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(with  the  under-mentioned  exceptions)  can  be  purchiised  in  the  manner  indicated  on  the  first  page  of  this  wrapper. 
Booksellers,  and  the  accredited  agents  of  Free  Public  Libraries,  ai-e  entitled  to 
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Hydrographical  Publications  of  the  Admiralty  are  sold  by — 
J.  D.  Potter,  14.5,  Minories,  London,  E.G. 

Patent  Office  Puhlications  are  sold  at — 

The  Patent  Office,  25,  Southampton  Buildings,  Chanceiy  Lane,  London,  W.C. 
(N.B. — Classified  Abridgements  of  Patent  Specifications  are  sold  also  by  Wyman  and  Sons,  Ltd.) 

Ordnance  Survey  and  Geological  Survey  Publications  can  be  puichased  from — 
The  Director  General  of  the  Ordnance  Survey,  Southampton  ;  or 
The  Superintendent,  Ordnance  Survey,  Dublin  ;  or 
Agents  in  most  of  the  chief  towns  of  the  United  Kingdom. 
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Investments  for  moneys  forming  part  of  the  National  Health  Insurance  Fund. 
H.C.  140  of  Session  1914.    Price  id.,  post  h-ee  Id. 

Report  for  1912-13  on  the  Administration  of  Part  I.  of  the  Act : — 

Administration  in  England.    {Reprinted  1914.)    Price  3.s.  Qd.,  post  free  3s.  lOd. 
Administration  in  Wales.    (1913.)    Price  6d.,  post  free  Sd. 
Administration  in  Scotland.    (1913.)    Price  Is.,  post  free  Is.  Sd. 
Administration  in  Ireland.    (1913.)    Price  Qd.,  post  free  l^d. 

Report  to  the  National  Healtli  Insurance  Joint  Committee,  of  the  Advisory  Committee  on 
Investments. 
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Statutory  Rules  and  Orders  issued  during  1912  ;  with  an  Index  to  the  Statutory  Powers 
and  Rules  and  Orders  in  force  on  December  31,  1912.    (1913.)    Price  4s.,  post  free  4s.  id. 

NATIONAL  INSURANCE  ACTS,  1911-13. 

HEALTH  INSURANCE. 

Report,  for  1913-14,  on  the  Administration  of  National  Health  Insurance. 

The  Report  is  in  six  parts  ;  Parts  2  to  6  having  Appendices. 
Pg^j,^  J — Introduction.     The  Scope  of  National  Health  Insurance  and  the  National 

Insurance  Act,  1913.  .     „  . 

Part  II. — National  Health  Insurance  Joint  Committee.  The  "General"  Portion  contains 
the  constitution  and  scope  of  the  work  of  the  Joint  Committee,  Medical  Research,  National 
and  International  Societies,  other  Committees  assisting  the  Joint  Committee  ;  &c.  The  Actuarial 
Section  contains  Tables  of  Transfer  Values,  the  Crediting  of  Reserve  Values,  Arrears,  Benefits 
for  Exempt  Persons,  Financial  position  of  AiDproved  Societies,  &c. 

Part  III. — National  Health  Insurance  Commission  (England).  Approved  Societies  : — 
Organisation,  Sickness  Benefit,  Maternity  Benefit,  Special  Problems.  TJie  Collection  of  Con- 
tributions the  Receipt  and  Issue  of  Funds,  and  Investments.  Insurance  Committees  : — Their 
Constitution  Powers  and  Duties ;  Administration  of  Sanatorium  Benefit  and  of  Medical 
Benefit  •  Insurance  of  Deposit  Contributors.  Questions  respecting  Liability  to  Insurance  and 
Particular  Classes  of  Insured  Persons.    The  work  of  the  Outdoor  Staff.  Conclusion. 

Part  IV. — National  Health  Insurance  Commission  (Scotland).  The  structure  of  the 
System  of  National  Health  Insurance.  The  Working  of  the  Sj^stem.  Accounting  and 
Finance.    The  work  of  the  Outdoor  Staff. 

p^j.|;  Y_ — National  Health  Insurance  Commission  (Ireland).  Constitution  of  the  Advisory 
Committee.  Approved  Societies.  Accounting  Arrangement  and  Management  of  the  Irish 
National  Health  Insurance  Fund.  Insurance  Committees.  Questions  as  to  Liability  to 
Insurance  and  Particular  Classes  of  Insured  Persons.    The  work  of  the  Outdoor  Staff. 

Part  VI. — National  Health  Insurance  Commission  (Wales).  Approved  Societies,  and  the 
steps  taken  to  assist  them.  The  Collection  of  Contributions,  the  Receipt  and  Issue  of  Funds, 
and  Investments.  Insurance  Committees.  Questions  as  to  Liability,  &c.  Work  of  the 
Outdoor  Staff. 
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Applbton,  Mr.  W.  A.  - 

Babbeb,  Mr.  W.  - 

Barker,  Mr.  J.  - 

Barnes,  Mr.  T.  - 

Baeeand,  Mr.  A.  R.  - 
Belding,  Dr.  D.  T. 
Bell,  Mr.  J.  N.  - 

Bennett,  Dr.  W.  B.  - 
Bltindell,  Mr.  F.  N.  - 

Bond,  Mr.  C.  J.  - 

BONDFIELD,  Miss  M.  - 

Broster,  Dr.  A.  B. 
BXJCKLE,  Mr.  J.  - 
Bunch,  Mr.  C.  - 

Btjbgess,  Dr.  Mildred 

Oann,  Mr.  T.  H.  - 

Charles,  Dr.  J.  - 
Clare,  Mr.  Harcourt 
Clarke,  Dr.  J.  Michell 

Olatdon,  Dr.  Olive  - 

Clayton,  Mr.  L.  - 

Cox,  Dr.  Alfred 
Crisp,  Miss  F. 
Daniels,  Mr.  F.  W.  - 

Davies,  Mr.  R.  J. 

Dawes,  Mr.  J.  A.,  M.P. 
Devis,  Dr.  H.  F.  - 
Divine,  Dr.  J. 


Dixon,  llr.  A.  P.  - 
Duncan,  Mr.  J.  - 
Duncan,  Dr.  W.  - 
Dyer.  Mr.  H.  H.  - 
Eastman,  Mr.  W. 
Farman,  Dr.  R.  J. 

Flather,  Mr.  A.  - 
Fletcher,  Mr.  G. 

Frith,  Mr.  J. 
Gordon.  Mr.  A.  - 
Gray,  Mrs.  E.  - 
Harrison.  Dr.  J.  A.  - 
Hartop,  Mr.  J.  - 
Hodgson,  Dr.  Stanley 

Hogarth,  Dr.  C.  W.  - 
Holder,  Dr.  W.  - 
Hollins,  Mr.  A.  - 


Hughes,  Miss  A.  - 

Huntley,  Mr.  T.  W. 
Hyner,  Mr.  W.  J. 
Jackson,  Mr.  G.  T. 

Jefferson,  Mr.  J.  A. 
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Genercal  Secretary.  Geueral  Federation  of  Trade  Unions 
for  National  Insurance  and  for  Friendly  Society 
Purposes. 

Secretary,  Bradford  District  Trades  Council  Approved 
Society. 

Assistant  Secretary,  United  Society  of  Boiler  Makers 

and  Iron  and  Steel  Ship  Builders. 
Secretary,  Plymouth  District,  Independent  Order  of 

Oddfellows,  Manchester  Unity,  Friendly  Society. 
Secretary,  Prudential  Approved  Societies 

M.R.C.S.,  L.R.C.P.  -  - 

Secretary  of   the   National   Amalgamated   Union  of 

Labour. 

M.R.C.S.,  L.R.C.P.  

Chief  Warden,  Lancashire  Federation  of  Rural  Friendly 

Societies. 
F.R.C.S..  L.R.C.P. 

Nominated  by  the  Women's  Co-operative  Guild  - 
M.R.C.S..  L.R.C.P. 

Chairman,  Leeds  Insurance  Committee 
Assistant  Secretary,  Hampshire  and  General  Friendly 
Society. 

M.B.,  nominated  by  the  Association  of  Registered 
Medical  Women. 

A  member  of  the  committee,  Dui'haro  Miners  Associa- 
tion. 

M.B.,  CM.,  M.D.  

Clerk,  Lancashire  Insurance  Committee 

M.D.,  M.R.C.S.,  F.R.C.P.,  nominated  by  the  President  of 

the  Royal  College  of  Physicians. 
M.B.,  B.S.,  M.D.,  nominated  by  the  Association  of 

Registered  Medical  Women. 
President,    Bristol   Cotton  Works  Health  Insurance 

Society. 

M.B.,  B.S.,  Medical  Secretary,  British  Medical  Association 
Secretary,  Coui-t  Norwich  Ancient  Order  of  Foresters  - 
General  Secretary,  Ideal  Benefit  Society 

Insurance  Manager,  Amalgamated  Union  of  Co-operative 

Employees. 
Chairman,  London  Insurance  Committee 

M.R.O.S.,  L.R.C.P.  

M.B..  CM.,  M.D.,  nominated  by  the  British  Medical 

Association,  Secretary  of  Local  Medical  Committee 

and  Panel  Committee,  Hull. 
Secretary,  Cambridge  Benefit  Society    -        -        -  - 
Secretary,  Rational  Association  Friendly  Society  - 

M.B.,  CM.  

General  Secretary,  Royal  Oak  Benefit  Society 

A  member  of  the  London  Chamber  of  Commerce  - 

L.S.A.,  L.M.S.S.A.,  nominated  by  the  British  Medical 

Association. 

Clerk,  Bradford  Insurance  Committee  -       .       -  . 
Secretary,    Great    Western    Railway   Staff  Friendly 
Society. 

Secretary,  Newbold  Friendly  Society  .... 
Secretary,  Domestic  Servants'  Insurance  Society  - 
President,  York  Female  Friendly  Society 

M.B.,  CM.  

Secretary,  Bedfordshire  Federation  of  Friendly  Societies 
M.R.C.S.,  L.R.C.P..  M.B..  B.S..   Secretary  of  Local 

Medical  Committee  and  of  Panel  Committee,  Salford. 

M.R.C.S.,  L.R.C.P.  

M.R.C.S..  L.S.A.  

Acting  Secretary.  Health  Insurance  Section,  National 

Amalgamated  Society  of  Male  and  Female  Pottery 

Workers. 

General  Superintendent,  Queen  Victoria's  Jubilee  Insti- 
tute for  Nm-ses. 
President,  Order  of  the  Sons  of  Temperance 
High  Chief  Ranger,  Ancient  Order  of  Foresters 
General  Secretary,  Amalgamated  Society  of  Tramway 

and  Yehicle  Workers 
Actuary,  National  Amalgamated  Approved  Society 
2000  12/14 
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55 

Vol.  3,  p.  322. 
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Vol. 
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Vol.  1,  p.  81. 
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Vol.  1,  pp.  396 
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01 

Vol. 
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47 

Vol. 

3,  p.  147. 

•JD 

Vol. 

3,  p.  342. 
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40  anu  40 

Vol. 
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O.J 

Vol. 

3.  p.  .328. 
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Vol. 

1,  p.  94. 

23 

Vol. 

2,  p.  55. 

Vol. 

2,  p.  264. 

O  t 

Vol. 

3,  p.  372. 

!  46 

Vol. 
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52 

Vol. 

3,  p.  251. 

28 

Vol. 
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Vol. 

1.  p.  248. 

'"»   „„3  A 

o  and  4 

Vol. 
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7 

Vol. 
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Vol. 
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Vol. 
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35 

Vol. 
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39 

Vol. 
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31 

Vol. 
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Vol. 
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56 

Vol. 
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52 
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Johnson,  Mr.  G.  E. 
Jones,  Mr.  E.  L.  - 

Lamaceaft,  Mr.  A. 

Layton,  Dr.  F.  G. 

LiLLEY,  Mr.  J.  E. 
LiNGSTKOM,  Mr.  G.  L. 

Mac  ARTHUR,  Mis,s  M. 
Mandek,  Mr.  F.  - 
Marsh,  Dr.  C.  A. 


MORLAND,  Mr.  J.  C. 
Oldham,  Dr.  H.  F. 

Paget,  Mr.  S.  C.  - 
Parrott,  Mr.  J.  W. 

Parsons.  Dr.  J.  A. 


Pearce,  Miss  Esther  - 

Pearce,  Mr.  J.  P. 
Peters,  Mr.  C.  F. 
Phillips,  Dr.  J.  E. 
Phillips,  Dr.  Marion 

PiMBLE,  Mr.  S.  - 

PouLTON,  Mr.  E.  L. 

PuxLEY,  Miss  Z.  L. 
Richmond,  Dr.  B.  A.  - 

RiGBY,  Mr.  W.  - 
Roberts,  Dr.  H.  - 
RooERS,  Dr.  B.  M.  H.  - 

Roxtth,  Dr.  Amand 

Sanderson,  Mr.  S. 

Saunders,  Mr.  E. 

Sca.rlett,  Mr.  S.  A.  - 
Shaw,  Mr.  J.  W.  - 
Smith,  Dr.  F.  J.  - 

Smith,  Mr.  R. 

Thomas,  Mr.  F.  - 

Tuckfield,  Mr.  G. 
Webb,  Mr.  Sidney 

"Whiteley,  Mr.  W. 
•Wigglesworth,  Mr.  W. 

Wightman.  Mr.  W.  J.  - 
WiLLSON,  Miss  E. 

Wilson,  Miss  L.  - 
Woodcock,  Mr.  C.  V/.  - 
Wright,  Mr.  I.  - 

Wright,  Mr.  W.  P.  - 


Description. 


Chief  Secretary,  National  Independent  Order  of  Odd- 
fellows. 

Secretary,  Manchester  and  Salford  District  Independent 
Order  of  Oddfellows,  Manchester  Unity  Friendly 
Society. 

Manager,  National  Health  Section,  Royal  Liver  Friendly 
Society. 

M.R.C.S..  L.R.C  P.,  Secretary  of  Local  Medical  Com- 
mittee and  of  Panel  Committee,  Walsall. 

Clerk,  Manchester  In.siiiance  Committee 

Secretary,  North  London  District.  Independent  Order 
of  Oddfellows,  Manchester  Unity  Friendly  Society. 

A  member  of  the  Committee        -       -       -       -  '  - 

Accountant  aud  Organiser.  State  Insurance  Section, 
Sheiheld  Equalised  Independent  Druids. 

M.R.C.S.,  L.R.C.P.,  nominated  by  the  British  Medical- 
Association,  Secretary  of  Local  Medical  Committee 
and  of  Panel  Committee.  Bath. 

Chairman,  Somerset  Insurance  Committee 

M.B.,  B.Ch..  M.D.,  nominated  by  the  British  Medical 
Association. 

Clerk.  Bi'istol  Insurance  Committee  .... 
Clerk,  Birmingham  Insurance  Committee 

M.B.,  CM.,  M.D.,  nominated  by  the  British  Medical 

Association,  Secretary  of  Local  Medical  Committee 

and  of  Panel  Committee,  Rutland. 
Sick  Visitor,  North  London  District,  Independent  Order 

of  Oddfellows,  Manchester  Unity. 
Secretary,  Order  of  United  Sisters,  Suffolk  Unity  - 
Actuary,  Liverp(jol  Victoria,  Approved  Society 

M.R.C.S.,  L.R.C.P.  

General  Secretary,  Women's  Labour'  League 
Secretary,  Gloucester  Conservative  Beneht  Society 
General  Secretary,  National  Union  of  Boot  and  Shoe 

Operatives. 

General  Secretary,  Ranyard  Nurses      -       -       .  - 
M.B..  B.S..  M.D..  M.R.C.S.,  L.R.C.P.,  Secretary  of  Local  i 

Medical  (committee  and  of  Panel  Committee,  London. 
Secretary,  Cath<_)lic  Friendly  Societies  Associati<.in 

L.S.A.   

M.R.C.S.,   L.R.C.P.,    M.B..   B.Ch.    Medical  Adviser, 

Bristol  Insurance  Committee. 
F.R.C.P.,  M.R.O.S.,  M.D..  nominated  by  the  President 

of  the  Royal  College  of  Physicians. 
Managing  Secretary,  Amalgamated  Association  of  Card 

Blowing  and  Ring  Room  Operatives. 
Assistant  Secretary,  Timbridge  Wells  and  South  Easteni 

Counties  Equitable  Friendty  Society. 
Vice-Chairman,  Norfolk  Insurance  Committee 
(jrand  Seci-etary,  Order  of  Druids  Friendly  Society 
F.R.C.S.,  F.R.CP.,  M.D.,  nominated  by  the  President 

of  the  Roj'al  College  of  Physicians. 
Manager,  Insurance  Section  of  the  Co-operative  Whole- 
sale Society. 

Chief  Clerk,  Insurance  Section  of  the  Amalgamated 

Weavers'  Association. 
General  Secretary,  National  Dep(jsit  Friendly  Society  - 
Chairman  of  the  Fa)>ian  Research  Department  Com- 
mittee of  Enquiry  into  Insurance. 
Secretarj',  Durham  Miners'  Association 
Secretary.  Princess  Alexandra  Lodge  National  United 

Oi-der  of  Free  Gardeuers. 
Vice-President,  Order  of  the  Sous  of  Temperance 
Secretary.  Independent  National  Union  of  Boot  and 

Shoe  Women  Workei's. 
Sick  Visitor.  Tunstall  Benevolent  Burial  Society  - 
Secretary.  Midland  Railway  i'riendly  Societj' 
Geneiul   Secretary,    Sheffield    Equalised  Independent 
Druids. 
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TWENTY-FIRST  DAY. 


Wednesday,  31st  December  1913. 


At  3,  Queen  Anne's  Gate,  S.W. 


Present : 


Sir  CLAUD  SCHUSTER  (Chairman). 


Dr.  Adam  Fulton. 
Miss  Mary  Macarthur. 
Mr.  William  Mosses. 
Dr.  Latteiston  Shaw. 
Mr.  A.  C.  Thompson. 


Mr.  A.  H.  Warren. 

Mr.  A.  W.  Watson. 

Dr.  J.  Smith  Whitaker. 

Miss  Mona  Wilson. 

Mr.  Walter  P.  Weight. 

Mr.  Alexander  Gray  (Secretarij). 


Dr.  Beeteam  M.  H.  Rogers  (Medical  Adviser  to  the  Bristol  Insurance  Committee)  examined.' 


15.315.  (Chairman.)  Would  you  tell  me  what  your 
medical  qualifications  are  ? — I  am  a  Doctor  of  Medicine, 
and  a  Bachelor  of  Surgery,  of  Oxford,  and  M.R.C.S. 
and  L.R.C.P. 

15.316.  And  you  are  Physician  to  the  Hospital  for 
Sick  Women  and  Children  at  Bristol ;  medical  officer 
to  the  Cliftonwood  Industrial  School ;  a  medical  referee 
under  the  Workmen's  Compensation  Act  ?  And  you 
were  formerly  house  physician  and  obstetric  assistant 
in  the  University  College  Hospital  ? — Yes. 

15.317.  Generally  speaking,  are  you  a  physician 
engaged  in  genei-al  practice  in  Bristol  ? — Yes. 

15.318.  In  addition,  you  are  medical  adviser  under 
the  Bristol  County  Borough  Insui  ance  Committee  ? — 
Yes. 

15.319.  When  did  you  begin  to  hold  that  appoint- 
ment?— On  the  12th  of  February  this  year. 

15.320.  And  you  have  held  it  ever  since  ? — Yes. 

15.321.  Are  you  paid  a  salary  ? — Yes,  from  quarter 
to  quarter.  It  has  to  be  determined  every  quarter 
what  amount  I  am  paid. 

15.322.  What  are  your  duties  in  this  capacity  ? — 


To  see  any  insured  person  who  is  refen-ed  to  me,  either 
by  the  friendly  societies,  or  by  the  doctors. 

15.323.  Are  they  referred  straight  to  you  or  to  the 
committee  ? — I  will  take  the  doctors  first.  They  are 
given  a  sort  of  form  like  that  used  for  the  notification 
of  infectious  diseases.  I  have  a  copy  here.f  That  is 
sent  to  the  office.  The  case  is  then  telephoned  to  me 
in  the  afternoon.  I  I'eply  telhng  the  clerk  what  time 
the  ]3atient  is  to  be  told  to  come  to  my  house  on  the 
following  day.  The  clerk  then  writes  to  the  patient, 
telling  him  what  time  to  come,  and  I  report  to  the 
committee  through  the  clerk.  In  the  case  of  a  refer- 
ence by  the  societies,  the  societies  write  direct  to  the 
clerk,  and  then  the  process  is  the  same  as  in  the  other 
case. 

15.324.  Then  jow  see  the  patient  next  day  ?— 
Almost  always. 

15.325.  Do  the  patients  always  come  to  your  surgery 
for  the  pui'pose  of  being  seen  ? — Almost  always.  There 
are  about  2  per  cent,  whom  I  have  to  visit. 

15.326.  They  tell  jou  which  the  cases  are? — They 
telephone  through  to  me.    This  is  the  way  in  which 


*  Dr.  Rogers  was  subsequently  nomiDated  to  give  evidence  by  the  Presiilenl  of  the  Koy:!!  Colleg-e  of  Suriicons. 
t       -j-  note,  p.  2. 
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they  are  seut  up.*  They  telephone  first  just  to  tell 
me  how  many,  or  to  tell  me  something  about  any 
particular  case.  Then  the  particulars  are  typed,  and  I 
receive  them  by  the  evening  post.  In  the  case  of 
those  which  are  sent  by  the  societies,  I  write  a  letter 
that  evening  to  the  doctor,  who  has  been  in  charge  oi' 
the  case,  telling  him  that  his  patient  has  been  refei-red 
to  me,  and  will  attend  next  day  at  say,  3  o'clock  in  the 
afternoon. 

15.327.  Does  he  attend  also  ? — He  can  if  he  likes. 
Tt  is  just  to  tell  him  that  he  can  come,  or  supply  me 
with  any  information  about  his  patient. 

15.328.  As  a  matter  of  practice  do  they  come  ? — - 
No.    They  never  have. 

15.329.  Do  they  ever  supply  you  with  more  infor- 
mation ? — Certaroly,  a  number  do,  but  not  very  many. 
On  that  notification  form  there  is  a  paragraph  at  the 
right  hand  side  at  the  bottom  where  he  can  put  in  any 
remarks  about  the  patient. 

15.330.  Where  it  says  down  here,  "  any  remarks 
about  the  case  "  is  for  the  practitioner  to  fill  in  ? — ^Yes. 

15.331.  After  you  have  come  to  your  decision  as  to 
whether  the  patient  is  fit  or  not  fit  for  work,  do  the 
panel  doctors  ever  remonstrate  with  you  ? — I  do  not 
think  that  in  any  of  the  nearly  700  cases  that  I  have 
had,  I  have  ever  had  any  diflBculty  with  the  doctoi's  at  all. 

,  15,332.  Is  your  decision  notified  to  the  doctors  ? — 
Tes,  by  me. 

15.333.  Do  you  wi-ite  it  ? — I  type  it. 

15.334.  You  notify  it  at  the  same  time  ? — On  the 
same  evening  as  that  on  which  I  have  seen  the  patient. 

15.335.  Whom  else  do  you  notify? — The  clerk  to 
the  insurance  committee. 

15.336.  Do  you  notify  the  societies  ? — Yes, 

15.337.  And  the  insured  persona,  I  suppose  P—No. 
That  is  left  to  the  societies  to  do. 

15.338.  Coming  to  the  general  question,  do  you 
think  that  unjustifiable  claims  are  l^eing  made  on  the 
sickness  funds  of  the  societies,  and  are  being  allowed  ? 
— I  do,  certainly. 

15.339.  Have  yon  come  to  that  conclusion  from 
what  you  have  seen  or  not  seen  on  doctors'  certificates  ? 
—Yes. 


15.340.  To  what  do  you  attribute  that  ? — I  think 
that  there  are  several  causes  among  the  insured  per- 
sons. A  large  numlier  of  them  have  no  idea  of  the 
principles  of  insurance.  They  think  that,  having  paid 
money  in,  it  is  aliout  time  that  they  got  something 
out. 

15.341.  Do  they  talk  to  you  in  that  strain  when  you 
see  them  ? — There  has  been  some  of  that,  especially 
among  the  pooi-er  paid  classes,  the  young  girls  who 
get  a  small  wage,  and  a  certain  amomit  among  the 
charwoman  class  and  people  of  that  kind,  who  when  at 
work  only  earn  7s.  a  week,  with  meals. 

15.342.  What  sort  of  things  do  you  find  as  the 
names  of  the  diseases  which  are  certified  in  respect  of 
those  who  come  to  see  you  ? — There  are  so  many  that 
it  IS  difficult  to  say  exactly.  There  are  rheumatism, 
debility,  anaemia,  and  things  of  that  sort. 

15.343.  Do  you  know  how  many  people  have  been 
sent  to  you  ? — Up  to  yesterday,  the  number  was  662. 

15,344-5.  How  many  of  these  were  men,  and  how 
many  were  women  ? — I  can  give  you  the  figiu'es  made 
up  for  600  of  them.  Of  the  600  there  were  250  men 
and  350  women.  I  have  all  the  figures  here  as  to  those 
who  were  found  fit,  and  those  who  were  found  not  fit. 
Of  the  men  I  have  found  102  tit  and  82  unfit. 

15,346.  What  about  the  balance  of  the  250?— 
44  did  not  come,  and  12  went  back  to  work,  when 
notified  of  the  examination  by  the  society.  Ten 
were  Workmen's  Compensation  Act  cases.  Those  I 
have  nothing  to  do  with.  Of  the  women  138  wei"e  fit 
and  123  unfit ;  73  did  not  come,  and  16  went  back  to 
work. 

15,347-8.  Of  the  250,  how  many  come  from  the 
societies,  and  how  many  from  the  doctoi's  ? — I  can  give 
you  all  the  details  for  the  600.  Of  the  600  there  were 
197  who  came  from  the  doctors,  and  the  balance, 
403,  came  from  the  societies.  Of  the  403  there  were 
186  who  came  fi'om  one  society  alone,  the  National 
Amalgamated. 

15,349.  Can  you  give  any  idea  as  to  the  proportion 
of  the  fit  and  unfit  as  between  the  197  and  the  403  ? — 
No.    I  did  not  make  that  out.    I  could  do  it  for  you.J 


*  Dear  Sir, — The  following  case  has  just  come  in  and  has  been  told  to  attend  along  with  the  other  man  to-morrow  at 
3  p.m. 

Case       .    (^jVame,  Address,  Society,) 

He  is  referred  by  Dr.  .  Yours  faithfully, 

(Sgd.)   Sidney  C.  fAGET. 

Dr.  B.  Rogers.  Clerk. 


t 

MEDICAL  ADVISER. 
Counterfoil. 
(To  be  retained.) 
Name  


Sex 


Telephone  No.  4643. 

COUNTY  BOROUGH  OF  BRISTOL  INSURANCE 
COMMITTEE. 

The  opinion  of  the  WmiiCAi,  AiyvisER  to  the  Committee 
t.s-  requested  in  the  case  of  the  foUovoinri  Insured'  person  who 
is  (or  has  been)  suffering  from. 


]VaMe_ 
A(/e  


Sex 


Address 


Address 


Society_ 


Ailment 


Approred  Society  

Dittod,  the  day  of_ 

Si  y  tied   


191 


Date 


191 


Med  ica  I  Pra  ct  it  loner. 


Is  insured  person  in  receipt 
of  Sickness  Benefit  ? 


If  so,  how  long  I 


Is  patient  able  to  attend  at 
Consulting  Room  '! 


Does  Practitioner  wish  to  be 
present  ? 


Any  remarks  on  case. 


J  The  witness  subsequently  submitted  the  following  return  based  on  663  cases  : — 

Sent  by  Doctors.        Sent  by  Societies. 


Fit  122 

Unfit       -       -       -       -  61 

Not  come  

Gone  back  .---1 

Workmen's  Compensation  12 


161 
163 
85 


23 


231 


432 
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15.350.  What,  so  far  as  you  can  gather  from  the 
certificates,  induced  those  doctors  to  send  197  people 
to  you  ? — Sometimes  they  have  been  unable  to  induce 
them  to  go  back.  Occasionally,  they  are  not  quite 
certain  as  to  whether  the  patient  is  fit  for  work  or  not. 
and  sometimes  the  patients  have  been  troublesome 
patients. 

15.351.  If  they  are  not  sent  to  ascertain  whether 
they  are  fit  or  not  fit  in  these  latter  cases,  for  what 
purpose  are  the  troublesome  patients  sent  to  you  ? — 
If  they  will  not  follow  directions,  or  take  their  medi- 
cine and  insist  on  stopping  on. 

15.352.  What  are  yon  supposed  to  do  ? — Simply 
report  whether  they  are  fit  or  not. 

15.353.  There  is  no  particular  comiection  between 
a  patient  not  doing  what  he  is  told,  and  the  question 
whether  he  is  fit  or  unfit  ? — There  is  not. 

15.354.  There  is  a  proportion  of  them  whom  thfe 
doctors  say  they  camiot  get  to  go  back? — Tes.  It 
has  happened  frequently  that  they  say  :  "  I  liave  sug- 
"  gested  to  this  juan  tliree  or  four  times  to  go  back. 
"  Perhaps  you  will  be  able  to  induce  him  to  do  so." 

15.355.  Have  you  been  able  to  induce  them? — 
There  is  no  inducement.  I  simply  tell  them  that  they 
are  fit  to  work. 

15.356.  Have  you  found,  in  regard  to  the  people 
who  fall  into  that  class,  that  the  doctor  was  right  in 
thinking  them  fit? — Not  always.  I  presei-ve  a  per- 
fectly open  mind  about  every  case  that  comes  to  me, 
and  if  a  doctor  refers  a  man  to  me.  it  does  not  mean 
that  I  am  going  to  send  him  back  to  work. 

15.357.  Have  you  found  that  people  in  that  category 
were,  speaking  generally,  people  who  should  go  back 
to  work? — Speaking  generally,  yes. 

15.358.  Taking  the  other  class  of  case  :  what  was  it 
that  made  the  doctor  uncertain  ? — I  do  not  think  that 
it  was  the  diagnosis.  They  are  generally  pretty  certain 
about  that.  The  question  might  be  whether  a  person 
had  recovered  sufiiciently  ivom  his  ailment  to  he  well 
enough  to  go  back  to  work. 

15.359.  With  regard  to  all  these  600,  or  any  parti- 
cular lot  of  them,  the  question  is  whether,  having  come 
on  the  fund,  they  should  be  turned  off  again  ? — Nearly 
all  have  been  some  weeks  on  the  fund.  In  only  one  or 
two  cases  have  they  been  on  for  only  a  day  or  two. 

15.360.  When  you  have  come  to  your  decision,  have 
you  found  whether  there  has  been  much  or  little  remon- 
strance on  the  part  of  the  insured  persons  with  regard 
to  yom-  decision  ? — No,  I  do  not  hear  anything  more 
about  it. 

15.361.  You  have  never  had  any  sent  back  to  you 
again  ? — I  have  had  rather  abusive  letters  sent  occa- 
sionally by  the  patient. 

15.362.  You  sent  l)ack  240  of  the  600  to  work ;  do 
you  think  that  those  were  cases  of  real  shamming, 
or  indisposition  on  the  part  of  the  patient  to  brace 
himself  up  ? — I  do  not  think  that  they  were  cases  of 
shamming.  I  do  not  think  that  they  were  cases  in 
which  they  absolutely  feigned  illness. 

15.363.  What  wei'e  they  then? — I  think  lai'gely 
persons  who  had  been  ill,  and  did  not  feel  (|uite  in- 
clined to  go  back  to  work,  and  who  were  perhaps 
suffering  from  a  little  rheiimatism  or  stiffness. 

15.364.  Or  some  moral  cause  ? — Yes.  a  disinclina- 
tion to  work. 

15.365.  With  regard  to  these  cases,  which  are  on  for 
only  a  day  or  two.  do  you  find  any  shamming  among 
them  ? — No.  I  should  not  say  that  there  was  any 
shamming  at  all. 

13.366.  Is  there  any  sort  of  general  classification 
into  which  you  put  the  cases,  classifying  them  accord- 
ing to  the  disease  from  which  they  are  supposed  to  be 
suffering  ? — No.  I  never  attempt  to  do  that. 

15.367.  Would  you  say  that  a  large  proportion  of  the 
cases  among  the  women  were  certified  to  be  suffering 
from  anaemia  and  things  of  that  kind  ? — No.  The 
most  common  disease  in  the  case  of  both  men  and 
women  is  rheumatism,  slight  muscular  rheumatism 
which  shows  nothing. 

15.368.  Do  you  think  that,  seeing  they  have  this 
disease,  they  ought  to  go  to  work? — Yes.  I  think 
that  very  often  they  have  a  little  rheumatism,  but  not 
enough  to  prevent  them  working. 


15.369.  With  regard  to  the  doctors,  do  you  think, 

in  the  cases  which  the  societies  have  referred  to  you 
that  the  doctors  have  been  giving  certificates  which  they 
ought  not  to  have  given  ? — I  think  certainly  that  in 
some  cases  they  have. 

15.370.  Knowingly  ?— Yes. 

15.371.  Is  it  from  lack  of  moral  strength,  or  what 
is  the  reason  ? — I  think  that  it  is  due  to  a  disinclination 
to  have  themselves  known  as  severe  doctors. 

15.372.  Woiild  you  say  generally,  from  what  you 
have  seen,  that  people  in  Bristol  could  walk  into 
some  doctors'  surgeries  and  get  a,  certificate  for  almost 
anything  ? — I  think  that  I  could  iiick  out  one  or  two 
doctors  from  whom  they  could  get  certificates  with  the 
gi'eatest  ease. 

15.373.  Do  you  find  a  i^articular  stream  coming 
from  those  one  or  two  ? — There  was  at  one  time  a 
certain  factory,  the  Bristol  Cotton  Works,  that  had  a 
small  club  of  its  own.  I  think  that  it  had  about  500  or 
600  members.  A  very  large  number  was  sent  to  me,  and 
that  continued  until  the  society  had  been  taken  over  by 
another  one.  and  there  is  no  doubt  that  that  was  due  to 
the  leniency  of  the  doctor,  and  also  to  the  poor  class  of 
worker  he  had  in  the  club. 

15,374-5.  Did  you  talk  to  the  doctor  personally  ? 
—No. 

15.376.  When  you  say  leniency,  what  exactly  do  you 
mean  ?— I  mean  that  he  would  give  a  certificate  for  a 
very  small  thing.  I  believe  that  he  is  a  veiy  cai-eful 
doctor,  and  that  he  went  into  the  cases  very  thoroughly. 
There  are  few  doctors  with  whom  I  have  been  in  com- 
munication who  were  able  to  give  me  a  Ijetter  account 
of  their  patients.  But  he  was  very  tender-hearted,  and 
when  women  came  up  complaining  that  they  were 
feeling  out  of  sorts,  he  would  give  a  certificate  without 
the  slightest  compunction,  and  allow  them  to  remain 
on,  away  from  work. 

15.377.  Do  you  think  that  he  did  it  from  lack  of 
knowledge  ? — No,  becaiise  he  is  a  decidedly  able  man. 

15.378.  I  do  not  mean  lack  of  medical  knowledge, 
but  lack  of  knowledge  of  the  situation.  Do  you  think 
that  he  regarded  himself  as  a  sort  of  philanthropist  at 
large  ? — I  think  that  he  does. 

15.379.  Rather  than  as  a  doctor  giving  certificates 
in  a  responsible  way  to  members  of  a  society  ? — Yes. 

15.380.  Then  you  say  that  as  far  as  the  insured 
people  are  concerned,  you  find  among  the  poorer  paid 
section  a  mismidei'standing  of  the  principles  of 
insurance  ? — Yes. 

15.381.  Do  you  find  that  these  people  always  come 
to  you  from  panel  doctors  ? — They  all  come  from  panel 
doctors. 

15.382.  Do  you  find  among  insiu'ed  people  any 
reluctance  to  go  to  panel  doctors  ? — I  have  no 
experience  myself.  What  I  say  about  it  is  only  hear- 
say evidence.    I  have  no  means  of  finding  out. 

15.383.  When  they  go  to  the  doctors,  do  you  think 
that  they  do  what  they  are  told  ? — I  think  that  on  the 
whole  they  do, 

15.384.  Are  some  of  these  cases  in  which  the  cure 
has  been  delayed  ? — Yes.  I  had  one  only  two  days 
ago,  in  which  the  patient  was  sent  to  me  because 
he  would  not  follow  the  doctor's  directions. 

15.385.  What  was  the  matter  with  him  ? — He  was, 
said  to  have  bronchitis.  I  failed  to  find  any.  The 
doctor  told  the  man  not  to  go  out.  In  the  com-se  of  a 
couple  of  days,  he  went  to  see  the  patient  in  his  own 
house,  and  he  found  that  he  was  out  having  a  walk. 
The  doctor  also  tells  me  that  he  could  not  have  taken 
his  medicine  properly,  Ijecause  he  had  not  come  up  for 
a  repetition  of  his  medicine, 

15.386.  Did  the  doctor  think  that  he  had  never  got 
the  medicine  made  up  at  all  ? — He  got  it  made  up,  but 
he  had  not  taken  enough,  and  he  had  not  taken  it 
i-egularly.  according  to  the  directions  on  the  bottle. 

15.387.  What  do  you  do  in  those  cii-cumstances  ? — - 
In  this  particular  case  I  reported  that  the  man  was 
fit  for  work.  I  did  not  think  that  he  had  sufficient 
bronchitis  to  justify  him  in  stayiuij  away,  or  any 
bronchitis  at  all. 

15.388.  Have  you  many  cases  of  that  kind  ? — Not 
very  many. 
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15.389.  Now  as  to  over-insm'ance,  that  is  to  say, 
drawing  more  from  the  State  insurance,  combined  with 
other  insm-ance  funds,  than  the  wages  paid,  what  is 
your  experience  ? — You  get  a  certain  number  who 
belong  to  a  second  club,  and  draw  from  8s.  to  h)g.  a 
week  as  well  as  their  insui'ance  money. 

15.390.  Do  you  find  among  those  whom  you  have 
examined  that  the  unwillingness  to  return  to  work  has 
any  relation  to  the  amount  which  is  being  drawn  H — 
In  one  oi-  two  of  these  cases  I  have  had  great  difficulty. 
I  always  make  inquiries  of  every  patient  as  to  whether 
he  receives  any  money  besides  the  insurance  money. 

15.391.  There,  again,  do  you  think  that  they  are 
acting  knowingly,  or  is  it  a  sub-conscious  thing  ? — I 
could  not  say.  If  you  take  the  case  of  the  majority 
of  workers,  earning  from  25s.  to  30s.  a  week,  when 
they  go  on  ill,  and  get  only  10s.  a  week,  they  begin 
to  feel  the  pinch  of  poverty,  but  if  they  get  another 
10s.  or  12s.  a  week,  they  do  not  feel  the  pinch,  and 
there  is  no  great  inducement  to  them  to  go  back  to 
work. 

15.392.  What  about  women  in  that  connection  I 
have  not  found  any  women  at  all  who  were  receiving  any 
money  besides  the  insurance,  and  I  think  that  is  why 
women  ai"e  less  inclined  to  go  back  to  work.  The 
money  they  receive  is  not  the  mainstay  of  the  house- 
hold, and  that  is  especially  the  case  among  the  young 
girls  who  work  in  the  factories. 

15.393.  The  Bristol  Cotton  Works  employ  mostly 
young  girls,  who  are  unmarried  ? — No,  they  are  very 
largely  married,  but  there  are  other  big  works.  Wills' 
tobacco  works  and  a  big  printing  establishment,  which 
employ  a  large  number  of  women. 

15.394.  Are  those  married  or  unmarried  ? — Un- 
maiTied.  Wills'  employ  very  few  man-ied  women, 
Fry's  have  none,  and  Robinson's  have  very  few.  In 
Fry's,  directly  a  woman  is  married,  she  is  turned  off 
from  the  works. 

15.395.  Among  the  women  whom  you  examine,  do 
you  find  them  mostly  married  or  imman-ied? — It  is 
pretty  even,  because  I  have  seen  a  great  number  from 
the  Cotton  works. 

15.396.  There  is  no  sort  of  general  characteristic 
with  regard  to  married  and  unmarried  women,  as  to 
how  you  find  them  ? — No.  There  is  nothing  very 
definite  about  that. 

15.397.  In  reference  to  getting  them  back  to  work, 
can  you  say,  generally  speaking,  what  happens  after 
you  have  given  your  certificate  ? — I  do  not  know  what 
happens  after  my  certificate  is  returned. 

15.398.  Do  you  find  that  unwillingness  to  go  back 
increases  v.'ith  the  length  of  time  that  they  have  been 
on  ? — No.  I  do  not  think  so.  Generally,  if  it  is 
pretty  plain  that  the  ailment  is  not  sufficient  to 
prevent  them  working,  I  have  had  to  explain  to  them 
that  of  course  they  are  not  expected  to  be  in  perfect 
health  before  they  go  back.  That  is  the  point  which 
I  emphasise  to  them. 

15.399.  Have  you  come  across  any  cases  of  actual 
real  malingering  ? — Only  very  few — one  or  two. 

15.400.  What  actual  case  was  there  ? — There  is 
one  which  I  can  recall.  A  man  had  been  dismissed 
from  his  work  as  a  bottle  maker.  They  are  very  well 
paid.  He  promptly  went  ill.  I  forget  what  was  the 
complaint.  Neither  his  doctor  nor  myself  could  find 
anything  the  matter  with  him  at  all.  I  told  him  that 
I  thought  he  was  fit  for  work,  and  he  said :  "  I  suppose 
this  is  because  I  have  been  sacked."" 

15.401.  Do  you  always  tell  them  in  conversatio)i 
the  conclusion  at  which  you  have  arrived  P— I  do 
sometimes,  but  not  always. 

15.402.  Did  this  man  argue  with  you? — No.  He 
did  not  argue.  He  was  rather  abusive.  There  was 
another  man  the  other  day  who  complained  of  some 
bronchitis.  After  examining  him,  I  told  him  that  I 
thought  him  fit  for  work,  and  he  was  very  abusive 
indeed. 

15.403.  Do  you  find  that  the  tendency  to  try  to 
o-et  on  the  funds  increases  at  holiday  time,  or  at 
Christmas  ? — I  have  not  noticed  that.  There  has  been 
no  increase  in  the  number  of  cases,  certainly  during 
the  last  week  or  ten  days. 
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15.404.  Did  you  do  any  industrial  practice  at  all 

before  the  Act  ? — I  have  never  done  any  on  my  own 
account.  I  have  only  done  it  as  locum  in  a  mining  village 
in  Yorkshire  for  a  friend,  and  I  had  some  experience  of 
l^olice  work  and  Post  Office  work  in  Bristol  for  some 
years. 

15.405.  I  supjjose  that  yon  would  expect  to  find  that 
when  a  great  number  of  people  Ijecome  entitled  to  free 
medical  attendance  for  the  first  time,  there  would  be 
ratlier  a  r\m  to  the  doctor  to  complain  of  trivial 
disorders  ? — Yes.  I  think  that  e^'eryone  expected 
that. 

15.406.  And  also  a  tendency  to  go  to  the  doctor  for 
complaints  which  they  never  had  a  chance  of  getting 
attended  to  before  ? — I  do  not  think  that  there  was 
any  difficulty  in  that.  The  medical  institutions  in 
Bristol  were  free,  and  open  to  anybody  who  liked  to 
come. 

15.407.  Do  you  not  think  that  there  were  a  number 
of  people  who  went  about  without  going  to  the  doctor, 
and  who  ought  to  have  gone  to  the  doctor  before  ? — I 
think  that  that  is  very  likely. 

15.408.  What  do  you  say  as  to  the  general  attitude 
of  the  doctors  towards  the  Act  P — I  think  that  in  Bristol 
the  doctors  are  working  the  Act  conscientiously. 

15.409.  Do  you  think  that  they  are  giving  the  certifi- 
cates to  which  the  societies  think  they  are  entitled  ? — 
I  could  not  speak  for  the  societies. 

15.410.  Do  you  find  that  the  certificates  which 
come  to  you  through  the  societies  are  certificates  such 
as  a  reasonable  man  might  give  ? — I  do  not  think  that 
they  are  sufficiently  clear,  or  sufficiently  confidential,  if 
I  might  say  so. 

15.411.  Do  you  mean  that  there  is  a  tendency  to 
describe  some  objectionable  symptom  as  something 
else  ? — Yes. 

15.412.  With  what  object  do  you  think  ?  I  suppose 
that  you  have  had  a  good  deal  of  conversation  with 
your  brethren  on  the  subject? — Yes.  They  have  got 
a  certain  number  of  definite  things  which  they  put 
down. 

15.413.  What  sort  of  things? — Debility,  anaemia, 
bronchitis,  bronchial  catan-h,  dyspepsia,  and  things  of 
that  sort.  Dyspepsia  is  a  sort  of  general  term, 
whether  the  condition  is  due  to  defective  teeth,  or  to 
acrtual  stomach  derangement. 

15.414.  Do  you  think  that  that  is  because  the 
doctors  have  not  made  up  their  minds  as  to  what  is 
the  matter  ? — They  take  the  path  of  least  resistance. 

15.415.  Is  it  concealing  a  loose  diagnosis,  or  con- 
cealing knowledge  ? — I  think  that  sometimes  it  is  pos- 
sibly due  to  careless  diagnosis.  I  have  come  across 
cases  in  which  dyspepsia  and  anaemia  were  due  entirely 
to  defective  teeth.  That  would  be  put  down  as 
dyspepsia. 

15.416.  What  do  you  think  should  ))e  put  down 
there  ? — I  think  that  it  sho\ild  include  both. 

15.417.  If  you  wei'e  in  the  position  of  having  to 
certify,  what  would  you  put  down  ? — I  think  defective 
teeth  and  dyspepsia. 

15.418.  What  about  debility  — It  covers  a  multi- 
tude of  sins. 

15.419.  Are  they  sins  on  the  pai-t  of  the  doctor  or 
of  the  patient  ? — I  think  that  sometimes  it  does  cover 
careless  examination  or  a  careless  diagnosis  or  no 
diagnosis  at  all. 

15.420.  Obviously  it  would  be  much  easier  to  have 
a  dozen  terms  to  put  down  on  certificates  when  patients 
come.  You  do  not  suggest  that  that  is  the  way  in 
which  thing  s  are  done  ? — I  think  that  that  is  done  to 
a  certain  extent.  DebiUty  is  put  down  in  the  case  of  a 
great  many  young  people,  who  come  in  and  say  that 
they  feel  out  of  sorts,  though  there  is  nothing  very 
much  the  matter  with  them,  but  they  want  a  holiday. 

15.421.  You  mean  that  the  doctor  does  not  know 
what  is  the  matter  with  them  ? — No.  He  does  not 
very  often  examine  them. 

15.422.  He  just  wants  to  give  them  a  certificate  ? — 
You  see  they  come  in  this  way.  There  is  a  large 
evening  surgery  practice  in  Bristol,  fi-om  about  8  or 
9  o'clock,  and  some  of  these  doctors  tell  me  that  they 
get  between  40  or  50  patients  in  an  evening. 
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15.423.  How  long  would  they  keep  the  surgery 
open — two  hours  ? — Until  they  have  finished. 

15.424.  They  want  to  get  through  as  quickly  as 
they  can  ? — Yes. 

15.425.  So  really  the  people  just  pass  before  them  ? 
— I  think  that  there  is  a  great  deal  of  that. 

15.426.  Do  you  think  that  they  do  that  the  first 
time  a  patient  comes  along  ?  I  should  have  thought 
that  there  would  be  a  great  difference  between  the 
fii'st  and  the  subsequent  interviews  with  the  patients  ? 
— I  have  had  people  come  to  me,  and  when  I  say  "  I 
would  lilie  to  examine  your  heart,"  or  lungs  or 
whatever  it  may  be,  there  is  always  alacn'ty  to  have  it 
done,  unless  they  have  not  got  clean  clothes  on,  and  I 
have  heard  them  say  afterwards  "Thanks,  doctor: 
that  is  the  first  time  I  have  had  that  done  for  years." 

15.427.  Are  those  cases  in  which  the  doctor  on  the 
panel  ought  to  have  done  it  ? — Yes.  I  think  that  there 
is  a  certain  amount  of  laxity  about  it,  and  these  men 
who  have  very  large  lists  have  not  the  time  to  do  it. 

15.428.  And  they  just  take  the  easiest  and,  I  sup- 
pose, the  safest  course  by  giving  the  certificates  ? — 
Yes. 

15.429.  Turn  now  to  the  people  who  want  to  do  the 
best  they  can  in  reference  to  the  patient  :  do  they  use 
these  loose  terms  ? — Yes.  I  do  not  think  that  there 
is  much  difference  between  them. 

15.430.  These  men  ai"e  trying  to  cover  up  what  they 
do  know  ? — Yes.  I  do  not  think  that  they  always  want 
to  tell  the  patient  all  they  know  about  him. 

15.431.  Sometimes  they  do  not  want  to  tell  the 
society  what  they  know  about  him  ? — I  think  that 
that  is  quite  likely. 

15.432.  They  are  using  these  vague  words  by  way 
of  putting  these  insured  pei'sons  on  the  fund,  when  in 
fact  they  ought  not  to  be  there  r' — Not  in  all  cases,  of 
course. 

15.433.  But  it  does  happen.'^ — Yes. 

15.434.  Does  it  happen  to  any  great  extent  ? — It  is 
very  difiicult  for  me  to  say.  I  do  not  see  any  certifi- 
cates l^eyond  those  which  are  sent  to  me;  that  is  to 
say  only  those  persons  whom  I  think  fit  to  go  back  to 
work,  or  are  fit.  I  see  all  the  doctors'  ones,  and  all  the 
National  Amalgamated,  but  in  only  an  exceptional 
case  do  I  see  them  from  the  other  societies. 

15.435.  What  do  the  other  societies  do  ? — They 
simply  refer  the  person.  They  do  not  send  any 
diagnosis  or  certificate.  We  tried- to  get  it,  biit  have 
not  succeeded  so  far. 

15.436.  What  do  you  get  in  these  cases  ? — Simply 
the  name  and  address  of  the  person. 

15.437.  Do  you  know  in  the  least  what  you  have 
got  to  look  for  i' — Nothing  whatever. 

15.438.  Do  you  not  know  the  name  of  the  doctor  ? 
— Take  this  case.  I  have  five  people  down  here  ;  three 
from  the  Prudential,  one  from  the  Liverpool  Victoria, 
and  one  from  the  doctor.  In  not  one  of  those  cases  is 
the  diagnosis,  or  what  was  on  the  certificate,  put  on. 

15.439.  What  did  you  do  ^ — I  started  with  the  cas<! 
afresh,  and  I  asked  the  man  what  had  been  the  matter 
with  him. 

15.440.  Is  not  the  name  of  the  doctor  given  ? — 
Always. 

15.441.  Do  you  communicate  with  him  ? — Yes. 

15.442.  He  tells  you.  I  suppose,  that  he  does  not 
lemember  ? — Very  seldom.  I  do  not  suppose  that  they 
communicate  with  me  in  more  than  20  per  cent,  of  the 
cases.  They  take  absolutely  no  notice  of  my  letters,  even 
when  they  are  rather  urgent  on  my  part. 

15.443.  You  told  us  at  the  start  that  you  thought 
unjustifiable  claims  were  being  made  and  allowed,  and  I 
was  trying  to  find  out  what,  in  your  opinion,  was  making 
the  doctors  give  certificates  which  you  clearly  think  are 
wrong  certificates  ? — Of  course,  I  generally  find  from 
the  patient  what  has  been  on  the  certificates.  They 
can  nearly  always  tell  me.  Sometimes  they  actually 
bring  them  with  them. 

15.444.  But  sometimes  the  patient  might  have  a 
difficulty  in  making  out  what  has  been  written  on  the 
certificate  ? — They  do  not  seem  to.  I  have  no  means 
of  verifying  what  they  say. 
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15.445.  But  medical  gentlemen  do  sometimes  write 
down  things  which  are  very  difficult  to  understand  .* — 
That  is  not  my  experience  of  these  certificates  at  all. 

15.446.  You  think  that  they  do  give  certificates, 
because  they  are  afraid  of  making  a  mistake  and  want 
to  be  on  the  safe  side  — Yes.  That  is  one  of  the 
things.  There  is  always  the  possibility  that  a  disease 
has  not  developed  itself  sufficiently  to  be  able  to  give  it 
a  name,  and  we  might  take  a  case  of  C(mimencing 
enteric  fever,  in  which  a  patient  comijlains  of  headache, 
and  feeling  out  of  sorts,  and  which  goes  down  as 
debility.  It  is  quite  easy  to  overlook  a  case  of  that 
sort. 

15.447.  With  a  careful  examination  .'—Yes.  quite 
easy. 

15.448.  Still  whether  it  is  possible  or  not,  you  think 
that  in  many  cases  there  is  no  careful  examination  ? — 
I  think  that  in  many  cases  there  is  no  careful 
examination. 

15.449.  Do  you  think,  apart  from  the  cases  sent  to 
you,  that  the  panel  doctors  are  not  getting  a  second 
opinion  in  difficult  cases  in  Bristol  ? — I  think  that  when 
they  want  to  do  that,  they  send  to  one  of  the  hospitals, 
either  the  Infirmary  or  the  General  Hospital.  They  do 
not  go  as  out-patients,  except  once.  They  will  see 
them  once.  The  doctor  will  not  prescribe  for  them, 
but  he  will  write  to  the  doctor  in  attendance. 

15.450.  That  is  a  sort  of  consultation? — Yes. 

15.451.  They  will  take  them  as  in-patients  ? — Yes. 
In-patients'  rules  are  not  altered  at  all. 

15.452.  Apart  from  these  other  causes,  do  you  think 
that  the  doctors  generally  speaking  understand  what 
the  position  is  ?  Do  you  think  that  they  think  that 
anybody,  who  has  got  anything  the  matter  with  him, 
is  entitled  to  a  certificate,  or  do  they  think  that  he  has 
to  be  incapacitated  for  work  ? — It  is  difficult  for  me  to 
express  an  opinion  on  that. 

15.453.  I  thought  that  you  might  have  drawn  some 
inference  from  the  condition  of  the  people  whom  you 
found  coming  to  you  ? — I  cannot  express  any  opinion 
as  to  what  is  passing  through  the  doctor's  mind. 

15.454.  It  is  very  difficult  for  that  reason  to  ask  or 
to  answer  these  questions  ;  but  do  you  think,  generally 
speaking,  that  they  understand  that  it  is  necessary  for 
a  man  to  be  incapable  of  work  before  he  gets  a  certifi- 
cate ? — I  should  say  in  many  cases  not.  "l  think  that 
the  certificates  are  given  very  easily. 

15.455.  Do  you  find  on  the  societies'  side  that  the 
societies  are  doing  their  work  properly  ? — I  think  that 
the  societies  are  in  the  wrong  partly  in  picking  out, 
when  they  are  sending  cases  to  me.  cases  which  have 
been  on  for  a  considerable  time,  whereas  I  think  the 
unjustifiable  claims  come  largely  from  people  who  are 
on  for  a  comparatively  short  time. 

15.456.  What  kind  of  unjustifiable  claims  do  you 
mean  ? — I  am  speaking  specially  of  the  quite  young 
girls  employed  at  l5ox-making,  pasting  on  labels  and 
things  of  that  sort.  What  I  am  told  by  the  doctor  in 
charge  of  one  of  those  factories  is  that  they  will  go  to 
the  doctor  and  make  a  complaint  of  feeling  ill,  head- 
ache, sickness,  giddiness  and  things  of  that  sort,  and 
stop  off  for  a  fortnight  or  tliree  weeks,  and  when  the 
foreman  begins  to  make  inquiries  as  to  when  they  are 
coming  back,  they  will  say  "  I  thouglit  of  coming  back 
to-morrow."  I  am  told  that  a  very  great  deal  of  that 
goes  on. 

15.457.  You  think  that  they  just  wanted  a  holiday 
— They  think  that  as  they  have  paid  money  in,  they 
ought  to  have  some  out.  They  only  receive  quite  a 
small  wage,  from  9s.  to  12s..  a  week  or  something  of 
that  sort,  and  when  they  pay  the  usual  contribution 
to  household  expenses,  the  rest  is  spent  on  picture 
palaces  and  amusements. 

15.458.  You  would  expect  to  find  among  girls  of 
that  age  a  certain  amount  of  illness  which  may  vary 
according  to  its  degree  from  the  trivial  to  the  serious  ? 
— Of  course  there  are  odd  cases,  there  is  no  doubt. 

15.459.  You  do  not  think  that  those  particular 
cases  ought  to  come  on  the  fund  ? — No.  I  think  that 
there  is  a  great  deal  of  that.  Of  course  that  is  only 
what  I  am  told. 

15.460.  They  are  not  sent  to  you  ? — I  have  had  one 
or  two  cases  of  that  sort.    Generally  of  course  there  is 
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a  note  from  the  doctor  saying  that  there  is  nothing 

whatever  the  matter  with  them,  and  that  they  only 
want  to  have  a  holiday. 

16.461.  What  does  the  doctor  certify  in  those  cases  'i 
— Debility,  as  a  iiile,  or  amenori'hcea. 

15.462.  Then  he  is  really  shirking  his  duty,  and 
putting  it  on  to  you  ? — Yes.  That  is  what  I  am  for. 
That  is  why  I  am  put  in  this  position,  in  order  to  be  a 
buifer  for  the  doctoi'.  I  am  used  as  a  sort  of  threat  to 
patients,  if  they  do  not  go  back  to  work. 

15.463.  Are  the  doctors  tending  moi'e  and  more  to 
make  use  of  you  instead  of  doing  the  duty  themselves  ? 
— Yes.    They  are  using  me  much  more  than  at  first. 

15.464.  i)o  you  think  that  that  is  a  good  thing  or  a 
bad  thing  ? — I  could  not  say. 

15.465.  Would  it  not  be  rather  unfortunate,  if  a 
system  of  medical  referees  were  introduced,  if  the 
doctor  always  pushed  all  the  cases  he  did  not  like  on  to 
the  medical  referee  ? — Yes,  but  it  is  a  very  convenient 
thing  for  them. 

15.466.  That  is  the  point  of  view  trom  which  they 
regard  it  ? — No. 

15.467.  They  do  not  feel  any  antagonism  to  you? — 
None  at  all.    There  is  no  difficulty  at  all. 

15.468.  Even  with  your  lenient  Cotton  works 
doctor  ? — Not  the  slightest. 

15.469.  Do  you,  or  does  anybody,  take  any  parti- 
cular step  to  bring  to  the  knowledge  of  the  local 
medical  committee  the  doctors  who  are  very  lenient,  as 
exemplified  by  what  actually  comes  before  you  — No, 
only  in  conversation  with  the  clei'k  in  the  office.  I 
have  not  been  asked  by  the  medical  service  sub-com- 
mittee to  furnish  them  with  the  names  of  any  doctors 
who  are  very  lenient.  Every  paper,  and  reference 
passes  through  the  office,  and  the  clei'k  knows. 

15.470.  The  papers  are  there,  and  he  can  di-aw  his 
ovra  inference  ? — Yes. 

15.471.  You  never  report  with  regard  to  doctors  A, 
B,  and  C,  that  they  give  certificates  to  anybody  who 
asks  them  ? — I  have  iiiever  done  that. 

15.472.  Though  that  is  the  fact  ? — I  could  pick  out 
the  lenient  doctors  easily. 

15.473.  Would  you  accept  the  statement  that  there 
are  doctors  who  give  certificates  to  everybody  who  asks 
them,  because  you  intervene  to  take  them  away  again  ? 
—Yes. 

15.474.  Apart  from  these  things  which  you  have 
been  telling  us,  do  you  think  that  the  certificates  which 
you  see  are  so  drawn  that,  apart  from  the  stock  diseases 
which  they  put  in,  a  society  can  understand,  and  make 
use  of  them  ?  Have  they  got  proper  dates  on  them  ? — 
Yes.  I  think  that  they  are  all  right  about  dates  and 
things  of  that  sort.  Of  course  it  is  impossible  for  me 
to  say  whether  a  man  has  put  in  the  proper  dates. 

15.475.  Something  may  come  out  in  conversation, 
when  you  are  talking  to  a  man  as  to  how  long  he  has 
been  ill  ? — Yes,  but  their  recollection  of  dates  is  very 
shaky. 

15.476.  What  is  the  practice  in  Bristol  about  preg- 
nancy certificates  ? — Until  quite  recently,  when  the 
committee  sent  out  a  circular  saying  that  pregnancy 
pure  and  simple  was  not  to  count  as  a  qualification  for 
sickness  benefit,  a  woman  got  a  certificate  with  the 
greatest  ease.  But  since  then,  I  have  not  had  so  many 
sent  in. 

15.477.  Have  you  had  certificates  in  the  past  with 
pregnancy  on  them  'i — Yes. 

15.478.  What  did  you  do  in  those  cases  ? — I  told 
the  woman  that  she  was  not  entitled  to  benefit. 

15.479.  Did  you  look  to  see  whether  there  was 
anything  the  matter  beyond  mere  pi-eguancy  ? — Yes. 
I  have  had  cases  where  there  have  been  other  tilings. 

15.480.  Though  pregnancy  is  on  the  certificate  ? — 
Yes  ;  varicose  veins  and  things  of  that  sort. 

15.481.  If  a  woman  was  merely  pregnant,  and  was 
in  a  nonnal  state  of  pregnancy,  you  would  put  her  off 
the  funds  ? — Yes. 

15.482.  Do  you  find  that  they  are  still  certifying 
such  people  ? — Not  so  much  as  they  were. 

15.483.  I  suppose  that  you  do  not  see  or  knovi^  much 
about  the  case  where  women  are  certified  in  respect  of 
the  month  after  childbirth  ? — You  get  some  who  come 
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after  the  month.  That  is  to  say  they  have  had  a  month, 
and  they  want  to  continue  on. 

15.484.  For  what  ?— Debility. 

15.485.  For  a  specific  disease  'i — No. 

15.486.  Suppose  you  foimd  them  suffering  from  a 
specific  disease,  they  would  be  contmued  ? — That  would 
be  another  thing,  but  debility  after  confinement  we  do 
not  consider  is  a  justifiable  reason  for  sickness  benefit. 

15.487.  Unless  it  is  a  real  thing  ? — What  I  mean  is 
that  if  it  follows  simj^ly  from  the  result  of  the  con- 
finement, of  the  nursing  of  the  child,  or  something  of 
that  sort,  we  do  not  consider  that  a  justifiable  claim. 

15.488.  Even  if  it  incapacitates  ■' — Yes. 

15.489.  As  a  scientific  man,  what  do  you  mean  by 
the  word  "  debility  "  — I  do  not  think  that  I  could 
give  a  definition  straight  off.  From  an  insurance  point 
of  view,  1  think  that  it  would  be  a  dismclination  to 
work. 

15.490.  But  when  you  used  the  expression  just  now. 
what  did  you  mean  — A  genei'al  feeling  of  not  being 
well,  without  any  definite  symptoms  of  any  disease 
The  difficulty  of  all  these  things  is  that  they  are  all 
down  as  diseases  in  the  Nomenclature  of  Diseases  of 
the  Royal  College  of  Physicians.  They  publish  a  book 
with  that  title,  and  in  it  you  will  find  all  these  things, 
down  even  to  headache,  given  as  diseases. 

15.491.  What  would  you  call  a  disease  ? — A  f)atho- 
logical  condition. 

15.492.  A  morbid  pathological  condition  ?  —  A 
pathological  condition  is  morbid.  Pathology  is  the 
science  of  disease. 

15.493.  You  spoke  of  debility  following  on  confine- 
ment ? — There  is  a  disinclination  to  return  to  work 
following  the  l>irth  of  the  child.  The  woman  is  not 
feeling  in  her  nonnal  state  of  health. 

15.494.  Suppose  that  her  not  feeling  in  a  normal 
state  of  health  is  of  such  an  extent  that  she  is  in  fact 
incapacitated  from  work,  what  then  P — Then,  I  suppose, 
she  would  be  entitled  to  sickness  benefit. 

15.495.  Would  you  say  that  she  could  not  be  in 
that  condition,  unless  there  was  some  j)athologicaI 
condition  ? — Probably  there  might  be  some  condition. 

15.496.  Ought  anybody  who  is  going  to  ■«Tite 
"  debility  "  on  a  certificate  to  know,  if  he  looks  more 
closely,  that  he  would  find  some  more  accm-ate  descrip- 
tion of  the  condition,  or  is  it  a  perfectly  jiistifiable 
thing  to  write  on  a  certificate  ? — I  coiUd  not  say.  I 
should  not  like  to-  say  that  you  would  always  find 
something. 

15.497.  If  one  had  eyes  which  perhaps  could  pierce 
more  deeply  than  human  eyes  can  ? — Yes,  or  if  our 
knowledge  of  medicine  were  greater  than  it  is ;  then 
we  come  up  to  a  deadlock.  One  of  the  difficulties  of 
my  work  is  that  I  have  had  nothing  to  guide  me  at 
all.  All  the  principles,  on  which  I  work,  have  had  to 
be  evolved  by  myself. 

15.498.  You  say  that  you  have  nothing  to  do  with 
the  Workmen's  Compensation  Act  cases  ^ — Not  as 
medical  adviser  in  this  position.  That  is  my  inter- 
pretation. What  I  have  told  them  is  that  if  I  express 
an  opinion  as  to  a  man  being  capable  or  incapable  of 
work,  when  it  is  a  workmen's  compensation  case.  I 
should  be  undertaking  the  duties  of  a  county  court 
judge. 

15.499.  How  do  you  decide  whether  it  is  a  Work- 
men's Compensation  Act  case  ?  —  It  depends  on  the 
person  from  whom  the  man  is  receiving  money.  If  he 
is  receiving  it  from  his  employer,  it  is  a  Workmen's 
Compensation  Act  case. 

15.500.  There  is  not  any  antecedent  question  as 
to  whether  he  is  going  to  make  any  claim  — No. 

15.501.  You  are  not  asked  by  the  societies  to  advise 
them  as  to  whether  a  man  ought  to  make  a  claim  ? — I 
had  one  the  other  day,  the  first  one  I  had. 

15.502.  What  did  you  do  in  that  case? — I  told 
them  that  I  did  not  express  an  opinion. 

15.503.  You  think  that  it  is  a  matter  as  to  which 
you  should  not  be  asked  to  exj)ress  an  opinion  ? — 
Yes.  A  man  must  decide  for  himself  whether  he  is 
going  to  make  a  claim  under  the  Insurance  Act  or  the 
Workmen's  Compensation  Act. 

15.504.  Was  there  any  question  of  fact  there.' — I 
do  not  know  what  the  facts  were. 
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15.505.  Have  you  anything  to  say  about  miscon- 
duct ? — I  liave  had  a  certain  number  ot  venereal  cases, 
not  a  very  lai'ge  number. 

15.506.  Who  sent  them? — One  I  had  recently  was 
sent  by  a  doctor.  That  man  had  been  signed  on  for 
five  weeks  for  influenza,  and  he  was  suffering  from 
gonorrhoea. 

15.507.  That  must  have  been  within  the  knowledge 
of  the  doctor  ? — -It  was  the  doctor  that  told  me  over 
the  telephone, 

15.508.  After  five  weeks  ? — Yes. 

15.509.  Did  he  oifer  any  explanation  why  he  certi- 
fied the  man  for  infliienza  ? — ■'No. 

15.510.  Were  any  steps  taken  ? — It  was  only  about 
a  week  ago.  I  do  not  know  whether  anything  has 
been  done  yet. 

15.511.  Have  you  any  other  case  ? — Tes.  1  had  a 
man  who  was  suffering  from  syphilitic  glossitis,  infla- 
mation  of  the  tongue,  which  had  been  notified  for 
three  months  as  stomatitis. 

15.512.  Was  it  within  the  knowledge  of  the  doctor 
that  he  was  suffering  from  syphilitic  glossitis  ? — That 
I  could  not  say. 

15.513.  Do  you  think  that  he  might  have  been 
mistaken  about  it  ? — I  should  think  not,  especially  from 
the  history  of  the  case.  It  was  perfectly  clear  to  my 
mind,  though  the  man  denied  it  to  me. 

15.514.  Do  you  think  that  the  doctor  could  be  under 
a  misapprehension  ? — I  could  not  say.  It  depends 
largely  on  how  he  had  inquii-ed  into  the  history  of  the 
case. 

15.515.  It  is  not  the  appearance  so  much  as  the 
history  of  the  case  ? — The  moment  I  saw  the  condition 
the  man's  tongue,  it  gave  me  the  idea  of  what  it  was. 
I  inquired  into  the  case,  and  finding  that  he  had  had 
an  ulceration  of  the  bone,  I  had  no  doubt  in  my  mind. 
Another  case  was  that  of  a  man  who  was  on  for 
20  weeks  with  pustulent  eczema,  pustnlent  impetigo  I 
think  it  was  called.  He  was  seen  by  two  assistants 
at  various  times,  but  when  the  principal  doctor 
saw  him  three  or  four  weeks  ago,  he  signed  him  up 
as  tertiary  syphilis.  The  society  asked  me  to  go 
out,  and  confirm  this  diagnosis.  I  went  out  to  the 
far  end  of  Bristol  nearly  fom-  miles  from  my  house. 
When  I  got  thei-e,  I  found  that  the  man  had  gone  back 
to  work.  He  had  signed  off',  and  worked  one  day. 
Then  he  tumbled  down,  and  broke  three  ribs.  But 
when  I  saw  him,  all  he  could  show  me  of  the  rash  was 
a  slight  stain  of  the  skin  in  two  or  three  parts  of  his 
body.  I  have  not  the  slightest  doubt  that  that  man 
had  had  syphilitic  rash  dm-ing  the  whole  of  the  20 
weeks.  The  society  appealed  to  me  with  the  intention 
of  recovering  the  siclmess  benefit  from  him  for  the 
20  weeks. 

15.516.  Do  you  think  that  the  fact  must  have  been 
present  to  the  mind  of  the  assistants  who  signed  the 
certificates  ? — That  I  could  not  say. 

15.517.  Ton  canhot  say  from  the  condition  which 
you  saw  ? — I  refused  to  express  an  opinion  because  the 
I'ash  had  gone,  and  there  was  nothing  for  me  to  see 
except  a  little  staining  of  the  skin.  The  principal 
doctor  had  notified  it  to  the  society,  and  that  was 
sufficient  evidence  for  them. 

15.518.  The  first  case  of  gonon-hcea  was  a  case  of 
deliberate  fraud  ? — I  look  iipon  it  as  that. 

15.519.  There  is  only  oneijossible  mference  to  di-aw 
there  ? — Tes,  I  think  so. 

15.520.  How  many  misconduct  cases  have  you 
had  ? — Not  more  than  five  or  six.  I  could  not  say 
exactly. 

15.521.  When  you  say  misconduct,  you  mean  cases 
of  what  we  call  venereal  diseases  ? — Tes. 

15.522.  But  of  covu-se  it  is  possible  that  some  of 
these  cases  were  not  due  to  what  we  call  misconduct  ? 
— Possibly,  but  I  do  not  think  that  that  is  a  view  that 
the  societies  take.  In  Bristol,  if  a  man  has  got  venereal 
disease,  they  look  upon  that  as  evidence  of  mis- 
conduct. 

15.523.  It  cannot  be  conclusive  evidence  ? — It  is 
not. 

15.524.  What  about  women  ? — I  had  not  had  any 
women. 


15.525.  What  is  being  done  in  Bristol  to  bring  the 
societies  and  doctors  together  ?  Do  they  only  com- 
municate through  you,  as  it  were  ? — No.  There  is  the 
medical  service  sub-committee. 

15.526.  Ai-e  there  meetings  to  discuss  the  diffi- 
culties ? — No,  I  do  not  think  so  at  all.  I  have  met 
some  of  the  representatives  of  the  societies,  and  talked 
to  them. 

15.527.  Formally  ?— Tes. 

15.528.  Did  you  meet  them  together  in  a  body  ? — 
No.  We  have  about  170  different  societies  repre- 
sented in  Bristol. 

15.529.  A  great  many  of  these  have  very  few 
members  ? — Very  few.  I  have  met  the  National 
Amalgamated,  the  Oddfellows,  the  Pmdential. 

15.530.  What  have  you  done  ? — Talked  over  the 
situation,  the  l:)road  facts  of  the  thing. 

15.531.  Did  they  point  out  the  difficulties  to  you  ? 
—Tes. 

15.532.  What  difficulties  principally  have  they 
alleged  to  you  ? — I  think  what  I  pointed  out  before — 
the  indefiniteness  of  the  certificates. 

15.533.  Tou  were  inclined  to  agree  with  them  ? — ■ 
I  was. 

15.534.  Did  they  suggest  that  any  steps  should  be 
taken  by  you,  or  by  anybody  ? — I  do  not  see  how  we 
can  take  any  steps.  The  only  suggestion  that  was 
made  was  what  I  have  made,  about  the  certificate  being 
sent  to  the  medical  adviser. 

15.535.  Every  single  certificate  that  is  given  ? — 
Tes. 

15.536.  Would  not  that  mean  a  very  large  staff  ? 
—Tes. 

15.537.  For  what  pvii-pose  would  it  be  sent  to  the 
medical  adviser  ? — For  the  jDurpose  of  getting  fuller 
ones.  I  think  that  a  man  would  be  more  candid  in  his 
certificate,  if  he  knew  that  it  was  only  going  to  another 
doctor. 

15.538.  And  going  no  further  ? — Tes. 

15.539.  Do  you  not  think  that  that  would  be 
placing  the  medical  adviser  in  a  very  different  position 
from  that  which  you  occupy,  not  only  as  regards 
volume  of  work,  bvit  as  regards  his  functions  ?  In 
effect  it  would  be  making  the  medical  adviser  exercise 
the  discretion  which  the  societies  are  supposed  to 
exercise  ? — Tes.  bat  I  think  that  one  of  the  cliief  diffi- 
culties is  that  the  doctors  and  the  societies  do  not 
work  very  well  together,  and  I  think  that  if  the  doctors 
felt  that  the  medical  certificates  were  only  seen  by 
another  medical  man.  they  would  go  into  much  further 
detail. 

15.540.  Would  it  not  put  the  societies  into  an 
impossible  position  ?  Tou  have  got  societies,  which 
are  supposed  to  be  self-governing  through  their  own 
officers  and  committee,  and  of  course  have  got  only  a 
limited  discretion.  They  have  got  to  obey  the  statute 
and  their  own  rules.  Within  those  limits  they  have 
got  to  make  vip  their  own  minds  on  the  facts  of  each 
case  as  to  whether  the  person  is  entitled  to  receive 
sickness  benefit.  They  have  some  other  limited  dis- 
cretion besides.  Init  that  is  the  main  qiiestion,  to  which 
they  have  got  to  address  themselves.  Do  you  not 
thmk  that  there  is  great  difficulty  in  removing  the 
exercise  of  that  function  from  them  to  an  official  who 
is  irresponsible  as  fa?-  as  they  are  concerned  ? — Tes,  I 
think  that  that  might  bt  a  difficulty. 

15.541.  I  should  have  thought  myself  that  the 
officials  of  the  societies,  while  desiring  to  be  just,  still 
are  doing  the  best  they  can  to  j)i'otect  the  funds  of  the 
society  ? — Tes. 

15.542.  Do  you  not  think  that  if  the  sole  duty  of 
protecting  the  funds  was  thrown  on  the  medical  man, 
the  societies"  officials  would  be  found  not  supporting 
him  quite  so  keenly  as  at  present  ? — I  think  that  they 
would  support  him  more  keenly.  He  would  be  pro- 
tecting the  fmids. 

15.543.  They  would  be  able  to  shelter  behind  him 
to  a  gi-eater  extent  ? — Tes. 

15.544.  Do  you  think  that  you  would  get  as  much 
moral  support  as  you  get  at  present  ? — I  should  hope 
so. 

15.545.  1  think  that  you  have  some  observations 
to  make  about  sickness  visitors  ? — I  have  heard  very 
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different  reports  about  them.  In  a  great  many  cases 
of  course  they  go  round  as  a  sort  of  detective  to  try  to 
find  out  what  is  the  matter  with  the  peoj^le,  to  see 
whether  they  are  Keeping  the  rules,  and  also  to  per- 
suade them  to  go  back  to  work. 

15.546.  The  first  function  is  one  that  it  is  neeessai-y 
to  have  performed — the  policing  P — Yes. 

15.547.  People  will  not  keep  rules  unless  somebody 
is  there  to  see  that  they  keep  them 't — Yes. 

15.548.  Do  yov.  think  tliat  they  are  doing  that  very 
harshly  ?  — I  have  no  experience  at  all.  I  should  not 
like  to  express  an  opinion.  No  doubt,  from  the 
societies"  point  of  view,  they  do  press  people  who  are 
apparently  well  to  go  back  to  work.  They  report  to 
the  societies,  and  the  societies  send  the  cases  to  me, 
and  when  they  come  up,  I  find  that  they  have  got 
advanced  heart  disease,  and  things  of  that  sort.  A 
man  of  that  type  may  lie  sitting  comfortably  by  the 
fire,  and  seem  in  firetty  good  health.  The  visitor  does 
not  know  enough  about  medicine  to  Ije  able  to  recog- 
nise that  there  is  much  the  matter  with  him.  The 
patient  resents  the  man's  interference  and  will  not 
answer  him,  and  so  the  man  is  referred  to  me,  and  I 
find  that  he  is  not  fit  to  work. 

15.549.  Of  course,  there  must  be  a  certain  amount 
of  that  kind  of  thing  ? — Yes.  Some  societies  have  a 
certain  numlier  of  health  visitors,  who  go  roiind  and 
advise  people  to  go  on. 

15.550.  With  what  ol)ject  ?  —  The  motive  is  an 
ulterior  one.  Some  of  them  act  as  agents  for  the 
insui-ance  societies  for  insuring  children.  That  is 
what  is  told  me  ;  of  course,  I  liave  no  experience.  The 
Bristol  Cotton  Works  had  a  nurse  who  acted  for 
them.  Slie  was  dressed  as  a  nurse,  and  they  called 
her  nur.se,  and  she  used  to  do  simple  dressings  in 
the  factories,  when  they  had  accidents.  She  was 
extremely  unpopiilar.  One  woman  said  to  me  "  She 
"  is  paid  to  get  us  back  to  work,  and  she  does  her  work 
"  very  well." 

15.551.  Do  you  think  that  she  was  unduly  harsh  ? 
— I  could  not  say.  I  have  no  experience  of  it,  but 
know  only  what  the  women  tell  me. 

15.552.  Do  they  seem  to  be  complaining  of  things 
that  they  have  no  business  to  complain  of  F — I  do  not 
think  that  they  have  very  much  to  complain  of. 

15.553.  I  can  understand  persons  objecting  to 
people  coming  into  their  houses  to  inquire  whether 
they  are  really  ill  or  not,  but  I  suppose  that  it  has  got 
to  be  done  ? — Another  thing  which  they  have  got  to 
do  is  to  go  roiuid,  and  see  that  women  are  not  doing  a 
bit  of  washing,  and  things  of  that  sort.  There  are 
boot  factories  around  Bristol,  and  a  great  many  of 
these  women  work  at  home.  They  take  the  boot 
materials  and  make  them  up  at  home,  and  if  a  health 
visitor  is  not  there,  they  will  do  a  bit  on  the  sly. 

15.554.  You  have,  I  think,  some  general  observa- 
tions to  make  about  the  position  of  the  medical  adviser, 
as  you  call  him  ? — Yes.  As  regards  the  appointment 
of  medical  advisers,  I  think  that  it  should  not  be  made 
by  the  friendly  societies. 

15.555.  Not  by  the  friendly  societies  alone  ? — Yes. 
The  way  in  which  it  was  done  in  Bristol,  and  I  think 
that  you  will  probably  remember  the  circiimstances  in 
which  it  was  permitted,  is  that  practically  the  medical 
men  of  the  city  nominated.  They  recommended  to 
the  medical  sub-committee,  who  i-ecommended  to  the 
general  committee.  It  is  really  the  selection  of  the 
medical  men  of  the  town.  With  regard  to  the  person 
who  holds  it,  of  course,  it  is  rather  difficult  for  me 
to  speak. 

15.556.  Do  you  regard  that  as  an  ideal  system  — 
I  would  not  say  "  ideal,"  but  I  think  that  it  is  a  very 

0-  ood  one.  I  think  certainly  that  the  medical  men 
should  have  a  large  voice  in  it,  because  unless  you 
have  a  man  of  good  medical  status,  as  well  as  social 
status,  I  do  not  think  that  you  will  get  the  panel 
doctor  to  have  any  confidence  in  it  at  all.    I  think 

hat  he  shoidd  certainly  not  be  a  panel  doctor. 

15.557.  Can  you  say  who  it  should  be  ? — That  is 

1- ather  included  in  what  I  have  said,  that  he  should  be 
a  man  who  is  not  on  the  panel,  and  who  is  in  a  good 
medical  position. 


15.558.  Do  you  think  that  he  ought  to  be  a  man  in 
general  pi-actice  ?  Should  he  be  a  whole-time  person, 
or  somebody  who  is  practising  as  a  physician  ? — That 
mast  largely  depend  upon  the  size  of  the  district  in 
which  he  lives,  and  also,  to  a  certain  extent,  on  what 
they  are  prepared  to  pay  him.  but  I  think  that  the 
work  that  1  have  done  for  the  last  eight  or  nine 
months  is  adequately  met  by  a  part-time  representative. 

15.559.  How  many  hours  a  day  does  the  work  take 
you  ? — Of  course,  it  vai-ies  very  much.  On  the  average 
work,  it  might  come  to  about  two  or  three  hours  a  day. 

15.560.  What  hom-s  do  you  devote  to  it  — I  begin 
at  3  o'clock  with  these  people,  and  very  often  it  takes 
me  up  to  half  past  4  ;  then  after  that  I  have  got  to 
post  up  my  books.  I  keep  a  card  catalogue  of  eveiy 
patient.  In  the  evening  I  have  often  got  an  hour's 
typing  of  letters  to  doctors  to  do,  and  posting  them. 
I  have  had  as  many  as  24  persons  refeired  to  me  in 
one  day. 

15.561.  How  long  did  that  take  you  ? — 1  spread 
them  over  three  or  four  days,  and  saw  them  at  the 
rate  of  eight  a  day.  It  happened  to  be  in  the  summer, 
and  I  saw  four  of  them  in  the  morning,  and  four  in  the 
afternoon. 

15.562.  Your  general  practice  was  not  pressing 
very  heavily  then  ? — Not  just  then. 

15.563.  Do  you  think  that  there  are  advantages  in 
the  work  being  done  by  somebody  who  is  actively 
engaged  in  the  practice  of  his  profession,  otherwise 
than  as  a  medical  adviser.'' — Yes,  I  think  that  he  ought 
to  be  in  practice,  because  it  keeps  him  in  touch  with 
medical  work  and  medical  thoughts  and  ideas. 

15.564.  Do  you  think  that  he  would  do  that  better 
^han  if  he  were  a  whole-time  official  ? — I  am  speaking 
of  my  own  experience,  and  I  should  say  yes,  if  the 
work  did  not  increase  much  more  than  it  is,  but  the 
man  should  be  in  general  practice. 

15.565.  You  do  not  think  that  there  would  be  any 
jealousy  between  the  panel  doctor  and  the  man  ? — 
I  do  not  think  so ;  certainly  we  have  not  experienced 
any.  ^ 

15.566.  I  suppose  that  a  good  many  of  the  panel 
doctors  are  your  competitors  ? — No,  very  few.  I  live 
in  the  residential  part  of  Clifton,  and  there  are  only 
two  or  three  there  who  take  on  that  service.  My 
practice  is  entirely  among  the  better  residential  class. 

15.567.  I  suppose  that  in  a  town  of  a  different  kind 
from  Bristol,  which  has  not  a  very  large  residential 
quarter,  there  might  be  great  difficulty  ? — There  might 
be  great  difficulty. 

15.568.  That  would  happen  very  much  if  there 
were  to  be  a  general  system  ? — Yes. 

15.569.  You  would  agree  that  it  would  be  an 
impossible  thing  for  persons,  who  are  doing  the  same 
sort  of  practice  as  the  other  people,  to  be  sitting  in 
judgment  on  them  ? — Yes. 

15.570.  And  that  it  would  pi-Oduce  the  greatest 
friction  ? — Certainly  it  would,  and  if  it  is  intended  to 
have  medical  advisers  in  various  towns,  there  should 
be  only  one  in  a  town,  except,  of  course,  in  places  like 
London,  which  are  too  big. 

15.571.  Why  ? — We  found  that  some  of  the  doctors 
were  referring  cases  to  any  Tom,  Dick,  or  Harry 
among  the  profession.  That  led  to  considerable 
friction.  When  a  man  would  have  one  of  his  patients 
sent  to  a  panel  doctor  in  the  next  street,  who  would 
certify  him  as  fit  for  work,  he  immediately  resented 
that,  and  it  was  only  by  representation  to  the  various 
societies,  that  we  got  them  to  fall  into  line.  They 
have  all  now  agreed  to  send  to  me. 

15.572.  Are  there  any  complaints  about  salaries  or 
fees  ? — I  have  alwa3'S  stuck  out  for  a  salary. 

15.573.  Why? — Because  I  think  that  aU  this 
medical  work  is  contract  work,  and  partly  because  they 
wished  to  make  the  fee  too  low. 

15.574.  Do  you  want  them  to  be  appointed  by  some 
method  of  appointment,  under  which  the  medical  man 
and  the  society  would  have  a  large  shai-e,  but  the 
appointment  would  be  made  by  the  insurance  com- 
mittee ? — Yes.  Of  course,  it  depends  on  who  is  going 
to  pay  them.  I  have  been  paid  by  the  insurance 
committee  \intil  the  present  quarter,  when  we  are 
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trying  to  get  something  out  of  the  societies.  If  the 
insurance  committee  pay  for  it,  they  must  appoint. 

15.575.  If  anybody  else  pays  for  it,  must  they 
appoint  ? — No,  I  do  not  think  that  that  is  necessarily 
so.    They  might  be  appointed  by  the  Commissioners.  - 

15.576.  And  paid  by  somebody  else  ? — I  do  not 
know  how  it  is  proposed  to  pay  them  at  all.  What  I 
do  not  want  to  have  is  that  a  medical  adviser  is  simply 
woi'king  for  the  doctors,  or  working  for  the  society. 
He  should  not  be  appointed  by  the  societies  alone ; 
his  appointment  should  go  through  some  other  hands. 

15.577.  But  you  do  not  attach  any  importance  to 
his  being  appointed,  for  example,  by  the  Insurance 
Commissionei's  in  place  of  the  insurance  committees  ? 
— No,  but  an  essential  feature  about  the  whole  thing- 
is  that  they  must  be  acceptable  to  the  doctors  of  the 
district,  and,  of  course,  to  the  societies. 

15.578.  Suppose  that  we  had  a  g'eneral  system  of 
medical  referees  all  over  the  country,  and  suppose  that 
it  was  necessary,  as  possibly  it  would  be  in  a  great 
many  places,  to  find  a  whole-time  man  ;  what  would 
you  say  as  to  whether  he  should  lie  appointed  by  the 
committees,  or  by  the  Insurance  Commissioners  ? — 
Personally,  I  should  like  the  appointments  made  by 
the  Commissioners,  of  course,  in  consultation  with  the 
doctors,  and  he  should  be  in  the  town  in  which  he  has  . 
to  work. 

15.579.  When  you  come  to  whole-time  people,  is  it 
necessary  to  find  someone  in  the  town  ?  Are  there 
not  some  advantages  in  bringing  a  man  from  outside  ? 
— There  might  be. 

15.580.  Suppose  the  Commissioners  were  able  to 
find  people  to  take  appointments  of  this  kind,  would 
it  not  give  them  a  status  in  the  town  ? — Certainly  it 
would. 

15.581.  And,  of  course,  if  you  have  a  system  of 
appointment  by  the  Commissioners,  you  would  be  able 
to  have  more  interehangeability,  and  perhaps  pro- 
motion, and  such  like  things  ? — Yes ;  still  there  is  a 
great  deal  in  local  knowledge  of  places. 

15.582.  No  doubt ;  but  still  that  can  be  acquired  in 
time  ? — Tes. 

15.583.  What  about  dismissals  ?  Should  he  be 
dismissible  by  the  same  person  who  appointed  him  ? 


— Yes,  he  should  be  liable  to  be  dismissed  for  mis- 
conduct, or  gross  neglect,  or  anything  of  that  sort. 

15.584.  Misconduct  and  gross  neglect  are  difficult 
to  prove  ? — Yes,  but  if  you  want  to  get  good  men  to 
take  the  posts,  you  must  give  them  some  fixity  of 
tenure.  All  medical  men,  more  or  less,  are  earning 
their  living  by  their  practice,  and  to  give  that  up  and 
take  an  appointment,  from  which  they  might  be 
dismissed  for  very  trivial  things,  might  mean  absolute 
ruin. 

15.585.  I  cannot  understand  why  a  medical  man 
should  be  in  a  different  position  from  a  schoolmaster, 
or  a  barrister,  or  any  other  person.  If  I  were  removed 
from  my  office,  I  might  not  have  any  means  of  earning 
my  living,  while  a  medical  man  can  always  go  to  the 
beat  market  ? — Yes,  but  he  has  got  a  stigma  attached 
to  his  name,  if  he  is  once  dismissed. 

15.586.  Do  you  not  think  that  there  are  very  grave 
dangers  in  having  irremovable  officials,  or  officials  who 
are  only  removable  for  gross  misconduct  ?  As  long  as 
you  are  confined  to  two  or  three  very  carefully  selected 
people  about  the  country,  there  is  no  danger,  but  when 
you  have  them  all  over  the  whole  country,  do  yoa  not 
think  that  there  is  some  danger  ? — I  think  that  it 
would  be  a  very  serious  matter  to  discharge  a  man. 

15.587.  Is  not  his  best  fixity  in  the  good  will  of  the 
people  by  whom  he  is  appointed  ? — Certainly. 

15.588.  Is  there  anything  more  that  you  would  like 
to  say  on  that  ? — I  do  not  think  that  there  is  anything 
more.  There  is  only  one  matter  to  which  I  wish  to 
refer.  I  believe,  that  in  course  of  time  the  disablement 
benefit  will  come  in.    I  think  that  that  will  largely 

ncrease  the  work  of  the  medical  adviser,  and  that  will 
have  to  l)e  taken  into  consideration,  therefore,  when 
fixing  the  salax-ies  and  things  of  that  sort. 

15.589.  {Mr.  Wright.)  I  should  like  to  ask  you  if 
you  can  give  me  any  idea  as  to  the  proportion  of 
insured  persons  sent  to  you  by  the  various  types  of 
societies — for  instance,  you  mention  that  one  particular 
society  sent  186  out  of  600  cases  P — Yes. 

15.590.  Can  you  give  us  any  idea  of  the  proportion  ? 
— I  have  a  list  here  of  the  numbers  referred  hy  all  the 
societies*  Those  are  cases  referred  by  the  societies, 
and  not  cases  referred  by  doctors.    It  might  requii*e  a 


*  Table  .shmolnd  the  orif/in  uf  600  cnxes,  arranged  in  mcceasire  hundreds. 


Hundreds. 

1st. 

2iid. 

3rd. 

4  th. 

5th. 

6th. 

Totals. 

Doctor  ..... 

41 

20 

23 

26 

37 

50 

197 

Mutual  Benefit         -          -          -    .  . 

I 

0 

0 

0 

0 

0 

1 

Oddfellows     -          .          .          .  . 

3 

2 

0 

0 

1 

3 

y 

Natio7ial  Amalgamated  Approved 

15 

41 

44 

43 

21 

22 

186 

Caxtonia  ..... 

1 

0 

0 

0 

0 

0 

1 

Druids  ..... 

2 

1 

0 

0 

2 

0 

5 

Cotton  Work  ..... 

1.5 

17 

5 

11 

13 

0 

61 

Dock  and  Wharf  Union 

1 

0 

0 

0 

0 

0 

1 

London  and  Provincial 

1 

(1 

0 

0 

0 

0 

1 

Rechabites     .          -          .          -  . 

4 

6 

3 

5 

2 

2 

22 

Hearts  of  Oak  .... 

(1 

1 

1 

0 

0 

Shepherds  ..... 

0 

1 

0 

0 

0 

0 

1 

Robinson's     -          .          .          .  . 

4 

3 

1 

3 

0 

0 

11 

Prudential  ..... 

7 

2 

14 

4 

8 

9 

44 

National  Catholic  .... 

0 

2 

() 

0 

0 

0 

2 

Rational  ..... 

2 

2 

1 

0 

4 

0 

9 

Royal  Co.operativo  .... 

1 

I.I 

0 

1 

1 

2 

5 

Foresters  ..... 

CI 

1 

0 

2 

2 

3 

8 

Liverpool  Victoria  .... 

0 

1 

2 

0 

5 

1 

9 

Prudential  Women  .... 

1 

0 

0 

0 

0 

0 

1 

United  Patriots  .... 

1 

(.) 

0 

0 

0 

0 

1 

Royal  Oak  Benefit  .... 

0 

0 

0 

0 

0 

1 

1 

Nurses'  Insurance  .... 

(.) 

0 

1 

0 

0 

0 

1 

Planet  ..... 

0 

0 

1 

0 

« 

0 

I 

Scottish  Legal  .... 

0 

fl 

1 

0 

1 

1 

3 

National  Glass  Bottles 

a 

u 

0 

2 

2 

0 

3 

Bristol  and  VV.E.S.W. 

(1 

0 

0 

0 

2 

Commercial  Travellers 

ti 

() 

0 

1 

0 

0 

1 

Sons  of  Temyjerance  .... 

0 

0 

0 

1 

0 

0 

1 

National  Union  .... 

0 

0 

0 

1 

0 

1 

National  United  Boot  and  Shoe 

0 

0 

0 

0 

1 

1 

Bakers  and  (^'onfeetioners 

(1 

0 

I 

0 

0 

1 

1 

General  Federated  Trades  Union 

0 

0 

0 

0 

0 

2 

2 

National  Union  of  Women  Workers  - 

0 

() 

0 

0 

0 

1 

1 

City  and  County  .... 

0 

0 

0 

0 

0 

1 

1 

100 

100 

100 

100 

100 

100 

tlijO 

10  COMMITTEE  ON  SICKNESS  BENEFIT  CLAIMS  I NDEI!  THE  NATIONAL  INSURANCE  ACT  : 


31  December  1913.]  Dr.  B.  M.  H.  Rogers.  \_Coiiti)med. 


little  correcting.  That  is  the  list  as  given  to  me.  I 
am  told  hy  the  clerk  that  one  or  two  of  the  societies  in 
the  list  wonld  come  nnder  the  National  Amalgamated. 

15.591.  Yon  know  that  some  of  these  are  centralised 
societies,  and  some  decentralised  societies  ? — Yes,  that 
Vias  a  point  I  rather  wanted  to  bring  ont  in  connection 
with  those  cases  which  failed  to  come  to  me,  and  the 
cases  of  those  who  have  gone  back  to  work.  Some- 
times a  week  elapses  between  the  health  visitor  seeing 
the  patient  and  his  coming  to  me.  The  health  visitor 
sends  in  a,  letter  to  the  local  office,  and  the  local  office 
sends  it  on  to  the  head  office.  The  head  office  refers 
it  back  to  the  local  office ;  the  local  office  reports  it 
to  the  insurance  committee ;  the  insurance  committee 
report  to  me,  and  I  report  upon  it.  Il  generally  takes 
eight  or  nine  days  before  that  happens.  In  that  time 
the  patients  have  sometimes  gone  back  to  work.  I 
think  that  it  ^¥0^^1d  work  very  much  better,  and  I  would 
suggest  this  to  the  societies,  if  it  were  left  more  to  the 
discretion  of  the  local  office,  whether  a  patient  sho\ild 
be  refeiTcd  to  me  or  not ;  that  is  all  with  a  view  to 
getting  the  patients  rapidly  to  me. 

15.592.  What  is  Robinson's  Society  on  this  list  ? — 
A  big  printing  woi'ks. 

15.593.  Generally  sjjeaking,  it  would  appear  from 
the  list  that  the  centralised  societies  send  you  a  larger 
number  of  cases  ? — I  am  afraid  that  I  cannot  distinguish 
between  the  two. 

15.594.  For  instance,  the  National  Amalgamated 
sent  you  186  and  the  Prudential  44  out  of  the  total 
number  of  cases  referred  to  you  ? — I  do  not  know 
sufficient  about  the  details  of  the  working  of  the 
societies  to  know  which  one  they  came  from. 

15.595.  As  a  matter  of  fact,  very  few  of  the  old 
friendly  societies,  the  Foresters,  Oddfellows,  and  so 
on,  have  referred  any  cases  to  you  ? — Not  very  many. 

15.596.  Have  you  in  Bristol  a  friendly  societies' 
medical  institute  or  association  ? — I  do  not  think  so. 

15.597.  What  particular  condition  of  things  do  you 
think  bi'ought  about  the  necessity  foi-  the  appointment 
of  medical  referees  generally  ? — I  think  that  it  is  partly 
to  enable  doctors  to  get  rid  of  their  responsibility. 
It  relieves  them  of  the  responsibility  of  getting  i-id  of 
theii-  troublesome  cases,  and  it  was  j)artly  a  check  for 
the  societies  on  the  doctors. 

15.598.  Referring  to  the  list  again,  when  you  take 
away  the  two  societies  I  have  mentioned  who  sent  the 
larger  number  of  cases — and  there  are  34  societies 
mentioned  on  the  list — you  find,  as  a  matter  of  fact, 
that  the  societies  sent  you  very  few  persons  for 
examination? — They  did  not  send  very  many.  They 
have  sent  less  during  the  last  two  months,  because 
they  have  had  to  contribute. 

15.599.  Then  the  appointment  would  be  more  for 
the  convenience  of  the  doctor,  than  for  the  convenience 
of  the  societies  ? — It  wonld  appear  so  from  those 
figm-es.  I  have  always  held  that  the  societies  are  not 
making  proper  use  of  me,  and  that  they  might  make 
very  much  more  use  of  me.  That  is  why  I  have  tried 
to  get  in  touch  with  one  or  two  of  them,  to  induce 
them  to  send  me  more  cases. 

15.600.  With  regard  to  your  suggestion  that  the 
certificate  should  be  sent  direct  to  the  medical  adviser, 
that  would  remove  the  discretion  which  is  supposed 
to  be  exercised  by  the  society,  as  to  whether  or  not 
they  should  pay  the  sickness  benefit  on  the  doctor's 
cei-tificate  ? — Yes. 

15.601.  Do  you  think  that  in  practice  the  societies 
do  exercise  any  discretion  in  that  way  ? — I  do  not 
think  that  they  do,  so  far  as  I  know.  The  fact  that 
they  have  a  certiiicate  on  the  sickness  form  is 
sufficient  for  them  to  pay  sickness  benefit. 

15,602-3.  Is  it  yoiu-  experience,  generally  speaking, 
that  a  society  would  ccuisider  a  doctor's  certificate 
sufficient  evidence  of  sickness  ? — Yes,  but  I  have  not 
had  vei'y  much  experience,  and  I  have  no  internal 
knowledge  of  these  things. 

15,604.  What  influence  do  you  think  the  capitation 
system  of  payment  has  on  the  doctors  in  their  relation- 
ship to  the  insured  persons  ? — I  think  that  certainly 
some  doctors  would  be  induced  by  that  system  to  be 
lenient,  especially  about  exchange  time. 


l.").60o.  They  would  realise  that  the  eifect  of  strict- 
ness on  their  part  would  be  to  reduce  their  income  ? — 
Yes. 

15.606.  Does  that,  in  your  opinion,  have  some 
influence  upon  excessive  sickness  claims? — Yes,  on 
the  allowance  of  claims  by  the  doctors  for  veiy  trivial 
complaints. 

15.607.  Supposmg  the  doctors  were  paid  salaries 
instead  of  on  the  capitation  system,  do  you  think  that 
that  would  have  any  tendency  to  reduce  the  sickness 
claims  ? — I  should  not  like  to  express  an  opinion  upon 
that. 

15.608.  That  would  seem  to  follow  from  the  opinion 
you  expressed  just  now  ? — It  would. 

15.609.  In  regard  to  the  reluctance  on  the  pai-t  of 
doctors  to  state  the  disease  upon  certificates,  suppos- 
ing these  patients,  instead  of  being  jjanel  patients,  were 
private  patients,  would  the  doctor  in  those  cases  inform 
the  patient  of  the  disease  from  which  he  was  suffering  ? 
— It  is  difficult  to  tell.  I  do  not  know  what  hapjiens 
m  that  class  of  practice.  The  certificate  which  is 
given  in  these  cases  is  not  so  much  for  the  patient's 
benefit  as  for  the  benefit  of  the  societies,  whereas  in 
private  pi-actice  the  society  does  not  come  in.  A  cer- 
tificate at  the  present  time  is  given  for  the  benefit  of 
the  society  in  order  to  enable  them  to  gauge  what  is 
the  matter  with  the  person.  My  experience  teaches  me 
that  the  poor  people  do  not  take  the  trouble  to  find 
out  what  the  doctor  thinks  of  them.  As  a  rule,  if 
they  go  to  the  hospital,  and  have  an  operation  per- 
formed upon  them,  they  do  not  know  what  it  is  for. 
It  is  a  common  thing,  when  I  ask  them,  "What  did 
the  doctor  write  on  yom- certificate  ?  "  to  be  told,  "I 
did  not  ask  the  doctor  what  was  the  matter  with 
me." 

15.610.  Is  the  treatment  they  are  receiving  for  the 
benefit  of  the  society,  and  not  for  the  Ijenefit  of  the 
patient  ? — We  hope  it  is  for  the  benefit  of  the  patient. 

15.611.  Does  it  come  to  this:  that  the  doctor  is 
treating  the  patient  for  one  thing,  and  c'ertifjnng  the 
pR.tient  as  suifering  from  something  else  ? — I  do  not 
think  so.  If  a  patient  is  signed  on  for  debility,  any 
tonic  would  do  for  that. 

15.612.  But  supposing  the  word  •'  debility "  is 
cloaking  up  something  which  is  more  serious  ? — Take 
the  case  I  quoted  just  now — that  of  a  man  who  was  <m 
for  five  weeks  for  influenza,  when  he  was  suffering  from 
gonorrhoea.  I  do  jiot  know  whether  he  had  been 
treated  for  gonoiThoea.  It  is  quite  possible.  But  it 
was  a  misleading  certificate,  and  he  may  only  have 
been  treated  for  influenza. 

15.613.  Do  you  think  that  the  doctors  realise  that 
they  have  any  responsibility  at  all  to  the  appro\  ed 
societies  ? — I  do  not  think  that  they  do  very  much. 

15.614.  Do  they  realise  that  they  have  any  respon- 
sibility to  the  insurance  committees  ? — Do  you  mean 
with  regard  to  the  patient's  illness  or  with  regard  to 
the  prescription  ? 

15.615.  In  anyway?  To  whom  do  they  consider 
themselves  responsible  ? — Chiefly  to  the  patients. 

15.616.  Simply  and  solely  to  the  patients  ? — I  think 
so,  very  lai'gely,  judging  from  the  enormous  drug  bill 
we  have  had  in  Bristol.  I  do  not  think  that  they 
consider  that  they  are  responsible  to  anybody. 

15.617.  The  medical  refei-ee  in  Bristol  is  used  as  a 
sort  of  "  bogey  ''  man  ? — Yes. 

15.618.  In  every  case  when  a  doctor  suggests  that 
the  patient  should  go  and  see  the  medical  referee,  do 
you  say  it  is  used  as  a  sort  of  threat .'' — Yes,  doctors 
have  told  me  so. 

15.619.  Would  a  doctor  never  say,  "I  am  not  quite 
"  satisfied  with  you  and  want  a  second  opinion,  and  I 
"  want  you  to  go  to  see  Dr.  Rogers  "  ? — No.  not  for  a 
second  opinion.  It  was  distinctly  stated  to  them,  when 
I  was  appointed,  that  I  was  not  to  act  as  a  consultant 
in  medical  matters.  All  I  am  asked  to  decide  is 
whether  a  j^atient  is  fit  or  not  fit  for  work. 

15.620.  Supposing  the  doctors  did  theii-  duty 
strictly,  would  there  be  any  necessity  for  medical 
referees  ? — I  do  not  suppose  there  would. 

15.621.  Medical  referees  do  not  hold  their  appoint- 
ments for  the  purpose  of  assisting  doctors  ? — Not  in 
their  diagnosis  or  treatment. 
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15.622.  But  to  assist  them  in  getting  rid  of  some 
of  their  responsibilities  ? — Yes. 

15.623.  In  your  opinion,  should  approved  societies 
be  called  upon  to  pay  any  part  of  the  cost  of  the 
appointment  of  medical  referees  r" — In  Bristol,  they  are 
called  upon  to  do  so  now.  I  believe  that  by  the  fact  of 
my  sending  patients  back  to  work  the  funds  of  the 
societies  are  saved. 

15.624.  But  you  never  send  them  back  to  work 
because  you  find  the  doctors  have  not  properly  done 
their  duty  ? — Yes,  perhaps  I  might  supplement  that  by 
saying  that  different  doctors  take  different  opinions. 
There  are  certain  cases  where  the  doctor  will  sign  a 
patient  on,  thinking  he  is  not  fit  for  work.  That 
patient  will  be  sent  to  me  by  the  society.  I  may  be 
a  harsher  doctor,  or  take  a  lower  view  of  what  is 
required  for  fitness  for  woi-k,  or  "  not  fit  for  work." 
The  doctoi  might  be  acting  in  a  perfectly  genuine  way 
in  signing  him  on,  but  I  have  a  different  standard, 
that  is  all. 

15.625.  Do  you  think  that  matters  would  be  im- 
proved if  sickness  benefit  and  medical  benefit  were 
administered  by  the  same  authority  ? — I  do  not  know 
that  that  has  ever  occun-ed  to  me. 

15.626.  You  realise  now  that  you  have  a  medical 
man  controlled — if  there  be  any  control — by  one  autho- 
rity, and  the  sickness  benefit  or  the  insured  person 
controlled  by  another  ? — Yes. 

15.627.  Do  you  think  that  that  separation  is  a  good 
think  ? — I  do  not  think  that  I  can  express  an  opinion 
upon  that. 

15,628  Do  you  see  that  if  your  suggestion  were 
carried  out,  it  would  practically  mean  that  both 
benefits  would  be  administered  by  one  authority,  and 
in  that  case  the  authority  would  be  the  medical 
adviser  ? — Yes. 

15.629.  Supposing  certificates  were  sent  to  you  in 
accordance  with  your  suggestion,  do  you  think  that 
societies  should  l)e  compelled  to  pay  sickness  benefit 
upon  receiving  notification  from  you? — Not  of  necessity. 
I  do  not  think  that  1  mean  entirely  that  no  one  but 
the  medical  adviser  should  see  the  medical  certificate, 
but  that  rather  on  receipt  of  a  bundle  of  certificates 
from  a  doctor,  they  might  easily  be  sent  on  to  the 
society,  so  long  as  the  medical  adviser  were  given  a 
certain  discretion  to  hold  back  certain  information, 
which  it  might  not  be  advisable  to  give. 

15.630.  In  the  first  instance  the  certificates  would 
be  sent  by  the  panel  doctor  to  the  medical  adviser  ? 
—Yes. 

15.631.  What  would  the  medical  adviser  do  when 
he  received  the  certificates  ? — He  would  notify  the 
society  that  such-and-such  a  person  had  received  a 
sickness  certificate. 

15.632.  Would  he  not  do  something  before  that — • 
would  he  not  examine  the  certificates  ? — Of  course. 

15.633.  Supposing  they  were  unsatisfactory,  what 
would  he  do  then  ? — That  is  one  of  my  points  which 
perhaps  1  have  not  made  sufficiently  cleai-.  If  he  found 
that  one  patient  was  constantly  receiving  a  certificate 
for  debihty  or  ansemia,  or  some  trivial  thing,  he  would 
write  to  the  doctor  or  personally  see  him.  in  order  to 
call  attention  to  it. 

15.634.  Would  he  of  necessity  wait  imtil  one  doctor 
had  sent  in  a  large  number  of  these  unsatisfactory 
certificates  ?  — I  think  that  in  a  very  short  time  he 
would  get  to  know  the  doctors  who  do  it.  It  is  confined 
to  certain  doctors. 

15.635.  The  society  can  do  that  at  the  present  time  •' 
— The  society  does  not.  at  any  rate,  in  my  experience. 

15.636.  Do  you  think  that  a  large  number  of  sick 
claims  are  being  paid  in  Bristol  upon  certificates  for 
debility,  cough  and  so  on  without  question  ? — So  far  as 
I  know,  they  are.  All  the  societies  have  the  oppor- 
tunity of  sending  cases  to  me  at  any  time,  and  until 
the  last  two  month  it  cost  them  nothing. 

15.637.  Yet  they  have  not  sent  them  ?— No.  That 
is  what  I  have  been  trying  to  impress  upon  them,  that 
they  are  missing  their  opportunity. 

15.638.  Have  you  any  views  upon  the  establishment 
of  a  State  medical  service  ? — No,  I  do  not  think  that  I 
am  very  much  in  favour  of  it,  but  I  cannot  say  that  I 
have  gone  into  that  question. 


15.639.  (Mr.  Warren.)  May  I  take  it  that  your 
experience  has  led  you  to  the  conclusion  that  there  is 
a  good  deal  of  misunderstanding,  particularly  on  the 
part  of  women,  as  to  the  real  meaning  of  insurance  .* — 
That  is  so. 

15.640.  The  general  feeling  being  that  having  paid 
something  in,  they  are  entitled  to  take  something  out  ? 
Yes. 

15.641.  What  steps  would  you  recommend  to 
obviate  that? — It  is  very  difficult  to  say  how  the  idea 
of  insurance  and  saving  can  be  implanted  in  them. 
This  misunderstanding  is  very  deeply  ingrained  at  the 
present  time  in  all  people. 

15.642.  Do  you  feel  that  it  would  J)e  an  advantage 
if  persons  could  be  brought  to  understand  how  much 
is  involved  in  the  success  of  the  approved  society  to 
which  they  belong  ? — Yes. 

15.643.  I  suppose  that  in  the  one  or  two  cases  you 
mentioned  this  morning,  when  you  spoke  of  friendly 
societies  you  meant  approved  societies  ? — Yes. 

15.644.  Do  you  think  the  work  of  making  insurance 
better  understood  could  be  done  by  the  insurance 
committees  throughout  the  country  calling  more 
particular  attention  to  what  it  really  means  ? — I  think 
that  it  might  be  done  in  that  way,  but  so  far  as  the 
Bristol  Insurance  Committee  is  concerned,  it  seems 
that  their  time  is  pretty  well  occupied  with  the  other 
work. 

15,645-6.  Do  you  think  that  the  only  remedy  is  to 
improve  the  moral  tone  of  the  insured  pei'sons  ?- — Yes. 

15.647.  Can  anything  be  done  by  the  Insurance 
Commissioners  by  bringing  more  forcibly  to  the  minds 
of  the  insured  persons  the  risks  they  are  causing  the 
approved  society  to  which  they  belong  ? — It  is  very 
difficult  to  know  how  you  can  bring  it  home  to  these 
people. 

15.648.  Does  it  largely  arise  in  the  case  of  women 
from  the  fact  that  they  have  not  had  any  previous 
experience  ? — Yes,  and  from  the  fact  that  the  house- 
hold depends,  as  a  general  rule,  on  the  earnings  of 
men. 

15.649.  And  the  fact  that  woman  is  a  different 
animal  from  man  in  regard  to  co-operation  ? — She 
does  not  appear  to  have  digested  the  idea  yet. 

15.650.  Have  you  found  considerable  unwillingness 
to  i-eturn  to  work  after  people  have  been  on  the  funds  ? 
Yes. 

15.651.  Have  you  come  across  many  cases  of 
persons  obtaining  certificates  and  prescrij)tious,  and 
then  not  taking  the  prescriptions  to  the  chemist  ? —  I 
have  had  no  experience  of  that  at  all.  It  would  not 
come  before  me. 

15.652.  You  are  of  opinion  that  to  a  certain  extent 
over-insurance  may  play  a  very  important  part  in 
sickness  claims  ? — I  am  certain  that  it  does. 

15.653.  Have  you  known  cases  of  men  belonging 
to  another  club  besides  National  Insurance  ? — Yes,  a 
great  many. 

15.654.  Have  you  come  across  cases  where  they 
have  belonged  perhaps  to  two  ? — Yes  ;  one  or  two  cases 
where  they  belonged  to  two.  Speaking  from  my  own 
experience  of  club  practice  in  the  Post  Office,  it  is 
quite  a  common  thmg  for  certain  men  to  belong  to  two 
clubs,  with  the  result  that  when  a  man  is  ill  he  gets 
more  pay  than  when  he  is  at  work. 

15.655.  Would  you  advise  that  something  should  be 
done  to  curtail  the  amount  of  benefit  in  the  case  of  a 
man  or  woman  belonging  to  several  societies  ?  While 
human  natui-e  is  what  it  is,  does  it  not  offer  a  strong 
temptation  ? — I  tliink  that  it  does,  l)ut  it  is  rather 
putting  a  bar  on  saving.  A  man  has  perhaps  saved 
the  money,  and  deposited  it  with  his  Society  for  years. 

15.656.  After  all.  State  and  general  insurance  is 
only  to  cover  a  certain  risk  ? — Yes. 

15.657.  Have  you  had  any  experience  of  women 
belonging  to  several  societies  or  receiving  benefit  other 
than  that  tmder  National  Insurance  ? — I  do  not  think 
that  I  have  had  one  case. 

15.658.  You  quoted  the  case  of  the  Bristol  Cotton 
Works  Society,  and  mentioned  that  the  nurse  was 
unpopular,  in  so  far  that  she  was  charged  wth  forcing 
people  back  to  work  ? — Yes. 
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15.659.  Apparently  her  action  did  not  prevent  the 
Bristol  Cotton  Works  Society  from  going  under  so 
far  as  insurance  was  concerned  ? — The  manager 
actually  said  that  he  could  not  keep  the  works  open 
if  it  were  not  for  me,  but  I  think  that  that  was  a 
slight  exaggeration. 

15.660.  With  regard  to  medical  referees,  does  your 
experience  lead  you  to  the  opinion  that  it  would  be 
best  that  medical  referees  should  be  appointed  by  the 
Commissioners  ? — That  is  rather  my  oftinion. 

15.661.  You  mean  that  their  position  would  be 
strengthened  ? — Yes. 

15.662.  And  that  they  then  could  not  be  charged 
with  being  influenced  by  the  insurance  committees,  or 
the  apjDroved  societies,  or  the  doctors  — Tliat  is  so. 

15.663.  And  that  they  should  be  appointed  directly 
by  the  Commissioners,  and  paid  by  the  Commissioners  ? 
— Yes,  with  this  proviso,  that  if  they  are  going  to 
appoint  a  man  in  his  own  locality,  they  shoidd 
endeavour  to  select  a  person  acceptable  to  the  local 
profession. 

15.664.  That  would  mean  that  they  would  have  to 
deal  with  a  large  part  of  the  machineiy  ? — Yes.  I 
want  to  emphasise  that  becaiise  I  look  upon  it  as  I'ather 
mportant. 

15.665.  Have  you  had  any  experience  of  the  old 
friendly  society  work  ? — Very  little. 

15,666-7.  You  know  that  before  National  Insiirance 
came  in,  there  was  a  strong  link  of  association  ):)etween 
the  branch  of  a  friendly  society  and  the  medical  men  ? 
— Yes,  so  I  have  been  told. 

15.668.  {Mr.  Mosses.)  You  are  medical  adviser  to 
the  Bristol  Insurance  Committee  ?— Yes. 

15.669.  What  is  the  difference  between  a  medical 
adviser  and  a  medical  referee  ? — I  do  not  think  that 
there  is  any.  That  was  the  title  with  which  they 
dubbed  me,  and  1  stuck  to  it. 

15,670-1.  You  are  there  in  the  interests  of  the 
approved  societies  ? — And  of  the  doctors. 

15.672.  Is  your  decision  always  accepted  as  final  ? 
— It  always  has  been  so  far.  Tliere  is  a  right  of 
appeal  to  the  medical  service  sub-committee,  but  it 
has  not  been  exercised,  chiefly  because  people  do  not 
know  that  there  is  such  a  right. 

15.673.  It  is  open  to  any  doctor  in  Bristol,  or  any 
approved  society  in  Bristol,  to  refer  a  case  to  you  ? — 
Yes. 

15.674.  You  stated  that  the  doctors  are  sending 
troublesome  patients  to  you.  Why  do  not  the  doctors 
deal  with  those  troublesome  patients  themselves  ? — 
Because  I  am  there  to  tackle  them  for  them. 

15.675.  Does  that  not  show  a  great  lack  of  moral 
courage  on  their  part? — Yes,  but  their  income  depends 
upon  it. 

15.676.  Then  it  is  their  material  benefit  they  are 
looking  after  ? — I  think  so  to  a  certain  extent.  No 
doubt,  if  I  was  not  there,  they  would  have  to  tackle 
them  themselves.  The  fact  that  I  am  there,  relieves 
them  of  that  necessity. 

15.677.  Not  because  the  doctors  in  Bristol  are  of  a 
diflierent  calibre  from  what  they  are  elsewhere  ? — I 
hope  not. 

15.678.  Some  panel  doctors  in  Bristol  have  many 
more  panel  patients  than  others  ? — Yes. 

15.679.  What  is  the  reason  for  that  ? — I  suppose 
that  they  have  got  the  reputation  of  being  clever,  and 
are  popular  among  their  patients.  Whether  it  is 
because  they  are  more  lenient  I  could  not  say,  except 
that  I  know  that  in  one  or  two  cases  it  is. 

15.680.  The  more  complaisant  doctor  gets  the  lion"s 
share  of  the  panel  patients  ? — Yes. 

15.681.  I  suppose,  generally,  that  you  know  the 
procedure  adopted  by  trade  unions  and  friendly 
societies  ivith  regard  to  their  sick  members,  that 
periodical  meetings  are  held,  generally  once  a  fort- 
nio-ht,  that  the  sick  visitors'  reports  are  taken,  and  the 
condition  of  the  sick  persons  reported  upon,  and  that 
if  there  were  any  complaints  by  sick  persons,  they 
would  be  taken  up  by  the  branch  of  the  society  ? — Yes. 

15.682.  And  possibly  representations  made  to  the 
doctor  or  the  medical  committee  on  a  man's  behalf  ? — 
Yes. 
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15.683.  That  is  well  known  among  the  medical 
profession  in  Bristol  ? — I  should  think  so ;  there  were 
a  large  numljer  of  clubs  there  Ijefore  the  Insurance  Act 
came  in. 

15.684.  And  the  circumstance  that  a  doctor  was 
being  too  conscientious  or  too  harsh  would  militate 
against  his  interests,  not  only  with  regard  to  the 
person  who  was  affected,  but  with  regard  to  those 
with  whom  the  person  was  associated  ? — Yes. 

15.685.  That  would  have  a  determining  effect  upon 
a  great  number  of  doctors  with  regard  to  the  granting 
of  certificates  H — -Yes. 

15.686.  Do  you  suggest  that  there  should  be  any 
limitation  in  the  number  of  patients  a  doctor  should 
have  on  his  panel  list  ? — I  think  that  there  ought  to  be 
some  limitation ;  I  think  that  it  is  a  physical  impossi- 
bility to  see  them  all. 

15.687.  How  many  do  you  suggest  as  being  a  good 
l^roportion  ? — I  do  not  know  ;  it  largely  depends  upon 
the  district.  If  you  live  in  a  thickly  j^opulated  district 
with  factories  and  things  of  that  sort,  you  could  not 
have  as  many  as  you  would  in  an  outlying  district, 
which  is  a  healthier  one.  Some  of  the  outlying  parts 
of  Bristol  are  very  open — it  covers  a  veiy  large  area 
indeed — and  are  almost  in  the  country. 

15.688.  You  do  not  care  to  give  a  genei-al  average  ? 
- — I  do  not  think  that  I  could.  I  am  not  in  a  position 
to  do  so. 

15.689.  i  tnnik  that  you  have  reason  to  believe  that 
owing  to  over-pressure  of  work  a  great  many  doctors 
treat  the  symptoms  instead  of  trying  to  diagnose  the 
disease  ? — I  am  afraid  that  that  is  so. 

15.690.  Owing  to  over-pressure  of  work? — Yes.  I 
put  it  this  way;  I  am  told  by  the  doctors  that  the 
Insurance  Act  has  made  a  difference  in  their  visiting  to 
this  extent,  that  they  have  less  visiting  to  do  in  the 
mornings,  but  that  they  have  bigger  surgeries  in  the 
evenings. 

15.691.  Do  you  know  of  any  case  in  which  a  medical 
man  has  refused  a  certificate  of  incapacity  for  work  ? 
— Yes,  I  do.  They  generally  come  through  the  doctors. 
The  doctor  says,  "  You  are  fit  to  work,"  and  the  man 
says,  "  I  am  not."' 

15.692.  I  am  speaking  of  a  declaring-on  certificate 
at  present  ? — I  cannot  recall  one  at  the  present.  A  con- 
tinuation case  is  not  uncommon.  A  patient  says  that 
he  is  not  fit  for  woi-k,  and  the  doctor  says,  "  Veiy 
"  well,  we  will  send  you  to  the  medical  ad"viser,  who 
"  shall  decide." 

15.693.  Have  you  any  knowledge  of  the  number  of 
insiu-ed  persons  who  are  transferring  at  the  present 
time  from  one  doctor  to  another  ? — No. 

15.694.  Do  you  ever  have  to  examine  the  doctors' 
certificates  ? — I  have  never  been  asked  to  do  so  yet. 

15.695.  Do  j'ou  think  it  desirable  that  some  supei'- 
vision  should  be  exercised  in  regard  to  these  certifi- 
cates ? — I  think  that  it  would  be  a  very  good  thing. 
That  is  part  of  my  i-eason  for  suggesting  that  all 
certificates  should  be  sent  to  the  medical  adviser.  He 
would  see  that  certain  doctors  were  more  lax  in  giving 
certificates,  or  more  indefinite  in  giving  certificates 
than  others,  and  he  would  be  able,  as  one  doctor  to 
another,  to  pull  him  up  quietly  for  it. 

15.696.  Do  you  think  it  advisable  that  doctors' 
prescriptions  should  be  examined? — It  woidd  be  very 
difficult  to  criticise  the  prescription  without  seeing  the 
patient  and  examining  him. 

15.697.  You  have  heard  of  the  standard  joke  about 
"  A.D.T.  • Yes. 

15.698.  Do  you  believe  that  there  is  some  justifi- 
cation for  it  ? — I  do  not  think  that  there  is  now.  In 
Bristol  they  do  not  make  up  their  own  drags,  but  all 
the  persons  have  to  go  to  the  chemists. 

15.699.  Would  it  not  be  very  easy  for  a  doctor, 
rather  than  quarrel  with  a  patient  and  his  approved 
society,  to  give  him  a  bottle,  even  if  it  were  "  A.D.T."  ? 
— Yes.  I  could  not  say  that  happens.  I  have  had  no 
experience  of  it. 

15.700.  Would  you  favom-  any  supervision  with 
regard  to  the  doctors'  prescriptions  ? — I  do  not  think  I 
should,  because  I  could  not  express  any  opinion  on 
a  prescription  myself  without  thoroughly  going  into  the 
patient's  case. 
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15.701.  I  mean  that  when  you  are  examining  an 
insured  patient,  you  should  examine  the  prescription 
given  to  him  by  his  medical  man  ? — I  understood  first 
from  your  question  that  yon  meant  that  all  prescrip- 
tions should  be  supervised.  I  thinlv  the  medical  adviser 
might  do  that  certainly,  but  directly  he  does  that,  he 
begins  to  be  more  or  less  a  consultant  from  a  medical 
point  of  view.  That  is  what  we  have  always  avoided 
in  Bristol. 

15.702.  Do  you  believe  in  the  appointment  of  whole- 
time  referees  ? — 1  think  that  in  certain  districts  it 
would  be  advisable,  for  instance,  in  large  industrial 
towns. 

15.703.  Would  you  extend  that  principle  to  the 
appointment  of  panel  practitioners  ?  I  \inderstand  that 
you  are  scarcely  prepared  for  a  whole-time  medical 
service  ? — 'No,  I  do  not  think  I  could  express  an  opinion 
upon  that  at  present. 

15.704.  Have  you  any  strong  opinion  on  that  point  ? 
— I  do  not  think  that  I  have  got  any  opinion  that  is 
worth  having  upon  that  point. 

15.705.  As  to  declarations-off,  have  you  any  know- 
ledge as  to  the  particular  days  of  the  week  on  which 
sick  persons  declare  off  ? — The  different  societies  have 
different  days.  So  far  as  I  can  make  out  from  the 
inquiries  I  have  made,  some  people  say  that  they  draw 
their  pay  on  Friday,  others  on  Thursday,  and  others  on 
Saturday. 

15.706.  I  am  referring  to  declarations-off  the  funds  ? 
■ — I  coidd  not  say  anything  about  them.  All  I  know  is 
that  my  report  dates  from  the  day  it  has  been  received, 
and  if  a  person's  pay  is  stopped  on  my  repoa-t,  the  pay 
stops  on  that  day,  although  there  may  be  three  more 
days  in  the  week. 

15.707.  Do  you  not  find,  so  far  as  your  experience 
goes,  that  these  declarations-off  generally  take  place  on  a 
Saturday,  so  that  a  man  or  woman  can  start  again  on 
Monday  ? — I  believe  that  that  is  so,  but  I  have  not 
very  much  knowledge  of  it. 

15.708.  And  presumably  they  are  staying  a  day  or 
two  longer  on  the  funds  than  they  need  to,  in  order  to 
get  a  fresh  start  on  the  Monday  P — Yes.  I  have  heard 
people  say,  "  I  will  go  back  to  work  after  Christmas," 
or  "  I  will  go  back  in  a  foi-tnight's  time." 

15.709.  You  say  that  you  have  to  certify  with 
regard  to  incapacity  for  work.  Does  that  mean  in- 
capacity for  usual  work,  or  incapacity  for  any  work  ? 
- — For  work,  not  for  his  usual  work.  At  the  same  time 
I  take  into  consideration  the  question  whether  a  man 
has  been  brought  up  in  a  particular  trade,  and  if  he  is, 
say,  a  blacksmith,  I  cannot  expect  him  to  get  work  on 
the  quay-side  as  a  deal  runner. 

15.710.  They  are  both  hard  work  ? — Yes.  but  they 
are  different  kinds  of  work. 

15.711.  The  work  of  the  blacksmith  is  hard  work. 
He  might  conceivably  be  able  to  work  on  the  other  side 
of  the  anvil  as  a  striker  ? — Yes. 

15.712.  Would  you  certify  him  as  fit  for  work,  if  he 
could  work  as  a  striker  instead  of  as  a  blacksmith  ? 
—Yes. 

15.713.  You  referred  to  the  rivetter  earning  60s. 
a  week,  whose  only  complaint  was  pains  in  the  shoulders. 
Do  you  know  anything  of  the  rivetter's  work  ? — Yes. 

15.714.  That  is  very  hard  laborious  work  ? — Yes. 

15.715.  In  Bristol  you  have  as  regards  rivetters  no 
contract  firms  except  one  small  one,  and  you  do  chiefly 
repair  work,  that  is,  casu.al  work  ? — Yes.  There  are 
Stoddarts,  and  also  Hills. 

15.716.  The  men  are  to  a  great  extent  casually 
employed  ? — Yes.  This  particular  man  was  working 
outside  on  the  Government  oil  storage  works  at  Wey- 
mouth, a  job  which  he  told  me  would  go  on  for  two  or 
three  years. 

15.717.  The  work  would  be  carried  on  outside,  and 
would  be  affected  by  the  weather?— It  was  oixtdoor 
work. 

15.718.  .And  largely  affected  by  the  weather  and  by 
the  winter  months  ? — Yes. 

15.719.  I  should  take  a  rivetter  to  be  about  the 
hardest  worked  man  there  is,  with  the  possible 
exception  of  a  chainmaker  ? — Yes.  I  stripped  him 
and  thoroTighly  examined  his  Tjack  and  made  him  move 


his  avms  and  shoulders  in  every  possible  way,  and  he. 
could  do  it  with  facility.    He  seemed  fit  for  work. 

15.720.  It  seemed  curious  that  a  man  who  was 
usually  earning  60s.  a  week  at  his  trade  should  be 
content  with  a  pittance  of  10s.  ? — Yes,  it  surpi'ised  me. 
He  came  all  the  way  home  from  Weymouth  to  live  in 
Bristol,  and  he  said  that  he  could  take  up  his  job  again 
directly,  if  he  liked. 

15.721.  (Mr.  Thompson .)  The  figures  you  gave  us 
of  the  600  cases  referred  to  you  indicate  that  about 
60  per  cent,  are  women,  and  the  remaining  40  per  cent, 
men.  Can  you  give  us  any  figures  as  to  the  total 
number  of  insured  persons  in  the  Bristol  area  ? — I 
think  that  about  190,000  is  the  total.  I  do  not  know 
how  that  divides  up. 

15.722.  Do  you  know  how  the  cases  referred  to  you 
would  bear  comparison  with  the  total  number.'^ — I  do 
not. 

15.723.  You  have  not  indicated  the  legitimate 
sickness  as  contrasted  between  men  and  women. 
Have  you  anything  to  say  about  that — I  have  no 
experience  of  that  at  all.  It  only  comes  before  the 
panel  doctors  ;  I  do  not  see  those  cases. 

15.724.  Apart  from  the  work  you  have  been  doing 
as  medical  adviser,  have  you  formed  an  opinion  ? — No, 
I  have  no  opportunity  of  doing  so. 

15.725.  As  regai-ds  the  cases  submitted  to  yon,  do 
you  welcome  the  submission  ? — Yes. 

15.726.  Cei-tain  figures  were  read  out,  but  I  did  not 
gather  that  you  made  any  complaint  as  to  the  number 
submitted  by  one  society  or  another.'' — No,  I  do  not 
mind  a  bit. 

15.727.  In  a  sense,  the  more  the  better  ? — Yes,  I  do 
not  mind  how  many  they  send  at  all.  The  only  thing 
to  which  I  have  raised  any  objection  during  the  whole 
eight  or  nine  months  is  that  at  one  time  a  large 
number  of  cases  were  referred  to  me.  and  the  patients 
did  not  turn  up.  On  inquiry  we  found  out  that  these 
people  had  gone  back  to  work  a  week  or  ten  days,  and 
sometimes  as  much  as  three  weeks  before.  There  had 
been  carelessness  on  the  part  of  the  visitors.  After  I 
called  attention  to  it,  that  was  corrected,  and  they 
seldom  get  things  wrong  now. 

15.728.  When  a  lai-ge  number  is  given  from  one 
society,  you  do  not  wish  to  convey  the  impression  that 
the  cases  were  less  worthy  of  being  submitted  ? — Oh. 
no ;  that  particular  society  has  a  very  large  connection 
in  Bristol.  I  do  not  mean  to  say  that  they  are  more 
active  than  any  other  society.  They  have  a  very  large 
number  of  clients. 

15.729.  It  is  merely  a  statement  of  fact,  and  you  do 
not  draw  any  inference  either  for  or  against  the  society  ? 
— Not  a  bit.  As  a  matter  of  fact,  they  are  the  only 
society  which  sends  me  the  diagnosis. 

15.730.  Do  you  get  the  particul;)rs  from  the  clerk? 
— Yes,  he  types  it  on  the  sheet  I  have  handed  in. 

15.731.  The  society  or  the  doctors  send  the  parti- 
culars to  the  clerk  ? — The  doctors  send  it  on  the  yellow 
paper. 

15.732.  And  this  reaches  you  through  the  clerk  ? — It 
is  directed  to  the  clerk  ;  he  has  instructions  to  open  it. 
and  he  telephones  it  to  me  in  the  afternoon. 

15.733.  So  that  all  cases  submitted  to  you  pass 
through  the  hands  of  the  clerk  ? — Yes ;  there  is  one 
confidential  clerk  who  does  the  work  ;  then  it  has  to  be 
seen  by  the  typist  too.  Those  are  the  only  two  people 
who  see  it. 

15.734.  Can  you  suggest  any  reason  why  one  society 
gives  you  the  information  contained  in  the  certificate, 
or  the  certificate  itself,  and  the  others  do  not  ? — I  do 
not  know  at  all.  During  the  last  fortnight  or  so,  we 
have  been  requesting  every  society  to  send  the  nature  of 
the  illness. 

15.735.  You  do  not  know  of  any  objection  on  their 
part  at  all  ? — None  at  all. 

15.736.  You  suggested  that  there  might  be  a 
danger  with  certain  societies  owing  to  their  representa- 
tives being  willing  that  sickness  benefit  should  be 
prolonged — I  mean  the  agents  of  insurance  companies  ? 
— That  is  what  has  been  told  to  me.  I  have  no  direct 
experience  of  it.  and  perhaps  I  ought  not  to  have 
mentioned  it. 
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15.737.  Do  you  know  of  any  case  in  wliicli  the  agent 
of  an  insurance  company  acts  as  a  sickness  visitor  i-' — I 
hd,ve  been  told  so. 

15.738.  Do  yovi  know  of  any  case  yourself  ? — No, 
only  what  I  have  been  tolil. 

15.739.  The  figures  you  have  given  to  us  sinewing 
the  cases  referred  to  you  would  not  indicate  that 
apjiroved  societies  attached  to  insurance  companies 
were  desirous  that  claims  shoiild  be  prolonged.  Ijecause 
they  have  referred  a  large  number  to  you  — I  hold 
that  they  have  sent  very  few. 

15.740.  They  have  sent  you  more  than  anybody 
else  ? — Tes,  but  out  of  190,000  people  I  have  only  had 
600.  That  is  a  very  small  proportion.  It  is  admitted 
by  the  factory  doctors  that  there  is  a  large  amount  of 
making  the  most  of  minor  ailments.  They  say  that 
they  cannot  stop  it. 

15.741.  I  am  on  the  po'mt  as  to  whether  agents  of 
insurance  companies  are  increasing  the  amount  of  sick- 
ness claims,  and  whether  steps  ought  to  lie  taken  to 
stop  it  ?  I  want  to  get  any  facts  which  will  enable  us 
to  deal  with  that  ? — It  is  only  hearsay  evidence  on  my 
part. 

15.742.  Obviously  one  regards  it  as  a  short-sighted 
policy,  because  if  they  encourage  undue  claims  and  the 
result 'is  a  deficit,  they  wiU  have  to  bear  a  considerable 
brunt  of  the  burden  later  on,  will  thej'  not  ? — Quite  so. 

15.743.  Can  you  tell  us  anything  about  the  class  of 
member  who  would  be  supjjosed  to  be  subject  to  the 
temptation  of  over-insurance,  that  is  to  say,  whethei- 
those  who  are  insured  in  more  than  one  society  outside 
the  State  benefits,  or  in  two  societies  outside  the  State 
benefits  are  the  better  class  of  workmen  ? — Yes,  as  a 
rule,  they  are  the  better  class  of  workmen.  They  are 
the  men  who  have  been  provident  in  the  past.  Here  is 
one  of  some  typical  cases.  It  is  that  of  a  man,  35  years 
of  age,  who  gets  14.s.  from  his  club,  as  well  as  the  10.s-. 
State  insurance.  He  had  rheumatic  fever  a  year  ago, 
and  he  has  been  complaining  of  rheiimatism.  For  six 
weeks  he  has  been  on  sickness  benefit.  The  doctor 
reported  him.  The  man  walked  more  than  a  mile  to 
my  house,  and  I  watched  him  from  my  window  as  he 
was  going  away.  He  walked  perfectly,  withoiit  any 
limping  at  all.  He  was  given  some  strong  smelling 
ointment,  of  which  he  did  not  smell  when  he  came  to 
my  house,  which  he  would  have  done  if  he  had  used  it. 
According  to  the  doctor's  report  the  man's  wife  said 
he  was  a  "lazy  hound."  That  man  was  getting  248.  a 
week. 

15.744.  Do  you  know  what  his  wages  were  ? — I  do  not 
think  that  1  made  a  note  of  it.  He  was  a  bricklayer's 
laboiirer,  so  he  would  not  earn  more  than  25.5.  a  week. 

15.745.  What  may  be  over-insurance  for  one  class 
of  workmen  woxild  not  necessarily  be  so  for  another  ? — 
No,  as  a  rule  it  is  the  better  class  of  workmen  who  are 
over-insured. 

15.746.  With  reference  to  your  suggestion  as  to 
certificates  being  sent  to  the  medical  referee  or  adviser, 
what  you  would  aim  at  is  not  the  control  of  the  funds, 
but  the  independence  of  the  referee  ? — My  sole  object 
is  to  try  to  get  the  doct(jrs  to  Ije  more  full  in  their 
certificates.  My  belief  is.  that  writing  as  from  one 
doctor  to  another,  they  would  be  more  free  to  express 
their  opinions,  and  would  be.  able  to  check  some  of 
these  excessive  claims  among  the  quite  young  people— 
the  young  girls  I  spoke  of  just  now. 

15.747.  If  some  method  of  supervising  them  could 
be  devised,  that  would  meet  your  pomt,  even  though 
the  certificates  were  retained  by  the  society  ? — Yes,  I 
do  not  make  a  point  oi  the  society  never  seeing  the 
certificates  at  all.  My  point  is  more  that  the  doctor 
should  write  to  the  medical  adviser  in  a  confidential 
mannei'.  It  seems  to  me  that  the  quickest  and  safest 
and  easiest  way  to  do  that  is  by  means  of  the  certificate. 

15.748.  {Miss  Macnrthvr.)  The  people  you  see  would 
be  those  most  likely  to  be  malingerers  i' — Yes,  they  are 
all  selected  cases. 

15.749.  And  suspected  cases? — Yes. 

15.750.  I  take  it  that  you  have  only  seen  but  a  small 
percentage  of  the  people  who  have  actually  been  on  the 
funds  in  the  district? — Yes,  a  very  small  percentage. 

15.751.  So  your  conclusions  are  naturally  Tery 
limited  ? — Yes,  they  are  based  on  600  cases. 
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15.752.  And  those  are  600  suspected  cases  ? — Yes. 

15.753.  You  said  that  women  were  less  inclined  to 
go  back  to  work  than  men  ? — Yes. 

15.754.  I  do  not  think  that  the  figures  you  have 
given  show  that,  liecause  the  percentage  of  women 
declared  fit  is  slightly  smaller  than  the  percentage  of 
men  ? — I  know  it  is,  but  I  do  not  think  that  that  is 
conti'adictory  to  my  previous  statement. 

15.755.  You  do  not  claim  that  the  figures  you  have 
quoted  show  that  that  is  the  case  ? — No,  1  get  all  sorts 
of  cases  ;  I  do  not  see  that  there  is  much  difficultly  over 
that. 

15.756.  It  is  simply  an  impression  ? — It  is  not  based 
on  figures  ;  it  is  my  general  feeling  about  these  cases. 

15.757.  Do  you  agree  that  the  figures  would  tend, 
if  anything,  to  another  conclusion,  seeing  that  39  pei- 
cent,  are  women,  and  over  40  per  cent,  men  ? — Yes. 

15.758.  I  think  you  said  that  some  of  your  patients 
who  have  been  certified  as  sufl:'ering  from  dy.sjjepsia 
are  really  suffering  from  defective  teeth  ? — Yes. 

15.759.  Have  you  had  any  cases  where  the  complaint 
was  due  to  eye  trouble  ?— Very  few  cases.  I  think 
that  I  have  only  had  one  or  two. 

15.760.  Have  you  had  cases  where  more  adequate 
treatment  would,  in  your  opinion,  have  shortened  the 
illness — obviously  that  would  apply  in  the  case  of 
teeth  ? — Yes.  it  would  apply  there,  but,  si^eaking  from 
memory,  I  do  not  recall  any  case  now,  except  in  some 
of  the  venei'eal  cases. 

15.761.  Yon  would  agree  that  there  are  some  cases 
in  which  more  adequate  treatment  might  have  shortened 
the  period  of  sickness  ? — There  might  have  been.  I 
should  not  say,  from  my  experience,  that  they  are  very 
many. 

15.762.  With  regard  to  pregnancy,  I  think  that  you 
said  that  the  insurance  committee  had  issued  a  circular 
saying  that  mere  pregnancy  would  not  entitle  a  patient 
to  sickness  benefit.  Can  you  tell  us  on  what  that 
opinion  is  leased  ? — I  am  afraid  that  I  could  not  give 
you  the  actual  paragraphs  in  the  Act  on  which  they 
base  it. 

15.763.  Have  they  had  legal  advice? — I  tliink  not 
beyond  the  books  upon  it.  I  cannot  say  that  they  have 
or  have  not. 

15.764.  Do  you  yourself  hold  that  oj^inion  ? — Yes. 

15.765.  On  what  do  you  base  that  opinion? — I  do 
not  look  upon  pregnancy  as  a  disease. 

15.766.  Do  you  not  look  upon  it  as  bodily  disable- 
ment ? — It  might  be,  but  not  of  necessity. 

15.767.  I  think  that  y<m  say  that  the  only  cause  you 
allow  is  varicose  veins  of  a  serious  sort,  and  that  they 
must  be  severe  ? — Yes.  I  do  not  mean  to  say  that  in 
practice,  if  a  person  is  siiffering— as  I  had  a  case  last 
week — from  exostosis  of  the  toe,  and  she  was  pregnant, 
I  should  not  allow  it. 

15.768.  That  is  quite  apart  from  pregnancy  ? — Yes. 

15.769.  Do  you  think,  as  a  medical  man.  and  not  as  a 
medical  adviser,  that  a  lO-hom-  day  on  her  feet  in  a 
factory  doing  laborious  work,  during  the  last  weeks  of 
pregnancy  is  conducive  to  the  health  of  the  motlier  or 
the  child  ? — I  do  not.  I  quite  agree  with  you.  I  agree 
it  would  be  deleterious.  I  should  like  to  see  all  women 
leave  off  a  month  before  confinement,  at  the  very  least. 

15.770.  You  similarly  may  agree  with  me  that  the 
withholding  of  benefit  in  such  a  case,  if  it  resulted  in 
the  women  continuing  work,  might  possiljly  have 
injurious  effects  on  the  health  of  the  woman  or  the 
child  ? — It  might,  certainly. 

15.771.  If  the  withholding  of  benefit  did  not  result 
in  her  going  to  work  Imt  did  result  in  her  going  short 
of  food,  would  that  have  deleterious  effects  ? — Quite  so. 

15.772.  Still  on  tliis  point,  I  think  that  you  have 
in  Bristol  cardboard-box  factories  in  which  married 
women  are  employed  ? — Yes,  ' 

15.773.  I  sujjpose  you  know  that  some  of  the 
machines  worked  by  women  are  very  heavy,  and 
necessitate  a  curious  movement  of  one  limb  ? — Yes. 

15.774.  Have  you  known  of  cases  of  miscarriage 
resulting  from  women  in  an  advanced  state  of  preg- 
nancj'  working  such  machines  ? — 1  have  had  no  expe- 
rience of  that. 

15,77").  You  agree  that  it  might  cause  miscai-riage  ? 
• — Certainly. 
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15.776.  Can  you  give  me  any  basis  or  aiithoi-ity  for 
the  conclusion  you  ha  ve  come  to  about  pregnancy — 
you  have  admitted  that  it  is  contrary  to  wliat  you 
believe  from  a  medical  point  of  view  ? — I  quite  think 
that  from  a  medical  pcjintof  view  women  ought  not  to 
work  up  to  the  last  weeks  of  pregnancy,  or  even  during 
the  last  month. 

15.777.  You  believe  that  it  is  the  law  that  benefit 
shoidd  not  be  payable  for  pregnancy  ? — That  is  my 
interpretation  of  the  Act.  I  am  quite  open  to  lie 
convinced  that  I  am  wnmg. 

15.778.  You  have  alluded  to  the  period  of  four  weeks 
after  confinement,  and  you  say,  '•  I  tliink  most  docitors 
now  recognise  that  only  one  month  is  allowed    ? — Yes. 

15.779.  Can  yo\i  tell  me  where  you  get  that  from  ? 
— I  was  under  the  impi'ession  that  it  was  in  the  Act. 
I  have  not  the  Act  at  my  fingers"  ends,  l>ut  I  thought 
that  it  was  certainly  in  the  Act. 

15.780.  You  were  under  the  impression  that  only 
one  month  was  allowed  in  respect  of  incapacity  after 
confinement  ? — Yes. 

15.781.  You  have  acted  on  that  assumption  with 
the  people  who  have  come  to  you  ? — I  have  in  some  cases, 
and  in  other  cases,  where  I  thought  a  woman  was 
obviously  ill,  I  have  advised  that  she  was  not  fit  for 
work. 

15.782.  I  think  that  you  said  that  there  had  to  be 
some  definite  (complication  or  disease? — Before,  not 
afterwards. 

15.783.  Did  you  uot  say  that  you  did  not  consider 
that  a  woman  would  lie  entitled  to  benefit  for  debility 
after  the  four  weeks  had  elapsed  ? — I  think  I  did. 

15.784.  I  would  like  to  get  some  idea  of  what  you 
mean  by  incapacity.  Take  the  case  of  a  woman  five 
weeks  after  ehildbii-th.  Supposing  she  were  unable  to 
walk  more  than  20  yards  without  absolute  exhaustion — • 
I  am  quoting  a  case  of  which  I  know — and  the  doctor 
were  unable  to  diagnose  any  special  trouble  except  that 
she  had  had  a  very  serious  confinement,  would  you 
consider  that  such  a  woman  would  be  entitled  to  sick- 
ness benefit  ? —  Obviously,  she  would  not  be  able  to  walk 
to  her  factory  if  she  could  not  walk  20  yards. 

15.785.  You  agree  that  such  a  case  is  possible  ? — 
Yes. 

15.786.  And  that  in  such  cases  benefit  should  be 
paid  ? — Yes. 

15.787.  Even  if  it  were  only  debility  ? — Yes.  I 
should  like  to  make  the  diagnosis  of  del>ility  myself 
rather  than  accept  it  from  somebody  else. 

15.788.  But  you  feel  that  in  such  cases  there  must 
be  some  other  trouble  ? — I  should  like  to  see  the 
patient.    That  would  be  all. 

15.789.  You  agree  that  if  a  woman  in  a  state  of 
debility  went  to  work  five  or  six  weeks  after  confine- 
ment, it  might  have  injurious  results  on  her  health,  if 
she  were  nursing  the  child  ? — Yes,  and  on  the  child. 

15.790.  I  think  that  you  say  that  you  are  not  very 
fond  of  sick  visitors — That  is  my  experience  of  them 
from  what  I  am  told. 

15.791.  You  say  in  your  outline  of  evidence  that 
you  have  heard  some  queer  stories  of  sick  A-isitors 
getting  ignorant  people  to  sign  papers,  the  contents  of 
which  are  not  explained,  only  to  find  that  they  have 
signed  themselves  off.  Is  that  just  an  exceptional 
instance  ? — Jfo,  I  have  had  several  of  them.  These 
people  will  sign  anything  you  ask  them  to  sign, 
without  asking  what  is  in  it. 

15.792.  You  would  agree  that  that  is  a  very  short- 
sighted policy  on  the  part  of  societies  ? — Yes. 

15.793.  There  is  a  point  here  about  people  who 
have  received  26  weeks"  sickness  benefit.  They  are 
sometimes  sent  to  you  ?  —  Yes. 

15.794.  Do  you  know  from  what  point  of  view  they 
are  sent? — They  are  sent  for  me  to  see  whether  they 
are  fit  for  work. 

15.795.  Do  you  refuse  to  examine  them  ? — I  hold 
that  as  long  as  they  are  not  receiving  sickness  benefit,  I 
have  nothing  to  do  with  them.  It  may  be  a  mistaken 
view  I  have  adopted  of  my  duties,  but  I  have  had 
to  work  out  all  these  things  for  myself,  and  have  had 
no  one  to  suggest  anything  to  me.  I  am,  so  to  speak, 
appointed  as  guardian  of  the  sickness  benefit  fund, 
and  as  long  as  the  persons  are  on  the  sickness  benefit 


fund.  I  have  to  look  after  them.  But  as  regards  the 
people  who  have  l)een  on  for  26  weeks,  and  are  off 
the  sickness  benefit  fund.  I  ht)ld  th.at  I  have  nothing 
more  to  do  with  them. 

15.796.  You  know  that  the  fact  whether  or  not  they 
are  incapacitated  after  the  2()  weeks  affects  their 
future  relation  to  the  society? — Yes. 

15.797.  You  said  several  times  that  you  are 
careful  not  to  be  looked  upon  as  a  consultant  ? — That 
is  what  was  tcjld  to  the  doctors,  when  they  were  first 
advised  of  my  appointment. 

15.798.  Does  that  mean  that  you  have  no  views  as 
to  whether  or  not  medical  referees,  who  may  be 
appointed,  should  be  consultants? — No. 

15.799.  Do  you  not  think  that  it  would  be  rather 
an  advantage  ? — I  certainly  think  it  might  be. 

15.800.  It  would  )je  an  additional  justification  for 
the  appointment  ? — Yes,  I  think  it  might  work  very 
well. 

15.801.  {Dr.  Lauriston  Shaw.)  I  think  that  you  told 
us  that  you  were  attached  to  the  staff'  of  a  hospital  in 
Bristol  ? — Yes,  the  Childi'en"s  Hospital. 

15.802.  As  a  matter  of  fact  you  were  introduced  to 
your  appointment  by  the  votes  of  your  colleagues  in 
the  town  ? — Yes. 

15.803.  We  may  therefore  take  it,  I  suppose,  with- 
out asking  you  to  say  anything  in  praise  of  yourself, 
that  you  are  somewhat  above  the  average  of  the  prac- 
titioners in  your  tovra  in  the  work  that  you  do.  You 
are  a  selected  man  ? — Yes. 

15.804.  I  was  wondering  whether  you  ever  found 
any  difiiculty  in  determining  the  question  as  to  whether . 
or  not  a  patient  should  be  stated  to  be  incapable  of 
work  ? — Yes,  I  have  on  frequent  occasions.  This 
especially  happens  sometimes  with  the  cases  the 
doctors  send.  I  have  had  to  write  to  them  and  say  "  I 
■■  do  not  agree  with  you  that  this  patient  is  fit  for  work. 
••  I  think  we  ought  to  allow  him  to  remain  on."'  I  did 
so  only  a  couple  of  days  ago. 

15.805.  It  is  not  quite  the  simplest  possible  proceed- 
ing to  tell  whether  a  patient  is  suft'ei-ing  from  a  definite 
disease  at  any  moment  ? — No.  it  is  not. 

15.806.  And  it  is  not  always  certain,  when  you  aie 
sure  that  he  has  a  definite  disease,  whether  it  actually 
incapacitates  for  work  ? — It  is  very  difficTilt  to  tell 
sometimes.  The  principle  I  have  genei-ally  worked  on 
is,  that  if  there  is  any  douljt  I  give  it  to  the  insured 
pei'son. 

15.807.  It  is  not  then  quite  fail'  to  say  that  you  are 
only  doing  work  wliich  the  doctor  is  shirking  ? — No. 
I  think  that  sometimes  certamly  they  send  them  up  to 
me  to  get  my  opinion.  It  is  not  merely  for  me 
mechanically  to  wi-ite    The  patient  is  fit  to  work." 

15.808.  It  is  a  recognised  thing  in  medicine  that 
difficult  questions  are  often  settled  better  by  two  men  ? 
— Yes,  certainly. 

15.809.  Not  necessarily  in  consulatiou,  but  looking 
at  the  patient  one  after  the  other  ? — Yes. 

15.810.  Have  you  thought  that  in  deciding  the 
question  whether  a  man  is  incapable  of  work  his  actual 
financial  position  and  the  rela  tion  that  subsists  between 
the  income  he  derives  from  work  and  the  income  he 
derives  from  sickness  benefit,  are  any  assistance  to  you  ? 
— Yes.    I  take  that  into  consideration. 

15.811.  Do  you  tliink  that  it  would  be  an  assistance 
to  you  if,  in  every  case  in  which  you  had  to  settle  the 
point,  the  relation  of  the  man's  wages  to  his  sickness 
benefit  could  be  reported  to  you  ? — I  always  try  and 
find  that  out  from  the  man  himself.  How  far  it  is 
truthful  it  is  impossible  to  say,  but  I  know  so  much 
now  about  the  general  rmi  of  wages  in  Bristol,  that  I 
am  able  to  gauge  pretty  well  what  they  earn. 

15.812.  And  the  fact  that  you  can  check  the  man's 
statement  of  his  feelmgs  by  some  knowledge  of  the 
pecuniary  sacrifice  it  has  been  for  him  to  take  sickness 
benefit  is  some  assistance  to  you  ? — Yes.  There  is  one 
thing,  I  frequently  find  that  a  man  will  represent  him- 
self as,  we  will  say,  a  clicker  in  a  boot  factory  or  a 
polisher,  and  on  making  enquiiies,  I  find  that  he  is 
really  out  of  work. 

15.813.  Under  those  circumstances  you  would  be  all 
the  more  careful  as  to  whether  or  not  you  decide  that 
he  is  worthy  of  sickness  benefit? — Yes. 
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15.814.  Tou  feel  that  his  temptation  is  greater,  and 
that  he  would  be  more  likely  to  overstate  his  symptoms, 
and  not  to  giveyoii  a  truthful  picture  of  himseK  : — Yes. 

15.815.  And  you  have,  I  think,  formed  the  opinion 
that  over-insurance  in  that  form — a  close  relationship 
between  sickness  benefit  and  wages — is  one  of  the 
greatest  causes  of  unjustifiable  claims  ? — I  think  so,  yes. 

15.816.  Tou  have  spoken  a  good  deal  about  the 
incomplete  diagnosis  of  the  practitioners  upon  the 
panel.  Would  you  tell  the  Committee  something  about 
the  difficulty  of  making  complete  diagnosis  in  a  good 
many  cases  as  an  ordinary  experience  of  practice  ? — 
There  is  no  doubt  that  there  is  very  considerable 
difficulty  at  times  in  making  diagnoses. 

15.817.  You  have  had  patients,  I  suppose,  in  your 
hospital  in  Bristol,  and  you  have  found  it  impossible  to 
make  a  diagnosis  even  after  some  days'  investigation  ? 
— Certainly. 

15.818.  Would  you  say  that  the  task  of  detei-mining 
these  difficult  diagnoses  is  one  which  is  imposed  upon 
members  of  the  profession  with  hospital  appointments 
jnore  than  in  general  practice  P — Certainly. 

15.819.  And  that  you,  therefore,  from  your  position, 
might  be  expected  to  have  a  greater  e.x;perience  in 
dealing  with  these  difficult  diagnoses  than  an  ordinary 
man  on  the  panel  ? — Yes. 

15.820.  Would  you  also  admit  that  there  is  a  very 
great  dift'erence  in  the  completeness  of  an  examination 
which  might  be  necessary  in  different  classes  of  case  ? 
— Yes,  certainly. 

15.821.  Sometimes  your  examinations  in  hospital 
might  comprise  investigations  lasting  two  or  three 
(Jays  ? — Quite  so :  of  course  there  are  special  matters 
which  it  is  almost  impossible  for  a  panel  doctor  to  do. 

15.822.  Would  you  say  that  it  was  desirable  for  a 
panel  doctor  to  do  it  in  all  cases,  even  if  it  was  possible  ? 
— No,  I  do  not  think  the  majority  of  them  have  the 
technical  skill. 

15.823.  Would  you  say  in  the  majority  of  cases  that 
it  was  necessary  in  order  to  come  to  a  satisfactory 
conclusion  ? — It  is  not  necessary. 

15.824.  Cases  have  to  be  selected  in  which  investiga- 
tions are  necessary? — Yes. 

15.825.  In  answer  to  a  question  you  stated  rather 
definitely  that  you  thought  that  insured  persons  would 
be  likely  to  choose  a  lenient  doctor? — Yes. 

15.826.  I  was  wondering  whether  there  was  any 
other  reason  why  a  patient  generally  chooses  a  doctor, 
besides  his  being  lenient  ? — I  think  certainly  that  some 
doctors  have  reputations  foi'  skill. 

15.827.  Would  you  think  the  average  patient  goes 
to  a  doctor  on  account  of  his  leniency  or  on  account  of 
his  skill? — I  do  not  know  what  passes  through  their 
minds.    It  is  very  difficult  to  say. 

15.828.  When  a  patient  goes  to  see  a  doctor  in  the 
first  instance,  do  you  imagine  that  the  majority  go 
with  the  idea  of  getting  sickness  benefit  rather  than 
medical  treatment  ? — I  should  think  not. 

15.829.  You  have  no  experience  of  a  doctor  refusing 
to  give  a  certificate  to  a  patient  who  asks  for  one  ? 
—No. 

15,830-1.  Are  you  in  a  position  to  be  at  all  likely  to 
hear  of  such  a  thing  ?— I  do  not  think  so. 

15.832.  When  a  doctcjr  has  been  anxious  to  declare 
a  man  off,  and  the  man  has  not  been  anxious  to  go 
off,  those  cases  are  sometimes  referred  to  you  ? — Yes, 
eases  in  which  the  patient  has  only  been  signed  off  a 
day  or  two  before,  but  the  doctor  has  been  very 
doubtful. 

15.833.  You  were  asked  a  good  deal  about  the 
position  of  the  referee  by  the  Chairman,  as  to  whether 
a  referee  should,  in  your  opinion,  be  engaged  in  general 
practice.  You  expressed  the  opinion  that  he  should 
not  be  on  the  panel,  and  therefore  a  competitor  with 
tlie  panel  doctor  ? — Yes. 

15.834.  Do  you  think  that  it  is  quite  convenient 
that  he  should  be  a  consultant  in  the  area  ?— May  I  ask 
what  you  mean  by  consultant  ?  In  a  provincial  town 
like  Bristol  the  number  of  real  consultants  is  very  small 
indeed  ;  that  is  to  say,  the  majority  of  doctors  there 
who  do  consultant  work  are  also  family  doctors.  They 
are  not  general  practitioners. 


15.835.  Do  you  think  it  is  desirable  that  a  doctor 
who  is  acting  as  a  referee  for  a  panel  practitioner  on 
one  day  should  be  liable  to  act  as  a  consultant  for  that 
practitioner  on  the  succeeding  day  ? — I  do  not  think 
that  it  is  desirable,  but  I  think  that  it  is  unax  oidable  in 
provincial  towns. 

15.836.  It  is  an  luiavoidable  effect  of  emj)loying 
part-time  consultants  ? — Yes. 

15.837.  From  that  point  of  view  a  whole-time 
referee  would  avoid  that  difficidty  ? — Yes,  it  would,  but 
of  course  he  would  not  be  a  consultant. 

15.838.  On  the  question  of  the  ^possibility  of  the 
referee  acting  as  a  consultant  at  the  same  time  as  he 
was  acting  as  a  referee — ^not  acting  as  a  consultant  on 
different  days,  but  acting  as  a  consultant  in  that 
particular  case — you  expressed  the  opinion,  did  you  not, 
that  that  might  be  in  some  cases  convenient  ? — I  do  not 
quite  understand  your  question.  Take  myself ;  I  do 
not,  as  a  referee,  act  as  a  consultant.  I  do  not  express 
an  opinion  on  the  diagnosis  of  the  panel  doctor. 

15.839.  I  think  jou  said  in  answer  to  a  question 
that  you  thought  a  good  piu'pose  would  be  served  if  you 
might  also  act  as  a  consultant,  in  such  a  case  ? — Yes,  I 
think  it  might ;  cei-tainly. 

15.840.  Do  you  see  any  likelihood  of  a  difficulty 
arising  in  a  town  like  yours  if  one  person,  who  was 
appointed  as  a  referee,  acted  also  as  a  consultant  ? — I 
think  that  there  might  be  certainly,  but  I  think  from 
the  fact  that  most  of  these  are  insured  persons,  and  not 
able  to  afford  a  consultant's  fee,  that  the  amount  of 
consulting  work  which  he  would  take  away  from  the 
ordinary  consultants  would  be  very  small  indeed. 

15.841.  Woidd  you  not  think  an  almost  equally 
good  purpose  would  be  served  if  the  referee,  finding 
the  case  to  be  one  in  which  he  thought  some  more 
elaborate  treatment,  or  some  institutional  treatment 
was  desirable,  could,  without  acting  as  a  consultant, 
suggest  that  further  treatment  should  be  ol^tained  in 
some  other  way  ? — I  should  not  mind  adopting  that 
attitude  myself. 

15.842.  It  would  be  a  convenient  attitude  to  adopt  ? 
— I  should  do  that  now,  if  I  thought  it  advisable. 

15.843.  You  think  that  there  was  no  difficulty  in 
Bristol  before  the  Insurance  Act  came  into  force  in 
any  one  who  wanted  medical  attendance  obtaining  it, 
because  there  was  a  sufficiency  of  charitable  insti- 
tutions ? — Yes,  certainly. 

15.844.  Do  you  not  think  that  possibly  a  certain 
number  were  prevented  from  going  to  those  chari- 
table institutions  by  a  sense  of  pride,  and  a  desire 
not  to  accept  charity  ? — I  do  not  think  so.  We  have 
two  large  genei-al  institutions  there  which  more  or 
less  compete  against  one  another  to  keep  their 
numbers  up. 

15.845.  And  such  insured  persons  now  as  require 
institutional  treatment,  you  think,  can  obtain  it  from 
the  chai'itable  institutions  ? — They  can  get  it  quite 
easily  ;  anything  special  they  can  get  at  the  institutions. 

15.846.  From  your  knowledge  of  the  conditions  in 
Bristol,  do  you  think  that  whenever  the  patients  want 
institutional  treatment,  the  panel  practitioners  are 
advising  them  to  obtain  it  ? — Yes. 

15.847.  You  do  not  think  that  there  are  many 
insured  persons  in  Bristol  who  are  continuing  on  sick- 
ness benefit  because  they  have  not  the  o^jportunity  of 
being  treated  in  institiitions  ? — No,  I  do  not  think  so. 

15.848.  {Dr.  Fulton.)  You  were  asked  by  a  member 
of  the  Committee  whether  you  did  not  exist  princi- 
pally for  the  convenience  of  the  doctors,  and  you 
rather  seemed  to  say  that  you  did  ? — If  so,  I  conveyed 
a  wrong  impression ;  I  certainly  exist  for  the  benefit 
of  the  societies  too. 

15.849.  From  the  figures  you  have  given  it  appears 
that  two-thirds  of  youi-  cases  are  sent  by  the  societies. 
The  other  thii-d  are  sent  to  you  by  the  doctors.  Is  it 
really  a  case  of  shirking  their  duty,  or  is  it  that  they 
have  in  many  cases  some  difficulty  in  their  own  minds 
as  to  whether  they  should  i-eally  declare  these  people 
off  the  fund  or  not? — I  think  that  it  may  be  that, 
certainlj'. 

15.850.  From  your  conversations  with  them  do  you 
e\  er  get  that  idea  ? — I  get  that  idea,  but  I  have  very 
distinct  evidence  that  they  do  wish  to  shirk  the  respon- 
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sibility  and  put  it  on  to  me,  because  they  write  on 
their  notes,  "  I  have  advised  this  man  to  go  back  for  the 
"  last  three  weeks,  but  he  will  not  go,  so,  if  you  can, 
"  give  him  the  shove." 

1.5,851.  From  that  you  infer  that  they  try  to  get 
them  to  go  oif  the  funds  before  they  send  them  to 
you  ? — Yes. 

15.852.  Of  coiirse  it  is  no  advantage  to  the  panel 
doctor  to  have  his  patient  going  on  indefinitely  on  the 
fund,  because  it  means  more  work  for  him  ? — That 
is  so. 

15.853.  You  would  agree,  would  you  m>t,  that  in 
some  of  these  cases  of  young  women,  who  complain  of 
abdominal  pain,  it  is  very  difficult  to  say  whether  they 
ai-e  fit  for  work  or  not  ? — Yery  difficult. 

15.854.  Are  you  ever  troubled  in  your  mind  as  to 
whether  you  are  justified  in  declaring  them  off  or  not  ? 
— Yes,  I  have  said  that  if  there  is  doubt.  I  should  give 
the  benefit  of  it  to  the  patient. 

15.855.  Take  some  young  girls  with  anaemia,  dys- 
pepsia, constipation,  headache,  bad  teeth,  and  the  rest 
of  it,  if  you  had  these  same  girls  in  your  private  prac- 
tice, and  they  were  at  a  boarding  school,  would  you 
sometimes  recommend  them  to  have  a  rest,  and  advise 
their  mothers  to  keep  them  at  home  ? — Very  possibly, 
but  the  cases  which  come  to  me  have  generally  been  on 
for  a  month  or  six  weeks  before  they  come. 

15.856.  And  you  think  that  the  majority  of  cases 
should  be  well  in  that  time,  if  properly  treated  ? — Yes, 
or  anyhow,  very  much  improved. 

15.857.  Doyoii  think  that  these  people  always  get  the 
diet  suitable  for  them  when  they  get  dyspepsia  Y — No, 
I  do  not  think  that  they  do.  Very  often  they  will  not 
follow  it,  I  asked  a  woman  the  other  day,  "  How  mucli 
tea  do  you  drink  ?  "  She  said,  •'  I  know  tea  is  my  fault, 
but  I  am  not  going  to  give  up  tea." 

15.858.  Speaking  generally,  are  the  doctors  who 
have  the  large  panels  in  Bristol,  men  who  had  contract 
work  before  ? — Yes. 

15.859.  They  had  a  large  practice  before  ? — Yes. 

15.860.  Can  the  fact  that  they  have  large  panels  in 
the  first  year  be  due  to  their  being  lenient  ? — No,  1 
do  not  think  so,  except  that  I  can  think  of  one  or  two 
instances  in  which  a  man's  reputation  as  a  lenient  man 
got  him  into  some  particular  works,  or  rathei'  he  got 
the  majority  of  the  employees  at  the  works,  owing  to 
the  fact  that  he  was  known  as  a  lenient  man  in  the 
granting  of  certificates. 

15.861.  Was  that  under  some  old  society  ? — No ; 
he  was  known  in  the  district  as  a  lenient  man  in 
granting  certificates. 

15.862.  Or  benevolent  in  his  action.s  in  other  ways  P 
— I  do  not  know  about  the  other  ways  at  all.  but  he 
was  certainly  benevolent  with  his  certificates. 

15.863.  That  is  before  the  Act  came  into  force  at 
all  ?— Yes. 

15.864.  And  you  state  that  one  of  the  greatest 
sinners  in  Bristol  was  also  one  of  the  best  practitioners  ? 
— I  say  that  he  is  a  very  capable  practitioner. 

15.865.  Conscientious  in  his  duty  — Y^es.  1  believe 
that  he  acts  quite  conscientiously  in  l)eing  lenient  with 
certificates. 

15.866.  He  diiters  from  you  as  to  the  interpreta- 
tion of  ■■  incapable  of  work  "  ? — We  have  a  different 
standard. 

15.867.  The  point  I  want  to  bring  out  is  this  :  you 
say  that  patients  tend  to  go  to  a  man  with  a  reputation 
for  leniency.  I  put  it  to  you  that  there  has  been  no 
opportunity  for  patients  to  change  until  last  month, 
and  therefore  the  i-ef)utation  for  leniency,  if  any,  must 
have  been  befoi'e  the  Act  ? — 70,000  new  patients  have 
come  on  in  Bristol  since  the  beginning  of  the  year. 

15.868.  The  doctor  must  have  got  his  reputation 
for  leniency  fairly  eai-ly  on  ? — I  tried  to  explain  just 
now  that  he  had  this  I'eputation  before  the  Act  came  in. 

15.869.  But  he  had  something  additional  to  that, 
surely — the  reputation  of  being  a  kind  doctor,  or  a 
competent  doctor,  or  a  good  sort,  or  a  man  who  did  no*' 
spare  himself  ? — I  think  that  he  is  a  very  competent 
doctor,  and  works  very  hard  for  his  patients. 

15.870.  You  have  had  no  personal  experience  of 
contract  work  ? — Very  little. 

X  28230 


15.871.  Take  an  elderly  man  with  Ijad  teeth  and  a 
dirty  tongue,  who  has  j^ain  after  his  food  and  very  little 
appetite  for  what  he  takes,  sufiiers  from  constipation 
and  is  evidently  feeble,  what  particular  function  of  his 
body  would  you  like  to  single  out  for  a  certificate — a 
whole  chain  of  things,  one  depending  to  a  large  extent 
on  the  other  ? — One  might  be  picked  out,  such  as 
dyspepsia. 

15.872.  It  might  he  Bright's  disease,  of  course? 
— Yes.  If  it  is  dyspepsia,  I  should  put  that  rather  than 
debility. 

15.873.  Take  a  girl  with  iimcmia,  dyspepsia,  bad 
teeth,  constipation.  dis(jrdered  menstruation  ;i,nd  so 
forth,  which  would  you  pick  out  there  ? — I  should  try 
to  pick  out  the  one  which  I  thought  really  caused  the 
debility. 

15.874.  You  suggested  befoi-e  that  where  dyspepsia 
is  due  to  bad  teeth,  bad  teeth  should  be  distinctly 
specified.  Still,  we  take  it  that  a  girl  with  bad  teetli 
does  not  always  suffer  from  dyspepsia? — Quite  so; 
then  there  is  no  difiiculty ;  you  simply  put  dyspepsia. 

15.875.  But  you,  as  a  medical  I'eferee,  have  some 
difficult}'  with  dyspepsia  ? — Yes. 

15.876.  About  your  position  as  medical  referee,  you 
spoke  about  fixity  of  tenure.  You  meant,  did  you  }iot, 
that  the  tenure  of  the  medical  referee  should  be  some- 
thing similar  to  that  of  a  Poor  Law  Medical  Officer  ? 
—Yes. 

15.877.  To  be  decided  finally  by  Govei-nment 
appointment  on  the  representation  of  the  local  com- 
mittee ? — Quite  so.  What  I  wanted  to  try  and  impress 
upon  the  Committee  was  that  if  you  want  to  get  a  good 
man  for  the  place,  you  must  be  prepared  to  let  him 
undei-stand  that  it  would  only  be  for  some  good  cause 
that  he  should  be  turned  off. 

15.878.  Do  you  find  your  duties  occupy  a.  great  deal 
of  time  in  proportion  to  the  amount  of  work  ? — Yes, 
they  do  ;  that  is  a  thing  I  should  like  to  impress  uptiu 
my  Committee.  Take  an  ordinary  day  in  which  I  have 
four  patients.  The  first  comes  to  me  about  3  o'clock. 
Foiir  patients  will  pi'obably  occupy  me  for  an  hour  or 
an  hour  and  a  half ;  then  there  are  eight  letters  to  wi'ite  in 
connection  with  these  four  persons  alone.  Then  there  is 
the  posting  up  of  my  own  accounts,  the  cai'd  catalogue 
to  be  kept,  stamp  book  addressing  and  things  of  that 
sort.  That  is  in  addition  to  the  three  or  four  letters 
which  have  to  be  written  to  the  doctors  beforehand. 

15.879.  And  the  summons  to  the  patient  making 
the  appointment  ? — No.*  The  600  persons  I  have  had 
have  involved  my  posting  alwut  1.200  letters. 

15.880.  So  the  mere  number  that  you  have  examined 
does  not  indicate  the  very  great  amount  of  work  that 
you  have  had  to  do  ? — No. 

15.881.  Do  you  find  that  it  takes  longer  to  examine 
a  patient  as  referee  than  it  wovild  as  a  medical  attend- 
ant? —Yes,  certainly. 

15.882.  Why  ? — You  have  to  go  more  thoroughly 
into  them ;  they  are  new  patients,  and  often  from  the 
obscurity  of  the  case  and  the  peciiliar  faculty  these 
poor  people  have  of  not  being  able  tii  describe  their 
symptoms,  more  time  is  required.  My  patients  ai-e  of 
the  better-to-do  class  who  know  how  to  express  their 
feelings  and  sensations,  ljut  amongst  the  poorer  class 
you  have  to  drag  all  these  things  out  without  putting 
leading  questions  to  them. 

15.883.  Is  it  not  more  difficult  to  decide  that  the 
patient  has  not  got  the  disease  which  he  asserts  he  has, 
than  to  tell  the  ijatient  what  the  disease  is  ? — Yes. 

15.884.  That  makes  it  more  difficult  for  you  ? — I 
think  it  does,  certainly. 

15.885.  You  are  not  in  a  position  to  say  whether 
your  existence  has  been  justified.  Has  Bristol  had  a 
better  sickness  experience  ? — I  cannot  tell  you. 

15.886.  You  had  an  unfortunate  case  of  gonorrhoea 
certified  as  influenza  for  six  weeks.  Do  you  know 
whether  the  man  had  influenza  in  addition  to  the 
gonoi-rhoea  ? — Only  by  his  own  statement  and  the 
doctor's  certificate.  I  think  that  he  had  a  slight  feverish 
cold  ;  that  is  what  people  call  influenza  nowadays. 

15.887.  You  do  not  know  whether  the  doctor  had 
overlooked  the  gonorrhcBa  ? — No,  he  had  not,  because 

*  The  summons  of  the  patient  is  sent  from  th;-  iisuiance 
office.— B.  M.  H.  R. 
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he  mentioned  it  on  the  telephone  to  me,  and  when  I 
charged  the  jjatient  with  it,  he  denied  it. 

15.888.  Do  you  think  that  it  would  be  of  any  benefit 
to  an  insured  person  sutf eriug  from  gonorrhoea  if  he  was 
able  to  get  a  week  or  a  fortnight's  rest  ? — 1  think  it 
possible. 

15.889.  The  practical  point  is  that  they  cannot  get 
sickness  l:)enefit  if  it  is  due  to  theii'  own  misconduct  ? — ■ 
I  think  it  might  be. 

15.890.  Would  it  be  any  benefit  if  sick  pay  was 
available  for  them  ? — Yes,  if  you  could  get  them  to  stop 
in  bed,  but  I  doubt  whether  they  would. 

15.891.  (Mr.  Wutsmi.)  You  rather  indicated,  1  think 
that  you  wished  the  societies  would  send  their  cases  to 
you  at  an  earlier  period  of  time  ? — Yes. 

15.892.  The  average  period  is  four  to  six  weeks  from 
the  beginning  <^)f  the  sickness  before  you  see  the  case  ? — 
I  should  think  that  is  so,  speaking  oft'-hand.  I  have 
no  statistics. 

15.893.  Have  you  any  idea  whether  the  societies 
make  the  best  possible  selection  of  cases  in  sending 
them  to  you  ? — I  think  a  certain  number  of  the  cases, 
which  ai'e  sent  to  me,  ought  not  to  have  been  sent  to  me. 
They  are  obviously  people  who  are  not  fit  to  work. 

15.894.  Sent  to  you  by  the  societies  ? — Yes.  It  is 
not  the  fault  of  the  society  as  a  society ;  it  is  the  fault 
of  the  health  visitor,  who  has  not  recognised  that  the 
person  is  really  ill.  It  is  due  to  want  of  medical 
experience. 

15.895.  Is  th&,t  a  feature  of  the  new  societies  or  of 
the  old  friendly  societies  ? — I  think  that  they  are  all 
aboiit  the  same. 

15.896.  The  cases  sent  to  you  by  the  societies,  I 
suppose,  are  more  or  less  haphazard  ? — I  do  not  know 
how  they  are  selected  at  all,  except,  I  believe,  that  the 
health  visitor  reports  them,  and  the  society  sends  them, 
that  is  all. 

15.897.  Would  you  think  that  the  system  probably 
derives  its  greatest  value  from  this  use  of  the  medical 
adviser  as  a  bogey,  as  someone  termed  it  this  morning  ? 
— I  would  not  say  its  greatest  use.  It  does  to  a  certain 
extent,  but  there  is  no  doubt  a  certain  number  of  cases 
have  had  benefit  by  being  sent  to  me. 

15.898.  What  occiirred  to  me  was  that  it  is  rather 
a  serious  fimction  for  a  society  to  undertake  to  pick 
out  from  all  their  sick  members  certain  cases,  and 
practically  to  go  past  the  doctor  who  has  given  the 
certificate,  and  send  them  to  a  referee.  If  the  system 
is  to  be  of  any  real  use  to  societies,  does  it  not  demand 
that  there  should  be  a  very  extensive  use  made  of  the 
medical  referee  ? — Yes,  I  think  so,  and  that  is  what  I 
complain  of,  that  they  do  not  use  me  enough.  Neither 
the  societies  nor  the  doctors  make  full  use  of  the 
opportunities  they  have  of  sending  cases  to  me. 

15.899.  If  the  societies  or  the  doctors  adopted  the 
policy  of  sending  a  great  number  of  cases,  would  it  not 
lead  to  the  necessity  for  a  very  large  staff  ? — At  present 
I  am  the  staff  and  everything. 

15.900.  I  do  not  know  how  many  thousand  cases 
you.  have  had  in  Bristol,  but  I  suppose  a  good  many 
thousand,  and  they  have  only  sent  you  in  all  600  cases. 
If  they  were  to  send  a  considerable  proportion  of  their 
people,  it  would  save  them  expense  ? — Under  these 
circumstances  it  probably  would. 

15.901.  And  the  sole  object  of  the  medical  referee 
seems  to  have  been  to  give  the  panel  doctors  security 
of  tenure,  by  relieving  them  from  the  strict  discharge 
of  their  duties  ? — I  do  not  think  so.  Every  case  sent 
by  a  society  which  I  find  is  fit  to  work  they  immediately 
save  by.  In  many  cases  I  have  sent  people  back  to 
work  when  they  would  have  remained  on  possibly  for 
weeks.    That  is  all  gain  to  the  society. 

15.902.  It  is  all  very  much  of  a  lottery,  is  it  not, 
because  the  society  select  the  people  who  ought  to  be 
at  work,  and  send  them  to  you,  but  they  only  select  one 
here  and  there  ? — That  is  so. 

15.903.  The  system  is  that  if  the  doctors'  certificates, 
speaking  quite  generally,  are  not  to  be  relied  uj)on,  the 
societies  for  their  own  protection  ought  to  send  a  very 
large  number  of  cases  to  you  ? — Yes,  granted  that  the 
doctors'  certificates  are  not  to  be  relied  on. 

15.904.  These  certificates  are  only  handled  by  lay 
people,  are  they  not  ? — That  is  all. 


15.905.  Of  all  the  cases  they  select,  you  find  as  a 
fact  that  a  large  number  of  jieojileare  ready  to  go  back 
to  work  — Yes. 

15.906.  If  it  is  necessarj%  in  urder  to  have  an 
effective  control  of  certificates  under  the  present  system 
to  ha\e  a  considerable  staff  of  referees,  would  it  not  be 
better  to  put  the  doctors  in  a  position  of  security,  and 
throw  upon  them  the  absolute  oljligation  of  giving 
satisfactory'  certificates  ? — Yes.  My  remedy  for  that 
was  that  all  the  certificates  of  the  doctors  sIkjuUI  be 
sent  to  the  medical  adviser. 

15.907.  But  if  all  the  certificates  were  sent  to  the 
medical  adviser  in  the  first  place,  he  would  need  a 
considerable  staff'  to  examine  them  ? — Yes,  he  would. 

15.908.  Before  he  could  countersign  them  in  such  a 
wduj  as  to  make  an  absoliite  security  to  the  society,  he 
would  have  to  insjject  the  cases  ? — He  would  have  to 
see  a  considerable  number,  no  doubt. 

15.909.  Does  not  that  rather  mean  the  super- 
imposition  of  a  State  medical  service  simply  for 
checking  purposes  on  to]}  of  the  present  sj'stem  of 
medical  attendance  for  the  benefit  of  the  insured 
person  ? — Yes,  it  does  ;  but  I  think  tliat  the  fault 
of  the  society  lies  in  the  fact  that  practically  the  refer- 
ence to  the  medical  adviser  is  in  the  hands  of  the  visitor, 
whose  visits  are  often  resented  and  who  has  very  little, 
if  any,  medical  knowledge,  and  he  may  be  tempted  to 
send  in  eases  to  the  medical  advisei'  in  order  to  show 
that  he  is  doing  his  work,  and  is  paying  a  lot  of  visits 
and  is  looking  into  the  business  thoroughly. 

15.910.  Do  3'ou  suggest  that  the  number  of  cases 
which  reach  the  medical  adviser  is  probably  as  many  as 
should  go  to  him  ? — No,  I  do  not ;  I  tliink  a  lot  more 
might  be  sent.    I  have  tried  to  make  that  plain  before. 

15.911.  Would  it  not  possibly  be  better  if  the  tenure 
of  the  doctors  was  such  as  to  give  absolute  security, 
and  they  were  expected  as  part  of  theii-  duties,  to  give 
absolutely  reliable  certificates  ? — It  might  be.  if  they 
were  State  servants  and  paid  fixed  salaries. 

15.912.  It  is  part  oi  their  duty  at  present  to  give 
reliable  certificates,  but  the  facts  seem  to  show  that 
they  do  not  ? — Yes. 

15.913.  You  just  now  said  that  the  people  who  are 
sent  to  the  medical  referee  come  before  him  as  new 
patients,  and  that  it  is  not  an  easy  task  for  him  to  deter- 
mine whethei'  they  ought  to  be  at  work  or  not.  It  should 
be  really,  I  suppose,  an  easier  duty  for  the  panel  doctor 
who  knows  the  patient,  to  determine  whether  he  is  fit 
for  work  oi-  not,  than  for  the  medical  referee  who  sees 
him  for  the  first  time — I  should  have  thought  so ;  it  is 
a  natural  conclusion  to  come  to. 

15.914.  There  should  be  no  real  difficulty  to  the  panel 
doctor  in  giving  an  absolutely  reliable  certificate  ? — No. 

15.915.  And  it  is  not  on  any  ground  of  the.  in- 
sufficient qualifications  of  the  panel  practitioner  that  the 
medical  referee's  services  are  desired  ? — It  is  not  for  his 
professional  assistance.  The  medical  referee,  as  far  as 
I  have  worked,  does  not  act  as  a  consultant. 

15.916.  {Miss  Wtlson.)  We  have  heard  your  opinion 
of  sick  visitors  and  nurses  as  sick  visitors,  but  have 
you  come  across  nurses  used  simply  for  the  pm-pose 
of  nursing  by  the  societies  ? — I  do  not  quite  know 
whether  this  one  I  mentioned  just  now  at  the  Cotton 
works  is  a  visitor  too. 

15,917-8.  Would  you  think  of  nm-sing,  as  nursing, 
as  useful  for  the  purpose  of  relieving  the  funds  by 
shortening  the  time  the  patient  is  on  the  fund  ? — 
Yes.  they  might  certainly  be  useful ;  women  acting 
somewhat  in  the  way  that  district  niu'ses  do  now, 
going  I'ound  helping  in  the  house,  and  perhaps  doing 
minor  dressings. 

15.919.  You  have  not  come  across  that  ? — No,  but 
I  can  quite  understand  that  it  would  be  very  useful. 

15.920.  There  have  been  a  certain  number  of  cases 
in  which  the  j^atients,  who  have  been  referred  to  you, 
have  not  turned  up  for  examination.  Do  you  think 
that  in  the  case  of  the  women  it  is  likely  that  there  is 
a  certain  proportion  of  them  who  are  not  really  fit  for 
work,  but  do  not  come  to  you,  simply  because  they 
dislike  the  examination  and  rather  dread  it  ? — I  should 
not  think  so.  Of  course,  this  is  only  a  supposition  on 
my  part ,    I  have  no  evidence  one  way  or  the  other. 
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1.5,921.  You  do  not  think,  especially  in  a  certain 
type  of  ease,  that  that  is  more  likely  to  he  true  of 
women  than  of  men? — No,  I  do  not  think  so.  In  a 
great  many  cases  I  never  hear  the  reason  why  they  do 
not  come,  but  m  some  I  do. 

15.922.  You  would  not  on  general  grounds  expect 
that  some  women  would  prol)ably  go  Imck  to  work  before 
they  felt  really  fit.  )-ather  than  face  examination  ? — 
I  do  not  think  so  ;  I  have  never  found  any  difficulty 
in  that  way.  In  a  great  many  cases  which  do  not 
come  to  me,  I  never  hear  the  reason,  but  in  some  cases 
I  do,  in  this  way.  I  write  to  the  doctor  and  tell  him 
that  a  certain  girl  under  his  treatment  lias  been 
referred,  and  he  telephiMies  back  next  morning, 
saying,  •'  That  girl  ca.me  to  me  this  morning,  and  I 
"  have  sent  her  off."  The  very  natural  conclusiim 
to  draw  is  that,  having  had  a  note  telling  her  to  come 
and  see  me,  she  preferred  to  go  back  to  work. 

15.923.  You  think  that  that  is  the  only  conclusion. 
At  any  rate,  possilily  she  dislikes  the  idea  of  facing 
another  doctor  ? — I  should  not  tln'nk  so ;  I  never 
found  the  slightest  difficulty.  When  a  girl  comes  to 
me,  she  never  rnises  any  objection  to  l)eing  examined 
in  any  way. 

1-5.924.  Yon  said  in  your  reply  to  Dr.  Fulton  that 
your  patients  take,  on  an  average,  over  a  quarter  of 
an  hour  each  ? — A  quarter  of  an  hour  to  20  minutes 
each. 

15.925.  Would  you  consider  that,  for  an  adequate 
examination,  as  long  as  that  was  necessary  for  a  panel 
doctor  who  has  examined  in  the  first  instance  ? — No, 
I  should  think  possibly  not.  hnt  I  have  to  exclude 
probably  a  great  many  more  things  than  he  has  to — 
other  diseases  which  possibly  he  would  not  think  of 
at  the  time.  For  example,  a  patient  comes  in  and 
complains  of  having  a  cough,  and  the  doctor  examines 
him,  and  finds  he  has  a  little  l^ronchitis.  This  has 
been  going  on.  Possibly  the  doctor  has  not  examined 
him  very  much  since,  and  when  becomes  to  me.  I  have 
to  go  much  more  carefully  over  his  heart  and  lungs, 
and  possi])ly  his  secretions,  than  the  doctor  did,  in 
order  to  exi-lude  tliem. 

15.926.  Why  did  not  the  doctor  do  that  in  the  first 
instance  ? — It  would  have  been  the  natural  course  to 
expect,  but  it  is  not  always  done. 

15.927.  Does  that  mean  only  that  your  work  is 
more  thorough  because  you  have  a  higher  standard 
of  work  than  the  panel  doctor  ? — It  may  be  that. 

15.928.  Then  if  the  work  was  done  well  in  the  first 
place,  you  would  considei'  that  the  panel  doctor  ought 
to  allow  something  like  a  quarter  of  an  hour  to  each 
patient  ? — In  some  cases. 

15.929.  That  is  really  your  average.  I  have  not 
put  it  too  high  'f — No,  I  do  not  think  that  it  is  too 
high. 

15.930.  So  that  would  mean  that  the  number  to 
which  you  would  limit  a  panel  doctor  who  was  only 
able  to  give  a  part  of  his  time,  and  who  had  a  general 
practice  as  well,  would  not  be  a  very  large  one  F — No. 

15.931.  Do  you  think  that  in  the  case  of  women  to 
whom  sufficient  time  had  not  been  devoted  in  the  first 
place  by  the  panel  doctor,  it  is  probable  that  in  some 
cases  the  examination  required  would  be  a  longer  and 
a  more  elaborate  one,  and  that  thei'e  are  a  great  many 
cases,  amongst  women  especially,  in  which  they  have 
been  wrongly  diagnosed,  or  the  real  cause  has  not  been 
found  in  the  first  place  F — I  should  think  that  that 
was  possible.  I  cannot  say  that  I  have  had  much 
experience  of  it  from  the  cases  I  have  seen. 

15.932.  I  may  give  you  an  instance  which  was 
suggested  hj  the  examination  of  another  witness  who 
said  in  a  case  in  which  the  first  thing  had  been 
dyspepsia,  it  was  afterwards  found  that  an  internal 
operation  was  necessary.  Would  you  expect  that 
there  would  be  a  certain  proportion  of  cases  of  that 
kind,  in  which  a  woman  would  be  on  the  funds  for 
some  weeks  before  the  real  cause  was  discovered  ? — I 
think  that  it  is  quite  possible  she  might  be. 

15.933.  Is  that  partly  from  want  of  time  and 
partly  from  want  of  sufficient  skill  on  the  part  of  the 
general  practitioner  ? — I  shoiild  think  that  it  is  want 
of  time  ;  I  should  not  say  that  it  was  want  of  skill. 


15.934.  Are  there  many  cases  in  which  the  doctors, 
in  the  case  of  women,  as  contrasted  with  men,  put 
that  note  you  have  spoken  of,  or  m-ite  a  note  to  you, 
saying  that  they  ho-pe  you  will  give  them  a  shove  off 
the  fund  P — I  should  say  that  it  is  about  equally 
divided  ;  I  am  speaking  without  figures. 

15.935.  In  the  cases  of  the  women  you  have  de- 
clared fit,  were  many  of  tliem  cases  in  which  you 
declared  them  fit  from  your  interpretation  of  the  Act 
as  regards  pregnancy  ? — Yes. 

15.936.  A  large  proportion  ? — No,  not  a  very  large 
proportion. 

15.937.  There  would  l)e  a  certain  number  whom 
you  declared  off,  merely  because  you  did  not  regard 
pregnancy  as  falling  within  the  definition  ? — A  small 
jiroportion — not  very  large,  certainly. 

15.938.  As  I'egards  the  others  in  which  you  de- 
clared them  off  the  funds  as  fit,  what  sort  of  cases 
were  they  mostly  ? — The  majority  of  them  were  very 
trivial  ailments ;  among  the  young  girls  it  is  ansemia, 
dyspepsia,  amenorrhrea  ;  and  among  the  older  ones,  the 
charwomen  class,  it  is  chiefly  rheumatism  and  chronic 
lironchitis. 

15.939.  Would  you  never  think  it  right  to  declare 
them  oft'  the  funds,  if  that  would  mean  further  expense 
to  the  society  later  on,  if  they  are  coming  very  soon 
on  the  funds  again,  or  through  the  ijossibility  of  dis- 
ablement ;  is  that  a  pai't  of  your  standard  ? — No,  it  is 
rather  a  difficult  question  to  answer,  because  what 
I  am  asked  to  decide  is  whether  the  person  is  fit  on 
the  day  I  see  him  for  work,  and  not  whether  he  v/ill 
be  luifit  again  in  a  fortnight's  time. 

15.940.  You  do  not  regard  one  as  to  some  extent 
involving  the  other.  If  a  person  came  to  you  in  the 
early  stages  of  bronchitis  when  it  was  probable  that 
if  he  went  out  to  work  next  day  he  would  be  ill 
perhaps  for  a  week  or  two,  whereas  otherwise  he  might 
only  be  ill  for  three  or  four  days,  what  line  would  you 
take  ? — I  do  not  see  them  in  the  early  stages,  it  is  the 
panel  do<;tor  who  sees  them. 

15.941.  In  that  case  it  might  be  the  fear  of  relapse. 
Supposing  sonieone  came  to  you  in  the  stage  in  which 
you  thought  that  he  was  not  absolutely  physically 
incapal)le  of  work,  1)ut  a  relapse  was  extremely  pro- 
bable ? — I  should  certainly  give  him  the  benefit  of  it, 
and  let  him  remain  on  the  funds. 

15.942.  But  you  would  i-egard  that  as  giving  the 
person  the  benefit  rather  than  the  fund.  You  do  not 
take  into  consideration  what  is  going  to  be  the  cheajjest 
thing  for  the  society  in  the  long  run  ? — No.  My  busi- 
ness is  to  look  after  the  people's  health  quite  as  m^^ch 
as  to  look  after  the  funds.  If  a  person  is  likely  to 
suffer  by  going  back  to  work,  though  he  may  be 
perfectly  well,  I  should  not  send  him  back. 

15.943.  I  thought  that  you  said  just  no^v  that  all 
you  had  to  consider  was  whether  they  were  fit  to  work 
that  day  ? — No,  I  take  into  consideration  the  work 
they  are  likely  to  do,  and  if  I  think  that  that  work  is 
likely  to  do  them  injury  in  the  immediate  future.  I 
should  say  that  their  constitution  was  not  strong 
enough  at  that  particular  time  to  withstand  an  attack 
which  might  come  on. 

15.944.  Does  not  that  mean  that,  looked  at  from 
the  point  of  view  of  the  society,  you  would  not  send 
back  a  person  in  such  a  condition  that  he  would  be  likely 
to  come  on  the  funds  again  very  soon,  as  far  as  you 
could  tell,  if  it  was  almost  a  certainty  ? — It  is  very 
difficult  to  tell  whether  a  person  will  come  on  again. 
Each  case  must  be  judged  on  its  own  merits. 

15.945.  If  they  were  in  such  a  condition  that  a 
relapse  was  probable  ? — I  should  say  that  their  state  of 
health  would  be  such  as  not  to  render  them  fit  for 
work. 

15.946.  Do  you  ever,  instead  of  saying  that  they  are 
either  fit  or  unfit,  say  that  they  ought  to  have  a  week 
or  a  fortnight  moi'e  ? — Yes,  sometimes  ;  that  is  gene- 
rally done  privately  to  the  doctor.  It  is  reported  to 
the  committee  that  they  are  not  fit  for  work,  and  I 
write  to  the  doctor  and  say.  "I  do  not  think  that  the 
"  patient  is  quite  fit  to  go  back  to  work ;  give  him  a 
■'  little  longer;  see  how  he  is  in  a  foi'tnight's  time."' 
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15,947.  Tou  do  uot  say  that  ever  to  the  patient  'i — 
Sometimes  I  tell  the  patient.  I  had  a  case  two  or 
three  days  ago  in  which  I  tc)ld  the  patient  so. 

15,948-9.  Have  you  had  any  opportunity  of  forming 
an  opinion  as  to  whether  the  effect  of  the  Insurance 
Act  has  been  to  show  that  there  is  more  illness  among 
the  women  and  girls,  or  among  either  married  women 
or  girls  only,  than  you  would  have  expected  ^ — I  do 
not  think  that  I  could  speak  from  any  experience  of 
that.  I  think  that  it  would  be  only  a  panel  doctor, 
who  was  working  among  them,  who  could  give  an 
opinion  upon  that  and  judge  from  his  expeiience  since 
the  Insurance  Act  has  been  on,  and  what  his  experience 
was  before. 

15.950.  Have  you  foi-med  any  general  conclusion 
al)out  the  cases  you  have  seen  ?  Have  you  been  sur- 
prised by  the  firevalenee  of  any  particular  soi't  of 
disease? — No.  I  do  not  think  that  I  have  been  sur- 
prised at  anything  particular  of  that  kind.  1  have 
not  even  been  surprised  at  the  number  of  bad  teeth 
I  have  seen,  though  it  is  very  large  indeed. 

15.951.  Have  you  come  across  any  cases  in  which 
women  have  been  for  some  time  on  the  funds  waiting 
for  an  operation? — As  far  as  my  recollection  serves 
me,  I  have  only  had  one  case  of  that  sort — in  which  a 
woman  waited.  I  think,  nine  weeks. 

15.952.  But  they  sent  her  to  you  to  declare  her  off 
the  fund  meanwhile  ? — Yes.  The  result  of  it  was  that 
I  wrote  to  the  doctor  asking  how  soon  she  coiild  ))e 
taken,  and  she  was  taken  in  promptly. 

15.953.  Have  you  formed  an  opinion  from  your 
general  experience  as  a  medical  man  as  to  whether  you 
would  expect  women's  sickness  to  be  heavier  than 
men's,  or  girls'  sickness  heavier  than  boys',  either  at 
particvilar  periods,  or  taken  generally  ? — I  think  from 
my  experience,  not  as  an  adviser  but  as  a  medical 
man,  that  cei'tainly  the  female  sex  are  more  liable  to 
ailments,  especially  among  the  working  classes. 

15.954.  At  all  Hges  ? — No.  Not  infants,  and  not 
young  children. 

15.955.  Would  you  say  from  16  onwards  ? — I  was 
thinking  of  a  younger  age.  In  my  experience  as 
Ijhysician  to  the  Children's  Hospital  we  get  moi-e  girls 
than  boys. 

15.956.  What  ages  are  those  ? — We  take  them  from 
infants  up  to  14,  and  certainly  more  girls  than  boys 
come  there. 

15.957.  Do  you  think  that  that  is  partly  because 
the  occupations  the  women  are  working  at  are  at  any 
age  especially  laad  for  them  ?  Would  you  say  in 
regard  to  factory  work  either  that  the  hours  were  too 
long,  or  that  they  were  carrying  weights  which  were 
too  heavy,  and  caused  illness  of  some  kind  ? — I  have 
never  traced  any  to  what  we  might  call  industrial 
disease. 

15.958.  Do  you  consider  that  women,  say  from  1-1 
upwards,  are  actually  weaker  than  men  ? — I  should  say 
that  they  are  more  liable  to  disease. 

15.959.  I  was  not  quite  sure  from  your  reply  to 
Miss  Macarthur  whether  you  ever  considered  that 
pregnancy  alone,  without  any  complication,  amounted 
to  bodily  disablement  within  your  interpretation  of 
the  Act  ? — No,  it  does  not  in  my  interpretation  of  the 
Act. 

15,960-1.  No  insured  pcrsi^ns  refer  themselves  to 
you,  do  they  ? — No. 

15.962.  If  medical  referees  were  appointed  on  a 
larger  scale,  wovdd  you  think  it  desirable  that  insixred 
persons  shoiild  have  a  riglit  of  reference  ? — I  think 
that  there  would  be  no  difficulty.  The  doctors  would 
always  do  it. 

15.963.  You  do  not  think  that  it  would  ])e  neces- 
sary to  vest  that  right  in  the  insured  persons  them- 
selves ? — As  far  as  I  know,  they  have  a  right  now  to 
come  direct  to  me. 

15.964.  Is  it  made  known  to  them  in  any  way  ? — I 
do  not  know  that  they  know  it.  I  am  not  quite 
certain  that  I  know  it.    I  am  not  certain  of  my  facts. 

15.965.  In  any  case  none  have  ever  come  ? — No. 

15.966.  And  it  is  prol)al)le  that  some  of  them  have 
been  rather  aggrieved  Ijy  the  queries  of  the  sick 
visitors,  so  that  if  they  were  aware  of  the  right,  they 
would  probably  ha\  e  come  ? — Yes. 


15.967.  You  said  that  yon  expected  a  good  deal 
more  difficulty  when  the  disablement  benefit  under 
the  Act  came  into  force.  Do  y<m  think  it  desirable,  in 
the  case  of  disablement,  that  there  should  alwavs  be  a 
second  opinion  ? — I  do  not  think  that  it  would  l)e 
necessary  at  all.  Whether  it  is  advisable  is  another 
matter. 

15.968.  Do  you  consider  that  it  is  a  more  difficult 
question  in  itself  to  decide,  quite  apart  from  its  having 
greater  financial  effect  ? — Certainly  ;  to  nie  it  appears 
that  it  will  be  more  difficult  to  decide  whether  a  person 
is  pei'manently  disabled  or  only  temj^orarily. 

15.969.  [Dr.  Smith  miitaher.)  I  think  that  yon 
were  appointed  in  February  last  ? — Yes. 

15.970.  Do  you  know- anything  of  the  circumstances 
which  led  to  your  appointment  ? — I  do  fairly  well. 

15.971.  The  insurance  committee  were  moved  from 
some  quartei'  to  approach  the  Commissioners  with  the 
view  to  an  appointment.  Do  you  know  from  what 
quarter  that  pressure  came  upon  the  insurance  com- 
mittee ?  Who  set  the  Bristol  Insurance  Committee 
in  motion  over  the  matter  ? — I  can  give  you  the  names 
of  the  doctors. 

15.972.  It  was  from  the  doctors,  and  not  from  the 
societies  ? — It  was  from  the  doctors. 

15.973.  Did  you  know  anything  of  what  led  the 
doctors  to  apply? — I  heard  subsequently.  I  knew 
nothing  of  it  before. 

15.974.  You  have  an  impression  as  to  why  thev 
moved   the   insiu-ance  committee  in  this  matter 
Yes. 

15.975.  Do  you  mind  giving  us  your  impression  ? — 
My  impression  was  that  it  was  a  sort  of  gfu'cZ  pro  quo 
for  the  doctors  going  on  the  panel. 

15.976.  But  what  was  the  quid,  and  what  was  the 
benefit  that  they  got  for  going  on  the  panel  ? — That 
they  should  have  a  medical  man  appointed  as  an  adviser 
who  should  act,  more  or  less,  as  their  buffer. 

15.977.  As  a  benefit  to  the  doctars  ? — Yes. 

15.978.  That  comes  to  what  I  think  was  called  by 
somebody  relieving  them  of  the  resptmsibility.  does  it 
not  ? — Yes. 

15.979.  If  I  gathered  rightly,  talking  of  the  cases 
that  you  have  had  to  [deal  with,  in  which  the  doctor 
has  certified  a  patient  as  unfit  for  work  whom  you 
have  found  to  be  fit  for  work,  the  reason  for  the  doctor 
having  certified  was  one  of  three  things,  was  it  not  ? 
It  was  either  that  he  honestly,  and  after  careful 
examination,  came  to  a  conclusion  which  dift'ered  from 
yours,  or  that  he  did  not  make  a  sufficient  examination 
of  the  case,  and  came  to  an  erroneous  diagnosis 
through  insufficient  examination  ? — Yes,  it  might  lie 
that. 

15.980.  The  doctor  had  not  time  to  examine  the 
case  properly.  We  have  had  that  several  times  ? — 
You  qualified  it  by  saying  they  had  come  to  an 
erroneous  diagnosis.  I  say  that  they  made  no 
diagnosis  at  all. 

15.981.  The  point  is  then  that  through  failure  to 
examine  they  did  not  diagnose  ? — They  did  not 
sometimes. 

15.982.  Would  they  put  something  on  the  cer- 
tificate which  represented  their  opinion  of  wliat  was 
the  matter  with  the  patient  ? — Yes. 

15.983.  And  they  came  to  that  conclusion  erro- 
neously through  insufficient  examination  ? — They  may 
have. 

15.984.  You  think  that  that  is  so  in  a  certain 
number  of  cases  ? — In  a  certain  nujnber  of  cases. 

15.985.  The  third  cause,  I  gather,  was  that  you 
thought,  even  where  the  doctor  was  strongly  inclined 
to  the  opinion  that  the  patient  was  fit  for  work,  that  he 
went  on  certifying  that  the  patient  was  unfit  for  worlc. 
through  fear  of  ott'ending  the  patient  ? — That  certainly 
has  happened.  He  sometimes  does  not  put  down  a 
diagnosis.  It  is  not  a  disease  he  puts  down  but  a 
symptom.  We  might  say,  for  example,  that  he  puts 
down  jaundice  ;  that  is  not  a  disease. 

15.986.  From  the  point  of  view  of  the  society,  it  is 
a  disease  surely  for  the  purpose  of  the  certificate  ? — 
Scientifically  it  is  not  a  disease  ;  that  is  what  I  mean. 

15.987.  The   point   is   that   jaundice   is   only  a 
symptom  of  some  graver  condition  ? — Yes. 
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15.988.  But  still,  when  the  doctor  puts  "  jaundice  "' 
on  the  certificate,  that  is  all  that  the  society  has  to  go 
upon  in  acting  upon  the  certificate  ? — Quite  so. 

15.989.  That  is  really  a  mistake  in  certification  on 
tlie  doctor's  pai-t.  He  ought  to  put  something  else  ? — 
He  ought  to  1)6  more  explicit,  certainly.  In  the  same 
way  if  he  puts  down  cough  or  colic. 

15.990.  He  ought  to  put  down  the  cause  of  the 
jaundice,  and  not  merely  "  jaundice  "'  ? — Tes  ;  or  if  he 
cannot,  he  should  put  "  cough,  query,"  or  something 
of  that  sort. 

15.991.  I  think  it  really  comes  hack  to  my 
qualification.  That  is  <mly  a  question  of  the  ter- 
minology of  the  certificate.  Does  it  not  come  back  to 
the  three  things,  either  that,  after  careful  examination, 
he  formed  an  opinion  which  difllered  from  yours, 
or  that  he  has  not  made  proper  examination,  and  is, 
therefore,  not  giving  the  certificate  properly ;  or, 
thirdly,  that  he  laas  not  given  the  certificate  properly 
because  he  is  too  afraid  of  the  patient  ? — But  in  the 
second  one  you  said  that  he  had  come  to  a  wrong 
diagnosis  ;  that  is  what  I  took  exceptitm  to. 

15.992.  Taking  the  first  group  of  cases,  and  con- 
sidering the  question  of  time  for  the  examination  of 
the  patients  and  the  limitation  of  numbers,  do  you 
think  a  definite  fixed  rigid  limit  to  the  number  of 
patients  on  a  doctor"  s  list  would  be  desirable  ? — I  was 
asked  a  very  similar  question,  and  I  said  that  it  would 
be  very  difficult  to  fix  any  limit  because  of  the  areas 
which  the  people  covered. 

15.993.  But  you  think  that  you  should  rather 
secure  the  result  by  discouraging  doctors  from  taking 
on  their  list  more  than  they  can  attend  to? — Yes. 

15.994.  You  would,  that  is  to  say,  penalise  a  doctor 
who  was  found  afterwards  not  to  be  giving  sufiicient 
care  to  his  jjatients  ? — I  do  not  know  that  I  agree  with 
the  word  "penalise." 

15.995.  You  think  limitation  of  numbers  in  some 
form  is  desirable.  l)ut  you  think  merely  to  fix  a 
mechanical  limit  would  be  impracticaljle  ?  How  then 
are  you  going  to  jDrevent  doctors  having  more  patients 
than  they  can  attend  to  properly  ? — I  am  afraid  that 
I  do  not  know. 

15.996.  Do  you  not  think  it  can  l)e  Ijrought  about 
— I  suppose  it  can,  but  I  have  not  considered  the 
subject  very  much. 

15.997.  You  have  almost  a  unique  experience  of  the 
working  of  the  Act  from  this  point  of  view  ? — But 
this  is  rather  a  new  departure  that  you  are  suggesting. 

15.998.  Do  you  think  that  it  is  inconceivable  that 
some  steps  might  be  taken  which  would  tend,  directly 
or  indirectly,  to  discourage  doctors  from  taking  more 
persons  on  their  lists  than  they  could  attend  to  pro- 
perly ? — No.  I  think  that  it  is  exti-emely  probable  that 
some  means  will  have  to  be  taken,  but  actually  what 
those  means  are  I  have  never  considered,  or  what  the 
size  of  the  list  should  be. 

15.999.  But  must  it  not  take  the  form  of  making  a 
doctor  uncomfortable  who  has  taken  more  than  he  can 
attend  to  ? — I  do  not  think  that  it  could  make  him 
uncomfortable. 

16,U00.  You  would  agree  that  a  doctor  who  ft)und 
that  he  had  too  many  patients  to  attend  to  properly, 
and  took  no  steps  to  reduce  his  list,  was  acting  wrongly 
both  towards  his  patients  and  towards  the  general 
working  of  the  Act  ? — Certainly. 

16.001.  And  if  his  own  sense  of  responsibility  does 
not  make  him  take  those  steps,  ought  there  not  to  be 
some  means  of  bringing  home  to  him  that  he  is  not 
acting  rightly  ? — Yes.  I  think  that  there  ought,  but  I 
do  not  see  how  it  is  to  be  done.  I  admit  that  I  have 
not  considered  the  subject. 

16.002.  You  would  agree  that  there  should  Ije 
something  done  to  bring  home  to  the  doctor,  who 
continties  to  receive  more  patients  than  he  can  attend 
to,  the  wrongness  of  it  ?— -Yes,  but  I  took  exception  to 
the  word  "  penalise."'  It  may  be  only  a  question  of 
terminology. 

16.003.  On  the  question  of  the  time  necessary  for 
examination,  do  you  think  that  the  fact  that  a  family 
practitioner  has  seen  the  same  patient  perhaps  not 
infrequently,  may  enable  him  to  examine  satisfactorily 
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in  a  shorter  time  than  it  would  take  you  seeing  tlie 
case  for  the  first  time  ? — I  think  so,  certainly. 

16.004.  So  that  the  time  you  would  recpiire  would 
not  necessarily  be  the  time  the  ordinary  doctor  should 
be  expected  to  give  to  do  his  work  properly  ? — No. 
I  should  certainly  take  longer,  because  there  are  more 
things  for  me  to  go  into. 

16.005.  In  answer  to  previous  questions  you  worked 
out  a  quarter-of-an-hour  average.  We  could  not  apply 
that  standard  immediately  to  the  private  jiractitioner 
and  say,  "  You  ought  to  take  the  same  time  on  the  first 
"  examination  of  the  case?  " — No,  because  many  cases 
one  can  diagnose  and  treat  in  a  few  minutes. 

16.006.  Thei'e  are  a  number  of  cases  where  any 
general  practitioner  treating  the  case  in  private 
practice  would  have  such  doujjt  as  to  lead  him  to 
secure  a  separate  (jpinion  if  olitainaltle,  not  hy  way  of 
consultation  on  the  treatment  of  the  case,  but  con- 
sultation on  the  fitness  of  the  patient  for  work  ? — 
There  might  be  certainly.  That  is,  I  think,  partly  my 
position,  that  they  have  the  opportunity  of  consulting 
me  on  it. 

16.007.  Also  there  is  the  desirability  of  having  a 
second  opinion  from  the  point  of  view  of  getting  the 
patient  well,  who  is  really  ill,  of  having  a  second 
opinion,  is  there  not  ? — Yes. 

16.008.  You  said,  where  institutional  treatment 
was  required,  that  the  patients  in  Bristol  were  able  to 
obtain  it  through  the  hospitals.  You  think  that  they 
are  also  able  to  obtain  a  second  opinion  in  the  out- 
patients' department,  where  it  is  a  question  of 
medicine  or  surgery  ? — Certainly,  but  they  do  not  take 
on  insured  persons  as  regular  patients.  They  can  go 
there  once,  and  the  physician  or  the  surgeon  in  cliarge 
of  the  oiit-patients'  depai-tment  will  write  to  the  panel 
doctor  suggesting  to  him  what  line  of  treatment  lie 
should  adojit. 

16,008a.  Is  not  that  all  that  is  necessary  in  tiie 
way  of  a  second  ojjinion,  as  a  rule  ? — Yes,  as  long  as 
there  is  an  institution  to  which  people  can  go. 

16.009.  And  there  are  these  institutions  in  Bristol  ? 
—Yes. 

16.010.  So,  not  only  as  regards  institutional  treat- 
ment, but  also  as  regards  advice  and  other  treatment, 
a  second  opinion  can  be  obtained  ? — Yes,  in  Bristol, 
but  I  was  speaking  more  of  country  districts,  where 
such  advice  cannot  be  got. 

16.011.  With  regard  to  the  other  cause  of  trouble, 
the  weakness  of  the  doctor  in  face  of  the  patient, 
would  you  agree  that  in  that  respect  your  position  is 
that  of  relieving  the  doctor  of  responsibility,  and  that 
is  why  the  doctors  desired  your  appointment  ? — Yes. 

16.012.  So  that  they  might  not  have  the  difficulty 
with  the  patients  that  they  would  otherwise  have  ? — 
Yes. 

16.013.  And  does  not  that  mean  that  the  expense 
of  your  appointment  is  reaiiy  necessitated  by  a  demand 
from  the  panel  jiractitioners  ? — To  a  certain  extent, 
yes.  T  suj^pose  it  does. 

16.014.  In  your  opinion,  would  that  justify  placing 
the  cost  of  referees  on  the  medical  fund  ? — It  does  not 
only  alfect  the  doctors. 

16.015.  I  thought  thatyou  said  that  it  was  entirely 
at  the  instance  of  the  doctors  that  you  were  appointed  ? 
— It  may  he.  but  the  societies  benefit  too. 

16.016.  Even  if  the  societies  use  you.  is  that 
because  the  medical  certificates  given  l)y  the  jjanel 
practitionei-s  are  not  sufficiently  relialjle  ? — To  a 
certain  extent,  yes. 

16.017.  And  to  the  extent  that  you  can  measure 
it.  should  not  the  cost  of  any  system  of  referees,  who 
are  appointed  either  to  relieve  the  doctors  of  responsi- 
bility, or  to  ease  their  position,  or  to  supplement  their 
deficiences,  fall  on  the  fund  out  of  which  the  doctors 
are  paid  ? — I  say  not  entirely. 

16.018.  lam  not  saying  entirely,  but  to  an  extent  ? 
— I  think  justifiably  it  might. 

16.019.  On  the  question  of  the  system  of  free 
choice  of  doctor  putting  excessive  pressure  on  doctors, 
do  you  think  in  practice  a  doctor  who  did  his  duty 
faithfully  in  the  signing  of  certificates  would  suffer  in 
the  long  run,  in  comparison  with  another  who  was  too 
lenient? — I  think  that  it  is  possible  that  he  would. 
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16.020.  To  any  serious  extent  ? — I  think  that  a 
lenient  doctor  gets  a  reputation  for  being  lenient  in 
his  district,  and  people  will  come  to  him.  Whether 
they  will  transfer  from  a  more  severe  or  more  con- 
scientious doctor  is  another  mattei'. 

16.021.  Can  you  think  of  any  counter-balancing 
consideration  ?  Do  you  think  that  the  too  lenient 
doctor  is  usually  as  efficient  in  treatment  as  the  other  P 
— I  see  no  reason  why  he  should  not  be. 

16.022.  But  you  think  that  efficiency  tends  to  make  a 
doctor  successful  ? — I  do,  certainly — that  is,  successful 
from  the  point  of  view  of  getting  panel  patients. 

16.023.  In  your  memorandum  you  speak  of  the 
difficulty  of  dating  certificates  ? — That  was  a  point 
which  was  raised  to  me  by  more  than  one  doctor.  The 
instance  most  of  them  give  is  something  like  this : 
A  patient  will  come  to  them  and  say  that  he  does  not 
feel  well,  and  they  do  not  think  that  there  is  very  much 
the  matter  with  him,  and  tell  him  to  come  again  to- 
morrow, and  so  it  goes  for  a  day  or  two,  or  perhaps 
three  days.  At  the  end  of  the  third  day  they  have 
developed  pneumonia,  The  doctor  says,  "  It  is  very 
"  hard  to  date  it  from  the  third  day,  so  that  the  man 
"  has  four  more  days  to  run  l)efore  he  can  receive 
"  sickness  benefit ;  I  will  date  it  back  to  the  first 
"  day." 

16.024.  As  to  the  medical  aspect  of  the  case,  would 
you  consider,  as  a  physician,  that  there  are  many  cases 
in  which  the  doctor  justifiably  could  not  form  the 
opinion  that  a  patient  was  unfit  for  work  on  the  first 
day,  but  he  would  know  on  the  third  day  ? — No,  I  do 
not  suppose  that  there  are  many,  but  certainly  it 
might  occur.  You  cannot  diagnose  pneumonia  two 
days  before  it  occurs. 

16.025.  No ;  but  the  symptoms  which  are  observ- 
able on  the  first  day  were  the  commencing  symptoms  ? 
— But  not  sufficiently  definite. 

16.026.  Is  the  man  going  to  work  in  the  meantime  ? 
— No,  he  is  receiving  medical  benefit,  but  not  sickness 
benefit. 

16.027.  Then  the  case  is  that  of  a  man  who  goes 
to  the  doctor  and  stops  work,  although  the  doctor  did 
not  feel  able  to  certify  that  he  was  unfit  for  work  ? — 
Yes. 

16.028.  And  then  on  the  third  or  fourth  day  the 
doctor  comes  to  the  conclusion  that  he  can  certify  him 
as  unfit  for  work  ? — Yes. 

16.029.  And  this,  you  say,  is  a  comparatively  rare 
case  ? — They  are  not  very  common,  but  they  have 
occurred. 

16.030.  In  this  case,  might  not  the  difficulty  be  got 
over  by  the  doctor  accompanying  the  certificate  with 
a  note  to  the  society  stating  the  facts  ? — Yes,  it  might. 
This  question  arose  with  a  particular  doctor  I  am 
thinking  of,  owing  to  a  circular  which  was  sent  down 
by  the  Commissioners,  in  which  they  said  that  certifi- 
cates were  not  to  be  post-dated. 

16.031.  They  wei-e  to  be  dated  on  the  day  on  which 
they  were  signed,  and  on  which  the  patient  was 
examined  ? — Yes,  and  he  raised  this  to  me  as  his 
difficulty,  and  asked  what  he  should  do  under  the 
circumstances.  My  reply  was  that  he  must  only 
follow  the  directions  of  the  Commissioners. 

16.032.  In  the  light  of  your  experience,  do  you  not 
still  think  that  it  is  better  that  there  shoi\ld  be  a  iini- 
form  pi'actice  of  dating  certificates  on  the  day  on  which 
they  are  given,  and  that  any  exceptional  circumstances 
should  be  met  by  a  special  note  to  the  society  ? — Yes, 
with  the  proviso  that  they  might  do  that  on  the  under- 
standing that  the  society  would,  so  to  speak,  honour  it. 

16.033.  All  that  the  society  wants  are  the  facts  on 
which  they  can  exercise  their  jiidgment.  It  does  not 
matter  in  what  form  they  get  the  facts  No. 

16.034.  Then  on  the  question  of  the  working  of  the 
system  of  referees,  you  do  not  suggest  that  it  should 
ever  be  left  to  the  medical  referee  finally  to  decide 
whether  the  insured  person  should  receive  benefit  or 
not  ?— No. 

16.035.  Would  you  regard  the  refei'ee  in  any  case 
as  merely  the  adviser  of  the  society  ? — Yes,  that  is  all. 
He  should  have  the  certificates  sent  to  him,  and  they 
should  be  sent  on. 


16.036.  He  would  report  on  the  certificates  ? — Yes, 
to  the  society. 

16.037.  A  suggestion  has  been  made  to  us  by  a 
previous  witness  that  to  employ  highly  skilled  physi- 
cians as  referees  to  deal  with  all  these  trivial  cases  is 
an  unnecessary  expense,  and  that  the  results  could 
be  achieved  much  less  expensively  if  the  societies 
employed  doctors  of  their  o-sra,  who  might  be  general 
practitioners,  at  a  much  smaller  expense,  to  sift  the 
cases,  and  the  cases  only  went  on  to  the  referee  in 
which,  after  the  society  doctor  had  expressed  his 
opinion,  there  was  a  serious  difference  between  him 
and  the  doctor  in  charge  of  the  patient  ? — That  would 
result,  of  course,  in  there  being  25  dift'erent  referees 
in  one  toNvn,  and  it  would  be  absolutely  disastrous. 
You  would  have  no  standard  of  equality  between  them. 

16,033.  Would  they  be  called  referees  ? — Advisers 
to  the  different  societies,  biit  yo\i  would  have  entirely 
different  standards  among  those  different  doctors,  and 
I  do  not  think  that  it  would  find  favour  with  the 
medical  men  on  the  panel.  My  feeling  is  very  strongly 
that  the  societies  should  not  have  the  appointment  of 
medical  advisers.  I  have  stated  before  that  I  think 
that  it  would  be  very  much  better  that  they  should  be 
appointed  by  the  Commissioners. 

16.039.  You  do  not  dispute  the  right  of  a  society  to 
appoint  an  adviser  of  its  own  ? — You  cannot  prevent 
them,  if  they  like  to  appoint  one.  I  do  not  dispute 
their  power  to  do  so. 

16.040.  At  any  rate,  you  do  not  think  that  such  a 
system  would  work  satisfactorily  ? — I  am  certain  that 
it  would  not. 

16.041.  You  think  that  all  the  cases,  however 
trivial,  should  be  sent  to  the  one  referee  ? — Yes. 

16.042.  (Chairman.)  You  mentioned  some  of  the 
things  which  panel  doctors  might  find  it  difficult 
to  do  in  the  way  of  making  their  diagnosis ;  have 
any  of  these  cases,  where  panel  doctors  have  had  some 
difficulty,  been  sent  to  you  ? — They  have  not  been  done. 
The  majority  of  the  panel  doctors  probably  could  not 
do  them.  They  can  all  be  done  in  the  University,  but 
you  have  to  pay  for  them. 

16.043.  With  regard  to  the  question  of  the  com- 
parative rate  of  sickness  among  men  and  women,  have 
you  had  peculiar  opjjort unities  of  observing  boys  and 
girls  in  years  of  adolescence  ? — I  have  in  the  children's 
hospital. 

16.044.  But  there  it  stops  at  14  ?— Yes. 

16.045.  I  was  thinking  of  a  later  age  ? — No,  except 
in  my  private  practice. 

16.046.  And  on  that  practice,  from  what  age  have 
you  formed  the  conclusion  that  women  are  more  liable 
to  contract  sickness  than  men  ? — I  should  say  from  12 
years  of  age  upwards. 

16.047.  For  how  long  ? — I  should  say  from  my 
private  practict;  all  their  life.  The  majority  of  general 
practitioners  find  that  the  larger  part  of  their  practice 
is  among  women  and  children  rather  than  among 
men. 

16.048.  That  is  rather  dift'erent.  I  am  on  the  point 
of  liability  to  contract  sickness.  Do  you  think  that 
women  are  more  liable  from  the  age  of  12  onwards  to 
contract  sickness  than  men  ? — I  should  think  so. 

16.049.  That  is  a  curious  thing  in  itself,  is  it  not 
— I  do  not  know  that  it  is. 

16.050.  Well,  of  course  the  male  infant  mortality, 
for  instance,  is  greater  ? — I  could  not  say  that. 

16.051.  And  women  have  a  much  larger  expectation 
of  life  ? — Yes,  I  know  women  have,  but  I  do  not  know 
that  young  adult  women  have. 

16.052.  Supposing  it  to  ))e  that  women  either 
require  to  be  attended  more,  or  contract  sickness  more 
than  men,  it  does  not  necessarily  follow  that  they  are 
more  incapacitated  from  work  ? — No,  that  does  not 
follow. 

16.053.  Have  you  directed  your  mind  to  that  side 
of  the  question  ?  Taking  the  average  of  the  occupa- 
tions of  men  and  women,  the  occupations  of  men  all 
through  are  heavier  than  those  of  women,  are  they 
not  ? — Yes. 

16.054.  And,  therefore,  a  less  high  standard  of 
incapacity  would  incapacitate  them  than  women,  is  not 
that  so  ? — Yes. 
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16.055.  So  that  comparing  them  like  that,  it  may 
1:18  that  men  are  as  liable  to  be  incapacitated  from  the 
point  of  view  of  the  Act  as  women  ? — Yes. 

16.056.  You  would  not  say  that  it  is  not  so  ?— Oh. 
no,  I  would  not  say  that  it  is  not  so. 

16.057.  I  only  wanted  to  make  sure  that_  a  wrong 
impression  was  not  left  in  our  minds  ? — The  incidence 
of  sickness  in  women  is  greater  than  it  is  in  men. 

16.058.  It  may  be,  but  that  is  not  conclusive  as  to 
the  incidence  of  incapacity  ? — No. 

16.059.  A  very  large  proportion  of  employed  women 
are  domestic  servants  ? — Yes.  ^ 

16.060.  And  I  suppose  that  the  degree  of  incapacity 
which  is  necessary  to  knock  out  domestic  servants  is 
not  the  same  as  that  which  would  knock  out  a  miner, 
for  instance  ? — No,  certainly  not. 

16.061.  And  that  may  make  a  difference  ? — Yes. 

16.062.  May  it  not  also  be  the  case  that  the  sick- 
ness for  which  women  have  cause  to  be  attended  is 
such,  in  a  number  of  instances,  as  only  lasts  two  or 
three  days  ? — That  is  quite  possible,  of  course,  Init  I  do 
not  see  those  cases. 

16.063.  I  am  not  talking  only  of  insm-ance  practice, 
but  of  men  and  women  at  large.  For  example,  in  your 
Post  Office  work,  I  suppose  that  you  iind  that  women 
absent  themselves  periodically,  without  any  circum- 
stance which  would  cause  them  to  go  on  sickness 
benefit  ? — Yes. 

16.064.  That  might  cause  the  impression  that 
women  are  more  liable  to  sickness  than  men  ? — Quite 
so. 

16.065.  But  it  might  not  correspond  to  incapacity? 
— Quite  true. 

16.066.  I  asked  you  about  the  dismissal  of  the 
medical  adviser  for  fault,  and  it  was  taken  up  again. 
You  want  the  medical  adviser  to  be  irremovable, 
except  for  proved  misconduct  ? — Yes,  or  neglect,  or 
such  things  as  that. 

16.067.  Something  has  got  to  be  proved  against 
him  ? — Yes. 

16.06S.  Why  is  it  that  that  claim  is  put  forward  ? 
Why  does  the  doctor  claim  a  position  which,  so  far  as 
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I  know,  no  other  man  who  enters  into  employment 
claims  ? — I  do  not  know  that  I  am  making  a  claim 
more  than  anyt)ne  else  who  is  in  an  official  position. 

16.069.  What  other  people  enjoy  irremovability. 
Thei-e  are  town  clerks,  1)ut  who  else  ? — I  should  say 
county  court  judges,  recorders,  and  all  those  people. 
I  may  be  putting  it  rather  high. 

16.070.  We  know  that  judges  can  only  be  removed 
on  presentation  of  an  address  by  both  Houses  of 
Parliament,  l)ut  has  it  not  usually  been  supposed  that 
there  are  special  reasons  which  make  it  necessary  to 
protect  the  judiciary  ? — Of  course,  nominally  a  medical 
officer  of  health  is  only  appointed  annually. 

16.071.  No  doubt  the  medical  officer  of  health  is 
your  precedent — Yes. 

16.072.  I  have  never  been  able  to  understand  why 
the  claim  was  \mt  forward  on  behalf  of  the  medical 
practitioners  specially  y — Well,  if  he  were  dismissed 
from  his  post  he  would  practically  have  nothing  to  do, 
and  would  be  a  ruined  man. 

16.073.  Yes,  bur.  is  not  that  true  of  any  of  us  ? — 
I  suppose  it  is  to  a  certain  extent. 

16.074.  What  is  it  that  differentiates  him  from 
anyone  else  ? — I  do  not  know  that  there  is  anything, 
l)ut  it  is  no  argument  for  your  side. 

16.075.  I  should  have  said,  from  my  point  of  view, 
that  it  was  an  imfortunate  thing  for  any  service  that 
the  persons  appointed  in  it  should  be  irremovable, 
except  for  misconduct.  No  sane  person  would  take 
anybody  into  their  service  on  those  terms  ? — I  did  not 
think  that  I  was  making  any  different  claim  from 
others  m  an  official  position. 

16.076.  I  know,  and  that  is  what  puzzles  me  ? — 
Yes,  and  it  puzzles  me  to  know  why  you  should  take 
exception  to  it. 

16.077.  I  only  wanted  to  know  why  you  claimed 
it  ? — It  is  only  right,  if  you  give  a  man  this  fixed 
position,  and  at  the  same  time  make  him  give  up  the 
practice  which  it  has  taken  all  his  life  to  build  up,  and 
which  perhaps  is  his  only  means  of  income,  that  he 
should  have  some  quid  pro  quo. 

ss  withdrew. 
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16.078.  {Chairman.)  Would  you  give  me  your 
medical  qualifications  ? — Member  of  Royal  College  of 
Surgeons  of  England  and  Licentiate  of  the  Royal 
College  of  Physicians  of  London. 

16.079.  You  are  honorary  surgeon  of  St.  George's 
Hospital  for  diseases  of  the  skin  ? — I  was  for  eleven 
years,  but  I  resigned  a  few  months  ago. 

16.080.  You  are  medical  officer  for  the  Post  Office ; 
medical  officer  to  the  Liverpool  Tramway  Benefit 
Society ;  formerly  medical  officer  to  the  Liverpool 
Clerks'  Association  and  the  Manchester  Unity  of 
Oddfellows  ?— Yes. 

16.081.  I  think  that  you  served  in  the  South  African 
War  as  surgeon  P — Yes. 

16.082.  Yon  are  medical  officer  to  the  Parish  In- 
firmary, and  also  house  surgeon  to  the  Liverpool  Royal 
Infirmary  ? — I  was  many  years  ago.* 

16.083.  Are  you  a  doctor  on  the  panel  at  Liver- 
pool ? — Yes. 

16.084.  You  are  a  member  of  the  local  medical 
committee  'i — Yes. 

16.085.  And  the  local  panel  committee  ? — There  is 
no  local  panel  committee  at  present.  I  am  a  member 
of  the  local  insurance  committee. 

16.086.  And  you  are  on  the  medical  sei-vice  sub- 
committee ? — No,  I  am  un  the  medical  benefit  sub- 
committee. That,  of  course,  is  a  sub-committee  of 
the  local  insurance  committee,  which  has  chiefly  to  do 
with  the  administration  of  the  medical  benefit.  I  am 
not  <m  the  medical  service  sub-committee.  I  was  one 
of  the  two  direct  representatives  elected  on  the  Liver- 
pool Insurance  Committee  by  the  profession. 

*  I  am  also  a  member  of  the  Liverpool  Jixeciitive  of  the 
British  Medical  Association  and  Secretary  of  its  Sdiitli  War<l. 
— \V.  B.  B. 


16.087.  Would  you  mind  telling  me  how  many 
insured  persons  you  have  on  your  list  ? — That  is  a 
question  nobody  can  tell.  I  know  how  many  I  have 
accepted. 

16.088.  How  many  is  that  ? — 517.  I  have  been 
notified  that  about  17  have  either  removed  or  have 
transferred,  but  apart  from  that,  I  know  that  at  least 
20  or  30  are  either  dead,  or  have  left  the  neighbom-hood 
or  the  country,  some  six,  or  seven,  or  eight  months  ago. 

16.089.  So  that  you  have  now  between  400  and 
500  on  yottr  list  ? — Yes,  I  have  been  j)aid  for  460. 

16.090.  Have  you  besides  that  a  general  practice  in 
Liverpool  ? — Yes. 

16.091.  You  are  doing  business  outside  the  in- 
dustrial classes  ? — Yes,  I  live  in  about  the  best  suburb 
of  Liverpool. 

16.092.  Whereabouts  is  that? — Aigburth.  in  the 
neighbourhood  of  Sefton  Park.  There  is  every  class 
of  house  there.  There  is  the  usual  small  house,  the 
middle  class  house,  and  there  is  the  big  house. 

16.093.  Then  you  are  practising  indifferently  among 
all  classes  ? — Yes. 

16.094.  Woiild  you  mind  telling  us  whether  you 
think  that  unjustifiable  claims  are  being  made  on  the 
funds  of  approved  societies,  and,  if  made,  allowed  ? — 
I  believe  from  my  ovra  experience,  and  from  what  I 
have  heard  from  other  men  on  the  panel  in  Liverpool, 
that  a  certain  numljei-  are  being  made,  but  I  believe 
that  they  are  being  made  to  a  very  small  extent.  I 
do  not  think  for  a  moment  that  the  statements 
which  we  have  heard  are  correct.  I  am  speaking,  of 
course,  of  Livei-pool  only. 

16.095.  I  do  not  know  what  statements  yoit  have 
heard  ? — That  they  are  tremendous,  out  of  all  pro- 
portion to  what  they  tised  to  be  under  the  old  club 
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practice.  What  I  feel  is  that  there  are  a  certain 
number  of  j^eople  who  are  ill,  genuinely  ill,  ljut  avIio, 
when  they  recover,  do  not  feel  very  much  disposed  to 
go  back  to  work.  They  are  inclined  to  prolong  their 
convalescence. 

16.096.  Wrongly  ? — Yes,  either  because  they  have 
satisfied  their  own  conscience  that  they  i-eaUy  are  not 
tit  to  go  back  to  work,  or  else  because  they  like  being 
Oif  work,  and  are  anxious  to  remain  off. 

16.097.  But  in  any  case  wrongfully  ? — Yes,  but  it 
is  not  being  done  to  a  large  extent.  I  believe  that 
it  is  only  to  a  small  extent. 

16.098.  What  kind  of  insiu'ed  persons  are  the 
4oO  people  on  your  list  ? — I  have  some  who  arc  very 
poor  class  people  whom  I  never  really  came  across  to 
any  extent  in  private  jDractice. 

16.099.  What  are  they  doing  in  Aigburth  ? — There 
is  Garston  within  2  miles,  and  Toxteth  within  1  mile, 
and  they  are  very  poor  districts,  as  poor  as  any  parts 
of  London.  They  live  there  because  it  is  a  lietter 
atmosphere,  and  1)ecause  they  can  get  small  houses. 
They  go  to  work  by  tram. 

16.100.  What  are  they  working  at  ? — There  are 
dock  lal:)ourers  who  go  right  down  to  Liverpool, 
4  miles  each  day. 

16.101.  Have  you  got  people  like  that  at  Aigburth  ? 
— Yes ;  labourers,  and  a  great  number  of  gardeners  at 
the  big  houses  and  parks. 

16.102.  Have  you  any  domestic  servants  ? — Over 
100  in  the  large  houses. 

16.103.  That  is  one-quarter  of  the  lot  ?— Yes. 

16.104.  What  are  the  othei'  thi'ee-quarters  ? — I 
have  a  good  many  shop  girls,  typists,  clerks  (male  and 
female),  and  a  certain  numljei'  of  charwomen. 

16,195.  How  many  clerks,  typists,  shop  assis- 
tants, and  people  of  that  class  have  you  ? — I  have  not 
got  any  figures,  but  I  should  say  that  I  have  a  good 
number. 

16.106.  It  looks  as  if  half  of  your  list  were  the 
cream  of  the  insured  ? — Yes,  at  least  half.  You  might 
say  that  of  the  others,  one-quarter  are  domestic 
servants,  and  one-quarter  of  the  poorer  classes. 

16.107.  One  would,  therefore,  expect  in  your  neigh- 
bourhood to  get  a  Ijetter  class  of  patient  ? — I  realise 
that  to  my  sorrow  sometimes. 

16.108.  Why  P — These  people  whom  you  speak  of 
as  the  cream  of  the  insured  ai'e  only  paid  for  at  the 
same  rate  as  those  who  are  not  of  the  cream,  hnt  they 
demand  a  far  greater  amount  of  attention.  For 
instance,  a  great  number  of  these  200  people  were  my 
private  patients,  and  I  still  attend  their  families  as  a 
private  pi-actitioner.  These  people  expect  a  great  deal 
of  attention  for  all  kinds  of  ailments.  They  do  not 
expect  me  simply  to  attend  to  their  l^odily  ailments 
when  they  see  me.  They  expect,  as  is  customaiy  in 
middle  and  better-class  practice,  to  discuss  with  me  a 
few  of  the  general  topics  at  the  same  time,  it  may  be 
the  Insurance  Act  itself.  You  see  that  therefoi-e  I 
have  a  good  deal  more  work  to  do  for  these  people 
than  for  the  other  200. 

16.109.  What  proportion  of  the  attendances  you 
give  to  insui-ed  people  is  at  your  surgery  and  at  their 
houses — I  have  never  mapped  it  out,  but  by  far  the 
greater  immber  are  attended  at  my  own  house.  I 
should  say  that  at  least  four-fifths  are  at  my  own 
house. 

16,110-1.  What  hours  do  you  keep  ?— 9  to  10.30  in 
the  morning  and  6.30  to  8  in  the  evening. 

16.112.  Have  you  any  idea  what  number  on  the 
average  yovi  see  per  day  ? — It  varies  enormously.  It 
was  not  unusual  in  the  first  six  months,  particularly 
on  a  Monday,  to  see  a  dozen  or  sixteen,  hnt  in  the  last 
few  months  I  have  had  some  days  when  I  have  seen 
one,  and  indeed  none.  I  have  the  figures  since  the 
card  recoi'd  came  in.  The  others.  I  am  afraid,  are 
pretty  hopeless  for  statistical  purj^oses.  I  do  not 
think  that  they  will  be  of  any  value  even  in  the  case 
of  those  doctors  who  kept  them.  I  might  say  that 
there  are  225  women  and  281  men  on  my  list  of 
insured  persons. 

16.113.  But  those  are  not  all  effective  .f* — No.  This 
was  a1)out  a  month  ago.  From  the  time  the  card 
record  came  in,  from  April  15th  until  December  14th, 


that  is  eight  months,  the  225  women  obtained 
379  attendances,  and  the  281  men  obtained  382  atten- 
dances. That  was  practically  the  same  number  of 
attendances,  although  there  were  56  more  men  on  the 
list. 

16.114.  Do  you  know  how  in  each  case  those 
attendances  were  distributed  ?  Some  of  the  225  women 
and  281  men  never  came  to  see  you  at  all  P — Oh,  yes, 
there  are  some  I  have  never  seen  at  all. 

16.115.  Have  you  any  idea  how  many  of  each 
lot  you  have  in  fact  seen  ? — I  am  afraid  I  cannot 
tell  you  that,  but  I  do  not  think  a  great  nuni))er.* 

16.116.  Could  you  tfeU  me  how  many  certificates 
there  are  for  those  lots  of  visits  ? — No. 

16.117.  You  do  not  keep  a  record  of  that  ? — A 
record  of  the  certificates  I  give  .■'  No. 

16.118.  How  often  do  you  see  a  person  without 
giving  him  a  certificate  ? — By  far  the  greater  number 
do  not  get  a  certificate.  I  am  absolutely  certain  of 
that.  My  figures  might  prove  it  differently  if  I  worked 
it  out,  but  I  feel  confident  in  my  own  mind  that  not 
more  than  one  in  ten  gets  a  certificate. 

16.119.  Do  you  think  that  you  could  carry  it  a 
step  further,  and  tell  me  how  many  of  these  379  and 
382  attendances  represent  a  ijreseription  P — A  very 
large  number  of  them.  I  have  had  a  good  many  rather 
minor  surgery  cases,  but  the  number  of  prescriptions  I 
have  given  I  must  admit  is  enormous  in  proportion. 
That  is  what  I  feel. 

16.120.  Could  we  take  it  that  the  number  of  pre- 
scriptions enormously  out-number  the  number  oi 
certificates  ? — Yes,  absolutely.  You  see  people  demand 
medicine. 

16.121.  You  mean  that  not  more  than  one  attend- 
ance out  of  10  gets  a  certificate,  not  that  not  more 
than  one  person  in  10  gets  a  certificate  ? — I  mean  that 
not  more  than  one  person  in  10  I  see  gets  a  certificate. 
Of  course,  I  may  see  one  jDerson  a  good  many  times. 

16.122.  Then  for  10  attendances  you  could  produce 
not  more  than  one  certificate  P — Not  more  than  one,  if 
that. 

16.123.  Do  you  find  in  the  case  of  the  nine  who 
come  and  go  away  withovit  a  certificate  that  they  come 
expecting  to  get  a  certificate  ? — Very  few.  You  mean 
in  how  many  cases  I  do  not  offer  a  certificate,  or  say 
that  they  should  stay  off  ? 

16.124.  What  is  the  procedure Do  they  say.  '•  I 
want  a  certificate,"  and  you  say  "  No,"  or  do  you  say 

"lam  going  to  give  you  a  certificate  for  this  P — A 
person  consvdts  me,  and  when  I  have  finished  I  may 
say,  ''It  is  necessary  for  you  to  lay  up,"  and,  if  so,  I 
give  him  a  certificate.  If  I  do  not  say  anything  about 
that,  or  if  I  say,  "  Lay  up  for  a  day  or  two,"'  they  some- 
times ask  me  to  give  them  a  certificate,  but  not  often. 
If  they  want  one  they  usually  come  or  send  for  it  at  a 
later  date. 

16.125.  Do  you  not  find  that  they  come  and  say, 
"  I  have  a  very  bad  pain  in  the  back,  and  cannot  go  to 
work  "? — Not  often. 

16.126.  You  have  had  no  trouble  with  anyone  who 
has  asked  for  a  certificate,  and  to  whom  you  have 
refused  one  ? — I  cannot  remember  one  case. 

16.127.  Have  you  had  any  trouble  with  a  society  in 
a  case  where  you  have  given  a  certificate,  and  where 
they  think  that  you  otight  not  to  have  done  so  ? — I 
cannot  remember  one. 

16.128.  So  that  we  may  infer  from  that  that  your 
people,  at  any  rate,  are  not  making  claims  which  you 
think  unjustifiable  ? — I  believe  that  a  few  of  them  do 
not  desire  to  go  back  to  work  so  soon  as  I  should 
desire  them  to  do. 

16.129.  At  the  end  of  an  illness  do  you  have  to  say 
to  them,  "  Now  you  must  go  l)ack  to  work,"  or  do  they 
say  to  you,  •'  I  want  to  go  back  to  work  "  ? — It  is 
more  frequent  for  them  to  say,  •'  I  think  I  am  able  to 
"  go  to  work  now,"  than  for  them  not.  They  usually 
say  it  before  I  suggest  it,  but  there  are  a  few  who 
object  when  I  say  that  they  should  go  back  to  work. 


Dr.  Bennett  subsequently  stated  that  the  number  of 
cards  used  from  April  ir)th  to  December  14th  ;  /.p.,  the  luimber 
i)f  insured  persons  who  consulted  him  duriuo  that  periuil  wps  : 
mules,  119  ;  females,  103. 
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I  said  to  one  man  who  works  at  Garston,  "  Next 
"  Monday  you  can  return  to  work."  He  said,  "  I  will  not 
"  go  back  next  week."  I  asked  him.  '■  Why  ?  and  he 
replied,  "  The  works  are  closed  down  next  week  for 
stock-taking.""  I  said,  "  You  need  not  go  back  of 
'•  course,  but  you  will  not  get  any  certificate."  He 
came  to  me  a  few  days  afterwards,  and  said,  '"I  am 
going  back.'" 

16.130.  You  said  that  IT  on  your  list  had  trans- 
ferred to  other  lists  ? — No,  I  did  not  mean  that  they 
had  transferred.  I  said  that  in  addition  to  those  I 
had  been  notified,  there  were  a  larger  number  who 
were  dead  or  who  had  gone  away. 

16.131.  What  about  the  number  dead  ? — Very  few 
of  those  were  transferred. 

16.132.  Have  you  had  any  cases  of  peojjle  trying  to 
get  oif  your  list  and  on  to  another  list,  because  they 
could  not  get  a  certificate  easily  enough  ? — I  have  not 
had  anybody  wanting  to  be  transferred  while  in  my 
ueighbonrliood,  but  at  the  last  meeting  of  the  medical 
benefit  sub-committee  of  the  Liverpool  Insurance 
Committee  it  was  stated  that  the  total  number  of 
transfers  to  the  end  of  the  year  was  only  800  for  the 
insurance  area  of  Liverjiool.  That  is  about  160  whom 
doctors  had  refused  to  continue  to  treat,  and  the 
remainder  insured  persons  who  had  expressed  a  wish 
to  change  their  doctor.  That*is  out  of  about  a  quarter 
of  a  million  insured  persons. 

16.133.  Do  you  find  among  your  professional 
brethren  a  certain  reluctance  to  say  '•  No "  to  the 
people  who  want  certificates,  owing  to  a  fear  of  losing 
patients,  or  do  you  not  ? — I  think  there  may  he  in  the 
better  class  neighbourhoods. 

16.134.  Why  in  the  l)etter  class  neighbourhoods  ? 
— Because  I  have  a  family — it  may  be  father,  mother, 
and  several  children,  with  more  children  coming.  I 
have  attended  that  family,  and  I  expect  to  attend  it. 
I  get  good  fees.  Perhaps  one  of  the  girls  becomes  a 
tyj^ist,  and  one  of  the  sons  a  clerk,  and  they  liecome 
insixred  persons.  They  naturally  come  on  to  my  list, 
and  if  I  fall  out  with  either  of  those,  I  lose  the  whole 
family  and  no  longer  have  any  interest  in  that  family. 
Financially,  therefore,  it  is  a  very  serious  thing  it  I 
offend  these  people. 

16.13o.  Has  that  happened  to  you  ? — It  has  not 
happened  to  me,  but  I  am  expecting  it.  I  know  of 
cases  where  it  actually  has  happened.  One  man  told 
me  that  he  had  two  girls  on  his  list  who  went  on  the 
funds,  genuinely  he  thought,  directly  the  Act  came 
into  force  in  January,  and  they  stayed  on  for  several 
months.  He  dared  not  strike  them  off ;  the  families 
were  worth  too  much  to  him.  The  society  referee  wrote 
to  them,  and  said  that  they  were  to  go  down  to  the 
office  to  be  examined,  and  they  immediately  returned 
to  work. 

16.136.  Do  you  mean  to  say  that  he  told  you  that  ? 
— Yes,  he  mentioned  it  at  a  meeting  of  the  local 
medical  committee.  Stating  it  here,  it  seems  an  awful 
thing,  but  when  it  comes  to  the  point  it  is  another 
matter.  I  hope  that  I  shall  not  be  tempted.  It  is  a 
very  nasty  thing  when  you  think  what  you  will  lose. 
I  have  not  had  a  case  myself,  but  I  am  uneasy  lest  I 
should  get  one. 

16.137.  Then  you  do  think  that  it  operates  on  the 
minds  of  the  practitioners  in  Liverpool  ? — 1  am  certain 
that  it  does,  though  I  do  not  say  to  a  large  extent.  I 
have  heard  of  a  few  cases.  I  piit  it  to  a  doctor  who  is  one 
of  the  last  men  one  would  think  would  be  influenced 
on  the  question  of  medical  refei-ees,  and  he  said, 
"  Yes,  they  would  be  very  useful  on  such  occasions  as 
"  that.'"  I  said,  "  Suppose  you  were  in  that  position. 
"  it  would  be  veiy  awkward  for  you,"  and  he  said,  "  It 
"  would." 

16.138.  These  people  you  are  talking  about  are 
gentlemen  who  are  making  a  good  professional  in- 
come ;  they  are  not  poor  people  ? — No.  This  man  of 
whom  I  spoke  is  certainly  making  a  good  income. 
I  have  known  of  a  few  cases  in  which  it  has  operated, 
and  on  the  strength  of  that  I  think  that  it  may  operate 
in  others. 

16.139.  Is  it  a  common  complaint  in  the  medical 
service  ? — No. 


16,110.  You  told  me  that  this  man  stated  it  openly  ? 
— He  mentioned  it  at  the  local  medical  committee,  but 
nobody  else  said  so.  I  am  not  certain  that  I  know  of 
an  alisolute  instance  outside  those  two  cases. 

16.141.  What  do  you  say  ? — I  do  not  wish  it  to 
be  thought  that  I  believe  that  that  is  going  on  very 
largely.  As  a  matter  of  fact,  I  only  know  of  that  one 
case.  Perhaps  living  in  the  neighbourhood  I  do,  lam 
i-ather  alarmed  lest  I  should  lose  something  through 
refusing  to  give  a  certificate. 

16.142.  Do  you  not  think  that  the  fact  that  you 
are  alarmed  is  tar  more  illustrative  of  the  danger  than 
any  number  of  cases  you  could  produce!' — Well,  it  is 
quite  possilile  that  it  is  so. 

16.143.  You  were  going  to  tell  us  that  you  find  that 
the  insured  people  generally  are  quite  ready  to  take 
their  doctors  among  the  jjanel  doctors  ? — Yes. 

16.144.  Do  you  know  whether  the  lists  in  Liver- 
pool are  pretty  fairly  as  full  as  you  would  expect 
them  to  be  ? — There  must  be  very  few  persons  wIkj 
have  not  already  selected  their  doctor. 

16.14r>.  You  have  a  class  where  you  might  expect 
to  find  a  reluctance,  if  you  found  it  at  all  — No :  I 
have  some  who  come  and  say  that  they  do  not  approve 
of  it.  but  I  have  not  found  any  reluctance,  though 
some  have  postponed  it.  There  was  some  reluctance 
at  the  beginning,  but  I  do  not  think  that  there  is 
now.  I  can  truthfully  say  that  I  have  not  found  any 
reluctance. 

16.146.  Perhaps  the  clerks  and  typists  in  Aigburth 
and  Garston  are  able  to  get  the  same  medical  attend- 
ance, because  they  have  gone  on  the  panel  of  the  same 
doctor  as  attended  them  pi'eviously  ? — No,  it  is  not  so. 
I  should  think  that  in  my  neighbourhood  not  more 
than  half  the  doctors  are  on  the  panel. 

16.147.  But  those  who  have  gone  on  are  mostly 
those  who  had  that  class  of  patient  ? — Excepting  the 
domestic  servants.  Of  course  the  doctors  who  attended 
the  large  houses  attended  the  domestic  servants,  and 
were  paid  by  the  mistresses  or  masters. 

16.148.  Do  you  find  that  the  doctors  are  hanging 
back — No.  I  do  not  think  so.  I  shoidd  say  that 
some  of  the  doctors  in  my  neighbourhood  would  not 
have  gone  on  the  panel  mider  any  circumstances, 
whatever  they  thought  of  the  Act.  Some  of  them 
were  very  much  in  favour  of  the  Act  all  along. 

16.149.  Wily  did  they  not  go  on  the  panel  ? — They 
did  not  wish  to  be  bound  by  any  contract  work. 

16.150.  They  have  too  much  to  do  — Yes.  or  they 
may  have  private  means.  I  do  not  think  that  there  is 
any  doctor  in  my  neighbom-hood.  who  did  any  contract 
work  before,  who  has  not  gone  on  the  panel. 

16.151.  How  many  doctors  have  you  on  the  panel  ? 
— About  225.  I  can  give  you  the  total  number  of 
doctors  in  the  Liverpool  insurance  area.  There  are 
424  medical  practitioners  to  whom  notices  of  meetings 
were  sent. 

16.152.  Practising  and  not  practising — all  kinds  ? — 
Yes,  there  are  only  a  few  not  practising  of  the  424. 
I  calculate  that  about  100  are  of  the  consultant  or 
specialist  class — hospital,  and  so  forth — and  there  are 
about  225  on  the  panel,  leaving  about  100  out  of  324. 

16.153.  How  many  insiu'ed  people  are  there? — 
There  were  on  July  14th  249.839  insured  people  who 
were  known.  That  is  exclusive  of  the  Seamen's  National 
Society,  and  they  are  supposed  to  be  about  60,000.  A 
few  weeks  ago  it  was  mentioned  at  the  local  insurance 
committee  that  the  nvmiber  was  255,000.  Of  the 
doctors  on  the  panel,  16  are  on  for  a  limited  j^anel,  or 
for  an  institution. 

16.154.  So  that  yow  have  not  got  much  more  than 
200  doctors,  and  each  of  them  has  an  average  of  aliout 
1,200  insured  persons  on  his  list? — That  may  be  the 
l^roportion.  but  one  had  4,200  in  the  fu-st  month.  He 
has  an  assistant,  but  in  his  name  there  were  4,200.  A 
fair  number  have  3.000  and  more,  and  some  have  less 
than  I  have. 

16.155.  You  spend  three  hours  a  day  in  attending 
about  500  ? — No,  indeed  I  do  not.  I  should  be  badly 
circumstanced  if  I  did.  I  practice  amongst  anyl)ody 
who  likes  to  attend  me. 

16.156.  During  those  hours  ? — Yes,  I  do  not  make 
any  difference.     Very  few  make  any  difference  in 
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Liverpool  for  insured  or  non-insured.  I  attend  my 
Post  Office,  my  tramway,  and  my  private  patients, 
whoever  they  may  be  ;  charwomen  or  lords,  they  can 
all  come  in  at  that  time. 

16.157.  Do  you  find  yourself  over-worked  ? — No,  1 
do  not. 

16.158.  What  ahout  this  man  with  4,O0U  insured 
persons  on  his  list,  and  one  assistant  P — He  lives  in  a 
different  neighbourhood,  the  poorest  part  of  the  town. 
He  lives  in  a  road  in  100  yards  of  which  there  are  four 
doctors,  and  I  am  quite  certain  that  not  one  has  less 
than  3,000  on  his  list. 

16.159.  Where  is  that  road  ? — Boimdary  Street, 
Scotland  Road  area,  the  north  end  of  Liverpool.  It 
con-esponds  to  your  East  End  of  London.  It  is  where 
the  insured  people  are  thickest  and  the  doctors  are 
fewest.  There  were  sixpenny  dispensaries,  and  when 
the  Act  came  into  force  the  people  poured  into  the 
nearest  man,  because  they  thought  that  if  they  did 
not  go  to  the  nearest  doctor  they  would  never  get  one. 
There  were  queues  of  people  along  the  road  waiting  to 
get  in.  This  man  told  me  that  they  were  not  over- 
worked. They  could  manage  it  easily.  They  saw  on 
the  average  40  a  day  between  them  last  spring. 

16.160.  Do  you  mean  that  his  assistant  saw  20  and 
he  saw  20  ?— I  do  not  know  about  that. 

16.161.  It  makes  a  difference  ? — It  was  40  a  day. 

16.162.  How  many  patients  do  you  see  a  day? — 
I  could  not  possibly  tell  you.  Some  days  a  very  few, 
and  some  days -a  large  number.  It  is  a  very  quiet  time 
about  Christmas,  but  on  Monday  I  saw  qmte  14  or  16. 

16.163.  I  do  not  know  whether  you  mean  that  that 
is  a  large  or  small  number  ? — I  did  not  notice  it  as  a 
great  number.* 

16.164.  What  would  you  have  to  say  if  you  had  to 
see  40  ? — I  dare  say  that  I  could  do  it  in  my  neigh- 
bourhood, but  it  would  all  depend  upon  what  was  the 
matter  with  them,  and  how  long  it  took. 

16.165.  I  should  have  thought  that  those  two 
things  were  closely  connected  ? — Certainly.  My  typist 
requires  a  great  deal  more  attention  for  a  small  com- 
plaint than  a  dock  labourer  does  for  a  more  serious 
one.  In  the  first  place,  she  will  say  that  she  has 
something  wi-ong  with  her  chest,  and  so  forth.  Then 
I  will  say  that  she  will  have  to  take  her  clothes  oft', 
and  she  had  better  fetch  a.  friend.  She  will  argue  as 
to  whether  it  is  necessary,  and  say  that  all  she  wants 
is  a  bottle  of  medicine.  Then  she  will  go  and  bring 
a  friend,  and  she  will  take  a  long  time  undressing,  and 
be  very  particular  lest  she  should  upset  the  way  her 
hair  is  done.  She  will  ask  for  a  looking  glass  to  make 
sure  that  it  is  right.  The  dock  labourer,  on  the  other 
hand,  soon  pulls  off  his  one  or  two  garments,  and  he 
gets  them  on  again  with  the  same  speed. 

16.166.  Do  you  think  that  in  the  Scotland  Road 
where  they  are  dealing  with  this  number  of  people 
that  they  do  in  fact  get  his  clothes  off  at  all  ? — I  am 
afraid  that  some  of  them  do  not. 

16.167.  Do  you  think  that  any  of  them  do  ? — Those 
are  matters  as  to  which  they  have  not  confided  in  me. 
I  should  say  myself  that  in  a  good  many  instances 
they  do  not. 

16.168.  Quite  apart  fr{)m  the  fact  that  your  typist 
takes  a  long  time,  there  is  really  more  attention 
given  to  the  same  ailment  in  Aigburth  than  in  Scot- 
land Road  ? — I  should  say  so,  but  I  believe  that  this 
man  with  4.200  patients  does  attend  them  well.  At 
the  same  time  I  lielieve  that  some  other  m.en  with  large 
numbers  do  not.  I  think  that  it  is  the  man  more  than 
the  number,  and  also  a  question  of  what  he  has  to  do 
outside  his  insured  patients.  I  know  some  men  who 
have  a  small  numl)er  on  their  list,  and  who  have  not 
the  time  to  attend  to  them. 

16.169.  They  have  a  large  middle-class  practice  ? — 
Yes,  but  iinother  man  said  to  me  that  the  rest  of  the 
people  are  not  worth  6d.  among  them,  so  that  he  is 
practically  a  whole-time  man. 

16.170.  Do  you  think  that  your  people  do  what 
you  tell  them  ? — Some  of  them  do.    Of  com-se,  I  tell 
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Bennett.  [Continued. 


them  a  good  many  things.  They  will  swallow  any 
amount  of  medicine.  I  sometimes  have  to  complain 
that  a  Ijottle  of  medicine  which  should  last  eight  days 
has  gone  in  four  days. 

16.171.  Do  they  do  that  because  they  like  the  taste 
of  it.  or  because  they  think  that  it  will  do  them  good  ? 
— They  have  great  faith  in  all  medicine.  I  believe 
that  they  take  it  too  conscientiously,  but  as  regards 
carrying  out  one's  advice  in  other  respects.  I  would 
not  like  to  say  that  they  did.  For  instance,  if  they 
have  some  decayed  teeth  causing  nem-algia,  it  is  not 
an  easy  matter  to  get  them  to  have  those  teeth 
removed.  They  would  rather  have  some  soothing 
medicine,  or  what  one  patient  called  a  ■'  tonic  for 
neuralgia  "  than  part  with  their  teeth.  The  main  re- 
spect in  which  I  consider  they  do  not  follow  my  advice 
is  in  not  staying  in  in  the  evening.  I  have  seen  people  * 
out  myself  when  they  are  either  supposed  not  to  go 
out  at  all,  or  only  to  go  out  in  the  liright  part  of 
the  day. 

16.172.  I  can  imagine  cases  where  the  rules  of  their 
society  required  them  to  stay  in,  but  where  it  would 
not  do  them  any  harm  to  go  out  ? — Yes. 

16.173.  But  besides  that  there  are  people  really 
ill  who  go  out  ? — Yes,  I  have  seen  them  out  and  have 
spoken  to  them,  and  they  say,  '•  I  only  went  out  for 
"  a  little  time."  I  had  a  very  striking  instance  of 
that  only  a  mouth  or  two  ago.  A  patient  came  to  me 
from  another  area,  not  Liverpool  at  all.  She  had 
been  on  the  sick  list  for  two  months.  She  was  a  girl 
whose  family  was  well  off,  and  was  23  or  24  years  of 
age,  but  she  had  taken  up  dressmaking  and  had  so  be- 
come an  insured  person.  She  came  to  me  to  know  if  I 
would  sign  her  certificate.  I  asked  her  what  was  the 
matter  with  her.  She  said  that  her  doctor  said  that 
she  was  suft'ering  from  debility.  I  asked  her  if  she 
had  had  debility  for  two  months,  and  she  said,  "  Yes. 
"  that  is  what  the  doctor  said.''  I  asked  her  what 
was  the  cause  of  her  debility,  and  she  said  that  she 
did  not  know  ;  she  was  run  down.  I  said,  ','  Why  are 
"  you  run  down  ?  Surely  you  ought  to  be  run  up 
"  by  this  time."  She  was  very  angry  with  me,  and 
she  wanted  a  certificate.  I  said,  "  Well,  have  you 
"  anything  else  the  matter  with  you  ?  "  I  was  anxious 
to  get  a  reason  for  giving  her  a  certificate.  She  said, 
"  I  have  got  a  little  tickling  cough."'  I  took  her  tem- 
perature and  found  that  she  was  decidedly  feverish. 
I  said,  "  You  have  got  a  tickling  cough,  and  you  are 
"  feverish.  You  must  go  home,  and  I  will  come  and 
"  see  you  to-morrow  and  examine  y(mr  chest.  '  I 
asked  her  if  she  was  out  last  night  and  the  night 
before,  and  she  said,  "Yes,  I  was  at  a  place  of  worship." 
She  was  going  that  night  to  a  place  of  amusement. 
I  went  the  next  day  and  found  that  she  had  marked 
consiimption.  I  said,  "  You  have  a  temperature ;  you 
"  will  have  to  stay  in  bed."  She  said,  "Oh.  I  can't. 
"  I  was  going  to  the  Empire  to-night."  That  is  the 
attitude  of  these  people. 

16.174.  Where  did  she  come  from  ? — Another  area. 
A  long  way  from  Liverpool. 

16.175.  What  happened?  —  Her  mother  did  not 
seem  to  think  that  it  mattered  much,  so  I  asked  for  her 
father  to  come  and  see  me.  I  said,  I  do  not  think 
"  that  your  daughter  is  doi:ig  any  good  at  home  ;  she 

had  better  go  to  a  sanatorium.  She  has  no  business 
"  to  be  out  and  knocking  about  like  this."  It  seemed 
to  me  that  she  was  spending  her  7s.  6d.  per  week  on 
amusements.  Her  family  pi-ovided  her  with  ;ill  she 
wanted,  and  she  was  enjoying  herself. 

16.176.  Did  you  see  the  certificate  of  the  other 
doctor  ? — No. 

16.177.  Do  you  believe  what  the  girl  told  you? — 
Yes.  because  the  parents  were  amazed  when  I  said 
what  was  the  matter  with  her. 

16.178.  Is  it  not  a  serious  thing  ? — Yes. 

16.179.  Did  you  find  evidence  of  consumption 
directly  you  sounded  her  chest  ? — Yes,  but  she  may 
only  have  had  it  two  months.  The  symptom  may  only 
have  become  marked  since  the  beginning  of  the  two 
months.  It  seems  that  after  she  was  put  on  the  sick 
list  she  went  away  to  stay  with  some  friends  in  the 
country,  and  they  kept  the  windows  shut  and  rather 
hastened  the  trouble. 
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16.180.  She  was  certified  as  suffering  from  debility 
all  the  time  ? — That  was  what  she  said. 

16.181.  Had  she  been  examined  by  the  country 
doctor  ? — She  said  that  he  never  examined  her  in  the 
way  that  I  did.  I  instance  that  case  to  show  how  they 
mn  about. 

16.182.  It  seems  to  me  to  show  a  great  many  other 
things  ? — Quite  so. 

16.183.  Did  j'ou  get  her  off  to  the  sanatorium  ? — 
No,  she  is  at  home  doing  what  she  is  told  now.  I  find 
that  others  do  go  out. 


16.187.  '  (Chairman..)  You  were  just  about  to  tell 
us  about  the  low  wage-earners,  whose  wages  closely 
approximate  to  the  sickness  benefit  ? —  There  is  the 
domestic  servant,  for  instance,  who,  as  a  rule,  is  not 
earning  more  than  7s.  Sd.  a  week,  outside  board  and 
lodging,  and  when  she  is  off",  and,  perhajDS,  at  home, 
she  finds  that  she  is  as  well  off  as  when  working,  and 
she  is,  perhaps,  unwilling  to  return. 

16.188.  What  kind  of  domestic  servant  ? — The 
better-class  domestic  servant,  who  has  a  home  near  at 
hand  in  the  same  district. 

16.18y.  Of  course,  it  only  affects  them  while  they 
have  actually  left  their  places,  and  gone  out  of  service  ? 
— They  have  left  their  places  temporarily.  As  a  rule, 
I  find  that  the  mistresses  are  only  too  pleased  to  keep 
their  places  open  for  them.  They  are  a  good  class  of 
servant. 

16.190.  And  they  send  them  home? — Yes.  That 
is  when  they  are  really  ill.  As  a  rule,  the  misti-esses 
do  not  like  to  keep  them  in  their  own  houses,  if  they 
are  really  laid  up  and  ill.  They  say  that  they  are  not 
able  to  nurse  them,  and  also  that  they  want  the  room 
for  a  substitute.  A  girl  of  this  class  generally  goes 
home,  and  when  she  is  sufficiently  recovered,  she  feels 
a  little  lazy,  and  is  rather  inclined  to  prolong  her 
convalescence. 

16.191.  She  does  not  receive  any  wages  from  the 
mistress  while  she  is  at  home  ? — We  do  not  find  the 
mistresses  paying  anything.  In  fact,  the  mistresses 
seem  to  think  that  they  ought  to  receive  the  7s.  Qd., 
if  they  keep  the  servants  in  the  house. 

16.192.  Besides  the  domestic  servants,  are  there 
cases  of  low  wage-earners  who  have  come  under  your 
notice  ?  The  domestic  servant  is  not  really  a  low- 
paid  person  ? — No,  but  those  I  meant  were  not  earning 
more  than  they  received  in  sickness  pay. 

16.193.  The  domestic  servant  earns  a  great  deal 
more  than  she  receives  in  sickness  pay  ? — I  do  not 
think  that  the  average  one  does.  Some  of  the  servants 
whom  I  attend  are  earning  from  131.  to  26L  a  year. 


16.184.  What  do  you  do  ? — I  do  not  come  across  a 
great  number  myself,  but  I  feel  that  they  have  been 
out,  and  occasionally  I  see  them  out.  I  tell  them  that, 
according  to  the  rules  of  their  society,  in  addition 
to  what  I  have  told  them,  they  have  no  business  to 
go  out. 

16.185.  You  communicate  to  the  society  ? — No. 

16.186.  Do  you  not  think  that  it  would  be  a  good 
thing  if  you  did  ? — I  do  not  think  that  it  is  my  place 
to  do  so. 


veiarij). 


16.194.  And  they  are  also  getting  board  and 
lodging  ? — Yes. 

16.195.  That  costs  something  ? — Yes,  but  I  laid 
stress  on  the  fact  that  I  refen'ed  particularly  to  those 
who  had  homes  in  the  neighboui'hood.  The  poorer 
class  of  domestic  servant  is  not  so  desirous  of  staying 
off,  or  of  going  oft',  because  she  has  nowhere  to  go  to 
unless  she  pays.  She  uses  the  money  in  paying,  so 
that  really  she  is  worse  off.  I  only  mention  these 
things  as  occasional.  I  do  not  think  that  there  is  very 
much  of  it.  I  have  come  across  some  instances  of 
girls  whose  cases  are  illustrated  by  that  of  one  girl 
whom  I  uttended  a  few  months  ago.  She  had  been  off 
for  anjEmia,  gastritis,  vomiting,  and  that  kind  of  thing 
for  two  months,  and  was  really  very  ill.  At  last  she 
became  perfectly  well,  and  I  said  "  You  will  be  able  to 

return  next  week,"  and  she  said,  ''  My  mother  would 
•'  like  me  to  stay  off  a  few  weeks  more."  I  said.  ••  Of 
"  course  your  mother  is  at  perfect  lilierty  to  keep  you 
"  off,  but  I  shall  not  be  able  to  give  you  a  certificate." 
She  was  quite  upset,  but  returned  a  few  days  after  my 
having  said  so.  But  the  suggestion  is  thrown  owi  in 
that  way  by  the  mother.  Sometimes  the  mistress  will 
press  to  have  the  girl  kept  off  longer,  as  she  thinks  she 
will  then  be  more  use  when  she  comes  back. 

16.196.  Apart  from  domes^tic  servants,  what  do  you 
find  about  people  going  back  to  work  ? — I  find  that 
they  are  quite  willing  to  go  back  to  work.  Speaking 
generally,  there  is  no  desire  to  stay  off.  with  a  few 
exceptions  here  and  there,  and  from  what  my  fi'iends, 
other  doctors  on  the  panel,  tell  me  I  do  not  find  that 
there  is  generally  any  disinclination  to  return. 

16.197.  In  reference  to  deliberate  and  conscious 
fraud,  have  you  met  many  cases  of  people  who  tried 
to  impose  on  you  ? — -I  have  not  met  a  single  case. 

16.198.  None  of  which  you  have  had  any  suspicion  ? 
— I  have  not  met  a  single  case  where  they  have  gone 
on,  or  wanted  to  go  on  in  that  way,  and  only  a  very  few 
cases  where  they  wanted  to  stay  on  too  long,  such  as 
the  cases  I  have  mentioned  of  the  domestic  sei-vants, 


The  witness  withdrew. 
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and  a  very  few  cases  where  they  were  insured  else- 
where. There  was  one  shop  assistant,  who  was  insured 
in  two  tontines  as  well. 

16.190.  What  did  he  do  ? — He  made  up  his  mind  to 
take  a  long  holiday, 

16.200.  He  was  a  fi-audident  person  ? — He  was. 
After  the  first  two  weeks  he  was  desirous  of  lieinj,' 
fraudulent,  but  he  was  not  j^ermitted  to  be  s(j. 

16.201.  Because  of  your  vigilance  ?  But  his  mind 
was  fraudulent  ? — Yes. 

16.202.  What  was  supposed  to  be  the  matter  with 
him  ? — I  think  that  he  was  in  a  generally  upset  condi- 
tion, which  might  be  covered  by  the  expression  debility, 
long  hours,  irregular  meals,  indigestion,  run-down,  and 
so  on.  There  was  nothing  serious  the  matter  with  him, 
and  he  was  back  in  ten  days  or  a  fortnight.  I  have 
never  seen  him  since. 

16.203.  After  that  he  wanted  to  remain  oft'  wox'k? — 
Yes. 

16.204.  Had  you  a  wrangle  with  him  ? — Just  a 
matter  of  a  few  minutes.  I  do  not  discuss  these  things, 
I  just  said  that  he  was  quite  in  his  usual  health,  and 
that  I  was  not  going  to  sign  the  certificate. 

16.205.  What  did  he  say  ? — He  did  not  say  very 
much.  Pdo  not  think  that  people  of  his  class  say  very 
much  if  the  doctor  takes  up  a  firm  attitude. 

16.206.  Do  you  think  that  the  rest  of  the  gentlemen 
who  are  practising  in  Liverpool  take  iip  as  firm  an 
attitude  ? — I  think  that  the  great  majority  do.  I 
think  that  there  is  a  certain  small  pi-oportion  of  men 
who  do  not,  I  might  elaborate  tliis  point.  In  the 
medical  profession,  as  in  every  other  profession,  there 
is  a  certain  small  proportion  of  men  who  are  not 
exactly  what  one  would  like  them  to  be,  and  the  one 
idea  of  this  small  proportion  is  to  make  money.  They 
look  upon  the  profession  as  a  means  of  making  money, 
and  they  are  quite  indifferent  to  everything  else. 

16.207.  Considering  the  question  of  doctors  generally, 
what  do  you  say  about  the  profession  in  Liverpool  ? — 
Originally  the  j)rofession  was  very  much  opposed  to 
working  the  Act,  but  after  they  had  agreed  to  do  so 
I  think  that  many  members  of  the  profession,  after  the 
first  month  or  so,  were  disposed  to  be  friendly  to  the 
Act.  Those  who  have  not  gone  on  the  panel  have  not 
gone,  simj^ly  because  they  could  aft'oi-d  to  stay  oft'  for 
various  I'easons,  either  Ijecause  they  have  sufficient 
private  means,  or  because  their  practice  is  among  the 
classes  which  do  not  include  insured  persons,  or  because 
they  consider  that  their  prestige  will  be  higher,  or 
because  they  think  that  their  patients  will  look  down 
upon  them  if  they  join  the  panel,  or  because  they  have 
not  the  time  oi-  are  too  old  to  do  the  work. 

16.208.  Speaking  generally,  you  think  that  the 
members  of  the  profession  who  are  on  the  panel  try  to 
work  the  Act  ? — Yes.  I  believe  that  the  overwhehning 
majority  of  the  men  on  the  panel  are  doing  their 
best,  good  conscientious  work,  and  are  treating  panel 
patients  precisely  the  same  as  they  would  treat  their 
own  private  patients. 

16.209.  That  is  so  far  as  the  treatment  of  patients 
is  concerned  ? — Yes. 

16.210.  Do  you  think  that  they  realise  that  besides 
their  duty  to  their  patients,  which  they  had  got  ))efore 
in  the  case  of  their  private  patients,  they  have  now 
got  another  duty  ? — I  think  that  they  do  realise  it. 
Whether  they  realise  it  as  strongly  as  the  old  duty  is 
another  matter.  I  should  think  that  to  some  the  idea 
is  rather  novel.  Some  of  these  men  never  had  anything 
to  do  with  contract  work  befoi-e,  and  it  is  quite  new  to 
them,  and  it  is  quite  possible  that  they  really  do  not 
think  anything  about  it,  but  as  to  the  extict  proportion 
of  these  it  is  impossible  to  say  anything. 

16.211.  But  as  regards  their  general  attitude  ? — In 
their  general  attitude  they  do  recognise  and  realise  it. 
Quite  apart  from  the  question  of  the  claim  upon  the 
funds,  the  average  medical  man  would  be  very  much 
opposed  to  giving  these  people  certificates,  if  he  really 
did  not  feel  that  they  had  a  right  to  them.  For  his 
own  sake  he  would  not  like  to  feel  that  advantage  was 
being  taken  of  him. 

16.212.  Do  you  think  that  they  address  themselves 
to  the  question  whether  these  people  are  in  fact 
incapable   of  work,  or  address   themselves   to  the 


question  whether  in  the  case  of  some  of  these  people  it 
is  a  rather  nice  thing  to  have  a  holiday  ? — I  think  that 
they  look  at  it  from  a  very  definite  point  of  view,  as  to 
whether  the  people  are  incapable  of  work  or  not,  when 
they  give  a  certificate.  I  do  not  believe  that  a  certifi- 
cate is  given  for  any  other  reason  except  l^y  a  small 
propoi-tion  of  men,  whose  one  idea  is  to  make  money, 
and  who  are  quite  iuditt'erent  as  to  how  they  make  it. 
The  majority  of  those  men  in  Liverpool,  of  com-se, 
were  in  a  great  hurry  to  get  on  the  panel  to  see  what 
they  could  make  out  of  it.  They  are  a  very  small 
number.  But  there  are  such  men.  These  men,  of 
course,  are  a  disgrace  to  the  jDrofession. 

16.213.  What  I  mean  is  that  you  might  have  a 
very  conscientious  high-minded  man,  doing  his  very 
best  for  the  patient,  and  continually  oppressed  by  the 
suffeiing  and  misery  he  saw,  so  that  he  was  really 
anxious  to  get  people  away  from  their  work  for  the  time 
being  so  as  to  give  them  a  Tjetter  chance,  and  he  might 
address  himself  to  that  question  rather  than  to  the 
question  whether  they  were  in  fact  incaiaalde  of  work  ? 
— You  mean  so  sympathetic  that  the  onlj^  thing  which 
they  consider  is  the  comfort  of  the  patient  ? 

16.214.  Yes  ? — There  may  be  such  men,  Imt  I  do 
not  believe  that  that  is  so. 

16.215.  I  suppose  that  it  is  a  temptation  to  which 
the  medical  i^rofession,  having  regard  to  their  training, 
are  particularly  subject  ? — You  mean  that  they  are  of 
a  sympathetic  natiire  generally  ? 

16.216.  In  order  to  carry  on  their  work,  they  have 
got  to  be  ? — That  is  perfectly  obvious,  of  course.  Still, 
1  do  not  think  that  a  doctor's  sympathy  woidd  affect 
his  commonsense,  nor  what  he  considers  his  &\\iy. 

16.217.  You  think  that  he  does  realise  his  duty? — 
I  am  siu-e  that  he  does. 

16.218.  First  there  is  his  duty  to  get  the  patient 
well,  but  he  is  limited  by  all  soi'ts  of  moral  laws  in  the 
performance  of  that  primary  duty  ? — Yes. 

16.219.  If  he  gives  the  patient  a  certificate  which 
he  ought  not  to  give,  he  is  just  as  much  breaking  the 
moral  law  as  if  he  goes  and  possesses  himself  forcibly 
of  something  that  he  thinks  necessary  to  make  the 
patient  well  ? — I  doubt  whether  he  looks  on  it  quite  so 
strongly  as  that,  but  I  am  quite  certain  that  he  does 
consider  that. 

16.220.  What  do  you  think  "  incapable  of  work  " 
means  ? — To  my  mind  it  is  quite  obvious.  I  have 
asked  other  men,  and  they  have  generally  agreed  that 
it  means  "  incapable  of  his  usual  work."*  If  a  man  or 
woman  cannot  follow  his  or  her  usual  work  for  a 
certain  time,  then  that  person  is  incapable  of  work. 
Say  that  a  blacksmith  or  a  bricklayer  breaks  his  arm. 
After  the  first  week  that  man  can  walk  about,  and 
take  messages  or  distribute  circulars.  He  is  not 
incapable  of  all  work,  but  he  is  inca,pable  of  his  usual 
work  by  which  he  earns  his  living.  I  say  that  that 
man  is  incapable  of  work,  and  that  I  have  a  right  to 
give  him  a  certificate. 

16.221.  Is  he  to  go  on  being  considered  incapable 
of  work  for  ever  ? — No. 

16.222.  When  disablement  Ijenefit  begins,  how  are 
you  going  to  apply  those  doctrines  ?  Suppose  a  man 
is  employed  as  an  engine  diiver,  and  loses  his  hand  )f — 
You  mean  that  his  hand  is  amputated,  and  the  wound 
heals  up,  and  is  perfectly  sound 

16.223.  Yes.  He  becomes  cajJable  of  work,  such 
as  carrying  circulars,  and  gets  it? — Then  when  it  is 
healed  iip  and  perfectly  sound  and  he  is  ciapable  of 
work,  I  could  not  give  him  a  certificate. 

16.224.  Still,  he  is  incapable  of  his  usual  work  ? — 
I  said  for  a  certain  time,  either  weeks  or  months. 
That  question  of  disablement  has  never  arisen  yet. 

16.225.  No.  I  am  only  testing  what  you  have 
laid  down  with  I'egard  to  sickness  benefit,  when 
disablement  benefit  comes  in.  But  suppose  you 
found  a  more  complicated  case,  the  case  of  an  engine 
driver  whose  eyes  are  in  such  a  condition  that  working 
on  the  engine  was  bound  to  cause  a  recm-rence  of 

*  During  the  present  winter  I  have  frequently  sigoed  the 
following  certificate  issued  by  the  Hearts  of  Oak  Ai)proved 

Society  :  "  I  hereby  certify  that  I  have  this  day  seen  Mr.  

and  that  he  is  suffering  from   ,  and  is  quite  unable  to 

follow  his  occupation  of  ."—  W,  B.  B. 
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some  affection,  so  that  he  could  not  be  an  engine 
driver  any  more  ;  what  then  ?  Directly  he  stops  rush- 
ing through  the  air,  exposed  to  the  wind  and  weather, 
this  disappears? — That  is  quite  a  new  idea.  I  huve 
never  come  across  such  a  case. 

16.226.  Suppose  you  have  a  woman  in  the  habit  of 
working  in  the  mill,  who  comes  home  ill,  with  some- 
thing which  does  not  prevent  her  from  doing  the 
family  washing  ;  she  can  stand  up  and  get  about  the 
house,  hnt  she  cannot  work  in  the  damp  atmosphere  of  a 
mill,  but  is  quite  capable  of  doing  heavy  work,  such  as 
family  washing  ? — I  cannot  conceive  such  a  case.  If 
a  woman  is  quite  capable  of  doing  family  washing,  she 
is  quite  capable  of  doing  mill  work.  If  I  cei-tified  that 
woman  as  incapable  of  work,  because  she  was  not 
capable  of  doing  mill  work,  and  I  found  her  doing 
family  washing.  I  would  promptly  refuse  to  certify 
her  again.  If  the  woman  is  quite  capable  of  doing 
the  family  washing,  she  is  quite  capaTjle  of  doing  mill 
work. 

16.227.  That  would  no  doubt  be  a  very  excellent 
argument  as  applied  to  her,  but  there  is  something 
in  the  point,  though  you  have  an  excellent  practical 
solution  of  the  problem  ? — If  you  said  she  was 
capable  of  doing  a  little  dusting  about  the  house, 
it  would  be  ditt'erent,  but  doing  the  family  washing  is 
harder  work  than  doing  mill  work.  If  I  certified  a 
person  as  incapable  of  work,  and  found  her  working, 
I  should  obviously  refiise  to  give  her  any  other 
certificate . 

16.228.  What  you  really  say  is  :  "  That  is  a  case 
"  where  the  rules  of  youi'  society  forl^id  you  to  do 

this,  and  you  are  liable  to  suspension  if  you  do." 
That  is  really  what  it  comes  to  ? — Yes.  I  have 
pointed  out  that  the  rules  do  forbid  it.  I  have  asked 
them:  "What  do  the  rules  say?"  and  I  have  never 
yet  discovered  one  of  these  insured  people  who  is 
acquainted  with  rules.  They  are  gi-ossly  ignorant 
of  them.  I  have  i-eferred  them  to  rules,  thinking 
to  save  myself  considerable  trouble,  because  the  doctor 
has  to  explain  to  the  patient  pretty  well  everything 
about  the  Act.  They  do  not  seem  to  know  anything 
about  it,  and  they  get  no  information  elsewhere. 

16.229.  Take  another  case  which  is  somewhat 
diiferent.  Suppose  a  park)ur-niaid  came  to  you  with 
some  eruption  on  her  face  which  prevented  her  from 
getting  work  as  a  parlour-maid,  but  which  did  not 
prevent  her  from  going  about  and  getting  other  work, 
what  then  ?  She  is  incapable  of  doing  her  usual  work  by 
i-eason  of  disease  ? — I  should  say,  "  Is  this  an  acute 
eruption  which  will  subside  in  a  few  weeks  ?  " 

16.230.  Assume  that  it  is  never  going  to  subside  ? 
— Then  it  would  depend  on  the  kind  of  eruption.  If 
she  had  an  eruption  of  such  a  kind  that  nobody  would 
employ  her,  or  of  such  a  nature  that  it  caused  her 
suffering  

16.231.  I  am  leaving  out  suffering.  Assume  that 
it  is  merely  a  matter  of  appearance,  and  with  no 
discomfort  to  the  patient? — The  question  is  how 
repulsive  she  is. 

16.232.  Assume  that  she  is  the  most  repulsive 
object  you  can  imagine  ? — I  should  assume  that  she 
is  incapable  of  work  then  for  a  certain  period, 

16.233.  Where  are  you  going  to  draw  the  line  ? — I 
certainly  should  not  be  Ln  a  hurry  to  cut  such  a  person 
off,  and  I  think  that  I  should  have  a  right  to  give  a 
certificate  of  incapacity  for  work  for  a  considerable 
time. 

16.234.  I  am  assuming  that  she  is  not  incapable  of 
work  at  all  ? — You  mean  that  she  could  obtain  some 
work  ? 

16.235.  No,  but  that  if  she  could  obtain  some  work, 
she  could  do  it  ? — I  should  cei'tify  that  person  as 
incapable  of  work. 

16.236.  There  are  so  many  of  us  who  are  incapable 
of  work,  when  we  cannot  get  anyone  good  enough  to 
employ  us  ? — Maybe  the  reason  was  that  you  did  not 
think  the  woi'k  was  good  enough.  This  is  something 
new,  I  take  it.  She  was  not  born  in  this  way  ?  It  has 
suddenly  come  upon  her  ? 

16.237.  Yes? — In  those  circumstances  I  should  say 
that  the  disease  does  incapacitate  her  from  work. 


16.238.  Take  the  case  of  ringv/orm.  I  believe  that 
it  is  a  disease  which  does  not  prevent  those  who  have 
it  from  walking  about,  and  that  thei'e  is  no  reason 
why  they  should  not  go  about  ? — They  do  go  about. 

16.239.  They  do  not  suffer? — They  do  not  suffer 
any  pain  unless  it  gets  into  the  beard. 

16.240.  Assume  a  beardless  person  ?  Wliat  about 
ringworm  then  ? — It  is  practically  never  known  iu  the 
hair  of  an  adult.  I  have  a  long  experience  of  a  skin 
disease  hospital.  I  have  consulted  some  oi  the  liest 
specialists  in  ringworm,  and  it  is  so  rare  as  to  be 
practically  unknown  in  the  head  of  an  adult. 

16.241.  We  had  evidence  the  other  day  (.>f  the  case 
of  an  adult  with  ringworm  in  the  hair  ?--You  can  get 
it  on  the  face  and  beard,  but  not  on  the  head. 

16.242.  Wherever  it  be,  take  the  case  of  the  person 
coming  into  your  surgery  suffering  from  ringworm  ? — 
It  makes  a  great  difference  where  it  is.  Witli  ring- 
worm on  the  head,  it  may  take  a  year  or  two  to  cure. 
On  the  face  it  may  be  cured  in  a  week  or  two. 

16.243.  Assume  it  on  the  beard  ? — That  is  some- 
times very  persistent. 

16.244.  It  is  not  a  thing  that  kills  anybody  ? — No. 

16.245.  And  does  not  cause  pain  ? — Yes.  It  might 
make  it  very  difficult  to  open  the  mouth,  and  make  the 
skin  very  stiff'.  In  fact  it  is  sometimes  very  difficult  to 
distinguish  ringworm  of  the  beard,  from  eczema  of  the 
beard. 

16.246.  Take  eczema  of  the  ))eard  if  you  like. 
What  I  am  trying  to  find  is  some  disease,  which  we  all 
realise  has  got  to  he  cured,  but  which  we  all  know 
perfectly  well,  physically  does  not  interfere  witli 
working.  Suppose  I  am  a  stone  mason,  and  I  cannot 
be  employed  because  I  have  ringworm.  I  can  still  d<i 
the  work  ? — But  you  might  infect  somebody  else. 

16.247.  That  is  what  I  want  to  direct  your  mind 
to.  Would  you  say  that  a  person  affected  in  that  way 
is  incapable  of  work  ? — I  should  say  that  a  perso7i 
suffering  from  ringworm  was  incapable  of  work. 

16.248.  Rendered  incapable  of  work  by  tlisease  ? — 
Yes,  because  he  would  possibly  be  in  pain  himself,  and 
he  would  certainly  be  objectionaljle  to  those  with 
whom  he  would  work. 

16.249.  Try  to  get  one  with  no  pain? — Such  a 
person  is  rendered  incapable  of  work  by  the  fact  that 
he  would  be  likely  to  spread  infection. 

16.250.  How  long  would  you  allow  a  case  of  ring- 
worm to  remain  on  the  funds  ;  siippose  it  was  contracted 
by,  say,  a  child  of  from  16  to  18  who  might  take  two 
years  to  cure  ? — Cases  as  old  as  that  you  might  look 
on  as  adults. 

16.251.  I  think  that  we  understand  what  your  mind 
is  on  the  subject.  Take  the  next  question.  Do  you 
find  a  difiiculty  yourself,  or  do  doctors  generally  find  a 
difficulty  in  making  up  their  minds  in  dealing  with 
some  of  these  cases  as  to  whether  they  are  incapable 
of  work  or  not  ? — That  question  does  arise  frequently. 
In  some  cases  it  is  quite  obvious  at  once  that  they  ai-e 
incapable.  In  some  cases  you  see  at  once  that  they 
are  capable.  In  other  cases,  which  are  between  the 
two,  it  is  a  very  difficult  question. 

16.252.  Do  you  think  that  it  would  ba  an  advantage 
from  the  j)rofessional  point  of  view  to  have  some 
opportunity  of  obtaining  a  second  opinion — I  do  not 
mean  a  consultant  opinion  as  to  treatment  ? — You 
mean  a  second  oi^inion,  as  to  whether  a  person  is  able 
to  be  at  work  or  not  ? 

16.253.  Whether  in  effect  a  certificate  ought  to  be 
given,  or  a  continuing  certificate  renewed  ? — To  a  small 
extent  it  might  be.  At  the  same  time,  I  do  not  think 
that  a  second  opinion  in  those  cases  would  be  of  a- 
tremendous  amount  of  value,  for  this  reason,  that  the 
second  opinion  is  given  by  men  who  do  not  know  as 
much  about  the  x^atient,  as  the  man  who  has  given  the 
first  certificate,  and  I  do  not  consider  that  the  opinion 
of  the  second  man  has  as  much  value  as  that  of  the 
first,  who  has  watched  the  case  from  the  start.  For 
instance,  a  person  may  have  had  pneumonia  or 
typhoid  fever.  He  may  have  recovered,  and  be  still 
absolutely  incapable  of  work,  though  to  look  at  him,  to 
examine  the  heart,  look  at  the  tongue,  and  feel  the 
pulse,  you  would  not  find  any  definite  signs  at  all. 
The  doctor,  who  had  been  attending  him,  would  know 
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perfectly  well  that  hy  reason  of  what  he  had  gone 
through,  he  was  not  capable  of  work  at  present,  and  if 
a  second  person  were  simply  to  go  on  what  he  found, 
then  I  do  not  think  that  his  opinion  would  be  as  good 
as  that  of  the  man  who  attended  the  patient  thi'ough 
his  illness. 

16.254.  Is  that  the  general  opinion  in  the  profes- 
sion ? — Yes,  I  am  sm-e  it  is. 

16.255.  That  assimies  that  the  first  man  has  really 
examined  the  patient,  and  has  fnlly  acquainted  himself 
with  the  state  of  the  patient's  heart,  lungs,  and  all  the 
rest  of  it  ? — I  take  it  for  granted  that  the  jjanel  doctor 
is  doing  his  work  properly.  If  he  is  not  doing  his 
work,  then  of  course  his  certificate  is  valueless,  and 
anybody's  second  opinion  would  l)e  of  more  value.  In 
such  cases  a  second  opinion  would  be  of  value,  and  it 
would  be  of  value  in  another  way,  as  it  would  probably 
prevent  the  panel  practitioner  fi'om  neglecting  his  work 
if  he  thought  that  his  diagnosis,  or  lack  of  diagnosis, 
might  be  ovei'hauled. 

16.256.  Do  you  think  that  there  is  a  danger  tliat 
the  panel  practitioner,  in  the  absence  of  some  such 
second  opinion,  would  neglect  his  work  ? — Speaking  of 
Liverpool,  I  consider  that  the  great,  the  overwhelming 
majority  of  practitioners  do  not  scamp  their  work,  but 
examine  their  patients.  There  are  probably  a  small 
number,  let  us  say  5  per  cent,  who  do  not  do  their  work 
properly,  but  merely  want  to  get  the  money,  and  do 
not  care  about  anything  else. 

16.257.  Suppose  a  patient  has  gone  through  a  long 
illness,  and  the  question  ai-ises  as  to  whether  the  time 
has  not  arrived  to  go  back  to  work.  To  start  with,  is 
that  the  sort  of  case  likely  to  be  referred  by  a  society 
to  a  medical  referee,  where  there  had  been  a  serious 
preceding  illness,  such  as  pneumonia  ? — I  have  con- 
siderable experience  of  one  society  in  Liverpool.  The 
practice  is  that  if  a  patient  is  drawing  sick  pay 
beyond  a  certain  time,  say  one  Or  two  months,  a  clei-k 
di-aws  up  a  list  of  such  cases — that  is  what  I  am  told — 
and  it  is  given  to  the  medical  officer.  These  a,re  the 
cases  in  which  they  receive  a  card  intimating  that  they 
should  attend  at  a  certain  time,  and  if  they  cannot 
attend,  to  let  him  know.  A  neighbour  of  mine  on  the 
panel  told  me  recently  of  a  case  of  his,  a  man  who  had 
been  very  ill  with  acute  rheumatism  or  rheumatic  fever, 
a  most  painful,  debilitating  complaint,  and  a  great 
cause  of  heart  trouble.  After  the  man  got  up,  this 
practitioner,  who  is  an  able  man,  considered  that  the 
man  should  have  several  weeks'  rest  for  the  benefit  of 
his  heart  particularly,  The  man  received  a  summons 
to  attend.  He  did  not  go  down,  as  he  was  only  out  of 
bed  a  few  days.  So  the  practitioner  on  behalf  of  the 
friendly  society,  the  referee,  came  up  to  examine  him. 
He  said,  "  This  is  the  medicine  you  are  taking.  Yes,  go 
on  taking  your  medicine."  He  did  not  Icnow  what  was 
in  it.  Then  he  went  back,  and  the  man  received  an 
intimation  a,  day  or  two  aftei-wards  to  return  to  work 
in  five  days.  The  man's  o\vn  doctor  said  that  it  -was 
ridiculous,  and  told  him  to  do  nothing  of  the  kind,  and 
he  refused  to  go  back,  though  he  had  received  the 
notice,  and  two  or  three  weeks  after  that,  he  was  still 
drawing  his  sick  pay. 

16.258.  The  most  infallible  of  us  make  mistakes  ? — 
That  is  an  instance  of  what  I  described  just  now. 
This  man  did  not  considei'  the  jDast  history,  and  did 
not  consider  the  comj^laint  from  which  he  had  been 
suffering. 

16.259.  Of  course  he  acted  very  wrongly  if  he  did 
not  consider  the  past  history  of  the  complaint,  but  we 
are  not  to  assume  that  if  we  had  a  second  opinion,  the 
people  would  not  consider  the  past  history  of  the  com- 
plaint. Indeed,  it  would  seem  to  l)e  essential  for  him  to 
consider  it  ? — Yes.  It  is  a  question  for  him,  just  as  it 
is  in  the  case  of  the  original  certificate.  My  point  is 
that  the  man  sent  by  the  friendly  society  is  acting 
solely  in  the  interests  of  the  friendly  society.  He  is 
paid  by  them,  and  if  he  does  not  knock  a  sufficient 
mimber  of  patients  off  their  l:)ooks  to  save  them  money, 
he  will  lose  his  job,  to  put  it  bluntly.  I  am  speaking 
here  in  reference  to  this  man  in  Liverpool. 

16.260.  Are  you  not  taking  just  this  one  case? — 
No.  I  am  speaking  generally  of  Liverpool.  Of  course 
this  is  rather  outside  the  question  you  asked. 


16.261.  No.  I  do  not  think  it  is.  Just  put  this  man 
in  Liverpool  out  of  your  head.  No  doubt  what  you 
know  about  him  catises  you  to  form  a  certain  opinion, 
but  suppose  that  this  particular  man  is  not  there,  and 
just  looking  at  the  practitioners  of  Liverpool,  as  they 
are  dealing  with  their  patients,  would  it  be  of  assist- 
ance to  them,  and  to  the  societies,  to  have  a  second 
opinion  ?  Would  that  be  a  reasonaljle  and  proper 
assistance  ? — Assuming  you  had  a  reasonable  person 
to  give  it.  and  that  it  would  be  a  reasonable  opini(m, 
with  proper  safeguards,  yes. 

16.262.  What  are  proper  safeguards  — First  that 
he  should  be  a  man  who  would  be  acceptable  to  the 
panel  practitioners,  and  would  be  trusted  hj  tliem. 
That  is  to  say  that  they  should  be  alile  to  comnumicate 
directly  with  tlie  referee,  without  the  inter-^-ention  of 
any  ofHcial. 

16.263.  You  would  say  that  he  should  be  acceptable 
to  the  profession,  and  that  he  should  be  of  such  a 
standard,  and  appointed  in  such  a  manner,  as  to 
command  the  confidence  of  the  j)rofession  ? — Yes,  that 
he  should  not  be  a])pointed  by  any  one  class  or  interest. 
I  mean  that  he  should  not  be  api^ointed  by  the  societies 
only. 

16.264.  If  he  were  appointed  by  the  insurance 
committee,  w^ould  that  satisfy  yow  ? — That  would  be 
more  satisfactory. 

16.265.  Suppose  he  were  appointed  by  the  Insurance 
Commissioners  ? — That  would  be,  I  think,  quite  satis- 
factory. 

16.266.  If  the  Insurance  Commissioners  were  to 
make  appomtments  of  this  kind,  the  pi-ofession  would 
recognise  them  as  bona  fide  ? — Yes.    They  have  said  so. 

16.267.  Would  the  insurance  committee  satisfy 
you  as  well  ? — Not  as  well. 

16.268.  Why  not  ? — One  feels  that  the  committee 
is  really  the  friendly  societies  under  another  name  to  a 
great  extent. 

16.269.  There  is  nothing  particularly  inimical  about 
the  friendly  societies  ? — I  have  nothing  but  good  to  say 
for  the  work  of  the  friendly  societies.  At  the  same 
time  one  does  not  want  the  interests  of  the  friendly 
societies  to  influence  that  man  at  all.  We  feel  in 
Liverpool  that  we  would  rather  have  a  man  who  was 
appointed  by  the  Commissioners,  and  who  was  doing 
nothing  else. 

16.270.  I  will  come  to  that  in  a  moment.  I  jiist 
want  to  get  the  appointment  in  the  fii'st  place  ? — They 
woTild  have  more  confidence  in  a  man  appointed  from 
headquarters  than  in  a  man  appointed  locally. 

16.271.  Now  you  say  that  he  shimld  be  a  whole- 
time  person  ? — Yes. 

16.272.  Why  ? — Suppose  he  was  a  part-time  person, 
he  would  have  to  earn  his  living  m  practice  in  the 
district  as  well,  and  he  would  be  in  a.  sense  a  rival, 
possibly  a  friendly  rival,  but  it  would  be  very  objec- 
tionable to  have  one's  neighboiu-,  who  was  a  practitioner 
in  rivalry,  friendly  or  otherwise,  coming  on  to  criticise 
one's  diagnosis. 

16.273.  Would  you  feel  that  just  as  much,  even  if 
he  were  not  a  doctor  on  the  panel  ? — I  would  feel  it 
more,  if  he  were  not  on  the  panel. 

16.274.  Woiild  you  feel  it,  if  he  were  a  mere  con- 
sultant ? — If  he  were  a  genuine  consultant,  he  would 
be  satisfactory,  but  you  would  need  a  panel  of  consiil- 
tants.  A  consultant  is  a  man  who  adopts  one  line  of 
practice.  If  a  consulting  physician,  his  opinion  would 
be  of  no  value  in  sm'gical  cases. 

16.275.  You  do  not  want  anybody  to  look  at  a 
man"s  leg  to  see  whether  it  is  broken  or  not? — No, 
but  you  might  want  a  man  to  say  whether  he  is 
sufficiently  recovered  to  return  to  work. 

16.276.  It  is  not  a  second  opinion  for  the  purpose 
of  a  cure,  but  in  relation  to  the  question  of  fact? — 
Quite  so. 

16.277.  Is  not  anybody  in  the  profession  in  a  position 
to  say  whether  a  man's  leg  has  recovered  sufficiently 
to  enable  him  to  return  to  woi'k  ? — No.  It  is  a  very 
difficu.lt  question.  It  is  a  question  upon  which  you 
find  men  diffeiing  very  largely.  But,  speaking  broadly, 
consiiltants,  that  is  men  not  in  general  practice,  would 
be  best. 
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16.278.  One  sees  quite  clearly  that,  in  Livei'iiool. 
there  would  be  no  difficulty  ;is  to  h:ivinn'  :i  wholc-timH 
man.  There  would  he  euoixgh  for  him  to  do.  but  there 
might  be  some  country  places  in  which  it  would  be 
extremely  difficult  to  find  enough  work  for  a  whole- 
time  man  to  do  ? — Yes.  I  mean  that  a  whole-time 
man  would  be  most  acceptable,  but  if  it  was  not 
possible  to  liave  one,  the  next  best  sohttion  of  the 
problem  wt)uld  be  to  have  a.  man  not  in  general 
practice. 

16.279.  Of  course,  there  are  some  disadvantages, 
are  there  not.  in  a  wht)le-time  man  P — I  suppose  there 
are. 

16.280.  I  sujiipose  that  there  are  advantages  in 
having  somebody,  who  is  actively  engaged  in  jDractice 
himself,  from  the  scientific  and  professional  point  of 
view  ? — Yes. 

16.281.  Take  the  analogy  of  my  own  profession. 
Take  the  case  of  legal  advisers  in  a  G-overnment  Office. 
Very  often  they  think  that  things  would  be  better,  if 
they  did  not  exist,  and  if  the  departments  were  advised 
by  persons  engaged  actively  in  the  profession  of  the 
law.  and  not  by  persons  sitting  in  an  office  ? — Yes.  but 
at  the  same  time,  if  you  appoint  a  man  with  considerable 
experience,  the  difficulty  would  not  arise. 

16.282.  But  the  suggestion  is  that  England  has  got 
to  be  covei-ed  with  these  people  ? — They  would  have 
to  be  in  a  different  pcjsition  certainly.  Speaking 
broadly,  the  Avhole-time  man  is  most  acceptable. 

16.283.  When  all  that  expense  had  been  incurred, 
getting  the  whole-time  men  and  putting  them  there, 
do  you  think  that  it  would  l)e  worth  all  tha  t  trouble  ? 
— I  think  that  it  would. 

16.284.  What  purpose  do  you  think  they  would 
serve  ?  They  would  be  used  in  answering  questions  of 
fact? — And  they  would  be  of  considerable  assistance 
in  those  cases  I  mentioned  yesterday,  where  it  was 
exceedingly  awkward  for  the  patient's  own  doctoi-  to 
strike  the  patient  off. 

16.285.  Is  not  that  really  the  main  purpose  he 
would  serve  ? — I  think  that  that  will  be  a  considerable 
part  of  his  wm-k,  but  still  there  are  a  certain  number 
of  men,  who  are  not  very  particular  whether  their 
patients  go  back  or  not ,  and  they  would  be  able  to  look 
after  those. 

16.286.  Is  it  not  really  that  the  doctors,  generally, 
would  rather  like  somebody  to  take  off  their  shouldei-s 
this  responsibility  of  themselves  offending  their 
patients  ? — I  am  sure  that  they  woiild. 

16.287.  Is  not  that  the  whole  substance  of  it  ? — 

No. 

16.288.  Well,  nine-tenths  of  the  substance  ? — No  ; 
possibly  it  is  half  the  substance.  It  would  be  im- 
possible to  say  how  nrach. 

16.289.  Take  it  as  any  part  you  like.  Do  you 
think  that  if  a  given  part  of  his  functions  would  be  to 
save  the  doctors  trouble,  that  the  doctors  would  be 
prepared  to  pay  a  corresponding  part  of  his  salary  ? — 
I  do  not  know  that  they  would  be.  I  certainly  think- 
that  they  would  like  somebody  else  to  do  t. 

16.290.  Do  you  think  that  it  would  be  fair  that 
they  should  Tie  asked  to  pay  for  that  cost  out  of  the 
contributions,  and  the  other  money  available  for 
medical  benefit?  The  extra  nKjney  contributed  by 
the  Treasmy  amounts,  in  the  aggregate,  to  2s.  Qd.  per 
insured  person,  in  respect  of  the  giving  of  certificates, 
and  such  like  things.  Now  you  say  that  the  doctors 
find  a  great  difficulty  in  refusing  certificates,  which 
they  ought  to  refuse.  That  is  very  human,  but,  at  the 
same  time,  it  is  not  the  sort  of  thing  (me  would  expect 
to  have  to  pay  f(jr? — I  did  not  say  they  had  great 
difficulty.  I  said  that  you  would  expect  to  find  it, 
but  personally  I  did  not  say  that  I  ever  found  it. 

16.291.  You  have  got  to  think  of  the  weaker 
brethren.  Do  you  not  think  that  the  weaker  brethren, 
and  the  stronger  brethren  to(j,  ought  to  pay  for  the 
protection  required  ? — Then  you  would  be  penalising 
the  strong  brethren  as  well  as  the  weak  ones.  One 
cannot  possibly  say  how  much  work  he  would  have,  or 
what  proportion  of  these  cases  wotdd  fall  into  his 
hands. 

16.292.  Were  any  of  your  cases  sent  to  the  i-eferee 
in   Liverpool  of   whom  you   were   speaking  a  few 
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nidiiieuts  ago  ? — There  were  two.  In  one  case  he  has 
(luite  agreed  with  my  certificate,  and  in  the  other  case 
he  dill  uiit  agree. 

16.293.  What  was  on  the  certificate  ?— This  was  a 
domestic  servant,  who  had  an  ulcer  on  the  ankle, 
before  she  came  on  myha,uds.  She  came  from  another 
area.  Birkenhead,  just  aci'oss  the  water.  These  things 
take  a  long  time  to  heal  up.  As  soon  as  it  was  healed 
up,  slie  was  very  anxious  to  get  back  to  work,  and  she 
went  liack  immediately.  As  a  result,  in  a  week  or  two 
she  broke  down  again,  and  was  as  ba  d  as  ever.  When 
I  saw  her,  I  told  her  that  she  would  have  to  lie  in  bed 
until  she  was  well,  and  that  she  would  have  to  be 
exceedingly  cai'eful  for  a  short  time  afterwards,  so  as 
to  get  it  quite  sovmd,  and  so  that  she  would  not  be 
likely  to  break  down  again.  She  was  sent  for  by  this 
medical  referee.  I  did  not  know  that  she  had  been 
sent  for  until  the  actual  day  that  she  was  going.  She 
ought  not  to  have  been  out  of  the  house,  as  the  ulcer 
was  just  healed.  She  went,  and  he  said  that  she  was 
to  go  back  in  two  or  three  days.  She  told  him  what 
had  happened  before,  and  he  told  her  not  to  mind 
that.  She  came  to  see  me.  I  said,  "  Do  not  go  back. 
••  It  is  not  worth  your  while  to  go  back,  even  if  you 
••  are  not  paid  foi'  it."  So  she  was  sent  for  about  a 
week  later,  and  he  told  her  she  ought  to  go  back.  I 
told  her  that  she  ought  to  wait  at  least  a  week,  or 
possibly  ten  days.  He  said  that  she  must  go  back, 
or  he  would  strike  her  oft'.  She  received  an  intimation 
that  she  would  be  struck  off',  but  she  did  not  go  back, 
and  I  heard  afterwards  that  she  got  her  money 
eventually.  But  she  had  i-eceived  notice  that  she 
would  be  striick  off'.  These  are  the  only  two  cases 
that  I  know  of  at  present  that  have  occurred  in  niy 
own  panel  pi'actice. 

16.294.  Do  you  say  that  this  man  was  acting  in 
ignorance,  that  he  did  not  know  an  ulcerated  ankle 
which  had  just  healed,  or  that  there  wei-e  particular 
things  about  this  ulcerated  ankle  which  rendered  it 
necessary  for  the  girl  to  stop  away  ? — I  do  not  know 
what  was  in  the  man's  mind. 

16.295.  Was  there  anything  special  about  this 
particular  case,  oi'  would  this  be  what  one  ought  to 
do  in  all  other  cases  of  the  kind  ? — It  would,  to  my 
mind.  Of  course  I  had  had  a  large  experience 
attending  a  skin  hospital  for  eleven  years  where  these 
ca.ses  congregate.  To  my  mind  there  was  no  question 
about  it,  particularly  after  the  former  history  which 
she  gave. 

16.296.  Apart  from  any  special  circumstance  in  the 
case,  what  would  you  say  ? — I  would  say  that  he  was 
quite  wong. 

16.297.  I  am  not  challenging  that  in  any  way.  I 
am  only  trying  to  inform  my  own  mind  as  to  whether 
you  think  that  he  was  really  acting  at  random,  or  was 
acting  in  ignorance  of  some  special  feature  in  this 
particular"  case  ? — I  should  say  that  he  was  acting 
at  random,  that  he  thought  it  was  sufficiently  healed, 
and  thought  no  more  about  it. 

16.298.  You  have  not  made  any  attempt  to  arrange 
for  a  consultation  with  this  man  ? — No.  There  has 
never  been  anything  of  the  kind.  For  the  first  two 
or  three  months  after  this  man  was  appointed  as  a 
check  on  the  panel  doctors,  they  were  not  notified  that 
he  intended  seeing  their  patients. 

16.299.  Are  they  notified  now  ? — Yes.  but  that  was 
as  the  result  of  constant  complain  cs  made  to  the  local 
medical  committee  by  practitioners  concerned. 

16.300.  Do  they  ever  attend  after  being  notified  ? — 
I  do  not  think  so. 

16.301.  Why  not? — The  panel  doctor  has  not  the 
time  to  go,  and  j)erhaps  one  day  in  the  week  is  settled 
on.  and  the  day  before,  or  on  the  same  day,  the  patient 
and  the  doctor — in  my  case  it  was  the  same  morning — 
ai'e  both  notified  that  the  patient  would  be  seen  on 
that  day  in  the  office  in  town. 

16.302.  That  of  course  is  very  inconsiderate  ? — Yes. 
and  it  does  not  follow  that  the  patient  will  be  there, 
or  will  be  even  able  to  come.  The  patient,  if  imable 
to  come,  must  notify  that  fact,  and  then  the  doctor  will 
visit  the  house,  but  I  have  not  a  single  instance  where 
the  panel  doctor's  convenience  has  been  consulted. 
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16,303.  On  the  other  hand  have  the  doctors  made 
any  attempt  to  get  into  touch  with  the  societies,  and 
point  out  to  them  that  if  it  was  convenient  for  them, 
they  would  turn  up  ? — No.  They  protested  to  the 
societies  that  their  convenience  was  not  consulted,  but 
whether  they  woi^ld  turn  up  or  not  is  another  matter. 
1  think  that  in  some  cases  they  certainly  would. 

It), 304.  Would  you  f — I  should,  in  certain  cases,  at 
the  i^atient's  home.  I  would  not  go  down  to  the 
office,  where  there  is  a  great  crowd,  and  wait  my  turn 
with  the  2^atients  on  one  day  a  week  in  a  kind  of 
out-patients'  department.  I  have  got  something  else 
to  do. 

16.305.  If  there  was  an  appointment  made  ? — I 
should  object,  I  must  say. 

16.306.  Why  ? — Because  this  takes  time. 

16.307.  Surely  it  is  unreasonable  to  suggest  that 
there  is  not  to  be  any  sort  of  appeal  of  any  kind 
against  a  decision  given  by  a  practitioner  ? — In  certain 
cases  I  should  go,  I)ut  not  as  a  general  rule.  I  would 
not  go.  if  I  felt  that  there  was  no  doubt  on  my  mind  as 
to  the  right  of  the  patient  to  remain  on  the  list. 

16.308.  I  am  assuming  that  they  make  such 
arrangements  as  to  suit  yovir  convenience.  Would 
you  then  go  ?  You  say  you  would  not  ? — No. 
Perhaps  I  have  a  little  misvinderstood  you.  If 
arrangements  were  made  to  suit  ray  convenience,  in 
certain  cases  I  would  go. 

16.309.  Why  not  go  in  all  ? — There  might  be  some 
cases. 

16.310.  Of  course  if  you  came  to  the  conclusion 
that  you  did  not  care  whether  the  names  were  struck 
oft'  or  not,  I  quite  miderstand.  But  that  is  not  your 
case.  Surely  it  is  reasonable  for  the  society  to  have 
an  opportunity  of  testing  in  some  way  or  other  ? — 
Certainly  it  is,  and  I  quite  agree  that  if  they  gave  an 
opportunity,  it  would  be  our  own  fault  if  we  did  not 
go.  We  should  only  have  ourselves  to  blame,  and  we 
could  not  complain. 

16.311.  There  is  another  interest,  that  of  the 
patient.  Would  not  the  patient  have  considerable 
cause  for  comf)laint,  if  the  doctor  did  not  go  down  ? — 
He  might  have  some,  but  I  have  no  doubt  that  we 
should  go  down  frequently,  if  the  opportunity  were 
given,  and  we  Avere  treated  properly. 

16.312.  Do  you  think  it  worth  while,  in  the  case 
of  this  i3ai'ticidar  society,  for  the  paiiel  committee  to 
make  some  further  appeals  to  them  with  the  suggestion 
that  they  would  go  down,  if  some  effort  were  made  to 
consult  their  convenience  ?  At  j^resent  each  side  is 
keeping  the  other  at  arm's  length  ? — I  supjDose  that 
there  is  something  of  that  kind. 

16.313.  You  can  understand  that  they  can  complain 
of  the  ijrofession  in  Liverpool  just  as  bitterly  as  the 
profession  complain  of  them — Quite  so.  I  qidte 
agree  that  they  have  a  j^erfect  right  to  obtain  a 
second  medical  oijinion,  and  if  they  consulted  oiu- 
convenience,  I  agree  that  we  should  have  no  further 
cause  of  complaint,  and  I  think  that  after  a  time  there 
would  be  consultations,  but  at  present  owing  to  the 
methods  of  the  society  and  the  methods  which  this 
man  has  adopted,  that  is  ignoring  the  other  men  to 
begin  with,  there  is  rather  an  ill  feeling. 

16.314.  The  profession  in  Liverpool  has  had  con- 
siderable dealings  with  this  society  in  the  past  before 
the  Act  came  into  opera  tion  ? — It  has  had  dealings. 

16.315.  Was  there  any  friction  before  the  Act  ? — 
No.  The  chief  way  in  which  this  society  had  dealings 
with  the  profession  was  in  cases  in  which  they  desired 
some  information  as  to  a  person  who  had  insured  his 
life,  and  died  shortly  afterwards. 

16.316.  Was  there  not  a  medical  examination? 
—No. 

16.317.  Not  for  the  larger  s\ims  P — Yes ;  but 
imder  20^.  they  had  no  medical  examination.  Some 
of  these  people  died  a  month  or  two  after  effecting  a 
policy.  But  as  regards  the  society,  I  know  that  in 
the  past  they  were  always  quite  fair  to  the  medical 
practitioner,  and  in  those  circumstances  we  had  no 
complaint  against  the  society  before. 

16.318.  Did  you  commimicate  with  the  medical 
referee  in  any  way  about  the  girl  with  the  ulcerated 
ankle  ? — No.    I  did  not  understand  that  she  was  going 


down  the  same  day.  After  that  she  went,  and  was 
very  much  upset  aVjout  the  ankle,  and  consulted  a 
.specialist  at  a  hospital  to  know  what  she  should  do  to 
prevent  her  ankle  breaking  down.  He  gave  her  a  note, 
which  she  took  to  this  doctor.  There  is  one  other 
instance  I  may  mention  in  regard  to  this  man.  At  the 
meeting  in  November  of  the  local  medical  beneiit  sub- 
committee there  was  a  complaint  made  agiust  this 
referee  by  a  doctor  who  was  proved  to  be  quite 
accurate.  He  certified  that  a  man  was  suffering  from 
consumption  of  the  huigs.  and  he  rejiorted  him  to  the 
authorities  for  sanatorium  Ijenefit.  Arrangements  were 
made  for  him  to  be  examined  by  the  tuberculosis 
officer.  In  the  interval  he  was  summoned  to  this  office. 
The  doctor  examined  him.  said  that  there  was  nothing 
the  matter  with  him.  and  ordered  him  to  go  hiwk  to 
work,  and  he  received  notice  to  this  effect.  These 
facts  were  investigated  by  the  local  insurance  com- 
mittee, and  were  found  to  be  as  stated.  Meantime 
the  man  was  found  to  be  tubercular.  The  bacilli 
were  found  in  his  sputum,  and  he  was  admitted  to  a 
sanatorium,  just  after  he  had  received  notice  that  there 
was  nothing  the  matter  with  him.  The  excuse  made 
was  that  the  medical  referee  in  question  was  aw^ay.  and 
had  a  locum  to  take  his  place,  and  it  was  said  at  the 
meeting  of  the  local  insurance  committee  that  the  man 
was  never  really  examined.  Those  are  the  facts  as 
stated. 

16.319.  Did  you,  or  do  you.  find  any  difficulty 
as  to  filling  up  the  certificates — in  stating  the  nature 
of  the  complaint  ? — None  whatever. 

16.320.  Has  there  been  any  trouble  in  Liverpool 
about  it — No. 

16.321.  If  jo\i  find  a  person  suffering  from  syphilis, 
you  put  it  down  as  S3'i:iliilis  ? — Yes. 

16.322.  If  you  find  rheumatism  and  gouorrhtea.  do 
you  put  down  gonorrhoea  as  well  as  rheumatism  ? — If  I 
was  absolutely  confident,  and  there  was  no  doubt  at 
all,  I  should  put  it  down,  but  if  there  was  any  doubt,  I 
should  give  the  patient  the  beneiit  of  the  douljt.  I 
have  no  hesitation  in  putting  down  what  I  believe  to 
be  an  absolute  fact,  and  there  has  been  no  trouble  in 
Liverpool  in  that  particular  matter. 

16.323.  You  have  not  made  any  complaint  that  you 
have  to  give  the  patient  away  ? — No.  When  I  give  it 
to  the  patient,  there  is  an  end  of  it. 

16.324.  When  you  can  see  a  symptom,  but  are  not 
quite  sure  as  to  what  it  is  a  symptom  of,  what  do  you 
generally  write  on  the  certificate  ? — If  I  onlj'  knew  the 
symj)toni,  I  should  write  down  the  symptom,  but  if  I 
believed  that  some  disease  caused  the  symptom,  I 
should  write  down  the  disease  which  I  believe  caused 
the  symptom.  I  should  give  as  full  a  diagnosis  as  I 
was  possessed  of. 

16.325.  You  do  not  take  the  certificates,  and  write 
down  quickly  the  fii'st  covering  thing  that  conies  into 
your  head  ? — No. 

16.326.  Do  you  go  on  trying  to  find  something 
wrong? — Yes,  and  I  would  alter  it  in  a  subsequent 
certificate. 

16.327.  Have  you  seen  much  of  other  people's  certi- 
ficates ? — No. 

16.328.  Have  you  heard  many  complaints  from  the 
societies? — No,  except  in  the  broad,  sweeping  com- 
plaints that  I  have  seen  in  the  newspapers. 

16.329.  You  know  that  it  is  a  common  complaint 
that  doctors  have  about  eight  or  nine  words,  and  write 
down  debility,  anasmia.  and  so  on  without  troubling  to 
see  what  is  behind  them  ? — Ana-mia,  I  think  may  be  a 
very  severe  complaint.  It  is  something  more  than  a 
symptom.  I  admit  that  debility  is  a  very  unfortunate 
thing  to  put  oil  a  certificate.  I  always  avoid  it  mj'self. 
I  have  actually  cases  of  it — these  are  cases  which  I 
mentioned  yesterday — which  came  from  another  area, 
one  proved  to  be  consumption  and  another  a  largely 
dilated  heart. 

16.330.  If  you  see  debility,  would  you  suspect  that 
there  would  be  something  that  ought  to  be  found  out  ? 
— If  it  were  on  a  continuing  certificate,  and  went  on 
perhaps  for  one  or  two  weeks,  debility  might  be 
sufficient . 

16.331.  What  does  it  mean? — It  is  not  a  scientific 
expression.    I  think  that  you  could  tell  me  just  as 
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well  as  I  could  tell  yon.  If  I  were  to  say  that  you 
wereina  debilitated  condition,  that  would  mean  that  you 
were  in  a  run  down  conditi  m,  a  condition  below  pai-.  a 
weakly  condition.  I  grant  tliat  it  is  not  a  teiuu  wliicii 
one  can  defend  very  well.  I  am  not  going  to  defend 
it.  I  avoid  it  myself.  I  dislike  it,  and  if  I  were  a 
medical  referee.  I  would  always  be  suspicious  when  I 
saw  the  term  debility. 

16.332.  Do  you  put  it  as  high  as  that  ? — Yes. 

16.333.  Have  you  had  societies  writing  to  you 
inquiring  for  further  information  ? — Never. 

16.334.  Have  you  heard  any  statement  that  it  has 
been  done  in  Liverpool  ? — I  do  n(jt  think  so.  I  do  not 
remember  it. 

16.335.  Have  you  got  any  complaints  from  the 
societies'  officials  that,  when  written  to.  they  have  nut 
received  an  answer  ? — I  nevei-  had  any  case. 

16.336.  You  know  the  piresent  form  of  certificate 
"  I  have  this  day  examined  ''  and  so  on  ? — Yes. 

16.337.  Do  you  always  attend  strictly  to  the  dates, 
and  see  that  it  is  on  the  actual  day  on  which  you 
examine  that  you  sign  the  certificate  ? — I  always  put 
the  date  on  which  I  examine  the  people.  I  may  give 
it  possibly  a  few  days  later  than  the  date.  If  I  see  a 
patient  on  the  1st  of  January,  I  may  not  give  the 
certificate  rmtil  the  4th  of  January.  In  that  case  I 
should  date  it  the  1st  of  January,  the  day  on  which  I 
examined  him. 

16.338.  Why  do  you  do  that  ? — I  do  not  do  it  as  a 
practice.  I  prefer  to  give  the  certificate  on  the  day  on 
which  I  examine  him.  But  there  are  cases  in  which 
one  does  not  believe  that  the  patient  will  go  on  the 
sick  list  at  all.  It  happens  frequently  that  a  patient 
with  a  bad  cold  may  come  on  Friday  or  Saturday,  and 
I  may  say  "  Go  to  bed,  and  you  will  probably  be  all 
'■  right  on  Monday."  I  give  him  some  medicine,  and 
tell  him  to  go  home  and  stay  in  bed.  Perhaps  on 
Tuesday  I  am  sent  for  to  his  house,  and  I  find  that  he 
has  never  been  out  of  bed,  but  that  he  has  developed 
bronchitis.  I  then  give  him  a  certificate,  and  date  it 
Satm'day. 

16.339.  But  you  would  not  in  any  circumstances 
say  '•  I  have  examined  "  somebody  whom  jon  had  seen 
ten  days  before? — Certainlj^  not. 

16.340.  Suppose  you  gave  a  certificate  for  the  1st 
of  Januai-y,  and  you  do  not  see  the  patient  again  rmtil 
February,  would  you  be  prepared  to  give  certificates 
for  the  8th,  loth,  22nd  and  29th  of  January  F— You 
mean,  would  I  be  prepared  to  write  down  what  is 
absolutely  untrue  ? 

16.341.  What  would  you  think  of  .people  who  would 
do  such  a  thing  ? — It  would  be  most  discreditable,  and 
I  should  say  that  they  were  liars.  I  did  discover  one 
man  in  Liverpool,  who  was  a  most  honom'able  man, 
who  was  signing  cei'tificates.  The  patient  had  gone  a 
good  way  off.  and  came  to  him  every  fortnight.  For 
the  intervening  week  he  did  sign.  There  was  no  doubt 
that  the  patient  was  not  tit  to  go  back  to  work.  I 
asked  him  why  he  did  that,  and  he  said  it  was  to  save 
the  patient  trouble.  I  said  Take  my  advice.  You 
"  are  certifying  what  is  not  strictly  true,  and  you  are 
"  not  even  doing  it  for  your  own  sake.  So  you  had 
"  better  be  careful.  A  man  like  you,  who  is  doing 
"  his  work  well,  might  get  hauled  up  for  this,  while 
"  the  few  scamps  who  are  domg  poor  work  would 
"  never  dream  of  doing  it." 

16.342.  You  do  recognise  that  there  is  a  general 
complaint  that  it  is  being  done  ? — Yes.  The  certificate 
of  the  society  with  the  greatest  number  in  Liverpool 
does  not  say  "I  have  this  day  examined.""  It  only 
says  "  I  certify  so-and-so  is  still  incapacitated,"'  with 
the  date. 

16.343.  Does  yom-  scientific  education  enable  you 
to  distinguish  between  those  two  statements,  because 
they  appear  to  me  to  be  precisely  the  same  thing  ? — A 
person  whom  I  had  seen  the  week  before  might  be 
quite  unable  ti)  go  to  woi'k  the  week  after,  and  I  might 
be  able  to  certify  that  he  was  still  unable  to  work.  I 
have  not  done  so,  but  I  think  that  there  is  a  great 
difference  between  the  two.  In  the  one  case  you 
certify  two  things.  You  certify  that  you  have  seen 
the  patient,  and  also  that  he  is  vmable  to  go  to  work. 


In  the  other  case  you  certify  that  he  is  not  able  to  go 
to  wt)rk.* 

J6,;>44.  What  is  the  good  of  a  certificate  of  that 
kind  F — I  think  that  they  are  only  rare  instances. 
Sometime.'s  the  patient  will  want  the  certificate, 
when  the  doctor  has  not  seen  him  for  a  day  or  two. 

16.345.  You  would  not  suggest  that  it  was  a  correct 
thing  to  do  F — No.  I  do  not  think  that  it  is  generally 
done.  I  think  that  where  it  has  been  done,  it  has 
been  done  for  the  benefit  of  the  insured  person,  to 
save  him  or  her  trouble.  I  do  not  think  that  it  is 
done  to  any  great  extent.  It  may  l)e  done  occasionally 
as  in  the  case  of  which  I  was  speaking. 

16.346.  What  do  you  do  in  the  c-ase  of  pregnant 
women  asking  for  certificates  F — I  ha\'e  never  had  such 
a  case.  I  ha\-e  heard  very  little  a))out  it  in  Liverpool. 
The  question  was  brought  up  at  the  local  medical 
committee  by  a  practitioner  in  Gai'ston.  He  asked 
what  he  was  to  do  in  this  case  :  a  woman  through 
advanced  pregnancy  was  not  permitted  to  attend  to 
her  ordinai'y  work.  We  said  that  it  was  a  very  difficult 
question,  and  that  he  should  put  on  the  certificate 
'■  advanced  pregnancy ""  and  let  the  society  deal  with 
it.  At  the  same  time  we  wrote  to  the  Commissioners 
asking  their  opinion. 

16.347.  Did  they  give  it  ? — No.  They  said  it  was 
a  question  for  the  society  and  the  insured  person  to 
decide  between  themselves,  and  if  they  did  not  decide 
they  could  always  refer  the  matter  to  the  Insurance 
Commissioner.s  for  fm-ther  decision. 

16.348.  But  you  have  had  pregnant  women  among 
your  patients  since  the  Act  came  into  force  ? — I  do  not 
think  that  I  have. 

16.349.  Have  you  had  any  workmen's  compensation 
cases  (industrial  diseases  or  otherwise)  ? — No. 

16.350.  No  miscondiict  cases  ? — I  had  one  dou1)tful 
case,  but  the  man  did  not  apjily  to  go  on  the  funds. 

16.351.  Were  you  in  pretty  close  relations  with  the 
Oddfellows  and  the  Clerks'  Association  before  the  Act  ? 
— I  saw  the  oSicials  of  the  Oddfellows  occasionally. 

16.352.  Do  you  ever  see  them  now? — I  only  see 
one  of  them  who  is  on  my  list  when  a  patient — the 
treasurer  of  the  lodge. 

16.353.  Then  you  see  him  as  a  patient  ? — Yes.  I 
saw  him  very  rarely  before. 

16.354.  Do  you  go  to  their  meetings  ? — No.  I 
was  never  asked  to  go.  I  am  not  an  Oddfellow  myself, 
and  I  do  not  think  that  anybody  but  Oddfellows  are 
admitted.  In  the  past  I  have  never  expressed  the 
desire  to  attend  the  meetings. 

16.355.  But  you  saw  the  official  once  a  month  ? — 
No,  once  a  half-year,  when  he  came  to  pay  my  money. 

16.356.  Did  you  make  reports  to  the  lodge  ? — No. 

16.357.  Did  you  have  many  complaints  from  the 
lodges  about  certificates  ? — No,  not  a  single  complaint. 

16.358.  So  your  touch  with  them  was  very  light  ? — 
Yery'  light  indeed. 

16.359.  For  how  many  years  was  that  ? — Only 
two  years,  and  the  Clerks'  Association  about  six  years 
perhaps. 

16.360.  The  Clerks'  Association  would  be  in  a 
different  position  ? — Yes. 

16.361.  That  was  a  kind  of  lialf  pay  ? — I  do  not 
know.    They  never  required  a  certificate. 

16.362.  You  were  not  paid  so  much  a  year? — It 
was  by  a  capitation  fee,  but  I  was  never  asked  for  a 
certificate. 

16.363.  Now,  you  do  not  see  the  friendly  societies' 
officials  at  all  ? — No.    I  do  not  think  that  I  do. 

16.364.  To  what  friendly  societies  do  your  500 
people  belong  ? — When  they  present  the  pink  ticket  I 
see  it,  bvit  I  do  not  take  any  interest  in  that. 

16.365.  Do  you  think  that  there  would  be  some 
advantage  in  being  in  touch  with  the  society  ?  Would 
it  not  be  better  sometimes  if  you  had  the  opportunity 
of  talking  with  the  officials  about  different  cases,  foi- 
example  ? — I  do  not  see  what  advantage  it  would  be 
to  me. 


*  1  remember  one  case  of  consumption  where  1  have 
oci'asionally  certified  ••  inability  to  work  with  int  ^  'i-iug  the 
p;itient  the  same  day. — W.  B.  B. 

C  4 
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16.366.  I  was  regarding  you  as  having  a  common 
interest  with  the  patient  and  the  society  in  having  a 
thoroughly  good  and  efficient  worliing  of  the  medical 
service  ? — I  think  that  one  would  have  to  be  vei-y  careful 
that  one  did  not  divulge  professional  secrets — that 
there  was  no  disclosure. 

16.367.  What  sort  of  disclosure  have  you  in  your 
mind  ? — Sometimes  there  are  difficult  cases,  as  to 
which  a  patient  consults  me,  and  I  must  respect  that 
patient's  confidence.  I  must  not  talk  about  it  to  the 
officials  of  the  society.  We  must  treat  the  case  as  if 
the  patient  were  a  paying  patient. 

16.368.  Tou  sign  a  certificate  which  enables  a  man 
to  get  sickness  benefit  ? — Yes. 

16.369.  Tou  have  some  difficulty  in  making  up 
your  mind  as  to  whether  he  is  entitled  to  it  or  not  ? — 
In  my  case  it  has  not  arisen. 

16.370.  Cases  arise  with  other  people  in  which  they 
were  wrong  ? — 1  do  not  pretend  to  be  better  than  other 
people. 

16.371.  Other  people  are  sometimes  tempted  to  give 
certificates  which  they  know  to  be  wrong  ? — Occa- 
sionally I  suppose  they  are. 

16.372.  Would  it  not  be  an  advantage  in  certain 
circumstances  that  there  should  be  a  certain  amount  of 
give  and  take  between  you  and  the  officials  of  the 
society  in  reference  to  points  of  that  kind  ? — I  do  not 
quite  understand  what  you  mean  by  "  give  and  take." 
I  do  not  quite  understand  how  the  societies  could  help 
us,  or  we  could  help  the  societies. 

16.373.  I  have  heard  it  said  that  some  people  give 
certificates,  and  immediately  afterwards  telephone  to 
the  societies'  officials  to  say  in  what  circumstances 
they  find  themselves  obliged  to  give  them? — I  have 
not  heard  of  that.    It  is  quite  unknomi  to  me. 

16.374.  Or  they  have  written  a  note  saying,  "  I  have 
"  been  obliged  to  give  a  certificate,  because  I  have  his 
"  brother,  sister,  father,  or  mother  in  the  same  house, 
"  but  really  you  had  better  look  after  him  "'  — I  will 
tell  you  where  it  might  be  desirable — in  connection 
with  sick  visiting.  There  it  would  l^e  desirable.  In 
such  a  case,  it  might  be  said  to  the  society,  This 
"  patient  of  mine  should  Idc  in  the  house  attending  to 
"  my  instructions  ;  I  am  certainly  under  the  impression 
"  that  he  is  not  doing  so.  I  su.ggest  that  you  should 
"  call  at  a  certain  time."  I  think  that  that  would 
be  desirable,  because  so  far  sick  visiting  has  been 
absolutely  absent. 

16.375.  Would  it  not  have  been  an  advantage  to 
the  societies  if,  instead  of  writing  to  the  papers  and 
making  a  great  fuss,  they  had  been  able  to  go  to  the 
profession  at  large  and  say,  "Please  do  not  write 
'  debility '  on  the  certificate."  Would  you  not  have 
said  that  it  was  a  reasonable  thing  to  ask  ?— I  do  not 
know  why  they  did  not  do  it.    We  did  not  stop  them. 

16.376.  I  know  you  did  not;  but  would  it  not  be  a 
convenience,  if  you  were  in  such  close  touch  that  that 
was  the  natural  thing  to  do  ?— In  that  case  they  should 
apply  to  the  local  medical  committee. 

16.377.  Take  another  case.  In  regard  to  this 
particular  society  and  the  medical  referee,  would  it  not 
have  been  an  advantage  if  the  people  connected  with 
that  society  had  lieen  in  closer  touch  with  you  ?  Might 
not  those  difficulties  have  been  prevented I  was 
speaking  on  the  1)road  question— not  so  much  on  the 
individual  qiiestion. 

16,377a.  Is  it  not  a  very  stiff  individual  (luestion, 
if  yoii  say,  "Tou  had  better  look  after  this  man, 
because  he  is  going  out  late  at  night P  That  is  just 
as  mnch  a  breach  of  professional  confidence,  is  it  not  ? 
— No,  I  do  not  think  so. 

16.378.  Tour  knowledge  of  the  man's  personal 
habits'  has  been  obtained  professionally  P — I  do  not 
think  that  one  would  obtain  that  knowledge  profes- 
sionally ;  one  would  probably  hear  it  in  some  other 
way.    It  might  come  under  that  heading. 

16.379.  But  there  is  really  a  common  interest,  is 
there  not  ?  Is  there  not  enough  common  interest  to 
justify  an  interchange  of  views  P— To  a  limited  extent, 
but  there  is  a  very  great  danger  of  pushing  it  too  far 
One  ought  to  be  very  careful  about  any  divulgence  of 
professional  secrets. 


16.380.  Tou  wish  to  say  something  about  sick 
visiting,  do  you  not  ? — Tes.  I  have  had  cases  which 
have  been  on  the  sick  funds  for  a  good  many  months, 
and  they  have  never  been  visited  at  all.  If  peojjle  are 
not  visited,  they  feel  a  certain  sense  of  freedom  ;  they 
feel  able  to  go  out,  which  they  otherwise  would  not 
do.  I  asked  several  of  my  cases,  and  they  said  that 
they  had  not  been  visited  at  all.  That  was  a  month 
ago,  but  I  have  heard  from  one  or  two  that  they  have 
been  visited  since.  The  visits  were  made  fii'st  thing 
in  the  morning,  about  10  o'clock.  In  one  case  the 
patient  was  not  out  of  bed,  so  that  it  was  rather  useless. 
I  had  a  very  good  illiistration  of  the  value  of  sick 
visiting  a  year  or  two  ago  when  attending  an  Oddfellow, 
who  was  under  my  care.  He  was  not  nble  to  do  his 
work,  and  had  a  perfect  right  to  a  certificate.  I  was 
going  to  write  him  a  certificate,  when  he  said  that  he 
did  not  want  one.  I  asked,  why  not.  He  replied, 
"  I  want  to  go  ottt  in  the  evening."  There  was  nothing 
the  matter  with  him  that  would  prevent  liis  going  out 
as  fai'  as  I  was  concerned,  but  the  rules  of  the  society 
forbade  it.  He  said,  "I  am  in  two  tontines  as  well, 
"  but  I  do  not  want  to  go  on  the  funds.  A  year  or 
"  two  ago  I  was  on  three.  One  night  I  went  out,  and 
"  when  I  came  home  late,  there  was  a  sick  visitor 
"  waiting  for  me.  I  was  fined  a  guinea,  and  lost  a 
"  tremendous  amount  of  money.  I  would  rather  not 
"  go  on  the  fund  at  all."  That  showed  me  the  value 
of  sick  visiting  very  clearly  indeed.  I  was  surprised 
to  find  that  these  collecting  societies  do  not  seem  to 
have  adopted  sick  visiting  at  all. 

16.381.  When  you  speak  of  the  vakie  of  sick 
visiting,  do  you  mean  from  the  point  of  view  of  saving 
the  funds  of  the  society,  oi'  from  the  point  of  view  of 
keeping  a  man  in  ? — I  should  say  from  both  points  of 
view.  If  you  keep  the  man  in,  he  is  less  likely  to  be 
on  the  fund  long.  Fii'st  of  aU,  he  is  likely  to  recover 
from  his  illness  more  quickly,  and,  secondly,  he  is  not 
likely  to  enjoy  himself  so  much,  and  so  be  anxious  to 
prolong  his  illness.  I  consider  that  sick  visiting  is 
very  important.  It  ought  to  be  done  irregularly ;  the 
members  ought  not  to  know  when  the  visitor  was 
coming. 

16.382.  What  sort  of  people  do  you  think  ought  to 
be  employed  as  sick  visitors  ?  Ought  they  to  be 
ordinary  insured  members,  or  people  with  some  special 
knowledge  ? — I  do  not  think  that  it  matters  very  much, 
so  long  as  you  employ  someone  who  will  do  the  biisiness 
properly. 

16.383.  Who  do  you  think  will  do  the  business 
properly  ?  —  One  ought  to  have  women  to  visit 
women. 

16.384.  That  they  are  obliged  to  do  by  statute. 
Do  you  think  that  in  other  respects  it  does  not  matter 
who  they  are  ?  Do  you  think  that  the  setting  up  of 
any  elaborate  system  of  visiting  by  semi-professional 
people,  such  as  nui'ses,  would  tend  to  any  conflict  with 
medical  advisers  ? — I  do  not  see  why  it  should.  The 
nurse  would  not  be  supposed  to  interfere  with  the 
treatment. 

16.385.  In  all  these  things  there  is  a  danger.  Do 
you  not  think  that  there  is  a  little  danger  that  perhaps 
she  would  say :  "  The  doctor  says  that  you  are  very 
bad,  but  I  know  better"? — There  might  be  that 
danger. 

16.386.  But  you  do  not  think  it  a  serious  danger? 
— No  ;  I  do  not  think  it  important. 

16.387.  Tou  say,  do  you,  that  in  Liverpool  there  are 
plenty  of  free  facilities  for  institutional  pi'ofessional 
services  ? — Tes.  The  consultants  in  the  hospitals, 
physicians  and  surgeons,  demand  a  note  or  card  from 
the  doctor  attending  the  patient.  Each  person  that 
comes  up  for  out-patient  treatment  is  asked  if  he  is  an 
insured  person,  and,  if  so,  whether  he  has  brought  a 
note. 

16.388.  If  they  bring  a  note,  they  are  attended  to  ? 
— I  have  never  found  any  difficulty.  I  have  sent  a 
few  cases  for  the  opinion. 

16.389.  When  you  come  to  operations  ? — Then 
there  is  no  consideration  whether  they  are  insured  or 
uninstu-ed. 
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16.390.  What  about  eye  complaints  ?  Is  there  an 
eye  hospital  in  Liverpool  ? — Yes,  two  ;  and  a  special 
department  in  the  general  hospitals  also. 

16.391.  If  you  found  one  of  your  patients  suffering 
from  some  eye  affection  oiitside  those  entitling  to 
medical  benefit,  would  you  send  him  to  the  hospital  ? 

 I  have  done  so;  also  in  the  case  of  nose  and  ear 

complaints. 

16.392.  What  about  the  provision  of  spectacles  ?— 
They  can  get  a  prescription  for  spectacles,  but  they 
have  to  pay  for  the  spectacles. 

16.393.  What  about  teeth  ?  Bad  teeth  are  the  cause 
of  many  dyspepsia  cases,  are  they  not  ? — An  enormous 
number. 

16.394.  Can  people  easily  get  their  teeth  attended 
to  in  Liverpool  at  their  own  expense,  or  otherwise  ■'— 
Yes,  if  they  ai-e  not  able  to  pay,  they  can  get  free 
treatment.    There  is  a  dental  hospital. 

16.395.  Is  there  plenty  of  provision  for  everybody  ? 
— As  far  as  I  know.  I  have  never  had  any  difficulty. 
I  have  sent  some  patients,  such  as  domestic  servauts, 
there.  They  must  have  a  certificate  filled  up  l)y  the 
medical  man  who  is  attending  them. 

16.396.  What  about  operations  at  Liverpool  ?  There 
is  no  need  to  supplement  the  panel  service  by  another 
special  body,  because  the  gratuitous  service  of  a  body 
of  consultants  does  everything? — From  the  point  of 
view  of  the  panel  doctors,  yes.  The  siirgeons  say  that 
they  ought  not  to  do  this  work.    Buj:  it  is  done. 

16.397.  That  is  all  we  are  concerned  with  ? — But  it 
has  been  mentioned  to  me  by  some  practitioners  on  the 
panel  that  some  of  these  people  are  prepared  to  pay 
the  consultant's  fee  more  readily  than  l^efore,  because 
they  know  that  there  is  no  doctor's  bill  coming  in  at 
the  end  of  the  illness  ;  they  feel  that  they  can  afford 
the  consultant's  fee. 

16.398.  You  ai-e  talking  now  rather  of  the  better 
class  of  your  patients? — Yes. 

16.399.  What  about  women :  is  there  a  special 
women's  hospital  ? — Yes. 

16.400.  Is  there  plenty  of  room  in  it  ? — No.  there 
is  not. 

16.401.  Is  there  a  great  deal  of  waiting  ? — Yes. 

16.402.  Is  that  serious  ? — Yes. 

16.403.  That  is  an  exception  to  what  you  have 
been  saying,  is  it  not  ? — As  far  as  the  panel  work 
goes,  I  do  not  know  whether  it  has  been  very  obvious. 
I  am  speaking  generally.  I  have  not  had  occasion  to 
send  many  patients  to  them.  Most  of  the  people  who 
go  to  the  women's  hospital  are  married  women,  and 
probably  are  not  workers — a  great  numljer  of  them,  I 
should  say. 

16.404.  If  I  suggested  to  you  that  patients  have 
had  to  wait  10  weeks  for  admission,  you  would  not  feel 
inclined  to  say  of  your  own  knowledge  that  it  was  not 
so  ? — Oh,  no.  I  have  had  cases  like  that  myself  in 
private  practice.  What  I  mean  is  that  there  is  no 
distinction  made  whether  they  are  insured  or  un- 
insured ;  they  are  all  treated  alike.  I  do  not  know  a 
women's  hospital  elsewhere  where  a  distinction  was 
made. 

16.405.  Is  your  hospital  over-crowded  ? — There  is 
no  question  about  it.  In  Liverpool  there  are  two 
hospitals  for  women's  diseases  only.  Also  special 
departments  in  two  of  the  general  hospitals.  But  all 
are  crowded.    People  wait  a  very  long  time. 

16,406-7.  What  do  you  wish  to  say  about  the 
system  of  payment  by  capitation  and  the  system  of 
payment  by  attendances  ? — We  have  had  a  capitation 
system  in  Liverpool,  and  I  have  not  heard  any  objec- 
tion. Payment  by  attendance  woiild  tend  to  unjusti- 
fiable claims  to  a  greater  extent,  because  if  persons 
did  not  get  what  they  wanted  from  one  doctor,  it  would 
be  a  very  simple  thing  to  go  to  another,  and  so  on 
until  they  did  get  it.  Now  they  can  change  only  once  a 
year ;  under  the  other  system  they  could  change  once 
a  day. 

16.408.  You  are  talking  now  academically,  not 
from  actual  experience  ? — No  ;  I  have  had  no  experi- 
ence of  the  other  system. 

16.409.  {Dr.  Lauriston  Shaw.)  In  regard  to  the 
difiiculty  in  which  a  doctor  finds  himself  when  he  has 
to  refuse  a  certificate  to  a  patient,  and  by  §o  doipg 


run  the  risk  of  offending  relatives  who  are  private 
25atients,  in  reply  to  the  Chairman  you  expressed  the 
opinion  that  it  was  a  real  source  of  anxiety  lest  you 
should  he  put  into  that  position  ? — It  was,  yes. 

16.410.  I  put  it  to  you  that  in  all  your  work, 
whether  with  private  patients  or  with  panel  patients, 
in  doing  your  duty  to  them,  you  have  constantly  to 
run  the  risk  of  offending  them,  and  losing  your 
patients  ? — That  is  so. 

16.411.  When,  for  example,  you  have  to  tell  a 
patient  that  his  illness  is  due  to  alcoholism  or  to 
habits  of  various  kinds,  you  recognise  that  you  run 
the  risk  of  losing  your  patient  ? — Yes,  I  do. 

16.412.  What  you  really  want  to  put  before  the 
Committee  is  that  in  all  cases  you  would  prefer  to 
have  no  such  bias  ;  it  would  be  pleasanter  if  you  had 
no  pecuniary  bias  in  the  matter  ? — Yes. 

16.413.  I  put  it  to  yoxi  also  that  it  is  almost  im- 
possible to  avoid  a  23P'"'ii^iai'y  hias  of  that  sort  ? — I 
quite  agree,  it  is. 

16.414.  If  you  were  aj^pointed  and  paid  by  the 
appi'oved  society,  instead  of  in  the  present  way.  there 
would  be  a  possible  bias  in  one  direction  ? — Quite  so. 

16.415.  On  the  whole,  would  you  not  feel  that  the 
person  in  whose  favour  you  ought  to  be  biassed,  if  at 
all,  is  your  patient,  rather  than  anybody  else  ? — 
Quite  so. 

16.416.  The  work  which  you  are  doing  on  the 
panel  has  two  aspects :  one  is  your  duty  as  the  cure? 
of  your  patients,  and  the  other  is  your  duty  as  the 
custodian  of  the  financial  interests  of  the  society.  In 
regard  to  your  statement  as  to  the  ])roportion  of  cases 
in  which  you  gave  certificates,  I  take  it  that  the  duty 
which  is  most  commonly  present  to  your  mind  is  your 
duty  as  doctor  ? — That  is  so,  certainly. 

16.417.  Your  work  would  be  connected  with  curing 
the  patient,  rather  than  in  looking  after  the  interests 
of  the  society  ? — Far  more. 

16.418.  In  private  practice  the  interest  of  your 
patient  is  almost  the  paramount  interest,  is  it  not  ? — 
There  is  very  little  other  interest. 

16.419.  Occasionally  you  may  have  to  sign  a 
csi'tificate  for  some  purpose  or  another  ? — Yes. 

16.420.  With  regard  to  doctors,  who  have  been 
accustomed  to  private  practice  as  opposed  to  contract 
practice,  do  they,  as  a  matter  of  fact,  almost  ex- 
clusively look  after  their  patients'  medical  interest  ? 
— Yes  ;  it  is  what  they  are  there  for. 

16.421.  It  is.  to  a  certain  extent,  a  new  factor  in 
their  practice  that  they  have  to  look  after  the  financial 
interest  of  the  societies  as  well  ? — To  some  of  them. 
A  great  many  in  Liverpool  were  engaged  in  contract 
practice  before. 

16.422.  How  many  ? — As  far  as  we  know,  before 
the  Act  came  into  force  there  were  170  medical  men 
in  Liverpool  and  district  engaged  in  contract  practice. 
I  should  say  that  the  majority  of  these  are  on  the 
panel — ^nearly  all  of  them. 

16.423.  But  much  more  of  their  work  now  is  to 
deal  with  the  financial  interest  ? — Yes. 

16.424.  As  far  as  that  is  concerned,  it  is  new  work 
to  them  ? — Yes. 

16.425.  In  the  interest  of  getting  your  patient  well 
quickly,  you  recognise  the  desirability  of  having  his 
confidence  ? — Yes. 

16.426.  He  should  regard  you  as  being  chiefly 
interested  in  his  welfare,  rather  than  in  anything  else  ? 
—Yes. 

16.427.  I  suppose  that  that  is  one  reason  why  you 
are  in  favour  of  the  free  choice  of  doctor  ? — Yes, 
quite  so. 

16.428.  The  rapidity  with  which  you  get  your 
patient  better  depends  to  a  certain  extent  upon  the 
confidence  that  the  patient  has  in  you,  and  his  assurance 
that  you  are  thinking  of  him  chiefly  ? — Quite  so.  Yes. 

16.429.  In  reference  to  the  position  of  the  referee, 
I  think  that  you  said  that  you  regarded  the  referee  as 
taking  a  responsibility  oft'  you  ? — Yes,  certainly. 

16.430.  What  is  the  responsibility  that  he  is  taking 
off  you  ? — The  responsibility  to  which  I  referred  is  of 
two  kinds.  First,  there  is  the  responsibility  that  you 
have  just  mentioned ;  the  fear  lest  one  should  offend 
relatives.    Then  there  is  the  responsibility  of  saying 
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in  doubtful  cases  whether  or  not  a  patient  is  fit  to 
go  back  to  work. 

16.431.  Would  you  not  feel  that  the  bidk  of  the 
responsibility  that  he  takes  off  yow  would  be  in  con- 
nection with  the  help  which  he  gives  you  in  doubtful 
cases  ? — I  should  say  that  that  was  so. 

16.432.  There  are  a  considerable  number  of  cases 
in  which  it  is  doulitful  whether  a  man  is  really  incapable 
of  work  or  not,  are  there  not  ? — Certainly.  There  are 
a  proportion  in  which  one  finds  it  almost  impossible 
to  say. 

16.433.  When  you  come  to  a  decision  you  recognise 
that  you  may  make  a  mistake  one  way  or  the  other  ? 
— Quite  so. 

16.434.  If  you  make  a  mistake  in  one  direction  it 
is  bad  for  the  patient,  and  if  you  make  a  mistake  iu 
the  other  direction  it  is  bad  for  the  approved  society  ? 
—Yes. 

16.435.  In  those  cases  you  would  like  some  help  to 
avoid  making  mistakes  ? — Yes. 

16.436.  I  take  it  that,  for  that  purpose,  you  would 
agree  that  it  would  be  desirable  if,  somehow  or  another, 
it  could  be  arranged  that  the  final  decision  should  be 
given  by  you  and  the  referee  conjointly  ? — Undoubtedly. 

16.437.  You  told  the  Chairman  that  you  saw  great 
difiiculties  in  the  way  of  arranging  consultations.  You 
thought  that  there  would  be  some  difficulty  in  your 
own  case,  for  instance,  in  attending  in  the  centre  of 
the  city  ? — If  they  were  all  at  one  fixed  time  as  they 
have  been  hitherto. 

16.438.  If,  for  example,  in  certain  cases  it  could  he 
arranged  that  the  referee  should  visit  the  patients  at 
your  house,  it  would  be  more  convenient  for  you  ? — Or 
at  the  patient's  house.  That  would  be  a  very  different 
matter. 

16.439.  It  is  rather  a  question  of  convenience  and 
finance  ? — Yes. 

16.440.  If  there  was  sufficient  money  for  the  referee 
to  meet  you  at  your  convenience,  it  would  be  more 
satisfactory  that  the  decision  should  be  given  as  the 
result  of  consultation  ? — That  is  so. 

16.441.  There  would  be,  to  settle  the  point,  your 
professional  knowledge  of  the  patient  and  the  value 
of  the  matter  being  discussed  between  you  and  the 
referee  ? — Yes. 

16.442.  In  regard  to  the  case  of  an  ulcerated  ankle 
about  which  you  told  us,  in  which  you  thought  that  the 
servant  ought  to  remain  off  work  longer  and  the  referee 
thought  she  ought  to  return  to  work  more  quickly,  you 
were  unable  to  tell  the  Chairman  what  you  thought 
was  influencing  the  medical  referee  in  urging  her  to  go 
back  to  work  ? — I  was  unable  to  do  so,  yes.  I  do  not 
know  the  referee,  and  I  do  not  know  what  was  in  his 
mind. 

16.443.  I  put  it  to  you  that  it  might  possibly  be 
that  he  was  the  servant  of  the  approved  society,  and 
that  he  "had  the  aj^proved  society  bias  ;  is  not  that 
likely  ? — I  suggested  that  generally  before.  I  said  that 
if  the  referees  were  appointed  by  the  societies,  they 
would  be  liable  to  consider  the  interest  of  the  society 
which  api^ointed  and  paid  them, 

16.444.  You  think,  as  a  matter  of  fact,  that  if  there 
is  any  bias  at  all,  it  should  be  a  bias  in  favour  of  the 
patient  F — Yes. 

16.445.  It  is  almost  impossible,  is  it  not,  from  the 
fact  of  a  doctor's  appointment  as  the  servant  of  the 
approved  society,  to  avoid  his  having  an  approved 
society  bias  ? — I  should  say  that  it  is  impossible. 

16.446.  As  the  referee  would  be  appointed  by  the 
approved  society  to  look  after  its  interests,  it  would 
be  perfectly  right  for  the  person  appointed  by  the 
approved  society  to  look  after  the  ajsproved  society's 
interests,  and  it  woTild  be  his  duty  to  do  so  ? — Yes. 

16.447.  And  that  slight  bias  might  in  a  difficult 
case  weigh  in  the  final  decision  ? — Yes. 

16.448.  With  regard  to  signing  the  continuing 
certificates,  you  seemed  to  me  to  agree  with  the 
Chairman  that  the  signing  of  a  certificate  that  a  man 
was  incapable  of  work,  without  actually  seeing  the 
person  at  the  time,  was  an  indefensible  proceeding  ? — 
Without  having  seen  him  very  recently,  a  day  or  two 
before. 


16.449.  I  put  it  to  you  that  in  the  case,  for 
examjjle,  of  a  person  who  has  got  aortic  regm-gitation, 
if  he  sent  and  asked  you  to  certify  that  he  was  still 
incapalde  of  work,  you  would  be  justified  in  doing  so  ? 
— Certainty. 

16.450.  {Chairman.)  Would  you  kindly  say  what 
that  complaint  is  ? — A  permanent  and  dangerous  form 
of  heart  disease. 

16.451.  [Dr.  Lauriston  Shaw.)  Take  the  simpler 
case  of  a  patient  in  whom  you  have  recognised  the 
earlier  symptoms  of  consumption,  whom  you  have  sent 
to  his  home  in  the  country,  and  who  is  not  coming 
back  to  see  you  for  a  month.  If  a  certificate  is 
required  once  a  week,  would  you  feel  yourself  justified 
in  signing  a  certificate  each  week  to  the  effect  that  the 
patient  was  incapable  of  -work  ? — I  should  feel  that  I 
was  perfectly  justified  in  doing  so. 

16.452.  1  rather  took  you  as  accepting  the  Chair- 
man's suggestion  that  yow  would  not  feel  justified  in 
doing  so  ? — I  thought  I  mentioned  that  there  were 
certain  cases,  in  which  I  wovild  sign  without  seeing  the 
patient  every  week.  As  regards  persons  going  into 
the  country,  they  would  probably  go  rmder  another 
doctor. 

16.453.  Might  I  put  it  to  you  that  in  some  cases, 
under  certain  conditions,  you  would  think  it  undesir- 
able that  a  patient  should  be  under  any  other  medical 
attendant;  it  might  be  more  suitable  that  he  should 
remain  in  correspo*idence  with  you  ? — Yes. 

16.454.  I  am  not  quite  sure  about  what  you  told  us 
in  reference  to  the  dental  hospital  in  Liverpool.  Do 
yow  know  for  a  fact  that  people  can  get  artificial  teeth 
free  ? — They  do  not  get  them  absolutely  free,  hwt  they 
get  them  very  reasonaljly — so  reasonably  that  some  of 
the  dentists  have  complained.  I  believe  that  for  about 
30.'.,  if  they  get  a  certificate  signed,  they  can  get  a 
complete  set  of  artificial  teeth. 

16.455.  Is  an  indefinite  number  of  sets  of  artificial 
teeth  'provided  by  the  hospital  ? — I  believe  so,  if  they 
consider  that  the  people  are  not  able  to  pay  for  them. 
They  make  very  careful  inquiry  into  the  circumstances 
of  each  case.    They  do  not  supply  them  to  anybody. 

16.456.  I  imagined  that  the  position  might  be  the 
same  as  in  some  London  hospitals,  where  a  limited 
number  of  dentures  at  30s.  is  provided  in  each  year  ? 
— I  do  not  think  so.  1  think  that  it  is  simply  a 
question  of  whether  or  not  a  person  can  aft'ord  to  pay. 
If  he  cannot  afford  to  pay,  they  endeavour  to  supply 
them,  and  do  so. 

16.457.  Are  any  charges  made  for  materials  for 
stopping  ? — About  6d.,  I  think — a  merely  nominal 
payment  to  cover  the  actual  cost  of  the  materials. 

16.458.  With  regard  to  yom-  statement  that  there 
is  siTch  long  waiting  for  gynaecological  cases,  were  you 
referring  both  to  the  special  gynajcological  depart- 
ments of  the  general  hosjjitals,  as  well  as  to  the 
women's  hospitals  ? — I  did  not  say  that  I  had  sent  any 
cases  since  the  Act  came  into  force ;  but  I  do  say  that 
it  concerns  them  all ;  the  number  of  beds  in  Liverpool 
for  these  cases  is  too  small ;  there  is  not  the  smallest 
doubt  about  it. 

16.459.  When  you  speak  of  cases  waiting  10  or 
14  weeks,  you  are  there  referring  to  non-urgent 
operation  cases  — Yes. 

16.460.  Which  would  be  set  aside  because  more 
urgent  cases  were  coming  in  ? — Yes. 

16.461.  You  are  quite  confident  that  a  greater 
amount  of  institutional  treatment  for  women's  diseases 
is  required  in  your  district  ? — Absolutely  certam. 

16.462.  You  told  the  Chainnan  that  you  thought 
that  in  country  districts  it  would  be  necessary  to 
appoint  as  referee  a  consultant  ? — I  said  someone  not 
iu  general  practice,  somebody  who  would  not  be  in  the 
nature  of  a  rival. 

16,462a.  You  thought  that,  whereas  in  towns  a  wh'^le- 
time  referee  might  be  appointed,  in  the  country  where 
the  cases  are  more  scattered,  a  part-time  consultant 
might  be  appointed? — Yes. 

16.463.  I  do  not  see  where  the  consultant  is  to  come 
from  y — Neither  do  I. 

16.464.  He  is  not  to  be  found  in  the  country 
districts  ? — Oh  no. 
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16.465.  Therefore  it  would  he  difficult  to  find  as 
referee  a  ijart-time  man,  who  was  not  in  direct 
competition  with  the  men  doing  insurance  work  ? — 
That  is  so. 

16.466.  {Br.  Fulton.)  You  told  us  the  nvimber  of 
attendances  that  your  patients  had  received,  so  far  as 
you  could  estimate  them  ? — Yes. 

16.467.  Could  you  send  us  the  luimher  of  patients 
who  have  actually  received  attendance*  ? — That  is  the 
number  of  record  cards.  That  would  only  be  since 
15th  April.  These  were  from  15th  A^jril  to  14th 
December — eight  months.  You  must  remember  that 
each  of  these  persons  has  not  been  on  my  list  all  that 
time.  Some  have  been  on  only  a  few  weeks,  some 
were  on  for  a  few  months  at  the  beginning,  and  have 
gone  away  or  died.  You  must  not  try  to  draw  too 
much  from  these  cards.  I  do  not  know  how  many  I 
have  had  on  during  that  time  :  I  do  not  know  how 
many  I  have  now.  Noljody  will  ever  know.  You  want 
the  proportion  of  persons  who  have  actually  consulted 
me.  Some  of  them  have  been  on  my  list  for  some 
time,  some  for  only  a  few  months  or  weeks. 

16.468.  A  large  proportion  of  those  who  have  been 
on  the  list  for  only  two  or  three  months  were  potential 
cases,  were  they  not  ? — No.  Some  have  come  from 
other  areas. 

16.469.  What  proportion  ?~  I  cannot  tell  you  that. 
Recently  I  have  had  quite  a  number,  and  they  have 
come  to  me  iJl. 

16.470.  But  those  coming  cm  are  balanced  more 
or  less  by  those  who  have  gone  oif,  are  they  not  — I 
suppose  they  are. 

16.471.  in  your  notes  c)f  evidence  you  refer  to  the 
diffi-culty  that  some  practitioners  feel  about  refusing 
continuing  certificates  to  members  of  families,  where 
they  attend  the  rest  of  the  family,  and  you  point  out 
that  in  case  of  refusal  the  family  might  go  to  a  non- 
panel  doctor  ? — Or  to  another  panel  doctor. 

16.472.  But  possibly  to  a  non-panel  doctor? — Yes. 

16.473.  Is  it  not  possible  also  for  the  insured 
person  to  consult  a  non-panel  doctor,  and  get  a  certi- 
ficate from  him  ? — It  is.  absolutely. 

16.474.  And  have  not  the  Courts  decided  that  such 
a  certificate  is  valid  ? — Yes. 

16.475.  So  that  there  are  difficulties  ahead,  even  if 
referees  are  appointed  ? — I  take  it  that  a  referee 
would  go  to  cases  whether  they  are  attended  by  a 
panel  doctor  or  by  a  non-panel  doctor.  The  referee 
would  be  available  in  each  case.  It  would  not  matter 
who  was  attending  the  case,  or  who  gave  the  certi- 
ficate. 

16.476.  The  troubles  of  the  approved  society  are 
not  necessarily  ended,  if  they  have  control  over  the 
panel  doctors  ? — Oh.  no.  I  do  not  think  that  it  would 
make  any  difference  at  all  myself. 

16.477.  What  size  was  the  lodge  of  Oddfellows 
that  you  had  before  the  Act  came  into  force  ? — About 
120  members. 

16.478.  Yow    held  that   appointment   about  two 


years i 


-Yes. 


16.479.  What  wei'e  your  relations  with  that  lodge  ? 
— I  was  quite  friendly  towards  them.  We  never  had 
any  trouble.  I  rarely  saw  the  offieials.  They  asked 
me  to  apply. 

16.480.  How  long  have  you  been  in  practice  there  ? 
— About  12  years. 

16.481.  Two  j^ears  ago  you  were  asked  to  ajjply  for 
the  society  ? — Three  years  ago.  I  simply  wrote  a 
letter,  and  was  appointed.  My  relations  with  the 
officials  have  been  perfectly  friendly.  I  have  scarcely 
realised  that  there  were  any  officials.  It  was  very 
rarely  that  I  saw  them. 

16.482.  Are  you  conscious  of  any  change  in  your 
relations  to  those  officials  ? — No. 

16.483.  Are  you  conscious  of  any  change  in  your 
relations  towards  the  members  of  the  society  ? — No  ; 
they  are  exactly  the  same. 

16.484.  Do  you  treat  them  exactly  the  same  as 
before  — Exactly. 

16.485.  You  did  the  best  you  could  for  them  before, 
and  you  do  the  best  you  can  for  them  now  ? — Yes. 
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16.486.  Is  there  any  difference  in  the  way  in  which 
you  grant  certificates  now  as  compared  with  the  time 
before  the  Act?~Oh,  no;  I  grant  them  exactly  the 
same  as  before. 

16.487.  What  was  the  understanding  in  the  old 
friendly  society  as  to  incapacity  for  work  ?-  Tl  ev 
never  asked  me,  and  I  never  asked  them. 

16.488.  Did  they  supply  you  with  a  book  of  certifi- 
cates ? — Yes. 

16.489.  Do  you  remember  what  the  wording  was  »— 
I  think  the  wording  ran :  '■  I  certify  that  so-and-so  is 

rendered  incaimble  of  work  by  reason  of   "  'We 

gave  only  one  certificate;  there  was  no  continuino- 
certificate,  unless  the  member  was  off  work  a  lonS 
time.    The  certificate  ran  a  month.  ° 

16.490.  Was  this  the  Manchester  Unity  .?--Yes 

16.491.  That  is  a  very  well  managed  institution  is 
it  n„t  I  l)elieve  so.  As  far  as  I  know  there  was  'n<j 
officialdom  about  it.  I  was  never  worried  by  officials 
There  were  no  regulations,  or  any  of  these  thino-.s  to 
Ix.ther  me  at  all.    1  simply  did  my  work  and  was  paid 

16.492.  In  wha,t  way  did  you  feel  the  iron  heel  of 
control  on  your  neck  then  I  never  felt  it  at  all  •  I 
did  not  know  that  it  existed.  ' 

16.493.  How  did  they  check  excessive  claims 
have  not  any  idea. 

16.494.  Did  they  ever  consult  you  ?  No. 

16.495.  Did  they  ever  ask  you  anything  H— Never 

16.496.  Did  they  visit  their  members  regularly  '■'-ll 
believe  they  did  ;  I  have  heard  so. 

16.497.  From  whom  did  you  hear  it  ?~_From  the 
patients  themselves. 

^^^"y  complain  of  the  attention,  or  of 
the  friendly  interest  which  the  society  took  in  them  or 
were  they  grateful  for  it  ?_I  do  not  know  whether 
they  were  grateful  or  not.  The  way  it  was  done  was 
this.  Visitors  ^^■eve  appointed  from  among  the  members 
themselves.  I  thmk  that  they  went  on  for  six  or 
twelve  months,  and  that  they  were  paid  a  small  sum 
for  the  purpose.  They  visited  one  another  ;  thev  were 
members  visiting  members.  They  knew  one  another, 
and  there  was  a  sense  of  unity  amongst  them  Thev 
realised  that  theh-  funds  were  in  one  another's  hands 
whereas  now,  m  these  societies,  you  may  have  people 
living  next  door  to  each  other  in  the  same  society,  but 
without  the  faintest  Idea  of  the  fact.  In  fact,  people 
often  say  that  they  do  not  know  wliich  society  they  are 
m  themselves.  I  have  had  domestic  servants  in  my 
house  to  whom  I  have  said,  -'I  suppose  you  are 
insured?  "Yes.'  "  In  what  society  ? -'Not  in 
any  society."  "Are  you  quite  certain?-'  ••  Quite 
certain  They  have  not  a  book;  they  have  not 
brought  It  with  them  ;  they  never  signed  anything  I 
put  one  into  a  society,  and  then  found  that  she"  had 
been  m  a  society  for  some  months.  That  does  occur 
with  domestic  servants.  They  fill  in  a  form,  but  they 
have  absolutely  no  knowledge  that  they  have  joined  a 
society.  The  mistresses  say  that  some  plausible  gentle- 
men called,  they  were  told  to  sign  the  form!  they 
signed  It,  and  there  was  an  end  of  it  They  were 
Ignorant  of  the  whole  thing.  Now,  I  have  been  so 
annoyed,  it  has  happened  several  times,  that  when 
they  have  not  a  card  or  book,  I  get  an  emergency  card, 
and  provided  the  stamps  are  put  on,  I  do  not  care 
whether  they  are  m  a  society  or  not.  I  do  my  duty 
and  there  is  an  end  of  it.  j 

16.499.  As  far  as  your  own  maids  are  concerned  = 
-~ies. 

16.500.  So  that,  as  far  as  tJie  old  societies  are 
concerned,  your  impression  is  that  it  was  supervision 
by  tellow-members  that  kept  down  improper  claims  ?- 
lhat  IS  my  opinion.  I  think  that  that  was  a  very 
strong  factor. 

16.501.  And  regular  visiting?— Yes.  That  kept 
down  irregular  claims  possibly.  But  there  are  other 
reasons  why  excessive  genuine  claims  should  be  made. 
1  want  to  distingmsh  between  the  two.  I  do  not 
consider  that  sick  visiting  would  keep  down  genuine 
claims.  I  hope  to  be  able  to  say  something  on  that 
point— that  IS,  as  to  why  claims  should  be  greater 
now  than  they  were.  The  reason  has  not  been  men- 
tioned. 
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16.502.  On  what  ground  do  you  think  there  are 
excessive  claims  now  under  the  Act  ? — The  first  is  the 
fact  that  there  has  been  no  medical  examination  on 
admission.  Everyone  who  was  admitted  to  the  Odd- 
fellows or  to  the  Tramway  Benefit  Society,  or  to  the 
Post  Ofiice  Medical  Service,  had  to  be  examined  by 
the  doctor  under  whose  care  they  would  be  placed. 
Obviously  he  would  not  let  men  through,  if  he  did  not 
think  that  they  were  absolutely  sound. 

16.503.  Have  you  accepted  many  bad  lives  on  your 
panel  ?^ — Indeed  I  have.  I  have  accepted  some  rotten 
ones. 

16.504.  Have  you  had  some  peoj)le  on  the  frmds 
since  the  15th  January  i' — No,  I  do  not  think  so.* 

16.505.  And  none  of  your  506  members  have  run 
through  the  26  weeks'  sick  pay  ? — No.f 

16.506.  What  soi't  of  bad  lives  have  you  accepted  P 
— I  was  thinking  really  more  of  what  others  have 
accepted.  I  have  accepted  people  whom  1  would  not 
haTO  passed  in  the  condition  they  were  in — people 
badly  anaemic,  people  with  mouths  full  of  rotten  teeth, 
people  obviously  suffering  from  chronic  indigestion. 
I  think  that  those  are  the  chief  ones. 

16.507.  Are  there  any  cases  of  asthma  — Yes,  one 
or  two  cases  of  chronic  asthma,  and  one  or  two  cases 
of  people  who  have  obviously  suffered  from  appendi- 
citis before.  One  or  two  have  told  me  that  they  have 
had  attacks  of  acute  appendicitis,  but  there  has  been 
no  operation. 

16.508.  As  far  as  regards  your  ovra  panel,  and 
from  what  you  know  of  other  men's  panels,  large 
numbers  of  people  are  now  insiired  who  are  really 
uninsurable  from  a  sickness  point  of  view  — Yes. 

16.509.  And  who  ought  really  to  have  been  in  the 
deposit  section  ? — Yes,  absolutely  so.  One  doctor  vrho 
is  on  the  panel  in  Liverpool — he  is  also  a  parish  medical 
officer — told  me  that  he  had  been  amazed  at  some 
of  the  people  who  have  been  under  his  care  for  chronic 
heart  trouble,  and  chronic  rheumatism.  They  have 
been  placed  on  his  list  as  insured  persons  accepted 
by  societies.  He  did  not  know  how  on  earth  they 
got  in. 

16.510.  He  did  not  know  how  they  got  insured  at 
all  probably  ? — No.  They  would  be  workers,  char- 
women, people  like  that.  Another  reason  for  the 
excessive  claims  now  is  the  admission  of  women  into 
the  societies.  In  the  old  societies,  as  far  as  I  was 
acquainted  with  them,  there  were  no  women  admitted. 
They  were  men,  and  men  admitted  when  they  were 
young,  healthy,  and  strong.  Under  present  circum- 
stances you  get  middle-aged  women,  and  women  of  all 
ages  admitted.  There  is  not  the  slightest  doubt  that 
women,  for  some  reason  or  other,  are  ill  oftener  than 
men ;  they  suifer  from  more  comjjlaints  than  men. 
That  is  to  say,  they  consult  the  doctor  more,  and  they 
seem  to  be  ill  oftener.  I  have  attended  the  Post 
Office  for  seven  or  eight  years.  The  Post  Ofiice,  like 
other  government  depai-tments,  keep  very  careful 
figures.  They  have  a  very  large  number  of  female 
as  well  as  male  ofiicials,  and  every  year  they  have  a 
most  elaborate  table  drawn  up,  showing  the  number  of 
days  of  sick  absence  of  the  staff,  both  male  and  female, 
in  the  large  towns.  The  numbers  are  added  together 
and  sent  to  the  medical  officer  each  year.  The  figures 
are  plainly  stated — the  number  of  days  sick  absence 
for  the  whole  year,  male  staff,  female  staff.  I  wrote 
to  the  Postmaster  at  Liverpool  asking  for  the  figures 
for  the  last  five  years,  and  he  has  given  me  the  figures 
for  the  last  four  years.  Number  of  days  sick  absence 
during  the  year  1909,  male  stafl',  6  •  1 ;  female  staff,  9  ■  4  ; 
1910,  male  staff,  6-0,  female  staff',  10-0;  1911,  male 
staff,  6-4,  female  staff,  10-6;  1912,  male  staff",  6-5, 
female  staff,  9 '3.  That  is  practically  50  per  cent, 
more  in  the  case  of  women  than  in  the  case  of  men. 

16.511.  Have  jou  any  personal  knowledge  whether 
the  average  age  of  the  women  is  greater  than  that  of 
the  men — It  is  just  the  same.  They  all  go  on  when 
they  are  young,  and  they  have  to  retire  when  they  are 
60  years  of  age  ;  so  that  there  are  no  old  pensioners 
here. 

*  I  omitted  the  two  cases  already  referred  to — dilated 
heart  and  pulmonary  tuberculosis. — W.  B.  B. 
I  I  have  since  remembered  one. — W.  B.  B. 


16.512.  Some  of  the  women  marry  out  of  the 
service,  do  they  not  ? — Some  do,  but  their  places  are 
taken  by  younger  women  in  those  cases. 

16.513.  Then  the  average  age  of  the  women  would 
be  less  than  that  of  the  men,  would  it  not  ? — Yes. 

16.514.  Therefore  the  sickness  experience  would  be 
rather  better,  if  anything  ? — It  ought  to  be  better. 
That  makes  the  comparison  worse  still.  Piu'ther,  in  the 
Post  Office  seiwice,  if  a  person  is  certified  by  the  Post 
Office  doctor  as  being  so  seriously  ill  that  he  is  not 
likely  ever  to  be  able  to  perform  his  duties  efficiently 
again,  he  is  at  once  superannuated  and  passes  out  of 
the  service.  Thus  there  are  no  chronics,  and  yet  we 
have  these  figures. 

16.515.  So  far  as  the  certificates  for  the  postal 
servants  are  concerned,  you  are  expected  to  indicate 
the  probable  number  of  days  absence  from  duty,  are 
you  not  y — I  have  to,  as  far  as  possible.  "  I  have  to-day 
'•  seen  so-and-so,  who  is  suffering  from  such-and-such 
'■  and  ailment ;  he  is  not  permanently  disabled,  and 
"  will  probably  be  able  to  i-esume  duty  on  such-and- 
"  such  a  date." 

16.516.  If  it  is  a  trifling  ailment,  what  do  you  do  ? 
What  do  you  do  in  the  case  of  a  biliotis  attack  ? — I 
would  take  him  off'  for  a  day,  or  two,  or  three  d;iys  as 
the  case  might  be.  They  are  paid  their  fuU  wages  for 
six  months. 

16.517.  Do  you  think  that  some  such  provision 
wotild  be  of  any  benefit  in  connection  with  certificates 
under  the  Insurance  Act  ?  For  instance,  somebody 
comes  to  you  with  a  bilious  attack  or  a  slight  cold  ;  it 
is  manifestly  undesirable  that  he  should  go  to  work 
that  day ;  he  asks  you  for  a  cei'tificate,  and  you  cannot 
very  well  refuse  it.  But  that  certificate  is  valid  in 
some  societies  for  at  least  seven  days.  Do  you  tliink 
that  it  would  be  of  any  assistance  in  keeping  down 
excessive  claims,  if  there  was  a  provision  made  for  the 
doctor  to  limit  the  validity  of  the  certificate  to  two  or 
three  days  as  the  case  may  be  ? — I  do  not  think  that  it 
would  apply  here,  because  if  the  doctor  thinks  that  a 
man  is  going  to  be  bad  only  for  a  day  or  two,  he  does 
not  give  a  cei'tificate,  there  being  no  sick  pay  for  the 
first  three  days. 

16.518.  If  you  are  satisfied  that  a  person  is  unable 
to  work,  are  you  justified  in  refusing  a  certificate  on 
the  first  day  ? — Not  if  they  ask  for  one,  but  I  should 
not  give  it  unless  they  asked  for  it. 

16.519.  But  if  they  asked  ? — I  should  have  to  give 
one. 

16.520.  Would  it  not  be  helpful  to  you,  as  one  of 
the  curatoi's  of  the  funds  of  the  approved  societies,  to 
be  able  to  limit  the  vaHdity  of  the  certificate  to  less 
than  a  week  ? — I  think  that  that  might  be  so,  if  there 
was  a  line,  for  the  number  of  days  the  man  was  likely 
to  be  absent  from  woik,  one,  two,  or  three,  as  the  case 
might  be. 

16.521.  Do  you  think  that  that  would  have  a  moral 
effect  in  helping  you  to  get  a  patient  off  before  the 
week  was  up  ;  you  would  say,  "  I  will  put  you  on  for  three 
days  "  ? — They  would  say,  "  What  is  the  use  of  that.P  " 
If  they  asked,  it  might  have  some  effect ;  I  do  not 
know  whether  it  would. 

16.522.  You  illustrated  in  one  of  your  answers  what 
is  a  very  common  practice  of  all  practitioners — that  if 
a  man  comes  to  you,  say,  on  a  Friday,  you  immediately 
send  him  home  to  have  a  day  or  two  in  bed,  and  if  he  is 
not  better  on  the  Monday,  you  give  him  a  certificate 
dated  from  the  first  day  of  attendance,  which  you  feel 
morally  able  to  do,  although  perhaps  you  are  not  legally 
entitled  to  do  it  ? — Yes. 

16.523.  If  you  refused  it  on  that  day,  in  the  case  of 
those  societies  which  only  pay  from  the  date  of  the 
receipt  of  the  certificate,  you  might  be  doing  the  person 
an  injustice,  might  you  not  ? — Yes.  I  think  that  there 
is  something  in  your  idea.    That  might  assist. 

16.524.  Are  you  acquainted  with  the  rules  of  the 
Hearts  of  Oak  Society  ? — No. 

16.525.  You  were  not  in  the  past? — No.  I  should 
like  to  point  out  that  the  deposit  contributors  in 
Liverpool  are  about  li  per  cent,  of  the  total  number. 
That  shows  pretty  plainly  that  there  must  be  a 
tremendous  number  of  unhealthy  lives  admitted  to  the 
societies. 
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16.526.  In  what  light  was  the  old  club  note  re- 
garded ?  When  you  were  medical  officer  to  the 
Oddfellows,  did  yoa  regard  the  certificates,  which 
you  granted,  as  legal  documents  ? — The  idea  never 
occurred  to  me.  One  never  thought  of  anything 
binding  like  that. 

16.527.  Did  you  look  lapon  it  rather  as  a  voucher 
to  the  society  that  the  person  had  been  to  consult 
you  ? — Certainly.  Undoubtedly  I  looked  upon  it  as 
that,  and  would  never  give  one  unless  I  had  seen  the 
person. 

16.528.  Did  you'  regard  it  as  a  very  serious  and 
sacred  document  ?  Did  you  look  upon  it  as  a  legal 
document  ? — Not  exactly  as  a  legal  document. 

16.529.  Did  you  regard  it  with  the  reverence  with 
which  you  would  regard  a  document  presented  by 
a  solicitor  ? — With  the  same  suspicion,  do  you  mean  ? 
I  do  not  look  with  reverence  upon  documents  presented 
by  a  solicitor. 

16.530.  Was  your  signature  printed  at  the  bottom  ? 
— No  ;  I  have  always  written  it. 

16.531.  Do  you  think  that  medical  men  who  are 
accustomed  to  friendly  society  work  realise  as  a  whole 
that  the  certificate  vmder  the  Insurance  Act  is  a  veiy 
important  document? — I  do  not  suppose  that  they 
realise  that  it  is  any  more  imjiortant  than  it  used  to 
be.  I  have  never  thought  so  myself.  I  look  upon  all 
certificates  as  being  of  considerable  importance.  I 
have  not  changed  in  any  way. 

16.532.  It  has  been  suggested  in  some  quarters  that 
excessive  claims  are  due  to  insufiicient  examination  by 
panel  doctors.  It  has  also  been  suggested  that  the 
necessary  time  does  not  exist  for  proper  examination 
of  persons  in  the  case  of  men  with  very  large  panels. 
What  length  of  time  do  you  think  necessary  to  examine 
a  case  of  tonsilitis  ? — Provided  a  person  is  able  to 
open  his  mouth  and  let  me  look,  a  very  short  space  of 
time  indeed. 

16.533.  Would  you  consider  much  further  examin- 
ation necessary  ? — Perhaps  listening  to  the  heart  to 
see  if  there  is  anyihing  wrong  there. 

16.534.  In  the  case  of  chronic  anaemia,  how  much 
examination  do  you  think  is  advisable  ? — I  should 
examine  the  patient's  heai't ;  I  do  not  suppose  that  I 
should  bother  to  examine  the  lungs,  unless  I  had  some 
other  indication  that  there  was  something  the  matter. 

16.535.  Usually  speaking,  anaemia  is  fairly  obvious  ? 
—Yes. 

16.536.  In  the  case  of  dyspepsia  ? — That  takes 
longer — considei-ably  longer.  I  have  a  very  large 
number  of  these  cases  amongst  domestic  servants. 

16.537.  Would  you  see  if  there  was  an  iilcer  ? — I 
do  not  say  that  in  every  case  of  indigestion  you  must 
examine  for  gastric  ulcer  or  appendicitis  ;  it  would  be 
impossible,  because,  as  a  rule,  the  patients  do  not  bring 
anybody  with  them. 

16.538.  Do  they  sometimes  resent  examination  ? — 
Yery  strongly  indeed.  For  various  reasons  they  do 
not  want  to  be  bothered.  They  simply  want  some 
medicine.  They  very  much  resent  questions  being 
asked,  or  time  being  spent  upon  them. 

16.539.  Take  a  case  of  nem-algia — a  girl  complaining 
of  facial  neuralgia  :  does  it  take  long  to  examine  a 
person  like  that  ? — No.  As  a  rule  one  wotdd  see  that 
there  was  a  cause  for  it — decayed  teeth. 

]  6,540.  Or  anaemia  ? — Tes. 

16.541.  In  other  cases  examination  does  take 
longer  ? — Tes. 

16.542.  If  you  spend  half  an  hour  on  such  a  case 
would  you  be  any  wiser  ? — I  should  be  a  fool.  I  think. 

16.543.  But  you  bear  in  mind  that  some  cases  have 
to  be  gone  into  fully  ? — Yes. 

16.544.  And  yovi  are  on  the  look-out  for  such  cases  ? 
—Yes. 

16.545.  Take  disorders  of  menstruation :  it  is  not 
necessary  to  sjjend  very  much  time  in  actual  examina- 
tion there,  is  it,  as  a  rule  ? — No  ;  one  does  not  need 
really  to  examine  mi;ch  in  the  average  case. 

16.546.  When  you  come  to  more  difiicult  cases  of 
rheumatism,  especially  in  women,  how  do  you  deal 
with  such  cases  from  the  point  of  view  of  examination ; 
would  you  spend  much  time  upon  them  ? — Some  of 
those  take  longer. 


16.547.  Do  you  find  it  difficult  to  decide  in  your 
own  mind  whether  these  people  are  incapable  of  work, 
or  not  ? — In  some  cases  it  is  difficult. 

16.548.  They  really  worry  you  sometimes  ? — Yes. 

16.549.  Especially  if  you  wish  to  give  a  certificate 
conscientiously  ? — Yes. 

16.550.  You  have  a  lai-ge  number  of  such  cases — 
charwomen,  and  so  on  ? — Yes.  There  is  no  doubt  that 
a  great  many  of  them  are  absolutely  genuine,  but  it  is 
very  difficult,  if  one  can  see  no  obvious  physical  signs, 
to  decide  whether  they  are  genuine  or  not. 

16.551.  The  same  difficulty  must  pi-esent  itself  to 
the  medical  referee,  must  it  not,  if  he  wishes  to  hold 
the  balance  fairly  between  the  society  and  the  patient  ? 
—Yes. 

16.552.  Take  the  question  of  incapacity  for  work  : 
in  that  connection,  is  there  any  means  of  saying  on 
what  particular  day  a  person,  recovering  from  a  serious 
illness,  is  able  to  work  ? — No. 

16.553.  Is  there  any  criterion  kno\vn  to  science  or 
common  sense  to  enable  you  to  say  exactly  on  what 
day  of  the  w§ek  John  Jones  is  able  to  work  ? — 
Following  a  serious  illness,  no. 

15.554.  Take  such  a  case  as  lumbago :  is  there  any 
scientific  test  by  which  you  can  tell,  when  a  man  is 
incapable  of  work,  the  day  on  which  he  can  retui-n  ? — - 
No  ;  it  may  be  far  worse  in  three  days. 

16.555.  How  do  yon  act?  What  is  your  rule  — 
Lumbago  is  one  of  the  most  difficult  complaints  in  that 
sense.  It  is  the  favoiu-ite  complaint  of  the  malingerer. 
If  a  man  knows  how  to  imitate  the  signs,  it  is  very 
difficult  to  prove  that  he  is  wrong. 

16.556.  Take  a  case  of  sciatica :  how  long  after  the 
pain  is  gone  would  you  keep  a  person  off  work  ? — That 
would  depend  a  great  deal  on  the  nature  of  the  work, 
and  how  much  pain  he  had  had.  With  acute  sciatica 
it  might  be  absolutely  impossible  to  do  any  work. 

16.557.  But  when  he  has  got  better  ? — In  many 
cases  of  sciatica  the  man  can  go  to  his  work.  It  some- 
times lasts  ten  months.  I  certainly  should  not  keep  a 
man  off  unless  he  was  really  disabled. 

16.558.  Take  the  case  of  a  man  who  had  been  laid 
up  in  bed  for  a  month  or  a  fortnight  with  acute 
sciatica,  and  whom  you  considered  was  not  well  enough 
to  go  back  to  work.  The  medical  referee  might  say 
that  he  was  capable  ? — Yes. 

16.559.  But  it  might  be  the  worst  thing  he  could 
do  from  the  point  of  view  of  the  society  ? — He  might 
have  a  relapse  and  be  worse  than  before  ? — Yes, 
especially  in  certain  employments.  In  certain  employ- 
ments he  would  be  pj-etty  certain  to  have  another  acute 
attack. 

16.560.  You  were  rather  pressed  as  to  the  party  in 
the  transaction  to  whom  the  medical  referee  was  of  the 
greatest  utility  ;  you  were  also  asked  whether  he  was 
as  much  use  to  the  doctors  as  to  the  society  ;  and  it 
was  suggested  that  the  doctors  should  pay  half  the 
salary  ? — A  propoi-tion. 

16.561.  Another  point  is  that  a  referee  in  a  district 
would  be  able  to  establish  a  standard  of  incapiacity  for 
work  in  that  district  ? — I  think  that  he  could  probably 
do  that. 

16.562.  And  tinless  a  referee  is  appointed,  there 
must  be  different  standards  of  capacity  for  work  by 
different  piractitioners  ? — Certainly. 

16.563.  Do  you  think  that  that  would  probably  be  of 
benefit  all  round  ? — Yes,  after  a  man  had  had  some 
experience. 

16.564.  (Miss  Macartlmr.)  We  gathered  from  you 
that  a  good  deal  of  the  doctors'  difficulty  results  from 
his  financial  dependence  on  his  jDatients  ? — I  said  a 
good  deal  of  difficulty  might.  It  seemed  to  me  likely 
that  it  would  do  so.  I  have  not  heard  much  of  it. 
I  have  heard  doctors  say  that  they  feared  lest  it  might 
give  rise  to  trouble. 

16.565.  Do  you  think  that  the  doctors  would  be  in 
a  better  position  from  the  point  of  view  of  doing 
justice  to  their  patients  and  to  the  community  as  well, 
if  they  were  not  financially  dependent  upon  the 
insured  people  or  their  relatives  ? — It  might  strengthen 
their  position  in  one  direction,  but  I  think  that  it 
would  weaken  it  in  another.  I  do  not  think  that 
they  would  feel  quite  the  same  interest  in  their  patients. 
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It  is  human  nature  again.  The  better  he  does  by 
his  patients,  the  more  his  patients  appreciate  him. 

16.566.  But  supposing  the  doctor  were  given  a 
definite  and  suiBcient  salary  for  his  work,  and  so  many 
patients  to  attend  to  for  that  ? — I  am  afraid  that  tliere 
would  not  be  the  same  pleasant  understanding,  and 
the  same  confidence  between  the  two  as  there  is  now. 

16.567.  Do  you  think  that  the  fact  that  the  doctor 
is  entitled  to  a  certain  amount  per  head  at  the  end  of 
a  quarter  makes  the  understanding  between  him  and 
the  patient  more  satisfactory  ? — No.  I  should  think 
that  the  suggestion  you  make  would  lead  to  the 
abolition  of  fi-ee  choice  of  doctor. 

16.568.  Not  necessarily.  I  am  pre-supposing  a 
system  where  there  would  be  perhaps  as  much  choice 
as  there  is  under  the  panel  system,  where  the 
choice  is  limited,  you  will  admit.  For  instance,  in  the 
Scotland  Road,  the  choice  is  very  limited  ? — Under 
such  a  system  as  you  suggest  of  course,  the  doctoi- 
would  either  get  paid  for  a  much  greater  number  of 
persons  who  are  on  his  list,  or  he  would  have  to  get 
paid  a  greater  sum  for  each  person  on  his  list  if  he 
were  not  to  make  an  income  any  other  way. 

16.569.  My  suggestion  •  is  that  the  doctor  should 
have  a  definite  and  sufficient  salary,  and  that  his 
qualifications  should,  of  course,  be  good,  but  that  for 
that  salary  he  should  be  expected  to  attend  to  a  certain 
number  of  patients — not  a  definite  number,  because 
the  number  would  depend  upon  the  locality,  and  the 
class  of  patients,  and  the  degree  of  sickness  to  be 
expected  ? — Of  course,  that  would  remove  the  feeling 
that  he  might  offend  the  relatives,  but,  personally,  1  do 
not  feel  that  it  would  be  anything  more  than  that.  I 
feel  that  the  objections  would  more  than  neutralise 
that.  If  he  was  not  attending  the  relatives,  there 
would  not  be  the  same  understanding  as  if  he  was  the 
family  doctor.  If  you  are  attending  the  whole  house- 
hold, it  is  different  altogether  from  what  it  is  if  you 
attend  one  here  and  one  there.  That  would  approxi- 
mate too  much,  whatever  the  intention  was,  to  the  old 
Poor  Law  system,  and  I  am  sure  that  people  would  feel 
that.  There  would  be  another  doctor  attending  the 
relatives,  and  they  would  look  vipon  him  as  a  superior 
man.    Tou  would  be  i-aising  two  classes  of  doctors. 

16.570.  That  is  your  objection — the  two  classes  of 
doctors  ? — Tes.  The  class  of  doctor  who  was  paid  by 
the  State  to  attend  to  so  many  people  would  be  looked 
down  upon  as  inferior. 

16.571.  Take  it  a  step  further  :  supposing  there  was 
only  one  class  of  doctor  ? — In  that  case,  he  ought  to 
attend  all  the  family.  If  we  were  all  on  the  same 
level,  that  would  absolutely  remove  this  cause  of  fric- 
tion, because  we  should  all  be  in  the  same  position. 

16.572.  Do  you  not  think  a  system  of  that  kind 
would  tend  to  more  medical  work  preventive  of  disease  ? 
Tou  have  said  several  times  that  doctors,  like  other 
people,  are  human,  with  human  weaknesses.  Would 
not  the  interests  of  the  doctor  be  more  than  ever  defi- 
nitely on  the  side  of  prevention  ? — It  wotild  certainly 
create  that  feeling,  but  then  they  would  have  to  include 
the  whole  community.  1  cannot  myself  conceive  of 
any  scheme  which  could  carry  out  that  idea.  The  idea 
is  very  good,  but  I  do  not  know  how  it  could  be  ca,ri-ied 
out  pi-actically. 

16.573.  It  is  the  practical  difficvdties  wliich  tn)ul)le 
you  ? — They  more  than  neutralise  the  l)euefits. 

16.574.  If  you  could  dispose  of  the  practical  diffi- 
culties, it  would  be  a.  desirable  thing  P — I  think  so. 
yes. 

16.575.  On  another  point  you  said  to  the  Chairman 
that  you  never  hesitated  to  put  your  full  diagnosis  on 
the  certificate.  Would  you  not  qualify  that  in  any 
■^ay? — If  I  knew  nothing  about  the  patient  I  should 
put  the  symptoms  ;  if  I  was  qiute  certain  what  caused 
the  symptoms,  I  should  put  that. 

16.576.  You  said  that  you  would  have  no  reluctance 
to  certify  syphilis  ? — Certainly  not,  if  that  was  the 
cause  of  the  patient's  inability  to  work. 

16.577.  Would  that  apply  to  married  women  ? — I 
do  not  see  how  I  could  help  it.  I  would  certainly 
rather  not  do  it,  but  I  should  feel  that  I  was  compelled 
to.    It  is  not  my  fault. 


16.578.  I  have  been  informed  by  doctors  that  there 
is  a  very  strict  medical  etiquette  or  iTile  that  under 
such  circumstances  it  is  not  etiquette  to  inform  a 
woman  that  she  is  suifering  from  sj^philis  ? — I  suppose 
it  i.s  not ;  I  grant  you  that  is  a  serious  question.  I 
have  not  quite  looked  at  it  in  that  light  before.  I 
prefer  not  to  do  that.  Tou  mean  in  the  case  of  a 
woman  who  is  supposed  to  have  contracted  it  from 
her  husband,  would  I  give  her  a  certificate,  telling  her 
definitely  what  is  the  matter'  -with  her!'  It  is  an 
objectionable  thing  to  do.  It  is  quite  possible  that  I 
should  try  to  hedge  under  those  circumstances. 

16.579.  I  do  not  suggest  that  it  is  objectionable  ;  I 
only  want  to  be  sure  of  the  medical  standpoint  ? — It  is 
not  the  custom  amongst  medical  men  to  inform  the 
wife. 

16.580.  So  that  you  would  qualify  your  rej)ly  to  the 
Chairman  to  that  extent  ? — That  would  l)e  one  of  the 
exceptions  which  prove  the  rule. 

16.581.  I  suppose  there  would  be  other  exceptions, 
such  as  people  who  were  consumptive,  and  it  was  not 
desirable  that  they  should  know  it  ? — I  do  not  know 
that.  I  think  that  it  is  desirable  that  they  should  know 
it.    I  tell  people  that. 

16.582.  We  have  had  evidence  that  doctors  frequently 
think  it  is  most  imdesirable  to  inform  the  patient  of 
the  exact  nature  of  her  complaint  ? — I  think  that  that  is 
rather  an  exploded  idea.  It  used  to  be  so  many  years 
ago,  but  I  think  that  the  best  way  to  encom-age  the 
patient  to  caii-y  out  her  instructions  as  regards  fresh 
air  and  all  these  things  is  to  let  her  know  exactly  what 
is  the  matter  with  her.  The  general  public  are  more 
enlightened  than  they  were  20  years  ago,  and  they 
know  that  consumption  is  a  curable  complaint,  and 
they  know  a  great  deal  as  to  the  steps  they  should 
take.  I  do  not  think  that  I  should  worry  about  that  in 
the  slightest. 

16.583.  Would  that  apply  to  cancer  ? — Of  course,  a 
doctor  never  writes  cancer ;  he  puts  it  under  another 
name — carcinoma,  or  something  like  that. 

16.584.  That  appears  rather  to  suggest  another 
qualification,  does  it  not  ? — That  is  the  proper  name  in 
v'hich  we  put  it.  I  never  wrote  a  certificate  in  my  life 
for  cancer ;  I  do  not  put  it  in  death  certificates  or 
anything  else. 

16.585.  1  am  asking  these  questions  because  we 
have  had  evidence  that  this  reluctance  is  in  the  minds 
of  doctors,  and  I  rather  want  to  hear  from  the  doctors 
themselves  what  their  position  is  ? — Certainly,  in  the 
case  of  cancer,  I  should  x^refer  very  much  indeed  not 
to  put  it.  That  is  an  exception,  but  it  is  not  one  that 
I  have  come  across  yet,  so  I  did  not  consider  that.  I 
grant  that  that  is  an  exception  which  I  think  should  be 
made  for  the  patient "s  sake,  but  not  consumption.  I 
would  not  hesitate  to  put  that  on. 

16.586.  Of  course,  if  the  patient  is  getting  sana- 
torium benefit,  she  is  bound  to  know  that  she  is  con- 
siunptive,  but  doctors  have  certified  minor  troubles  when 
the  I'eal  trouble  was  consumption,  and  it  has  been 
suggested  that  that  has  been  done  from  the  point  of 
view  of  the  welfare  of  the  patient  ? — 1  should  not  do 
that.    I  have  not  heard  anything  about  it  in  Livei-pool. 

16.587.  Dr.  Shaw  suggested  that  the  more  urgent 
cases  of  women's  diseases  waiting  f  oi'  treatment  in  Liver- 
pool hospitals  would  be  dealt  with,  ;ind  tliat  the  cases 
waiting  for  treatment  would  be  naturally  less  urgent. 
Is  it  not  the  fact  that  these  j)eople  would  be  on  the 
funds  during  the  period  of  waiting,  whether  or  not 
their  ca.se.s  wei'e  urgent? — It  would  not  uecessanly 
follow,  l)u1,  stiU,  as  a  rule,  they  w<5iild  be  on  the 
funds.  Most  cases  would  be  incapable  of  work  uiitD 
they  were  remedied. 

16.588.  With  regard  to  the  comparison  of  sickness 
liability  of  women  and  men,  is  it  your  oijinion  that 
women  are  more  often  ill  than  men,  and  do  you  agree 
that  they  remain  ill  longer? — Tes.  I  think  they  do. 
The  men's  complaints,  perhaps,  are  acuter  and  shorter. 
A  man  either  dies  very  quickly,  or  gets  over  it,  and  is  as 
well  as  ever,  but  the  women's  are  of  a  more  chi-onic 
description. 

16.589.  To  what  do  you  attribute  that? — I  think 
that  it  is  neglect  of  themselves  in  a  certain  sense,  and 
the  conditions  under  which  a  good  many  of  them  work. 
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16.590.  It  Las  been  m-ged,  for  instance,  that  as  men 
are  moi'e  occupied  in  outdoor  occuijations,  they  are 
more  liable  to  pneumonia  for  instance,  thau  women  ? — 
I  do  not  know  that.  Catching  cold  does  not  necessaril}^ 
lead  to  pneumonia,  and  I  should  sa}'  that  the  indoor 
worker  is  as  liable  as  is  the  outdooi'  worker,  indeed 
more  so. 

16.591.  You  would  ngree.  I  suppose,  that  the  condi- 
tions under  which  a  great  many  anamic  girls  and  very 
young  women  are  working  wf)uld  be  just  as  bad  for 
their  health  ? — I  should  think  worse.  You  mean 
working  in  badly  ventilated  rooms. 

16.592.  Working  for  10  hours  a  day  in  hot  rooms  ? 
— I  should  think  that  that  is  very  bad  indeed.  I  do  not 
say  that  outdoor  occupations  should  predispose  to  any 
serious  complaint. 

16.593.  If  anything,  indoor  occupations  are  worse  'i 
— Certainly. 

16.594.  I  suppose  you  had  in  mind  women's  diseases 
as  well  ? — Yes.  Of  coiu'se,  there  are  certain  women's 
diseases  I  should  perhaps  not  like  to  put  on  the 
certificates  in  certain  exceptional  cases,  if  I  thought 
the  agent  would  see  them.  These  cases  have  not 
come  to  my  notice  exactly,  but  I  can  conceive  that 
there  would  be  cases  where  a  woman  suffered  from 
some  complaint,  and  it  would  not  be  very  nice  that  the 
agent,  who  might  be  living  in  the  same  street,  should 
know  all  about  it.  Perhaps  I  might  modify  my  remark 
to  that  extent ;  l)ut  speaking  generally,  no  objection 
has  been  taken  in  Liverpool  amongst  the  doctors,  and 
no  complaint  has  been  made  to  the  local  committee  as 
to  this. 

16.595.  Do  you  think  that  the  double  strain  of 
child-bearing  and  following  onerous  industrial  occupa- 
tions is  likely  to  have  an  effect  on  the  health  of  women  ? 
— Decidedly.  It  is  not  a  thing  we  have  had  a  great 
deal  of  experience  of  in  Liverpool  at  present,  but 
obviously  it  would  have,  unless  the  woman  has  2:>roj3er 
rest  before  and  after  the  birth  of  the  child,  and  though 
it  might  not  produce  any  acute  immediate  trouble,  it 
would  perhaps,  many  months  afterwards,  produce  some 
chronic  ailment,  which  might  undei'mine  lier  health, 
and  weaken  her  system  for  the  I'est  of  her  life,  or  for 
many  years,  and  lead  to  a  prolonged  chronic  illness 
later  on.  Indeed,  a  tremendous  projiortion  of  the  cases 
that  visit  the  out-patient  departments  of  the  hospitals 
peculiar  to  women's  diseases,  are  cases  which  have 
slowly  and  gradually  followed  child-birth  through  not 
lying  up  sufficiently,  and  particularly,  perhaps,  following 
miscaixiages,  A  woman  will  go  back  to  woi-k  a  few  days 
after  a  miscarriage,  even  more  thau  childliirth.  It  is 
a  fact.  I  believe,  that  more  ti'ouble  follows  miscarriage 
than  childbirth.  One  is  a  natural  full  time  event,  and 
the  other  is  not. 

16.596.  Would  you  agree  that  miscarriages  are 
often  caused  by  working  in  a  factory  in  rather  a  bad 
state  of  pregnancy  ? — Undoubtedly  in  some  women. 
Some  women  very  easily  have  a  miscai'riage. 

16.597.  May  we  take  it  that  you  consider  it  im- 
desirable  in  the  interests  of  the  woman's  health,  and 
possibly  also  in  the  interest  of  her  child's  health,  that 
she  should  work  10  hours  a  day  in  a  factory  in  the 
last  stage  of  pregnancy  ? — Certainly,  and  undesirable 
in  the  interests  of  the  friendly  society  too.  because  I 
think  that  she  is  liable  to  suffer  later  on,  and  to  come 
on  the  funds  in  the  futiu-e  as  a  result. 

16.598.  Would  you  agree  that  lack  of  provision  for 
pregnancy  might  result  in  excessive  sickness  amongst 
women  later  on? — Certainly,  and  proper  provision 
would  probably  result  in  the  woman  and  child  benefiting 
later  on,  and  although  the  claims  might  be  a  little 
greater  in  the  present  and  immediate  future,  yet  in  the 
more  distant  future  they  would  be  decidedly  less, 
because  the  woman  and  the  child  would  be  healthy, 
and  not  suffering  from  any  of  these  complaints. 

16.599.  Would  you  include  in  that  the  resumption 
of  work  soon  after  confinement  ? — Certainly. 

16.600.  Would  you  agree  that  in  a  severe  confine- 
ment it  might  be  undesirable  for  a  woman  to  resume 
work  at  the  end  of  the  fourth  week  ? — I  should  say  that 
certainly  she  ought  not  to  resume  work  so  soon.  Some 
women  recover  so  much  more  qvuckly  than  others,  that 
you  could  not  lay  down  any  absolute  rule,  but  my  own 


feeling  is  that  no  woman  should  resume  work  for 
six  weeks  after^vards.  Six  weeks  is  the  minimum  time 
when  the  special  organs  of  a  woman  are  said  to  return 
to  their  normal  size  after  the  birth,  provided  every 
thing  goes  well.  If  a  woman  is  doing  heavy  work 
before  that  time  there  is  a  tendency  for  her  internal 
organs  to  become  displaced  gradually,  and  then  other 
tilings  occur,  and  the  woman  may  sutt'er  from  diff'crent 
troubles — from  nervous  troubles  and  so  forth — and  it 
may  lead  to  the  gradual  undermining  of  her  health, 
and  her  nervous  system,  and  her  hodj  generally. 

16.601.  I  siippose  that  you  would  say  that  even 
more  strongly  if  the  woman  was  nui-sing  the  child  r" — 
If  she  is  luirsing  the  child,  she  may  become  normal 
earlier  than  if  she  is  not.  A  woman  who  is  nursing 
her  child  bec(jmes  normal  internally  at  an  earlier  date 
than  if  she  is  not.  but  if  she  is  nursing  the  child 
and  does  a  lot  of  hard  work  as  well,  that  will  interfere 
with  her  milk  supply,  and  then,  of  course,  she  will 
have  to  put  the  baby  on  artificial  foods  and  milk,  and 
the  baby  will  begin  to  suffer. 

16.602.  Apart  from  working  before  and  after  confine- 
ment, do  you  think  that  some  women's  troubles  are  due 
to  defective  treatment  at  confinement  ?— Undoubtedly. 
You  mean  to  say  by  women  not  being  attended  by  a 
doctor  ? 

16.603.  By  properly  qualified  people  ? — I  will  go 
fiu'ther  than  that  and  say.  not  having  medical  attention, 
because  I  know  very  often  that  the  fully  qualified 
midwife  is  so  anxious  to  prove  that  she  knows  all  that 
is  to  be  known,  that  she  will  do  anything  rather  than 
summon  a  doctor. 

16.604.  But  apart  from  a  fully  qualified  midwife, 
supposing  you  had  an  area  where  the  midwives  were 
illiternte  people,  who  had  not  passed  any  examination, 
would  3'ou  expect  to  find  amongst  the  women  they 
attended  an  excessive  sickness  ? — I  should.  I  do  not 
think  that  that  exists  nowadays.  I  think  that  they 
must  be  able  to  read  and  write  and  pass  examinations. 

16.605.  I  thought  that  all  women  jji-actising  at  a 
certain  date  were  taken  on  ii-respective  of  qualifica- 
tifms   — I  thought  for  a  certain  number  of  years. 

16.606.  As  a  matter  of  fact,  there  are  women 
practising  now  who  caixnot  read  or  wiite  ? — Sometimes 
a.  pei'son.  who  camiot  read  or  write,  makes  up  for  it  by 
a  greater  amount  of  common  sense  and  obsei-vation, 
but,  generally  speaking,  I  should  think  that  those 
women  are  dangerous. 

16.607.  If  you  found  a  large  number  of  children 
suft'ering  from  thrush  in  any  ai-ea,  would  ycju  be 
surpi-ised  if  thei-e  was  a  very  large  sickness  lute 
amongst  their  mothers  ?  I  am  told  that  thrush  is 
the  result  of  some  neglect  ? — Yes,  lack  of  cleanliness, 
probaldy. 

16.608.  And  if  a  cliild  was  neglected  by  the  midwife, 
the  mother  would  be  neglected  also,  and  in  the  i-esult 
certain  troubles  would  occur  among  the  women  some 
time  after  confinement  ? — Undoubtedly, 

16.609.  So  that  with  more  adequate  attention  at 
childbirth,  and  sufficient  rest  before  and  aftei-wards, 
you  would  expect  a  diminution  in  the  sickness  ? — I 
should  be  siu-e  that  there  would  be  such  a  diminution. 

16.610.  Not  only  at  the  time,  Imt  in  the  futm-e  ? — I 
think  that  it  would  be  more  obvioiis  in  the  fixture,  but 
there  would  be  immediate  benefit,  and  far  greater 
ultimate  benefit.  However  highly  trained  a-  midwife 
may  be,  it  is  impossible  for  her  to  say,  in  some  instances, 
where  certain  thiugs  are  happening,  whether  a  doctor 
should  be  sent  for  or  not.  Of  course,  the  argument  is 
often  used  that,  if  they  have  a  woman  there,  she  knows 
her  business,  and  if  it  is  anything  beyond  her,  she 
advises  that  a  doctor  should  be  sent  for.  1  deny  that. 
To  know  when  a  doctor  should  be  sent  for  means 
that  you  have  to  know  a  gi-eat  deal  more.  You  must 
be  acquainted  with  symptoms  and  signs  of  which  no 
midwife  is  capable.  I  think  that  it  is  deci  dedly  dangerous 
that  they  should  be  entrasted  to  a  woman  qualified  only 
to  a  limited  extent. 

16.611.  {Mr.  Wright.)  With  regard  to  the  financial 
consideration,  which  you  tell  us  is  bound  to  influence 

the  doctor  to  some  extent  ? — Likely  to  influence  him 

— may  possibly  influence  him — I  do  not  say  "  Ijound" 
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because  I  hope  that  it  wiU  not.  I  would  rather  say  that 
it  may  have  some  effect  in  certain  cases. 

16.612.  The  system  of  payment  on  the  capitation 
basis  will  have  that  tendency  ? — I  should  say  that  anj^ 
system  by  which  you  only  attend  one  member  of  a 
family  under  any  scheme  will  have  that  tendency. 

16.613.  You  seemed  to  me  to  assent  to  a  suggestion 
contained  in  a  question  put  to  you  by  Dr.  Shaw  that 
there  was  some  sort  of  financial  consideration  in 
attending  private  jDatients.  Dr.  Shaw  suggested  to  you 
that  it  was  almost  impossible  to  design  any  system 
whereby  a  doctor  in  attending  his  patients  would  not 
be  iniiuenced  to  some  extent  by  financial  considera- 
tions ? — I  did  not  imderstand  that  question.  I  consider 
that  the  average  medical  practitioner  would  give  as 
good  attendance,  as  far  as  medical  examination  and 
treatment  goes,  whatever  the  fee  would  be.  I  do  not 
say  that  he  would  spend  as  long  over  it,  but  he  would 
give  as  good  actual  attendance,  whether  the  patient 
was  poor  or  rich. 

16.614.  The  point  was  not  so  much  the  quality  of 
the  treatment  as  the  question  of  giving  offence  by 
something  he  may  do  or  say  to  the  patients  ? — You 
mean  that  be  would  be  more  cai-eful  to  speak  to  them 
plainly  if  he  thought  that  he  was  getting  paid  highly, 
than  if  he  was  getting  paid  to  a  less  extent.  I  should 
think  that  that  would  have  a  certain  influence.  If 
a  man  was  getting  a  big  fee,  he  would  probably  be 
more  careful  what  he  said  to  the  person  than  if  he  was 
not.  People  paying  a  big  fee  are  perhaps  more 
sensitive  than  others  who  do  not.  You  may  tell  a 
carter  or  a  bricklayer  that  he  is  a  "  silly  fool,"  and  he 
will  think  it  is  rather  mild  language.  He  will  call  his 
dearest  friend  or  his  wife  something  worse  than  that. 
But  if  you  go  to  a  gentleman  who  lives  in  a.  nice  large 
house,  with  a  large  number  of  sei-vants,  and  tell  him  he 
is  a  "  silly  fool,"  he  will  probably  send  for  the  butler  to 
put  you  out. 

16.615.  We  may  take  it,  generally  speaking,  that  a 
private  patient  wants  his  doctor  to  get  him  weU  as 
quickly  as  possible  ? — Yes. 

16.616.  Therefore,  the  doctor,  m  order  to  please 
the  patient  will  try  his  hardest  to  get  him  well  and 
back  to  his  work  at  the  earliest  possible  moment  ? — 
To  please  his  patient  ?  He  wiU  get  him  well  as  quickly 
as  possible  for  a  good  many  i-easons  before  that  enters 
in  at  all.  I  should  want  to  get  a  patient  well  as 
quickly  as  possible  for  my  sake,  because  I  think  that 
it  is  the  proper  thing  to  do. 

16.617.  Then  the  position  of  the  panel  patient  is 
somewhat  different.  The  existence  of  this  Committee 
proves  that  there  is  a  suspicion,  at  all  events,  that 
the  panel  patient  does  not  want  to  get  well.  At  all 
events,  he  does  not  want  the  doctor  to  tell  him  that  he 
has  got  well  quickly  ? — He  wants  to  be  well,  but  to  be 
regarded  as  unwell.    That  is  what  you  mean  ? 

16.618.  Yes  ? — Of  course,  I  do  not  agree  that  there 
is  very  much  of  that  in  Liverpool.  From  what  I  have 
heard  and  seen  and  know,  I  think  that  there  is  a  little 
of  that,  but  it  is  a  very  small  amount. 

16.619.  Whether  there  is  little  or  much,  we  all 
agree  that  there  is  some  ? — We  all  agree  that  state- 
ments have  been  made  that  there  is  a  great  amount. 

16.620.  At  all  events,  the  doctor  will  best  please 
a  private  patient  by  getting  him  well  quickly,  and 
telling  him  he  is  well  ? — I  should  say  so,  decidedly. 

16.621.  And  if  there  is  anything  in  this  suspicion, 
that  a  propoi'tion  of  panel  patients  want  to  di-aw  sick- 
ness benefit,  the  doctor  would  l^est  please  the  panel 
patient  by  telling  him  that  he  was  incapable  of  work 
for  some  period  longer  than  he  was  actually  incapable  ? 
— Certainly. 

16.622.  With  regard  to  the  private  patient,  the 
doctor  will  get  his  fee,  and  will  be  better  appreciated 
if  he  gets  the  patient  well  quickly  from  the  patient's 
point  of  view  ? — Theoretically,  he  should.  In  practice 
it  does  not  always  follow,  I  am  sorry  to  say. 

16.623.  Supposing  he  displeases  the  panel  patient, 
there  is  a  probability  that  he  will  choose  another 
doctor  at  the  end  of  the  year  ? — Yes.  'Bwi  in  Liver- 
pool, out  of  a  quai-ter  of  a  million  of  insured  persons, 
only  600  have  changed  their  doctor  of  their  own  will 
at  the  end  of  last  year. 


16.624.  What  is  the  point  of  view  of  the  doctor 
with  regard  to  his  relationshijj  to  the  aj)proved  society 
to  which  the  patients  belong  ? — I  do  not  think  really 
tliat  the  doctor  thinks  much  about  the  approved  society. 
He  does  not  know  to  what  society  the  patient  belongs. 
He  knows  that  most  of  them  must  belong  to  a  society, 
but  I  do  not  think  that  he  ever  considers  his  relation 
unless  it  is  put  to  him. 

16.625.  Do  you  consider  that  you  have  at  present 
any  relationship  of  any  sort  or  kind  to  the  approved 
society  to  which  your  panel  patients  belong  ? — I  con- 
sider that  there  is  a,  sort  of  vague  relationship,  but  it 
is  one  which  is  never  brought  Ijefore  my  notice  very 
strongly,  and  which  I  never  think  much  about. 

16.626.  Do  you  think  that  you  have  any  responsi- 
bility towards  the  society  ? — I  do  undoubtedly  think 
that  I  have  a  resi^onsibility,  but  I  feel  that,  provided 
I  do  my  work  conscientiously,  my  responsiljility  ends. 
It  is  incliided  in  conscientious  work.  I  do  not  consider 
that  I  have  any  responsibility  outside  keeping  my 
agreement  and  doing  conscientious  work,  that  is  to 
say,  giving  the  patient  as  good  attendance  and  treat- 
ment as  I  am  capable  of  giving,  and  giving  him  the 
required  certificates,  when  I  think  they  are  necessary. 

16.627.  Supposing  you  have  a  private  patient  and  a 
panel  jjatient  suffering  from  exactly  the  same  com- 
plaint, and  when  they  have  recovered,  you  are  convinced 
that  it  would  do  them  good  to  have  a  long  rest,  say  a 
month  or  six  weeks.  The  private  jiatient  will  have 
suflicient  means  to  enable  him  to  take  that  rest,  but 
the  panel  patient  could  only  take  it  Ijy  drawing  on 
the  fimds  of  his  society,  when  he  was  actually  capable 
of  work.  What  should  you  do  in  the  case  of  the  panel 
patient  ? — My  endeavour,  as  I  think  the  endeavour 
of  the  medical  profession  generally,  is  to  treat  the 
patients  in  exactly  the  same  way.  I  should  have, 
first  of  all,  to  make  up  my  mind  in  the  case  you 
instance  as  to  exactly  what  I  meant  by  doing  good 
to  the  x^atient  after  he  I'ecovered  from  lus  illness. 
I  suppose  that  it  would  do  us  all  good  if  we  had  a 
month's  holiday,  but  I  should  not  be  pi-epared  to  give 
a  certificate  merely  for  the  purpose  of  doing  a  jiatient 
good.  I  should  have  to  consider  whether  that  j)atient 
was  now  sufficiently  well  to  follow  his  usual  occu- 
pation without  injm-ing  his  health;  and  whether  he 
was  in  a  normal  state  of  health.  If  I  thought  that  he 
was,  I  should  say,  "  You  are  well  enough  to  go  back  to 
"  work ;  if  you  like  to  take  a  holiday,  do  so,  but  you 
"  have  sufficiently  recovered  to  go  back."'  A  holiday 
is  a  very  nice  thing  to  take,  but  I  should  certainly  not 
give  a  certificate  merely  because  I  thouglit  that  it 
would  do  the  patient  good.  If  I  thought  that  he  had 
not  reached  a  normal  state  of  health,  and  that  going 
back  to  work  would  injure  his  health,  I  should  say  that 
it  was  necessary ;  but  I  should  do  my  best  to  draw  a 
line  between  what  was  necessary  and  advisable  on  the 
one  hand,  and  what  was  agreeable  and  jileasant,  but 
not  necessary,  on  the  other  hand. 

16.628.  Do  you  find  that  the  a.pproved  sc^cieties  in 
every  case  accept  your  certificates  and  pay  sickness 
benefit  upon  them  ? — So  far  as  I  know,  they  have.  I 
do  not  know  of  any  case  where  they  have  not  done  so. 

16.629.  You  never  heard  of  a  case  of  one  of  your 
certificates  being  questioned  ? — Only  in  the  case  of 
inaccuracy  in  the  man's  name,  or  something  like  that. 

16.630.  You  are  in  touch  with  tlie  other  Liverpool 
doctors.  Can  you  tell  us  whether  generally  in  Liverpool, 
the  societies,  withoiit  any  sort  of  questions,  consider 
the  doctors'  certificates  a  sufi5cient  proof  of  incapacity 
to  pay  sickness  benefit  uj)on  ? — I  feel  convinced  that 
they  do.  I  do  not  think  that  there  has  been  any 
trouble  in  that  direction,  except  in  those  chronic  cases 
where  the  referee  comes  in. 

16.631.  Do  you  consider  that  the  societies  go 
further  than  that,  and  consider  that  they  are  boimd  to 
pay  upon  production  of  the  doctor's  certificate  ? — I 
consider  that  they  are.    I  have  always  understood  so. 

16.632.  That  is  your  view,  that  the  doctor's  certi- 
ficate constitutes  the  whole  evidence  which  need  be 
produced  in  support  of  a  claim  for  sickness  benefit  ? — I 
should  say  that  it  certainly  constitutes  the  main 
evidence,  but  one  can  imagine  that  a  sick  visitor  might 
bring  information  before  the  society  that  a  person  was 
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a  malingerer,  and  was  enjoying  himself  out  of  doors 
when  he  was  supposed  to  be  in  l^ed.  But  apart  from 
any  such  evidence  as  that,  I  do  not  think  that  there  is 
any  doubt  that  they  consider  it  as  sufficient  and 
complete  evidence. 

16.633.  You  told  us  some  time  ago  that  it  is  your 
practice  not  to  give  certittcates  for  delnlity ;  but  sufi- 
posing  a  society  receives  a  certificate  certifying  a 
member  to  be  suffering  from  debility,  and  supposing 
they  write  to  the  doctor  and  say  "  We  are  not  satisfied  ; 
"  we  want  to  know  something  more  about  this  memljei-. 
•'  We  want  to  know  the  specific  disease  from  which  he 
"  is  suffering."  What  would  be  your  attitude  in  that 
case  ? — My  attitude  would  be  one  of  masterly  inactivity. 
I  should  do  nothing. 

16.634.  You  would  refuse  to  give  the  society  the 
further  information  which  it  required  ? — I  think  I 
should.  It  must  be  a  very  exceptional  case.  If  I 
thought  that  my  certificate  was  vague,  and  that  it  was 
my  fault  that  it  was  vague.  I  might  give  it  to  them, 
hut  I  certainly  should  very  much  resent  having  to 
write  to  give  further  information.  You  have  to  con- 
sider that  this  is  adding  very  much  to  the  doctor's 
work.  We  are  on  the  panel  to  carry  out  the  most 
important  portion  of  the  Act — to  look  after  the  health 
of  the  people.  By  the  time  you  have  entered  a  man's 
name,  age,  occupation  and  address,  and  Avi-itten  out 
three  prescriptions  and  told  him  a  few  things  he  ought 
to  know  about  the  certificate,  where  he  has  to  take  it 
and  so  forth,  it  does  not  leave  much  time  for  stripping 
him  and  examining  him,  and  doing  the  essential  work, 
and  if,  in  addition,  to  that,  we  are  to  revise  out' 
diagnosis,  perhaps,  a  few  days  afterwards,  it  means 

.  that  this  clerical  work  would  become  intolerable,  and 
that  we  shall  have  no  time  to  do  the  main  work. 

16.635.  May  I  take  it  as  yoxu-  opinion  that  the 
officials  of  the  society  should  have  no  discretion  with 
regard  to  paying  upon  the  certificate  of  the  panel  doctor, 
unless  they  know  something  of  the  conduct  or  character 
of  the  member  apai't  from  the  sickness  ? — That  is  my 
opinion.  A  month  or  two  after  the  Act  came  into  force, 
a  doctor  with  about  1,000^  or  1,200  patients  on  his  list, 
an  excitable  Irishman,  came  to  a  member  of  the  com- 
mittee. You  know  that  we  get  a  tremendous  amount 
of  literature,  and  some  of  the  circulars  we  get  are 
mathematical  puzzles  which  no  one  has  yet  fathomed. 
He  came  and  said  "  I  am  getting  stationery  all  the 
"  day ;  my  father  brought  me  up  to  be  a  medical  practi- 
"  tioner.  These  people  seem  to  think  I  was  brought  up 
"  to  be  a    .    .    .    .  clerk." 

16.636.  It  would  appear  from  your  outline  of 
evidence  that  in  your  opinion  95  per  cent,  of  the 
panel  doctors  are  doing  their  duty  conscientiously  ? — 
Yes. 

16.637.  And  they  are  thinking  primarily  and 
almost  entirely  of  their  patients'  interests  ? — Of  their 
patients'  health.    Interests  is  rather  a  wide  word. 

16.638.  On  the  other  hand,  you  consider  that  the 
societies  are  thinking  simply  of  the  preservation  of 
their  funds  ? — I  did  not  say  that,  but  I  certainly  think, 
judging  from  the  remarks  which  have  been  reported  as 
being  uttered  by  society  leaders  and  officials,  that  they 
are  paying  very  great  attention  to  their  funds  and  are 
not  considering  the  extreme  probability  that  those 
■funds  are  being  quite  justifiably  drawn  upon  by  people 
who  are  generally  ill. 

16.639.  Then  there  is  an  antagonism  between  the 
doctor  and  the  society.  The  doctor  is  studying  one 
thing — the  health  of  the  patient ;  and  the  society  is 
studying  the  preservation  of  its  fimd  ? — The  preserva- 
tion of  their  funds  comes  first  in  the  minds  of  the 
societies. 

16.640.  Just  as  the  health  of  the  patient  comes 
first  in  the  mind  of  the  doctor  ? — That  puts  it  well. 

16.641.  Do  you  think  that  it  would  be  better  if 
sickness  benefit  and  medical  benefit  under  the  Act 
were  administered  by  one  authority  ?  Supposing  both 
were  administered  either  by  the  approved  society  or  by 
the  insurance  committee  ? — I  certainly  think  that  it 
would  be  better  if  the  whole  thing  was  administered 
hj  one  body  in  an  area.  It  is  very  confiising  now  that 
the  local  insiirance  committee  should  have  certain 
powers,  and  that  the  societies  should  have  certain  other 
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powers.  Any  complaiat  to  the  one  has  to  be  referred 
to  the  other,  and  each  society  may  make  different  rules 
and  treat  tlieir  members  differently. 

16.642.  Would  you  prefer  that  the  two  benefits 
should  be  administered  by  one  authority  in  eveiy 
area  ? — They  should  be  under  one  authority,  I  would 
say. 

16.643.  And  if  that  were  so,  it  would  tend  to 
decrease  unjustifiable  claims  ? — -I  do  not  know.  So 
much  depends  on  who  the  authority  is.  That  is  the 
whole  question. 

16.644.  What  do  you  think  the  effect  would  be  ? — - 
The  effect  would  be  that  there  would  be  a  great  deal 
less  correspondence,  a  great  many  fewer  officials,  and 
less  money  spent  on  officials.  There  would  be  a  good 
deal  less  confusion  in  the  minds  of  the  insured  people 
as  to  what  they  were  expected  to  do,  and  what  they 
were  not  to  do,  and  the  doctors  would  be  a  good  deal 
more  comfortable. 

16.645.  The  doctors,  generally  speaking,  would  pre- 
fer that  ? — I  think  that  they  would  prefer  that  there 
should  be  one  authority  rather  than  dozens. 

16.646.  Do  you  think  that  they  would  have  any 
preference  with  regard  to  the  atithority — whether  it 
should  be  the  local  insurance  committee  or  the  friendly 
society  ? — There  is  no  question  that  they  would  prefer 
the  local  insurance  committee. 

16.647.  If  you  bring  a  third  in — the  Commission — 
which  of  the  three  would  they  prefer  ? — The  local 
insurance  committee  are  under  the  thumb  of  the  Com- 
mission at  present.  I  am  on  the  local  insurance 
committee,  and  whenever  awkward  questions  arise  they 
say,  "  Let  us  refer  that  to  the  Commissioners."  When 
the  Commissioners  say,  "Do  this,"  and  "Do  that," 
"  this  "  and  "  that  "  is  done,  so  really  you  might  say  the 
local  insm-ance  committee,  to  all  intents  and  purposes, 
is  the  Commission.  They  are  merely  the  very  humble 
instruments  of  the  Commission. 

16.648.  (Mr.  Mosses.)  Oompai-ed  with  the  majority 
of  panel  doctors  in  Liverpool,  you  have  very  few  panel 
patients  ? — Compared  with  a  large  number.  I  could 
not  tell  you  exactly,  but  these  very  large  numbers  are 
diptrihuted  over  comparatively  few  doctors. 

16.649.  You  have  below  the  average,  have  you 
not  ? — An  average  is  a  very  deceptive  thing.  In  my 
neighbourhood  my  two  nearest  doctors  have  fewer 
than  I  have,  and  as  they  get  nearer  town  or  nearer 
Grai'ston,  they  go  up.  There  is  one  road  in  which 
within  100  yards  thei-e  are  fom-  doctors,  each  with 
3,000  to  4,000  on  his  list.  In  my  neighbourhood  that 
is  impossible,  because  they  do  not  exist. 

16.650.  Can  you  tell  us  how  many  of  your  panel 
patients  visit  you  every  week  ? — No,  I  cannot  give  you 
that.  The  great  majority  come  to  my  house.  Weeks 
vary  so  much  in  the  year.  Recently  I  saw  twelve  in 
one  day.  That  was  in  and  out.  Then  the  day  after 
that  I  saw  three,  I  think.  Perhaps  one  week  I  may 
see  a  large  number,  and  think  it  is  going  to  be  rather 
hot,  but  the  next  week  it  goes  down.  There  seems  to 
be  no  general  rate. 

16.651.  Take  your  average  at  30  different  patients 
a  week  ;  how  many  of  them  would  ask  for  a  form  for 
declaring  on  sickness  benefit  ? — I  could  not  give  any 
idea,  but  very  few  indeed.  The  reason  is  that  most  of 
their  complaints  do  not  necessitate  it. 

16.652.  They  come  for  a  bottle  ?— A  bottle  of 
tonic  ;  that  is  the  great  thing. 

16.653.  Have  your  ever  declined  to  give  any  appli- 
<!ant  a  certificate  to  put  him  on  the  funds  ? — I  do  not 
remembsr  having  declined.  I  have  been  rather  pleased 
that  the  people  have  not  demanded  them.  I  have 
declined  to  continue  the  certificate. 

16.654.  With  regard  to  inability  to  follow  the  usual 
occupation,  take  the  case  of  an  engine-driver,  who 
otherwise  enjoyed  good  health,  but  became  colour- 
blind. He  would  be  incaf)able  of  following  his  usual 
occupation.  Would  you  grant  him  a  certificate  of 
inability  to  follow  his  employment  there  ? — Yes. 

16.655.  And  put  him  on  the  fund  for  how  long  ? — 
Until  I  discovered  whether  it  was  temporary  or 
chronic.  If  I  found  that  it  was  a  permanent  ailment, 
and  that  he  was  never  likely  to  recover,  I  should  say, 
"  I  cannot  sign  your  certificate  of  inability  to  work," 
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Perhaps  I  should  write  on  the  certificate  "  SiifEering 
from  colour-blindness,"  and  leave  him  to  fight  it  out 
with  the  society. 

16.656.  But  you  can  quite  conceive  the  possibility 
of  that  man  being  a  very  excellent  fireman  on  the  same 
engine.' — Certainly.  I  agree  that  T  should  have  no 
right  to  continue  his  certificate  under  tliose  circum- 
stances. 

16.657.  An.d  you  would  only  continue  the  certificate 
until  you  were  perfectly  sure  that  he  was  not  capable 
of  again  following  his  occupation  as  engine-driver.' — 
Until  I  was  quite  certain  th[it  it  was  just  a  temporary 
ailment,  I  should  :iot  look  upon  it  as  a  disease  or  an 
illness.  If  I  found  that  he  was  just  colour-blind.  I 
should  say  that  that  was  a  defect,  the  same  as  if  lie 
had  been  born  with  a  cleft  i^alate  or  a  Jiare-lip. 

16.658.  But  that  would  not  incapacitate  him  frmn 
following  his  employment ? — No;  ljut  still  they  would 
be  defects  and  not  actual  diseases. 

16.659.  But  the  one  would  be  a  comparatively 
unimportant  matter,  whilst  the  other  wotild  be  a  very 
vital  matter  ? — I  do  not  think  that  a  man  would  be 
likely  to  become  colour-blind ;  probably  he  has  always 
been  so.  Still,  I  agree  that  if  such  a  case  arose,  I 
should  not  continue  that  man's  certificate.  I  should 
say,  "  Tou  are  not  ill ;  there  is  no  disease.  I  cannot 
give  you  a  certificate."    If  he  persisted,  I  should  say, 

Very  well,  I  will  write  '  colour-blind  ' ;  take  it  to  the 
society  and  fight  it  out  with  them." 

16.660.  With  regard  to  a  full-time  referee,  you  said 
that  such  an  appointment  would  relieve  panel  doctors 
of  their  responsibility  .' — Of  a  certain  amount  in  certain 
■cases. 

16.661.  Would  it  not  tend  to  relieve  panel  doctors 
of  all  sense  of  responsibility  which  they  should  rightly 
assume  ? — I  do  not  think  so.  I  think  that  the  average 
doctor  would  very  much  object  to  lose  that  responsi- 
bility. A  doctor  does  not  look  on  his  profession  in  the 
same  way  as  a  trader,  who  sells  sojnethmg  over  the 
counter,  and  gets  money  for  it.  He  takes  an  interest 
in  it.  It  is  a  pleasure  to  him  to  find  owt  what  is  the 
matter  with  the  patient,  and  treat  him,  and  see  the  effect 
of  his  treatment.  I  think  that  the  whole  training  of 
a  medical  man  would  prevent  him  lookit\g  at  it  in  that 
light.  I  tliink  the  average  medical  man  would  be  very 
much  annoyed  to  think  that  it  was  necessary  for  a  case 
to  be  referred  to  a  referee.  He  would  rather  do  all  he 
could  to  keep  it  out  of  the  hands  of  the  referee.  He 

•  would  rather,  for  the  benefit  of  his  own  pi-estige  with 
the  patient,  say,  "  You  are  fit  to  go  back,"  rather  than 
be  told  by  someone  else  that  he  was  fit  to  go  back. 

16.662.  Ton  do  not  think  that  the  appointment  of 
a  medical  referee  would  reduce  doctors  to  the  condi- 
tion of  certificate-giving  automata  ? — No,  I  am  certain 
that  it  woiild  not. 

16.663.  You  ai-e  in  favom*  of  the  State  appointment 
of  referees  ? — I  am,  and  the  Liverpool  Insurance  Com- 
mittee unanimously  passed  a  resolution  in  favour  of 
State-appointed  and  State-paid  referees  a  few  months 
ago. 

16.664.  I  suppose  that  you  quite  acknowledge  that, 
if  such  appointments  were  made,  it  would  be  exceed- 
ingly difiicult  to  remove  these  men  ? — I  do  not  think 
that  you  would  get  any  good  men  unless  there  was 
permanency  of  tenure  insin-ed  them,  or  sufficient  com- 
pensation if  they  were  removed.  You  would  not  require 
a  great  number,  and  the  mere  fact  of  there  being  such  a 
referee  would  prevent  many  insured  people  from  making 
unjustifiable  claims  and  also  would  keep  up  to  the. 
mark  that  small  proportion  of  doctors  who  very  much 
require  keeping  wp  to  the  mark,  and  who  do  not  do 
their  work  properly,  and  are  often  held  uj^  by  certain 
peojDle,  unjustifiably,  as  typical  of  the  whole  pro- 
fession. It  would  act  as  a  deterrent  upon  these  men, 
and  they  would  l)e  more  careful,  if  they  knew  that  their 
diagnoses  and  certificates  were  likely  to  Ije  overhauled 
by  one  of  themselves. 

16.665.  Btit  if  State  referees  were  appointed  by 
the  Commission,  they  would  appoint  them  with  a  view 
to  their  scientific  attainments,  would  they  not?  In 
your  outline  of  evidence,  in  addition  to  their  scientific 
qualifications,  you  say  that  they  should  be  men  of 
tact  and  conunonsense,  fully  acquainted  with  medical 


ethics,  and  should  also  have  had  experience  of  contract 
work.  How  could  a  State-appointed  referee  have  all 
these  qualities,  in  addition  to  his  scientific  attauunents  ? 
— A  man  ought  to  know  his  work  before  he  is 
appointed,  and  he  should  have  these  in  addition.  In 
order  to  be  successful,  he  should  work  harmoniously 
witli  the  doctors  on  the  panel,  and.  in  order  to  do 
that,  he  must  be  a  man  of  tact.  A  referee  working 
alone  will  have  a  very  uncomforta])le  time,  and  will 
not  know  anything  about  a  patient  iintil  he  sees  him. 
but  if  lie  is  on  friendly  terms  with  the  panel  doctors 
they  will  help  him  all  they  can,  and  the  two,  putting 
their  lieads  together,  will  Ije  able  to  do  a  great  deal 
more  than  they  could  separately.  You  may  appoint  a 
man  who  has  high  attainments  and"  qualifications,  but 
is  devoid  of  tact,  and  he  mi\j  be  absolutely  devoid  of 
comraonsense. 

I(i.(i(i6.  W'juld  you  make  the  ap^jointment  of  such 
a  paragon  subject  to  recommendation  by  panel  doctors 
or  cunfirmation  by  a  local  panel!' — It  would  certainly 
be  desirable  that  they  should  be  recommended  by  the 
local  medical  committee  or  the  panel  committee,  or 
the  two  together.  I  would  not  suggest  that  they 
should  appoint  them,  but  if  the  Commissioners 
appointed  them  and  asked  for  recommendations — a 
man  is  known  locally  much  better  than  elsewhere,  and 
you  imderstand  that  it  is  a  difficult  thing  to  get  a  suit- 
able man — then  I  would  consider  that  he  would  be  of 
great  value.  If  you  get  a  man  who  is  not  suitable  to 
the  post,  it  will  ))e  of  very  little  use.  I  grant  that  it  is 
rather  a  difficult  question  to  know  whom  to  select.  It 
is  not  an  easy  matter,  because  it  is  a  new  idea.  It 
would  be  most  objectionable  to  the  men  on  the  panel 
to  have  a  man  appointed  referee  who  had  not  been,  and 
was  not,  on  the  panel.  The  iion-panel  men  would, 
of  course,  immediately  say,  "  These  fellows  cannot  do 
"  their  work,  and  they  have  to  appoint  some  man  who 
"  was  too  good  to  go  on  the  panel  to  look  after  them." 

16.667.  [Mr.  Thompson.)  Speaking  of  _yoin-  experi- 
ence of  the  working  of  the  panel  system  in  Liverpool, 
you  say  that  it  is,  on  the  whole,  satisfactory  .' — Yes. 

16.668.  Hare  you  any  infonnatiou  about  panels  in 
other  parts  outside  Liverpool  ? — Very  little.  Only 
what  I  have  read  in  the  papers  and  in  the  medical 
jotu'nals. 

16.669.  Not  sufficient  to  enable  you  to  make  an 
effective  contrast  between  the  system  as  it  works  in 
Liverpool  and  outside  ? — No,  I  would  reallj'  rather  not 
criticise  anyone  else.  It  is  only  at  second  or  at  thii-d 
hand. 

16.670.  The  greatest  difficulty  that  you  appear  to 
have  experienced  is  the  somewhat  unsatisfactory  rela- 
tions with  the  approved  societies  'f  Both  in  your  outline 
of  evidence  and  in  such  answers  as  you  have  given,  you 
showed  that  there  was  a  degree  of  aloofness  at  any  rate 
existing  between  you,  which  w:as  very  undesirable  ? — 
Yes.  There  is  a  gulf  between  us  at  pi-esent,  but  that 
is  not  the  fault  of  the  doctors. 

16.671.  That  is  the  unsatisfactory  feature  of  the 
working  of  the  system  at  present  ? — I  do  not  think  that 
there  is  anything  like  the  amount  which  is  generally 
believed.  The  doctors  do  not  bear  any  ill-feeling 
generally  towards  friendly  societies,  but  judging  by 
their  expressions  as  reported  in  the  pubhc  Press,  the 
approved  societies  seem  to  have  a  good  deal  of  ill-will 
against  the  doctors.    It  is  one-sided.    It  is  not  the 

.ordinary  officials,  the  secretaries  and  agents,  but  it  is 
the  spokesmen,  the  heads,  at  their  public  meetings, 
when  they  let  themselves  go. 

16.672.  You  are  aware,  I  suppose,  of  the  fact  that 
when  there  seemed  to  be  a  danger  of  a  breakdown, 
many  of  the  societies  itsed  such  influence  as  they  could 
properly  exert  to  induce  the  doctors  to  form  panels  ? — 
No. 

16.673.  You  do  not  discriminate  at  all ;  you  con- 
sider that  all  the  heads  of  societies  are  equally  eloquent 
in  pointing  out  the  vices  of  the  doctors  ? — No,  I  do 
not.  It  is  the  older  societies,  who  had  the  control  of 
the  doctors  before,  who  are  so  down  on  om-  imagiaaiy 
sins.  I  do  not  tliink  that  the  societies,  who  never 
did  this  work  before,  care  at  all.  I  understand  that 
they  are  not  at  aU  anxioxis  to  worry  the  doctors.  They 


MINUTES  OF  EVIDENCE. 


45 


1  January  1914.]  Dr.  W.  B.  Bennett.  [Continued. 


are  quite  satisfied  with  their  positions  on  the  local 
insurance  committees. 

16.674.  In  your  oiitline  of  evidence  your  expressions 
of  condemnation  seem  rather  general.  You  speak  of 
slovenly  work  being  tnimpeted  by  the  society  as  typical 
of  the  panels? — I  should  perhaps  have  said,  "certain 
approved  societies." 

16.675.  I  wanted  to  gather  whether  there  was  a 
dead  set  on  the  part  of  all  the  societies  as  against  the 
panel  system  ? — No,  it  is  the  old  friendly  societies,  not 
the  newer  ones. 

16.676.  Again,  you  say,  "  It  is  quite  impossible, 
"  while  heads  of  societies  are  publicly  defaming  panel 
"  practitioners,  &c.''  It  is  a  little  new  to  me  ;  I  did 
not  know  whether  you  wished  to  represent  it  as  general  ? 
— No.  it  is  not  general,  but  at  some  of  these  annual 
meetings,  some  of  the  heads  of  societies — grand-masters 
and  past-grand-masters  and  so  forth — -have  practically 
stated  that  the  panel  doctors  are  liars  and  thieves, 
dishonoui-able  scovmdrels.  blood-suckers,  and  so  forth. 
They  could  not  have  said  much  worse  about  us.  They , 
may  not  mean  it,  but  we  cannot  be  expected  to  say. 
"  We  want  to  do  all  we  can  for  you ;  you  have  called 
"  us  an  awful  lot  of  bad  names,  but  we  will  return  you 
"  good  for  evil." 

16.677.  Ton  agree  that  cordial  co-operation  is  most 
desirable  ? — To  a  certain  extent,  certainly.  I  would 
have  no  antagonism.  It  must  not  be  understood  that 
I  will  agree  to  anything  which  would  lead  to  a  breach 
of  professional  confidence.  It  h:is  always  been  the 
pride  of  the  medical  profession,  and  I  believe  also  of 
the  legal  profession,  and  I  believe  also  of  the  Roman 
Catholic  priest,  that  he  does  not  divulge  the  confidences 
of  his  patient,  of  his  client,  or  of  his  penitent,  and  once 
we  start  discussing  the  ailments  of  the  patient,  and  this 
and  that,  that  goes  l">y  the  boai"d,  and  the  confidence  of 
the  patient  in  the  doctor  is  gone,  and  the  whole  posi- 
tion is  changed.  The  doctor  probably  hears  a  good 
deal  more  about  the  patient  than  anyl^ody  else.  I 
have  been  told  things  that  their  dearest  friend  is  never 
told,  which  would  create  an  absolute  uproar  in  the 
house,  if  I  were  to  divulge  them.  If  you  once  begin 
talking  to  lay  officials,  you  do  not  know  where  you 
may  end,  and  even  if  you  do  not  tell  them  much,  once 
the  patient  gets  to  know  that  you  are  discussing  them, 
he  will  begin  to  think  that  you  are  disclosing  these 
things.    The  less  one  speaks  about  a  patient  the  better. 

16.678.  In  your  mind,  when  you  say  that  "  cordial 
co-operation "  is  most  desirable,  how  do  you  define 
"cordial  cooperation"? — Ton  place  me  in  rather  a 
difficulty  ;  perhaps  that  was  a  little  exaggeration.  I 
do  no  know  exactly  what  it  means.  I  had  to  write 
those  notes  in  a  great  hurry.  I  meant  that  the 
relations  should  be  as  friendly  as  they  could  possibly 
be,  and  if  we  could  help  one  another,  we  should  do  so. 
There  shoidd  be  no  infringing  rights  and  privileges 
on  either  side. 

16.679.  It  would  be  desirable  to  have  opportunities 
of  discussion  of  general  principles,  at  any  rate  ? — 
Quite  so,  between  representatives  of  the  society  and 
representatives  of  the  profession — between  the  local 
medical  committee  or  the  panel  committee  and  some 
recognised  committee  of  friendly  society  officials.  It 
would  be  desirable  to  discuss  certain  points.  We 
might  then,  for  instance,  come  to  some  definition  as  to 
what  we  meant  by  inability  to  work,  and  S(_>  forth. 

16.680.  Doctors  working  on  the  panel  and  societies 
administering  the  Act  have  the  same  object  in  view, 
namely,  to  carry  out  the  provisions  of  the  Act  success- 
fully, and  to  extend  the  greatest  possible  benefits 
under  the  Act  to  the  members  ? — Certamly.  to  give 
the  best  value  to  the  patient. 

16.681.  Are  you  aware  that  in  many  cases  the 
rules  of  societies  have  been  circulated  amongst  the 
members  ? — No,  I  am  sure  that  they  are  not.  I  have 
not  come  across  a  single  one  who  is  possessed  of  them, 
and  the  majority  of  them  do  not  know  that  there  are 
any  such  rules.  I  have  asked  them,  because  I  have 
wanted  to  see  for  myself.  I  said  to  one  patient  "Do 
you  know  the  rules  of  your  society  ?  "  She  said  she 
did  not.  I  said  "  If  you  like  to  buy  them,  I  shall  be 
very  glad  to  see  them."  The  next  time  she  came, 
she  brought  a  copy.    I  looked  at  it,  and  said  "  Have 


"  you  read  this  ?  "  She  said,  "  Oh,  no,  I  have  not  read 
"  it."  I  said  "  If  I  were  you,  I  would,  becaiise  you 
'•  may  suffer  some  day  through  lack  of  knowledge." 
They  are  not  acquainted  with  them  at  all.  They  have 
to  pay  for  them. 

16.682.  And  you  have  no  knowledge  of  large 
societies  which  have  circulated  free  at  least  extracts 
of  rules  which  bear  on  benefits,  and  subjects  about  the 
conduct  of  members  ? — -They  may  have  done  so,  but  I 
have  no  knowledge  of  it.  All  those  I  have  asked  are 
quite  ignorant. 

16.683.  They  might  be  ignorant,  and  yet  have  had 
copies  supplied  them  ? — They  might. 

16.684.  I  want  to  ask  you  a  question  about  the 
three  cases  you  said  had  been  referred  to  the  medical 
referee.  One  was  a  case  of  rheumatism,  another  was 
a  case  of  ulcer  near  the  ankle,  and  the  third  was  a 
consumptive  case.  There  was  a  conflict  there  of 
medical  advice  or  testimony  ?  — Tes. 

16.685.  They  were  in  each  case  threatened  with  the 
loss  of  benefit.  Can  you  tell  us  whether  they  were 
paid  ? — -In  the  case  of  the  ulcer  near  the  ankle  1  was 
told  by  the  girl's  employer  that  the  benefit  was  jjaid  a 
very  long  time  afterwards,  a  month  or  six  weeks  after 
she  went  off.    She  did  get  it  all. 

16.686.  As  long  as  your  certificate  would  justify 
her  in  getting  it  ? — -Tes,  but  not  until  a  long  time 
afterwards.  In  the  consumptive  case,  he  went  straight 
that  week  to  a  sanatorium,  so  that  there  wovdd  be  very 
little  interval.  0\ving  to  the  facts  disclosed  then 
everything  was  paid  up.  That  was  admitted  to  he 
wrong.  The  other,  a  case  of  acute  rheumatism,  was  not 
my  case,  but  that  of  a  neighbouring  doctor,  and  he 
told  me  that  in  spite  of  everything,  his  certificate  was 
accepted  for  several  weeks,  and  the  man  was  paid  on  it. 

16.687.  So  that  whatever  was  threatened  by  the 
societies  in  the  way  of  depriving  the  member  of 
benefit,  they  may  afterwards  be  said  to  have  repented 
and  to  have  paid  ? — They  did,  after  they  made  the 
threat. 

16.688.  In  spite  of  what  has  been  termed  the 
approved  societies"  bias,  these  members  tost  nothing  ? — 
These  members  lost  nothing,  but  still  they  were 
thi'eatened.  It  might,  you  understand,  have  some 
effect  upon  their  health  to  be  threatened,  and  told  that 
they  were  fit  to  go  to  work.  It  is  also  in  a  sense 
rather  damaging  to  the  prestige  of  their  own  doctor 
when  he  says  "  Ton  will  not  be  fit  to  go  to  work  for  a 
•"  fortnight,"  and  the  other  doctor  says  "You  will  be 

"  fit  in  three  days." 

16.689.  I  was  only  regarding  it  from  the  point  of 
view  of  the  member  and  of  the  society  .''—They  did  not 
ultimately  suffer. 

16.690.  There  was  the  advanced  pregnancy  case 
discussed  at  a  meeting  of  your  sub-committee.  Can 
you  tell  us  what  happened  with  regard  to  the  benefit 
there  ? — It  was  simply  that  a  doctor  asked  for  advice 
as  to  what  he  was  to  do  in  such  cases.  I  do  not  know 
that  there  was  any  concrete  case  brought  forwai'd. 

16.691.  What  view  did  the  society  take  ? — I  cannot 
say.  It  does  not  seem  to  have  come  up  very  much  in 
Liverpool. 

16.692.  You  said  that  it  was  referred  to  the  Com- 
mission with  the  usual  resvilt  ? — With  the  usual  result 
that  they  declined  to  commit  themselves.  They  said 
that  it  was  a  matter  between  the  insured  person  and 
the  approved  society,  and  that  if  they  fell  out,  they 
might  always  appeal  to  the  Commissioners,  and  they 
would  then  consider  it.  If  only  we  could  get  a  lead  or 
definite  instructions  from  headquarters  in  these 
imtters.  the  doctors  would  be  only  too  glad  to  know 
wliether  they  are  to  give  cei'tificates  in  these  cases,  and 
what  they  are  to  understand  by  inability  to  work.  It 
has  been  left  to  us  absolutely.  We  have  received  no 
instructions.  We  do  our  best,  and  then  we  are  found 
fault  with. 

16.693.  Sometimes  when  you  get  instructions  from 
the  Commissioners,  you  Avish  that  you  had  not  ? — We 
do  sometimes.    We  cannot  always  understand  them. 

16.694.  I  gathered  from  one  of  your  answers  that 
you  were  not  always  pleased  to  have  inquiries,  or  that 
you  would  not  be  pleased  to  have  inquiiies,  about 
certificates  which  were  regarded  hj  the  societies  as 
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unsatisfactory  ? — No,  I  should  not  like  it  to  oceiir 
frequently. 

16.695.  But  yo\i  would  realise  that  it  might  often 
be  justified? — I  do  not  say  "often."  I  can  imagine 
that  there  might  he  instances  in  which  it  might  be 
justified,  and  in  which  I  should  be  willing  to  elaborate 
my  certificate.  Those  would  be  instances  in  which 
possibly  I  had  given  a  certificate  which  was  perhaps 
Tather  too  vague,  but,  of  course,  it  has  already  been  said 
to-day  that  it  is  not  always  possible  on  the  first  certifi- 
cate to  state  the  disease.  I  might  say  that  in  the 
Army,  with  which  I  served  in  the  Boer  War,  there  was 
one  very  interesting  diagnosis  which  appeared  more 
commonly  than  any  other  on  the  case-sheet  in  the 
military  hospitals,  'it  was  "  N.T.D.,"  and  that  meant 
"  Not  Yet  Diagnosed."  I  saw  that  on  a  great  nuinber 
of  sheets  in  South  Africa.  The  rule  was  that  there 
was  to  be  no  "  N.T.D."  on  the  case-sheet  at  the  end  of 
the  first  week  the  patient  had  been  in  hospital. 

16.696.  I  was  thinking  of  cases  which  might  be 
cited  in  which  you  would  not  give  the  actual  diagnosis, 
such  as  cancer,  and  possibly  in  some  cases  syphiUs.  In 
those  cases  what  would  you  give  ?— Perhaps  symptoms. 

16.697.  If  the  society  were  to  approach  you  with 
regard  to  them,  you  would  not  consider  that  they  were 
transgressing  at  all  ? — If  I  did  not  tell  the  patient  that 
she  was  suffering  from  syphilis,  it  would  be  a  deadly 
thing  for  me  to  tell  the  agent.  The  only  safeguard  I 
would  have  in  the  case  of  an  action  for  libel  would  be 
to  be  able  to  say  that  I  gave  it  to  the  patient.  If  the 
patient  likes  to  distribute  her  disease  broadcast,  that  is 
not  my  business.  If  I  send  privately  to  the  society 
and  say  "This  patient  has  got  syphilis,"  well,  the 
patient  might  very  well  bring  an  action  for  libel  against 
me.    The  best  way  would  be  to  give  it  to  the  patient. 

16.698.  It  puts  the  society  in  an  unfoi-tmiate  posi- 
tion, the  society  having  to  exercise  a  discretion  whether 
they  should  pay  sickness  benefit  or  not  ? — It  is  a  very 
awkward  position,  but  that  certificate  might  be  given 
to  a  near  neighbour  of  this  person.  It  might  be  given 
to  somebody  living  in  the  same  street,  possibly  a 
personal  friend,  or,  worse  still,  an  enemy. 

16.699.  Ton  mean  that  there  might  be  some  un- 
pleasantness?— We  can  easily  imagine  that.  These 
gentlemen  live  in  the  district,  and,  supposing  they 
get  the  information,  I  do  not  know  that  they  are 
bound  by  either  tradition  or  law  not  to  divulge 
anything  of  the  kind.  What  is  to  prevent  that  neigh- 
boiu-  saying,  Oh,  Mrs.  So-and-so  has  got  syphilis  "  ? 
What  is  to  prevent  him  talking  of  it  in  the  street  ?  It 
might  be  some  minor  disease  which  is  no  disgrace. 
You  would  not  like  all  the  men  in  the  neighbourhood 
to  know  all  the  ailments  of  a  female  relative  of  yours 
peculiar  to  women.  Although  it  was  no  disgrace  to 
her,  it  would  be  exceedingly  unpleasant.  These,  of 
course,  are  exceptions. 

16.700.  Exceptions  have  to  be  dealt  -nith,  and, 
looking  at  it  from  the  point  of  view  of  the  society, 
would  you  have  the  same  objection  to  communicating 
it  to  the  secretary  of  the  society  as  to  a  local  man  living 
in  the  next  street  ? — It  would  be  a  very  different  thing 
to  send  it  direct,  but  I  would  rather,  as  has  been  sug- 
gested in  the  new  form  of  certificate,  give  it  to  the 
patient.  I  could  not  undertake  to  keep  it  from  tlie 
patient,  and  give  it  to  the  society. 

16.701.  It  would  be  entirely  a  matter  for  you  whether 
you  commimicated  to  the  patient  ? — I  agree  that  the 
societies  have  a  right  under  the  Act  to  know,  but  at 
the  same  time  it  places  the  doctor  in  a  very  awkward 
position.  I  should  say  that  this  was  a  point  upon 
which  a  circular  might  very  well  be  issued. 

16.702.  Wotdd  you  have  the  same  objection  to  the 
medical  referee  communicating  the  nature  of  the  disease 
to  the  society? — If  I  were  not  the  medical  referee,  I 
should  not  care  whether  he  did  or  not,  but  the  principle 
is  much  the  same. 

16.703.  I  was  only  wondering  whether  the  medical 
referee  ought  to  shoulder  all  the  responsibility  ? — As  I 
say,  it  is  a  very  awkward  matter,  and  one  would  really 
like  to  know  what  we  have  to  do,  I  am  afraid  that  I 
cannot  give  you  any  assistance  on  it.  I  should  like 
very  much  to  receive  assistance. 


16.704.  You  told  us  that  all  the  claims  certified  by 
you  and  the  other  doctors  with  whom  you  are  acquainted 
in  Liverpool  have  been  paid,  with  the  exception  of  those 
sent  to  the  medical  referee  ? — So  far  as  I  know.  I 
have  not  heard  of  any  that  have  not  been  paid,  although 
there  have  been  a  good  many  thi-eats  that  they  would 
not  be  paid.  There  has  only  been  one  society  referee- 
ing  to  any  extent. 

16.705.  So  that  the  statement  made  to-day  that  the 
main  object  of  the  societies  is  the  preservation  of  their 
funds  has  not  apparently  prevented  justice  being  done 
to  the  members  ? — Ultimate  justice. 

16.706.  You  refen-ed  to  the  possibility  of  the  ex- 
cessive claims  being  to  some  extent  caused  1)y  the 
reckless  admission  of  members,  in  that  candidates  were 
not  previously  medically  examined  ?  Would  you 
represent  it  as  your  opinion  that  it  would  be  possible 
for  that  to  be  carried  out  strictly  in  a  national  scheme  ? 
— It  is  a  question  whether  the  money  could  have  been 
found.  It  could  have  been  can-ied  out.  It  is  done  in 
the  Post  Office  and  in  the  tramways.  Of  coiu'se,  in 
this  instance  there  was  such  an  enormous  number.  I 
do  not  say  that  they  could  have  such  a  tre'mendous 
examination  as  the  Post  Ofiice  where  they  fill  in  a  great 
niunber  of  questions,  as  to  their  personal  and  family 
history,  but  I  think  that  it  might  easily  be  done  on 
the  same  lines  as  the  sailors  are  examined  now  at  a 
poi't  like  Liverpool.  Owing  to  the  Workmen's  Com- 
pensation Act,  all  these  men  are  examined  now  by 
certain  doctors,  and  they  can  examine  a  very  great 
number.  They  come  in,  and  they  do  not  examine  them 
from  head  to  foot,  but  they  find  out  very  quickly 
whether  they  have  any  serious  defect.  It  is  not  often 
a  man  passes  who  has  any  real  illness. 

16.707.  As  the  result  of  insisting  upon  a  careful 
examination  which  would  have  been  of  practical  good, 
you  might,  or  might  not,  have  got  a  select  body  of 
healthy  members,  but  you  could  not  have  carried 
throvigh  a  national  scheme  ?  —  You  mean  that  it  is 
possible  for  them  to  have  been  examined,  but  it  is  not 
possible  for  a  national  scheme  to  have  been  carried 
through. 

16.708.  You  could  have  done  that  with  a  moderate 
number  ? — I  say  that  these  men  who  ha  ve  their  thou- 
sands on  their  lists  certainly  could  not  have  examined 
them  in  the  time  they  accepted  them.  Some  men  had 
a  stamp,  and  their  housekeepers  saw  the  persons,  and 
accepted  them.  They  would  not  be  examined.  They 
accepted  800  in  an  evening.  It  would  have  taken 
longer  to  have  examined  them. 

16.709.  One  question  about  the  incidence  of  sick- 
ness in  the  case  of  women  as  contrasted  with  that  of 
men .-  you  gave  some  figures  relating  to  Post  Ofiice 
employees  which  showed  that  the  sickness  on  the  part 
of  women  was  largely  in  excess  of  that  of  men  ? — Yes, 
I  did.    I  have  the  figures  here. 

16.710.  Are  they  all  working  under  the  same  con- 
ditions ? — Oh,  yes,  practically  the  same  conditions. 
A  great  number  of  the  girls,  of  course,  are  tele- 
phonists. It  is  only  the  last  year  or  two  since  they 
took  over  the  telephones.  Before  that,  however,  they 
manipulated  the  trunk  lines.  Then  a  considerable 
number  are  sorting  clerks.  Many  Post  Offices  are 
entirely  staffed  by  females. 

16.711.  They  work  in  the  same  kind  of  rooms  as 
the  men  ? — Yes,  the  same  building. 

16.712.  And  thej-  work  the  same  hours  ?■ — Yes. 

16.713.  In  all  essential  particulai's  their  conditions 
are  the  same  as  those  of  the  men  ? — I  do  not  think 
that  they  work  at  night. 

16.714.  Then,  if  anything,  they  have  more  favour- 
able conditions  ? —  Yes,  they  do  not  do  any  night 
work. 

16.715.  {Dr.  Smith  Whitaher.)  I  gather  that  so  far 
as  the  claims  for  sickness  benefit  exceed  what  may 
have  been  expected,  that  is  largely  due,  in  your 
opinion,  to  what  you  would  regard  as  justifiable  claims  ? 
—Yes. 

16.716.  And  that  applies,  in  your  view,  particularly 
to  the  case  of  women? — That  is  so.  ,  , 

16.717.  Do  you  regard  some  of  the  sickness  at  least 
as  being  due  to  what  we  may  call  arrears  of  sickness  ? 
People  who  have  not  been  able   to   get  sufficient 
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attendance  in  the  past,  and  who  are  now  for  the  first 
time  able  to  get  that  attendance,  are  also  now  able  to 
afford  to  stop  away  from  work,  whereas  they  could  not 
afford  to  do  so  in  the  past  ? — Yes. 

16.718.  And  to  that  extent  you  regard  part  of  the 
excessive  sickness  of  the  last  12  months  as  not  likely 
to  recur  ? — Yes,  I  do. 

16.719.  The  mere  fact  that  they  are  getting  rest 
will  make  them  less  liable  to  sickness  in  the  future  ? — 
That  is  so. 

16.720.  You  say  that  the  excessive  sickness  is 
specially  among  women? — 1  say  that  the  work  the 
doctors  have  to  do,  as  far  as  one  can  judge,  is  more 
amongst  women  than  among  men.  1  am  not  prepared 
to  say  whether  they  are  paid  more. 

16.721.  Your  record  would  not  enable  you  to  say 
whether  more  women  than  men  in  proportion  to  the 
total  number  were  obtaining  sick  pay  ? — I  could  not 
say  that. 

16.722.  Not  among  your  insured  members  ? — No. 
I  do  not  think  that  they  would  prove  anything.  I  have 
had  a  fair  amount  of  consumption  among  men  and 
very  little  among  women. 

16.723.  You  have  such  a  small  list  that  youv  figures 
alone  wovild  hardly  prove  very  much  ? — That  is  so,  but 
other  medical  men  all  over  the  town  have  told  me  that, 
in  their  opinion,  it  is  the  women  who  ai"e  the  cause  of 
all  these  claims.  They  have  continually  told  me  that. 
Whether  they  have  any  actual  statistics  to  prove  it, 
I  cannot  say. 

16.724.  If  it  turned  out  to  be  the  fact  that  there 
wex'e  greater  claims  among  women  than  among  men, 
would  you  think  that  that  was  due  to  a  greater 
tendency  on  the  part  of  women  to  claim  when  they 
should  not,  or  to  greater  liability  to  illness  than  men  ? 
— I  say  a  greater  liability  to  ilhiess.  I  think  that 
that  is  proved  by  the  records  of  our  private  practice. 
My  private  practice,  and  the  private  practice  of  other 
doctors,  is  chiefly  among  women  and  children. 

16.725.  To  what  do  you  ascribe  that? — They  seem 
to  suffer  more  from  digestive  troubles,  leading  to 
catarrh,  chronic  indigestion,  and  anasmia,  resulting  in 
ill-health.  All  these  things  are  found  very  common 
amongst  women,  whereas  amongst  men  they  are  rare. 
It  is  very  rare  to  find  anaemia  amongst  men,  whereas 
nearly  every  domestic  servant  suffers  from  chronic 
indigestion,  and  some  of  them  from  ansemia. 

16.726.  May  not  that  be  a  special  result  of  their 
employment,  from  their  confinement  indoors,  and 
from  the  circumstances  of  their  life  ? — I  find  the  same 
ailments  in  private  patients  who  are  not  employed.  It 
is  the  same  thing,  something  peculiar  to  women. 

16.727.  Would  not  those  illnesses  keep  the  patient 
often  on  the  doctor's  hands,  and  faiiiy  often  require 
short  periods  of  rest  from  work  ? — Yes. 

16.728.  But  they  would  not,  on  the  whole,  tend  to 
shorten  life  ? — I  should  say  that  that  is  so. 

16.729.  We  have  to  face  the  fact  that  if  there  is 
this  greater  liability  to  illness  on  the  pai-t  of  women, 
it  is  attended  in  the  latter  part  of  life  by  greater 
longevity  ? — Yes. 

•  16,729a.  Of  people  past  50  years  of  age,  women 
have  the  better  exjjectation  of  life  ? — That  is  so. 

16.730.  Would  you  say  of  men  and  women  past  50 
that  women  require  medical  treatment  oftener  than 
men  ? — It  would  require  a  good  deal  of  thinking  about. 
I  would  not  like  to  commit  myseK. 

16.731.  You  were  quite  clear  as  to  the  greater 
amount  of  attention  required  by  women  as  a  class  ? — 
Yes. 

16.732.  But  as  soon  as  I  transfer  it  to  men  and 
women  past  50  you  are  in  doubt  ? — Yes,  I  am  in  doubt. 
Qf  course,  in  the  Post  Ofiice  they  are  chiefly  younger 
women.  There  are  older  ones,  but  they  are  chiefly 
younger  ones. 

16.733.  One  knows  that  there  is  a  strong  impression 
in  the  profession  that  there  is  a  greater  liability  to 
sickness  among  women,  but  one  is  doubtful  whether  that 
applies  to  emj)loyed  women,  to  women  as  a  whole,  or 
only  at  certain  special  periods.  Do  you  not  think  that 
women  often  go  to  a  doctor  for  an  ailment  for  which  a 
man  would  not  go  to  him,  particularly  where  the  man 
is  employed  and  the  woman  is  luiemployed  ? — I  do  not 


think  that  I  would  say  that.  You  mean  if  the  man 
had  the  same  ailment  ? 

16.734.  Yes,  if  he  had  the  same  ailment.  Do  you 
not  think  that  a  woman  at  home  will  consult  a  doctor 
about  some  digestive  trouble,  when  a  man  at  work 
would  get  through  as  best  he  could  without  troubling- 
the  doctor  ? — I  think  that  it  is  quite  the  opposite.  I 
have  been  amazed  what  a  woman  will  suffer  from 
indigestion.  She  will  suffer  for  years,  and  think  it  an 
ordinary  occurrence,  whereas  a  man  would  say,  "  There 
"  is  something  wrong  with  my  stomach.  There  must 
'•  be  some  growth  there,  I  am  going  to  the  doctor." 

16.735.  With  regard  to  the  Post  Office,  does  it 
occur  to  you  that  the  difiierence  between  the  yoimg 
men  and  women  may  be  that  regularity  of  attendance 
or  infrequency  of  absence  from  work  affects  the 
prospect  of  their  future  career,  and  that  the  man  looks 
more  to  spending  the  whole  of  his  career  in  the 
Service  than  the  woman  ? — I  do  not  think  so,  because 
in  the  Post  Office  they  are  treated  exceedingly  well. 
They  do  not  seem  to  make  any  complaint  about  them, 
unless  they  are  ofl:  an  enormous  amount.  If  they  are 
off,  they  get  full  wages,  doctor,  and  medicine,  and  when 
they  go  back  to  work,  the  job  is  there  waiting  exactly 
as  they  left  it.  It  is  only  after  three  or  six  months 
that  the  doctor  is  called  upon  to  make  a  special  report. 
I  have  had  some  who  have  l)een  off  several  months. 
Of  course,  if  they  are  off  like  that  for  a  good  number 
of  years,  they  send  to  the  doctor  to  inquire  why  they 
are  off,  and  if  there  is  any  likelihood  of  their  con- 
tinuing off.  I  have  occasionally  cases  like  that  of  men 
and  women,  but  it  is  very  rare  for  anyone  to  be 
dismissed  because  they  are  off  so  frequently. 

16.736.  You  do  not  think  that  the  fear  of  loss  of 
employment  would  act  as  a  deterrent  in  either  case  ? 
— No,  I  should  say  that  they  have  got  security  of  tenure 
in  a  way  no  privately  employed  person  has.  If  they 
behave  themselves,  they  are  pretty  safe  to  be  kept. 

16.737.  Coming  to  the  question  of  certification,  and 
first  on  the  point  of  the  time  taken  for  examinations, 
we  have  had  comparisons  made  between  the  time  that 
a  practitioner  in  consulting  practice  takes  to  examine 
his  cases,  and  the  time  that  a  general  practitioner 
takes  to  examine  his  cases.  Would  you  consider,  each 
of  them  doing  his  duty,  that  on  the  average  the  con- 
sultant wou-ld  need  to  spend  more  time  over  a  case 
than  the  general  practitioner  or  less  time  ? — You  have 
to  consider  the  individuality  of  the  man. 

16.738.  Putting  that  aside  ? — Supposing  that  they 
are  each  equally  quick  or  equally  slow,  I  should  say 
that  if  he  is  a  physician,  and  it  is  a  medical  case,  the 
consultant  will  probably  take  less  time  than  the  general 
practitioner.  It  is  rather  a  difficult  question  to  answer. 
I  have  seen  a  consultant  in  the  out-patient  department 
get  through  them  as  quick  as  any  panel  practitioner, 
some  of  them.  The  only  difficulty  is  in  separating  the 
cases  that  do  need  time  from  those  that  do  not. 
Assuming  that  all  these  are  absolutely  trivial  cases  

16.739.  That  was  the  j)oint  I  was  going  to  put : 
whether  on  the  average  the  case  the  consultant  sees  is 
not  more  likely  to  be  a  case  that  requires  close  exami- 
nation ? — Yes. 

16.740.  At  any  rate,  in  a  much  larger  proportion  of 
cases  than  the  general  practitioner  sees  ? — Trivial  cases 
would  i-arely  be  sent  to  him. 

16.741.  That  affects  the  average  time  necessary 
for  getting  through  the  work  ? — Yes,  a  tremendous 
number  of  people  come  with  a  cold  in  the  head,  or 
something  like  that.  It  is  not  necessary  to  spend  a 
quarter  of  an  hour  examining  a  person  who  simply 
complains  of  a  cold  in  the  head. 

16.742.  Then  on  the  question  of  unfitness  for  work, 
you  told  us  of  the  case  of  a  shop  assistant  whom 
you  attended,  and  who  was  suffering,  I  think,  from 
ansemia  or  debility  or  dyspepsia  and  who  was  generally 
run  down.  You  told  us,  I  think  that  you  certified  him 
as  unfit  for  work  for  a  fortnight  ? — \  es,  something 
like  that. 

16.743.  And  at  the  end  of  that  time  you  told  him 
that  he  was  fit  for  work  ? — Yes. 

16.744.  What  was  your  criterion  of  fitness  for  work  ? 
The  whole  of  the  time  he  could  have  stood  up  to  do 
his  work  ? — Oh,  yes.    I  should  think  so. 
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are  scrupulous,  and  it  jnight  be  a  fortnight  or  a  month 
in  the  case  of  a  man  less  scnipulous  ? — There  is 
always  the  possibility  of  abuse.  I  agree  vni\\  yowv 
suggestion  that  in  cases  where  there  is  no  doubt  that 
the  patient  will  not  be  able  to  do  any  work  for  a 
month  or  two,  it  would  be  convenient  that  a  special 
certificate  should  be  issued,  that  this  person  is  suffering 
from  so  and  so,  and  that  thei'e  is  no  likelihood  of 
his  returning  to  work  for  four  weeks. 

16.792.  But  do  you  not  think  it  better,  if  the 
doctor  has  not  seen  the  patient  on  that  day,  to  state 
when  he  did  see  him  luther  than  give  a  certificate 
which  gives  no  information  on  the  subject  ? — It  might 
be  desirable  to  put  a  lot  more  down,  }yat  the  question 
is  whether  yoiiare  going  to  add  to  my  duties.  I  would 
leather  not  make  the  certificates  more  complicated. 

16.793.  Is  it  adding  to  your  duties  if  you  are  asked 
to  state  when  you  saw  the  case  ? — If  there  ia  only  the 
date  to  fill  up,  in  my  own  case,  it  would  not  be  so  bad, 
but  in  others  it  would  mean  turning  up  the  card  records 
and  finding  out.  "We  do  feel  that  this  tremendous 
looking  up  of  records,  and  writing,  does  immensely 
interfere  with  our  main  work.  We  are  willing  to 
give  every  assistance  we  can,  but  we  do  object  to 
this  constant  writing  and  turning  up  of  records.  The 
patient's  wife,  mother,  or  friend  never  remembers  when 
you  saw  him,  and  a  doctor  may  make  a  mistake,  and 
the  society  come  down,  and  say,  "  Here  is  a  nice  chap. 
"  He  says  that  he  saw  him  so  and  so,  but  he  did 
"  not."  The  more  complicated  the  certificate,  the 
less  likelihood  of  it  being  exact. 

16.794.  I  was  not  quite  clear  as  to  some  of  the 
answers  you  gave  to  Miss  Maearthur.  You  said  that 
you  would  not  write  cancer  on  the  certificate,  but  that 
you  would  put  carcinoma.  Was  that  merely  because 
carcinoma  was  the  correct  medical  diagnosis,  and 
cancer  only  the  popular  term? — That  was  only  in 
explanation.  I  said  at  the  time  that  it  was  awkward, 
and  that  I  would  rather  write  nothing. 

16.795.  What  would  be  your  reason  for  wishing,  if 
possible,  not  to  vvrite  cancer  on  the  certificate  ? — I 
suppose  that  we  all  have  a  horror  of  cancer,  and  to 
inform  many  patients  that  they  suffer  from  cancer 
woiild  make  the  rest  of  their  lives,  perhaps  8  or  10  years, 
a  misery  or  dread.  It  might  be  early  cancer  which 
might  be  removed  by  an  operation,  and  there  might  be  a 
chance  of  it  not  returning  for  many  years.  If  the  patient 
knew  that  it  was  a  lump  or  something  that  had  Ijeen 
removed,  and  did  not  know  that  it  was  cancer,  he  might 
be  quite  happy  and  comfortable,  and  die  of  something 
else  ;  but  if  he  knew  that  it  was  cancer,  I  think  that  in 
many  cases  he  might  have  such  a  dread  of  it,  that  he 
might  die  at  the  operation,  oi'  might  be  misei'able,  and 
never  able  to  do  anything. 

16.796.  Have  you  in  mind  injury  done  to  the 
patient  by  the  knowledge,  or  merely  the  pain  which 
the  knowledge  occasions  the  patient  ? — I  think  both 
pain  and  injuiy.  I  think  that  it  is  a  common  practice 
among  all  doctors  never  to  tell  the  patient.  I  believe 
that  many  honouraljle  men  will  lie  to  a  patient  about  it. 
The  patient  will  ask  "Have  I  got  cancer?  "and  the 
doctor  will  tell  a  direct  lie  and  say  "  No,  you  have  not." 
I  know  that  one  of  the  most  expert  physicians  in  the 
Royal  Infirmary  in  Liverpool,  in  order  to  sjDare  the 
feelings  of  the  patients,  would  not  even  have  cerebral 
tumour  put  up,  and  I  think  that  he  was  perfectly  right. 

16.797.  From  the  point  of  view  of  the  case  being- 
incurable  and  the  patient  lieing  likely  to  die,  do  you 
not  think  that  the  patient  has  a  right  to  know  ?-T-Tha  t 
is  another  matter.  If  I  do  not  wish  the  patient  to 
know,  he  would  not  see  the  certificate.  That  is  a 
question  I  always  leave  to  the  relatives.  I  say  :  "  The 
patient  is  suffering  from  so  and  so,  and  cannot  get 
well.  If  you  like  to  tell  him  you  can,  or  if  you  wish 
me  to  tell  him  I  will."  I  do  not  think  that  I  have  a 
right  to  force  it  upon  him. 

16.798.  The  I'easou  for  your  not  putting  cancer  on 
the  certificate  is  that  you  think  that  it  might  be  pre- 
judicial to  the  patient's  welfare  ? — Let  me  say  the 
patient's  health. 

16.799.  It  reduces  their  chances  of  recovery  or 
restoration  to  health  ? — Yes,  theii-  restoration  to  health, 
and  their  chance  of  life  and  health. 


16.800.  In  the  case  of  consumption,  on  the  other 
hand,  you  think  it  better  that  they  should  know? 
— Yes,  consumption  is  a  disease  which,  whether  you 
agree  that  it  is  curable  or  not,  may  recover  so  much 
that  there  are  no  signs  and  symptoms.  There  are 
plenty  of  people  alive  to-day  who  had  consumption 

years  ago,  but  cancer  is  quite  another  thing. 

16.801.  With  regard  to  the  question  as  to  whether 
the  doctor's  sympathy  might  not  make  him  sometimes 
inclined  to  gloss  over  the  facts  of  the  disease  in 
writing  out  the  cei-tificate.  and  his  training  make  him 
considerate  of  the  patient's  feelings,  would  you  agree 
that  there  is  a  countervailing  tendency  also  resulting 
from  his  training,  to  be  accurate  on  matters  of 
scientific  fact  ?  Do  you  not  think  that  his  scientific 
training  would  make  him  more  disposed  to  put  down 
definite  facts,  apart  from  such  questions  as  you  have 
jnentioned  ? — I  should  say  certainly  it  would.  I  do 
not  object  to  putting  them  down  except  in  such  eases. 

16.802.  At  any  rate  you  have  no  doubt  as  to  the 
doctor's  duty  of  certification  ? — None,  whatever. 

16.803.  Qmte  apart  from  the  question  of  his 
relation  to  the  society  or  anything  else  ? — Certainl}'. 

16.804.  If  he  has  to  fill  up  the  certificate,  he  should 
fill  it  up  honestly  to  the  best  of  his  knowledge  ? 
— Certainly. 

16.805.  It  does  not  matter  whether  he  is  responsible 
to  the  25atient,  the  committee,  the  society,  or  anybody 
else  ? — It  may  matter  a  lot,  but  I  certainly  think  that 
he  should  do  it  as  he  has  agreed  to  do  it. 

16.806.  That  ought  not  to  affect  his  attitude  ? — No. 

16.807.  I  think  that  you  are  on  the  Liverpool 
Insurance  Committee  ? — I  am. 

16.808.  And  you  know  a  good  deal  of  the  arrange- 
ments in  Liverpool  ? — Yes. 

16.809.  Have  insured  persons  been  allowed  to  make 
their  own  arrangements  in  Liverpool  ? — They  were  not 

Degin  with,  but  they  have  more  recently  been  allowed 
to  make  them  fairly  freely.  A  fortnight  ago  679  had 
been  allowed  to  make  their  own  arrangements. 

16.810.  That  would  be  with  doctors  who  are  not  on 
the  panel — Not  on  the  panel,  yes. 

16.811.  When  they  require  certificates,  those  cer- 
tificates will  be  given  by  those  practitioners  who  are 
not  on  the  panel  ? — That  is  so. 

16.812.  So  that  when  there  is  any  question  of 
control  exercised  over  panel  doctors  with  a  view  to 
efiiciency  of  certification,  it  would  not  apply  to  those 
doctors  ? — I  should  say  not.  I  do  not  know  whether 
it  will  apply  or  not.  I  do  not  see  how  it  can  very  well. 
They  are  in  a  dift'erent  position  as  regards  their 
certification . 

16.813.  At  any  rate,  they  are  lu^t  sul)ject  to  con- 
ditions and  regulations  as  regards  complaints  ? — They 
are  subject  to  no  regulations. 

16.814.  Except  that  they  have  to  give  an  under- 
taking to  the  committee,  have  they  not? — Yes,  that 
they  will  give  treatment  equal,  or  not  inferior  in  nature, 
quality,  and  extent  to  that  demanded  of  the  panel 
doctor. 

16.815.  If  a  panel  doctor  failed  to  give  certificates 
properly,  I  suppose  that  it  would  be  possible  for  the 
society  to  bring  the  matter  to  the  notice  of  the  insurance 
committee  ? — Oh,  yes,  they  have  done  so. 

16.816.  And  if  he  persisted  in  neglecting  his  duty 
in  the  matter,  action  could  be  taken  with  a  view  to  his 
being  removed  from  the  panel  ? — Yes,  he  would  then 
Tje  rejDorted  to  the  medical  service  sub-committee,  and 
I  take  it  that  they  would  come  to  some  conclusion. 
They  might  say  that  he  had  done  no  harm ;  they  might 
censure  him  ;  or  they  might  make  the  suggestion  to 
the  Commissioners  that  he  should  be  removed  from 
the  panel. 

16.817.  On  the  question  of  the  relation  between  the 
society  and  the  doctor,  I  think  that  you  do  not  now 
adhere  to  the  view  that  the  society  are  l^ound  to  regard 
the  doctor's  certificate  as  the  sole  evidence  on  which 
they  act  in  deciding  whether  to  pay  or  to  withhold 
sickness  benefit? — Well,  yes,  they  do. 

16.818.  I  understand  you  in  answer  to  Mr.  Wright 
first  to  say  that  they  should  take  it  as  the  sole 
evidence,  but  then  I  think  that  you  withdrew  that  ? — I 
said  that  there  were  certain  exceptional  cases. 
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16,819.  Ton  recognise  that  the  responsibility  rests 
with  them  ? — Undoubtedly. 

16,82(».  And  that  the  doctor's  certificate  is  merely 
evidence,  and  may  be  only  part  of  the  evidence,  on 
which  they  ovight  to  act  ? — Quite  so. 

16.821.  Apart  from  the  question  of  professional 
confidence — if  that  difficulty  could  be  got  over — do 
you  not  think  that  the  societies  have  a  status,  and  a 
right  to  question  the  doctors,  if  their  certificates  are 
not  sufficiently  clear  ? — I  do  not  imderstaud  what  you 
mean  bj  getting  over  the  difficulty  of  professional 
confidence. 

16.822.  When  you  were  asked  by  the  Chairman 
about  co-opevation  with  the  societies,  I  think  that  you 
said  that  the  doctors  co\ikl  not  give  any  information  as 
regards  the  ailment  to  the  agent  of  the  society  without 
his  patient's  consent  ? — Directly  to  the  society,  yes. 

16.823.  But  if  he  had  his  cimsent.  you  w'ould  agree 
that  he  could  do  so  ? — He  could  do  anything  he  liked 
then. 

16.824.  You  realise  also  that,  after  all.  the  society 
merely  consists  of  the  members  ? — I  do. 

16.825.  That  each  member  of  the  society  has  an 
interest  in  the  protection  of  the  funds  of  the  society  ? 
—Yes. 

16.826.  There  is  a  community  of  interest  Ijetween 
all  the  members  of  the  society  ? — I  l>elieve  that  that 
is  so. 

16.827.  Do  you  not  think  that  if  the  rules  of  the 
society  provided  for  communications  between  the 
society  and  the  doctor  in  attendance  that  that  would 
justify  you  in  giving  such  information  as  was  necessary 
for  the  society's  purposes  ? — If  I  were  quite  certain 
that  every  member  clearly  understood  that.  I  should 
say  that  it  would,  but  you  must  understand  that 
although  a  meeting  of  members  may  pass  such  a  rule, 
the  great  majority  of  members  woi^ld  know  nothing 
w^hatever  about  it. 

16.828.  Still  everybody  joins  a  society  subject  to 
the  rules  ? — Yes.  but  at  the  same  time  I  do  not  con- 
sider the  rules  of  any  society  can  ever  overrule  the 
tradition  of  professional  confidence.  I  would  say  that 
if  that  is  to  be  broken,  and  if  the  doctor  is  to  give 
infoi'mation  to  anybody  else,  to  the  lay  officials  of  a 
society,  for  instance,  you  would  have  to  get  the  indi- 
vidual consent  of  the  patient  at  the  time.  I  certainly 
should,  whatever  the  rules  were. 

16.829.  Take  a  common  case,  where  the  doctore  are 
obliged  by  law  to  give  information.  Take  the  Notifi- 
cation Acts.  You  have  no  scruj^le  in  that  case  about 
giving  the  information  of  the  disease  from  which  your 
patient  suffers,  when  required  by  the  Notification  Acts 
to  do  so  ? — No. 

16.830.  After  all,  professional  confidence  rests  upon 
a  tacit  understanding  between  the  doctor  and  the 
patient.  When  the  patient  goes  to  the  doctor,  he 
knows  that  the  doctor  will  not  divulge  anything 
except  under  certain  conditions  ? — He  knows  that  he  will 
divulge  one  fact.  He  will  divulge  what  is  the  matter 
with  him. 

16.831.  Siirely  that  is  all  that  he  has  been  asked  to 
divulge.  Any  patient,  coming  to  you,  knows  that 
whatever  information  you  may  acquire  in  the  course 
of  your  examination  and  treatment  of  him.  you  may 
be  liable  at  any  time  to  divulge  in  a  court  of  law  ? 
—Yes. 

16.832.  He  is  supposed  to  know  that,  although  he 
may  not  have  had  a  circular  informing  him  of  it  ? — 
Yes. 

16.833.  And  he  is  supposed  to  know  that  you  may 
have  to  divulge  it  to  the  medical  officer  of  health  for 
the  purposes  of  the  Notification  Acts  — Yes. 

16.834.  If  it  is  a  woman  who  has  been  confined,  the 
fact  has  to  he  divulged  in  the  notification  of  the  birth  ? 
—Yes. 

16.835.  Here  the  patient  is  entitled  under  certain 
conditions  to  receive  a  certain  sum  of  money,  and 
cei'tain  trustees  have  to  see  that  those  conditions  are 
complied  with,  before  he  can  receive  it.  He  has  no 
need  to  claim  the  sickness  lienefit  unless  he  likes,  but. 
if  he  does  claim  it,  must  he  not  be  expected  to  know 
that  the  society,  as  a  condition  of  his  getting  it,  should 
have  from  the  doctor  all  the  information  which  is  in 


the  doctor's  possession,  and  which  it  is  necessary  for 
the  society  to  have  ? — I  do  not  think  that  it  is  a 
fair  comparison. 

16.836.  The  man  is  entitled  to  the  money  by  Act 
of  Parliament  siTbject  to  comi:)liance  with  certain 
conditions,  and  he  is  not  compelled  to  ask  for  the 
money  unless  he  likes.  You  would  agree  to  that  ? 
—Yes. 

16.837.  Then  all  that  you  are  asked  to  do,  as  his 
doctor,  is  to  give  the  society  that  information  which  it  is 
necessary  for  the  society  to  have,  in  order  tliat  he 
may  get  the  money  to  which  he  is  entitled,  only  if 
he  complies  with  the  conditions.  Is  not  that  the 
jjosition  ? — I  do  not  know  that  it  is  included  in  the 
rules. 

16.838.  What  is  included  in  tlie  rules  is  that  the 
society  pays  on  having  such  evidence  as  may  be 
necessary  of  the  patient's  incapacity  ? — I  do  not  think 
that  that  is  generally  understood  either  by  the  insured 
person  or  the  medical  profession  to  mean  that  the 
doctor  should  divulge  the  infoi'mation  he  obtains  in 
the  course  of  his  treatment  of  the  patient. 

16.839.  What  do  you  think  that  the  insured  person 
understands  ? — They  understand  that  the  information 
which  is  given  on  the  certificate  is  the  only  information 
that  is  sent,  and  that  it  is  sufficient.  I  have  never 
been  asked  for  any  further  information.  I  did  not 
know  that  it  was  in  the  riiles.  It  is  quite  a,  new 
point.  If  that  were  in  the  rules,  and  if  in  our  agree- 
ment it  was  distinctly  understood  that  we  had  to  abide 
by  those  rules,  we  should  be  bound  to  do  it. 

16.840.  We  were  on  the  point  of  professional 
confidence,  and  I  understood  you  to  object  to  giving 
this  information,  even  although  the  rules  might 
require  it  ? — I  should  ol)ject. 

16.841.  Supposing  that  the  rules  provided  distinctly 
that  the  doctor  should  give  this  infoi'mation  to  the 
society,  do  you  feel  that  you  would  still  be  justified  in 
lefusing  to  give  it  ? — I  should  certainly  very  strongly 
object  to  give  it,  but  I  am  not  prepared  to  say  what 
I  would  or  would  not  do.  That  is  a  matter  which 
would  have  to  be  arranged  by  the  medical  profession 
generally. 

16.842.  Do  you  not  think  that  the  question  of 
professional  confidence  is  closely  affected  by  the  fact  of 
his  applying  fi>r  the  money,  and  that  the  information 
is  only  given  in  order  to  enable  him  to  obtain  it  ? — I  do 
not  know  that  the  informati(in  will  not  go  further.  In 
the  notification  of  diseases  I  have  never  heard  of  a 
single  instance  where  the  information  was  circulated 
abroad  through  that  notification.  Imt  in  sending  it  to 
any  agent  of  a  society,  I  do  not  know  into  whose  hands 
it  may  get.  A  medical  officer  is  a  doctor,  and  respects 
that  tradition.  It  is  a  diiferent  thing.  I  cannot 
myself  see  any  comparison. 

16.843.  What  is  it  that  you  are  objecting  to  doing  ? 
Take  the  case  of  a  certificate,  given  in  perfect  good 
faith,  which  is  not  sufficiently  clear  to  enable  the  society 
to  decide  whether  they  ought  to  pay  or  not  ? — You 
mean  to  elaborate  the  disease. 

16.844.  They  may  ask  you  to  give  more  definite 
information  about  the  disease  ? — One  could  do  that,  if 
one  thought  that  it  was  essential.  What  I  objected  to 
was  talking  over  these  things,  or  writing  and  giving 
any  information  they  like  to  ask  about  the  patient. 

16.845.  What  information  do  you  think  that  they 
are  likely  to  ask  for,  any  more  than  definite  information 
as  to  the  nature  of  the  disease  ? — If  they  simply  ask 
for  the  nature  of  the  disease  let  them  have  it,  but  I 
would  let  them  have  it  through  the  patient.  I  am 
willing  to  hand  any  infoi'mation  to  the  patient,  ljut  for 
the  exceptions  I  have  mentioned,  like  cancer  and  so 
forth,  and.  if  they  want  the  money,  let  them  present 
the  information  to  the  society  and  get  it.  To  have 
secret  correspondence  outside  the  information  given  to 
the  patient  is  repugnant  to  a  medical  man.  You  may 
push  that  too  far,  hnt  once  you  stai-t  this,  thei-e  is  a 
great  dangei'  of  going  too  far  in  the  other  direction. 
At  the  present  time  I  take  it  that  we  are  not  com- 
j)elled  to  give  any  information  concerning  a  patient's 
illness  at  the  request  of  a  society.  I  understood  that 
if  we  gave  a  perfectly  plain  certificate  wdth  a  proper 
diagnosis  upon  it,  that  was  sufficient. 

D  2 
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16.846.  The  question  was  whether  thei-e  wovild  be 
any  advantage  in  co-operation  between  the  society  and 
the  doctor,  and  yon  raised  objections  on  the  ground 
of  the  breach  of  professional  confidence.  Then  the 
point  was  put  to  you  as  to  whether  that  woukl  apply, 
if  you  had  the  patient's  consent  as  expressed  in  the 
rules  of  the  society  ? — Of  course,  consent  through  the 
rules  of  the  society  is  not  quite  the  same  as  a  personal 
consent.  The  members  are  so  ignorant  of  the  rules. 
I  grant  that  it  is  a  difficult  question,  but  it  is  not  one 
which  each  man  should  decide  for  himself.  I  think 
that  it  should  be  a  general  question,  and  that  there 
should  be  one  practice. 

16.847.  Then,  on  the  subject  of  the  employment  of 
medical  referees,  you  spoke  of  a  referee  employed  in 
Liverpool  by  one  society  ? — Yes. 

16.848.  What  are  the  qualifications  and  the  previous 
experience  of  that  referee  ? — He  has  been  in  general 
practice;  and  I  believe  that  he  is  on  the  panel  himself. 
I  do  not  know  very  mvich  about  him.  He  may  be  a 
very  able  man  at  his  work,  and  I  do  not  wish  to  siiy 
anything  against  him,  but  what  I  do  say  is  that  the 
medical  profession  were  not,  in  the  first  instance,  given 
any  opportunity  of  being  with  their  patients. 

16.849.  When  you  say  that  any  referees  employed 
by  the  Commission  should  be  acceptable  to  the  pro- 
fession, do  you  mean  that  the  profession  should  neces- 
sarily be  consulted  about  the  appointment  ? — I  do  not 
say  necessarily,  but  I  think  that  it  would  be  advisable, 
I  take  it  that  the  Commissioners  desire  that  the 
doctors  should  work  as  amicably  as  possible  with  all 
the  authorities,  and  it  is  quite  obvious  that  if  they 
are  consulted  in  the  matter,  and  their  opinion  taken 
thi'ough  their  recognised  committees,  it  would  lead  to 
the  more  harmonious  carrying  on  of  the  work  of  the 
referee. 

16.850.  What  you  really  desire  is  that  the  referees 
should  be  of  a  type  likely  to  be  acceptable  to  the 
profession  ? — Tes. 

16.851.  That  is,  that  they  should  have  had  the 
professional  status  and  experience  which  members  of 
the  profession  are  likely  to  regard  as  justifying  con- 
fidence ?  — Yes. 

16.852.  What  kind  of  professional  experience  would 
you  think  most  valual)le  in  a  j)ractitioner  appointed 
as  a  refe)  ee  ? — I  should  say  that  he  ought  most  cer- 
tainly to  have  been  in  pi-actice  for  a  considerable 
number  of  years,  and  not  exclusively  among  the 
wealthier  classes. 

16.853.  He  should  have  had  exiierieuce  of  practice 
among  the  class  from  which  the  insured  are  chiefly 
drawn  '<! — Yes,  I  think  that  that  is  the  main  point.  I 
think  that  he  should  have  been  a  panel  practitioner  for 
some  period  or  other,  if  possible. 

16.854.  Or  have  had  some  similar  experience  ? — No, 
I  put  the  panel  practice  in  it,  because  if  you  appoint 
a  man  who  has  not  been  on  the  panel,  it  looks  very 
much  as  if  they  wanted  looking  after.  If  a  man  who 
had  had  no  panel  experience  were  appointed,  and  he 
were  going  to  see  that  they  did  their  work  properly, 
it  would  be  said  that  the  best  men  were  not  on  the 
panel,  and  that  they  had  to  go  outside. 

16.855.  You  think  that  the  work  of  a  genei-al 
practitioner  woi;ld  better  qualify  him  for  such  work 
than  the  practice  of  a  consultant  ? — No,  I  do  not  say 
that,  but  I  say  that  jow  cannot  get  a  universal  con- 
sultant in  all  the  different  branches  of  medicine  and 
surgery.  Certainly,  if  you  could  get  the  consultant 
that  would  meet  the  requirements,  it  would  be  most 
acceptable  and  desirable,  but  I  do  not  think  that  it  is 
possible. 

16.856.  In  answer  to  Mr.  Mosses,  I  understood  you 
to  say,  at  one  time,  that  a  great  nurabei'  would  not  be 
necessary,  and  at  another  time  that  a  great  number 
would  be  necessary.  Do  you  think  that  a  great  n-omber 
of  referees  would  be  necessary  ? — I  do  not  think  so, 
because  once  a  referee  were  appointed,  it  would  make 
l^eople  more  careful  of  claiming  sickness  pay,  if  they 
had  no  right  to  do  so  ;  and  it  would  also  make  the 
small  percentage  of  doctors  who  are  doing  their  work 
in  a  slovenly  manner  more  careful.  The  fact  of  his 
being  there  would  have  a  very  strong  moral  effect 
upon  both  parties. 


16.857.  Do  you  think  that  Liverj^ool  would  need 
the  whole  time  of  one  referee,  or  do  you  think  that  he 
could  take  any  other  district  as  well  r — I  should  say 
that  Ills  work  would  be  more  to  begin  with  than  a 
little  later  on.  Livei-pool has  250.000  insured  persons. 
I  should  think  that  he  might  take  in  Bootle.  which  has 
about  60,000. 

16.858.  And  possibly  some  of  the  adjacent  parts  of 
the  county? — Quite  so,  but  I  do  not  think  that  he 
could  cross  the  water  and  take  in  Birkenhead  and 
parts  of  Cheshire.  It  would  all  depend  upon  what 
means  he  had  of  getting  about. 

16.859.  On  the  question  of  the  method  of  the 
employment  of  the  doctors,  you  think  that  there  might 
be  some  advantage  in  the  doctor  having  a  fixed  salary, 
and  his  income  not  being  affected  by  the  number  of 
persons  who  choose  him? — He  would  be  more  inde- 
pendent in  a  certain  sense,  undoubtedly. 

16.860.  You  think  that  that  would  be  an  advan- 
tage ? — It  would  be  a  small  advantage,  but  whether 
it  would  work  out  advantageously  in  the  end.  I  cannot 
say. 

16.861.  You  think  that  there  would  be  some  dis- 
advantage ? — I  thmk  that  there  would  be. 

16.862.  What  would  that  be  ? — A  whole-time  man 
would  only  be  attending  insured  persons. 

16.863.  Miss  Macarthur  put  to  you  the  possibility 
of  a  service  which  included  not  only  the  insured,  but 
was  sufficiently  wide  in  scope  to  enable  you  to  be  the 
doctor  of  the  whole  family,  even  although  you  had  a 
fixed  salary.  If  that  were  possible,  would  that  remove 
any  difficulty  you  felt  with  regard  to  the  fixed  salary 
and  wholetime  service  ? — I  should  like  a  little  more 
information  about  the  appointment.  Supposing  some 
people  objected  to  the  doctor,  would  it  be  possible  for 
them  to  remove  from  his  list,  and  would  the  number  of 
his  patients  decrease 

16.864.  I  understood  Miss  Macarthur  to  suggest 
to  yow  that  you  might  have  a  system  in  which  the 
doctors  were  employed  whole-time  with  fixed  salaries, 
in  which  so  much  of  the  popvdation  were  included  that 
he  could  attend  the  whole  family,  and  in  which  there 
was  to  be  a  certain  amount  of  free  choice,  perhaps 
not  less  than  at  present — In  that  case,  the  popular 
man  would  be  chosen  often,  and  he  would  have  the 
biggest  number.  Would  it  mean  that  he  would  have  a 
bigger  salary  ? 

16.865.  You  find  it  difficult  to  combine  fixity  of 
salary  with  free  choice  ? — -It  must  vary  according  to 
the  number  on  the  list,  and,  if  we  are  to  be  strict,  it  is 
obvious  that  the  man  most  strict  would  have  the  less 
salary. 

16.866.  Your  whole  object  is  that  your  salary 
should  not  be  dependent  upon  the  number  who  choose 
you  ? — -The  most  popular  would  be  the  most  asked 
for. 

16.867.  (Miss  MacurtJitir.)  There  would  be  a  limit 
to  the  popular  doctor's  capacity,  just  as  there  is  uow  ? 
— There  ought  to  be,  but  there  is  not. 

16.868.  He  would  be  entitled  to  refuse  patients, 
when  he  had  a  certain  number  ? — If  all  these  jDoints 
worked  out  satisfactorily.  I  should  think  that  it  would 
be  an  ideal  system,  but  there  are  so  many  difficulties  in 
the  way  of  it. 

16.869.  (Dr.  Smith  Whitaker.)  There  are  many 
practical  difficulties  ? — I  should  say  so. 

16.870.  Supposing  that  fixity  of  salary,  and  freedom 
of  choice,  equal  to  that  which  exists  now,  were  found 
to  be  incompatible,  would  you  think  it  better  to  have  a 
fixed  salary,  so  as  to  give  the  doctor  this  independence, 
even  at  the  sacrifice  of  free  choice  by  the  patient?  — 
You  mean,  so  that  the  patient  could  not  remove  from 
his  list  and  would  remain  on  ?  No. 

16.871.  So  as  to  get  rid  of  the  inducement  to 
doctors  to  give  certificates  too  freely  ? — I  think  that 
that  woidd  be  a  very  objectionable  system.  It  is  going- 
back  to  something  very  similar  to  the  old  poor  law 
system,  where  you  have  to  go  to  this  doctor,  and  to  no 
other.    That  I  should  think  would  never  be  acceptable. 

16.872.  Your  view  would  be  that  the  disadvantages 
of  a  patient  being  tied  to  a  doctor  would  outweigh  the 
advantages  of  the  independence  of  the  doctor  through 
his  having  a  fixed  salary  ? — I  do  not  know  how  you 
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would  an-auge  this  matter.  There  are  many  difficulties 
in  the  way.  You.  must  understand  that  I  am  only  now 
stating  my  own  personal  opinion.  These  questions 
have  not  been  discussed  by  the  profession  in  Liverpool, 
and  it  may  be  that  they  may  be  in  total  disagreement 
with  me  upon  them. 

1G,873.  I  think  that  you  agree  that  there  have  been 
difficulties  in  the  working  oi  the  medical  service  during 
the  past  12  months?  You  would  not  describe  it  as 
satisfactory  ? — No,  there  have  been  difficulties. 

16.874.  '  To  what  extent  do  you  think  that  those 
have  been  temporary,  and  are  likely  to  be  less  in  the 
future,  even  without  any  active  steps  being  taken  ? 
Have  there  been  any  causes  at  work  during  the  past 
twelve  months,  which  would  operate  less  in  the  future, 
tending  to  make  the  service  unsatisfactory  ? — I  think 
every  year  we  shall  see  a  few  more  doctors  coming  on 
the  panel.  As  more  people  become  insured,  the 
doctors  who  are  not  on  the  panel  will  find  that  they 
cannot  afford  to  stay  off,  and  that  they  will  come  on, 
so  that  there  will  be  a  greater  choice  of  doctor.  That 
will  remove  some  of  the  olijections.  Now  some  people 
are  forced  to  choose  as  their  panel  doctor  a  man  who 
was  not  their  former  doctor,  and  that  of  course  has 
caused  a  good  deal  of  ill-feeling  amongst  some  doctors, 
and  a  good  deal  of  annoyance  on  the  part  of  the 
imtients.  I  think  that  that  will  slowly  disappear  in 
the  future. 

16.875.  Do  you  think  that  some  doctors  have  more 
than  they  can  attend  to  satisfactorily  ? — I  do. 

16.876.  How  is  that  going  to  be  remedied  ? — I  do 
not  see  how  it  is  possible  to  remedy  it.  The  only  way 
in  which  it  can  be  remedied  is  by  making  the  insured 
people  thoroughly  acquainted  with  their  powers  under 
the  Act  to  transf  ei-,  not  only  once  a  year,  but  also  by 
obtaining  the  permission  of  the  doctoi-.  If  a  patient 
finds  that  he  cannot  obtain  suita])le  treatment  from  a 
doctor  because  there  are  too  many  there  v^hen  he  goes, 
then  he  should  go  to  that  doctor,  and  tell  him  so,  and 
ask  him  to  sign  his  transfer.  1  cannot  imagine  that 
any  doctor  would  refuse  to  sign  a  transfer  asked  for 
under  those  circumstances. 

16.877.  You  know,  x^erhaps,  that  the  new  regula- 
tions make  it  possible  foi-  the  insurance  committee  to 
transfer  ? — That  is  after  hearing  a  comp  aint  I  should 
think  that  it  would  take  a  great  number  of  years  Ijefore 
they  would  be  able  to  dispose  of  them.  They  cannot 
transfer  a  large  number  of  patients  at  a  time. 

16.878.  Is  there  anything  to  prevent  them  ? — I 
should  say  that  there  is  the  fi'ee  choice  of  doctor, 
unless  the  insured  people  apply  to  them  personally. 

16.879.  Does  not  the  regulation  provide  that  the 
transfer  can  only  be  on  the  application  of  the  insured 
person  ? — I  do  not  consider  that  it  is  necessary.  I 
think  that  if  they  applied  to  the  doctor,  they  would 
get  permission.  I  cannot  imagine  a  doctor  being  so 
foolish  as  to  refuse.  You  must  remember  that  each  of 
these  people  have  chosen  that  doctor,  and  tliat  if  they 
are  dissatisfied  it  is  their  business  to  choose  another. 
At  the  end  of  last  year  only  (>5t>  out  of  250,000  cho.se 
another  doctor  in  Llvei-pool.  and  some  of  those  bad 
removed  from  his  neighbourhood. 

16.880.  Are  there  not  districts  in  Liverpool  where 
the  li.stsof  the  doctors  must  be  over-full,  because  there 
are  a  small  number  of  doctors  in  propoi'tion  to  the 
population  ? — Thei'e  are  some  areas  in  Liverpool  where, 
on  that  account,  the  doctors  have  very  large  lists.  I 
am  not  prepared  to  say  that  they  are  over-full,  because 
I  am  not  prepared  to  say  how  many  patients  one 
doctor  can  see.  It  depends  upon  the  doctor  himself, 
his  capabilities,  and  what  amormt  of  private  work  he 
possesses.  I  know  some  men  who  have  a  large  private 
practice  and  who  ought  to  have  taken  hardly  any. 
They  with  a  few  hundreds  have  too  many.  Others  who 
have  3,000,  I  think,  can  cope  with  them.  It  is  too 
eai'ly  to  say  that  yet. 

16.881.  Too  early  to  fix  a  definite  figure  ? — You 
can  never  do  that.  A  man  with  a  very  little 
private  work  may  take  2,000,  and  a  man  with  a  great 
deal  of  private  work  may  not  be  able  to  take  200.  I 
do  not  see  how  joxi  can  ever  draw  a  line,  unless  it  is 
a  very  large  numlier.  There  is  no  doubt  that  the 
remedy  lies  with  the  insured  people.    They  should  lie 
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infoi-med  of  their  rights  through  the  societies,  and  told 
plainly  that  if  the  doctor  cannot  give  them  the  proper 
time,  they  must  go  to  another  doctor.  In  certain  areas 
that  would  mean  travelling  a  considerable  distance,  but 
I  believe  that  in  those  areas  very  few  doctoivs  ha  ve  mi>re 
than  they  can  manage. 

1(1.882.  Do  you  think  that  any  of  the  difficulties  of 
the  past  12  months  have  been  due  to  the  inexperience 
of  all  concerned,  and  to  the  fact  that  they  were 
engaged  in  working  a  novel  system  ? — Undoubtedly ; 
that  is  a  matter  foi-  which  only  time  will  show  a 
remedy. 

16.883.  Do  you  think  that  that  has  been  an  im- 
portant element  in  the  troubles  up  to  the  present  ? 
— Undoubtedly  it  has.    It  is  a  great  novelty. 

16.884.  Have  you  any  idea,  from  your  position  on 
the  local  medical  committee,  what  the  attitude  of  the 
profession  woidd  be  with  regard  to  any  large  change; 
in  the  existing  system  in  the  emjdoyment  of  doctor.? 
under  the  Act  ? — That  would  depend  upon  the  natui-e 
of  the  change. 

1(!,885.  You  know  the  two  chief  changes  that  have 
been  discussed  in  the  public  pi'ess  and  elsewhere : 
either  that  the  control  should  be  handed  over  to  the 
approved  societies  or  that  a  whole  time  service  should 
be  instituted,  and  the  present  capitation  system 
abolished  ?  Do  you  think  that  either  of  those  would 
be  acceptable  to  the  proefssion  generally  ? — 1  am  quite 
certain  that  the  handing  over  of  the  medical  benefit  to 
the  approved  societies  would  be  unacceptable  to  all 
the  profession.  I  can  say  with  confidence  that  they 
w^ould  absolutely  and  unanimously  object  to  that.  As 
regards  the  State  service,  I  think  that  the  profession 
woiild  be  divided  on  that  j)oint.  I  could  not  tell  you 
what  the  proportions  would  V^e.  I  know  some  men 
who  would  like  it  very  much  if  the  conditions  were 
acceptable,  whereas  others  are  very  much  opposed  to  it. 

16.886.  Have  you  any  service  of  nurses  in  Liverpoi  )! 
for  attending  the  insured  ? — We  have  no  special 
service,  but  I  think  that  Livei-pool  was  about  the  firwt 
place  in  England  to  start  a  district  nursing  association. 
There  is  a  good  nursing  association,  and  we  have  no 
difficulty  in  getting  nui'ses  from  that  association  to 
attend  the  f)atients.  whether  insured  or  not.  There  is 
no  special  service,  and  as  far  as  I  am  aware,  no  society 
has  contriljuted.  I  am  not  quite  certain  whether  one 
society  has  contributed,  but  they  have  set  up  no 
special  service  of  their  own. 

16.887.  You  think  it  very  important  from  the  point 
of  view  of  getting  many  patients  restored  to  health 
that  they  should  have  efficient  nui'sing,  and  th  it  it 
should  be  accessible  ? — Undoubtedly. 

16.888.  Do  you  think  that  the  existing  provision  in 
Liverpool  needs  to  be  supplemented  at  all  ? — I  should 
say  that  it  did  in  certain  portions  of  the  town. 

16.889.  You  think  that  patients  who  are  ill,  and 
receiving  sick-pay,  would  be  restored  to  health,  and 
cease  to  be  chargeable  to  the  fmids  of  their  sc)ciety 
miich  sooner? — I  do.  There  is  no  doubt  at  all  that 
the  payment  hy  the  employers  of  the  iusurance  tax  has 
cut  off  some  contributions  to  these  different  charitable 
associations,  and  there  is  a  likelihood  that  the  nurses, 
instead  of  being  increased,  may  have  to  be  reduced  in 
number  owing  to  the  Act,  and  in  that  (;ase  the  insm-ed 
persons  would  get  less  attention  from  the  nurses  than, 
they  got  before.  There  is  no  doiibt  a  tendency  on  the 
part  of  people  to  use  the  Insurance  Act  as  a  reason  or 
excuse  for  not  giving  what  they  gave  before. 

16.890.  The  question  was  put  to  you  about  illitei-ate 
midwives.  Do  you  know  anything  about  the  working 
of  the  Midwives  Act? — I  have  not  had  a  great  deal  cf 
experience  of  it,  but  I  think  that,  as  far  as  the  Act 
goes,  it  works  fairly  well.  One  frequently,  however, 
sees  cases  where  the  midwife  ought  to  have  sent  for  a 
doctor,  and  has  not  done  so.  That  is  the  great  difficulty. 
As  far  as  their  knowledge  goes,  they  do  their  woi-k 
well,  but  they  are  not  capable  of  knowing  when  the 
doctor  should  be  sent  for,  and  some  are  so  anxious  to 
do  the  work  themselves,  that  even  when  they  do  know, 
they  do  not  send. 

16.891.  The  really  illiterate  are  those  who  were 
woiking  before  the  Act  came  into  operation,  and  who 
were  taken  on  ? — I  understood  that  it  was  only  for  a, 
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certain  time,  and  that  then  they  would  be  abolished, 
unless  they  passed  the  examination. 

16.892.  (Chairman.)  The  medical  profession  is  a 
very  individualistic  profession  ? — It  is. 

16.893.  They  pride  themselves  on  their  indeijendent 
position,  do  they  not  ? — They  do. 

16.894.  Each  doctor  being  responsible  to  his  con- 
science and  to  his  patients,  and  to  nobody  else  ? — That 
is  so. 

16.895.  He  thinks  that  a  heavy  responsibility  rests 
upon  him,  and  that  he  has  got  to  fulfil  that  to  the  best 
of  his  ability  ? — That  is  bo. 

16.896.  That  really  does  run  thi-ough  all  professional 
thought  on  the  subject  ? — That  is  so. 

16.897.  Ton  compared  the  doctor  to  the  Roman 
priest  and  to  people  of  my  own  profession,  who  receive 
confidential  communications  ? — Yes. 

16.898.  Did  you  remember,  when  you  were  doing 
that,  that  the  Roman  priest  is  himself  under  very  strict 
discipline  ? — I  have  heard  that  he  is,  but  I  do  not  know 
that  it  is  so. 

16.899.  Ton  know  with  regard  to  my  own  profes- 
sion, that  they  are  imder  very  sti-ict  discipline  ? — I 
have  heard  that  they  are. 

16,9U0.  Whichever  branch  you  speak  of  ? — Yes. 

16.901.  A  solicitor  is  technically  an  officer  of  the 
court,  is  he  not  ? — I  did  not  know  of  that. 

16.902.  You  know  that  he  is  responsible  for  his 
professional  conduct  not  only  to  the  court,  but  also 
to  the  committee  of  his  own  society  ? — Yes,  I  know 
that. 

16.903.  And  of  course  a  barrister  is  responsible, 
under  very  strict  discipline,  to  his  own  fellows — people 
who  are  not  practising  in  the  same  field,  but  whom  he 
respects,  and  has  to  respect  whether  he  wants  to  do 
so  or  not  ? — I  have  heard  that,  and  I  believe  that  to 
be  so. 

16.904.  You  know  with  respect  to  both  branches  of 
the  legal  profession,  that  they  exercise  their  profession 
in  the  close  view  of  those  people  they  have  to  respect 
and  obey  ?  The  doctor  does  not,  does  he,  to  the  same 
extent  ?  Of  course,  I  know  that  he  is  subject  to  the 
discipline  of  the  General  Medical  Council,  but  at  the 
same  time,  what  he  actually  does  is  very  much  more 
in  his  ovm  surgery  and  room,  and  nobody  knows  about 
it  but  the  patient  ? — I  take  it  that  the  solicitor  sees 
his  clients  in  his  own  room,  and  that  nobody  knows 
what  takes  place. 

16.905.  But  many  things  that  he  does  for  his  client 
must  necessarily  result  in  action,  and  that  is  all  done 
before  the  judge  or  before  the  bairister,  or  in  the 
presence  of  some  othei-  solicitor.  He  is  closely  subject 
to  the  pressure  of  publicity  ? — Yes. 

16.906.  Do  you  not  think  that  the  Insurance  Act, 
whether  for  good  or  for  evil,  has  made  some  little 
difference  in  the  position  of  the  doctor  in  that  regard, 
necessai'ily  P — I  did  not  know  that  it  had,  except  as 
regards  giving  the  certificate.  We  may  say  that  it 
has  made  a  little  owing  to  the  issue  of  certificates  but. 
generally  speaking.  I  do  not  know  that  it  has.  It  was 
even  suggested  from  high  quarters  that  it  should 
approximate  as  closely  as  possible  to  private  pi'actice. 

16.907.  What  the  Act  has  done  is  to  compel  every- 
body to  become  a  member  of  some  society  or  another  ? 
—Yes. 

16.908.  And  from  that  society  they  obtain  sickness 
benefit  Avhen  sick,  because  the  State  thinks  it  good 
for  them  ? — Yes. 

16.909.  That  is  what  the  State  has  decreed  they 
shall  have,  and  to  which  the  State  makes  a  contribution  ? 
— That  is  so. 

16.910.  It  is  regarded  as  very  important  from  the 
State  point  of  view  tor  all  sorts  of  social  reasons  that 
the  fund  should  be  self-administered  by  people  elected 
by  the  insured  people,  and  that  it  should  be  solvent  ? 
—Yes. 

16.911.  It  is  not  a  mere  banking  fund  upon  which 
people  can  draw,  but  it  is  a  thing  in  which  each 
insured  person  has  a  common  interest  with  his  fellows  ? 
— I  know  that. 

16.912.  In  that  agency  the  doctor  is  an  integral 
part  ? — That  is  so. 


16.913.  Without  the  doctor  none  of  that  could  be 
run  ? — That  is  quite  true. 

16.914.  Therefore,  the  doctor  is  now  becoming,  is 
he  not,  a  part  in  a  machine,  apart  from  his  mere  duty 
to  the  actual  patient,  who  is  with  him  at  the  moment? 
— To  a  certain  extent  that  is  so,  of  course. 

16.915.  I  am  not  suggesting  that  that  is  any  reason 
for  Tjreaking  professional  confidence,  but  then  is  he  not 
with  his  fellows,  and  the  iusm-ed  people,  and  the 
societies,  going  to  do  a  work  which  the  State  thinks 
of  enormous  importance  to  the  population  P — Yes. 

16.916.  Do  you  not  think  that  that  must  to  a 
great  extent  lead  to  a  slight  change  of  view  as  to 
his  individualistic  position  — I  think  that  it  may. 
but  it  does  not  affect  the  question  tif  jn-ofessional 
confidence. 

16.917.  Put  that  question  of  professional  con- 
fidence (of  which  I  am  not  thinking  for  the  moment) 
on  one  side,  do  you  not  think  that  that  must  be  so  ? 
— I  grant  you  that  his  position  is  altered. 

16.918.  If  such  a  great  scheme  is  going  to  work, 
there  must  be  a  close  relation  between  all  the  people 
working  it,  doctors,  insured  people,  and  the  societies, 
a  rather  closer  relation  than  that  which  you,  with 
great  frankness  and  learning,  have  exijlained  to  us 
during  yesterday  and  to-day  ?  Do  you  not  think  that 
the  relation  must  be  closer  if  it  is  going  to  work  ? — 
Between  the  different  parties  concerned  ?  I  suppose 
that  it  must  be.  You  must  remember,  however,  that 
the  closer  the  medical  man  approximates  to  machinery, 
and  the  more  he  loses  his  individualistic  ijersonalitv, 
the  less  value  he  will  give  to  his  patient,  and  there 
will  be  less  advance  in  medical  science  and  work. 

16.919.  You  are  quite  convinced  of  that  ? — Yes. 
16,'920.  The   great   danger   you   have    to  guard 

against  from  that  point  of  view  is  the  danger  of  the 
institution  of  a  State  medical  service  where  evei-yl^ody 
becomes  a  salaried  servant  of  the  State.  Is  not  that 
so  ? — I  think  that  that  would  tend  to  a  loss  of 
individuality. 

16.921.  To  a  great  loss  of  individuality  ? — I  think 
so,  undoubtedly. 

16.922.  It  would  mean  great  control  in  the  most 
minute  matters  ? — I  think  that  it  would  do  so. 

16.923.  You  cannot  imagine  salaried  servants  not 
being  looked  after  by  the  people  who  pay  them  for 
their  work  ? — No. 

16.924.  If  that  be  so,  and  you  want  to  guard  against 
that  which  you  regard  as  a  great  danger — if  you  hope 
to  avoid  meiely  becoming  servants — must  you  not 
endeavour  to  bridge  this  gulf  you  talked  about  ? — I 
quite  admit  that  in  certain  cases,  but  I  do  not  quite 
understand  why  it  is  necessary  to  bi-idge  the  gulf. 

16.925.  You  yourself  said  that  there  is  a  great 
aloofness,  that  "  there  is  a  gulf  between  us,""  and  you 
went  on  to  say  that  it  was  not  the  fault  of  the  doctors. 
I  was  suggesting  to  you  that,  after  all,  the  doctors  are 
a  homogeneous  body,  they  have  their  learning  and 
training  and  jjrofessional  position,  and  pei-hajjs  it  is 
for  them  to  make  an  effort  to  bridge  the  gulf.  Do 
you  not  think  that  it  is  your  duty  to  see  whether  you 
cannot  try  to  bridge  it  ? — You  must  first  of  all  imjjress 
upon  me  in  what  way  it  would  be  fo  the  advantage  of 
the  society. 

16.926.  You  said  that  it  does  not  matter  to  the 
society  when  the  doctor  sees  the  patient,  but  I  suggest 
to  you  that  it  is  a  vital  matter  for  the  administration 
of  sickness  benefit  by  the  society  ? — The  societies  have 
not  brought  that  before  us.  I  say  that  the  societies, 
through  their  recognised  representatives,  should  Ijring 
this  point  befoi-e  the  recognised  i-epresentatives  of  the 
medical  j^ractitioners  on  the  panel. 

16.927.  I  suggest  that  the  medical  practitioners 
might  very  well  bring  it  before  the  societies.  There 
is  no  doubt  that  this  would  be  a  fairly  accuiute 
descrij)tion  of  your  point  of  view.  There  you  are 
doing  your  duty.  You  see  your  jiatients,  and  do  your 
best  to  get  them  well.  You  write  something  on  a  bit 
of  i^aper,  because  at  a  certain  stage  of  their  illness 
they  are  entitled  to  sickness  benefit ;  and  then  you 
wash  your  hands  of  the  matter,  and  do  not  concern 
yourself  with  what  happens  to  that  piece  of  paper,  or 
what  is  the  effect  upon  the  funds  of  the  society  ? 
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That  is  so,  is  it  not — Yes.  our  responsibility  ends 
then  for  that  week. 

16.928.  Yon  do  not  acknowledge  any  further 
responsibility  to  the  society,  or  to  the  fund,  when  you 
have  just  done  that  duty  ? — We  consider  that  that  has 
ended  that  particular  duty. 

16.929.  Do  you  not  think  that  that  is  a  state  of 
mind  which,  if  one  finds  it  in  a  gentleman  like  yourself, 
is  likely  to  be  found  more  accentuated  in  persons  less 
deeply  interested  in  the  scientific  side  of  their  work  ? 
— I  quite  agree. 

16.930.  Do  you  not  think  that  that  is  an  unfortunate 
state  of  affairs  ? — I  do  not  myself  consider  that  the 
Act  has  suffered,  in  its  working  during  the  last  year, 
owing  to  this  aloofness  between  the  societies  and  the 
doctors.  I  have  not  been  shown  any  way  in  which  it 
has  suffered.  I  want  to  know  in  what  way  the  working 
of  the  Act  has  suffered,  and  in  what  way  it  will  be 
improved. 

16.931.  My  observation  was  merely  an  a  priori  one. 
I  began  by  descrilnng  the  various  agencies  engaged  in 
working  the  Act,  and  then  1  pointed  out  that,  on  your 
own  statement,  two  of  the  most  important  agencies 
were  standing  aloof.  Where  that  was  the  case,  I 
suggested  that  it  was  hardly  possible  to  suppose  that 
the  Act  had  not  suffered — I  said  that  the  aloofnes.s 
is  really  on  the  part  of  the  big  guns  of  the  societies. 
1  see  the  secretary  of  my  old  society,  and  we  are  quite 
friendly,  just  as  we  were  before ;  and  I  am  quite 
certain  that  if  the  societies  suggested  a,  conference 
to  clear  up  these  points,  there  would  be  no  hesitation 
in  acceding  to  their  request. 

16.932.  That  is  not  what  I  meant  ? — I  say  that  it 
must  not  be  between  individual  doctors  and  society 
officials  in  the  first  instance.  We  want  all  to  work 
together  on  these  points.  We  want  to  have  a  common 
ground. 

16.933.  That  must  mean  an  individual  sympathy  ? 
— That  w-ould  follow  a  n)eeting  of  the  representatives. 

16.934.  If  I  read  to  you  some  of  the  letters  societies 
receive,  wlien  they  dare  tc)  ask  what  a  professional 
gentleman  means  \>y  delsility.  "  I  am  astonished  at  your 
*'  letter.  I  have  given  a  certificate  for  debility,  and 
"  that  is  all  you  want  to  know,"  would  you  not  con- 
sider that  a  dreadful  state  of  afi'airs  ? — I  think  myself 
that  all  those  difficulties  could  be  cleared  up,  but  it  is 
much  better  that  it  should  come  to  that  doctor  from 
his  own  committee. 

16.935.  There  has  been  great  friction  in  the  past 


before  medical  benefit  began  ? — There  has  been  friction, 
but  the  friction  has  not  been  between  the  society 
officials  and  their  medical  men. 

16,93t).  The  susceptibilities  of  both  sides  have  been 
ruffied  to  some  extent  ? — Yes. 

16.937.  Perhaps  the  doctors  can  afford,  in  the 
circumstances,  even  if  the  other  people  do  not  do  so,  to 
make  the  first  advance  without  any  loss  of  professional 
pi'estige  ? — We  are  not  aware  that  any  advance  is 
required. 

16.938.  I  should  go  and  ask  them  ? — Who  are  we 
to  go  and  ask  ?  We  have,  in  the  past  year  or  two,  had 
conferences  with  them  as  to  the  treatment  of  aged 
and  disabled  persons,  and  we  have  never  come  to  any 
satisfactory  agreement  at  all. 

16.939.  I  could  sviggest  one  or  two  things,  such  as 
the  stating  of  carcinoma  for  cancer,  on  which  you 
might  approach  them  ? — That  ought  to  be  the  same  all 
over  the  coimtry. 

16.940.  I  should  think  that  you  might  go  and  tell 
them  the  difficulties  there  — I  have  never  visited  these 
friendly  society  oflScials  in  their  houses,  and  I  do  not 
know  that  they  woidd  be  pleased  to  see  me. 

16.941.  At  any  rate,  you  meet  them  on  the  insurance 
committee  ? — I  meet  them,  and  am  quite  friendly  with 
them.  They  do  not  agree  with  all  my  views,  but  I  am 
quite  friendly  with  them. 

16.942.  What  I  am  suggesting  is  that  the  thing 
cannot  work  without  an  active  co-opei'ation,  not  a  mere 
passive  readiness  to  co-operate,  but,  if  I  may  say  so,  a 
violent  desire  to  co-oj^erate  ? — I  cannot  promise  that 
there  will  be  any  violent  desire,  but  I  am  ([uite  certain 
that  the  doctors  will  be  perfectly  willing  to  co-operate 
for  their  mutual  interest. 

16.943.  Do  yoxi  think  that  the  doctors  direct  their 
minds  to  this  problem  :  If  this  Act  is  going  to  do  any 
good,  it  has  got  to  be  regarded  in  the  first  place  as  a 
great  financial  an-angement  — I  know  that  finance 
comes  into  evei-y  question. 

16.944.  This  is  primarily  a,  question  of  finance;  If 
there  is  no  money,  there  cannot  be  any  doctor  or  sick- 
ness benefit,  and  if  all  the  money  is  paid  away  in  the 
first  three  years,  there  will  not  be  any  to  pay  in  the 
second  three  years.  Those  are  incontrovertible  pro- 
positions ?— We  all  understand  that,  but  the  medical 
profession,  certainly  in  Liverpool,  are  not  prepared  to 
believe  too  readily  that  there  has  been  this  enormous 
drain.  We  have  had  no  proof  that  there  has  been  this 
enormous  and  unjustifiable  drain. 


The  witness  withdrew. 


TWENTY-THIED  DAY. 


Wednesday,  7th  January  1914. 


At  3,  Queen  Anne's  Gate,  S.W. 


Present  ; 

SiK  CLAUD  SCHUSTER  {Chairmar,). 

Mr.  A.  C.  Thompson. 
Mr.  A.  H.  Warken. 
Dr.  J.  Smith  Whitaker. 
Miss  MoNA  Wilson. 
Mr.  Walter  P.  Wright. 

Mr.  Alexander  Gray  {Secretary). 

Dr.  William  Duncan  {Clay  Cross,  Chesterfield),  examined. 

16,945.  {Chitiniutu.)  Would  you  tell  me  what  are     I  have  been  in  Clay  Cross  practically  all  the  time  except 


Mr.  Walter  Davies. 
Dr.  Adam  Fulton. 
Miss  Mary  Macarthur. 
Mr.  William  Mosses. 
Dr.  Lauriston  Shaw. 


yoin-  degrees  ? — M.B.,  CM.,  Glasgow. 

16.946.  And  what  is  yom-  experience  ? — Fifteen 
years  in  coUiei-y  and  industrial  practice  in  Derbyshire. 

16.947.  Have  you  been  in  Clay  Cross  all  the  time  ? 
—All  the  time  that  I  have  been  in  practice  on  my  own. 


for  a  shoi-t  time  in  Kirkintilloch,  and  for  a  short  time 
where  the  Birmingham  waterworks  were  being  con- 
structed. 

16.948.  That  was  before  you  went  to  Clay  Cross  ? 
— -Yes. 
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16.949.  What  sort  of  district  is  Clay  Cross,  indus- 
trially ? — The  principal  industry  is  mining.  The  Clay 
Cross  Company,  which  is  the  principal  company  m  the 
place,  runs  also  iron  works,  economiser  works,  and  a 
large  general  engineering  shop.  They  have  got  hlast 
furnaces  and  make  pig-iron,  and  they  also  manufacture 
coal  and  gas  as  well. 

16.950.  Are  you  a  doctor  on  the  panel  for  Derby- 
shire ? — Yes. 

16.951.  Are  you  on  any  other  panel? — No. 

16.952.  How  many  patients  have  you  on  your  list  ? 
—About  1,200. 

16.953.  What  kind  of  people  are  they  mostly  ?— 
Miners  largely,  ironworkers,  workers  in  the  engineering 
shops.  Midland  railway  men,  farm  servants,  and  a  few 
domestic  servants. 

16.954.  Are  domestic  servants  the  only  women  yon 
have  ? — Practically,  except  a  few  women  teachei's  in 
the  elemeutaiy  schools. 

16.955.  Besides  the  1.200  persons  to  whom  you  have 
referred,  have  you  got  a  considerable  practice  outside 
the  Insurance  Act  ? — Yes. 

16.956.  Among  the  same  class  of  jjeople  ? — There  is 
no  other  class  there.  The  county  medical  officer  had 
occasion  to  issue  a  report  on  Clay  Cross,  and  he  said 
that  there  was  one  large  house  in  the  place,  and  that 
there  were  a  very  few  better-class  houses,  and  the  rest 
were  working-class  cottages. 

16.957.  Are  you  near  Chesterfield  ? — Five  miles 
away  from'  it.  We  are  on  the  split  on  the  Midland 
main  line  going  south. 

16.958.  Do  you  think,  generally  speaking,  that 
claims  which  are  not  justifiable  are  being  made  and 
allowed  ? — I  think  that  they  must  be. 

16.959.  What  leads  you  to  that  conclusion  ? — My 
own  local  experience.  This  particular  information  is 
gathered  from  associated  practitioners,  and  while  I 
think  that  it  affords  me  reason  for  saying  authori- 
tatively what  I  do,  I  do  not  know  that  I  have  got  the 
sanction  of  the  associated  practitioners  for  giving  the 
figui'es  publicly. 

16.960.  I  may  ask  you  for  the  iigui-es  later  on,  but 
just  at  the  moment  I  am  simply  asking  you  what  leads 
you  to  the  conclusion  that  people  are  making  claims 
which  they  ought  not  to  make  ? — Because  the  per- 
centage of  people  on  the  funds  in  my  area,  employed 
on  the  same  sort  of  work,  varies  very  largely  with 
different  practitioners. 

16.961.  How  many  doctors  would  you  say  practice 
in  your  area  ? — In  this  particular  area  I  have  details  of 
five. 

16.962.  What  are  the  inhabitants  of  that  area  ? — It 
includes  the  area  of  Clay  Cross  itself,  and  outside  that 
neighbourhood  it  includes  part  of  the  town  of  Chester- 
field. Chesterfield  has  30,000  inhabitants.  It  would 
include  an  area  with  a  population  of  50,000.  These 
five  doctors  are  selected  in  that  area. 

16.963.  There  are  other  doctors  practising  there  ? — ■ 
Yes.  A  large  number  of  doctors  practise  in  Chester- 
field, and  this  particular  area  of  which  I  had  special 
figures.  These  five  doctors  are  employed  by  one 
colliery  which  draws  its  workmen  from  that  area  of 
50,000  people,  but  they  are  all  workmen  in  that 
particular  colliery,  and  the  experience  of  sickness 
among  these  five  doctors  varies  very  greatly  indeed. 

16.964.  When  you  say  that  these  doctors  are  in  the 
employment  of  a  colliery  company,  do  you  mean  that 
they  are  now  ? — Yes. 

16.965.  It  has  not  come  to  an  end  with  the  Insur- 
ance Act  ? — It  has,  and  it  has  not.  The  workmen  have 
now  free  choice  of  doctor,  but  there  is  still  in  existence, 
attached  to  each  colliery  in  the  neighbom-hood,  a  sick 
club  which  provides  out  of  its  funds  medical  benefit 
for  the  wives  and  children  of  the  men  who  are  employed, 
and  in  order  to  induce  all  the  men  to  join  them,  they 
also  give  a  money  benefit  when  they  are  ill,  in-espective 
of  course  of  who  is  the  doctor. 

16.966.  They  give  a  money  benefit  in  addition  to 
the  sickness  benefit  under  the  Act.^ — Yes.  By  this 
mean.s  they  keep  all  the  employees  in  the  club,  and 
also  give  that  club  an  oppoi'tunity  to  check  the  depletion 
of  its  sick  funds. 

16.967.  Are  you  one  of  the  five  doctors  ? — Yes. 


16.968.  Each  of  these  colliers  pays  a  sum  of  money 
to  a  colliery  club  besides  the  contributions  paid  under 
the  Insurance  Act  ? — Yes. 

16.969.  What  does  he  pay  to  the  culliery  club  ?— I 
could  not  tell  you,  as  the  thing  was  rearranged  at  the 
beginning  of  the  year.  It  had  to  be  rearranged  in 
order  to  work  these  particular  benefits.  It  is  not  a 
large  siuu,  about  7d.  a  week. 

16.970.  What  comes  out  of  that  to  the  doctor  y  Is 
it  so  much  per  head  per  man  ? — Tlie  wives  and  children 
are  paid  for  to  the  doctor,  but  tliat  is  all  that  he  gets 
out  of  it. 

16.971.  What  does  he  get  for  each  wife  and  family  ? 
■ — He  gets  13.S.  for  each  household,  a  very  inadequate 
sum. 

16.972.  How  many  households  are  there  ? — There 
are  2,000  workmen  in  the  coUieiy,  and  there  would  1)6 
something  over  1,000  households. 

16.973.  Those  are  divided  among  the  doctors 
according  to  the  number  of  households  chosen  ? — The 
women  and  children  are  an-anged  territorially.  If  they 
come  within  a  certain  area,  they  belong  to  such  and 
such  a  doctor.  If  they  go  across  the  street  to  another 
man's  area,  they  Ijelong  to  that  doctor. 

16.974.  There  is  no  free  choice  ? — Not  for  women 
and  children,  and  that  fact  is  to  be  deplored,  but  I  may 
point  out  that  that  has  the  effect  that  there  is  not  the 
same  amount  of  free  choice  for  the  man  as  one  would 
expect  under  the  Act. 

16.975.  What  actually  hajoi^ens  is  that  he  takes  the 
same  doctor  as  attends  the  wife  and  children  — Yes. 

16.976.  Is  the  man  obliged  to  take  the  .same  doctor  ? 
— No,  and  many  of  them  do  not,  but  it  looks  rather 
hard  to  do  as  I  had  to  do  last  week,  when  I  was  called 
to  attend  the  head  of  a  family,  while  another  doctor 
was  going  into  the  house  attending  the  child. 

16.977.  Neither  of  you  like  it?— I  do  not  like  it. 

16.978.  The  other  man  does  not  like  it.''— I  wiUnot 
say  that. 

16.979.  The  colUer  does  not  like  it?— They  have 
reasons  for  preferring  this  state  of  things. 

16.980.  You  were  going  to  tell  me  something  about 
the  results  ? — The  people  wnom  these  doctors  obtain 
are  all  practically  di-awn  from  the  same  class  and  a 
similar  area,  and  the  colliery  club  committee  is  managed 
by  a  fairly  energetic  secretary  who  looks  after  things 
from  time  to  time,  and  when  funds  were  getting  low, 
he  sent  out  this  note.  The  percentage  of  members  on 
the  club  funds  for  the  half  years  ended  December  1912 
and  June  1913,  taking  the  doctors  as  A.  B,  C,  D  and  E, 
aAd  taking  the  percentage  of  members  for  whom  tliey 
are  responsible,  was  as  follows  : — A,  2  •  7  for  the  first 
and  3' 9  for  the  second  half-year.  B.  3'5  for  the  first 
and  5  •  3  for  the  second  half-year.  C,  5  1  for  tlie  first 
and  9  for  the  second  half-year.  D,  4  •  5  for  the  first  and 
8 "6  for  the  second  half-year,  and  E,  3-6  for  the  first 
and  4  •  6  for  the  second  half-year. 

16.981.  Would  you  teU  us  the  number  of  men  that 
each  of  these  doctors  attends,  roughly,  in  hundreds  ? — 
Yes.  Following  the  same  order  they  are  400,  1,200, 
500,  250  and  100. 

16.982.  That  is  about  2.450  ?— Ye.s. 

16.983.  What  does  this  variation,  which  is  between 
9  per  cent,  in  the  case  of  C.  and  3  •  9  per  cent,  in  the 
case  of  A,  point  to  ? — I  asked  them,  and  they  give 
several  causes.  In  a  letter  which  I  have  received  the 
writer  says  :  "In  the  first  place  we  have  to  contend 

with  the  medical  aid  institution."  This  man  writes 
from  Chesterfield,  and  he  says  :  "  Many  of  the  sick 
"  members  in  my  care  have  been  ti-eated  by  the  Medical 
"  Aid  Institution,  cases  about  \^•hich  I  have  known 
'■  nothing  whatever." 

16.984.  What  does  he  mean  by  that  ? — A  man 
chooses  the  medical  aid  institution.  He  is  treated  hj 
them.  He  lirings  the  evidence  of  his  sickness  to  this 
particular  doctor,  who  attends  tlie  Avife  and  children, 
and  he  must  then  give  him  a  certificate  for  that 
particular  colliery  club. 

16.985.  So  that  he  does  not  attend  him  ? — Yes. 

16,985a.  From  whom  does  the  man  get  his  certifi- 
cate ? — He  gets  the  certificate  from  the  colliery  clulj 
doctoi'  on  the  evidence  of  illness  supplied  by  the 
medical  aid  doctor. 
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16.986.  Who  gives  him  a  certificate  for  the  purposes 
of  the  National  Insurance  Act  ? — Tlie  medical  aid 
doctor. 

16.987.  So  the  colliery  chib  doctor  does  not  see 
him  y — He  sees  the  certificate,  and  he  re-t'ertifies  it. 

16.988.  Is  that  understood  by  the  colliery  club  'f — 
Quite.  They  issue  books  and  certificates  of  their  own. 
and  they  only  issue  them  to  their  own  individuals.  It 
is  an  antiquated  procedure,  but  they  stick  to  it,  and. 
further,  they  believe  that  as  long  as  they  do  not  allow 
a  completely  free  choice,  and  keep  matters  in  their  own 
hand,  they  are  able  to  dictate  terms  to  one  individual, 
where  they  could  not  dictate  to  the  f)rofession. 

16.989.  Some  of  the  certificates  are  merely  auto- 
matic, as  he  gives  the  certificates  out  simply  because 
somebody  else  certifies  that  the  people  have  been  ill  ? — 
Yes. 

16.990.  He  does  not  know  whether  they  are  ill  or 
uotP — Yes.  The  m-iter  eays :  "In  my  opinion  this 
"  is  a  mistake,"  and  he  adds,  '•  The  Insurance  Act 
"  undoubtedly  tends  to  keep  certain  cases  on  the  sick 

list." 

16.991.  What  does  he  mean  by  that  H — He  does  not 
quahfy  that. 

16,99"J.  That  is  the  whole  question  we  are  con- 
sidering ? — He  is  begging  the  question.  Then  he 
says :  ■'  o.  Influenza.  I  have  had  veiy  many  cases. 
'•  As  you  know,  it  is  often  impossible  for  them  to  go 
"  to  work  within  three  or  four  weeks.  4.  A  long 
■'  illness,  as  I  understand,  of  the  sick  visitor  who  is 
"  thereby  prevented  from  attending  to  his  duties." 

16.993.  Who  is  the  sick  visitor? — A  person 
employed  by  the  collieiy  club,  whose  sole  Ijiisiness 
it  is  to  go  romid  to  these  two  thousand  odd  members, 
and  visit  those  doctors  who  are  in  the  pay  of  the 
colhery  club,  and  receive  information  from  them,  and 
check  whethei'  or  not  the  membei's  who  are  on  the  list 
are  complying  with  the  rules  with  regard  to  getting  in 
in  time,  and  stajang  within  certain  liouuds. 

16.994.  They  are  not  sick  visitors  for  t lie  piu-pose  of 
t  he  Insurance  Act — No. 

16.995.  They  are  for  the  colliery  club  ?— Entirely. 
The  writer  adds  :  "  Lastlj',  I  have  felt  satisfied  in  my 
"  own  mmd  that  there  is  a  considerable  amount  of 
•■  malingering,  which  unfortunately  in  many  cases  it 
"  is  difficult  to  pi'ove."  That  was  one  of  the  letters. 
The  other  says:  "About  the  percentage  of  sickness 
"  you  refer  to,  I  think  in  our  case  anyway  several  of 
"  the  members  have  signed  for  another  doctor,  thinking 
"  they  could  have  him  as  well,  and  a  great  many  have 
"  brought  us  other  doctoi's"  certificates,  and  I  have 
"  been  obliged  to  give  another  for  hard-worked  colliers, 
■'  though  feeling  in  some  of  the  cases  that  the  men  were 
"  wilfully  imposing  on  the  club." 

16.996.  Somebody  else  certifies,  and  he  feels  bound 
to  give  a  certificate  ? — Yes. 

16.997.  Has  he  got  no  choice  ^  Is  he  bound  to  do 
it,  thoiigh  he  thinks  that  the  man  should  not  be  certi- 
fied y — He  is  not  supposed  to  interfere  with  another 
man's  case,  his  role  is  narrowed  to  that  of  transmitting 
a  certificate. 

16.998.  That  is  clearly  understood  on  all  sides  ? — 
Yes,  though  whenever  he  has  passing  through  his 
mind  the  idea  that  any  membei'  is  impcjsing  on  the 
club,  he  is  within  his  rights  in  informing  either  me  or 
the  secretary  of  the  club  that  such  is  his  opinion. 

i6,99y.  And  be  does  not  run  any  risk  because  he 
cannot  lose  people  by  being  severe  ? — No,  they  are  not 
on  his  list. 

17.000.  He  is  getting  VAs.  per  family  ? — Yes. 

17.001.  Do  these  people  inform  you  often  of  these 
cases  ? — Not  often.  Neither  of  these  two  individuals 
does  as  a  rule. 

\^  17,002.  Is  there  anything  more  from  these  gentle- 
men F — No,  I  have  written  them  on  other  occasions, 
but  the  trend  of  their  tale  is  the  same.  Of  course, 
influenza  is  not  always  prevalent,  and  the  figures  have 
been  given  up  to  the  end  of  tlie  quai-ter  ending  the 
13th  September  1913. 

17,003.  In  the  course  of  your  own  practice  have 
you  noticed  the  same  thing,  that  people  are  coming 
to  you  demanding  certificates  who,  you  think,  are 
not  ill  ?  —A  few  have,  who  have  been  quite  determined 


to  make  the  most  of  the  opportuiiities  they  have 
They  feel  that  while  there  was  before  consideration  for 
the  local  fund,  of  \vliich  they  knew  by  the  halance 
sheet  presented  them  year  after  year,  they  have  now 
got  tlie  nation's  treasury  to  di-aw  upon,  and  they  may 
as  well  have  a  bit. 

17.004.  That  is  a  general  observation.  I  rather 
wanted  your  experience  of  particidars  ? — The  only 
people  whom  I  have  noticed  are  those  with  whom 
I  have  had  difficulty  before. 

17.005.  Do  you  know  to  what  societies  your  people 
Ijelong  ? — Yes,  evei-y  one  of  tliem. 

17.006.  Do  you  carry  it  in  your  mind? — I  know 
most  of  them.    It  is  not  difficult. 

17,o<J7.  Did  you  know  most  of  them  before  they 
came  on  your  list  ? — Yes. 

17.008.  And  you  attended  them  for  years  lief  ore - 
hand,  and  you  know  practically  the  sort  of  people  that 
they  are  ? — Yes. 

17.009.  Were  you  a  clul)  doctor  Jjefore  this  Act  P-  — 
Yes. 

17.010.  What  societies  hnd  you  P— The  Oddfellows, 
the  Nottingham  Unity  and  tlie  Manchester  Unity,  the 
Foresters  (two  different  districts),  the  Slieffield  Druids, 
the  Ancient  Order  of  Druids,  a  collecting  society  in 
London — the  Manchester  Industi'ial  Insurance  Society 
— and  the  Rechabites.  (two  different  lodges). 

17.011.  The  vast  majority  of  these  people,  who  are 
now  on  yoiu'  lists,  were  roughly  speaking  in  one  or 
other  of  these  societies  before  P — Yes,  except  the 
labouring  class,  the  casual  labourers,  who  were  not  in 
any.  and  the  domestic  servants  as  a  rule  wei-e  not  in 
any  except  the  Rechabites. 

17.012.  I  understand  that,  Init  the  great  mass  i_)f 
your  people  are  miners  and  such  like  ? — Yes, 

17.013.  Do  you  find  tliat  tliey  are  any  different 
now  fi'om  wliat  they  were  before  P — Amongst  those 
whom  I  have  had  on  my  list  l;)efore,  I  do  not  think  that 
there  is  any  great  difference. 

17.014.  What  proportion  were  on  your  list  before? 
— A))out  75  per  cent. 

17.015.  A])out  one-fourth  of  them  would  be  new 
to  insurance  ? — Yes. 

17.016.  What  do  you  say  with  rega  rd  to  them  P  Are 
they  acting  in  the  .?ame  way  as  the  old  friendly  society 
people  acted  ? — Among  domestic  servants,  wh<j  have  left 
their  situations,  I  have  had  one  or  two  difflcvilt  cases. 

17.017.  Are  these  domestic  servants  who  live  in 
the  area,  or  serve  in  the  area  P — They  are  living  there 
now. 

17.018.  You  only  see  them  when  they  come  home 
ill  ?— Yes. 

17,t)19.  They  are  a  very  small  [iropurtion  of  your 
practice  ? — That  is  so. 

17.020.  Do  you  find  great  difficulty  with  them  ? — ■ 
In  odd  cases  I  have  found  difficulty  witfi  them. 

17.021.  Here  you  have  given  on  the  colliery  side 
apparently  an  increase  of  claims.  I  would  like  to 
know  how  far  that  was  reflected  by  what  you  and  your 
colleagues  think  to  be  improj^er  claims? — I  might 
modify  that  statement  about  the  tendency  to  increase, 
because  I  was  going  to  give  the  later  figures  for  the 
quarter  :  I  will  give  them  in  the  same  ordei-  as  before, 
A.  B,  0,  D,  and  E.  The  figures  are  1  ■  8,  3  •  3,  7  •  5,  6  ■  1,' 
and  3.    There  is  no  steady  increase  there. 

17.022.  These  are  figures  for  a  quarter  as  compared 
with  the  figures  for  half-years  ? — Yes. 

17.023.  Of  course,  this  last  quarter,  which  you  have 
Ijeen  giving  to  us,  is  the  hest  quarter  in  the  year  ? — 
Yes. 

17.024.  So  that  that  is  not  very  attractive  in  itself. 
You  have  told  us  how  many  of  your  people  were 
insured  before,  and  I  suppose  that  so  far  as  they  are 
concerned,  they  have  a  pretty  fair  general  knowledge 
of  what  insurance  means  ? — Yes. 

17,025-C.  So  far  as  the  others  are  concerned,  what 
do  you  think  al)out  them'? — Some  of  them  do  not  take 
advantage  of  the  benefits  provided,  and  have  to  have 
their  attention  drawn  to  the  fact  that  they  are  entitled 
to  money. 

17,027.  When  they  all  obtain  that  knowledge,  that 
may  tend  to  make  the  claims  go  up  still  more  P — Such 
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cases  have  come  under  my  observation,  but  I  do  not 
know  whether  I  would  say  that  it  is  a  general  thing. 

17.028.  Tou  say  that  there  is  no  reluctance  on  the 
part  of  the  insured  people  to  take  the  panel  doctors  ? 
— There  is  not  any  other.  Indeed,  as  far  as  Derbyshire 
itself  is  concerned,  I  think  that  there  are  only  about 
one  or  two  who  are  not  on  the  panel. 

17.029.  Those,  I  suppose,  for  some  special  reason  P 
— One  I  know  from  conscientious  reasons,  and  one  or 
two  because  they  do  not  desire  a  general  practice 
at  all. 

17.030.  Do  you  say  that  these  insured  people  are 
doing  what  they  are  told  by  the  doctors  ? — In  my  owti 
experience  they  are. 

17.031.  Is  that  the  result  of  other  people's  experi- 
ence?— -Yes,  as  a  rule  they  strive  to  carry  out  the 
doctor's  instructions. 

17,032-4.  Do  they  stop  in,  when  they  are  told  to 
stop  in,  take  the  medicine  that  is  ordered  to  them, 
and  get  it  made  up  ? — Yes. 

17.035.  Do  they  find  any  ditficulty  in  getting  it 
made  up  ? — They  grumble  about  the  length  of  time 
they  have  got  to  wait. 

17.036.  Do  yoiT  think  that  that  is  ti  substantial 
matter,  or  not  'i  Do  you  think  that  they  have  got  to 
wait  a  good  long  time  ? — Yes. 

17.037.  What  sort  of  a  place  is  Clay  Cross  P  Is  it 
a  big  straggling  village  ?— No,  it  is  a  compact  village 
with  one  arm,  Danesmoor.  which  is  nearly  a  mile  out. 
and  the  people  from  Danesmoor  get  their  prescrip- 
tions made  up  by  the  chemists.  There  are  three 
doctors  in  the  place,  and  400  yards  would  cover  the 
distance,  and  the  chemists'  shops  are  much  closer  than 
that. 

17.038.  Are  there  many  chemists  shops  .'^ — Three. 

17.039.  Is  that  an  ample  supply  for  the  area.'' — 
Yes. 

17.040.  You  have  not  found,  by  reason  of  having  to 
wait,  that  they  have  abandoned  the  hope  of  getting" 
the  medicine  made  up  ? — No,  and  the  chemists  are  as 
willing  as  can  be.  There  is  one  particular  chemist, 
and  there  is  a  conflict  with  regard  to  him  because 
people  have  to  wait  so  long,  as  he  is  such  a  con- 
scientious man,  but  I  am  a  member  of  the  insurance 
committee,  and  I  wanted  to  see  whether  his  con- 
scientiousness makes  any  difference,  and  I  was  informed 
yesterday  that  the  amount  of  custom  which  he  gets  is 
about  the  same  as  that  given  to  the  other  man.  There 
is  one  man  who  is  practically  out  of  account,  as  he  is 
an  elderly  man,  who  is  not  much  resorted  to,  and  the 
work  is  largely  between  the  other  two,  and  it  is  fairly 
even  between  them. 

17.041.  They  can  deal  with  it  ? — Yes. 

17.042.  The  people  do  get  what  they  are  ordered? 
—Yes. 

17.043.  Do  you  think,  when  they  do  get  it,  that 
they  take  it  ? — -I  am  sure  that  they  do. 

17.044.  Can  you  say  what  is  the  money  benefit  of 
the  colliery  clubs  ? — In  the  case  of  accidents  they  do 
not  pay.  They  say  that  if  a  man  is  drawing  compen- 
sation, they  will  save  their  sick  fund,  and  take  him  off 
sickness  benefit.  The  amount  that  they  would  give 
varies  according  to  the  amomit  of  money  in  the  box  at 
the  end  of  each  half  year.  I  think  that  it  would  be 
4s.  for  the  first  week,  and  8s.  for  each  week  afterwards. 

17.045.  Roughly,  what  wages  would  your  people 
average  ? — If  he  is  a  stall  man,  a  man  will  do  very 
well,  and  he  may  bring  home  anything  from  3?.  to  11.  a 
week,  but  I  am  told  that  when  they  are  making  well 
they  will  not  work  any  more  than  four  days  a  week. 

17.046.  Do  they  get  the  7?.  for  four  days  or  for 
six? — For  six. 

17.047.  If  a  man  goes  do^vn  for  four  days,  what 
does  he  bring  home  ? — About  3?. 

17.048.  As  far  as  that  man  is  concerned,  he  would 
have  to  be  very  heavily  insured  to  make  ujd  the  loss 
caused  by  not  working  ? — Yes,  but  he  is  the  stall  man. 

17.049.  "What  proportion  of  these  men  are  stall 
men  ? — It  takes  iouv  men  to  work  a,  stall,  and  three  of 
these  are  paid  by  the  stall  man,  and  he  pays  them  as 
little  as  he  can  according  to  the  rate.s  that  are  allowed, 
and  there  is  a  large  number  of  men,  representing  a 


propoi-tion  of  about  three  in  ten,  on  the  top  who  get 
only  laboiirers"  wages. 

17.050.  What  does  that  mean  ? — From  18s.  to  25s. 
a  week. 

17.051.  Suppose  that  these  people  get  lOs.  from 
the  State,  and  8s.  from  then-  club,  and  are  insured  in 
one  or  two  other  societies,  they  would  get  more  than 
their  week's  wages  — Yes. 

17.052.  Is  there  a  great  deal  of  that  insm-ance 
among  your  people  ? — Yes. 

17.053.  Do  you  happen  to  know  in  the  case  of  the 
75  per  cent,  of  the  people  on  your  list  who  were 
insured  before  in  one  or  other  of  these  clubs,  whether 
they  are  still  insured  on  the  private  side  of  the  club  ? 
— Yes,  because  we  have  got  to  give  certificates. 

17.054.  Do  you  give  one  certificate,  and  pass  that 
for  both  piirposes,  or  two  certificates  ? — No,  in  this 
particular  case  I  am  fortunately  situated  because  the 
Clay  Cross  works  club  is  in  the  hands  of  one  of  the 
other  practitioners  in  the  place,  and  under  the  old 
system  where  overlapping  was  allowed,  the  men 
realising  that  perhaps  two  heads  were  better  than  one, 
chose  one  of  the  other  two  pi'actitioners  for  the  friendly 
society,  and  they  had  the  choice  of  opinion  if  they 
wanted  to. 

17.055.  And  the  choice  of  certificates,  too  ?  Sup- 
pose they  had  a  nominal  right  to  both  doctors,  one  for 
the  Foresters  and  one  for  the  Clay  Cross  people,  was 
not  the  Foresters'  doctor  content  with  the  Clay  Cross 
certificate,  and  vice  versil  ? — Yes. 

17.056.  So  there  were  not. two  examinations?' — No, 
there  was  only  one. 

17.057.  So  he  could  choose  the  doctor,  who.  he 
thought,  would  suit  him  best  ? — That  is  so. 

17.058.  And  if  he  belonged  to  two  or  three  clubs 
which  had  two  or  three  doctors,  he  could  take  the  man 
that  pleased  him  best  ? — Yes. 

17.059.  Was  the  result  a  competition  between  the 
doctors  of  the  different  clubs  to  please  the  patients  ? 
Perhaps  that  is  a  rather  hard  question  for  you  to 
answer  ? — Yes,  but  I  do  not  mind  saying  that  I  am 
quite  willing  to  have  my  figures  looked  at. 

17.060.  Sup)pose  that  a  man  is  insured,  say,  in  the 
Foresters  at  present  and  belongs  to  this  colliery  club 
and  is  insured  under  the  National  Insiu-ance  Act,  and 
is  in  the  Prudential,  and  is  a  patient  of  yours  and 
comes  to  you  to  get  a  certificate  for  the  payment  of 
sickness  benefit  under  the  Act,  and  you  give  him  a 
certificate :  then  suppose  he  goes  to  the  Foresters' 
doctor  as  well,  would  he  ask  him  for  another  certificate, 
or  will  the  doctor  take  the  cei-tificate  under  the 
National  Insurance  Act,  and  pass  him  on  ? — -Many 
societies  do  not  ask  for  a  declaring-on  certificate  from 
the  doctors  at  all  ;  they  are  content  with  a  man's  own 
declaration,  and  if  the  doctor  at  the  end  of  seven  days 
says  that  he  has  been  ill  seven  days,  they  will  accept  it ; 
but  the  Druids  and  some  other  societies  and  the 
Oddfellows  will  insist. 

17.061.  Do  you  mean  the  Manchester  Unity  ? — The 
Manchester  and  Nottingham  Unity.  Only  these  two 
insist  on  declaring-on  certificates :  apparently  it  is 
optional  among  the  lodges,  except  among  the  Sheffield 
Druids  and  they  insist  on  one.  but  I  do  not  wish  any 
aspersion  to  pass  with  regard  to  my  colleagues,  when 
I  said  that  I  was  willing  to  state  my  own  figiu-es  in  our 
own  area.  Under  the  old  rrgivie.  where  each  of  us  was 
affected,  if  there  was  a  man  of  whom  we  had  got 
doubts,  we  would  not  scruple  to  send  a  note,  sometimes 
by  the  man  himself,  saying  :  "  I  have  given  this  man  a 
•'  certificate,  I  am  not  quite  sure  if  he  is  fit  for  work  ; 
■•  if  you  would  just  have  a  look  at  him,  you  would 
■■  very  much  oblige." 

17.062.  You  would  send  that  note  to  the  other 
doctor  ? — Yes. 

17.063.  Do  you  think  that  in  those  circumstances 
you  were  committing  a  breach  of  professional  conduct 
or  anything  of  that  kind  ? — My  view  is  that  we  would 
for  the  time  lieing  waive  the  question  of  etiquette  of 
one  man  interfering  with  another  man's  case,  and  each 
of  us  had  a  duty  to  the  particular  society  who  paid  us, 
and  it  was  our  duty  to  waive  professional  etiquette  on 
occasion,  if  we  thought  that  it  would  serve  the  interests 
of  the  society  of  which  the  man  was  a  member. 
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17.064.  You  regarded  the  man  as  having  a  sti'ong 
common  intei'e.?!  with  the  society,  and  in  that  way  you 
were  having  regai'd  to  his  interests  too,  in  seeing  that 
no  one  should  be  allowed  to  go  about  defrauding  it  ? — 
That  is  so. 

17.065.  The  next  heading  which  you  have  dealt  with 
in  your  outline  of  evidence  about  low-wage  earners 
has  been,  I  think,  really  covered  ? — One  man  comes  to 
my  mind  now.  He  got  a  certificate  this  week,  he 
worked  on  the  top  :  he  was  working  last  Sunday :  he 
and  three  others  unloaded,  he  says.  50  wagons.  It  was 
a  very  cold  day  and  they  were  starved  through.  He 
came  to  me  on  Monday,  and  asked  whether  I  would 
put  him  on  the  club.  He  was  suffering  from  the 
effects  of  the  exposure.  I  could  not  say  that  he  was 
suffering  from  any  specific  illness,  but  I  felt  no 
compunction  at  all  in  saying  that  the  man  was  ill. 

17,066-7.  What  was  the  matter  with  him  ? — He  was 
suffering  from  the  effects  of  chill,  and  having  been  cold 
and  starved  through  with  cold,  and  he  was  in  an  unfit 
condition  to  return  to  work,  and  it  was  obviously  to  his 
advantage,  because  he  was  in  the  National  Deposit  and 
under  the  ISTational  Insurance  and  in  this  colliery  clul;> 
as  well,  so  that  he  would  draw  almost  as  much  money 
as  he  would  get  when  working. 

17.068.  What  did  j^ou  certify  him  as  suffering  from  ? 
—Chill. 

17.069.  Do  you  think  that  he  woidd  have  come  to  you 
and  asked  for  that  certificate,  if  lie  had  not  been  a  low- 
wage  earner  ? — My  experience  befoi'e  the  Compensation 
Act  came  in  is  that  he  would  have  done  what  many  of 
the  men  did  then,  go  to  woi'k  when  not  fit  foi-  work  at 
all. 

17.070.  We  have  been  talking  mostly  about  the 
coming-on  certificate.  The  next  question  is  that  of 
getting  them  off  the  fund  again.  What  do  you  find 
about  that  ? — As  a  general  rule  1  have  got  two 
suggestions.  I  make  my  own  time  limit  in  my  own 
mind  and  about  a  week  before  the  man.  in  my  opinion, 
is  ready  to  go  back,  I  suggest  to  him  that  next  week 
perhaps  he  will  be  able  to  go  back  to  work. 

17.071.  What  does  he  say? — He  generally  falls  in 
with  the  suggestion. 

17.072.  You  do  take  the  view  that  it  is  your  duty,  as 
it  were,  to  look  after  that  ? — I  do. 

17.073.  Do  you  think  that  that  is  commonly  shared 
by  the  profession  ? — No,  it  is  not. 

17.074.  Is  it  commonly  shared  by  the  profession  in 
yom-  area  ? — I  Avoiild  rather  not  give  other  people  s 
opinion. 

17.075.  Do  you  find  that  if  you  do  not  make  these 
suggestions,  you  would  not  get  the  people  back  to  work 
at  all  ? — It  would  not  occiir  to  them  to  go  back  to  work 
when  they  do. 

17.076.  Even  when  they  are  sacrificmg  dl.  a  week 
for  IL  ? — If  they  have  got  a  very  good  stall  they  will 
suggest  it  themselves,  when  they  are  obviously  unfit. 
They  have  got  to  try  to  get  back,  because  when  a  man 
stays  too  long  away  from  his  stall  there  are  always 
plenty  of  blacklegs  willing  to  jump  into  another  man's 
job.  and  these  men  are  very  keen  to  go  Imck. 

17.077.  Are  these  jobs  more  or  less  permanent,  and 
when  a  man  has  once  got  a  stall  does  he  generally  keep 
it,  unless  he  is  knocked  out  by  somebody  else  ? — Yes.  if 
he  does  the  work  properly,  until  the  stall  is  worked 
out. 

17.078.  What  happens  then  The  tale  is  that 
that  depends  largely  on  favour. 

17.079.  Is  there  a,  superabundance  of  laboi;r  ? — No. 
The  pits  in  the  neighbourhood  could  have  taken  more 
labour  all  last  year. 

17.080.  It  there  a  distinction  between  the  possibility 
of  getting  highly-skilled  people  and  the  people  who  are 
merely  fit  to  work  on  top  ? — There  is  a  demand  for 
both. 

17.081.  Is  there  much  migration? — Yes.  Men  go 
from  this  area,  where  the  pits  are  comparatively  shallow 
and  old.  into  Yorkshire,  where  the  pits  are  deep  and 
new,  attracted  by  an  additional  10s.  a  week,  or  Is.  a 
day,  or  something  like  that. 

17.082.  Is  there  any  compensating  immigration  ? — 
Yes,  just  sufiBcient  to  keep  the  Ijalance.  Thei-e  is  no 
poverty  in  the  area. 


17.083.  Is  there  as  good  a  class  coming  in  as  the 
class  that  is  going  out? — The  class  who  go  out  are 
usually  the  younger  men  and  the  sti'onger  men. 

17.084.  The  people  who  come  in  are  English  mostly  ? 
— Yes.    There  are  no  foreigners. 

17.085.  There  are  none  from  South  Wales  ? — No, 
and  thei-e  are  no  Poles.  They  come  from  Stafford- 
shire. 

17.086.  Do  they  come  from  another  pit? — No. 
Many  of  them  come  from  the  land,  attracted  by  the 
higher  wages. 

17.087.  You  do  find  a  certain  difficulty  in  getting 
them  back.  Do  you  find  that  difficulty  a  real  conflict, 
or  is  it  just  a  sort  of  natural  play  ? — There  is  no 
conflict. 

17.088.  Suppose  there  was  no  one  to  push  them,  do 
you  think  that  thei'e  would  be  any  very  great  over- 
staying of  the  time  on  the  fund  ? — I  think  so. 

17.089.  Do  you  find  fraud  at  all  ? — I  have  not  found 
a  single  case  of  deliljerate  fraud.  There  would  be 
certain  girls,  who  have  not  realised  that  their  action 
can  be  called  fraud. 

17,090-1 .  What  sort  of  fraud  was  it  ? — They  were  at 
home  doing  nothing,  and  were  not  very  well,  and  they 
did  not  see  any  harm  in  doing  housework  for  theii' 
mother,  or  something  like  that ;  nor  do  they  see  any 
harm  where,  having  been  ill  with  anaemia  or  dyspepsia, 
they  stay  on  the  funds  until  they  have  got  suitable 
places. 

17.092.  Do  they  tell  you  so  ? — Yes.  Thei-e  was  one 
to  whom  1  said,  •"  You  are  well,"  and  she  said,  "  Yes." 
I  said.  "Do  you  not  think  it  is  about  time  to  declare 
■■  off?"  She  said.  "No."  I  asked  why.  She  said. 
••  I  have  not  got  a  place."  I  asked,  "  If  you  got  a 
"  place  to-morrow,  would  you  go  to  it  ? "  She  said 
"  Yes."    1  said.  ••  Well.  I  will  declare  you  off  now." 

17.093.  What  did  she  say  to  that  ?— She  said 
nothing. 

17.094.  Do  you  think  that  that  is  due  to  the 
natural  wickedness  of  the  sex  ? — No,  she  thought  that 
she  was  doing  a  perfectly  legitimate  thing.  Not  only 
that,  but  it  was  bred  in  her  by  various  generations  of 
ancestors,  because  often  when  a  man  lost  a  situation 
under  the  old  club,  and  did  not  get  the  same  post,  oi- 
was  not  able  to  resume  it  again,  the  fact  that  a  man 
was  on  tlie  funds  was  winked  at  by  the  friendly 
societies,  and  he  was  considered  to  be  doing  quite  a 
legitimate  thing.  For  instance,  if  a  man  were  com- 
liensated,  and  his  old  post  was  not  available,  he  would 
remain  on  some  time.  I  had  conflicts  often  with  the 
friendly  societies  because  I  did  not  think  that  the 
point  was  a  sound  one. 

17.095.  Now.  as  to  conscious  exaggeration  ? — I  have 
kno^vn  just  one  or  two  cases. 

17.096.  What  sort  of  things  have  you  been  finding 
wrong  with  the  people  ? — Among  the  men  who  are 
exposed  to  draughts,  chills,  boiler  fires,  and  so  on, 
lumbago  is  a  very  common  ailment. 

17.097.  How  far  is  lumbago  a  comijlaint  that 
incapacitates  ? — A  man  who  has  got  it  cannot  do  any 
work  at  all. 

17.098.  He  cannot  have  it  in  a  mild  way  ? — Yes.  If 
I  have  any  doubt  about  the  mildness  of  it.  I  apply  a 
plaster  of  inverse  corresponding  size. 

17.099.  You  mean  fraud,  but.  I  mean  something 
quite  general.  I  am  asking  in  all  innocence  whether  he 
could  have  lumbago  to  an  extent  that  did  not  incapaci- 
tate ? — Yes.  There  is  not  one  of  my  patients  who  has 
had  lumbago,  who  has  ever  lost  it  when  he  goes  back  to 
work. 

17.100-1.  They  go  back  with  it  still  in  them  ?— Yes. 

17.102.  Do  they  ever  get  it  out  of  them  altogether  ? 
■ — You  are  asking  me  a  medical  question.  I  have  nevei- 
had  it  myself,  but  those  who  have  had  it  in  all 
seriousness  have  come  back  to  me  perfectly  well  later 
on. 

17.103.  Have  you  kept  any  record  of  the  diseases  ? — 
I  have  not  tabulated  them.  Of  course  I  have  got  my 
own  records  with  the  diseases  on  them,  but  I  have  not 
digested  them  yet. 

17.104.  You  were  going  to  make  some  general 
ol)servations,  but  I  think  that  you  have  already  made 
them  about  the  novelty  of  the  insm-ance,  and  the  effect 
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on  the  people  ? — Dm-ing  the  first  few  mouths,  as  stated 
in  my  outline  of  evidence,  in  February,  for  instance, 
which  is  a  short  month,  25  pei-  cent,  of  the  jjatients  on 
my  lists  appeared  on  the  records,  which  was.  I  thought, 
a  very  large  proportion.  On  asking  my  neighbours  I 
found  the  proportion  greater. 

17.105.  You  have  nothing  to  comjjare  that  with  in 
your  firevioiis  experience  ^ — No.  In  the  old  club 
X)i-aetice  we  did  not  keep  records.  It  is  a  pity,  but 
wlien  they  came  to  get  the  led  tickets  signed,  it  seemed 
that  there  were  very  few  wlio  did  not  remember  that 
they  had  either  a  pain  or  something  that  wanted  a 
prescription. 

17.106.  Might  not  that  be  a  sort  of  moral  thing,  and 
that  as  they  liad  to  come  to  you  to  get  the  red  ticket 
signed,  they  thought  they  must  have  something  the 
matter  with  them  ^  Perhaps  it  was  a  little  misleading  ? 
—Yes. 

17.107.  Did  all  the  1,200  people  come  quickly  with 
the  red  tickets? — By  the  end, of  March  I  had  about 
900,  and  I  have  had  about  100  extra  each  quarter  since. 

17.108.  How  many  cases  do  you  get  of  people 
coming  to  you  who  do  not  go  away  with  a  certificate  ? — 
I  should  say  about  half. 

17.109.  What  do  they  say  when  they  come  ?  Do 
they  ask  for  a  certificate  ? — Some  ask  for  a  certificate, 
and  if  they  say  tliat,  they  have  to  undergo  a  very 
special  examination.  The  man  who  asks  for  a  certificate 
has  got  to  justify  the  I'equest  liefore  he  gets  it,  but  the 
man  who  comes  and  says  that  he  is  iU,  gets  a  certificate 
as  a  matter  of  course,  if  I  think  that  he  is  incapable. 

17.110.  Do  you  think  that  probably  all  the  people 
who  have  come  have  got  some  prescription  ? — No,  I 
counted  my  cards  the  other  day.  Ovei'  50  pei'  cent,  have 
ac^tually  come  since.  Api-il. 

17.111.  Out  of  the  1,200  ?— Yes. 

17.112.  But  of  those  who  have  come,  how  many  do 
you  suppose  went  away  with  some  prescrij)tion  or 
other  ? — I  do  not  know.  The  cards  have  only  been  in 
existence  since  Apiil. 

17.113.  Would  you  describe  your  day,  and  say  how 
the  work  is  done  ? — On  three  days  a  week  I  go  out  to 
certain  districts.  I  have  got  three  calling  j^laces,  three 
colliery  hamlets.  I  go  to  my  sui-gery  from  9  to  10  in 
the  morning.  Monday  is  usually  a  heavy  morning,  and 
I  do  not  get  free  until  about  11  o'clock 

17.114.  Whether  Id  be  at  Clay  Cross,  or  in  the 
hamlets  ? — No  ;  it  is  always  at  Clay  Cross.  Then  I  get 
out  after  11  o'clock  and  do  such  visits  as  I  have  to  do, 
and  get  in  about  half-past  one. 

17.115.  Do  you  cover  all  the  area  then  ? — Not  every 
day.  T  go  if  necessary,  but  I  go  m  this  routine  form 
on  Tuesdays,  Thursdays,  and  Saturdays,  and  make  a 
call  at  each  of  these  villages,  and  in  the  third  of  them 
I  have  got  an  outside  surgeiy.  Avhere  I  spend  half-an- 
hour,  which  I  find  quite  sufiicient,  from  12  to  1 2.30.  On 
these  days  I  may  be  half-an-hour  late  in  getting  home, 
and  arrive  about  2  o'clock. 

17.116.  Do  you  go  by  bicycle  or  motor-car? — By 
motor-car. 

17,116((.  What  do  yon  do  in  the  afternoon? — I  take 
any  special  visits  that  may  turn  up,  or  any  visits  left 
over  from  tlie  morning.  I  have  a  surgeiy  from  G  to  7. 
That  is  very  often  prolonged,  particularly  in  the  winter 
time,  until  nearly  8.  Then  there  are  certificates  to 
complete  and  fill  up  and  send  awa3^  which  are  never  com- 
pleted with  the  otlier  correspondence,  until  9  o'clock 

17.117.  Taking  one  day  with  another,  and  speaking 
roughly,  how  many  insured  people  would  you  expect  to 
see  in  the  day  ?— Including  surgery  consultnti(.)ns  and 
visits,  about  20. 

17.118.  About  120  in  a  week  P— Yes. 

17.119.  I  suppose  some  of  those  take  a  very  short 
time  ? — Yes,  quite  a  short  time.  Many  of  them  call 
for  continuation  certificates. 

17.120.  But  they  may  Ije  ill  then  ? — Yes,  they  may 
be.  and  they  may  call  themseh'es  for  continuation 
certificates.  Fen-  instance,  a  man  with  chronic 
bi'onchitis. 

17.121.  You  would  see  that  he  has  got  chronic 
bronchitis,  and  have  nothing  to  do  but  give  him  the 
certificate  ? — Yes.  nn<l  repeat  his  mixture,  and  let 
him  go. 


17.122.  Others  take  some  little  time  ? — Yes. 

17.123.  Tlie  first  time  anyone  comes  to  you  with 
anything  wrong,  do  you  sound  him  ail  over? — No. 

17.124.  Why  ?  I  do  not  mean  to  say  that  it  is  the 
right  thing  to  do.  but  I  only  wish  to  know  ? — No.  I  do 
not  examine  them  separately,  I  ask  what  is  amiss 
with  him,  and  why  he  came  to  see  me  at  all.  He 
complains  of  some  sort  of  symptoms,  and  I  ask  him 
a  variety  of  questions  which  may  give  me  the  kev 
to  what  causes  the  symptoms,  and  haxing  had  mv 
suspicions,  I  examine  him  in  that  particular  part.  If 
the  result  is  such  as  I  expect,  then  the  examination 
stops  there. 

17.125.  Of  course,  most  of  these  people  are  old 
patients,  and  you  knew  what  tliey  would  be  likely  to 
have  ? — Yes. 

17.126.  You  remember  when  a  man  comes  along 
that  he  has  got  a  weak  chest,  or  something  like  that  ? 
— Yes,  and  since  the  Act  came  into  force,  doctors  have 
been  getting  that  impressed  on  their  minds  much  more 
cleai-ly,  owing  to  the  fact  that  they  have  to  put  down 
in  writing  that  the  man  has  such  a  thing. 

17.127.  Do  you  look  it  \ip  afterwards  ? — Yes,  I  look 
up  every  man  when  he  conies  in. 

17.128.  Do  you  find  as  a  result  of  all  the  work  to 
be  done  that  you  are  hustled  or  not? — It  certainly 
taltes  longer. 

17.129.  Can  you  get  tlirough  your  day's  work 
easily,  or  would  you  say  that  you  have  too  much  to 
do  ? — I  do  not  think  that  I  can  say  that.  I  sujjpose 
that  if  I  were  over-hustled,  I  would  drop  other  things 
wliich  I  do  voluntarily.  I  have  got  sufiicient  additional 
time  to  do  other  things  voluntarily. 

17.130.  It  is  suggested  that  i^eople  are  just  called 
in,  they  receive  their  certificate  and  go  out  again  ? — 
No,  when  each  man  comes  in,  I  look  up  his  rp<_x)rd. 
During  the  last  two  months  of  Novenil)er  and  December, 
with  nine  months  cards  in  the  box,  I  was  issuing  com- 
paratively few  new  cards,  and  each  man's  record  was 
tvirned  up  before  anything  was  done  for  him. 

17.131.  Do  you  keep  a  secretary  to  do  that  ? — No. 
I  do  it  myself. 

17.132.  You  can  always  manage  in  the  day  to  see 
the  people  who  come  to  you  that  day  ? — Eveiy  day  I 
let  the  day's  work  do  itself. 

17.133.  You  do  not  have  to  put  people  off  and  say, 
"  I  will  examine  this  man  when  I  next  see  him  "  ? — 
Not  as  a  general  I'ule,  but  there  are  times  when  you 
are  called  out,  and  you  feel  that  there  are  more  urgent 
matters. 

17.134.  I  am  thinking  only  of  time  ? — No,  they  are 
very  decent ;  they  will  apologise  if  they  do  take  up 
more  of  my  time  than  they  should,  because  of  other 
peo])ie  waiting. 

17.135.  What  generally  is  the  attitude  of  the  pro- 
fession towards  the  Act  ? — Where  ? 

17.136.  Wherevej-  you  are  dealing  with  insured 
people.  You  are  on  the  Derbyshii-e  Committee  as  well 
as  being  a  sett-  of  suzerain  in  Clay  Cross  ? — I  have  not 
said  that. 

17.137.  Well,  I  say  it.  You  are  on  the  local 
medical  committee,  and  on  the  panel  committee  ? — 
Yes. 

17.138.  You  are  chairman  of  the  local  medical 
committee  ? — No,  I  would  not  go  on  it  at  first,  because 
I  did  not  think  it  right.  I  do  not  think  it  quite  right 
now  that  a  man  should  be  both  judge  and  advocate. 

17.139.  You  ai-e  a  member  of  the  insurance  com- 
mittee ? — Yes. 

17.140.  Yoit  are  a  member  of  the  medical  sei-vice 
sub-committee  ? — No,  I  woidd  not  go  on  it.  The 
chaii-man  of  om*  local  committee  was  left  out  of  it.  so 
I  asked  him  to  take  my  place.  I  did  not  think  that  it 
was  light  to  leave  him  out. 

17.141.  What  do  you  think  is  the  attitude  of  the 
profession  ? — I  think  that  it  is  very  unreasonable. 

17.142.  In  what  way? — Because  they  are  getting 
more  money  in  that  particular  area  than  they  ever  got 
before,  they  are  practicallj'  doing  the  same  work,  and 
they  grumble  about  the  clei'ical  woi-k  now.  They  come 
gi-umbling  to  me  about  what  they  have  got  to  do. 
When  I  ask  them  what  is  the  difi'erence  between  wliat 
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they  get  now,  and  what  they  got  before,  they  say, 
"  What  has  that  got  to  do  with  it  "  ^ 

17.143.  Do  yon  think  that  this  attitude  reflects 
itself  in  the  way  in  which  the  work  is  done  ?  Do  you 
think  that  it  reflects  itself  in  bad  work  ?— I  would  not 
say  that. 

17.144.  Do  you  think  that  it  reflects  itself  in  not 
caring  much  wliat  liappens  to  other  people's  money, 
the  society's  money,  in  which  the  member  has  a 
common  interest  along  with  the  rest  of  the  members  ? 

 I  think  that  the  work  is  done  better  than  it  was 

done  before. 

17.145.  As  far  as  curing  people  is  concerned? — 
Yes. 

17.146.  Do  you  think  that  that  is  coupled  with  any 
thought  about  the  general  interests  of  the  societies  ? — 
1  think  that  iu  many  cases  there  is  the  same  thing,  as 
that  which  I  mentioned  with  regard  to  patients,  the 
idea  that  there  is  an  inexhaustible  purse,  and  that  it 
does  not  matter. 

17.147.  You  told  me  some  time  ago,  very  decisively 
indeed,  that  you  regarded  yourself  as  having  a  common 
duty  with  the  insured  person  and  the  societies  to  make 
thinu's  work  ? — ^Yes. 

17.148.  Do  you  think  that  that  is  general ':' — No. 

17.149.  Do  you  think  that  the  contrary  is  general  ? 
—Yes. 

17.150.  They  do  not  care  a  bit  ? — Yes. 

17.151.  In  the  old  days  when  there  was  any  difficulty 
as  to  whether  a  man  should  go  on  the  fund  or  not,  you 
coramimicated  with  the  secretary  or  the  sick  visitor  of 
the  society  ?— Yes,  very  often. 

17.152.  You  knew  them  ? — Yes. 
Do  you  still  do  it  F — Yes. 
Does  anybody  else  do  it? — Yes. 
Many  ? — One  man  has  got  the  sick  visitor 

sitting  in  his  own  surgery. 

17.156.  What  view  is  the  profession  taking,  or  are 
you  yourself  taking,  as  to  the  meaning  of  the  words 
which  define  the  insured  person's  right  to  sickness 
lienefit  as  "  rendered  incapable  of  work "  ? — An 
incapacity  for  his  usual  employment.  For  instance,  on 
the  insurance  committee  I  raised  a  question  with  regard 
to  the  Society,  who  had  inserted  in  the  certifi- 
cate "  inability  to  perform  any  kind  of  work  whatever," 
and  I  stated  that  that  was  absolutely  unreasonable, 
and  the  majority  of  the  committee  agreed,  and  I 
think  so  still. 

17.157.  But  you  look  for  a  true  real  inability  ? — 
Certainly. 

17.158.  Not  that  it  would  be  better  for  a  man  to  go 
to  France  for  a  month  or  so.  but  that  there  should  be 
a  i-eal  physical  mability  to  work  ? — Yes. 

17.159.  "What  about  difficulties  in  stating  the 
disease  on  the  certificate  ? — I  have  found  that  difficulty. 

17,160  Personally  ?— Yes. 

17  161.  What  is  the  difficulty  ? — A  man  comes  for 
the  first  time,  and  says  that  he  is  feeling  bad,  and  you 
may  have  very  considerable  difficulties  in  stating  what 
is  amiss  with  him. 

17.162.  It  would  not  cause  me  any  difficulty,  I 
would  know  what  to  put  in  the  certificate  in  your 
place  ? — What  would  you  put  in  ? 

17.163.  I  would  say  that  I  did  not  know.  I  mean 
that  you  have  described  certain  relations  existing 
between  yourself  and  the  secretary,  and  as  long  as 
the  societies  and  the  doctor  know  one  another  and  are 
in  touch,  there  would  be  no  difficulty  in  that  ? — That 
is  so,  so  far  as  the  local  man  is  concerned,  but  he  has 
got  to  tell  headquarters  what  is  amiss  with  the  man, 
and  if  a  doctor  puts  on  a  certificate  "  1  do  not  know  " 
that  is  not  going  to  justify  the  local  man  to  the 
society.  They  will  ask  "  What  soi-t  of  an  understanding 
•'  is  there  between  the  doctor  and  the  man  ?  Are  they 
■'  both  conspiring  to  defraud  the  society  ?  '" 

17.164.  But  I  should  have  thought  that  if  the 
doctor  was  satisfied  that  a  man  was  suffering  from 
something  which  he  could  not  diagnose  at  the  moment, 
and  he  was  really  in  toiich  with  the  secretai-y,  there 
would  not  be  any  difficulty,  supposing  it  was  a  bona  fide 
claim.  It  would  be  better  than  writing  down  debility  ? 
— Yes,  I  suppose  it  would.  It  all  depends  ivpon  the 
understanding  between  the  two.    We  are  still  supposed 


to  be  more  or  less  little  tin  gods  who  can  see  through 
a  brick  wall. 

17.165.  Who  forms  that  opinion? — The  officials  of 
the  society.  You  may  be  asked  about  instructions  of  a 
trivial  character,  which  perhaps  you  do  not  remember 
having  given,  and  which  have  been  followed  out  most 
religiously  out  of  all  proportion  to  any  value  that  ought 
to  have  been  i^laced  on  them. 

17.166.  Do  you  not  think  that  the  doctors  are  to 
some  extent  responsible  for  that  state  of  things  ? — 
Yes.    We  have  been  an  exclusive  profession  all  along. 

17.167.  Have  you  known  of  any  cases  of  people 
writing  to  the  doctors,  asking  "  What  does  this  mean  ?  " 
and  receiving  the  reply,  "  What  has  that  got  to  do 
"  with  you  "  ? — No. 

17.168.  Do  you  think  that  doctors  and  secretaries 
of  societies  do  communicate  fairly  well  with  each  other 
in  cases  of  doubt  ? — No.  They  want  a  label.  They 
ask  for  a  label,  and  a  lead  from  a  central  body  such  as 
the  Commissioners  would  be  welcomed  by  many  doctors, 
enabling  them  to  issue  a  certificate,  as  they  could  do 
with  justice  to  themselves  and  to  the  profession,  stating 
honestly    I  do  not  know  "  as  you  have  suggested. 

17.169.  Do  you  give  certificates  with  debility  on 
them  ? — No.  I  do  not  think  that  I  have  given  any 
with  debility. 

17.170.  What  have  you  put  that  has  caused  you 
much  searching  of  heart  ? — There  are  debilitated  cases, 
but  in  debilitated  cases,  there  are  usually  some 
other  symptoms,  which  suggest  themselves,  which  are 
apparent,  either  anaemia  or  gastric  disorder. 

17.171.  Would  it  not  be  quite  satisfactory  to  write, 
for  example,  "  anaemia,  but  I  hope  to  amplify  the  certi- 
ficate afterwards  "  ? —  Once  the  diagnosis  is  down  in  a 
statistical  retui'n,  the  people  at  the  other  end  would 
not  thank  you  for  altering  it. 

17.172.  That  is  a  natm-al  vice  of  all  men  who  write 
things  iu  books,  but  would  not  the  officials  prefer  this, 
as  it  would  enable  them  to  see  more  where  they  are 
going  ? — To  such  an  extent  do  they  object,  that  doctors 
are  very  chary  about  making  any  alteration. 

17.173.  Suppose  you  wrote  "debility"  and  the 
societies  official  wrote  asking  for  further  information, 
would  you  resent  it?- — It  depends  on  the  strain  in 
which  he  asked  for  it.  If  he  asked  for  it  because  he 
was  in  a  difficulty  with  regard  to  classification,  I  would 
not  resent  it.  If  he  suggested  that  no  doctor  ought 
to  give  any  such  certificate,  I  would  tell  him  to  mind 
his  own  business. 

17.174.  Suppose  you  wi-ote  saying  that  you  had 
examined  the  man  and  found  symptoms  which  were 
consistent  with  half-a-dozen  different  diseases,  and 
that  it  was  too  early  yet  to  say  for  which  of  these 
things  he  might  be  sickening,  and  that  he  might  be 
sickening  for  all  soi'ts  of  things  with  long  names,  and 
that  you  could  not  do  anything  more  definite  yet, 
would  not  that  satisfy  everyone  ? — I  never  do  it. 

17.175.  Apart  from  what  you  have  stated,  is  there 
any  reluctance  to  state  the  disease  by  reason  of  the 
private  point  of  view? — Yes,  I  objected  to  it  very 
strongly  until  the  amended  certificate  was  brought  in. 

17.176.  You  have  described  what  your  practice  was 
in  the  past.  Would  you  kindly  amplify  that  a  little  ? 
— Before  the  Insurance  Act  came  out,  unless  I  was 
specifically  asked  to  make  an  examination,  and  required 
to  do  so  with  the  patient's  consent,  the  information  in 
the  certificate  was  contained  in  the  woi-ds  "  Sickness  " 
or  "  Accident."    There  was  no  description  of  disease. 

17.177.  Now  that  the  certificate  is  actually  given  to 
the  patient  and  conveyed  by  the  patient  to  the  society, 
you  think  your  conscience  is  perfectly  safeguarded  ? 
—Yes. 

17.178.  In  those  circumstances  would  you,  if  asked, 
give  further  infonnation  ? — So  long  as  I  am  not  giving 
information  to  the  detriment  of  the  patient. 

17.179.  I  am  not  thinking  of  misconduct,  but 
suppose  you  have  in  a  certificate  mentioned  something 
which  might  or  might  not  incapacitate,  and  you  have 
done  it  more  or  less  with  some  hesitation  in  your  own 
mind,  and  a  man  comes  and  asks  for  fuller  information, 
would  you  say  to  him,  "  I  really  do  not  know.  I  did 
"  the  best  I  could,  but  it  really  is  not  complete"? — 
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Tes,  I  think  that  that  would  be  quite  justified,  and  I 
think  that  that  is  a  thing  I  would  do. 

17.180.  You  think  that  the  man,  hy  going  through 
this  process,  has  consented  to  any  reasonable  inquiries 
being  made  to  test  his  claim  ? — Tes,  and  not  only  that, 
but  in  his  relations  with  the  society,  he  has  a  common 
interest  with  them. 

17.181.  As  to  misconduct,  do  you  have  much 
misconduct  ?— No,  we  do  not,  only  a  very  little. 

17.182.  What  do  you  do,  when  you  get  it  ? — I  only 
give  them  a  certificate,  and  tell  them  what  it  is.  I 
always  use  the  scientific  name,  tell  them  what  it  is,  and 
they  must  please  themselves  whether  they  go  and 
publish  it. 

17.183.  You  never  cover  it  up  by  describing  the 
symptoms  ? — No. 

17.184.  You  would  not  put  "  rheumatism "  when 
you  meant  gonorrhoea  ? — No. 

17.185.  They  fully  realise  that? — Yes,  so  much  so 
that  before  subsection  2  of  the  new  agreement  came  in 
rather  than  can-y  the  prescription  to  the  chemist,  they 
insisted  on  making  me  a  payment,  and,  of  course, 
rendering  themselves  quite  out  of  court  with  regard  to 
drawing  any  money  either  from  National  Insurance 
or  the  other  funds.  Under  the  scheme  that  is  in 
operation  to-day,  I  do  not  know  whether  they  will 
have  to  report  themselves  as  they  used  to,  or  to  make 
public  what  they  have  got. 

17.186.  I  do  not  understand  ? — They  have  to  carry 
the  prescription,  which  is  obvious,  to  the  chemist.  The 
prescription  carries  its  o^vn  tale, 

17.187.  It  always  would  do  so  ? — Yes,  but  they  used 
to  get  the  medicine  prescribed  from  me — I  dispensed 
as  well.    It  would  not  carry  its  own  tale  then. 

17.188.  Do  you  mean  that  you  dispense  under  the 
Insurance  Act  ? — I  did  dispense  until  section  2,  sub- 
section 2  of  the  agreement  came  into  force,  preventing 
any  practitioner  from  taking  anything. 

17.189.  You  are  not  troubled  with  pregnancy  ? — 
No.  I  have  never  given  any  certificate  for  any  illness 
with  pregnancy  that  would  not  justify  it  apart  from 
pregnancy.  We  have  only  domestic  servants  and  one 
or  two  teachers.  I  have  never  been  asked  for  a  cer- 
tificate. 

17.190.  What  do  you  say  as  to  dating? — I  object 
to  the  present  dating  system  very  much  ;  I  think  that 
it  tends  to  excessive  claims  being  made  upon  the 
society. 

17.191.  How  is  that? — Previously  one  i\sed  to  see  a 
man  and  prescribe  for  him,  and  say,  "  You  will  be  all 
"  right  in  a  couple  of  days  ;  come  again  in  a  couple  of 
"  days,  and,  if  it  is  necessary.  I  will  give  you  a  certifi- 
"  cate,  and  date  it  back."'  If  you  gave  the  man  a 
certificate  on  that  day,  he  never  went  back  imtil  his 
week  was  up,  even  thoiigh  he  was  better. 

17.192.  What  do  you  suggest  ought  to  be  done  ? — 
Of  course,  if  it  is  an  obvious  case,  the  doctor  gives  the 
certificate  on  the  first  day.  Say  a  man  comes  in  with 
lumbago,  and  you  tell  him  to  apply  the  appj  opriate 
remedies,  and  perhaps  he  will  be  all  right  in  a  couple 
of  days.  If  he  is  not,  he  will  come  back  and  get  a 
certificate.  I  have  seen  him  on  both  days — the  day  on 
which  he  first  came,  and  the  other  day.  So  much  has 
it  been  given  into  the  hands  of  doctors  in  my  particular 
locality  to  date  a  man's  certificate,  that  whatever  the 
date  on  the  doctor's  certificate,  that  is  the  day  of 
signing  from  the  secretary's  point  of  view,  and  he  will 
not  go  behind  it. 

17.193.  You  do  actually  examine  the  people  on  the 
day  you  date  the  certificates  ? — Yes.  A  man  came  to 
me  yesterday  morning.  He  lives  four  miles  away.  He 
was  suffering  from  bronchial  catarrh.  He  did  not  care 
to  trouble  me,  and  thought  that  if  he  took  some  home 
remedies,  at  the  end  of  two  .days,  he  would  be  better* 
He  was  not  better.  He  had  seen  his  secretary,  and  had 
to  come  four  miles  to  see  me.  He  had  not  sent  for  me, 
because  he  had  nobody  to  send.  This  man  had  honestly 
been  trjring  for  two  or  three  days  to  cure  himself,  and 
had  not  been  at  work.  He  asked  me  to  date  the  certifi- 
cate back.  I  said  "  I  cannot  do  that,  biit  I  will  state  on 
"  the  certificate  that  I  have  yoTir  statement  that  you 
"  have  been  away  from  work,  and  that  I  have  seen  your 
f '  ticket  from  the  colliery  f?howing  the  Itist  day  you  did 


"  work,  and  if  your  secretaiy  wiU  date  it  back,  he 
"  ought  to,"  hwt  the  secretary  will  not  do  so. 

17.194.  That  is  the  secretary's  business,  not  yours? 
—Yes. 

17.195.  You  do  not  see  any  reason  why  you  should 
become  a  kind  of  judge  in  these  matters.  Ijut  you  have 
given  them  all  the  assistance  you  can  to  enable  them 
to  make  up  their  own  minds  ? — Yes. 

17.196.  Do  you  think  that  the  profession  generally 
are  a  little  oppressed  by  the  desire  to  appease  their 
IJatients  by  giving  them  certificates  or  contiiming 
certificates  for  a  little  longer  than  they  ought  to  be 
given  ? — I  did  hear  another  man  oljject  to  what  I  have 
done  in  these  particular  cases.  There  is  one  society 
which  has  a  form  that  states  the  first  day  when  the 
illness  commences.  He  objected  very  much  to  filling 
this  in,  because  he  ran  the  risk  of  losing  patients  if  he 
did  not  put  in  the  date  they  said. 

17.197.  Do  you  think  people  run  some  risk  of  losing 
patients  if  they  are  a  little  stiff  about  giving  certifi- 
cates ? — I  do  not  think  so. 

17.198.  Or  if  they  are  a  little  stiff  about  getting 
them  ofp  the  fund,  when  they  ought  to? — I  do  not 
suppose  they  get  as  big  a  panel  as  the  others.  In 
a  case  where  there  is  keen  comj)etition,  there  is  a 
temptation. 

17.199.  That  is  a  temptation  which  is  more  likely 
to  opei'ate  in  a  towm  where  there  is  more  choice,  Imt 
I  suppose  you  and  your  four  brethren  know  the  history 
of  pretty  well  every  one  of  your  patients  ^^'llo  comes  to 
you  ? — Yes. 

17.200.  Perhaps  pressure  influences  ijeojjle's  minds 
and  action.  I  do  not  say  that  it  does  in  your  parti- 
cular case  at  Clay  Cross,  ljut  from  your  knowledge  of 
Clay  Cross,  speaking  of  other  places  similarly  situated, 
can  you  say  whether  that  is  so  ? — Yes.  The  nearest 
town  we  have  is  Chesterfield.  There  the  conditions 
are  not  quite  the  same  as  in  other  towns,  where  the 
competition  is  between  medical  men.  There  is  an 
institute  there  which  has  a  grievance  against  the 
medical  men,  and  the  medical  men  consider  that  they 
have  a  well-foimded  grievance  against  the  institute, 
and  the  competition  is  very  keen. 

17.201.  Do  you  say  that  the  institute  is  more 
lenient  in  giving  certificates  and  in  keeping  people  on 
the  funds  than  the  doctors  ? — C.  and  D.  on  the 
list  which  I  gave  are  both  competing  against  the 
institute.  That  seems  to  be  the  only  reason  for 
the  constant  higher  sickness  incidence  in  their  areas. 

17.202.  Yov.  told  me  a  good  deal  about  the  relations 
l^etween  the  doctor  and  the  society  officials  ;  do  you 
think  that  the  relationship  between  other  doctors  and 
society  ofiicials  is  as  close  as  that  which  yon  described 
in  your  own  case  ? — Yes.  We  have  worked,  on  the 
whole,  very  harmoniously.  We  have  never  been 
satisfied  with  our  terms,  but  we  thoiight  thiit  that  was 
largely  a  matter  of  ignorance  on  their  part,  for  which 
we  forgave  them,  and  we  hoped  for  better  things  in  the 
futvu-e. 

17.203.  They,  no  doubt,  took  the  same  view  on 
their  side  ? — Very  likely.  In  my  owm  locality  we 
intended,  having  made  the  agreement,  even  though  we 
thought  it  was  a  bad  one,  to  work  it. 

17.204.  Do  you  think  that  you — by  which  I  mean 
you  at  large — are  really  trymg  to  run  the  Act  in  the 
interests  of  the  scheme  as  much  as  the  club  doctor  tried 
to  rim  his  part  of  the  work  in  the  interests  of  the  club  in 
the  old  days  ? — In  Derbyshire  we  are  doing  more. 
We  went  to  the  extent  of  attempting  to  foi-m  a  panel 
of  referees,  so  as  to  educate  every  practitioner  in  the 
way  of  tlie  work,  and  to  make  him  alive  to  the  necessity 
of  being  himself  a  buffer  Ijetween  the  State  and  the 
claimants  on  the  funds.  That  was  wrecked  by  the 
friendly  societies.  It  was  a  scheme  which  would  have 
made  every  practitioner  conscious  that  he  was  a  sort 
of  judge  in  the  matter,  and  that  there  was  an  onus 
upon  him  to  guard  the  societies"  funds  against  midue 
claims. 

17.205.  What  was  the  scheme? — To  utilise  the 
six  months  from  the  1st  October  to  31st  March,  when 
a  penny  was  being  allowed  out  of  the  funds  for  each 
member,  for  referee  purposes.  The  local  medical 
com,mittee  with  the  societies  or  the  insurance  com- 


MINUTES  OP  EVIDENCE. 


63 


7  January  1914.]  Dr.  W.  Duncan.  [Continued. 


mittee,  were  to  draw  up  a  panel  of  doctors  working  the 
Act — men  who  had  been  in  practice  for  some  time  and 
who  were  respected  in  their  particular  neighbourhoods 
— and  make  of  them  a  panel  of  insurance  referees. 

17,205«.  Were  the  people  wlio  were  practising  to  be 
on  that  panel  as  well  ?— Yes,  thiit  is  so.  We  were 
going  to  allow  everybody,  who  had  a  clean  reputation, 
power  to  go  on  the  panel  of  medical  referees.  Every 
man  who  took  the  post  would  do  so  through  the  agency 
of  the  insiirance  committee.  By  that  means  we  sbouhl 
have  made  every  man,  wlio  was  interested  in  the  work, 
a  referee  for  the  time  being.  He  might  not  have  many 
cases,  but  it  would  show  him  the  kind  of  I'eferees" 
difficulties.  He  already  knew  the  panel  doctors' 
difficulties. 

17.206.  Who  was  going  to  be  referred  to  him  ? — 
Anybody  that  the  friendly  societies  chose  to  send,  or 
anyone  tliat  the  doctors  wished  further  information 
about,  and  all  whose  recommendation  the  approved 
societies  had  approved.  They  woidd  have  been 
employed  by  the  approved  societies,  and  paid  for  out  of 
the  one  penny  per  member  allowed  for  the  six  months 
in  question.  After  the  prol)ationary  period  a  full-time 
referee,  or  wliatever  other  arrangement  might  seem 
advisable,  woiild  have  been  adopted.  It  would  have 
been  the  means  of  forming  the  whole  of  the  county,  so 
far  as  the  medical  profession  was  concerned,  into  a  solid 
body,  with  a  deeper  realisation  of  I'U  the  difficulties, 
and  a  strong  inclination  to  work  the  Act  well. 

17.207.  You  say  that  sick  visiting  is  very  well- 
known  in  yoiu-  area.  Is  it  still  as  active  as  it  was 
previously  ? — The  same  men  are  employed. 

17.208.  Are  they  working  as  actively  ? — I  think  so. 

17.209.  I  suppose  that  many  societies  have  come 
into  the  business  in  your  area,  who  were  not  doing  it 
before  ? — The  societies  do  not  do  it  now. 

17.210.  Who  does  it  ? — The  same  men  are  employed  ; 
they  are  employed  by  the  colliery  clubs. 

17.211.  Is  there  no  sick  visiting  done  by  the 
societies?  These  colliery  clubs  have  no  interest  in 
keeping  down  claims  under  the  Insurance  Act,  except 
80  far  as  it  affects  their  own  society  ? — Every  man  who 
works  at  a  colliery  is  compulsorily  a  member  of  a 
colliery  club.  Collecting  societies  have  gathered  in 
many  people  not  employed  in  that  capacity,  and  I 
understand  that  they  have  no  sick  visitors  as  such. 

17.212.  You  have  not  seen  the  result  of  that  in  your 
practice  ? — Not  in  my  own  practice,  but  I  have  heard  of 
things  incidentally,  which  insurance  agents,  I  believe, 
were  not  supposed  to  report.  There  was  a  case  which 
occurred  in  my  own  practice.  It  was  that  of  a  servant 
girl  at  home,  who  saw  no  harm  in  utilising  her  spare 
time  in  cleaning  up  the  house  for  lier  mother.  She  was 
found  to  be  at  work  scrubbing  the  floor,  when  the  agent 
dropped  in  to  pay  her  her  sick  money. 

17.213.  What  was  her  ailment  ? — I  think  that  it  was 
gastritis,  but  it  was  not  sufficiently  bad  to  prevent  her 
from  bending  to  the  floor  and  scrubbing  it. 

17.214.  What  happened  to  her?  I  suppose  that 
they  cut  her  oft'  ? — 1  think  that  she  went  ofl:  the  next 
week. 

17.215.  That  was  right,  was  it  not  r' — Yes,  but  she 
was  by  no  means  cured  then.  She  woiild  have  been 
much  better  if  she  had  rested,  but  .she  could  not  keep 
her  fingers  off  work. 

17.216.  Do  you  think  with  regard  to  these  people 
that,  generally  speaking,  they  are  not  sick  visited  ? — I 
do  not  know  of  it. 

17.217.  What  specialist  services  are  available  in  the 
ai'ea? — There  is  a  general  hospital  at  Chesterfield, 
whicih  is  served  hy  three  sui-geons  and  two  physicians. 

17.218.  Are  they  gentlemen  in  practice  in  the  area? 
— They  are  all  in  practice  in  the  area,  and  all  on  the 
panel. 

17.219.  Do  they  take  turns  on  a  rota? — No.  they 
are  the  stalf ,  and  have  definite  beds  allotted  to  them. 
They  take  dilferent  days.  Whenever  a  patient  comes 
in  on  a  particular  day,  he  is  automatically  allotted  to 
a  particular  man. 

17.220.  How  many  beds  are  there  in  the  hospital  ? 
— I  do  not  know.  Tt  is  a  large  accident  hospital. 
Recently  some  18  or  20  beds  were  added  for  medical 


cases.  The  medical  cases  are  nearly  all  sent  to 
Nottingham,  Sheffield,  or  Derby. 

17.221.  Can  you  get  in  at  Nottingham,  Sheffield,  or 
Derby  when  you  want  to  do  so  ? — No  ;  in  Nottingham 
particularly,  the  medical  cases  are  kept  waiting  a  long 
time. 

17.222.  Have  you  had  any  cases  of  your  own,  where 
you  thought  that  the  people  were  outside  the  scope  of 
medical  benefit,  and  ought  to  be  treated  otherwise  ? 
You  remember  what  youi'  contract  is  ? — Yes.  there  has 
never  been  any  difficulty.  We  have  rendered  all  the 
assistance  we  can  in  order  to  got  sucli  benefit  secui-ed 
to  them  at  the  hospitals. 

17.223.  Your  duty  is  to  point  out  to  the  man  how 
he  can  get  the  treatment  ? — Yes,  and  to  give  him  eveiy 
assistance  in  gettmg  it. 

17,224-5.  You  are  doing  that,  aiid  getting  him  into 
the  hospital  if  necessary  ? — Yes. 

17.226.  We  have  been  told  that  many  diseases 
among  the  industrial  classes  are  due  to  defective  teeth. 
Have  you  foimd  very  much  of  that  ? — No,  they  have 
got  Ijetter  teeth  than  most  of  those  who  consider 
themselves  the  middle  class. 

17.227.  What  about  eyes?— Except  for  nystagmus, 
there  is  not  very  much  wrong  with  their  eyes. 

17.228.  Have  you  had  any  difficulty  about  people 
who  have  required  treatment  at  an  eye  hospital,  and 
who  could  not  get  it  ? — There  has  been  no  difficulty 
of  that  description. 

17.229.  Nor  about  the  treatment  of  teeth  at  the 
dental  hospital  ? — We  have  no  dental  hospital. 

17,230-1.  What  about  women? — I  know  very  little 
about  them.    I  have  not  many  women  on  my  list. 

17.232.  Is  there  any  special  hospital  for  the 
treatment  of  women  in  the  area  ? — There  is  Jessop's 
Hospital  at  Sheffield,  a  small  hospital  in  Derby,  and  a 
small  hospital  in  Nottingham. 

17.233.  If  you  find  a  woman  suffering  from  troubles 
to  which  women  are  subject,  and  requiring  treatment 
in  a  women's  hospital,  would  you  be  able  to  get  her 
in  ? — Yes. 

17.234.  You  have  not  found  yourself  hampered  in 
any  way  by  the  Act  ? — No.  In  these  cases  they  largely 
help  themselves,  because  we  have  a  very  well-organised 
Hospital  Sim  day  fund.  The  friendly  societies,  as 
friendly  societies,  organise  demonstrations,  collections, 
and  house-to-house  collections,  and  subscribe  to  these 
various  institutions.  In  giving  the  women  the  help 
I  do,  if  I  am  satisfied  that  they  require  hospital  treat- 
ment, in  the  first  instance,  I  give  them  a  note  to  the 
local  ti'easurer  of  the  fmid  or  someone  else  who 
recommends  them,  saying,  "  This  person  is  deserving 
'•  of  treatment  at  such  and  such  a  hospital  as  an 
"  in-patient."  The  treasurer  holds  that  note  as  a  kind 
of  voucher. 

17.235.  I  was  thinking  of  oiit-patient.s  as  well  as 
in-patients.  Do  you  not  have  some  i^ersona  suffering 
from  complaints  who  ought  to  be  treated  either  for  the 
eye,  or  for  other  parts  of  the  body,  and  who  ought  to 
be  looked  at  at  some  specialist  hospital  ? — In  the 
country  you  have  to  do  a  lot  more  things  which  you 
would  not  do  outside. 

17.236.  I  do  not  think  that  there  is  anything  that  has 
been  pressed  upon  us  more  strongly  than  that  in  the 
case  of  women,  there  is  a  number  of  things  which  the 
ordinary  doctor  cannot  know,  which  require  attention 
quickly  ? — ^Then  you  want  to  send  her  to  some 
specialist.  I  have  not  had  much  experience  among 
women,  and  the  cases  I  have  had  are  not  those  of 
insured  persons  at  all. 

17.237.  As  to  medical  referees,  you  have  not,  as  a 
matter  of  fact,  had  medical  referees  at  all  in  Derby- 
shire ? — I  think  that  we  have.  When  the  scheme  fell 
throiigh,  one  collecting  society  wanted  the  various  men 
who  were  employed  to  referee  cases  for  5s.  a  head. 

17.238.  Which  society  was  that  ? — The  Prudential. 
We  thought  the  figure  ridiculous  for  giving  an  expert 
opinion  embracing  the  whole  of  a  man's  circumstances, 
a  full  diagnosis  of  his  complaint,  and  the  likelihood  of 
his  I'etuming  to  work.  The  lowest  we  had  suggested 
in  our  scheme  was  10s.  6d.  We  thought  that  no  other 
profession  would  give  a  reasoned  oj)inion,  traversing 
another  man's  opinion,  for  a  lower  figure. 
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17.239.  Are  people,  as  a  matter  of  fact,  being  sent 
to  referees  bj  the  Pindential  Society  in  the  area  ? 
— Yes,  I  understand  that  they  have  a  man  to  referee 
for  them  who  is,  well,  not  received  by  his  iDrofessional 
brethren. 

17.240.  Where  ?— In  Chesterfield. 

17.241.  Have  any  of  your  people  been  sent  to  the 
referee  ? — None  of  my  own. 

17.242.  Nor  to  any  other  referee  ? — No. 

17.243.  You  do  not  know  anything  at  all  aljout  it  ? 
— No.  The  information  I  have  on  that  subject  I  get 
from  my  neighbours. 

17.244.  What  infonnation  did  you  get  ? — The  first 
case  I  had  an  intimation  of  was  that  of  a  waitress, 
suffering  from  anaemia,  who  was  informed  that  she 
must  go  to  see  this  man.  Knowing  the  reputation 
he  holds  in  the  town,  she  saw  her  own  doctor  and 
produced  this  notice  and  said  that  rather  than  go  and 
see  him,  she  would  forego  all  her  benefits  imder  the 
Act.  She  was  not  in  a  fit  condition  to  be  at  work. 
She  declared  off  the  funds,  and  was  still  unfit  to  resume 
work.  I  suj)pose  that  it  would  be  claimed  that  it  was 
a  case  of  malingerino-,  because  she  had  declared  off 
without  seeing  the  medical  referee. 

17.245.  Was  the  doctor  infoi-med  that  she  was 
going  to  be  sent  to  that  man  ? — No,  she  was  informed 
by  letter  that  she  must  go  and  see  this  man,  and  she 
brought  the  notice  to  her  doctor,  and  said,  that  she 
would  rather  declare  off  than  go  and  see  this  man. 

17.246.  Is  the  objection  to  this  man  piu*ely  one  of 
professional  etiquette  ? — Yes.  A  large  crowd  goes  to 
this  institution, — the  Chestei'field  Medical  Institiite. 

17.247.  Do  you  say  that  he  is  the  doctor  in  con- 
nection with  the  Chesterfield  Medical  Institute  ? — Yes, 
and  he  was  the  only  man  who  would  accept  the  5s. 
Who  gets  the  5s.  I  do  not  know. 

17.248.  None  of  your  patients  have  gone  to  this  or 
to  any  othei-  referee  ? — No. 

17.249.  So  you  have  no  experience  of  referees? — 
Except  that  1  drew  up  the  scheme  and  got  my 
colleagues  to  accept  it,  but  the  approved  societies 
would  not  have  it. 

17.250.  You  would  not  object  to  a  referee  on  the 
mere  ground  that  he  was  working  for  os. ;  the  question 
of  5s.  must  depend  on  how  much  he  is  doing  ? — Except 
this :  that  if  a  man  has  got  to  make  not  only  a 
diagnosis,  Imt  a  comment  on  another  man's  diagnosis, 
and  then  to  make  a  full  estimate  of  the  probability  of 
the  man's  capacity  to  work,  I  do  not  know  how  he 
could  do  it  honestly  for  that  amount  of  money.  One 
company  has  two  scales  of  fees  for  examinations  in 
insuj-ance  work.  A  doctor  is  human,  and  the  sort  of 
examination  he  gives  for  2s.  Qd.  is  worth  2s.  Qd. 

17.251.  Woiild  you  like  to  have  a  system  of  medical 
referees  at  all  ? — Yes.  I  should  prefer  a  whole-time 
man. 

17.252.  Appointed  by  whom  ? — He  is  going  to  be 
paid  by  the  friendly  societies,  and  they  ought  to  appoint 
him. 

17,253-4.  Would  you  have  him  appointed  by  each 
separate  friendly  society  ? — No.  There  should  be  a 
circialar  of  the  Commissioners,  and  the  insurance 
committee  should  act  as  the  agent  of  all  the  friendly 
societies. 

17,255-6.  Should  the  referee  be  paid  by  salary  ? — 
Yes ;  that  was  objected  to  by  the  same  society. 

17,257.  What  sort  of  salary  do  you  think  would  be 
sufficient  to  attract  a  good  man  ? — 750L 

17,258-9.  Are  you  able  to  make  any  suggestions 
about  qualified  medical  inspectors  ?  Are  you  thinking 
of  them  a,s  being  in  a,ddition  to,  or  in  the  place  of, 
referees  ? — No,  I  was  thinking  that  the  inspectors 
might  be  odd  individuals  who  might  take  a  general 
survey.  I  would  have  them  in  steps.  The  inspectors 
would  be  a  grade  above  the  referees,  and  be  a  sort  of 
link  between  the  referees  and  the  practitionei-s  and  the 
Commissioners,  who  are  responsible. 

17.260.  For  what  are  the  Commissioners  responsible  ? 
— The  schen  e, 

17.261.  Who  would  appoint  the  inspectors  ? — The 
Commissioners. 

17.262.  {Br.  LauHston  Shaw.)  With  regard  to  the 
difficulty  of  diagnosis  in  the  earlier  stages,  you  say 


that  in  many  cases  it  is  impossible  for  you  to  say 
exactly  what  is  the  matter  with  a  patient  ? — Quite  so. 

17.263.  The  Chairman  asked  you  whether  you 
ought  not,  in  certain  circumstances,  to  wi-ite  a  letter, 
or  almost  a  long  report  to  the  insm-auce  agent, 
explaining  to  him  your  difficulty.  I  should  like  to  ask 
you  in  what  number  of  cases  you  think  that  there  is 
really  some  difiictilty  in  the  first  few  days  you  see  a 
patient  of  making  an  accm-ate  diagnosis  ? — Even  when 
you  sometimes  think  that  you  h.ave  made  an  accui-ate 
diagnosis,  you  have  to  modify  it  afterwards. 

17.264.  That  is  to  say,  you  have  not  made  an 
accurate  diagnosis  of  the  case  ? — Yes. 

17.265.  The  number  of  cases  of  which  you  could 
not  make  an  accurate  diagnosis  on  the  first  day  would 
be  sufficiently  lai-ge  to  make  it  a  gi-eat  addition  to  your 
work  ?— Yes. 

17.266.  Would  it  be  reasonable  that  insurance 
officers  should  be  asked  to  recognise  the  difficult)-,  and 
also  to  realise  the  fact  that  in  giving  a  declaring-on 
certificate  you  might  have  to  give  an  indefinite  one  — 
I  do  not  see  how  it  can  be  avoided,  or  how  3-ou  can 
explain  the  matter  to  a  layman,  in  order  to  enable  him 
to  understand  properly  what  your  position  is. 

17.267.  If  we  can  get  insurance  officers  and  appro^■ed 
societies'  officers  to  understand  our  difficulties  more, 
and  get  their  sympathy,  we  might  get  their  i-easonable 
co-operation  ? — It  onlj'  requires  a  circular  from  the 
Commissioners  to  piit  matters  straight.  I  think 
societies  should  realise  that  sometimes  difficulties  of 
that  kind  might  occiu-,  and,  if  a  doctor  changes  hi.s 
diagnosis  latei'  on,  in  view  of  fuller  information,  that 
ought  to  be  recognised.  It  is  to  be  expected,  if  a 
doctor  is  doing  his  duty  to  the  society  and  the  fund. 

17.268.  If  the  later  certificate  comes  out  in  different 
terms,  the  fact  must  not  be  attributed  to  idleness  or 
incapacity  on  the  part  of  the  doctor  ? — Not  to  idieuews, 
rather  the  opposite — if  he  can  explain  to  the  medical 
referee  why  the  discreijancies  exist. 

17.269.  Would  yoii  say  that  in  your  area,  where  a 
large  contract  practice  went  on  previously,  the  main 
difference  between  the  conditions  now  and  the  con- 
ditions then  is  the  great  amomit  of  sick  pay  that  the 
men  have  ? — I  do  not  know  that. 

17.270.  Is  there  a  greater  amount  of  sick  pay  ? — I 
am  not  prepared  to  admit  that.  We  have  lieeu  paid 
for  unmsured  persons  of  friendly  societies.  I  have 
been  asking  one  or  two  if  they  have  been  paying  money 
away,  and  I  find  that  they  have  been  making  a  jDrofit. 

17.271.  I  mean  the  individual  insured  person  ;  does 
he,  as  a  matter  of  fact,  receive  more  money  in  sickness 
benefit  than  he  did  before  the  lusm-ance  Act  came 
into  force  ? — That  also  is  not  quite  right,  because  the 
friendly  societies  revised  their  scales  of  pay  on  their 
voluntary  side,  and  so  did  the  colliery  clubs.  The 
gross  amount  is  not  very  much  different  from  what  it 
was  before. 

17.272.  Can  you  say  that  from  your  own  actual 
knowledge  ? — Yes,  the  difference  is  onlj'  a  shilling  or 
two. 

17.273.  Do  you  say  that  the  average  man,  when  he 
gets  10s.  out  of  National  Insurance,  has  lost  10s.  from 
the  other  sources  ? — There  is  one  society  which  used 
to  pay  8s.  a  week,  which  is  only  paying  Is.  a  week. 
SeA'eral  colliery  societies  have  dropped  anything  from 
3s.  to  4s. 

17.274.  Do  you,  when  giving  a  certificate,  actually 
have  before  you  the  relation  of  the  man's  sickness 
benefit  to  his  noi-mal  wages  ? — No. 

17.275.  Do  you  know  whether  a  man  is  insured  in 
two  or  three  other  clubs  as  well  ? — Not  necessarily. 

17.276.  Do  you  think  that  the  relation  between  a 
man's  sickness  benefit  and  his  actvial  wages  is  in  any 
way  a  determining  factor  as  to  whether  he  asks  for 
sickness  benefit  ? — Yes. 

17.277.  It  would  help  you  in  deciding  whether  or 
not  a  man  was  a  genuine  applicant,  if  you  knew  what 
benefit  he  was  going  to  receive  ? — I  have  often  asked 
them. 

17.278.  Was  it  yoiu-  experience  jDreviously  that  a 
good  many  men  insisted,  and  is  it  probably  not  the 
practice  now  that  a  good  many  men  insist,  on  going  to 
work  when  they  are  really  unfit  for  it  ? — Yes.  Before 


MINUTES  OF  EVIDENCE, 


(55 


7  Januanj  1914.]  Di'.  W.  Duncan.  [CouUuued. 


the  Workmen's  Compensation  Act  I  have  known  men 
to  go  to  work  with  raw  sores,  and  even  against  my 
instriictions.  Even  now  some  will  go,  if  there  is  a 
monetary  inducement  at  the  other  end. 

17.279.  The  fact  that  a  man  does  go  to  work  is  not 
necessarily  indicative  that  he  is  capable  of  working  ? — 
Certainly  not. 

17.280.  Yon  were  asked  as  to  the  effect  of  granting 
certificates  easily  upon  the  size  of  a  man"s  panel,  and 
I  think  that  you  said  that  you  thought  that  the  more 
easily  a  man  granted  certificates,  the  larger  would  his 
panel  become  ? — There  are  a  lot  of  considerations  that 
come  in.  I  do  not  grant  certificates  very  easily,  but 
I  do  not  think  that  that  has  militated  very  largely 
against  the  size  of  my  panel. 

17.281.  Would  you  admit  that  there  are  a  good 
many  other  factors,  which  determine  the  choice  of  a 
doctor  besides  the  ease  with  which  he  grants  certifi- 
cates ? — Oh,  yes. 

17.282.  And  that  a  good  many  insured  persons  are 
looking  to  the  doctors  to  cm-e  them,  rather  than  to 
give  them  sick  pay  ? — The  determining  fiu-tors  in  the 
choice  of  a  doctor  are  so  vai-ied  that  I  should  not  like 
to  define  exactly  what  each  of  them  consisted  of. 

17.283.  But  you  would  contest  the  point  that  the 
chief  determining  factor  was  the  ease  with  which  a  man 
granted  certificates  ? — Yes. 

17.284.  (Dr.  Fulton.)  Yon  gave  us  these  figures  of 
percentages  showing  that  in  the  case  of  different 
doctors,  the  proportion  of  persons  of  the  same  class 
piTt  on  the  funds  varies.  Has  that  always  held  good 
in  your  area  ? — Yes. 

17.285.  Before  the  Insurance  Act  came  into  force  I-* 
—Yes. 

17.286.  So  you  do  not  think  that  the  Insurance  Act 
)ias  made  any  difference  whatever  in  thut  respect  ? — 
No. 

17.287.  Does  it  depend  partly  on  the  personal  view 
the  doctor  takes  of  incapacity  for  wotk,  or  his  mental 
outlook  generally  ? — That  is  a  very  personal  question. 

17,288-9.  Do  you  think  that  the  meml)ers  of  your 
own  club  whom  you  know  come  on  the  funds  more 
frequently,  or  that,  when  on.  they  stay  on  longer  than 
they  did  liefore  the  Insurance  Act  came  into  force  ? — 
Yes,  that  was  a  disi>osition.  I  have  asked  them  why. 
and  suggested  that  there  was  no  necessity  to  come  on 
the  funds  at  all,  and  they  have  said  that  there  is  plenty 
more  to  come  out. 

17.290.  Is  it  a  source  of  trouble  to  medical  men  to 
see  the  same  people  coming  up  week  after  week  ? — 
Yes. 

17.291.  Especially  if  a  man  has  any  trouble  with 
them  P — Yes. 

17.292.  Has  that  always  been  so  ? — Yes. 

17.293.  The  club  doctor  used  to  get  sick  of  the 
chronic  Illness  men  ? — Yes,  those  whom  he  thought  were 
unjustifiably  so. 

17,294   It  is  not  a  new  difficulty  ?— Not  at  all. 

17,295.  In  your  practice,  did  you  find  that  people, 
whose  work  was  short  in  the  winter,  showed  a  disposi- 
tion to  come  on  the  club — perhaj)s  you  have  not  many 
of  those  ? — No,  we  have  not  many  of  those.  The 
usual  thing  is  that  work  is  better  in  the  wiiiter. 

17,290.  Do  you  think  that  there'  was  an  exceptional 
amount  of  illness  in  the  first  few  months  of  1913  ? — There 
was. 

17.297.  Do  you  know  that  of  your  personal  know- 
ledge, apart  altogether  from  the  Insurance  Act  ? 
—Yes. 

17.298.  Was  it  heavy  at  any  one  time,  or  was  it 
heavy  throughout  the  half-j'eai'  ? — It  kept  on  right  up 
to  May. 

17.299.  Is  that  usual  ? — No,  the  rush  of  work  is 
ovei-  usitally  at  the  end  of  March. 

17,300-1.  There  was  more  illness  in  May,  apart  from 
the  Insurance  Act  ? — Yes. 

17.302.  Is  that  your  general  impression,  or  do  you 
say  that  from  the  length  of  your  visiting  list  ? — Both. 

17.303.  Have  you  had  many  people  on  your  panel 
who  were  bad  lives  from  the  outset  ? — Yes.  I  do  not 
think  that  in  the  county  there  was  any  attempt  to 
refuse  any  life  because  it  was  bad.  We  were  faced 
with  the  necessity  of  accepting  them  somehow.  Some- 
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body  had  to  take  them,  and  each  man  had  to  accept 
his  share.  I  have  now  phthisis  patients,  who  only  came 
on  contract  terms  when  the  Insin-ance  Act  came  in. 
I  am  attending  them  still. 

17.304.  They  were  your  patients  before? — Yes. 

17.305.  You  accepted  them,  among  other  reasons, 
because  they  had  been  youi'  patients,  and  you  did  not 
like  to  leave  them  out  ? — Yes. 

17,30(3.  You  have  a  fair  numl^er  of  people  making 
claims  on  the  societies"  funds,  because  they  were  in  bad 
health  when  the  benefits  came  into  force  ? — Yes. 

17.307.  With  regard  to  your  relations  with  the 
society  officials  in  days  gone  by,  the  Chairman  asked 
you  how  far  you  felt  yourself  at  liberty  to  make  com- 
munications to  the  club  officials  about  the  condition  of 
youi-  patients  ? — Yes. 

17.308.  You  are  a  graduate  of  Glasgow  University  ? 
—Yes. 

17.309.  Did  you  take  an  oath  at  your  graduation 
not  to  divulge  anything  about  your  patients  ? — I  did. 

17.310.  You  would  not  like  to  give  us  tliat  oath  P — • 
I  am  afraid  my  memory  of  the  Ijatin  of  the  graduation 
oath  is  rather  rusty. 

17.311.  The  spirit  of  it  was  the  Hippocratic  oath? 
—Yes. 

17.312.  So  the  reluctance  to  state  anything  about 
the  illness  of  a  patient  is  not  a  new  difficulty  ? — Not 
only  that,  but  also  being  a  Scotsman,  and  having  a  fair 
regard  to  my  liank  balance.  I  did  not  like  to  lie  sued 
for  libel. 

17.313.  You  say  that  in  your  old  certificate  you  did 
not  put  any  diagnosis  at  all  ? — No.  simply  "  Sickness," 
or  '■  Accidents."' 

17.314.  Is  that  fairly  common  in  the  Midlands? 
—Yes. 

17.315.  Does  it  hold  good  at  a  large  nuinljer  of 
collieries  ? — Yes,  and  it  did  before.  The  form  of  certifi- 
cate at  many  collieries  contained  one  blank  space,  and 
said  that  so-and-so  had  been  under  my  treatment  for 
so  many  days.  There  were  different  colours  for  sickness 
or  accident,  and  the  otficials  simply  knew  that  it  was 
sickness  or  accident  according  to  the  coloui'. 

17.316.  It  simply  showed  that  the  patient  has  been 
under  your  treatment  ? — Yes. 

17.317.  You  do  not  say  what  is  the  matter? — No. 

17.318.  In  communications  with  friendly  society 
officials  you  might  .i'lstly  make  representations  with 
I'egard  to  the  incapacity  of  a  person  to  work,  but  not 
feel  justified  in  making  communications  as  to  the 
exact  nature  of  the  disease  ? — Very  often  that  is  the 
case.  I  have  had  occasion  many  times  to  point  out 
that  difference,  and  have  said  that  that  is  what  I 
preferred  to  communicate  to  them. 

17.319.  Any  reference  you  had  to  the  society  as 
a  medical  officer  you  would  regard  as  l^earing  on 
incapacity  foi-  woi'k,  and  not  on  the  nature  of  the 
disease  ? — Yes,  as  a  general  thing ;  but  if  there  were 
any  honest  difficulty  that  could  lie  explained  in  my 
view  without  doing  injury  to  my  patient,  I  have  either 
given  such  information  with  regard  to  the  disease  that 
the  person  was  stated  to  be  suffering  from,  or  perhajis 
particular  instances  of  the  disease,  as  would  satisfy  the 
mind  of  any  honest  friendly  society  official.  As  for 
mei-e  cimosity,  or  any  assertion  on  the  part  of  any 
friendly  society  official,  that  he  should  know  exactly 
what  everything  was,  I  say  let  him  find  out  for  himself. 

17.320.  You  never  had  any  difficttlty  about  that? 
—No. 

17,320(f.  You  do  not  do  it  except  for  one  or  two 
societies,  such  as  the  Hearts  of  Oak  ? — They  always 
ask  for  a  diagnosis. 

17.321.  The  question  of  diagnosis  never  raised  anv 
practical  difficulty  ? — No.  Usually  tlie  sick  visitoi-s 
existed  in  those  days,  and  generally  asked  the  patients 
themselves,  or  the  patients  volunteered  a  statement  of 
what  they  were  suffering  from.  Occasionallj',  if  the 
length  of  the  illness  justified  the  society  in  inquii'ing. 
the  patients  said  that  they  might  ask  the  doctor  for 
information. 

17.322.  About  how  many  societies  were  you  woi'k- 
ing  for  at  the  t'xm-^.  the  Act  came  into  force  ? — 12 
or  14. 
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17.323.  How  many  societies  are  now  represented 
by  your  panel  jjatients  ? — All  those,  and  the  collecting 
societies  in  addition,  and  one  or  two  others.  There 
used  to  he  siich  a  multiplicity  and  variety  of  certificates, 
that  we  were  often  in  doubt  to  know  what  was  the 
right  thing  to  do. 

17.324.  There  was  difi&culty  in  the  early  stages  ? — 
Very  great  difficulty. 

17.325.  Would  it  be  possible,  in  view  of  the  greatly 
increased  number  of  societies,  for  you  to  keep  in  quite 
the  same  close  touch  with  the  officials  of  the  society  ? 
- — I  think  so. 

17.326.  In  a  restricted  area  ? — I  think  so.  I  think 
the  relationship  will  be  a  better  one,  because  in  the 
old  days  the  official  had  a  decided  amount  of  pull, 
owing  to  the  small  number  of  friendly  society  members 
that  attended  business  meetings. 

17.327.  Do  you  mean  that  he  had  undue  power  over 
his  own  members  ? — Yes.  He  could  get  a  packed 
meeting,  and  a  snatch  vote  at  any  time  if  he  wanted  to. 

17.328.  Had  you  any  occasion  to  report  any 
members  of  your  societies  for  infringement  of  the 
rules  ? — Yes. 

17.329.  Did  you  always  get  support  from  the  society 
when  you  took  that  line  ? — Sometimes,  and  sometimes 
I  have  had  to  go,  on  the  invitation  of  the  society,  and 
justify  my  position  and  suffer  a  considerable  amount 
of  persecution,  but  I  have  survived  it. 

17.330.  Because  you  repoi'ted  memljers  to  their 
own  lodge  for  infringement  of  their  rules  ? — Yes, 
members  who  had  a  pull  over  those  in  authority. 

17.331.  In  the  case  of  an  inquiry  like  that,  did  the 
friends  of  the  accused  members  usually  turn  vip  at  the 
meetings  ? — They  did.  in  good  numbers. 

17.332.  What  attitude  did  they  take  ?— An  ab- 
solutely bigoted  attitude. 

17.333.  Bigoted  in  which  way — in  support  of  the 
doctor  ? — No,  otherwise.    In  siipport  of  their  friends. 

17.334.  Do  you  know  that  from  your  own  know- 
ledge ? — Yes,  I  do.  I  have  a  very  lively  recollection 
now  of  one  man,  and  of  the  smoke -begrimed  inn,  in 
which  the  meeting  took  place. 

17.335.  You  are  not  in  favour  of  all  certificates 
being  signed  on  the  first  day  ? — Not  if  the  doctors  are 
to  be  taken  into  confidence  by  the  societies.  I  do  not 
think  that,  from  a  national  point  of  view,  it  is  desir- 
able. My  point  is  that  once  a  man  gets  a  piece  of 
paper,  until  he  has  been  educated  differently,  he  will 
keep  it  until  he  draws  money  for  it. 

17.336.  Do  you  find  the  difficulty  as  to  giving  the 
certificate  on  the  first  day  is  that,  if  it  is  a  minor 
ailment,  and  does  not  justify  a  man  staying  away  from 
■work  over  three  days,  once  it  is  issued,  you  ha^eno 
pOwer  to  withdraw  it  at  all  ? — Yes. 

17.337.  Once  it  leaves  your  hands,  you  have  sent 
that  man  on  the  funds  for  the  second  three  days  in  the 
first  week  ? — Usually.  Some  societies  insist  upon 
having  the  certificate  within  a  specified  time.  Some 
men  axe  honest  enough  to  say  that  they  prefer  a 
certificate,  but  they  say  that  if  they  are  able  to  go  to 
work  at  the  end  of  two  or  three  days,  they  will  ao  so. 
In  those  cases,  where  I  can  trust  my  man,  I  do  not  mind, 
but  I  exercise  a  discretion. 

17.338.  In  your  case  you  know  most  of  your 
ordinary  patients.  They  are  not  strangers  to  you  ? — 
That  is  so. 

17.339.  If  they  say  that  they  have  been  at  home  a 
day  or  two  before  they  see  you,  and  you  know  that 
they  are  i^erfectly  honest,  you  have  some  difficulty  in 
refiising  a  certificate? — Yes.  Where  their  tale  has 
been  consistent,  and  I  know  my  man,  I  have  been  in 
the  habit  of  dating  back  the  certificate. 

17.340.  That  is  in  days  gone  by  ? — Yes. 

17.341.  In  those  cases  you  did  not  certify  that  you 
liad  examined  them  ? — I  said  that  in  my  opinion 
so-and-so  was  suifering  from  such-and-such  a  thing 
or  suJfering  from  incapacity. 

17.342.  In  what  light  did  you  regard  the  club 
certificate  in  the  pre-insured  days  ? — It  was  a  sort 
of  dociiment  which  would  allow  the  man  to  draw  the 
benefit,  to  which  he  was  legally  entitled. 

17.343.  You  did  not  look  upon  it  in  the  light  of  a 
medical  report  on  his  physical  condition  ? — It  was  a 


medical  report  on  his  physical  condition,  but  I  only 
looked  upon  it  in  the  light  of  a  medical  report  given 
on  the  day  that  it  was  dated.  Many  certificates  were 
dra\NTi  in  such  a  fashion,  and  were  so  worded  that 
ante-dating  or  post-dating  was  quite  all  right.  The 
doctor's  statement  as  to  when  the  man  became  ill  was 
when,  in  his  opinion,  he  became  incapacitated.  That 
was  the  only  thing  that  was  accepted  as  final ;  indeed 
to  date  it  on  the  day  he  did  see  him  would  be  in  a 
good  many  cases  to  j^enalise  an  honest  man  who  had 
a  difficulty,  and  did  not  wish  to  disturb  his  doctor 
tloinking  he  could  get  well  himself.  As  his  disease 
progressed,  he  was  penalised  by  having  two  or  three 
days  taken  ofl:  his  pay. 

17.344.  You  felt  yourself  at  liljerty  to  give  the 
man  a  certificate,  dating  it  back  to  the  day  when  you 
thought  that  he  was  at  work  ? — I  thought  I  was  not 
only  at  liberty,  but  that  it  was  an  obligation. 

17.345.  Did  the  friendly  societies  at  the  collieries 
siipport  you  in  that  attitude  ? — Yes.  and  I  was  expected 
to  take  that  attitude ;  indeed,  if  I  did  not  take  it,  they 
penalised  the  man. 

17.346.  By  refusing  his  sick  pay  ? — Yes,  except 
from  the  date  I  signed  the  certificate. 

17.347.  They  quite  accepted  your  word,  even 
although  they  knew  of  their  own  personal  knowledge 
that  you  had  not  seen  the  man  on  that  date  ? — Ceiiainly. 
Often  when  the  matter  came  within  the  sick  visitor's 
knovtrledge,  he  would  either  send  word  in  writing  or  by 
word  of  mouth,  that  the  man  had  been  ill  two  or  three 
days  before,  or  had  been  off  work,  and  had  had  to  leave 
the  pit  on  such-and-such  a  date,  and  asking  me  to  date 
his  ticket  back.  The  thing  was  not  only  recognised, 
but  it  was  a  part  of  the  system. 

17.348.  Do  not  all  your  collieries  pay  from  the 
date  on  which  a  man  gets  a  document  from  the  colliery 
to  say  that  he  is  imable  to  work  ? — Yes,  if  a  man 
leaves  work  at  night,  and  is  unable  to  go  back  the 
next  day,  he  sends  someone  to  get  his  docket  for  him, 
and  even  if  it  is  the  day  after,  it  is  dated  back. 

17.349.  Do  you  think  that  any  increase  in  the 
claims  on  the  societies'  funds  under  the  Insurance  Act 
is  due  to  looser  certification  on  the  part  of  doctors  ? — 
Part  of  it  is  due  to  loose  certification,  and  jjart  of  it  is 
due  to  a  too  meticulous  certificate,  and  to  the  necessity 
of  giving  the  certificate  at  once. 

17.350.  Did  any  societies  in  the  old  days  insist 
upon  a  man  being  on  tlu-ee  days  before  he  got  any  pay 
at  all  ? — I  do  not  think  so  ;  I  think  that  they  all  paid 
from  the  date  of  illness. 

17.351.  Do  you  think  it  advisable  that  the  diagnosis 
on  the  certificate  should  be  in  simple  English  terms, 
or  that  it  should  be  a  strictly  scientific  diagnosis  ? — 
If  you  want  accuracy,  you  would  have  to  put  down  the 
scientific  term,  because  such  a  term  as  •'  inflammation  " 
might  mean  a  hundred  and  one  things.  If  you  want 
an  accurate  statement  you  must  put  down  the  scientific 
term,  or  as  near  t(>  that  as  you  can  get  it. 

17.352.  Do  you  think  that  the  unscientific  term  is 
likely  to  lead  to  imscientific  work  ?  — ifes. 

17.353.  You  think  that  a  sloppy  diagnosis  on  the 
certificate  is  likely  to  lead  to  sloppy  prescription  in  the 
surgery  ? — If  you  are  to  put  down  a  scientific  diagnosis, 
which  any  refei'ee  can  check,  it  means  a  certain  amount 
of  preliminary  examination  before  that  is  done,  and 
the  exercise  of  care  and  accuracy  to  say  that  it  is  the 
disease  the  patient  is  suffering  from ;  otherwise  you 
must  modify  it  later. 

17.354.  Objection  is  taken  to  certifying  symptoms 
instead  of  the  cause  of  the  disease  ? — I  do  not  see  how 
you  can  avoid  it. 

17.355.  Are  very  many  well-known  diseases  really 
symptoms  ? — Yes.  Indeed,  symptoms  are  the  only 
things  that  the  layman  can  see.  In  an  insurance 
examination,  when  you  ask  a  man  what  his  father  or 
mother  died  from,  in  nearly  every  case  it  is  a  symptom 
that  is  given,  such  as  stroke,  paralysis  or  dropsy,  which 
are  all  symptoms  of  some  other  condition. 

17.356.  A  person  may  work  with  Bi-ight's  disease 
while  the  symptom  is  sometimes  the  incapacitating 
factor  ? — Yes. 

17.357.  For  instance,  dro^jsy  is  a  symptom  of 
Bright's  disease,  heait  disease  and  liver  disease  ? — Yes 
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17.358.  A  man  might  work  sometimes  for  years 
with  Bright's  disease,  heart  disease,  liver  disease,  or 
kidney  disease,  and  not  be  incaiDacitated  ? — Tes. 

17.359.  The  incapacitating  factor  is  really  an 
accompaniment  of  the  disease  — It  is  only  a  symptom 
of  the  disease. 

17.360.  It  is  only  a  symptom  of  the  disease,  but  it 
gives  no  indication  that  the  doctor  had  ever  examined 
the  patient  ? — That  is  so. 

17.361.  Do  you  thuik  that  medical  men  as  a  rule 
realise  that  most  of  the  large  friendly  societies"  officials, 
especially  the  centrally  organised  societies  under  the 
present  regime,  are  boimd  to  attach  importance  to  the 
diagnosis  on  the  certificate  ? — I  made  objection  to  that 
before.  I  think  that  a  definite  circular  ought  to  be 
sent  out.  If  you  are  luiable  to  certify  definitely  at 
first,  you  put  down  the  most  prominent  symptom  after 
having  made  the  examination.  As  the  disease  pro- 
gresses, it  may  show  itself  to  be  something  else  which 
is  much  more  serious.  On  the  first  statement  the 
society  might  tliink  a  fortnight  is  long  enough  for 
that  disease,  and  after  the  fortnight  might  send  to 
the  referee. 

17.362.  Supposiug  it  was  certified  as  tonsilitis  the 
first  week,  and  rheumatic  fever  the  second,  would  that 
be  a  perfectly  reasonable  diagnosis? — Yes,  it  would, 
according  to  a  medical  man. 

17.363.  Although  a  layman  might  think  that  it 
was  a  sloppy  diagnosis  the  first  time,  and  a  veiy 
sloppy  diagnosis  the  second  ? — Tes. 

17.364.  In  the  old  days  of  friendly  societies,  the 
certificate  was  not  so  very  important  in  the  administra- 
tion of  sick  pay  ? — No. 

17.365.  Personal  knowledge  of  a  man  by  the  club 
officials  or  his  fellow  workmen  went  a  long  way? — 
Yes,  when  it  was  backed  by  the  doctor's  certificate  of 
incapacity.  The  doctor  certified  that  a  man  was 
incapacitated,  and  it  was  on  that  that  they  paid.  In 
other  words,  it  was  a  certification  of  incapacity  for 
work,  rather  than  the  certification  of  the  form  of  the 
disease. 

17.366.  Under  the  Insin-ance  Act  and  under  the 
centralised  organisation,  the  societies  require  not  only 
a  cei"tificate  of  incapacity  but  the  nature  of  the  disease, 
so  as  to  enable  them  to  know  whether  or  not  the 
illness  will  be  prolonged  ? — I  think  that  that  is  quite 
reasonable  so  long  as  it  is  quite  understood  that  the 
profession  may  alter  the  statement  of  the  disease 
without  losing  prestige  in  the  eyes  of  everybody,  and 
without  being  "  called  over  the  coals."  and  asked, 
"  Why  did  you  not  certify  that  at  first  ?  ""  and  causing 
a  general  disturbance. 

17.367.  {M)-.  Musses.)  Do  you  consider  that  it  is  the 
fii-st  duty  of  a  panel  doctor  to  safeguard  the  interests 
of  his  patients,  or  the  interests  of  the  society  or  club 
that  pays  him? — It  is  his  first  duty  to  cure  his 
patient. 

17.368.  Even  if  it  means  the  depletion  of  the  fimds 
of  the  society  which  is  paying  him  ? — Certainly. 

17, .369.  In  the  case  of  these  men  who  were  on  State 
sick  and  on  society'  sick,  who  knew  their  jobs  were 
being  filled  up,  did  you  find  any  disposition  upon  their 
part  to  remain  longer  on  sick,  than  they  would  if  they 
had  had  a  job  to  go  back  to  ? — No,  they  want  to  get 
the  work,  and  they  go  back  too  soon. 

17.370.  But  if  they  know  their  job  is  filled  ? — Then 
sometimes  you  have  to  suggest  to  them  that  it  is  time 
they  looked  for  a  fresh  job.  Occasionally  we  get  state- 
ments made  to  us  that  their  job  is  filled,  and  the 
implication  is  that  that  is  why  they  are  not  going 
back,  and  then  we  have  to  intimate  to  them  that  as 
far  as  we,  as  doctoi's,  are  concerned,  that  is  no  part  of 
our  business.  As  soon  as  they  are  well,  they  are  oti: 
our  list. 

17.371.  And  then  do  you  put  them  off  the  list? — 
Tes. 

17.372.  Do  your  fellow  practitioners  do  so? — I  am 
afi-aid  that  I  camiot  answer  for  my  fellow  pi-actitioners, 
but  there  is  sufficient  common  working  among  us 
that  we  are  not  above  sending  intimations  between 
each  other,  that  so-and-so  has  been  put  off  and  would 
have  stayed  on  owing  to  the  fact  that  he  had  no  job 
to  go  to. 


17.373.  You  instanced  the  case  of  a  man  who  was 
working  in  a  stall.  He  seems  to  be  something  of  an 
industrial  plutocrat  because  you  mentioned  a  possible 
wage  of  7/.  ? — Yes. 

17.374.  If  his  place  is  taken  whilst  he  is  on  sick, 
will  not  his  trade  union  take  his  case  up,  and  insist 
upon  i-estitution  to  him  of  his  job  ? — I  am  sorry  that 
that  is  out  of  my  province.  From  what  I  gather  inci- 
dentally, it  does  not  do  so. 

17.375.  He  takes  his  chance? — Yes.  unless  of 
course  there  is  some  reason  outside  the  fact  of  the 
sickness.  If  there  is  a  reason  outside  the  sickness, 
they  might  take  it  ufi.  but  as  a  general  rule  that  is  not 
common. 

17.376.  You  mean  an  industrial  reason — that  the 
man  might  he  victimised  for  hiking  .a  prominent  part 
in  the  administration  of  his  union? — Yes. 

17.377.  Do  you  find  that  the  proportion  of  declara- 
tions-on  sick  increases  as  the  holidays  approach  ? — No, 
the  very  opposite.  That  is  a  thing  which  I  have 
remai'ked  over  and  over  again,  that  rather  than  go  on 
sick  at  holiday  time,  they  will  be  sick  at  home,  and 
not  go  on  in  order  to  avoid  the  restrictions.  I  can 
practically  take  every  public  holiday  on  account  of  the 
fact  that  I  have  no  patients  to  see. 

17.378.  With  regard  to  declai-ations  off,  have  you 
any  data  as  to  what  days  most  of  these  declai-ations-off 
take  place  ? — No.  the  only  society  that  I  have  that 

makes  any  special  day  in  the  week  is  the   ,  and 

they  make  Saturday.  All  the  others  take  any  day  in 
the  week,  and  they  do  not  care  what  day  a  man  goes 
on.  If  a  man  falls  ill  on  Monday  afternoon,  and  goes 
to  the  doctor,  he  is  declared-on  on  the  Tviesday,  and 
if  he  is  fit  he  goes  back  to  work  upon  the  following 
Tuesday. 

17.379.  I  was  asking  the  question  more  from  the 
standpoint  of  the  men  than  of  the  society.  Do  the 
men  show  any  disposition  to  stay  on.  if  they  are 
capable  of  work  on  the  Thm-sday,  \mtil  the  Saturday  ? 
— A  very  great  disposition — a  day,  or  two  or  three  days, 
as  the  case  maybe.  A. man  says,  ''It  is  not  worlh 
while  going   back   now."     Occasionally  I  will  ask. 

How  much  do  you  make  a  day.  or  two  days  ?  "  and 
point  out  that  by  two  days'  work,  they  can  make  more 
than  their  sick  pay.  Occasionally  they  will  go  back 
under  those  circumstances. 

17.380.  What  does  the  d(jctor  do  in  these  circum- 
stances when  they  cannot  make  more  than  their  sick 
pay  ? — In  those  cases  it  is  not  a  case  of  a  man  being 
absolutely  well.  He  does  not  cross  the  line  absolutely. 
He  is  going  on  a  taper  for  a  day,  or  two  days,  and  it 
would  be  a  very  bold  d,oct(  )r  who  would  insist  on  a  man 
being  pushed  off  for  those  two  days,  and  being  choked 
off  from  his  full  week's  p'Ay. 

17.381.  With  regard  to  incapacity  for  work,  do  you 
certify  that  the  patient  is  incapable  of  following  his 
usual  occupation  ? — I  certify  according  to  the  certificate 
form. 

17.382.  (Chairman,.)  It  is  "rendered  incapable  of 
work  by"  ? — I  certify  in  that  form. 

17.383.  (Mr.  Mosses.)  Incapable  of  his  usual  work 
or  any  work? — I  certify  on  the  statutory  form,  and  I 
stick  by  that. 

17.384.  What  exactly  is  a  stall  man? — A  stall  is  a 
square  place  ^i^here  a  man  goes  underneath,  and  the 
coal  falls  down,  and  the  stall  man  is  boss  of  the  whole 
show,  and  dii'ects  operations.  The  other  men  break  it 
up.  and  load  it  in  trucks. 

17.385.  It  i ;  quite  conceivable  that  a  man  who  had 
a  responsible  position  like  that  would  be  able  to  do 
work  at  shovelline  a-'ay  or  some  minor  occupation  or 
work  on  the  surface  ? — I  do  not  think  that  any  man. 
who  would  be  capable  of  following  a  minor  occupation 
like  shovelling  or  working  on  the  surface,  would  be 
incapacitated  from  his  work  as  a  stall  man. 

17.386.  There  are  a  good  many  occupations  about  a 
colliery.  A  colliery  joiner  would  not  be  able  to  follow 
his  occupation  as  a  joiner,  but  he  might  be  able  to  do 
some  minor  occupation  ? — That  is  a  very  excellently 
taken  point,  if  there  were  any  amount  of  soft  jobs,  but 
there  are  not.    They  are  all  filled. 

17.387.  Whether  they  were  or  not  does  not  seem 
to  affect  the  principle.     If  he  could  do  a  soft  job, 
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even  if  there  was  no  vacancy,  would  yon  declare  him 
off  ? — If  he  could  do  a  soft  job,  and  was  incapable  of 
doing  his  own  work,  and  it  was  a  disease  which  was.  in 
my  view,  coming  to  an  end  shortly,  I  should  have  no 
hesitation  in  declaring  him  still  incapable  of  work.  If 
he  were  permanently  incapacitated  and  lost  his  leg  or  his 
foot,  he  could  get  an  artificial  foot,  and  do  something 
else.  He  would  be  put  in  a  weighing  office,  or 
accommodation  would  be  foiind  for  him.  As  long  as  it 
is  a  terminable  illness,  and  he  is  incapable  of  doing  his 
own  job,  he  is  incapable  of  work,  in  my  opinion. 

17.388.  Each  case  would  have  to  be  decided  upon 
its  individual  merits  ? — That  is  a  general  line  you 
might  take  safely. 

17.389.  In  your  outline  of  evidence  you  state  that  a 
patient's  statement  of  incapacity  is  usually  accepted, 
and  the  case  watched  for  confirmation.  Is  that  owing 
to  want  of  time  on  the  pari  of  the  panel  doctor,  or  to 
want  of  inclination  ? — No,  it  is  owing  to  neither.  If 
you  read  the  first  jjart  of  the  paragraph  yow  will  not  fall 
into  that  error.  It  presupposes  that  there  is  a  case 
arising  where  there  is  a  difficiilty  in  diagnosis,  and  the 
doctor  has  realised  that  there  is  a  difficulty.  If  he  has 
a  pain  in  the  middle  of  his  back,  you  cannot  see  it  or 
feel  it,  and  the  only  man  who  can  tell  you  about  it  is 
the  patient  himself.  I  accept  the  man's  statement 
that  he  has  a  pain  in  the  middle  of  his  back,  and  I 
apply  such  remedies  as  I  would  consider  appro- 
priate, and  ask  him  on  each  occasion  when  he  turns 
uj)  other  questions,  and  if  they  confirm  that,  I 
am  willing  to  continue  to  believe  him.  If  they  do 
not  confirm  it,  I  will  put  other  tests  to  him  which, 
perhaps,  will  settle  the  matter  one  way  or  the  other. 

17.390.  But  you  are  citing  a  particular  case.  I  want 
to  deal  with  the  question  generally.  Is  it  the  general 
rule  ? — As  long  as  yoM  will  confine  yourself  to  cases 
which  present  a  diificulty  of  diagnosis  to  the  doctor 
initially,  I  am  quite  with  you,  biit  I  am  not  going  to 
discuss  the  general  pi'oposition,  because  it  is  not  there. 

17.391.  You  do  not  say  that  it  is  from  any  sense 
of  shirking  responsibility  that  the  panel  doctor  accepts 
the  patient's  statement  ? — This  statement  of  mine  is 
only  in  cases  where  the  doctor  finds  an  initial  difficulty 
of  diagnosis,  and  it  is  confined  to  that. 

17.392.  You  say  that  there  is  a  good  deal  of  guess- 
work in  connection  with  these  diagnoses  ?• — Yes,  every 
diagnosis  is  a  guess  imtil  the  man  is  dead,  and  then 
sometimes  it  is  a  guess.  We  have  had  cases  of  eminent 
professors,  one  in  particialar,  who  is  dead  now — Pro- 
fessor McCall  Anderson,  of  Glasgow.  He  had  his 
students  up  to  examine  a  case  of  aneurism,  and  it  was 
such  a  typical  case  that  word  was  sent  round  all  the 
wards,  and  every  professor  sent  his  students.  The 
man  died  and  we  went  to  see  him  opened,  and  it  was  a 
cavity  in  his  liing,  and  not  aneurism  at  all. 

17.393.  Do  you  not  think  that  the  whole  trend  of 
your  statement  is  something  of  a  reflection  upon  the 
capacity  of  the  ordinary  panel  doctor  ? — It  is  a  desire 
on  my  part  to  make  clear  the  fact  that  we  are  not  little 
tin  gods  who  can  see  everything.  I  am  desirous  of 
making  clear  to  the  Committee  and  to  the  Commis- 
sioners that  we  are  trying  to  make  honest  diagnoses, 
but  cannot  pin  ourselves  on  the  spot  to  a  diagnosis 
that  we  are  compelled  to  stick  to  later  on.  If  we  get 
assistance  from  the  Commissioners  in  this  matter,  it 
will  help  the  panel  patients,  and  it  will  help  the  carry- 
ing on  of  the  Act  very  materially,  and  will  help  the 
ultimate  classification  as  to  the  diseases  that  people 
suffer  from. 

17.394.  You  have  not  a  veiy  high  opinioii  of  the 
ordinary  society  official,  have  you  ? — It  depends  in 
what  capacity. 

17.395.  In  your  outline  of  evidence  you  say  :  •'  In 
"  such  cases  the  society  official  was  a  difficult  person 
"  to  handle "  P — He  was  a  very  difficult  person  to 
handle. 

17,39H.  What  class  of  official  are  you  referring  to — 
the  secretary  P  —  Either  the  secretary  or  the  chief 
ranger,  or  in  the  case  of  wet  rents,  they  used  to  appoint 
a  man  who  liked  a  good  drop  of  beer,  and  was  willing 
to  henr  himself  talk  at  a  lodge  meeting — either  a 
voluntary  official  or  a  paid  official.  They  were  very 
difficult  persons  to  handle,    Once  you  offended  one  of 


these,  you  got  a  hot  time  in  your  lodge,  if  you  wanted 
to  retain  your  appointment. 

17.397.  How  were  these  men  elected? — By  the 
general  l)ody  of  members. 

17.398.  Then  I  take  it  that  the  general  body  of 
memljers  were  favourable  to  their  action  and  to  their 
methods  ? — A  lodge  that  I  have  got  consists  of  400 
members.  I  have  been  there  on  sj^ecial  nights — annual 
lodge  nights — to  consider  some  particular  business,  and 
I  never  saw  more  than  -jO  members  present.  On  an 
ordinary  night  if  they  could  muster  a  dozen  they 
were  doing  well,  and  the  secretary  or  official  who  could 
not  raise  a  dozen  votes  to  carry  any  particular  pro- 
position that  he  wanted  was  a  very  poor  individual 
indeed. 

17.399.  Is  it  usual  in  Clay  Cross  to  cai-pet  the 
medical  officer  before  branch  meetings  or  lodge  meet- 
ings ? — Yes.  I  have  been  thei-e  several  times. 

17.400.  Do  you  find  that  these  officials  place  the 
interests  of  the  individual  above  the  interests  of  the 
society? — I  refer  to  one  place  where  I  was  carpeted. 

The  individual  in  this  instance  was  a  man  named  

His  brother  held  office  at  that  time  in  the  society  and 

 's  friends  and  his  brother  particularly  placed  his 

interests  entirely  above  mine,  or  the  society's,  or 
anyone  else's.    They  were  out  for  me. 

17.401.  But  you  are  again  putting  a  particular  case 
before  the  general  case.  I  want  you  to  answer 
generally.  Do  you  find,  as  a  general  rule,  that  the 
interests  of  the  society  are  suboi-dinate  to  the  interests 
of  the  individual  member? — No.  as  a  rule,  it  is  the 
interests  of  the  society  first. 

17.402.  Broadly,  do  you  think  that  the  panel  doctors 
are  rendering  conscientious  service  to  insui'ed  persons  ? 
— In  svich  areas  as  I  have  knowledge  of,  yes. 

17.403.  How  do  you  account  for  the  increase  in 
sickness  which  has  taken  place  in  your  area? — The 
increase  in  sickness  in  my  own  area  I  am  not  prepared 
to  admit.  You  have  had  figures  given  you  in  this  par- 
ticidar  area  for  the  last  quarter.  The  figvires  are  quite 
as  favoxirable  as  they  were  before  the  Act  came  into 
force. 

17404.  But  one  of  your  fellow  i)ractitioners  is  iip 
to  9  per  cent.  ? — Not  in  this  last  quarter. 

17.405.  In  the  quarter  before.  What  special  reason 
was  there  for  the  abnormal  sickness  ? — Because  in  the 
particular  area  he  was  competing  against  an  organisa- 
tion, which  had  to  make  its  position  good  with  the  local 
friendly  society  members. 

17.406.  And  he  was  giving  greater  attention  than 
he  otherwise  would  have  given  to  those  who  came  to 
him,  I  supi)ose  ? — They  were  competing  against  them, 
and  that  is  the  result. 

17.407.  Was  there  any  unnecessary  medical  treat- 
ment ? — I  am  unable  to  get  away  from  the  personal 
factor  that  comes  in  there.  Personally,  I  think  such  a 
figure  is  too  high,  and  I  recognise  the  difficulty  that 
both  these  gentlemen  were  placed  in  in  competing 
alongside  an  institution  which  they  had  reason  to 
believe,  rightly  or  -wi-ongly,  was  giving  certificates 
quite  freely  to  anyone  who  cared  to  apply.  They  were 
not  exactly  bound  to  follow  suit,  but  they  did  not  feel 
that  they  had  a  moral  obligation  on  them  to  push 
people  back  to  work  unless  there  was  a  very  clear  case. 

1  7,408.  (Miss  Macarthur.)  I  think  you  say  that  you 
think  that  there  has  been  a  fair  interpretation  of  the 
words  "  incapable  of  work "  since  the  passing  of  the 
Insiu'ance  Act  ? — Yes,  I  think  that  there  has. 

I  7,409.  And  this  has  been  induced  by  what  ? — By  a 
desire  on  the  part  of  such  doctors  as  accepted  service 
to  render  conscientious  service. 

17.410.  I  think  that  you  say  in  your  outline  of 
evidence  that  this  fair  interpretation  has  been  induced 
by  the  idea  of  an  inexhaustible  central  fimd? — That  is 
the  idea  on  the  part  of  the  patient — to  ask  for  it.  I 
said  that  that  colours  the  interpretation. 

17.411.  AVhat  do  you  mean  liy  the  last  sentence — • 
"  and  also  to  a  keener  perception  of  the  nation's  health 
"  being  the  nation's  wealth,  the  longer  view  being  now 
"  possible  '"  ? — In  the  case  of  the  local  societies  there 
were  not  funds  to  go  on.  An  occasional  epidemic 
depleted  the  funds  to  such  an  extent  that  sometimes 
the  box  was  closed  altogether,  and  there  was  no  lemedy 
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at  aU.  The  patient  either  had  to  staive,  or  else  get 
back  to  woi-k  when  he  was  incapable,  and  n(iW  that 
there  is  a  large  centralised  fund,  a  local  epidemic  does 
not  matter,  and  there  is  the  same  amount  available. 
As  long  as  the  society  does  well,  it  is  possible  to  take 
the  longer  view,  and  to  recommend  lionestly  to  a 
patient  to  remain  oil'  work  because  there  will  1  e  some 
provision  for  him  or  her  while  oft'  work. 

17.412.  And  that  may  mean  less  sickness  later  on  !■' 
—Yes. 

17.413.  So  that  if  this  freer  interpretation  were  not 
taken,  do  you  mean  that  the  nan-ower  interpretation 
might  mean  more  sickness  afterwards  ? — Yes,  I  am 
thoroughly  in  sympathy  with  the  freer  interpretation 
and  the  longer  view. 

17.414.  I  notice  that  you  expect  a  good  deal  from 
the  employment  of  medical  referees  ? — Yes,  I  do,  liut 
it  depends  on  the  kind  of  man  they  have. 

17.415.  I  suppose  that  you  will  agree  that  it  is  very 
essential  that  they  should  take  an  absolutely  impartial 
view  ? — Yes. 

17.416.  And  you  would  also  agree  that  they  should 
be  in  an  independent  position  ? — I  do  not  know  anyone 
who  occupies  an  independent  position. 

17.417.  You  would  agree  that  they  should  be  im- 
partial ? — Yes,  as  far  as  men  can  be. 

17.418.  Had  you  considered  that,  when  you  recom- 
mended that  the  approved  societies  should  appoint  and 
pay? — Someone  must  appoint  them,  and  someone 
must  pay  them,  and  under  the  six  months  scheme 
which  was  on,  the  approved  societies  did  provide  the 
money,  and  I  understood  that  that  method  was  to  be 
continued. 

17.419.  But  we  are  talking  of  a  much  bigger  thing 
now — of  a  suggestion  for  the  futiu-e  of  a  permanent 
service.  Are  you  prepared  to  reconsider  your  view 
that  the  approved  society  should  pay  ?  Is  it  possible 
for  him  to  be  impartial,  if  he  is  paid  and  appointed  by 
the  approved  society  ? — Yes,  quite.  In  a  local  lodge, 
in  a  local  village  whose  disputes  were  settled  in  an 
upstairs  clubroom,  we  did  not  get  that  impartiality, 
but  I  am  quite  prepared  to  stand  by  the  impai  tiality 
which  would  be  shed  on  a  man  appointed  by  a  group 
of  approved  societies  whose  proceedings  would  be 
much  more  public  than  those,  and  the  dismissal  of 
whose  officials  for  any  wrong  reason  could  be  made 
public. 

17.420.  Do  you  not  think  that  the  patients  might 
feel  more  faith  in  the  referee,  if  he  were  an  independent 
and  impartial  person  ? — I  am  not  a  panel  patient.  It 
does  not  seem  to  me  to  matter  very  much  who  pays 
him.  as  long  as  you  get  the  right  man. 

17.421.  There  is  a  number  of  points  of  view,  and  a 
number  of  immediate  interests  to  be  considered.  There 
is  the  patient's  interest  as  an  individual,  there  is  the 
society's  interest,  there  is  the  doctor's  interest,  and 
there  is  the  interest  of  the  community.  The  approved 
society's  interest  presumably  is  to  get  the  patient  off 
the  funds  ? — If  it  takes  the  short  view.  I  would 
suggest  that  the  education  of  the  approved  society 
would  lead  it  to  take  the  longer  view. 

17.422.  Do  you  consider  that  the  approved  societies 
are  educated  up  to  that  point  now  ^ — I  should  not  like 
to  .say. 

17.423.  Do  you  think  that  the  patients  should  have 
access  to  the  referee  apart  from  the  approved  society  ? 
— I  expect  that  the  patient  would  have  access  to  the 
referee,  or  the  referee  would  have  access  to  the  patient. 

17.424.  Is  the  approved  society  to  take  the  initiative 
in  eveiy  case  ? — No,  the  initiative  might  be  taken  by 
any  one  of  three,  either  the  doctor  liecause  he  wants 
additional  advice  in  regard  to  whether  or  not  this  patient 
is  really  incapacitated,  the  approved  society  as  to 
whether  or  not  they  think  that  he  is  too  long  on  the 
funds,  or  the  patient  himself  if  he  has  been  asked  to 
go  off  the  funds  either  by  the  approved  society  or  by 
the  doctor,  and  thinks  that  he  has  a  grievance. 

17,42.'».  He  might  have  a  grievance  on  another 
point,  might  he  not  ? —  On  a  number  of  points. 

17.426.  Even  more  important — the  point  of  view 
of  treatment  ■' — He  has  a  remedy  thei-e  alreadj". 

17.427.  You  would  not  agree  to  give  him  an  appeal 
on  that  head  to  the  medical  referee? — No. 
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17.428.  Why  not? — I  think  that  it  would  be  very 
wrong,  indeed.  First  of  all,  it  would  lessen  the 
doctor's  sense  of  responsibility.  At  present  the  doctor 
is  responsible  for  his  patient's  well-being.  I  think 
that  if  the  patient  himself  is  desirous  of  asking  for  a 
consultation,  it  would  be  (juite  within  the  province  of 
the  approved  society  to  provide  it,  but  they  would 
provide  it  as  a  consultation,  and  not  as  a  I'eferee.  I 
am  afraid  that  you  are  confusing  the  terms. 

17.429.  But  the  approved  society  is  not  the  autho- 
rity as  far  as  medical  beneht  is  concerned  ? — 1  have  no 
objection  at  all  to  additional  advice  being  called  in, 
only  I  think  that  you  are  confusing  the  medical  referee 
with  a  consultant. 

17.430.  I  want  the  two  to  be  the  same  ? — So  do  I. 

17.431.  I  am  suggesting  that  it  would  be  infinitely 
preferable  that  these  referees  or  special  sei'vice  of 
doctor.s  should  be  appointed  l)y  the  Insurance  Com- 
mission, and  shovild  thereby  be  independent  of  any 
local  point  of  view,  independent  of  the  approved 
society,  independent  of  the  patient,  and  independent  of 
the  doctor.  I  suggest  also  that  the  province  of  the 
referee  should  be  not  only  to  say  that  such  a  person  is 
capaljle  or  incapalile  of  woi'k,  but  if  necessary  to  give 
further  advice  ? — We  ai'e  quite  at  one. 

17.432.  Take  the  first  jjoint  first.  Do  you  still 
insist  that  the  approved  society  should  appoint,  and 
pay  the  referee  ? — The  approved  society  in  this  tem- 
porary measure  did  appoint.  I  suggested  the  con- 
tinuance of  the  appointment,  and  also  that  it  was  to 
the  api^roved  societies'  immediate  benefit  by  the  reduc- 
tion of  unjustifiable  claims.  The  fact  that  they  would 
benefit  immediately  as  well  seems  to  suggest  to  me  that 
the  approved  societies  should  pay.  Your  statement  is  a 
beautifvil  ideal  statement,  and  I  should  welcome  it 
heartily. 

17.433.  Would  you  be  surprised  to  hear  that  a 
great  many  doctors  object  very  strongly  to  referees 
being  appointed  ? — I  should  not  be  surprised  at  any- 
thing they  said,  but  for  my  own  immediate  area,  and 
for  the  county  I  come  from,  we  drew  up  a  scheme 
where  the  referees  were  to  be  consialtauts,  and  were  to 
be  the  connecting  link  between  the  profession  and  the 
approved  societies. 

17.434.  Do  you  see  any  objection  to  referees  being 
appointed  by  the  Insurance  Commission  ?  —  None 
whatever. 

17.435.  Would  you  agree  that  it  would  be  prefer- 
able if  possible  ? — No,  I  will  not  say  that  it  would  be 
preferable. 

17.4.36.  You  think  that  it  would  equally  good, 
Imt  not  pref ei-a1:)le  ?  — I  do  not  see  any  olijection  at  all 
to  it.  If  the  Commissioners  see  fit  to  take  it  out  of 
the  hands  of  the  approved  societies  altogether,  I  am 
almost  inclined  to  say  with  you  that  it  would  be 
preferable. 

17.437.  (Hdr.  Thompson.)  May  I  take  it  that  your 
work  has  increased  considerably  since  the  passing  of 
the  Act  ? — It  has. 

17.438.  You  see  many  more  patients  because  of  the 
addition  to  the  number  you  have  as  members  than  you 
did  before  ? — No.  I  do  not  think  so. 

17.439.  You  have  more  mem1.)ers.  have  you  not, 
under  the  national  scheme  than  you  had  under  the 
contract  scheme  ? — No. 

17.440.  About  the  same? — Yes.  The  i^opulation 
has  not  increased,  nor  has  the  number  of  doctors 
increased,  and  moi'e  than  75  per  cent,  of  the  neigh- 
bourhood— because  the  wives  and  families  of  these 
men  were  included — were  iinder  contract  medical 
service  before. 

17.441.  Can  you  tell  us  what  proportion  of  your 
members,  roughly,  come  to  see  you,  and  what  proj)or- 
tlon  you  Msit  ?  —  A  very  much  larger  proportion  come 
to  see  us — four  or  five  to  one. 

17.442.  1  want  to  ask  a  question  about  the  woman 
member,  of  whom  you  gave  particulars  to  the  Cbair- 
ma7i.  ]  think  that  you  Kai<l  that  when  she  heard  what 
kind  of  man  the  referee  was.  who  was  acting  for  the 
Prudential  Society,  she  would  not  go  to  him  ? — No,  I 
beg  pardon.  I  said  when  she  heard  whom  she  was  to 
go  and  .see.  She  already  knew  the  man.  She  merely 
g<)t  the  name. 
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17.443.  She  did  not  have  any  hesitation  on  account 
of  his  lack  of  qualifications.  That  was  not  the  objection, 
I  think  — She  simply  would  not  go  and  see  him. 

17.444.  Do  you  not  think  that  you  could  give  us 
some  indication  of  her  objection  ?  It  conveys  rather 
an  implication  on  the  doctor,  if  you  simply  say  the 
woman  would  not  go  to  see  him,  and  leave  it  there, 
does  it  not  ? — There  are  peox^le  who  sympathise  in 
industrial  disputes  to  such  an  extent  that  they  will 
not  touch  blackleg  traffic,  or  what  is  supposed  to  be 
blackleg  traffic.  The  Miners'  Association  is  sending 
1,000/!.  a  week  to  the  Dublin  strikers.  Her  position 
was  something  similar. 

17.445.  I  take  it  that  there  is  no  imputation 
against  this  gentleman's  moral  character  ? — I  did  not 
make  any  imputation  against  his  moral  character. 

17.446.  May  I  take  it  that  there  is  none  ? — On  my 
part  there  is  none. 

17.447.  I  want  you  to  realise  how  it  appeared  to 
me  certainly  when  1  first  heard  your  statement  that 
when  the  woman  heard  who  she  was  to  go  to,  she 
refused  to  go  ? — I  have  given  an  example.  I  do  not 
think  the  Miners'  Association  has  any  imputation 
against  Mr.  's  moral  character. 

17.448.  This  evidence  may  quite  rightly  come  to 
the  knowledge  of  the  gentleman  concerned,  and  I  think 
that  it  would  lie  improper  that  it  should  go  foi-th  with- 
out the  Committee  taking  some  step  to  find  out  what 
is  the  charge  against  the  gentleman  r' — I  am  pleased 
that  you  bi-ought  it  uj). 

17.449.  Then  I  may  take  it  that  there  is  no  imputa- 
cion  against  his  moral  ehai'acter  ? — I  made  none,  and  I 
had  not  heard  of  any. 

17.450.  Nor  against  his  professional  qnalifioations  ? 
— The  objection  was  not  against  his  pi-ofessional 
qualifications. 

17.451.  It  would  be  wholly  on  account  of  the  in- 
dustrial aspect  ? — I  think  so. 

17.452.  Are  doctors,  who  are  employed  on  terms 
that  the  panel  doctors  do  not  consider  satisfactory, 
generally  regarded  by  the  panel  doctors  as  being  black- 
legs ? — Yes,  I  should  say  so.  if  they  are  acting  contrary 
to  the  almost  generally  expressed  wish  of  the  pi'acti- 
tionei's  in  the  neighbourhood,  or  of  their  particular 
guild  that  rules  the  method  of  working.  Every  trade 
and  every  profession  has  its  own  rules  of  conduct,  and 
I  daresay  they  are  quite  justified  in  trying  to  regulate 
theii-  rules  of  conduct  and  issuing  such,  and  if  any 
member  contravenes  those  riiles  oi-  the  I'ule  of  the 
majority,  he  is  not  considered  otherwise  than  as  a 
blackleg.    I  do  not  see  how  he  can  be. 

17.453.  You  think  that  he  has  no  ground  for  com- 
plaint in  that  ? — I  do  not  think  so,  though  I  must  say 
that  there  are  occasions  when  I  hold  that  a  blackleg- 
may  even  be  taking  a  higher  moral  standard  than 
those  who  are  in  the  majority.  It  is  not  always  the 
majority  who  are  in  the  right. 

17.454.  You  would  call  him  a  blackleg  in  those 
circumstances  ? — He  would  be  for  the  time  being. 

17.455.  No  matter  how  high  his  moral  standard  ?^ — 
Quite  so.  That  does  not  affect  his  moral  standard  at 
all.  He  is  a  blackleg  according  to  the  ruling  of  the 
particular  guild  in  that  neighbourhood,  but  we  have 
too  many  instances  in  histor-y,  both  recent  and  ancient, 
that  contemporary  judgment  has  been  entirely  wrong, 
and  the  man,  who  has  been  classed  as  a  blackleg  at  the 
time  by  his  neighbours,  has  been  the  man  who  has  been 
in  the  right  ail  along. 

17;4ot).  Then  does  the  term  blackleg  simply  mean 
a  man  who  does  not  see  eye  to  eye  with  his  bi'ethren  ? 
— And  refuses  to  act  in  a  manner  that  they  consider 
professionally  fair. 

17.457.  Does  the  panel  doctor  properly  escape  the 
designation  of  blackleg  ? — It  depends  in  what  locality 
you  ai-e.  If  you  are  in  Derbyshire,  you  are  allowed  a 
licence  to  do  as  you  please. 

17.458.  Although  you  would  consider  in  some  areas 
that  the  panel  doctor  might  be  a  blackleg  ? — Quite  so, 
yes. 

17.459.  I  wanted  to  ask  you  some  questions  about 
the  capacity  of  the  referee  in  examining  cases  which 
might  be  sent  to  him.  What  number  of  cases  do  you 
suppose  would  be  a  reasonable  number  for  a  referee, 


who  was  giving  his  whole  time  ? — I  am  afraid  that  I 
cannot  give  you  an  answer,  because  I  have  not  the 
experience  to  guide  me.  and  I  should  not  like  simj^ly 
to  guess.  I  make  guesses  enough  where  I  am  forced 
to  make  them  in  these  diagnoses.  If  you  ask  a  London 
consultant,  I  do  not  think  that  he  would  see  more 
than  olie  case  in  half  an  hour.  If  they  are  making  up 
their  list  to  be  seen.  I  think  it  is  (me  in  half  an  hour. 
That  is  in  the  case  of  j^atients  coming  to  see  them.  Then 
a  man  who  is  doing  work  of  that  kind  would  require, 
besides  half  an  ho\ir  to  see  the  patient,  another  half- 
hour  to  write  his  report.  So  if  he  is  going  to  work 
eight  hours  a  day,  and  have  an  hour  off  for  lunch,  if 
you  put  it  at  seven  patients  a  day,  jow  ^^^ll  be  doing 
very  well. 

17.460.  Are  you  regarding  the  work  of  the  referee 
as  identical  with  that  of  the  consultant  ? — Yes,  I  think 
that  the  j-ef  eree  ought  to  be  a  capable  man — not  only  a 
capable  man  in  his  profession,  but  a  man  possessed  of  a 
large  amomit  of  urbanity,  jvidgment.  and  knowledge. 

17.461.  You  seem  to  have  some  difficulty  in  allotting 
the  time  a  referee  woiild  give.  Could  you  not  from 
your  own  experience  give  us  a  little  move  informati<m 
on  that  point  ?  I  take  it  that  you  could  fill  the  duty  of 
a  referee  admirably,  if  the  opportunity  offered  ? — I  do 
occasionally  fulfil  that  duty,  and  I  find  that  in  making 
up  reports  for  insurance  cases,  for  example,  if  I  manage 
to  get  one  done  satisfactorily,  and  take  a  note  of  it  in 
an  hour,  I  am  doing  very  well.  While  referee  cases  are 
taken  to  fill  up  the  odd  cornei-s  af  a  doctor's  practice, 
and  perhaps  add  to  his  prestige,  I  do  not  think  that 
they  actually  jjay  him. 

17.4G2.  Do  you  know  whether  the  terms  paid  to 
this  gentleman  are  the  same  for  those  members  who 
visit  him,  as  for  those  whom  he  visits  ? — I  am  told  5*-. 
was  the  fee.  I  am  a  Pi-udential  i-eferee.  but  the 
Pi-udential  did  not  offer  the  job  to  me.  Perhaps  I  had 
said  too  much  beforehand. 

17.463.  You  do  not  know  whether  the  fee  was  as  a 
fact  5s.  for  those  who  come  to  the  surgery,  and  lO.s.  for 
those  whom  he  visits  ? — I  do  not  know  for  a  fact,  but  I 
know  from  all  those  who  were  offered  the  figure,  and 
I'eported  the  fact  to  me  as  secretary  of  a  local  asso- 
ciation, that  in  no  case  was  lO.s.  mentioned  for  visiting, 
and  in  no  case  was  lO.s.  paid.  Where  some  one  or  two 
of  our  members  actually  visited  cases,  and  sent  in 
I'eports,  they  were  paid  hs..  and  on  being  informed  of 
the  conditions,  I  am  told  that  they  retunied  the  fee  for 
the  benefit  of  the  society. 

17.464.  The  estimate  you  gave  just  now  of  the 
number  of  members  who  could  be  seen  reasonably  by  the 
referee  would  give  him  a  total  of  42  in  a  week  for  six  days' 
work.  You  do  not  think  that  the  referee  could  put  in 
more  than  that  reasonably  ? — Some  cases  would  not 
require  very  much  decision,  and  others  might  take  a 
very  great  deal.  If  you  get  a  case  sent  to  you.  and 
you  have  to  make  an  examination  of  the  nervous 
system  and  the  digestive  system,  and  examine  the 
internal  organs,  or  peiliaps  arrange  for  an  examination 
of  his  sputum,  or  other  of  his  secretions,  you  ai'e  not 
going  to  do  it  in  half  an  hour. 

17.465.  You  think  that  an  average  of  half  an  hour 
is  as  much  as  could  be  managed? — Yes. 

17.466.  And  that  in  every  case  you  must  add  half 
aix  hour  for  \\Titing  a  report  ? — I  do  not  like  to  imder- 
take  a  man  in  very  much  less. 

17.467.  But  then  your  reports  are  not  given  for 
the  same  jjurpose,  are  they  ? — No,  they  are  given  on 
presumably  healthy  individuals. 

17.468.  The  referee  is  to  say  whether  in  his  judg- 
ment the  person  could  go  back  to  work  or  not  ? — Yes, 
and  after  a  review,  I  understand,  of  what  time  he  has 
been  ill.  and  what  he  has  been  supposed  to  be  suffering 
from,  and  to  pass  a  judgment  on  someone  else's  work 
and  treatment. 

17.469.  You  think  that  all  that  is  involved  ?— Yes, 
if  a  man  takes  a  serious  view  of  his  diities. 

17.470.  If  he  woi'ks  according  to  your  standard  of 
1 0s.  a  head,  he  would  make  something  over  1,000?.  a 
year  ? — Yes,  and  I  think  that  he  is  worth  it. 

17.471.  You  gave  thefigurefora  whole-time  medical 
officer  as  750/.,  I  understood  ? — Yes,  I  think  that  if  you 
will  put  it  at  that  you  will  not  be  very  far  wrong  in 
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either  case.  I  did  not  work  out  the  figures  beforehand, 
but  I  am  quite  satisfied  that  putting  it  at  750Z.,  and 
examining  at  that  rate  conscientiously  you  will  not  be 
doing  wrong. 

17.472.  So  that  something  less  than  Kh.  could  be 
paid  ? — No,  these  are  odd  cases.  Who  will  ensure  him 
full  time  ? 

17.473.  I  am  assuming  that  this  is  in  an  area  where 
you  could  occupy  the  whole  time  of  a  referee.  There 
must  1)6  many  such? — Yes,  and  how  is  he  going  to  be 
transported  from  place  to  place,  or  is  every  patient 
to  come  to  him  ? 

17.474.  Yow  say,  of  course,  that  the  greater  number 
— four  or  five  to  one — of  your  people  come  to  you. 
That  would  be  the  case  to  some  extent  with  the  referee  ? 
— Certainly,  but  he  can  only  live  in  one  place.  Take 
my  own  county.  If  he  only  lives  in  Derby,  and  he  has 
got  to  travel  to  G-lossop,  60  miles,  with  awkward 
railway  connections  there  and  back,  he  will  probably 
only  see  one  case  that  day.  He  will  soon  make  up  tlie 
difPerence  between  750/.  and  1 ,000/.  a  year. 

17.475.  Perhajjs  it  would  seem  undesirable  to 
appoint  a  full-time  man  for  a  district  like  that,  would 
it  not  I'  — 1  would  not  have  them  confined  to  geographical 
areas.  I  would  have  them  put  in  siich  areas  as  would 
be  most  convenient  for  trafiic. 

17.476.  But  you  would  not  insist  upon  referees 
being  full-time,  would  you  ? — No.  That,  to  my  mind, 
is  desii-able.  The  other  thing  was  only  in  order  to 
bring  home  the  working  of  the  Act  and  the  difiieulties 
of  working  the  Act  to  each  panel  pi-actitioner,  and  to 
enlist  their  sympathy  with  the  proper  working  of 
the  Act. 

17.477.  That  was  the  old  system? — The  one  I 
suggested,  yes. 

17.478.  But  dealing  with  the  referee  at  the  rate  of 
OS.  per  head,  he  would  make  more  than  1,000/.  a  year  if 
he  could  have  plenty  of  members  ? — I  do  not  think  that 
he  would. 

17.479.  Obviously,  if  he  could  see  seven  a  day,  it  would 
give  him  over  1,000/.  a  year? — At  10s.  it  would  give 
him  1,000/.  a  year. 

17.480.  In  a  district  where  you  could  not  give  full 
time,  and  where  travelling  would  be  so  great  as  to 
render  that  inadvisable,  no  doubt  he  would  be  a  man 
with  work  of  his  own.  At  the  same  rate,  he  would 
earn  as  much  money  ? — If  he  had  work  of  his  own  at 
the  same  rate,  he  would  not  earn  so  much  money. 

17.481.  The  same  amoimt  in  proportion  to  the  cases 
he  saw  ? — Tes. 

17.482.  This  gentleman  is  a  man  with  other  work,  is 
he  not  ? — Yes,  so  much  other  work  that  he  confesses 
his  inability  to  do  it. 

17.483.  Is  he  doing  it? — I  siippose  tlmt  he  is  after 
a  fashion. 

17.484.  Do  you  know  that  the  societies  have  found 
a  difficulty  in  getting  referees  ?■ — No,  I  do  not,  because 
Ave  offered  them  the  services  of  80  practitioners. 

17.485.  Except  at  a  price  which  the  societies  do  not 
usually  feel  justified  in  giving  ? — I  do  not  think  that 
that  is  justified,  because  the  matter  was  referred  in 
Derbyshire  to  a  sub-committee  of  approved  societies  of 
six,  and  two  of  these  were  nominated  by  the  Prudential 
Approved  Society,  and  they  voted  against,  and  the 
voting  was  3  to  3.  They  had  definite  instructions,  and 
had  it  not  been  for  a  particular  society  that  scheme 
would  have  been  can-ied  in  Dei'byshire.  so  I  do  not 
hold  that  the  majority  of  the  approved  societies 
are  against  it. 

17.486.  You  are  going  back  to  the  scheme  you 
mentioned  ? — Yes.  You  said  that  the  societies  did  not 
approve  of  it. 

17.487.  I  do  not  recollect  saying  so  ? — I  understood 
you  said  that  it  was  inapplicable  because  it  was  at  a 
figure  which  was  larger  than  the  societies  approved  of. 

17.488.  That  is  the  difficulty  now  of  getting  referees. 
Do  you  know  that  societies  now  have  a  difficulty  in 
getting  referees,  unless  they  pay  10s.  ? — I  should 
hope  so. 

17.489.  Is  it  within  your  knowledge  that  the  report 
and  examination  for  which  half  a  crown  is  paid  by  the 
company  to  which  you  refeiTed  is  very  different  from 
the  report  for  which  a  guinea  is  paid  P — I  quite  agree. 


17.490.  (Mr.  Warren.)  I  take  it  that  your  experience 
of  the  working  of  the  Act  up  to  the  present  has  led 
you  to  the  conclusion  that  there  is  a  good  deal  of 
misunderstanding  as  to  what  National  Insurance  really 
means  ? — ^It  is  vanishing  very  rapidly. 

17.491.  You  think  that  the  insiu*ed  persons  are 
becoming  better  informed  ?  —  Very  much  better 
informed. 

17.492.  You  would  say  that  that  misunderstanding 
had  generally  been  on  the  part  of  persons  who  previously 
had  not  entered  into  sickness  insurance  ? — Yes. 

17.493.  You  think  that  they  still  have  an  idea  that 
the  fimds  are  inexhaustible  ? — I  do  not  think  that 
there  is  any  reason  why  they  should  alter  it. 

17.494.  I  mean  in  the  sense  that  they  regard  them 
as  being  guaranteed  by  the  State  ? — They  still  do.  I 
do  not  think  that  it  has  come  home  to  approved  societies 
tha  t  in  three  years  time,  owing  to  their  mismanagement, 
there  may  be  a  reduction  in  their  benefits. 

17.495.  Would  you  advise  that  any  steps  be  taken 
to  better  inform  insured  persons? — 1  would,  yes. 

17.496.  Particularly  in  the  direction  that  so  much 
depends  on  the  success  of  their  particular  approved 
society  ? — Yes.  We  got  down  several  lecturers,  and 
at  each  lecture  we  endeavoured  to  push  home  the  fact 
that,  if  members  of  local  approved  societies  did  not 
loyally  stand  by  their  society,  they  would  have  9s.,  8s., 
or  7s.  6d.  to  draw  next  time. 

17.497.  Were  these  the  lecturers  appointed  by  the 
Commissioners  ? — Some  are,  and  some  are  voluntary. 
I  have  lectured  at  several  of  them  myself. 

17.498.  You  wotild  .still  urge  that  stejjs  should  be 
taken  to  impress  this  important  fact  upon  insui-ed 
persons  ? — Certainly.  I  do  not  think  that  they  have 
realised  it  now. 

17.499.  What  steps  would  you  suggest? — I  suggest 
that  every  half-year  for  the  next  five  years  the  question 
be  brought  officially  home  to  each  one  of  the  approved 
societies,  with  the  request  that  they  make  a  lodge 
meeting  of  it,  or  whatever  method  they  can  convey  the 
information  to  the  men  who  work  it,  that  such  is 
the  case. 

17.500.  Would  you  recommend  that  the  Com- 
missioners themselves  should  take  any  steps  in  the 
direction  of  endeavoiu'ing  to  inform  these  persons  ? 
— I  am  an  advocate  of  the  longer  view,  and  I  think 
that  it  would  pay  tlie  Commissioners  to  do  so.  It 
would  also  pay  the  approved  societies  to  supplement 
that,  and  back  it  up  by  every  eifort  in  their  power. 

17.501.  You  quite  appi'eciate  that  that  could  be 
better  done  by  approved  societies  having  branches, 
than  by  those  which  are  centralised  ? — I  do  not  see 
that. 

17.502.  In  your  experience  in  Clay  Cross  you  have 
told  us  of  certain  lodge  meetings  and  court  meetings. 
They  would  have  a  better  opportunity  of  discussing 
that  question  in  these  lodge  or  court  meetings  than  in 
a  society,  say,  like  a  large  centralised  society,  where  the 
members  do  not  meet  together  periodically  ? — You 
mean  that  a  friendly  society  would  have  an  advantage 
over  a  collecting  society,  but  I  think  tliat  they  might 
all  join  in  a  place  like  Clay  Cross.  If  you  had  a 
lecture  called  under  the  auspices  of  the  Commissioners 
to  which  each  friendly  and  collecting  society  could 
invite  all  its  members  to  join,  and  make  a  public 
meeting,  and  get  it  reported,  you  would  get  it  into  the 
home  of  every  insured  person. 

17.503.  You  consider  that  they  would  be  well 
advised  to  take  some  such  step  ? — Yes.  I  am  speaking 
now  as  a  member  of  the  nation. 

17.504.  And  as  one  interested  in  the  success  of  this 
comprehensive  measure  ? — -Yes. 

1 7.505.  You  have  had  considerable  experience  whilst 
in  Clay  Cr(jss  of  friendly  societies  P — Yes. 

17.506.  You  have  been  medical  officer  for  several  of 
them  ? — Yes. 

17.507.  Have  you  experienced  what  you  refer  to  in 
your  outline  of  evidence  as  the  arbitrary  power  of  the 
lodge  or  branch  official  ? — Yes,  I  have. 

17.508.  But  in  dealing  with  that  some  little  time 
back,  you  also  brought  in  an  individual  who  was  fond 
of  beer.  You  alluded  to  wet  rents.  Does  it  necessarily 
follow  that  a  gentleman  in  a  branch,  who  i.s  fond  of 
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beer,  is  a  powerful  official  ? — No,  not  necessarily,  but 
if  he  is  so  fond  of  it,  that,  he  will  come  every  night  for 
the  sake  of  the  beer,  he  is  always  there  to  vote,  and 
consequently  he  is  a  power  to  be  reckoned  with — he 
and  his  pals. 

17.509.  You  of  your  own  knowledge  of  friendly 
society  procedure  must  Icnow  that  for  a  con.siderable 
number  of  years  very  drastic  steps  have  lieen  taken  to 
wipe  out  wet  rents  ? — I  am  aware  of  it.  It  was  quite 
time. 

17.510.  And  in  the  larger  districts  it  is  practically 
an  unpardonable  offence.  It  does  not  obtain  to-day  ? 
— I  would  not  say  that. 

17.511.  Whilst  you  had  this  experience  in  respect  of 
certain  of  them,  you  have  also  found  very  many  pleasant 
and  agreeable  friendly  society  officials  to  deal  with  ? — 
I  count  some  of  them  my  friends  to-day. 

17.512.  And  whilst  here  and  there  men  might 
exercise  their  power  for  evil,  on  the  other  hand  a  large 
number  have  exercised  it  for  the  good  of  the  lodge, 
and  its  members  and  all  concerned  P — For  the  lodge 
and  its  members  I  will  agree  to.  I  would  not  say  on 
behalf  of  the  doctor. 

17.513.  Not  even  amongst  those  who  are  your 
personal  friends  to-day  ? — The  bias  was  always  with 
the  society,  and  that  is  one  reason  why  I  welcomed  the 
Act,  and  many  of  my  neighbours  in  the  surrounding 
district  are  in  the  same  position. 

17.514.  Then  are  we  to  take  it  that  your  jjrevious 
relations  as  a  friendly  society  medical  officer  were  not 
satisfactory  ? — They  were  satisfactory  in  this  way, 
that  I  endeavoured  always  to  work  amicably  with 
those  with  whom  1  had  to  work,  but  I  felt  always  that 
if  any  question  arose,  where  the  scale  was  fairly 
evenly  adjusted,  the  bias  would  be  against  me.  And 
I  have  no  means  of  correcting  that  bias,  except  by  en- 
deavouring to  impress  upon  the  members  that  I  was 
taking  the  longer  view,  and  that  they  were  taking  the 
shorter  one. 

17.515.  Did  you  consider  that  they  ever  attempted 
to  unduly  control  you  ? — Yes. 

17.516.  And  that  they  did  not  treat  your  decisions 
with  the  confidence  and  respect  that  you  consider  they 
deserved  ? — Yes. 

17.517.  You  spoke  earlier  to-day  of  the  practice  of 
friendly  societies  in  the  past  to  rather  wink  at  paying 
benefits  to  members,  who  were  more  sick  from  being 
out  of  work  than  from  any  specific  sickness.  Do  you 
think  that  you  are  correct  in  that  ? — I  am  correct,  and 
I  state  it  from  personal  observation  and  experience. 

17.518.  Without  any  distinction  as  to  societies  ? — I 
served  several  societies,  the  Manchester  Unity  amongst 
others.  I  had  three  cjases  submitted  to  me  by  the 
Ma.nchester  Unity  lodge  on  this  vei-y  point.  I  had 
been  urging  them  for  some  time,  and  they  declined 
to  move,  and  then  they  did  ask,  whether  they  were 
operated  by  headquarters  or  not,  for  an  official  report 
in  writing,  which  I  gave  them,  and  on  the  strength  of 
that  report  these  members,  who  had  no  work  provided 
for  them,  were  told  that  the  society  would  put  a  definite 
limit  on  their  period  of  sickness,  and  that  they  must 
then  either  find  work  or  leave  the  fund. 

17.519.  Of  course,  as  a  medical  man,  you  will 
appreciate  that  friendly  societies  in  the  past,  as  well 
as  approved  societies  to-day,  were  always  subject  to 
the  difficidties  arising  from  what  might  be  termed 
out-of-work  sickness  ? — Yes.  I  quite  appreciate  the 
difficulty  they  were  in,  Init  I  said  :  "  You  are  putting 
'•  me  in  an  onerous  position  by  putting  the  onus  on 
"  me  of  certifying  that  this  man  is  sick.  He  is  not 
"  sick.    He  is  sick  of  work." 

17.520.  And  that  occurs  to-day  in  respect  of 
national  insurance  ? — In  respect  of  national  insurance 
we  do  not  require  to  ask  the  friendly  societies.  We 
are  on  our  own. 

17.521.  My  point  is  that  the  approved  societies 
are  just  as  subject  to  claims  being  made  in  respect  of 
members  out  of  work,  as  friendly  societies  were  in  the 
past  ? — No.  the  doctor  holds  a  much  more  independent 
position  now. 

17.522.  But  if  it  is  the  case  of  the  man  with  the 
pain  in  his  back  that  you  mentioned  earlier,  when  you 
expressed  the  difficulty  it  was  to  actually  diagnose  his 


case,  they  are  more  liable  to  suffer  fn)m  that  pain  in 
the  back  when  out  of  work,  than  when  following  some 
remunerative  employment  ? — That  is  so.  There  are 
always  work-shys.  and  thei-e  always  have  been. 

17.523.  On  the  matter  of  over-insurance,  you  ex- 
pressed the  opinion  that  in  your  particular  area  the 
friendly  societies  had  revised  their  contributions,  and 
consequently  the  old  members  of  friendly  societies, 
who  to-day  are  receiving  payment  \uider  national 
insurance,  are  I'eceiving  reduced  paj'ment  from  their 
friendly  society  ? — I  believe  that  that  is  correct. 

17.524.  Are  you  not  aware  that  in  nearly  all  cases 
the  l)enefits  payable  by  friendly  societies  are  the  same 
as  l)efore  the  Act  ? — No. 

1 7,525  That  a  very  small  percentage  of  men 
throughout  the  country  reduced  their  contii  but  ions  ? 
— A  man  said  to  me  the  other  day,  "  It  is  not  woi-th 
"  while  taking  this  ticket  to  the  lodge.  I  only  get  Is. 
"  for  it." 

17.526.  That  would  be  a  case  of  a  man  who  had 
reduced  his  contributions  ? — I  think  that  it  is  a  fixed 
I'ate  of  contribution.  A  man  cannot  in  that  particular 
lodge  fix  his  own  contribution.  The  box  on  the 
voluntary  side  is  very  nearly  closed. 

17.527.  With  regard  to  medical  referees,  after  the 
questions  which  have  been  addressed  to  you,  you  would 
agree  that  it  would  be  preferable,  if  they  were  appointed 
by  the  Commissioners  than  even  by  insui-ance  com- 
mittees or  ajjjjroved  societies,  or  any  other  body  out- 
side the  Commission.* — Any  other  body  outside  the 
Commission  is  a  very  large  order.  That  is  taking  it 
fiirther  than  Miss  Macarthur  took  me. 

17.528.  I  mean  any  other  body  interested  in  the 
working  of  national  insurance  ? — As  long  as  the 
referee  holds  an  independent  position.  It  would  be 
very  nice  if  the  Commissioners  took  this  on  their 
shoulders.  It  is  not  a  doctor's  problem,  seriously.  I 
quite  agi-ee,  academically,  that  it  is  veiy  nice  that 
someone  else  should  do  the  work  for  you,  and  the 
higher  up  you  go  the  more  secui-e  you  feel  in  your 
appointment.  We  experience  that  as  local  medical 
officers  of  health  and  Local  Government  Board  officers. 
If  there  is  an  appeal  to  a  central  authority  situated  in 
London,  there  is  a  chance  of  getting  an  independent 
judgment  on  anything  you  do. 

17.529.  But  still  it  is  a  doctor's  question  that  if 
these  appointments  are  made,  they  shoidd  be  made  by 
a  body  that  is  as  impartial  as  it  is  possible  to  be  ? — I 
quite  agree. 

17.530.  It  might  be  laid  to  the  charge  of  medical 
referees  that  they  were  subject  to  the  control  of  the 
approved  society,  or  even  of  the  insurance  committees, 
if  the  appointments  were  made  by  them  ? — Quite  so. 

17.531.  {Mr.  Wright.)  Did  I  imderstand  you  to  say 
that  you  had  never,  as  medical  officer  of  a  friendly 
society,  stated  upon  a  certificate  the  specific  disease 
from  which  a  man  was  suffering  ? — Oh,  no.  When  I 
did  so,  I  made  a  practice  of  getting  the  consent  of  the 
jJatient.  If  he  asked  me  to  put  the  name  of  the 
disease  on,  I  certainly  put  it  on  at  his  request. 

17.532.  But  supposing  the  society  requested  itr* — 
The  society  has  no  business  to  request  it,  unless  it 
were  asking  in  a  confidential  manner  whether  the  . 
patient  had  submitted  himself  vohuitarily,  with  the 
knowledge  that  the  information  gathered  would  be 
used  in  the  fashion  prescribed. 

17.533.  You  are  an  official  of  several  friendly 
societies  ? —  Certainly. 

17.534.  May  I  take  it  that  you  looked  at  the  rules 
of  those  societies.' — Sundry  things  happened  before 
the  rules  were  printed.  I  would  not  reveal  without 
the  patient's  consent.  Any  rules  I  accepted,  I  accepted 
subject  to  that. 

17.535.  You  are  a  medical  officer  to  a  Manchester 
Unity  lodge  ? — Two  or  three. 

17.536.  Do  you  know  that  this  is.  and  has  been  for 
many  years,  one  of  the  rules  :  "  A  claimant  for  sick 
"  l^euefit  niiist  obtain  a  doctor's  certificate,  which  shall 
"  state  the  specific  disease  from  which  the  member  is 
'•  suff'ering,  and  shall  forward  the  same  to  the  secre- 
"  tary  "  ? — In  my  area  that  has  been  honoured  in  the 
breach,  and  not  in  the  observance. 
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17, .537.  You  have  not  stated  the  specific  sickness  ? 
— No,  and  I  never  read  the  rule.  It  is  the  first  time 
that  I  ever  lieard  of  it. 

17,-5o8.  When  you  had  these  meetings  that  you 
refer  to,  the  meetings  of  the  lodge  where  you  say  the 
atmosphere  was  clouded  by  smoke,  what  was  the  actual 
complaint  against  you  There  is  one  case  I  have 
mentioned  in  which  I  sent  a  man  hack  to  wt)rk.  and 
he  said  that  he  was  not  fit.  I  said  that  he  was,  and 
we  had  it  out  in  this  lodge  room,  and  they  endeavoured 
to  denounce  me. 

17,.539.  What  was  the  result  as  a  matter  of  fact  — 
I  am  still  the  doctor  to  the  lodge.  The  effort  failed, 
certainly.  Whether  it  was  due  to  my  stating  the 
case  in  a  satisfactory  fashion,  or  to  what,  I  do  not 
know,  but  it  is  certain  that  I  never  shirked  the  issue, 
and  I  told  them  plainly  that  I  would  not  be  their 
lodge  surgeon,  imless  i  had  a  certain  amount  of 
authority. 

17.540.  Justice  was  done  as  far  as  you  were  con- 
cerned ? — Yes,  by  a  majority. 

17.541.  You  made  some  remarks  about  a  society 
oflBcial  asking  you  for  information  out  of  mere 
curiosity.  Has  that  ever  occurred? — Yes,  it  occim-ed 
last  week.  The  particular  occasion  was  not  in  con- 
nection with  an  insm-ed  person,  but  an  individual,  who 
is  a  Forester,  occasionally  wanted  information  in  the 
old  days  before  the  Act. 

17.542.  Was  he  an  official  ? — Yes. 

17.543.  "Wliy  do  you  suggest  that  it  was  mere 
curiosity  ? — Because  it  was  no  business  of  his.  In  one 
case  he  asked  about,  he  wanted  to  know  what  par- 
ticular kind  of  heart  disease  it  was.  What  business  of 
his  was  it  ? 

17.544.  Does  it  uotocciu-  Lt)  you  that  some  societies 
have  rules  dealing  with  chronic  sickness  — I  do  not 
know. 

17.545.  Have  you  never  been  asked  to  certify  as  to 
whether  a  member  of  a  friendly  oociety  is  suffering 
from  chronic  sickness  or  not  ?  In  some  cases  a  member 
may  be  sufferiug  from  some  sickness  which  is  likely  to 
be  permanent,  and  in  those  cases  he  is  not  allowed  to 
declare  off  the  funds,  unless  the  doctor  declares  him  to 
be  cured.  Has  that  ever  been  within  your  knowledge  ? 
— No,  there  must  have  been  a  lot  of  rules  I  never  saw. 

17.546.  That  is  one  of  the  miles  of  a  society  of 
which  you  were  the  medical  officer.  For  instance,  in 
this  case  where  the  official  wanted  to  know  what  kind 
of  heart  disease  it  was.  it  may  have  been  for  some  such 
reason  as  that  ? — I  am  willing  to  hear  your  suggestion, 
but  I  by  no  means  accept  it. 

17.547.  Have  you  heard  also  that  some  societies 
allow  members  who  are  in  receipt  of  sickness  benefit 
under  some  circumstances  to  do  certain  light  work  ? — 
Oh,  yes,  I  encourage  them  to  do  it.  In  the  case  of 
injury  to  the  hands,  I  was  the  first  man  in  Clay  Cross 
to  publicly  advocate  light  work  under  the  doctor's 
supervision  for  many  ailments — injuries  to  hand,  and 
foot,  and  back — in  order  to  accustom  them  to  the  hard 
work  they  would  have  to  endure  down  below  in  the  pit. 

17.548.  I  suggest  that  in  this  case  the  secretary 
probably  desii-ed  to  know  whether  this  man  should  do 
any  light  work  ? — He  did  not. 

17.549.  This  is  an  isolated  case  ? — I  was  taking  it 
as  an  example,  btit  I  have  not  stored  these  up.  I  would 
not  take  that  as  a  general  thing  with  regard  to 
secretaries. 

17.550.  But  you  realise  that  it  is  rather  a  serious 
reflection  to  mention  one  isolated  case  in  this  way.  It 
rather  suggests  that  friendly  society  officials  generally 
indulge  in  mere  curiosity  ? — I  hope  not,  because  it  was 
not  what  I  intended. 

17.551.  But  with  regard  to  rules  of  societies 
regulating  the  conduct  of  members  whilst  in 
recei]pt  of  sickness  benefit,  what  influence  do  you  think 
these  regulations  have  on  sickness  claims  ? — I  got  the 
rules  of  a  number  of  societies.  Many  of  them  I  did 
not  get  the  rules  of  at  all,  and  I  do  not  think  in  any 
case  I  ever  read  them. 

17.552.  Before  the  Insurance  Act  commenced,  was 
it  the  practice  of  societies  to  accept  medical  certificates, 
and  pay  sickness  benefit  upon  receipt  of  them  without 
question  ? — It  was  the  usual  rule. 


17.553.  And  is  the  same  practice  followed  now  ? — 
As  far  as  I  am  concerned,  yes.  I  think  that  I  have 
been  asked  to  re-state  the  diagnosis  in  one  case.  I 
recognised  the  justice  of  the  request  in  that  instance. 

17.554.  I  may  take  it  that  in  one  case  only  a  certifi- 
cate of  yours  has  been  (jiiestioned — It  was  not 
questioned.  They  asked  for  an  amplification.  It  was 
a  case  such  as  I  have  stated,  1  could  not  tell  at  the  time. 

17.555.  With  your  intimate  knowledge  of  these 
societies  in  your  locality,  you  would  say  that  it  has 
been,  and  still  is,  the  general  practice  for  societies  to 
accept  medical  certificates  without  question,  and  jjay 
benefit  on  them  !' — Yes.  The  doctor's  ticket  was 
almost  as  good  as  cash,  except  when  stopped  by  the 
sick  visitor  for  breach  of  the  rules.  He  was  the  man 
who  read  the  rulgs  of  the  societies,  and  not  the  doctor. 

17.556.  You  attach  a  good  deal  of  impoi-tance  to  the 
free  choice  of  doctor  ? — I  do. 

17.557.  Do  you  think  that  the  insui'ed  person 
attaches  the  same  importance  to  it  ? — No,  I  do  not,  and 
I  will  give  you  my  reasons.  In  this  particular  locality 
where,  as  I  hold,  some  of  the  doctors  have  declared 
against  the  open  door  in  their  other  appointments,  the 
men  in  very  many  cases  have  followed  the  old  works 
appointment,  partly  because  the  women  and  children 
are  doctored  there,  aud  partly  because  it  was  the  man 
to  whom  they  were  accustomed  to  go.  There  has  been 
comparatively  little  exercise  of  free  choice. 

17.558.  Do  I  understand  you  to  say  that  in  some  cases 
where  the  women  and  children  are  being  attended  by 
the  club  doctor,  the  father  who  is  the  insured  person, 
has  selected  the  Chestei'field  Medical  Association  as  his 
panel  doctor  '? — Yes,  that  is  so. 

17.559.  That  looks  as  if  there  were  not  much 
(jijjectii^n  (^n  the  part  of  persons  to  having  two  doctors 
attending  diiferent  members  of  the  sa.me  family  — Yes, 
I  knew  of  one  case  of  three  doctors  attending  at  the  same 
house.  There  was  a  youth  in  the  family  working  at 
another  pit.  The  father  had  one  doctor,  this  lad  had 
another,  and  the  mother  aud  the  children  had  a  third 
doctor. 

17.560.  So  that  while  there  may  be  some  objection 
<  >n  the  part  of  the  doctors,  you  ai'e  of  opinion  that  there 
is  not  very  nuich  objection  on  the  part  of  the  insured 
persons  themselves  ? — I  have  had  the  opinion  expressed 
to  uie  very  many  times  that  they  regretted  this  condition, 
and  that  they  woidd  have  been  willing  to  have  made 
an  alteration  with  regard  to  the  women  and  children, 
but  that  they  were  tied.  I  have  never  heard  anyone 
suffering  from  it  express  themselves  as  satisfied  with  it. 
They  would  prefer  to  have  one  doctor  for  the  family,  if 
it  could  be  arranged. 

17.561.  Panel  doctors  depend  for  their  prosperity 
upon  the  number  of  patients  they  have  upon  their 
lists  ? — Yes,  the  more  patients  they  have,  the  more 
practice  they  have,  and  the  more  money  they  get. 

17.562.  The  same  thing  applies  to  secretaries  of 
branches  of  societies  ? — I  believe  that  it  does. 

17.563.  The  doctor,  if  he  wants  to  be  prosperous, 
must  be  popular  with  his  patients  ? — I  prefei'  to  take 
the  longer  view,  as  I  have  stated  already,  and  I  have 
always  done  so  with  my  societies,  both  friendly  and 
colliery.  I  never  scruple  to  risk  my  appointment  in 
taking  the  longer  view,  and  I  do  not  hold  with  the 
justice  of  what  you  are  stating  now. 

17.564.  Please  do  not  misunderstand  me.  I  am 
not  addressing  you  personally  as  it  were,  but  rather 
talking  about  the  tendency  of  the  system  ? — Yes,  I 
have  still  got  the  idea  that  there  is  some  sense  of 
honour  left  in  my  profession. 

17.565.  And  you  think  then  that  there  is  nothing 
at  all  in  that  suggestion  ? — I  do  not  say  that  there  is 
nothing  at  all  in  it.  A  man  is  a  very  complex  animal, 
aud  is  subject  to  many  influences.  I  say  that  that 
influence  is  at  work  now  in  Chesterfield  where  these 
things  alfect  him,  where  he  is  resenting  them  all  the 
time,  where  he  is  striving  to  get  clear  of  them,  and 
where,  occasionally,  if  he  is  a  strong  enough  man,  he 
can  kick  against  them  altogether.  If  each  one  did  so, 
I  do  not  think  that  it  would  do  anybody  any  harm. 

17.566.  Yow  have  had  some  experience  of  the 
doctors  employed  by  the  Friendly  Societies  Medical 
Association  ? — I  have,  but  not  at  a  close  distance. 
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17.567.  Do  you  think  that  there  is  a  greater 
tendency  on  tlie  part  of  those  doctors  to  give  certifi- 
cates freely  than  on  the  part  of  the  ordinary  panel 
doctors  ? — I  said  that  I  had  not  any  experience  of  them 
at  a  close  distance.  T  can  only  reason  of  them  by 
analogy.  I  have  read  to  the  Committee  the  replies  of 
two  gentlemen  who  are  working  in  competition,  and 
they  work  much  nearer  to  them  than  I  do. 

17.568.  To  whom  does  the  panel  doctor  consider 
himself  mainly  responsibly  ? — It  depends  upon  his 
mental  attitude. 

17.569.  What  resijonsibility  does  he  feel  towards 
the  approved  society  ? — First,  his  duty  is  to  his  patient. 
If  the  approved  society  suffers  through  his  patient 
being  ill  a  long  time,  that  is  no  business  of  his.  He 
has  got  to  do  justice  to  his  patient,  but  he  is  not  sup- 
posed to  do  more  than  justice  to  his  patient.  » 

17,569a.  Supposing  that  a  patient  has  been  suffering 
from  a  serious  illness,  and  the  doctor  feels  that  a  pro- 
longed rest  would  Vjuild  his  constitution  up  completely, 
what  would  be  the  attitude  of  the  panel  doctor, 
supposing  that  the  patient  at  the  time  was  capable  of 
work  ? — To  secure  him  that  rest,  and  to  certify  him  as 
sick  without  any  hesitation  whatever. 

17.570.  Certify  him  incapable  of  work  ? — Incapable 
of  work,  yes,  and  I  say  that  imless  he  does  that,  he  does 
not  do  his  duty  either  to  his  patient  or  to  the  society. 

17.571.  That  is  what  you  would  call  taking  the  long 
view  ? — Yes,  that  is  the  long  view.  It  is  what  I  have 
done,  and  make  a  practice  of  doing.  I  send  him  to  a 
convalescent  home,  to  Skegness  or  to  Mablethorpe,  and 
keep  him  on  the  funds  all  the  time. 

17.572.  Do  you  realise  that  the  certificate  says 
"  incapable  of  work  "  ? — Yes,  and  I  hold  that  I  tell  no 
lie  whatever  in  certifying  such  a  person  incapable  of 
work.  I  would  be  very  sorry  to  hear  any  responsible 
person  say  that  I  did. 

17.573.  What  responsibility  does  the  doctor  feel 
towards  the  insurance  committee  ? — I  do  not  know. 
They  grumble  a  good  deal  if  they  do  not  get  their 
cheques  in  time,  and  they  want  to  know  what  the 
finance  committee  are  doing. 

17.574.  Do  they  regard  them  as  having  any  soi't  of 
control  over  their  action  ? — Yes.  To  the  extent  that 
they  are  empowered  to  pay  when  the  work  is  done 
satisfactorily.  It  is  open  to  the  insurance  committee, 
at  any  time  that  any  complaint  reaches  their  ears  that 
the  work  is  not  being  done  satisfactorily,  to  suspend 
payment  until  they  are  satisfied  that  it  is  being  done 
satisfactorily. 

17.575.  What  about  the  Insurance  Commission? — ■ 
We  look  to  them  for  favours. 

17.576.  Do  you  recognise  that  they  have  any  measure 
of  control  over  the  work  of  the  doctors  ? — Yes.  When 
the  insurance  committee  issue  any  decision  with  regard 
to  suspending  payment,  it  will  lie  with  the  Insurance 
Commission  to  back  them  up  in  any  view  which  puts 
the  welfare  of  the  patient  first,  and  the  welfare  of  the 
doctor  second. 

17.577.  Do  you  think  that  the  fact  that  medical 
benefit  is  administered  by  one  authority,  and  the  sickness 
benefit  by  another  authority,  has  a  tendency  to  bring 
about  excessive  sickness  claims  ? — No,  I  do  not ;  I 
think  that  it  is  a  very  excellent  arrangement. 

17.578.  You  would  not  be  in  favour  of  the  two 
benefits  being  administered  by  one  authority  ? — No,  I 
would  not. 

17.579.  Why  do  you  think  that  the  societies  should 
pay  the  medical  referees  ? — Because,  in  taking  the 
short  view,  it  is  they  who  would  immediately  benefit 
by  their  appointment.  They  have  claimed  first  of  all 
that  there  is  malingei'ing.  If  their  objection  is  that 
the  doctors  are  not  doing  their  duty,  and  that  the 
insurance  committee  is  not  able  to  check  them — 
obviously  if  they  are  giving  the  patient  too  much,  the 
patient  is  not  going  to  complain ;  that  would  not  be 
human  nature — they,  the  approved  society,  stand  to 
benefit,  and  in  all  business  relations  with  which  I  have 
had  to  do,  the  man  who  stands  to  benefit  is  the  man 
who  pays  the  piper. 

17.580.  If  the  doctors  did  their  duty,  there  would 
be  no  mijustifiable  sickness  ? — If  everybody  did  their 
duty,  there  would  be  no  jjolice. 


17.581.  It  is  because  the  doctors  do  not  do  their 
dTity  that  you  say  that  medical  referees  should  be 
appointed  ? — No,  I  do  not  admit  that  they  do  not  do 
their  duty. 

17.582.  You  say  in  your  abstract  of  evidence  that 
in  your  opinion  there  are  certain  un  jxistifiable  claims  ? 
— Yes.  claims  which  have  been  made  to  me,  and  I 
suggested  that  they  should  go  to  work,  and  they  did 
after  a  little  while. 

17.583.  You  went  on  to  say  that  if  the  doctors  did 
their  duty,  there  would  he  no  need  for  medical  i-eferees 
to  be  appointed  ? — Yes,  if  we  all  did  our  duty,  there 
would  be  no  police  either. 

17.584.  I  suggest  that  it  is  because  the  doctors  do 
not  do  their  duty  that  the  necessity  for  medical  referees 
arises  ? — Well,  you  say  so. 

l'^,585.  Do  yon  agree? — I  do  not  say  that. 

17.586.  Assume  for  a  moment  that  that  is  so,  why 
should  the  societies  pay  the  medical  referees? — If  I  ask 
for  a  thing  I  expect  to  pay  for  it.  I  understand  that 
the  societies  asked  for  these  referees. 

1 7.587.  You  speak  as  a  doctor.  Are  not  doctors 
asking  for  medical  referees  ? — Personally.  I  should  like 
them  largely  for  the  purposes  of  consultation,  and  for 
the  ultimate  benefit  of  the  patient.  I  live  in  a  small 
place,  and  I  tliink  it  wrong  that  any  doctor  should  be 
left  in  a  small  place  like  that  apart  from  any  central 
authority.  I  think  that  it  is  important  for  evei-y  man, 
who  works  in  a  backwater,  to  be  continually  freshened 
up  by  somebody  who  is  in  touch  with  a  more  central 
aiithority,  and  who  is  going  further  ahead  than  he  is. 
It  would  bring  those  doctors  in  the  backwater  up  to  a 
more  common  level.  I  experience  very  great  difficulty 
myself.  I  welcome  anybody.  When  Dr.  Farrar  comes 
down  from  the  Local  Government  Board,  I  am  delighted 
to  have  him,  and  to  have  his  criticisms  on  what  I  am 
doing. 

17.588.  That  is  a  suggestion  that  the  jianel  doctor 
wants  looking  after  ? — We  all  do.  There  is  not  one 
who  is  capable  of  sitting  down  by  himself  in  a  back- 
water and  develoj)ing  projjerly. 

17.589.  You  still  think  that  the  societies  should 
bear  the  expense  if  medical  referees  are  appointed  ? — 
I  said,  "  If  the  societies  asked  for  them,  it  was  quite 
•■  reasonable  that  they  should  pay  for  them  in  the  first 
"  instance." 

17.590.  You  told  us  that  in  the  beginning  you  tried 
to  establish  a  system  of  medical  referees  ? — I  did. 

17.591.  As  a  matter  of  fact,  the  societies  defeated 
you  in  that  desire  ? — Yes. 

17.592.  Why  did  you  want  to  set  up  these  referees  ? 
Obviously  the  societies  did  not  want  them,  because 
they  defeated  you  ? — The  societies  asked  for  them  to 
such  an  extent  that  the  Commissioners,  in  response  to 
their  request,  allowed  them  to  set  apart  Id.  per  memljer 
for  experimental  refereeing  purposes  for  six  months. 
They  having  agreed  to  the  societies  spending  this 
money,  we  endeavoured  to  show  the  societies  how  that 
money  could  be  spent  best,  and  I  still  think  that  we 
did  show  them  how  it  could  be  spent  best.  Unfortu- 
nately they  could  not  see  it. 

17.593.  You  are  quite  sure  that  the  doctors  do  not 
want  the  referees  to  relieve  them  of  part  of  their 
responsibility  ? — Certainly  not. 

17.594.  (Mr.  Davies.)  At  the  commencement  you 
gave  us  the  varied  experience  of  some  five  doctors. 
You  set  out  certain  figures.  What  was  the  suggestions 
behind  those  figures  ? — One  siiggestion  is  that  you  must 
always  consider  the  human  factor.  Certain  men  will 
take  certain  lines  and  certain  methods  of  dealing  with 
patients,  which  will  be  acceptable,  and  which  they  can 
take  without  serious  injury  to  themselves,  but  another 
man  may  not  have  the  savoir  faire  to  handle  them. 
There  will  always  be  variations.  The  man  who  has 
contract  practice  thrown  at  him,  and  who  has  not  had 
it  before,  may  look  at  things  from  an  entirely  different 
standpoint.  There  may  also  be  influences  outside 
which  may  lead  to  a  larger  or  a  lesser  i-ate  of  sickness. 

17.595.  Was  there  nothing  in  them  to  show  that  we 
are  having  a  lieavier  rate  of  sickness  now  than  in  the 
corresponding  period  last  year  or  in  the  previous  six 
months  ? — No,  because  I  supplied  a  latei-  figure  which 
was  piactically  the  figure  of  the  ante-insurance  days. 
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17.596.  I  was  wondering  whether  that  experience 
had  come  about  owing  to  the  doctors  generally  not 
being  favourable  to  the  Act  ? — In  Dei'byshire  we  have 
all  on  the  panel  except  two  or  three. 

17.597.  Perhaps,  they  went  on  unwillingly  in  many 
instances,  and  I  wondered  whether  the  experience 
referred  to  had  resulted  from  a  feeling  of  carelessness  ? 
— We  always  had  a  majority  in  Derbyshire  in  favour 
of  the  Act. 

17.598.  Were  the  people  in  the  areas  that  you 
compared  supposed  to  be  equally  physically  lit  ^ — 
B.  is  the  man  who  lives  at  the  colliery,  and  there  is 
the  colUer  and  his  family.  C.  and  D.  live  8  miles  away, 
and  many  of  them  are  married  men,  and  the  largo 
proportion  young  men,  so  that  if  anything  the  figures 
of  C.  and  D.  should  be  more  favoui-able. 

17.599.  As  a  matter  of  fact  they  were  worse  ? — 
Yes. 

17.600.  That  arose  from  the  fact,  did  it  not,  that 
they  did  not  consider  whether  each  certificate  given, 
should  certify  incapaliility  of  work,  but  that  they 
granted  them  because  they  were  in  competition 
with  an  institution  ? — It  was  stated  by  C.  that  for 
a  large  number  of  patients  for  whom  he  had  to  sign 
tickets,  he  was  simply  a  conduit  pipe.  He  was  signing 
tickets  for  an  institution.  These  men  gathered  benefits 
fi'om  that  particular  society.  He  did  not  doctoi-  them 
at  all. 

17.601.  How  does  that  sq\iare  with  your  answer 
given  to  one  or  two  members  of  the  Committee 
You  say  that  0.  and  D.,  being  in  competition  with  this 
instituticm,  were  compelled,  even  against  their  higher 
moral  standard,  to  give  certificates  that  they  would 
otherwise  have  refused  ? — That  is  an  additional  cause 
for  the  figure  being  high.  Not  only  had  he  freely  to 
give  certificates  for  the  colliery  club  on  certificates 
previously  granted  by  the  institution,  l)ut  he  was  faced 
with  the  fact  that,  if  he  did  not  give  a  certificate,  the 
patient  would  say,  "  If  you  do  not  give  me  a  ticket. 
'•  well,  I  shall  change  my  doctor.  I  shall  go  where  I 
"  can  get  them." 

17.602.  The  conclusions  at  which  we  may  arrive 
with  regard  to  those  figures  then  are  first,  that  the 
figures  are  really  not  reliable,  second  that  they  do  not 
give  us  what  might  have  been  expected  as  the  absolute 
sickness  of  that  area,  by  reason  of  the  fact  that  they 
were  given  for  other  conditions,  and  third  because  of 
the  outside  practices  indicated.  The  figures  cannot  be 
taken  as  indicating  what  ought  to  be  the  actual  sick- 
ness experience  of  that  area  ? — That  might  reasonably 
be  taken  to  be  so. 

17.603.  In  that  case  it  destroys  the  value  of  the 
figures  ? — I  do  not  think  so.  If  they  had  all  been  the 
same,  there  woiild  have  been  fewer  deductions  to  draw 
from  them,  but  the  figures  are  of  value,  in  so  far  as 
they  have  enabled  yon  to  draw  such  deductions  from 
them  as  you  have  drawn. 

17.604.  What  I  meant  was  that  they  do  not  give  us 
an  absolute  basis  of  what  might  he  exjDected  to  be  the 
real  sickness  of  that  area  ? — That  is  what  I  endeavoured 
to  prove ;  that  things  did  vary  to  such  an  extent  that 
you  must  look  for  other  factors. 

17.605.  You  said  that  there  was  a  tendency  on  the 
part  of  some  patients  not  to  go  to  woi-k  as  soon  as  they 
might  do.  Was  I  right  in  assuming  that  that  was  on 
the  part  of  those  in  receipt  of  low  wages,  and  that  it  did 
not  operate  in  the  case  of  those  in  receipt  of  higli  wages  P 
— I  said  that  in  the  case  of  a  man  in  receipt  of  high 
wages,  whose  job  was  at  stake,  he  would  often  go  to  work 
before  he  was  fit.  or  before  he  was  asked. 

17.606.  Becanse  of  the  highness  of  his  wage  he  was 
anxious  to  get  back  to  work  ? — Yes. 

17.607.  And  in  some  cases  before  the  passing  of  the 
Insurance  Act,  people  went  back  to  work  before  they 
were  fit  ? — Previously  to  the  Workmen's  Compensation 
Act. 

17.608.  Not  the  Insurance  Act  ? — Not  the  Insurance 
Act. 

17.609.  I  was  going  to  ask  whether  the  Insurance  Act 
has  had  any  material  effect  in  that  respect  ? — The 
Workmen's  Compensation  Act  had. 

17.610.  So  that  the  reply  really  is  that  because  of  his 
high  rate  of  wages,  the  man  goes  to  work  sometimes  when 
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he  is  unfit  ? — And  before  the  Workmen's  Compensation 
Act  he  went  back  to  work  befoi'e  he  was  fit.  He  had 
not  tlie  money  to  keep  his  family  going. 

17.611.  The  low  wage  earners  do  not  go  back  to  work 
because  they  are  receiving  almost  an  equivalent  undei'  the 
Act  ? — They  are  content  to  allow  themselves  to  recover. 

17.612.  Before  the  Act  came  into  operation,  they 
were  not  in  a  position  to  allow  themselves  to  recover  ? — 
Some  of  them  were  not  in  a  position  to  allow  themselves 
to  recover. 

17.613.  And  to  that  extent  the  Act  has  provided 
means  whereljy  those  people  can  become  cured  P — Yes, 
and  the  sickness  incidence  will  accordingly  aj)pear 
higher  for  the  time  being. 

17.613rt.  I  understood  you  to  say  that  you  are  treating 
a  number  of  tubercvdosis  patients  ? — Yes. 

17.614.  Is  tuberculosis  a  reportable  complaint  in 
your  area  ? — Yes. 

17.615.  Have  these  cases  been  reported? — Yes. 

17.616.  May  I  ask  whether  they  are  receiving 
domiciliary  treatment  under  your  hands  ?—  Some  of 
them  are  receiving  sanatorium  benefit.  The  sana- 
torium is  only  in  process  of  building.  Consequently, 
there  is  no  sanatorium  to  send  them  to.  Some  have 
been  sent  away,  and  have  come  back,  and  are  still 
receiving  treatment.  Some  are  attending  the  dispen- 
sary established  five  miles  from  Clay  Cross  and  close 
to  the  station,  the  place  of  greatest  convenience,  and 
they  still  require  attendance  between  their  visits, 
because  the  doctor  at  the  dispensary  does  not  dispense 
medicines.  Consequently,  between  the  visits  it  is  part 
of  the  duty  of  the  local  doctor  on  the  panel  to  keep  an 
eye  on  the  patient,  and  to  see  as  far  as  possible  that 
no  internal  accident  occurs. 

17.617.  All  this  is  done  in  conjunction  with  the 
medical  authority  and  the  insurance  committee  ? — 
Yes. 

17.618.  Are  you  getting  special  payment  on  account 
of  those  cases  ? — No,  there  is  6fZ.  per  head  provided, 
and  it  comes  under  that. 

17.619.  Is  there  any  discontent  among  the  doctors 
in  your  area  with  I'egard  to  the  allocation  of  that  6(1.  ? 
— None. 

17.620.  And  the  6cZ.  is  paid  ?— As  part  of  the  9.s. ; 

yes. 

17.621.  It  is  not  kept  Ijy  the  insurance  committee 
separately  ? — It  cannot  be.  Under  the  Act  it  is 
included. 

17.622.  I  do  not  want  to  enter  into  any  argument 
as  to  whether  the  Act  covers  payment  in  that  form.  I 
only  want  to  find  out  whether  you  are  receiving 
special  payment  with  regard  to  these  patients,  or 
whether  it  is  included  in  the  flat  rate  ? — It  is  included 
in  the  flat  rate. 

17.623.  Or  whether  your  committee  thought  that 
the  Act  gave  them  power  to  put  that  6d.  on  one  side, 
and  pay  it  to  those  doctors  who  are  dealing  specifically 
with  tuberculosis  patients  placed  under  them  by  the 
medical  authority.  You  say  that  the  insured  tubercu- 
losis patients,  to  whom  you  referred  in  jonr  evidence, 
are  not  paid  for  specially  ? — That  is  so. 

17.624.  And  are  reported  upon  to  the  local  authority 
regularly  ? — Yes. 

17.625.  So  that  no  society  would  be  paying  a  larger 
sum  in  respect  of  them  by  reason  of  not  having  them 
reported  ? — The  insurance  committee  is  doing  its  duty 
in  so  far  as  each  case  is  reported  to  the  local  Medical 
Officer  of  Health.  From  him  it  is  reported  to  the 
County  Medical  Officer.  The  health  visitor  sees  every 
patient,  and  makes  a  report  to  the  local  Medical 
Officer  of  Health.  The  thing  is  checked  and  counter- 
checked,  so  that  no  society  can  possibly  give  one 
penny  more  for  phthisis  cases  than  they  are  comj)elled 
to  give.  Unfortunately,  under  the  Act,  as  they  are 
only  paid  26  weeks,  some  of  them  are  now  without 
benefit,  and  I  have  not  heard  of  any  society  giving 
them  voluntary  treatment. 

17.626.  You  are  paid  under  the  capitation  system, 
so  that  it  does  not  pay  jon  to  keep  them  on  as  you 
would  private  patients  ? — Considering  the  locality  we  are 
in.  it  never  paid  us  to  keep  any  phthisis  jjatient  as  a 
private  patient.    This  is  about  the  first  time  we  have 
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been  paid  for  phthisis  patients.  We  never  could  get 
anything  before. 

17.627.  You  referred  to  certain  people  who  went  to 
the  medical  institute,  but  who  had  to  come  to  you,  or 
go  to  some  other  colliery  doctor,  to  get  a  certificate 
to  go  on  the  colliery  fund.  The  question  arose  as  to 
whether  any  furthei-  interest  was  taken  in  them  by  the 
doctor  ? — No. 

17.628.  You  say  the  doctor  has  no  further  interest 
in  them  because  they  have  been  to  a  doctor  other  than 
the  colliery  doctor  ? — The  second  doctor  gets  no  pay, 
and,  further,  of  course  they  are  under  another  doctor. 

17.629.  He  does  not  get  any  pay  from  the  colliery 
company  ? — No,  it  is  part  of  his  bargain  to  supply  all 
tickets  necessai-y  for  each  patient,  whether  on  his  list 
or  not,  and  for  the  patients  not  on  his  list,  he  is,  as  I 
say,  only  a  conduit  pipe. 

17.630.  With  regard  to  the  feeling  between  the 
doctors  and  the  societies  now  and  previously,  do  you 
think  that  it  would  be  a  wise  thing  if  some  scheme 
could  be  set  up  whereby  the  doctors  and  the  representa- 
tives of  the  "approved  societies  could  be  called  together 
to  discuss  their  difficulties  ? — They  discuss  them  ncjw 
on  the  insurance  committee. 

17.631.  But  there  the  doctors  are  limited  to  the 
number  of  doctors  on  the  insurance  committee.  The 
doctors'  association  may  be  divided  into  one,  two,  or 
three  jjarts  and  have  a  central  organisation.  If  the 
whole  of  the  doctors  forming  that  central  organisation 
could  be  brought  into  touch  with  the  leaders  of  the 
approved  societies,  many  of  whom  are  not  on  the  local 
committee,  do  not  you  think  that  it  would  help  to  remove 
the  difficulties  of  which  you  have  been  speaking  to-day  ? 
• — I  am  in  favour  of  such  a  conference,  but  I  am  very 
soiTy  to  say  that  the  only  question  on  which  we  could 
get  the  friendly  society  representatives  together  to 
discuss  was  the  question  of  how  low  a  figure  they  could 
employ  us  for. 

17.632.  Previous  to  the  Act  — Of  course  it  is  out 
of  their  hands  now,  but  at  the  present  moment  we  are 
at  a  deadlock  in  this  particular  village,  because  men 
who  own  motor  cars  and  traps  are  not  able  to  pay  as 
much  for  their  medical  attendance  as  the  street 
sweepers  on  the  road  do. 

17.633.  You  complain  in  the  outline  of  your  evidence 
that  the  approved  societies  threw  out  the  scheme  of  the 
doctors.  Do  you  think  that  if  the  societies  could  have 
met  the  whole  of  the  doctors  having  to  do  with  this 
business  in  the  area,  and  the  doctors  had  been  afforded 
an  opportunity  of  explaining  their  scheme,  that  the  same 
result  woiild  have  accrued,  or  do  you  think  that  jou 
would  have  been  able  to  carry  your  scheme  through  ? — 
I  think  that  it  would  only  have  been  worse.  The  bigger 
the  club  and  the  more  central  the  control,  the  longer 
the  view.  Clay  Cross  is  only  a  small  unit,  and  there 
the  friendly  society  leaders  think  that  2.s.  6f7.  from  a 
man  paying  income-tax  is  quite  sufficient  to  for 
the  doctor  at  the  pi-esent  time.  Consequently,  how 
these  people  could  take  a  reasonable  view  about  the 
medical  referee,  I  fail  to  see.  We  should  educate  these 
l^eople  lip  from  their  backwater,  as  well  as  the  doctors. 

17.634.  All  that  you  say  seems  to  indicate  the  neces- 
sity of  beiag  able  to  reach  these  people,  to  show  them 
the  doctor's  view,  and  also  to  bring  them  up  to  the 
standard  necessary  for  amicable  working  together  ? — 
Yes,  and  that  is  why  we  have  worked  from  8  till  11,  till 
they  have  turned  us  out  of  the  inn,  not  last  year  only, 
but  also  the  year  before.  The  last  time  we  met  them, 
we  had  the  same  arguments  trotted  out,  and  I  begin  to 
have  fears  that  there  is  something  wanting  somewhere. 
I  begin  to  fear  that  there  is  something  wanting  in  us 
as  educators,  becau.se  we  have  made  no  advance. 

17.635.  Did  the  whole  of  the  societies  combine  to 
i-eject  the  scheme  ? — No,  there  were  four  friendly 
society  representatives,  and  two  collecting  society 
representatives.  One  friendly  society  individual  voted 
against  it  and  three  for  it,  and  if  there  had  been 
another  one,  we  should  have  carried  it  through  then. 

17.636.  1  should  have  thought  that  such  a  con- 
ference as  I  have  suggested  would  have  got  rid  of  two- 
thirds  of  the  difficulties  lietweeu  the  approved  societies 
and  the  doctors.    May  I  ask  you  a  question  in  further- 


ance of  what  has  already  been  asked  with  regard  to  the 
dating  of  the  certificates  ? — Yes. 

17.637.  Was  it  the  pi-actice  of  friendly  societies 
previous  to  the  Insui-ance  Act  coming  into  operation 
to  ask  for  the  date  that  the  patient  saw  the  doctor  to 
be  placed  on  the  form  '■f — No. 

17.638.  Was  it  the  practice  of  friendly  societies  to 
have  the  certificate  sent  in  before  a  certain  hour  of  the 
same  day,  and  for  the  member,  failing  that,  to  lose  his 
benefit  for  that  particular  day.  and  had  not  that 
jjractice  been  in  existence  for  30  yeai's  or  more  ? — It 
may  have  been;  I  have  heard  of  it.  I  think  most  things 
of  the  Hearts  of  Oak  are  sent  off  on  a  certain  date, 
and  much  hardship  has  been  caused  therebj',  but  in  this 
area,  whether  we  are  lax  or  not,  or  whether  we  are 
breaking  all  the  rides,  it  has  Ijeen  almost  a  universal 
custom  in  every  society  for  two  days"  grace  to  be  given. 
We  were  not  at  all  averse  to  meeting  the  various 
officials,  even  although  we  had  our  opinions  with 
regard  to  them,  and  to  endeavouring  to  get  some  sort 
of  understanding.  You  can  work  with  a  man  much 
better  when  you  have  an  understanding  with  him  than 
when  you  have  not.  In  each  case  I  got  it  clear  what 
t-he  society  wanted  and  what  was  the  custom  of  the 
society.    For  instance,  I  raised  this  very  question  with 

the   ,  and   the   secretary  said,    "  I  have  got 

"  authority  from  my  society  to  date  these  things  back 
"  two  days.  You  stamp  them  the  day  you  see  the 
"  man."  I  said,  "  Very  good,'  and  in  that  particular 
society  I  always  stamp  them  the  day  I  see  them,- 
knowing  that  the  society,  if  they  find  that  the  man's 
tale  is  consistent,  have  the  power  to  date  them  back  two 
days.  In  the  other  case,  they  said,  Date  it  from  the 
date  that  you  think  they  ought  to  have  gone  on." 

17.639.  I  alv/ays  understood  that  these  societies 
required  the  certificate  to  be  signed  on  the  day  on  which 
the  doctor  saw  the  patient,  and  for  it  to  be  sent  in 
to  the  secretary  within  a  certain  time,  and  that,  failing 
that,  the  member  lost  his  benefit  for  that  day 't  Have 
you  a  form  for  each  society  ? — The  Rechabites,  the 
Druids,  the  National  Deposit  and  one  other  have  a 
form  of  their  own ;  the  rest  have  not. 

17.640.  That  was  the  practice  which  we  understood 
obtained,  and  we  are  surprised  to  find  that  there  is  any 
dating  back  of  certificates  ? — Yes. 

17.641.  Did  I  understand  you  to  say  that  the 
societies  were  not  visiting  their  members  ? — I  used  to 
hear  of  sick  visitors  being  appointed,  and  they  were 
paid  some  such  ridiculous  sum  as  10s.  per  year,  but  they 
were  not  the  f)eopIe  who  counted,  and  I  am  not  sure 
that  they  are  still  in  existence.  Nearly  every  man  who 
worked  in  the  colliery  was  in  a  friendly  society  as  well, 
and,  while  he  was  nominally  or  actually  visited  on 
behalf  of  the  friendly  society,  the  men  who  really  did 
the  sick  visiting  were  the  men  attached  to  the  collieries. 

17.642.  You  do  not  want  us  to  accept  your  state- 
ment to  the  extent  that  these  societies  do  no  sick 
visiting  ? — I  do  not  know  of  it. 

17.643.  In  visiting  friendly  society  members  have 
you  come  across  a  form,  called  the  sick  fonn,  in  which 
there  is  a  space  for  the  sick  visitor  to  sign,  giving  the 
date  of  his  visit,  a  space  for  the  doctor  to  sign,  and  a 
space  for  the  person  who  pays  the  sick  benefit  to  sign  ? 
— Yes,  there  is  such  a  form  in  the  Rechabites,  in  one 
of  the  Manchester  Unity  Lodges,  and  I  think  in  the 
Nottingham  Unity  Lodge  now,  but  it  seemed  to  me 
that  the  signature  was  put  on  by  the  treasurer,  or 
whoever  paid  the  sick  money.  He  fulfilled  the  duties 
of  sick  visitor  as  well,  but  whether  he  ever  saw  the 
member  or  not  I  do  not  know. 

17.644.  Your  mind  having  been  refreshed,  you  would 
not  go  so  far  as  to  say  that  sick  visiting  was  not  done  ? 
— No,  but  it  is  not  within  my  laiowledge. 

17.645.  The  impression  you  left  upon  our  minds  was 
that  the  societies  did  not  do  sick  visiting,  and  that 
those  who  were  reaUy  doing  it  were  the  collieries  J' — I 
know  the  work  done  by  the  collieries,  biit  I  never  heard 
about  the  others,  and  I  am  out  and  about  a  good  deal. 

17.646.  As  a  matter  of  fact,  the  forms  referred  to 
ask  for  that  information  fi-om  the  member  when  he 
declares  on  sick,  and  at  each  meeting  of  the  society, 
the  sick  visitor  must  report  upon  those  people  on  sick, 
giving  reasons  which  may  lead  to  a  reference  to  the 
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doctor,  or  to  his  suspension,  or  to  many  other  things  ? 
— I  do  not  know. 

17.647.  I  just  wanted  it  to  be  clear  that  the  sick 
visiting  was  rather  ditferent  from  that  which  yonr 
replies  suggested,  that  only  the  collieries  were  visiting, 
and  that  the  societies  were  not  doing  this  work,  when, 
as  a  matter  of  fact,  they  are  doing  it,  and  following  it 
through  F — There  is  one  society  where  I  had  noticed 
the  sick  visitor  named,  and  that  is  the  Hearts  of  Oak. 

17.648.  {Dr.  Smith  WhitaJcer.)  I  should  like  to  be  a 
little  more  cleai'  as  to  the  general  distribution  of  the 
doctors  in  the  area  in  which  you  practice.  Your  replies 
to  the  Chairman  on  that  matter  related  chiefly  to  the 
doctors  who  attend  the  wives  and  children  of  one  parti- 
cular colliery  ? — Those  five,  that  is  so. 

17.649.  How  many  doctors  are  there  in  Clay  Cross  ? 
— Three  principals,  and  one  of  those  has  a  i-esident 
assistant. 

17.650.  How  many  doctors  will  there  be  in  the  whole 
areSi  in  which  the  five  you  mentioned  practice  ?— A  bout 
25. 

17.651.  That,  of  course,  includes  Chesterfield  P — I 
think  so. 

17.652.  For  a  total  population  of  about  50.000  ?— 
Yes,  50,000. 

17.653.  That  is  about  the  same  number  of  doctors 
as  there  have  always  been  in  that  district  ? — Yes. 

17.654.  Then  with  regard  to  the  system  you  have 
described  in  the  case  of  that  colliery,  where  the  wives 
and  children  of  the  muiers  have  to  go  to  a  particular 
doctor  according  to  the  district  in  which  they  happen  to 
live,  is  that  peculiar  to  that  colliery,  or  does  it  apply  to 
other  collieries  ? — It  applies  to  many  other  collieries.  In 
a  few  collieries  the  open  door  has  worked  perfectly  satis- 
factorily, ]mt  it  has  not  been  made  quite  general,  partly 
on  account  of  the  imwillingness  of  the  doctor  who  holds 
these  large  appointments — some  of  them  are  very  large 
— to  give  them  up,  and  partly  on  account  of  the  club 
committees'  imwillingness  to  give  up  their  control  over  an 
individual  for  the  services  of  a  whole  area  of  doctors. 
They  recognise  that  they  have  more  power  over  an  indi- 
vidual. Indeed,  in  one  particular  case  now,  the  poor 
man  has  not  got  his  appointment  fixed  up  for  next  year, 
and  he  is  threatened  that  if  he  does  not  take  the  wives 
and  families  at  a  less  I'ate  than  a  man  paid  for  under 
the  Act,  they  will  advertise  the  appointment  to-morrow. 

17.655.  Before  the  Insurance  Act  came  into  ojJera- 
tion,  did  the  system  of  districts  with  regard  to  these 
coUieries  apply  to  the  miners  themselves  as  well  as  to 
their  families  ? — Yes. 

17.656.  Then  it  is  a  relic  of  a  system  in  existence 
for  some  years  ?■ — Yes. 

17.657.  And  they  want  to  keep  their  monopoly? — Yes. 

17.658.  The  club  committee  feels  that  it  has  more 
control  over  the  doctors,  if  it  is  able  to  offer  them  these 
large  appointments,  than  if  the  individuals  had  a  choice  ? 
—Yes. 

17.659.  What  would  yovi  think  was  the  general  feel- 
ing of  the  profession,  apart  from  the  feeling  of  individual 
doctors  — That  for  justice  to  the  patient  the  open  door 
is  the  only  thing  that  will  justify  its  existence. 

17.660.  That  would  be  the  feeling  of  the  individual 
patients  themselves  ?— I  never  heard  a  single  one  other- 
wise than  in  favour  of  it.  * 

17.661.  Then  why  do  they  not  alter  the  system  ? — 
Because  of  the  apathy  of  the  British  working  man. 
He  grumbles  and  cries  out  against  the  iniquity  of  it  ,  and 
yet  he  will  not  go  to  the  trouble  of  going  to  a  meeting 
at  the  pit  head  and  protesting. 

17.662.  These  people,  although  nominally  tied  to  the 
doctor  in  that  district,  prefer  to  go  to  another  doctor, 
and  pay,  rather  than  go  to  the  doctor  assigned  to  that 
district  ? — That  is  so,  and  yet  the  system  continues. 

17.663.  They  exercise  their  free  choice? — Yes.  at 
the  double  expense. 

17.664.  What  do  you  consider  would  be  the  better 
system  ?  I  do  not  mean  as  regards  jjeople's  preference, 
but  in  the  real  interest  of  the  patients  themselves  ? 
— There  is  no  question,  the  open  door  completely.  And 
no  person  ought  to  be  compelled  to  pay  twice. 

17.665.  Do  you  not  recognise  that  if  a  doctor  is 
appointed  for  a  particular  district,  and  is  not  dependent 
upon  the  good  will  of  his  patients,  it  gives  him  a  certain 


independence  in  dealing  with  the  patients  which  may  be 
desirable  in  the  interests  of  the  patients  ?  Iji  it  a  good 
thing  that  the  doctor  who  has  to  consider  the  patient's 
interest,  and  in  the  case  of  insm-ance  other  interests  as 
well,  should  be  dependent  upon  the  good  will  of  his 
patients  for  his  practice  ? — I  see  no  harm,  with  proper 
safeguards,  such  safeguards  as  are  provided  in  the  Act 
with  regard  to  panel  patients  changing  from  one  doctor 
to  another.  It  could  only  take  place  at  a  sjjecified 
time.  The  passing  gusts  of  passion  would  have  time 
to  evaporate,  and  calmer  i-easoii  would  assert  itself. 
Further,  and  most  important  of  all,  there  is  the  apathy 
and  disinclination  to  change  on  the  part  of  the  British 
working  man.  Once  they  have  made  their  choice,  it  is 
something  very  grave  before  they  will  change  again. 

17.666.  I  see  from  your  memorandum  of  evidence 
that  your  answer  to  the  question  of  the  Committee, 
(sonceming  the  extent  to  which  the  medical  practitioner 
in  granting  certificates  is  influenced  by  desire  to  comply 
with  the  wishes  of  the  insured  person,  is  that  as 
honorary  secretary  to  a  medical  society  you  have  had 
"  evidence  of  the  folly  mentioned."  What  do  you 
mean  by"  the  folly"? — Tliis^truckling  to  the  patient 
and  the  fear  of  offending  him  by  putting  on  the  certi- 
ficate some  day  which  he  had  doubts  about.  But  for 
fear  of  offending  his  patient  he  would  put  this  down. 
Doctors  are  not  infallible,  and  many  of  them  are  subject 
to  influences  whicl^another  would  pass  by  as  entirely 
negligible. 

17.667.  You  think  that  it  is  an  exaggerated  fear? 
— It  is  an  exaggerated  fear. 

17.668.  You  know  that  it  exists  ? — Yes. 

17.669.  And  that  it  influences  men's  minds  ? — Yes. 

17.670.  So  that  it  has  to  be  reckoned  with,  however 
foolish  you  may  consider  it  ? — That  is  so. 

17.671.  Do  you  happen  to  know  anything  yet  as  to 
the  number  of  changes  that  have  taken  place  ?— -I  do 
not  know. 

17.672.  Have  you  any  reason  to  believe  that  they 
will  be  considerable  ?  Have  you  any  information  as  to 
your  own  practice  ? — I  have  no  information. 

17.673.  With  regard  to  the  proportion  of  people 
seen  at  your  surgery  and  those  visited,  you  told  us 
that  a  mvich  larger  number  were  seen  at  the  surgery? 
—Yes. 

17.674.  Although  the  great  majority  of  the  patients 
have  always  been  contract  patients  ? — I  said  that  there 
was  a  larger  proportion,  hut  I  did  not  understajid  that 
I  made  a  distinction  between  now  and  previously. 

17.675.  Your  point  is  that  you  have  always  seen  a 
relatively  large  proportion  at  the  surgery  ? — Yes. 

17.676.  You  mean  in  comparison  with  private 
practices  in  other  districts  ? — Yes,  in  private  practice 
thei'e  are  more  visits  asked  for.  Some  people,  if  they 
can  be  private  patients  at  all,  prefer  to  pay  the  extra 
sum  and  be  visited  at  home. 

17.677.  When  people  pay  a  fee,  they  have  not  the 
same  scruple,  have  they,  in  asking  a  doctor  to  go  to  the 
home  ? — No. 

17.678.  Panel  patients,  that  is  to  say,  have  con- 
sideration for  your  time  and  convenience  ? — Yes,  I 
would  like  to  take  this  opportunity  of  saying  that 
whatever  I  may  have  said  about  friendly  society 
officials,  I  have  nothing  but  the  sincerest  goodwill 
towards  the  average  panel  patient. 

17.679.  They  are  very  scrupulous  as  to  the  doctor's 
convenience  and  time  ? — They  are  extremely  scrupulous 
as  to  the  doctor's  convenience  and  time,  so  scrupulous 
indeed  that  on  some  occasions  I  have  had  to  severely 
reprove  them  for  neglecting  their  own  health. 

17.680.  I  imderstood  you  to  say  that  you  do  not 
think  that  you  have  a  larger  number  of  patients  for 
whom  you  are  responsible  than  you  had  in  the  past  ? 
— I  did  not  say  so.  The  question  was  asked,  and  I  said, 
"  No,  I  was  detained  a  longer  time.  The  patients  took 
a  longer  time  to  see."    I  did  not  say  that  I  saw  more. 

17.681.  You  do  not  think  that  you  have  more 
patients  ? — I  do  not  think  so. 

17,682-3.  Do  you  think  that  there  is  more  time  given 
to  the  work  ? — Much  more.  There  was  no  record  kept 
under  the  contract  system,  and  while  more  money  is 
being  given  for  the  work,  more  work  is  being  given  for" 
that  money  by  the  doctor. 
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llfiSi.  Tou  mentioned  the  case  of  phthisis.  I 
suppose  that  that  would  receive  more  attention  now 
than  in  the  past  ? — No,  it  had  got  to  receive  attention 
in  any  case,  but  there  are  the  records  to  be  kept.  The 
fact  that  a  man  has  to  make  a  diagnosis,  and  to  put  it 
down  on  paper  is  likely  to  make  him  more  careful. 
Then,  all  of  us  used  to  make  up  our  own  prescriptions. 
Now  that  we  have  to  give  one  to  be  taken  to  an  outside 
chemist,  it  must  bear  investigation,  and  have  some 
relation  to  the  disease  and  suitability  to  that  disease. 
A  man  would  dispense  in  less  time  than  it  takes  to 
write  a  piescription.  These  have  to  be  recorded  and 
indexed,  in  order  to  keep  the  records  satisfactorily  for 
future  reference.  The  whole  of  that  takes  up  much 
more  time.  .      .  , 

17.685.  And  you  think  that  all  that  time  is  well 
spent  ? — Very  well  and  usefully  spent.  Tou  can  see  at 
a  glance  what  sort  of  recoi-d  a  patient  has.  The  only 
thing  I  regret  is  that  the  cards  do  not  last  for  a  longer 
time.  We  shall  be  imder  the  necessity  of  transferring 
some  sort  of  record  from  one  year's  card  to  another  in 
order  to  get  the  record  complete,  if  we  wish  to  do 
justice  to  the  patient. 

17.686.  You  agree  that  these  three  things — having 
to  put  this  record  down  on  a  card,  having  to  write  Ci 
pi'escription,  and  having  to  put  the  name  of  the 
disease  on  the  certificate — whatever  objections  you 
may  have  from  some  i:)oints  of  view,  have  all  tended  to 
more  careful  work  ? — Yes,  I  am  quite  sure  of  that. 

17.687.  With  regard  to  the  previous  practice  of 
societies  concerning  certificates,  I  understood  you  to 
say  that  different  societies  in  your  district  had  their 
own  forms.  Did  you  say  that  they  had  their  own 
forms,  or  that  they  have  them? — They  have  still. 

17.688.  Did  you  say  that  those  forms  do  not  require 
the  name  of-  the  disease  to  l^e  mentioned  ? — Yes. 

17.689.  Have  you  any  copies  of  forms  issued 
by  any  societies,  either  friendly  societies  or  others, 
either  to-day  or  at  any  time  ? — No.  The  — — ,  had 
a  form,  and  there  was  a  space  at  the  top  which  was 
filled  in  with  the  name  of  the  disease.  I  remember 
now  that  I  used  to  see  the  name  of  the  disease 
regularly  at  the  top  of  this  form.  1  never  gave  it,  but 
the  friendly  society  ofiicial  asked  the  man  or  his  wife, 
or  whoever  came  for  the  benefit,  what  was  amiss 
with  him.  He  or  she  told  him,  and  through  a  layman 
they  got  the  name  of  the  disease.  I  took  no  notice  of 
it,  except  in  a  casual  fashion,  and  it  was  no  part  of  my 
duty  to  fill  it  in.  I  suppose  the  disease  would  be  sent 
\\p  by  that  society,  but  whether  it  was  correct  or  not,  I 
would  not  like  to  say. 

17,690-1.  Are  we  to  take  it  definitely  from  you  that, 
before  the  Act,  you  never,  in  the  case  of  any  society, 
stated  the  nature  of  the  illness  ? — Except  in  the  case 
of  the  Hearts  of  Oak,  which  insisted  on  it.  They 
knew  that  they  would  not  get  any  benefit  unless  they 
got  it,  and  the  patient  always  asked  me  to  put  what 
he  was  suffering  from  in  there.  They  usually  made 
a  particular  point  about  it. 

17.692.  Mr.  Wright  read  to  you  the  rules  of  some 
society,  and  your  evidence  appeared  to  imply  that  you 
were  regularly  not  carrying  out  the  requirements  of  an 
Order  of  which  you  were  an  officer  ? — Yes,  it  looked 
like  it. , 

17.693.  What  is  the  explanation  ? — The  explanation 
is  that  at  the  time  the  matter  was  raised,  I  refused  to 
give  an  open  certificate  disclosing  the  name  of  the 
disease.  I  was  largely  influenced  by  a  famous  libel 
action. 

17.694.  That  was  peculiar  to  yourself.  It  was 
simply  that  you  individually  refused,  and  the  society 
for  whatever  reason  did  not  press  you? — Very 
probably. 

17.695.  Had  you  any  discussion  with  the  officers  of 
the  society? — Yes,  occasionally,  I  had  the  thing 
mentioned  to  me,  but  I  stated  my  objections,  and  there 
never  was  anything  serious.  No  society  came  and 
assked  me  formalJy  to  do'  so,  and  I  was  canning  out 
the  practice  of  my  predecessor.  We  were  elected'^ in  a 
loose  way,  simply  by  a  show  of  hands — there  was  no 
agreement  as  a  general  rule— and  I  simply  carried  on 
thejpractice  of  my  predecessor.    He  had  lieen  in  the 


habit  of  entering  up  either  "  sickness  "  or  "  accident," 
and  I  followed  suit. 

17.696.  Had  you  any  reason  to  believe  that  the 
other  doctors  in  the  disti-ict  were  following  the  same 
practice  ? — Oh,  yes,  every  morning  the  certificates  pass 
from  one  surgery  to  another  in  the  same  fashion.  For 
instance,  a  man  employed  by  a  Clay  Cross  works  doctor 
may  be  on  my  list,  and  maj'  he  receiving  treatment  from 
me.  I  sign  his  panel  paper,  and  he  takes  it  to  the  other 
man.  and  he  signs  his  colliery  ticket  on  the  strength  of 
seeing  mine,  and  in  the  same  way  I  do  the  same  with 
tickets  that  come  from  the  other  surgery.  Not  only 
does  he  have  to  write  "  sickness  or  "  accident,"  but  it  is 
printed.  .  In  the  one  case  it  is  a  white  ticket,  and  in  the 
other  it  is  a  red  one,  and  I  certify  '•  So  and  So  is  suft'ei-iiig 
from  sickness  and  is  unable  to  work  for  seven  davs."  He 
does  not  need  to  wi-ite  "  sickness  "  or  "  accident ;  it  is 
already  there  in  print.  Apparently,  it  is  the  practice  of 
the  locality.  Whether  the  practice  extends  any  further, 
I  camiot  say. 

17.697.  You  were  asked  some  questions  about  the 
teeth  among  the  insui-ed  ? — Yes. 

17.698.  And  you  said  that  many  of  these  patients 
were  better  off  than  the  middle -class  ? — Yes. 

17.699.  You  do  not  siiggest  that  defective  teeth  are 
not  a  frequent  ca'ase  of  dj'speptic  disturbance  and  other 
things  that  lead  to  incapacity  for  work  ? — I  did  not 
intend  to  suggest  that.  There  is  no  special  provision  for 
teeth. 

17.700.  The  ijoint  one  has  in  mind  is  whether,  if 
proper  treatment  for  defective  teeth  wei-e  readily 
available,  ic  might  not  tend  to  reduce  sickness  claims  as 
well  as  have  other  good  effects  ? — That  is  so. 

17.701.  Do  you  regard  it  as  an  important  matter? — • 
Yes.  Having  regard  to  the  general  toleration  of  the 
practitioners  in  Clay  Cross,  the  comity  council  chose 
Clay  Cross  to  establish  a  children's  clinic,  and  dental 
treatment  was  an  important  part  of  it.  We  tJierefore 
attempted  to  deal  with  the  teeth  of  the  rising  genei-ation 
at  any  rate.  Unfortunately,  the  thing  was  a  failure,  due 
to  the  inability  of  the  British  working  man  to  see  that  a 
penny  per  month  might  be  wisely  spent. 

17.702.  On  the  subject  of  the  treatment  of  certain 
diseases,  such  as  venereal  diseases,  from  which  people  may 
not  want  it  to  be  widely  known  that  they  are  suffering, 
do  you  suggest  that  that  is  a  deterrent  now  from  their 
obtaining  treatment  as  freely  as  they  might  otherwise  ? 
— We  never  see  very  much  of  them.  Personally,  I 
think  that  it  is  either  not  very  much  prevalent,  or  else 
they  are  treated  at  the  nearest  town  of  any  size.  They 
do  not  come  to  me. 

17.703.  You  do  not  attach  very  much  importance  to 
it  ? — No,  not  so  far  as  I  am  concerned.  The  only  thing 
is  that  I  think  that  in  the  pubhc  health  interest  there 
ought  to  be  a  reasonable  control. 

17.704.  Various  parts  of  your  evidence  have  tended 
to  the  view  that  the  insured,  at  any  rate  for  the  first  six 
months,  obtained  more  sickness  benefit,  or  were  on  the 
funds  to  a  greater  extent,  than  before  the  Act  come  into 
operation  ? — Yes. 

17.705.  You  gave  various  reasons  why  there  might 
be  a  tendency  in  that  direction  ? — Yes. 

17.706.  Surely  none  of  those,  tendencies  on  the  part 
of  the  patient  matter,  if  the  doctor  observes  the  same 
standard  of  certification  as  he  did  previously  ? — I  think 
that  it  does,  because  the  higher  rate  of  sickness  for  the 
first  five  months  of  last  year  was  prevalent  all  over 
the  countrjr. 

17.707.  You  mean  that  it  was  temjwrary  ? — -Yes,  and 
that  to  my  mind  accounted  for  the  increase.  I  stated 
also  that  for  the  third  ipiarter  of  the  year  the  figures  had 
gone  down  again. 

17.708.  Still,  taking  it  generally,  you  do  hold  that 
there  have  Ijeeii  unjustifiable  claims  made  and  allowed  ? 
— I  think  that  there  must  have  been. 

17.709.  Those  could  only  be  allowed,  if  the  doctors 
gave  certificates  on  which  the  societies  acted  ? — That  is 
so.  It  seemed  to  me  that  the  doctors  had  taken  a  more 
liberal  view  of  what  incapacity  meant  than  had  been  the 
case  previously. 

17.710.  They  surely  must  not  only  have  taken  a 
more  liberal  view  in  the  past,  if  you  call  it  liberal,  but 
a,  more  liberal  view  than  they  ought  to  have  taken? — 


MINUTES  OF  EVIDENCE. 


79 


7  January  1914,] 


Dr.  W.  DtTNCAN. 


[Contimied 


One  is  almost  forced  to  that  conclusion  looking  at  the 
figures,  but  I  have  not  got  evidence  of  concrete  cases. 

17.711.  You  would  not  take  the  view,  would  you.  that 
it  was  the  duty  of  the  doctor,  out  of  any  regard  for  the 
interests  of  the  patient's  health,  to  certify  for  sickness 
benefit,  unless  he  was  satisfied  that  the  patient  was 
really  entitled  to  benefit  under  the  Act  ? — Oh,  no. 

17.712.  Yon  recognise  the  distinction  between  the 
ordinary  objects  of  public  health  and  the  insurance 
which  the  Act  provides  P — Yes. 

17.713.  The  doctor  has  to  consider,  not  whether  it  is 
desiraljle  in  the  interests  of  tlie  public  health  or  in  some 
interest  of  some  individual,  that  he  should  have  a 
certain  rest,  but  whether  the  man  is  legally  entitled  to 
the  benefit  ? — That  is  so,  and  with  regai-d  to  the  state- 
ment I  made  as  to  the  prolonged  rest  after  illness, 
I  still  think  that  in  that  case  that  is  part  of  the  illness 
and  part  of  the  cure. 

17,714'.  You  mean  that  that  falls  within  the  intention 
of  the  Insurance  Act  lis  regards  the  interjiretation  of 
the  woi-ds  incapacity  for  woi'k  "  ? — Yes..  I  always  did 
think  so. 

17,715  Not  merely  that  it  is  desirable  on  some 
general  groimd,  hwi  that  it  is  part  of  the  liability 
against  which  the  Act  was  intended  to  provide  as  far 
as  you  can  judge  from  the  reading  of  the  Act  ? — 
Certainly. 

17.716.  With  regai-d  to  the  appointment  of  referees, 
do  you  think  that,  whether  they  were  reqiiired  to  give 
second  opinions  or  not,  employment  of  siich  officials 
would  be  desiral)le  under  any  system  of  attend- 
ance in  connection  with  an  insui-ance  scheme  like  this  ? 
—I  think  that  it  would  be  very  desii-able  under  any 
system.  Not  only  do  I  think  that  there  should  be 
referees,  but  I  do  not  think  that  any  man  ought  to  be 
allowed  to  die  without  another  doctor  seeing  him.  I 
think  that  it  would  have  a  tonic  effect  upon  the  doctor, 
as  well  as  a  Ijeneficial  effect  to  the  patient. 

17.717.  If  you  have  any  system,  however  the 
doctoi-s  are  employed,  providing  for  the  treatment 
of  such  a  very  large  proportion  of  the  population, 
you  must  have  a  very  large  number  of  doctors 
engaged  ? — That  is  so. 

17.718.  And  you  cannot  expect  all  those  to  be  of 
the  highest  standard  ? — No,  even  the  High  Court 
judges  do  not  expect  them  to  be. 

17.719.  There  must  be  some  degree  of  assistance  or 
supervision  which  is  likely  to  be  desirable  ? — I  think 
that  every  man  likes  occasionally  to  have  '•  Well  done  " 
said  to  him  if  he  does  something  good.  He  likes  to 
have  a  man  who  can  appreciate  the  kind  of  work  that 
he  does,  if  he  does  it  well,  and  it  is  good  for  him  to 
have  some  assistance,  or  someone  to  talk  to.  We  are 
too  much  isolated,  and  too  much  on  our  own. 

17.720.  Is  it  not  almost  certain,  that  in  a  system 
which  employs  such  a  large  number  of  doctors,  thei-e 
must  be  some  doctors  on  whom  it  is  desirable  that 
there  should  be  a  check  ? — Yes. 

17.721.  I  gather  that  on  the  whole  you  do  think 
that  it  would  be  better  that  the  referees  should  be 
employed  to  give  their  whole  time  rather  than  that 
they  should  be  engaged  in  any  other  practice  as  well  ? 
— I  do  not  see  how  it  can  very  well  be  done  otherwise. 
In  order  to  make  it  satisfactory  you  require  to  ask  the 
doctor  to  leave  his  own  area.  You  cannot  very  well 
ask  a  man  to  referee  in  his  o^vn  town.  That  means 
that  either  the  referee  or  the  patient  has  got  to  travel 
five  miles  or  so.  If  the  patient  is  unable  to  go,  the 
doctor  has  got  to  go.  Somebody  has  got  to  do  this 
travelling  in  addition,  before  the  examination  can  take 
place. 

17.722.  Would  there  be  any  objection  in  populous 
centres,  where  there  are  ccmsultant  practitioners,  to  a 
consultant  being  employed  ? — None  whatever. 

17.723.  And  giving  part  time  ? — That  is  the  ease 
now  imder  the  Workmen's  Compensation  Act,  and  it 
works  quite  satisfactorily,  as  long  as  the  man  who  is 
employed  does  not  come  into  direct  contact  with  the 
men  over  whom  he  referees. 

17,724-.5.  Assuming  that  it  was  necessary  to  have 
some  men  who  did  give  their  whole  time,  do  you 
anticipate  any  difficulty  in  their  becoming  rusty  in 
matters  of  diagnosis,  through  no   longer  being  re- 


sponsible for  the  treatment  of  patients? — Mo,  I  do 
not  think  so.  They  will  lie  continually  sharpenmg 
themselves  on  other  men's  ideas,  and  be  watching  other 
men's  work,  and  comparing  that  with  that  which  ought 
to  be.  I  do  not  think  that  there  is  that  possibility  to 
fear,  provided  that  they  are  men  of  a  considerable 
amount  of  suitable  experience  to  start  with. 

17.726.  Even  so,  do  you  not  share  the  view,  which 
some  doctors  hold,  that  nothing  keeps  a  man  up  to 
the  mark  like  being  actually  i-esponsible  for  the  treat- 
ment of  cases,  and  having  to  follow  them  through — 
that  the  doctor  who  is  no  longer  treating  cases  will 
not  have  the  same  incentives,  and  will  not  have  the 
same  opportunities  of  keeping  fresh  in  his  diagnoses  ? 
—Yes. 

17.727.  Do  you  attach  any  importance  to  it  ?— 
There  is  something  to  be  said  for  that  view.  You 
Gcinnot  have  it  every  way 

17.728.  You  know  something,  I  take  it,  of  the  action 
of  the  British  Medical  Association  ?— I  do. 

17.729.  Do  you  know  whether  they  have  expressed 
any  opinion  on  this  subject  ? — Yes. 

17.730.  Perhaps  you  do  not  agree  with  their  view 
that  the  best  system  would  be  for  the  Commissioners 
to  appoint  ?  I  believe  that  they  have  expressed  that 
view  ? — They  are  entitled  to  express  that  view. 

17.731.  You  do  not  agree  with  that  view  ? — Perhaps 
I  was  led  away  by  the  fact  that  the  approved  societies 
had  asked  for  it.  My  idea  of  abstract  justice  is  that 
the  man  who  asks  for  a  thing  ought  to  be  the  man  who 
pays  for  it. 

17.732.  We  are  not  now  on  the  question  of  this 
temi)oi-ary  system,  but  on  the  broad  question  ? — He 
ought  to  Ije  an  independent  person  any  way. 

17.733.  Some  witnesses  have  urged  that  if  the 
appointment  were  made  by  the  Commissioners,  it  would 
be  likely  perhaps  to  attract  more  suitable  men  on  the 
whole,  than  if  it  were  made  in  any  other  way.  Do  you 
think  that  there  is  anything  in  that  view  ? — I  do. 

17.734.  Then  to  that  extent  you  would  be  disposed 
to  agree  — I  would  to  that  extent,  yes.  The  fact 
that  such  appointments  would  he  practically  in  the 
nature  of  public  appointments,  and  that  a  man  could 
not  very  well  be  dispossessed  without  having  the  thing 
ventilated  would  be  a  guarantee  for  suitability,  but  I 
think  that  the  appointment  by  the  Commissioners 
would  be  the  means  of  making  the  jump  more  quickly 
towards  the  attraction  of  better  qiialified  men. 

17.735.  In  answer  to  Mr.  Thompson  you  calculated 
that  on  a  certain  basis  of  fees,  and  a  certain  amount  of 
work,  that  a  man  could  get  through,  giving  the  whole 
of  his  time,  he  would  get  about  1,000Z.  a  year  ? — Yes. 

17.736.  You  were  asked  whether  there  was  any 
discrepancy  between  that  and  your  view  that  750L 
would  be  an  adequate  salary  for  a  whole  time  appoint- 
ment ? — Yes. 

17.737.  I  suppose  the  difference  between  the  two  is 
in  the  precariousness  of  the  1,000Z.  ? — Just  so. 

17.738.  You  regard  7o0Z.  for  an  assiired  position  as 
equivalent  to  l,00OL  for  a  precarious  position,  if  you 
happened  in  that  case  to  have  your  whole  time 
occupied  ? — Yes. 

17.739.  You  made  some  suggestions  as  to  how  you 
thought  that  the  Insurance  Commissioners  could  help 
in  bringing  about  some  improvements  in  the  medical 
service.  Could  yoii  tell  us  more  definitely  what  you 
think  that  the  Commissioners  could  do  ?  You  thought 
that  they  could  help  the  doctors  to  appreciate  their  re- 
sponsibility ?  In  what  way  do  yow  think  that  that  could 
be  done  ? — I  have  got  the  idea  in  my  head  through  the 
analogy  of .  the  Local  Govemment  Board  Vaccination 
Inspectors.  They  come  down,  and  look  at  the  work 
that  is  done,  and,  if  the  work  has  been  done  satis- 
factorily, the  doctor  gets  a  report  to  that  effect  from 
the  Local  Government  Board  with  a  certain  gratuity. 
The  value  is  not  great,  but  it  is  an  encouragement  to 
him.  It  is  a  sort  of  hall  mark  that  the  man  has  been 
doing  his  work  conscientiously  and  well.  He  is  also 
visited  by  a  man  who  is  in  touch  with  the  central 
governing  authority,  and  the  mere  fact  that  such  a  man 
calls  on  the  local  practitioner,  and  talks  with  him,  has  a 
beneficial  eft'ect.  There  ought  to  be  something  of  that 
kind.    Take  the  sheets  we  filled  up  in  the  first  three 
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months,  January,  February,  and  March,  we  had  a  note 
from  the  insui-auce  committee  to  say  that  the  stub  ends 
of  our  records  would  be  asked  for  by  the  Commissioners 
later.    They  are  lying  in  my  desk  now. 

17.740.  Are  you  thinking  of  j)art  of  the  day- 
book ? — Tes,  for  the  first  three  months.  They  have 
never  asked  for  them. 

17.741.  It  was  afterwards  superseded  by  the  esfrJ 
record  ? — Yes. 

17.742.  You  have  been  asked  to  send  up  your 
records  ? — No,  I  have  not.    Perhaps  I  shall  be. 

17.743.  With  regard  to  the  inspection  you  are 
suggesting,  in  the  first  p)lace,  do  you  think  that  that 
would  he  welcomed  by  the  profession  generally  ? — No, 
I  do  not  think  that  it  would. 

17.744.  Do  you  not  think  that  there  would  be  con- 
siderable resistance  ? — Yes,  there  would  be. 

17.745.  Notwithstanding  that  you  advocate  some- 
thing of  the  kind  being  done  ? — -It  depends  upon  the  kind 
of  man  appointed.  I  do  not  think  that  men  should 
be  appointed  to  do  that  sort  of  thing  at  first.  The 
thing  should  be  done  tentatively.  They  should  give 
the  local  man  the  idea  that  what  they  want  is  to  be 
helpful,  to  be  a  sort  of  professional  ladder  by  which  any 
grievances  or  adjustments  to  ease  the  working  of  the 
Act  in  a  professional  capacity  could  be  taken  to  the 
Commissioners,  and  explained  on  their  behalf.  They 
could  gather  the  feeling  of  the  country,  and,  being 
better  men,  who  have  done  good  work  all  their  back 
lives,  they  would  leave  a  good  impression  behind  them. 

17.746.  Does  it  occur  to  you  that  a  system  of 
medical  inspection  of  that  kind  might  be  easier  to 
carry  out  if  the  doctors  were  employed  on  the  lines  of 
whole-time  service  rather  than  on  the  present  lines  ? — 
A  whole-time  service  looks  very  nice,  but  it  is  anything 
but  satisfactory,  when  you  come  to  considei'  it.  I  like 
the  idea  of  the  grading,  but  I  do  not  think  that  you  are 
going  to  mend  matters.  Grading  is  not  everything.  I 
object  to  this  area  business,  and  to  a  man  going  across 
the  street,  and  being  transferred  into  another  doctor's 
area. 

17.747.  Do  you  not  think  that  you  could  have  a 
system  of  whole-time  service  without  that  ?  You  are 
suggesting  that  it  is  inseparable  from  a  system  of  whole- 
time  service.  Is  it  not  possible  to  have  whole-time 
service  without  that? — I  could  hardly  conceive  of  a 
whole-time  service  without  a  fixed  salary  arrangement. 
You  would  give  the  man  a  fixed  salary. 

17.748.  Do  you  think  that  if  they  have  a  fixed  salary 
they  must  necessarily  be  assigned  to  a  definite  district  ? 
• — That  or  a  definite  number  of  patients. 

17.749.  The  Poor  Law  Medical  Officer  has  a  fixed 
salary  and  he  has  a  definite  district,  but  he  has  no 
definite  number  of  patients  ? — Yes,  and  the  poor  people 
he  has  to  attend  do  not  always  like  him. 

17.750.  That  is  not  necessarily  part  of  the  system  ? 
— A  patient,  who  pays  his  money,  ought  to  have  liberty 
to  choose  his  doctor. 

17.751.  Then  for  the  present  ;it  all  events  you  are 
not  an  advocate  of  the  transformation  of  the  service 
into  a  whole-time  service  by  way  of  an  improvement  ? — 
No,  it  is  not  what  I  shoidd  like  to  see.  There  is,  in  my 
expei'ience,  a  veiy  considerable  improvement  in  tone 
now,  and  I  think  that  improvement  will  go  on  if  there 
is  a  sympathetic  and  harmonious  working  with  the 
Commissioners,  and  if  the  profession  see  that  where 
good  work  is  being  done,  it  is  being  recognised  by  the 
Commissioners. 

17.752.  Yes,  but  on  the  whole  you  think,  do  you, 
that  the  tendency  of  the  mind  of  the  profession  is 
towards  more  co-operation  in  making  the  Act  a  success  ? 
—Yes,  I  do. 

17.753.  And  you  believe  that  that  will  go  on  ? — I  do. 

17.754.  With  i-egard  to  this  question  of  a  conference 
with  the  societies  ;  I  gather  that  you  have  some  peculiai- 
difficulties  in  Clay  Cross,  perhaps  owing  to  the  small- 
ness  of  the  area  and  pei-haps  due  to  local  difficulties,  as 
to  the  terms  on  which  certain  sections  of  the  uninsured 
shotdd  be  treated  ?— Yes. 

17.755.  Do  you  not  think  that  that  is  merely  a  local 
cause  that  is  obscuring  matters  for  the  moment  ? — Yes, 
it  is. 

17.756.  Quite  apart  from  that,  such  conferences 


might  be  useful  ?  Does  it  not  occur  to  you  that  it  is 
important  that  there  should  be  a  clear  understanding 
as  to  the  sense  in  which  the  doctor  uses  the  words 
"  incajDacity  for  work, "  and  the  sense  in  which  the 
societies  read  them,  and  that  such  things  should  be 
freely  discussed  with  a  view  to  a  good  understanding 
and  co-operation  ? — I  do  not  think  that  the  time  is  ripe 
for  conferences  of  that  nature.  We  are  in  too  infantUe 
a  state.  We  woidd  be  much  more  likely  to  have 
satisfactory  results,  if  a  lead  were  given  us  by  the 
Commissioners  in  the  form  of  a  definite  circulai-.  If 
you  liked  to  embody  in  the  circular  the  recognised 
scientific  names  and  the  usual  synonyms,  that  would  be 
quite  all  right,  but  I  do  not  think  that  any  good  woidd 
come  of  conferences  of  that  nature  at  the  present  time. 

17.757.  Not  in  your  own  particular  area? — Not  in 
our  area.  We  would  be  very  much  more  likely,  both 
the  profession  and  the  society  leaders,  to  welcome  a 
clearer  definition  either  of  certification  or  anything  else, 
if  it  came  to  iis  in  a  cii'cular  sent  out  in  the  ordinary 
way,  so  that  the  doctor  would  get  it,  and  there  would  be 
a  siifficient  number  for  friendly  society  distribution,  and 

o  that  each  woxdd  know  how  the  Commissioners  exjiected 
them  to  certify.  I  think  that  that  would  be  very  much 
more  satisfactory  than  talkLug  round  a  table,  because 
they  do  not  know  what  they  want  to  be  at,  and  many  of 
our  individual  members  do  not  know  what  they  want  to 
be  at.  The  great  majoi-ity  would  much  pi-efer  a  lead  in 
that  way. 

17.758.  You  believe  that  that  is  true  of  the  society 
officials  whom  you  know  as  well  as  of  the  doctors  ? — Yes. 

17.759.  Both  woiild  welcome  a  guide  from  the  Com- 
missioners rather  than  any  attempt  to  come  to  a  local 
imderstanding  ? — From  niy  knowledge  of  both,  I  would 
say,  yes. 

17.760.  What  leads  you  to  1)elieve  that  that  is  the 
view  of  the  friendly  society  officials  ? — They  have  fallen 
in  vnth  previous  suggestions  from  the  Commissioners, 
and  they  have  followed  what  has  been  sent  down  to 
them.  They  have  also  followed  what  has  been  sent  down 
to  the  profession.  We  have  accepted  the  various  forms 
of  certificate,  and  we  know  very  much  better  now  where 
we  are  with  regai-d  to  certification.  And  the  form  has 
been  accepted  by  the  societies.  When  the  question  of  a 
universal  certificate  came  up  in  the  Derbyshire  Insurance 
Committee,  the  leaders  of  the  friendly  societies  stated 
that  they  would  be  only  too  pleased  to  have  a  definite 
form  of  certificate  submitted  to  them,  which  they  could 
adopt,  and  which  would  meet  the  case. 

17.761.  You  tell  us  that  you  are  still  on  friendly 
terms  with  many  of  the  local  society  officials.  Have 
you  discussed  this  with  them  at  all  ? — No,  not  the 
question  of  a  conference,  because  their  attitude  was  that 
they  were  the  servants  of  their  higher  officials,  and  that 
while  some  of  them  went  as  delegates  to  the  conference, 
they  did  not  go  with  constructive  ideas,  but  to  gather 
ideas  formed  for  them  by  other  people.  I  do  not  think 
that  any  one  of  their  leaders  has  formulated  any  policy 
with  regard  to  any  part  of  the  working  of  the  Act. 
They  have  left  that  to  the  higher  officials  of  their  society, 
and  they  have  been  cpiite  willing  to  accept  the  result  of 
their  deliberations  with  the  Commissioners. 

17.762.  Perhaps  you  would  be  disposed  to  say  that 
if  there  were  a  conference,  it  must  be  drawn  fi-om  a  very 
wide  area,  so  that  the  people  taking  part  might  be  the 
more  central  people  of  influence,  and  not  the  local 
people  ? — That  is  so.  This  thing  is  a  national  thing, 
and  if  we  are  going  to  have  little  pottering  conferences 
in  East  Dei'byshire  to  settle  how  things  are  going  to  be 
conducted,  I  do  not  see  how  we  are  going  to  attain 
uniformity. 

17.763.  (Chairman.)  Have  you  noticed  any  partic- 
ular ailment  affecting  miners  ? — Nystagmus. 

17.764.  I  know  that  has  been  scheduled,  but  have 
you  noticed  any  genei'al  disease  affecting  the  health  of 
miners  ? — No,  I  am  Medical  Officer  of  Health,  and  I 
have  had  occasion  to  remark  the  large  number  of  miners 
who  die  of  old  age,  over  70,  80  and  90  yeai-s  of  age,  men 
who  have  been  working  down  below,  until  they  have 
been  quite  unable  to  get  along. 

17.765.  There  is  no  necessary  connection  between 
vital  statistics  and  sickness  statistics  ? — Apart  from 
accidents,  they  are  a  healthy  race. 
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17.766.  You  have  not  noticed  any  special  prevalence 
of  tuberculosis  ? — No,  on  the  contrary. 

17.767.  And  joxL  think  that  where  there  is  tuber- 
culosis, it  is  diagnosed,  and  that  it  is  not  called  some- 
thing else  ?— I  think  that  it  is  diagnosed.* 

17,76S.  And  not  only  diagnosed,  but  also  certified  ? 
—  Yes,  and  certified. 

17.769.  You  were  talking  about  convalescence  and 
your  habit  of  certifying  people  as  incapable,  when  in 
fact  they  were  capable,  but  when  you  thought  that  they 
ought  to  continue  to  stop  away  from  work.  You  have 
had  a  legal  training — Yes. 

17.770.  You  have  read  the  Act? — I  do  not  know 
that  I  have  read  it  through. 

17.771.  You  are  fairly  familiar  with  its  provisions. 
Have  you  ever  noticed  the  second  part  of  the  fouj-th 
schedule  which  sets  out  the  additional  benefits  which 
are  to  be  given  if  surplusses  are  found  on  valuation  ? — 
I  do  not  think  that  I  have. 

17.772.  Would  it  not  cause  you  to  think  over  what 
you  have  said  if  you  found  among  the  additional 
benefits,  "Allowances  to  a  member  during  convalescence 
"  from  some  disease  or  disablement  in  respect  of  which 
"  sickness  benefit  or  disablement  benefit  has  been 
"  payable  "  ? — Yes,  I  think  that  it  would. 

17.773.  The  particular  instance  you  gave  of  mere 
curiosity  was  that  of  a  man  asking  what  kind  of  heart 
disease  it  was  — Yes. 

17.774.  Of  com-se  the  position  of  the  doctor  has 
changed  a  little  since  the  passing  of  the  Act  ? — Yes. 

17.775.  He  is  now  taking  his  part,  and  I  am  sure 
that  he  is  doing  his  best,  to  do  the  work  the  Act 
requires  ? — Yes. 

17.776.  He  is  a  wheel  iii  the  machine,  is  he  not? — 
Yes. 

17.777.  And  he  ought  to  be  serving  the  purposes  of 
the  Act  generally  ? — Yes. 

17.778.  Helping  the  other  agencies,  the  Commis- 
sioners and  the  societies  ? — Yes. 

17.779.  Do  you  not  think  that  it  is  necessary  for  the 
societies  to  know  even  in  some  detail  the  nature  of  the 
diseases  from  which  their  members  are  suffering  ? — I 
made  a  mistake  in  saying  that  this  man  was  the  secretary. 
He  was  not  a  paid  olficial ;  he  was  a  temporarily  ap- 
pointed official,  and  he  had  nothing  to  do  with  the 
working  of  the  Act.  He  was  an  official  in  the  society, 
but  it  was  not  his  business. 

17.780.  I  follow.  That  is  another  matter.  We  all 
know  that  all  the  men  in  the  societies  are  not  angels, 
and  I  suppose  apart  from  these  other  cases,  there  are 
some  people  anxious  to  get  benefit,  when  they  are  not 
entitled  to  it  ? — Yes. 

17.781.  And  in  order  that  there  should  be  a  check, 
there  must  be  some  knowledge  on  the  part  of  the  people 
doing  the  work  ? — I  agree. 

17.782.  Miss  Macarthur  put  to  you  the  desirability 
of  there  being  consultants  ? — Of  the  referees  being 
consultants. 

17.783.  I  did  not  put  it  like  that :  of  there  being 
consultants  in  existence  ? — Yes. 

17.784.  In  every  area  ? — Yes.  I  quite  agree.  I  have 
advocated  that. 

17.785.  There  is  no  necessary  connection  between 
the  position  of  a  consultant  and  the  position  of  a 
referee  ? — Not  at  all.  . 

17.786.  The  two  duties  which  the  two  people  would 
perform  are  quite  difi'erent  ? — The  only  thing  is  that  if 
a  referee  were  appointed,  and  he  worked  harmoniously 
with  the  profession,  he  would  be  available  for  consulting 
purijoses  for  the  benefit  of  the  patient,  and  in  exchange 
for  such  assistance  the  doctor  on  his  part  would  give 
the  referee  every  assistance  in  his  power  in  the  per- 
formance of  his  diities. 

17.787.  Supposing  he  is  appointed  as  consultant, 
whoever  it  is  ought  to  find  his  money,  so  far  as  he  is  a 
referee,  surely  he  ought  as  a  consultant  to  be  paid  out 

*  Bacteriological  outfits  are  supplied  to  every  practitioner 
by  the  County  Council ;  fxaminations  are  made  at  the  County 
Laboratcjry  atul  reports  issued.  The  only  cost  to  the 
practitioner  is  the  trouble  of  securing  the  specimen  and  the 
postage  one  way.  This  has  been  in  operation  for  years  and 
is  freely  taken  advantage  of.  There  is  no  cost  to  the  patient 
except  his  FractinTial  share  of  the  county  rate. — yi.  D. 


of  whatever  fund  is  available  for  the  doctoring  of  the 
insured  people,  ought  he  not  ?  If  the  insured  person 
has  paid  so  much  in  premium  to  get  himself  looked 
after  in  sickness  and  restored  to  health,  it  is  out  of  the 
fund  so  contributed  that  he  ought  to  be  paid  ? — Yes, 
with  this  proviso ;  that  in  fixing  the  present  amount  of 
remuneration,  medical  attendance  was  all  that  he  was 
supposed  to  receive. 

17.788.  You  can  put  it  either  way  ;  either  that  it  falls 
within  that  which  he  ought  to  receive,  that  it  falls  within 
the  regulations,  and  is  something  which  would  be  of 
assistance  to  the  doctor,  or  that  it  falls  outside  :  biit  if 
it  is  a  thing  to  which  the  man  under  the  Act  and  regula- 
tions is  entitled — ? — I  do  not  understand  that  it  is  so. 

17.789.  I  am  not  saying  whether  it  would  be  so  or 
not,  but  you  put  forward  the  appUcation  for  a  con- 
sultant. You  said  that  it  would  be  desirable  ? — Yes,  I 
like  the  idea.  The  only  thing  is  that  it  is  not  provided 
for  yet.  My  suggestion  was  that  if  a  referee  were 
appointed,  and  the  work  was  sufficiently  harmonious, 
he  would  be  able  to  put  his  larger  experience  at  the 
disposal  of  the  practioner  in  cases  in  which  he  was 
asked  to  do  so. 

17.790.  If  we  find  that  the  work  cannot  be  done 
without  setting  up  consultants  in  addition  to  the  regular 
panel  attendents,  do  you  think  that  there  must  be  some 
readjustment  of  the  medical  fund — I  mean  the  fund 
available  for  paying  the  doctors  ? — You  mean  some 
increase  in  the  fund. 

17.791.  No,  I  mean  that  if  it  does  not  effect  its 
purpose  at  present,  some  part  of  it  must  be  taken  and 
applied  to  the  other  purpcise  ?  Do  you  not  think  so  ? 
Supposing  we  found  that  the  money  we  are  paying  to 
the  doctors  cannc)t  possibly  obtain  from  them  that 
which  we  and  everybody  would  agree  ought  to  be 
obtained  from  them,  and  that  it  would,  if  part  of  it 
were  deducted  and  paid  for  another  purpose,  that 
would  be  a  reasonable  and  equitable  thing  to  do  ? — No, 
I  do  not  think  so.  No  provision  was  made  for  instance 
for  major  surgery. 

17.792.  We  are  leaving  major  surgery  out?- — But  I 
would  bring  it  in. 

17.793.  Exactly,  but  if  you  are  bringing  it  in,  then 
it  is  obvious  that  that  opens  up  a  much  larger  field 
than  the  mere  referee  ? — Instead  of  being  major  surgery . 
this  is  major  physic. 

17.794.  I  thought  that  you  were  saying  that  it  was 
abnost  impossible  for  doctors  in  many  cases  to  make 
accurate  diagnoses,  because  the  human  mind  most  fully 
instructed  could  not  possibly  know  all  causes  and  all 
things.  I  think  that  it  was  also  latent  in  youir  mind 
that  even  the  very  best  general  practitioner  with  his 
mind  constantly  alert  could  not  possibly  know  all  there 
was  to  be  known  about  certain  diseases,  and  all  he  ought 
to  know.  I  thought  that  you  meant  that  it  would  be 
of  assistance  to  the  general  practitioner  in  solving 
some  of  the  difficulties,  that  he  could  not  hope  to  solve 
himself,  because  his  experience  could  not  be  sufficient  ? 
— It  would  be  a  great  comfort^  to  him.  I  do  not  say 
that  the  consultant  would  altogether  clear  away  liis 
difficulties,  but  it  would  give  him  more  confidence,  and 
a  more  satisfactory  feeling  to  know  that  his  diagnosis 
and  his  treatment  were  right,  and  the  moral  effect  upon 
the  patient  would  be  good. 

17.795.  And  on  the  practitioner? — Yes,  and  on  the 
practitioner. 

17.796.  Would  it  be  worth  the  pi-actitioner's  while  to 
make  some  little  sacrifice  for  that  purpose  ?  Does  he 
not  perhaps  feel  now  that  he  is  not  giving  all  the 
patient  might  have,  if  only  he  could  have  five  minutes 
talk  with  somebody  else  ? — If  it  had  been  suggested  in 
the  beginning,  I  would  have  given  support  to  that 
wholeheartedly,  but  speaking  personally  now  with  the 
Act  in  operation  and  a  better  feeling  coming  on  

17.797.  You  think  that  it  would  have  too  much  the 
appearance  of  going  back  on  the  bargain  made  ? — That 
is  so. 

17.798.  I  was  wondering  whether  some  such  sug- 
gestion might  not  come  spontaneously  from  the 
profession  itseK? — If  you  could  get  that,  I  should 
support  that  wholeheartedly.  Personally,  I  should 
be  perfectly  willing  to  pay  my  share,  but  if  it  were 
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suggested  from  the  other  side  of  the  table,  I  think  that 
it  would  put  the  clock  back. 

17.799.  We  have  had  it  suggested  by  others  that  in 
a  great  number  of  cases  the  average  practitioner  with 
the  average  mind  could  not  possibly  be  confident,  and 
that  it  would  be  a  good  thing  if  he  could  report  such 
cases  to  the  referee.  I  have  always  felt  inclined  in 
those  circumstances  to  say,  "  Will  you  be  prepared 
to  make  p.  sacrifice  for  that  purpose  "  ? — Personally, 
I  would. 

17.800.  May  I  bring  it  more  personally  home  to 
you  ?  Tou  say  that  you  have  not  very  much  to  do 
with  women.  Would  it  not  be  of  advantage  to  you  if, 
in  your  isolated  cases  of  women's  diseases,  there  were 
some  special  consultant  in  those  pai'ticular  matters 


say  at  Derby  or  at  TSTottingham  ? — We  have  those  at 
the  present  time. 

17.801.  Now  it  means  paying  out  of  youi-  own 
pocket  or  the  patient  paying  ? — The  patient  does  pay, 
and  I  help  him  to  pay  as  a  subscriber  to  various 
voluntary  institutions. 

17.802.  I  mean  that  in  the  ordinary  routine  it 
would  make  a  good  deal  of  difference  ?■ — When  a  case 
of  difficiilty  arises,  it  is  referred  in  the  ordinary  way  to 
the  voluntary  hospitals,  and  you  get  a  consultant  there 
without  any  additional  expense  either  to  the  doctor  or 
to  the  patient.  While  I  would  agree  to  the  idea 
personally,  I  think  that  the  set  back  to  the  Act  would 
be  far  greater  than  the  cost  involved. 


The  witness  withdrew. 


TWENTY-FOURTH  DAY. 


Thursday,  8th  January  1914. 


At  3,  Queen  Anne's  Gate,  S.W. 


Present  ; 


Sir  CLAUD  SCHUSTER  (Chairman). 


Mr.  Walter  Davibs. 
Dr.  Adam  Fulton. 
Miss  Mary  Macarthur. 
Mr.  William  Mosses. 
Dr.  Lauriston  Shaw. 


Mr.  A.  C.  Thompson, 
Mr.  A.  H.  Warren. 
Dr.  J.  Smith  Whitaker. 
Miss  MoNA  Wilson. 
Mr.  Walter  P.  Wright. 


Mr.  Alexander  Gray  (Secretary). 

Mr.  William  Wiggleswobth  (Secreta,ry  of  the  Princess  Alexandra  Lodge  of  the  National  United  Order 

of  Free  Gardeners)  examined. 


17.803.  (Dr.  Smith  Whitaker.)  You  are  the  secretary 
of  the  Princess  Alexandra  Lodge  of  the  National  United 
Order  of  Free  Gardeners  ? — Yes. 

17.804.  Your  order  is  organised  in  districts  and 
that  lodge  forms  part  of  a  district  of  your  order? 
—Yes. 

17.805.  What  is  the  extent  of  the  district  of  which 
you  are  part  ?— It  covers  the  whole  area  of  Leeds. 

17.806.  Are  there  any  further  sub-divisions  within 
the  order,  or  are  the  districts  directly  responsible  to 
the  order  as  a  whole? — The  district  consists  of  16 
lodges.  The  lodges  are  responsible  to  the  district, 
and  the  district  to  the  central  body. 

17.807.  What  is  the  membership  of  your  lodge  on 
the  private  side  ? — On  the  private  side  it  has  run  down 
to  about  100  now. 

17.808.  And  on  the  State  side  ? — There  are  480. 

17.809.  What  proportion  of  your  private  members 
are  insm'ed  also  with  you  on  the  State  side  ? — There 
are  about  60  insured  in  both  the  private  and  the  State 
sides,  and  the  rest  are  not  insured  under  the  Act. 

17.810.  What  are  the  occupations  of  the  members 
of  your  lodge  ? — They  are  mostly  tailoresses,  and  there 
are  a  good  many  factory  girls  and  women. 

17,811-2.  Are  there  any  other  occupations  repre- 
sented to  any  extent? — Not  to  any  extent.  There 
are  a  few  servants,  but  they  are  not  worth  taking  a 
note  of.    Probably  a  dozen  would  cover  all. 

17.813.  Are  there  any  other  lodges  in  Leeds  similar 
to  yours — female  lodges  of  atfihated  orders  ? — Yes.  I 
believe  that  the  Manchester  Unity  and  the  Foresters 
each  have  them.  I  am  not  pi-epared  to  say  whether 
they  are  wholly  composed  of  females  or  are  joint. 
Some  lodges  are  joint.  I  am  not  quite  sure  whether 
they  are  on  exactly  the  same  lines  as  oiu-s. 

17.814.  Do  you  consider  that  there  is  reason  for 
believing  that  unjustifiable  claims  for  sickness  benefit 
under  the  National  Insuiunce  Act  are  being  made  and 
fillowed  ? — I  think  so. 


17.815.  Would  you  state  yom-  reasons  for  thinking 
so  ? — Chieiiy  because  of  the  excessive  claims,  compared 
with  our  previous  experience  among  the  same  class 
of  people. 

17.816.  Would  you  tell  us  the  figures  which  you 
have  worked  out  ? — The  previous  claims  with  very 
similar  conditions  of  employment  have  averaged  over 
17  years,  22-8  per  cent,  members  sick,  with  28 '14  days' 
sickness.  That  is  for  12  months.  With  the  State  mem- 
bers the  expei'ieuce  has  been  34  "4  per  cent,  members 
sick,  with  32  days'  sickness.  That  only  covers  a  period 
of  nine  months,  and  also,  I  take  it,  that  with  the 
greater  number  of  members,  there  should  have  been  a 
less  proportion. 

17.817.  Do  you  think  that  your  membership  on 
the  xjrivate  side  in  the  past  corresponds,  as  regards 
occupation  and  other  conditions,  with  the  present 
membership  on  the  State  side? — I  think  it  is  the 
same. 

17.818.  You  have  said  that  your  membership  on 
the  private  side  has  gone  down  to  about  100.  What 
was  it  before  ? — We  have  actually  passed  through  the 
society  about  500  members,  of  these  only  a  very  few 
have  been  in  the  whole  period  of  17  years  ;  the  fluctu£i« 
tions  have  been  very  large. 

17.819.  Were  they  all  occupied  in  the  same  way  as 
the  present  members  ? — Yes. 

17.820.  You  do  not  know  of  any  difference  in  the 
conditions  to  account  for  them  ? — There  is  no  material 
difference  in  conditions  or  ages. 

17.821.  Of  course  your  present  membership  on  the 
State  side  is  miich  larger  than  your  private  membership 
in  the  past  ? — Yes. 

17.822.  Have  you  any  reason  to  think  that  some  of 
the  newcomers  were  people  who  were  more  likely  to 
be  sick  than  the  people  whom  you  had  in  the  past  ? — 
I  do  not  think  so, 

17.823.  At  any  rate,  you  know  of  nothing  of  the 
kind  to  explain  it  ? — No. 
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17.824.  What  do  you  tliink  have  been  the  causes 
that  have  led  to  these  excessive  claims  ? — I  found  that 
they  resent  in  a  sense  the  compulsion  of  being  insured, 
and  they  have  the  idea  that,  if  they  have  any  chance, 
they  should  get  back  again  what  they  have  paid.  That 
is  generally  what  I  have  found. 

17.825.  Do  you  think  that  they  understand  that 
ihe  funds  on  which  they  draw,  when  sick,  are  in  a 
sense  their  own  fimds  ? — I  do  not  think  that  they 
think  anything  about  it.  Among  the  women  the 
general  idea  is  that,  if  they  are  sick,  they  are  entitled 
to  a  certain  amount  of  money,  and  they  want  to  have 
it. 

17.826.  Was  that  so  with  your  lodge? — Generally 
speaking,  yes. 

17.827.  In  that  respect  there  has  been  no  change  ? 
— I  have  always  had  the  opinion  that  there  was  an 
excessive  amount  of  claims  compared  with  what  there 
should  have  been. 

17.828.  Why  should  it  be  more  so  now  than  in  the 
past  ? — On  account  of  the  compulsion. 

17.829.  Do  you  think  that  over- insurance  has  had 
anything  to  do  with  it — that  is,  your  members  being 
insured  on  the  private  side,  as  well  as  under  the  State  ? 
— It  might  have  a  little,  but  not  to  any  great  extent, 
because  they  are  not  over-insured.  Generally  women 
who  are  in  private  societies  are  few  in  numl:)ers. 

17.830.  You  have  only  60  members  on  both  sides  ? 
— That  is  so. 

17,830a.  Is  there  any  large  proportion  of  the 
members  on  your  State  side  who  are  in  other  societies, 
or  are  insured  in  other  ways  ? — I  do  not  think  so. 

17.831.  But  you  have  gone  into  the  question  of 
over-insurance  ?  Have  you  worked  out  any  figures  ? — 
Tes.  We  have  had  different  scales  of  payment,  and 
in  reference  to  the  difficulties  caused  by  there  being 
more  claims  than  there  should  be,  we  have  revised  our 
rules  at  various  times.  I  give  comparisons  in  my 
abstract  of  evidence  showing  that  the  less  the  benefit, 
the  less  the  amount  of  the  claims. 

17.832.  Would  you  state  those  figures  to  us  ? — The 
first  period  is  eight  years.  With  benefit  of  5s.  a  week 
for  26  weeks  we  had  16  •  6  per  cent,  of  members  sick, 
obtaining  27 '  9  days'  pjiy.  With  the  second  scale  of 
7s.  a  week  for  26  weeks,  we  had  25 '6  per  cent,  of 
members  obtaining  25 '9  days'  pay.  With  the  third 
scale  of  10s.  a  week  for  26  weeks,  we  had  24  per  cent, 
of  members  sick,  obtaining  28  •  8  days"  pay.  When  we 
changed  and  reduced  the  benefits,  we  had  during 
the  nine  years'  period  at  4s.  for  20  weeks,  18 '5  per 
cent,  obtaining  31  ■  4  days'  pay.  At  6s.  we  had  25  ■  2  per 
cent.,  obtaining  23  "4  days'  pay,  and  at  8s.  we  had 
22 '6  per  cent.,  obtaining  29 '5  days'  pay.  During  the 
eight  year  period  we  paid  maternity  benefit  of  11. 
without  extra  contribution. 

17.833.  Have  you  the  totals  of  the  members  of  each 
class  ?  How  many  members  were  there  entitled  to 
benefit  of  5s.  for  26  weeks  ? — I  am  afraid  that  I  could 
not  give  that,  but  there  were  most  in  the  highest  scale, 
and  least  in  the  second  one.  That  explains  to  my  mind 
why,  as  you  will  notice,  the  second  scale  in  each  case 
is  rather  in  excess  in  proportion  to  the  others.  They 
were  chiefly  maiTied  women,  and  there  was  a  small 
numl>er  of  them,  and  that  raised  the  percentage. 

17.834.  Exceptional  cases  would  have  a  big  effect 
on  the  proportion — Tes. 

17.835.  Can  you  give  us  the  numbers,  showing  the 
average  over  the  period  in  the  same  way  as  you  have 
given  us  the  percentages.  It  would  suffice,  if  you  gave 
us  the  average  number  for  each  class,  first  for  the 
eight  years,  and  second  for  the  nine  years  ? — In  the 
first  period  of  eight  years  there  were  28  in  scale  1,  19 
in  scale  2,  and  61  in  scale  3.  Then  for  the  second 
period  the  numbers  are  18  in  the  first,  9  in  the  second, 
and  48  in  the  third  scale. 

17.836.  Do  you  mean  that  these  were  the  steady 
numbers  all  through  the  periods  ? — These  were  the 
averages,  taking  the  total  numbers  and  dividing  by 
eight  and  nine.    They  fluctuated  veiy  greatly. 

17.837.  Section  72,  you  say,  has  been  inoperative  ? — 
Yes,  only  two  members  have  claimed  to  reduce  benefits. 

17.838.  Have  you  considered  the  effect  of  the  com- 
parison between  the  rate  of  sickness  benefit  under  the 


Act  and  the  rate  of  wages  when  at  work  ? — I  do  not 
think  that  it  had  any  effect  at  all,  as  far  as  one  can 
gather  from  members .  Many  of  them  average  from  1 2s. 
to  13s.  a  week.  Of  course,  as  I  have  said,  only  a  few  of 
them  belong  both  to  the  lodge  and  to  the  State  side. 
Therefore  I  do  not  think  that  it  has  had  any  great  effect. 

17.839.  I  am  on  another  point,  apart  from  the 
question  of  over-insurance,  the  question  whether 
people  earning  low  wages  are  receiving  so  much  sickness 
benefit  when  they  are  ill,  that  it  acts  as  a  temptation 
to  them  to  go  on  the  fund  ? — I  take  it  that  it  amounts 
to  the  same  as  over-insiu'ance. 

17.840.  I  mean  those  who  are  only  insured  on  the 
State  side  — They  could  not  be  over-insiu-ed,  if  their 
wages  were  higher  than  the  sick  pay  they  were  drawing, 
but  I  believe  that  most  claims  come  from  the  poorest 
people,  but  I  cannot  say  if  temptation  is  an  incentive — • 
probably  it  is  not. 

17.841.  At  any  rate  you  think  that  the  minimum 
rate  of  wages  is  from  12s.  to  13s.  a  week  P — Generally 
employment  has  been  good.  I  am  taking  the  chief 
occuijation.  tailoresses.  That  is  the  minimiuu  Board  of 
Trade  rate  at  4d.  an  hour,  and  the  occupation  has  been 
good.  What  the  members  have  told  me  is  liorne  out 
by  what  I  know  personally. 

17.842.  Do  you  find  that  there  is  any  unwillingness 
to  return  to  work  ? — Yes,  and  there  always  has  been. 

17.843.  Is  it  no  more  now  than  in  the  past  ? — Yes, 
probably  a  little,  but  I  have  always  had  the  feeling  that 
this  has  had  its  effect  on  solvency. 

17.844.  Do  you  think  that  that  affects  any  classes 
of  your  members  especially  ? — I  cannot  say  that  it  does. 
Generally  speaking,  when  women  go  to  work,  household 
duties  are  neglected.  My  experience  is  that  they  are 
neglected  for  a  certain  length  of  time,  and  when  they 
come  on  sick,  there  is  an  opportnnity  of  clearing  off 
an-ears  of  work.    This  has  had  its  effect. 

17.845.  That  affects  married  women  more  ? — I 
believe  so ;  not  only  married  women,  but  where  there 
are  girls,  they  assist  the  mother,  and  there  it  applies  in 
the  same  way  to  the  younger  girls. 

17.846.  Would  you  say  that  it  is  more  prevalent 
among  married  women  than  the  young  girls  ? — Yes. 

17.847.  All  that,  you  think,  is  apart  from  any 
wilful  intention  of  getting  money  to  which  they  know 
that  they  are  not  entitled  ? — Well,  I  would  not  like  to 
say  that.  They  would  always  try  to  get  the  money,  and 
to  get  their  own  work  done  as  well. 

17.848.  Yon  mean  that  they  would  deliberately  try 
to  get  money  to  which  they  knew  that  they  were  not 
entitled  ? — I  woidd  not  like  to  say  that ;  but  there 
would  be  some  little  illness  that  would  cause  them  to 
go  on  sick.  Then,  of  coui-se,  they  do  not  go  off  at  once 
when  better. 

17.849.  They  drift  into  it?— Yes. 

17.850.  Are  there  any  particular  classes  among 
which  you  think  that  deliberate  fraud  is  particularly 
committed  ? — I  have  not  had  any  actual  proof  of 
deliberate  fraud  to  any  large  extent. 

17.851.  Have  you  had  it  to  any  extent? — Yes,  not 
to  prove  it,  but  still  I  have  had  one  or  two  members 
who  have  been  caiight  working  at  home.  I  will  give 
you  an  instance.  Thei-e  was  one  of  our  members  who, 
when  the  sick  visitor  went  to  her,  was  met  coming  out 
of  the  house,  going  to  be  married.  She  was  ill.  She 
had  been  ill  a  week.  That  conveyed  to  my  mind  the 
idea  that  she  had  gone  on  the  funds  to  get  her  house 
in  order.    Then  she  was  going  to  be  maiTied. 

17.852.  Do  you  remember  the  natiu-e  of  her  ilhiess  P 
—It  was  a  cold,  or  something  of  that  sort.  It  was 
only  a  minor  illness,  and  I  considered  myself  that  it 
was  a  deliberate  fraud. 

17.853.  What  was  it  you  considered  proved  the 
deliberate  fraud  ?  Was  it  the  fact  that  she  was  going 
out  of  the  house  ? — For  instance,  if  she  was  not  going 
to  be  employed  again,  her  object  was  to  get  the  whole 
of  the  money  that  she  had  paid  in.  In  fact,  she  as  good 
as  said  so  to  the  sick  visitor,  that  she  was  going  to 
have  out  what  she  had  paid  in,  and,  being  man-ied,  she 
would  in  all  probability  never  contribute  another 
penny. 

17.854.  Is  yoiu-  inference  based  on  her  coming  out 
of  the  house,  or  on  what  she  stated  to  the  sick  visitoi, 
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or  on  the  whole  of  the  facts  taken  together  ? — -On  the 
whole  of  the  facts  taken  together. 

17.855.  Have  you  any  other  case  Y — I  do  not  cmII 
one  to  mind  just  now. 

17.856.  In  reference  to  those  cases  of  people  who 
were  on  the  sick  fund,  and  who,  you  say,  were  actually 
found  working,  what  kind  of  work  were  they  doing  ?— 
It  was  household  work,  not  their  own  employment. 

17.857.  Do  many  of  your  tailoresses  work  in  their 
own  homes,  or  do  they  all  work  in  factories  ? — There 
are  not  above  two  or  three  out- workers. 

17.858.  When  you  speak  of  them  working  at  home, 
you  do  not  mean  that  they  wei-e  domg  tailoring  work 
— No.    I  mean  household  diities. 

17.859.  Do  you  not  find  a  great  tendency  among 
women  when  they  are  sick,  really  ill,  to  do  household 
duties,  if  they  possibly  can  get  about  ? — Yes.  I  believe 
that  they  do. 

17.860.  That  might  be  a  breach  of  your  rules,  but 
it  would  not  be  a  proof  of  fraud  ? — Perhaps  not. 

17.861.  If  a  woman  is  really  ill,  and  really  entitled 
to  benefit,  it  may  be  wi-ong  that  she  should  work,  but 
it  is  no  evidence  of  fraud  ? — It  is  drawing  a  fine  line 
that  I  would  not  like  to  see. 

17.862.  But  you  do  recognise  a  considerable  diflier- 
ence  between  a  woman  who  is  really  ill,  and  ought  not 
to  be  doing  any  work,  but  persists  in  working  when  it 
is  bad  for  her  to  do  so,  and  a  woman  who  only  pretends 
to  be  iU,  in  order  that  she  may  get  the  opportunity  to 
do  her  housework ;  do  you  not  think  that  there  is  a 
great  diflierence  ?— There  is  a  difference  in  that  way. 

17.863.  Which  of  the  two  have  you  really  in  mind  ? 
— I  have  really  in  mind  the  second  one. 

17.864.  People  who  are,  in  your  judgment,  only 
pretending  to  be  ill  ? — They  probably  have  a  minor 
complaint  to  start  with. 

17.865.  But  nothing,  in  your  judgment,  which 
reaUy  incapacitates  them  from  work  ? — That  is  so. 

17.866.  What  have  you  to  say  with  regard  to  the 
attitude  of  the  doctors  P — I  do  not  think  that  the  doctors 
consider,  as  they  ought  to  do,  their  responsibilities  in 
sanctioning  claims,  and  I  think  that  they  are  con- 
sidering the  building  up  of  large  practices  more  than 
they  ought  to  do. 

17.867.  In  what  way  ? — If  any  trouble  arises  between 
a  doctor  and  an  insured  person,  they  simply  transfer. 
That  seems  to  have  a  great  amount  of  weight  with 
them.  They  do  not  interfere  with  members  for  fear 
of  them  transfeiTing  to  other  doctors. 

17.868.  Have  you  knowledge  of  many  transfers  in 
Leeds  ? — There  has  not  been  any  great  percentage.  I 
do  not  think  that  that  is  anything  to  go  by,  because  in 
my  experience  about  half  of  them  did  not  know  that 
they  could  transfer.  They  are  even  coming  now 
asking  whether  they  can  transfer,  and,  of  course,  the 
transfer  beiag  closed,  the  figures  do  not  accurately 
represent  the  condition. 

17.869.  Do  you  mean  that  those  doctors  who  have 
been  somewhat  stringent  ia  giving  certificates  have 
found  their  patients  leaving  them  ? — I  am  not  in  a 
position  to  say  that,  but  the  doctors  who  have  members 
are  afraid  of  them  transferring,  if  they  interfere 
actively  with  them. 

17.870.  Tou  speak  of  the  doctors  being  indifferent 
towards  societies.  Tou  mean  that  they  give  certificates 
for  sickness  benefit  to  people  who  are  not  really  ill  ? — 
I  will  not  say  that  they  are  not  ill,  but  they  are  not  ill 
enough,  in  my  opinion,  to  have  certificates  issued. 

17.871.  Tou  mean  that  they  are  not  incapacitated 
from  work  ? — Tes. 

17.872.  Toil  consider  that  the  doctor  is  too  easy  in 
his  judgment  of  incapacity  for  work  ? — That  is  so. 

17.873.  Tou  consider  that  doctors  do  not  distinguish 
sufficiently  between  illness  that  does,  and  illness  that 
does  not,  incapacitate  from  work  ? — I  do.  I  might  say 
that  I  have  questioned  members  who  have  gone  to 
doctors,  and  I  have  never  come  across  a  single  case  yet 
in  which  the  doctor,  whom  the  member  has  visited  in 
his  sm-gery,  has  done  anything  but  look  at  the  member. 
He  has  neither  felt  his  piilse,  nor  looked  at  his  tongue. 
He  has  asked  simply  "  What  is  the  matter  with  you  ?  " 
written  a  prescription,  passed  him  thi-ough  the  door, 
and  iTing  for  the  next  patient. 


17.874.  Ai-e  these  cases  of  jjeople  who  have  what  you 
regard  as  trivial  illnesses,  or  would  tliat  apply  to  serious 
illnesses  ? — I  take  it  that  the  serious  illnesses  would 
not  be  able  to  come  to  the  surgery. 

17.875.  I  do  not  want  to  discuss  the  medical  possi- 
bilities, but  you  do  make  the  complaint,  not  only  that 
the  doctors  in  your  judgment  are  too  easy  in  their 
view  of  incapacity,  but  that  they  do  not  examine  cases 
carefully  enough? — Tes,  and!  have  also  had  complaints 
of  members  of  their  indifference  on  tlie  same  s\ibjeet. 
It  acts  lioth  ways.  Members  who  have  l^een  slightly 
ill  have  complained  about  the  very  poor  attention  which 
the  doctors  paid  to  them,  when  they  have  gone  to  them. 

17.876.  In  that  way  they  are  rather  forgetting  the 
consideration  of  their  practice  ? — No,  it  looked  a  little 
that  way,  but  still  they  are  not  trying  to  detect  any- 
thing— either  illness  or  lack  of  it. 

17.877.  Tou  do  find  definite  evidence  of  dissatisfac- 
tion on  the  part  of  some  of  your  members  -with  regard 
to  the  actual  treatment  which  they  are  receiving  ? — 
There  is  some  dissatisfaction. 

17.878.  Is  that  at  all  widespread  — No.  I  cannot 
call  to  mind  over  half  a  dozen  cases. 

17.879.  I  suppose  that  you  have  known  in  the  past 
patients  who  gmmbled  at  the  doctors'  treatment  ? — 
Tes,  but  I  never  had  any  complaints  that  they  were 
not  examining  them,  as  there  are  now. 

17.880.  Tou  think  that  there  is  a  laxity  on  the  part 
of  the  doctors  that  there  was  not  in  the  past  ? — I  am 
qvxite  certain  that  there  is  not  as  much  attention 
given  to  members  as  there  was  under  the  old  lodge. 

17.881.  Why  is  that?  Why  are  the  doctors  now 
less  careful  than  they  were  ? — One  thing  is  that  they 
have  more  to  do,  and  they  have  not  the  time  to  do  it. 

17.882.  Does  that  apply  to  all  the  doctors  ? — I 
would  not  say  all,  but  in  the  case  of  a  Isli'ge  centre, 
where  there  is  a  lot  of  members,  it  applies  very  miich 
more  than  in  some  of  the  urban  districts. 

17.883.  Do  you  happen  to  know  the  number  of 
doctors  in  Leeds  ? — I  do  not. 

17.884.  So  you  cannot  say  whether  having  large 
lists  is  exceptional  ? — No.  While  dealing  with  that,  I 
may  mention  that  I  occupy  a.  responsible  position  in 
an  ironworks  where  I  have  men  under  my  charge,  and 
where  they  have  been  away,  I  have  also  questioned 
them  on  this  subject,  not  as  secretary,  but  to  get 
general  information,  and  I  find  that  it  bears  out  what 
I  have  already  stated.  We  had  a  man  a  few  weeks  ago. 
and  as  he  did  not  get  in  in  the  morning,  we  suspended 
him.  He  went  straight  away  to  the  doctor  and  got  a 
certificate.  He  was  in  a  trade  union,  and  he  had  been 
in  a  lodge,  and  between  these  and  the  State,  he  was 
receiving  more  money  than  he  had  when  working. 

17.885.  Then  he  was  receiving  more  money  when 
off  work  ? — Tes.  That  also  applies  to  the  question  of 
the  seriousness  of  the  doctor  distuiguishing  when  a 
man  is  ill  and  incapable  of  work  and  when  he  is  not. 

17.886.  Do  you  think  that  that  man  was  ill  ? — I 
think  that  he  would  have  come  to  his  work  if  he  had 
not  been  stopped. 

17.887.  He  would  have  been  well  enough  to  go  on 
working  ? — Tes. 

17.888.  Is  yoiu-  complaint  with  regard  to  the  doctors 
generally,  or  with  I'egard  to  some  few  doctors  ? — -I 
should  say  generally,  but  more  particularly  those  who 
have  not  had  lodge  members  before. 

17.889.  Those  who  are  new  to  work  of  this  kind  ? — 
Te.s. 

17.890.  Have  you  had  any  difficulty  with  the  doctors 
in  the  matter  of  stating  the  nature  of  the  illness  ? — No. 
The  only  complaints  I  have  had  were  as  to  stamping 
their  names,  and  neglecting  to  date  the  certificates.  I 
have  reported  that,  and  had  it  rectified. 

17.891.  That  would  be  in  the  early  days?  Tou 
mean  that  they  failed  to  date  them  altogether  ? — Tes. 
I  mean  the  continuing  certificates. 

17.892.  To  whom  did  you  report  ? — To  the  insurance 
committee. 

17.893.  They  took  such  steps  that  you  had  no  more 
trouble  ? — Tes.  I  have  not  had  any  now  for  some  time. 
So  I  fancy  that  they  got  round  to  them  all. 

17.894.  So  jowc  trouble  is  not  fi-om  stating  the 
nature  of  the  illness  ? — ^I  attach  very  little  importance 
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to  the  nature  of  the  illness,  provided  of  course  that 
confinement  and  things  relating  to  misconduct  and 
accidents  are  stated. 

17.895.  You  believe  that  the  illness  is  l)eing  stated 
satisfactorily? — As  regards  statiug  the  illness,  three 
quarters  of  the  certificates  I  get.  I  cannot  read,  so  I  do 
not  think  that  it  matters  much  whether  the  illness  is 
stated  or  not. 

17.896.  Is  that  a  matter  of  penmanship  or  because 
of  the  words  they  use  ? — It  is  a  matter  of  penmanship, 
and  I  am  of  opinion — I  do  not  know  that  I  have  any 
actual  proof  for  stating  so — that  it  is  done  purposely,  to 
some  extent,  because  when  I  objected  to  the  certifica  tes 
being  stamped,  I  had  a  lot  of  insvdting  remarks  passed 
on  through  members  about  mj  recpiirements. 

17.897.  I  suppose  that  some  of  the  doctors  who  are 
attending  yovn*  members  were  doctors  of  your  lodge 
previously!' — There  were  three  oi  them,  but  these 
doctors  I  am  not  classing  witli  those  I  am  speaking  of. 
I  have  had  no  complaint  about  them  dating  and  signing 
the  certificates. 

17.898.  Do  those  women,  who  were  members  of 
yoiu-  lodge  previously,  continue  to  go  to  the  doctors 
to  whom  they  went  before  ? — That  I  could  not  say.  I 
have  used  no  influence  in  getting  members  for  any 
particular  doctors.  They  have  done  entirely  as  they 
liked,  and  I  am  unable  to  say  what  members  went  to 
what  doctor. 

17.899.  Youi-  certificates  will  give  you  some  infor- 
mation ? — Yes,  there  have  been  some  claims  on  which 
I  recognise  that  there  is  the  same  doctor,  but  I  have 
not  foiind  many. 

17.900.  You  say  in  your  abstract  of  evidence,  that 
reversion  to  older  methods  and  wording  would  be 
advantageous.  What  have  you  in  mind  ? — The  certi- 
ficates for  throwing  oft'  I  had  chiefly  in  mind,  and  the 
wording  "  until '"  on  the  members'  declaring-off  note 
seems  to  cause  a  great  deal  of  discrepancy.  I  get 
certificates  sometimes  on  Sunday  morning  dated  for 
Monday.  You  cannot  tell  whether  tbat  member  was 
going  to  work  on  Monday  or  not.  You  have  got  to 
go  and  inqiiii'e.  In  most  cases  they  have  gone  to  work, 
for  which  of  course  they  have  not  got  paid.  In  other 
cases,  they  have  actually  been  at  home  on  the  Monday. 
If  there  were  son\e  clear  and  definite  wording,  and 
the  word  "until"  were  left  out,  it  would  be  more 
satisfactory  from  our  point  of  view. 

17.901.  Have  you  the  form  of  certificate  which  you 
vised  before  ? — I  might  say  that  the  certificate  has  to 
state  "  up  to  and  including  to-day." 

17.902.  Where  is  the  word  "  until  "  which  you  had 
in  mind  ? — It  is  in  the  final  certificate.  I  do  not  think 
that  two  doctors  in  all  the  lot  have  filled  that  np. 

17.903.  The  words  you  had  in  mind  are  \vp  to  and 
including  "  ?— Yes. 

17.904.  There  is  no  word  '•until".'' — It  is  the 
members'  form  B.  4.  I  have  got  confused  with  that 
"  until,"  but  I  think  that  if  they  put  the  time,  as  we 
have  it  in  our  certificates,  it  would  be  all  right.  I  have 
never  had  any  diflicitlty  in  dealing  with  them. 

17.905.  You  would  like  the  time  of  declariug-oft'  put 
on  ? — Yes,  and  you  might  add  the  time  of  declaiing-on 
too.  There  is  a  very  great  amoirnt  of  discrepancy 
between  the  statement  of  members  whom  doctors 
certify  and  the  certificate,  and  it  is  a  difficult  matter 
on  which  to  decide  what  to  do. 

17.906.  Do  you  think  that  if  you  had  the  time 
stated  on  the  certificates,  it  would  enable  you  to  check 
that? — I  think  so.,  I  have  had  some  claims  in  which 
the  doctors'  certificates  were  dated  a  month  back.  I 
have  refused  to  pay  them  on  the  ground  that  I  had  not 
had  any  notice  of  the  illness. 

17.907.  The  certificate  being  dated  a  month  back  is 
rather  a  more  serious  point  ? — Perhaps  it  i?,  but  if  it 
had  been  signed  in  accordance  with  oiu*  form,  it  could 
not  have  been  dated  a  month  back. 

17.908.  In  fact,  stating  the  hour  ? — And  the  day, 
and  taking  with  that  the  deliveiy  of  it. 

17.909.  Do  you  mean  that  a  doctor  has  given  a 
certificate,  say  to-day,  and  put  a  date  on  it  a  month 
previously  ? — Yes. 

17,itl(»,  What  did  you  do  in  that  case? — 1  refused 


to  accept  it  on  the  ground  that  I  had  not  had  any 
notice  under  the  section  of  the  Act. 

17.911.  Did  you  take  any  action  with  regard  to  the 
doctor  for  dating  the  certificate  a  month  back  ? — No. 

17.912.  You  made  no  complaint? — No. 

17.913.  Did  you  commimicate  with  him  ? — No. 

17.914.  You  simply  refused  benefit? — Yes,  and  I 
had  another  certificate  signed  by  him  and  dated  for  the 
day  when  the  first  certificate  was  a<;tually  written. 

17.915.  How  long  ago  would  it  be  that  you  had 
this  certificate  dated  laack  a  montii  ? — I  fancy  that  it 
was  some  time  in  .Jul}^ 

17.916.  Is  the  new  form  of  certificate  issued  by  the 
Commissioners  now  in  use  ? — Yes.  by  nearly  all,  but 
not  all.    They  are  beginning  to  use  it  now. 

17.917.  Has  there  been  any  trouble  since  that 
form  c)f  certificate  came  into  use  ? — I  have  had  less 
troiible. 

17.918.  Have  you  had  any  cases  of  dating  other- 
wise than  the  date  on  which  the  certificate  is  given  ? — 
I  have  had  doubts  in  only  one  case,  and  so  I  refused  to 
sanction. 

17.919.  You  did  not  make  any  representation  to 
the  doctor,  or  make  any  inquiries  ? — No.  I  am  given 
to  understand  that  we  have  no  right  to  do  so. 

17.920.  Who  gave  you  to  imderstand  that? — The 
acting  clerk  of  the  insurance  committee.  Anything 
we  have  to  communicate  with  the  doctors  must  be  done 
through  the  member. 

17.921.  Do  you  mean  that  you  were  told  that  by  the 
clerk  to  the  committee  ? — -By  the  acting  clerk.  The 
actual  clerk  was  on  holidays  at  the  time. 

17.922.  When  you  have  these  doubts  about  certifi- 
cates, have  you  communicated  with  the  insurance  com- 
mittee ? — I  have  not  done  so,  except  with  regard  to 
signing  and  dating.  The  relations  are  a  little  strained 
between  the  societies  and  the  doctors,  and  as  a  rule 
you  get  snubbed,  and  you  are  not  encouraged  to  go 
again. 

17.923.  Why  are  the  relations  strained.* — I  coiild 
not  say,  only  they  have  resented  friendly  society  inter- 
ference. 

17.924.  Do  you  mean  that  there  was  a  state  of 
tension,  even  before  the  Act  came  into  operation  ? 
—Yes. 

17.925.  That  is  what  i:)rejiidices  their  minds  ? — I 
believe  it  does. 

17.926.  With  regard  to  the  method  of  appointment 
of  doctors,  ha\'e  you  any  opinion  to  oft'er  ? — I  do  not 
see  how  in  a  big  town,  where  there  are  so  many  peisons. 
it  could  he  done  any  way  diff'erently  from  what  it 
is.  The  only  thing,  I  think,  is  that  doctors  should  give 
value  for  their  money. 

17.927.  You  mean  that  there  should  he  some  kind 
of  supervision  ? — There  should  be  some  permanent 
Government  official  to  whom  claims  or  doubts  coiild  be 
referred,  and  the  matter  should  be  tried  properly  by 
arbitration  if  there  were  just  grounds,  and,  if  there 
were  any  neglect  in  their  duty,  it  should  be  surcharged 
on  them. 

17.928.  You  are  familiar  with  the  machinery  of  the 
insurance  committee  for  investigating  matters  of  this 
kind.  Have  not  you  got  arbitration  by  what  is  called 
the  medical  service  sub-committee  ? — Yes,  but  I  believe 
that  it  is  more  a  name  than  an  actualitj'. 

17.929.  What  do  you  mean  ? — Because  there  is  too 
much  formality  about  it,  and  it  is  like  sitting  in 
judgment  upon  oneself. 

17,930'.  Because  of  what  ? — Because  the  doctors 
are  the  <;hief  arbitrators  in  the  matter. 

17.931.  What  is  the  composition  of  yom*  committee 
in  Leeds  ? — -I  could  not  say. 

17.932.  Does  it  not  consist  of  three  doctors,  thiee 
insm'ed  persons,  and  a  neutral  chairman,  chosen  bv 
the  committee  ? — Yes, 

17.933.  Do  you  not  regard  that  composition  as 
equitable  when  you  speak  of  arbitration  ? — Yes,  but 
we  should  have  independent  arbitrators  altogether,  the 
same  as  in  the  old  disputes. 

17.934.  You  would  have  neither  doctors  nor  insured 
persons  represented  ?— Yes. 

17.935.  You  would  have  entirely  iudepeudeiii  persons 
adjudicating  in  each  case  ? — Yes,  provideil  the  official 
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said  that  there  were  grounds  for  doing  so.  If  the 
permanent  official  reversed  the  decision  of  the  doctor, 
then  if  the  society  wished  to  claim  from  the  doctor, 
these  gentlemen  should  judge  upon  the  matter  as  to  the 
surcharge  and  amount. 

17.936.  Even  so,  you  think  that  there  should  be 
some  permanent  official  to  exercise  some  kind  of 
supervision  apart  from  the  arbitration  machinery  ? — 
I  do. 

17.937.  With  regard  to  your  procedure  as  to  the 
investigation  of  claims,  when  you  get  a  claim  as  to 
which  you  have  any  doubt,  is  it  your  practice  always  to 
investigate  it  ? — In  10  per  cent.,  I  should  say,  of  our 
claims,  the  claim  form  is  insufficiently  filled  up.  It 
does  not  contain  sufficient  information,  and  we  have  to 
refer  it  back  for  information ;  but  all  claims,  before 
they  are  paid,  are  personally  investigated  by  the  sick 
visitors.  Even  if  I  sanction  a  claim,  they  have  always 
the  right  to  withhold  it,  if  they  find  anything  not  in 
order.  , 

17.938.  Would  you  say  exactly  how  you  deal  with 
ordinary  claims  ? — Really,  according  to  the  inile,  a 
member,  when  sick,  should  apply  to  the  secretaiy 
for  form  b  (1).  He  should  then  return  that  with  the 
certificate.  But  I  have  never  had  one  case  yet  in 
which  that  has  been  done.  They  always  send  the 
doctor's  certificate,  and  very  often  nothing  with  it. 
They  jiist  send  it  in  an  envelope.  That  causes  me  to 
send  form  b  (1). 

17.939.  Is  that  so  with  your  old  exijerienced  members, 
or  only  with  your  new  members  ? — That  only  applies 
to  the  new  members.  We  never  had  any  form  for 
lodge  members.  The  doctor  kept  a  book  of  those 
certificates,  of  which  I  have  given  a  copy  to  you. 
They  produced  their  contribution  card  to  him.  He 
issued  the  certificate,  and  they  sent  it  to  me. 

17.940.  So  tins  form  is  a  new  part  of  yoiir  machin- 
ery ? — Tes. 

17.941.  Your  members  have  not  got  used  to  it  yet.P 
— Both  our  members  and  insured  persons,  who  are  not 
members,  wovild  not  have  any  idea  about  it. 

17.942.  The  first  thing  that  comes  to  you  is  the 
certificate,  and  you  have  to  send  to  the  member  to  fill 
up  the  declaring-on  form  ? — Tes.  That  delays  payment 
very  often. 

17.943.  When  you  have  got  your  forms  completed, 
what  is  done  in  ordinaiy  cases  ? — I  make  the  books  up 
on  Thui'sday  night.  They  are  posted  on  to  the  sick 
visitor,  and  she  gets  the  money  from  the  treasm-er 
on  the  Friday,  and  then  commences  paying  the  claims 
out.  Of  course,  if  they  come  on  a  Friday  morning, 
they  are  delayed  for  a  week  then. 

17.944.  But  the  sick  visitor  sees  the  case  before  any 
payment  is  made  ? — Yes,  unless  they  are  out  of  town, 
and  I  have  to  remit  it  by  post. 

17.945.  But,  assuming  that  it  is  a  case  within  your 
area,  it  is  handed  on  to  the  sick  visitor  ? — Always. 

17.946.  The  sick  visitor  sees  the  person,  and  she 
makes  the  payment  ? — Yes. 

17.947.  All  your  sick  visitors  are  women  ? — Yes. 

17.948.  Are  they  all  members  of  yom-  lodge  ? — Yes. 

17.949.  They  are  people  who  have  other  oceujpations, 
and  only  give  part  of  their  time  to  this  work  ? — That 
is  so.  At  the  present  time  the  member  who  is  sick 
visitor  is  not  occupied  with  work. 

17.950.  Is  she  giving  the  whole  of  her  time  to  sick 
visiting  ? — No,  but  she  is  at  liberty  to  give  any  time  of 
the  day.    That  is  the  point. 

17.951.  You  find  that  of  advantage  P— Yes.  She 
can  go  at  various  times,  to  see  whether  they  are  working 
or  not. 

17.952.  Have  you  had  experience  in  the  past  of 
difficulty  arising  through  the  sick  visitor  being  engaged 
in  the  day,  and  imable  to  go  except  in  the  evening  ? — 
Yes,  to  some  extent.  I  have  had  cases  where,  if  they 
had  time,  it  would  be  of  advantage,  and  in  one  or  two 
cases  I  have  sent  my  oAvn  wife,  and  she  has  caught  a 
few  of  them.  That  showed  that  it  would  be  better  if 
they  went  in  the  day  sometimes,  and  that  it  should  not 
be  known  when  they  were  going. 

17.953.  What  is  the  ordinary  occupation  of  this 
visitor  who  is  now  able  to  go  in  the  daytime  ? — I  think 
that  she  helps  her  parents  at  home.    She  is  a  member 


of  the  lodge  but  not  an  insured  person,  and  she  is  also 
assisted  by  a  sister,  who  is  both  an  insiu'ed  person  and 
a  member  of  the  lodge.  So  in  a  sense  there  ai-e  two  of 
them. 

17.954.  Are  those  the  only  sick  visitors  you  have 
now  ? — Yes. 

17.955.  What  is  the  occupation  of  the  sister  who 
helj)s  her  ? — A  tailoress. 

17.956.  That  is  the  only  sick  visiting  of  members 
wliich  you  have  ? — Yes.  I  would  like  to  .  suggest — I 
know  that  it  can  be  done  by  the  rules  of  the  society,  biit 
if  it  were  a  generally  understood  thing  it  would  be  lietter 
— that  the  Commissioners  should  require  that  those 
members  who  were  sufficiently  recovered  should  come 
to  fetch  their  money,  and  reduce  the  duties  of  the  sick 
visitor,  so  as  to  enable  her  to  pay  surprise  visits. 

17.957.  At  present  your  payments  are  made  through 
the  sick  visitor,  and  the  mere  making  of  payments 
takes  up  part  of  her  time  ? — Yes,  and  if  members  who 
are  capable,  as  a  lot  of  them  we  find  are,  were  obliged 
to  go  to  the  office  to  fetch  the  money,  it  would 
liberate  her  time,  and  she  could  pay  surprise  visits. 

17.958.  But  notwithstanding  these  difficulties,  is  it 
a  fact  that  you  do  not  pay  any  claims  as  long  as  you 
have  any  doubt  as  to  the  validity  of  the  claims  ? — If  I 
had  any  doubt,  I  shoidd  withhold  it  until  I  had  some 
reasonalDle  assurance  of  it  being  right. 

17.959.  Does  that  mean  that  every  case  of  which 
you  have  any  doubt  is  investigated  before  you  make 
any  payment  ? — Yes. 

17.960.  About  10  per  cent,  of  the  claims  have  to  be 
referred  foi-  additional  particulars  ? — Yes. 

17.961.  What  about  the  effect  of  compensation 
claims  ? — We  have  never  had  any  claims  of  that  kind 
yet. 

17.962.  You  have  never  had  a  member  who  has 
been  entitled  to  compensation  rmder  the  Compensation 
Act  ? — That  is  so. 

17.963.  Have  you  investigated  the  cases  at  all  to 
find  out  whether  there  were  any  people  who  were 
entitled  to  compensation  ? — Yes.  During  the  whole  of 
the  time — I  am  speaking  of  the  ordinary  lodge  as  well 
— I  never  had  a  single  compensation  claim. 

17.964.  And  on  the  State  side,  although  you  were 
on  the  look  out  for  it,  you  are  satisfied  that  there 
have  been  no  cases  in  which  comi^ensation  could  have 
been  claimed  ? — Yes.  Siich  accidents  as  have  happened 
have  been  at  home,  and,  of  course,  have  been  ordinary 
accidents. 

17.965.  What  woidd  make  you  suspect  that  a 
member  would  be  entitled  to  compensation  ? — An 
accident. 

17.966.  You  would  .judge  that,  in  the  first  place, 
from  the  nature  of  the  illness  from  which  persons  are 
supposed  to  be  sutferuig  ? — Yes. 

17.967.  Then  would  jow  get  any  information  from 
the  sick  visitor  ? — Yes.  I  give  them  all  instructions 
thoroughly  to  investigate  everything  before  they  pay 
anything,  even  though  they  have  the  money  in  their 
hands. 

17.968.  What  about  the  qiiestion  of  sickness  claims 
when  your  membei's  are  in  hospital — In  some  cases 
benefit  has  been  -withheld.  In  many  others  it  has 
been  paid,  when  they  have  been  proved  to  have  any 
dependants ;  but  some  societies  have  paid,  where  I 
have  refused,  and  this  has  caused  a  great  deal  of 
dissatisfaction. 

17.969.  You  mean  that  some  societies  have  paid 
a  member  who  was  in  hospital;  and  who  had  no 
dependants  ? — Yes. 

17.970.  That  is  what  members  have  told  you  when 
you  have  refused? — Generally  when  I  have  refused 
they  have  said :  "  So  and  so  is  gettirig  it." 

17.971.  Have  you  attempted  in  any  way  to  test  the 
truth  of  those  statements  ? — I  have  not,  but  I  do  not 
doubt  them. 

17.972.  You  say  in  your  abstract  of  evidence  : 
'•  Disqualification  while  in  hospital  has  caused  much 
"  dissatisfaction  and  irregular  administration."  What 
you  have  in  mind  is  the  want  of  uniformity  in  the 
practice  of  societies  ?— Yes.  That  is  done  away  with 
now,  owing  to  the  amendment  of  the  Act. 
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17,978.  Have  you  had  any  cases  in  which  yon  had 
to  consider  whether  people  were  entitled  to  benefit, 
because  there  was  some  doubt  as  to  whether  their 
illness  was  due  to  misconduct  ? — I  have  not.  It  has 
not  gone  long  enough  yet. 

17.974.  With  regard  to  the  nature  of  the  illness,  as 
"stated  on  the  certificate,  the  chief  point  which  you 
have  considered  was  whether  there  was  any  reason  to 
suspect  that  the  illness  was  really  due  to  pregnancy, 
or  whether  the  woman  has  been  confined  P — In  certain 
cases  they  must  have  confinement  and  pregnancy  put 
on  them,  but  with  regard  to  other  illnesses  I  do  not 
see  that  it  is  any  particular  use  to  us  at  all,  excepting 
the  cases  referred  to. 

17.975.  What  proportion  of  your  members  is 
married  ? — There  were  79  out  of  48U. 

17.976.  Had  you  any  cases  in  which  doctors  certi- 
fied people  as  suifering  from  some  illness,  when  you 
had  reason  to  believe  that  pregnancy  was  the  cause  of 
what  trouble  there  was  ? — I  could  not  say,  because,  as 
I  have  said,  above  half  of  the  certificates  I  cannot  read, 
so  that  it  is  useless  to  try  to  form  a  judgment. 

17.977.  Have  you  had  any  cases  in  which  you  have 
been  giving  sickness  benefit,  and  in  which  the  sick 
visitor  has  rej)orted  to  you  that  the  woman  was 
pregnant  ? — No. 

17.978.  Have  you  disputed  any  claims  on  the 
ground  of  pregnancy  ? — No. 

17.979.  What  is  your  practice  as  regards  the 
payment  of  sickness  Ijenefit  after  confinement  ? — We 
have  had  only  one  maternity  claim  the  whole  time. 
It  is  surprising  for  a  women's  society.  It  has  gone  in 
the  shape  of  sick  pay. 

17.980.  Are  a  large  proportion  of  your  married 
women  members  old  members  of  your  lodge  ? — No. 
The  married  women  members  of  the  lodge  are  not 
insured  persons,  as  a  rule. 

17.981.  The  married  women  on  your  State  side  ai'e 
not  members  also  on  yoiu*  private  side  ? — No. 

17.982.  They  are  new  members  who  have  .'joined  ? 
—Yes. 

17.983.  Among  those  you  have  had  only  one 
maternity  claim  ? — That  is  so,  and  that  was  an 
unmarried  maternity  claim. 

17.984.  Among  your  married  women  you  have  had 
no  maternity  claims  at  all  ? — No. 

17.985.  Do  you  attach  much  importance  to  sick 
visiting  ? — I  do.  I  consider  that  that  is  the  only 
method  of  investigating  the  cases,  and  also  the  only 
method  of  giving  jjroper  administration.  This  is  a 
point  which  I  think  ought  to  be  taken  into  serious 
consideration  in  connection  with  the  administration  of 
sick  poy. 

17.986.  You  think  that  it  would  enable  you  to  get 
the  facts  of  the  case  in  a  way  in  which  yovi  could  not 
otherwise  do  ? — Yes.  There  are  some  deserving  poor 
cases  in  which  it  would  enable  you  to  help  them  to 
get  what  they  would  otherwise  probably  not  get. 
They  would  perhaps  not  give  you  sufficient  information, 
or  perhaps  the  information  which  they  gave  might 
mislead  you  in  judging  the  case. 

17.987.  You  might  attempt  to  refuse  sick  pay  in 
what  was  really  a  case  in  which  it  ought  to  be  given  ? 
— Yes,  cases  of  deserving  necessity. 

17.988.  When  you  say  deserving  necessity,  do  you 
mean  people  who  ai'e  entitled  under  the  Act  ? — Yes. 
I  mean  that  they  must  be  entitled.  We  do  not  pay 
without  that.  But  still  for  all  that,  ycu  can  perhaps 
do  an  injustice  by  sticking  to  the  exact  letter  of  the 
law.  At  the  same  time  the  member  is  entitled,  and  if 
you  had  not  these  investigations,  you  could  not  get  at 
that. 

17.989.  You  mean  a  little  elasticity  in  the  admini- 
stration ? — Yes,  but  not  outside  the  limits. 

17.990.  Your  sick  visitors  are  appointed  periodically 
by  the  lodge  ? — Every  12  months. 

17.991.  Is  it  the  custom  to  reappoint  them,  or  do 
they  continue  in  office,  or  do  you  have  a  change  ? — 
Generally  when  they  have  been  in  12  months,  they 
have  had  sufficient  of  it  and  they  pass  out,  and  you 
have  to  get  fresh  persons,  who  have  got  something 
to  leam. 
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17.992.  How  often  do  you  require  contuiuiug 
certificates  from  your  members  ? — Every  seven  days. 

17.993.  Is  that  invariable  ?— Yes. 

17.994.  Unless  a  member  is  in  hospital? — Yes. 

17.995.  You  do  not  require  it  then  P — No.  I  think 
it  would  be  most  advisable  if  a  fresh  certificate  were 
given  when  they  came  out  of  hospital.  What  makes 
me  say  that  is  that  I  find  that  the  doctor  has  gone 
on  signing  these  continuing  certificates  while  the 
patient  is  in  hospital ;  he  has  never  seen  her,  and 
yet  the  certificate  comes  signed  by  the  doctor  every 
week. 

17.996.  You  mean  that  the  doctor  has  gone  on 
giving  certificates  to  a  patient  whom  he  has  never 
seen  ? — Yes. 

17.997.  How  is  the  certificate  got.'' — The  usual 
Form  B.  4  continuing  certificate.  If  a  member  is  in 
hospital,  as  a  rule  the  relations  at  home  will  present 
it  to  the  doctor  who  has  thrown  the  person  on 
insurance,  and  he  will  continue  signing  it.  At  any 
rate  when  the  member  is  in  hospital,  we  find  it  signed 
and  dated,  just  as  if  the  doctor  had  been  visiting  her. 

17,996.  Is  that  also  the  case  with  the  present 
form  which  states,  "  I  have  this  day  seen  and  examined 
the  patient  "  ? — Yes. 

17,999.  Have  you  in  any  of  these  cases  made  any 
inquiries  or  reported  them  to  the  insurance  committee  ? 
—No. 

18.000.  Generally  we  have  it  from  you  that  the 
action  you  have  taken,  where  you  think  that  a  medical 
certificate  has  been  improperly  given,  has  sim^jly  been 
to  suspend  the  benefit  ? — I  have  not  done  so,  l)ut  I 
should  do  so  if  that  was  the  case. 

18.001.  Even  in  these  cases  where  you  consider 
that  certificates  have  been  given  impi-operly  by  the 
doctors,  you  have  not  taken  any  action  with  regard 
to  the  doctor  ? — No.  I  have  not.  I  am  not  including 
that  case  of  dating  a  month  beforehand. 

18.002.  Have  you  any  views  as  to  the  employment 
of  a  medical  referee  as  a  means  of  helping  you  to 
check  claims  ? — Only  generally,  as  I  have  said,  I  think 
that  he  should  be  someone  who  is  not  a  friend  of  any 
doctor  on  the  panel,  an  independent  person,  with 
nothing  to  fear  or  anything  of  that  sort. 

18.003.  Would  you  like  the  person,  to  whom  you 
referred  eai'lier  as  a  supervisor,  to  be  a  referee.'^ — 
Yes. 

18.004.  Then  your  idea  is  that  there  should  be  all 
over  the  country  medical  men  appointed  in  some  way 
that  would  give  them  this  position  of  independence 
that  you  speak  of  ? — Yes. 

18.005.  The  people  would  be  not  only  referees,  but 
inspectors  of  the  doctors  ? — I  would  not  say  inspectors. 
Let  the  doctors  have  the  freedom  that  they  have,  but 
if  the  societies  were  not  satisfied  that  the  claims  were 
correct  and  were  being  propierly  examined,  they  could 
refer  them  to  these  gentlemen,  and  if  these  gentlemen 
reversed  the  decision,  and  found  that  the  member  was 
capable  of  working  while  the  doctor  said  that  he  was 
not,  then  I  should  bring  on  the  arbitrators  to  assess 
and  surcharge  him  with  the  amount. 

18.006.  Who  do  you  think  should  appoint  these 
referees  — The  Commissioners. 

18.007.  Have  you  considered  whether  they  might 
be  appointed  by  the  insurance  committee  ? — That 
would  then  bring  in  local  persons,  and  I  want  it  kept 
out  of  their  hands  altogether. 

18.008.  You  want  it  done  by  someone  who  would 
be  free  from  any  kind  of  local  influence  ? — Yes. 

18.009.  For  that  reason  you  urge  that  the  Com- 
missioners should  appoint  ? — Yes. 

18.010.  Would  it  be  possible  for  the  societies  to 
agree  among  themselves  as  to  some  system  of  appoint- 
ment by  which  they  could  conjointly  make  an  appoint- 
ment without  the  intervention  of  the  Commissioners? 
— It  would  be  possible,  I  think,  but  improbable. 

18,011-2.  You  woiild  rather  that  the  appointment 
should  be  by  the  Commissioners  ? — Yes. 

18,013.  You  suggest  power  to  surcharge  the 
doctors  where  it  was  clearly  proved  that  benefits  ha-ve 
been  wrongly  obtained  through  their  action.  Would 
you  suggest  that  only  in  exceptional  cases  ?— Yes. 
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18.014.  Tou  would  recognise  the  possibilities  of 
errors  of  judgment  ? — Yes.  My  idea  is  that  the 
doctor,  instead  of  having  the  feeling  that,  if  he  objects 
to  give  a  certificate,  the  patient  wUl  transfer,  should 
have  the  feeling  that  if  he  does  not  do  his  duty,  he 
would  he  jjenalised ;  and  this  would  give  them  some 
standing  to  work  on. 

18.015.  You  say  in  your  abstract  of  evidence  that 
the  retention  of  benefit  on  youi"  pi'ivate  side  un- 
doubtedly tends  to  increase  claims  ? — That,  I  believe, 
is  so,  but  I  am  not  speaking  particularly  with  regard 
to  this  branch,  but  generally  with  the  information 
which  I  have  laid  before  you  previoiisly. 

18.016.  In  your  society,  you  do  not  think  that  it  is 
a  serious  element  'i — No,  I  do  not,  not  with  the 
females. 

18.017.  Then,  as  to  the  machinery  of  the  Act  itself, 
and  the  regiilaiions  of  the  Commissioners,  are  there 
any  points  on  which  you  consider  an  improvement  is 
ilesirable  ? — In  the  case  of  insvired  members  getting 
married  I  am  unable  to  obtain  any  actual  proof  that 
they  are  continuing  to  be  employed,  and  therefore  I  am 
always  in  doubt  as  to  whether  I  can  suspend  them 
or  not. 

18.018.  How  do  you  suggest  that  that  could  be 
cleared  up  ? — The  only  thing  I  could  suggest  would  be 
to  suspend  all  who  become  married,  and  let  sufficient 
time  elapse  for  them  to  prove  actually  that  they  were 
continuing  to  be  employed  members. 

18.019.  You  would  suspend  them  in  the  first 
instance,  and  let  them  come  on  again  when  they 
proved  that  they  were  employed  ? — I  would  suspend 
them  in  the  first  instance,  and  let  them  have  benefits 
as  suspended  members  have  now,  and  then  some  six 
months  should  elapse  before  they  could  be  actually 
considered  as  employed  members  again. 

18.020.  Is  there  any  other  point  to  which  you 
would  like  to  call  attention  ? — I  do  not  think  that 
there  is — beyond  this :  that  I  have  always  been  of 
opinion,  and  I  always  shall  be,  that  the  honesty  of 
the  member  is  the  chief  thing  witli  regard  to  both 
claims  and  solvency.  If  you  find  that  a  member  is 
not  honest,  it  is  a  difficult  matter  to  be  sure  that  you 
have  got  a  right  administration. 

18.021.  But  you  have  to  deal  with  a  world  in 
which  a  great  many  people  are  not  honest  ?- — I  should 
add  that  I  think  that  the  compulsion  and  the  general 
feeling  among  members  creates  • —  dishonesty  is, 
perhaps,  too  strong  a  word — but  something  approach- 
ing it  in  making  these  claims,  to  a  greater  extent  than 
was  the  case  previously. 

18.022.  From  the  practical  point  of  view,  how  do 
you  think  that  that  would  be  coimteracted — Only  by 
severely  checking  the  claims.  To  a  great  extent  that 
lies  with  the  doctor. 

18.023.  Can  you  give  us  the  actual  experience  of 
your  lodge,  on  your  State  side,  as  to  sick  pay  claims ; 
I  want  the  actual  money  paid — I  have  not  gone  into 
the  money.  There  were  140  members  who  have  been 
sick  in  the  nine  months. 

18.024.  Have  you  not  got  particulars  of  the  pay- 
ments which  you  have  made  ? — I  have  at  home. 

lei, 026.  Have  you  any  details  with  you? — There 
were  4,495  days. 

18.026.  We  want  to  be  able  to  trace  the  fluctua- 
tions from  month  to  month  ? — I  could  not  give  them 
now.*  The  claims  were  very  much  lighter  during  the 
first  quarter  than  they  had  been  previously,  but  I 
attribute  that  to  nearly  the  whole  of  the  members  not 
being  in  benefit  during  January. 

18.027.  Tell  us  broadly  what  your  experience  has 
been?  Have  you  paid  more  than  you  expected,  or 
less  ? — 1  have  paid  considerably  more. 

18.028.  Not  only  moi'e  than  the  past  experience  of 
your  ordinary  society,  but  more  than  you  expected  to 
have  to  pay? — Yes,  but  I  did  expect  to  have  to  pay 
more  than  what  we  had  ordinarily  paid. 

*  .January.  IS.y.  (U/.  ;  February,  5/.  ."i.v.  ;  Man-li.  211.  17.v.  : 
,\pril,  24/.  lOi.-.  lUrf.  ;  Jlaj',  'MM.  T.v.  5^/.  :  .June,  22/.  I6«.  ; 
.July,  21/.  ;  August.  30/.  Is.  lOd.  ;  September,  30/.  1J.<.  3^/.  ; 
October,  23/.  8.i.\)d.:  November,  29/.  lo.t.  llrf.  ;  December, 
31/.  8«.  5rf.  Ihese  figures  extend  beyond  the  nhie  months 
previously  mentioned. — W.  W. 


18.029.  Have  you  made  a  comparison  of  your  pay- 
ments with  what  was  actuarially  expected  to  be  the 
liability  of  your  society  ? — No,  1  have  not.  1  have 
attached  very  little  importance  to  actuarial  figures 
regarding  women's  societies,  because  there  has  not  been 
any  women's  society  of  this  class  of  any  standing  for 
any  length  of  time. 

18.030.  The  funds  at  your  disposal  have  been  calcu- 
lated on  an  actuarial  basis  — Yes,  and  om-  valuations 
have  been  made  on  the  same  basis,  but  1  would  not 
C(msiderthem  worth  the  paper  they  are  written  on. 

18.031.  Have  you  any  general  impression  as  to 
whether,  if  the  claims  go  on  as  they  have  been  going 
on  you  would  be  able  to  meet  them  ? — I  do  not  think 
that  we  .should  be  able  to  do  so,  unless  there  is  some 
check  put  to  them. 

18.032.  Do  you  find  any  tendency  to  fall  in  the 
figures  from  month  to  month  ? — No. 

18.033.  Do  3'ou  expect  any  improvement  ? — 1  should 
expect  some,  because  I  am  of  the  opinion  that  the 
doctors  are  beginning  to  be  a  little  ))it  stricter  and 
more  careful,  and  these  investigations  will  tend  to 
make  them  more  so,  and  that  will  be  reflected  in  the 
sick  pay. 

18.034.  That  is  the  du-ection  in  which  you  look  for 
some  improvement  ? — Yes. 

18.035.  {Mr.  Davies.)  I  take  it  that  the  evidence 
which  you  have  been  giving  us  is  especially  in  reference 
to  female  members? — Yes. 

18.036.  Is  this  lodge  a  female  members'  lodge  ? — 
Yes,  solely. 

18.037.  You  have  79  married  women  members. 
Have  you  had  any  complaints  with  regard  to  newly 
married  women  who  had  previously  been  at  work,  and 
who  had  made  up  their  minds  to  go  on  working,  hat 
who.  on  becoming  pregnant,  have  gone  on  the  club,  and 
do  not  tell  you  whethei'  they  are  going  to  continue 
working  or  not  ? — That  is  so. 

18.038.  Have  you  any  idea  of  the  prevalence  of  this 
practice  ? — We  have  had  19  members  marry  since 
entry,  and  of  these  there  are  five  or  six  with  regard  to 
whom  I  doubt  whether  they  will  ever  be  insured  again, 
yet  I  have  not  been  able  to  sirspend  them,  because 
they  have  declared  that  they  were  going  to  continue  to 
work. 

18.039.  And  they  continue  to  receive  sick  pay 
without  paying  contributions  P — That  is  so. 

18.040.  And  you  have  no  means  of  placing  them  off 
the  fund  ? — No. 

18.041.  I  notice  that  in  your  outline  of  evidence 
you  refer  to  young  girls.  Does  their  sickness  arise 
from  the  fact  that  they  were  not  able  to  get  medical 
attendance  j)reviovis  to  the  passing  of  the  Act  ? — I  do 
not  think  so.  We  have  had  some  trouble  with  our 
ordinary  members  with  regard  to  young  girls.  My 
experience  is  that  there  has  been  more  sickness 
amongst  these  young  girls,  and  it  has  been  generally 
traceable,  though,  pei'haps,  it  could  not  be  proved,  to 
their  help  being  wanted  at  home,  or  something  of  that 
sort. 

18.042.  Does  the  fact  that  you  have  these  claims 
from  young  guls  arise  from  their  being  able  to  get  more 
money  in  sickness  benefit  under  the  Insurance  Act 
than  they  could  eai'n  in  wages  ? — I  do  not  think  so. 
As  I  have  tried  to  explain  before,  if  they  are  able  to  do 
good  at  home,  to  assist  mother,  or  what  not.  the  actual 
amount  of  money  does  not  always  count. 

18.043.  In  short,  you  consider  the  risks  to  be 
greater  on  account  of  their  sex  ? — Yes. 

18.044.  Would  this  be  by  reason  of  their  not 
being  subject  to  the  same  close  examination  as  in  the 
case  of  males  ? — Certainly. 

18.045.  With  regard  to  certificates,  you  have  some 
difficulty  when  it  is  the  week-end.  I  understand  that 
doctors,  under  the  new  certificate,  find  a  difficulty  iii, 
say,  declaring  a  man  off  on  the  Saturday  to  commence 
work  on  Monday,  because,  if  they  do,  the  societies  take 
it  that  they  have  declared  him  off  for  the  Saturday, 
and  they  do  not  pay  him  for  that  day  ;  so  that  if  the 
doctor  wants  a  member  to  receive  payment  for  a 
Saturday,  he  is  compelled  to  declare  him  off  for  the 
Monday ;  is  that  your  complaint  ? — ^Yes.  Oui-  certifi- 
cates,  previously,  always   stated   the   hour.    If  the 
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certificate  stated  six  o'clock  at  night,  naturally  we 
should  pay  the  member  fori;hat  day.  If  it  said  eleven 
o'clock  in  the  morning,  we  should  make  inquiries  as 
to  whether  the  memljer  had  been  at  work,  and  if  he 
had  been  at  work,  he  would  not  get  sick  pay  for  that 
day. 

18,046.  How  would  the  statement  of  the  time 
remove  the  dilEculty  ?  If  a  doctor  signed  a  man  oif 
at  eleven  o'clock  on  Saturday,  intending  him  to  get 
his  day's  pay  for  the  Saturday,  and  to  go  to  work  on 
the  Monday,  how  would  the  time  affect  that  ? — It  would 
affect  it  by  your  knowing  that  the  member  was  actually 
off  work  at  that  time. 

18.047.  Have  you  not  a  rule  similar  to  that  which 
most  societies  have,  stating  that  if  a  person  declares 
on  thi!  fund  after  a.  certain  time  of  day,  that  day  is 
not  covmted  ? — That  is  so. 

18.048.  If  a  man  was  signed  off  early  on  Saturday 
morning,  would  not  some  societies  regard  him  as  lieing 
tit  to  go  to  work  that  day  ? — Yes. 

18.049.  Therefore  it  W(mld  operate  against  him? — 
Yes. 

18.050.  Would  it  not  Ije  better  for  the  doctor,  if 
he  wanted  t:)  declare  a  man  off  on  the  Saturday,  so 
that  he  could  go  to  work  at  six  o'clock  on  the  Monday 
morning,  to  say,  "■  I  sign  this  man  off  to-day  for 
Monday's  work "  ? — Yes,  it  would  make  it  clearer. 
That  would  meet  the  point. 

18.051.  With  regard  to  the  doctors,  I  understand 
that  you  make  a  general  complaint  against  them,  that 
they  have  not  rendered  that  assistance  to  the  societies, 
which  they  ought  to  have  done.  What  remedy  have 
you  to  suggest  for  that? — Only  that  they  should  be 
made  responsible  for  neglect  of  duty,  like  every 
other  ofiicial  under  the  Act. 

18.052.  Do  you  think  that  it  would  help  to  i-emove 
much  of  the  difficulty,  if  the  dcjctors  and  the  approved 
society  people  could  be  brought  together  in  conference, 
where  each  side  could  state  its  difficulties,  and  if  out 
of  that  conference  a  working  committee  coidd  l^e 
produced,  which  should  work  for  the  mutual  advantage 
of  both  sides  ? — It  is  a  good  ideal,  but  I  think  it 
unworkable. 

18.053.  Why  ? — I  think  that  there  is  too  much  class 
distinction. 

18.054.  Do  you  think  that  the  doctors  would  not 
meet  the  approved  society  workers  for  the  purpose  of 
coming  to  a  good  understanding  ? — My  experience  is 
generally  that  the  doctors  consider  themselves  to  be 
something  better  than  the  ordinary  friendly  society 
man — that  the  latter  probably  has  not  as  much  brains, 
or  something  of  that  sort. 

18.055.  Can  you  say  on  what  gi'ounds  you  have 
arrived  at  that  conclusion  ? — To  some  exteut  from 
personal  interviews  with  doctors.  The  general  feeling 
is  that,  instead  of  there  being  an  effort  to  come  to  a 
good  understanding,  you  are  snubbed. 

18,056-7.  Do  you  really  want  us  to  accept  that  as  a 
general  statement  ?  Such  is  not  my  experience  ? — It 
has  been  mine.  Perhaps  I  dwell  on  it,  because  it  has 
been  my  personal  expei'ience. 

18.058.  As  secretary  to  a  lodge,  and  possibly  in 
other  ways,  you  had  to  deal  with  doctors  before  the 
Act  came  into  operation  ? — Yes. 

18.059.  Were  the  relations  between  you  and  the 
doctors  then  just  as  strained  as  you  seem  to  say  that 
they  are  now  ? — Yes.  I  have  had  several  resignations 
from  doctors,  because  I  considered  that  they  had 
neglected  their  duty,  and  pointed  it  out  to  them. 
Rather  than  argvie  the  point  with  me,  and  prove  me  to 
be  wrong,  they  have  simply  resigned. 

18.060.  Should  I  be  right  in  saying  that,  generally 
speaking,  previous  to  the  Act  and  since,  friendly 
societies  have  always  claimed  that  there  was  a  good 
feeling  between  the  doctors  and  themselves  ? — Yes. 
sometimes. 

18.061.  Speaking  generally  ?  —  I  will  not  say 
generally ;  there  have  been  exceptions  when  a  society 
supervised  a  doctor. 

18.062.  If  that  good  feeling  existed  previous  to  the 
Act,  andif  it  was  the  means  whereby  the  societies  checked 
their  tiickness  experience,  or  by  which,  if  they  had  any 
difficulty  with  regard  to  an  individual,  they  visited  the 


doctor,  discussed  the  point  with  him,  and  put  the 
matter  right,  do  you  not  think  that  it  is  more  important 
now  that  the  same  good  feeling  should  exist,  seeing 
that  the  doctor  must  work  with  the  society  for  the 
general  good,  if  the  Act  is  to  prodvice  the  best  results  ? 
— That  is  so. 

18.063.  How  can  that  be  brought  about  unless  we 
can  get  this  close  connectif)n  Ijetween  the  doctoi's  and 
the  societies  ? — I  might  say,  in  explaining  my  attitude 
towards  the  doctors,  that  in  any  cases  where  I  have 
had  to  bring  members  to  book  aliout  anything,  the 
doctor  lias  always  taken  the  member's  side,  and  they 
have  always  been  told  that  the  doctor  counted,  not  I. 
That  leads  me  to  1)elieve  that  the  doctor  still  takes 
their  side  against  the  officials. 

18.064.  You  think  that  if  some  conference  could  be 
arranged  between  these  two  bodies,  the  difficulties 
openly  discussed,  and  a  better  understanding  arrived 
at,  it  would  be  an  advisable  course  to  pursue  ? — -It 
might  be  an  advisable  course,  but  I  am  doubtful  as  to 
the  ultimate  res\ilts. 

18.065.  (Mr.  Wright.)  Are  there  other  female 
branches  in  connection  with  your  Order  ? — Not  many. 
There  have  been  some  pre  nous  to  the  Act,  but  not 
solely  female. 

18.066.  Was  yours  the  first  female  branch  opened 
in  connection  with  the  Order  of  Free  Gardeners  ? 
—Yes. 

18.067.  Your  lodge  was  established  in  1894,  was  it 
not  ? — Yes. 

18.068.  I  think  you  told  us  that  about  500  members 
had  passed  through  the  lodge.  Do  you  mean  that  the 
total  number  of  members  enrolled  since  1894  to  date  is 
about  500  ? — Yes.  I  state  that  because  the  fluctuation 
has  always  been  a  big  point  with  female  lodges. 

18.069.  How  many  members  had  you  insured  for 
independent  benefits  immediately  preceding  the  com- 
mencement of  the  Insurance  Act  ? — The  figures  that  I 
gave — 75  or  76. 

18.070.  And  how  many  members  insured  as  a  result 
of  the  society's  becoming  approved  ? — The  difference 
between  that  and  480 — 404. 

18.071.  Something  over  400  members.  Rule  26 
reads  :  "  Any  fem.ale  of  good  character  and  sound  health. 
"  above  the  age  of  16  and  under  36  yeai's  of  age,  having 
"  been  proposed  and  seconded  at  a  regular  meeting, 
"  and  ol)tained  a  certificate  from  the  surgeon,  may  be 
'■  admitted  a  member  of  this  lodge  under  the  following 
"  scales  of  contributions  and  benefits."  With  regard 
to  those  40U  members,  were  the  provisions  of  that  rule 
strictly  adhered  to  ? — No. 

18.072.  Was  the  provision  that  the  age  limit  should 
be  36  ?— No. 

18.073.  The  age  limit  was  abolished? — Yes. 

18.074.  Was  the  medical  examination  insisted  upon  ? 
— No.  Everyone  made  a  declaration  as  to  not  sutt'ei'ing 
from  any  chronic  disease. 

18.075.  That  was  the  only  declaration.  Was  it 
necessary  for  the  member  to  be  proposed  and  seconded 
in  open  lodge  ? — No  ;  they  simply  filled  in  the  ordinary 
application  form,  and  it  was  considered  by  the  lodge. 
There  were  cases  where  they  had  chronic  disease,  and 
those  cases  were  not  accepted. 

18.076.  That  is  where  chronic  disease  was  admitted 
on  the  application  form  ? — Yes,  on  the  application  form, 
and  on  the  declaration  form  also. 

18.077.  Did  you  require  the  proposed  members  to 
be  vouched  for  by  two  other  members  ?- — Proposed  and 
seconded — not  individually. 

18.078.  You  admitted  a  good  many  members  whom 
you  knew  nothing  at  all  about  ? — Yes. 

18.079.  Simply  on  their  own  declaration  that  they 
were  not  suffering  from  any  chi'onic  disease  ? — The 
declaration  had  to  be  witnessed  by  two  householders, 
where  we  did  not  know  the  members  personally. 

18.080.  Apart  from  that,  it  was  upon  their  own 
statement  that  you  admitted  them  ? — Yes. 

18.081.  May  I  take  it  that,  generally  speaking,  yom- 
procedure  with  regard  to  the  payment  of  sickness 
benefit  and  the  supervision  of  sick  claims  has  been 
based  upon  the  procedui'e  of  the  male  branches  of  jonv 
order  ? — Yes,  generally. 
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18.082.  When  you  established  the  lodge,  you  made 
no  attempt  to  set  up  an  original  system ;  you  simply 
followed  the  procedure  to  which  you  had  been 
accustomed  in  the  male  lodges  ? — Tes. 

18.083.  What  exactly  do  you  mean  by  yoiir  state- 
ment that  no  claim  is  admitted  until  all  doubt  is 
removed,  and  that  in  this  branch  about  ten  per  cent, 
of  the  claims  have  to  be  deferred  for  additional 
particulai's  ? — I  mean  that  generally  members  do  not 
give  accurate  particulars,  and,  if  the  secretary  is  not 
careful,  it  is  possible  for  the  claims  to  be  passed  through 
without  them  being  actually  lawful  claims. 

18.084.  The  ten  per  cent,  of  claims  which  are 
questioned,  are  they  questioned  chiefly  because  of  some 
clerical  eiTor  in  the  form  of  malcing  ovit  the  claim  ? — 
It  is  difficult  to  say  whether  it  is  a  clerical  error ; 
such  things  as  omitting  the  day  and  the  time. 

18.085.  On  the  doctor's  part  or  on  the  member's 
part  ? — On  the  member's  part. 

18.086.  These  ten  per  cent,  are  inquired  into 
chiefl.y,  because  of  some  mistake  on  the  part  of  the 
members,  not  on  the  part  of  the  doctor  ? — That  is  so. 

18.087.  Previous  to  the  commencement  of  the 
Insurance  Act,  did  you  always  accept  the  doctor's 
certiiicate  as  the  sole  proof  in  support  of  a  sickness 
claim,  and  pay  upon  it  F — Yes. 

18.088.  You  have  never  questioned  it  ? — I  would 
not  exactly  say  that  we  have  never  questioned  it,  but 
we  have  never  been  able  to  take  any  action,  the 
explanation  given,  if  it  has  been  questioned,  having 
been  satisfactory. 

18.089.  Can  you  suggest  any  sort  of  question  that 
you  could  ask  with  regard  to  a  doctor's  certificate — 
Not  beyond  asking  whether  the  disease  was  brought 
on  by  the  member's  own  conduct. 

18.090.  That  is  the  only  question  you  would  ask. 
when  you  had  any  doubt  as  to  the  sickness  of  a 
member  ? — Yes. 

18.091.  That  is  before  the  Act  commenced.  Since 
you  have  been  an  approved  society,  have  you  questioned 
a  doctor's  certificate  ? — ~No. 

18.092.  Have  you  had  any  certificates  certifying 
that  members  are  suifering  from  debility  — Yes,  one  or 
two. 

18.093.  Have  you  paid  upon  them  ? — Yes. 

18.094.  Without  question  ?— Yes. 

18.095.  Have  you  had  any  members  certified  as 
suffering  from  dyspepsia  ? — Yes. 

18.096.  Have  you  paid  upon  them  ?— Yes. 

18.097.  Again  without  any  question  ? — Yes. 

18.098.  Any  certifying  indigestion  ? — Yes,  I  think  so. 

18.099.  Anaemia  ? — Anaemia  is,  and  always  has  been, 
a  very  great  complaint  amongst  women. 

18.100.  When  you  have  received  certificates,  you 
have  never  gone  behind  them  ;  you  have  paid  on  them  ? 
—Yes. 

18.101.  You  said  that  you  attached  no  importance 
to  the  doctor's  statement  as  to  the  disease  from  which 
the  member  was  suffering  ? — No,  I  do  not,  for  the 
reasons  that  I  stated. 

18.102.  It  is  sufficient  for  you  that  the  doctor, 
in  filling  in  the  certificate,  names  some  disease 
which,  generally  speaking,  you  cannot  read,  and  certi- 
fies the  member  as  being  incapable  of  work :  you 
believe  that  certificate  implicitly  ? — That  and  the  state- 
ment made  by  the  member  herself  on  the  declaring  on 
form. 

18.103.  You  beheve  the  doctor's  certificate  implicitly, 
and  you  pay  upon  it  in  every  case  ? — Yes. 

18.104.  Would  jow  say  again  that  in  doing  that, 
you  are  following  the  general  jjractice  and  custom  of 
the  male  lodges  of  your  Order  ? — I  believe  so. 

18.105.  And  of  other  societies,  so  far  as  you  know 
them  ? — Yes. 

18.106.  Have  you  ever  realised  that  the  ultimate 
decision  as  to  the  right  of  a  member  to  receive  sickness 
benefit  rests  with  the  lodge  itself  ? — No. 

18.107.  Do  you  think  that  you  have  no  right  to 
refuse  payment  to  a  member  who  produces  a  doctor's 
certificate  ? — I  should  say  so,  short  of  actual  County 
Court  trial.  The  doctor  and  the  member  together  are 
in  a  better  position  to  make  a  claim,  than  you  are  to 
object  to  it. 


18.108.  May  I  put  it  this  way,  that,  short  of  personal 
misconduct  on  the  part  of  a  member,  or  the  violation 
of  some  rule  governing  the  Ijehaviour  of  members 
during  sickness,  you  would  pay  sickness  benefit  to  any 
memlier  who  produced  a  doctor's  certificate  properly 
dated  ? — Yes,  and  the  member's  own  declaring-on  form. 

18.109.  You  would  not  qualify  that  in  any  way? — 

No. 

18.110.  With  regard  to  sickness  %T.siting,  in  what 
does  it  really  consist  in  your  society  ?  What  does  the 
sick  visitor  do  ? — She  takes  the  money,  makes  the 
necessary  inquiries  if  the  matter  is  not  quite  clear,  sees 
generally  if  she  can  be  of  any  assistance  to  the  members, 
and  also  points  out  what  labour  they  are  not  to  do. 

18.111.  What  sort  of  inquiries  would  she  make  ? — 
Genei-ally,  so  far  as  I  know,  the  inquiries*  are  of  a 
conversational  character.  You  have  to  draw  the  mem- 
bers on  to  talk,  and  get  to  know  from  the  conversation 
what  you  want  to  ascertain. 

18.112.  Is  the  primary  object  of  the  sick  visitor 
the  payment  of  the  sickness  benefit  ? — Yes,  once  a  week. 

18.113.  Does  she  visit  on  some  other  occasion  dm'ing 
the  week  ? — If  we  have  any  reason  to  suspect  that  the 
claim  is  not  a  genuine  one,  or  that  the  member  is 
abiisiug  the  rules. 

18.114.  AVhat  sort  of  reason  would  you  require  to 
induce  you  to  instruct  the  visitor  to  call  at  some  other 
time  than  when  she  pays  the  benefit  ? — Perhaps  some- 
thing that  is  let  fall  at  a  lodge  meeting. 

18.115.  In  the  absence  of  any  rumour  as  to  a  mem- 
ber's conduct,  or  of  any  definite  information,  the  sick 
visitor  would,  as  a,  matter  of  fact,  simply  go  and  pay 
the  sick  benefit — Yes. 

18.116.  Her  duty  would  begin  and  end  there  ? — 
Yes. 

18.117.  Yovi  are  a  member  of  a  male  lodge  yourself, 
of  course  ? — Yes. 

18.118.  Does  the  same  practice  obtam  tliere  ? — Yes. 

18.119.  When  a  member  goes  to  a  doctor  and  gets 
a  certificate,  is  he  told  when  to  go  again  ? — That  I 
could  not  say.  They  know  that  they  have  to  go  and 
get  the  certificate  signed,  before  they  get  anothei' 
payment. 

18.120.  How  do  you  find  that  that  works  out  in 
practice  ?  For  instance,  do  you  find  that,  generally 
speaking,  you  have  to  pay  members  complete  weeks 
of  sick  pay  P — In  nearly  every  case.  There  are 
exceptions. 

18.121.  Supposing,  for  instance,  a  member  first  sees 
the  doctor  on  a  Thursday;  do  you  find  generally  that 
members  who  see  the  doctor  on  a  Thursday  cease  to 
draw  their  sick  benefit  on  a  Thursday  ?  —No,  they  very 
often  go  on  to  the  end  of  the  week. 

18.122.  You  require  a  certificate  every  week  ? — 
Yes. 

18.123.  On  a  certain  day  in  every  week  ? — No ;  if 
it  is  signed  anj^  time  before  the  sick  visitor  goes,  it  is 
accepted.  If  it  was  signed  eai-ly  on  Satiirday  or  on 
Friday,  and  the  sick  visitor  went  on  Saturday,  it  would 
be  accei^ted. 

18.124.  Have  you  any  considerable  number  of  cases 
in  which  memljers  have  been  to 'see  the  doctor  a  second 
time  in  the  same  week  for  the  purpose  of  declaring 
off',  or  of  telling  the  doctor  that  they  are  well  enough 
to  go  to  work  r" — I  should  not  think  that  I  have  had 
more  than  ten  claims  thrown  off  under  that  length  of 
time. 

18.125.  Is  the  usual  custom  for  a  member  to  go  to 
the  doctor  on  the  day  she  begins  to  feel  ill,  and  not 
go  to  the  doctor  again  until  the  same  day  in  the  next 
week,  when  she  requu-es  a  renewal  of  the  certificate  ? 
— It  would  as  regards  dating  the  certificate.  But  I 
take  it  that  she  would  go  two  or  three  times  before 
the  certificate  was  signed.  That  depends  on  the 
doctor. 

18.126.  Do  you  think,  as  a  matter  of  fact,  that 
members  go  two  or  three  times  between  the  dates  of 
two  certificates  ? — I  do  not  know  as  a  matter  of  fact, 
but  the  medicine  bottle  would  not  last  that  length  of 
time ;  they  would  have  to  go,  iind  get  some  more 
medicine,  so  that  we  can  assume  that  they  do  go. 

18.127.  What  sup^jly  of  medicine  do  they  give  them 
in  Leeds  ? — A  6  oz.  bottle. 


MINUTES  OF  EVIDENCE. 


91 


8  January  1914.]  Mr.  W.  WiGGLESWORTH.  _  \_Continued. 


18.128.  How  long  does  that  last  ? — Three  days. 

18.129.  Do  you  think  that  the  bulk  of  your 
members  go  to  see  the  doctor  every  three  days  ? — I 
should  say  so. 

18.130.  Have  you  ever  known  a  member  go  to  a 
doctor,  and  fail  to  bring  away  a  certificate  ? — Yes. 

18.131.  In  many  cases? — Not  many.  It  has 
probably  occurred  thi-ough  the  doctor  telling  them 
that  they  do  not  need  one. 

18.132.  Do  you  think  that  doctors  sometimes  tell 
members  that  they  do  not  requhe  certificates  ? — They 
do  generally,  I  lielieve  ;  formerly,  particularly. 

18.133.  But  speaking  of  now,  since  the  Insurance 
Act  came  into  operation  ? — I  mean  of  the  insurance 
period. 

18.134.  Then  the  doctors  are  not  very  lenient  in 
the  matter  of  granting  certificates  ? — It  is  not  a 
question  of  that.  It  is  a  question  of  saving  themselves 
trouble.  That  is  what  I  have  taken  it  to  be.  They 
would  not  be  at  the  troul)le  of  writing  them  out. 
They  say  "  The  society  does  not  need  one."  I  have 
had  repeated  applications  to  niake,  and  have  even 
threatened  to  fine  members.  For  throwing-oft'  declara- 
tions it  is  the  same.  The  doctors  say  that  they  are 
not  needed,  that  it  is  only  a  fad  of  the  society. 

18.135.  I  do  not  follow.  Do  you  mean  that  doctors 
have  an  objection  to  giving  ceitificates  at  all  ? — I  will 
say  an  objection  to  putting  themselves  to  more  trouble 
than  they  can  help.  I  will  not  say  that  they  abso- 
lutely refuse  to  give  a  certificate,  but  if  they  can  get 
out  of  doing  so,  they  will.  I  am  speaking  more  of 
the  earlier  x^art  of  the  insurance  period  than  of  the 
present  time.  I  believe  that  they  are  getting  to  know 
better  now. 

18.136.  Tbat  does  not  seem  to  be  very  consistent 
with  yoiu-  earlier  statement,  because  you  told  us  that 
you  believe  that  there  are  some  members  who  have 
produced  doctors'  certificates,  and  are  consequently 
receiving  sickness  benefit,  but  who,  in  your  opinion, 
ai'e  not  really  entitled  to  it.  They  must  have  gone  to 
the  doctor  and  asked  for  certificates  in  those  cases  ? — 
Yes. 

18.137.  And  the  doctors  have  given  them  ^ — Yes. 

18.138.  Even  in  cases  where  you  think  that  the 
members  are  not  entitled  to  them  ? — Yes. 

18.139.  How  do  you  reconcile  that  with  your  state- 
ment that  the  doctors  refuse  to  give  certificates  when 
they  can  avoid  doing  so  ? — I  am  speaking  chiefly  of 
their  not  being  at  the  trouble,  and  with  reference  to 
continuing  certificates. 

18.140.  Does  that  point  to  the  fact  that  the  per- 
sistent member  gets  a  certificate  ? — Yes. 

18.141.  The  member  who  worries  the  doctor  enoiigh 
gets  a  certificate  ? — Yes. 

18.142.  Whereas  the  member  who  is  content  to 
take  away  a  prescription,  takes  it  away  ? — Yes. 

18.143.  And  there  the  matter  ends  ? — Yes. 

18.144.  The  more  persistent  the  members  are,  the 
more  chance  they  have  of  drawing  sickness  benefit  ? — 
Yes. 

18.145.  That  is  your  deliberate  opinion  ? — Yes. 

18.146.  I  do  not  want  to  suggest  it  to  you  unless 
you  have  thought  it  over  and  believe  it  ? — That  is  my 
opinion. 

18.147.  {Mr.  Warrm.)  You  had  exjjerience  of  the 
Princess  Alexandra  Lodge  previous  to  the  National 
Instirance  Act.  How  long  were  you  secretai'y  prior  to 
the  Act  ? — I  have  been  secretary  the  whole  of  the  time. 
I  was  one  of  the  founders,  and  assisted  in  di-awing  up 
the  rules.  I  have  had  it  undej-  my  hand  the  whole  of 
the  time. 

18.148.  That  has  been  how  many  years  ? — Twenty 
years. 

18.149.  In  the  days  prior  to  the  Act  you  had 
medical  ofiicers,  I  supjjose  ? — Yes,  three. 

18.150.  Generally  speaking,  were  the  services  they 
rendered  satisfactory  ? — I  will  not  go  so  far  as  to  say 
that.  I  have  always  done  my  duty  myself,  and  I  have 
endeavoured  to  get  everybody  else  to  do  the  same.  If 
they  did  not  do  so,  they  have  been  brought  to  book 
about  it. 

18.151.  You  have  knowledge  of  the  system  which 


then  existed,  as  compared  with  the  present  panel 
system  ? — Yes. 

15.152.  And  from  your  experience  and  knowledge 
would  you  suggest  that  it  would  be  well  if  we  could  go 
back  to  some  similar  system  ?—  A  s  regards  the  relation- 
ship, it  would ;  but  as  the  members  in  many  cases,  as 
at  Leeds,  are  scattered  all  o\er  the  area,  it  would  be 
an  impossibility  for  a  society  to  have  one  medical 
ofiBcer. 

18.153.  That  would  be  possible  only  if  the  member- 
ship was  confined  within  a  reasonable  area  ? — Yes. 

18.154.  I  think  that  you  told  us  that  you  had  had 
experience  of  doctors  using  a  stamp  instead  of  signing 
their  own.  signature  ? — That  is  so. 

18.155.  Does  that  still  occm-  ?— It  has  dropped  off 
since  I  took  action  against  it. 

18.156.  You  have  no  reason  now  to  complain  on 
that  account  ? — No. 

18.157.  Do  you  have  many  claims  for  minor  com- 
plaints ? — Yes.  There  are  not  many  for  what  I  should 
call  serious  complaints,  from  what  I  can  gather.  They 
are  for  such  things  as  colds,  chills,  neuralgia,  and 
so  on. 

18.158.  Head-ache  ? — I  have  not  had  any  for  head- 
ache. 

18.159.  For  flat-foot?— I  do  not  know  that  I  have. 

18.160.  You  have  every  reason  to  believe  that  they 
are  really  minor  complaints  ?— The  bulk  of  them  are, 
I  should  say.  I  am  not  guessing,  when  I  say  that.  I 
have  questioned  the  sick  visitors  as  to  their  opinion 
when  they  have  visited  the  members,  and,  speaking 
generally,  they  have  not  thought  but  what  they  might 
work  if  they  would. 

18.161.  They  would  be  included  in  the  10  per  cent, 
of  claims  that  you  hold  over  for  further  investigation  ? 
--Yes. 

18.162.  In  your  opinion,  that  points  to  the  fact 
that  doctors  are  too  ready  to  grant  certificates  ? — Yes. 

18.163.  As  to  dealing  with  disputes,  do  you  have 
many  dispi^tes  between  the  members  and  the  society  ? 
— You  could  not  say  exactly  that  disputes  have  come 
to  a  head.  There  have  probably  been  fom-  or  five 
claims  that  I  have  refused,  because  of  their  not  being 
in  order,  or  because  of  something  the  members  have 
done  which  has  debarred  them  from  benefit. 

18.164.  If  the  members  are  not  satisfied  with  your 
decision,  they  have  a  right  of  appeal  to  the  arbitration 
committee  ? — Yes ;  or,  before  it  gets  to  that  stage,  if 
they  are  not  satisfied  with  my  decision,  they  can  appeal 
to  the  lodge  members. 

18.165.  And  from  the  lodge  to  the  arbitration 
committee  of  the  district  ? — Yes. 

18.166.  Do  you  think  that  many  pm-sue  that 
course  ? — We  have  not  had  any  ;  they  have  never  gone 
as  far  as  that. 

18.167.  You  have  had  none  go  beyond  that  to  the 
Commission  ? — Not  that  I  am  aware  of. 

18.168.  (Mr.  Thompson.)  Could  you  tell  me  whether 
the  members  of  your  society,  as  a  body,  have  any 
personal  acquaintance  with  each  other  ? — Yes,  I  should 
say  so  generally.  Many  of  them  work  in  the  same 
works,  and  I  shoiild  say  that,  speaking  generally,  they 
will  know  one  another. 

18.169.  In  spite  of  that  circumstance,  and  in  spite 
of  such  precautions  as  you  take,  the  claims  have 
increased  seriously  ? — Yes.  Of  coiirse,  the  acquaint- 
ance of  many  of  them  will  begin  and  end  at  the  works ; 
it  will  not  be  continued  at  the  residences.  Therefore, 
if  any  fall  sick,  it  does  not  follow  that  the  others  would 
be  able  to  report  upon  them. 

18.170.  You  said  that  there  was  no  efl[icient  check  on 
the  XDayment  of  claims,  if  the  member  and  the  doctor 
were  in  unison.  But  that  is  checked,  is  it  not,  by  youi" 
system  of  sick  visiting  ? — I  do  not  see  how  we  can 
refuse  a  claim. 

18.171.  When  you  receive  an  application  for  the 
payment  of  sickness  benefit,  do  you  deal  with  the 
applicatioji  first  of  all,  or  do  you  deal  with  it  after 
the  sick  visitor  has  seen  the  member  ? — I  deal  with  the 
application  form,  and  then  the  sick  visitor  has  power  to 
revoke  my  decision,  if  she  does  not  find  the  claim  in 
order.  I  do  not  delay  payment  any  more  than  is 
absolutely  neceseaiy. 
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18.172.  So  that  the  sick  visitor  goes  with  the  money 
in  her  pocket,  and  if  she  thinks  well  she  can  pay  it.  or 
if  she  thinks  well  she  can  refuse  to  pay  ? — If  the 
statement  the  member  has  already  made  seems 
consistent  with  what  she  finds,  she  pays. 

18.173.  But  she  can  do  either  ? — Yes. 

18.174.  With  regard  to  visits  by  the  sick  visitor  at 
irregular  intervals,  is  that  generally  left  to  the  discre- 
tion of  the  sick  visitors,  or  do  you  generally  instruct 
them  ? — G-enerally  it  is  left  to  the  sick  visitors  them- 
selves. If  there  was  any  exceptional  circumstance,  I 
should  request  them  to  call. 

18.175.  Do  the  sick  visitors  get  any  payment  for 
the  work  ? — Yes;  they  are  paid  lid.  per  quarter  per 
member  ;  that  is  for  all  the  members,  not  for  the  sick 
ones  only. 

18.176.  Does  each  of  the  sick  visitors  get  l^d.  per 
member  ? — Not  each  one.  There  is  one  sick  visitor,  and 
the  other  assists  her,  and  they  share  the  payment. 
They  are  sisters,  and  it  is  their  own  arrangement. 

18.177.  Yon  say  in  your  outline  of  evidence  that 
a  bility  to  work  at  home  is  undetected  :  does  that  mean 
that  the  sick  visitor  is  there  only  at  regular  times,  and 
that  very  often  work  is  done  when  she  is  absent  ? — Yes, 
I  intended  that  to  mean  homework,  not  employment 

18.178.  Could  you  tell  us  what  proportion  of  claims 
are  rejected  by  your  sick  visitor  ? — We  have  not  had 
any  actually  rejected.  The  extent  to  which  it  has 
gone  has  probably  been  that  the  sick  visitor  has  found 
a  memlier  not  following  out  the  rules,  perhaps  working, 
and  she  has  told  her  that  she  would  have  to  throw  off. 

18.179.  She  has  cautioned  them  as  to  the  future.'' — 
Yes.  In  two  cases  that  I  know  of,  they  have  declared 
off.  In  one  case  a  day's  pay  was  stopped,  because  the 
member  was  actually  working  at  her  employment. 

18.180.  Does  your  society  take  up  a  case  of  a 
member  suffering  from  an  accident,  with  a  view  to 
obtaining  workmen's  compensation  if  the  member  fails 
to  do  so  ? — Not  having  had  any  compensation  cases,  I 
am  not  prepared  to  admit  that  they  woiild  do  so. 

18.181.  Is  there  on  your  claim  form  any  question 
that  would  disclose  an  accidental  cause  of  sickness  ? — 
Yes.  It  is  the  ordinary  regulation  form  which  all  the 
societies  have,  I  believe. 

18.182.  You  were  asked  whether  you  reported  what 
might  be  termed  irregularity  on  the  part  of  the  doctor 
in  giving  certificates.  I  gathered  your  answer  to  be 
that,  generally  s])eaking,  you  have  taken  no  steps. 
Does  that  arise  from  your  desire  not  to  increase  any 
friction  that  may  arise  between  the  doctors  and  the 
societies  ? — Yes. 

18.183.  As  regards  the  societies,  do  you  think  that 
as  a  body,  they  consider  generally  that  their  relations 
with  the  doctors,  such  as  they  are,  are  becoming  more 
cordial  or  less? — I  have  not  been  able  to  form  any 
opinion  on  that. 

18.184.  Are  jow  on  any  of  the  local  committees  ? — 

No. 

18.185.  Do  you  think  that  the  relations  between 
societies  and  doctors  are  becoming  more  cordial  ? — I 
think  that  they  are  about  the  same  as  they  were,  myself. 

18.186.  Do  you  think  that  it  would  be  an  advantage 
if  there  were  greater  cordiality  ? — I  believe  so. 

18.187.  Is  there  anything  that  you  think  the 
societies  could  do  to  promote  that  greater  cordiality  ? 
■ — I  could  not  say.  I  have  thought  the  matter  over, 
but  I  do  not  know  where  to  start  fairly. 

18.188.  {Dr.  Lauriston  Shaiv.)  You  say  in  your  out- 
line of  evidence  that  section  72  has  been  inoperative ; 
will  you  tell  us  what  that  means  ? — Section  72  relates 
to  the  reduction  of  contributions  to  the  ordinary  part 
of  the  society.  Only  two  members  have  taken  advan- 
tage of  that. 

18.189.  So  that  all  the  other  members  are  having 
more  sick  pay  than  they  had  in  the  old  days  ? — Yes, 
that  is,  of  course,  those  members  who  are  employed. 
There  is  a  difference  between  a  men's  society  and  a 
women's  society,  because,  speaking  generally,  men  are 
always  employed. 

18.190.  Hence  the  benefits  which  you  have  set  out 
here,  the  eight  years"  a\'erage  and  the  nine  years' 
average,  are,  in  four  out  of  the  six  cases,  less  than 


what  the  members  are  receiving  now  under  the  State  ? 
—Yes. 

18.191.  So  that  if  there  is  any  increase  of  sick  pay 
that  you  have  had  to  give,  it  may  possibly  be  due  to 
fact  that  the  difference  between  the  women's  wages 
and  then-  sick  pay  is  less  now  than  it  was  in  the  old 
days  ?  The  sick  pay  is  greater  now  than  it  used  to  be  ? 
—Yes. 

18.192.  Therefore  the  dift'erence  between  their  sick 
pay  and  their  ordinary  wages  is  less,  unless  their  wages 
have  gone  up  ? — Yes. 

18.193.  Their  wages  have  not  gone  up,  I  suppose  ? 
— No,  not  generally. 

18.194.  Therefore,  there  is  less  pecuniary  sacrifice 
in  taking  sickness  benefit  now  y — Yes. 

18.195.  You  said  that  you  thoiight  increasing 
honesty  on  the  part  of  your  niemljers  was  the  only 
way  of  preventing  excessive  ."sickness  claims? — No;  I 
said  that  it  was  an  important  f;ictor. 

18.196.  I  suppose  that  the  less  temptation  there 
was  to  dishonesty,  the  less  would  be  tlie  difiiculty  ? — I 
suppose  so. 

18.197.  The  difiiculty  of  the  doctor  is  increased  if 
he  has  not  only  to  look  after  the  patient,  but  also  to 
question  how  far  she  may  be  making,  because  she 
benefits  thereby,  a  sick  claim  which  is  unjustifiable  ? — 
That  is  so. 

18.198.  Some  of  your  members,  as  a  matter  of  fact, 
make  more  money  when  they  are  sick  than  when  they 
are  well  ? — Yes. 

18.199.  Are  you  familiar  -with  other  foi-ms  of  in- 
surance— fire  insurance,  for  mstance  ? — No.  I  am  in 
with  a  small  death  insurance,  that  is  all. 

18.200.  Can  a  man,  insured  against  fire,  profit  by 
his  fire  ? — Yes. 

18.201.  Ought  he  to  ? — No,  he  ought  not  to,  and  he 
is  punished  if  he  is  found  out.  But  in  a  case  of  this 
sort,  the  doctor  is  not  punished. 

18.202.  Nor  is  the  insured  person  ? — No. 

18.203.  If  an  insured  person,  professing  to  insm-e 
herself  against  loss  when  she  is  sick,  as  a  matter  of 
fact  makes  a  gain  when  she  is  sick,  she  is  insuring  for 
herself  something  which  she  ought  not  to  insure  for 
herself  ;  is  not  that  so  ? — No. 

18.204.  Do  you  think  that  you  might  be  allowed  to 
insure  a  greater  amoiint  of  sick  pay  than  you  earn 
when  well  ? — Sjpeaking  generally,  when  persons  are  ill, 
they  require  more  money  than  when  they  are  well. ' 

18.205.  Even  though  they  have  medical  benefit 
provided  free  ? — Yes. 

18.206.  You  would  not  approve  of  limiting  the 
amount  of  sickness  benefit  to  the  amount  of  the  wages  ? 
—No. 

18.207.  You  do  not  think  that  there  is  a  limit  to  the 
amount  to  which  a  man  should  be  allowed  to  insui'e 
for  sickness  benefit  ? — I  do  not. 

18.208.  Do  you  not  think  that  a  doctor's  task 
would  be  almost  impossible  if  eyery  man  in  the  coimtry 
was  insured  for  twice  as  much  when  he  was  sick  as  he 
earned  when  he  was  well  ? — I  do  not.  if  tlie  doctor 
really  and  strictly  did  his  dntx  fearlessly. 

18.209.  You  do  not  recognise  the  difficulty  in  deter- 
mining the  actual  incapacity  of  a  person? — Yes.  - 

18.210.  When  a  person  is  ill,  it  is  difficult  to  deter- 
mine the  incapacity,  you  would  agree  ? — It  is  veiy 
difficult.  Although  I  condemn  the  doctors  strongly.  I 
do  not  say  that  they  have  not  their  difficulties  as  well. 

18.211.  In  the  old  days  you  had  three  doctors,  you 
told  us  ? — Yes. 

18.212.  Did  you  give  yom-  members  free  choice  ? — 
Yes ;  it  resolved  itself  generally  into  the  district  in 
which  each  resided. 

18.213.  They  woidd  not  go  very  far,  but  they  were 
allowed  to  choose  which  doctor  they  liked  ? — Yes. 

18.214.  So  that  the  conditions  are  not  very  different 
now,  as  far  as  that  is  concerned  ? — No. 

18.215.  When  you  say  that  most  of  your  insured 
persons  are  being  treated  for  minor  complaints,  I  think 
that  you  would  recognise  that  illnesses  generally  con- 
sist of  simple  minor  complaints  rather  than  of  serious 
diseases  like  pneumonia  ? — Yes. 

18.216.  Wou.ld  you  also  recognise  that  manj'  jninoi- 
comj^laints  lieconie  major  complaints   by  reason  of 
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persons  going  on  working,  and  not  having  medical 
attendance  ? — That  is  my  experience. 

18.217.  If  in  the  case  of  yom-  insured  persons 
nobody  went  on  for  sick  pay  for  minor  complaints,  you 
would  have  a  larger  number  drawing  sick  pay  for 
longer  periods  for  major  complaints,  would  you  not  ? 
—Yes,  but  that  happens  now. 

18.218.  I  thought  that  you  told  me  that  the  vast 
majority  of  your  people  had  only  minor  complaints  ? — 
They  are  certified  for  minor  complaints,  but  tliey  take 
the  major  time  to  get  better. 

18.219.  In  answer  to  Mr.  Wright  just  now.  you 
seemed  to  suggest  that  the  duty  of  the  society  was 
simply  to  register  the  decision  of  the  doctor  in  regard 
to  sickness  benefit  —  that  whatever  the  doctor  said 
with  regard  to  the  sick  pay  of  a  person,  that  the 
approved  society  had  to  do  ? — Yes  ;  with  the  member 
and  the  doctor  together,  I  do  not  feel  that  I  am  in  a 
position  to  disprove  it. 

18.220.  Do  you  not  recognise  that  a  doctor,  in  an 
interview  of  only  a  minute  or  two,  as  you  think,  or  of 
three  or  four  minutes,  as  I  would  say,  must  fail  to 
learn  a  great  deal  about  a  person  which  you  know  ? — 
Yes,  and  that  is  my  complaint ;  I  do  not  think  that 
they  try  to  know  enough,  or  else  they  have  too  much 
to  do. 

18.221.  Do  you  not  ag)-ee  that  they  might  reason- 
ably think  that  you  would  find  out  for  them  these 
things  about  a  person's  home  and  report  to  them  if 
things  were  going  on  which  would  make  them  feel 
unjustified  in  contimiing  sickness  benefit  ? — I  am  given 
to  understand  that  the  agreement  forbids  any  society  to 
interfere ;  it  is  a  question  between  the  doctor  and 
the  insured  person,  not  between  the  doctor  and  the 
society. 

18.222.  Do  you  think  that  the  Act  says  that  what- 
ever the  doctor  says,  that  shall  be  carried  ont ':' — No,  I 
do  not  say  that. 

18.223.  The  doctor  has  to  give  you  a  certificate  on 
which  you,  as  the  official  of  the  society,  decide  whether 
or  not  you  will  give  sick  pay  ? — No ;  I  say  that  if  a 
doctor  gives  a  certificate,  and  the  member  claims  sick 
pay,  the  society  is  not  in  a  position  to  prove  otherwise, 

18.224.  You  mean  that  the  society  is  not  in  a  posi- 
tion to  refuse  ? — Yes. 

18.225.  Do  you  think  that  the  society  has  no  right 
at  all  to  refuse,  whatever  it  might  think  as  to  the 
unjustifiableness  of  the  claim,  or  for  any  other  cause  ? 
— Apart  from  the  member's  own  misdemeanoui-s. 

18.226.  {Dr.  Fulton.)  You  are  acquainted  to  some 
extent  with  the  experience  of  male  societies  in  regai-d 
to  sickness  ? — Yes. 

18.227.  On  the  whole,  the  previous  experience  of 
your  society  did  not  compare  unfavom-ably  with  that 
of  male  societies  ? — Yes ;  it  has  always  been  a  more 
difficult  job ;  we  have  always  had  more  trouble. 

18.228.  Prom  the  official  point  of  view  ? — Yes. 

18.229.  But  the  percentage  of  members  who  went 
on  does  not  seem  to  have  averaged  more  than  22  for 

'all  grades  ? — No. 

18.230.  That  was  not  a  bad  experience  as  far  as 
numbers  go  ? — It  was  not  bad,  but  it  was  in  excess  of 
what  was  expected. 

18,281.  Was  it  not  rather  that  the  duration  of 
ilbiess  was  much  greater  than  that  in  male  societies  ? — 
That  probably  would  have  its  eifect. 

18.232.  I  put  it  to  you  that,  while  the  average  of 
members  was  22  per  cent.,  the  average  dm-ation  of 
iUness  ran  up  to  something  not  far  short  of  30  days  or 
a  month  ? — Yes. 

18.233.  Which  was  very  much  higher  than  the 
experience  of  male  societies  ? — Yes. 

18.234.  So  that  before  the  Insurance  Act  your 
trouble  was  not  the  number  who  went  on  the  fund,  but 
the  length  of  time  they  stayed  on  ? — Yes. 

18.235.  And  that  is  the  difficulty  still?— Yes. 

18.236.  The  numbers  have  increased  ?  —  Yes, 
doubled. 

18.237.  At  the  present  time  the  drain  on  your  funds 
is  very  serious  ? — Yes, 

18.238.  If  for  the  fourth  quarter  the  experience  of 
the  nine  months  is  continued,  it  will  mean  that  about 
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45  per  cent,  of  your  members  have  gone  on  the  f uud 
—Yes. 

18.239.  And  have  stayed  on  for  about  42  days  ? 
—Yes. 

18.240.  Are  your  girls  not  very  well  paid  ? — I  do 
not  think  that  they  are  badly  paid.  Probably  they  do 
not  earn  as  much  as  they  do  in  Lancashire. 

18.241.  Are  the  factories  in  which  they  work  healthy 
factories,  as  a  rule  ? — Yes. 

18.242.  What  are  their  hours  of  labour — 10  per 
<lay  ? — From  eight  till  six — nuie  hours  a  day.  There 
is  a  48  hours  week  in  the  tailoring  trade. 

18.243.  It  is  principally  machining / — -Yes;  all 
branches  of  tailoring. 

18.244.  Are  they  paid  by  tlie  hour  or  by  piece  ? 
— By  ■piece  generally,  but  they  must  have  a,  minim\uu 
wage. 

18.245.  The  fact  that  there  is  a  wages  board  means 
that  it  has  been  a  sweated  industry,  and  that  most  of 
the  girls  have  to  work  very  hard  ? — Yes. 

18.246.  Thei-efore  they  would  very  likely  get  those 
diseases,  such  as  anijemia  and  stomach  distm-bances, 
which  are  specially  heavy  on  your  sick  pay  ? — Possibly. 

18.247.  I  cannot  ask  you  to  say  more  than  that.  As 
a  matter  of  fact,  have  your  claims  been  largely  for 
anaemia,  dyspepsia,  and  neuralgia  ? — ^I  cannot  say. 

18.248.  Since  the  Act  came  into  oxwration,  you  have 
not  noticed  particularly  ? — On  a  lot  of  certificates  I 
cannot  make  out  what  the  illness  is  ;  therefore,  it  would 
not  he  safe  for  me  to  say. 

18.249.  You  say  that  there  has  always  been  an 
unwillingness  on  the  part  of  women  to  return  to  work  '■' 
—Yes. 

18.250.  You    find    that    that    unwillingness  still 
exists  ? — Yes. 

18.251.  Had  your  doctors  before  the  Act  the  same 
trouble  to  get  members  to  go  off  the  fund  ? — Yes,  I 
think  so.    It  has  always  been  so. 

18.252.  You  foimd  it  previous  to  the  Act.  What 
steps  did  the  society  take  ? — If  we  found  out  anything, 
we  should  go  to  the  doctor  and  represent  that  certain 
things  had  come  to  our  knowledge,  and  ask  whether,  in 
his  opinion,  they  were  borne  out  by  the  facts.  Very 
often,  without  going  further  into  the  matter,  we  should 
get  the  member  in  question  off  in  a  few  days. 

18.253.  In  that  case  would  the  doctor  tell  the 
member  that  inquiries  were  being  made  about  her  ? — I 
cannot  tell  you  what  the  doctor  did.  We  left  it  to 
him. 

18.254.  You.  left  it  to  him  to  see  that  they  did  go 
off  P — Not  necessarily.  We  never  used  any  compulsion. 
At  the  same  time  we  requested  him  to  make  sure  about 
the  matter. 

18.255.  You  di-opped  a  friendly  hint  ? — Yes. 

18.256.  Do  you  not  think  that,  if  you  approached 
the  doctors  now  in  a  friendly  sort  of  way,  you  would 
get  the  same  treatment  from  most  of  them  ? — -I  do  not 
think  so.  As  a  general  rule  those  who  have  gone  to 
the  doctors  have  not  received  any  encoiu-agement  to 
go  again.  You  vmderstand  what  I  mean.  That  sort 
of  treatment  does  not  encourage  you  to  continue. 

18.257.  You  have  not  gone  to  any  doctor  yourself  ' 
—No. 

18.258.  You  say  that  you  attach  very  little  impor- 
tance to  the  diagnosis  on  the  certificate  at  any  time 
—No. 

18.259.  You  would  rather  attach  importance  to  the 
fact  that  the  doctor  certified  the  person  as  incapable 
of  work  ? — Yes. 

18.260.  There  are  two  things  on  the  certificate — 
first  of  all,  the  diagnosis  of  what  the  doctor  says  he 
finds  wi-ong  with  the  person,  and  then  that  the  person 
is  incapable  of  work.  In  your  opinion,  the  question  of 
the  incapacity  for  work  is  the  more  important  of  the 
two  ? — Yes.  Tom  will  know  that  under  oui-  I'ules  we 
did  not  pay  sick  pay  f(jr  pregnancy  ;  therefore  it  was 
necessary  that  the  doctor  should  state  that,  to  debar 
the  member  from  l:)enefit. 

18.261.  The  importance  you  attach  to  the  diagnosis 
is  rather  to  enable  you  to  eliminate  those  cases  which 
are  not  entitled  to  benefit  under  your  rules  ? — Yes. 

18.262.  So  far  as  other  things  are  cou-erned,  it 
would  depend  on  the  incapacity  ? — Yes. 
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18.263.  Do  the  overlookers  in  the  factories  ever 
suggest  to  girls,  to  youi-  knowledge,  that  they  should 
have  two  or  three  weeks"  holiday  ? — I  have  not 
heard  so. 

18.264.  In  the  case  of  young  girls  who  stay  at 
home,  is  it  the  mothers  who  encourage  them  to  do  so  ? 
— I  believe  so. 

18.265.  With  a  view  to  getting  their  help,  or  with 
a  view  to  getting  them  into  a  better  state  of  health  ? — 
With  a  view  to  getting  their  help,  I  think,  generally. 
It  will  cut  both  ways. 

18.266.  Do  you  not  think  that  freqiiently  the 
mother  sees  that  the  girl  is  not  well,  that  she  is  not 
eating  well,  and  thinks  that  a  week  or  two  away  from 
the  factory  will  possibly  help  her  ? — -I  think  the  chief 
consideration  is  the  assistance  at  home,  if  you  ask  me 
candidly. 

18.267.  Do  you  find  that  young  girls  sometimes 
like  a  week's  holiday  early  in  the  summer  to  get  their 
clothing  ready  for  the  summer  ? — Yes. 

18.268.  How  do  you  deal  with  those  cases  ? — Only 
l)y  giving  a  gentle  hint  that  they  will  get  into  further 
trouble. 

18.269.  So  far  as  women's  lodges  are  concerned, 
would  you  approve  of  a  universal  rule  that  members 
nuist  do  no  work  whatever  while  they  are  on  the  fund  ? 
—Yes. 

18.270.  Do  you  think  that  that  would  help  ? 
—Yes'. 

18.271.  You  think  that  where  they  are  allowed  to 
do  a  little  housework  there  is  always  the  liability 
that  they  will  do  a  great  deal  ? — Yes. 

18.272.  And  that  the  more  rigid  the  j-ule,  the  more 
satisfactory  the  result  would  be  ? — Yes. 

18.273.  Do  you  think  that  that  would  help  the 
doctor  as  well? — I  have  no  doubt  that  it  would, 
Ijecause  if  the  doctor  discovered  that  they  were  not 
following  the  rule,  he  would  know  also  that  it  could 
be  pointed  out  to  them. 

18.274.  You  appreciate  that  a  doctor,  when  he  goes 
into  a  house  and  finds  a  i^erson  doing  some  light  work, 
is  in  a -difficulty  if  one  society  allows  that  to  be 
done  and  another  does  not,  and  he  is  not  quite  sure 
whether  that  woiild  be  allowed  to  continue  in  a  pai'- 
ticular  society  ? — That  is  my  point  in  saying  that  it 
should  be  enforced  generally. 

18,27-5.  You  cannot  expect  the  doctor  to  be  a 
walking  encycloi^sedia  on  the  rules  of  the  varioias 
societies  ? — No. 

18.276.  In  the  administration  of  your  society  the 
difficulty  with  regard  to  claims  during  pregnancy  has 
not  been  large  ?— No. 

18.277.  You  have  had  difficulty  with  the  girls  who 
marry  and  leave  work  ? — Yes. 

18.278.  With  reference  to  the  dating  of  cei-tificates, 
you  think  that  the  certificate  should  in  every  case  be 
given  to  the  member  on  the  first  day  of  incapacity  ? 
' — Yes,  and  delivered  to  the  society  on  the  same  day. 

18.279.  Your  experience  is  that  the  more  strict  the 
rule  in  that  regard,  the  better  for  the  society  ? — Yes. 

18.280.  And  the  easier  for  the  doctor  ? — Yes,  and 
for  the  officials  as  well. 

18.281.  Woiild  you  like  to  have  put  on  the  certi- 
ficate the  time  at  which  a  person  either  goes  to  the 
doctor,  or  sends  for  him  ? — I  should  like  the  time  at 
which  the  doctor  issues  the  certificate — and  either  the 
time  or  the  wording  suggested  by  Mr.  Davies.  He 
put  it  in  a  rather  better  way  than  I  did  myself, 
regarding  off  certificates. 

18.282.  (Mr.  Davies.)  I  suggested  that  the  doctor 
should  declare  a  man  off  on  the  Saturday  for  the 
piirpose  of  his  going  to  work  on  the  Monday  ? — I 
prefer  that  really  to  the  actual  time. 

18.283.  (Dr.  Fulton.)  Would  it  not  come  to  almost 
the  same  thing  if  the  doctor  put  the  time  seven  o'clock 
Saturday  night  to  indicate  that  the  member  was  to  be 
paid  for  that  day  ? — Yes. 

]  8,284.  There  may  be  a  little  difficulty  sometimes 
in  this  way  :  suppose  a  person  is  taken  ill  and  stays  at 
home ;  he  sends  for  the  doctor ;  l)ut  the  doctor  may 
not  see  him  till  one  or  two  o'clock  in  the  day,  and  he 
may  not  be  able  to  sign  the  certificate  until  late  in  the 
i^y ;  in  that  case,  would  you  agree  to  the  doctor's 


signing  it  for  nine  o'clock  in  the  morning  ? — Yes  ;  that 
is  to  say.  if  he  was  perfectly  sure  that  the  member 
had  not  been  working,  he  would  be  justified  in  putting 
on  nine  o'clock  in  the  morning,  but  not  for  the  day 
before. 

18.285.  To  indicate  that  the  man  was  to  get  his 
pay  for  that  day  ? — Yes. 

18.286.  And  in  the  same  way  for  declaring  off,  he 
might  sign  it  for  seven  o'clock  at  night,  even  though 
he  saw  the  member  at  nine  o'clock  in  the  moiTuus  ^ 
—Yes. 

18.287.  If  a  man  goes  down  to  declare  off  on 
Satm-day  morning,  would  you"  agree  to  the  doctor's 
signing  him  off  from  that  night? — No,  I  should  not. 

18.288.  You  would  make  him  come  down  again  at 
night  ? — Yes,  because  if  he  signed  off'  in  the  morning, 
he  can  go  somewhere  during  the  day,  and  you  have  no 
control  over  him. 

18.289.  Supposing  it  is  signed  for  six  o'clock  in 
the  evening,  could  he  not  go  out  the  whole  of  that 
night? — If  you  caught  him,  you  could  fine  him  for  it. 
There  would  be  a  responsibility  hanging  ovei'  him  if 
he  did  so. 

18.290.  What  is  the  rule  of  your  society  about 
that? — That  members  must  not  be  out  after  .six 
o'clock  in  winter,  and  eight  o'clock  in  summer. 

18.291.  If  he  handed  it  in  at  six  o'clock  in  the 
evening,  would  it  not  be  possible  for  him  to  go  to  a 
dance  afterwards  ? — That  is  so. 

18.292.  You  woidd  jmy  him  for  the  day  ? — Yes.  I 
was  meaning  that  if  you  gave  the  certificate  in  the 
morning,  and  dated  it  for  the  night,  the  member 
would  be  at  liberty  to  go  away,  or  to  go  to  work. 

18.293.  If  it  is  dated  between  nine  and  ten  o'clock, 
the  member  is  not  likely  to  go  to  work  on  that  day  if 
it  is  a  Saturday  ? — I  have  known  cases,  not  where  the 
member  has  actually  gone  to  the  doctor  for  the  cei-td- 
ficate,  but  has  sent  a  member  of  his  family,  so  that  he 
himself  could  be  at  work. 

18.294.  That  has  always  been  so,  has  it  not? — Yes, 
I  believe  that  there  has  been  a  danger  of  that. 

18.295.  If  they  knew  that  they  had  to  go  down  in 
the  evening  to  get  the  paper  signed,  they  would  wait 
for  the  evening  ? — Yes.  But,  in  the  meantime,  if  tiie 
visitor  came  across  them,  she  woiUd  know  that  they 
were  on  sick,  and  if  they  were  doing  anything  wrong 
they  would  be  liable. 

18.296.  But  if  the  paper  was  signed  for  the  evening, 
they  would  know  that  they  were  still  on  the  funds  for 
that  day  ? — They  would  know  that  they  were  not  at 
liberty  to  do  anything  they  liked,  previously. 

18.297.  Not  until  the  hour  mentioned  on  the  certi- 
ficate ? — If  you  found  them  with  the  certificate  signed, 
and  it  was  before  the  time  for  which  it  was  signed,  you 
would  know  that  there  was  something  funny  about  it. 

18.298.  Surely  it  has  been  the  custom  for  girls  to 
go  on  Saturday  morning,  and  say  that  they  will  start 
work  on  Monday,  and  get  the  paper  signed  on  that 
day  ? — Yes,  I  daresay  it  has  been.  That  was  one  of 
the  reasons  why  we  insisted  on  the  hour  being  put  on, 
because  there  was  laxity  in  that  respect ;  owing  to 
the  number  of  claims,  we  had  to  act  very  strictly. 

18.299.  Has  any  abuse  arisen  through  the  practice 
of  doctors  signing  continuing  certificates  for  their 
patients  who  are  in  hospital  under  treatment  ? — I  do 
not  think  so ;  but  I  am  of  opinion  that,  if  they 
examined  them  when  they  came  out,  instead  of  signing 
continuing  certificates,  it  would  be  better. 

18.300.  My  point  was  that  in  many  cases,  when  a 
patient  is  in  an  infectious  or  ordinary  hospital,  the 
doctor  has  been  in  the  habit  of  issuing  a  continuing 
certificate  for  that  patient  ? — Yes.  ■-  ■ 

18.301.  Have  you  had  any  case  of  abuse  arising 
from  that — any  case  of  fraud  on  the  society  ? — I  cannot 
say  that  I  have.  But  the  certificate  states  that  the 
doctor  has  examined  the  member,  when  we  know  that 
the  member  has  been  in  hospital,  and  the  doctor  could 
not  have  examined  him. 

18,302-3.  I  am  referring  to  a  custom  of  old 
standing  ? — We  never  had  a  certificate  from  the 
ordinary  doctor  when  a  member  was  in  hospital  in  the 
ordinary  way. 
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18.304.  Did  you  get  one  from  the  hospital  ? — Yes, 
generally  from  the  doctor  at  the  infirmary,  stating  that 
the  member  was  an  in-patient. 

18.305.  Not  signed  by  the  doctor  as  a  rule? — I  will 
not  go  so  far  as  to  say  that.  I  do  not  think  that  I 
have  had  one  certificate  issued  from  the  infirmary 
which  has  not  been  signed  by  the  doctor. 

18.306.  Do  you  ever  get  one  from  an  infectious 
hospital  ? — I  have  had  not  exactly  a  medical  certificate, 
but  a  notice  from  the  resident  medical  ofiicer,  stating 
that  the  member  has  been  admitted  as  a  patient,  which 
amounts  to  the  same  thing. 

18.307.  I  do  not  suggest  that  the  doctor  should 
sign  a  certificate  saying  that  he  has  seen  the  patient 
that  day  and  examined  him,  when,  as  a  matter  of  fact, 
he  has  not,  because  the  patient  is  in  hospital ;  I  refer 
to  the  mere  custom  of  granting  a  certificate  to  a 
person  whom  the  doctor  knows  to  be  in  hospital. 
Have  you  ever  known  any  abuse  to  arise  from  that  ? — 
It  is  difficult  to  say. 

18.308.  From  your  personal  knowledge  have  you 
ever  known  any  abuse  ? — No. 

18.309.  You  realise  that  in  some  cases  it  entails  a 
great  inconvenience  to  the  relatives  of  the  insured 
person,  if  they  have  to  go  perhaps  two  or  three  miles 
to  the  hospital  to  get  a  certificate  ? — -Yes. 

18.310.  (Chairman.)  The  whole  thing  would  be  met 
if  there  was  stamped  across  the  certificate  the  words 
"  In  hospital  "  ? — Yes. 

18.311.  You  would  be  quite  content  with  the  doctor's 
saying  that  he  knew  the  person  was  in  hospital  ? — - 
Yes. 

18.312.  [Br.  Fulton.)  You  say  that  there  has  been 
considerable  dissatisfaction  among  your  members  as 
to  the  lack  of  examination  at  the  doctor's  surgery  ? — 
Yes. 

18.313.  To  what  do  you  attribute  that  principally  P 
— Want  of  time  and  rush  of  members. 

18.314.  You  do  not  know  whether  the  panels  are 
large  in  Leeds  ? — Some  of  them  are  vei-y  large,  I 
believe.  I  have  known  insured  persons  to  be  standing 
out  in  the  street  in  a  queue. 

18.315.  To  yonr  personal  knowledge  there  has  been 
a  great  increase  in  the  number  of  persons  going  to  the 
surgery  ? — Yes. 

18.316.  Have  the  doctors  always  suitable  waiting 
accommodation  for  them  ? — I  am  afraid  not. 

18.317.  Have  they  always  sufficient  examination 
accommodation  for  them  ? — I  am  afraid  not. 

18.318.  Has  there  been  a  bigger  rush  to  the  doctors 
than  was  expected  ? — Yes,  probably  there  has. 

18.319.  (Miss  Wilson.)  You  stated  that  on  your 
private  side  you  did  not  pay  at  all  in  the  way  of  sickness 
benefit  in  the  case  of  pregnancy  ? — Yes. 

18.320.  Did  you  pay  if  they  had  something  which 
had  nothing  to  do  with  the  pregnancy,  say  diphtheria  ? 
— If  it  was  an  accident,  nothing  to  do  with  it,  we 
paid. 

18.321.  Or  some  other  disease  not  connected  with 
it? — No,  we  did  not  pay  anything  unless  it  was  an 
accident. 

18.322.  Is  this  your  rule  on  the  private  side  :  •'  No 
"  member  shall  receive  any  benefit  when  confined, 
"  imless  she  has  been  a  member  of  the  Lodge  18 
"  months,  and  has  contributed  2s.  6d.  per  annum  to 
"  the  maternity  fund  for  the  twelve  months  previous 
"  to  confinement,  when  she  shall  be  entitled  to  the 
"  sum  of  11."  ? — That  is  section  D.  of  Rule  26 ;  there 
is  section  E. 

18.323.  (Chairman.)  It  is  necessary  also  to  read 
section  D.  ;  siii-ely  that  is  material.  Section  D.  provides 
that  "  no  member,  whether  entitled  to  the  maternity 
'«  benefit  or  otherwise,  shall  receive  any  sick  pay  until 
"  six  weeks  after  her  confinement  "  ? — Yes. 

18.324.  (Miss  Wilson.)  Section  E.  reads:  "  Shoiild 
"  any  member  contimie  invalided  after  six  weeks,  to 
"  receive  sick  benefits  as  per  class  ;  no  member  to  be 
"  entitled  to  the  aid  of  the  surgeon  in  confinement 
"  until  after  four  weeks.  No  memlier  shall  receive 
"  sick  benefits  during  pregnancy,  excepting  accidents 
"  not  caused  by  pregnancy."  That  is  what  you  were 
referring  to,  is  it  not  ? — Yes. 


18.325.  On  the  State  side,  what  has  been  your 
practice  with  regard  to  payments  during  pregnancy  ? — - 
We  have  paid  sickness  benefit  according  to  the 
certificate. 

18.326.  If  the  certificate  has  just  declared  pregnancy  ? 
— Some  certificates  have  certain  diseases  "  caused  by," 
or  something  of  that  sort. 

18.327.  If  they  had  pregnancy  only,  you  paid  ? — 
Yes. 

18.328.  For  any  number  of  months  ? — Yes. 

18.329.  What  was  your  practice  about  payment  for 
a  longei'  time  than  a  month  after  confinement  ? — I 
have  found  in  every  case  where  the  certificate  has  been 
granted  by  a  midwife  that  the  benefit  has  ceased  in 
four  weeks,  but  where  the  certificate  has  lieen  granted 
by  a  doctor  it  has  gone  on  sometimes  for  fifteen. 

18.330.  (Chairman.)  Have  you  paid  on  that  ? — On 
the  doctor's,  not  on  the  midwife's.  I  have  always 
insisted  on  having  a  medical  certificate  after  the  four 
weeks. 

18.331.  (Miss  Wilson.)  You  have  paid  on  the  inid- 
wife's  certificate  for  four  weeks  ? — Yes. 

18.332.  Have  there  been  any  cases  in  which  you 
have  paid  for  four  weeks  on  the  midwife's  certificate,  and 
then  the  member  has  produced  a  doctor's  certificate, 
and  you  have  paid  longer  ? — No. 

18.333.  But  there  have  been  cases  in  which  a 
doctor  has  been  in  attendance,  and  in  which  you  have 
paid  for  more  than  a  month  ? — Yes. 

18.334.  Have  there  been  many  cases  in  which  you 
have  paid  for  longer  than  a  month  ? — About  8. 

18.335.  What  has  been  the  total  number  of  cases 
in  which  you  have  paid  sick  pay  for  confinement  ? — • 
About  12  out  of  27  married  women  who  have  had 
sickness  benefit. 

18.336.  Then  in  rather  more  than  a  third  of  the 
cases,  you  have  paid  for  longer  than  a  month  ? — Yes. 

18.337.  Can  you  tell  us  what  has  been  the  average 
length  of  time  that  you  have  paid  before  confinement 
on  pregnancy  claims  — I  could  not. 

18.338.  Have  thei-e  been  many  cases  in  which  you 
have  paid  for  more  than  a  month  before  confinement  ? 
— Yes  ;  there  are  three  or  four  that  I  can  call  to 
mind. 

18.339.  Have  there  been  any  cases  in  which  you  have 
paid  for  several  months — five,  six,  or  seven  weeks  ? — 
There  have  been  two  or  three.* 

18.340.  But  in  the  majority  of  cases  you  have  paid 
only  for  a  month  before  confinement  ? — There  have  been 
longer  periods. 

18.341.  You  told  us  that  there  have  been  two  or  three 
cases  in  which  you  have  paid  for  five,  or  six,  or  seven 
weeks.  I  want  to  know  whether  in  the  majority  of 
cases  the  time  has  been  a  month,  or,  if  it  has  not  been 
a  month,  what  has  been  the  average  time  ? — I  would 
not  like  to  give  the  average  without  referring  to  my 
books.  Generally  speaking,  I  should  say  it  is  about 
six  weeks. 

18.342.  Have  any  been  for  less  than  a  month  ? — 
There  was  one  claim  that  was  less,  and  then  the  mem- 
ber came  on  again. 

18.343.  Have  there  been  any  cases  in  which  you 
have  not  paid  anything  at  all  before  confinement, 
although  you  have  paid  sickness  benefit  after  ?  Have 
there  been  any  who  have  not  claimed  sick  pay  before 
confinement? — Yes.  They  have  not  been  on  sick, 
but  they  have  got  sick  pay  during  confinement. 

18.344.  Do  you  know  how  many  ? — I  would  not  say 
exactly. 

18.345.  In  the  cases  in  which  you  have  found  people 
doing  housework,  have  you  fined  them  ? — We  have  in- 
flicted no  fine  ;  we  have  simply  told  them  that  they 
must  not  do  it.  But  we  should  do  so,  if  they  con- 
tinued it. 

18.346.  Have  you  had  many  of  your  members  more 
than  once  on  the  fund ;  they  have  gone  back  to  work, 
then  got  ill,  and  come  on  the  fund  again  ? — Those 
members  who  have  been  in  pregnancy  have  done  so. 

18.347.  Only  in  the  pregnancy  cases  ? — Man-ied 
women  generally  have  been  chief  in  that. 


*  The  witness  subsequently  stated  that  there  had  been  one 
rase  of  9  weeks,  one  of  12  weeks,  and  one  of  16  weeks. 
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18.348.  Do  you  think  that  these  liare  l^een  genuine 
cases,  or  are  they  cases  in  which  you  have  suspected  the 
members  of  wishing  to  stay  at  home  in  order  to  do 
housework  ? — Some  of  them  have  been  genuine,  I  be- 
lieve ;  but  in  regard  to  others  we  have  had  doubts  as  to 
whether  they  could  not  have  worked,  if  there  had  been 
sufficient  work,  or  whether  there  was  not  some  other 
private  cause. 

18.349.  Your  doubts  have  been  given  to  you  by  the 
report  of  the  sick  visitors,  when  they  have  taken  the 
benefit — Yes. 

18.350.  Your  sick  visitors  are  not  experts  in  any 
way  ? — No  ;  they  are  ordinary  members. 

18.351.  They  just  thought  that  the  women  looked 
all  right  ?— Yes. 

18.352.  That  is  not  always  a  safe  test,  is  it? — 
Perhaps  not. 

18.353.  Are  there  any  women  doctors  on  the  panel 
in  Leeds  ? — I  do  not  think  so. 

18.354.  So  far  as  you  know,  none  of  yom-  women 
members  are  under  women  doctors  ? — I  do  not  think  so. 

18.355.  When  you  spoke  of  the  difficulty  of  knowing 
whether  a  woman  was  going  on  being  employed  when 
she  left  her  work,  were  you  speaking  of  people  who 
were  actually  in  receipt  of  benefit  when  they  were 
man'ied  ? — No  ;  I  was  speaking  of  those  who  got 
married  after  entry. 

18.356.  And  then  went  on  working  until  approaching 
the  time  of  their  confinement  P — They  would  probably 
work  a  few  weeks,  and  tell  you  that  they  were  con- 
tinuing then-  employment;  they  woidd  tlien  fall  sick, 

•  and  some  of  them  would  be  sick  for  a  considerable 
period. 

18.357.  It  was  these  cases  of  which  you  were 
thinking  ? — Yes. 

18.358.  You  have  not  had  any  cases  in  which  women 
were  actually  in  receipt  of  benefit  when  they  married  ? 
— No.  There  was  the  one  case  of  which  I  spoke,  where 
the  woman  was  going  to  be  mairied,  when  she  was 
actually  in  receipt  of  benefit. 

18.359.  In  that  case  did  you  go  on  paying  ? — No  ; 
we  stopped  the  day  before  she  was  man'ied. 

18.360.  Although  she  had  a  doctor's  certificate  that 
she  was  incapable  of  work  ? — Yes. 

18.361.  {Chairman.)  There  ai'e  one  or  two  points  I 
want  to  clear  up.  19  of  your  members  have  married 
since  the  A(;t  came  into  operation  ;  is  that  so  ? — Yes. 

18.362.  Of  those  19,  were  any  in  i-eceipt  of  benefit  at 
the  time  they  were  married  ? — No. 

18.363.  They  were  all  working  up  to  the  time  of 
maiTiage  ? — Yes. 

18.364.  Did  they  all  go  on  wen-king  after  man-iage  ? 
— For  a  few  weeks. 

18.365.  You  are  quite  sure  that  they  went  on 
working  ?  —  No  ;  but  I  have  had  only  three  who  have 
actually  given  notice  that  they  were  not  continuing 
theii'  employment. 

18.366.  When  every  one  of  these  members  married, 
hei'  position  was  this  :  she  had  either  to  be  suspended, 
or  to  prove  to  you  that  slu^  ■■continues  to  be  so 

employed  aftei'  marriage.  "  How  many  of  them 
showed  to  you — we  will  not  say  ••  i)i'oved  '" — that  they 
were  going  on  being  employed .'' — The  whole  of  them 
except  these  two  or  three. 

18.367.  The  two  simply  dropped  out? — No;  they 
gave  notice  that  they  were  not  going  on  with  their 
employment,  and  we  suspended  them. 

18.368.  Therefore,  we  may  put  them  on  one  side. 
What  did  the  remaining  17  do?  What  were  they? 
Were  they  mU  tailoi-esses  ? — Yes,  or  in  similar 
occupations. 

18.369.  What  did  they  do  on  niHrriage  ? — We  issue 
a  notice  and  they  filled  it  up.  {Copy  of  hot  ice  handed  in.) 

18.370.  This  says  :  "  State  Insured  Member's  Notice 
of  Marriage,"  and  amongst  other  questions  asks  :  "  Do 
"  you  intend  to  continue  your  employment  "  ? — Yes. 

18.371.  In  reply  to  that  question,  17  of  these 
people  -m-ote  "  Yes  '" — Yes. 

18.372.  Did  they  do  anything  else  ?— They  paid 
their  contributions  for  a  week  or  two. 

18.373.  But  did  they  give  you  any  other  information 
besides  the  statement  ''  Yes  "  as  to  continuing  their 
employment  ? — No 


18.374.  Did  yow  make  any  inquiries  ? — No ;  we 
only  asked  them  the  question.  If  they  came  personally, 
it  was  put  to  them,  as  weU.  as  in  print. 

18.375.  Did  you  know  what  employment  all  these 
people  were  in  ? — Yes. 

18.376.  Did  you  make  any  inqiiii-ies  at  the  factory  ? 
In  some  cases,  where  I  had  doubts.  But  the  employer 
as  a  rule  resents  your  questioning  him. 

18,377-8.  There  is  no  rule  to  turn  them  out  of 
their  employment  when  they  get  married  ? — No. 

18.379.  Do  they  tm-n  them  out  when  they  become 
pregnant  ?  — Yes. 

18.380.  And  let  them  go  on  again  after  the  baby  is 
boi-n  ? — Yes. 

18.381.  Do  they  keep  their  places  open  for  them  ? 
— Generally  I  should  say  yes. 

18.382.  About  these  17  girls  :  they  were  mairied. 
and  they  went  to  work.  Are  you  satisfied  that  each 
one  went  to  work  for  some  weeks  ? — No. 

18.383.  Tell  me  about  it.  You  have  made  a  general 
statement.  I  want  to  know  what  the  actual  facts  are  ? 
— They  go  on  for  a  few  weeks  

18.384.  That  is  a  general  statement.  There  are 
17  definite  human  beings  walking  about  the  streets  of 
Leeds,  and  whom  you  know.  I  want  to  know  what 
actually  happened  in  regard  to  these  people.  With 
regard  to  some  of  them,  or  with  regard  to  all  of  them, 
were  yoti  satisfied  that  they  actually  went  to  work  ? 
—Yes. 

18.385.  How  many  ? — Ten.  I  should  say 

18.386.  For  how  long  did  they  go  to  work  ? -They 
are  working  at  the  present  time. 

18.387.  Then  we  need  not  trouble  about  them. 
With  regard  to  7,  you  are  not  satisfied  that  they  ever 
worked  after  marriage  ? — That  is  so. 

18.388.  Never  ? — Beyond  a  week  or  two. 

18.389.  That  is  exactly  what  I  want  to  get  at.  Did 
they  work  a  week  or  two  ? — They  all  produced  cards, 
which  goes  to  prove  that  they  were  employed. 

18.390.  It  is  not  absolute  proof,  is  it  ? — Perhaps  it 
is  not,  but  it  is  the  only  proof  that  I  (;an  obtain. 

18.391.  It  is  the  oiily  proof  you  had.  Did  you  make 
inquiries  personalty? — They  said  "Yes.'"  as  well  as 
signed  this  form. 

18.392.  Did  you  make  inquiries  of  their  neighbours  ? 
—No. 

18.393.  Did  you  send  the  sick  visitor  round? — No. 

18.394.  Could  you  not  have  done  that  ? — They  resent 
all  these  inquiries. 

18.395.  I  daresay  ;  but  while  I  can  imderstand  an 
employei-  resenting  them,  I  cannot  understand  what 
objection  the  member  can  have  against  them.  In 
order  to  keep  in  this  particular  position  of  privilege, 
she  has  to  prove  something  to  you  Has  she  any 
right,  therefore,  to  resent  proper  inqiiu'ies  ? — No,  the 
difficulty  is  to  get  actual  proof. 

18.396.  It  really  comes  to  this,  that  there  are  seven 
members  with  regard  to  whom  you  do  not  quite  know 
whether  they  went  to  work  or  not,  but  you  think  that 
if  they  did,  they  only  went  for  a  week  or  two  ? — Yes. 

18.397.  You  said  that  they  all  worked  some  weeks  ? 
— Their  cards  were  all  stamped  for  about  that  time. 

18.398.  I  want  to  know  whether  you  think  that 
they  stamped  the  cards  themselves,  or  whether  the 
employer  stamped  them.  What  do  you  think  ? 
Perhaps  you  think  one  thing  in  regard  to  some,  and 
another  with  regard  to  others  ? — I  suspect  that  a 
couple  actually  stamped  them  themselves. 

18.399.  Did  you  take  any  fm-ther  steps  ? — Not 
beyond  questioning  to  see  whether  I  could  get  any 
satisfaction. 

18.400.  The  other  five,  you  think,  continued  in 
their  employment  ? — Yes,  for  a  limited  time. 

18.401.  What  sort  of  limited  time  ?  Were  any  of 
them  pregnant  when  they  married  ? — I  could  not  say. 

18.402.  Were  they  delivered  at  such  a  time  after 
marriage  as  to  lead  you  to  think  that  they  were  ? — I  do 
not  think  so,  with  one  exception. 

18.403.  Is  the  suggestion  that  they  went  back  to 
work  for  just  a  month  or  so  until  the  child  was  born, 
or  for  a  fortnight  or  so,  so  as  to  put  themselves  in  a 
position  to  receive  benefit  ? — My  opinion  is  that  they 
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had  paid  so  much  in,  and  they  were  determined  to  get 
it  out  again,  and  as  much  more  as  they  could  with  it. 

18.404.  The  position  is  that  tliey  went  on  being 
employed  ? — Yes. 

18.405.  And  proved  to  you  that  they  were  going  on 
being  employed  ? — Tes. 

18.406.  While  they  went  on  being  employed  and 
paid  their  contributions,  they  were  entitled  to  benefits  ? 
—Tes. 

18.407.  Have  all  seven  of  these  people  fallen  sick  ? 
— No,  not  the  whole  seven. 

18.408.  How  many  of  them  ? — I  could  not  define  that. 

18.409.  Is  thei'e  anything  more  you  wish  to  say 
on  this  matter,  as  it  is  a  question  of  great  importance  ? 
• — It  has  always  been  our  experience  that  when 
members  have  got  married,  they  have  got  out  as  much 
as  they  could,  and  then  have  dropped  oif.  That  is 
why  I  refen-ed  to  the  fluctuations  in  membership. 

18.410.  It  is  very  wrong  for  anybody  to  make  on  a 
society  claims  which  they  are  not  entitled  to  make ; 
but  there  is  nothing  wi-ong  in  making  claims  which 
you  are  entitled  to  make,  even  if  the  claims  are  larger 
than,  strictly  speaking,  you  are  entitled  to,  having 
regard  to  your  contribution.  That  is  an  insurance 
risk.  But  if  the  suggestion  is  that  there  is  fraiid,  it 
is  another  matter.  Or  if  the  suggestion  is  that  the 
section  is  so  drawn  that  it  is  really  impossible  for  the 
societies  to  deal  with  this  evil,  that  is  another  matter. 
That  is  really  your  suggestion,  is  it  ? — Tes. 

18.411.  That  you  cannot  tell  whether  they  are  going 
to  work  or  not  ? — Tes. 

18.412.  Is  it  a  kind  of  preparation  for  maternity  ? 
Is  it  because  they  know  that  they  are  going  to  be  laid 
up  in  that  way  within  a  few  months  ? — I  cannot  express 
it  in  any  other  way  than  I  have  done  :  they  have  paid 
so  much  in,  and  they  are  going  to  get  so  much  out,  and 
we  have  been  unable  to  obtain  definite  proof  that  they 
are  going  to  continue  to  be  employed. 

18.413.  Do  you  find  that  the  certificates  on  which 
they  make  their  claims  are  for  pregnancy,  or  for  what, 
in  the  case  of  these  people  ? — Pregnancy  in  some  cases. 

18.414.  That  cannot  be  within  a  month  of  marriage  ? 
— No,  they  work  for  a  few  weeks. 

18.415.  About  the  intercourse  between  doctors  and 
society  ofiicials,  you  say  that  you  understand  that  the 
agreement  forbids  the  society  to  interfere  with  the 
doctor  ? — Tes. 

18.416.  Would  you  mind  defining  that  ?  I  do  not 
understand  to  what  agreement  you  refer  ? — The  agree- 
ment between  the  local  insurance  committee  and  the 
doctors.  When  I  made  a  complaint  about  the  certificates 
being  stamped,  I  mentioned  that  I  had  thought  of 
taking  the  matter  up  with  the  doctor  myself. 

18.417.  To  whom  did  you  mention  it? — To  the 
acting  clerk,  and  he  produced  an  agreement  which 
stated  that  I  had  no  right  to  interfere. 

18.418.  Did  he  actually  produce  the  agreement  ? — I 
read  a  section  of  it. 

18.419.  What  did  the  section  provide  ? — That  all 
complaints  must  go  from  the  insured  person  to  the 
doctor,  that  no  third  party  had  a  right  to  interfere. 

18.420.  I  do  not  understand  what  agreement  it  can 
be.  I  have  never  seen  such  a  document  ? — It  was  an 
agreement  between  the  Leeds  Committee  and  their 
doctors. 

18.421.  I  cannot  understand  upon  what  part  of  it 
the  acting  clerk  could  rely  as  justifying  such  a  state- 


ment. Read  the  agreement  again  ? — I  have  not  got  it. 
I  have  nothing  to  do  with  the  doctors.  That  is  just 
the  point. 

18.422.  I  suggest  that  you  have  everything  to  do 
with  the  doctors  ? — At  the  commencement  of  the  Act 
the  doctors  would  have  nothing  to  do  with  the  societies, 
the  Commissioners  backed  them  up,  and  they  were 
completely  cleared  of  them.  Therefore,  beyond  taking 
their  certificates,  I  have  never  been  able  to  satisfy 
myself,  particularly  after  the  statement  of  the  acting 
clerk,  tliat  we  had  anything  to  do  with  them. 

18.423.  This  is  a  fund  that  you  are  managing  ? 
—Tes. 

18.424.  It  is  not  simf)ly  a  matter  between  the 
doctors  and  the  societies.  It  is  one  great  scheme  ? — ■ 
It  should  be. 

18.425.  If  the  societies  stand  aloof,  and  say  that 
they  have  nothing  to  do  with  the  doctors,  and  the 
doctors  that  they  have  nothing  to  do  with  the  socie- 
ties, how  is  the  scheme  going  to  move  ? — That  is  a 
difiicult  problem  to  answer. 

18.426.  If  you  were  a  doctor,  I  should  say  different 
things  to  you.  As  you  are  a  society  official,  I  say  that 
the  thing  must  move  on  these  lines.  I  suggest  that 
all  that  the  agreement  says  is  that  if  there  is  a  com- 
plaint or  a  dispute,  it  is  to  be  settled  by  the  com- 
mittee. It  never  says  that  before  there  is  a  dispute  or 
before  the  dispute  comes  along,  it  is  to  go  to  the  com- 
mittee. In  business  you  do  not  say,  "  I  cannot  deal 
"  with  my  creditor ;  I  will  talk  to  the  Lord  Chief 
"  Justice  about  it "  ? — That  is  so  ;  but  the  rebuffs  

18.427.  I  suggest  that  jou  are  a  Torkshireman, 
and  that  you  are  not  so  susceptible  to  rebuffs  as  all 
that  ? — I  do  not  like  being  sat  on. 

18.428.  Nor  do  I.  But  I  did  not  think  that  Tork- 
shiremen  permitted  themselves  to  be  sat  on.  Can  you 
not  do  some  "  sitting  on  "  too  ? — What  I  mean  is  that, 
althoiigh  there  are  regulations,  there  are  very  great 
factors  not  covered  by  the  regulations,  which  amount 
to  big  things. 

18.429.  I  suggest  to  you  that  all  the  society 
ofiicials  in  Leeds  have  to  put  their  backs  into  this 
business,  and  not  keep  the  doctors  at  arm's  length. 
If  the  doctors  rebuff,  get  underneath  their  guard. 
Tou  will  never  get  on  otherwise,  you  know.  When 
you  come  up  to  see  them  here,  they  are  not  so  very 
dreadful,  are  they  ? — No,  they  are  quite  all  right  when 
you  are  with  them.  But  it  is  the  professional  dignity 
that  spoils  the  whole  thing. 

18.430.  When  doctors  sit  in  that  chair  they  say  that 
it  is  the  professional  dignity  of  the  society  ofiicials  that 
spoils  the  whole  thing  ? — They  have  not  any. 

18.431.  One  other  point.  Tou  said  that  you  always 
had  more  troiible  than  men's  branches  had  ? — Tes. 

18.432.  Perhaps  you  had  not  in  miud  the  rule  with 
regard  to  maternity  benefit.  The  effect  of  that  is  to 
cut  four  weeks  before  and  six  weeks  after  confinement 
right  out  of  every  woman's  hfe  for  the  purpose  of 
sickness  benefit  ? — Tes. 

18.433.  That  must  make  some  difference  ? — Tes. 

18.434.  Perhaps  that  accounts  for  the  favourable 
showing  of  the  old  society,  in  comparison  with  the 
men's  societies,  is  not  that  so  ? — Tes.  That  is  why  we 
have  never  been  able  to  reconcile  sickness  benefit 
during  pregnancy  with  solvency. 

18.435.  Torn-  view  is  that  it  cannot  be  reconciled  ? 
—Tes. 


The  witness  withdrew. 


Mr.  C.  J.  Bond,  F.R.C.S.,  L.R.C.P.  {Leicester)  examined. 


18,436.  {Chairman.)  Will  you  kindly  tell  me  your 
degrees ,  and  qualifications  ? — I  am  a  Fellow  of  the 
Royal  College  of  Sm-geons  of  England  and  Licentiate 
of  the  College  of  Physicians,  London.  I  am  Vice- 
Chairman  of  the  Leicester  Royal  Infirmary,  Consulting 
Surgeon  to  the  Leicester  Royal  Infirmary,  a  member 
of  the  National  Medical  Research  Committee,  a 
member  of  the  Leicester  Insurance  Committee,  and 
a  member  of  the  National  Advisory  Committee. 
X  23230 


18.437.  I  think  that  you  have  been  in  practice  for 
many  years  as  a  surgeon  in.  Leicester  ? — Tes. 

18.438.  Not  in  general  practice  ? — No,  in  consulting 
practice. 

18.439.  And,  of  course,  owing  to  the  class  of  work 
you  are  doing,  not  able  to  come  on  the  panel  ? — No. 

18.440.  But  still  with  a  very  large  knowledge  of 
the  conditions  of  industrial  practice,  and  in  close  touch 
with  doctors  engaged  in  that  practice  ? — Certainly.  T 
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am  not  now  in  practice  myself.  I  have  retired  from 
practice. 

18.441.  But  you  are  still  living  La  Leicester  ? — Yes, 
certainly. 

18.442.  And  have  always  taken  a  veiy  keen  interest 
in  this  matter  of  National  Insvu'ance,  especially  from 
the  medical  point  of  view  ? — That  is  so. 

18.443.  I  do  not  know  whether  your  experience 
enables  you  to  tell  us,  from  the  knowledge  you  have 
gleaned,  that  claims  are  being  made  which  should  not 
be  made  and  allowed  ? — I  should  like  to  put  it  this  way. 
Large  numbers  of  claims  are  being  made  beyond  the 
expectation  that  they  would  be  made.  As  regards  the 
point  whether  they  should  be  made  or  not,  that  is  a 
question  of  analysis  of  the  conditions,  and  of  the 
position. 

18.444.  But  you  have  really  had  no  opportunity  of 
addressing  your  mind  to  it  ? — Except  that  as  a  member 
of  the  local  medical  committee  and  after  conversation 
vdth  medical  men,  my  own  feeling  would  be  that  the 
actual  maUngering,  the  fraudulent  desire  to  obtain 
sickness  benefit  on  false  grounds,  is  not  common.  It 
is  not  that  form  of  trouble  that  you  are  confronted 
with. 

18.445.  Tou  have  exjDressed  the  opinion  that  you 
thought  that  what  we  generally  call  malingering  is  a 
kind  of  thing  that  has  increased  of  late  years,  and  may  be 
expected  to  increase  if  it  is  not  watched  ? — Tes,  1  have. 

18.446.  Partly  owing  to  the  interference  of  the 
State  with  so  many  fields  of  activity,  and  the  right 
which  it  has  given  to  people  to  obtain  money  from 
other  people,  in  consequence  of  the  state  of  their 
health  ?— Yes. 

18.447.  Do  you  think  that  the  insm-ed  people,  gene- 
rally speaking,  understand  the  nature  of  the  enterprise 
that  they  are  now  engaged  in  ? — 1  am  strongly  of 
opinion  that  there  is  great  need  for  educational 
work  in  regard  to  insured  persons,  to  officials  of 
approved  societies  and  to  doctors,  in  regard  to  civic 
conduct,  and  the  attitude  that  individuals  should  take 
in  regard  to  the  commimity  in  the  matter  of  National 
Insurance. 

18.448.  Dealing  with  that  in  the  two  classes,  what 
would  you  suggest  with  regard  to  the  education  of  the 
insm-ed  people  ?^It  seems  reasonable  to  think  that 
education  might  be  undertaken  either  by  insurance 
committees  or  approved  societies  in  the  way  of  litera- 
ture, or  the  dissemination  of  knowledge  bylectm-es  and 
so  on,  in  regard  to  the  real  principles  of  insurance. 
Of  course,  that  is  a  matter  of  administration,  and  I 
am  afraid  that  I  cannot  go  further  into  it. 

18.449.  "With  regard  to  officials,  have  you  any 
opinion  to  express  about  their  education  ? — I  can  only 
speak  there  quite  imofficiaUy,  and  I  am  afraid  that  my 
opinion  would  not  be  worth  very  much,  but  in  con- 
versation with  the  higher  officials  of  societies  one  comes 
across  examples  of  officials  of  societies  dealing,  as  I 
think,  not  wisely  with  insured  persons,  and  rather 
leading  to  friction  and  trouble  than  smoothing  it 
down. 

18.450.  What  do  you  mean  by  dealing  \mwisely  ? — 
If  claims  are  abruptly  dismissed  without  explanation, 
a  sense  of  injustice  arises  which  leads  to  fui-ther  claims 
in  future. 

18.451.  Even  when  the  abrupt  dismissal  has  good 
cause  ? — Yes,  but,  of  course,  that  would  be  less  likely. 

18.452.  And  in  regard  to  doctors,  what  do  you 
suggest  ? — I  feel  that  this  Insurance  Act  is  largely 
going  to  help  in  the  education  of  medical  men,  not 
medically  but  in  regard  to  their  attitude  to  the  com- 
munity. I  think  that  it  is  helping.  They  are 
beginning  to  realise  that  it  is  a  matter  of  duty  and 
honesty  to  carry  out  this  work  efficiently  and  with 
advantage  to  the  community. 

18.453.  They  are  rather  an  individualist  class,  are 
they  not  ? — Rather  so.  Their  line  of  life  and  training 
leads  them  rather  in  that  direction. 

18.454.  Bach  doctor  is  likely  to  cany  on  his  o^vn 
practice  by  himself  without  much  touch  with  the 
world  at  large  ? — That  has  been  so  in  the  past. 

18.455.  Perhaps  they  find  it  a  little  difficult  to 
realise  that  with  the  duty  to  their  patient  there  is 


involved  a  duty  to  the  State  ? — That  is  the  way  I 
shovdd  like  to  put  it. 

18.456.  How  do  you  think  that  we  shall  get  that  into 
his  head  ? — I  think  it  is  gradually  coming  about  by 
this  work  that  you  are  engaged  in — insurance. 

18.457.  I  think  that  we  have  all  been  strack  by 
allegations  by  officials  of  approved  societies  that  the 
doctor  doe's  his  strict  duty  to  his  patient  perhaps,  and 
puts  the  right  thing  on  the  certificate,  and  then  stands 
aside,  and  refuses  to  take  further  part,  and  declines  to 
recognise  any  further  duty  to  the  general  scheme.  Do 
you  think  that  that  is  more  or  less  an  accurate  accoimt 
of  the  situation  ? — I  think  that  it  is  to  an  extent,  and 
in  certain  areas,  but  I  think  that  it  is  a  diminishing 
attitude.  I  entirely  acquit  the  medical  jirofession  of 
any  conscious  dereliction  of  duty  in  that  sense.  It  is 
a  question  largely  of  their  trainiug.  They  are  all 
fighting  amongst  each  other  for  their  living,  and  I 
think  that  this  Act  will  tend  towai'ds  a  better 
arrangement. 

18.458.  Of  course,  this  is  essentially  in  the  first 
place,  whatever  else  it  is,  a  financial  scheme  ? — Yes. 

18.459.  And  the  bank  cannot  keep  going  if  iin- 
warranted  drafts  are  made  upon  it  ? — Quite  so. 

18.460.  Or  at  any  rate  can  only  keep  going  at  a 
cost  which  must  upset  the  whole  thing? — Yes. 

18.461.  We  want  rather  an  early  education,  on  the 
whole,  of  these  gentlemen  ? — Yes.. 

18.462.  Here  is  a  sort  of  partnership  between  the 
insured  person,  the  society  and  the  doctor,  and  if  the 
two  more  impoi-tant  of  the  jDartners,  the  society  and 
the  doctor,  stand  as  far  as  they  possibly  can  away  from 
one  another,  I  do  not  quite  see  how  any  business  can 
be  worked.  I  am  not  talking  about  excessive  claims 
resulting  therefrom,  but  it  looks  as  if  that  kind  of 
thing  would  not  go  on.  This  prevails  to  some  extent 
— Yes,  but  I  think  that  the  insurance  committees  are 
acting  in  a  way  which  is  tending  to  a  better  state  of 
things. 

18.463.  And  that  is  having  a  satisfactory  result  ? — 
I  think  locally,  in  the  parts  I  am  more  familiar  with. 

18.464.  The  next  point  you  wanted  to  draw  atten- 
tion to  is  the  probability  that  claims  would  diminish  if 
the  medical  service  were  supplemented  by  an  organised 
nursing  service  ? — I  have  mentioned  that,  but,  of  course, 
I  should  like  to  point  out  that  in  considering  that 
problem,  I  think  that  you  would  have  to  consider  the 
large  percentage  of  illness  which  is  ambulatory — illness 
coming  to  the  sm-gery — which  some  authorities  put  as 
high  as  80  or  90  per  cent.,  and  the  remaining 
small  percentage  visited  at  the  home.  The  nurse 
would  be  of  more  value  in  regard  to  illness  at  the 
homes  of  the  people  they  nm-se,  though  they  might 
well  be  employed  in  regard  to  preparing  patients  foi' 
examination  at  doctor's  surgeries,  and  so  on. 

18.465.  With  regard  to  over-insurance,  you  are 
inclined  to  think  that  m  the  minds  of  the  insured  that 
has  considerable  influence  ujjon  the  desire  of  the 
patient  to  keep  on  the  fund — making  him  want  to  stop 
away  from  work  in  the  first  place,  and  then  keeping 
him  away  afterwards  ? — I  mentioned  the  question  of 
some  form  of  registration  in  regard  to  insurance 
committees,  or  interested  parties  such  as  approved 
societies,  givuig  the  extent  to  which  an  insm-ed  person 
was  receiving  benefit  from  various  societies,  which 
might  possibly  act  as  an  inducement  for  him  to  stay 
at  home.  I  think  that  the  limits  of  that  are  probably 
rather  narrow,  and  the  administrative  difficulties 
would  probably  be  rather  considerable. 

18.466.  When  you  say  that,  is  this  the  state  of 
affairs,  that  the  doctor  in  a  great  many  cases  has  only 
got  the  statement  of  the  person  to  depend  upon.'' 
There  is  no  objective  symptom  in  many  cases.  He  has 
a  pain  in  the  back,  and  the  doctor  must  take  his  word 
for  it  ? — That  must  be  a  source  of  uncertainty. 

18.467.  If  the  friendly  society  official  knew  what 
was  likely  to  be  the  man's  occupation,  he  would  be 
inclined  to  direct  further  attention  to  that  particular 
class  of  case  ? — It  wotdd  be  a  help. 

18.468.  Would  it  be  a  help  also  for  the  doctor  ?  It 
is  difficult  to  see  quite  how  a  doctor  can  better  esti- 
mate a  pain  in  the  back,  by  knowing  that  the  man  is 
to  get  25s.  ? — I  think  that  the  doctor  should  approach 
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the  case  purely  from  the  medical  point  of  view,  at  any 
rate  originally. 

18.469.  Perhaps  you  would  agree  with  me  in  thinking 
that  he  ought,  generally  speaking,  not  to  be  looked 
upon  as  a  kind  of  judge,  but  as  a  doctor  ?  — That  is  so, 
I  quite  agree. 

18.470.  For  example,  he  is  not  to  judge  of  the 
circumstances  in  which  the  injury,  if  it  is  an  injury, 
has  been  received.  If  he  certifies  that  the  injui'y 
appears  to  be  due  to  some  accident,  that  is  as  far  as  he 
can  go,  is  it  not  ? — Yes. 

18.471.  Similarly,  what  do  you  say  with  regard  to 
misconduct  ?  Do  you  think  that  the  doctor  ought  to 
address  his  mind  to  anything  more  than  the  fact  that 
the  man  is  suffering  from  a  particular  disease  into 
which  he  ought  to  inquire  ?  Should  he  go  beyond 
this,  and  report  to  the  society  how  it  came  to  be 
acquired,  or  is  that  a  matter  for  the  society  to  look 
into  ? — I  should  have  said  for  the  society  to  look  into 
in  the  first  place,  the  doctor  being  the  expert  on  whom 
they  must  fall  back  eventually  for  a  statement  of  the 
facts. 

18.472.  Tou  would  think  that  the  doctor  at  any 
rate  ought  to  put  upon  the  certificate  such  infoi-mation 
as  would  enable  the  society  to  be  ^put  on  suspicion  ? — It 
would  be  a  national  advantage  that  the  society  or 
some  person  of  proper  discretion  should  know  these 
facts. 

18.473.  We  are  assuming  all  through  the  frame- 
work of  the  Act — that  it  is  the  society  which  pays  out, 
the  doctor  who  certifies,  and  the  insured  person  who 
claims.  Take  the  case  of  a  man  suffering  from 
venereal  disease.  Of  course,  it  does  not  actually  follow 
that  he  has  contracted  it  through  any  misconduct  of 
his  own  ? — Not  necessai'ily. 

18.474.  Who  do  you  think  ought  to  go  into  the 
question  whether  it  his  misconduct  or  not  ?  Do  you 
think  that  the  doctor  ought  to  question  him,  or 
simply  certify  the  name  of  the  disease  and  leave  it 
to  the  society  to  take  whatever  steps  are  necessary  ? — 
The  primary  duty  of  the  doctor  is  to  deal  with  the  case 
medically,  and  certify  to  the  society. 

18.475.  And  leave  it  to  the  society  ? — Yes. 

18.476.  Would  you  think  that  the  doctor  would  be 
in  some  embarrassment  if  he  found  a  woman  in  that 
condition,  and  had  to  find  out  whether  it  was  her 
misconduct  or  misfortune  which  got  her  like  that  ? — It 
would  lead  possibly  to  trouble  in  regard  to  the  future 
relationship  between  the  medical  man  and  his  patients. 

18.477.  With  regard  to  these  wrongful  gettings  or 
stoppings  on  the  fund,  do  you  think,  so  far  as  there 
are  wrongful  claims  for  benefit,  that  it  is  more  in 
connection  with  the  initial  coming  on  to  the  fund,  or 
stopping  on  ? — From  such  knowledge  as  one  can  glean 
I  think  it  is  from  staying  on.  It  is  at  that  end  of  the 
illness  rather  than  at  the  beginning. 

18.478.  I  suppose  that  where  you  find  it  at  the 
beginning  it  is  more  likely  to  be  really  fraudulent  ? — • 
That  is  so. 

18.479.  Whereas  the  things  we  are  thinking  of  are 
a  sort  of  subconscious  apathy  ? — That  is  so,  and  really 
at  times  a  slight  depreciation  of  health,  which  to  the 
patient  is  sufficiently  real  but  to  the  outsider,  the 
society  and  so  on,  is  not  of  the  same  consequence. 

18.480.  And  perhaps  to  the  doctor  also  if  he  applies 
his  mind  to  it  from  that  point  of  view  ? — Yes. 

18.481.  What  do  you  think  about  certificates  ? 
Do  you  think  that  certificates  are  being  given  properly, 
truthfully,  and  sincerely  by  the  doctors  ? — I  quite 
think  that  they  are  being  given  honestly,  that  is  to 
say,  I  have  not  any  knowledge  of  any  cases  where 
medical  men  have  given  certificates  dishonestly,  but  I 
think  that  there  is  an  urgent  necessity  for  some  sort 
of  standardisation  of  what  should  be  the  amouiit  of 
disability  which  entitles  a  person  to  benefit. 

18.482.  By  dishonesty  you  mean  putting  down  one 
disease,  knowing  well  that  the  patient  is  not  suffering 
at  all,  or  is  suffering  from  some  other  disease  ? — I 
meant  something  not  quite  so  bad  as  that.  I  meant  a 
kind  of  general  desire  to  help  the  patient  to  get  the 
best  he  can.  A  large  mass  of  this  illness  is  due  to 
two  things,  possibly.  As  vice-chairman  of  the  Leicester 
Infirmary  I  am  closely  in  touch  with  two  large  con- 


valescent homes  run  by  a  large  Saturday  Hospital 
Society.  One  is  a  home  for  men,  and  the  other  for 
women.  The  women  are  women  workers  who  come  to 
these  homes  after  they  have  been  put  on  medical 
benefit  by  their  panel  doctors,  or  after  hospital  treat- 
ment, and  so  on.  It  is  the  opinion  of  the  officials  of 
these  homes  that  a  large  number,  estimated  at  as  much 
as  30  per  cent.,  of  the  inmates  are  really  suffering  from 
disability  of  a  health  character  largely  due  either  to 
the  conditions  under  which  they  work,  or  to  the  home 
conditions  under  which  they  live.  In  fact,  a  certain 
amount  of  the  illness  is  '•  factory  made  "  illness.  There- 
fore it  comes  about  that  the  illness  being  factory  made 
illness,  one  of  the  ways  of  treating  it  is  to  stop  going 
to  the  factory,  and  one  of  the  ways  of  getting  well  in 
some  of  these  cases  is  to  cease  working,  and  hence  a 
very  difficult  position  has  come  about. 

18.483.  Still,  there  are  all  sorts  of  shades,  are  there 
not  ?  The  Act  contemplates,  does  it  not,  that  as  far 
as  what  I  may  call  mere  convalescence  is  concerned,  that 
is  not  a  subject  for  benefit,  because  it  expressly  makes 
it  a  subject  for  additional  benefit  ? — I  am  speaking  in 
regard  to  the  condition  of  the  people  when  they  come 
into  the  homes. 

18.484.  You  are  talking  of  people  who  are  not 
merely  convalescent,  but  really  ill  and  unable  to  work  ? 
— -Yes,  unable  from  the  point  of  view  of  quick  recovery. 
If  they  did  work,  their  recovery  would  be  delayed  or 
possibly  prevented. 

18.485.  What  sort  of  diseases  are  you  thinking  of  ? 
— The  great  classes  of  diseases  that  we  find  in  large 
industrial  communities  are  pretty  much  three — debility, 
ansemic  conditions,  and  neui'asthenic  conditions. 

18.486.  Do  you  think  that  debility  is  a  proper  thing 
to  write  on  a  certificate? — There  has  lately  been  an  action 
tried  in  the  courts  in  Leicester,  in  which  the  judge  has 
decided  that  that  is  sufficient  cause  for  the  payment  of 
benefit.  One's  feeling  would  be,  speaking  without  any 
interest  in  panel  work,  that  there  is  a  stage  in  illness 
when  debility  is  all  that  the  medical  man  can  say,  but 
at  a  reasonable  time  he  would  naturally  be  expected  to 
assign  some  underlying  cause. 

18.487.  There  must  be  an  underlying  cause  ? — Yes, 
certainly. 

18.488.  Debility  means  weakness  ? — That  is  all, 
etymologically. 

18.489.  It  is  a  symptom  of  a  disease? — Yes,  or  of  -a 
grovip  of  conditions  ;  there  need  not  be  a  specific 
disease. 

18.490.  What  is  a  disease? — It  is  a  dis-harmony 
between  the  patient  and  his  suiToundings.  It  may  be 
due  to  innate  conditions  or  external  environmental 
conditions,  or  a  combination  of  the  two  things — mis- 
adaptation. 

18.491.  But  that  is  not  the  sense  in  which  the 
word  is  used  when  we  are  dealing  with  proceedings 
under  this  Act  ? — No. 

18.492.  It  means  there  some  sort  of  morbid  condi- 
tion of  the  body,  does  it  not  ? — Yes. 

18.493.  Some  organ  doing  something  wrong  ? — I 
should  not  like  to  undertake  to  explain  the  interpreta- 
tion which  the  Commissioners  would  put  on  it. 

18.494.  I  was  asking  what  is  the  proper  medical 
way  to  look  at  the  thing  ? — A  morbid  condition,  I 
think,  roughly. 

18.495.  And  a  morbid  condition  which  is  capable, 
more  or  less,  of  being  classified  ? — Yes,  certainly.  It 
must  eventually  undergo  analysis. 

18.496.  Therefore,  merely  to  cover  it  up  by  saying 
debility,  surely  not  only  presents  a  temptation  to 
the  doctor,  but  has  many  difficulties,  has  it  not  ? — 
Yes,  except  in  the  initial  stages,  where  possibly  nc 
medical  man  for  the  time,  and  until  later  examination, 
can  put  his  finger  on  the  underlying  cause. 

18.497.  He  does  not  know  ? — No. 

18.498.  But  there  is  a  cause  ? — Certainly. 

18.499.  And  some  day  he  will  find  it  out,  though  it 
may  not  be  till  the  patient  is  dead  ? — He  or  some  othe- 
medical  man. 

18.500.  Supposing  he  wi'ites  debility  as  a  regular 
haliit,  is  not  that  rather  a  temptation  which  perhaps 
the  weaker  brethren  might  succumb  to  ? — It  is  highly 
to  be  deprecated,- 1  quite  a^ree. 
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[-18,501.  As  well  as  a  temptation  to  him  to  put  a 
patient  on  the  ftmds  when  he  ought  not  to  be  there  ? — 
Certainly. 

18.502.  And,  therefore,  very  embarrassing  to  socie- 
ties, and  those  who  have  to  administer  the  Act  ? — 
Certainly. 

18.503.  What  about  anaemia  ? — Anemia  is  a  symp- 
tom of  an  underlying  blood  condition  which  has  causes, 
some  of  them  difficult  to  find  out,  and  others  fairly 
easy. 

18.504.  I  suppose  that  it  may  be  more  often  more 
difficult  to  pierce  behind  than  debility.  Tou  could 
more  easily  forgive  a  man  who  certified  anaemia  for 
months  than  a  man  who  certified  debility  ? — It  might 
be  very  difficult. 

18.505.  But  he  ought  to  find  out  ? — He  ought  to  be 
on  the  watch  for  any  underlying  cause. 

18.506.  If  you  found  out  that  a  great  mass  of  the 
certificates  which  came  forward  from  a  particular  doctor 
were  made  up  of  debility  and  anaemia  you  would  get  a 
little  concerned,  would  you  not,  if  you  were  an  official 
of  the  society  ? — I  should  certainly  be  on  the  watch. 

18.507.  Tou  would  be  incKnedto  ask  what  he  meant 
by  it  ? —  It  depends  whether  that  would  expedite 
matters.  I  should  be  inclined  to  take  su.ch  steps  as 
would  be  wise. 

18.508.  If  joxi  found  that  joined  to  an  invincible 
hostility  on  the  part  of  the  doctor  to  giving  yovi  any 
further  information,  you  would  perhaps  be  even  more 
inclined  to  be  annoyed  ? — His  education  as  a  citizen 
would  not  be  complete. 

18.509.  J£  he  said  that  he  was  a  medical  man  and 
when  he  wrote  debility,  that  was  good  enough  for  anyone, 
you  would  be  rather  vexed  ? — Tes,  always  keeping  in 
reserve  that  initial  point  of  the  difficulty  of  diagnosis 
in  the  beginning. 

18.510.  Perhaps  you  will  agree  with  me  that  it 
might  be  desirable,  if  it  was  to  be  a  recognised  practice 
for  the  doctor  to  use  some  phi'ase  which  would  mean 
that  at  present  he  was  only  certifying  a  symptom,  and 
could  not  be  sure  of  his  diagnosis.  Would  that  place 
the  doctors  at  a  disadvantage  ? — Of  course  it  would 
add  to  their  trouble. 

18.511.  We  might  find  some  phrase  not  so  lengthy 
as  that  ? — Tes. 

18.512.  Supposing  it  was  put  to  you  that  a  society 

had  made  this  statement  :  "  We  had  a  case  from  

"  where  the  woman  was  certified  as  incapacitated  by 
"  '  debility.'  We  asked  for  a  more  definite  diagnosis, 
"  and  the  doctor  sent  a  blank  certificate  with  the 
"  reply  : — '  If  you  are  not  satisfied  with  debility,  you 
"  shall  have  nothing  '  "  ? — Of  course  I  should  deprecate 
that  very  much.    It  is  a  foolish  attitude. 

18.513.  Again,  "  We  had  a  certificate  from  

"  for  '  neuralgia.'  We  discovered  that  the  woman  had 
"  had  an  accidental  blow'  on  the  head,  and  that  the 
"  accident  occurred  while  she  was  at  work.  We  asked 
"  for  fm'ther  information,  and  the  woman  replied,  '  I 
"  '  have  called  on  the  doctor,  and  he  informs  me  that 
"  '  the  certificate  is  sufficient  to  get  any  benefit,  and 
"  '  that  I  am  incapable  of  woi'king,  and  that  the 
"  '  neuralgia  is,  of  course,  through  the  blow  on  the 
"  '  head.'  "  Assuming  that  that  is  an  accurate  report 
by  the  insiu-ed  person,  that  is  a  very  unfortunate  state 
of  mind  on  the  part  of  the  doctor,  is  it  not  ? — I  certainly 
think  that  it  wants  amplifying. 

18.514.  Here  is  another  neuralgia  one :  "  If  the 
"  secretary  reads  the  certificate  sent,  she  will  see  on 
"  it  that  bodily  disablement  is  sufficient  to  entitle  the 
"  patient  to  a  certificate  of  illness,  and  if  the  doctor 
"  considers  rest  necessary  for  a  patient's  recovery,  that 
"  would  also  be,  in  the  doctor's  opinion,  another 
"  reason  for  granting  a  certificate  which  has  been  sent 
"  to  the  secretary."  I  am  not  asking  for  a  cou- 
demnation  of  the  particular  medical  man,  but  I  want 
to  know  what  the  best  medical  opinion  thinks  ? — It  is 
very  much  to  be  deprecated. 

18.515.  What  do  you  think  about  pregnancy  certifi- 
cates?— Locally  I  think  that  there  was  in.  the  early 
beginnings,  possibly  through  ignorance,  that  is  to  say, 
want  of  appreciation  of  the  conditions,  a  tendency  on 
the  part  of  the  panel  men  to  put  patients  on  benefit 
for  pregnancy  apart  from  bodily  disease  unconnected 


with  pregnancy,  but  I  imderstand  from  extended 
inquiries  of  insui-ance  clerks,  medical  men  and  others, 
that  that  has  sunk  to  a  negligilile  quantity,  but  that 
there  are  a  good  many  going  on  sickness  benefit  for 
the  later  stages  of  pregnancy,  compli(;ated  as  pregnancy 
so  often  is  in  these  factory  workers  with  some  other 
depreciation  of  bodily  health. 

18-,516.  A  proper  certificate  would  be,  pregnancy 
complicated  by  varicose  veins,  for  instance  ? — Tes, 
imless  you  tackle  the  whole  question,  and  recognise 
the  last  so  many  weeks  of  the  pregnant  condition  as 
legitimate,  and  froni  the  national  point  of  view  as  wise 
But  that  is  an  actuarial  business. 

18.517.  Take  this  class  of  case,  there  must  be  many 
in  which  a  woman  has  something  the  matter,  which,  if 
she  was  not  pregnant,  would  not  sufficiently  disable  her. 
There  are  many  such  cases,  I  suppose — Tes. 

18.518.  If  she  is  pregnant,  on  the  other  hand,  the 
complication  of  the  two  things,  the  trivial  ailment, 
with  the  pregnancy,  is  sufficient  to  disable  her  ? — Quite. 

18.519.  Do  you  think  that  in  those  cases  the 
doctor  should  certify  both  things,  and  put  on  the 
certificate,  not  only  the  trivial  thing  which  would  not 
incapacitate  her,  if  she  was  not  pregnant,  but  also 
pregnancy  .''—I  think  he  should. 

18.520.  He  has  contracted  to  give  such  certificates 
as  will  enable  her  to  get  her  sickness  benefit,  and  it  is 
true,  if  he  narrows  himself  to  doing  that  and  no  more, 
he  will  be  putting  obstacles  in  the  way,  but  I  am 
assuming  that  the  profession  as  a  whole  really  wants 
to  help  the  working  of  the  Act  ? — I  think  so,  certainly, 
in  my  area 

18.521.  That  would  be  a  proper  practice,  to  put 
that  disease  plus  pregnancy? — Certainly,  I  think  he 
could  be  reasonably  asked  to  do  that. 

18.522.  If  the  Commissioners  issued  a  cii-cular 
asking  doctors  to  do  that,  you  do  not  think  reasonable 
objection  could  be  taken  to  it  ? — No,  except  in  view  of 
the  fact  that  they  would  rather  be  sony  to  have 
another  circular. 

18.523.  Tou  think,  do  you  not,  that  there  is  some 
little  danger  in  the  panel  system,  that  a  doctor  may.  be 
led  by  his  own  interest  towards  too  great  a  desire  to 
place  a  patient  on  the  funds  ? — Tes.  Human  nature 
being  as  it  is,  and  medical  men  being  average  human 
beings,  the  same  as  lawyers  and  clergymen,  there  is  a 
little  difficulty  in  that  direction,  due  to  the  apparently 
unsubstantiated  dread  on  the  part  of  the  doctor  of 
losing  patients.  Experience  shows  that  there  is  not 
this  massive  transference  of  patients  from  one  doctor 
to  another,  at  any  rate  in  the  Midland  area. 

18.524.  In  the  com-se  of  the  year,  patients,  except 
for  good  cause,  have  not  been  able  to  change  from  one 
doctor  to  another  ?  Do  you  know  how  many  people 
are  changing  in  Leicester  at  the  end  of  this  year  ? — 
As  I  have  said,  I  am  not  prepared  with  any  statistics, 
but  I  gather  from  the  insurance  committee  officials  that 
the  number  is  small  relatively. 

18.525.  That  may  mean  one  of  two  things,  either 
that  this  was  a  substantial  dread,  and  therefore  the 
doctors  grant  certificates  whenever  they  are  asked  for 
them  and  so  have  avoided  the  danger,  or  that  there  is 
nothing  in  it  at  all  ? — Tou  have  also  to  bear  in  mind 
that  to  large  numbers  of  insured  persons  the  machinery 
for  changing  is  a  veiy  big  business,  and  they  are 
ignorant  in  regard  to  the  matter. 

18.526.  Tou  regard  it  as  desirable  that  there  should 
be  some  difficulty  in  changing  — Tes. 

18.527.  Granted  that  there  is  the  same  difficulty  in 
the  futm-e  that  there  is  at  present,  do  you  not  think 
that  that  ought  to  coimteract  that  dread  in  the 
doctor's  mind  ? — It  is  a  question  largely  of  education 
and  of  experience. 

18.528.  Tou  are  very  familiar  with  the  form  of 
agreement  and  regulations  ? — Tes,  I  know  it. 

18.529.  Tou  know  that  a  doctor,  when  the  treatment 
required  gets  outside  the  scope  of  what  he  is  supposed 
to  give  himself,  is  supposed  to  put  the  patient  in  the 
way  of  getting  it  elsewhere  ? — It  amounts  really  to 
telling  him. 

18.530.  Do  you  think  that  they  are  doing  it  ? — I 
think  that  they  are  doing  it  in  the  way  of  sending 
them  to  hospitals. 
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18.531.  That  is  almost  the  only  way  they  can,  is  it 
not  ? — Tes. 

18.532.  What  are  the  facilities  in  Leicester  for 
special  treatment  ?  Is  there  a  big  general  hospital  ? — 
The  position  in  regard  to  the  insured  is  a  little 
different  as  respecting  out-patients  and  in-patients. 
As  a  Board  we  have  decided  now  that  insured  persons 
should  not  be  eligible  for  treatment  as  ordinary  out- 
patients, except  in  consultation  with  or  at  the  request 
of  the  panel  doctor,  or  for  obtaining  f\u'ther  medical 
opinion,  the  idea  being  that  the  out-patient  system 
regarding  the  insured  should  be  gradually  turned  into 
a  consultative  department. 

18.533.  And  is  that  working? — I  believe  that  it  is 
working  quite  fairly  well. 

18.534.  Are  the  panel  doctors  making  use  of  that 
opportunity  for  consultation  ? — Tes. 

18.535.  So  that  really  in  Leicester  if  a  panel  doctor 
wants  a  second  opinion,  he  can  get  it  ? — Tes,  in  that 
sense. 

18.536.  Does  he  turn  up  himself  with  the  insured 
person? — 'No;  it  is  generally  done  by  letter  or  tele- 
phone. 

18.537.  Apart  from  the  general  hospital,  is  there 
facility  for  dental  treatment  for  the  insured  ? — -ISTo. 

18.538.  Or  eye  treament  ? — Not  as  regards  insiu-ed 
persons.  There  is  a  large  public  medical  service  which 
deals  with  that.  The  contract  practice  in  Leicester  is 
probably  as  much  organised  as  in  any  town  of  corre- 
sponding size.  There  is  the  insured  panel  practice 
which  deals  with  the  insured  population,  and  the 
friendly  societies  and  other  societies  have  entei-ed 
into  agreements  with  the  doctors,  by  which  there  is  a 
large  public  medical  service,  which  has  taken  over  the 
old  dispensary — buildings  with  surgery  and  dispensary 
attached — by  which  means  they  obtain  medicine  for 
the  dependants  of  the  insured,  and  those  persons  who 
go  to  the  surgeries  are  largely  sent  there. 

18.539.  But  take  this  case.  Ton  very  frequently 
find  cases  where  people  are  suffering  from  dyspepsia 
merely  owing  to  the  state  of  their  teeth  ? — Quite. 

18.540.  What  will  they  do  then  ?— I  do  not  think 
that  there  is  sufficient  accommodation  and  equipment 
for  dealing  with  that,  which  is  a  very  vital  problem  in 
regard  to  this  illness. 

18.541.  And  no  facility  for  obtaining  dentures  ? — 

No. 

18.542.  What  is  the  nearest  place  ? — There  is  the 
school  clinic. 

18.543.  Is  there  no  dental  charity  ? — There  is  a 
dental  department  at  the  hospital  for  the  very  poor 
people,  but  it  is  one  of  those  things  that  is  not 
organised.    It  is  not  provided  for. 

18.544.  Of  course,  even  supposing  a  panel  doctor 
were  under  an  obhgation  to  give  treatment  of  that 
kind,  he  could  not  be  under  an  obligation  to  supply 
dentures  ? — Quite. 

18.545.  And  I  suppose  anyone  who  said  he  obtained 
by  an  Act  of  Parliament  the  right  to  adequate  medical 
treatment  would  hardly  claim  that  it  gave  him  a  right 
to  a  fresh  set  of  teeth  ? — Tou  would  have  great 
difficulty,  if  you  extended  it  to  that  point. 

18.546.  What  is  your  view  as  to  the  best  way  to 
improve  such  conditions  as  you  find  in  the  medical 
service,  not  from  the  point  of  view  of  making  it  a 
better  sei-vice,  but  from  the  point  of  view  of  making  it 
better  in  respect  of  the  drawing  of  sickness  benefit. 
Let  us  begin  with  referees  ? — I  think  that  the  medical 
men  in  Leicester  would  welcome  the  appointment  of 
some  form  of  tribunal  of  appeal  which  would  make 
it  easier  for  them  to  terminate  a  patient's  period 
of  incapacity,  as  it  were,  without  unduly  offending 
the  patient.    That  is  really  the  position. 

18.547.  Do  you  mean  that  they  are  a  little  bit 
weak-kneed,  and  would  like  someone  to  strengthen 
their  knees  ? — I  think  that  that  is  the  plain  tmth.  It 
would  be  helpful. 

18.548.  From  their  point  of  view  ? — -Tes. 

18.549.  It  would  also  be  helpful,  perhaps,  from  the 
society's  point  of  view  for  another  purpose  ? — 
Certainly. 

18.550.  As  an  appeal  against  the  doctor  ? — Tes. 
Primarily  I  should  look  at  it  more  from  the  point  of 
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view  of  helping  the  doctor  to  reduce  the  certification 
system  to  a  standardised  and  proper  level.  That  is  the 
problem,  how  to  standardise  and  reduce  the  thing  to 
its  proper  level. 

18.551.  Do  you  think  that  there  is  some  little  risk,  if 
that  were  the  case,  that  the  doctor  might  get  into  the 
habit  of  shuffling  the  whole  responsibility  on  to  this 
person  ? — The  only  experience  we  have  locally  in 
Leicester  is  in  regard  to  referees  already  appointed  by 
the  approved  society.  We  have  no  experience  of 
referees  appointed  centrally,  or  men  of  a  rathei 
different  standing. 

18.552.  Tell  me  about  referees  appointed  by 
societies.  Are  there  many  acting  for  societies  in 
Leicester  ? — Several. 

18.553.  Do  you  know  what  societies  ? — The  

has  a  local  medical  man  to  whom  they  refer  cases. 
There  are  others,  but  I  cannot  give  the  names.  There 
are  certainly  several. 

18.554.  Have  you  heard  from  your  brethren  how  it 
is  working  ? — I  think  that  they  welcome  it,  except  that 
they  regard  it  as  not  the  best  form  of  appointment. 
There  has  been  a  little  difficulty  as  regards  insui-ed 
jjersons  sent  to  consult  referees  without  due  regard  to 
acquainting  the  panel  practitioner. 

18.555.  A  little  bit  of  amour-propre  that  has  been 
ruffled.  Is  it  anything  more  tlian  that  ? — There  is  also 
the  rather  important  question  of  competition,  the  i-eferee 
being  a  local  medical  man  in  the  same  kind  of  practice 
as  his  bi'ethren. 

18.556.  Are  the  gentlemen  who  are  acting  as 
referees  for  these  societies  actually  in  practice  as  panel 
doctors  ? — ^I  believe  that  they  are  on  the  panel. 

18.557.  Do  you  regard  it  as  important  that  any 
referee  so  acting  should  not  be  ? — -I  think  that  it  would 
be  desirable. 

18.558.  Is  it  desirable  that  lie  should  not  be  in 
practice  at  all  in  the  area  ? — That  opens  up  the  whole 
question  of  the  attitude  of  the  Commission  in  regard 
to  the  problem  of  referees,  and  it  is  also  bound  up 
with  the  question  of  how  many  will  be  necessary  in  the 
country.  If  the  thing  were  manageable,  it  would  be 
far  better  to  have  them  appointed  centrally. 

18.559.  Granted  that  they  are  a^jpointed  centrally, 
do  you  think  that  they  ought  to  be  people  in  practice, 
whether  in  general  practice  or  consulting  practice,  in 
the  area,  apart  from  their  employment  as  medical 
referees,  or  should  they  be  whole-time  servants  ? — The 
best  from  the  point  of  view  of  the  stability  of  the 
insurance  problem  would  be  whole-time  officers.  The 
next  best  grade  would  be  the  consulting  men  locally,  and 
the  third  best  grade  is  the  panel  doctor  in  competition 
with  his  fellows. 

18.560.  Take  the  consultant  first.  I  piit  that  the 
other  day  to  a  witness,  and  he  said  that  the  consultant  is 
constdted  on  a  specific  speciality,  and  that  he  could  not 
act  for  all  sorts  of  diseases.  Is  that  true  ? — There  are 
consultants  practising  in  a  town  of  the  size  of  Leicester 
who  are  consultants  in  regard  to  the  whole  of  medicine. 
Of  course  that  would  not  apply  to  operative  surgery. 

18.561.  Would  you  think  that  there  was  some 
advantage,  as  against  the  other  method  you  suggested, 
in  having  someone  in  the  position  of  referee,  who  was 
actively  engaged  in  curing  people  rather  than  having 
people  referred  to  him  to  be  pronounced  upon  ? — I 
think  that  he  would  be  more  in  living  touch  with  the 
problems  of  the  treatment  of  disease  as  well  as  of 
diagnosis. 

18.562.  More  in  touch  with  the  schools — I  mean 
with  what  is  being  learned  in  the  profession  ? — With 
modern  thought,  yes,  I  think  he  would.  There  would 
be  less  tendency  for  him  to  get  stereotyped. 

18.563.  And  less  a  dried-up  official  ? — -Tes 

18.564.  Let  us  turn  to  the  whole-time  man.  If  he 
is  a  whole-time  man  he  ought  to  be  appointed  centrally 
by  the  Commission  ? — Tes. 

18.565.  Do  you  not  think, perhaps, |that  if  the  Commis- 
sion appointed  people  all  over  the  country  like  that, firstly 
they  would  have  great  difficulty  in  finding  enough  ? — I 
have  said  that  it  was  really  a  problem  of  magnitude. 

18.566.  Secondly,  supposing  that  they  could  not 
find  enough,  woiild  there  not  be  some  little  risk  of  a 
sort  of  alliance  of  all  the  local  forces  against  the  central 
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bureaucrat  from  London  ? — I  do  not  tliink  so.  These 
men  locally  want  to  be  delivered  out  of  a  trouble,  and 
if  this  man  will  help  them,  they  would  not  resent  it. 

18.567.  It  often  happens  that  when  other  persons 
wage  war  with  their  neighbours,  and  someone  comes  to 
help  them,  they  make  peace  with  their  neighbours,  and 
turn  on  the  man  outside  ? — I  do  not  regard  the  medical 
referee  business  as  the  one  cure  for  the  trouble.  It  is, 
perhaps,  a  problem  of  secondary  impoi-tance.  I  think 
really,  if  medical  referees  are  appointed,  if  it  is  practi- 
cable, that  it  would  be  better  to  have  some  man  who 
comes  with  a  certain  amount  of  authority,  ^nd  is  not 
living  with  the  men  on  equal  termg. 

18.568.  Of  course  he  would  be  living  with  them  on 
equal  terms,  if  he  remains  alive,  and  does  not  become  a 
dried-up  stick  ? — -Would  he  always  have  to  live  in  the 
same  town  ? 

18.569.  What  do  you  think  about  that  ?  Leicester 
and  the  surrounding  country  would  keep  a  man  pretty 
busy,  would  it  not  ? — I  should  have  thought  so.  Is  it 
possible  that  the  problem  will  narrow  itself  ? 

18.570.  I  do  not  know.  I  was  inclined  to  think  that 
it  might  rather  enlarge  itself,  and  if  the  doctors  and 
approved  societies  had  so  easy  a  means  of  getting  out 
of  their  responsibilities,  that  they  would  tend  to  make  an 
undue  use  of  the  man  ? — It  is  a  problem  about  which 
I  had  no  very  great  confidence,  and  there  are  con- 
siderable difficulties.  I  should  have  hoped  that  it 
would  be  possible  for  one  man  to  have  days  on  which 
he  would  sit  in  judgment  on  certain  selected  cases,  and 
in  that  sense  he  might  cover  a  fairly  large  area — two 
or  three  towns,  perhaps. 

18.571.  Do  you  think  doctors  would  come  to  think 
that  too  freqiient  a  reference  by  societies  to  the 
medical  referee  was  in  some  cases  a  stigma  on  them,  and 
that  would  to  some  extent  act  as  a  spur  to  them  to  keep 
their  cases  from  being  referred  ? — I  think  it  is  pro- 
bable that,  like  every  Act  of  Parliament,  it  will  have 
eifects  that  the  legislators  do  not  think  of  at  the  time. 
If  I  may  deal  with  the  question  of  facilities  in  doctors' 
surgeries,  one  hears  complaints,  not  exactly  formulated 
complaints,  but  expressions  of  opinion,  that  the  panel 
doctor's  work  is  a  little  bit  depreciated  by  the  rush  of 
patients  that  he  gets,  and  by  the  want  of  accommoda- 
tion and  facilities  in  the  way  of  waiting  rooms,  and  it 
is  necessary  sometimes  to  have  facilities  for  the 
washing  of  persons  before  examination  and  so  on, 
and  the  attendance  of  nurses  would  be  excellent.  It 
often  takes  too  long  to  have  a  person  midressed  and 
thoroughly  examined,  and  there  is  a  little  tendency, 
I  think,  for  medical  men  to  cut  short  or  to  omit  exami- 
nation which  would  tend  to  clear  up  the  position  of  the 
patient  in  regard  to  disabiUty. 

18.572.  I  suppose  that  you  would  not  like  to  say 
that  there  was  any  sort  of  possible  number  of  patients 
which  could  be  fixed  as  a  sort  of  regular  standard 
nvimber  which  the  doctor  should  have  ? — No.  It  is 
a  very  difficult  problem.  The  first  thing  to  do  is  to 
ascertain  what  proportion  of  the  insured  illness  is 
ambulatory — going  to  the  doctor — and  what  pi-oportion 
is  treated  at  home,  and  then  deal  with  these  two 
classes  rather  on  different  lines. 

18.573.  Your  experience  leads  you  to  think  that,  as 
far  as  insured  persons  are  concerned,  the  vast  pro- 
portion go  to  the  surgery  ? — From  80  to  90  per  cent. 

18.574.  Could  you  say  out  of  that  number  how 
many  go  in  search  of  certificates,  and  how  many  go  in 
search  of  health  ? — They  all  go  primarily  in  search  of 
health,  except  a  very  small  percentage  of  the  true 
malingerers.  Probably  education  would  help  to  dis- 
abuse the  insured  person's  mind  of  the  conviction  that 
attending  at  a  doctor's  sm-gery  is  somehow  linked  up 
with  sickness  Ijenefit,  and  that  the  two  things  go 
together,  whereas  they  do  not  necessarily. 

18.575.  Do  you  think  that  they  do  what  they  are  told 
by  the  doctor  ? — No,  I  do  not  think  that  they  do. 

18.576.  In  what  way  do  you  think  that  they  do  not  ? 
Do  they  not  take  the  medicine  given  them  ? — Not  in  all 
cases,  and  I  think  something  should  be  done  limiting 
the  time  for  which  bottles  of  medicine  should  last. 
Instruction  is  wanted,  and  there  comes  in  the  question 
of  the  nurse  in  regard  to  the  carrying  out  of  medical 
instruction, 


18.577.  When  you  state  that  they  neglect  instruc- 
tion, do  you  mean  that  they  do  not  take  the  medicine, 
or  that  they  go  out  when  they  ought  not  to  go  out  ? — I 
have  no  expert  knowlege  as  regards  their  bi-eaking  the 
rules  of  the  society,  but  I  think,  from  apathy  and 
want  of  knowledge  and  general  want  of  supervision 
and  discipline  and  instruction,  that  they  do  not  get  well 
as  quickly  as  they  might. 

18.578.  But  is  it  because  they  do  not  take  the 
medicine,  or  because  they  go  out  at  night,  or  because 
they  insist  on  doing  work,  or  is  it  all  these  things  ? — It 
is  a  multitude  of  things.  Veiy  often  it  is  the  home 
conditions  which  will  not  allow  it,  but  they  do  not 
seem  in  a  great  hurry  to  get  well,  or  to  use  the  best 
means  in  the  best  manner  they  can. 

18.579.  Is  it  partly  because  they  want  to  go  on 
drawing,  or  simply  because  they  are  apathetic  ? — It  is 
a  good  deal  of  both.  I  think  that  it  weighs  in  regard 
to  maiTied  women  often,  because  their  sei^vices  are 
valuable  at  home. 

18.580.  You  gave  me  thi-ee  sorts  of  general  tyj^es  of 
common  certificate — neuralgia,  anaemia,  and  debility. 
What  about  dyspepsia  ?  Is  that  a  thing  that  is  very 
commonly  put  on  ? — I  think  that  it  figures  fairly 
largely. 

18.581.  Do  you  think  that  that  ought  to  be  accom- 
panied by  some  sort  of  explanation,  when  you  find  it 
going  on  for  any  length  of  time  ? — Yes,  after  a  reason- 
able time. 

18.582.  And  do  you  think  that  where  it  is  really 
due  to  the  condition  of  the  teeth,  doctors  ought 
to  certify  that  fact  ? — Certainly,  the  knowledge  would 
be  helpful. 

18.583.  Should  you  say  that  it  was  possible  for  the 
doctor  to  know  with  certainty  from  a  mere  examina- 
tion how  venereal  disease  has  been  acquired  ? — In  a 
large  majority  of  cases  it  is  generally  clear. 

18.584.  Is  it  clear  from  the  medical  condition,  or 
from  questions  which  the  patient  answers  ? — I  think  in 
the  great  majority  of  cases  you  could  ascertain  the 
method  by  which  the  disease  has  been  acquired,  and 
how  far  the  person  was  to  blame.  In  the  case  of 
women  and  wives  it  is  another  matter. 

18.585.  Is  it  not  true  also  of  the  further  stages  ? 
Supposing  it  does  not  become  apparent  at  once,  but 
some  of  the  things  that  come  from  it  come  to  be 
treated  ? — Secondary  manifestations.  Then  other 
difficulties  creep  in,  but  still  in  a  large  mimber  of 
cases  the  proportion  in  which  venereal  disease  is  the 
result  of  misconduct  is  pretty  well  known. 

18.586.  [Mr.  Davies.)  If  there  was  a  closer  relation- 
ship between  the  doctors  and  the  approved  societies, 
possiljly  much  of  the  difficulty  resulting  in  excessive 
sickness  could  be  removed  by  mutual  tinderstanding  ? 
— It  is  a  question  of  standardising  the  level  at  which 
illness  involves  incapacity  for  work.  That  is  a  level 
which  is  rising  under  modern  conditions. 

18.587.  Should  I  be  right  in  assuming  that  it  was 
what  is  considered  in  the  country  to  be  the  unfortunate 
position  taken  up  by  the  doctors  in  connection  with 
this  matter  that  has  led  to  some  of  the  excessive  sick- 
ness ? — To  over-leniency  ? 

18.588.  Their  objection  to  the  Act — it  may  be 
carelessness,  over- leniency,  or  anything  else  ? — Per- 
sonally, I  think  that  that  has  died  down,  and  now 
we  are  coming  to  the  fundamental  point  at  which  the 
level  of  opinion  in  regard  to  the  point  at  which  illness 
should  become  a  reason  f oi'  staying  away  from  work  is 
rising.  Of  coiirse,  I  think  that  the  medical  profession 
gradually  requires  educating  in  regard  to  the  position, 
and  also  the  insured  persons. 

18.589.  In  your  outline  of  evidence  you  say  that 
you  consider  that  there  has  been  misunderstanding  of 
the  principle  of  insurance,  and  I  wanted  to  apply  that 
not  only  to  the  individual,  but  to  the  doctor  who,  by 
reason  of  his  position,  has  recklessly  placed  people  on 
the  funds,  and  not  given  that  care  in  dealing  with  the 
man  that  he  should  have  done,  which  would  in  many 
instances  have  saved  the  payment  of  sickness  benefit  ? 
— My  experience  locally  is  that  there  has  been  an 
absence  of  any  reckless  and  wilful  desire  to  defeat  the 
Act,  and  it  is  due  more  to  over-leniency  of  a  negative 
kind. 
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18.590.  Supposing  the  doctors  had  the  same  people 
to  deal  with  as  under  the  old  friendly  society  conditions, 
would  they  have  been  as  generous  in  putting  them  on 
the  fund  as  they  are  now  ? — No,  I  am  inclined  to  think 
that  they  would  not. 

18.591.  Because  it  is  the  State  as  against  the 
friendly  society  fund,  the  doctors  have  been  more 
generous  in  supplying  certificates  ? — That  may  have 
weighed. 

18.592.  Tou  think  that  approved  societies  might, 
with  advantage  to  themselves,  undertake  the  instruc- 
tion of  their  members  on  this  point  by  means  of 
lectures  and  the  distribution  of  literature.  Why  do 
you  suggest  that  the  approved  societies  should  do 
this  ? — I  am  rather  inclined  to  think,  on  reflection,  that 
possibly  it  would  be  better  carried  out  by  insurance 
committees. 

18.593.  They  have  a  right  under  the  Act  to  do 
this,  have  they  not  ? — Tes,  but  it  is  not  done  on  any 
extensive  scale. 

18.594.  But  joxL  think  that  it  is  so  urgent  that  it 
would  be  well  for  the  Commissioners  to  urge  the  matter 
upon  insm-ance  committees  ? — A  large  committee  doing 
it,  as  against  an  approved  society,  would  be  an 
unbiased  body. 

18.595.  Tou  consider  it  so  urgent  that  you  would 
thirik  it  advisable  for  the  Commissioners  to  send  a 
reminder  to  the  insurance  committees  that  it  is  part  of 
their  duty  ? — I  think  it  would  be  helpful  to  get  that 
part  of  their  work  into  full  operation. 

18.596.  Suggestions  have  been  made  to  us  that 
there  was  heavy  excessive  sickness  in  societies  in 
Leicester,  and  at  the  same  time  it  is  claimed  that 
Leicester  itself  is  a  healthy  town  —  one  of  the 
healthiest.  Can  you  give  us  any  reason  why  in  a 
healthy  town,  where  the  manufacturing  places  are 
supposed  to  be  fairly  good,  there  should  be  this 
excessive  sickness  that  has  been  referred  to  ? — It  is 
rather  suggested  that  the  excessive  sickness  is  almost 
entirely  amongst  the  women's  societies,  and  Leicester  is 
a  town  in  which  woman  labour  is  largely  employed. 

18.597.  You  would  suggest  to  us  that  the  excess  is 
amongst  women,  and  not  amongst  men  ?  —  I  do, 
locally. 

18.598.  And  that  one  of  the  causes  would  be  that 
insured  persons  do  not,  in  some  cases,  carry  out  the 
treatment  ordered  by  the  medical  practitioner  as 
fully  and  intelligently  as  they  might  do  ? — I  think 
that  that  is  a  cause,  but  perhaps  not  as  important 
as  the  conditions  imder  which  they  work. 

18.599.  And  you  think  that,  if  trained  nursing  could 
be  introduced,  and  this  form  of  attendance  administered 
by  the  insurance  committee,  it  would  tend  to  reduce  the 
excessive  sickness  ? — Tes,  both  the  educational  value 
of  a  trained  nurse  going  into  the  home  and  instiiiction 
regarding  the  principles  of  hygiene  and  personal 
health  matters  would  act  remedially  in  regard  to 
helping  the  insured  person  to  get  the  best  out  of  the 
doctor's  treatment. 

18.600.  Not  only  by  giving  advice  ? — By  carrying 
out  the  washing  and  dressing  of  the  patient. 

18.601.  Then  you  say  that  you  are  of  opinion  that 
there  is  a  certain  amount  of  unwillingness  to  return  to 
work  after  illness.  Under  what  condition  is  this 
unwillingness  brought  about  ?  Does  it  arise  from 
the  comparison  between  wage  conditions  and  what  they 
get  in  sickness  ? — That  may  operate  to  a  certain  extent 
in  the  case  of  low-paid  female  labour. 

18.602.  But  m  the  case  of  people  whose  wages  are 
rather  more  than  they  would  get  out  of  the  Insurance 
Act,  that  would  not  operate? — No,  except,  of  course,  in 
the  case  of  women,  of  which  Leicester  is  an  example. 
A  woman  can  do  more  for  her  home,  if  she  is  in  it,  than 
if  she  is  away  in  the  factory. 

18.603.  Tou  do  say,  however,  that  such  is  the  case 
in  connection  with  low  wage-eaming  people ;  but 
where  a  man  by  reason  of  the  money  he  is  getting 
out  of  the  Insurance  Act,  and  by  reason  of  being 
a  member  of  a  friendly  society  or  two,  and  where  the 
wages  would  approximate  somewhat  near  to  what  he 
would  get  out  of  the  societies,  it  does  not  operate  ? — 
Experience  locally  is  that  there  is  not  this  excessive 
claim  on  the  part  of  the  men. 


18.604.  So  that  you  simply  put  it  down  to  female 
labour — Yes. 

18.605.  In  that  respect  should  I  be  right  in  saying 
that  much  of  this  excessive  siclmess  arises  from  the 
fact  that  previous  to  the  Act  many  women  workers 
were  not  in  a  position  to  ol^tain  these  benefits,  and 
that  doctors  are  now  taking  the  oi^portuiiity  to  Ijring 
them  back  to  health  ? — That  is  a  contril)utory  cause. 

18,606-7.  With  regard  to  the  general  question  of 
pregnancy,  I  notice  that  you  take  a  particular  view 
in  connection  with  it.  Would  it,  in  your  opinion,  be 
better  to  recognise  this  business  as  outside  sickness 
altogether,  and  pay  a  lump  sum  for,  say,  ten  weeks' 
sickness  covering  the  period  before  and  the  period 
after  confinement,  the  Government  or  some  other  body 
to  provide  the  money  necessary,  and  leave  it  outside 
sickness  benefit  altogether  ? — I  think  that  it  is  always 
better  to  put  things  under  their  proper  heading.  If 
arrangements  can  be  made  which  will  allow  of  it,  it 
will  be  a  great  gain  to  the  nation  to  recognise  the 
period  before  confinement  not  as  sickness,  but  as 
pregnancy,  which  necessarily  cari'ies  a  claim  to  absence 
from  work  and  such  compensation  as  could  be  pro- 
vided. 

18.608.  Should  I  be  safe  in  asking  whether  you 
think,  if  that  was  done,  female  sickness  will  be  brought 
down  to  about  normal  conditions  ? — No,  I  do  not  think 
that  it  would,  locally. 

18.609.  Not  after  yovi  have  dealt  with  the  super- 
abundance of  areas  of  sickness  handed  on  to  you  when 
the  Act  came  into  force,  and  that  is  brought  to  the 
normal  level  ? — There  is  a  good  deal  of  debility, 
anaemia,  and  neurasthenia,  personal  disability  among 
women  workers,  which  would  not  be  included  in  that 
practical  problem. 

18.610.  But  is  it  not  hoped,  under  the  new 
condition  set  up  by  this  Act,  that  the  accumulations 
under  these  heads  will  be  wiped  out,  and  that  persons 
immediately  they  feel  sickness  coming  upon  them  have 
a  right  to  go  to  the  doctor  and  be  treated  without  fear 
of  a  bill.P — Some  illness  is  due  to  wages  and  to  the 
housing  problem. 

18.611.  The  wages  and  housing  problem  is  being 
faced,  is  it  not  ? — I  think  that  the  Insurance  Act  is 
bringing  these  questions  into  the  public  review. 

18.612.  And  then  the  school  chnic  is  dealing  with 
the  child,  is  it  not  ? — In  the  towns  in  which  they  are 
established. 

18.613.  Having  regard  to  these  various  remedial 
measures  which  are  cropping  up,  and  if  these  cases  of 
pregnancy  could  be  removed,  should  we  not  begin  to 
ajiproximate  very  closely  to  the  ordinary  sickness  ? — 
It  would  all  help.    That  is  all  I  feel  able  to  say. 

18.614.  Then  you  say  that  the  profession  would  be 
more  favourable  to  the  establishment  of  a  system  of 
nursing  for  insured  persons,  which  makes  use  of  existing 
voluntary  nursing  associations,  and  which  is  adminis- 
tered by  insurance  committees,  than  to  the  establish- 
ment of  an  entirely  new  system  of  nursing  administered 
by  the  approved  societies.  Will  you  elucidate  that  for 
us  ? — It  happens  that  in  Leicester  the  problem  has 
been  veiy  thoroughly  discussed  during  the  last  six 
months  in  a  number  of  conferences  between  300 
approved  societies'  leaders  present  in  the  area,  the 
local  nm'sing  association  and  the  insurance  committee, 
the  latter  acting  as  intermediary  body,  the  appeal  to 
the  approved  societies  being  based  on  the  suggestion 
that  the  thorough  nursing  of  insured  persons  would 
reduce  their  sickness  experience.  Unfortunately  the 
difiiculties  of  the  nursing  association  coming  to  terms 
with,  or  dealing  with,  approved  societies  in  large 
numbers  could  not  l3e  got  over  and  the  thing  is  in 
abeyance.  But  it  formed  the  subject  of  a  deputation 
to  Mr.  Masterman  a  short  time  ago,  and  if  it  should 
come  about  that  the  medical  benefit,  which  is  now 
administered  by  insurance  committees,  could  be  supple- 
mented by  a  nursing  benefit  also  administered  by 
insiirance  committees,  it  would^  largely  tend  to  reduce 
the  sickness. 

18.615.  Paid  for  by  whom  ? — The  first  suggestion 
was  that  the  payment  shoidd  be  made  by  the  approved 
societies  on  the  basis  of  a  sickness  experience.  The 
first  suggestion  was  a  capitation   basis.    That  fell 
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through.  The  next  suggestion  to  the  Minister  was 
that  it  should  l)e  on  a  basis  of  pait  payment  by  the 
approved  society  and  part  Treasui-y  grant. 

18.616.  Then  with  regard  to  the  referee,  the  approved 
societies  failed  to  see  the  advantage  that  they  would 
gain  by  such  an  appointment.  Do  you  think  with  all 
these  improvements  that  we  are  seeking  there  is  going 
to  be  a  permanent  need  for  these  refei-ees  ? — I  think 
personally  that  there  will  be  need  for  the  work  of 
referees  in  the  immediate  future. 

18.617.  Supposing  that  I  admitted  that  there  was  a 
need  at  present  for  medical  referees,  but  that  I  was 
anticipating  that  in  the  near  future,  as  the  machine 
became  better  oiled  and  manned,  things  wordd  work 
more  smoothly,  and  there  would  be  no  need  for  medical 
referees,  what  would  you  do  with  those  appointed 
permanently  ? — In  answer  to  that  inquiry,  there  are 
several  ways  of  looking  at  it.  Yoii  could  appoint  men 
for  a  term  of  years,  and  I  think  that  the  need  for 
referees  will  outlive  the  next  reasonable  term  of  years. 

18.618.  I  did  not  want  to  get  an  absolute  impression 
upon  our  minutes  that  there  are  to  be  referees  for  all 
time,  or  that  the  machinery  for  this  work  is  going  to  be  of 
such  a  character  that  we  woTild  always  require  refei'ees  ? 
— I  should  like  to  state  definitely  my  opinion  about 
that.  I  should  regard  the  appointment  of  medical 
referees  as  a  temporary  measure  to  get  over  a  temporary 
difficulty. 

18.619.  With  regard  to  the  difficulties  societies 
have  in  connection  with  the  various  kinds  of  certificates 
for  sickness,  would  you.  in  the  case  of  misconduct,  say 
that  the  certificate  should  have  the  clear  name  of  the 
disease  fi"om  which  the  patient  is  sufi'ering  ? — We  are 
entering  upon  a  very  difficult  problem  there.  My 
feeling  is  that  the  sooner  we  begin  to  tackle  this 
problem  of  the  penalising  to  a  certain  extent  of 
venereal  diseases  the  better.  Call  it  by  its  right  name, 
but  at  the  same  time  safeguard,  if  it  can  be  done,  the 
rapid  recovery  and  return  to  work  of  the  citizen. 

18.620.  Do  you  realise  that  societies  under  the  Act 
are  supposed  not  to  pay  for  misconduct,  and  that  if 
the  doctor  covers  it  up  with  any  other  name,  and  the 
society  official  is  not  quick,  and  he  does  not  see  it,  that 
sickness  may  be  paid  for  that  should  not  be  ? — Do 
yon  ask  my  opinion  as  to  a  further  elaboration  of  the 
medical  certificate  ? 

18.621.  Tes,  whether  it  should  state  in  plain 
language  the  disease  of  misconduct  ? — That  is  bound 
up  with  the  question  of  the  right  of  the  patient  to  keep 
such  knowledge  private. 

18.622.  If  he  makes  a  claim  on  the  society,  he  can- 
not keep  it  private.  He  would  have  to  forward  his 
claim  to  the  society  ? — That  is  assuming  wise  action  in 
regard  to  all  societies  and  all  officials.  If  that  could 
be  safeguarded,  and  if  the  relation  of  the  medical  man 
to  the  patient  could  also  be  safeguarded,  I  think  that 
nothing  but  good  would  come  from  a  plain  statement 
of  the  case. 

18.623.  Is  not  the  cei-tificate  drawn  for  the  purpose 
of  safeguarding  the  doctor  ?  The  certificate  states 
that  it  is  confidential  ? — Tes,  and  it  is  handed  to  the 
patient. 

18.624.  It  is  handed  to  the  individual,  and  he  is 
responsible  for  making  the  case  known  ? — Tes. 

18.625.  Then  under  those  conditions  the  doctor  has 
no  responsibiUty  ? — No. 

18.626.  Do  you  suggest  that  the  doctor  should  hide 
this  up  by  means  of  another  name  or  state  it  in  plain 
language  ? — I  think  that  he  should  state  it. 

18.627.  And  that  the  society  should  then  deal  with 
it  ?— That  is  it. 

18.628.  There  is  a  statement  made  that  doctors  do 
not  like  to  do  this  or  that,  or  to  declare  a  person  ofE 
the  funds,  because  they  are  rather  afraid  of  losing 
members  from  their  panel.  Would  that  be  one  of  the 
reasons  given  ? — I  think  that  it  does  exist. 

18.629.  And  that  if  they  did  state  in  plain  language 
facts  of  this  description  they  would  lose  members  from 
their  panel,  and  that  is  one  of  the  reasons  why  they  do 
not  do  it  ? — It  is  moi-e  ia  regard  to  terminating  a 
patient's  incapacity  for  work  that  they  are  influenced 
by  a  fear  of  offending  patients.  1  have  not  any  know- 
ledge of  this  question  of  the  specific  statement  of 


diseases  having  operated  as  a  factor.  Is  it  suggested 
that  that  would  offend  the  patient  ? 

18.630.  It  is  suggested  that  doctors  in  the  case  of 
venereal  diseases  do  not  state  this  in  plain  language, 
because  if  they  did,  the  patient  would  transfer  to  another 
doctor  ? — It  may,  of  coui-se.  It  comes  into  the  category 
of  the  relationship  of  the  doctor  to  the  patient. 

18.631.  Having  regard  to  the  conditions  which  we 
are  anxious  to  set  up,  do  you  think  that  it  would  be  a 
good  thing  if  we  could  have  conferences  ?  If  by  some 
mutual  arrangement  a  court  could  be  set  up,  in  which 
these  things  could  be  properly  dealt  with,  and  two- 
thirds  of  the  difficulties  that  have  already  risen  could 
be  removed,  do  you  think  that  that  would  be  a  wise 
arrangement  ?■ — I  have  not  formed  any  opinion  upon 
that.  We  have  not  had  any  conference  of  that  kind 
in  Leicester  with  regard  to  insured  persons. 

18.632.  I  thought  that  you  had  held  a  conference 
in  Leicester  between  the  approved  societies  and  the 
doctors,  much  to  their  advantage  ? — It  was  possibly 
before  I  became  a  member  of  the  insurance  committee, 
in  earlier  days     I  am  not  cognizant  of  that. 

18.633.  Do  you  think  that  it  would  be  helpful  to 
have  conferences  between  the  doctors  and  the  approved 
societies  ? — I  do. 

18.634.  And  that  it  would  be  a  wise  thing  to  set 
them  up  ? — -That  is  another  matter. 

18.635.  Through  the  insui-ance  committee  if  you 
like  ? — Tes,  in  regard  to  specific  points,  I  think  that  it 
would  be  helpful. 

18.636.  Tou  made  some  suggestion  that  there 
should  be  some  regulation  as  to  how  long  a  bottle  of 
medicine  should  last  ? — I  did  not  quite  say  make  a 
regulation.  I  was  wondering  whether  the  custom  of 
giving  smaller  supplies  of  medicine  to  last  shorter  times 
would  tend  towards  patients  coming  again  to  the 
doctor  more  rapidly,  and  so  shortening  the  sickness 
incapacity  period. 

18.637.  Would  that  be  helpful  in  districts  where 
they  are  paid  per  attendance,  or  would  it  lead  to  a 
shocking  bill  in  connection  with  the  chemist  which 
could  not  be  paid — Leicester  is  paid  on  a  capitation 
basis. 

18.638.  In  the  same  way  would  the  Is.  &d.  or  2s. 
meet  a  case  of  that  description  in  Leicester  ? — No,  I  do 
not  think  that  it  would. 

18.639.  Would  it  not  set  up  a  bigger  trouble  ? — -It 
might  in  that  direction,  and  it  would  have  to  be  care- 
fully safeguarded  in  the  nii-al  areas. 

18.640.  More  medicine  and  bigger  spoonfuls  might 
make  more  difficulties  ? — Tes,  it  is  a  question  whether 
you  would  not  do  better  with  less  medicine  altogether. 

18.641.  {Dr.  Fidton.)  Tou  agreed  with  the  Chair- 
man that  the  period  of  convalescence  was  not  a  period 
of  incapacity  for  work  ? — I  thought  that  it  was  a  legal 
point  which  I  did  not  dispute  with  the  Chairman. 

18.642.  As  a  medical  question,  are  you  of  opinion 
that  the  period  of  convalescence  is  a  period  of  capacity 
for  work  ? — Oh,  no.  I  think  that  returning  to  work 
during  early  convalescence  might  easily  prolong  the 
period  of  disability. 

18.643.  So  that  in  your'  opinion  the  period  of  con- 
valescence, at  least  in  its  early  stages,  is  a  period  of 
incapacity  for  work  ? — Certainly. 

18.644.  And,  therefore,  a  medical  man  would  be 
quite  justified  in  certifying  an  insured  person  as  in- 
capable of  work  during  the  early  stages  of  convales- 
cence ? — Tes. 

18.645.  Can  you  tell  me  when  convalescence 
begins  ? — I  am  afraid  that  I  cannot.  It  is  a  difficult 
point,  is  it  not  ? 

18.646.  Do  you  think  that  the  medical  profession 
are  acquainted  with  the  strict  letter  of  the  Insurance 
Act  with  reference  to  convalescence  ? — No.  I  do  not 
think  that  they  are.  It  is  possible  that  I  may  be 
ignorant  myself. 

18.647.  Tou  have  sf)oken  of  the  desirability  of 
standardising  incapacity.  Tou  recognise  that  different 
men  have  different  ideas  of  what  constitutes  incapacity 
for  work  ? — Tes. 

18.648.  What  is  your  own  idea  ? — I  think  that  it 
should  first  of  all  be  analysed  in  respect  of  sex,  and 
possibly  in  regard  to  groups  of  workers  or  occupations 
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The  medical  condition  which  results  in  incapacity  on 
the  part  of  the  female  might  not  in  the  eyes  of  the 
doctor  result  in  incapacity  in  the  case  of  the  male. 

18.649.  In  days  gone  by,  when  you  gave  a  certificate 
for  incapacity,  did  you  mean  that  they  were  incapable 
of  doing  any  kind  of  work,  or  that  their  physical 
condition  was  such  that  it  was  inadvisable  that  they 
should  attempt  to  work  ? — That  was  the  idea,  that 
it  was  inadvisable  from  the  medical  point  of  view  that 
they  should  be  at  work. 

18.650.  That  was  the  consideration  in  your  mind. 
Not  the  funds  of  the  society  in  which  they  were  insured  ? 
— No,  the  insured  person  certainly. 

18.651.  The  opinion  of  different  doctors  would  vary 
as  to  the  duration  of  that  incapacity  ? — Yes. 

18.652.  And  you  think  that  it  would  be  desiraljle 
that  referees  should  be  established,  if  for  no  other 
reason  than  to  establish  in  one  area  one  standard  of 
incapacity  ? — I  think  that  it  would  be  helpful  in  that 
direction. 

18.653.  Helpful  for  the  doctors  in  the  area  as  well 
as  to  everyone  else  ? — Quite. 

18.654.  Tou  have  been  asked  a  good  deal  about 
pregnancy,  and  you  agreed  that  if  the  doctor  knows 
that  a  woman  is  pregnant  and  she  claims  sick  pay, 
it  should  be  stated  on  the  certificate  in  addition  to 
the  other  ailment,  whatever  that  might  be  ? — If  it  is 
a  contributory  factor.  It  might,  however,  be  a  disease 
independent  of  pregnancy,  and  then  I  am  not  prepared 
to  state  that  it  should  be  stated  on  the  certificate. 

18.655.  It  is  not  always  possible  in  the  early  stages 
to  say  whether  a  woman  is  pregnant  ? — Exactly. 

18.656.  And  sometimes  it  would  be  very  unwise  for 
the  medical  man  to  give  himself  away  to  that  extent. 
I  only  wanted  to  bring  out  the  facts.  Tou  have  known 
of  cases  in  which  a  mother  has  been  ignorant  of  the 
pregnancy  of  her  daughter  up  to  the  last  days  of 
pregnancy  ? — Yes. 

18.657.  With  references  to  medical  referees,  jow 
suggested  that  they  should  be  centrally  appointed  ? — 
Yes. 

18.658.  That  does  not  exclude  the  appointment  by 
the  Commissioners  of  a  local  practitioner  of  the 
standing  which  you  indicated  ? — I  indicated  three 
standards.  The  uppennost  grade  would  possibly  be 
the  best,  the  local  man  of  the  consulting  type  the 
second  best,  and  the  local  panel  man  the  thii-d  best. 

18.659.  You  modified  that  afterwards  in  favour  of 
the  man  who  is  actually  in  practice,  and  who,  you  said, 
should  remain  in  practice  ? — I  should  say  that  if  a  system 
of  centrally  appointed  referees,  from  the  magnitude  of 
the  problem,  is  impossible,  then  you  should  fall  back 
on  the  consulting  man,  locally  appointed. 

18.660.  Why  locally  appointed  ?  Could  he  not  be 
centrally  appointed  ? — Possibly,  but  he  would  be 
locally  in  practice.  Thei-e  is  a  slight  advantage  that 
he  has  over  the  crusted  ofiicial.  He  is  in  touch  with 
practically  the  living  part  of  his  profession. 

18.661.  Is  that  the  only  advantage  ? — I  am  not 
prepared  to  say  that  there  are  not  others. 

18.662.  If  he  wei-e  a  man  who  enjoyed  the  confi- 
dence and  esteem  of  the  practitioners  of  the  town, 
would  not  that  be  another  advantage  ? — Certainly,  all 
that  is  to  the  good. 

18.663.  Would  the  profession  feel  that  they  were 
being  bossed  so  much  if  it  were  a  man  whom  they 
knew,  as  if  it  were  a  man  sent  down  from  London 
whom  thoy  did  not  know  ? — It  cuts  both  ways.  Some- 
times it  would  be  helpful,  and  sometimes  a  dis- 
advantage. 

18.664.  Tou  would  agree  that  there  might  be  some 
variation  of  the  standard  of  incapacity  among  different 
referees  in  different  parts  of  the  countiy  ? — Yes,  I 
think  that  it  is  very  important  to  consider  that  problem 
as  well  as  the  local  problem. 

18.665.  You  realise  that  the  panel  practitioners  are 
rather  in  a  haze  with  regard  to  what  is  wanted  in 
reference  to  minor  ailments  ? — Yes. 

18.666.  An  honest  haze  ? — Yes,  they  are  wishful  to 
do  what  is  right,  but  they  find  it  difficult. 

18.667.  Are  they  looking  for  Ught  ?— Help,  I  should 
say. 


18.668.  You  were  asked  about  the  attitude  some 
medical  men  have  taken  up  when  wi-itten  to  by  officials 
of  approved  societies  with  reference  to  insured  persons, 
and  you  agreed  when  the  Chairman  read  examples  to 
you  that  the  attitude  of  some  men  was  to  be  depre- 
cated. Would  you  uphold  the  view  that  a  panel  j^rac- 
titioner  should  commit  himself  in  writing  to  a  friendly 
society  official  as  to  whether  or  not  an  illness  like 
nearitis  was  due  to  a  blow,  thus  bringing  it  under  the 
Workmen's  Compensation  Act  ? — I  am  sorry  that  I 
am  not  fully  cognizant  of  his  responsibility  with 
regard  to  the  approved  society  in  that  matter,  not 
being  on  the  panel  service. 

18.669.  Supposing  that  an  insured  person  had 
neuritis  in  the  arm,  which  he  said  was  due  to  a  fall 
or  a  blow  ;  would  you,  if  you  were  a  panel  practitioner, 
commit  yourseK  in  writing  to  a  friendly  society  official 
that  it  was  in  your  opinion  due  to  a  blow  ? — I  think 
that  I  should  reserve  my  judgment.  I  am  not  sure 
whether  he  is  obliged  to  do  it  or  not.  I  am  not 
cognizant  of  his  statutory  obligations  in  the  matter. 
If  he  is  not  statutorily  obliged  to  do  it,  I  should  think 
that  he  would  be  wiser  not  to  do  it. 

18.670.  You  realise  that  it  might  land  him  in 
difficulties  ? — Assuming  that  he  has  satisfied  himseK 
that  it  is  due  to  a  blow,  I  am  not  sure  that  I  am  in 
harmony  with  you  on  that  point.  If  he  is  not 
satisfied,  I  certainly  do  not  think  that  he  ought  to 
write  to  that  effect. 

18.671.  You  admit  that  it  is  not  always  very  easy 
to  tell  ?— I  do. 

18.672.  I  ou  have  experience  of  maladies  and  injuries 
attributable  to  accidents  at  work  which  you  could  not 
see  your  way  to  say  were  due  to  such  causes  F — There 
are  great  difficulties. 

18.673.  In  many  cases  you  do  not  feel  at  liberty 
to  say  "  yes  "  or  "  no  "  straight  off  ? — There  are  such 
cases,  certainly. 

18.674.  You  admitted  that  if  a  girl  with  bad  teeth 
were  complaining  of  neuralgia,  the  doctor  should  put 
on  the  certificate  that  it  was  due  to  bad  teeth  ? — ■ 
I  did  not  gather  that. 

18.675.  {Chairman.)  What  I  suggested  was  that 
where  the  dyspeptic  condition  was  clearly  due  to 
defective  teeth,  it  would  be  of  assistance  that  the  doctor 
should  certify  it  ? — I  think  it  was  dyspepsia  and  not 
neuralgia. 

18.676.  (Dr.  Fulton.)  You  agree  that  you  get  bad 
teeth  and  neuralgia,  and  that  yet  the  neuralgia  in  the 
same  part  of  the  body  is  not  due  to  bad  teeth  ? — Yes, 
but  rarely. 

18.677.  You  have  sometimes  recommended  teeth  to 
be  extracted,  and  have  then  found  that  the  neuiulgia 
has  continued  afterwards  ? — Yes. 

18.678.  Taking  the  case  of  bad  teeth  and  dyspepsia, 
some  people  who  have  no  teeth  at  all  have  no  dyspepsia, 
and  some  people  with  lots  of  teeth  have  dyspepsia  ?  It 
does  not  always  follow  that  bad  teeth  are  the  cause 
of  the  dyspepsia  which  accompany  them  ? — I  think  that 
you  would  be  on  safe  ground  in  saying  that  in  many 
cases  they  are  connected. 

18.679.  {Mr.  Warren.)  You  are  of  the  opinion  that 
some  steps  should  be  taken  to  educate  the  insured 
persons  as  to  the  real  meaning  of  the  Act,  and  as  to 
how  far  their  interests  are  involved  in  the  particular 
society  to  which  they  belong  ? — I  think  that  there 
is  a  feeling,  at  any  rate  locally,  on  the  part  of  insured 
persons  to  assume  that  these  fimds  from  which  they 
draw  their  benefits  are  central  Government  fimds  and 
not  local  funds,  the  depletion  of  which  may  tend 
to  prejudice  futiu-e  benefits. 

18.680.  In  other  words,  that  the  State  guarantees 
the  benefits  and  that  they  are  inexhaustible .'' — Yes, 
something  of  that  sort. 

18.681.  You  do  strongly  hold  the  opinion  that  it 
would  be  wise  if  at  an  early  date  steps  were  taken, 
either  by  circular  or  lecture  or  in  some  other  way, 
to  bring  home  to  every  insured  person  his  exact 
position  F — I  do. 

18.682.  You  have  had  no  previous  experience  of 
friendly  society  operations  in  so  far  as  acting  as  medical 
officer  of  any  branch  is  concerned  F — No,  none. 
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18.683.  In  your  opinion  is  any  quantity  of  the 
excessive  claims  that  are  reported  to  have  been  made 
due  to  what  may  be  termed  "  arrears  of  sicliness  "  ? 
It  has  been  said  in  respect  of  quite  a  large  number  of 
persons  who  have  come  under  the  operation  of  national 
insui'ance  that,  prior  to  the  advent  of  the  Act,  they 
never  had  any  adequate  medical  benefit  whatever,  that 
their  position  was  such  that  they  were  fearful  of 
incurring  the  responsibility  of  a  doctor's  bill,  and  that 
therefore  they  refrained  from  calling  in  expert  medical 
advice.  Now  that  they  are  entitled  to  a  free  choice  of 
the  very  best  doctors  going  on  the  panel,  they  are 
availing  themselves  of  that  service  to  the  full  ? — Tes, 
I  think  that  that  is  a  factor. 

18.684.  Tou  think  that  that  is  a  contributory  cause 
of  the  excessive  sickness  ? — It  is  linked  up  with  the 
question  of  the  education  of  the  insured  person.  Still 
they  may  be  mistaken  with  regard  to  this  sickness  for 
which  they  seek  medical  advice. 

18.685.  If  there  has  been  any  question  of  arrears  of 
sickness,  I  take  it  that  you  would  agree  that  vsdthin 
a  measurable  distance  of  time  it  would  work  oif, 
and  things  would  become  somewhat  normal  ? — 
Except,  unfortunately,  that  the  condition  is  being 
pei-petuated  by  the  conditions  of  labour. 

18.686.  Tou  have  experience  of  that  in  Leicester 
from  the  fact  of  there  being  so  much  low  paid  labour, 
principally  with  regard  to  women  ? — I  do  not  think 
that  the  lowness  of  the  payment  is  especially  noticeable 
in  Leicester.  The  magnitude  of  female  employment 
is  considerable. 

18.687.  And  in  most  cases  of  female  employment  in 
Leicester  there  is  some  additional  sickness  benefit  from 
their  union  as  well  as  that  which  they  derive  from 
State  insurance  ? — I  am  sorry,  but  that  is  not  within 
my  knowledge. 

18.688.  {Mr.  Mosses.)  I  quite  agree  with  you  that  it 
is  very  necessaiy  to  educate  those  who  are  in  charge  of 
the  administration  of  the  National  Insurance  Act,  and 
also  the  doctors,  but  I  cannot  quite  see  eye  to  eye  with 
you  with  regard  to  the  education  of  the  insured 
persons.  Tou  propose  to  educate  them  to  their  diities, 
duties  really  to  the  State,  by  means  of  lectures  and 
literature.  Do  you  really  make  that  proposal  seri- 
ously ? — The  resentment,  if  I  may  put  it  so,  which 
follows  their  finding  that  the  sickness,  which  they  con- 
sider worthy  of  sickness  benefit,  is  not  worthy  of 
sickness  benefit  would  be  removed,  and  a  more  reason- 
able attitude  of  mind  would  be  established  among 
insured  persons. 

18.689.  And  how  would  that  attitude  be  created  ? 
— By  education.  The  trouble  is  the  resentment  on 
the  part  of  the  insured  person  at  not  getting  what  he 
honestly  perhaps  thinks  that  he  is  entitled  to. 

18.690.  Have  you  any  knowledge  personally  of  the 
female  operatives  in  Leicester  ? — Tes,  I  know  them 
fairly  well. 

18.691.  Supposing  that  the  Leicester  Insiu-ance 
Committee  or  the  Commissioners  or  the  approved 
societies  were  to  ask  you  to  lecture  to  these  women, 
how  many  do  you  think  would  come  to  hear  you  ? — I 
cannot  say.    There  might  not  be  any  at  all. 

18.692.  It  would  be  extremely  difficult  to  get  them 
to  come  to  a  lecture,  the  object  of  which  was  to  reduce 
their  claims  ? — If  put  in  that  way,  it  certainly  would. 

18.693.  That  is  the  way  I  look  at  it  ?— I  do  not 
think  that  it  would  be  impossible  to  get  them  to  come 
to  a  discourse  undertaken  by  their  own  members  or 
accredited  persons,  but  I  think  that  there  might  perhaps 
be  no  one  there  if  I  went  to  lecture  as  a  member  of  the 
insurance  committee. 

18.694.  And  if  you  were  to  snow  them  under  with 
literature,  it  is  quite  possible  that  they  would  not  read 
it  ?— Tes. 

18.695.  The  education  must  come  from  within,  and 
not  from  without? — Tes,  the  thing  to  aim  at  is  the 
mental  condition  of  the  insiu-ed  persons,  and  how  best 
to  bring  that  about  I  think  probably  that  you  might 
know  better  than  I  should. 

18.696.  I  suggest  that  you  will  never  achieve  your 
end  by  lecturing  them  or  by  means  of  literature,  though 
you  may  do  something  by  means  of  little  classes  among 
themselves,  or  educative  classes  in  their  unions  and 


friendly  societies  and  institutions,  in  which  they  are 
perhai5S  more  closely  associated  than  they  are  under  the 
National  Insurance  Act.  Tou  have  no  practical  know- 
ledge of  panel  practice  ? — No. 

18.697.  Then  you  could  not  give  me  any  idea  if 
declaring-on  certificates  are  ever  refused  by  panel 
practitioners  ? — One  or  two  cases  just  happen  to  have 
come  under  my  personal  knowledge  in  which  there 
have  been  unfortunate  results. 

18.698.  Unfortunate  to  whom  ? — An  unpleasant  con- 
dition has  arisen. 

18.699.  Between  the  patient  and  the  practitioner  ? 
— Not  only  the  patient,  but  the  other  members  of  the 
family  and  a  widening  circle. 

18.700.  What  about  theii- society  ?  Have  they  taken 
lip  the  cudgels  on  their  behaH  ? — I  have  no  knowledge 
of  that. 

18,701  Ai-e  you  in  favour  of  the  appointment  of 
State  medical  referees  ? — Tes  ;  I  have  spoken  rather 
guardedly  on  that  point.  I  recognise  the  difficulty  of 
the  problem.  It  is  a  problem  of  great  administrative 
difficulty.  On  the  whole,  I  am  in  favoui-  of  the  appoint- 
ment, as  a  tentative  measure,  of  State  appointed  medical 
referees. 

18.702.  Believing  that  it  would  be  only  a  temporary 
measure  ? — That  is  my  opinion.  I  do  not  know  that  it 
is  of  very  much  value.  Anyone  who  knows  anything 
about  Germany  knows  that  they  have  been  long  wanted 
there. 

18.703.  In  the  event  of  such  a  series  of  appoint- 
ments being  made,  would  you  limit  their  duties  to  those 
of  medical  policemen  ? — I  imagine  that  their  duties 
would  be  to  confirm,  or  otherwise,  the  information  as 
to  the  person's  incapacity  for  work. 

18.704.  And  not  to  diagnose  their  disease,  or  to 
advise  as  to  their  treatment  ?  — That  is  rather  different 
from  the  problem  of  second  opinions. 

18.705.  Would  you  not  combuie  the  two.'' — That  is 
one  way  of  dealing  with  the  problem.  I  am  inclined 
to  think  that  if  there  were  State  central  medical 
referees  they  should  be  appointed  ad  hoc  for  the 
purpose  of  expressing  an  opinion  on  the  capacity  of 
the  insm-ed  person  to  work. 

18.706.  What  about  the  treatment  of  these  persons  ? 
— If  you  mix  up  the  treatment  between  the  refei'ee  and 
the  panel  doctor,  the  position  becomes  difficult. 

18.707.  What  is  youi-  opinion  ? — That  the  medical 
referee  should  limit  himself  to  the  duty  of  deciding 
the  question  of  capacity  for  work. 

18.708.  Are  you  prepared  to  give  us  yom*  opinion 
as  to  a  State  medical  service  ? — Certainly,  if  it  is 
wished.  I  think  that  there  is  no  doubt  that  eventually 
the  best  thing  for  the  countiy  will  be  the  organisation 
by  gradual  growth  of  a  State  medical  service.  I  would 
look  at  the  Insurance  Act  as  a  very  valuable  means  of 
gradually  starting  the  growth  of  that.  I  think  that 
it  is  one  of  the  steps  towards  that. 

18.709.  Broadly,  do  you  think  that  panel  practi- 
tioners give  conscientious  service  to  their  patients  ? — • 
Tes,  locally  I  do,  so  far  as  my  knowledge  goes. 

18.710.  {Mr.  Thompson.)  Tou  expressed  the  opinion 
that  the  referee,  if  appointed,  had  better  not  be  on 
the  panel  ? — Tes. 

18.711.  We  had  the  contrary  opinion  expressed  the 
other  day,  based,  as  I  understood  it,  on  the  ground 
that  if  other  doctors  were  chosen,  it  would  constitute 
something  of  a  reflection  on  the  panel  doctors,  and  tend 
to  suggest  that  there  were  two  classes  of  doctors  ? — It 
was  not  so  much  from  that  point  of  view  that  I 
thought  of  it. 

18.712.  Tou  think  that  the  point  of  view  of  the 
splitting  up  of  the  profession  was  worthy  of  considera- 
tion ?  Do  you  think  that  there  is  anything  in  it  ? — 
I  think  that  there  is  something  in  it,  though  not  a  gi-eat 
deal. 

18.713.  Then  again  as  to  the  appointment  of  whole- 
time  referees,  that  would  perhaps  seem  to  be  inadvisable 
in  scattered  districts  where  much  travelling  would  be 
caused  ? — Possibly  you  might  have  to  deal  with  the 
country  by  diiferent  methods. 

18.714.  It  woidd  be  possible,  I  take  it,  to  estimate, 
roughly  speaking,  the  number  of  cases  that  a  full  time 
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referee  could  report  upon  in  a  day  or  week  ?— Yes,  bi^t 
I  am  sorry  that  I  have  no  available  information. 

18.715.  Tou  have  never  considered  that  ? — No. 

18.716.  It  would  be  an  important  matter  when  you 
came  to  the  consideration  of  the  appointments  ? — Yery 
important.  So  much  depends  upon  the  facilities  and 
the  pre-arrangement  of  his  work. 

18.717.  Assuming  that  we  are  dealing  only  with 
patients  who  go  to  the  surgery,  that  would  render  his 
task  much  easier  ? — Certainly,  that  would  be  the  bulk 
of  the  problem. 

18.718.  Most  of  them  would  go  to  him  ?  —  I 
think  so. 

18.719.  With  regard  to  the  panel  doctor,  there 
again  you  find  one  man  seeing  a  considerable  number 
in  a  day  and  others  seeing  a  much  smaller  number  ? — 
Quite, 

18.720.  Would  you  think  that  it  would  take  the 
referee  longer  on  the  whole  to  attend  to  his  clients  to 
examine  and  report  upon  them  than  it  would  the  panel 
doctor  ? — Tes,  I  think  that  it  would  take  longer,  biit  I 
am  sony  that  I  cannot  give  any  accurate  statement. 

18.721.  I  gathered  that  you  favoured  the  erection 
or  the  establishment  of  what  might  be  termed  member- 
ship surgeries  for  the  panel  patients  ? — Yes,  I  think 
that  is  an  important  point. 

18.722.  Do  you  think  that  that  would  create  the 
feeling  that  there  was  separate  treatment  ?    Do  you 


think  that  they  would  rather  go  to  the  general  public 
establishment  ? — I  do  not  think  that  that  feeling  would 
live  any  time,  because  it  is  not  there  in  the  case  of 
other  institutions.  The  problem  is  to  obtain  that 
accommodation  and  equipment  for  efficient  and  rapid 
diagnosis  and  treatment  which  is  absent  under  present 
conditions  in  the  doctor's  surgery,  but  which  I  must  in 
justice  to  them  say,  that  they  are  making  great  efforts 
to  overtake. 

18.723.  There  has  been  some  doubt  in  the  minds  of 
many  people  as  to  whether  there  is  real  evidence 
showing  a  disparity  of  sickness  on  the  part  of  men  as 
against  the  sickness  on  the  part  of  women  ? — Of 
course,  I  am  under  the  disadvantage  of  only  speaking 
locally,  but  with  regard  to  the  facts  I  have  gained 
locally,  there  does  seem  to  be  great  disparity  on  the 
side  of  women. 

18.724.  I  did  not  restrict  it  to  insured  members, 
although  we  are  dealing  with  the  insured  members  ? — 
I  think  that  the  underlying  ])asis  is  greater  in  the  case 
of  women.  Whether  it  is  absolutely  level,  and  equal 
to  the  claims  is  another  matter,  but  there  is  an  iinder- 
lying  excess  of  actual  want  of  bodily  health,  deprecia- 
tion of  health,  in  women  as  against  men.  That  would 
be  my  feeling  locally. 

18.725.  Partly  caused  by  their  imfitness  for  the 
employment  they  take  on  ? — Yes,  and  the  home  con- 
ditions, cooking,  housing,  ventilation,  factory  conditions, 
and  so  on. 


The  witness  withdrew. 


TWENTY-FIFTH  DAY. 


Wednesday,  14th  January,  1914. 


At  3,  Queen  Anne's  Gate,  S.W. 


Present  : 


Sir  CLAUD  SCHUSTER  (Chairman) 


Mr.  Walter  Davies. 
Miss  Mary  Macarthur. 
Mr.  William  Mosses. 
Dr.  Lauriston  Shaw. 
Mr.  A.  C.  Thompson. 


Mr.  A.  H.  Warren. 
Mr.  A.  W.  Watson. 
Dr.  J.  Smith  Whitaker. 
Miss  MoNA  Wilson. 
Mr.  Walter  P.  Wright. 


Mr.  AiEXANDER  Gray  (Secretarij). 
Mr.  C.  J.  Bond  further  examined. 


18,726.  (Chairman.)  I  understand  that  there  are 
some  points  to  which  you  wish  to  refer  ? — Yes.  There 
are  some  points  as  to  which  there  may  be  a  misunder- 
standing with  regard  to  my  evidence  as  it  was  given 
last  week.  I  think  that  Dr.  Fulton  slightly  misunder- 
stood me  with  reference  to  convalescence.  Of  course, 
I  fully  appreciate  that  convalescence,  which  is  a  ques- 
tion of  the  time  when  the  case  ends  in  recovery,  can 
only  be  a  matter  of  medical  opinion.  It  must  rest  upon 
medical  opinion.  I  think  that  the  point  arose  in 
connection  with  the  fact  that  1  was  referring  to  the 
question  of  sickness  benefit  not  being  paid  to  insured 
persons  without  dependants,  while  such  persons  are 
in  institutions.  The  next  point  was  as  to  the  educa- 
tion of  insured  persons  in  the  principles  of  insurance. 
I  do  not  want  it  to  be  taken  in  any  way  that  I  do 
not  realise  the  importance  of  this  question.  From 
my  ovra  experience  of  addresses  delivered  by  myself, 
and  from  my  own  intimate  knowledge  of  working 
people,  I  believe  that  they  would  respond  very  much 
indeed  when  they  knew  that  the  person  talking  to 
them  was  a  disinterested  person,  and  an  honest 
person  with  a  knowledge  of  the  facts,  and  if  the  com- 
mittees of  aj)proved  societies  and  people  of  that  sort 
would  give  the  information,  I  believe  that  insiu-ed 


woi'kers  would  respond  very  much  to  it.  The  next 
point  was  with  regard  to  the  "casual  "  certification  of 
illnesses  :  the  desirability  of  getting  medical  men  to  put 
down  as  far  as  possible  the  cause  of  illness.  That 
arose  in  regard  to  the  question  of  debility  and  other 
certificates.  Of  course,  when  we  have  allowed  for  the 
very  important  group  of  cases  in  which  it  is  impossible 
for  a  medical  man  at  the  beginning  of  an  illness  to  say 
what  was  the  cause  of  the  debility  or  anaemia,  there  will 
be  a  group  of  cases  in  which,  if  the  medical  man  put 
the  cause  on  the  certificate,  it  will  read  in  this  way 
"  debility  due  to  working  under  improper  conditions 
"in  a  factory "  or  "  working  at  an  occupation  for 
"  which  the  person  is  physically  or  mentally  unfit." 
That  raises  the  difficulty  at  once,  that  it  may  penalise 
the  insured  person.  Finally  in  regard  to  medical 
referees,  I  ventured  to  express  the  strong  opinion 
that  they  should  be  appointed  by  the  Insurance 
Commissioners.  What  I  wanted  to  siiggest  was  that 
these  medical  referees  should  be  appointed  by  the 
Commissioners  in  experimental  areas  for  an  experi- 
mental period.  The  suggestion  is  that  you  might 
usefully  appoint  in  an  area,  possibly  a  rural  area  on 
the  one  hand  and  an  urban  area  on  the  other,  referees 
for  an  experimental  period  in  order  to  give  you  valu- 
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able  information  witli  regard  to  excessive  sickness 
claims. 

18.727.  (Dr.  Lauriston  Shaw.)  On  this  question  of 
the  possibility  of  excessive  claims  being  due  to  some- 
what indefinite  diagnosis,  you  told  the  Chairman  that 
there  is  always  an  imderlying  cause  of  debility  and 
anaemia.  You  would,  I  suppose,  admit  that  this 
cause  is  frequently  not  discoverable  ? — I  would,  cer- 
tainly. 

18.728.  And  in  a  great  many  cases  if  the  debility 
or  ansemia  are  properly  treated,  the  patient  would 
recover  from  them  before  the  actual  cause  is  discovered  ? 
• — If  properly  treated,  yes;. but  the  appropriateness  of 
the  treatment  depends  somewhat  on  a  knowledge  of 
the  cause. 

18.729.  Even  without  treatment? — Yes,  certainly. 
They  do  tend  to  right  themselves. 

18  730.  And  it  would  be  better  in  cases,  in  which 
the  medical  man  cannot  discover  the  cause,  that  he 
should  admit  the  position  rather  than  guess  a  purely 
problematical  cause  ?• — I  agree. 

18.731.  And  you  believe  that  it  is  better  for  the 
science  of  medicine,  and  better  for  all  of  us,  that  a 
mere  guess  shoiild  not  be  p\it  down  ? — Certainly. 

18.732.  And  that  such  cases  would  be  few,  if  all  the 
doctors  were  working  vigorously,  and  were  highly  com- 
petent ? — It  would  reduce  the  number. 

18.733.  And  that  the  best  way  to  overcome  the 
difficulty  with  regard  to  those  doctors  who  are  below 
the  average,  both  of  industry  and  of  competence,  would 
be  to  have  some  sort  of  control  over  them  ? — Yes. 

18.734.  And  such  control  might  possibly,  in  your 
opinion,  be  secured  by  referees  ? — That  is  one  method. 

18.735.  And  probably  the  united  efforts  of  the 
insurance  committees,  the  approved  societies,  and  the 
referees  would  be  able  to  overcome  the  difficiilty  of  the 
doctors  who  were  below  the  average  of  competence  ?^ — 
Yes.    I  think  that  it  would  tend  in  that  direction. 

18.736.  And  you  think  that  you  could  supplement 
that  work  by  other  agencies,  and,  if  you  did,  that  the 
approved  societies,  if  there  were  proper  understanding 
between  them  and  the  doctors,  might  accept  certificates 
of  debiUty  or  ansemia  on  the  understanding  that  they 
were  assured  that  the  medical  man  was  doing  his  best 
to  find  the  cause,  and  that  the  cause  was  not  for  the 
moment  discovered  P — Yes,  I  think  so,  if  it  were  the 
rule  or  practice,  as  far  as  it  could  be  carried  out,  that 
the  oause  should  be  put  in  by  the  medical  man  as  soon 
as  he  assures  himself  of  it. 

18.737.  And  if  there  were  a  proper  imder standing, 
the  approved  societies  might  get  rdtimately  to  recog- 
nise that  if  the  cause  is  not  put  in,  it  is  becaiise  it 
could  not  be  put  in  ? — That  would  be  an  excellent 
working  scheme. 

18.738.  Even  in  those  circumstances  there  would  be 
a  certain  number  of  cases  of  debility  and  ansemia 
which,  in  your  opinion,  would  be  justified  in  claiming 
sickness  benefit  ? — Yes. 

18.739.  Coming  to  the  question  of  excessive  insur- 
ance, in  your  abstract  of  evidence,  and  also  in  the  paper 
which  you  gave  us,  you  say  that  the  fact  that  a  large 
number  of  people  are  insured  for  much  larger  sums 
of  money  than  before  does  and  must  cause  an  increase 
in  the  claims  ? — Yes,  I  have  been  led  somewhat  to 
modify  my  point  of  view  as  to  the  extent  of  that 
problem,  because  it  appears  probable  that  it  refers 
largely  to  male  insui-ed  persons  only. 

18.740.  But  you  believe  it  to  be  true  that  in  the 
majority  of  cases  insurance  by  the  State  has  been 
added  on  to  the  insurance  that  the  man  had  before  ? — 
J  am  putting  to  myself,  in  those  remarks  which  I  make, 
the  case  of  a  working  man,  who  is  insured  possibly  on 
the  State  side  and  in  one  or  more  voluntary  societies. 

18.741.  You  feel  the  possibility  of  a  man  being 
insured  very  heavily  being  likely  to  influence  him  in 
deciding  to  try  to  get  sickness  benefit  ? — Yes,  human 
nature  being  as  it  is. 

18.742.  And  you  would  think  it  desirable  that  those 
who  are  dealing  with  the  cases  of  sickness  claims,  both 
doctors  and  officers  of  approved  societies,  should  know 
to  what  extent  a  man  is  insured,  when  applying  for 
sickness  benefit? — I  certainly  think  that  those  who 
have  to   do  with  the  financial  aspect,  especially  the 


officers,  should  know.  As  to  whether  the  panel  prac- 
titioner shoiild  know,  that  is  rather  a  matter  for 
consideration. 

18.743.  But  those  who  are  dealing  with  it  ulti- 
mately should  know  ? — Yes. 

18.744.  You  expressed  in  your  paper  yom-  belief  in 
the  right  of  the  individual  to  make  by  thrift  any  sort 
of  security  in  this  direction  ? — Quite. 

18.745.  But  you  recognised  that  there  was  a  duty 
on  the  part  of  the  body,  which  was  looking  after  the 
g(;neral  interests  of  all  insured  persons,  to  see  that  the 
temptation  which  the  man  was  running  in  that  direc- 
tion was  not  excessive  ? — I  am  not  sure  that  it  is  their 
duty  to  see  that  the  temptation  is  not  excessive,  but  it 
is  certainly  their  duty  to  see  that  the  results  of  his 
action  are  not  in  opposition  to  the  State  interests. 

18.746.  Do  you  think  it  desirable  on  the  whole,  in 
order  to  encourage  a  spirit  of  vigour  and  independence, 
that  people  should  be  discouraged  from  over-insuring 
themselves  ? — I  think  that  we  must  stop  at  the  point 
of  seeing  that  they  act  in  conformity  with  the  good 
of  the  community  from  the  point  of  view  of  thrift 
benefits. 

18.747.  Do  you  think  it  better  that  a  man,  who  had 
the  financial  capacity  to  over-insure  himself  for  sick- 
ness benefit,  should  use  his  surplus  funds  for  securing 
other  sorts  of  benefits  ?  Suppose  a  man  is  able  to 
spend  more  money  per  week  than  would  be  required  to 
insure  himself  against  the  actual  cost  of  his  wages,  and 
felt  inclined  to  insm-e  himseK  for  double  the  cost  of 
his  wages,  do  you  think  it  better  for  the  community  to 
encourage  him  to  use  the  extra  portion  of  the  money 
available  on  insuring  himself  against  old  age  ? — Yes. 

18.748.  Do  you  think  it  any  particular  advantage 
from  the  health  point  of  view  that  a  man  should  be 
able  to  secure  twice  his  wages  in  sick  pay  ? — No. 

18.749.  In  reference  to  cases  of  misconduct  I  am 
not  sure  that  you  put  the  matter  as  you  meant  to  do 
to  the  Chairman.  It  is  an  important  point  that 
venereal  disease  may  be  contracted  otherwise  than  by 
sexual  intercourse  ? — Certainly. 

18,749a.  Would  you  give  one  or  two  examples  of 
venereal  disease  being  contracted  by  patients  not  by 
sexual  intercourse  ? — It  can  be  contracted  in  the  case 
of  a  woman  nursing  a  child,  and  also  by  contact  of 
lips,  fingers,  and  so  on,  and  it  is  the  experience  of 
medical  men  and  nurses  that,  unfortunately,  these 
diseases  may  be  contracted  in  the  com-se  of  their 
ordinary  duties. 

18.750.  And  that  non-sexual  venereal  disease  would 
always  be  recognised  by  everybody  as  not  due  to  mis- 
conduct ? — Certainly  by  medical  men  in  most  cases. 

18.751.  Non-sexual  venereal  disease  is  not  due  to 
misconduct  ? — Well,  misconduct  in  the  shape  of  sexual 
intercourse.  If  we  come  to  some  rather  fine  dis- 
tinctions of  morals,  we  may  raise  other  questions. 

18.752.  You  told  the  Chairman  that  you  thought 
that  the  doctor  could  generally  tell  whether  venereal 
disease  was  contracted  as  a  result  of  misconduct  or 
not.  I  rather  thought  that  you  meant  to  tell  him 
that  you  could  tell  whether  it  was  contracted  as  a 
result  of  sexual  intercourse  or  not  ? — That  is  so.  I  do 
not  presume  to  enter  into  the  very  difficiilt  problems  of 
misconduct.  I  limit  it  to  the  point  of  sexual  inter- 
course, whether  it  was  sexually  contracted  or  not. 

18.753.  When  it  is  sexually  contracted,  and  the 
person  who  is  suffering  from  it  is  a  manned  person, 
you  will  admit  that  it  is  practically  impossible  for  a 
medical  man  to  be  certain  whether  a  person  who  is 
suffering  from  it  at  the  moment  has  been  guilty  of 
misconduct  ?  —  Certainly.  You  mean  that  large 
numbers  of  people  may  contract  it,  who  are  innocent 
of  misconduct,  that  it  is  conveyed  to  them  by  persons 
who  are  guilty  of  misconduct. 

18.754.  And  in  such  cases  you  would  not  regard  it 
as  reasonable  to  expect  medical  men  to  probe  the 
question  to  the  bottom,  and  decide  whether  the 
condition  is  due  to  misconduct  ? — Certainly  not. 

18.755.  At  any  rate  in  all  such  cases  it  is  extremely 
difficult  to  bring  home  definite  proof  ? — Very. 

18.756.  These  are  cases  in  which,  while  there  may 
be  a  great  deal  of  suspicion,  there  is  very  little 
evidence  ? — Yes. 
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,18,757.  On  tlie  point  of  excessive  medical  claims 
which  might  occur  from  defective  medical  treatment, 
you  say  that  excessive  claims  may  be  expected,  if  the 
medical  treatment  is  inefficient  ? — I  think  that  I 
rather  put  it  the  other  way,  that  we  might  hope  for  a 
reduction  in  the  claims  by  increased  provision  for 
medical  service,  and  by  having  more  efficient  treatment. 

18.758.  You  told  us  that  you  were  rather  surprised 
at  the  large  amount  of  ambulatory,  as  opposed  to 
domiciliaiy  medical  treatment  By  ambulatory  cases 
you  mean  those  in  which  the  patients  walk  to  the 
doctor's  surgery,  and  by  domiciliary  cases  you  mean 
those  in  which  the  doctor  visits  the  patients  in  their 
own  homes  ? — Yes. 

18.759.  I  think  that  you  or  some  former  witness 
used  the  term  " factory- made  disease"?  —  I  made 
use  of  it. 

18.760.  As  a  medical  student  of  social  problems, 
you  are  also  familiar  with  home-made  diseases  ? — 
Certainly. 

18.761.  For  the  prevention  and  cure  of  home-made 
diseases,  caused  by  insanitary  home  conditions,  it 
would  be  desirable  that  the  proportion  of  cases  in 
which  there  is  domiciliary  treatment  by  doctors  should 
be  higher  than  it  is  at  present ;  by  the  doctor  going 
into  the  patient's  home  he  may  there  see  conditions, 
the  removal  of  which  would  hasten  the  patient's 
recovery  ? —  I  think  that  an  extension  of  visiting  by 
the  medical  men  in  some  cases  would  help.  It 
facilitates  examination,  and  also  gives  the  doctor  the 
advantage  of  knowing  the  home  conditions. 

18.762.  You  may  find  defective  domestic  economy, 
or  insanitary  conditions  that  might  be  altei-ed  by  the 
State  or  the  mimicipality  ? — Yes. 

18.763.  And  also  defective  conditions  that  might 
be  altered  by  the  wife  ? — Cei-tainly,  cookery  and  so  on. 
I  would  also  like  to  mention  a  large  cause,  the  question 
of  the  extension  of  nursing  benefit. 

18.764.  He  might  find  it  necessary  to  ask  a  nurse 
to  go  and  see  the  patient  ? — Yes. 

18.765.  You  think  that  the  large  amoimt  of  the 
attendance  that  is  given  at  the  doctor's  surgery  may 
cause  the  risk  of  keeping  the  patient  iU,  by  going  out 
too  freely  and  unnecessarily,  by  exposure  and  in  other 
ways  ? — I  think  that  in  cases  it  does. 

18.766.  You  think  that  it  is  a  matter  which  the 
insm-ance  committee  or  the  Commissioners  might 
look  into,  when  inspecting  the  records  of  the  doctors, 
to  see  what  proportion  of  domiciliary  and  what  pro- 
portion of  ambulatory  visits  they  deal  with  ? — 1  think 
that  it  is  very  desirable  information  for  the  committees 
to  have. 

18.767.  With  regard  to  ambulatory  cases,  you  put 
before  us  a  suggestion  that  conjoint  dispensaries  might 
be  a  useful  thing  ? — Yes.  It  seems  to  me  that  the 
problem  is  to  overcome  two  things :  to  increase  the 
facilities  for  diagnosis,  and  to  increase  the  facilities 
for  the  treatment  of  such  ailments  as  can  be  treated 
away  from  the  patient's  own  house,  and  also  link  up 
with  it  the  question  of  quickness  of  dressing  and 
undi-essing  of  patients,  which  all  means  more  efficient 
examination,  and  facilities  for  laboratory  accommoda- 
tion and  washing,  which  is  a  direction  in  which  all 
doctors'  surgeries  are  not  very  fuUy  provided. 

18.768.  And  at  such  conjoint  dispensary  doctors 
might  join  to  have  a  nurse  always  in  attendance  ? — 
Quite. 

18.769.  And  they  would  have  apparatus  for  use  in 
common  ? — Yes. 

18.770.  That  all  means  an  expense  that  it  would 
hardly  be  expected  that  one  man  should  undertake  ? — 
Yes. 

18.771.  There  was  a  question  as  to  whether  there  is 
not  a  fear  that  the  insured  persons  might  regard 
themselves  as  being  not  so  well  treated,  because  they 
were  going  to  this  conjoint  dispensajy,  but  would  you 
think  it  reasonable  that  such  dispensary  doctor  should 
be  allowed  to  see  any  of  his  private  patients  whom  he 
preferred  to  see  there  ? — Of  course  that  would  be 
before  such  time  as  the  Commissioners  take  over  the 
dependants  of  the  insured  persons. 

18.772.  Even  after  that?— There  would  be  very 
few  then. 


18.773.  They  might  find  themselves  better  treated 
in  such  institutions  than  in  the  doctors'  own  private 
places  ? — Yes,  perhaps  ;  and  there  might  be  an  adminis- 
trative readjustment  necessary. 

18.774.  In  such  a  sense  as  that,  would  you  think  it 
reasonable  that  the  doctors  might  be  asked  to  organise 
an  emergency  rota,  so  that  a  person  applying  there  by 
means  of  the  telephone  could  find  out  whei'e  a  doctor 
was  to  be  obtained  ? — Certainly. 

18.775.  Do  you  think  that  there  might  be  little 
lectm-es  there  in  the  evenings  sometimes  to  insured 
persons  ? — I  think  that  all  those  are  moves  in  the  light 
direction. 

18.776.  Who  would  organise  such  a  central  dispen- 
sary as  this  ? — In  Leicester  it  is  already  organised  by 
the  doctors  as  a  jjublic  medical  service,  and  I  imagine 
that  the  Insurance  Commissioners  would  be  interested. 

18.777.  Would  you  think  that  the  panel  practi- 
tioners' committee,  which  has  just  been  set  up,  and 
which  has  an  opportunity  of  taking  money  from  the 
medical  benefit  fund  to  defray  its  expenses,  would  be 
a  reasonable  body  to  do  this  ? — One  did  hope  for  a 
great  deal  from  the  panel  committee,  but  one's  experi- 
ence is  that  they  are  shying  a  little  at  the  expense — 
the  penny.  I  do  not  know  whether  that  is  general 
over  the  kingdom. 

18.778.  They  have  hardly  had  time  yet  to  consider 
the  question  ? — That  is  so. 

18.779.  This  would  be  a  matter  on  which  they  might 
perhaps  spend  the  administration  allowance  advan- 
tageously ? — Qiiite. 

18.780.  I  think  that  you  also  had  the  view  that  this 
committee  might  be  useful  from  the  point  of  view  of 
discipline  ? — Yes. 

18.781.  Do  you  think  that  it  would  be  a  good  thing 
to  have  an  organised  ai'rangement  whereby  these  panel 
practitioners  committees  would  have  put  before  them 
the  particulars  of  certificates  that  are  being  signed  by 
individvial  members  ? — I  think  that  there  requires  to  be 
some  discretion  in  dealing  with  that.  They  must  act 
through  the  insurance  committee,  I  think. 

18.782.  On  the  question  of  referees  you  expi-essed, 
I  think,  an  opinion  that  a  consultant,  a  man  actually 
in  practice,  had  some  advantage  over  a  man  who 
became  a  whole-time  officer.'' — Yes,  from  the  point 
of  view  of  keeping  him  alive  in  regard  to  the  living 
problems  of  medicine — that  is  what  I  meant  more 
especially. 

18.783.  How  far  do  you  think  the  referee  would  get 
into  touch  with  the  medical  practitioners  in  dealing 
with  difficult  cases  ?  Do  you  think  it  desirable  that 
when  possible  the  medical  referee  and  the  panel  prac- 
titioner should  meet  and  talk  over  cases  ? — I  think  it 
desirable  that  they  should. 

18.784.  And  that  the  decision  anived  at  by  such 
a  consultation  would  be  more  likely  to  be  a  just 
decision  than  one  aiTived  at  by  either  party  indejDend- 
ently  ? — Yes. 

18.785.  Do  you  think  that  such  a  constant  asso- 
ciation with  his  colleagues  in  active  practice  might  be 
sufficient  to  prevent  the  whole-time  referee  from  rusting 
altogether  ? — I  think  so,  if  the  whole-time  referee  is 
not  too  far  removed  from  his  student  days,  and  is  not 
too  old  a  man.  In  other  words,  it  is  really  a  qu^estion 
of  personality  more  than  anything  else. 

18.786.  It  is  very  important  that  all  parties  in  this 
work  should  have  absolute  confidence  in  the  absence 
of  any  bias  on  the  part  of  the  referee  ? — It  is  very 
important. 

18.787.  Do  you  think  that,  if  a  man,  practising  as 
a  consultant  in  an  area,  is  appointed  as  a  referee,  he 
might  possibly  be  suspected  by  the  approved  societies 
of  being  a  little  bit  too  much  biassed  in  favom-  of  the 
practitioner  upon  whose  diagnosis  he  was  sitting  in 
judgment? — I  think  that  it  is  largely  a  question  of 
knowing  the  man. 

18.788.  It  might  be  worth  while  to  sacrifice  just  a 
little  bit  in  the  matter  of  the  referee  being  in  actual 
touch  with  practice  in  order  to  remove  any  f)osfeilile 
suspicion  that  he  was  acting  with  bias  towards  one 
side  ? — It  would  go  a  long  way  to  establish  confidence, 
certainly. 
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18.789.  With  regard  to  the  work  of  the  referee, 
you  have  expressed  the  opinion  that  one  of  his  chief 
duties  would  be  to  establish  a  standard  of  incapacity. 
In  that  respect  he  would  really  be  to  a  certain  extent 
an  educator  of  the  panel  practitioners  ? — I  think  that 
he  shovdd  help  them  in  their  pi-actice  to  bring  it  to  one 
level  on  that  point.  Of  course,  the  point  of  view  of 
incapacity,  that  is  to  sayj  the  point  at  which  indis- 
position reaches  incapacity  for  work,  is  reached  sooner 
by  the  medical  man  whose  object  is  to  get  the  person 
well  than  by  an  ofHcial  of  the  approved  society  who  is 
immediately  interested  in  the  fimds  ;  and  the  problem 
is  how  to  strike  a  point,  which  is  just  to  the  societies 
on  the  one  hand,  and  promotes  the  person  getting  well 
as  soon  as  possible  on  the  other. 

18.790.  I  took  you  to  say  that,  when  that  standai'd 
is  once  established,  thei-e  was  a  doubt  in  your  mind  as 
to  whether  the  referee  would  still  be  required  ? — Yes 
when  that  standard  is  reached,  and  when  the  medical 
men  are  on  a  uniform  basis  on  which  they  can  work, 
the  insured  persons  will  gi-adually  get  to  know  a  little 
more  fully  what  they  are  entitled  to,  and  when  they 
ought  to  claim  sickness  benefit. 

18.791.  But  do  you  feel  that,  however  accurately 
the  standard  may  be  fixed,  there  would  be  the  constant 
duty  of  bringing  the  individual  cases  to  that  standard, 
and  seeing  whether  they  fit  it  ?  I  do  not  know  whether 
you  would  admit  that  that  will  always  be  difi&cult  to 
arrange  ? — I  think  it  would  ;  that  is  bearing  on  the 
question  of  the  future  need  for  medical  referees. 

18.792.  Yes,  whether  it  is  likely  that,  however  com- 
petent doctors  may  become,  and  however  fixed  the 
standard,  thei-e  will  always  be  a  very  large  number  of 
cases  in  which  it  will  be  extremely  difficult  to  avoid  doing 
an  injustice  to  one  side  or  the  other,  unless  we  can 
get  two  brains  to  combine  to  settle  the  point  ? — There 
will  always  be  a  difficulty.  I  do  not  want  to  be  mis- 
understood in  regard  to  the  future  need  for  referees. 
My  opinion  was  that  in  the  fucure  you  might  have  an 
ai-rangement  to  enable  it  to  be  dealt  with  by  the  Com- 
missioners by  centrally  appointed  referees. 

18.793.  You  take  the  view  that  sickness  claims  in 
future  will  certainly  be  lessened,  if  we  can  get  more 
efficient  and  more  prompt  treatment  in  institutions 
and  by  specialists  ? — That  is  my  feeling. 

18.794.  If  we  did  have  a  system  by  which  such 
special  services,  either  by  existing  institutions  or  other 
means,  were  available,  does  it  occur  to  you  that  there 
might  be  some  difficulty  sometimes  in  deciding  which 
cases  should  be  transferred,  or  should  be  handed  on 
from  the  j)anel  practitioner  to  such  institutions  ? — My 
feeling  in  regard  to  that  was  rather  that  the  whole 
system  would  be  linked  up.  It  is  really  the  beginning 
of  a  rather  more  elaborated  medical  service,  and  I  think 
that  the  hospital  system  should  be  brought  into  touch 
with  the  insurance  scheme. 

18.795.  In  our  experience  in  reference  to  sanatorium 
benefit  in  deciding  the  question  whether  a  patient 
should  be  transferred  to  a  sanatorium,  we  have  found 
it  necessary  to  appoint  some  officer  who  shall  have  the 
special  duty  of  investigating  the  case  and  adjudicate 
upon  it.  I  was  wondering  whether  it  might  not  be 
desirable  to  have  some  officer  to  do  similar  work  in 
reference  to  the  more  ordinary  diseases,  and  whether 
a  referee  such  as  we  have  thought  of  appointing  might 
be  a  suitable  person  to  do  that  class  of  work  ? — I  think 
it  comes  back  a  little  to  the  great  division  between  the 
ambulatory  illness  and  the  home-treated  illness.  If 
the  ambulatory  illness  could  be  treated  efficiently  in  a 
centralised  clinic,  where  the  medical  men  were  working 
together,  and  where  there  were  opportunities  for  getting 
a  second  opinion  and  specialist  services,  I  think  that 
that  would  to  a  certain  extent  automatically  settle  what 
persons  should  ])e  dealt  with  by  specialist  services. 
The  need  would  become  apparent.  In  regard  to  home 
treatment,  it  is  most  important  to  link  up  hospital  and 
institution  treatment,  so  that  no  one  should  be  kept  at 
home,  when  he  should  be  treated  in  the  hospital. 

18.796.  Do  you  think  it  possible  that  such  expert 
medical  treatment  as  you  have  in  mind  coiild  be  linked 
on  to  some  panel  system,  where  the  free  choice  of  doctor 
still  remains  ? — That  is  a  very  vital  question.  I  think 
that  it  could  not  in  its  full  extent,  and  perhaps  not  in 


its  ultimate  form,  but  T  do  look  to  the  building  up  of 
such  a  co-ordinated  national  system  by  the  method  of 
perfecting  the  insui-ance  scheme. 

18.797.  You  think  that  there  are  certain  advantages 
in  giving  an  insured  person  the  right  to  choose  his 
own  doctor? — Yes.  Practically  at  the  present  time  it 
works  out  in  only  a  limited  choice  of  doctor,  and  under 
a  national  scheme  it  would  be  a  slightly  more  restricted 
choice. 

18.798.  {Miss  Macarthur.)  In  your  abstract  of  evi- 
dence you  say  that  you  consider  it  probably  wise  and 
economical  for  the  nation  to  recognise  the  fact  that  con- 
tinuance at  work  during  j)regnancy  means  damage  for 
both  the  mother  and  the  child,  and  that  it  should  provide 
benefit  in  some  foi-ni  for  these  cases.  Do  you  mean,  that 
all  women  employed  in  factories  should  be  provided  for 
for  a  period  both  before  and  after  child-birth  ? — My 
immediate  meaning  was  with  regard  to  cases  where, 
from  the  medical  examination,  it  was  likely  that  a 
pregnant  woman  was  suffering  from  some  injury  to  her 
health,  which  might  be  partly  due  to  continuance  at 
work  or  partly  to  home  conditions.  In  all  those  cases 
where  it  is  pretty  clear  medically  that  both  the  woman 
and  the  child  would  suffer,  it  would  be  well  for  the 
nation  to  begin  to  think  about  providing  in  some  way 
that  that  work  should  not  go  on  ;  and  that,  of  com-se, 
means  some  form  of  benefit. 

18.799.  Do  you  think  that  under  any  conditions  a 
woman,  say,  in  the  eighth  month  of  pregnancy  could 
work,  say,  in  a  boot  and  shoe  factory,  which  is  the 
main  industry  in  your  centre,  without  injury  to  her 
health  ? — There  are  so  many  grades  of  factoiy  work. 
I  think  it  desirable  that  she  should  not ;  but  then  we 
are  confronted  with  the  problem  of  home  suffering,  if 
she  does  not. 

18.800.  I  thought,  when  you  said  that  you  thought 
it  wise  and  economical  to  make  provision,  that  you 
were  probably  looking  to  the  fact  that  if  such  a  woman 
were  injured  by  working  in  such  a  stage  of  pregnancy, 
it  might  be  very  costly  in  the  future  ? — That  is  so. 

18.801.  I  wanted  to  get  from  you  whether  you 
thought  that  that  would  apply  in  a  trade  like  boot  and 
shoe  making  ? — The  women  in  Leicester  work  largely 
in  the  hosiery  trade,  and  in  the  lighter  grades  of  the 
boot  and  shoe  industry. 

18.802.  Do  you  consider  it  possible  for  a  woman  to 
work  in  the  last  month  of  pregnancy  in  a  factory  for 
ten  hours  a  day  without  an  injmnous  efilect? — I  think 
it  very  desirable  that  she  should  not. 

18.803.  I  suppose  you  must  be  acquainted  with 
many  cases  of  miscarriage,  which  have  resiilted  from 
working  in  an  advanced  stage  of  pregnancy  ? — I  would 
not  Hke  to  say  that.  Miscarriage  is  more  common  in 
the  early  stages,  due  to  strains  and  other  causes,  and 
does  not  occur  so  much  in  the  later  stages. 

18.804.  Miscarriages  are  the  resiilt  very  often  of 
an  undue  strain  on  women  ? — That  is  so. 

18.805.  For  what  period  would  you  suggest  that 
provision  should  be  made  ? — I  think  that  it  would  be 
well  if  no  woman  worked  for  a  fortnight  before  her 
expected  confinement  as  a  minimum.  They  are  working 
now  up  to  the  actual  time. 

18.806.  But  if  a  scheme  were  being  considered  to 
provide  benefits  ? — If  the  l^enefit  is  available  I  would 
certainly  say  a  month  if  practicable ;  and  if  she  can 
obtain  the  benefit,  so  as  to  jjrevent  any  suffering  from 
lack  of  wages,  I  would  say  the  longer  the  better. 

18.807.  Would  you  consider  that  four  weeks  is  an 
adequate  period  of  rest  after  confinement  ? — I  think 
that  every  case  would  have  to  be  judged  on  its  merits 
in  regard  to  circumstantial  surroundings.  It  is  a 
matter  in  which  a  great  deal  depends  on  the  distance 
from  work,  and  also  on  the  kind  of  worlt. 

18.808.  Would  you  not  agree  that  in  a  great  many 
cases  after  four  weeks  women  are  not  in  a  physical 
condition  to  resume  work  at  the  factory  ? — Yes. 

18.809.  And  that  this  resuming  of  work  may  affect 
their  own  health  in  future  ? — Yes.  I  should  prefer  to 
know  the  conditions  of  each  case.  I  would  be  a  little 
chary  of  generalisations  of  that  sort. 

18.810.  With  the  Insm-ance  Act,  as  it  is  at  present, 
can  you  tell  us  what  complications  of  pregnancy 
involve  incapacity  for  work  ? — Of  course  all  diseases  to 
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whict  the  non-pregnant  woman  is  liable,  and  such 
conditions  as  are  stated,  for  instance  bad  varicose  veins, 
pressure  symptoms,  interference  with  urinary  condi- 
tions and  so  on.  It  is  a  rather  long  list,  and  would 
want  careful  selection.  I  am  sorry  that  I  cannot  oif- 
hand  tell  all  the  complaints. 

18.811.  Tou  agreed  that  a  great  many  so-called 
women's  diseases  are  the  result  of  want  of  treatment 
and  want  of  nourishment  at  these  times  ? — Yes.  That 
does  not  include  the  whole  category  of  what  they  are 
due  to.  Some  of  them  are  due  to  unwise  conduct  on 
the  part  of  the  patient  herself,  and  some  to  want  of 
medical  attention.  I  agree  that  numbers  of  cases  do' 
arise  in  which  temporary,  and  in  some  cases  permanent, 
troubles  are  produced  by  the  causes  that  you  have 
mentioned. 

18.812.  Tou  also  say  that  under  the  present  con- 
ditions the  hospitals  are  only  able  to  deal  with  a  small 
pai't  of  the  actual  sickness  of  the  working  class  popu- 
lation. Do  you  attribiate  that  excessive  sickness  in 
any  large  degree  to  this  lack  of  provision  ? — No,  I  do 
not  attribute  the  sickness  to  that,  I  think  that  it  would 
gradually  tend  to  be  reduced,  if  the  other  factors  could 
be  improved.  If  there  could  be  more  accommodation 
and  prompt  treatment  in  the  hospitals,  it  would  tend 
to  reduce  sickness  among  insured  classes. 

18.813.  Have  you  any  experience  in  Leicester  of 
patients  waiting  for  a  long  time  for  operations  ? — Yes, 
I  think  that  we  in  Leicester  are  only  in  the  condition  in 
which  many  towns  are.  All  these  voluntary  hospitals 
have  a  large  waiting  list  of  patients  waiting  to  come 
into  the  hospitals. 

18.814.  And  1  suppose  that  in  many  cases  they 
would  be  on  the  insurance  funds  while  waiting  ? — Such 
patients  as  would  be  in-patients  are.  As  you  know, 
there  has  been  an  adjustment  between  the  hospitals' 
out-patients  system  and  the  insm-ed  persons  in  many 
cases. 

18.815.  What  exactly  do  you  mean  by  saying  that 
probably  under  a  State  medical  service  the  sickness 
claims  of  an  ajDproved  society  would  be  less  ?  That 
does  not  necessarily  mean  that  the  sickness  of  insured 
persons  would  be  less  ? — The  question  of  the  sickness 
among  the  insm-ed  population  depends  on  treatment. 
If  the  State  medical  service  treatment  is  efficient  and 
thoroughly  administered,  I  think  that  the  sickness 
would  be  less,  but  it  is  a  question  after  all  of  the 
administration  and  the  efficiency  of  the  scheme. 

18.816.  You  are  in  favour  of  a  State  medical 
service  ? — Eventually.  I  am  afraid  that  that  is  rather 
an  indefinite  term.  I  doubt  whether  the  immediate  im- 
position of  a  State  medical  service  on  the  countiy 
would  be  a  wise  step.  I  regard  it  as  a  matter  of  growth, 
and  I  think  it  possible  to  evolve  it  out  of  the  present 
insurance  system  by  a  process  of  improvement  and 
adjustment,  but  it  is  essential  that  the  institutional 
side  of  medical  treatment  should  be  brought  into  it. 

18.817.  First? — Well,  only  as  part  of  the  scheme, 
but  I  think  that  it  should  be  an  early  part. 

18.818.  Part  of  the  present  scheme  ? — I  think  that 
it  should  be  linked  up  in  some  way  with  institutional 
methods. 

18.819.  Do  you  mean  including  treatment  for  eyes, 
teeth  and  so  on  ? — Yes.  That  is  what  I  alluded  to  as 
speciaUst  treatment.   I  would  put  it  as  special  sei"vices. 

18.820.  Do  you  believe  that  the  result  of  that  would 
be  to  reduce  the  claims  upon  approved  societies,  and 
reduce  the  sickness  ? — It  would  certainly  reduce  the 
sickness,  and  I  think  that  it  would  reduce  the  claims 
upon  approved  societies. 

18.821.  {Mr.  Wright.)  Assuming  that  this  Com- 
mittee should  find  that  a  large  number  of  unjustifiable 
claims  are  being  made  and  allowed,  do  you  think  that 
that  condition  of  things  could  be  accounted  for  by  the 
existence  of  lack  of  uniformity  in  the  administration  of 
medical  and  sickness  benefit,  and  by  the  doctors  in  the 
signing  of  certificates  ? — I  think  that  the  thing  would 
be  brought  to  a  more  justifiable  level  if  the  question  of 
what  constitutes  incapacity  was  standardised.  That  is 
what  I  have  already  said,  that  there  should  be  some 
recognised  idea  among  medical  men  of  what  should 
constitute  justifiable  claims,  and  what  sliould  not. 


18.822.  Do  you  think  that  there  is  uniformity  in 
the  minds  of  the  panel  doctors  as  to  the  extent  of  the 
ti'eatment  which  they  are  required  to  give  ? — No ;  I 
think  that  there  could  be  a  better  knowledge  on  their 
part  of  the  exact  meaning  and  intention  of  the  Act, 
but  it  is  not  so  much,  I  think,  the  want  of  knowledge 
as  the  circumstances,  the  hurried  nature  of  the  work, 
and  so  on,  which  lead  to  the  trouble. 

18.823.  You  spoke  of  the  conflict  between  the 
interests  from  the  medical  point  of  view  of  the  insured 
persons  and  the  interest  of  the  approved  society  to 
which  the  insured  person  belongs  ;  do  you  think  that  that 
could  be  got  over  if  the  medical  and  the  sickness  benefit 
were  administered  by  the  same  aiithority  ? — I  am  not 
sure  that  that  would  be  the  best  way  of  getting  over 
the  difficulty.  I  think  I  said  that  there  was  a  tendency 
to  some  opposition,  in  the  doctor's  case,  between  the 
interests  of  tbe  insured  persons  and  of  the  ajjproved 
society  ;  that  is  to  say,  the  doctor  is  moving  in  one 
direction  while  the  approved  society  would  like-him  to 
move  in  the  opposite  direction. 

18.824.  Suppose  the  medical  benefit  and  the  sickness 
benefit  wei-e  administered  by  one  authority — 1  do  not 
name  any  authority — do  you  think  that  that  would  get 
over  that  particular  difficulty  ? — Yes.  It  is  possible 
that  the  more  centralised  method  of  dealing  with  the 
two  by  one  body  might  help. 

18.825.  You  see  some  objection  to  that  body  being 
the  approved  society  ? — You  might  say-^the  approved 
societies,  which  are  22,000.  I  see  a  very  grave  ob- 
jection. 

18.826.  Would  you  see  any  objection  if  the  insur- 
ance committees  v/ere  the  aiithority  ? — I  would  see 
less  objection  under  proper  safeguards.  This  is  an 
expert  point,  upon  which  1  do  not  feel  very  competent 
to  express  an  opinion. 

18.827.  I  thought  that  if  you  had  given  the  matter 

some  consideration,  your  oi^inion  would  ])e  useful  ?  I 

think  there  would  be  less  objection  if  both  the  sickness 
and  the  medical  benefit  were  administered  by  the 
insurance  committees.  I  think  that  it  would  remove 
some  of  the  very  vital  difficulties  which  would  attach  to 
their  both  being  administered  by  the  friendly  societies. 

18.828.  Do  you  think  that  it  would  be  still  more 
preferable  if  the  Insurance  Commissioners  administered 
them  ? — I  have  not  thought  the  question  out,  and  I 
think  that  it  would  require  very  grave  and  careful 
consideration. 

18.829.  In  your  opinion  the  medical  referees  should 
to  some  extent  control  the  panel  doctors  ? — My  feeling 
rather  was  that  it  is  not  a  question  of  controlling  them 
in  regard  to  treatment,  but  of  revising  or  expressino- 
an  opinion  as  to  the  conclusions  to  which  they  have 
come  in  regard  to  the  incapacity  of  patients. 

18.830.  Do  you  think  that  a  medical  referee  should 
be  the  final  arbiter  as  to  whether  the  insured  person  is 
or  is  not  entitled  to  sickness  benefit  ? — Yes,  subject  to 
certain  appeals  I  think  that  he  should. 

18.831.  Would  you  remove  the  discretion  which  the 
approved  societies  have  at  the  present  time  ? — They 
exercise  it  in  regard  to  whether  they  shall  pay  or 
not.  That  is  expressing  an  opinion  as  to  whether  the 
insured  person  is  entitled  to  it. 

18.832.  You  recognise  the  right  of  societies  to 
question  certificates  of  panel  doctors  ? — Yes,  to  question 
it  in  the  sense  of  considering  it,  and  subjecting  it  to 
rules,  which  the  Commissioners  have  approved. 

18.833.  But  do  you  think  that  they  have  a  right  to 
say  to  the  doctor  "  Although  you  have  given  a  cei-tifi- 
"  cate  certifying  that  this  insured  person  is  suffering 
"  from  some  specific  complaint  and  incajjable  of  work, 
"  we  question  that ;  we  do  not  believe  your  certificate, 
"  and  therefore  we  shall  not  pay "  ?  Suppose  they 
consider  that  the  certificate  is  not  satisfactory  from 
the  point  of  view  of  stating  a  disease  which  would  in 
ordinary  circumstances  incapacitate  the  insured  person 
from  work,  are  they  then  entitled  to  refuse  to  pay  ? 
— It  seems  to  me  that  they  must,  if  there  is  a  suspicion 
that  there  is  falsity,  medical  falsity  of  intei-pretation, 
and  they  would  withhold  payment  until  some  means 
was  found  of  adjusting  the  matter. 

18.834.  It  need  not  be  falsity.  The  doctor  may 
certify  that  the   insured   pei-son  is   suffering  from 
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dyspepsia  and  consequently  could  not  work,  and  the 
society  may  say,  "We  are  of  opinion  that  dyspei)sia 
"  should  not  incapacitate  that  insured  person  from 
"  -working."  Would  the  society  then  in  your  opinion 
be  jiistified  in  refusing  to  pay  sickness  iDcnefit  ? — In 
my  opinion  that  is  a  very  important  point,  because  it 
leads  back  to  the  standardising.  You  must  first  of  all 
come  to  a  decision,  of  which  apparently  the  Commis- 
sioners must  approve,  as  to  what  should  constitute 
incapacity  for  work. 

18.835.  Suppose  you  are  able  to  standardise,  would 
you  say  then  that  the  doctor  or  the  medical  referee, 
when  he  is  appealed  to,  is  the  best  qualified  authority  to 
decide  whether  the  insured  person  has  the  right  to 
claim  sickness  benefit  ? — No.  I  think  that  the  doctors 
must  be  the  people  to  decide  the  point  at  which  con- 
tinuance at  work  is  prejudicial  to  recovery.  The 
restoration  of  the  insured  person  to  health  is  primarily 
the  doctors'  business. 

18.836.  But  it  is  admitted  that,  if  in  fact  the 
insured  person  is  rendered  incapable  of  woi'k  by  a 
specific  sickness,  that  person  is  entitled  to  sickness 
benefit  ? — Yes. 

18.837.  It  comes  to  this :  is  the  society  or  the 
doctor  the  best  qualified  authority  to  decide  ? — I  think 
that  the  doctor  is  the  man  to  decide  whether  continu- 
ance at  work  is  prejudicial,  and  then  it  is  for  the 
society  to  take  such  steps  as  they  may  on  larger 
questions,  as  to  how  far  that  man  is  entitled  to  pay- 
ment, and  what  it  should  be. 

18.838.  What  do  you  call  larger  questions  ?— 
Administration,  whether  the  funds  will  bear  it,  and 
things  of  that  sort. 

18.839.  I  am  not  sure  that  we  understand  one 
another.  We  admit  that,  if  a  man  is  rendered  incapable 
of  work  by  some  specific  disease,  he  is  entitled  to  sick- 
ness benefit  without  any  regard  to  the  funds  of  the 
society.  At  the  present  time  who  is  the  qualified 
authority  to  decide  whether  in  fact  he  is  incapable  of 
work  ? — The  doctor. 

18.840.  Yet  at  the  present  time  we  find  that  a 
large  number  of  insured  persons  are  declared  to  be 
incapable  of  work,  who  in  fact  are  not.  In  your 
opinion,  is  that  because  the  doctors  owe  no  responsi- 
bility to  any  other  authority  than  to  the  patient  ? — It 
is  due  to  many  causes,  and  I  do  not  think  that  I  can 
define  it  in  one  way  only.  I  have  tried  to  point  out 
that  the  doctor  in  some  cases  is  prevented  from 
stating,  or  rather  tends  not  to  state,  on  the  certificate 
the  exact  cause  of  the  illness,  because  in  some  cases 
that  very  cause  of  illness  is  produced  by  work  which 
the  doctor  thinks  it  is  necessary  to  stop,  in  order  to 
get  the  person  well,  and  yet  by  putting  that  on  the 
certificate  he  might  prejudice  the  insured  person.  It 
coiild  not  do  the  insured  person  any  good  to  put  on 
the  certificate  that  so-and-so  is  suffering  from  an 
illness  the  result  of  working  in  a  factory  under  certain 
conditions,  or  that  so-and-so  is  suffering  from  doing 
work  for  which  he  is  not  mentally  or  physically  fit. 

18.841.  Suppose  the  doctor  were  in  a  perfectly 
independent  position,  and  paid  a  salary  by  the  Commis- 
sioners, do  you  think  that  he  would  be  better  able  to 
perform  his  duties  in  connection  with  the  administra- 
tion of  the  National  Insurance  Act  ? — I  think  that  he 
would  be  relieved  from  the  present  position,  which 
arises  from  the  competition  of  doctors  with  each  other 
for  patients. 

18.842.  Then  he  would  be  doing  his  duty  more 
latisfactorily  ? — From  that  point  of  view. 

18.843.  {Miss  Wilson.)  You  say  that  you  think  that 
there  should  be  established  a  system  of  nursing  for  in- 
sured person,  administered  by  the  insurance  committees, 
and  utilising  existing  voluntary  nursing  organisations. 
Do  you  lay  emphasis  on  the  point  that  you  want  to  use 
existing  voluntary  nursing  organisations,  or  do  you 
think  that  in  some  cases  it  might  be  advisable  to  have 
a  staft"  of  nurses  under  the  insurance  committee  ? — I 
think  that  it  depends  on  the  present  condition  of 
things  in  the  area.  In  some  areas,  unfortunately, 
there  does  not  exist  any  voluntary  system  at  the 
present  time. 

18.844.  Do  you  think  that  the  voluntary  system 


should  always  be  used  where  it  exists  ? — If  it  is  reason- 
ably efficient. 

18.845.  Do  you  think  that  that  is  better  than  the 
insurance  committee  having  control  over  its  own 
nurses  ? — As  a  first  step  I  do,  in  the  present  condition 
of  nursing  in  the  coimtry  in  wliich  there  is  a  tremen- 
dous shortage  of  nurses,  and  in  which  there  are 
difficulties  of  administration  that  will  continue  for  the 
next  few  years. 

18.846.  But  as  this  system  was  established,  do  you 
think  that  it  might  be  more  satisfactory  to  have  them 
under  some  authority  ultimately  ? — It  is  probable  that 
in  future  there  will  be  a  State  nursing  system,  just  as 
probably  there  wiU  be  a  State  medical  system. 

18.847.  You  would  prefer  that  ? — I  would  even- 
tually, but  not  immediately. 

18.848.  On  the  subject  of  pregnancy,  should  you 
say  that  there  were  very  many  cases  in  which  the  woman 
is  incapacitated  from  work  without  anything  which  you 
could  describe  as  a  comphcation  ?  The  woman  might 
be  suffering  from  something  which  you  would  find  in  a 
non-pregnant  woman,  or  something  which  you  would 
find  only  in  a  pregnant  woman  ? — In  view  of  the  present 
economic  conditions,  I  think  that  there  are  pregnant 
women  who  sufi^er  without  having  other  illnesses, 
because  they  are  working  \mder  conditions  for  which  a 
pregnant  woman  is  not  fit. 

18.849.  My  question  is  rather  more  medical  than 
that ;  are  there  many  cases  in  which  the  woman  is 
totally  incapacitated,  while  yet  there  is  nothing  which 
you  would  describe  as  a  complication,  but  you  would 
say  that  it  was  a.  perfectly  noi-mal  state  of  pregnancy  ? 
— That  brings  up  the  question  of  the  normality  and 
the  physical  efficiency  of  our  present  generation. 
Healthy  noiTaal  women  would  probably  be  well,  if 
working  for  some  period  of  their  pregnancy,  if  the 
conditions  of  work  are  such  that  they  could  do  it 
without  injury. 

18.850.  I  am  afraid  that  that  was  not  quite  what  I 
meant  I  want  you  to  consider  whether  there  would  be 
many  cases  in  which  the  woman  would  be  incapacitated 
by  the  pregnancy  alone,  without  there  being  anything 
which  you  would  describe  as  a  complication  ? — I  think 
that  it  is  boimd  u^p  with  the  questions  of  work,  and 
with  what  she  is  called  upon  to  do. 

18.851.  Still,  would  jow  consider  that  these  are 
cases  in  which  she  clearly  was  not  fit  for  the  ordinary 
factory  work,  and  in  which  you  would  say  she  was  quite 
incapable  of  work,  but  yet  you  would  not  say  that  there 
was  any  complication  such  as  varicose  veins,  or  affections 
connected  with  pressure  ? — I  think  that  there  would  be 
some  cases  \mder  om*  present  industrial  conditions. 

18.852.  Would  that  be  common,  or  would  most  cases 
of  incapacity  have  some  complication  besides  preg- 
nancy ? — I  think  that  most  of  the  cases  would  have 
some  other  complication. 

18.853.  What  do  you  mean  exactly  by  "  complica- 
tions "  ?  You  gave  Miss  Macarthur  some  instances, 
varicose  veins  and  the  results  of  pressiu'e.  Could  you 
amplify  that  a  little  bit  ? — The  main  systems  of  the 
body  undergo  a  strain  in  pregnancy,  the  heart,  the 
nervous  system,  the  digestion  and  others,  and  these 
strains  become  complications  if  they  go  on  beyond  a 
certain  point.  I  have  not  mentioned  definite  names  of 
diseases. 

18.854.  You  mean  that  it  is  a  question  really  of 
degree,  and  not  of  kind  ? — It  is  largely  a  question  of 
degree. 

18.855.  There  is  a  point  at  which  you  say  compli- 
cations begin  ? — That  is  so,  and  it  is  a  very  difficult 
point  to  decide. 

18.856.  Would  there  be  many  cases  of  incapacity 
in  which  that  point  was  reached,  in  which  you  would 
not  give  it  a  definite  name  ?  — I  think  that,  under 
modem  conditions,  a  large  number  of  pregnant  women 
in  the  industrial  classes  are  otherwise  not  well.  It 
may  be  due  to  faulty  conditions  of  environment,  loss 
of  sleep  and  things  of  that  sort.  It  may  not  be 
wholly  a  medical  problem.  It  may  be  a  question  of 
housing  or  ventilation,  or  of  personal  hygiene. 

18.857.  Would  there  be  many  cases  in  which,  if  you 
certify  a  woman,  you  would  put  something  on  the 
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certificate  as  well  as  pregnancy,  if  there  were  a  full 
diagnosis  ? — Tes,  large  numbers. 

18.858.  And  very  few  in  which  you  would  consider 
the  persons  incapal)le  of  work,  in  which  you  would  not 
do  that  ? — In  certain  cases  I  would  say  because  the 
work  is  unfit,  or  the  conditions  are  unfit. 

18.859.  Tou  have  just  said  that  there  are  a  great 
many  causes  in  the  factory  which  produce  ill-health. 
Which  cause  woidd  you  describe  as  the  worst  ?  Would 
you  say  hours  or  ventilation,  or  what  would  you  say  is 
worst  from  the  point  of  view  of  causing  sickness  ? — 
I  think  that  the  question  of  hours  is  a  very  serious  one. 
I  think  also  that  shortage  of  time  for  meals  in  the 
case  of  women  who  live  at  a  distance  is  a  serious 
problem. 

18.860.  They  have  so  far  to  come  to  work,  and  it 
takes  too  much  out  of  them  ? — Yes,  and  they  get 
insufficient  meal-time,  when  they  get  home. 

18.861.  Do  you  think  that  the  present  non-textile 
hours  being  too  long  is  a  strain  on  the  health  of 
women  which  causes  sickness  ? — I  think  that  they 
could  be  better  adjusted  to  the  age  of  the  worker. 
Under  oui-  hide-bound  system  a  person  has  to  work 
full-time,  or  not  at  all.  There  are  conditions  of 
women's  lives,  in  which  they  would  not  be  able  to  work 
full-time. 

18.862.  Do  you  consider  that  it  is  desirable  that 
women  who  are  receiving  sickness  benefit  should  be 
forbidden  to  do  hoiisehold  work,  quite  apart  from  the 
effect  on  their  health,  but  as  a  part  of  the  administra- 
tion of  the  society,  in  order  to  prevent  unnecessary 
claims  ? — I  recogruse  that  that  is  a  very  difiicult 
problem.  I  have  talked  it  over  with  members  of  some 
approved  societies.  Medically  I  think  it  better  that 
they  should  be  allowed  to  do  some  housework. 
Whether  that  involves  administrative  difiiciilties,  which 
are  insuperable,  I  do  not  know,  but  I  would  like  to 
point  out  that  the  effect  on  a  patient  of  sitting  at 
home  with  some  illness,  which  does  not  confine  her  to 
bed,  but  is  a  bond  fide  cause  of  incapacity,  and  not 
being  allowed  to  dust  a  room,  or  do  any  work  for  fear 
of  being  brought  into  collision  with  the  officials  of  the 
approved  society,  is  not  good.  Of  course  it  is  not 
desirable  that  she  should  embark  upon  a  day's  washing 
at  home,  but,  medically  speaking,  it  would  do  her 
nervous  system  good  to  feel  that  she  was  getting  things 
a  httle  into  ship-shape  at  home,  instead  of  sitting 
there  seeing  things  go  wrong. 

18.863.  If  the  societies  administer  such  a  rule  very 
sti'ictly  for  their  own  purposes,  do  you  think  that  the 
women  will  ever  keep  it,  or  will  it  lead  to  evasions  ? 
— I  think  that  it  will  be  evaded,  unless  it  is  in  such  a 
drastic  form  that  they  would  get  into  difiiculties  in 
other  directions. 

18.864.  But  you  cannot  suggest  anything  which 
you  woTdd  consider  effective,  and  yet  reasonable  ? — That 
is  the  same  trouble  as  these  troubles  which  arise  from 
all  certificates  of  incapacity  being  a  rigid  thing.  Illness 
is  a  thing  which  rises  to  a  maximum  and  declines.  A 
certificate  of  illness  assumes  that  illness  starts  on  one 
day  and  finishes  another.  Illness  is  the  exact  opposite, 
it  comes  on  gradually  and  declines  gradually. 

18.865.  From  yom*  knowledge  of  working-women 
you  would  never  expect  them  to  do  absolutely  nothing  ? 
— No.    I  think  that  they  would  always  do  a  little. 

18.866.  Have  you,  as  a  member  of  an  insurance 
committee,  had  many  complaints  by  the  societies 
about  the  doctors  ? — Wonderfully  few. 

18.867.  Have  you  taken  any  action  on  those  which 
you  have  had  ? — I  am  not  on  the  new  medical  service 
sub-committee  which  deals  with  complaints,  but  I 
think  that  the  complaints  could  be  counted  on  the 
fingers  of  the  hands. 

18.868.  You  do  not  know  how  they  have  been  dealt 
with  ? — Yes,  I  know  that  they  have  ended  satisfactorily, 
but  I  am  sorry  that  I  have  no  personal  knowledge. 

18.869.  You  said  in  reply  to  Miss  Macarthur  that 
you  thought  it  very  important  that  the  panel  doctors 
should  meet  the  referee  over  each  case  ? — I  am  not 
sure  that  that  would  be  putting  it  quite  as  I  wish.  I 
think  that  they  should  be  brought  into  some  sort  of 
relationship,  not  necessarily  in  all  cases,  but  certainly 
in  some  cases  of  difficulty  and  that  there  should  be  an 
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opportimity  of  personal  communication,  and  of  deciding 
it  together. 

18.870.  Do  you  think  that  they  would  avail  them- 
selves of  such  opportunities  ? — Yes,  I  think  that  they 
would  to  a  cei'tain  extent.  It  is  a  question  of 
experiment. 

18.871.  Would  you  be  surprised  to  hear  that  we 
have  had  evidence  of  cases  in  which  they  have  had  the 
oi^portimity,  and  they  have  availed  themselves  very 
slightly  of  it  ? — Would  that  be  a  referee  appointed 
by  the  insurance  committee  or  by  the  approved 
society  ? 

18.872.  We  have  had  both  cases,  and  it  is  suggested 
that  they  were  unlikely  to  do  so,  unless  they  were  paid 
a  S])ecial  fee  for  consultation.  Have  you  contemplated 
a  special  fee  as  part  of  the  arrangement  ? — In  regard 
to  the  first  question  I  think  that  the  fuiiher  you  go 
from  the  local  and  the  approved  societies  up  towards 
the  Commissioners,  the  more  likely  you  are  to  get  the 
medical  men  to  act  in  connection  with  a  referee.  With 
regard  to  these  special  fees,  I  have  not  specially  con- 
sidered that  point,  from  the  point  of  view  of  the  panel 
men,  I  mean. 

18.873.  So  jow  would  not  say  that  it  would  be 
reasonable  to  expect  them  to  do  it  without  any  special 
fee  ? — I  would  sooner  not  express  an  opinion  about 
that.    I  have  not  really  considered  it  fully. 

18.874.  {Dr.  Smith  Whitaker.)  In  reference  to  the 
question  of  sickness  among  women,  have  you  had  an 
opportunity  of  considering  the  question  whether  there 
is  any  definite  evidence  of  a  greater  amount  of  sickness 
prevailing  among  women  than  among  men  ? — I  have 
only  the  local  knowledge,  and  that  is  not  statistical  in 
the  sense  of  being  based  on  any  tables. 

18.875.  What  would  be  your  own  impression  as  to 
the  relative  frequency  of  incapacity  from  sickness 
among  women  and  men  ? — I  should  think  that  locally 
there  is  a  considerable  excess  among  women,  except 
in  certain  classes  of  women ;  for  instance  domestic 
servants. 

18.876.  As  far  as  you  have  been  able  to  trace 
causation,  so  far  as  there  is  any  greater  sickness 
among  women  locally  than  amoug  men,  was  that  due 
to  special  local  ca\ises,  or  to  causes  which  you  wovild 
expect  to  prevail  generally  ? — I  am  inclined  to  think 
that  there  is  more  sickness  among  women  than  among 
men,  which  has  become  revealed  by  the  Insurance  Act, 
and  that  it  is  normal  to  the  condition  of  the  population 
under  our  industrial  conditions. 

18.877.  That  inference  is  based,  I  suppose,  partly 
on  claims  for  sickness  benefit,  and  partly  on  the  experi- 
ence of  doctors  as  regards  the  number  of  people  who 
come  to  them  for  treatment  ? — Yes. 

18.878.  Would  you  think  that  there  might  be 
fallacies  in  both  these  cases ;  for  instance,  as  regards 
sickness  claims  the  greater  proportion  of  claims  might 
be  due  to  women  tending  to  claim  for  a  lesser  degree 
of  illness,  or  it  might  alternatively  be  due  to  greater 
liability  to  sickness  ? — I  think  that  these  facts  have  to 
be  considered. 

18.879.  You  think  that  there  is  possibly  a  greater 
tendency  among  women  to  claim  for  the  same  degree 
of  illness  ? — I  think  that  there  is  a  possible  fallacy 
there. 

18.880.  But  you  have  not  formed  any  opinion  as  to 
which  of  those  two  possible  factors  it  is  due  to  ? — I  am 
inclined  to  think  that  there  is  an  underlying  element  of 
increased  predisposition  among  women,  which  has 
become  modified  to  a  certain  extent  by  possible 
psychological  reasons,  towards  increased  claims. 

18.881.  Then  your  impression,  and  in  your  view 
the  impression  of  the  medical  profession,  is  that 
women  are  more  subject  to  ilhiess  than  men  P — Many 
doctors  think  so. 

18.882.  Have  you  met  any  who  take  the  other 
view  ? — I  do  not  think  so. 

18.883.  You  think  that  the  preponderating  opinion 
is  that  women  are  more  liable  to  sickness  ? — Medical 
men  in  practice  find  certain  specially  unhealthy  trades 
among  men.  Apart  from  that  I  think  that  the 
impression,  and  I  think  the  legitimate  impression, 
among   medical  men  is  that  sickness  incidence,  as 
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opposed  to  tliis  other  factor  which  you  have  mentioned, 
is  greater  among  women  than  among  men. 

18.884.  Would  it  be  only  during  the  child-bearing 
period,  in  the  case  of  these  women  who  bear  children  ? — 
It  is  a  big  factor.  There  are  also  the  beginnings  of 
illness  in  the  puberty  periods,  and  the  anaemias  of  young 
women. 

18.885.  So  that  on  the  whole,  taking  life  as  a 
whole,  you  think  that  women  are  more  liable  to 
sickness  ? — That  would  be  my  impression. 

18.886.  Tou  recognise  the  difficulty  of  coming  to 
any  definite  conclusion  on  the  point  ? — I  thoroughly 
recognise  it. 

18.887.  The  data  are  of  a  very  incomplete  kind  ? — 
And  you  have  unexplored  grounds  to  go  on. 

18.888.  And  there  are  many  possible  fallacies  in 
the  inferences  which  you  may  draw  from  such  facts  as 
we  have  ? — Yes. 

18.889.  With  regard  to  working  the  medical  service 
in  Leicester,  you  have  spoken  of  the  possibility  of  a 
conjoint  dispensary  being  established.  Dr.  Shaw  asked 
you  whether  private  patients  as  well  as  insured  patients 
might  attend  at  that  dispensary,  and  you  suggested 
that  thei'e  might  be  some  administrative  inconvenience. 
What  have  you  in  mind  ? — I  have  not  very  thoroughly 
considered  that  problem,  but,  off-hand,  there  might  be 
the  question  of  more  attention  being  given  to  the 
private  patient.  But  that  still  arises  under  the  present 
system  of  the  patients  attendmg  the  doctors,  where 
you  have  two  kinds  of  constituencies. 

18.890.  I  was  contemplating  at  all  events  that  these 
conjoint  dispensaries  will  be  established  as  private 
enterprises  by  the  doctors  ? — Yes.  I  have  thought 
about  that  problem.  The  doctors  are  making  a  con- 
siderable efi:'ort  to  improve  their  smToundings,  which 
were  not  sufficient  for  the  demands  upon  them — I  mean 
facilities  for  seeing  patients.  The  doctors  are  making 
in  Leicester  very  considerable  private  efforts  to  bring 
their  professional  accommodation  up  to  the  require- 
ments of  this  large  mass  of  patients  that  wait  upon 
them.  But  they  are  handicapped  by  reason  of  such 
problems  as  landlords,  housing  accommodation,  and 
so  on,  which  they  are  anxious  to  get  over.  There  is 
a  move  on  the  part  of  the  doctors  to  bring  their 
n.ccommodation  into  conformity  with  the  requirements, 
but  whether  it  is  sufficiently  active,  or  whether  it  will 
take  a  long  time,  is  rather  a  problem. 

18.891.  When  you  say  in  accordance  with  the 
requirements,  have  you  in  mind  not  only  the  require- 
ments of  the  larger  number  of  people  requii-ing  treat- 
ment at  these  surgeries,  but  also  the  development  of 
medical  science  which  makes  it  incumbent  on  a  doctor 
to  develop  along  with  it  ? — Yes,  facilities  for  examining 
patients,  extra  equipment  for  examining  special  parts 
of  the  body,  and  so  on. 

18.892.  Do  you  think  it  likely  that  doctors  will 
recognise  that,  as  an  ordinary  individual  pi-actitioner 
will  not  have  capital  to  provide  proper  equipment  for 
himself,  and  economically  the  necessary  expenditure 
might  hardly  be  justifiable,  partnerships  and  combina- 
tions may  be  necessary  in  order  that  the  expenditure 
may  be  made  a  paying  one  ? — 1  think  that  it  would  be 
a  very  good  thing  if  medical  men  could  be  got  to  see 
that,  but  unfortunately  they  are  to  a  certain  extent 
living  tmder  the  old  system  of  individual  competition. 

18.893.  You  have  not  found  any  tendency  among 
them  in  that  direction  yet  ? — There  is  an  improvement. 

18.894.  Not  only  an  improvement  in  equipment, 
but  in  the  matter  of  realising  the  possibility  of 
combination  in  order  to  obtain  the  financial  resources 
that  are  necessary  ? — I  think  that  there  is  an  indication 
that  they  are  combining  to  get  what  is  necessary. 
You  will  find  associations  of  two  or  three  together  to 
work  the  Act. 

18.895.  Possibly  in  such  associations,  if  you  had 
one  man  who  was  a  specialist,  or  stronger  on  one  side 
of  the  work,  and  another  man  on  another  side,  they 
might,  with  advantage  to  their  patients,  combine  the 
practice  ? — Yes,  1  think  that  that  would  all  be  in  the 
right  direction. 

18.896.  Do  jou  think  that  doctors  will  be  induced, 
even  if  matters  remain  as  they  are,  by  the  circumstance 
ot  the  Insurance  Act,  such  supervision  as  exists,  the 


amovmt  of  public  attention  paid  to  it,  the  stress  of 
competition  and  that  kmd  of  thing,  to  improve  their 
work  in  this  direction  in  equipment  and  combination, 
in  order  to  give  a  better  sei-vice  ? — Yes.  Those  things 
are  rather  matters  of  growth,  which  is  a  veiy  long 
business. 

18.897.  Do  you  think  that  you  see  some  signs  of  it  ? 
— I  think  that  there  is  an  indication  of  it. 

18.898.  On  the  subject  of  a  State  medical  service, 
do  I  gather  correctly  that,  while  you  regard  that  as  the 
ideal  to  be  aimed  at,  you  think  that  there  would  be 
difficulties  in  making  any  radical  change  in  the  system 
of  the  ordinary  domiciliary  attendance  at  the  present 
moment  ? — Yes. 

18.899.  What  is  the  natui-e  of  the  difficulties  ?— I 
think  that  it  is  likely  that  you  would  arouse  combined 
opposition  on  the  part  of  the  medical  profession  again, 
which  would  be  unfortunate  from  a  professional  point 
of  view,  coming  so  soon  after  the  trouble  we  have  gone 
through. 

18.900.  Even  if  that  opposition  were  overcome,  do 
you  think  that  the  effect  of  going  through  another 
struggle  might  have  a  deleterious  effect  on  the  service  ? — 
I  do  not  think  that  we  have  yet  seen  the  full  extent  of 
the  value  of  the  present  arrangement.  There  is  a 
good  deal  of  experience  to  be  gained  by  going  on  with 
it  for  a  few  years.  You  could  then  usefully  apply  it  to 
the  working  out  of^a  State  service. 

18.901.  Speaking  as  an  advocate  of  the  State 
medical  service,  do  you  think  that  it  would  be  more  to 
the  advantage  of  the  State  service  of  the  f utiu-e  that 
we  should  gain  a  little  more  experience  on  the  present 
lines  before  making  a  fresh  plunge  ? — That  is  my 
private  opinion. 

18.902.  In  what  directions  can  we  look  for  improve- 
ment ?  Can  you  suggest  any  others,  besides  those 
mentioned  already,  that  can  be  taken  to  expedite  the 
improvement  ? — ^It  is  largely  a|question  of  payment  for 
special  services. 

19.903.  Do  you  look  upon  that  as  one  of  the  most 
important  elements  ? — It  is  important.  The  j^i'oblem 
is  how  to  lift  the  treatment  of  the  insured  persons  out 
of  a  perfunctory  and  rather  superficial  condition  into 
more  efficient  treatment  on  the  lines  of  what  is  being 
carried  out  in  institutions,  the  out-patient  departments 
of  hospitals,  and  so  on. 

18.904.  Would  you  take  it  that  the  elements  of  a 
complete  medical  service  would  include  the  following 
distinguishable  parts  : — first,  the  ordinary  domiciliary 
treatment  of  patients  in  their  own  homes  by  the 
general  practitioners  able  to  deal,  in  the  fii-st  instance, 
with  disease,  medical,  surgical  or  accident  of  every 
possilile  kind — that  must  be  the  basis  ? — You  must 
have  that  efficient. 

18.905.  Then  you  want,  in  addition  to  that,  for  the 
purposes  of  diagnosis,  laboratory  facilities  of  a  special 
scientific  kind,  and  possibly  provision  for  special  treat- 
ment where  it  is  a  matter  of  scientific  equipment 
rather  than  of  skill  ? — Yes  ;  X-rays,  for  instance. 

18.906.  And  new  methods  of  electrical  treatment. 
Then  you  want  experts  in  various  branches,  who  can 
carry  on  the  work  beyond  the  point  to  which  the 
general  practitioner  can  be  expected  to  can-y  it,  who 
wiU  visit  the  patient  in  his  own  home.  Lastly,  you 
must  have  institutions  in  which  a  certain  number  of 
persons  can  be  placed  for  treatment.  This  you  would 
feel  very  strongly  must  be  linked  up  in  some  way 
with  the  general  public  health  service.  To  get  a  satis- 
factory service  you  must  have  all  those  elements 
working  in  co-operation.  And  you  must  have  the 
most  intimate  connection  between  the  different  parts  ? 
— Certainly. 

18.907.  If  the  general  practitioner  is  to  do  his  work 
properly,  he  must  have  an  opportunity  of  free  con- 
sultation with  the  scientific  men  working  in  the  labora- 
tory, with  the  experts,  and  with  those  who  are  can-ying 
out  the  institutional  treatment  ? — Yes,  that  is  the  ideal 
to  aim  at. 

18.908.  That  would  be  an  ideal  which  involves  a 
good  deal  of  expenditure  and  organisation,  and,  in 
your  judgment,  should  not  be  attempted  too  hastily  in 
the  interests  of  the  result  to  be  reached  ? — That  is 
so.     The  Insurance  Act  is  dealing  with  the  bottom 
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rung  of  the  ladder  only.  It  is  dealing  with  it  possibly 
in  rather  an  expensive  way.  It  had  to  be  done.  Ton 
are  only  at  the  very  begiiming  of  the  scheme. 

18.909.  You  have  the  other  things  in  a  town  like 
Leicester  ? — They  are  there  in  skeleton,  but  are  not 
equal  to  dealing  with  the  mass  of  illness  among  the 
people. 

18.910.  Would  you  say  that  the  institutional  pro- 
vision in  Leicester  is  not  equal  to  the  needs  of  the 
population? — It  is  rather  above  the  average  in  the 
country,  but  that  aveiuge  is  not  equal  to  its  require- 
ments. 

18.911.  Leicester  Hospital  serves  not  only  Leicester, 
but  also  the  county  ? — It  serves  about  haK  a  million 
people.  It  serves  the  population  of  about  250,000  in 
the  borough  and  the  population  in  the  coimty,  and  it 
also  di'aws  from  the  margins  of  other  counties. 

18.912.  That  institution  provides  not  only  insti- 
tutional treatment  for  people  in  bed,  but  second 
opinions  in  difficult  cases  where  the  practitioners 
require  them  ? — Tes,  the  tendency  is  to  make  the 
out-patient  department  in  respect  of  insured  persons 
consultant,  rather  than  just  providing  routine  treatment 
for  them,  and,  in  a  way,  quite  rightly. 

18.913.  They  provide  to  a  considerable  extent  the 
services  of  experts  ? — Tes,  the  second  opinion. 

18.914.  Is  it  the  same  with  the  laboratory  work 
that  is  required  ?  —There  again,  there  is,  unfortunately, 
no  knowledge  in  the  country  at  the  present  time  as  to 
what  facilities  exist,  that  is  to  say,  there  is  no  co- 
ordinated knowledge.  The  new  research  committee  is 
engaged  with  that  problem  as  regards  laboratories  in 
medical  schools  and  universities.  The  question  of 
laboratory  accommodation,  from  the  point  of  view 
of  being  co-ordinated,  is  in  rather  an  unsatisfactory 
state. 

18.915.  There  are  laboratories  not  for  research,  but 
for  clinical  purposes  ?  —They  are  not  equal  to  their 
requirements. 

18.916.  Have  you  any  laboratories  in  Leicester? 
— Tes,  there  is  a  small  laboratory  attached  to  the 
hospital,  and,  from  the  point  of  view  of  dealing  with  the 
patients  in  the  hospital,  it  is  possibly  efficient ;  but  if 
they  were  asked  to  undertake  clinical  examinations 
immediately  connected  with  the  insured  population, 
I  am  afraid  that  it  could  not  be  called  efficient. 

18.917.  Supposing  a  doctor  wanted  a  blood  test 
caiTied  out  for  pernicious  anaemia,  and  did  not  feel 
equal  to  it  himself,  how  would  he  get  that  done  ? — 
It  is  largely  a  question  of  payment.  If  the  patient 
could  pay  for  it,  he  would  have  the  examination  made 
locally  or  in  some  central  laboratory,  say  Birmingham 
or  London. 

18.918.  He  would  not  have  it  done  locally  ? — He 
might  have  it  done  locally,  it  depends  on  the  examin- 
ation and  the  capacity  for  payments.  If  it  were  a 
question  in  which  the  municipality  was  involved,  he 
would  have  it  done  in  the  municipal  laboratory. 

18.919.  Have  you  a  municipal  laboratory  in 
Leicester  ? — Tes. 

18.920.  Is  that  confined  to  testing  possible  cases  of 
infectious  disease  ? — Tes,  it  is  under  the  control  of  the 
medical  officer  of  health,  and  has  relation  to  illnesses 
which  come  under  the  cognizance  of  the  medical 
authority. 

18.921.  Tou  can  conceive  the  possibility  of  that 
being  developed  under  existing  conditions,  with  the 
panel  system  as  it  is  ? — It  is  vital  that  there  should  be 
some  development,  either  in  connection  with  the 
voliintary  hospitals,  or  the  municipalities,  or  in  other 
special  ways. 

18,922-3.  Do  you  not  think  that  a  necessary  step  in 
the  improvement  of  the  general  practitioner's  work 
would  be  to  get  him  in  close  touch  with  those  working 
at  the  hospitals  or  laboratories  ? — That  is  a  vital  point. 

18.924.  Both  for  his  own  education  and  the  educa- 
tion of  the  experts  ? — Tes,  and  for  the  good  of  the 
insured  patients. 

18.925.  With  regard  to  the  small  number  of 
complaints  you  have  had  in  Leicester  against  doctors 
before  the  insurance  committee,  do  you  take  that  as  a 
measure  of  the  ground  for  complaint  that  really  exists  ? 
— I  imagine  that  it  must  be  some  measure.    I  think 


that  it  is  to  be  judged  with  a  certain  amount  of 
reverve ;  possibly  there  ai'e  other  cases  in  which 
complaint  might  have  been  made,  but  it  must  be  some 
measure  of  what  is  going  on. 

18.926.  Do  you  not  think  that  there  are  deterring 
factoi's  at  work  which  prevent  people  from  biinging 
forward  complaints  that  ought  to  be  investigated  ? — I 
have  no  reason  to  suppose  that  there  are  any  special 
deteiTing  factors. 

18.927.  Would  an  expression  of  general  dissatis- 
faction, without  specific  complaints,  lead  you  to  think 
that  there  were  other  things  going  on  than  were 
actually  before  the  committee  ? — I  think  that  there  are 
superficial  causes  not  exactly  for  complaint.  There  is 
the  qiiestion  of  waiting  in  numbers  at  surgeries  and 
the  question  of  him-ied  examination,  but  I  do  not 
know  that  they  amount  to  complaints.  It  is  something 
that  is  not  quite  perfect  in  the  system,  evidently. 

18.928.  Is  there  much  waiting  at  surgeries  ? — There 
has  been,  and  there  is  still  some,  but  it  is  not  as  bad  as 
it  was.    There  is  still  some  waiting  at  surgeries. 

18.929.  Would  that  specially  affect  doctors  who 
have  very  large  lists  ? — It  is  bound  up  partly  with 
numbers,  partly  with  the  question  of  facilities,  and  the 
business  capacity  of  the  doctor  to  organise  his  profes- 
sional life,  and  whether  he  has  sufficient  help  clerically, 
and  so  on. 

18.930.  The  demand  for  work  at  the  sm-geries  is 
veiy  much  greater  than  the  doctors  have  experienced 
in  the  past  ? — Tes. 

18.931.  And  they  have  not  brought  themselves  up 
to  the  point  of  dealing  with  it.  Do  you  think  that 
these  difficulties  are  disappearing  ? — I  am  afraid  that  it 
is  still  going  on. 

18.932.  Tou  do  not  associate  that  in  Leicester  with 
the  complaint  that  doctors  have  taken  more  people  on 
their  lists  than  they  can  possibly  attend  ?  I  take  it 
that  you  think  that  they  have  not  adapted  themselves 
to  the  undertaking  ? — So  much  depends  on  the  con- 
ditions in  the  (;ase  of  each  doctor.  One  man  who 
devotes  himself  wholly  to  2,500  insured  persons  may 
really  be  treating  those  persons  better  than  another 
who  has  only  1,500  on  his  list,  but  who  has  a  consider- 
able private  practice.  The  complaints  do  not  seem 
to  be  limited  to  men  with  large  numbers  on  their 
panels.  Some  of  the  men  with  large  numbers  on  their 
panels  ai-e  efficiently  organised,  and  in  a  well-managed 
way  get  through  their  work.  Some  of  them  have 
partners. 

18.933.  I  suppose  that  in  comparing  the  existing 
system  with  any  other  you  would  recognise,  that  what- 
ever system  you  adopt,  it  would  have  to  provide  a 
medical  service  for  a  large  proportion  of  the  population, 
and  that  you  would  have  to  take  into  your  service  a 
large  proportion  of  such  doctors  as  there  are  ? — Tes, 
you  must  do  that. 

18.934.  And  that  some  of  the  deficiencies  that  we 
now  recognise  are  deficiencies  that  depend  on  the  men 
rather  than  on  the  system  ? — No  doubt  that  is  true, 
but  some  of  the  deficiency  arises  from  an  unfortunate 
absence  of  linking  up  panel  treatment  with  institutional 
treatment,  and  so  on. 

18.935.  But  allowing  for  that? — Some  of  it  is  per- 
sonal to  the  medical  profession  at  this  stage  of  medical 
education. 

18.936.  Apart  from  that,  must  you  not  always 
expect  to  have  some  doctors  below  the  mark —  some 
inefficient — and  some  unscrupulous  ? — Tes,  I  am  afraid 
that  in  regard  to  each  special  class  the  number  is  not 
known.  I  should  hope  the  unscrupulous  class  is  veiy 
small. 

18.937.  And  under  any  system  we  must  have  checks 
of  some  kind  ? — Tes,  I  think  that  we  must  certainly 
have  supervision  and  control. 

18.938.  Coming  back  to  the  question  of  the  em- 
ployment of  referees,  do  you  imagiue  that  by  any 
temporary  employment  of  referees,  you  could  remove 
all  the  causes  that  make  the  employment  of  referees 
now  desirable  ? — No,  I  think  that  they  wiU.  always  be 
necessary.  As  regards  the  exact  limitation  of  their 
duties  and  of  the  problem,  I  feel  that  one  cannot  say 
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very  positively  whether  it  would  shrink  or  go  on 
enlarging. 

18.939.  Even  if  you  had  referees  at  work  for  some 
years,  and  the  doctors  did  get,  as  a  whole,  a  better 
understanding  of  the  meaning  of  the  term 
"  incapasity  "  ?  Supposing  that  standardisation  had 
been  reached,  do  you  think  that  you  woiold  not  need 
some  machinery  for  checking  the  doctors  ? — My  idea 
was  that  it  should  be  experimental  for  a  certain  time. 

18.940.  If  you  are  going  to  appoint  a  whole-time 
man,  what  kind  of  previous  experience  do  you  think 
would  best  qualify  a  man  for  doing  the  work  ?  Would 
you  take  it  that  the  more  suitable  man  would  be  an 
experienced  general  practitioner,  let  us  assume  for  the 
moment  that  he  is  not  too  old,  or  a  man  whose  previous 
work  had  been  that  of  a  consultant  ? — I  think  that  the 
best  man  would  be  the  man  who  has  been  a  general 
practitioner,  and  who  has  acquired  some  knowledge 
of  special  diseases  which  will  enable  him  to  give  special 
opinions  in  regard  to  exceptional  cases. 

18.941.  As  to  getting  a  special  opinion  on  a  clinical 
difficulty,  although  a  man  might  be  competent  to  deal 
with  ordinary  cases,  he  would  always  expect  to  have 
cases  where  he  might  call  in  an  expert  ? — Quite  so. 

18,942-3.  Tou  think  that  experience  of  a  general 
practice,  probably  among  the  industrial  classes,  would 
be  the  best  qualification  for  a  general  referee  ? — That 
is  the  best  groundwork,  but  the  man's  knowledge 
should  be  supplemented  possibly  by  experience  in 
hospitals,  or  by  his  having  special  knowledge  of  indus- 
trial diseases. 

18,944.  Tou  told  Dr.  Shaw  that  if  a  whole-time 
man  were  appointed,  he  should  not  be  too  old,  so  that 
he  would  still  be  receptive.  On  the  other  hand,  he 
must  have  a  good  deal  of  experience,  if  he  comes  from 
the  ranks  of  general  practitioners.  Bearing  those  two 
elements  in  mind,  can  you  come  to  any  definite  point  as 
to  his  age  ? — I  should  think  that  he  would  require  to 
have  had  about  ten  years  in  general  practice  and  that 
would  bring  him  up  to  35  or  40. 

18,945-6.  Have  you  any  idea  what  salary  it  would 
be  necessary  to  pay  to  competent  men,  who  have  had 
that  experience  ? — That  is  rather  a  difficult  problem. 

18.947.  This  would  be  a  whole-time  salary,  and  the 
conditions  would  be  the  ordinary  conditions  of  the 
civil  service  ? — I  should  think  that  it  should  be  about 
700Z.  a  year,  or  somewhere  in  that  direction. 

18.948.  Do  you  think  that  that  amount  would 
bring  in  men  who  have  had  sufficient  standing,  prac- 
tice, and  experience  to  command  the  confidence  of  the 
other  doctors  ? —  The  amount  should  be  in  that  direc- 
tion, possibly  a  little  above  rather  than  below. 

18.949.  Tou  think  it  important  that  the  referees 
should  be  men  whom  the  other  practitioners  would 
regard  with  confidence  ? — Tes,  I  think  that  that  is 
important.    It  is  inviting  trouble  if  they  are  not. 

18.950.  I  was  not  quite  clear,  from  some  of  your 
answers  to  Mr.  Wright,  as  to  what  you  thought  should 
be  the  position  of  the  referee.  Do  you  think  that  it  is 
desirable  that  the  doctor  should  ever  take  the  position 
of  a  judge  as  to  whether  or  not  an  insured  person  is 
entitled  to  benefit  ? — What  I  meant  to  convey  was  that 
the  primary  duty  of  the  doctor  was  to  decide  as  to  the 
person's  incapacity  for  work  from  the  point  of  view  of 
hia  disease.  I  should  prefer  to  leave  all  questions  of 
whether  that  conveyed  a  right  to  so  much  money  to 
someone  who  was  not  a  panel  doctor. 

18.951.  Tou  would  put  the  doctor  in  the  position  of 
adviser  to  the  lay  body  with  which  the  responsibility 
for  the  decision  rests  ? — Certainly. 

18.952.  The  necessity  for  a  referee  is,  perhaps,  that 
he  takes  a  more  detached  view  of  a  case  than  is 
possible  for  a  man  who  has  always  attended  the 
patient  ? — Tes. 

18.953.  The  appointment  of  a  referee  woidd  afford 
a  means  of  standardising  the  judgments  of  different 
men,  and  of  iheckingthe  inefficient  and  unscrupulous, 
of  whom  there  will  always  be  a  certain  number? — 
Tes,  I  hope  that  the  unscrupulous  number  will  be  very 
small. 

18,954-5.  The  small  number  not  carrying  out  their 
duty  properly  might  prejudicially  affect  others  ? — Tes. 
18.956.  Do  you  think  that  the  referees  would  serve 


as  a  means  of  gradually  educating  them  ? — I  think 
that  they  would  be  helpful  in  that  direction. 

18.957.  On  the  question  of  pregnancy,  some  ques- 
tions were  put  to  you  on  the  subject  of  complications. 
May  I  take  a  case  of  vomiting  in  the  early  months  of 
pregnancy  ?  A  woman  in  the  early  months  of  preg- 
nancy suffers  from  a  certain  amount  of  nausea  and 
sickness,  and  that  goes  on  in  some  cases  to  produce 
severe  vomiting,  and  that,  again  in  some  cases,  com- 
pletely prostrates  the  patient,  and,  in  some  cases,  has 
been  knovm  to  prove  fatal  ? — That  is  so. 

18.958.  When  we  say  that  that  is  due  to  pregnancy 
alone,  what  we  mean  is  that  we  have  no  knowledge  of 
any  difference  in  the  constitution  of  one  person  from 
another,  by  which  we  can  say  beforehand  "  This  woman 
"  is  likely  to  have  very  severe  vomiting,  and  that 
"  woman  is  not  likely  to  suffer  very  much  "  ? — No  one 
can  say  that. 

18.959.  Tou  know  of  no  cause  for  the  vomiting 
except  the  pregnancy  ? — Not  beyond  certain  conditions, 
such  as  malnutrition,  and  altered  metabolism. 

18.960.  There  is  a  large  number  of  cases  where 
nothing  of  the  kind  is  known  as  the  cause  ? — That 
is  so. 

18.961.  All  that  we  can  fall  back  upon  is  the  expla- 
nation that  there  is  some  constitutional  difference 
which  the  present  state  of  oiu*  knowledge  does  not 
enable  us  to  define.  We  cannot  say  what  it  is,  and  we 
cannot  say  that  it  is  any  definite  disease  ? — Certainly. 

18.962.  I  am  distinguishing  the  case  of  vomiting 
from  such  a  case,  say,  as  that  of  a  pregnant  woman, 
who  is  known  to  have  suffered  previously  from  heart 
disease,  and  is  incapacitated,  presumably,  fi-om  the 
combined  effects  of  the  heart  disease  and  the  preg- 
nancy, while  neither  alone  would  suffice  to  prostrate 
her  ? — Tes. 

18.963.  Would  you  say,  having  to  deal  with  a  case 
of  that  kind,  in  which  the  patient  was  incapacitated 
through  vomiting,  that  it  was  due  solely  to  the  preg- 
nancy ?- — If  it  came  to  the  point  of  incapacitating  the 
person  from  work,  and  you  were  unable  to  fill  in  the 
unknown  factor — the  condition  in  the  person  which  led 
to  her  specially  suffering  from  vomiting — I  see  no 
other  way  out  of  it  but  to  say  that  it  is  due  to  preg- 
nancy. May  I  say  that  this  is  really  on  all  fours  with 
the  debility  problem  ?  There  might  be  a  debility  case 
in  which  the  medical  man  is  unable  to  say  what  is  the 
unknown  factor.  There  is  a  factor,  but  he  cannot  say 
what  it  is. 

18.964.  I  was  not  thinking  of  the  certificate,  but  of 
the  medical  difficulty  in  assigning  the  causation. 
Would  you  call  a  complication  of  pregnancy  something 
which  no  medical  knowledge  enabled  you  to  assign  to 
any  other  cause  than  the  pregnancy,  or  would  you  call 
a  complication  of  pregnancy  something  you  could  trace 
to  some  other  kno%vn  cause  in  addition  to  pregnancy  ? — 
I  think  the  scientific  attitude  would  be  that  we  should 
call  everything  a  complication  of  a  condition,  in  some 
of  which  we  knew  the  cause,  and  in  others  of  which  we 
did  not. 

18.965.  Would  you  call,  then,  vomiting  during  preg- 
nancy a  complication  ? — Tes. 

18.966.  Even  although  you  could  assign  no  other 
reason  but  pregnancy? — I  should  be  very  careful  to 
state  that  I  was  unable  to  say  what  the  cause  of  the 
complication  was  ;  that  is  the  medical  position. 

18.967.  Would  you  think  that  doctors  would  have 
any  more  difficulty  on  the  average  in  determining,  in 
the  case  of  a  woman  than  in  the  case  of  a  man,  whether 
she  were  fit  to  return  to  work  after  say  a  somewhat 
prolonged  illness  ? — That  means,  of  course,  the  problem 
the  doctor  has  in  determining  the  point  at  which  con- 
valescence ends  in  recovery.  I  should  say  that  in 
i-egard  to  women  it  is  rather  more  difficult  to  say  where 
that  point  is  than  it  is  in  regard  to  men. 

18.968.  Are  there  any  definite  reasons  for  that  ? — 
There  are  psychological  reasons. 

18.969.  Whose  psychology — the  woman's  or  the 
doctor's  ? — The  patient's. 

18.970.  Is  it  more  difficult  for  the  doctor  to  form 
an  opinion  as  to  how  a  woman  would  stand  the  strain 
of  the  resumption  of  work,  than  it  is  in  the  case  of  a 
man  ? — Tes,  it  is  also  sometimes  a  little  more  difficult 
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to  intei-pret  the  statements  a  female  insured  person 
makes  than  those  made  by  a  male  person. 

18.971.  Is  that  because  the  doctor  himself  has  the 
misfortime  of  being  a  male,  as  a  nile  ? — I  have  not 
heard  that  it  is  easier  in  the  case  of  lady  practitioners. 
I  do  not  know.    It  is  a  matter  for  investigation. 

18.972.  {Chairman.)  Last  Thursday  Dr.  Fulton  put 
to  you  some  questions  about  convalescence.  I  do  not 
know  what  the  meaning  of  convalescence  is,  do  you  ? — 
I  know  what  it  means  etymologically.  Medically,  it 
is  a  part  of  illness.  It  is  a  rather  artificially  defined 
portion  of  the  illness,  which  begins  when  the  illness 
subsides,  and  ends  normally  in  recoveiy. 

18.973.  It  begins  when  you  can  say  the  patient  is 
on  the  road  to  recovery  ? — Tes. 

18.974.  On  the  other  hand,  you  find  that  provision 
in  the  Act  to  which  I  drew  your  attention,  pointing  to 
some  period  dm-ing  which  the  Act  contemplates  that 
he  will  not  get  sickness  benefit  ? — There  is  a  point  at 
which  convalescence  merges  into  recovery,  and  then 
sickness  benefit  ceases. 

18.975.  The  distinction  between  Dr.  Fulton  and 
myself  was  this  :  He  would  say,  I  suppose,  that  when- 
ever it  was  better  for  the  patient  to  go  to  the  seaside, 
he  ought  to  be  declared  incapable  of  work,  while  I 
should  be  somewhat  inclined  to  point  to  the  Act,  and 
say  that  the  Act  contemplates  that  when  he  is  able  to 
go  back  to  work,  he  must  go  back,  and  there  is  no 
provision  made  to  pay  him  any  money  ? — I  agree.  I 
think  that  the  test  whether  he  should  be  allowed  to  go 
to  the  seaside,  that  is,  whether  he  should  be  put  in  the 
convalescent  category  or  the  working  category,  shoiild 
be  whether  his  ultimate  recovery  and  future  health 
will  be  prejudiced  if  he  returns  to  work. 

18.976.  But  not  necessarily  whether  it  would  be 
greatly  hastened  ? — Tou  must  have  regard  to  practical 
conditions. 

18.977.  I  suppose  that  in  the  course  of  your  life  you 
have  often  gone  back  to  work,  when  you  would  have 
been  better  if  you  had  sto25ped  away  ? — Certainly. 

18.978.  It  may  be  that  in  the  long  run  you  may 
have  shortened  your  life  by  doing  so,  but  you  have  not 
stopped  away  because  of  the  pressm-e  — That  is  quite 
likely  so  with  a  large  mass  of  people. 

18.979.  "We  are  dealing  with  a  profession  which  we 
may  assume  to  be  as  free  from  human  weakness  as  is 
possible ;  but,  as  regards  the  insured  population,  we 
must  assume  that  a  great  many  of  them  are  anxious, 
like  other  human  beings,  to  get  what  they  can.?' — 
Tes. 

18.980.  Do  you  not  think  that  doctors  are  bound 
to  take  into  consideration  that  very  often  they  are 
trying  to  get  what  they  can  owt  of  the  funds  ? — Tes, 
I  think  that  the  doctor  must  have  a  sort  of  peripheral 
regard  to  all  the  circumstances. 

18.981.  Looking  at  the  matter  as  a  business  pro- 
position, as  a  rational  being,  and  not  as  a  philantkropist  ? 
— I  agree. 

18.982.  I  suppose  that  there  are  women  who  go  to 
work  dm-ing  pregnancy,  who  would  be  better  if  they 
did  not  go  to  work  ? — Tes. 

18.983.  Quite  apart  from  what  you  said  as  to 
money,  it  would  be  better  for  these  women  if  they 
stopped  at  home  ? — Tes,  I  agree  to  that. 

18.984.  Perhaps  you  agree  also  that  some  women 
in  these  circumstances  would  stay  at  home  if  they 
were  going  to  be  paid  while  they  did  so  ? — I  think  so. 

18.985.  Tou  would  agree  that  in  the  case  of  certain 
working  women  who  ai-e  pregnant,  the  conditions  of 
their  employment  are  injui-ious  to  themselves  ? — Tes. 
I  rather  laid  stress  on  the  conditions  of  labour  as  being 
badly  adjusted  to  pregnant  women. 

18.986.  If  these  women  were  getting  a  sum  of 
money,  just  as  much  when  they  stop  away  as  when 
they  work,  they  would  probably  stop  away,  so  far  as 
we  can  guess  ? — Tes,  a  proportion,  it  is  difficult  to 
know  how  many. 

18.987.  We  are  dealing  with  vague  statements 
Tes. 

18.988.  To  that  extent,  therefore,  the  absence  of 
any  such  provision  does  these  women  injury  ? — Do  you 
mean  because  of  the  conditions  that  you  have  to  safe- 
guard in  regard  to  those  who  wovild  stay  at  home  ? 
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18.989.  I  do  not  say  I  know  of  any,  but  sup- 
posing there  were  a  benevolent  person  who  had  a  large 
sum  of  money  which  he  could  aj^ply  to  keeping  away 
from  work  women  who  would  be  better  not  at  work,  it 
seems  to  follow  that  they  would  be  the  better  for  it  ? 
—Tes. 

18.990.  Supposing  that  there  were  provision  made, 
by  the  insui-ance  fund  or  otherwise,  for  the  payment 
of  an  allowance  of  this  kind  to  women  while  preg- 
nant, might  the  result  be  a  saving  to  the  insurance 
fund  in  the  future,  by  reason  of  the  fact  that  their 
general  health  would  not  be  injuriously  affected,  as  it 
had  been  during  pregnancy  ? — I  should  like  to  put  my 
answer  in  a  different  form.  I  think  that  it  would  be 
better  for  the  country  if  the  conditions  of  industrial 
life  were  such  that  the  wages  were  higher,  and  some 
provision  was  made  to  prevent  women  going  to  work 
for  the  last  term  of  their  pregnancy.  That  would  get 
rid  of  the  questions  of  benefit.  I  am  not  sure  whether 
that  is  an  answer  to  your  question.  My  sympathies 
are  wholly  with  the  industrial  workers. 

18.991.  Tou  spoke  about  doing  work  at  home,  and 
the  depressing  effect  on  the  patient  having  to  sit  with 
her  hands  in  her  lap.  Must  you  not  weigh  to  some 
extent  against  that  the  necessary  administrative  ar- 
rangements, or  you  might  leave  a  temptation  to  people 
who  want  to  stop  at  home  ? — I  did  say  that  the  admini- 
strative difficulties  might  be  so  great  that  you  could 
not  allow  for  that. 

18.992.  There  are  so  many  things  which  can  be 
done  at  home  ? — Tes  ;  washing,  and  all  that  sort  of 
thing. 

18.993.  And  hat  trimming  ? — I  quite  agree. 

18.994.  On  the  man's  side  there  is  the  work  in  the 
garden  ? — Tes. 

18.995.  If  all  these  things  are  allowed  to  be  done, 
it  would  be  a  temptation  almost  beyond  what  human 
natui'e  could  endure  ? — Tes.  I  think  that  this  question 
is  linked  up  very  largely  with  the  problem  of  the  sick 
visitor  official  of  the  approved  society,  and  the  tact 
with  which  the  sick  visitor  carries  out  his  duties. 

18.996.  In  giving  us  that  medical  opinion,  which,  of 
course,  we  should  all  accept,  you  realise,  do  you  not, 
that  its  operation  would  have  to  be  controlled  by  the 
actual  state  of  affairs  ? — Tes,  I  admit  that. 

18.997.  Tou  see  that  the  medical  opinion  you  have 
been  good  enough  to  give  us,  and  all  medical  opinion 
on  this  subject  of  administration,  has  to  be  mixed  up 
with  the  lay  opinion  before  it  becomes  operative  ? — I 
agree  that  that  is  esential  to  proper  administrative 
work. 

18.998.  Debility  and  anaemia  cases  are  cases  in 
which  you  tell  us  that  sometimes  it  is  impossible  until 
the  end  of  time  to  find  out  why  persons  were  debile,  or 
why  they  were  not  debile  ? — Tes,  I  think  that  I  expect 
a  rather  smaller  number  of  such  cases  than  Dr  Shaw, 
but  there  will  be  such  cases. 

18.999.  Would  you  say  that  those  cases  were 
numerous  enough  in  bulk  to  entitle  one  to  expect  to 
find  an  enormous  number  of  debility  certificates  ? — I 
think  that  the  debility  figuring  in  the  certificates  is  out 
of  proportion  to  the  number  of  cases  in  which,  if  search 
were  carefully  made,  the  cause  could  not  be  fovmd. 

19.000.  Can  you  not  go  a  little  further  and  say  that 
they  are  out  of  all  proportion  to  the  number  of  cases 
in  which  they  were  really  applicable,  and  that  the  word 
'•■  debility "  is  used  in  a  number  of  cases  out  of  all 
proportion  ( o  the  number  in  which  it  is  really  appli- 
cable ? — I  cannot  give  any  statistics. 

19.001.  Supposing  that  practically  every  person 
who  has  come  here  from  the  approved  societies  has 
told  us  that  the  great  bulk  of  his  certificates  in 
women's  cases  are  for  debility,  anaemia,  and  dyspepsia, 
would  you  not  think  that  that  is  significant  of  either 
carelessness  or  recklessness  ? — Tes,  but  I  would  ventm-e 
to  mention  one  or  two  other  points  which  seem  to  me 
important.  There  is  the  difficulty  of  putting  on  the 
certificate  that  the  work  itself  is  producing  the  debility. 

19.002.  Buc  excluding  those  cases  ? — I  think  that 
some  are  due  to  want  of  facilities  for  examination,  having 
regard  to  the  time  at  the  doctor's  disposal  for  the 
number  of  people  he  has  to  deal  with. 
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19.003.  I  put  those  aside.  There  is  no  obligation 
on  a  doctor  to  take  more  people  than  he  can  attend 
to  ? — It  is  a  question  of  the  standard  of  attention  he  is 
going  to  give. 

19.004.  Would  you  say  that  a  doctor  ivould  be 
acting  up  to  the  proper  professional  standard  if  he 
found  himself  constantly  reduced  to  wi-iting  "  debility  " 
on  the  certificates  ? — No,  there  would  be  something 
wrong. 

19.005.  With  him  .P— Tes,   I  think   so.  There 


would  be  something  wrong,  if  they  were  out  of  all 
proportion. 

19,006.  It  might  be  due  to  the  fact  that  he  has 
taken  too  many  people  on  his  panel ;  that  is  not  to  his 
credit  ? — I  should  be  reluctant  off-hand  to  condemn  a 
medical  man. 

19,007-8.  We  are  told  from  time  to  time  "Poor 
man,  he  cannot  help  it,  he  has  so  many  patients."  Do 
you  regard  that  as  a  reasonable  answer  ? — I  think  the 
State  medical  service  is  the  proper  answer  to  that. 


The  witness  withdrew. 


Mr.  William  J.  Htner  {High  Chief  Banger  of  the  Ancient  Order  of  Foresters),  accompanied  by 
Mr.  Walter  Stead  {Secretary  of  the  Order),  examined. 


19.009.  {Chairman.)  Tou  are  the  High  Chief  Banger 
of  the  Ancient  Order  of  Foresters  ? — Tes. 

19.010.  And  besides  being  Chief  Ranger  you  are 
secx'stary  of  a  court  ? — Yes. 

19.011.  What  is  the  name  of  the  court  ? — The 
Downham  Market  Court,  Robin  Hood,  1302. 

19.012.  Besides  that,  you  are  engaged  in  business 
as  a  solicitor  at  Downham  Market  ? — Tes. 

19.013.  Will  you  give  me  some  details  about  the 
Foresters  ?  How  are  they  organised  ? — In  branches 
called  courts. 

19.014.  How  many  of  them  are  there  ? — 3,958. 

19.015.  Tou  are,  again,  organised  into  districts  ? — 
Tes ;  there  are  districts  to  the  number  of  227. 

19.016.  How  many  members  are  there  on  the 
voluntary  side?— 689,244. 

19,016a.  And  on  the  State  side  ?— 658,096. 

19.017.  Are  all  the  persons  who  are  insured  on  the 
State  side  also  insured  on  the  voluntary  side  ? — Not  all 
of  them. 

19.018.  Can  you  tell  me  what  is  the  number  of 
common  membership  ? — No. 

19.019.  Can  you  tell  me  how  many  of  the  658,000 
persons  who  are  insured  in  your  society  under  the 
National  Insurance  Act  are  women  and  how  many 
men  ? — I  am  afraid  that  I  have  not  that  information  at 
the  moment.* 

19.020.  Are  the  women  organised  in  each  case  in 
separate  courts  ? — No,  not  necessarily.  We  have 
courts  for  men  and  women  mixed. 

19.021.  Tou  have  other  courts  which  are  solely  for 
men  and  others  for  women  ? — Tes. 

19.022.  Tou  cannot  tell  me  how  many  married 
women  there  are — No.  In  no  case  could  I  tell  you 
the  number  of  married  women,  but  we  could  send  the 
information  with  regard  to  the  others. 

19.023.  Tou  will  be  able  to  tell  how  many  married 
women  there  are  sooner  or  later  in  making  out  yom* 
claims  for  reserve  values  ? — Tes. 

19.024.  The  society  is  a  very  old  established  friendly 
society,  is  it  not  ? — Tes,  established  over  70  years. 

19.025.  And  it  has  been  carrying  on  the  work  of 
sickness  insurance  and,  to  some  extent,  also  the  work 
of  funeral  benefit  ? — Tes. 

19.026.  Sickness  benefit  insurance  has  been  managed 
by  the  com-ts  separately,  subject  to  some  supervision 
by  the  central  branch  ? — That  is  so. 

19.027.  But  as  far  as  funeral  benefits  are  concerned, 
that  has  been  pooled  ? — They  have  been  reinsured  in 
districts. 

19.028.  That  really  comes  to  this,  that  the  districts 
are  the  units  for  funeral  benefit  ? — Tes,  iu  most  cases. 

19.029.  Can  you  tell  me  what  is  the  amount  of 
sickness  benefit  insured  on  the  private  side ;  is  it 
uniform? — No,  it  is  not.  The  average  insurance  is 
10s.  per  week. 


*  The  following  figures  were  subsequently  supplied  with 
regard  to  the  membership  of  the  society  under  the  National 
Insurance  Act  at  the  end  of  1912. 

Male  members       -  -  -  561,182 

Female  members  -  -  -  96,914 

Number  of  members  who  are  contributing  both  to  the 
voluntary  funds  and  under  the  Act,  4-1:8,35*. 

The  latter  iigures  are  included  in  the  number  of  male  and 
female  members. 


19.030.  What  does  it  range  between  ? — We  give  it 
up  to  11.,  but  it  is  more  generally  10s.  to  I4s.  The 
minimum  insurance  would  be  10s. 

19.031.  What  does  the  amount  depend  upon? — 
Upon  the  amount  of  contributions. 

19.032.  The  society  is  spread  over  the  four  countries, 
is  it  not  ? — Tes. 

19.033.  Is  it  particularly  strong  in  any  particular 
country  or  part  of  the  country  ? — I  think  in  the  eastern 
English  counties,  perhaps,  it  is  strongest. 

19.034.  And  is  there  any  particular  occupation 
which  you  find  particularly  prevalent  ? — In  the  eastern 
counties  it  would  be  agriculture. 

19.035.  Bvrt  generally  all  over  the  society? — No, 
I  do  not  think  you  can  particularise  any  occupation. 

19.036.  Is  there  any  particular  occupation  which  is 
not  represented  ? — No,  I  should  think  that  it  covered 
most  of  the  industrial  occupations. 

19.037.  We  may  take  it  as  a  fair  sample  of  the 
industrial  insured  population  all  round  ?— I  think  so. 

19.038.  Are  any  courts  set  up  for  particular 
occupations  ? — I  know  of  none. 

19.039.  Suppose  we  should  find  in  fact  that  some 
were  composed  of  people  of  one  occupation  ?— That 
would  be  attributable  to  the  local  surroundings. 

19.040.  Roughly  speaking  is  it  your  view,  or  the 
view  of  the  society,  that  unjustifiable  claims  are  being 
made  on  the  funds  of  the  society  ? — It  is  the  view  that 
unjustifiable  claims  are  not  being  made. 

19.041.  Then  I  need  not  ask  if  they  are  being 
allowed  ? — My  reply  is  an  emphatic  no. 

19.042.  Can  you  tell  me  roughly  whether  you  are 
finding  that  you  are  paying  out  what  you  expected  to 
be  paying  out,  or  more  or  less,  or  in  some  cases  more 
and  in  others  less  ? — On  the  whole  the  voluntaiy 
sickness  would  be  about  the  average  for  the  past 
four  or  five  years,  having  regard  to  the  increase  of 
membership. 

19.043.  Tou  mean  that  the  sickness  rate  on  the 
voluntary  side  is  what  you  expected,  and  therefore  as 
you  are  intimately  interlocked  you  suppose  the  State 
side  is  too  ? — That  is  the  conclusion  to  be  drawn  from 
it,  I  think. 

19.044.  Tou  have  no  complaint  to  make  in  regard 
to  that  ? — No,  we  make  no  comj^laint.  There  may  be 
a  slight  excess,  but  it  is  almost  a  negligible  quantity. 

19.045.  Supposing  there  is  a  slight  excess,  is  there 
any  pai-ticular  part  of  the  country  from  which 
complaints  come,  or  any  particular  lodge  you  find 
being  in  a  particularly  bad  way,  apart  from  the  sort  of 
mismanagement  one  sometimes  finds  ?  —  The  com- 
plaints which  come,  come  from  the  order  generally. 
There  is  no  particular  locality  or  lodge  that  complaints 
come  from. 

19.046.  Do  you  think  that  your  members  generally 
understand  what  insurance  means,  and  what  this 
business  is  that  you  and  they  are  engaged  in  ? — -Tes. 
I  believe  it  to  be  generally  imderstood. 

19.047.  Tou  attribute  that,  I  suppose,  to  the 
education  they  have  received  in  the  past  as  members  of 
the  order  ? — That  is  so. 

19.048.  And  as  you  have  not  got  any  very  large 
proportion  of  new  members,  I  supj)ose  that  they  have 
been  leavened  with  the  leaven  of  the  original  lump  ? — 
That  is  so. 
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19.049.  Tou  are  pei-haps  distinguishing  between 
claims  being  made — people  declaring  on  in  the  fii-st 
place — and  people  stopping  on  the  funds  who  ought 
not  to  stop  on.  Is  there  some  complaint  about  that  ? 
■ — The  chief  complaint  is  that  the  medical  men  are 
allowing  claims  to  be  made  which  are  not  quite 
justifiable. 

19.050.  That  is  a  conti-adiction  in  terms  of  what 
you  said  a  few  moments  ago  ? — It  is  to  some  extent. 
The  complaint  that  we  have  fi'om  members  generally 
is  that  it  is  easier  for  members  to  declare  on  than  it 
ought  to  be. 

19.051.  Then  there  is  a  complaint  that  unjustifiable 
claims  are  being  allowed  ? — In  that  sense  yes,  because 
we  cannot  get  behind  the  doctors'  certificates.  We  are 
obliged  to  allow  them.  If  the  doctor  certifies  a  person 
to  be  sick,  we  cannot  get  behind  the  doctor  and  say 
that  he  is  not.  Therefore,  so  far  as  we  know,  it  is  not 
an  unjustifiable  claim,  if  the  doctor  gives  a  certificate. 

19.052.  When  you  said  that  your  people  were  not 
saying  that  unjustifiable  claims  were  being  made,  did 
you  only  mean  that  such  claims  as  were  being  made 
were  supported  by  certificates  ? — That  is  so. 

19.053.  I  am  afraid  that  that  is  not  the  sense  in 
which  my  qtiestion  was  intended.  Assisted  by  whatever 
agency,  doctors  or  othei-wise,  are  unjustifiable  claims 
being  made  ? — There  is  the  complaint  most  certainly 
that  vmjustifiable  claims  are  being  made  iu  consequence 
of  the  laxness  of  the  doctors  in  giving  certificates. 

19.054.  Where  does  the  complaint  come  from? — 
From  the  order  generally  ;  in  fact  overwhelmingly  from 
every  secretary  who  has  made  a  retui-n. 

19.055.  What  is  the  evidence  that  in  fact  it  is 
happening  ? — The  reports  of  the  various  secretaries 
in  reply  to  these  retui-ns  throughout  the  order. 

19.056.  What  do  they  report  ?  Is  it  just  a  general 
statement  that  they  are  having  to  pay  out  more  than 
they  ought,  or  that  such  and  such  things  are  happening 
that  ought  not  to  be  happening  ? — Most  of  the  replies 
are  that  the  doctors  are  too  easy  in  giving  certificates. 

19.057.  There  are  two  quite  distinct  heads  of 
inquiries.  Firstly,  is  something  wrong  going  on,  and 
a  wrong  effect  being  produced  ?  The  other  thing  is  : 
what  are  the  causes  ?  I  want  to  know  in  the  first  place 
whether  there  is  that  wrong  effect.  Tou  say  now  that 
there  is  ? — Certainly,  from  the  replies  I  have  got. 

19.058.  Are  these  complaints  due  to  finding  that 
more  demands  are  being  made  than  ought  to  be  made, 
or  are  they  complaints  due  to  observation  of  what 
someone  else  is  doing,  for  instance,  the  doctor  ?  Is  it 
an  a  priori  argument,  or  an  argument  based  on  experi- 
ence of  actually  finding  that  more  money  is  paid  out 
than  ought  to  be  ? — It  is  a  difiicult  question  to  answer. 
The  evidence  that  we  have  got  is  that,  wherever  there  is 
an  excess  beyond  the  expected  sickness,  it  is  generally 
in  consequence  of  the  ease  with  which  members  are 
obtaining  certificates. 

19.059.  Where  is  there  an  excess  ?  — ■  There  are 
numerous  complaints  of  excess. 

19.060.  Reflected  in  actual  figures— pounds,  shillings, 
and  pence  ? — Exactly. 

19.061.  When  you  say  that  the  whole  society  is  not 
paying  out  more  than  you  expected,  is  not  that  owing 
to  the  fact  that  some  are  paying  out  a  great  deal  less, 
and  others  are  paying  out  a  great  deal  more  ?  — 
That  would  be  so.  The  average  of  sickness  according 
to  these  figures  appears  to  be  about  the  usual,  but  yet 
we  have  got  very  numerous  complaints — a  very  large 
preponderance  of  complaints — of  excess.  So  it  would 
appear  to  show  in  some  cases  that  they  have  had  an 
under-experience  of  sickness. 

19.062.  Is  the  complaint  mostly  that  individual 
cases  of  wrong  claims  are  returned,  or  that  people  who 
have  rightly  claimed  are  stopping  on  too  long  ?  Is  it 
number  or  duration  that  is  complained  of,  or  both,  or 
can  you  not  distinguish  ? — It  is  difficult  to  distinguish, 
but  from  the  information  I  have  I  should  say  that  it  is 
both. 

19.063.  And  you  could  not,  upon  your  information, 
say  which  is  particularly  prevalent  ? — My  own  personal 
experience  would  be  probably  very  narrow  for  an  inquiry 
of  this  sort. 


19.064.  But  you  and  the  secretary,  between  you, 
are  in  constant  touch  with  members  of  the  society,  and 
you  talk  to  them,  and  get  a  sort  of  general  impression 
of  what  they  are  troubled  about  ? — Yes. 

19.065.  Is  it  duration,  do  you  think  ? — Certainly 
there  is  the  opinion  that  members  are  staying  on  the 
funds  longer  than  they  usually  have  done  in  the  past. 
That  is  attributable  to  two  causes,  oue,  the  ability,  in 
consequence  of  double  insurance,  to  stay  on  longer 
than  they  have  been  able  to  in  the  past,  and  the  other 
is  the  cause  I  have  already  mentioned — the  doctors' 
certificates. 

19.066.  What  do  you  say  about  conscious  fraud — ■ 
people  simulating  diseases  that  they  have  not  got  ? — ■ 
I  do  not  think  cases  of  downright  fraud  are  jprevalent 
to  any  extent.  We  have  had  very  few  indeed.  In  my 
own  expei-ience  I  have  had  only  two. 

19.067.  How  big  is  yoor  experience  ? — A  court  of 
600  to  800  members.  It  is  a  very  small  proportion 
indeed. 

19.068.  Is  it — two  really  fraudulent  people  out  of 
600  to  800  ? — I  should  have  expected,  if  there  was  a 
general  fraudulent  desire,  that  there  would  have  been 
more. 

19.069.  In  that  sense,  I  understand.  Then  one 
would  expect  to  find  other  things  which  were  not 
fraud,  but  a  sort  of  subconscious  weakness.  What  do 
you  say  about  over-insurance  as  an  inducement  towards 
that  kind  of  weakness  ?  All  your  male  people  are 
insured  for  10s.  under  the  Insurance  Act,  roughly 
speaking,  and  for  10s.  to  14s.  on  yom-  private  side. 
Are  many  of  them  insured  in  other  lodges  besides  ? — 
I  should  think  so. 

19.070.  Some  with  trade  unions  paying  sickness 
benefit  ? — Tes. 

19.071.  So  that  such  of  them  as  are,  are  drawing 
anyhow,  when  they  are  sick  ? — -Yes. 

19.072.  And  they  may  be  drawing  30s.  or  more  ? — 
They  may  be. 

19.073.  You  were  alive,  of  course,  to  the  danger  of 
that  when  you  undertook  the  administration  of  the 
Act  ? — It  was  in  existence  to  a  very  large  extent  before 
the  Act. 

19.074.  But  it  has  been  aggravated  by  the  Act  ?  — 
To  the  extent  of  10s. 

19.075.  Did  it  always  trouble  you  in  the  past  ? — I 
do  not  think  that  we  have  had  any  troiible  in  the  past. 
It  was  always  in  existence,  but  there  was  never  a 
complaint  in  regard  to  it,  that  people  came  on  the 
funds  in  consequence  of  over-insui-ance. 

19.076.  There  was  no  complaint  when  they  came 
on  ? — No,  not  through  over-insurance  in  the  ordinary 
way.  I  do  not  think  that  that  had  much  effect.  Since 
the  Act  they  have  not  come  on  to  any  extent.  The 
proportion  of  replies  is  abovit  1,100  from  secretaries 
in  favour  of  there  being  no  over-insurance,  and 
100  secretaries  would  say  that  there  has  been  some 
malingering  through  over-insurance. 

19.077.  Do  you  not  think  that,  perhaps,  secretaries 
have  been  a  little  tender  ?  After  all,  men  are  human 
beings,  sul^ject  to  temptation,  and  I  should  have 
thought  that  there  was  a  temptation  if  one  was  earning 
25s.  when  working,  and  he  could  get  the  same  sum  of 
money  when  sick.  Should  you  not  think  so  ?— No, 
from  my  own  personal  knowledge  I  shoidd  say  decidedly 
not.  I  have  lived  for  years  in  an  agricultm-al  district, 
where  the  mass  of  oui'  members  have  been  over-insm-ed. 
Our  experience  has  not  varied  since  the  Act  from  what 
it  was  before,  and  we  did  not  complain  of  it  before. 

19.078.  What  about  a  third  cause,  which,  I  see  you 
have  put  down.  You  talk  about  the  passing  away  of 
the  old  fraternal  spirit.  What  do  you  mean  by  that  ? 
—It  is  most  difficult  now  to  get  our  ordinary  member 
to  take  an  interest  in  the  work  of  the  society. 

19.079.  Was  it  easy  before  the  Act  P — Comparatively 
easy.  There  were  certain  men  who  would  take  up  the 
work  of  the  society  before  the  Act. 

19.080.  How  many?  What  propoi-tion  was  there? 
— In  later  years  a  very  small  proportion. 

19.081.  Should  I  be  right  in  saying  that  this  loss 
of  the  fraternal  spirit  had  been  going  on  gradually  for 
many  years  ? — No.  I  think  that,  although  the  men 
did  not  take  a  personal  interest  in  their  society  by 
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attending  the  meetings,  they  still  had  an  idea  of 
helping  the  society  as  much  as  they  possibly  could. 
That  appeai-s  to  have  changed  now  to  the  idea  that 
they  are  compelled  to  pay,  and  they  will  get  as  much 
out  of  it  as  they  can. 

19.082.  Do  you  find  that  in  the  Foresters  ?— Cer- 
tainly. 

19.083.  Do  you  not  find  that  the  fraternal  spirit 
which  was  alive  in  the  old  society  immediately  before 
the  Act  came  into  operation  has  any  effect  upon  the 
new  spirit  ? — I  find  that  there  is  a  greater  difliculty  in 
getting  voluntary  workers.  Men,  who  were  willing  to 
work  and  work  hard  before,  are  slacking  off  now  very 
considerably,  and  it  is  difficult  to  get  voluntary  workers 
now  on  both  sides. 

19.084.  Is  not  that  to  a  great  extent  because  they 
see  money  being  given  for  clerical  work,  and  they 
think  that  if  there  is  to  be  money  for  anyone,  they 
might  as  well  have  it  as  anyone  else  ? — These  would 
be  men  who  were  not  paid  servants  in  the  past. 

19.085.  But  now  they  see  that  work  can  be  done  by 
paid  servants,  and  money  is  there  to  pay  the  servants  ? 
— I  rather  think  that  they  are  throwing  it  up  in 
disgust  at  the  State  stepping  in,  and  interfering  with 
them  and  their  voluntary  work,  as  they  allege,  and 
as  to  a  great  extent  it  does. 

19.086.  The  management  of  a  Foresters'  lodge  in 
an  agricultural  community  depends,  does  it  not,  on 
everyone  more  or  less  knowing  one  another,  and  being 
good  friends,  and  having  generally  friendly  feelings 
and  a  friendly  feeling  towards  the  lodge.  Has  that  all 
gone  ?  Is  it  dead  ? — To  a  large  extent  it  has  dis- 
appeared. We  have  men  now  who  declare  on  the 
funds,  who  never  would  declare  on  the  funds  before, 
simply  because  they  had  no  need.  They  were  in  a 
good  position.  They  say  now,  "  The  State  is  going  to 
"  get  our  money,  and  we  may  as  well  have  our  sickness 
"  benefit,  when  we  are  entitled  to  it." 

19.087.  It  is  one  thing  to  have  sickness  benefit 
when  you  are  entitled  to  it,  and  another  thing  to  have 
it  when  you  are  not  ? — A  large  proportion  of  the  men 
would  not  take  it  when  they  were  entitled,  simply 
because  they  did  not  require  it,  but  now,  if  they  are 
sick,  they  take  it. 

19.088.  Tou  think  that  that  is  a  serious  matter  ?— I 
think  that  ultimately  it  will  be.  There  has  not  been  a 
sufiicient  time  to  arrive  at  a  fair  conclusion  with 
regard  to  the  causes  of  sickness  or  anything  of  the 
sort  yet.  We  know  that  the  evil  exists,  and  our 
secretaries  know  that  it  exists,  but  we  cannot  point  to 
it  in  figures,  because  it  will  only  develop  itself  probably 
in  the  course  of  a  year  or  two. 

19.089.  That,  therefore,  is  another  cause  which 
would  make  you  expect  to  find  that  your  claims  are 
heavier  than  they  used  to  be  ? — Yes. 

19.090.  The  great  cause,  you  say,  is  the  doctors. 
As  far  as  the  doctors  are  concerned,  you  had  a  long 
experience  before  the  passing  of  the  Act,  had  you 
not  ? — Tes. 

19.091.  Then  each  member  paid  for  the  doctor 
something  besides  his  contributions,  did  he  ? — Tes,  he 
paid  in  most  localities — I  think  in  our  order  an  average 
of  about  4s.  a  year. 

19.092.  And  that  went  straight  into  the  doctor's 
pock'jts  ? — Yes. 

19.093.  Then  the  doctor  was  elected  by  the  lodge  ? 
— Yes,  except  for  outside  members.  Then  the  doctor 
for  another  lodge  would  be  taken.  Some  of  our 
members  contributed  to  other  lodges. 

19.094.  If  they  were  not  outside  members,  but 
people  living  round  the  place,  they  would  go  to  a 
particular  doctor  whom  they  chose? — ^Yes.  Some 
courts  would  have  several  doctors — four  or  five. 

19.095.  With  a  choice  among  them  ? — Yes,  a  three- 
monthly  choice.  In  our  locality  a  member,  by  giving 
three  months'  notice,  could  change  his  doctor. 

19.096.  How  big  is  yom-  locality? — The  whole  of 
West  Norfolk. 

19.097.  Was  each  of  yom-  members  in  such  a  posi- 
tion that  he  had  an  effective  choice  ? — No,  a  particular 
locality  would  probably  comprise  a  radius  of  five  or 
six  miles,  where  there  were  five  doctors  at  one  time. 


There  are  four  now  who  are  medical  officers  of  parti- 
cular courts  and  lodges. 

19.098.  Was  it  really  practicable  for  a  man  to 
change  his  doctor  ? — I  have  known  men  change  their 
doctor.  If  the  doctor  did  not  suit  them,  or  give  a 
certificate  according  to  their  wishes,  they  would 
attempt  to  change  to  another  doctor.  We  had  a 
regulation  avoiding  that,  providing  that  we  should 
have  a  right  to  consult  the  doctor  whom  a  member 
desired  to  leave. 

19.099.  And  you  could  refuse  to  let  him  leave  ? — 
Yes,  under  those  circumstances. 

19.100.  Supposing  he  said,  "  I  have  to  pay  my  4s. 
"  I  will  not  go  to  my  doctor,  but  to  some  other  doctor," 
and  paid  out  of  his  own  pocket  ? — We  had  no  control 
over  an  outside  doctor. 

19.101.  You  accepted  the  certificate  of  the  outside 
doctor  ? — Yes,  if,  on  the  face  of  it,  it  appeared  to  be  in 
order. 

19.102.  What  did  the  doctor  then  certify  ?  What 
was  the  form  of  your  certificate  ? — He  would  certify 
that  Tom  Jones  was  suffering  from  some  complaint  or 
other.  "  I  certify  that  so-and-so  is  suffering  from 
"  so-and-so,  and  is  unable  to  work."  Some  doctors 
did  not  set  out  the  particular  complaint,  hwt  a  good 
many  did. 

19.103.  Was  the  form  uniform  throughout  the 
order  ? — No,  but  it  was  practically  to  the  same  effect, 
I  think. 

19.104.  On  getting  that  certificate,  did  the  lodge 
pay  invariably  ? — Yes. 

19.105.  You  did  not  question  the  doctor,  but 
simply  paid  ? — Yes. 

19.106.  What  did  they  do,  if  the  doctors  gave  im- 
proper certificates  ? — The  secretary  would  be  requested 
to  go  and  see  the  doctor  at  a  court  meeting,  or  a 
management  committee  meeting. 

19.107.  What  would  he  say  to  the  doctor? — If  he 
pointed  out  that  they  thought  that  the  man  was 
shamming,  I  think  the  doctor  would  talk  to  the  secre- 
tary in  a  friendly  way  and  express  his  own  private 
views  to  him,  and  the  court  and  the  doctor  would  take 
joint  action  to  see  that  the  complaint  was  corrected. 
If  it  was  a  case  of  a  man  known  to  be  shamming,  the 
doctor  would  probably  certify  him  off,  or  he  would  he 
purposely  kept  on  until  he  had  run  out  of  his  ordinary 
sickness,  or  some  step  would  be  taken  to  correct  the 
cause  of  the  complaint. 

19.108.  Was  there  pretty  free  intercom-se  between 
your  officials  and  the  doctors  ? — We  got  on  very  well 
indeed. 

19.109.  Did  you  have  many  disputes  ? — I  do  not 
recollect  a  single  dispute  in  the  course  of  my  25  years. 
I  am  talking  of  a  pretty  wide  area.  I  have  had  to  do 
with  a  very  wide  district. 

19.110.  You  are  talking  of  that  district  now  ? — 
Yes,  but  I  think  that  the  same  remarks  may  be  ajaplied 
to  the  order  as  a  whole.  I  have  never  heard  of  any 
complaint  that  we  have  not  been  able  to  get  on  well 
with  the  doctors. 

19.111.  Did  the  doctors  ever  go  to  the  court 
meetings  ? — No,  I  do  not  think  that  there  was  miicli 
cause  for  that,  hut  they  would  meet  the  coui-t  at  their 
annual  meetings. 

19.112.  And  talk  over  things  generally,  or  only  on 
specific  mattei's  of  complaint? — It  would  be  more  a 
social  gathering,  I  think,  but  the  rales  wotild  provide 
that  the  doctor  should  attend  the  coui't  when  required 
to  give  explanations. 

19.113.  Supposing  the  secretaries  found  words  that 
they  did  not  \mderstand  written  on  the  certificates  as 
being  the  kind  of  disease  the  man  was  suffering  from, 
what  used  they  to  do  with  them  r — What  secretaries 
would  do  generally  I  do  not  know.  It  is  difficult  often 
to  understand  anything  that  is  wi-itten  on  a  certificate. 
They  would  be  satisfied  that  the  doctor  was  dealing 
fairly  and  squarely  with  the  man,  and  that  the  man 
was  suffering  from  the  complaint  certified. 

19.114.  They  would  not  trouble  what  the  complaint 
was  ? — I  do  not  think  that  they  would  a  great  deal ;  at 
that  time  there  was  no  need. 

19.115.  They  would  not  haul  the  doctor  before  the 
court,  and  ask  him  what  he  meant  by  writing  it  ? — 
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There  would  be  no  need  for  that.  We  appointed  men 
in  whom  we  had  entire  confidence. 

19.116.  Then  it  comes  to  this,  that  the  courts 
appointed  people  of  high  character,  and  were  content 
to  commit  their  destinies  wholly  to  them  ? — Tes,  we 
almost  entirely  relied  on  the  doctor. 

19.117.  Have  you  any  idea  what  proportion  of 
members  of  the  society  went  to  doctors  who  were  not 
the  club  doctors  ? — It  would  be  chiefly  those  who  were 
living  away. 

19.118.  They  went  to  the  club  doctors  of  another 
lodge  ? — They  might  if  they  chose.  From  15  to  20  per 
cent;,  of  the  members  would  live  away  on  an  average. 

19.119.  But,  excluding  those,  how  many  people 
were  paying  for  medical  benefit  and,  in  fact,  getting 
attended  by  doctors  who  were  not  the  club  doctors  ? 
— I  should  think  very  few.  The  court  would  want  to 
know  why,  if  the  court  doctor's  certificate  was  not 
forthcoming. 

19.120.  It  would  raise  some  sort  of  suspicion  in 
their  mind,  if  the  court  doctor's  certificate  was  not 
forthcoming  ? — They  would  want  some  explanation. 

19.121.  What  do  you  say  now  about  the  attitude  of 
the  doctors  ? — I  can  only  say  that  there  appears,  from 
^he  replies  we  have  received,  to  be  a  general  careless- 
ness, or  laxness,  or  indifference,  on  the  part  of  the 
doctors  in  issuing  certificates.  There  is  no  recog- 
nition of  the  society  by  the  doctor.  If  you  go  to  the 
doctor,  he  takes  up  the  position  that  he  has  no  contract 
with  the  society,  and  therefore  the  society  has  no 
right  to  intei'fere  with  his  work.  His  superiors  are 
the  insurance  committee. 

19.122.  Probably  nearly  all  the  doctors,  who  were 
the  doctors  to  your  courts  before,  have  now  gone  on  the 
panel  ? — Chiefly,  I  should  say. 

19.123.  How  many  doctors  were  there  to  your 
courts  before  ? — I  should  think  a  very  large  proportion 
indeed  of  the  doctors  who  were  court  doctors  are  now 
panel  doctors. 

19.124.  How  many  do  you  think  were  court  doctors  ? 
— I  do  not  know  the  numbers  of  the  medical  profession. 
There  would  be  one  doctor  at  least  for  each  court. 

3  9,125.  There  are  3,958  courts.  There  need  not  be 
a  separate  doctor  for  each  court.  There  might  be  a 
doctor  for  two  or  three  courts  ? — The  courts  are  not  so 
closely  situated  as  that. 

19.126.  One  for  each  court,  then,  and  in  some  cases 
there  might  be  two.  Would  there  be  4,000  doctors 
concerned  with  the  order  ? — I  should  say  somewhere 
abovit  4,000. 

19.127.  Those  4,000  have  all  gone  on  the  panel, 
and  their  relations  with  you,  before  the  Act  passed, 
were  friendly.  They  knew  what  their  duty  was  ? 
—Tes. 

19.128.  Have  the  relations  between  these  4,000 
people  and  the  courts  been  absolutely  severed,  so  that 
no  one  talks  to  anyone  any  more  except  to  complain  ? 
— Ton  cannot  put  it  that  way.  I  think  that  the 
doctors  have  taken  up  an  attitude  which  is  opposed  to 
their  friendly  intercom-se  with  the  courts  before. 

19.129.  Here  are  the  4,000  people,  and  here  are  the 
3,958  court  secretaries.  They  are  the  same  people  ? — 
You  cannot  say  that  there  is  any  animosity  between  the 
court  and  the  doctors,  but  the  doctor  takes  up  the 
position  that  he  has  no  connection  with  the  court  so 
far  as  medical  attendance  is  concerned. 

19.130.  There  are, 4,000  people  on  the  one  side, 
and  4,000  on  the  other.  Has  not  any  effort  been  made 
by  the  4,000  coiu-t  people  to  go  to  the  doctors  and 
say :  "Why  are  you  playing  on  your  old  friends  this 
"  wicked  trick  ?  " — No  doubt  efforts  have  been  made 
in  a  great  many  cases.  My  own  experience  is  in  that 
direction. 

19.131.  Ton  are  actively  engaged  in  administration? 
■ — Tes,  but  that  is  very  narrow.  In  the  two  cases  I  men- 
tioned, I  went  to  the  doctor  and  spoke  to  him  about  it. 
He  told  me  that  he  thought  in  one  case  that  he  would 
have  a  special  examination,  and  if  necessary  we  could 
arrange  for  an  examination  by  another  doctor  if  the 
court  cared  to  pay  the  fee — half  a  guinea.  We  did  not 
pay  the  fee,  but  we  asked  him  to  make  a  special 
examination,  which  he  did.  In  one  case  he  certified 
the  man  as  having  general  paralysis  coming  on,  and 


in  the  other  case  he  certified  the  man  to  be  malingering 
and  told  him  so,  and  he  quickly  went  ofl:  the  funds. 

19.132.  Was  the  general  paralysis  man  generally 
paralysed  ? — I  think  that  it  will  ultimately  develop. 
The  doctor  knows  that  it  is  coming  on,  and  the  man  is 
more  or  less  suffering  from  debility  which  the  ordinary 
member  thinks  is  shamming. 

19.133.  Do  you  think  that  he  is  shamming  now  ? — 
The  man  is  very  much  worse  now.  In  fact,  he  has 
developed  an  illness  now  which  I  think  is  permanent. 
I  should  have  said  that  the  man  was  shamming,  but  I 
am  now  satisfied  that  he  is  not. 

19.134.  Is  it  that  you  can  handle  the  doctors  tact- 
fully, and  some  other  secretary  might  not  ? — No,  I 
think  that  the  doctors  have  taken  ixp  a  stronger  line. 
They  will  have  nothing  whatever  to  do  with  friendly 
societies. 

19.135.  As  far  as  your  actual  jDersonal  experience  is 
concerned,  I  understand  that  it  has  been  quite  satis- 
factory ? — I  was  successful  in  these  two  particular 
cases,  and  I  am  on  the  best  of  terms  with  the  doctors. 

19.136.  Apart  from  these  two  cases,  are  jow  finding 
other  difiiculties  in  your  experience  with  certificates  P 
— Tes,  we  have  a  very  considerable  epidemic  of 
lumbago  in  my  particular  neighbourhood. 

19.137.  Do  you  believe  in  it  ? — I  have  never  heard 
about  it  before.  I  told  the  doctor  that  I  thought  I  ought 
to  get  the  rural  district  council  to  make  an  inquiry  as 
to  what  was  the  cause,  and  whether  it  was  a  new 
supply  of  water  that  we  had  laid  on.  He  laughed  and 
said  that  it  was  very  difficult.  If  a  man  complained, 
you  could  not  say  that  he  had  not  got  lumbago,  and 
you  were  obliged  to  give  him  a  certificate. 

19.138.  But  that  would  always  be  the  case  as  far  as 
lumbago  is  concerned.  Is  it  not  a  fact  that  lumbago  is 
the  thing  of  all  others  about  which  it  is  most  difficult  to 
refute  a  malingerer's  statement  ? — I  think  with  regard 
to  these  cases  that  if  the  doctor  had  stiffened  himself, 
and  told  the  man  that  he  did  not  think  he  was 
incapacitated  for  work,  and  ought  not  to  go  on  the 
fluids,  the  man  would  not  have  persisted  in  his  claim. 

19.139.  How  can  a  doctor  do  that  in  a  lumbago 
case,  unless  he  knows  something  to  the  detriment  of 
the  man's  story  ? — I  have  no  authority  behind  the 
doctor.  I  cannot  say  whether  it  is  lumbago  or  not. 
My  own  opinion  is  that  it  was  not. 

19.140.  What  do  you  base  it  on  ? — On  the  general 
appearance  of  a  man.  For  instance,  one  particular 
man,  when  he  came  to  my  ofiice  door,  was  limping  very 
badly,  and  my  wife  called  my  attention  to  him  out  of 
the  front  window.  He  walked  away  as  right  as  any 
other  man.  That  was  a  clear  case  of  malingering,  and 
we  scored  him  off  the  funds. 

19.141.  I  always  understood  that  lumbago  was  in  a 
class  by  itself  among  complaints.  There  is  practically 
no  objective  sign,  and  if  a  person  gets  to  know  how  to 
simulate  the  symptoms  of  lumbago,  no  doctor  can 
detect  it  ? — I  had  a  certificate  three  mornings  ago  of 
headache.  I  was  obliged  to  admit  the  man.  I  could 
not  state  whether  he  was  ill  or  not.  I  did  not  suspect 
him  of  being  a  malingerer.  I  thought  perhaps  he 
might  have  a  headache,  but  it  seems  rather  a  trivial 
complaint. 

19.142.  Did  you  complain  to  the  doctor? — No;  it 
is  only  two  or  three  days  ago. 

19.143.  Have  you  had  many  cases  of  that  type  ? — ■ 
No.  That  particvilar  case  came  to  my  mind  this 
instant. 

19.144.  Do  you  not  make  an  attempt,  when  you  get 
that  sort  of  thing,  to  probe  the  matter  a  little  further  ? 
— It  is  rather  a  difficult  thing,  and  a  new  duty  for  a 
secretary  to  have  to  analyse  every  certificate. 

19.145.  Tou  think  that  it  would  be  a  new  duty  ? — 
Tes,  and  a  man  would  require  to  have  a  certain  amount 
of  medical  skill  and  to  set  himself  up  against  the 
doctor.    It  would  be  an  impossibility. 

19.146.  There  is  an  enormous  mass  of  doctors  who 
are  brought  in  for  the  first  time,  and  perhaps  they  do 
not  quite  understand  exactly  what  is  expected  of  them. 
Do  JOM  not  think  that  societies  will  have  to  educate 
them  up  to  it  ?  —  If  we  have  some  status  with  the 
doctor  to  educate  him ;  but  I  am  afraid  that  it  would 
be  resented  in  a  good  many  cases,  if  we  told  the  doctor 
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that  we  should  like  to  instruct  him  in  that  side  of  his 
business.  In  fact,  I  do  not  think  that  we  should  hare 
any  status  with  them  at  all.  I  am  afraid  if  a  secretary 
was  frequently  complaining  to  a  doctor  that  he  had 
issued  wi-ong  certificates,  the  doctor  would  order  him 
out  of  his  surgery. 

19.147.  Would  not  that  reflect  in  the  long  run  on 
the  doctor's  position  ?  If  the  insured  people  generally 
speaking  could  get  to  know  what  their  best  interests 
are,  the  honest  men  among  them  would  know  that  it  is 
not  to  their  advantage  that  the  doctors  should  be  lax 
and  loose  and  careless,  and  would  begin  to  punish  the 
doctors  ? — I  do  not  see  how-  they  can.  They  have  a 
very  small  choice.  They  must  have  these  doctors  or 
none.  They  are  entirely  in  the  doctor's  hands.  '  It  is 
difiicult  to  get  people  to  complain  against  the  doctors. 
If  you  have  only  one  doctor  in  a  village,  you  are  not 
very  much  inclined  to  complain  much  against  him. 

19.148.  Tou  have  not  experienced  much  difficulty 
from  any  reluctance  on  the  part  of  the  doctor  to  name 
the  complaint  ? — No.  They  objected  at  first,  for  this 
same  reason,  that  we  could  not  dictate  to  them,  but  it 
was  explained  to  them  that  it  was  useful  to  us,  and 
probably  would  be  to  them,  and  we  have  no  difficulty 
now. 

19.149.  Then,  bad  writing  and  omission  of  date  and 
post-dating,  are  they  passing  away  too  ? — I  am  afraid 
that  bad  writing  is  not,  but  I  think  the  doctors  might 
be  very  much  more  careful  than  they  are  with  regard 
to  dates,  and  especially  dating  back  and  so  on. 

19.150.  Do  you  think  that  they  are  getting  better  ? 
There  is  no  longer  evidence  of  malice  ? — I  have  come 
across  no  evidence  of  malice — of  carelessness,  certainly, 
and  it  is  not  improving  to  the  extent  that  it  might. 
Cases  are  frequent  now. 

19.151.  Have  you  found  these  complaints  more 
general  in  the  case  of  women  than  of  men  ? — Tes. 

19.152.  What  sort  of  evidence  have  you  of  that  ? — • 
Nothing  beyond  the  reports  of  the  various  secx-etaries, 
and  invariably  they  say  that  the  cases  with  regard  to 
women  are  more  in  number  than  men. 

19.153.  As  to  measures  that  you  have  taken  to 
remedy  these  complaints,  you  do  not  find  that  it  is 
much  use  complaining  to  the  doctor.  Tou  tell  me,  in 
fact,  that  you  do  not  think  that  secretaries  have  any 
status  to  talk  to  the  doctors  ? — That  is  so. 

19.154.  Tou  couple  that  with  the  statement  that 
you  yourself,  whether  you  have  a  status  or  not,  talk 
to  the  doctors,  and  do  it  satisfactorily  ? — Tes,  but  I 
cannot  say  that  every  other  secretary,  or  every  other 
doctor,  would  be  on  such  fi'iendly  terms.  I  have  had 
particular  reasons  for  being  on  friendly  terms  with  the 
doctors. 

19.155.  Have  there  been  many  representations  to 
insurance  committees  complaining  of  the  doctors  ? — 
No.  There  is  the  difficulty  again.  We  had  very  few 
to  our  county  committee,  and  I  think  that  most  of 
them  that  we  have  had  are  hung  up. 

19.156.  What  hangs  them  up  ?— The  difficulty  of 
getting  at  the  facts  of  the  case.  The  disparity  between 
the  statements  of  the  man  and  of  the  doctor,  and  having 
no  evidence  on  either  side  to  support  either  case. 

19.157.  Complaints  of  inattention,  and  that  sort  of 
thing  ? — Tes. 

19.158.  Have  there  been  complaints  of  loose  certifi- 
cation and  carelessness  ? — They  have  never  been  made 
to  the  insurance  committee  to  any  large  extent. 

19.159.  How  do  you  account  for  the  fact  that  the 
societies  are  complaining  in  this  way,  and  yet  are  not 
bringing  the  doctors  before  the  only  tribunal  which 
exists  for  the  purpose  of  dealing  with  them  ? — They 
have  a  general  idea  that  the  tribunal  is  so  difficult  of 
access,  and  it  is  so  difficult  to  prove  their  case.  Tou 
make  a  statement  before  the  committee,  and  it  is  an 
ex  parte  statement,  and  you  have  no  evidence  prob- 
ably at  the  back  of  it,  and  yet  you  know  the  thing  to 
be  the  case. 

19.160.  Why  should  this  tribunal  be  difficult  of 
access  ?  What  is  the  matter  with  the  tribunal  ? — It 
sits  a  very  long  way  away. 

19.161.  Fi'om  Downham  Market  ? — Tes,  and  gene- 
rally a  long  way  away  from  the  seat  of  complaint. 
Tou  have  to  lay  your  complaint  in  writing  before 


them  ;  you  make  a  statement.  Suppiosing  it  is  a  case 
of  a  certificate  given  that  a  man  is  suffering  from  a 
complaint,  when  he  is  not ;  you  can  make  the  bare 
statement,  and  that  is  all  you  can  do.  The  doctor 
replies  that  it  is  not  so,  and  you  can  cany  the  case  no 
fui'ther. 

19.162.  1  should  have  thought  that  if  a  particular 
society  found  in  the  case  of  a  particular  doctor  that 
all  sorts  of  loose  carelessnesses  were  going  on,  and  that 
he  refused  to  talk  to  the  officials  of  the  society  or  give 
them  any  help,  it  was  worth  their  while,  not  to  make 
one  ex  parte  statement,  but  to  take  the  cumulative 
effect  of  all  the  evidence  they  got,  and  lay  it  before 
the  insurance  committee  ? — Possibly  the  officers  do 
not  know  the  proper  course  of  procedure  to  take. 

19.163.  Cannot  you  get  it  into  their  heads  that 
that  is  their  duty? — I  think  that  we  have  circularised 
them  to  such  an  extent  now  that  it  would  be  difficult. 

19.164.  If  these  troubles  are  there,  it  is  much 
better  that  they  should  be  investigated  and  dealt  with  ? 
— Quite  so. 

19.165.  Of  course,  you  realise  well  enough  that 
some  of  these  complaints  are  merely  complaints  ;  I 
mean  that  you  cannot  reprove,  or  deal  in  any  way 
with,  doctors  on  a  mere  ex  parte  statement.  Has  any, 
recommendation  been  made  as  to  the  improvement  of 
your  access  to  the  tribunal  ? — I  think  that  if  the 
committee  would  recognise,  say,  a  local  district,  if 
complaints  could  be  sent  in  to  the  local  district  of  the 
order,  and  the  district  could  be  allowed  to  prefer  its 
case  before  the  insurance  committee,  possibly  we  should 
have  more  complaints,  and  members  would  make  their 
complaints  more  freely  than  if  an  individual  court  had 
to  take  it  up.  I  do  not  think  a  court  considers  that 
it  is  worth  the  trouble. 

19.166.  What  is  there  to  prevent  that  ?  I  should 
have  thought  that  it  was  a  very  reasonable  procedui-e  ? 
— I  do  not  think  that  it  is  generally  known  tbat  it  is 
possible  to  do  that,  and  it  is  questionable  whether  a 
committee  would  receive  a  complaint  from  another 
body  than  the  actual  one  making  the  complaint.  Of 
course,  if  a  district  secretary  could  take  xip  complaints 
before  the  committee,  it  would  ease  things  a  great 
deal. 

19.167.  Will  you  not  consider  a  little  whether  there 
is  anything  to  prevent  you  doing  so  ?  Tour  Norfolk 
committee  have  no  other  object  in  view  except  to  do 
justice  between  the  two  parties.  The  com-t  has  no 
object  in  view  except  bringing  the  facts  to  the  know- 
ledge of  the  committee  ? — If  it  were  more  generally 
known,  perhaps  that  course  would  be  adopted. 

19.168.  I  should  have  thought  that  it  was  for  the 
benefit  of  the  doctor.  It  is  much  better  that  these 
things  should  come  up,  and  be  considered,  rather  than 
that  there  should  be  this  underground  continual 
murmuring  and  discontent.  Do  you  not  think  so  P — 
I  certainly  think  so. 

19.169.  The  regulations  say  that  every  committee 
shall  constitute  a  sub-committee  for  dealing  with  any 
question  arising  between  the  insured  person  and  the 
practitioner.  The  people  who  have  an  audience  before 
the  committee  are  the  secretary  or  other  official  of  the 
society  to  which  the  member  belongs.  The  person 
raising  the  question  might  be  the  secretary  of  the 
district  ? — As  a  matter  of  fact  these  sub-committees 
have  only  just  been  set  up  in  a  great  many  cases.  Our 
Norfolk  committee  has  only  just,  been  set  up. 

19.170.  As  to  the  method  of  remuneration,  is  there 
anything  you  want  to  say  about  any  contrast  between 
different  methods  of  remuneration,  as  matters  now 
stand  ? — As  matters  now  stand,  I  think  the  capitation 
form  of  payment  to  be  the  best. 

19.171.  Tou  have  experience  of  the  other,  have  you  ? 
— Tes,  I  am  sony  to  say  I  have.  On  the  voluntary 
side  we  formed  an  association  on  the  payment  per 
attendance  basis,  and  the  result  of  that  has  been 
disastrous  to  the  association. 

19.172.  Where  was  that  association  ? — We  formed 
two  in  West  Norfolk,  one  at  King's  Lynn  and  one  in 
the  Downham  district,  taking  the  area  of  the  whole  of 
West  Norfolk.  The  result  has  been  that  in  both  cases 
we  have  had  to  close  down  the  societies,  as  they  have 
been  found  not  capable  of  working  successfully.  They 
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■were  formed  for  the  purpose  of  dealing  witli  chronic 
sick  members  really,  and  the  old  and  infirm  who  were 
affected  by  the  Insurance  Act,  and  could  not  get  a 
doctor  at  the  former  rate.  We  thought  that  by 
combining  these  with  aU  the  rest  of  our  members  who 
did  not  come  under  the  Act,  we  could  probably  help 
them,  and  we  arranged  a  scale  of  fees  which  was 
agreeable  to  the  doctors,  in  fact  very  agreeable  to 
them,  and  the  result  has  been  that  the  cost  has  been 
so  excessive,  beyond  our  expectations  that  we  have 
had  to  close  it  down. 

19.173.  Tou  have  had  experience  also  of  the  method 
of  payment  by  attendance  under  the  Act  itself  ? — In 
the  Manchester  district,  and  we  came  to  the  conclusion 
that  our  secretary  prefen-ed  capitation. 

19.174.  Does  he  give  any  reasons  for  that  desire  ? — 
The  reason  appears  to  be  that  in  Manchester  and  other 
places  where  the  payment  of  the  medical  men  is  so 
much  per  visit,  there  is  a  general  feeling  that  such  a 
system  should  be  abandoned.  The  secretaries  think 
that  capitation  is  more  effective  in  pi-eventing  members 
being  too  long  on  the  doctor's  hands. 

19.175.  Tou  do  not  know  whether  sickness  claims 
there  have  been  in  fact  heavier,  other  things  being 
equal,  than  the  sickness  claims  of  other  courts  ? — No. 
We  have  no  particular  evidence  on  that  point. 

19.176.  What  is  the  district  to  which  that  gentle- 
man is  secretaiy  ? — The  Manchester  district. 

19.177.  Does  it  cover  the  whole  of  Manchester  and 
Salford  ? — Tes,  Manchester  and  Salford.  This  is  a 
summing  up  of  the  replies  from  the  Manchester 
neighbourhood. 

19.178.  Apart  from  that,  have  you  any  other  desires 
with  regard  to  the  administration  of  medical  benefit  ? — 
Several  secretaries,  in  fcict  a  large  number,  emphasise 
the  fact  that  it  is  difficult  for  doctors,  where  the  head 
of  the  family  is  a  panel  patient,  to  refuse  certificates 
in  certain  cases  on  account  of  the  possibility  of  losing 
the  family  practice  by  giving  offence. 

19,179.  What  is  your  view  about  the  machinery 
through  which  medical  benefit  is  at  present  admin- 
istered, apart  from  the  method  of  payment  .P — My 
opinion  is  that  if  the  medical  benefit  could  be 
administered  by  the  societies,  we  should  get  back  the 
same  good  feeling  that  existed,  and  it  would  be  more 
successful  and  cheaper  working  from  the  sickness  point 
of  view  for  us. 

19.180.  Would  you  not  find  a  great  difficulty  in 
doing  that  ? — We  should  find  no  difficulty,  if  we  could 
get  the  doctors  to  work  with  us.  We  found  no 
difficulty  in  the  past.    They  were  perfectly  satisfied. 

19.181.  Tou  have  now  got  England  completely 
covered  with  societies  and  members  scattered  all 
over  England.  Would  it  not  be  extraordinary  extra- 
vagance to  have  medical  benefit  done  in  spots  like 
that  all  over  the  place  ?  Would  not  there  be  waste, 
overlapping  and  friction  which  would  be  really 
intolerable  ? — I  do  not  quite  follow  that.  I  think  that 
if  a  certain  sum  per  head  were  allowed  to  the  society 
to  provide  medical  benefit,  they  would  provide  it  in  the 
way  they  did  in  the  past. 

19.182.  From  the  admiiiisLrative  point  of  view  we 
should  have  the  disadvantage  that  a  great  many 
people  who  paid  would  not  get  it  at  all,  because  they 
could  not,  and  some  people,  who  paid  for  it,  would  not 
get  it,  because  they  prefeiTed  to  go  to  other  people  ? 
— I  have  not  heard  that  a  great  many  people  paid  for 
it,  and  did  not  get  it. 

19.183.  Were  there  not  numbers  of  your  members 
who  were  out-members — solitary  persons  somewhere 
about  the  place  ? — The  proportion  of  them  would  be 
few,  and  now  we  should  have  doctors  who  would  be 
prepared  to  take  them. 

19.184.  All  over  England  you  would  have  actually 
yourselves  to  hunt  them  out,  and  make  contracts  ? — 
I  think  that  in  a  few  isolated  cases  they  could  be  dealt 
with  on  the  payment  by  attendance  system,  and  you 
could  allow  the  man  the  same  choice  of  doctor. 

19.185.  If  you  looked  at  the  thing  broadly,  and  if 
you  were  administering  any  other  thing,  does  it  not 
seem  ridiculous  that  all  England,  Scotland  and  Wales 
should  be  covered  with  societies  like  that,  all  of  whom 
are  doing  precisely  the  same  thing  at  the  same  time. 


Surely  that  must  be  wasteful  ? — It  seems  to  me  that  if 
you  give  us  8s.  6d.,  and  ask  us  to  provide  an  efficient 
medical  service,  we  can  provide  it  cheaper  than  it  is 
provided  now.  There  would  not  be  half  so  much 
administrative  expense,  and  thousands  of  pounds 
wasted  in  getting  up  panels. 

19.186.  Are  not  these  all  very  broad  statements  ? — 
No,  I  think  that  that  is  a  statement  that  we  could 
prove  very  effectively.  Tou  wovild  be  saving  the 
county  administrative  machinery. 

19.187.  No  we  should  not,  should  we?  Who  is 
going  to  administer  for  the  deposit  contributor? — 
They  are  a  very  small  number. 

19.188.  The  smaller  they  are,  the  more  costly  to 
administer  ? — It  would  not  require  the  enormous 
machineiy  that  is  set  up  now.  We  should  get  the 
grant  direct  from  the  Commission.  It  would  not  filter 
around  through  the  county  committees,  and  so  on.  I 
think  that  the  body  which  would  have  to  deal  with  the 
deposit  contributors'  sickness  benefit  could  at  the  same 
time,  and  without  any  more  expense,  deal  with  the 
medical  benefit.  The  county  has  to  administer  the 
sickness  benefit  for  def)Osit  contributors  now,  and  the 
same  staff  could  deal  with  the  medical  benefit. 

19.189.  Do  you  realise  that  the  mere  fact  that  they 
are  few  in  number  does  not  make  them  less  expensive, 
but  more  expensive  per  head  ? — But  they  are  a  separate 
class,  and  they  would  be  expensive  to  administer  of 
necessity. 

19.190.  Tou  said  that  it  would  not  enable  you  to  get 
rid  of  the  machinei-y  of  the  insurance  committee.  Some 
central  body  in  each  area  would  have  to  be  set  up  ? — ■ 
I  was  dealing  with  medical  benefit.  Machinery  is 
still  wanted,  and  will  always  be  wanted,  for  deposit 
contributors. 

19.191.  Would  there  not  have  to  be  some  local  body 
looking  into  what  was  happening  with  regard  to 
medical  benefit? — The  same  body  that  is  administering 
sickness  benefit  could  administer  medical  benefit  in 
the  way  that  some  secretaries  who  administer  par- 
ticular funds  could  administer  the  medical  fund.  It 
would  be  simply  a  question  of  paying  the  doctor.  If 
you  paid  him  per  capita,  you  would  pay  so  much 
per  head  from  the  central  fund  for  each  deposit 
contributor. 

19.192.  Leave  them  out.  The  State  has  undertaken 
this  obligation  of  having  so  much  deducted  from, 
everyone's  wages,  and  seeing  that  they  get  a  doctor. 
Tou  cannot  leave  the  society  face  to  face  with  the  man 
and  the  doctor.  There  would  have  to  be  some  local 
conirol  besides  the  society  itself  ? — All  the  local  mem- 
bers would  have  chosen  their  societies,  and  it  would  be 
very  easy  to  arrange  for  the  outside  members  through 
either  the  courts  or  the  branches  of  the  order,  wher- 
ever they  were,  and  to  allocate  them  to  the  local 
medical  men  there. 

19.193.  Possibly  it  might  be  in  the  case  of  societies 
which  had  courts  scattered  all  over  the  country,  but 
there  are  a  great  many  societies  which  have  not  ? — 
But  there  are  plenty  of  societies  which  would  extend 
their  privileges  to  them.  I  had  some  Oddfellows  who 
were  paying  for  a  doctor  through  my  Foresters' 
Society. 

19.194.  There  would  have  to  be  some  inter-relation 
between  the  societies.  They  could  not  each  do  it  on 
their  own  line  ? — I  think  that  it  would  be  capable  of 
being  arranged. 

19.195.  But  there  would  have  to  be  some  local 
arrangement  and  some  local  machinery  to  see  that  it 
was  established  ? — The  local  secretary  would  certify 
that  he  had  found  provision  for  all  his  members. 

19.196.  Do  you  think  that  the  State  could  really 
leave  an  approved  society  face  to  face  with  the  doctor 
and  the  member  without  taking  any  steps  to  see  that  the 
service  which  was  being  given  was  reasonably  efficient  ? 
Do  you  think  that  the  State  would  simply  empower 
the  society  to  go  on  and  not  interfere  either  directly  or 
through  some  local  body  ? — I  think  generally  that  it  is 
to  the  society's  interest  that  their  members  should  have 
efficient  medical  treatment,  and  therefore  they  will  look 
after  them  themselves.  That  would  be  the  machinery 
which  would  be  required  to  see  that  they  were  getting 
efficient  medical  attention. 


124        COMMITIEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT  : 


14  January  1914.]  Mr.  W.  J.  Htnek.  [Contimted. 


19.197.  Supposing  they  did  it  as  excellently  as  it 
could  be  done,  do  you  think  it  conceivable  that  the 
State  could  simply  leave  them  to  do  it  face  to  face  with 
the  doctor  without  intervening  in  any  other  way,  or 
having  any  kind  of  local  machinery,  to  see  what  they 
were  doing  to  reconcile  differences,  and  to  make  quite 
cei-tain  that  everyone  was  getting  his  medical  benefit  ? 
Try  to  think  not  only  of  the  Foresters'  Society,  which 
covers  the  whole  kingdom,  but  of  the  very  many  which 
do  not,  which  are  locally  organised  in  some  part  of  the 
country,  and  have  members  scattered  all  over  the 
countiy,  and  have  not  that  very  high  degree  of  ex- 
perience that  the  Foresters'  have.  Could  the  State 
leave  them  all  alone  to  deal  with  their  members  and 
the  doctors  as  best  they  could  ? — If  the  doctors  were 
agreeable  to  that  course  of  procedure,  there  would  be 
no  difficulty  even  in  the  society  that  you  have  named. 

19.198.  But  the  doctors  are  not  a  coherent  body  to 
whom  you  can  say  right  wheel  or  left  wheel,  and  they 
will  do  it.  They  are  an  enormous  number  of  indi- 
vidualists with  whom  separate  contracts  would  have  to 
be  made  ? — And  1  believe  that  a  large  proportion  of  the 
doctors  would  be  very  glad  to  make  individual  contracts 
with  the  societies. 

19.199.  Someone  has  to  be  there  to  see  that  the 
contracts  are  made  ? — The  societies  would  be  there  on 
the  one  side. 

19.200.  There  were  cases  before  the  Act  when 
societies,  with  regard  to  their  outside  members,  neither 
took  money  for  medical  benefit  nor  paid  benefit, 
because  they  could  not  do  it  ? — Where  a  member  elected 
to  have  his  own  doctor,  if  he  was  living  away  from  his 
branch,  he  had  a  right  either  to  pay  for  the  doctor  or 
not  as  he  pleased,  and  he  generally  pleased  not  to 
do  it. 

19.201.  If  he  had  always  pleased  to  do  it,  you  might 
have  been  in  a  very  embarrassing  position,  might  you 
not? — The  society  would  have  provided  him  with  a 
doctor. 

19.202.  Surely  your  pi-oblem  is  much  more  difficult 
if  you  have  one  man  15  miles  from  the  nearest  branch, 
than  if  you  have  a  compact  number  ? — It  was  generally 
found  that  a  particular  man  could  find  a  doctor,  and 
the  doctor  was  generally  prepared  to  take  him  on  the 
club  basis. 

19.203.  Just  describe  to  me  what  happens  when  a 
member  of  the  Foresters  falls  sick,  and  wants  to  get 
his  sickness  benefit  ?  What  does  he  do  ? — He  goes  to 
the  doctor  and  gets  a  certificate,  and  he  sends  it  to  his 
secretary. 

19.204.  Has  he  to  send  it  or  take  it,  oris  it  collected 
from  him  ? — He  sends  it  or  takes  it  according  to  his 
position  with  regard  to  the  secretary.  It  depends  upon 
his  distance  from  the  secretary,-  and  so  on. 

19.205.  He  sends  it  at  once  ? — He  is  supposed  to 
do  so. 

19.206.  Actually  to  the  secretary  of  his  branch, 
who  probably  is  a  person  living  within  some  reasonable 
distance  ? — To  the  secretary  or  to  the  person  appointed. 
Not  necessarily  always  to  the  secretary,  but  generally. 

19.207.  what  does  the  secretary  do  when  he  gets 
it  ? — He  examines  it  and  registers  it,  and  so  on.  He 
acquaints  the  sick  visitor  of  the  man's  illness,  and 
registers  him  for  sickness  benefit. 

19.208.  He  j)uts  him  on  sickness  benefit  ? — Yes, 
there  are  variotis  methods  of  doing  it. 

19.209.  He  puts  him  on  on  the  faith  of  the  doctor's 
certificate  ?  He  does  not  go  to  see  him  ? — He  sends 
someone  as  a  rule. 

19.210.  Before  he  puts  him  on  ? — He  is  put  on 
there  and  then. 

19.211.  And  then  he  sends  the  sick  visitor? — Tes. 

19.212.  How  soon  does  he  go  ? — In  some  cases 
within  a  week,  and  in  others  within  48  hours. 

19.213.  I  suppose  it  is  determined  by  the  practice 
of  the  lodge  ? — The  practice  of  each  particular  branch. 

19.214.  Is  it  the  practice  to  put  everybody  on,  or  to 
hold  some  back  as  doubtful  ? — Generally  everybody,  if 
the  doctor's  certificate  is  in  order. 

19.21 5.  Whatdo  you  mean  by  "  if  the  doctor's  certifi- 
cate is  in  order"  ? — If  the  doctor  certifies  that  a  man  is 
suffering  from  some  complaint  and  is  incapable  of 


work,  the  secretary  cannot  go  behind  the  certificate. 
He  has  no  evidence  that  the  man  is  not  ill. 

19.216.  What  causes  the  doctor's  certificate  not  to 
be  in  order  ? — If  a  man  sent  in  a  certificate  dated  several 
days  before,  or  not  dated  at  all,  the  secretary  would 
proljably  declare  the  man  on  but  would  remit  the 
certificate  back  to  be  amended. 

19.217.  He  would  never  hold  it  over  on  the  ground 
that  the  complaint  certified  was  silly  or  trivial  ? — Not 
if  the  man  was  genuinely  ill. 

19.218.  When  he  gets  the  certificate,  does  he  ever, 
because  of  something  which  appears  on  the  face  of  it, 
hold  it  back  ? — No,  he  would  declare  the  man  on  there 
and  then. 

19.219.  He  never,  for  instance,  when  he  sees 
"debility"  on  the  certificate,  says,  "I  cannot  pay  on 
this,  until  I  have  satisfied  myseK  about  it  "  ? — He 
might  tell  the  doctor  that  the  certificate  would  not  be 
effective,  but  he  generally  declares  the  man  on  forth- 
with. 

19.220.  Then  he  sends  the  sick  visitor? — Tes. 

19.221.  Does  he  see  him  before  he  sends  him? — He 
sends  the  sick  visitor  a  message,  and  the  sick  visitor 
sees  the  member. 

19.222.  Who  is  the  sick  visitor? — He  is  a  member 
of  the  court. 

19.223.  Elected  ?— Yes,  elected. 

19.224.  For  a  space  of  time  ? — In  some  courts  they 
are  elected  for  six  months.  Some  of  them  have  as 
many  as  a  dozen  sick  visitors,  but  there  are  generally 
two  or  three,  and  they  visit  the  member  within  a  few 
hours. 

19.225.  Are  they  paid  ?— Yes. 

19.226.  Per  head  ? — No,  a  small  hcnorarium.  They 
are  not  paid  in  the  sense  that  they  receive  adequate 
remuneration. 

19.227.  Is  it  an  honorarium  calculated  with  reference 
to  the  number  they  see  ? — No. 

19.228.  By  the  length  of  time  that  they  hold  office  ? 
—Yes. 

19.229.  Is  a  man  forced  to  accept  office  ? — No,  I  do 
not  think  so. 

19.230.  Is  there  any  difficulty  in  getting  men  to  do 
the  visiting  ? — Generally  no,  but  in  a  few  isolated  cases 
we  have  difficulty  in  finding  men  to  take  it  on. 

19.231.  Is  care  taken  to  see  that  men  are  selected 
to  visit  men  and  women  selected  to  visit  women  ? — Yes, 
I  think  so. 

19.232.  Is  there  a  rule  that  everybody  has  to  be 
visited  once  a  week  ? — That  is  a  pretty  general  rule. 

19.233.  According  to  the  lodge  ? — Yes,  according 
to  the  particular  lodge. 

19.234.  When  the  sickness  visitor  has  visited  the 
sick  member,  what  does  he  do  ?  Does  he  make  a 
report  ? — He  reports  anything  that  is  wrong,  anything 
that  he  thinks  that  is  not  in  order.  If  he  thinks  that 
a  man  is  malingering,  or  if  he  thinks  that  he  is 
suffering  from  something  that  the  doctor  has  not 
certified,  he  reports  it.  He  reports  anything  unusual 
in  the  case. 

19.235.  To  whom  does  he  make  his  report  ? — To  the 
secretary.  If  it  were  considered  of  sufficient  import- 
ance, it  would  be  reported  to  the  management 
committee. 

19.236.  Supposing  that  he  finds  everything  all  right, 
does  he  report  the  fact  that  he  has  visited  ? — He 
would  make  his  usual  report  at  the  next  fortnightly  or 
monthly  meeting  of  the  lodge. 

19.237.  Does  the  lodge  always  meet  once  a  fort- 
night or  once  a  month  ? — It  generally  meets  monthly, 
but  in  some  cases  fortnightly. 

19.238.  Are  the  reports  of  the  visitors  read  out  ? — 
They  are  either  read  out  or  given  verbally,  A  list  of 
the  sick  members  is  generally  read  out,  and  ii  any 
member  has  any  complaint  to  make,  he  makes  it  then. 
In  addition  to  the  ordinary  sick  visitor  practically 
every  member  who  is  either  near  or  adjoining  is  also  a 
sick  visitor. 

19.239.  That  depends  upon  how  many  come  to 
these  meetings  ? — If  any  man  saw  a  member  commit- 
ting a  breach  of  the  rules,  he  would  attend  his  lodge 
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and  report  him,  or  see  that  a  report  was  made  to  the 
lodge  secretary. 

19.240.  How  many  attend  these  lodge  meetings  ? — 
I  think  that  the  average  is  very  small. 

19.241.  Getting  less  in  late  years  ? — Getting  more 
recently. 

19.242.  Since  the  i^assmg  of  the  Insurance  Act  ? — 
Yes.  The  aiiairs  of  the  society  were,  I  am  afraid, 
getting  left  in  the  hands  of  a  few  of  the  more  ardent 
workers. 

19.243.  And  you  think  that  there  has  been  some 
revival  in  the  interest  taken  in  the  aiJairs  of  the 
society  since  the  passing  of  the  Act  ? — There  has  been 
a  revival  in  the  attendance  certainly,  but  on  the  other 
hand  a  good  many  of  the  more  ardent  workers  have 
been  choked  ofE  for  the  reasons  I  have  already  given. 

19.244.  Does  anything  happen  when  all  these  things 
are  read  out  at  these  meetings  ?  Does  anybody  say 
"  Brother  Jones  has  been  a  long  time  on,  and  it  is  about 
time  that  he  came  ofE  "  ? — Tes,  if  there  is  reason  for  it, 
the  matter  is  discussed,  and  it  is  dealt  with  by  the 
management  committee,  or  as  the  branch  rules  provide. 

19.245.  How  is  it  dealt  with?  All  these  people  are 
on  the  fund  on  the  doctor's  certificate,  and  all  this  is 
mere  form  unless  it  results  in  something  ? — Supposing 
that  a  complaint  were  made,  the  procedui-e  would 
be  that  the  man's  sick  pay  would  be  stopped,  and  he 
would  be  left  to  make  a  complaint  to  the  arbitration 
committee. 

19.246.  You  do  not  simply  stop  his  pay  without 
saying  anything  to  him  at  all  ? — Proper  notice  would 
be  sent  to  him,  telling  him  that  it  would  be  stopped  for 
a  specific  reason. 

19.247.  On  what  ground? — The  ground  would  be 
stated  in  the  notice. 

19.248.  What  sort  of  ground  would  be  alleged  ? — • 
There  are  many  grounds  upon  which  the  sick  pay  may 
be  stopped.    Being  out  late  at  night  is  one. 

19.249.  Those  are  breaches  of  rules,  and  in  those 
cases  the  stoppage  is  by  way  of  penalty.  The  cases 
which  are  interesting  at  the  moment,  are  those  cases  in 
wliich  you  stop  sick  pay  because  you  think  that  the 
member  is  no  longer  entitled  to  it  ? — Yes. 

19.250.  Or  because  of  the  fact  that  the  doctor  has 
given  a  certificate  which  he  ought  not  to  have  given, 
and  the  man  is  receiving  benefit  which  he  ought  not  to 
be  receiving  ? — Yes. 

19.251.  What  machinery  is  applied  to  try  and  stop 
that  situation?—!  do  not  know  that  we  have  got  any 
machinery  to  apply.  That  is  the  trouble  of  which  the 
secretaries  are  complaining. 

19.252.  Supposing  some  one  read  out,  "  So  and  So 
has  lumbago,"  and  some  one  there  said,  "  Oh,  but  I  saw 
him  walking  about  all  right,"  what  would  be  done  ? — 
An  attempt  would  be  made  to  get  into  touch  with  the 
doctor. 

19.253.  What  would  happen  then  ?— If  he  were  the 
class  of  man  I  have  been  in  the  habit  of  dealing  with, 
we  should  get  at  the  bottom  of  it. 

19.254.  But  you  think  that  that  naturally  would  not 
be  the  case  ? — -I  am  only  basing  my  remarks  upon  the 
complaints  we  have  before  us. 

19.255.  The  other  secretaries  do  not  find  the  class 
of  man  with  whom  you  have  had  to  deal  ? — That  is  so. 

19.256.  Do  you  not  think  that  the  secretary  in 
those  cases  would  give  notice  and  say,  "  I  see  perfectly 
"  well  that  the  man  has  not  lumbago,  and  I  am  not 
"  going  to  pay "  ? — That  would  be  a  strong  line  to 
take. 

19.257.  Would  it  not  be  a  proper  line  to  take  ? — 
What  are  you  to  do  ?  There  is  perhaps  no  other  doctor 
in  the  neighbourhood  to  whom  you  can  appeal. 

19.258.  Supposing  a  man  who  came  to  ask  for  sick 
benefit  was  apparently  crippled  up  with  lumbago,  and 
directly  he  was  paid  he  went  out,  and  I  saw  him  walking 
upright,  personally  I  should  stop  his  benefit,  and  take 
steps  to  recover  what  I  had  paid  him  ? — In  the  par- 
ticular case  I  mentioned,  the  man  did  not  receive  any 
benefit,  but  you  have  not  always  a  front  window  out  of 
which  to  see  them.  That  is  the  course  you  would 
adopt.  You  would  stop  his  benefit,  and  leave  the  man 
to  take  any  steps  he  pleased. 


19.259.  You  would  not  pay  him  if  fifty  doctors 
certified  him  to  be  suifering  from  lumbago  ? — I  do  not 
know.  If  two  or  three  doctors  certified  him  to  be 
suffering  from  lumbago,  and  we  would  not  pay  him,  I 
think  that  the  Commissioners  wovild  be  on  our  track. 

19.260.  That  is  a  matter  for  proceedings  ? — No,  it 
is  a  matter  of  overwhelming  evidence  in  favour  of  the 
man's  illness.  Supposing  he  went  to  another  doctor 
and  brought  a  certificate,  you  could  hardly  refuse  him 
in  face  of  that. 

19.261.  Does  it  come  to  this,  that  at  these  monthly 
meetings  there  is  a  certain  amount  of  complaining  and 
grumbling,  but  nobody  feels  themselves  strong  enough 
to  do  anything  ? — I  think  that  if  we  had  a  man  to 
whom  we  could  go  and  say,  "  Tom  Jones  is  certified  to 
"  be  suffering  from  so  and  so  ;  we  want  an  independent 
"  examination,"  it  would  obviate  a  tremendous  lot  of 
trouble. 

19.262.  What  would  be  the  case  you  would  pick  out 
to  send  ?  Cases  which  you  suspected  from  some  reason 
besides  the  natiire  of  the  illness  as  stated  on  the 
certificate  ? — Yes. 

19.263.  What  you  want  is  a  medical  referee  ? — Yes. 

19.264.  Have  you  employed  a  referee  ? — No.  I 
believe  that  the  coimty  have  just  appointed  medical 
refei'ees.  We  locally  asked  for  them,  and  I  believe 
that  the  county  set  them  vip.  We  never  appeal  to 
them ;  in  fact,  we  do  not  know  who  they  are.  There 
is  the  question  of  fees  which  is  an  important  matter. 
It  all  depends  upon  the  question  of  fees  as  to  whether 
we  could  afford  to  appeal  to  a  referee. 

19.265.  Is  there  power  under  your  rules  to  have  a 
referee  ? — No,  I  am  afraid  that  they  are  in  a  state  of 
chaos  with  regard  to  the  doctors  under  the  Act. 

19.266.  You  probably  know  that  referees  have  been 
set  up  in  Bristol  and  in  London  by  the  insurance 
committees.  Do  you  know  if  your  society  has  made 
use  of  them  ? — In  a  few  cases,  but  there  are  no  results 
reported  to  us.  The  secretaries  have  not  reported  that 
any  result  has  arisen. 

19.267.  Would  you  like  medical  referees  set  up  ? — 
I  think  that  it  would  do  away  with  a  tremendous  lot  of 
the  evil  of  these  loose  certificates,  and  so  on. 

19.268.  Do  you  want  them  in  order  to  brace  the 
doctors  up,  or  to  frighten  them  into  giving  proper 
certificates,  or  for  what  purpose  ? — I  think  that  If  a 
ioctor  could  himself  refer  a  patient  to  a  referee,  he 
would  be  glad  to  do  so  on  occasions. 

19.269.  You  think  that  he  must  sometimes  be 
frightened  of  losing  his  patients  by  sending  a  man 
back  to  work  about  whom  there  is  a  doubt,  and  that  it 
would  be  an  advantage  to  him  ? — Certainly. 

19.270.  And  it  would  be  an  advantage  to  you  ? — It 
is  to  the  advantage  of  a  society  to  have  a  man  on  the 
books  as  long  as  is  consistent  with  his  iUness,  and  until 
he  is  recovered. 

19.271.  You  have  no  object  in  driving  people  oif 
the  funds  who  are  entitled  to  be  on  them  ? — Not  at  all, 
and  we  want  them  to  get  well. 

19.272.  Do  you  want  the  referees  to  be  chosen  by 
the  society,  or  would  you  be  content,  if  they  were  chosen 
by  somebody  else  ? — So  long  as  they  were  qualified  men 
and  accessible,  I  do  not  think  that  we  should  mind 
who  appointed  them. 

19.273.  Do  you  attach  any  importance  to  the  society 
having  any  direct  control  over  them  ? — I  think  that  it 
would  be  better  if  he  were  a  person  appointed  indepen- 
dently of  the  society,  a  person  to  whom  we  or  the 
doctor  could  refer. 

19.274.  Would  you  also  say  the  insured  person  P — 
Personally  for  the  moment  I  see  no  reason  why  the 
insured  person  should  not  have  the  right  to  go  to  him. 

19.275.  The  only  reason  is  that  of  expense ;  otherwise, 
it  seems  common  justice,  does  it  not  ? — I  think  so. 

19.276.  You  would  hke  them  appointed  by  some 
outside  body  ? — I  think  that  it  would  give  greater  confi- 
dence. 

19.277.  Not  even  by  a  combination  of  societies  ? — 
I  think  thai;  it  is  a  matter  not  of  great  importance,  so 
long  as  they  are  appointed  by  an  independent  authority. 

19.278.  That  really  reduces  us  to  the  insurance 
committees  and  the  Commissioners.    Would  you  prefer 
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the  iusurance  committees  or  tlie  Commissioners  ? — I 
think  that  I  would  prefer  it  to  be  the  Commissioners, 
because  then  he  would  be  a  Government  official,  and  not 
a  local  man  in  the  least. 

19.279.  He  might  be  appointed  by  the  insurance 
committee,  and  still  not  be  a  local  man  by  origin  ? — I 
think  that  he  ought  not  to  be  a  local  man. 

19.280.  He  must  be  a  local  man  whilst  refereeing  ? 
— I  do  not  think  that  he  ought  to  be  in  practice,  to  start 
with. 

19.281.  It  would  be  quite  easy  for  the  committees 
to  appoint  doctors  who  were  Tiot  practising  locally  ? — I 
mean  that  he  should  not  be  a  doctor  practising  in  the 
locality. 

19,282-3.  Tou  mean  that  when  appointed  he  should 
be  a  referee,  and  nothing  else,  neither  in  panel,  nor 
private  practice,  nor  consulting  practice  ? — That  is  so. 

19.284.  Tou  are  in  a  dilemma  in  the  scattered 
districts  of  Norfolk.  Tou  have  either  to  have  one 
whole-time  man,  or  part-time  men.  Which  do  you 
prefer  ? — I  would  rather  have  a  man  easy  of  access. 

19.285.  That  looks  like  part-time  men  .P — Tes 

19.286.  Is  there  any  advantage  in  the  man  being 
appointed  by  the  Commissioners,  as  against  his  being 
appointed  by  the  committee  ?  If  so,  what  is  it  ? 
Assume  that  the  committee  appoint  somebody  not  in 
practice  locally  ? — I  think  that  in  that  case  the  one 
system  has  no  advantage  over  the  other.  Pei-haps  the 
local  insurance  committee  would  be  better  acquainted 
with  the  areas,  and  would  know  where  to  fix  a  man. 

19.287.  That  is  the  only  sort  of  balancing  con- 
sideration which  you  can  see  F — That  is  the  only  thing 
I  can  see  with  regard  to  this  complaint  as  to  certificates 
and  so  on. 

19.288.  That  is  the  only  consideration  which  you 
think  would  weigh  in  the  balance  between  the  com- 
mittee and  the  Cominissioners.  Assuming  that  one 
or  the  other  makes  the  appointment,  it  is  only  the 
local  knowledge  of  the  committee  which  makes  you 
decide  for  the  committee  ? — I  think  that  the  local  com- 
mittee would  be  more  likely  to  place  the  man  in  the 
accessible  area. 

19.289.  What  about  the  cost  of  the  medical 
referees  ? — I  think  that  the  cost  should  certainly  not 
fall  on  the  society  or  the  insured  person,  and  it 
necessarily  follows  that  it  should  not  fall  on  the  doctor. 
I  think  that  it  should  be  a  State  expense  The  State 
has  undertaken  to  put  up  an  efficient  medical  service, 
and  that  would  assist  to  make  it  more  efficient. 

19.290.  The  State  has  undertaken  to  set  up  an 
efficient  medical  service  on  the  understanding  that 
each  insured  person  would  contribute  ?— A  given  sum, 
yes. 

19.291.  They  have  not  contracted  to  go  on  giving 
other  things  ? — They  have  contracted  to  give  efficiency, 
and  that,  I  think,  they  should  provide  at  the  particular 
cost. 

19.292.  What  about  the  societies  ?  What  do  they 
contract  to  do  ? — In  what  sense  are  you  putting  that 
as  against  the  point  I  have  made  ? 

19.293.  There  are  usually  two  sides  to  a  bargain. 
In  this  case  there  are  three.  The  State  has  entered 
into  this  arrangement ;  so  has  the  society  ;  and  so  has 
the  insured  person.  I  am  unable  to  understand  why 
you  select  one  of  the  three  as  the  person  to  pay  ? — I 
cannot  see  that  the  societies  are  in  any  way  neglectful 
of  their  duties,  and  therefore  it  should  not  fall  upon 
them. 

19.294.  It  is  not  the  medical  benefit  we  are  thinking 
of,  but  the  sickness  benefit  ? — We  say  that  we  are 
suffering  in  consequence  of  the  inefficient  administration 
of  the  medical  benefit. 

19.295.  No,  you  do  not.  Tou  say  that  you  are 
suffering  from  an  inefficient  certification  for  the 
purposes  of  the  sickness  benefit,  which  is  a  very 
different  thing  ? — It  is  part  of  the  doctor's  duty,  for 
which  he  is  paid  to  give  a  proper  certificate. 

19.296.  The  State  provides  a  great  many  million 
half-crowns  for  the  purpose  of  providing  these  certifi- 
cates, and  you  complain  that  you  do  not  get  them 
properly  ? — Then  why  should  not  the  State  see  that  we 
do  get  them  properly. 


19.297.  I  suggest  that  here  is  a  sum  of  money 
which  ought  to  be  sufficient  to  do  this  pai'ticular  thing  ? 
— I  agree. 

19.298.  If  the  society  every  time  an  improvement  is 
suggested  is  going  to  ask  the  State  to  bear  the  burden, 
I  can  plainly  see  what  the  future  of  the  society  is  going 
to  be  ? — I  do  not  quite  follow. 

19.299.  Here  is  a  system  which  has  been  started, 
and  a  great  deal  of  State  money  is  going  into  it.  It  is 
now  suggested  that  in  some  respects  the  system  is 
capable  of  improvement  ? — No,  it  is  suggested  that  it 
is  deficient. 

19.300.  Well  I  will  take  yom-  own  words.  It  is 
suggested  that  in  some  respects  it  is  deficient.  In  the 
course  of  the  next  150  years  it  will  be  suggested  many 
times  that  in  some  respects  it  is  deficient,  and  that 
more  money  requires  to  be  spent  on  some  things,  and 
less  on  others  ? — Possibly  it  will. 

19.301.  If  every  time  that  happens,  one  of  these 
three  partners  is  called  upon  to  bear  the  expense, 
probably  that  partner  will  think  it  easier  to  do  the 
whole  thing  itself.  Has  that  idea  occuiTcd  to  you? 
— Tes  it  has,  but  I  am  not  prepared  to  express  an 
opinion  upon  it. 

19.302.  Tou  blankly  say  that  the  State  should  pay, 
but  I  am  unable  to  see  why  they  should  on  the  grounds 
which  you  put  foi-ward  ? — I  think  that  it  should  pay  on 
the  ground  that  the  State  has  undertaken  for  a  certain 
sum  to  provide  an  efficient  medical  service,  part  of 
which  is  the  issue  of  certificates,  and  so  on,  and  I  think 
that  the  State  can  and  ought  well  to  do  it  on  the 
money  which  they  have  provided.  I  do  not  think  that 
the  societies  themselves  ought  to  be  called  upon  to 
contribiite  anything  more. 

19.303.  What  is  a  society? — A  society  after  all  is 
the  joint  contribution  of  the  member  and  the  State 
and  the  employer. 

19.304.  The  State  having  compelled  the  employer, 
and  the  insured  person,  and  being  willing  itself  to 
make  certain  contributions,  is  there  any  reason  why 
they  should  find  any  more  ? — If  they  desire  efficiency, 
why  not  ?  I  do  not  think  that  the  insured  person  is 
likely  to  provide  more,  and  I  cannot  answer  for  the 
employer. 

19.305.  I  suggest  partly  out  of  the  medical  fund,  in 
so  far  as  it  represents  something  which  the  doctors 
ought  to  be  doing  and  are  not  doing,  and  partly  out  of 
the  administration  fund  in  so  far  as  it  represents  what 
the  society  officials  ought  to  be  doing  and  are  not 
doing  ? — I  do  not  agree. 

19.306.  Fou  would  agree  that  part  of  it  ought  to 
come  out  of  the  doctors  ? — I  agree  with  the  adminis- 
tration fund  so  far  as  the  society  is  concerned. 

19.307.  Tou  agree  that  part  of  it  ought  to  come 
out  of  the  doctor? — No,  I  do  not  necessarily  say 
that.  I  say  that  if  the  siim  provided  by  the  State  is 
not  sufficient,  then  they  should  make  it  sufficient. 
I  am  unable  to  say  whether  the  doctors  are  getting 
paid  sufficient  or  not.  My  own  opinion  is  that  they  are 
probably  getting  well  paid  for  then-  services. 

19.308.  Tou  think  that  you  could  do  it  for  a  great 
deal  less  than  8s.  6d.,  if  the  money  were  given  to  you? 
— I  do  not  say  that  we  could,  but  I  do  say  "  G-ive  us  the 
"  8s.  6c?.,  and  we  will  do  it  as  well  and  as  efficiently  as  it 
"  is  now  being  done  by  the  State." 

19.309.  {Mr.  Watson.)  I  understood  you  to  say  that 
you  think  that  on  the  private  side  there  has  been  no 
increase  in  the  claims  since  the  Insurance  Act  came 
into  operation  ? — So  far  as  we  can  ascertain  in  the  short 
period  covered  by  the  returns. 

19.310.  Tou  say  that  the  fraternal  spirit  has  gone, 
and  that  members  are  saying,  "  We  will  get  as  much 
out  of  it  as  we  can."  Does  it  not  seem  to  follow  that 
the  expenditure  on  the  private  side  must  have  in- 
creased ? — Tes,  probably  one  would  expect  it ;  but  I  am 
dealing  only  with  the  figures  that  have  been  furnished 
to  us,  which  are  necessarily  incomplete. 

19.311.  Those  figures  relate  to  about  300,000 
members  ? — Tes. 

19.312.  That  is  about  half  the  society  ? — That  is  so. 

19.313.  Surely  if  there  is  a  general  expression  of 
opinion  that  the  fraternal  side  of  the  society  has  gone, 
it  must  affect  the  300,000  people  whose  courts  have 
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sent  in  returns,  as  well  as  the  people  whose  courts  have 
not  yet  sent  in  returns  ? — Yes. 

19.314.  Seeing  that  every  claim  by  a  member  on 
the  State  side  will,  if  he  is  insured  on  the  private  side — 
most  of  them  are — produce  a  corresponding  claim  on 
the  private  side,  it  seems  to  me  that  the  want  of  the 
spirit,  to  which  you  referred,  must  have  led  to  some 
increase  of  claims  on  the  voluntary  side  ? — I  think  that 
that  must  be  so. 

19.315.  If  I  correctly  interpret  what  you  say,  you 
think  that  the  figures  do  not  bear  out  that  suggestion  ? 
Tou  say  in  the  first  place  that  for  seven  months  in  1912 
on  a  membership  of  271,000  there  was  an  average  claim 
experience  of  10  '37  days  per  member  ? — Tes. 

19.316.  During  the  seven  months  January  to  July 
1913  the  membership  was  310,000  and  the  average  claims 
were  9  ■  75  days,  apparently  pointing  to  a  decline  in  the 
claims  of  1913  as  compared  with  those  of  1912  ? — Tes, 
but  that  is  explained  by  the  large  influx  of  new 
members. 

19.317.  Tou  had  in  1912  a  large  influx  of  new 
members,  so  that  in  the  second  period,  the  seven 
months  of  1913,  there  were  about  40,000  members 
more  in  this  particular  group  of  courts  than  in  1912. 
To  what  extent  did  those  40,000  new  members  enter 
for  sickness  benefit  on  the  voluntary  side?— -They 
would  be  entitled  to  nothing  for  six  months,  and  the 
extent  to  which  they  would  enter  for  sickness  would 
not  be  so  large  as  the  existing  members  on  account  of 
a  system  of  penny  tables,  and  so  on. 

19.318.  A  very  large  number  of  them  did  not  enter 
the  court  at  all  for  sickness  benefit,  but  only  for  death 
benefit  ? — That  might  be  so. 

19.319.  And  of  those  who  did  enter  for  sickness 
benefit  a  very  considerable  proportion  would  not  have 
quaUfied  for  benefit  in  the  first  seven  months  of  1913  ? 
—Tes. 

19.320.  So  that  the  proper  divisor  into  the  claims 
of  1913  is  a  number  more  like  the  figures  of  1912  than 
the  310,000  of  1913  ?— That  is  very  likely. 

19.321.  I  will  take  another  point.  64,000  members 
of  the  310,000  are  paying  reduced  contributions  ? — 
Tes. 

19.322.  The  effect  of  paying  reduced  contributions 
is  that  the  sickness  benefit,  to  the  extent  to  which  it  is 
provided  by  the  Act,  is  cancelled  on  the  voluntary  side 
after  the  first  three  days  ? — Tes. 

19.323.  "Would  a  very  large  number  of  the  64,000 
be  insured  for  10s.  in  sickness  on  the  voluntary  side 
originally  ? — I  should  think  that  most  of  them  wotdd 
be  on  the  10s.  scale. 

19.324.  May  we  say  50,000  ?— Tes. 

19.325.  The  majority  of  those  50,000  so  far  as  they 
had  any  sickness  claims  would  only  come  into  the 
experience  for  three  days  each  ? — That  is  so. 

19.326.  So  that  we  might  almost  take  away  30,000 
from  the  300,000  to  get  at  the  average  rate  of  sickness  ? 
— They  would  have  some  influence  upon  the  average 
rate. 

19.327.  They  would  perhaps  have  the  infliience  of 
20,000  full  members,  or  something  like  that  ? — 20,000 
or  25,000,  yes. 

19.328.  The  64,000  members  are  in  these  coui-ts  ? — 
Tes,  they  are  from  the  same  forms  and  returns. 

19.329.  "We  have  probably  50,000  members  who 
ought  almost  to  be  taken  out  of  the  experience.  The 
greater  part  of  their  claims  are  not  in  the  experience  ? 
— They  would  be  taken  out  to  the  extent  of  half. 

19.330.  Three  days  each  is  the  utmost  that  a  large 
number  could  have  ? — Tes. 

19.331.  All  their  claims  beyond  three  days  each 
would  be  lost  so  far  as  the  record  is  concerned  ? — Tes. 

19.332.  In  1913  you  had  200,000  more  days  of 
sickness  recorded  than  in  1912  ? — Tes. 

19.333.  Very  little  of  that  increase  can  be  due  to 
new  members,  because  most  of  the  new  members  did 
not  enter  for  sickness  benefit,  and  of  those  who  did  a 
large  proportion  did  not  qualify  for  sickness  benefit. 
Then  there  is  an  unrecorded  sickness  arising  from 
the  majority  of  the  64,000  who  have  reduced  their 
contributions  ? — -Tes. 


19.334.  Weight  being  given  to  those  figures,  does 
it  not  appear  to  indicate  that  instead  of  the  average 
having  fallen  from  17  •  76  to  16  •  71,  it  really  has  seriously 
increased  ? — Tes,  I  am  afraid  that  that  is  so. 

19.335.  So  that  one  may  really  take  it  that  the 
order  has  a  substantial  excess  of  sickness  claims  of 
which  it  has  some  cause  to  complain  ? — Certainly,  on 
the  basis  of  your  analysis  it  is  so. 

19.336.  Knowing  of  course,  as  the  order  would 
know,  the  eifect  of  over-insurance,  why  was  no  step 
taken  to  effect  a  compulsory  reduction  of  contracts  ? — 
I  do  not  think  that  the  order  would  have  countenanced 
it  for  a  moment.  I  mean  the  rank  and  file  of  the 
order. 

19.337.  Tou  think  that  there  would  have  "been  a 
strong  feeling  in  the  order  against  it  ? — I  have  no 
hesitation  in  saying  that  there  would  have  been  a  strong 
feeling. 

19.338.  And  the  knowledge  that  there  would  have 
been  that  strong  feeling  against  it  prevented  the 
officers  bringing  forward  such  a  scheme  ? — I  think  that 
it  would  have  been  waste  of  time  if  they  had  done  so. 
I  do  not  think  that  it  would  have  been  considered  for  a 
moment  at  that  particular  juncture. 

19.339.  Tou  say  that  the  sickness  has  been  equal  to 
an  annual  average  of  6-94  days  per  member  for  sick- 
ness benefit  only.  The  figure  actually  printed  here  is 
13  •  88.  That  is  a  mistake  ? — It  should  be  half-year 
instead  of  quarterly. 

19.340.  That  is  equal  as  we  are  measuring  the 
thing  now  to  a  cost  of  2%d.  per  member  per  week  ? — 
Tes. 

19.341.  "Would  you  say  that  that  relatively  high 
figure  is  accounted  for  to  any  extent  by  the  fact  of  the 
average  age  of  the  Foresters  being  higher  than  that 
of  the  insured  population  generally  ? — The  average 
age  of  the  order  is  between  40  and  45. 

19.342.  The  average  age  of  the  whole  order  is 
certainly  over  40  ? — Tes. 

19.343.  The  average  age  would  be  affected  by  leaving 
out  those  over  70  ? — Tes. 

19.344.  The  average  age  of  those  under  70  must  be 
something  near  40  ? — Just  about  40,  yes. 

19.345.  Assuming  that  the  average  age  of  the  insured 
population  is  just  about  35,  you  would  expect  a  substan- 
tially higher  sickness  cost  than  the  general  average  ? — - 
Certainly. 

19.346.  And  if  I  say  that  the  sickness  claims  that 
you  meet  with  are  about  30  per  cent,  in  excess  of  the 
general  average  and  expectation  of  the  insured  pop- 
ulation, you  would  rather  accept  the  suggestion 
that  that  excess  is  due  to  abnormal  age  distrilsution 
than  that  it  is  due  to  anything  unfavoiu-able  in  the 
Foresters  ? — I  think  so.  I  think  that  that  is  the  most 
reasonable  way  of  looking  at  it,  and  I  think  that  it  is 
the  correct  way  of  looking  at  it.  "We  certainly  ought 
to  expect  a  higher  rate  of  sickness  experience  in  conse- 
quence of  our  higher  average  age. 

19.347.  Tou  would  learn  without  surprise  therefore 
that  that  being  allowed  for,  so  far  as  one  can  judge,  the 
experience  of  the  Foresters  is  equal  to  the  genei-al 
average  of  all  societies  ? — Tes,  I  think  so.  I  have  not 
gone  into  it  so  closely  as  you  have,  but  I  should  think 
that,  if  you  discounted  the  increased  age,  our  experience 
would  be  about  the  average  of  approved  societies 
generally. 

19.348.  Do  you  think  that  it  ought  to  be  ?  Do  you 
not  think  that  with  your  long  experience  of  adminis- 
tration of  sickness  insurance,  and  of  that  particular 
type  of  people  among  whom  you  are  working,  your 
sickness  experience  should  be  below  the  general 
average  ? — -No,  I  do  not  think  so.  "We  have  not  such 
efficient  supeiwision  of  the  medical  officers  as  we  had. 
"We  have  got  the  fact  that  a  good  many  of  our  insured 
persons  are  men  who  did  not  go  on  the  fund  in  the 
past  so  often.  That  was  one  of  the  effects  of  our  good 
administration  in  the  past.  I  think  that  the  fever  of 
trying  to  get  all  you  possibly  can  out  of  State  insiu-ance 
has  affected  us  in  the  first  instance  to  some  extent. 
It  is  only  a  passing  fever,  but  I  think  that  it  might 
be  taken  as  a  contributory  cause  of  the  excess  we 
experience  just  now. 
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19.349.  Tou  thiak  that  over-insm-ance  may  also  be 
a  cause  ? — To  a  very  small  extent  indeed.  I  believe 
that  it  existed  almost  to  the  same  extent  before  the 
Act  came  into  force.  For  instance,  a  man  would  be- 
long to  the  Oddfellows  or  the  Foresters  and  a  dividing 
club  before  the  Act.  After  the  Act  came  into  force,  he 
had  to  drop  one  of  them,  but  he  keeps  up  the  average 
of  insurance. 

19.350.  Has  he  generally  dropped  something  ? — If 
my  local  experience  is  any  criterion,  I  should  think  that 
he  has. 

19.351.  What  have  they  dropped  locally  — They 
have  dropped  the  dividing  society.  They  cannot  afford 
to  pay  more  than  a  given  sum  per  week.  Somewhere 
about  lOd.  is  what  most  of  our  agricultural  labourers 
like  to  contribute.  That  used  to  go  to  his  own  society 
and  the  dividing  club. 

19.352.  Was  that  a  practice  ? — In  our  locality, 
cei-tainly. 

19.353.  So  that  instead  of  relieving  themselves  of 
the  contributions  they  have  to  pay  to  the  State  by 
reducing  their  contribution  to  the  voluntary  side,  they 
have  di'opped  the  slate  club? — That  is  so,  and  that 
accounts  for  a  large  number  continuing  insurance  in 
our  order.  They  have  stuck  to  the  order  rather  than 
to  an  alien  society. 

19.354.  Tou  think,  despite  all  the  education  of 
your  members  in  the  principles  of  insurance,  and  your 
own  past  experience  in  managing  sickness  business, 
that  the  Order  of  Foresters  may  be  quite  satisfied  if 
the  Society  gets  a  sickness  experience  equal  to,  but  not 
greater  than,  that  of  insured  persons  generally  ? — I 
think  that  as  time  goes  on  we  shall  improve  it.  I 
think  the  figures  for  the  whole  year  will  show  a  different 
percentage  of  sickness. 

19.355.  Is  not  this  the  psychological  moment  ?  If 
there  is  anything  in  past  experience,  and  the  knowledge 
which  comes  from  experience,  if  there  is  anything  in 
the  fact  that  your  members  are  acquainted  with  the 
principles  of  insurance,  this  is  the  moment  when  the 
claims  on  the  Foresters'  society  should  be  below  the 
claims  on  the  new  societies,  which  have  gathered  to 
themselves  millions  of  people  who  were  not  insured, 
and  who,  it  is  said,  are  very  ignorant  of  the  principles 
of  insurance  ? — I  think  that  the  fever  has  attacked  our 
society  just  as  much  as  any  other.  I  think  that  they 
will  have  got  over  the  idea  of  getting  what  they  can 
out  of  the  State  to  a  large  extent,  and  will  revert  back 
to  the  principles  we  have  tried  to  teach  them. 

19.356.  I  am  rather  puzzled  because  you  say  that 
ignorance  of  the  principles  of  insurance  does  not  affect 
the  Foresters  ? — That  is  so,  and  neither  does  it. 
Ignorance  of  the  principles  of  insurance  is  not  prevalent 
in  our  society,  but  that  does  not  prevent  them  catching 
fhe  idea,  which  is  very  prevalent,  of  antagonism  to 
State  insurance  altogether,  and  the  idea  of  getting  as 
much  as  you  can  out  of  it.  I  think  that  that  has 
affected  us  to  some  extent,  but  I  think  that  it  is  only  a 
temporary  and  passing  effect. 

19.357.  Do  they  realise  that  it  is  their  own  money  ? 
— I  think  that  when  people  lose  their  heads,  they  do 
not  realise  anything.  I  think  that  a  good  many  people 
have  lost  their  heads  over  State  insurance. 

19.358.  Tou  are  not  able  to  separate  the  men  from 
the  women  in  your  figures  ? — I  am  afraid  not. 

19.359.  {Mr.  Davies.)  I  take  it  that  the  Foresters 
did,  like  other  societies,  accept  members  without  their 
passing  the  doctor? — Tes,  each  branch  decided  the 
question  for  themselves. 

19.360.  There  was  no  general  instruction  issued  by 
the  order  ? — No,  the  general  order  gave  the  permission, 
but  it  was  not  universally  availed  of. 

19.361.  Do  any  branches  or  districts  insist  upon 
medical  examination  ? — Some  of  them  do. 

19.362.  At  the  beginning  ? — Some  of  them,!  think, 
did  not  alter  their  rules  with  regard  to  that. 

19.363.  And  some  of  them  insisted  upon  medical 
examination  ? — Tes,  a  very  few. 

19.364.  Could  you  give  us  any  retui-ns  of  specific 
branches  or  districts,  which  did  insist  on  medical  exam- 
ination ? — It  will  be  in  those  returns  which  we  have 
promised  to  lay  before  the  Committee. 

19.365.  May  I  take  it  generally  that  the  government 


of  your  society  with  regard  to  State  members  is  on  all 
fours  with  the  government  on  the  volimtary  side  ? 
— Exactly. 

19.366.  So  that  youi-  mles  would  apply  to  all 
questions  of  appeal  or  misconduct,  or  anything  by 
which  a  man  wanted  to  get  his  rights  ? — Tes. 

19.367.  With  regard  to  the  sick  \dsitors,  do  the  sick 
visitors  on  the  State  side  come  into  the  same  operation  ? 
—Tes. 

19.368.  Tou  have  not  appointed  special  sick  visitors 
for  the  State  members  as  against  ordinary  members  ? 
— I  do  not  know  of  any  case,  and  I  shoiild  think  not 
at  all. 

19.369.  Except  in  the  case  of  women  members  ? 
— Exactly.  Of  course,  women  members  have  women 
visitors. 

1 9.370.  Do  you  consider  your  method  of  sick  visiting 
sufficient  to  protect  the  interests  of  the  society  gene- 
rally, or  would  carelessness  in  that  res^Dect  be  one 
reason  for  some  of  the  excessive  sickness  ? — I  think 
that  the  same  closeness  of  attention  is  paid  now  as 
in  the  past.  In  fact  I  should  think  probably  more, 
because  we  have  in  a  great  many  instances  appointed 
additional  sick  visitors. 

19.371.  Generally  speaking  then  you  are  satisfied 
with  your  method  of  sick  visiting  ? — Certainly. 

19.372.  Tou  are  having  whole-time  sick  visitors  ? — 

No. 

19.373.  Simply  visitors  taken  from  a  rota  or  by 
appointment  ? — By  apijointment  in  the  com-t,  and,  as  I 
say,  added  to  the  general  supervision  one  member  has 
over  another  in  case  of  flagrant  offences,  and  so  on. 

19.374.  Tou  said  to  the  Chairman  with  regard  to 
the  declaring-on  notes  to  the  secretary  of  the  branch 
thai  he  accepts  the  declaring-on  note,  and,  by  reason 
of  it  being  a  doctor's  note,  he  puts  the  member  on  the 
fund  ? — Tes. 

19.375.  What  do  you  do  in  regard  to  a  certificate 
which  on  the  face  of  it  would  give  you  some  inkling  of 
misconduct  ?  Have  you  provided  your  secretaries  with 
any  method  of  checking  anything  of  that  sort  ? — Unless 
the  certificate  does  disclose  it,  the  secretary  would  have 
nothing  to  go  itpon. 

19.376.  Then  there  are  expressions  on  a  doctor's 
note  which  would  indicate  to  an  experienced  secretary 
that  there  had  been  misconduct,  though  an  ordinary 
secretary  would  not  know  ? — That  is  so. 

19.377.  Do  you  think  that  many  of  your  membei'S 
have  had  sick  pay  for  sickness,  due  to  misconduct  which 
ought  not  to  have  been  paid  for  ? — I  do  not  think  that 
the  proportion  would  be  at  all  worth  taking  note  of. 

19.378.  Have  you  given  any  serious  consideration 
to  it  ? — Tes,  I  have.  I  think  that  oiu-  members  are 
more  keen  upon  detectmg  offences  through  misconduct 
than  they  would  in  any  other  way. 

19.379.  Having  regard  to  your  large  numbers  and 
the  wide  experience  that  your  society  has  had,  have 
any  instructions  been  given  to  the  secretaries,  now 
that  they  are  dealing  with  a  different  kind  of  work 
than  they  were  previously,  and  you  are  complaining 
that  doctors'  certificates  are  being  given  so  freely,  to 
check  the  certificates  in  any  way  ? — We  have  given  no 
particular  instructions  since  the  Act  came  into  opera- 
tion. Every  branch  has  its  rules  which  provide  against 
misconditct,  and  there  always  has  been  a  general  keen- 
ness in  the  order  to  detect  any  illness  brought  about  by 
misconduct. 

19.380.  May  I  take  it  that  generally  you  regard  the 
doctor's  certificate  as  a  cheque  upon  which  the  member 
can  draw  upon  the  funds  ? — Tes,  and  a  cheque  upon 
which  we  ought  to  be  able  to  rely. 

19.381.  Do  you  have  regard  to  the  clause  in  the  Act 
which  states  that  the  member  must  prove  his  case  to 
the  satisfaction  of  the  society  ? — I  believe  that  it  is  in 
our  general  rules.  Part  II. 

19,382-3.  Does  your  society  through  its  branches 
generally  read  the  sick  form  in  that  light  ? — I  think 
that  you  may  take  it  that  the  branches  genei-ally 
assume,  if  a  member  declares  on  and  produces  a 
medical  certificate,  that  that  is  satisfactory  evidence. 
I  think  that  that  is  the  line  that  they  take.  I  do  not 
think  that  they  realise  that  they  can  ignore  the  medical 
certificate. 
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19.384.  You  seem  to  have  got  the  impression  that 
the  reliability  of  the  friendly  societies  previously  upon 
the  doctors  has  passed  away — Yes. 

19.385.  And  that  certificates  are  now  easily  obtained  ? 
—Yes. 

19.386.  You  say  that  there  has  been  a  passing  away 
of  the  old  fraternal  spirit  both  with  regard  to  the 
member  and  the  doctor,  and,  if  the  society  is  going 
to  carry  out  its  obligations,  is  it  not  necessary  to  set 
i\p  something  in  the  place  of  thati^ — I  suggest  the 
medical  referee.  I  do  not  know  what  other  thing  you 
can  set  up  in  the  society  to  check  these  claims  better 
than  the  doctor's  certificate.  You  cannot  haul  the  man 
before  you  to  examine  him  yourself.  It  would  only  be 
an  examination  by  a  casual  observation  of  the  man. 

19.387.  Would  it  not  be  wise  to  try  and  set  up 
some  machinery  by  which  that  old  friendly  spirit 
could  be  brought  back  ? — I  shoiild  certainly  welcome 
it,  and  I  think  that  it  could  he  largely  brought  about 
by  the  introduction  of  the  medical  referee. 

19.388.  Do  you  not  think  that  the  referee  must 
bruag  friction  between  the  person  who  has  to  attend  the 
referee,  if  his  decision  is  against  that  member  and,  it 
may  be,  with  the  doctor,  and  would  it  not  be  wise  to 
set  up  conferences  between  recognised  officials  of  the 
approved  societies  and  the  doctors,  in  order  that  they 
should  be  able  to  discuss  the  difficulties  under  the  Act, 
and  create  that  mutual  feeling  which  existed  before  the 
Act  ? — I  think  that  it  would  be  a  very  valuable  asset  if 
you  could  get  even  a  monthly  conference  between  the 
medical  men  and  the  societies.  We  found  it  a  very 
excellent  thing  with  i-egard  to  the  medical  association 
which  I  told  you  we  attempted  to  establish.  The 
doctors  met  us  monthly,  and  we  discussed  things  over 
the  table,  and  we  found  it  an  advantage. 

19.389.  If  that  were  done,  would  you  say  that  the 
societies  had  no  control  over,  or  means  of  bringing 
influence  to  bear  upon,  the  doctors  ?  Would  you 
consider  a  statement  like  this  from  a  body  of  doctors 
over  300  strong  satisfactoi-y :  '■  Should  you  enter 
■"  into  any  dispute  with  an  approved  society  or  its 
"  representatives,  any  such  matter  should  be  imme- 
"  diately  refen-ed  to  the  committee,  and  your  own 
"  communication  should  be  that  the  matter  has  been 
"  so  referred.  This  must  not  be  taken  as  preventing 
^'  you  from  courteously  replying  as  far  as  possible  to 
"  any  question  addressed  to  you  from  the  office  of  an 

approved  society,  which  reply  should  of  course 
■"  invariably  be  made."  Would  you  consider  that  a 
method  of  setting  up  a  better  feeling  ? — When  we 
oame  to  the  point  of  agreement  we  were  met  with  the 
difficulty  that  the  medical  men  said  :  "  We  must  reserve 
"  this  until  we  have  discussed  it  with  the  local  branch 
■"■  of  the  British  Medical  Association." 


19.390.  How  long  is  that  ago  ?— Say  from  six  to 
nine  months  back.  It  is  only  nine  months  since  we 
established  our  association.  That  was  what  we  met 
with,  and  if  that  were  to  prevail,  I  am  afraid  that  the 
scheme  would  Ijreak  down. 

19.391.  You  have  not  tried  it  for  nine  months  ? — 
We  were  met  on  every  point  by  a  refei-ence  to  the  local 
branch  of  the  British  Medical  Association. 

19.392.  I  assume  you  attach  importance  to  getting 
back  that  friendly  spirit  by  which  an  official  could  go 
and  see  a  doctor  alDout  a  case  ? — Certainly. 

19.393.  If  a  committee  of  three  members  of  each 
body  were  set  up  like  this  out  of  a  conference  of 
both  sides,  and  when  there  was  a  complaint,  either 
the  society  or  the  doctor  had  the  right  of  calling  them 
together,  so  that  they  could  mutually  agree  trj  drive 
out  all  difficvilties,  would  it  meet  the  case  you  have  in 
view  ? — I  think  that  it'  would  be  a  valuable  assistance 
towards  it. 

19.394.  And  you  think  that  if  the  Commissioners 
could  help  to  bring  that  about,  it  would  help  to  remove 
many  difficulties  ? — I  think  so. 

19,395-6.  Then  I  understood  you  to  say  that  there 
was  a  difficulty  with  regard  to  the  limited  supply  of 
doctors  ? — Yes,  that  is  a  very  great  difficulty. 

19.397.  Can  you  suggest  a  method  of  amending 
that  ?  Does  not  that  mean  that  you  woiild  prefer  a 
State  service  ? — A  State  service  is  the  only  remedy 
for  a  greater  supply,  Init  whether  the  State  service 
would  be  as  acceptable  to  the  members  as  the 
present  service  is  a  matter  on  which  I  would  rather  not 
express  an  opinion.  I  think  that  the  members  would 
consider  that  they  would  not  get  the  same  amount  of 
attention.  They  would  feel  more  like  paupers  than 
members  of  friendly  societies. 

19.398.  I  take  your  reply  as  indicating  that  among 
the  Foresters  there  would  be  a  feeling  against  a  State 
sei-vice  ? — I  think  that  there  would  be  an  objection  to  it, 
and  we  are  sufEeriug  too  from  the  want  of  medical  men. 

19,399-400.  With  regard  to  the  approved  societies 
having  no  standing  to  make  complaints  either  to  the 
doctors  or  to  the  insurance  committees,  do  you 
really  believe  that  there  is  a  difficulty  in  approaching 
committees,  and  that  if  a  district  secretary  took  up  the 
case  of  a  branch,  the  committee  would  not  listen  to 
him  ? — My  remarks  were  more  directed  to  the  fact  that 
there  is  no  understanding  between  the  society  and  the 
medical  men.  I  was  not  considering  so  much  for 
the  moment  the  question  of  approaching  the  county 
committee  through  the  district  secretary.  I  do  not 
think  that  is  generally  known.  If  we  can  get  our 
district  secretaries  to  take  up  the  cases  before  the  local 
committee,  I  think  that  it  would  help  to  get  them 
ventilated. 


The  witness  withdrew. 


TWENTY-SIXTH  DAY. 


ThursdajJ-,  15th  January  1914. 
At  3,  Queen  Anne's  Gate,  S.W. 


Present : 
Sir  CLAUD  SCHUSTER  {Chairman). 


Mr.  Walter  Davies. 
Miss  M.  H.  Frances  Ivens. 
Miss  Mary  Macarthur. 
Mr.  William  Mosses. 
Dr.  Lauriston  Shaw. 


Mr.  A.  C.  Thompson. 
Mr.  A.  H.  Warren. 
Dr.  J.  Smith  Whitakee. 
Miss  MoNA  Wilson. 
Mr.  Walter  P.  Wright. 

Mr.  Alexander  Gray  {Secretary). 


Mr.  W.  J.  Hyner  further  examined 
19,401.  {Mr.  Davies.)  You  made  some  statement 
yesterday  with  regard  to  having  tried  to  meet  the 
doctors'  accounts  by  means  of  some  combination, 
and  you  said  that  under  the  per  attendance  system 
you  had  failed  to  make  it  meet  ? — Yes. 
X  23230 


19,402.  Was  that  on  account  of  the  fewness  of 
members  ? — I  think  that  we  attributed  it  to  the  fact 
that  the  healthy  members  did  not  rise  to  the  occasion 
to  assist  the  chronic  sick  and  the  old  members.  I 
think  that  that  is  the  main  cause  of  the  failure. 
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19.403.  The  real  secret  is  that  it  did  not  have  a 
fair  chance  by  reason  of  niunbers  ? — I  believe  so. 

19.404.  With  regard  to  the  Manchester  system  of 
payment  per  attendance,  I  think  that  the  complaint 
was  that  the  members  were  too  long  in  the  doctors' 
hands  ? — Tes. 

19.405.  Can  you  state  your  society's  experience  in 
Manchester,  as  against  that  in  any  other  district  whei-e 
there  is  a  like  number  under  the  capitation  system  ? — 
I  am  afraid  that  1  cannot  at  the  moment.  Those 
returns  wiU  elucidate  the  _  matter  when  we  get  them 
done. 

19.406.  Could  you  supply  us  with  those  ? — I  think 
so.    If  any  infonnation  is  available  in  oui-  office,  it  will 

ertainly  be  supplied. 

19.407.  "What  is  youi-  opinion  with  regard  to  the 
difference  between  the  capitation  system  and  the  pay- 
ment per  attendance  system  in  reference  to  the  insured 
person  ?  Do  you  think  that  the  insured  person  gets 
better  attention  under  the  payment  per  attendance 
system  as  against  capitation  ? — I  think  so. 

19.408.  If  the  Act  was  brought  into  existence  for 
the  purpose  of  bringing  those  under  it  into  a  proper 
state  of  health,  any  system  producing  that  result  is 
the  l)est  system  ? — Certainly. 

■  19,409.  So  you  agree  that  the  payment  per  attend- 
ance system,  if  it  could  possibly  be  managed,  is  the 
best  system  ? — I  think  so. 

19.410.  Is  the  view  on  this  question  expressed  in 
your  outline  of  evidence  the  view  of  the  members 
generally  or  of  the  officials  ? — Those  questions  were 
sent  out  to  the  secretaries.  In  a  number  of  cases  they 
were  submitted  to  the  managing  committees  before 
replies  were  given,  but  the  official  is  the  person  who 
makes  the  reply. 

19.411.  The  members  have  not  complained  with 
regard  to  this  ?  It  is  the  secretary  to  the  branch  who 
is  protecting  the  society's  fimds  ? — Yes. 

19.412.  Do  you  think  that  you  would  be  able  to  get 
the  same  result  by  a  plebiscite  of  your  members  ? — ■ 
There  were  certain  complaints  made  that  there  is  a 
distinction  made  between  the  man  who  is  dealt  with 
hj  the  capitation  system,  and  the  man  who  is  dealt 
with  by  the  attendance  system,  that  he  gets  better 
treatment ;  that  is  largely  accounted  for  probably  by 
the  number  of  patients  that  the  doctor  has  on  his 
panel. 

19.413.  If  you  limited  the  doctor  to  a  certain 
number,  would  that  remedy  it  ? — I  think  that  if  the 
doctor  were  paid  by  attendance,  the  members  would  be 
getting  better  treatment. 

19.414.  I  think  that  you  said  that  better  control 
could  be  obtained  by  the  societies,  if  they  were  to 
administer  the  medical  benefit  ? — I  think  that  if  some 
system  were  set  up,  by  which  we  could  approach  the 
doctors  unofficially,  apart  from  any  legal  formalities, 
we  should  get  much  better  results. 

19.415.  That  could  be  brought  about  by  the 
suggestions  which  were  made  yesterday  ? — Yes,  pro- 
vided that  the  committee  has  no  sort  of  legal  status, 
and  that  members  could  approach  it  quite  freely  and 
unreservedly. 

19.416.  If  you  had  a  committee  of  this  description 
on  which  both  sides  had  a  right  to  approach  each 
other,  in  the  event  of  disagreements,  would  it  not  be 
necessary  to  be  ready  to  go  to  the  medical  committee 
set  up  under  the  Act,  and  let  them  decide  as  adjudica- 
tors ? — I  think  so,  but  I  think  that  the  facts  would  be 
elucidated  by  the  committee  wliich  I  have  suggested 
first . 

19.417.  With  regard  to  some  of  the  societies  not 
being  able  to  provide  medical  benefits  for  members 
who  are  a  long  way  from  their  own  societies'  centres, 
and  where  there  are  doctors  of  other  societies — does  it 
mean  that  there  would  be  a  kind  of  national  clearing- 
house among  the  friendly  societies  ? — I  think  that 
something  of  that  sort  would  have  to  be  established. 
It  is  the  only  way  of  dealing  with  it. 

19.418.  The  suggestion  is,  I  understand,  one  which 
has  been  put  forward  by  the  National  Conference  of 
fiiendly  societies ;  would  you  like  to  take  the  oppor- 
tunity of  showing  us  how  it  could  be  worked  out  ? — 
If  such  a  body  as  the  National  Confei-ence  will  induce 


the  large  societies  to  adopt  the  clearing-house  system, 
the  small  societies  wiU  come  in  iiltimately  of  their  ovra 
accord. 

19.419.  It  would  act  like  this  :  a  member  going  to 
a  district  in  which  there  was  no  branch  of  the  society 
to  which  he  belonged  would  make  application  to  a 
society  in  that  district  to  be  put  on  their  list.  They 
would  take  a  note  of  that  man,  and  would  charge 
qxiarterly  to  that  man's  account  whatever  was  payable 
in  respect  of  him  ? — That  is  the  idea  which  I  have  in 
my  mind. 

19.420.  I  think  you  said  that  the  firture  would 
possibly  give  you  an  opportunity  of  reducing  your 
sickness  rate  ? — Yes.  I  think  that  the  officials  want 
time  for  getting  to  work,  and  I  think  that  time  will 
bring  members  generally  into  a  more  reasonable  under- 
standing of  State  insm-ance. 

19.421.  You  think  that  when  that  time  comes,  the 
financial  arrangements  will  adjust  themselves  to  the 
circumstances? — There  is  the  difficulty  that  the  sick- 
ness allowance  is  based  upon  an  experience  which  was 
somewhat  limited,  the  Manchester  Unity  experience. 
That  will  have  to  be  got  over. 

19.422.  I  think  that  you  said  to  Mr.  Watson 
yesterday  that  when  the  whole  thing  was  got  into 
proper  working  order,  it  would  encourage  a  reduction 
of  your  sickness  ? — Certainly. 

19,428.  When  you  said  that,  had  you  in  mind  that 
the  present  is  a  time  of  great  prosperity  so  far  as  the 
working  classes  are  concerned,  and  against  that 
perhaps  we  would  have  to  set  out-of-work  periods? — 
I  did  not  consider  that  to  auy  large  extent,  but  I  do 
not  think  that  it  would  counteract  the  present  position 
of  affairs. 

19.424.  You  think  that  the  improvement  on  one 
side  and  the  increased  cost  of  out-of-work  on  the  other 
would  about  balance  the  present  position  ? — I  think 
that  it  would  overbalance  it,  and  that  you  would  have 
a  better  state  of  things. 

19.425.  What  does  yom-  society  do  in  cases  of 
compensation  ?  Are  you  paying  any  claims  for  sick- 
ness that  really  ought  to  be  compensation  ? — The 
experience  aj^pears  to  be  that  numerous  claims  are 
being  made  foi-  trivial  cases,  such  as  cut  fingers,  and 
things  of  that  sort,  which  may  possibly  result  in 
workmen's  compensation  claims,  but  which  recover 
within  a  week. 

19.426.  But  are  there  not  some  cases,  which  are 
really  compensation  cases,  that  go  into  sickness  cases 
by  reason  of  want  of  knowledge  on  the  part  of  the 
branch  secretaries  ?  Here  is  a  collier  or  an  iron- 
worker, and  his  work  means  that  he  mil  have  a  hard 
homy  hand.  In  certain  classes  of  work,  and  on  account 
of  that  work  a  crack  comes  in  his  hand  and  it  begins 
to  bleed,  which  makes  it  impossible  for  him  to  work. 
Would  the  payments  for  that  be  returned  as  sickness 
payments  or  as  compensation  payments  ? — I  am  afraid 
that  the  sickness  side  of  it  would  bear  the  expense  in 
the  fii'st  instance,  because  most  probably  the  man 
woiild  have  recovered  within  a  week.  I  do  not  think 
that  the  secretary  has  sufficient  technical  knowledge  of 
diseases  of  that  sort  to  enable  him  to  be  afterwards 
competent  to  judge. 

19.427.  Then,  having  regard  to  your  vast  respon- 
sibilities to  youi-  large  number  of  members,  has  your 
society  taken  any  interest  in  explaining  to  those  who 
administer  the  Act,  how  to  administer  it  ? — Nothing 
in  a  direct  form  has  been  done. 

19.428.  Would  it  be  fan-  to  suggest  that  by  doing 
this  you  might  possibly  save  in  sickness  ? — I  think 
that  the  suggestion  is  one  that  might  fairly  be  acted  on.. 

19.429.  On  the  question  of  referees  I  did  not  quite 
gather  the  whole  of  the  information  which  I  think  the 
Chairman  wanted,  and  which  I  was  anxious  to  get 
myself.  You  are  in  favour-  of  referees  being  appointed  ? 
—Yes. 

19.430.  Why  do  you  want  to  appoint  referees  ? — In 
order  that  the  secretary,  or  rather  the  society  and  the 
medical  men,  may  have  someone  to  refer  to  in  cases  of 
doubt  or  difficulty. 

19.431.  The  referee  is  not  to  pi-otect  your  manage- 
ment fund  ? — He  is  to  protect  the  sickness  fond.  If 
the  secretary  has  a  reasonable  doubt,  he  is  up  against 
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the  doctor.  If  the  relationship  between  the  secretary 
and  the  doctor  were  of  the  happiest,  they  could  refer 
to  the  medical  referee  with  good  results. 

19.432.  That  means  that  the  referee  in  no  case 
would  protect  the  management  funds  ? — I  do  not 
think  so. 

19.433.  As  it  does  not  affect  your  management 
funds,  would  you  think  it  fair  to  have  any  of  the 
charge  for  the  referee  thrown  on  the  inanagement 
fund  ? — "We  feel  that  it  is  already  overburdened  with 
expense. 

19.434.  The  referee  is  to  protect  the  benefit  funds  ? 
—The  benefit  funds  entirely. 

19.435.  And  you  think  that  the  referee,  if  appointed, 
would  save  money  for  these  funds  ? — I  have  little 
doubt  of  it. 

19.436.  Would  it  be  fair,  if  that  fund  saved  a  large 
sum  of  money  by  the  appointment  of  a  referee,  to 
charge  on  that  fimd  the  cost  of  that  which  had  saved 
it  this  sum  of  money  ? — I  hardly  think  so.  I  think 
that  the  country  generally  will  be  benefited  by  a  better 
state  of  affairs  in  that  direction,  and  therefoi-e  I  think 
that  the  State  should  bear  the  extra  expense. 

19.437.  Provided  that  the  Commissioners  or  any 
other  body  say,  "  We  caimot  recommend  the  State  to 
bear  this,"  would  you  think  that  they  should  leave  the 
societies  to  pay  for  the  referees  themselves  ? — In  the 
event  of  being  able  to  get  no  help  from  anywhere,  the 
societies  would  have  to  do  the  best  for  themselves. 

19.438.  To  put  it  another  way.  If  a  referee  is  set 
up  in  an  area,  and  a  charge  is  then  thrown  on  the 
societies  or  the  insiu-ance  committees,  you  would 
assume  that  the  whole  of  those  coming  under  those 
committees  or  societies  would  bear  the  cost  pro  rata  ? 
—Yes. 

19.439.  Suppose  that  a  number  of  the  societies  in 
those  districts  are  satisfied  with  the  working  of  things 
as  they  are,  and  these  societies  feel  no  necessity  to 
appoint  a  referee,  would  it  be  fair  to  ask  them  to  con- 
tribute to  something  which  they  did  not  require  ? — I 
do  not  think  that  it  would. 

19.440.  In  that  case,  to  be  just  to  the  societies, 
you  would  have  to  give  them  the  right  to  appoint 
referees  themselves,  rather  than  be  charged  for  some- 
thing which  they  did  not  require  ? — I  think  that  it 
comes  to  that. 

19.441.  Suppose  that  the  State  did  consider  that  it 
was  necessary  to  have  referees,  and  said,  "  We  will 
pay  for  them,"  do  you  think  that  the  committees  who 
have  charge  of  the  local  areas,  and  know  the  circum- 
stances, ought  to  have  the  appointment  or  that  it 
should  be  made  by  the  Commissioners,  without  any 
reference  to  the  committees  ? — I  think  that  if  the 
Commissioners  are  finding  the  money  the  appointments 
would  naturally  fall  to  them ;  but  apart  from  that,  I 
think  that  a  local  committee  would  best  know  the  local 
circumstances,  and  provide  for  them  better  than  would 
be  done  by  the  State  from  the  centre. 

19.442.  Generally,  your  society  is  satisfied  that  on 
the  male  side  of  your  work,  the  results  are  something 
like  what  you  would  expect,  and  on  the  female  side 
they  are  rather  heavier  than  you  expected  ? — Yes. 
On  the  female  side  they  are  certainly  heavier  than  we 
anticipated. 

19.443.  {Mr.  Warren.)  Do  I  take  it  that  in  reply 
to  the  question  addressed  to  you  by  Mr.  Davies  as  to 
the  system  of  payment  per  attendance,  as  against 
payment  by  capitation,  you  are  in  favour  of  payment 
per  attendance  ? — I  think  so,  by  the  results  which 
accrae  f  i-om  payment  per  attendance  ;  but  whether  it  is 
a  practicable  proposition  I  cannot  say. 

19.444.  How  do  you  reconcile  that  with  the  state- 
ment in  your  abstract  of  evidence,  to  the  effect 
that  in  Manchester  and  other  places  where  the  pay- 
ment of  medical  men  is  so  much  per  visit,  there  is 
a  general  feeling  that  such  a  system  should  be  aban- 
doned, and  that  the  secretaries  appear  to  think  that 
capitation  is  more  effective  in  preventing  members 
being  too  long  in  the  doctors'  hands  ? — That  is  the 
experience  from  Manchester,  imdoubtedly,  but  there 
they  have  not  tried  the  capitation  system. 


19,445.  Not  only  in  Manchester,  but  in  other  places  ? 
— Where  those  complaints  come  from  they  have  not 
had  an  opportunity  of  trying  the  capitation  system. 

19,446-7,  When  you  were  asked  yesterday  as 
to  medical  examination  upon  admission,  was  it  not  a 
fact  that  even  if  you  desired  it,  it  was  impossible  for 
you  to  obtain  it  ? — I  think  that  we  should  have  had 
difficulties  in  obtaining  a  certificate  on  account  of  the 
expense,  and  that  possibly  the  doctors  would  have 
required  special  payments  for  certificates  of  entrance. 

19.448.  Is  it  not  a  fact  that,  generally  speaking,  the 
doctors  of  friendly  societies  absolutely  declined  to 
gi-ant  certificates  ? — In  all  cases  almost,  or  they  did  so 
only  for  what  I  would  call  very  excessive  payments. 

19.449.  In  your  past  experience,  extending  over  a 
considerable  number  of  years,  and  having  been  brought 
very  much  into  contact  with  the  medical  ofiicers,  you 
would  say  that  they  were  very  much  concerned  in  the 
prosperity  of  the  court  or  lodge  to  which  they  were 
attached  ? — Yes. 

19.450.  The  effect  of  national  insurance  was  to 
sever  that  connection  ? — Yes. 

19.451.  National  insurance  provided  medical  benefit 
for  insiu-ed  persons,  but  it  left  out  entirely  a  very  large 
number  of  persons  who  previously  were  entitled  to 
medical  benefit  ? — Yes. 

19.452.  Friendly  societies  were  concerned  in  en- 
deavouring to  continue  to  them  that  medical  benefit  ? 
■ — Very  much  concerned. 

19.453.  With  that  object  in  view  they  endeavom-ed 
to  make  arrangements  by  a  pooling  system  ? — Yes.  It 
has  been  attempted  in  various  parts  of  the  coimtry  to 
my  knowledge. 

19.454.  But  is  it  quite  correct  to  say  that  the 
pooling  system  failed,  only  because  of  the  paucity  of 
members  who  came  into  it,  or  because  of  the  attitiide 
of  the  medical  profession  towards  it? — I  think  that, 
both  causes  have  operated.  We  have  numerous  com- 
plaints that  the  doctors  have  used  the  fimd  to  the  full, 
and  that  the  sums  set  apart  for  their  payment  have 
fallen  short  in  some  cases  by  50  per  cent. 

19.455.  In  other  words,  generally  speaking,  the 
medical  profession  who  previously  had  been  associated 
with  the  friendly  societies  were  unwilling  at  a  critical 
jimcture  to  meet  you  ? — I  think  that  they  were  not 
desirous  that  the  scheme  should  be  a  success.  I 
candidly  think  so. 

19.456.  Am  I  right  in  assuming  that  yesterday  you 
said  that  an  average  sickness  benefit  previous  to 
national  insui-ance  was  10s.  per  week  ? — That  is  the 
part  provided  by  our  general  law,  but  it  varies,  and  in 
certain  localities  it  goes  up  to  12s.  or  14s. 

19.457.  I  suppose  that  it  would  be  more  correct  to 
say  that  the  average  benefit  would  be  12s.  throughout 
the  whole  of  these ;  there  are  cases  where  you  go  up 
to  20s.  ? — Yes,  there  are.  They  pay,  of  coui'se,  a 
proportionately  increased  contribution. 

19.458.  What  proportion  of  members  of  the  Ancient 
Order  of  Foresters  availed  themselves  of  the  provisions 
of  section  72  to  reduce  their  contributions  ? — Very  few 
indeed. 

19.459.  Is  it  correct  to  say  that  probably  90  per 
cent,  of  the  members  of  the  Ancient  Order  of  Foresters, 
who  come  under  the  Act,  are  now  entitled  to  double 
benefits  ? — The  figures  are  64,000  against  246,524  who 
have  reduced  in  the  returns  that  we  have  received. 

19,460-1.  Then  that  is  not  90  percent. ;  but  at  least 
80  per  cent,  are  now  entitled  to  double  benefit  ? — I 
think  that  you  may  adopt  these  figures  as  the  fair 
proportion. 

19.462.  Those  persons  are  entitled  to  something 
like  22s.  a  week — 12s.  from  the  independent  side,  and 
10s.  from  the  State  ? — You  have  got  to  take  into 
consideration,  or  you  had  up  to  a  certain  period,  those 
over  50  years  of  age,  who  would  be  receiving  less  than 
7s.  6d.  a  week. 

19.463.  But  under  the  amending  Act  that  is 
altered  ? — Yes.  That  is  done  away  with.  We  are 
dealing  with  the  figiu'es  under  review.  That  would 
apply. 

19.464.  Do  you  think  that  there  is  much  mis- 
understanding as   to  the  real  meaning  of  national 
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insurance  ? — I  think  that  there  is  a  considerable 
amount  of  prejiidice  still  against  it. 

19.465.  But  yesterday  you  said  that  it  was  well 
understood  from  the  fact  that  so  large  a  number  of 
persons  who  were  members  of  the  State  side  were 
previously  members  of  the  Ancient  Order  of  Foresters  ? 
— Yes.  The  principle  is  understood,  but  still  there 
is  a  great  amount  of  prejudice. 

19.466.  That  could  not  be  so  in  respect  of  the  new 
members  who  came  in  under  the  Act  ? — No,  but  that 
piroportion  is  very  small. 

19.467.  Is  it  right  to"  say  that  there  is  misunder- 
standing as  to  national  insurance  in  this  sense  that 
men  and  women  do  not  appreciate  that  they  stand  or 
fall  by  the  siiccess  of  their  own  approved  society  ? — 
I  believe  that  they  are  not  taking  the  troxible  to 
understand.  I  put  it  down  solely  to  prejudice.  They 
are  not  caring  for  the  moment. 

19.468.  It  has  gone  a  long  way  towards  destroying 
the  old  voluntary  spirit  ? — I  think  so. 

19.469.  And  they  are  not  now  so  much  concemed 
with  the  financial  prosperity  of  their  branch  as 
previously  ? — That  is  so. 

19.470.  They  are  not  taking  credit  as  in  the  past 
from  the  fact  that  they  have  not  come  on  the  funds  'i 
— That  is  so.  People  who  would  not  have  come  on 
the  funds  in  any  circumstances  in  the  past,  make  no 
scruple  of  coming  on  now. 

19.471.  You  would  say,  as  an  old  friendly  society 
official,  that  it  is  highly  desirable  to  secure  that,  as 
early  as  possible,  they  should  fully  appreciate  the  fact 
that  their  interests  are  very  much  bound  up  with  the 
success  of  the  approved  societies  ? — Yes,  and  every 
well-vdsher  would  have  the  same  feeling. 

19.472.  Therefore,  you  would  recommend,  from 
your  experience,  the  advisability  of  impressing  upon 
the  large  body  of  insured  persons  their  duty  in  respect 
of  safeguarding  their  ovra  particular  society  ? — Yes. 
I  am  afraid  that  some  of  us  have  had  to  siiffer  the 
consequences  of  pushing  that  point  of  view. 

19.473.  Yovi  were  asked  yesterday  with  regard  to 
the  medical  service  sub-committee  and  the  question 
of  complaints.  I  think  that  your  answer  was  that 
there  had  not  been  many  complaints  ? — No.  One 
reason  is  that  the  committees  have  been  established 
only  recently,  and  they  have  a  sort  of  legal  aspect 
which  makes  people  chary  of  preferring  complaints 
before  them. 

19.474.  Speaking  of  the  particular  area  in  which 
you  reside,  your  medical  service  sub-committee  would 
meet  in  Noi-wich  ? — Yes.  It  meets  forty  miles  away 
from  our  area. 

19.475.  It  would  impose  upon  the  person  making 
•the  complaint  the  trouble  of  attending  before  the 
committee,  and  undergoing  a  considerable  loss  of  time, 
as  well  as  paying  the  railway  fare  to  Norwich,  to  try 
to  enforce  the  complaint  ? — That  is  so. 

19.476.  That  difficulty  is  experienced  more  or  less 
all  over  the  country,  more  particularly  in  counties 
than  in  county  boroughs  ? — In  all  country  districts, 
certainly. 

19.477.  I  think  you  said  that  the  provision  in 
Part  2  of  your  general  rules  as  to  the  conduct  of 
members  while  in  receipt  of  sickness  benefit  is  enforced, 
and  that  they  are  fairly  well  carried  out  from  the  fact 
that  your  members  generally  know  one  another  ? — Yes. 
It  has  to  be  borne  in  mind  that  everyone  has  been 
working  imder  gi-eat  pressm-e,  and  there  may  have  been 
cases  that  have  slipped  thi-ough  on  that  accomit. 

19.478.  You  reqiaire  a  weekly  medical  certificate  ? 
—Yes. 

19.479.  In  all  cases  is  that  forthcoming? — Yes. 

19.480.  And  your  members  in  receipt  of  benefit  are 
visited  every  week  ? — Generally  the  money  is  taken  to 
them,  or  they  are  visited  by  a  sick  visitor  once  a  week. 

19.481.  Yow  attach  a  good  deal  of  importance  to 
a  strict  sickness  supervision,  as  assisting  to  check 
malingering  ? — Yes,  very  considerable  importance. 

19.482.  (Mr.  Mosses.)  You  could  not  tell  us  how 
many  of  your  members  on  the  voluntary  side  became 
members  on  the  State  side?— I  have  no  means  of 
giving  you  correct  figures.  Our  annual  returns,  of 
coui-se,  give  the  number  of  State  members  whom  we 


have,  but  the  precise  proportion  of  volimtary  members 
who  took  State  benefits  is  not  available  at  present. 

19.483.  Am  I  right  in  assuming  that  there  is  a  large 
number  of  members  of  the  State  section  who  are  not 
members  of  the  voluntary  section  ? — Yes. 

19.484.  How  did  you  get  those  members  who  are 
not  members  of  joxa-  volimtary  side  ? — We  got  a  fair 
number  by  taking  over  the  memlaers  of  small  societies, 
and  others  came  hj  application  to  us,  or  possibly  by 
canvassing  on  the  part  of  individual  members. 

19.485.  Did  you  pay  a  fee  ? — ^No.    I  am  not  aware 
of  a  single  case. 

19.486.  What  happens  when  a  member  leaves  the 
voluntary  side  of  your  organisation  so  far  as  his  State 
membershi])  is  concerned  ?  Would  you  retain  him  as  a 
State  member  ? — Until  he  expressed  a  desire  to  go. 

19.487.  If  he  were  willing,  you  would  be  willing  to 
have  him  ? — Yes.  I  think  that  we  should  be  obliged  to 
accept  him. 

19.488.  You  have  had  returns  from  practically  1,800 
of  your  different  coiu'ts,  and  an  overwhelming  majority 
of  the  opinions  expressed  by  yoiu*  secretaries  is  to  the 
effect  that  there  have  been  no  imjvistifiable  claims  made 
by  members  ? — That  is  so. 

19.489.  Do  you  not  think  that  it  would  be  like  a 
confession  of  ineptitude  if  a  secretary  were  to  say 
anything  else,  seeing  that  they  are  charged  with  the 
administration  of  the  funds  ? — I  do  not  think  so, 
because  in  the  majority  of  cases  the  secretary  is  net 
responsible  for  the  conduct  of  the  sick  member.  The 
secretary  natiu-ally  has  to  conserve  the  sickness  funds 
as  far  as  possible,  bnt  he  has  no  part  in  visiting  the 
sick.  The  sick  visitor  does  that,  and  he  would  report 
to  the  managing  committee. 

19.490.  But  have  your  com-ts  absolute  authority  to' 
settle  sick  members'  claims  ? — Yes. 

19.491.  Each  com-t  is  a  law  imto  itself  as  far  as  that 
is  concemed  ? — Yes. 

19.492.  Is  the  secretary  not  responsible  to  the 
court  for  the  proper  administration  of  the  rules  ? — 
Yes,  but  the  complaint  would  be  preferred  by  the  sick 
visitor.  The  secretary  woiild,  from  my  experience,  see 
that  justice  is  done. 

19.493.  The  secretary  is  only  a  kind  of  recording 
authority.  And  the  sick  visitor  is  the  responsible 
man  ? — He  is  the  man  who  would  report,  and  if  there 
is  a  dispute,  it  takes  the  usual  course  of  arbitration. 

19.494.  What  have  you  got  to  secure  uniformity  of 
administration  in  your  different  com-ts,  except  the 
rules  of  your  organisation  ?  If  you  have  3,958  secre- 
taries, there  would  be  3,958  different  interpretations  of 
the  book  of  rules  ? — I  do  not  think  so.  I  think  that 
they  have  been  in  existence  so  long  that  a  general 
interpretation  of  om-  rules  has  come  to  be  applied. 

19.495.  And  no  member  will  get  benefit  in  one 
court  who  will  be  refused  benefit  in  the  same  circum- 
stances in  another  court  ? — I  think  not. 

19.496.  You  have  no  knowledge  of  any  want  of  ' 
uniformity  in  administration  ? — No. 

19.497.  You  have  complained  of  the  facility  with 
which' doctors  grant  certificates.  Have  you  ever  known 
an  occasion  in  which  the  doctor  refused  a  declaring-on 
certificate  ?— Not  to  my  knowledge. 

19.498.  You  are  secretary  of  a  court  yoiu-self? — 
Yes  ;  of  practically  three  courts. 

19.499.  With  how  many  members  ? — Between  800 
and  900  members,  in  the  whole. 

19.500.  What  proportion  of  these  members  declared 
upon  the  funds  during  a  period  of  one  year  ?— Taking 
one  section  of  the  membei-ship  of  500  odd  I  worked  it 
out,  and  I  discovered  that  it  was  a  trifle  less  than  on 
the'voluntary  side,  taking  into  account  the  increase  of 
membership,  for  the  corresponding  period  of  the 
previous  year,  1912.  So  that  would  lead  me  to  think 
that  the  experience  is  about  normal. 

19.501.  What  percentage  was  that? — I  did  not 
work  out  a  percentage.  I  took  the  number  of  pounds, 
and  I  worked  on  that. 

19.502.  Do  you  think  that  50  per  cent,  would  be 
too  hich  an  estimate  of  those  who  came  on  ?— I  think 
we  o-enerally  expect  about  two-fifths.  I  am  giving  you 
infol-mation  upon  the  experience  of  my  own  coiu-t,  and 
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roughly  it  is  200  out  of  500  who  would  come  on  during 
the  year. 

19.503.  You  have  some  courts  with  men  only,  some 
with  men  and  women,  and  some  with  women  alone. 
Do  these  women  take  any  part  in  the  management  of 
the  different  coui-ts  ? — I  think  that  the  women  chiefly 
manage  their  own  affairs.  They  may  have  male 
trustees,  and  possibly  one  of  the  male  members  may 
father  them,  so  to  speak. 

19.504.  1  take  it  that  you  have  some  central  body  r 
- — We  have  a  district  which  overlooks  all  the  coui-ts  in 
its  jui'isdiction.  and  sees  that  the  courts  are  being 
properly  worked. 

19.505.  To  which  appeals  may  be  made  ? — Yes,  and 
they  have  power,  in  case  of  maladministration,  to 
substitute  fresh  officers,  and  to  take  the  thing  in 
hand. 

19.506.  As  far  as  you  know,  are  there  any  women 
representatives  upon  these  district  central  committees  ? 
— I  thmk  that  they  all  have  the  power,  and  I  believe 
that  in  a  large  niimber  of  cases,  where  there  are  women's 
courts,  there  are  women  representatives  elected  to  the 
district. 

19.507.  But  there  are  imder  the  rules  ample  facili- 
ties for  the  representation  of  women  upon  all  adminis- 
trative bodies  ? — Yes. 

19.508.  If  these  facilities  are  not  used,  that  is  the 
fault  of  the  women  ? — It  is  not  the  fault  of  our  organi- 
sation. 

19.509.  Have  you  a  svipreme  central  authority  in 
your  organisation  ? — Yes. 

19.510.  Are  there  any  women  there  ? — They  have 
the  opportunity  of  getting  there,  and  occupying  the 
position  which  I  occupy  if  they  aspire  to  it, 

19.511.  They  have  really  effaced  themselves  ? — That 
is  so,  to  the  extent  that  they  are  not  on  the  central 
body. 

19.512.  Have  they  the  power  of  putting  up  for  any 
position  up  to  supreme  authority  ? — Yes.  We  have  a 
local  branch  of  them  who,  according  to  their  numerical 
strength,  attend  the  annual  high  court  meeting,  and 
take  a  very  prominent  part  in  its  affairs. 

19.513.  Have  they  stood  for  higher  offices?— No, 
they  have  not.  We  have  one  woman  district  secre- 
taiy.  There  are  277  districts,  and  the  women  probably 
woidd  be  a  small  number  of  the  whole  number  of 
districts. 

19.514.  (Mr.  Wright.)  When  you  admitted  a  man 
for  State  benefit  only,  what  proof  of  character  or  health 
did  you  require  ? — The  man's  own  declaration,  and  he 
woidd  be  introduced  by  some  other  member. 

19.515.  Was  the  ordinar}'  process  of  proposing  and 
seconding  in  open  coiirt  gone  through  ? — I  think  that 
it  would  be  done  in  batches  in  a  great  many  cases. 

19.516.  In  your  society,  as  in  mine,  large  numbers 
were  admitted  withotit  any  knowledge  on  the  part  of 
the  officials  as  to  character  or  health  ? — That  is  so. 
We  had  to  depend  entirely  iipon  the  members  who 
introduced  them. 

19.517.  What  is  the  status  in  the  coiu-t  of  the 
member  who  is  insured  for  State  benefit  only  ?  Has 
he  full  voting  power  ? — There  are  certain  courts  who 
reserve  any  voluntary  business  to  be  transacted  on 
another  night,  or  they  adjom-n  the  meeting.  But 
otherwise  he  has  full  voting  powers  with  the  other 
members  for  State  business. 

19.518.  What  about  voluntary  business  ? — Of  course 
our  rules  are  in  a  state  of  chaos,  but  I  think  that  it  is 
generally  provided,  where  possible,  that  a  man  contri- 
buting for  State  benefit  only  shall  take  no  part  in  the 
management  of  the  voluntary  side. 

19.519.  That  is  a  pi-ovision  in  the  court  rules  ? — So 
far  as  they  have  been  administered,  but  I  think  that 
that  will  be  a  general  provision  to  be  adopted. 

19.520.  How  many  of  your  members  elected  to 
rediTce  their  contributions  under  section  72  ? — Included 
in  the  returns  are  64,000  against  246,000. 

19.521.  You  told  Mr.  Mosses  just  now  that  there 
had  been  a  reduction  in  your  voluntary  pay  ? — I  was 
not  aware  that  I  had  put  it  in  that  way. 

19.522.  I  understood  you  to  say  that  you  had  com- 
pared the  last  six  months  with  the  corresponding  six 
months  of  the  previous  year,  and  found  that  the  voIuli- 
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tary  sickness  pay  was  a  little  less  than  that  of  last 
year? — Yes,  l)ut  not  brought  about  by  reason  of 
members  reducing  their  contributions.  In  my  own 
court  not  1  per  cent,  have  reduced  their  contribu- 
tions. I  was  expecting  to  find  that  the  vohintary 
sickness  experience  would  be  increased,  but  when  I 
took  into  account  the  influx  of  new  members,  I  found 
that  there  was  just  about  the  same  proportion  as  in 
the  previous  year. 

19.523.  Your  secretaries  are  overwhelmingly  of 
opinion  that  unjustifiable  claims  are  not  being  made 
by  members  ? — Yes. 

19.524.  What  do  you  think  an  average  secretary 
would  call  a  justifiable  claim  ? — I  think  that  he  dis- 
tinguishes between  dowm-ight  fraud  and  the  claims 
made  imder  a  doctor's  certificate  in  the  ordinary  way. 

19.525.  You  do  not  think  that  he  has  any  idea  of 
a  middle  course,  of  a  member  who  gets  a  doctor's 
certificate,  but  really  is  not  incapable  of  work  ? — There 
is,  I  think,  a  pretty  general  imjjression  that  there  has 
been  a  looseness  in  giving  certificates,  or  rather  in 
obtaining  them.  I  do  not  know  which  is  the  correct 
way  to  j)ut  it. 

19.526.  What  was  the  qualification  in  your  society 
for  sickness  benefit  pre^'ious  to  the  j^assing  of  the 
National  Insurance  Act  ? — Incapacity  for  work. 

19.527.  Total  incapacity  ? — Yes. 

19.528.  What  is  the  rule  ? — There  is  a  general 
nile.  rale  29,  section  13.  Apai-t  from  the  genei"al  law 
each  court  has  its  own  ndes. 

19.529.  The  rule  says  that  no  court  shall  pay  any 
sickness  allowance  to  any  member  unless  he  is  certified 
by  a  duly  qualified  medical  practitioner  to  be  incapaci- 
tated from  work  by  some  specific  sickness  or  infirmity  ? 
— That  is  so. 

19.530.  Was  the  actual  practice  that  total  incapacity 
for  work  was  insisted  upon  before  a  member  could 
receive  sickness  benefit? — I  think  the  view  was  generally 
taken  that  if  a  doctor  in  the  past  certified  a  man  as 
incapable  of  work,  he  was  admitted  on  the  funds. 

19.531.  There  were  certain  sentimental  considera- 
tions in  the  past  history  of  the  meml^er  that  would 
be  taken  into  account  ? — I  think  so.  Generally  the 
doctor's  certificate  was  accepted.  If  a  man  was 
thought  to  be  one  of  these  men  who  are  fond  of  ease 
and  enjoyment — I  do  not  know  quite  how  to  put  it — 
he  would  be  looked  upon  with  suspicion. 

19.532.  May  I  suggest  that,  in  actual  practice,  if  a 
member  was  imable  to  follow  his  usual  occuiDation  by 
reason  of  a  specific  disease,  he  received  sickness  benefit  ? 
—Yes. 

19.533.  And  the  only  circumstance  that  would 
induce  a  secretary  to  refuse  sickness  benefit  to  a 
member  who  produced  a  certificate  would  be  if  he  had 
some  evidence  that  the  member  had  broken  some 
regulation  governing  the  behaviour  of  memljers  while 
in  receipt  of  sickness  benefit  ? — Or  evidence  of  being 
capable  of  work,  and  continuing  in  receipt  of  benefit. 

19.534.  That  would  be  evidenced  by  his  being  out 
of  doors  when  he  ought  to  be  in,  or  working  when  he 
ought  not  to  be  working  ? — Yes. 

19.535.  Unless  there  was  some  offence  of  .  that 
kind  committed,  the  doctor's  certificate  was  taken  as 
the  final  voucher  for  sickness  benefit  ? — That  is  so. 

19.536.  Do  yow  think  that  that  is  the  case  now  ? 
— I  do  not.  To  some  extent  I  think  that  it  is  verj 
mvich  easier  for  a  man  to  get  a  certificate. 

19.537.  I  do  not  mean  that.  Do  you  think  that 
the  custom  of  paying  sickness  benefit,  upon  the  pro- 
duction of  the  doctor's  certificate  only,  still  obtains  ? 
—Yes. 

19.538.  Apart  from  the  things  you  gave  us  yesterday 
in  connection  with  yourself,  you  have  no  instance  of  a 
secretai-y  having  gone  behind  a  doctor's  certificate  to 
find  out  whether  a  certificate  has  been  justifiably 
given  ? — There  are  some  cases  given  in  the  returns. 

19.539.  Ai-e  they  many? — I  think  that  they  are 
comparatively  few. 

19.540.  Do  you  know  the  secretaries  who  gave  that 
information  ?  Have  you  personal  knowledge  of  them  ? 
— No.  I  should  say  that  most  secretaries  have  been 
so  harassed  and  busy,  that  they  have  not  had  time  to 
bother  much  about  that  sort  of  thing. 
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19.541.  You  told  us  yesterday  that  you  had 
questioned  one  or  two  cases,  and  the  doctor  when 
appealed  to  had  given  the  necessaiy  information  ? — 
Yes. 

19.542.  You  are  a  professional  man  as  the  doctor 
is  ? — Yes. 

19.543.  The  majority  of  yoiu-  secretaiies  are  working 
men  ? — Yes. 

19.544.  Do  you  think  that  the  doctoi-s  would  be  as 
ready  to  give  information  to  them  as  the  doctor  was 
ready  to  give  it  to  you  ? — I  do  not  think  so.  That  is 
the  trouble. 

19.545.  On  the  State  side  your  secretaries  are  paid 
so  much  per  member,  and  on  the  voluntary  side,  it  has 
been  usual  to  pay  them  a  fixed  salary  ? — Yes,  I  think 
mostly.  There  are  cases,  of  coui'se,  where  it  was  not  so. 

19.546.  It  was  a  small  salary,  generally  speaking  ? 
— Comparatively  small. 

19.547.  And  the  secretaries  had  every  inducement 
to  take  a  real  interest  in  the  financial  and  numerical 
welfare  cf  the  court  ? — I  do  not  know  if  you  call  it  an 
inducement  except  an  inducement  of  fraternal  feeling. 

19.548.  But  as  a  fact  they  did  ?— Yes. 

19.549.  Your  courts  were  careful  as  to  whom  they 
admitted  to  membership  ? — Yes. 

19.550.  Yom-  secretaries  exercised  considerable 
vigilance  over  sickness  claims  ? — Yes. 

19.551.  Under  the  new  condition  of  things  your 
secretaries  are  paid  a  capitation  fee? — Yes. 

19.552.  They  are  human,  like  other  people,  and 
there  is  an  indticement  to  get  as  many  people  into  the 
court  as  possible  ? — Possibly  that  may  prevail  to  some 
extent.    I  do  not  think  that  it  is  general. 

19.553.  But  the  more  members  they  obtain,  the 
greater  their  amount  of  remuneration  ? — Yes. 

19.554.  Your  sickness  visitation  is  done  by  officers 
called  woodwards  ? — Yes. 

19.555.  Were  they  paid  under  the  voluntary  system 
formerly  ? — Yes.  They  were  paid  a  nominal  sum, 
which  might  possibly  find  them  in  tobacco  for  a  month 
or  something  of  that  sort. 

19.556.  But  members  were  compelled  to  accept 
that  ofiice  when  called  upon  in  all  coui-ts  ? — There  was 
a  rale  to  that  effect,  but  whether  it  was  applied  strictly 
or  not  is  not  within  my  experience.  It  is  generally  the 
other  way  about. 

19.557.  In  the  event  of  no  members  voluntarily 
occupying  that  office,  it  was  within  the  power  of  the 
presiding  officer  to  call- the  roll  of  members,  and  to 
insist  upon  some  member  occupying  the  position? — 
That  is  so. 

19.558.  You  told  Mr.  "Warren  that  you  attached  a 
great  deal  of  importance  to  sickness  visitation ;  do  you 
think  that  sickness  visitation  in  your  society  is  really 
effective  .P — I  do. 

19.559.  When  is  it  done  ? — It  is  done,  so  far  as  the 
official  sick  visitor  is  concerned,  probably  after  he  has 
done  his  day's  work,  but  so  far  as  the  member  generally 
is  concerned,  I  think  that  he  is  pretty  well  always  on 
the  alert. 

19.560.  Have  the  Ancient  Order  of  Foresters  one 
single  whole- time  visitor  ? — I  am  not  aware  of  one. 

19.561.  Neither  male  nor  female  ? — I  am  not  aware 
of  one. 

19.562.  Your  sick  visitors  ai'e  working  men  or 
women  who  are  employed  during  the  day  ? — Yes. 

19.563.  They  can  only  do  theii-  visitation  in  the 
evenings  or  on  Satm-days,  when  they  get  their  half 
holiday  ? — Generally  that  would  be  so. 

19.564.  Do  you  really  think  that  that  is  effective 
sickness  supervision? — I  thmk  that  it  is  effective, 
coupled  with  the  fact  that  a  member  is  liable  to  be 
reported  by  another  member,  and  he  is  as  often 
reported  by  a  non-official  visitor  as  not,  if  he  is 
committing  an  offence ;  for  instance  if  he  is  f oimd  at 
work  and  so  on. 

19.565.  Do  you  think  that  the  members  know  each 
other  now  to  the  same  extent  as  they  used  ? — Except 
in  very  thickly  populated  places  I  should  say  they  do. 

19.566.  You  mean  in  the  country ;  but  in  the  very 
large  towns  they  probably  would  not  ? — A  large  pro- 
portion of  our  members  would  come  from  less  thickly 
poptdated  areas. 


19.567.  Which  is  the  largest  of  the  three  courts  of 
which  you  are  secretary  ? — It  is  an  ui-ban  coiu-t  with  a 
membership  of  540. 

19.568.  What  is  the  average  attendance  at  a  coui-t 
meeting  ? — About  24  or  30. 

19.569.  Do  you  fijid  generally  speaking  that  the 
same  members  come  up  eveiy  court  night  ? — No.  I 
should  think  that  in  the  course  of  each  quarter-night 
of  the  year  we  shoiild  have  100  or  120  members  passing 
through. 

19.570.  But  on  the  ordinary  court  night  ? — I  think 
perhaps  you  would  find  that  half  were  I'egular  attend- 
ants and  the  othei-s  were  casual  visitors,  in  the  sense 
that  they  are  members  of  the  com-t,  but  not  regular 
attendants  at  the  coui't. 

19.571.  You  meet  once  a  month  ? — Yes.  In  my  o^y^l 
coui-t  now  we  have  got  five  branch  meeting  places.  In 
four  out  of  the  five  the  attendance  is  very  exemplaiy 
indeed.  It  is  very  large.  I  was  speaking  more  par- 
ticularly a  moment  ago  of  the  time  before  the  Act. 
We  are  an  urban  coui-t  with  members  in  various  rural 
villages  around.  We  have  established  five  branch 
meeting  places.  The  result  is  that  we  get  a  very  good 
attendance  now.  Probably  it  is  the  newness  of  the 
thing,  or  the  fact  that  they  are  near  the  coru't  centre, 
but  we  have  a  very  good  attendance  in  my  own  particular 
com-t. 

19.572.  Do  you  not  think  that  youi-  experience  is 
rather  exceptional  ? — It  may  be.  I  think  possibly  that 
it  is. 

19.573.  You  have  had  conversations  -with  your 
colleagues  ? — I  think  that  it  would  be  more  coiTCct 
to  take  the  view  of  my  coiu't  as  it  was,  before  we 
established  this  principle,  for  the  whole  order. 

19.574.  That  is  that  out  of  about  500  members 
you  would  have  an  average  of  from  20  to  40  taking 
a  regular  interest  in  the  affaii-s  of  the  court  ? — That 
is  so. 

19.575.  Do  you  think  that  the  whole  500  members 
woiUd  know  each  other  ? — Yes,  I  think  so. 

19.576.  What  opportunity  do  they  have  ? — Local 
knowledge. 

19.577.  That  is  in  small  places  ? — Yes. 

19.578.  Suppose  the  same  conditions  obtained  in 
large  towns,  would  the  members  know  each  other  ? — 
There  woidd  not  be  so  much  opportimity. 

19.579.  Do  you  not  think  that  probably  some 
members  do  not  know  each  other  in  large  towns.'' — 
Not  so  well. 

19.580.  So  that  in  large  towns  members  in  receipt 
of  sickness  benefit  are  left  entirely  to  sick  visitors  ? — 
Yes. 

19.581.  Sick  visitors  who  can  only  visit  at  times 
at  which  they  may  be  expected  by  the  sick  members  ? — 
Yes. 

19.582.  With  regard  to  the  doctors,  under  the  old 
system  the  relations  between  the  society's  officials  and 
the  doctors  were  perfectly  satisfactory  ? — Yes. 

19.583.  Did  you  have  many  complaints  against  the 
doctors  in  the  old  days  ? — Comparatively  few.  I  think 
if  we  had  complaints  we  went  straight  to  the  doctor 
and  dealt  with  them. 

19.584.  Did  you  ever  have  occasion  to  summon  the 
doctor  to  attend  a  coiu't  meeting  ? — There  may  have 
been  cases,  bu.t  I  have  never  heard  of  them  as  the 
least  bit  general. 

19.585.  You  have  had  no  experience  of  them  ? — 

No. 

19.586.  Under  the  present  system  of  free  choice 
and  payment  by  capitation  you  realise  that  the  doctor, 
like  the  secretary,  increases  his  income  in  proi^ortion 
to  the  number  of  persons  whom  he  has  upon  his  list  ? 
—Yes. 

19.587.  There  is  eveiy  inducement,  therefore,  with 
him  to  keep  popular  with  his  patients  ? — Yes. 

19.588.  And  to  be  lenient  in  the  matter  of  granting 
certificates  ? — Yes.  Putting  it  that  way  there  is  every 
inducement. 

19.589.  Has  that  been  your  experience  ? — My  ex- 
perience has  been  that  it  is  rather  difficult  for  a  doctor 
to  say  that  a  man  is  not  entitled  to  the  sickness  fund, 
when  he  is  the  family  doctor. 
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19.590.  Have  you  heard  in  your  experience  of  one 
single  case  of  a  member  going  to  a  doctor  and  asking 
for  a  certificate,  and  not  obtaining  it  ? — No,  I  have 
not. 

19.591.  Under  the  present  administration  of  the 
National  Insurance  Act,  we  have  this  state  of  things. 
On  the  one  hand  we  have  the  secretary  of  the  society 
who  is  paid  by  results — I  mean  paid  according  to  the 
number  of  members  who  are  admitted  to  the  society — 
and  he  has  every  inducement  to  get  as  many  membei-s 
as  he  possibly  can  ? — Tes. 

19.592.  The  secretary  is  only  human,  and  he  would 
be  as  reluctant  to  oft'end  members  as  the  doctor  would 
be  ? — I  do  not  take  that  view. 

19.593.  Why? — Because  the  secretary  is  still  a 
friendly  S(3ciety  man,  and  has  some  interest  in  his 
court  on  the  voluntary  side. 

19.594.  Have  you  had  secretaries  resigning  ? — Yes, 
several. 

19.595.  When  you  say  several,  do  you  mean  many  ? 
— I  cannot  state  the  proportion,  but  we  have  heard  of 
a  great  number. 

19.596.  What  has  been  the  cause  of  the  resigna- 
tions ? — Prejudice  probably  against  the  Act,  or  refusal 
to  submit  to  the  large  amount  of  work,  or  to  give  the 
time  required  for  the  administration  of  the  Act. 

19.597.  Or  because  they  could  not  do  the  work  in 
addition  to  their  own  occupation  ? — Tes,  or  because 
they  could  not  make  it  a  whole  time  occupation. 

19.598.  You  have  some  very  large  courts  ? — Yes. 

19.599.  Coiu-ts  of  considerably  over  1,000  members  ? 
—Yes. 

19.600.  What  are  "the  secretaries  paid? — We  have 
no  stated  sum,  but  it  is  generally  about  Is.  Qd.  per 
member. 

19.601.  Was  that  the  recommendation  of  the  exe- 
cutive ? — Yes.  Two  shillings  was  suggested,  but  the 
executive  council  recommended  Is.  6d.,  and  I  think 
that  that  has  been  generally  adopted. 

19.602.  In  the  case  of  a  court  with  1,000  members 
Is.  6d.  per  member  per  annum  would  be  worth  having 
from  the  point  of  view  of  a  working  man  ? — I  do  not 
thing  that  that  follows,  because  I  do  not  think  that  the 
working  man  woiUd  be  capable  of  cai-rying  it  on. 

19.603.  Who  would  take  it  on  ? — A  man  a  little  bit 
above  the  status  of  the  ordinary  artisan,  and  he  would 
require  a  bigger  salary  than  that. 

19.604.  Would  it  be  in  the  larger  courts  that  the 
secretaries  have  resigned  ? — I  do  not  think  so.  I  know 
two  or  thi-ee  large  courts,  where  the  membership  has 
increased  considerably,  and  the  secretaries'  work  has 
been  made  a  whole  time  job. 

19.605.  That  has  happened  in  very  many  courts  ? — 
I  cannot  say  very  many,  but  in  a  good  number. 

19.606.  Then  the  secretary  who  formerly  did  the 
work  as  a  hobby,  because  he  liked  it,  for  a  small 
remimeration,  now  becomes  a  whole-time  official,  whose 
interest  it  is  to  increase  his  income  by  obtaining 
new  members  ? — To  some  extent  that  is  so,  but  I  am 
not  going  to  adopt  your  view  that  his  whole  and  sole 
object  is  getting  new  members. 

19.607.  I  am  not  suggesting  that,  but  I  am  sug- 
gesting that  secretaries  are  human  ? — Yes. 

19,608-9.  And  that  it  becomes  a  business  matter 
with  him,  when  he  gives  up  his  whole  time  to  it  ? 
—Yes. 

19.610.  Suppose  by  some  action  of  his  he  made 
the  court  unpofjular,  the  membership  might  decrease, 
the  number  of  new  entrants  would  not  be  large,  and 
his  income  would  be  diminished  ? — It  would  be  his 
interest  to  work  to  get  it  popular,  hut  I  do  not  think 
that  in  isolated  cases  a  man  would  let  Is.  6d.  a  year 
stand  in  the  way  of  his  doing  his  duty. 

19.611.  Would  you  say  the  same  thing  of  the 
doctor  ?  Do  you  think  that  8s.  6d.  a  year  would  stand 
in  the  way  of  the  doctor  doing  his  duty  ? — I  think 
that  the  doctor  has  got  something  larger  which  induces 
him.  He  has  got  the  question  of  his  family  practice 
also. 

19.612.  Has  not  the  seci-etary  got  something 
larger?  Is  it  merely  a  question  of  ofPending  one 
member,  or  is  it  not  rather  a  matter  of  offending  one 
member,  who   may  talk   about   his    grievance,  and 


prevent  his  fellows  from  joining  the  court  ? — I  do  not 
think  that  it  would  largely  obtain.  Neither  do  I 
take  the  view  that  what  I  have  said  in  reference  to  the 
doctor  would  largely  obtain.  There  may  be  cases  in 
which  it  is  difficult  for  him  to  refuse  a  man  a  certifi- 
cate on  these  grounds,  and  he  hesitates. 

19.613.  I  do  not  want  to  reflect  upon  any  officials 
of  the  society,  but  will  you  accept  my  view  that  the 
system  has  a  tendency  in  that  direction  ? — The  system 
of  payment  per  member  cei-tainly  has  a  tendency  for 
the  secretary  to  make  the  membership  as  large  as 
possible. 

19.614.  You  have  on  the  one  hand  that  inducement 
to  the  secretary  to  be  lenient,  and  on  the  other  hand 
you  have  the  tendency  of  the  doctor  to  be  lenient,  is 
that  so  ? — Yes. 

19.615.  Do  you  consider  that  a  satisfactory  state 
of  things  ? — I  do  not  think  that  it  is  wholly  satisfactory, 
but  I  do  not  think  that  it  is  a  thing  which  you  can 
avoid. 

19.616.  Do  you  think  that  your  members  realise 
that  national  insurance  is  mutual  ? — At  the  present 
moment,  I  do  not  think  that  they  have  troubled  to 
think  about  it  to  that  extent  on  account  of  political 
prejudice. 

19.617.  Do  you  think  that  your  seci-etaries  realise 
that  they  may  meet  with  some  difficulty  when  the 
valuation  period  c«mes  roimd  ? — I  think  that,  as  soon 
as  they  have  time  to  think,  they  will  work  to  the  end 
of  making  the  result  as  good  as  possible,  and  that 
will  be  an  inducement  for  them  to  be  stiict  with  the 
sick. 

19.618.  What  policy  has  yom-  society  decided  to 
adopt  with  regard  to  grouping  under  section  40  of  the 
Act  ? — We  are  inducing  courts  as  far  as  possible  to 
group  themselves  into  areas  and  districts.  Where  they 
are  not  doing  it,  we  set  up  a  system  of  grouping  them 
ourselves. 

19.619.  Is  there  any  provision  for  the  order  as  a 
whole  coming  to  the  assistance  of  a  court  or  grou^p  of 
coui-ts,  if  the  money  proves  deficient  on  valuation  ? — ■ 
Yes.    We  have  our  court  relief  funds. 

19.620.  I  am  speaking  of  the  State  side  ? — Of 
coin-se,  there  is  the  contriljution  to  the  centre,  of  the 
one  third  of  the  surplus. 

19.621.  Then  there  would  be  a  central  fund  to  assist 
deficiencies  in  lodges  ? — Yes. 

19.622.  That  would  tend  to  minimise  the  anxiety 
of  individual  secretaries  with  regard  to  valuation 
results  ? — I  do  not  think  so.  I  do  not  think  that  the 
secretary  has  that  in  his  mind.  I  do  not  think  that  he 
has  had  time  to  think  of  all  these  things. 

19.623.  But  if  he  had  time  to  think,  and  thought, 
that  would  be  the  result  of  his  deliberations  ? — I  do 
not  think  that  you  take  a  very  high  view  of  our 
seci'etaries. 

19.624.  Would  you  say  whether  you  think  that 
approved  societies  of  any  description  are  the  best 
agencies  that  could  be  devised  for  the  administration 
of  national  insurance  ? — In  this  case  I  should  like  to 
express  my  personal  opinion,  apart  from  my  position  in 
the  order.  My  own  view  is  that  the  State  cou.ld  much 
better  administer  State  insurance,  and  leave  us  alone. 
I  make  that  statement  entirely  personally. 

19.625.  There  are  two  points  of  view.  From  the 
point  of  view  of  the  friendly  society  man,  do  you  think 
that  the  societies,  as  voluntarily  organised,  woixld  benefit 
if  the  State  took  away  from  them  the  burden  of  ad- 
ministering State  insurance  ? — I  think  that  we  have 
g".t  so  far  now  that  we  shall  always  have  the  State  on 
t]i?  voluntary  side  to  a  larger  extent  than  we  care  for, 
but  I  think  that  the  vohmtary  societies,  if  they  could 
be  divorced  from  the  State  work,  would  probably  have 
a  better  future.    That  is  my  own  personal  view. 

19.626.  Therefore  in  the  interests  of  the  friendly 
societies  themselves,  you  think  it  would  be  a  good  thing 
if  the  State  took  over  the  administration  of  national 
insurance  ? — That  is  my  own  personal  view,  which  is 
probably  not  largely  held. 

19.627.  From  the  point  of  view  of  the  societies, 
having  some  inner  knowledge  of  the  present  admini- 
stration, do  you  consider  that  it  would  be  cheaper  if 
the  State  administered  it?— I  think,  in  the  case  of 
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societies  with  brandies,  tliat  the  State  would  probably 
link  up  a  lot  of  smaller  branches,  and  administer  them 
more  cheajjly.  I  think  that  prol)ably  if  the  State  would 
adopt  the  prmciple  of  a  unit  of  perhaps  a  couple 
of  thousand  members  that  would  tend  to  cheaper 
administration. 

19.628.  You  will  admit  that  the  State  administra- 
tion allowance  is  quite  sufficient  to  bring  about  a 
thoroughly  efficient  administration  of  insurance  ? — 
Under  present  conditions  I  do  not  think  that"  it  is. 

19.629.  What  do  you  mean  by  under  present 
conditions  ? — I  think  that  there  is  so  much  work  being 
put  upon  officials  that  the  allowance  for  State  adminis- 
tration is  not  sufficient  to  cover  the  cost,  and  have  the 
work  done  efficiently. 

19.630.  Is  that  the  fault  of  the  State,  or  of  the 
societies  administering  the  benefit  ? — It  is  probably  to 
some  extent  attribiitable  to  the  establishment  of  the 
system.  "What  the  state  of  affairs  wiU  be  in  three  or 
four  years  time,  when  thmgs  have  got  into  perfect 
working  order,  I  am  unable  to  judge. 

19.631.  In  your  society,  as  in  mine,  you  have  towns 
where  you  have  a  considerable  number  of  coui-ts 
operating  ? — Yes. 

19.632.  You  would  have  a  town  with  a  population 
of  less  than  100,000  and  you  woiild  have,  perhaps,  ten 
separate  branches  at  work  in  that  one  town  ? — Yes. 

19.633.  Your  total  membership  in  the  town  might 
be  from  4,000  to  5,000  members? — Yes. 

19.634.  You  would  have  ten  secretaries  ? — Yes. 

19.635.  To  keep  the  books  in  respect  of  these  4,000 
or  5,000  members  ? — Yes. 

19.636.  You  would  have  20  sick  visitors  ? — Yes. 

19.637.  Ajid  none  of  them  doing  the  work  efficiently  ? 
— I  do  not  admit  that. 

19.638.  Well,  all  of  them  simply  visiting  in  the 
evenings,  after  they  have  finished  their  day's  work  ? — 
All  of  them  visiting  as  opportunity  offered. 

19.639.  The  opportunity  only  offering  in  the  evenings, 
after  they  have  completed  their  day's  work  ? — Not 
necessarily  always,  generally  perhaps. 

19.640.  I  may  take  it  that  you  agree  with  me  per- 
sonally that  it  would  be  a  good  thing  for  the  societies, 
and  that  it  would  be  more  economical,  if  the  State  took 
over  the  administration  of  national  insurance  ? — If 
national  insurance  were  more  centrally  managed. 

19.641.  You  believe  that  there  would  still  be  scope 
for  the  friendly  societies  to  effect  additional  insurance  ? 
— Certainly. 

19.642.  In  that  case  you  would  not  like  to  see  the 
benefits  offered  by  the  State  increased  ? — No. 

19.643.  From  the  friendly  society  point  of  view,  if 
the  State  benefits  remain,  as  at  j)resent,  at  10s.  a  week 
from  the  fourth  day  of  incapacity  for  26  weeks,  and 
5s.  disablement  benefit,  you  believe  that  if  the  State 
administered  those  benefits  itself,  there  would  be  ample 
opportiinity  for  the  friendly  societies  to  carry  on  the 
woi'k  of  voluntary  insurance  in  addition? — Certainly 
I  do. 

19.644.  (Ml-.  T]iompson.)  It  is,  I  gather,  the  opinion 
of  your  society  that  over-insiu-ance  does  not  constitute 
any  serious  danger  ? — That  is  so. 

19.645.  Should  I  be  right  in  assuming  that  the 
better  classes  of  artisan  are  those  who  might  be 
regarded  as  being  over-insured  ? — Yes,  the  better 
classes,  speaking  from  the  point  of  view  of  the  Insur- 
ance Act. 

19.646.  And  those  are  the  men  whom  you  would 
not  find  on  the  sickness  fu^nds  so  constantly  as  the 
class  who  were  less  well  provided  for  ? — That  is  so. 

19.647.  So  you  might  say  that  those  who  are  over- 
insured  make  the  best  risks  ? — Yes. 

19.648.  Would  you  say  whether,  in  your  judg- 
ment, the  operation  of  the  Act  has  improved  or 
weakened  the  position  of  your  society  ? — I  think  that  I 
can  say  that  it  has  weakened  the  position  of  our  society 
to  the  extent  that  it  has  caused  members  to  take  less 
interest  in  it. 

19.649.  Would  that  be  a  condition  of  affairs  that 
would  remedy  itself  in  time,  do  you  think  ? — I  think 
that  possibly  it  might. 

19.650.  We  have  heard  something  of  the  humanity 
of  approved  society  officers.    Is  it  possible  to  have  the 


Act  administered  by  other  than  h\iman  agency,  do  you 
expect  ? — I  do  not  suppose  that  it  is. 

19,651-2.  And  although  Govemments  and  Govern- 
ment officials  are  credited  with  an  amount  of  humanity, 
has  it  been  your  experience  that  the  oj^eration  of  the 
Government  system  is  usually  as  sympathetic  as  that 
which  is  administered  by  voluntary  agents  ? — I  think 
that  it  is  more  mechanical. 

19.653.  Really  your  criticism  as  regards  the  present 
administration  of  the  Act  would  have  been  largel}'  met 
if  the  original  intention  of  the  Government  to  establish 
only  large  societies  for  State  work  had  been  adhered 
to  ? — I  think  that  the  State  work  is  better  managed. 
I  was  going  to  say  almost  centrally,  than  by  small 
units. 

19.654.  The  difficulty,  you  think,  has  priacipally 
arisen  owing  to  the  number  of  small  societies  ? — Small 
branches.  For  instance,  if  our  districts  were  to  take 
up  State  work,  it  would  be  better  for  oiu'  society  to 
amalgamate  the  coui-ts  into  districts. 

19.655.  I  gather  that  in  your  view  it  might  be 
beneficial  to  the  friendly  societies,  if  the  Government 
established  some  State  management  of  the  Act  to  run 
the  State  insm-ance  side  by  side  with  the  friendly 
societies,  who  were  controlling  the  voluntary  side  ? — 
Provided  they  limit  the  sickness  benefits  in  their  future 
operations  to  what  they  are  now.  I  think  that  it  would 
be  a  bad  thing  for  the  friendly  societies  if  the  State 
set  up  an  opposition  organisation  to  them  in  all  the 
branches  of  woi-k  which  we  imdertake. 

19.656.  While  the  intentions  of  governments  now 
or  in  the  near  future  might  be  to  limit  it  to  that 
extent,  is  there  any  means  knovra  to  you  of  controlling 
future  action  on  the  part  of  governments  ? — No,  nor 
that  of  the  societies,  of  course,  in  the  future. 

19.657.  How  do  you  find  your  relations  with 
other  societes  ?  Are  they  becoming  more  cordial, 
or  are  there  any  difficiilties  ? — I  think  that  lots  of 
comers  can  be  knocked  off  yet,  but  I  think  that 
there  is  an  improved  relationship  certainly  between 
the  old  friendly  societies.  There  is  no  reason  why 
a  great  many  corners  should  not  be  knocked  off  with 
regard  to  other  organisations. 

19.658.  Do  you  find  corners  among  the  old  friendly 
societies  ?  —  Yes.  There  always  have  been  local 
jealousies. 

19.659.  I  want  to  ask  about  the  system  of  paying 
the  doctors.  You  say  that  the  societies  operating  in 
Manchester  and  Salford.  and  some  others,  might  be 
favourable  to  the  principle  of  capitation,  because  they 
had  no  knowledge  of  the  working  of  the  system  ? — I 
said  that  I  did  not  know  what  their  opinion  might  be 
on  the  subject,  that  they  had  no  experience  of  the 
other. 

19.660.  Would  you  say  equally  that  you,  in  yom- 
capacity  as  court  secretary,  had  no  experience  of  the 
other  ? — I  have  had  the  experience  of  both. 

19.661.  Your  opinion  is  that  the  member  gets 
better  treatment  under  the  attendance  system  ? — I 
think  that  he  has  done  so. 

19.662.  Does  that  mean  more  considerate  treatment 
or  longer  treatment  ? — I  do  not  think  that  the  doctor 
has  had  any  cause  to  question  whether  the  case  is 
likely  to  take  long  or  not.  He  can  take  greater  pains 
with  it,  knowing  that  he  is  going  to  be  proportionately 
recompensed  for  any  amount  of  labour  he  may  give. 

19.663.  You  would  not  find  him  taking  excessive 
pains  under  the  old  system  ? — I  think  that  if  a  doctor 
has  got  a  case  which  is  difficult,  and  is  likely  to  be  a 
long  case,  if  he  were  paid  per  attendance,  it  would  give 
the  patient  a  better  opportttnity  of  getting  better 
treatment.  The  doctor  would  give  greater  pains, 
because  he  would  feel  that  if  he  does  his  best,  he  is 
going  to  get  paid  for  it. 

19.664.  What  is  likely  to  happen  in  your  judgment 
in  an  easy  case  ? — With  regard  to  where  the  payment 
per  attendance  system  has  been  in  force,  oiu-  members 
say  that  they  have  a  greater  number  of  attendances 
from  the  doctor  than  they  ever  had  under  the  old 
system,  and  in  fact  much  better  treatment. 

19.665.  You  have  no  figm'es  to  show  the  difference 
in  the  sickness  benefit  in  the  two  systems  ? — The 
sickness  benefit  would  be  no  different. 
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19.666.  Although  the  memljer  had  move  attendances, 
tlie  iUness  was  not  prolonged  ? — There  were  cases  in 
which  the  patient  has  been  visited  by  the  doctor  on  his 
way  home,  in  which  in  the  old  days  the  doctor  would 
have  passed  him. 

19.667.  "When  the  friendly  societies  had  the  manage- 
ment of  the  medical  benefit  uiider  their  own  hands, 
was  payment  by  attendance  the  common  system  ? — 
No. 

19.668.  That  was  not.  of  coiirse,  because  they  did 
not  wish  to  give  the  hest  possible  l^enefit  to  members  ? 
— No.  The  relationships  between  the  doctors  and  the 
societies  were  entirely  different.  The  doctors  then 
seemed  to  take  a  personal  interest  in  the  welfare  of  the 
societies  and  their  memljers.  Until  the  recent  agita- 
tion I  never  heard,  to  any  extent,  complaints  from 
doctors  that  they  were  dissatisfied  with  the  system 
at  all. 

19.669.  If  you  can  obtain  the  right  conditions,  the 
capitation  system  may  be  as  satisfactory  as  the  i)ay- 
ment  by  attendance  system  ? — If  we  can  get  back  to 
the  old  good  feeling  between  the  medical  men  and  the 
societies. 

19.670.  When  yon  say  that  the  blank  schedule  of 
inquiry  which  you  have  issued  in  connection  with  your 
evidence  was  sent  out  in  October,  and  asked  to  be 
returned  not  later  than  30th  November,  does  that 
mean  that  it  was  sent  to  the  3,958  courts  ? — Yes. 

19.671.  Have  you  got  them  all  back  yet  ? — We  have 
got  1,800  back. 

19.672.  Have  you  any  reason  to  believe  that  the  expe- 
rience recorded  in  the  figures,  which  you  have  given  us, 
affords  a  good  comparison  ?  Do  they  give  a  proper 
understanding  of  the  whole  society  ? — I  think  that  the 
returns  represent  the  order  generally. 

19.673.  Is  there  nothing  to  be  deduced  from  the 
fact  that  53  per  cent,  have  not  been  sent  back  r  You 
do  not  think  that  it  suggests  that  the  figures  for  the 
whole  order  would  be  different  ? — No,  I  do  not  think  so. 
I  think  that  they  ha^'e  come  back  generally  throughout 
the  order. 

19.674.  You  do  not  think  that  perhaps  those  secre- 
taries who  have  been  sufficiently  active  to  answer  these 
questions  are  those  who  are  more  active  in  the  admini- 
stration of  their  particular  courts  ? — No.  I  think  that 
every  secretary  has  been  so  inundated  with  papers  that 
he  is  getting  fairly  sick. 

19.675.  With  reference  to  the  admission  of  mem- 
bers, you,  in  common  with  most  other  societies,  I 
suppose,  relaxed  to  some  extent  the  old  methods  of 
inquiry  ? — They  were  relaxed  to  the  extent  that  we 
accepted  a  candidate's  declaration  of  good  health  in 
the  place  of  the  doctor's  certificate,  which  we  had  come 
to  look  upon  as  an  almost  worthless  document.  The 
doctor  got  practically  no  fee  for  his  original  certificate, 
and  therefore  he  gave  only  a  casual  examination  of  the 
man,  putting  a  very  few  general  questions  to  him. 

19.676.  (Dr.  Lauriston  Shaw.)  If  we  could  secure 
the  prevention  of  disease  as  opposed  to  its  treatment, 
I  suppose  we  should  be  in  a  very  good  position  with 
regard  to  sickness  claims  ? — I  think  so. 

19.677.  Do  you  think  that  a  doctor,  who  was  being 
paid  a  capitation  fee,  would  regard  himself  as  bemg 
more  pecuniarily  interested  in  the  prevention  of  disease 
than  in  its  treatment  ? — With  regard  to  the  attitude 
of  the  doctors  generally,  the  reports  of  our  secretaries 
would  show  that  the  whole  system  is  unsatisfactory. 

19.678.  Are  you  referring  to  payment  by  attendance 
or  to  payment  by  capitation  ? — It  is  generally  payment 
by  capitation. 

19.679.  From  the  reports  which  you  obtained  it 
appears  that  where  the  system  of  payment  by  atten- 
dance is  in  force,  your  secretaries  desire  that  it  should 
be  changed  to  the  system  of  payment  by  capitation  ? — 
That  is  so. 

19.680.  I  was  wondering  whether  we  could  get  at 
the  reason  for  your  differing  from  them.  I  understand 
that  you  think  payment  by  attendance  better  than 
payment  by  capitation  ? — I  am  basing  my  own  personal 
opinion  upon  my  own  experience  of  payment  by  at- 
tendance. I  certainly  think  that  in  those  cases 
members  have  received  better  attention;  they  have 
reported  to  me  that  they  have  received  better  attention 


than  those  members  who  have  been  on  the  panel  under 
the  system  of  payment  by  capitation. 

19.681.  Is  it  your  suggestion  that  the  doctors,  being 
human,  l>eing  pecuniarily  interested  in  getting  more 
fees,  are  likely  to  continue  the  treatment  longer  ? — I 
do  not  adopt  this  "  human "  theory  so  much  as  M)-. 
Wright  would  have  me  do.  I  am  simply  reporting 
facts  from  my  own  experience.  Members  interested 
have  reported  that  they  have  received  better  attendance 
under  the  system  of  payment  by  attendance  tlian  has 
been  received  by  members  who  are  receiving  medical 
benefit  under  the  system  of  payment  by  capitation. 

19.682.  Is  a  layman  really  in  a  good  position  to 
decide  whether  his  doctor's  treatment  is  efficient  or 
not  ? — I  really  cannot  express  an  opinion  \ipon  that. 
It  is  very  difficult  to  say. 

19.683.  If  he  was  receiving  a  larger  number  of 
1)ottles  of  medicine,  he  might  think  that  he  was  re- 
ceiving better  treatment  ? — From  what  I  have  heard, 
some  of  the  patients  under  the  payment  by  attendance 
system  would  have  been  very  glad  to  have  received  less 
medicine. 

19.684.  If  the  doctor  is  biassed  pecuniarily  in  the 
matter  in  the  payment  by  attendance  system,  must  we 
not  recognise  that  if  he  is  paid  by  capitation,  he  is 
pecuniarily  interested  in  pi'eveuting  disease  ? — Yes. 

19,685-6.  Whereas  if  he  is  paid  by  attendance  he  is 
pecuniarily  interested  in  continuing  disease  ? — Yes. 

19,687.  On  the  question  of  the  worthlessness  of  the 
medical  examinations  for  entrance  to  your  society,  ai'e 
you  referring  to  the  special  examination  at  a  particular 
moment,  or  to  the  examinations  which  joxx  had  con- 
ducted for  you  for  some  years  before  the  Act  came 
into  operation  ? — I  am  referring  to  the  latter.  An 
applicant  for  membership  in  the  society  would  be 
furnished  with  an  application  form,  which  he  would 
have  to  take  to  the  medical  officer  of  the  court,  who 
would  certify  him  to  be  a  proper  person  for  memlser- 
ship.  The  doctor  could  only  make  a  casual  examination, 
asking  him  one  or  two  questions,  very  few  indeed,  and 
then  he  would  sign  the  certificate. 

19.688-9.  And  it  was  the  general  impression  of  your 
society  that  such  limited  examinations  were  worthless  ? 
—  Certainly,  to  the  extent  that  a  declaration  by  the 
candidate  himself  that  he  was  in  good  health,  and  not 
habitually  subject  to  any  disease,  was  of  equal  value. 

19.690-1.  Did  you  do  away  with  the  medical 
examinations  before  the  Insurance  Act  came  into  force  ^ 
— No.  We  found  that  we  could  rely  more  upon  the 
member's  declaration  and  the  statement  of  his  proposer 
and  seconder. 

19.692.  You  do  not  give  the  form  of  d^'clarjition  in 
the  rules  ? — No,  it  is  in  the  branch  rules.  It  is  to  the 
effect :  "  I  certify  that  I  have  examined  Tom  Jones, 
and  I  declare  him  to  be  in  good  bodily  health." 

19.693.  I  mean  the  declaration  that  the  member 
has  to  sign  ? — '•  I  declare  that  i  am  in  good  bodily 
"  health  and  not  habitually  subject  to  any  disease  "  ; 
in  some  cases  "tending  to  shorten  life."  and  so  on. 

19.694.  You  have  not  regarded  your  medical 
examination  as  restraining  unhealthy  people  from 
attempting  to  seek  admission,  even  though  the  strin- 
gency of  the  examination  might  not  be  very  great  ?  In 
the  case  of  an  applicant  who  was  obviously  ill.  is  not 
the  fear  that  he  could  not  get  through  the  examination 
sufficient  to  deter  him  from  making  application,  if  he 
knows  that  an  examination  is  likely  to  be  required  — 
We  have  had  cases  where  men,  not  obviously  ill,  but 
known  to  be  unhealthy,  have  obtained  doctors'  certi- 
ficates. 

19.695.  The  doctor  who  has  given  such  a  certificate 
has  undertaken  to  keep  the  mail  in  good  health  for 
4s.  a  year  ? — He  has  jjassed  him  into  his  society. 

19.696.  He  wiU  in  that  case  be  undertaking  to  give 
him  unlimited  medical  attendance  during  the  whole  of 
the  year  for  4s.  ? — He  would  be,  under  the  old  system. 

19.697.  So  that  the  doctor,  in  not  carrying  out  an 
efficient  medical  examination,  was  not  acting  in  his 
ovm  pecuniary  interest,  was  he  ? — That  is  so,  under 
those  circumstances.  Y  S  S 

19.698.  You  say,  in  your  notes  of  evidence,  that  in 
theory  the  result  of  over-insurance  was  to  be  expected, 
but  that  a  careful  scimtiny  of  individual  claims  does 
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not  warrant  the  assumption  that  such  is  the  case. 
Have  you  any  figures  to  submit  showing  that  the 
insured  members  who,  as  a  result  of  the  Insurance 
Act,  are  getting  extra  pay,  have  not,  as  a  matter  of 
fact,  had  greater  sickness  benefit  than  those  who  have 
received  only  the  same  amount  of  sick  pay  as  before  ? 
— The  general  opinion  throughout  the  order  is  that 
that  is  not  so. 

19.699.  Have  you  any  facts  or  figures  bearing  that 
out  to  put  before  the  Committee  ?  You  speak  of  "  a 
"  careful  S3rutiny  of  individual  claims  " :  have  you 
actually  gone  thi-ough  the  .figures  so  as  to  be  able  to 
say  whether  these  people  who  are  more  highly  insured 
have,  as  a  matter  of  fact,  not  been  on  the  fund  more 
often  than  the  others  ? — I  can  only  give  the  expei'ience 
of  the  particular  court  to  which  I  have  ah-eady  referred. 
Each  of  these  secretaries  is  giving  the  experience  of 
his  own  particular  coiirt,  and  this  is  a  summary  of  their 
views. 

19.700.  Yow  do  not  think  that  the  fact  that  a  man 
has  10s.  more  per  week  than  he  used  to  have  encourages 
him  to  go  on  the  fund  more  often  ? — In  the  majority 
of  cases  I  do  not  think  that  the  member  is  receiving 
10s.  a  week  more ;  I  think  that  he  was  already  doubly 
insured  before,  and  that  he  has  simply  dropped  one  of 
his  old  insurances  since  the  Act  came  into  force. 

19.701.  That  is  so  in  your  cases  — I  think  it  is  so 
in  the  whole  order. 

19.702.  In  your  order  the  majority  of  the  members 
are  not  receiving  more  pay  under  the  Insurance  Act 
than  they  would  have  done  under  the  old  system  ? — 
That  is  so.  They  are  paying  less,  but  they  have 
dropped  one  of  their  insurances  in  consequence  of  the 
Act.  If  they  were  in  the  Foresters  and  a  dividing 
society,  or  in  the  Foresters  and  the  Oddfellows,  they 
have  probably  chosen  the  Oddfellows  and  dropped  the 
Foresters,  or  chosen  the  Foresters  and  dropped  the 
Oddfellows,  or  the  dividing  society. 

19.703.  Then  you  have  not  had  much  opportunity 
in  your  society  of  seeing  what  the  effect  of  such  over- 
insurance  has  been  in  connection  with  the  Act  ? — We 
say  that  over-insm-ance  has  not  affected  iis  directly. 

19.704.  That  is  to  say,  your  members  are  not  over- 
insiired  ? — That  is  so. 

19.705.  (Miss  Ivens.)  I  understood  you  to  say  that 
you  have  never  heard  of  a  doctor  having  refused  a 
sick  certificate.  Would  you  be  likely  to  hear  of  such 
a  case  ? — Every  certificate  in  respect  of  from  600  to 
800  members  has  to  come  before  me. 

19.706.  Not  those  that  doctors  have  refused.  Tou 
said  that  you  had  never  heard  of  a  doctor  refusing  a 
certificate  to  a  member  ? — That  is  so.  Of  com-se,  if  a 
man  did  not  declare  on,  we  should  not  get  a  doctor's 
certificate.  I  do  not  think  that  in  the  present  circum- 
stances, if  a  man  were  refused,  he  would  report  the 
fact  to  the  cotu't. 

19.707.  (Dr.  Smith  Whitaker.)  Could  you  tell  me 
how  many  doctors  there  are  in  Downham  Market  ? — 
Three  ;  in  the  district  of  this  association  of  which  I 
have  been  speaking,  sixteen. 

19.708.  There  are  three  practising  in  Downham 
Market  ?  Two  of  them  are  father  and  son,  I  under- 
stand, practising  together  ? — Tes. 

19.709.  So  that  brings  it  down  to  two  separate 
p)ractices  ? — Tes. 

19.710.  Has  the  other  doctor  an  assistant  ? — He 
works  single-handed. 

19.711.  The  population  of  the  m-ban  district  of 
Downham  Market  is  about  2,500,  is  it  not  ? — Yes. 

19.712.  But,  of  course,  these  doctors  serve  the 
surrounding  areas  ? — We  have  estimated  that  there  is 
a  population  of  6,000  in  the  area  that  they  serve. 

19.713.  So  that  you  have  three  doctors  in  the 
district,  serving  a  population  of  about  6,000  ? — Yes. 

19.714.  Partly  ixrban,  partly  rural? — Yes.  One  of 
these  doctors  is  an  exbremely  aged  man. 

19.715.  That  firm,  I  take  it,  has  not  an  assistant  ? 
— No.    There  is  a  dispenser  in  both  cases. 

]  9,716.  Each  has  a  dispenser,  but  the  doctor  does 
all  the  medical  work  ? — Yes. 

19,717.  And  in  the  case  of  the  firm,  the  junior 
partner  practically  does  the  work  ? — Yes. 


19.718.  When  you  say  that  there  is  a  population  of 
about  6,000  served  by  these  doctors,  that  is  an  estimate 
based  on  the  distance  of  the  vanous  neighbouring 
places  from  the  doctors  ? — Yes. 

19.719.  These  neighbouring  places,  I  suppose,  would 
be  usually  large  villages  with  only  one  doctor? — Or  no 
doctor  at  all. 

19.720.  That  is  a  condition  of  things  which  really 
prevails  throughout  West  Norfolk  ? — Yes,  I  am  afraid 
that  it  does. 

19.721.  There  are  a  number  of  places  where  you 
have  only  from  one  to  three  doctors  ? — Yes.  There  is 
a  great  shortage  of  doctors  in  West  Noi'folk.  I  know 
of  one  area  where  there  are  two  doctors  covering  a 
radius  of  about  nine  miles. 

19.722.  That  is  not  a  new  condition  of  things  imder 
the  Insiirance  Act  ? — No. 

19,723-4.  Does  your  recollection  carry  you  back  in 
any  way  to  the  growth  of  that  state  of  affairs  ?  Is  the 
number  of  doctors  in  proportion  to  the  population  less 
than  it  used  to  be  ? — In  Downham  Market  we  had  at 
one  time  four  individual  practices,  while  as  a  matter 
of  fact  we  had  five  doctors,  because  there  were 
partnerships  in  one  case. 

19.725.  Whereas  now,  allowiag  for  the  age  of  one 
of  the  doctors,  jou  have  two  serving  the  same 
population  that  the  five  used  to  seiwe  ? — That  is  so. 

19.726.  If  you  were  uiformed  that  over  a  period  of 
20  years  'there  had  been  a  steady  decline  in  the  number 
of  men  entering  the  medical  profession,  you  would 
think  that  a  rather  important  fact  bearing  on  the 
present  condition  of  affairs,  would  you  not  ? — I  would 
accept  that  as  a  very  important  fact. 

19.727.  If  I  were  to  tell  you  that  the  condition  that 
you  have  observed  in  Downham  Market  really  represents 
what  has  been  going  on  throughout  the  country  over  a 
considerable  peiiod  of  years,  you  would  agree  that  it 
was  an  important  fact  ? — Yes. 

19.728.  If  you  were  faced  with  a  fact  of  that  kind, 
what  view  would  you  take,  as  a  representative  of  a 
friendly  society  which  employs  doctors  ?  If  you  f oimd 
in  connection  with  any  occupation  that  the  number  of 
people  taking  up  that  occupation  was  steadily 
diminishing,  what  view  would  you  take  ? — If  the  same 
or  an  increased  amount  of  work  has  to  be  covered,  you 
must  expect  less  efticient  seiwices. 

19.729.  I  am  thinking,  not  of  consequences,  but  of 
causes.  Why  should  there  be  fewer  doctors  now  ? — It 
certainly  cannot  be  want  of  occupation.  There  is 
certainly  the  work  to  be  done. 

19.730.  Then  what  is  the  explanation? — Perhaps  it 
is  not  worth  while  taking  up. 

19,731-2.  Youi-  inference  from  these  facts  might  be 
that  the  medical  profession  was  becoming  steadily  less 
attractive  to  the  kind  of  people  who  used  to  enter  it  ? 
— Probably  they  have  gone  into  something  more 
attractive. 

19.733.  That  it  has,  at  any  rate,  become  relatively 
less  attractive  ? — Apparently  so. 

19.734.  That  may  have  something  to  do  with  the 
conditions  of  employment,  may  it  not  ?  It  may  be 
that  those  who  were  in  the  profession  thought  that 
they  were  being  underpaid  and  over- worked  ? — It  may 
be  so. 

19.735.  That  would  be  a  factor  to  take  into  account 
in  estimating  what  should  be  done  in  the  difficulties 
with  which  we  now  have  to  deal,  would  it  not  ? — Yes — 
shortness  of  supply,  certainly. 

19.736.  How  many  friendly  societies  were  there  in 
Downham  Market  before  the  coming  into  operation  of 
the  Act  ?— Six,  I  think. 

19.737.  Did  they  all  go  to  one  fii-m  of  doctors,  or 
did  some  employ  one  fij-m,  and  some  another  ? — All  the 
doctors  were  the  medical  officers  of  each  society. 

19.738.  That  has  been  the  practice  in  your  district  ? 
—Yes. 

19.739.  Do  you  know  any  other  district  in  Norfolk 
where  there  were  approximately  the  same  number  of 
doctors — two  or  three — and  several  lodges  or  courts  ? — 
I  believe  that,  where  the  same  circumstances  j^revailed, 
the  doctors  would  be  the  doctors  of  both  societies, 
except  in  the  case  of  one  village. 
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19.740.  So  that  in  Norfolk  you  would  say,  speaking 
generally,  that  the  people  who  are  now  insured,  and 
were  formerly  members  of  friendly  societies,  had  the 
same  choice  of  doctor  in  the  past,  in  connection  with 
their  societies,  that  they  have  now  ? — Exactly  the 
same. 

19.741.  So  that  in  that  respect  there  has  been  no 
change  of  system  under  the  Insurance  Act  ? — There 
was  certainly  the  same  amount  of  freedom  of  choice, 
because  it  was  so  very  limited. 

19.742.  It  was  a  choice  of  all  the  doctors  there 
were  ? — Yes. 

19.743.  In  a  village  where  there  was  only  one 
doctor  they  coiild  have  only  one  doctor  ;  but  where  there 
were  two  or  three  practices,  they  had  a  choice  ? — We 
have  had  no  restriction  in  any  particular  society  in 
connection  with  what  doctor  they  should  have,  so  long 
tts  he  was  available  in  the  locality. 

19.744.  So  that,  as  far  as  Norfolk  is  concerned,  any 
influence  operating  in  the  minds  of  doctors,  in  the 
direction  of  desiring  to  get  patients  from  other  doctors, 
would  have  operated  just  as  much  in  the  past  as  now  ? 
— Tes,  I  think  so. 

19.745.  As  to  the  point  upon  which  you  lay  stress, 
which  is,  of  course,  rather  a  diiferent  matter,  of  the 
doctor's  fear  of  losing  other  practice,  that  would 
always  be  there,  would  it  not  ? — Tes. 

19.746.  Even  if  you  had  only  one  doctor  attached  to 
a  society,  it  would  not  necessarily  follow  that  the  wives 
and  families  of  the  members  wovild  go  to  him  ? — No, 
but  it  generally  turned  out  that  they  did. 

19.747.  If  a  doctor  refused  a  certificate  when  a 
member  thought  that  he  ought  to  have  one,  and  the 
member  had  no  chance  of  going  to  any  other  man,  do 
you  suppose  that  there  would  be  any  likelihood  of  his 
wife  and  family  being  transferred  to  the  care  of  another 
doctor  ? — I  have  no  doubt  of  it,  because  I  have  known 
It  to  occm". 

19.748.  So  that  that  motive  operated  as  much  in  the 
past  as  it  does  to-day  ? — Tes. 

19.749.  In  all  the  evidence  that  you  have  given  us 
on  the  medical  question,  you  have  been  speaking  partly 
from  your  own  personal  experience  of  Downham 
Market  and  "West  Norfolk  generally,  and  partly  from 
an  analysis  which  you  have  had  made  from  the  reports 
of  your  secretaries  ? — That  is  so. 

19.750.  Tou  have  had  to  look  at  matters  from 
both  points  of  view  ? — Tes. 

19.751.  I  gather  that  the  chief  complaint  with 
regard  to  the  doctors  contained  in  the  reports  of 
jouv  secretaries  is  as  to  laxity  of  certification  ? — Yes. 

19.752.  Tou  do  not  refer  to  any  complaint  of 
defective  service  in  the  present  treatment  of  patients  ? 
—No. 

19.753.  Three  heads  are  given  in  your  reports, 
namely,  bad  writing,  the  omission  of  date,  and  dating 
back  in  a  few  cases,  and  the  complaint  that  certificates 
are  too  easily  prociired.  Let  us  take  those  from  the 
two  points  of  view  to  which  I  have  referred.  First, 
with  i-egard  to  your  experience  in  Downham  Market 
and  West  Norfolk,  do  you  think  that  the  doctors, 
who  sei-ved  the  societies  in  the  past,  are  giving  any 
different  service  now  as  compared  with  the  past  in 
the  treatment  of  patients  ?  —  So  far  as  Downham 
Market  and  our  district  is  concerned,  there  was  a 
great  deal  of  feeling  on  the  part  of  the  medical  pro- 
fession when  the  Act  first  came  into  force. 

19,754-5.  Do  you  mean  irritation  against  the  Act  ? 
— In-itation  against  something.  We  had  difficulty  in 
getting  on  all  round. 

19.756.  Possibly  neither  you  nor  they  quite  knew 
what  ? — There  may  be  something  in  that.  I  think 
that  it  was  political  to  some  extent.  At  any  rate, 
there  was  a  distinct  severance.  We  were  distinctly 
told  so,  and  along  with  it  came  a  certain  change 
of  feeling  which  the  members  of  friendly  societies 
very  much  resented. 

19.757.  You  mean  a  change  of  feeling  towards 
the  societies  ? — Yes. 

19.758.  Or  a  grudging  attitude  in  treating  indi- 
vidual members? — We  discovered  for  the  first  time 
that  we  had  not  been  treating  the  doctors  properly, 


and  all  that  sort  of  thing.  We  had  never  had 
complaints  before. 

19.759.  About  Norfolk  generally,  do  you  know 
anything  about  the  conditions  in  the  past  ? — I  do 
not  think  that,  speaking  of  Norfolk  generally,  there 
was  any  general  complaint. 

19.760.  The  doctors  were  quite  satisfied  ? — I  think 
that  they  were. 

19.761.  Had  you  heard  of  any  dissatisfaction  on  the 
part  of  the  medical  profession  generally  with  the 
working  of  contract  practice  ? — I  had  not  heard  of  any 
dissatisfaction  or  agitation  until  the  agitation  came 
about  over  the  Act,  and  then  we  began  to  hear  of  it. 
Just  as  the  Act  came  about,  we  had  voluntarily  agreed 
to  consider  a  revision  of  our  prices,  because  we  were 
paying  only  4s.  ;  we  had  conveyed  that  to  the  doctors, 
and  they  were  delighted  and  satisfied. 

19.762.  Have  you  been  closely  concerned  with  the 
central  administration  of  your  order  for  many  years, 
or  have  jow  been  chiefly  concerned  with  West  Norfolk  ? 
— I  have  been  chiefly  concerned  with  West  Norfolk  and 
East  Anglia. 

19.763.  You  probably  have  not  known  until  quite 
recently  what  has  been  going  on  at  the  head  office  of 
your  order  ? — I  think  that  if  there  had  been  a  great  deal 
of  complaint,  we  should  have  heard  of  it  in  our  annual 
meetings  and  conferences. 

19.764.  Did  you  hear  of  a  conference,  at  which 
your  order  was  represented,  between  your  order  and 
other  societies  and  the  doctors  on  the  subject  of  the 
difficulties  of  contract  practice  ? — We  heard  complaints 
just  before  the  Act  came  into  force. 

19.765.  When  was  "  just  before  " — the  early  months 
of  1911,  or  1910,  or  1909  ?— I  cannot  precisely  fix  the 
date. 

19.766.  Could  you  not  say  approximately  ?  Was  it 
after  the  Insui-ance  Bill  was  introduced  that  this  matter 
began  to  be  definitely  discussed,  or  before  ? — I  cannot 
fix  the  date  approximately.  I  did  not  take  such  a 
great  interest  in  the  problem  at  the  time. 

19.767.  If  you  knew  that  there  had  been  an  agita- 
tion going  on  in  the  medical  profession  for  some  twenty 
years,  you  would  regard  that  as  a  somewhat  significant 
fact,  would  joxi  not  ? — I  heard  that  it  had  been  going 
on  for  several  years,  but  it  had  not  arrived  at  that 
cracial  point  that  it  was  necessary  to  bring  it  before 
the  central  body  of  our  society. 

19.768.  Groing  back  to  the  tre<atment  of  patients, 
your  secretaries  obviously  have  not  made  any  complaint 
as  to  that.  What  you  complain  of  is  rather  the 
attitude  of  the  doctors  towards  the  administration  of 
the  societies — that  is,  on  the  question  of  certificates, 
rather  than  on  the  actual  treatment  of  individual 
members  ? — I  think  so.  That  is  the  burden  oi  these 
replies,  certainly. 

19.769.  And  of  your  own  observation  ? — Yes. 

19.770.  Would  you  say,  in  regard  to  the  people  of 
Downham  Market,  that  the  two  or  three  doctors 
practising  in  Downham  Market  have  neglected  their 
patients  more  during  the  last  year  than  previously  ? — 
I  would  not  put  it  that  way.  They  have  many  more 
calls  than  they  had  in  the  past  in  consequence  of  the 
increased  number  of  people  entitled  to  medical  benefit, 
and  if  there  has  been  any  neglect  in  treatment,  it  has 
been  in  consequence  of  the  doctors  having  too  much 
work  to  do. 

19,771-2.  When  the  Act  came  into  force,  I  suppose 
the  fact  is  that  a  number  of  people  were  able  to  get 
treatment  without  further  payment  than  their  in- 
surance contributions,  who  previously  were  not  insui-ed 
for  medical  attendance,  and  who  would  have  had  to 
pay  fees  or  viin  up  a  bill  for  treatment  ? — Yes. 

19.773.  These  people  added  to  the  work  of  the 
doctors.  They  required  more  treatment  than  they  had 
required  in  the  past,  or,  at  any  rate,  they  obtained 
more  ? — They  were  the  class  of  people  who  would  go 
to  the  chemist  and  get  a  bottle  of  something ;  now 
they  would  attend  the  doctor. 

19.774.  Do  you  siTppose  that  there  has  been  a 
considerable  increase  in  the  actual  work  of  the  doctors  ? 
— Undoubtedly. 

19.775.  And  perhaps,  at  first,  when  the  Act  came 
into  operation,  partly  possibly  from  the  state  of  mind 
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which  you  have  described,  partly  from  inexperience, 
they  were  not  able  to  cojpe  properly  with  the  rush  of 
work  ? — That  is  so. 

19.776.  Do  you  think  that  they  are  learning  to  cope 
with  it  now  ? — I  do  not  think  that  they  are  able  to 
cope  with  it  to-day. 

19.777.  Ton  think  that  there  are  not  enough 
doctors  in  the  profession  ? — Most  emphatically  I 
think  so. 

19.778.  And  that  that  is  a  cause  of  part  of  the 
troubles  complained  of?- — Yes. 

19.779.  Tou  think  that  a  part  of  the  laxity  is  due 
to  the  doctor  not  having  enough  time  to  attend  his 
business  ? — That  is  so.  One  of  the  Downham  Market 
doctors  operates  in  a  village  seven  miles  away,  and  he 
has  a  good  number  of  panel  patients  in  that  village. 

19.780.  To  return  to  the  subject  of  certificates,  in 
the  early  days  you  had  difficulty  in  regard  to  the 
doctors  not  naming  the  disease ;  I  think  that  that 
difficulty  has  now  passed  away  ? — Tes.  I  think  that 
that  arose  from  the  feeling  about  which  I  have 
spoken. 

19.781.  Was  it  not  due  partly  to  another  cause  ? 
Did  I  not  understand  you,  in  your  replies  to  the  Chair- 
man to  say,  that,  although  the  niles  of  the  club  usually 
required  the  doctor  to  state  the  nature  of  the  disease, 
that  rule  was  not  always  enforced  ? — Advantage  was 
not  taken  of  the  statement  of  the  nature  of  the  disease, 
if  it  was  given,  so  that  I  think  that  it  was  not  enforced 
in  that  sense. 

19.782.  The  doctors  found  by  experience  that  it 
made  very  little  difference  whether  they  stated  it  or 
not,  and  therefore  they  dropped  it  out  ? — Tes.  1  think 
that  that  is  a  fair  view  to  take.  If  a  doctor  found  that 
a  man  was  suffering  from  some  disease  forbidden  by 
the  rules,  he  would  state  it,  or  intimate  it  in  some 
way. 

19.783.  If  the  doctors  thought  that  it  was  a  matter 
of  any  importance,  they  would  let  you  know  ? — Tes. 
I  do  not  think  that  the  coui-t  officials  took  the  amount 
of  interest  in  it  that  they  have  to  to-day. 

19.784.  Would  it  be  that  perhaps  in  the  past  there 
were  certain  conditions,  such  as  the  system  of  sick 
visiting  and  the  intimate  knowledge  of  members  one  of 
another,  which  in  some  ways  made  the  doctor's  certifi- 
cate less  impoi-tant  in  the  actual  administration  of  the 
society  than  it  is  to-day  ? — In  the  past,  if  a  doctor  saw 
anything  going  on  which  he  considered  ought  not  to  be 
— any  misconduct  or  anything  in  connection  with  the 
man's  declaring  off — he  would  come  to  the  court  and 
tell  us,  or  intimate  it  to  the  officials  in  some  way. 

19.785.  He  and  the  secretary  were  both  officials  of 
the  court,  and  there  was  a  closeness  of  relation 
between  them  which  does  not  exist  to-day  ? — Tes,  and 
is  not  recognised  to-day. 

19.786.  Would  you  regard  that  as  the  chief  disad- 
vantage which  the  societies  have  suffered  from  the  change 
of  system  ? — So  far  as  medical  benefit  is  conceraed. 

19.787.  Tou  would  not  put  it  on  the  ground  of  loss 
of  control  so  much  as  on  the  fact  that  there  is  not  this 
closeness  of  communication  between  them  ? — I  call  it 
want  of  recognition,  or  lack  of  co-operation. 

19.788.  At  all  events,  if  the  doctors,  who  in  the  past 
have  had  to  coi^e  with  the  work,  in  many  cases  omitted 
to  state  the  nature  of  the  disease,  that  might  be  one 
factor  in  the  minds  of  those  who  had  previously  been 
club  doctors,  when  the  Insurance  Act  came  into 
operation,  and  they  were  pressed  to  state  the  disease  ? 
• — It  might  be. 

19.789.  And  in  regard  to  those  who  had  not  been 
club  doctors,  they  were  unfamiliar  with  the  work  of 
contract  pr-actice  P — I  cannot  define  their  attitude. 

19.790.  I  only  want  to  get  the  fact,  without  suggest- 
ing that  it  is  an  excuse  ? — The  suggestion  that  you 
make  might  have  been  a  contributing  cause  with 
regard  to  the  doctors  who  were  already  serving  clubs  ; 
hut  with  regard  to  the  others,  I  cannot  define  it. 

19.791.  Tou  have  no  personal  knowledge  or  in- 
formation as  to  why  the  rest  would  not  help  jou  ? — 
All  I  know  is  that  the  attitude  existed. 

19.792.  But  that  trouble  has  practically  disappeared, 
has  it  not  ? — There  are  still  complaints  as  to  certificates 
being  too  easily  procm-ed. 


19.793.  That  is  another  point.  On  the  question  of 
bad  writing,  I  suppose  the  only  remedy  would  be  for 
the  General  Medical  Council  to  make  writing  a  test  at 
the  final  examination  ? — That  woidd  be  the  only 
remedy,  or  to  send  the  doctors  to  a  council  school,  or 
something  of  the  sort. 

19.794.  Tou  do  not  suggest  that  we  can  do  any- 
thing ? — No,  I  do  not  know  what  you  can  do.  except 
that  I  think,  if  medical  men  knew  that  the  secretaries 
have  to  record  the  various  diseases  from  which  the 
members  suffer,  they  would  have  a  little  pity  on  the 
poor  secretary. 

19.795.  Would  you  say  that,  under  a  system  like 
this,  the  clerical  duties  on  the  part  of  the  doctor 
inevitably  become  more  important  ? — I  think  that 
they  do.  The  doctor  has  to  keep  accounts  now 
which  he  had  not  to  keep  before.  That  would  point  to 
the  fact  that  the  doctor  ought  to  kee^j  a  dispenser,  or 
someone  who  can  wi-ite  legibly  for  him. 

19.796.  With  regard  to  omitting  the  date  and 
dating  back,  have  you  now  adopted  the  new  form  of 
certificate  suggested  by  the  Insiirance  Commissioners  ? 
— We  have  had  a  copy  sent  to  every  branch,  but  it  has 
not  been  imiversally  adopted. 

19.797.  Do  you  mean  that  that  is  because  they 
have  a  number  of  copies  of  then-  old  forms  left,  which 
they  want  to  use  up  ? — That  is  so. 

19.798.  Do  you  think  that  those  forms,  as  a  inile, 
contain  any  statement  which  the  doctor  is  assumed  to 
make  as  to  having  examined  the  patient  on  the  day  on 
which  he  signs  the  certificate,  or  on  which  the  certifi- 
cate is  dated  ? — Tes,  I  think  that  they  generally  state  : 
"  I  have  examined  So-and-So,  and  find  him  to  be 
"  suffering  from  such-and-such  a  disease,  and  that  he 
"  is  incapable  of  work." 

19.799.  Do  you  think  that  doctors  are  back-dating 
certificates  largely  in  that  form  ? — It  is  a  complaint 
that  they  are  back-dating  them,  certainly. 

19.800.  On  the  question  of  laxity  in  certification.  I 
think  that  you  have  given  us  the  explanations  that 
occTu-  to  you  for  that — the  imfortunate  attitude  of 
mind  which  you  think  many  of  the  doctors  have 
adopted,  and  the  pressure  upon  them.  Do  you  think 
that  any  part  of  it  is  due  to  other  than  those  causes — 
to  the  fact  that  there  are  individuals  in  the  medical 
profession,  as  there  are  in  other  occupations,  who  are 
ordinarily  careless  in  their  work  ? — That  would  prevail 
in  all  the  professions. 

19,801-2.  I  suppose  that  your  order,  among  other 
societies,  were  disappointed,  when  the  control  of  the 
medical  Tjenefit  was  transferred  from  the  societies  to 
the  insurance  committee  ? — Tes,  we  were. 

19.803.  Did  that  disappointment  find  expression  in 
th«  annual  meetings  of  your  order,  and  in  the  public 
meetings  held  in  different  parts  of  the  coimtry  ? — It  has 
done  so. 

19.804.  Was  there  expressed  by  leading  members 
of  your  order  any  intention  of  making  every  effort  to 
get  back  that  control  ? — I  think  that  it  was  felt  so 
strongly  in  the  i-ank  and  file  that  the  leaders  were 
forced  to  adopt  that  attitude. 

19.805.  There  was  such  a  strong  feeling  in  the 
matter  that,  not  only  in  public  meetings,  but  among 
the  rank  and  tile,  there  was  a  strong  desire  to  regain 
what  some  people  called  the  control  of  the  medical 
benefit  ? — I  think  that  "  control  "  is  an  unfortunate 
word  to  have  been  used. 

19.806.  It  is  the  word  which  the  doctors  have  often 
used,  is  it  not  ? — What  we  wanted  was  co-operation  and 
recognition,  as  I  have  said. 

19.807.  Is  not  that  the  way  the  doctors  looked  at 
it  ?  Is  it  not  a  fact  that  many  of  them  have  looked 
upon  it  as  a  question  of  control? — Tes,  from  a  false 
notion  of  the  facts  of  the  case.  I  think  that  they 
considered  that  they  would  be  under  the  control  of 
laymen,  and  of  men  who  were  below  them  in  their 
station  of  life,  and  I  think  that  they  resented  it. 

19,808-9.  One  or  two  took  it  that  way.  But  was 
that  the  general  feeling,  or  was  it  an  objection  to  the 
system  ?  Is  it  within  your  knowledge  that  various 
organised  bodies  of  the  profession  did  at  different  times 
consider  the  question  of  contract  practice,  and  made 
reports  long  before  the  Insui-ance  Act  came  mto  opera- 
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tion,  in  which  reports  the  opinion  was  expressed,  not 
merely  that  the  relations  with  friendly  societies  were  dis- 
tasteful to  the  doctors,  but  that  in  the  opinion  of  those 
who  made  those  reports,  rightly  or  wrongly,  they  were 
injurious  to  the  best  interests  of  the  profession  and  of 
the  service  to  the  public.  I  do  not  ask  you  to  agree 
with  it  ? — I  have  never  come  across  a  doctor  personally 
who  supported  that  idea,  although  I  have  asked  the 
question  on  many  occasions.  The  local  doctors, 
although  they  so  far  supported  it,  if  they  were  asked 
privately,  said  that  they  were  satisfied,  but  they  were 
bound  by  some  higher  authority  to  take  that  view. 

19,810-1.  Whatever  differences  of  opinion  there  may 
have  been  individually,  that  opinion  was  expressed  on 
behalf  of  the  organised  bodies  of  the  profession  ? — 
Yes.  The  impression  that  I  gained  was  that  they 
were  being  dragged  along  by  their  union,  and  by  men 
who  were  not  actually  in  friendly  society  practice. 

19.812.  I  am  trying  to  get  at  the  reason  why  the 
doctors  had  this  feeling  of  hostility  to  the  societies. 
"Why  should  they  personally  take  this  line  ? — We  felt 
that  the  view  was  held  more  by  those  who  had  not  a 
close  association  with  the  friendly  societies. 

19.813.  I  understood  you  to  say  that  your  own  club 
doctors,  with  whom  you  had  had  cordial  relations 
in  the  past,  broke  off  those  relations  about  the  time  of 
the  Act's  coming  into  operation,  and  would  no  longer 
co-operate  with  you  as  they  had  done  ;  in  fact,  that  they 
gave  you  notice  that  they  did  not  intend  to  do  so  ? — 
Yes  ;  and  the  explanation  given  by  one  was  that  he 
would  be  likely  to  be  struck  off  the  roll  of  the  British 
Medical  Association  if  he  did  not  comply  and  serve 
his  notice,  although  he  did  not  want  to  do  it. 

19.814.  In  your  view,  at  any  rate,  the  doctors 
locally  were  acting  under  pressure  from  the  organised 
bodies  of  the  profession  P — Yes. 

19.815.  And  the  motive  of  those  organised  bodies 
was,  at  any  rate,  in  direct  liostility  to  the  friendly 
societies  ? — Yes. 

19.816.  And  as  long  as  they  believed  that  there 
was  any  reasonable  likelihood  of  a  serious  attempt 
being  made  to  put  medical  benefit  back  on  the  old 
friendly  society  system,  they  would  feel  compelled  to 
keep  up  their  opposition  ? — Yes. 

19.817.  Do  you  think  that  the  action  of  your 
society  would  have  anything  to  do  with  the  difficulties 
you  have  had  with  the  doctors  during  the  last  twelve 
months  ? — I  think  that  probably  the  fact  that  our 
society  with  others  had  taken  an  opposite  view  to  that 
of  the  doctors  would  have  an  influence  on  the  feeling 
of  the  doctors  towards  us  immediately  the  Act  came 
into  operation. 

19.818.  With  regard  to  the  actual  occasions  wliere 
you  or  your  courts  have  had  grounds  of  complaint,  I 
gather  that  there  are  three  covn-ses  of  action  which  you 
have  regarded  as  being  open  to  you  ;  reporting  to  the 
Insurance  Commissioners,  complaining  to  the  doctor, 
and  warning  the  member;  but  there  was  a  general 
feeling  amongst  secretaries  that  little  satisfaction 
could  be  obtained  in  approaching  the  doctor  ? — Yes. 

19.819.  We  need  not  go  further  into  the  reasons  for 
that,  but  that  was  one  of  jour  great  difiiculties  ? — Yes. 

19.820.  As  regards  reporting  to  the  insurance 
committee,  in  reference  to  your  i^ersonal  experience,  I 
understood  you  to  say  that  there  was  no  committee  to 
which  to  complain  ? — Until  quite  recently. 

19.821.  The  insurance  committee  was  there  ? — Yes, 
but  I  think  that  the  insurance  committee,  like  most 
other  bodies,  have  had  so  much  on  their  hands  that 
they  could  hardly  cope  with  the  work  of  organisation. 

19.822.  Do  you  mean  that  you  personally,  having 
a  case  which  you  fully  recognised  ought  in  the  normal 
course  of  affairs  to  be  investigated  l)y  the  insurance 
committee,  abstained  from  reporting  it  to  the  insur- 
ance committee,  because  you  happened  to  know  that 
they  had  not  appointed  a  sul>committee  ? — I  had  no 
such  case,  but  in  the  case  that  I  mentioned  I  dealt 
with  it  personally  direct.  If  I  had  had  such  a  case,  I 
think  that  I  should  have  repoited  it  to  the  insurance 
committee,  if  I  could  not  get  satisfaction  locally. 
But  in  two  cases  which  have  been  reported,  to  my 
■own  knowledge,  we  have  been  unable  to  get  to  the 
bottom  of  them  simply  for  want   of  proof,  having 


the  medical  officer's  evidence  on  one  side,  the  member's 
on  the  other,  and  there  it  stops. 

19.823.  But  not  for  want  of  a  committee  to  investi- 
gate it  ? — No. 

19.824.  You  do  not  know  of  any  complaint  in 
Norfolk  Ijeing  held  up  for  want  of  a  sub-committee  to 
investigate  it  ? — I  know  that  there  is  a  sub-committee 
to  investigate  now. 

19.825.  Possibly  the  committee,  having  many  other 
things  to  attend  to,  did  not  set  up  a  sub-committee 
until  there  were  cases  for  it  to  work  upon,  but  it  would 
have  set  iip  the  sub-committee  at  any  time,  if  there  had 
been  cases  for  it  ? — I  know  from  personal  knowledge 
that  they  have  had  several  cases  to  deal  with,  Imt  what 
has  been  the  result,  or  what  were  the  details,  I  do  not 
know. 

19.826.  Ai'e  you  a  member  of  the  insurance  com- 
mittee ? — No,  but  my  wife  is  a  society  member  of  the 
medical  benefit  committee. 

19.827.  The  committee  we  are  thinking  of  is  the 
committee  to  investigate  complaints  against  doctors  ? 
— Yes,  I  gather  that  they  have  had  several  complaints 
to  deal  with. 

19.828.  And  those  have  been  investigated? — In  two 
local  cases  we  have  got  no  further  for  want  of  evidence. 
But  I  think  that  there  is  a  feeling  that  it  is  difficult 
for  a  private  individual  or  a  court  to  get  before  the 
committee  at  the  outset. 

19.829.  How  could  any  complaint  be  dealt  with  by 
anybody,  if  there  were  no  evidence  ?  Go  back  to  the 
old  days,  and  the  then  existing  relations  between  the 
doctors  and  your  own  society.  Suppose  that  in  the 
case  of  some  friendly  society,  there  were  complaints 
against  a  doctor  :  do  you  suggest  that  the  coui't  would 
have  acted  in  the  absence  of  evidence  ? — No.  What 
I  suggest  is,  that  the  court  would  have  attenuated  to 
get  to  the  doctor,  and  the  doctor  would  have  been 
willing  to  go  to  the  court  and  discuss  the  matter. 
It  would  have  been  got  through  in  that  way  in  friendly 
discussion. 

19,829a.  It  would  not  have  taken  the  form  of  a 
formal  complaint  ? — No.  I  think  that  anything  in  the 
nature  of  a  complaint  would  have  been  mentioned  in 
an  informal  way,  the  doctor  would  have  come  to  the 
court,  and  those  responsible  would  have  adjusted  the 
matter. 

19.830.  If  you  could  get  the  doctors  to  deal  with 
you  in  a  spirit  of  co-operation,  you  feel  that  t]iat  would 
be  the  remedy  for  the  fundamental  difficulties  of  the 
position  P — I  think  so. 

19.831.  You  would  rely  more  on  that  than  on  any 
other  step  that  could  be  taken,  as  regards  treat- 
ment of  patients  and  as  regards  certificates  and  every- 
thing else,  if  you  got  them  into  a  co-operative  frame 
of  mind  ? — -I  think  that  if  we  could  manage  that 
through  some  local  medical  body,  if  we  could  get 
before  the  doctors  when  we  pleasfd,  and  if  there  was 
this  sjjirit  of  co-operation,  a  large  number  of  the  diffi- 
culties would  be  eliminated. 

19.832.  You  spoke  of  the  interest  which,  under  the 
old  system,  the  doctors  took  in  the  affairs  of  the  lodge 
or  court.  I  gather  that  yo\i  have  experience  of  the 
system  of  medical  examination  for  admission  to  the 
court,  and  that  from  that  experience  you  do  not  con- 
sider that  that  interest  in  the  lodge  extended  to  that 
particular  duty  ? — I  think  that  it  was  put  as  much  in 
this  way  by  the  doctors  themselves — that  they  could 
not  make  the  strict  examination  that  would  be  required, 
for  instance,  for  a  small  life  insurance,  or  that  they 
could  not  give  the  examination  required  under  the 
ordinary  circumstances  that  existed  then. 

19.833.  Why  coiUd  they  not?— They  considered 
that  they  ought  to  have  a  special  fee.  That  was  one 
of  the  objections. 

19.834.  The  remuneration  that  they  were  receiving 
was  not  enough  to  cover  this  duty  ? — -To  make  a 
thorough  examination. 

19.835.  And  the  society  did  not  feel  that  it  mat- 
tered sufficiently  to  attempt  to  make  a  special  bargain 
with  a  view  to  the  examinations  being  made  more 
thorough  ? — As  a  rule,  the  cases  of  admission  of  mem- 
bers of  that  class  would  be  so  very  few  that  I  do 
not  suppose  societies  took  the  trouble  in  the  matter. 
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19.836.  Is  it  the  fact  that  in  that,  as  in  other 
matters,  you  relied  much  more  upon  yom-  knowledge 
of  one  another  and  on  the  close  co-operation  that 
existed  ? — Yes,  I  think  so.  In  many  cases  a  candidate 
had  to  be  proposed  by  one  member  and  supported  by 
two  others,  who  wovild  have  a  general  knowledge  of 
hun. 

19.837.  I  gather  that  you  think  that  the  old 
system  would  work  better  for  the  reasons  you  have 
stated.  Would  you  personally  advocate  or  think  it 
advisable,  taking  everything  into  consideration,  to 
attemjDt  the  sweeping  away  of  the  panel  system  in 
order  to  restore  the  old  system  ? — I  do  not  think  that 
it  would  be  necessary  to  sweep  away  the  panel  system 
root  and  branch.  But  I  still  think  that  if  we  could  be 
sure  of  the  co-operation  of  the  medical  profession, 
even  as  we  are,  we  could  administer  the  medical 
benefit  as  cheaply  as,  and  more  elEciently  than,  it  is 
being  administered  now. 

19.838.  In  some  way  or  another  you  want  to 
secure,  not  merely  the  mechanical  working,  hut  the 
co-operation  of  the  profession  ? — That  is  so. 

19.839.  Do  you  think  that  you  are  likely  to  get 
that  co-operation  through  an  attempt  to  restore  the 
old  system — I  mean  in  the  immediate  future  ? — I  do 
not  think  so  in  the  immediate  future. 

19.840.  Tou  think  that  the  profession  must  be 
expected  to  resist  any  attempt  of  the  kind  ? — I  think 
that  they  would,  if  it  were  put  to  them  that  there 
was  a  desire  to  restore  the  old  system  in  its  entirety. 

19.841.  What  steps  do  you  think  could  be  taken  in 
that  direction,  short  of  announcing  that  you  were 
gomg  to  restore  the  old  system  ?  Would  you  not 
require  some  kind  of  legislation  ? — I  think  that  you 
would  require  an  amendment  of  the  Act. 

19.842.  If  you  required  an  amendment  of  the  Act, 
would  not  that  have  to  be  announced  befoi-ehand  ? 
— Yes,  and  I  am  afraid  that  we  should  have  an  agita- 
tion against  it  on  the  part  of  the  medical  profession 
through  want  of  understanding  of  the  motives  that 
lay  at  the  back  of  our  desires.  I  think  that  it  is  a 
matter  of  time  in  any  case. 

19.843.  Taking  into  account  what  you  know  of  the 
existing  position,  and  I  think  you  admit  that  an 
attempt  to  amend  the  Act  in  the  direction  you 
desire  would  not  be  acceptable  at  present,  what  do 
you  suggest  in  order  to  make  it  possible  to  promote 
the  kind  of  co-operation  which  you  want  to  secure 
from  the  medical  pi-ofession  ? — I  think  that  you  have 
to  promote  co-operation  ;  you  have  to  get  the  medical 
profession  into  closer  union  with  the  approved  societies 
before  you  can  attempt  anything. 

19.844.  You  must  remove,  if  possible,  the  misunder- 
standings which  are  at  the  root  of  their  opposition,  and 
get  a  better  understanding  between  the  orders  and  the 
profession,  before  you  make  another  move  ? — I  think 
so. 

19.845.  I  gather  that  you  think  also  that  it  would 
be  undesirable  to  attempt,  at  any  rate  at  an  early  date, 
to  sweep  away  the  panel  system  and  substitute  a  State 
service  ? — I  shoidd  prefer  to  see  the  other  system 
tried  before  a  State  service. 

19.846.  You  told  us  your  objections  to  a  State 
system,  so  that  I  need  not  trouble  you  on  that  point. 
Putting  these  on  one  side  as  far  as  you  are  concerned, 
as  regards  immediate  action,  speaking  either  from  youi- 
own  experience  or  from  your  knowledge  as  High  Chief 
Ranger  of  the  Foresters,  what  are  the  practical  steps 
which  occur  to  you  as  being  likely  to  tend  towards 
improvement  ? — I  should  set  up,  if  possible,  a  volun- 
tary committee  in  local  areas,  between  the  officials  of 
the  approved  societies  and  the  medical  men,  and  to 
them  I  would  refer  all  cases  of  definite  difficulty, 
especially  cases  of  complaint,  or  I  would  use  them  as  a 
means  of  getting  the  parties  together  before  pre- 
ferring any  complaint  to  the  medical  service  sub- 
committee. I  think  that  by  that  means  the  societies 
could  co-operate  with  the  doctors,  and  the  doctors  with 
the  societies,  and  a  great  deal  of  good  would  probably 
result. 

19.847.  You  would  establish  a  kind  of  voluntary 
conciliation  committee  ? — Yes. 


19,848.  With  any  independent  persons,  or  composed 
entirely  of  representatives  of  the  medical  profession  on 
the  one  side,  and  representatives  of  the  societies  on  the 
other  ? — I  do  not  see  the  advantage  of  admitting 
independent  persons  to  it.  That  would  give  it  a  status 
which  would  )3e  looked  upon  with  suspicion  by  either 
side. 

19,849-50.  Do  you  think  that  in  any  other  ways 
anything  can  be  done  to  facilitate  smooth  working  ?  1 
think  you  have  said  that  in  the  past  the  doctors  were 
willing  to  discuss  matters  with  you  affecting  possible 
claims  to  sickness  benefit,  and  that  they  are  reluctant 
to  do  so  now  ? — Yes. 

19.851.  Is  that  entirely  due  to  the  hostility  of 
which  you  have  spoken  ? — t  think  that  it  is  probably 
due  to  the  severance  of  the  connection  between  the 
two. 

19.852.  Do  you  think  that  it  is  possible  when  that 
other  relation  has  been  altered  ?—I  think  so.  In  the 
pai-ticular  association  that  we  formed  in  West  Norfolk 
we  gave  the  doctors  an  opportunity,  of  which  they 
have  availed  themselves,  of  attending  our  monthly 
meetings.  We  discussed  the  points  of  difficulty  there, 
and  managed  to  get  on  very  well.  It  is  a  pity  that  the 
financial  side  of  the  scheme  broke  down.  But  for  that, 
I  think  that  we  had  smoothed  away,  to  a  very  large 
extent,  the  difficulties  between  the  doctors  and  the 
approved  societies.  The  doctors  reg-ularly  attended 
our  meetings,  and  made  valuable  suggestions  to  us. 

19.853.  You  know  that  some  doctors  take  the  view 
that  it  would  be  a  breach  of  professional  confidence  for 
them  to  discuss  with  the  officials  of  a  society  imder 
existuig  conditions  any  matter  connected  with  a 
patient's  health,  even  if  it  affected  a  patient's  claim  to 
sickness  benefit  ? — That  was  recognised  by  us  in  con- 
nection with  this  committee.  But  I  think  that  you 
may  leave  it  to  the  doctors  to  find  a  method  of  putting 
the  position  before  you  without  disclosing  anything 
that  professional  etiquette  forbids  them  to  disclose. 

19.854.  One  suggestion  is  that  the  iides  of  the 
society  should  state  clearly  that  the  secretary  might 
consult  -with  the  doctor  on  any  question  affecting  a 
member's  right  to  sickness  benefit.  Do  you  think 
anything  of  that  ? — I  think  that  the  suggestion  is 
a  good  one.  But  how  does  it  practically  affect  the 
question  from  the  doctors'  point  of  view  ?  As  far  as 
the  societies  are  concerned,  it  gives  the  secretaries  the 
right  to  approach  the  doctors ;  but  what  guarantee 
have  we  that  the  doctors  will  receive  them  ?  That  is 
the  trouble, 

19.855.  It  woidd  remove  the  difficulty  that  some 
doctors  have,  if  they  knew  that  the  rules  by  which  the 
member  is  bound  recognised  such  consultation  ? — 
Then  crops  up  the  legal  relationship  between  the 
society  and  the  doctor.  The  doctor  says,  "  I  cannot 
recognise  your  society ;  I  am  the  servant  of  the  county 
committee." 

19.856.  Possibly  that  might  be  got  over  by  some 
rule  of  the  insurance  committee — If  you  grant  that, 
I  think  that  the  rule  might  have  some  beneficial  effect. 

19.857.  You  thiuk  that  it  would  require  both  ?— 
Yes.    I  approve  of  the  suggestion. 

19.858.  Then  on  the  subject  of  medical  referees,  I 
understood  you  to  say,  in  answer  to  the  Chainnan,  that 
you  doubted  whether  the  courts  or  societies  had  the 
power  to  consult  the  referee  imder  the  rules.  Would 
you  turn  to  Rule  12  (30)  ?  There  you  not  only  provide 
for  the  medical  certificate,  but  you  also  pi-ovide  for 
requiring  a  member  to  submit  to  a  medical  examination 
by  a  doctor  appointed  by  the  com-t  for  the  purpose.- 
Would  not  that  doctor  be  exactly  what  we  mean  by  a 
referee,  probably  appointed  only  for  that  case,  hut  still 
a  referee? — That  is  so.  But  would  the  medical  pro- 
fession be  prepared  to  concede  that  porat.P  That  is 
the  difficulty — placing  themselves,  even  as  far  as 
medical  referees  are  concerned,  under  the  control  of 
the  society  men.  I  think  that  we  have  rather  con- 
strued that  rule  as  meaning  that  we  have  the  power  in 
case  of  difficulty  to  call  in  a  doctor  to  examine  a 
particular  case  on  our  own  behalf  as  against  the 
member,  but  not  perhaps  as  against  the  panel  doctor- 
who  is  attending  him. 
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19.859.  Tou  think  that  the  referee  should  occupy  a 
position  of  impartiality  .P — Tes. 

19.860.  He  should  be  quite  detached  from  either 
party.  A  doctor  called  in  in  that  way  would  not  be  ? — • 
Tes  ;  I  think  tliat  he  should  be  quite  detached  from  the 
society,  and  from  the  doctor. 

19.861.  In  stating  your  reasons  for  the  State's  pay- 
ing for  any  referees  that  might  be  appointed,  you  said 
that  the  referees  would  be  wanted  because  the  State  had 
set  up  an  inefficient  service.  I  think  that  that  was  the 
substance  of  it.  What  is  the  e^'idence  of  inefficiency  ? 
— It  has  resulted  in  the  complaints  which  I  have  set 
out. 

19.862.  Do  jow  think  that  these  complaints  are 
evidence  of  the  inefficiency  of  the  system  ?  Does  it 
not  occur  to  you,  from  what  you  have  told  us,  that 
they  are  very  largely  due  to  temporary  causes,  due  to 
a  big  change  having  taken  place,  and  not  necessarily 
to  the  nature  of  that  change? — As  to  the  first  two 
points  you  have  dealt  with,  certainlv. 

19.863.  A  good  deal  of  your  evidence  is  in  that 
direction  ? — Tes. 

19.864.  Do  you  think  that  you  can  say  confidently 
how  much  of  the  difficulty  of  which  you  make  com- 
plaint is  due  to  these  temporary  causes  which  you 
recognise,  and  how  much  is  due  to  any  permanent 
weakness  of  the  system  ? — I  think  that,  probably,  I 
should  be  able  to  say  that  the  difficulties  are  chiefly  of 
a  temporary  character.  But,  I  think,  that  under  the 
third  point  we  ought  to  have  an  opportunity  of  refer- 
ence to  a  medical  referee. 

19.865.  When  you  are  thinking  of  the  reasons  for 
calling  in  a  medical  referee — such  as  laxity  of  certifi- 
cation, which  is  one  of  the  suggested  reasons — do  you 
not  think  that  some  of  them  would  be  foimd  in  any 
system  ? —  Possibly. 

19.866.  Tour  point  is  that  the  State  must  pay 
because  of  the  defects  in  the  particular  system  that 
happens  to  be  set  up.  Do  you  think  that  you  are  in  a 
position  to  establish  that  it  is  due  to  the  defects  of 
that  particular  system  ? — I  think  that  it  is  attributable 
to  a  large  extent  to  the  fact  that  insured  persons  have 
an  eager  desire  to  get  a  bit  of  their  own  back,"  to 
put  it  in  that  way.  Therefore,  the  State,  having  set 
up  that  system,  should  provide  a  means  of  checking 
that  tendency. 

19.867.  That  would  apply  to  the  introduction  of 
any  compulsory  system  ? — Tes. 

19.868.  Is  that  it — that  you  think  that  this  is 
incidental  to  any  compulsory  system  ? — 1  think  that  it 
is  incidental  to  a  compulsory  system,  but  there  shovdd 
be  every  facility  offered  for  getting  out  of  it  the  best 
that  we  possibly  can. 

19.869.  Do  you  think  that  you  cannot  rely  on  the 
doctors  treating  the  persons  to  give  you  all  the  check 
of  a  medical  character  that  you  require  ? — I  think,  at 
the  present  moment,  yes. 

19,870  Do  you  think  that  that  is  likely  to  be  so 
always  ?  Do  you  think  that  you  cannot  ever  rely 
entirely  on  the  large  number  of  doctors  that  you  have 
to  supply  a  sufficient  check  ?— Given  the  old  conditions 
imder  which  we  were  acting,  we  were  perfectly  satisfied. 
If  we  could  get  those  conditions  back  again  

19.871.  But  are  you  going  to  get  those  conditions 
back  again — not  only  as  regards  the  doctor,  but  other 
features  ;  the  old  community  of  spirit  between  members 
of  the  club,  the  little  circle  all  working  together,  and 
the  intimate  knowledge  of  one  another,  which  I  suggest 
that  you  recognise  as  the  almost  fundamental  features 
of  the  old  friendly  society  movement  ?  Can  anything 
bring  those  conditions  back  again  ? — ^Nothing  short  of 
severing  the  State  from  our  voluntary  side. 

19.872.  That  would  only  apply  to  the  volimtary 
side  ? — That  would  only  apply  to  the  voluntary  side. 
Then  I  think  that  if  the  present  condition  of  things  is 
to  remain,  if  it  is  likely  to  be  permanent,  we  want  a 
medical  referee  to  refer  to,  both  from  the  doctors' 
point  of  view  and  from  the  society's  point  of  view. 

19.873.  Are  you  not  practically  saying  that  in  your 
view,  in  any  system  so  extensive  as  this,  controlled  by 
the  State,  and  having  in  it  the  element  of  compulsion, 
some  medical  check  beyond  that  of  the  doctor  attend- 
ing the  patient  will  almost  inevitably  be  required  ? — 


I  think  that  if  you  set  up  a  State  system  of  medical 
men  to-morrow  to  administer  the  medical  benefit,  you 
would  have  to  j)lace  over  them  a  grade  of  men  to  look 
after  them. 

19.874.  As  regards  the  member,  if  you  bring  in 
all  the  workers,  without  the  kind  of  natural  selection 
that  took  place  in  connection  with  the  old  club,  and  if 
you  supply  the  element  of  compulsion,  do  you  not 
think  that  yow  will  have  a  greater  tendency  on  the 
part  of  the  member  to  seek  to  get  benefit  ? — I  think 
so. 

19.875.  That  is  the  first.  Then  as  regards  your 
medical  check  ;  if  you  have  such  a  large  number  of 
doctors  to  employ  as  you  have  to  employ,  if  for  no 
other  reason,  you  will  want  some  check  on  at  least 
some  of  those  doctors  ;  is  not  that  so  ? — I  think  so. 

19.876.  Tou  cannot  rely  on  the  average  doctor  or 
on  all  the  doctors  to  be  so  careful  as  jow  can  rely  on 
some  doctors  to  be  ? — That  is  so ;  that  is  my  view. 

19.877.  Do  JOW  think  that  it  is  possible,  if  you 
have  a  man  always  engaged  in  dealing  with  questions 
of  capacity  for  work,  who  is  constantly  devv^ting  his 
mind  to  that  subject,  that  he  will  acquire  a  knowledge 
of  the  subject  that  will  be  helpful  to  the  doctors  with 
whom  he  is  working,  so  that  they  will  be  able  to  do 
their  work  better  than  they  otherwise  could,  however 
well  meaning  they  may  be  ? — Tes.  I  think  that  the 
establishment  of  sach  a  system  would  be  of  advantage 
both  to  the  doctors  and  to  the  society. 

19.878.  Tou  would  also  agree  possibly  that  it  is 
desirable  to  have,  as  far  as  possible,  miifoi-mity  of 
standard  of  incapacity  ? — I  agree. 

19.879.  And  that  the  appointment  of  medical 
referees  of  some  kind  would  help  to  bring  that  about  ? 
—I  think  so  from  the  wide  experience  that  he  woiild 

.  gain. 

19.880.  {Chairman.)  With  regard  to  this  tribunal : 
there  must  be  somewhere  or  other  some  tribimal  to 
decide  complaints  made  by  doctoi-s  against  insured 
persons  or  by  insured  persons  against  doctors  ? — Tes. 

19.881.  It  must  be  a  tribunal  before  which  the 
parties  meet  more  or  less  on  equal  tei'ms  ? — The 
ultimate  tribunal,  yes,  certainly. 

19.882.  What  do  you  mean  by  the  ultimate  tri))unal  ? 
— My  idea  is  that  if  we  can  have  a  voluntary  organisation, 
a  voluntary  committee  of  doctors  and  societies,  which  we 
can  approach  for  the  purpose  of  discussing  difficulties 
of  this  sort,  many  of  the  cases  would  be  adjusted  before 
they  were  ripe  to  go  to  a  tril^unal. 

19.883.  I  do  not  dispute  that.  But'when  you  have 
got  beyond  that  point,  there  will  still  remain  cases 
which  have  to  be  investigated  ? — Tes. 

19.884.  They  must  be  investigated  on  evidence, 
must  they  not  ? — Tes. 

19.885.  There  is  no  other  way  known  to  man, 
except  divination  or  the  casting  of  lots,  by  which  a 
matter  can  be  decided  ? — I  do  not  think  so. 

19.886.  Tou  say  that  they  have  only  the  evidence- 
of  the  meml)er  on  the  one  side  and  the  evidence 
of  the  doctor  on  the  other.  What  has  any  other 
tribunal  before  it  except  the  evidence  ? — I  think 
that  if  it  was  an  absolute  rule  that  all  these  cases 
should  be  taken  up  by  the  district  officials  of  the 
society,  before  it  went  to  the  tribunal  at  all,  they 
would  see  that  they  had  some  corroborative  evidence 
to  support  their  case. 

19.887.  Is  that  what  you  really  mean — that  they, 
are  not  carefully  got  up  ? — I  feel  that  a  man  taking  a 
case  up  himself  has  no  knowledge  of  what  information 
he  requires  to  support  his  case,  but  if  the  case  could 
be  organised  and  laid  before  the  committee  by  the 
district  secretary,  for  instance,  I  think  that  the  medical 
service  sub-committee  would  have  something  more 
tangible  to  work  upon  than  the  uncon-oboi-ated  state- 
ment of  the  member  or  the  doctor  himself. 

19.888.  Is  not  that  a  very  proper  work  for  the 
disti-ict  to  do  ?  Why  do  they  not  do  it  ? — I  do  not 
know  that  we  have  any  power.  I  do  not  see  why  we 
should  not. 

19.889.  Obviously  the  insured  people  cannot  go 
alone ;  they  do  not  know  how  to  get  up  their  case  or 
how  to  put  it  ? — I  am  afraid  that  it  aU  points  to  the 
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need  for  greater  centi-alisation  between  the  small  coiu-ts 
and  the  district. 

19.890.  I  was  not  expressing  any  opinion  as  between 
the  courts  and  the  district ;  that  is  entirely  a  matter 
for  the  society.  But  somewhere  or  other  there  must 
be  some  body  or  organisation  to  look  after  the  man's 
interest  ? — Do  you  think  that  we  could  get  it  estab- 
lished that  the  medical  service  committee  would  receive 
them  ? 

19.891.  I  directed  your  attention  yesterday  to  the 
article  which  expressly  provides,  in  fact,  that  a  man 
can  be  represented  by  the  officials  of  his  society  ? — 
Yes.  The  officials  of  his  society  might  mean  the 
officials  of  his  branch.  Still,  it  is  a  i3oint  which  I 
think,  if  moi'e  clearly  put  before  our  members,  woald 
obviate  a  great  deal  of  difficulty. 

19,892-3.  Tou  have  had  long  experience  of  small 
actions,  in  county  com-ts  and  so  on,  and  you  pro- 
bably agree  that  there  is  some  dislike  on  the  part 
of  a  working  man  for  a  legal  tribunal  ? — Yes  ;  they 
will  submit  to  a  lot  before  they  will  have  recourse 
to  it. 

19.894.  But  you  probably  realise  that  if  a  man 
wants  justice  he  must  go  to  the  place  where  justice  is 
dispensed  ? — Yes. 

19.895.  If  the  court  is  not  properly  constituted,  it 
is  not  justice  that  he  gets,  but  something  else  ? — In 
the  majority  of  cases. 

19.896.  I  do  not  say  that  a  cadi  sitting  under  a 
palm  tree  may  not  be  as  often  right  as  wrong,  but  you 
want  something  better  than  that  ? — Yes. 

19.897.  When  a  question  arises  between  two  people 
in  very  different  positions,  with  very  different  appa- 
ratus for  putting  forward  their  case,  it  is  all  the  more 
necessary  that  there  should  be  a  properly  constituted 
tribunal,  is  it  not? — Yes.  I  do  not  think  that  I 
have  suggested  doing  away  with  the  medical  service 
sub-committee. 

19.898.  Was  there  any  grumbling  before  the  Act 
that  doctors  gave  certificates  too  easily,  and,  in  other 
cases,  that  they  would  not  give  them  at  all  ?  Did  you 
get  men  saying,  "  I  am  very  ill,  but  that  wretched 
doctoi-  will  not  put  me  on  the  fund  " 't — I  do  not  think 
so  usually. 

19,899  Did  you  ever  get  such  a  case  ? — I  cannot 
call  a  case  to  mind  at  the  moment. 

19.900.  There  were  complaints  of  doctors,  that  they 
would  not  certify  particular  people  ? — Undoubtedly 
there  were  such  cases  throughout  the  order. 

19.901.  If  people  were  dissatisfied,  do  you  not  think 
that  they  would  grumble  to  the  com-t  or  to  their 
fellow  members  ? — But  the  ground  of  complaint  is 
that  they  are  certifying  too  easily. 

19.902.  Supposing  they  fiere  not  certifying  easily 
enough,  woiild  not  members  complain  ? — If  they  had  a 
genuine  case,  yes. 

19.903.  Some  people  do  not  distinguish  too  clearly 
between  what  is  genuine  and  what  is  not.  The  point 
very  often  is  not  "  Is  it  genuine  ? "  but  "  Is  it  my 
case  ?  " — Yes. 

19.904.  With  such  people  the  proof  of  genuineness 
is  whether  it  is  "  my  "  case  or  not  ? — In  such  cases,  if 
the  doctor  gave  medicine,  the  members  would  prob- 
ably leave  it  at  that.  In  my  15  years'  experience  I  do 
not  remember  one  case  where  a  man  has  come  and 
complained  that  the  doctoi"  would  not  put  him  on  the 
fund. 

19.905.  They  have  not  complained  formally  ? — 
Neithei-  formally  nor  informally. 

19.906.  With  your  knowledge  of  human  nature,  do 
you  not  think  that  if  the  doctors  were  generally  being 
pretty  stiff  in  regard  to  granting  certificates,  when 
people  thought  they  ought  to  have  them,  there  would 
be  grumbling  on  the  part  of  insured  persons  ? — No.  I 
thinli  that  a  member  is  generally  satisfied  to  take  the 
doctor's  decision  in  a  case  of  that  sort.  Personally,  I 
have  had  no  member  complain  on  that  score. 

19.907.  With  regard  to  the  State.,  yom*  proposal  is 
that  the  private  side  and  the  State  side  should  be 
severed  completely  ? — That  is  my  personal  view,  but  I 
think  that  perhaps  it  would  not  be  generally  held  in 
our  order  at  the  present  moment. 


19.908.  And  that  the  State  side  should  be  run  by 
the  State  ?— Yes. 

19.909.  Without  reference  to  the  society? — Yes. 

19.910.  Mixing  up  aU  the  members  of  all  the 
societies  in  a  particular  area  ? — Exactly. 

19.911.  Dealing  with  them  in  some  way  or  another, 
throiigh  some  soii;  of  agency,  from  Buckingham  Gate  ? 
—Yes. 

19.912.  Between  the  Commissioners  at  Buckingham 
Gate  and  the  insured  person  at  Downham  Market, 
what  do  you  suggest  should  intervene — what  sort  of 
machinery  should  there  be  ? — A  local  agency. 

19.913.  Run  by  an  official? — Run  by  an  official. 
Take  the  case  of  a  large  town  where  you  have,  perhaps, 
ten  courts  in  an  order ;  those  ten  eoui'ts  would  be 
merged  into  one,  and  managed  by  one  man. 

19.914.  But  I  meant  all  the  com-ts  of  all  the 
orders  jumbled  up  together.  Would  there  be  a  dis- 
tinction in  that  case,  whether  the  insured  person  was 
a  Forester  or  an  Oddfellow  ?  — No ;  it  would  be  one 
large  organisation. 

19.915.  There  would  be  a  complete  severance  ? — 
Yes. 

19.916.  In  a  place  like  Manchester,  with  a  lot  of 
insured  people,  there  would  l)e  no  regard  paid  to  the 
particular  so(!iety  to  which  they  belonged  ;  they  would 
have  nothing  to  do  with  societies  at  all ;  they  would 
be  managed  by  officials  at  the  head  office  ? — Yes. 

19.917.  And  sick-visited  by  appointed  persons  ? — I 
presume  so. 

19.918.  Who  would  be  paid  persons  ? — Yes. 

19.919.  There  would  be  great  State  ramifications 
all  over  the  place  ? — Yes. 

10.920.  Therefore,  when  a  man  made  a  claim  for 
benefit,  he  would  be  up  against  the  State,  and,  in  the 
long  run,  up  against  the  Chancellor  of  the  Exchequer  ? 
—Yes. 

19.921.  With  nothing,  between,  really  ?  — No ;  I 
presume  that  that  would  be  so. 

19.922.  If  that  were  so,  does  it  not  occur  to  you 
that  question-time  in  the  House  of  Commons  would 
have  to  be  considerably  enlarged  ? — I  am  concerned 
more  for  my  own  society. 

19.923.  I  know;  I  am  asking  you  as  a  citizen. 
You  would  not  desire  the  society  to  throw  off  the  work, 
if  by  their  throwing  it  off,  the  work  would  not  be  done 
by  somebody  else.  You  were  saying  that  the  State 
could  do  this  work,  which  must  be  done,  better  than 
your  society  could.  I  do  not  mean  any  slur  on  your 
society  ? — My  own  view  is  that  that  is  the  ultimate 
result. 

19.924.  Do  you  not  think  that  in  these  circmnstances 
there  would  be  continuoiis  individual  pressm-e  upon 
members  of  Parliament,  and,  through  members  of 
Parliament,  upon  the  Government,  in  each  case  in 
which  an  insured  person,  for  any  reason  whatever,  did 
not  get  benefit  ? — I  am  presuming  that  he  would  be 
under  some  regulations,  and  that  he  would  have  to 
appeal  to  the  local  officials  in  the  same  manner  as  now. 
I  am  afraid  that  members  of  Parliament  get  consider- 
able pressure  now. 

19.925.  At  present  the  answer  is,  "  That  is  a  matter 
for  the  society  to  deal  with."  That  is  a  true  answer, 
is  it  not  ? — Yes. 

19.926.  And  there  is  a  regular  tribunal  to  which 
appeals  can  be  made.  It  may  not  be  a  perfect  tri- 
bunal— perhaps  it  may  be  improved ;  but  there  is  a 
tribunal  hj  which  matters  which  arise  can  be  deter- 
mined by  an  impartial  body  ? — You  have  the  machinery 
in  some  senses  set  up  under  Unemployment  Insurance. 

19.927.  Perhaps  you  have ;  but  this  is  so  much 
vaster.  I  Imow  nothing  about  Unemployment  Insur- 
ance ;  I  cannot  tell  whether  the  machinery  is  perfect 
or  not  ? — They  set  up  arbitration  courts  locally. 

19.928.  Is  that  the  suggestion  here,  that  there 
should  be  local  arbitiution  courts  ? — I  am  afraid  that  1 
am  not  prepared  to  set  up  a  State  scheme  for  you  ;  I 
think  that  that  is  what  you  are  asking  me  to  do. 

19.929.  No.  You  say  that  you  think  that  the  State 
would  do  the  work  better  than  it  is  being  done  at  pre- 
sent. I  do  not  know  whether  that  is  so  or  not  ? — 
I  am  assuming  that  it  would  be  a  more  centralised 
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organisation.    There  woiild  be  a  less  number  of  local 
officials  required. 

19.930.  That  is  obviously  true.  I  am  trying  to 
point  out  one  or  two  other  matters,  and  I  wanted  to 
know  whether  or  not  they  were  in  your  mind.  As 
things  stand,  there  is  a  strong  local  feeling,  is  there 
not,  in  the  officials,  and  even  in  the  members  of  a 
uarticnlar  lodge,  to  keep  their  lodge  alive  and  solvent? 
—Yes. 

19.931.  And  to  make  as  good  a  showing  as  other 
lodges  ? — Yes. 

19.932.  However  much  you  may  feel  inclined  to  do 
a  kindness  to  your  neighbour,  you  still  ha  ve  some  other 
feeling  to  check  you  ? — Yes. 

19.933.  May  not  that  be  a  very  healthy  local  feel- 
ing ?  Is  it  not  the  feeling  iipon  which  in  the  past 
yom-  society  has  been  founded  ? — Yes. 

19.934.  Your  scheme  would  mean  the  entire  de- 
struction of  that  ? — -Yes. 

19.935.  And  the  whole  force  of  the  insured  com- 
munity, of  all  the  people  together,  instead  of  l)eing 
thrown  against  the  member,  would  be  wholly  thrown 
in  his  favom-,  would  it  not  ? — They  would  lose  the 
influence  of  the  particular  society, 

19.936.  Is  it  not  more  than  that  ?  Directly  a  case 
turned  up  in  a  particular  village,  in  which  John  Smith 
thought  that  he  had  Ivimbago.  would  not  the  whole 
village  be  with  him  ? — But  if  Smith  is  out  of  employ- 
ment now,  the  whole  village  may  think  him  to  be  right, 
but  he  has  to  make  his  appeal  to  the  ordinary  unem- 
ployment tribunal.  The  same  set  of  circumstances 
would  a,pply  here,  though  perhaps  with  greater  fre- 
quency. But  there  are  the  circumstances,  and  they 
are  on  similar  lines. 

19.937.  Unemplopnent  Insurance  is  still  in  au 
experimental  stage,  and  nobody  has  any  idea  how  it  is 
going  to  work.  Personally.  I  have  no  idea  how  it  is 
working.  But  are  the  two  things  really  comparable  ? 
There  cannot  l)e  any  doubt  whatever  in  the  unemploy- 
ment case  as  to  whether  the  man  is  in  an  insured  trade, 
for  instance ;  it  is  a  pm-e  question  of  fact  or  law  ? — But 
there  are  lots  of  questions  of  dispute  arise.  I  have  had 
to  settle  several  in  the  past  year. 

19,938  Surely  si\ch  disputes  are  very  different 
from  the  disputes  which  arise  here.  For  instance,  take 
a  dispute  whether  a  man  is  in  an  insured  trade.  That 
is  a  perfectly  clear  question  of  fact  or  law  ? — There  are 
other  disputes,  such  as  whethei'  a  man  is  at  work  when 
he  should  not  be.  Quite  the  same  set  of  circumstances 
would  apply  in  regard  to  sickneSs. 

19.939.  What  is  the  question  imder  the  Unemploy- 
ment Insurance  ?  Whether  the  man  is  at  work  or  not  ? 
It  is  a  pure  question  of  fact  ;  whereas  in  the  other 
case  there  are  very  delicate  questions  of  opinion.  I  will 
not  say  of  discretion,  but  qiiestions  on  which  some 
discretion  arises.  Is  not  that  so  ?  Do  you  not  see  a 
very  wide  distinction  ^ — There  is  a  wide  difference,  but 
they  are  difficulties  which  would  be  surmounted  by  a 
State  organisation. 

19.940.  Apart  from  the  vastness  of  the  problem 
itself  ? — Yes. 

19.941.  Do  j'ou  not  think  that  perhaps  it  is  to  some 
extent  dangerous  to  ci'eate  the  enormous  network  of 
officials  necessary  for  the  carrying  on  of  that  Avork.  all 
of  whom  would  be  dire(/tly  dependent  on  the  State  If 
we  had  had  no  societies,  or  if  the  friendly  societies  had 
been  wise  in  the  first  instance,  and  had  in  the  first 
instance  refused  to  administer  the  Act,  we  should  have 
had  that  great  network  of  officials  now. 

19.942.  But  fortunately  enough,  to  put  it  that  way, 
they  were  not  wise,  and  thej'  assumed  this  great 
responsibilitv  ? — Yes. 

19.943.  I  do  not  want  to  bring  in  any  j^olitics,  hut 
I  want  to  know  whether  in  your  view  there  are  not 
great  dangers,  both  in  regard  to  the  State  as  State, 
and  in  regard  to  the  insurance  scheme,  in  turning  all 
this  over  to  be  administered  by  officials  direct  from  a 
central  authority  ?— I  feel  that  from  our  particular 
society's  point  of  view,  we  should  ultimately  be  better 
off",  if  divorced  from  the  State. 

19.944.  That  I  can  understand  So  far  as  the 
State  is  conceraed.  it  having  set  up  the  principle.  I 
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have  rather  looked  upon  it  as  being  for  the  State  to 
provide  its  own  machinery.  I  do  not  see  any  insuper- 
able difficulties  in  the  matter. 

19.945.  If  you  say  that  what  you  have  said  with 
regard  to  the  State  doing  the  work  is  solely  from  the 
point  of  view  of  one  who  desires  to  see  flourish  the 
private  side  of  the  society,  which  is  adversely  affected 
by  the  State  insurance,  that  is  quite  enough ;  it  is 
unnecessary  to  go  on  discussing  the  other  points.  That 
really  is  your  point  of  view? — That  is  my  point  of 
view. 

19.946.  You  say,  "  Hei-e  is  the  wretched  thing ; 
take  it  away  "  — ISo.  I  still  think  that  it  is  capable 
of  being  efficiently  managed  by  the  State  at  less 
expense. 

19.947.  You  have  not  really  applied  yovir  mind  to 
the  details  ? — No. 

19.948.  Did  you  ever  know  the  State  to  do  a  thing 
at  less  expense  than  other  people  ? — I  do  not  think  so. 

19.949.  Do  you  believe  that  that  miracle  would 
happen  for  the  first  time  in  the  administration  of  this 
Act  ? — The  State  apparently  thinks  that  we  are  costing 
too  much  to  administer  it  now. 

19.950.  Is  there  any  ground  for  thinking  tliat  the 
State  would  do  it  any  cheaper  ? — I  have  no  ground  ff)r 
thinking  that. 

19.951.  Is  it  not  a  fact  that  the  State  always, 
necessarily,  does  things  more  exj^ensively  ? — There  is 
no  question  about  that. 

19.952.  Then  we  may  put  the  hope  of  economy  out 
of  our  mind  in  connection  with  State  management. 
Then  as  to  efficiency,  yoxxv  order  is  based  (m  intimate 
personal  co-operation  between  the  members  of  the 
society  ? — Yes. 

19.953.  The  idea  is  that  everybodj'  helps  everybody 
else,  and  watches  everybody  else  ? — Yes. 

19,1^54.  Have  you  foimd  that,  as  the  order  has  got 
bigger,  those  principles  have  to  some  extent  got 
weaker  ? — Yes. 

19.955.  The  tendency  is,  the  bigger  the  organisa- 
tion, the  less  feeling  of  that  kind  there  is  ? — At  any 
rate,  the  present  feeling  is  less  in  that  direction, 

19.956.  Quite  apart  from  the  Insurance  Act  ? 
—Yes. 

19.957.  But  yoti  still  regard  it  as  an  effectual 
force  ? — Yes. 

19.958.  And  that,  I  suj^pose.  we  may  look  upcm  as 
being  a  very  useful  auxiliary  in  the  administration  of 
the  Act  ? — Yes. 

19.959.  Yoti  are  asking  the  State  to  throw  away  all 
the  assistance  that  can  be  got  from  that  source,  and 
to  embark  on  this  work  single-handed  ? — On  the 
ground  that  if  the  State  does  not  do  it,  the  feeling 
will  soon  kill  itself  <n-  be  killed  by  the  State,  so  that 
there  will  be  no  such  feeling  left  in  time. 

19.960.  It  is  dying  off  anyhow,  and  therefore  it 
really  does  not  matter,  is  that  your  view  ? — No.  The 
sooner  the  voluntary  side  is  divorced  from  the  State, 
the  sooner  we  shall  be  able  to  i-ecover  our  position 
\i'ith  regard  to  the  volimtary  side.  But  if  the  present 
system  continues,  the  voluntary  spirit  will  be  wiped  out. 

19.961.  You  think  that  it  is  a  dying  spirit  as  long 
as  the  marriage  of  these  diverse  elements  goes  on  ? 
— I  thijik  so. 

19.962.  One  must  kill  the  other  P— Yes-. 

19.963.  You  cannot  have  the  spirit  of  which  you 
have  sjjokeu  as  an  effectual  force  in  State  insurance  ? 
— I  think  not. 

19.964.  Therefore  you  must  go  to  officialdom  ? 
— That  is  my  view. 

19.965.  If  that  is  the  case,  the  figures  and  plans 
upon  which  the  Insurance  Act  is  based,  are  all  wrong  ? 
— They  have  to  be  revised. 

19.966.  The  whole  plan  of  the  Act  is  based  on  the 
idea  that  you  are  going  to  have  people  managing  their 
own  money  and  their  own  affairs,  all  keeping  a  vigilant 
eye  and  watching  over  their  own  interests.  All  that 
will  disappear  ? — It  will  disappear  automatically  in 
time. 

19.967.  Anyhow Yes. 

19.968.  You  think  that  nothing  will  save  it  ?— I 
think  that  nothing  can  save  it  myself. 

ss  withdrew. 
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Dr.  Mildred  Btjbgess  {-nominated  by  the  Association  of  Registered  Medical  Women)  examined. 


19,969-70-71.  (Chairman.)  Are  you  Doctor  of  Medi- 
cine (University  of  London),  Medical  Officer  to  the 
Brixton  Hill  G-irls'  Industrial  School  and  StockwU 
Training  College  for  Teachers,  and  recognised  teacher 
to  the  Central  Midwives'  Board,  Lecturer  on  First  Aid, 
Home  Nui-sing.  Health,  and  Infant  Care  under  the 
London  County  Coimcil  and  formerly  Assistant  School 
Medical  Officer  to  the  London  County  Council,  also 
formerly  House  Physician  to  the  Victoria  Hospital  for 
Sick  Children,  Hull,  and  'House  Surgeon  to  the  Royal 
Free  Hosi^ital  ? — Yes. 

19.972.  You  are  now  in  general  practice  in  South 
London  ? — In  Brixton  and  Kennington. 

19.973.  And  a  doctor  on  the  London  Insurance 
Panel  ? — Yes. 

19.974.  How  many  patients  have  you  on  your  list  ? 
— 337  at  the  end  of  December. 

19.975.  Are  all  of  them  women  ? — Yes. 

19.976.  Is  there  any  characteristic  of  class  or 
occupation  ? — No ;  they  range  from  the  highest  form  of 
women  workers  to  the  lowest. 

19.977.  Might  I  ask  whether,  besides  these  337  panel 
patients  whom  you  have,  you  have  also  the  ordinary 
sort  of  patients  ? — Yes,  private  patients. 

19.978.  The  panel  practice  is  only  a  small  part  of 
your  work  ? — Yes. 

19.979.  How  long  have  you  been  in  practice  there  ? 
— Eight  years,  I  believe  it  is. 

19.980.  I  think  that  you  have  statistics  of  these 
337  persons,  as  to  the  numlier  whom  you  have  treated, 
and  who  have  obtained  certificates  from  you  since  the 
medical  benefit  came  into  operation  ? — Yes. 

19.981.  Do  you  mind  telling  me  how  many  have 
actually  come  to  you  for  treatment  in  the  11  months  ? 
• — 268  for  medical  benefit — just  for  treatment. 

19.982.  79  ■  8  per  cent,  of  the  whole  ?— Yes. 

19.983.  Of  these,  how  many  have  been  on  sickness 
benefit  ? — 61 ;  5  for  sanatorium  and  56  ordinary. 

19.984.  What  has  been  the  duration  of  sickness 
benefit  which  these  people  have  obtained  ? — Omitting 
the  cases  of  sanatorium  benefit,  as  far  as  I  could  make 
out,  the  average  was  39  days,  but  I  could  not  be 
absolutely  accurate,  because  I  only  know  what  the 
patients  told  me,  and  I  never  know  how  long  the 
society  paid  them. 

19.985.  The  number  of  days  they  have  had  among 
them  varies,  does  it  not,  from  the  smallest  possible  to 
the  longest  possible  number  of  days  ? — Yes,  from  1  day 
to  26  weeks. 

19.986.  Of  these  56  who  obtained  ceiiificates,  can 
you  analyse  it  further  ? — The  number  of  patients 
attending  the  out-patient  department  at  hospitals 
was  6,  and  the  number  of  patients  requiring  in-patient 
treatment  at  hospitals,  infirmaries,  or  nursing  homes 
was  11.  The  number  of  acute  illnesses  seen  at  home 
was  28 ;  neurasthenia,  threatening  melancholia,  both 
bad  cases,  2 ;  anasmia,  affecting  the  heart,  3 ;  and 
debility,  6. 

19.987.  You  put  in  a  return  showing  in  detail  the 
various  diseases  from  which  these  56  persons  were 
suffering  ? — Yes. 

19.988.  I  notice  it  is  in  five  columns — initials,  group, 
disease,  duration,  and  remarks.  Where  I  find  disease 
and  the  name  of  an  illness,  that  would  l)e  the  illness 
you  wrote  on  the  certificate,  would  it  not  ? — Yes. 

19.989.  As  to  in-patients  requiring  treatment  at 
hospitals,  infirmaries,  or  nursing  homes,  -vdiat  hajjpened 
in  the  case  of  these  11  people  i-'  Did  you  say,  "You 
mwst  go  and  be  patients  at  such  a  place  "  ? — Yes, 
when  I  saw  them,  they  were  in  a  serious  condition ; 
!uid  I  said,  "  You  are  not  fit  to  be  treated  at  home, 
you  must  go  into  a  hospital,"  and  I  either  recom- 
mended them  to  a  hospital,  or  they  chose  their  own. 

19.990.  Did  you  in  each  case  succeed  in  getting 
them  into  a  hospital  ? — I  had  no  difficulty  in  the 
acute  cases. 

19.991.  Did  you  intervene  to  bring  that  about,  or 
did  you  leave  it  to  them  to  do  ? — It  varied  with 
different  cases.  The  typhoid  fever  case  chose  her  own 
hospital.    The  heart  disease  case  chose  a  hospital,  but 


though  I  wrote  many  times  to  get  her  in,  there  was 
not  a  vacancy. 

19.992.  What  kind  of  heart  disease  was  it  ? — That 
was  a  case  of  very  rapid  heart — a  peculiar  condition. 
The  scarlet  fever  I  notified  at  once.  In  the  acute 
rheumatism  case  I  signed  a  certificate  to  go  into  an 
infirmary,  and  she  went  in  the  next  day — a  poor-law 
infii-mary.  The  neurasthenia  case  went  into  a  nursing 
home.  She  was  a  teacher,  and  paid  for  herself.  The 
sick  pay  she  received  went  towards  what  she  paid. 
The  synovitis  case  was  in  one  hospital  as  an  in-patient, 
and  attended  another  as  an  out-patient.  I  got  her 
into  one  through  a  recommendation — the  Royal  Free 
Hospital.  The  nemitis  case  I  got  into  the  Paralytic 
Hospital,  Bloomsbury.  hj  sending  her  as  out-patient 
first.  The  prolapsus  case  I  sent  to  St.  Thomas's,  and 
they  took  her  in.  The  varicose  veins  case  I  recom- 
mended to  go  to  the  New  Hospital  for  Women.  I 
asked  one  of  the  surgeons  to  take  her  in.  She  saw  her 
on  the  visiting  day,  and  recommended  her  for  admission, 
and  when  there  was  a  vacancy,  she  was  sent  for. 

19.993.  The  operation  was  performed  in  the  hospital  ? 
—Yes.  The  nasal  obstruction  case  was  one  where  the 
patient  had  been  previously  operated  on.  and  she  went 
back  to  her  own  hosi^ital  again — Golden  Sqiiare,  I 
believe.  She  needed  a  fui-ther  operation.  She  saw 
the  surgeon  she  was  under  before.  The  ease  of 
enlarged  glands  chose  her  own  hospital — Westminster 

19.994.  You  have  had  no  cases  where  you  thought 
it  desirable  that  they  shoiild  have  treatment,  where 
you  have  been  unable  to  obtain  it  somehow  or  other  ? — 
Not  the  slightest  difficulty  except  in  the  case  I  have 
mentioned,  and  that  was  due  to  the  hospital  being  full. 

19.995.  Now  as  to  the  out-patients,  what  was  it 
exactly  that  made  yoti  say  to  these  j)eople,  '■  You  must 
"  go  and  Ije  an  out-patient  "  ?  Was  it  some  peculiaiity 
about  the  disease  that  required  special  treatment  P — 
Yes,  generally ;  and  a  desire  for  a  second  opinion,  or  the 
need  for  out-patient  operations.  Some  operati(ms  can 
be  done  on  out-patients.  There  is  no  need  to  admit 
them. 

19.996.  There  are  in  this  class  cases  of  enlarged 
glands,  heart  disease,  inflammatory  swelling,  debility 
and  retroversion,  bronchitis  and  chronic  laryngitis  ? — 
Yes. 

19.997.  Were  these  cases  in  which  you  thought 
that  they  were  suffering  from  something  which  was 
beyond  the  scope  of  the  ordinary  medical  prac- 
titioner ? — Partly  that,  and  partly  Ijecause  I  wanted  a 
second  opinion  on  them.  In  the  instance  of  an 
enlarged  suppurating  gland,  I  opened  it  three  times, 
and  I  thought  that  the  gland  should  be  removed 
in  its  entirety,  which  can  be  done  in  the  oitt-patient 
department. 

19.998.  Was  it  done  ?— Yes. 

19.999.  What  hospital  did  that  case  go  to  ?— That 
went  to  the  Sotith  London  Hospital  for  Women. 

20.000.  Was  a  letter  retittired  ? — No  ;  I  sent  a  card 
in  that  case.  The  case  of  heart  disease  I  also  sent 
with  a  card  to  the  South  London  Hospital  for  Women. 

20.001.  There  was  no  operation — jttst  a  secoiid 
opinion  P — Yes,  and  they  kept  her  and  treated  her  for 
four  weeks,  and  sent  her  to  a  convalescent  home 
afterwards. 

20.002.  You  did  not  do  any  more,  did  you  ? — No, 
not  in  that  case.  In  the  case  of  inflammatory 
swelling,  I  wanted  a  second  opinion.  I  obtained  it, 
and  contintied  the  treatment.    She  only  went  twice. 

20.003.  Did  you  go  to  see  what  the  second  opinicm 
was  going  to  be  ? — No.  The  doctors  generally  wTote 
to  me.  The  case  of  debility  and  retroversion  was  one 
of  uncertain  diagnosis.  She  went  to  the  Hospital  for 
Diseases  of  Women,  and  the  Hospital  for  Nervous 
Diseases.  I  had  a  second  Oi^inion  in  each  case  in 
writing.  The  bronchitis  case  was  a  query  tuberculosis 
case.  I  sent  her  to  the  tuberculosis  dispensary  at 
St.  Thomas's  Hospital.  They  kept  her  tmder  treat- 
ment there  for  a  month,  and  wrote  and  said  that  it 
was  a  case,  they  considered,  of  );ronchitis.  I  have  not 
seen  her  since. 
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20.004.  No  difficulty  arose  in  regard  to  these  people 
by  reason  of  the  fact  that  they  were  insui'ed  persons  ? 
— Not  at  all.  The  chronic  lai'yngitis  case  I  sent  to 
the  Central  Throat  and  Ear  Hospital  for  examination 
of  the  larynx  by  a  doctor  I  know  there.  She  attended 
the  hospital  for  a  time,  and  then  stopped  going  and 
came  back  to  me. 

20.005.  May  we  take  it  that  these  17  cases,  the 
11  and  the  6,  exhanst  all  the  lot  on  yonr  list  that  you 
thought  required  some  specialist  treatment  or  some 
second  opinion  ? — Only  among  those  that  had  sick- 
ness benefit.  There  were  many  others  among  the 
remaining  patients  who  aj^plied  for  treatment. 

20.006.  The  others  you  treated  in  the  same  way  ? 
—Yes. 

20.007.  Did  you  have  any  difficulty  in  regard  to 
them  in  obtaining  a  second  opinion  ? — No. 

20.008.  I  suppose  that  none  of  the  others  required 
any  in-patient  treatment  ? — No,  they  would  have  gone 
in  if  they  had  required  it. 

20.009.  Let  us  turn  to  the  acute  illnesses.  Is 
there  any  observation  you  feel  inclined  to  make  about 
them  ? — A  large  proportion  of  tonsilitis  is  probably 
due  to  the  septic  condition  of  the  mouth. 

20.010.  I  do  not  notice  amongst  these  any  whei-e 
you  thought  it  necessary  to  do  anything  about  the 
teeth  ? — I  have  not  put  it  in  my  evidence,  but  a  good 
many  of  my  patients  have  seen  a  dentist. 

20.011.  When  you  found  dyspepsia  or  tonsilitis 
which  you  traced  definitely  to  the  condition  of  the 
teeth,  what  steps  did  you  take  ? — I  advised  them  to 
see  a  dentist  privately  or  at  a  hospital. 

20.012.  Did  you  find  any  difficulty  ?— At  Guy's 
Hospital  it  is  very  easy.  You  send  them  up  with  a 
card,  and  they  are  seen.  The  difficulty  is  to  get  the 
patients  to  go,  because  it  means  losing  their  work. 

20.013.  Is  there  any  difficulty  at  all  in  getting 
attendance  at  the  hospital  ? — I  have  had  no  difficulty 
so  fa,r  in  having  them  seen,  and  there  are  other  dental 
hospitals  too. 

20.014.  What  about  removing  the  teeth  if  it  is 
necessary  ?  Is  that  easily  obtained  also  .P— Yes  ;  of 
course  they  suffer  a  great  deal,  because  they  cannot 
have  gas,  unless  they  jDay  for  it,  in  a  great  many  cases 
at  the  hospitals. 

20.015.  Why  do  they  not  have  gas  ? — Because 
there  is  a  charge  made,  and  they  cannot  always 
afford  it. 

20.016.  What  is  the  charge  ? — Half-a-crown,  some- 
times.   It  varies. 

20.017.  Apart  from  teeth  having  to  be  removed,  is 
there  difficulty  in  obtaining  false  teeth? — Yes,  there 
is  a  great  difficulty  there. 

20.018.  Do  not  the  hospitals  provide  them  ? — They 
put  their  name  down  if  they  want  false  teeth,  and 
have  to  wait  about  six  months,  and  they  are  told 
whether  they  can  be  obtained  from  the  hospital  or 
not.  It  is  very  uncertain.  They  only  make  a  certain 
number  of  dentures,  and  they  pick  the  cases,  and  there 
are  not  enough  to  go  round. 

20.019.  Is  there  any  charity  which  does  it  ? — The 
Charity  Organisation  Society,  but  the  patients  object 
to  that  because  of  the  questions  which  are  asked. 

20.020.  So  there  may  be  cases  among  those  who 
are  still  suffering  from  something  which  could  be 
removed,  if  there  was  an  opportunity  of  getting  new 
teeth  ?— There  are  actual  cases  which  have  come 
before  me. 

20.021.  What  about  eyes  ?— There  is  no  difficulty, 
because  the  eye  hospitals  see  to  that,  for  example,  the 
Royal  Eye  Hospital  or  Moorfields.  I  have  one  patient 
waiting  for  glasses,  because  she  cannot  afford  to  buy 
them.  The  difficulty  is  on  the  same  lines  as  the  teeth, 
but  they  are  not  so  expensive.  You  cannot  get  a 
denture,  a  complete  set,  under  four  guineas.  Spectacles 
vary  according  to  the  lens.  It  may  be  half-a-crown, 
or  it  may  be  I5s. 

20.022.  In  those  cases  where  you  diagnose  that 
the  complaint  is  due  to  some  mechafiical  cause,  like 
eyes_  or  teeth,  do  you  put  on  the  certificate  simply 
tonsilitis  or  simply  dyspepsia,  or  do  you  also  certify 
the  approximate  cause  'f — No,  I  do  not  put  the  cause 
on.   I  did  not  think  that  that  was  required.  I  thought 
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the  disease  was  what  was  required.  It  would  make 
the  certificate  rather  long  if  we  did  that  in  every  case. 

20.023.  I  suppose  that  you  examine  your  patients" 
mouths  in  these  cases  to  see  whether  it  is  tracealile  to 
the  teeth  P— Yes. 

20.024.  In  the  case  of  eyes,  if  it  caused  headache, 
do  you  say  headache,  or  do  you  go  througli  a  minute 
examination  ? — That  is  a  method  the  doctor  adopts  in 
individual  cases.  That  is  our  method  of  treating  our 
patients,  is  it  not  ?  It  depends  on  the  doctor.  If  a 
patient  has  headache,  one  tries  to  get  to  the  bottom  of 
the  cause,  and  to  cure  it.  You  cannot  cure  a  headache 
from  the  symptom  alone. 

20.025.  But  the  patient  comes  in  and  you  say,  "What 
is  the  matter  ?"  and  she  says.  "  Headache."  You  do 
not  say,  "  Here  is  a  nice  bottle  "  ? — That  is  not  niy 
method  of  treatment. 

20.026.  Supposing  yon  were  administering  a  society, 
and  you  found  headache  on  a  certificate,  or  some- 
thing derived  from  a  G-reek  word  which  meant  head- 
ache, would  you  be  inclined  to  think  that  some- 
thing more  ought  to  be  there  ? — I  do  not  think  that 
I  can  answer  from  the  society's  standpoint  as  to  what 
they  would  do.  I^hat  is  not  my  part  of  the  work.  I 
have  not  had  experience  of  that  sort  of  work  at  all. 

20.027.  Supposing  you  were  acting  as  a  medical 
referee  for  a  society  or  for  a  committee  and  a  certifi- 
cate of  that  kind  came  along,  what  view  would  you 
take  ? — I  should  examine  the  patient. 

20.028.  Do  you  think  that  it  is  a  sufficient  certifica- 
tion ? — It  described  the  condition. 

20.029.  Do  you  think  a  description  of  the  condition 
is  enough,  or  do  you  think  that  it  ought  to  go  further, 
and  give  some  sort  of  indication  of  what  the  condition 
was  due  to  ? — I  have  never  put  headache  on  a  cei'tifi- 
cate  myself. 

20.030.  Let  us  take  the  rest  of  these  56  people.  Why 
do  you  say  that  out  of  56  cases  9  might  possibly  l)e 
considered  as  unjustifiable  ? — Because  I  understand 
debilities  and  aniDemias  are  diseases  or  conditions 
which  are  not  accepted,  or  which  it  is  thought  should 
not  be  accej^ted  by  societies,  pretty  much  on  the  lines 
on  which  you  have  been  speaking  about  headache. 

20.031.  You  mean  that  they  are  such  vague 
expressions  that  people  might  j^^stifiably  ask  ques- 
tions ? — It  is  quite  right  to  put  them  on  certificates, 
but  questions  are  raised  about  them  as  to  whether 
they  should  be  on  sickness  benefit  for  these  diseases. 

20.032.  What  is  your  view  about  it  ?— That  for 
anaemia  in  many  cases  it  is  necessary  to  put  patients 
on  sickness  benefit,  though  it  is  simply  anaemia,  and 
there  is  nothing  more  you  can  say.  The  same  with 
many  cases  of  debility.  They  are  absolutely  over- 
worked, and  they  are  ill  and  unfit  for  work,  but  there 
is  no  disease  you  can  say  that  they  are  suffering  from 
more  than  debility. 

20.033.  You  will  perhaps  agree  at  the  same  time 
that  the  expression  may  be  used  to  cover  not  only 
cases  of  that  sort,  but  other  cases  to  which  it  is  not 
so  strictly  applicable  ? — It  is  a  difficult  term.  Diffi- 
culty might  arise  with  the  term,  but  I  should  always 
be  willing  to  answer  any  question,  if  I  had  a  question 
from  an  agent,  as  I  did  in  one  case. 

20.034.  You  think  that  seeing  debility  or  anaemia, 
on  a  cei'tificate  from  a  layman's  point  of  view  is  enough 
to  justify  him  asking  some  question  ? — I  think  ques  • 
tions  might  be  asked.  I  do  not  think  that  sickness 
benefit  should  be  refused  on  account  of  it. 

20.035.  The  official  of  the  society  has  got  to  judge 
of  that,  and  in  order  to  enable  him  to  arrive  at  a  judg- 
ment, he  would  be  justified  in  asking  ? — Yes ;  but  if 
the  doctor  said  that  there  was  nothing  else  to  say,  you 
could  not  go  any  further  than  that.  There  are  cases 
where  we  can  go  no  further. 

20.036.  But  there  is  a  great  difference  between 
writing  debility  in  every  case,  and  the  doctor  saying 
"  I  have  written  debility  because  that  is  all  I  can  say, 
but  she  is  really  ill."  That  shows  that  the  doctor 
has  applied  his  mind  to  the  question  ? — That  is  said 
practically  on  the  certificate,  "  Suffering  from  debility 
and  is  totally  incapacitated  from  work." 

20.037.  I  have  not  found  in  all  cases  that  people 
are  so  ready  to  answer  questions  as  you  suggest? — 
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I  do  not  think  that  I  do  my  work  on  the  lines  of 
everyone  else.    One  works  on  one  s  own  lines. 

20,038.  Supposing  you  were  acting,  not  in  yonr 
capacity  as  doctor,  but  as  the  guardian  of  the  funds  of 
a  society,  and  found  deVjility  on  a  certificate,  and  asked 
for  a  more  definite  diagnosis,  and  got  this  I'eply.  "  If 
"  you  are  not  satisfied  with  dehility,  you  shall  have 
"  nothing  "  F — I  think  that  he  is  quite  right  in  saying 
it;  probably  there  was  nothing  else  to  say. 

20,030.  Is  that  the  right  way  to  put"  it  ■'— It  was 
not  a  nicely-worded  letter,  but  the  statement  oi  fact  is 
probably  correct.  There  are  cases  here  where  I  could 
say  nothing  more.    There  was  nothing  more  to  say. 

20.040.  You  recognise,  do  you  not,  that  the  business 
cannot  woi'k  unless  doctors  try  to  assist  the  officials  of 
societies  in  really  examining  the  claims  which  are  put 
forward  ? — I  do  not  know  quite  that  I  admit  that. 
I  am  afraid  that  I  do  not. 

20.041.  What  criticism  have  you  to  make  ? — I  am 
afraid  that  I  do  not  consider  the  societies  at  all  in  my 
work.    I  only  consider  the  patient's  health. 

20.042.  I  am  not  saying  that  you  should  con- 
sider the  question  whether  it  is  going  to  be  an  injury 
to  the  funds  of  the  society  to  piit  someone  who  yon 
think  is  ill  on  the  fond.  It  is  all  one  machine  together, 
is  it  not  ?  The  business  of  the  society  and  the  doctor 
and  everyone  else  is  in  some  way  to  get  the  patient 
well,  and  to  keep  him.  while  he  is  ill  and  unal)le  to 
work,  from  starving  by  paying  him  money.  These 
things  are  not  disjunctive  but  conjunctive.  Thej'  must 
work'  together  ? — Tlie  payment  of  the  money  and  the 
treatment  of  the  doctor  work  together. 

20.043.  If  the  doctor  does  not  heli^  the  other  side. 
I  do  not  quite  see  how  the  other  side  can  possibly 
carry  on  its  operations.  I  do  not  mean  help  by  not 
putting  on  people  who  ought  to  be  on  the  funds,  but 
by  helping  them  to  test  dou])tful  claims  ?— When  we 
sign  our  certificates,  and  say  a  patient  is  suffering  from 
a  definite  condition,  sa.y  debility  only,  and  is  totally 
incapacitated  for  work,  that  is  giving  the  society  the 
information  which  it  requires. 

20.044.  I  quite  agree  that  it  may  be  so,  biit  have 
you  not  to  think  of  the  weaker  brethren,  if  not  the 
weaker  sisters  ? — I  do  not  admit  that  anyone  who 
signs  a  certificate  does  not  mean  what  he  says.  I  can- 
not admit  that  on  behalf  of  anyone. 

20.045.  Pei-haps  you  will  admit  that  this  is  yet  an 
imperfect  A^'orld  ? — It  is  difficult  sometimes. 

20.046.  There  is  another  point.  It  is  difficult  to 
tell  whether  people  are  sj^eakitig  the  truth.  I  am 
talking  of  insured  joeople  who  come  and  make  state- 
ments to  you  ? — We  must  accept  their  statements, 
unless  we  can  disprove  them. 

20  047.  You  accept  the  statement  for  the  purpose 
of  arriving  at  a  conclusion  in  your  own  mind,  but  the 
society  has  to  apply  their  mind  also  to  the  question  ? — 
Yes,  they  can  do  what  they  like.  They  may  apply 
their  mind,  certainly. 

20.048.  Are  you  not  bound  to  help  them  to  apply 
their  mind  as  best  they  cnn  ? — We  do,  in  signing  the 
certificate.    Our  certificates  help  them,  do  they  not  ? 

20.049.  Not  if  everyone  wrote  debility  on  the 
certificate  ? — You  are  asking  me  what  other  people  do. 

20.050.  No,  what  other  peojjle  ought  to  do.  You 
cannot  tell  me  what  they  do,  bat  you  can  tell  me  what 
would  be  tlie  proper  thing  to  d<^  ? — I  should  say  it  is 
what  I  do  myself.  If  you  think  a  patient  is  incapable 
of  work  through  debility,  jDut  it  on  the  certificate. 

20.051.  You  say  that  you  do  not  think  it  is  your 
business  to  assist  the  society.  I  want  you  to  tell  me 
wliat  you  mean  by  that.  I  cannot  take  it  quite  literally, 
can  I  F — But  we  assist  the  society.  1  do  not  (pu'te 
know  what  you  mean. 

20.052.  Here  is  a  bag  of  money  which  belongs  to 
all  the  insured  people,  and  if  insured  person  Smith 
gets  too  much,  thei'e  wiU  be  too  little  for  Jones. 
Bi'own,  and  Robinson,  who  are  equally  entitled  when 
they  are  ill  '■' — I  do  not  agree  ^iih  that  at  all.  I  do 
not  think  that  consideration  ought  to  come  in  at  all. 

20.053.  I  am  not  suggesting  that  my  hypothetical 
Smith  should  not  get  the  money  when  he  ought  to. 
but  do  you  not  think  that  you  ought  so  to  conduct 
jQwv  business  as  to  give  assistance  to  the  society  to 


find  out  whether  he  really  is  entitled  or  not — all  the 
assistance  in  your  power  ? — Yes.  certainly,  but  we  do. 

20.054.  That  is  the  sense  in  which  I  am  to  inter- 
pret yoiir  statement.  You  think  that  you  ought  to 
assist  the  society  to  find  out  whether  they  are  really 
entitled  ? — By  giving  an  honest  certificate,  not  in  any 
other  way.  not  in  a  miiltitude  of  ways. 

20.055.  By  answering  com-teously  and  in  such  a 
way  that  the  society  can  undei'stand  it,  iuquiries  which 
are  reasonable? — Only  that  if  one  starts  doing  th;it. 
where  are  we  going  to  end  ?  If  that  is  an  admission 
that  we  are  going  to  answer  any  letters  from  any 
society,  it  is  rather  adding  to  our  clerical  work,  is 
it  not  F 

20.056.  That  is  what  j^ou  are  for.  is  it  not? — No  ; 
not  to  do  clerical  work.  If  we  are  gomg  to  start 
answering  any  number  of  questions  

20.057.  In  reason.  If  the  societies  ask  idiotic 
questions  and  harass  or  bully  you.  it  is  another  matter. 
But  if  they  write  reasonably,  and  show  a  reasonal)le 
sjiirit.  Until  they  have  shown  themselves  to  be  un- 
reasonable, you  would  go  out  of  your  way  to  helj) 
them  in  the  interests  of  the  people  genei-ally.  would 
you  not  ? — I  do  not  know.  Not  if  I  have  to  admit 
that  we  are  to  answer  any  letter  that  is  addressed  to 
us  from  any  society. 

20.058.  I  said  any  letter  addressed  by  any  society 
until  it  showed  itself  to  be  unreasonable  ? — I  think  I 
must  say  no. 

20.059.  Will  y<")u  tell  me  why  ? — Becaixse  it  would 
lead  up  to  so  much  extra  clerical  work. 

20.060.  Have  yow  been  much  worried  by  societies  ? 
— No,  because  it  is  not  thought  possible  to  get  replies 
from  doctors.  The  qiiestion  has  not  been  brought  up 
I  think  that  I  answei-ed  one  letter  fi-om  a  society,  but 
if  it  were  a  recognised  thing  that  we  should  be  wi-itten 
to  about  our  certificates,  and  that  we  were  willing  to 
give  replies,  the  amount  of  letters  we  have  to  write 
woitld  be  very  much  increased. 

20.061.  But  you  have  answered  the  only  letter  you 
got  in  the  sense  which  the  society  wanted? — I  wanted 
the  patient  to  get  the  money. 

20.062.  You  wrote  a  reasonal^le  answer  to  enable 
her  to  get  the  money  ? — Yes. 

20.063.  Also  to  tell  the  truth  to  the  society  ?— Yes, 
of  course.  I  told  them  how  long  she  ought  to  go 
(.m  for. 

20.064.  How  can  they  know  if  you  do  not  tell  them  ? 
— Then,  of  course,  with  a  large  number  of  i^atients  it 
would  mean  a  lot  of  work  if  we  were  to  answer  questions 
by  letter  about  the  patients  that  we  write  certificates 
for.  1  am  rather  staggered  by  the  suggestion.  It  has 
nothing  to  do  with  our  agreeinent  at  all,  that  we  should 
answer  letters  from  society  officials.  It  is  not  part  of 
our  work.    If  we  do  it,  we  do  it  for  the  patient's  good. 

20.065.  Is  not  the  whole  thing  for  the  patients" 
good  ?  Supposing]  you  had  a  limited  sum  of  money, 
and  impropei-  drams  were  made  upon  it,  there  would 
not  be  enough  left  to  keep  the  patients  gf>ing.  Surely 
you  would  recognise  a  kind  of  moral  duty? — I  should 
say  that  the  society  was  not  managed  properly,  and  had 
no  right  to  undertake  to  pay  money,  if  there  was  not 
enough  money  to  go  round  when  wanted. 

20.066.  It  must  depend  to  an  enormous  extent 
whether  claims  are  properly  tested.  How  can  they  l)e 
tested  ? — I  think  that  the  doctor  is  obliged  and  is 
willing  to  give  a  certificate.  Init  he  should  not  be  asked 
to  do  more. 

20.067.  Take  these  six  debility  cases.  As  to  the 
majority  of  them.  I  take  your  line  to  be  that  they 
really  were  cases  where  j)eople  were  unfit  for  work,  and 
whei-e  it  was  impossible  to  find  a  more  exact  scientific 
term  than  debility? — Yes. 

20.068.  In  the  case  of  one  of  them,  yow  thought 
that  it  was  a  case  of  malingering  ? — No,  a  case  where 
the  society  could  refuse  to  pay  sickness  benefit,  and  the 
patient  could  not  have  grumbled. 

20.069.  Is  not  that  the  same  thing  ? — Not  exactly. 
She  was  ill.  One  point  is  that  she  could  afford  to  stay 
at  home  and  take  a  week's  holiday. 

20.070.  That  does  not  seem  to  me  to  be  relevant  ? — 
Perhaps  it  is  not. 
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20.071.  Will  yon  explain  a  little  more  — She  was  a 
young  woman  who  was  a  clerk,  and  she  is  not  in  a  good 
state  of  health  ever.  She  is  always  anannic,  and  she 
came  to  me  and  said,  "  I  can  do  no  more  work.  I  am 
absolutely  unfit  for  work."  I  asked  a  few  questions 
about  her  health,  and  she  said.  "  Do  you  not  think  a 
week's  rest  would  do  me  good?  "  I  said,  "  Certainly  it 
'■  would,  and  if  you  like  to  take  it.  do,  but  I  cannot 
"  sign  your  ceititicate.  I  do  not  think  that  you  should 
"  go  on  sickness  benefit."  She  said  no  more  to  me,  but 
went  to  see  the  agent,  who  was  a  friend  of  hers.  He 
said,  '•  That  is  all  right,  you  can  go  on.  You  have  only 
"  to  get  a  certificate  of  debility,  and  it  will  be  all 
'•  right." 

20.072.  You  did  not  give  the  certificate? — Ye^,  I 

did. 

20.073.  Why  ?— Because  debility  is  all  right.  If 
the  agent  was  willing  to  ])ay  the  money,  why  should 
she  not  have  it  ? 

20.074.  You  did  not  think  that  she  was  incapaci- 
tated?— She  lay  in  bed.  She  was  incapacitated.  It  was 
a  border-line  case.  There  are  hundreds  of  border-line 
cases  like  that.  If  a  person  makes  a  struggle  she 
might  possibly  keep  at  work,  but  she  might  have 
fainted  if  she  went  to  work.  I  could  not  prophesy.  We 
are  human  after  all,  and  we  cannot  jjrophesy  exactly 
what  condition  a  patient  is  in. 

20.075.  I  imderstood  you  to  say  that  this  was  not  a 
border-hne  case,  but  a  case  where  you  clearly  thought 
that  she  was  not  entitled  ? — It  was  a  border-line  case. 
She  might  have  it  or  might  not  have  it.  Perhaps  I 
was  thinking  of  the  society's  funds.  I  told  her  that 
I  did  not  think,  if  I  were  in  her  position,  that  I  should 
claim  sickness  benefit,  but  should  take  a  week's  rest  at 
home.    She  was  in  a  position  to  do  it. 

20.076.  What  was  the  society? — I  do  not  remember. 
I  have  patients  belonging  to  so  many  societies. 

20.077.  What  do  you  say  about  anasmias  ? — This 
last  case  was  a  troublesome  case  altogether — the  last 
on  the  list,  who  had  10  weeks'  sickness  benefit.  She 
did  not  have  10  weeks  on  my  certificates.  She  left  the 
neighbourhood,  and  went  to  another  doctor. 

20.078.  Would  she  have  got  a  certificate  from 
you  ? — No. 

20.079.  You  think  that  she  ought  not  to  have  had 
it  ?— No. 

20.080.  Do  you  mean  that  you  and  the  other 
doctor  differed  professionally  ? — I  do  not  know.  She 
may  have  got  worse.  She  went  to  her  home.  She  was 
living  with  friends  in  London,  and  then  went  to 
her  home  in  another  part,  and  I  lost  sight  of  her 
altogether. 

20.081.  What  about  the  case  you  have  called  B.  ? — 
B.  was  a  girl  in  a  very  bad  state  of  health.  This  is 
another  border-line  case.  She  is  the  first  of  the 
anaemias,  and  has  been  on  sickness  benefit  a  week  on  two 
occasions. 

20.082.  That  seems  to  have  caused  you  some 
doubt  ? — She  was  one  of  these  very  poor  women ,  and 
very  anaemic  and  very  debilitated.  She  gave  up  her 
work,  and  came  to  see  me  to  say  that  she  was  not  fit 
to  work,  and  asked  if  I  would  sign  a  certificate.  Of 
course  in  these  cases  I  send  them  straight  to  bed. 
They  are  not  fit  to  work.  I  put  her  on  sick  pay, 
though  I  had  a  shght  doubt  in  my  mind  as  to  whether 
it  was  absolutely  justifiable.  Of  course  it  was  a  bad 
case,  and  the  girl  was  in  a  bad  state  of  health.  The 
second  time  she  went  on  she  had  a  cold  and  was  sent 
home  from  work  by  her  employer,  and  was  told  to  go 
on  sickness  benefit. 

20.083.  What  do  you  mean  by  that  ?  Why  did  the 
employer  send  her  home  ? — That  is  what  I  do  not 
know. 

20.084.  Did  you  give  her  a  certificate  ? — Yes  ;  she 
went  home.  If  the  employers  send  them  home  and 
will  not  pay  them,  and  say  that  they  are  not  fit  to 
work,  they  will  starve,  if  they  have  not  sickness 
benefit. 

20.085.  That  may  be  so,  but  this  is  not  insurance 

,    against  unemployment  or  the  unreasonable  action  of 
employers  — No,  but  they  are  not  perfectly  well  and 
healthy.    They  are  not  robust. 
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20.086.  No,  but  is  that  quite  the  point  ?— I  think 
in  that  case  it  was  absolutely. 

20.087.  Do  you  think  the  action  of  the  employer 
has  anything  to  with  it  at  all  ?  It  is  not  his  judgment 
that  is  in  question  ? — No,  I  ol^ject  to  the  thing  being 
done. 

20.088.  But  supposing  it  is  done,  why  does  it  affect 
what  you  should  do  ? — If  a  girl  is  told  that  she  is  not 
fit  for  work  hj  her  employer,  she  cannot  deliberately 
go  back  ti)  work. 

20.089.  She  is  not  incapacitated  from  work  hj  the 
disease,  but  by  the  arbitrary  action  of  her  employer? — 
If  she  is  told  that  she  is  unfit  for  work  in  that  way, 
and  goes  about  with  her  sj^mptoms  and  complaints,  she 
natiirally  thinks  that  she  should  go  on  sickness  benefit. 
It  makes  it  very  hard  if  the  doctor  has  to  turn  round 
and  say  that  she  is  fit  for  v/ork.  It  makes  great 
difficulty  between  patients  and  doctors. 

20.090.  That  may  be,  but  many  of  us  have  to  do 
so  many  hard  things.  I  was  not  criticising  the 
humanity  of  the  thing  ? — That  is  the  trouljle  I  get 
into  with  this  work,  that  the  human  side  comes  in  so 
strongly,  and  it  makes  the  work  so  difficult. 

20.091.  You  do  not  really  say  that  because  you  find 
a  person  who  is  starving  and  unable  to  get  work, 
therefore,  apart  from  physical  incapacity,  you  are 
justified  in  declaring  that  she  is  incapal:)le  of  work  ? 
— No,  I  do  not.  That  is  a  point  I  brought  out.  A 
good  many  people  think  that  they  are  justified  on  that 
point. 

20.092.  Do  you  realise  that  you  are  dealing  Avith 
a  number  of  peojDle  who  are  new  to  this  business 
altogether  ? — Yes,  I  have  brought  that  point  out. 

20.093.  And  they  may  have  very  uncertain  know- 
ledge as  to  what  their  rights  are.  Do  you  not  think 
that  you  have  some  duty  to  them  to  try  to  educate 
them  ? — I  call  it  my  duty  to  my  conscience,  and  not  to 
the  society.  You  do  not  think  about  the  society.  You 
think  whether  the  patient  is  entitled  to  benefit  or 
not.  It  is  not  the  funds  of  the  society  which  are  in 
your  mind,  it  is  the  patient. 

20.094.  Whatever  it  is,  you  regard  yourself  as  respon- 
sible to  something  ? — The  society  does  not  come  into 
your  mind  at  all.  Is  the  person  entitled  to  sickness 
benefit  or  not  ?    If  not,  you  do  not  sign  iier  on. 

20.095.  In  this  case  you  came  to  the  conclusion 
that  she  w^as  not  entitled  to  it,  and  yet  your  humane 
feelings  forced  you  to  sign? — These  are  border- 
line cases,  and  I  give  the  patient  the  benefit  of  the 
doubt,  and  sign  them.  Amongst  this  long  list  of 
women  patients  there  are  very  few  which  are  even 
border-line  cases. 

20.096.  There  may  be  any  number  of  cases  on  the 
border  line  which  your  stem  judgment  may  have 
placed  on  the  other  side  for  all  I  know? — I  do  not 
think  so.  There  are  not  a  large  number.  There  are 
a  few  border-line  cases  that  crop  up. 

20.097.  Would  it  have  been  an  assistance  to  you  in 
these  two  cases,  if  you  had  had  a  medical  I'eferee  to 
whom  you  could  have  sent  the  patient  ? — No-.  I  do  not 
think  it  would.  The  last  case  on  the  list  was  a  trouble- 
some patient  all  round,  she  wanted  her  certificate  signed 
without  coming  to  see  me. 

20.098.  You  did  not  do  it  ? — No,  I  had  a  long  tussle 
with  her  over  it. 

20.099.  You  draw  attention  under  the  heading  of 
these  border-line  cases  to  the  friendliness  which  you 
suggest  exists  between  the  society's  agents  and  insured 
people.  I  take  your  suggestion  to  be  that  there  is  not 
only  friendliness,  but  undue  friendliness  ? — Yes,  I  have 
given  three  instances. 

20.100.  Will  you  give  me  the  three  instances  again 
in  your  own  words  ? — The  first  was  the  case  of  a  girl 
with  anaemia,  who  said  that  she  was  not  able  to  go  to 
work.  She  brought  back  a  certificate  from  the  agent 
and  said,  "I  have  brought  you  a  certificate,  and  the 
•'  agent  says  it  is  all  right."  I  said  to  her,  "  If  I  sign 
"  your  certificate  I  can  only  put  on  debility,  and  you 
•'  will  find  that  that  will  be  difficult  to  be  accepted  by 
"  the  agent."'  She  went  to  see  the  agent  and  brought  it 
back  and  said,  '•  If  you  put  debility  on,  it  will  be  quite 
all  right."  I  did  put  it  on,  and  she  was  paid.  The 
second  case  was  a  girl  who  had  a  bad  knee,  and  she  had 
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been  in  hospital  and  had  had  an  operation.  It  was  a 
long  case,  but  apart  from  the  knee  she  was  perfectly 
well.  She  belonged  to  a  club,  and  the  secretary  said, 
"  Would  you  like  to  go  away  to  a  convalescent  home  ?  " 
She  said,  Yery  much."  She  said,  "  I  will  give  you  a 
"  letter  and  pay  all  expenses  for  you  to  go."  She  told 
me.  I  said,  "  That  is  very  nice,  but  of  course  you  are 
"  well  and  fit  to  go  back  to  work.  You  had  better 
"  sign  off." 

20.101.  Tou  recognise  that  there  is  a  distinction 
between  l^eing  incapacitated  and  being  convalescent  ? — 
In  that  case  ;  you  camioi;  always.  What  incapacitated 
her  was  that  she  could  not  kneel,  and  she  was  a  servant. 
She  was  quite  fit  and  was  going  back  to  woi'k,  and  then 
the  chance  of  going  to  the  convalescent  home  came  to 
her. 

20.102.  The  convalescent  home  would  make  her 
still  better  and  stronger  ? — It  would  be  a  change  for 
her.  It  Would  be  the  only  holiday  she  would  get  in 
the  year,  but  there  was  no  need  for  it  physically,  and  she 
had  been  receiving  her  money  week  by  week  from  the 
agent.  When  he  came  romid  to  pay  her  she  told  him, 
and  he  said,  "It  is  quite  all  right,  you  can  have  your 
money." 

20.103.  Did  you  sign  a  certificate?  —  I  cannot 
remember,  I  am  inclined  to  think  that  there  was  no 
need  to  sign  it. 

20.104.  Why  not  ?— I  do  not  think  that  they  asked 
for  a  certificate.  It  was  a  case  of  a  convalescent  home, 
and  they  did  not  require  it.  She  got  sickness  benefit 
for  14  days  while  she  was  away. 

20.105.  Do  yow  know  the  name  of  the  society? — ■ 

No. 

20,10G.  Do  you  realise  what  you  are  saying  in 
regard  to  these  two  cases  ?  This  was  deliberate  fraud 
on  the  part  of  these  two  persons  ? — No,  I  do  not  think 
that  it  was  deliberate  fi'aud.  I  do  not  think  that  the  first 
was  deliberate  fraud,  certainly ;  it  was  a  border-line 
case  ;  it  was  a  case  where  you  might  sign. 

20.107.  I  am  not  speaking  of  your  action,  but  of 
the  action  of  the  insured  person  and  the  society's 
agent  being  entrusted  with  funds  which  he  coxild  only 
pay  out  in  certain  circumstances,  and  he  was  a  party 
to  inducing  the  doctor  to  give  a  certificate  which  the 
doctor  did  not  think  he  ought  to  give  ? — If  it  was 
deliberate  fraud,  the  facts  are  true.  These  are  three 
definite  instances,  and  they  are  not  the  only  ones. 
The  third  case  was  a  disgi-aceful  case  in  that  way.  It 
was  that  of  a  servant,  and  she  had  to  see  the  dentist, 
and  she  had  14  teeth  out  under  local  angethesia,  and 
it  upset  her  so  much  that  she  had  to  go  to  bed  and 
ntay  there  three  days.  She  was  in  service,  and  every- 
thing was  done  for  her.  There  had  been  no  deduction 
with  regard  to  weekly  payments  by  the  employer.  She 
had  paid  the  full  money  for  the  stamps,  and  she  was 
entitled  to  claim  sickness  benefit.  Her  mother  sug- 
gested that  she  should  claim  it. 

20.108.  For  the  three  days,  that  was  all  right  ? — 
She  was  ill  for  a  week.  She  was  not  entitled  to  quite 
a  week's  benefit.  I  think  that  she  had  five  days' 
money  altogether.  Anyhow,  she  asked  me  to  sign  the 
certificate,  and  I  could  not  refuse,  l)ecause  she  was  in 
bed.  I  was  satisfied  that  she  ought  to  be  in  bed,  and 
was  justified  in  claiming  benefit  for  that  time.  After 
that  she  was  better,  and  got  up  and  began  to  do  light 
duties  about  her  employer's  house.  Then  she  went 
home  and  saw  her  mother,  and  brought  back  a  message 
to  say  that  the  agent  had  said  to  her  mother  that  she 
ought  to  have  a  fortnight  while  she  was  about  it,  and 
that  it  would  be  quite  all  right  as  long  as  she  did  not 
eat  pork.  There  was  no  l)order-line  case  about  that. 
I  refused  absolutely  to  sign  a  further  certificate. 

20.109.  Did  she  get  sickness  benefit  ? — No,  only  for 
the  five  days. 

20.110.  There  apx^arently  the  suggestion  was  that 
there  should  be  a  conspii-acy  to  defraud  the  society  of 
a  week's  sickness  benefit  ? — It  looks  as  if  they  were 
currying  favour. 

20.111.  With  these  facts  before  you  in  these  three 
cases,  in  two  of  which  you  had  great  hesitation,  and  in 
the  third  of  which  you  may  have  hesitated,  but  cer- 
tainly were  not  a  party  to  the  thing — with  the  evidence 
that  that  sort  of  thing  may  go  on  between  insured 


persons  and  agents,  do  you  not  think  that  there  is 
some  duty  on  the  part  of  the  doctors,  who  after  all 
are  the  only  persons  who  can  prevent  these  frauds 
being  committed,  to  communicate  freely  with  the 
societies,  when  the  societies  ask  them  to  ?  In  these 
cases,  supposing  these  certificates  had  gone  through, 
and  had  reached  the  head  office,  and  the  society  had 
written  to  you,  would  you  not  then  have  told  them 
the  story  you  are  telling  us  ? — I  daresay  I  should,  but 
I  do  not  know  that  it  should  be  admitted  that  it  is 
part  of  the  doctor's  duty  to  write  letters  to  the  society's 
agents. 

20.112.  Is  it  not  the  duty  of  a  good  citizen  ? — No. 
I  do  not  think  it  is  our  duty  to  write  letters  apart 
from  our  certificates. 

20.113.  Although  you  see  that  the  funds  may  be 
drained  by  this  sort  of  thing,  and  although  yo\i  really 
very  well  know  that  in  the  case  of  a  great  many 
doctors  there  is  not  the  same  attention  to  the  details 
of  the  work  that  there  is  in  your  case  ? — That  I  cannot 
say.    I  have  no  experience  at  all. 

20.114.  You  have  not  stood  in  anyone  else's  surgery, 
but  what  do  you  think  happens  when  a  doctor  has 
4,000  persons  on  his  paiiel  ? — I  do  not  know  how  they 
do  their  work.  I  have  no  suggestion  to  offer  on  that 
point  at  all. 

20.115.  Do  you  think,  whether  there  be  improijer 
claims  in  the  first  place  or  not,  that  there  is  a  certain 
amoimt  of  improjper  staying  on  ? — Yes,  I  admit  that, 
or  there  is  a  desire  to.  Once  they  have  got  their 
money  for  one  or  two  weeks,  they  feel,  "  Why  should  I 
not  stay  on  another  week." 

20.116.  You  keep  that  in  jo\iv  mind  in  dealing  with 
them  ? — Yes,  I  suppose  one  does. 

20.117.  How  many  cases  have  come  vmder  your 
knowledge  out  of  these  56  who,  you  think,  were  per- 
haps doing  that  sort  of  thing  ?— I  think  I  said  eight 
cases. 

20.118.  That  is  a  great  many  out  of  56,  is  it  not? — 
In  any  case  it  was  just  a  suggestion.  They  did  not 
raise  any  objections  when  I  said  that  they  were  fit  to 
go  back  to  work.  Do  you  not  think  that  it  happens  in 
other  cases  ?  It  not  only  occurs  with  insured  persons. 
When  you  come  to  other  classes  in  life  it  is  difficult 
to  say  at  the  end  of  an  illness  whether  a  patient  wants 
a  week  off  work,  or  whether  he  or  she  should  go  back 
straight  away. 

20.119.  Out  of  56  who  received  sickness  benefit  you 
thought  that  8  were  tiying  to  make  the  most  of  it  as 
far  as  length  of  time  was  concerned  ? — They  were  all 
low  wage  earners.  In  most  cases  the  sickness  benefit 
was  more  than  they  earned.    That  is  a  strong  point. 

20.120.  You  think  that  that  operates  intheirmind  ? 
— It  must  be  so.  After  all,  they  are  only  hiunan.  Also 
one  of  these  cases  was  a  girl  with  a  paralysed  hand. 
How  she  worked  at  all  I  do  not  know.  She  was  a 
housemaid.  She  had  to  live.  A  girl  who  is  handi- 
capped like  that,  if  she  can  get  7s.  6d.  a  week,  has  an 
inducement  to  try  to  keep  on  longer  when  she  is  ill. 

20.121.  Do  you  ever  find  any  of  them  trying  to  go 
back  ? — Yes,  I  have  found  them  anxious  to  go  Ijack. 

20.122.  It  is  not  generally  yoiu"  experience,  is  it, 
that  all  your  patients,  leaving  out  insured  people,  are 
always  tiying  to  stop  away  from  work  ? — No,  they  want 
to  go  back. 

20.123.  So  far  as  the  treatment  is  concerned,  do 
yoii  think  that  they  are  trying  to  get  themselves  well. 
Are  they  doing  what  they  are  told  ? — Yes.  They  try 
to  get  well. 

20.124.  They  take  the  prescriptions,  and  get  them 
made  up  and  di'ink  them  ? — Yes,  as  far  as  T  know  they 
do.  Sometimes  they  come  back  and  tell  yovi  that  they 
have  not  taken  it,  because  it  does  not  suit  them  or 
they  could  not  take  it. 

20.125.  Are  they  obeying  your  instructions  about 
stopping  in.'' — Yes,  as  far  as  one  can  see,  but.  one 
cannot  be  certain. 

20.126.  You  do  not  see  indications  that  they  are 
sjDending  their  evenings  in  picture  palaces  ? — No,  I 
have  tried  to  catch  them  by  calling  at  odd  times. 
I  have  done  that  sometimes,  though  I  never  think  about 
the  society. 
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20.127.  Putting  any  idea  of  the  society  out  of  yom- 
head,  you  still  think  yourself  obliged  by  yovu'  duty  to 
some  supernal  power  to  do  these  things  ? — It  is  very 
horrible  of  people  to  take  money  when  they  ought  not 
to  have  it.  You  seem  to  put  one's  conscience  and  the 
society  on  the  same  level. 

20.128.  I  do  not  like  talking  about  conscience,  but 
1  am  obliged  to  find  some  name  to  give  it  ? — It  is  not 
the  thought  of  the  society  in  my  case. 

20.129.  What  is  the  society,  do  you  know  — I  do 
not  know  very  much  about  it. 

20.130.  Is  it  not  an  agglomeration  of  insm-ed 
people  who  have  put  their  money  together,  under 
compulsion,  it  is  true  P — That  is  the  foundation  of  the 
society. 

20.131.  Is  not  tliat  all  it  is  ?  What  else  is  there  ? 
— I  do  not  know  that  there  is  anything  else. 

20.132.  There  is  no  jjrofit,  you  realise  that.' — I 
quite  realise  that. 

20.133.  So  that  what  really  happens  when  someone 
gets  sickness  benefit  that  he  ought  not  to  get  is  that 
some  other  member  of  the  public  is  robbed  ? — If  he 
gets  it  improperly. 

20.134.  If  they  do  not  get  it,  when  they  oughL  to  get 
it  properly,  they  are  robbed.  In  your  case  you  havn 
not  found  jjeople  not  getting  it  who  ought  to  get  it  ? 
— Not  in  the  long  mn,  biit  it  takes  a  long  while 
sometimes. 

20.135.  Becatise  certificates  have  been  questioned  ? 
— No,  in  one  case  it  was  because  the  patient  could  not 
find  the  agent  of  the  society.  Then  she  had  to  go 
from  Brixton  to  Fulham. 

20.136.  Was  that  her  fault  or  the  society's  ?— The 
society's  fault  I  should  think,  surely.  It  was  rattier 
extraordinary  for  her  to  have  to  go  as  far  as  that.  She 
had  been  up  to  the  head  ofiice  and  was  sent  to  the 
agent  at  Fulham,  and  she  had  a  great  deal  of  difiictdty 
in  getting  her  money. 

20.137.  Do  you  think  that  the  society  was  trying 
to  avoid  payment  ? — No,  it  was  just  administrative 
difficulty. 

20.138.  Have  you  found  cases  of  actual  feigning  of 
symptoms  ? — I  had  one  case.  A  woman  feigned  to  be 
deaf  when  she  was  not  deaf. 

20.139.  What  did  you  do  about  that  ?— I  did  not 
sign  her  certificate,  of  course,  for  deafness.  It  was  one 
of  the  cases  that  tried  to  prolong  an  ilhiess.  She 
could  not  go  back  to  work  because  she  could  not  hear. 
She  had  been  vei-y  ill  -with  acute  neuralgia. 

20.140.  She  deliberately  simulated  deafness  to  move 
your  sympathy  ? — She  thought  that  she  would  get  a 
week  longer.  I  said  "No,"  and  there  was  an  end  of  it. 
That  is  the  only  case. 

20.141.  Do  you  find  cases  where  they  ask  you  to 
sign  for  a  time  during  which  you  have  not  attended 
them  ? — A  girl  came  to  see  me  for  anasmia,  and  I  did 
not  think  that  it  was  necessary  for  her  to  be  put  on 
sickness  benefit.  I  did  not  see  her  again  for  23  days. 
Then  she  brought  me  a  certificate  to  be  signed  for  the 
time  she  had  been  at  home  from  work.  She  told  me 
that  she  went  oft'  two  days  after  I  had  seen  her,  and 
that  she  had  not  been  at  work  at  all  since,  and  asked 
if  I  would  sign  the  certificate  for  that  fortnight.  I 
refused  to  do  so.  I  said  that  I  had  not  seen  her.  I 
had  no  proof  that  she  had  been  ill  during  the  fort- 
night. 

20.142.  Tou  looked  at  what  the  certificate  said. 
"  I  have  this  day  examined  "  ? — It  was  before  the  new 
certificates  came  in. 

20.143.  So  far  as  you  have  observed  it,  what  about 
the  attitude  of  these  people  who  are  on  your  list 
towards  insiu-ance  ?  Many  of  them  are  new  to  the 
thing — all  of  them  perhaps? — All  are  new  members. 
I  have  one  poor  woman  who  was  insured  in  a  club 
before.  That  is  the  only  case  I  know.  She  was  in  an 
ordinary  sick  club. 

20.144.  You  think,  do  you  not,  that  that  may  affect 
the  thing  in  two  ways.  Firstly,  it  may  mean  that  there 
are  a  great  many  people  who  ought  to  have  been 
treated  before — people  who  ought  to  have  been  in  the 
doctor's  bands  years  ago  ? — Yes,  I  have  three  cases  of 
chronic  heart  disease  w'nich  ought  to  have  been  treated 
long  ago. 


20.145.  Would  they  have  recovered  ? — They  would 
be  in  better  health  than  they  are  now,  if  they  had  lieen 
under  medical  treatment. 

20.146.  You  have  not  found  cases  where  people 
came  forward  with  something  that  has  been  the  matter 
for  yeai's,  and  you  find  yourself  now  alile  at  once  to 
cure  them,  and  make  them  as  they  never  were  before 
for  years  ? — In  the  debilities  I  have  had  cases  like 
that.  They  have  been  in  bed  for  a  month,  and  they 
say  now  that  they  have  never  been  so  well  in  their 
lives. 

20.147.  Do  you  think,  supposing  we  find  in  the 
case  of  women  that  the  claims  are  more  hea  vy  than 
they  oiight  to  be  in  the  first  year  or  two,  that  we  may 
find  sul)sequently  that  there  is  something  to  come  off 
on  the  ground  of  people  being  restored  to  health  ? — 
Yes. 

20.148.  That  is  a  considered  opinion,  is  it  ? — Yes. 

20.149.  Do  you  think  that  it  would  be  appreciable  ? 
— Yes,  I  think  so. 

20,150-1.  Could  you  tell  me  a  little  more  about  that, 
particularly  women's  diseases  ? — I  am  comparing  this 
class  of  women  before  the  Insurance  Act  came  in  and 
now.  I  worked  amongst  the  same  class  of  women  and 
girls  that  I  have  now  on  my  list  before,  as  an  honorary 
medical  officer.  They  had  no  chance  of  going  to  a 
hospital,  because  they  were  at  work  all  day,  and  they 
could  not  afford  to  pay  a  doctor.  The  consecjuence 
was  that  they  had  no  medical  attention  at  all  except 
what  was  given  them,  by  honorary  medical  officers  of 
girls'  clubs.  In  those  cases  we  had  girls  who  would 
have  a  high  temperature,  and  would  be  really  suft'ering 
from  acute  illnesses,  who  ought  to  have  been  at  home 
in  bed,  and  over  and  over  again  I  have  begged  them 
to  go  home.  They  would  say,  "  No,  I  cannot  att'ord 
it,  because  I  should  lose  my  pay."  Think  what  a  drain 
on  the  system  it  must  be  to  keep  at  work  in  the 
condition  of  illness  that  they  are  in. 

20.152.  Those  girls  must  either  have  been  killed  by 
that,  or  else  got  well  again  ? — They  got  well  again  of 
the  particular  disease,  but  with  their  resistive  power 
lowered  for  the  next  illness  that  came  along. 

20.153.  Can  that  resistive  power  be  restored  ?  Now 
that  they  come  imder  treatment  will  the  ravages  of 
the  past  be  repaired  or  not  P — I  have  a  good  many 
cases  in  which  the  ravages  of  the  past  will  never  be 
repaired.  t 

20.154.  In  their  case  we  shall  not  find  any  recoup- 
ment of  the  figures  in  years  to  come  — Not  as  far  as 
their  general  condition  at  present  is  concerned,  but 
they  should  not  get  worse  thi'ough  neglect  of  future 
illnesses. 

20.155.  Have  you  not  found  in  the  jjast  charwomen 
and  people  of  that  sort,  with  ulcerated  legs  which 
went  on  for  years,  and  never  got  treated  ? — I  think 
that  they  frequented  the  hospitals  and  dispensaries 
and  got  treated.  They  did  not  get  cured,  because 
they  could  not  lie  up. 

20.156.  Now  they  can  lie  up,  and  they  can  get 
cm-ed  ? — Yes.  In  their  case  it  will  be  beneficial,  and 
there  will  be  real  recoupment. 

20.157.  Are  thei-e  other  parallel  cases  to  these  ? — - 
I  should  think  that  it  would  possibly  be  so.  Their 
health  would  be  improved. 

20.158.  You  cannot  put  it  higher  than  that  ? — No. 

20.159.  On  the  other  hand,  there  is  the  factor  of 
ignorance,  misunderstanding,  and  lack  of  education. 
That  arises  from  the  novelty  of  the  thing  to  a  great 
extent  too.  Do  you  find  that  that  is  increasing  the 
claims  in  a  sense  that  will  be  cured  hereafter  ?  Will 
Ijeojile  get  wiser,  or  will  they  get  more  greedy  and 
more  crafty  ? — No,  I  should  think  that  it  will  not 
improve.  As  people  realise  that  they  can  get  their 
sickness  benefit,  they  will  get  it  more  and  more.  There 
may  be  a  tendency  to  increase. 

20,160-1.  If  they  were  taught  that  when  they  pillage 

this  fund,  it  is  their  own  fund  ? — That  would 

be  a  good  thing.  I  think  that  it  would  do  good,  among 
women  especially. 

20,162.  You  say  among  women  particularly  ? — 
Yes ;  women  say,  •'  I  pay  in,  why  should  I  not  take 
out  ?  " 
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20.163.  If  that  is  the  natural  tendency  of  the 
female  mind,  it  might  take  centuries  to  teach  them 
otherwise  ? — It  would  probably  take  a  long  time. 

20.164.  Do  you  think  that  there  is  any  chance  of 
ever  teaching  them  ? — I  think  that  it  might  be  a  help 
if  they  could  be  taught  to  insure  voluntarily.  They 
would  then  get  the  society  idea. 

20.165.  That  would  add  another  temptation  to 
that  to  which  they  are  already  subjected  ? — I  do  not 
think  that  in  voluntary  insiu-ance  you  get  so  much 
trouble  in  that  way  as  in  State  insurance. 

20.166.  If  they  are ,  going  to  get  7s.  6c?.  from  the 
State  side,  and  7s.  6d.  from  the  voluntary  side,  and 
they  only  get  8.s.  when  they  are  at  work,  they  will  find 
it  difficult  to  resist  going  on  the  funds  ? — You  will  not 
get  the  low  wage  earners  to  insure  voluntarily,  because 
they  will  not  have  the  money. 

20.167.  Is  it  the  low  wage  earners  who  are  prin- 
cipally to  blame  ? — I  think  the  excessive  claims  are  on 
account  of  their  ill-health. 

20.168.  And  also  because  of  their  ignorance  ? — 
Yes. 

20.169.  Of  these  337  people  could  you  tell  me  how 
many  are  married,  and  how  manj^  are  single  women  ? 
— I  am  afraid  that  I  could  not. 

20.170.  Could  you  tell  me  that  of  the  55  ?— No, 
1  have  not  done  that. 

20.171.  How  many  maternity  cases  have  j'ou  had  ? 
— Only  one  of  my  insured  patients  has  had  a  confine- 
ment. 

20.172.  That  points  to  the  fact  of  the  vast 
mass  being  single? — Yes.  it  does.  I  should  think  that 
they  are  single,  principally. 

20.173.  You  know  whether  they  are  single  or 
married  when  they  come  to  you  ? — Yes,  but  I  have  no 
idea  as  to  the  proportion. 

20.174.  Do  you  think  that  in  coming  to  you  these 
people  have  chosen  you  by  reason  of  your  sex,  or  is  it 
that  they  have  just  come  to  you  as  they  would  to  any 
practitioner,  and  not  from  any  distinct  desire  to  be 
attended  by  a  woman  ? — I  think  that  all  my  patients 
desire  to  be  treated  by  a  woman.  A  good  many  of 
these  girls  I  had  before,  and  they  knew  me. 

20.175.  That  was  what  brought  them  ? — That  was 
what  brought  a  large  proportion 

20.176.  And  the  other  people  ?— 1  think  that  the 
majority  have  come  because  I  am  a  woman. 

20.177.  I  suppose  the  girls  in  your  club  are  rather 
low  wage  earners  of  the  factor}^  type  ? — Yes. 

20.178.  The  other  women  are  of  the  clerk  class  ? — 
Yes,  and  domestic  seiwants. 

20.179.  Would  you  say  that  this  desire  for  a  woman 
doctor  was  more  largely  felt  in  the  clerk  class  and  that 
kind  of  class  than  in  the  factory-worker  class  ? — I  do 
not  think  so.  I  think  that  the  factory  class  very  much 
prefer  a  medical  woman.  I  cannot  get  them  to  go  to 
a  hospital,  because  they  think  that  they  will  be  seen 
by  a  man.  I  tried  that  before  this  Act  came  into 
force,  and  some  girls  whom  I  wanted  to  go  to  the 
hospital  absolutely  refused — factory  workers  and  that 
type  of  girl. 

20.180.  Would  'you  say  that  among  your  patients 
there  was  any  one  class  more  than  another  which 
preferred  a  medical  woman  ? — I  think  tliat  the  choice 
of  a.  medical  woman  or  a  man  is  purely  an  individual 
question.  It  depends  upon  the  individual  hei-self.  I 
do  not  think  that  j^ou  can  point  to  any  class,  factory 
workers,  servants,  or  clerks,  or  anything  of  that  sort. 
But  we  find  that  poor  people  do  like  to  ccmsidt  medical 
women. 

20.181.  Is  that  from  a  sort  of  desire  to  help  the 
woman's  cause  ? — I  do  not  think  that  they  are  in- 
fluenced by  that  at  all,  not  the  poor. 

20.182.  It  is  a  real  honest  desire  arising  from  the 
fact  that  they  think  that  a  woman  understands  her 
better  ? — Certainly. 

20.183.  You  find  that  common  among  the  un- 
insured class  ? — They  say  that  the  patients  who  prefer 
medical  women  are  the  poor  and  the  intellectual.  I 
do  not  know  how  true  it  is,  but  I  think  that  it  is  so, 
because  we  do  not  get  so  many  of  the  purely  middle- 
class. 


20.184.  It  has  been  suggested  to  me  that  the 
people  who  do  not  care  about  a  medical  woman  are 
the  absolutely  poorest  and  what  we  may  call  the 
psople  at  the  top,  but  that  the  people  in  between  do  ? 
— -I  do  not  think  that  that  is  so.  I  should  utterly 
disagree  with  that.  The  ordinary  middle- class  woman 
does  not  like  a  woman  doctor  and  does  not  prefer  one, 
but  the  poor  do. 

20.185.  And  the  intellectuals  ?  I  do  not  quite 
know  who  the  intellectuals  are  ? — Women  who  work. 
The  professional  women,  clerks,  and  people  upwards 
of  clerks  and  a  good  many  schoolmistresses  of  all 
kinds. 

20.186.  But  not  the  richest  people  ?— That  depends 
upon  the  district,  I  think. 

20.187.  What  is  the  working  definition  of  '"mcapa- 
city  for  work''  which  you  yourself  have  in  mind, 
when  you  are  asking  yom-self  whetlier  you  should  give 
a  certificate  or  not  ? — One  cannot  put  it  under  one 
heading  entirely,  but  the  first  thing  one  asks  oneself 
is  :  Should  the  patient  be  absolutely'  in  bed  ?  Is  the 
illness  sufficient  to  keep  the  patient  in  bed  ?  If  it  is, 
then  of  course~it  is  incapacity-  for  work.  The  second 
jjoint  is  infection.  If  a  patient  has  an  infectious 
disease — say,  a  skin  disease  that  is  infectious — that 
would  be  incapacity.  Thirdly,  there  are  some  cases 
that  I  have  had  that  have  been  mental  derangements. 
Those  are  unable  to  do  woi'k,  because  they  have  got 
into  such  a  state  of  health,  that  the  only  cure  is  a 
change  of  air  at  the  seaside  or  in  the  country. 

20.188.  I  do  not  qnite  understand  what  is  in  your 
mind.  Would  you  mind  amplifying  it.''  I  should 
have  thought  in  those  cases  that  it  was  rather  difficult 
to  say  that  they  were  actually  incapacitated.  Do  you 
mean  that  the  people  cannot  actually  do  their  work  ? — 
A  clerk,  for  instance,  may  have  got  a  hard  place,  and 
may  have  been  working  at  very  high  pi-essure.  She 
gets  into  a  condition  where  she  stays  awake  at  night. 
She  gets  sleepless  at  night. 

20.189.  Many  of  us  do  that  ?— Then  it  is  time  for 
you  to  give  up  work  and  take  a  change. 

20.190.  That  is  all  ?— It  affects  their  work.  They 
are  unable  to  do  their  work  in  the  day. 

20.191.  Are  not  these  cases  in  which  people  would 
be  better  for  a  holiday  ? — It  may  not  be  the  time  for 
their  holiday.  If  you  let  a  woman  go  on  like  that,  the 
next  step  is  melancholia  or  insanity.  You  cannot  go 
on  with  sleepless  nights.  If  she  is  in  that  state,  I 
should  think  it  most  advisable  Spr  her  to  cease  work. 

20.192.  That  is  the  doctor's  point  of  view.  Do  you 
not  constantly  find  in  private  practice  that  when  you 
have  occasion  to  say,  '-You  ought  to  stop  work,"  they 
reply  tha.t  they  are  not  going  to  do  so  ? — Yes,  and  they 
get  worse  through  not  following  one's  advice,  and  in 
the  long  run  they  ai-e  forced  to  give  up. 

20.193.  You  cannot  say  that  they  cannot  work  at 
the  time  ? — They  are  not  fit  for  work. 

20.194.  Which  of  us  is  ? — And  they  ought  not  to 
be  allowed  to  work. 

20.195.  In  the  interest  of  their  work  ? — And  their 
health.  It  is  much  better  to  send  that  person  away 
for  a  fortnight's  rest  than  to  have  her  sign  on  for  six 
weeks  later  on,  because  she  is  in  a  lunatic  asylum. 

20.196.  You  realise,  do  you  not.  that  doctors  quite 
rightly  are  careful  of  the  health  of  their  patients,  and 
I  suppose  do  say  sometimes  that  they  ought  to  have  a 
rest  when  it  is  not  imperative  ? — I  should  ti'y  medicinal 
treatment  first.    I  should  try  what  that  would  do. 

20.197.  Coming  to  second  n)edical  opinions,  you 
have  told  me  in  great  detail  what  you  do  about  getting 
second  medical  opinions  for  medical  purposes.  Now 
about  the  question  of  obtaining  another  opinion  for 
the  purpose  of  detei'mining  the  right  of  a  claim  to 
sickness  benefit,  have  you  found  any  necessity  for 
that? — I  have  not  found  any  necessity  for  that  at 
present,  but  I  admit  that  it  is  a  possibility  that  might 
arise. 

20.198.  You  think  that  it  is  worth  dealing  with  ? — 
Certainly. 

20.199.  Supposing  such  a  person  were  set  up,  you, 
of  course,  woiild  like  to  have  the  right  of  sending  your 
patients  to  him  ? — Yes,  I  should. 
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20.200.  You  would  not  object  to  the  societies  send- 
ing your  patients  to  him  ? — Not  if  I  knew,  and  had 
notice.  Suj)posing  a  society  had  been  paying  sicl<- 
ness  benefit  to  a  certain  person  for  a  long  time,  and 
that  they  wished  to  have  a  second  opinion,  if  they  told 
me  the  doctor  to  whom  they  wished  to  send  that  patient 
and  gave  me  notice,  and  the  consultation — it  wovild  be 
a  consultation — took  i^lace  so  that  I  could  be  present, 
a  suitable  time  being  arranged  so  that  I  could  attend, 
then  I  feel  that  a  doctor  could  raise  no  objection  at  all. 

20.201.  You  realise  that  these  are  not  second 
opinions  for  the  piu-pose  of  curing  the  patient,  but  for 
the2>urpose  of  testing  whether  they  are  ill  or  not ':' — That 
is  the  safeguard  the  society  should  take. 

20.202.  And  you  would  be  willing  to  meet  that 
doctor  ? — Certaiulv. 

20.203.  Without  a  fee  ?— I  think  that  that  would 
have  to  be  a  question  to  be  discussed  by  the  doctors.  I 
am  afraid  that  I  could  not  say  ofE-hand. 

23.204.  Would  it  not  be  sometimes  sufficient  if  you 
wrote  just  as  you  write  with  regard  to  the  out-patient 
people,  or  if  you  telephoned  ?  —  I  do  not  quite 
understand. 

20.205.  Do  you  say  that  you  would  not  attend  the 
consultation  in  all  cases  ? — I  should  like  to  have  the 
chance,  but  I  might  be  otherwise  occupied.  I  should 
not  like  my  patients  sent  to  another  doctor  behind  my 
back  or  without  my  knowledge. 

20,20G.  We  have  had  a  great  mass  of  evidence  to 
the  effect  that  where  referees  are  on  the  ground 
doctors,  who  have  had  notice,  have  practically  unani- 
mously not  taken  any  adv^autage  of  the  notice  H — You 
cannot  always  help  it.  They  may  have  been  otherwise 
occupied. 

20.207.  We  have  also  had  doctors  tell  us  that 
they  coidd  not  take  advantage  of  the  notice 
— It  is  a  question  for  the  individual  doctor  to  decide, 
but  I  think  that  they  ought  to  know,  and  he  given  a 
chance  of  going  if  they  want  to  do  so.  Whether  they 
attend  or  not  is  for  them  to  decide.  We  do  not  like 
our  patients  to  be  sent  to  go  a  long  way  at  a  time  when 
it  is  impossible  for  us  to  go,  or  for  us  to  hear  nothing 
of  it  till  long  afterwards.    We  must  know  beforehand. 

20.208.  Sul)ject  to  those  conditions,  you  have  no 
objection  ? — No,  I  do  not  think  that  any  doctor  would 
have. 

20.209.  You  have  already  talked  about  the  difficulty 
of  certificatio)!.  The  difficulty  has  been  found  to  exist 
in  some  of  these  cases,  and  you  have  picked  out 
■■  delnlity  "  and  "  ansemia,"  saying  that  they  were  the 
best  names  you  could  give  them,  although  you  were 
not  satisfied  in  youj-  ovni  mind  that  it  was  an  accurate 
description  of  the  condition.  It  was  the  most  accurate 
that  you  could  give  ? — I  think  that  it  is  an  accurate  de- 
scription of  their  condition. 

20.210.  It  is  not  an  accurate  desci'iption  of  the 
disease  from  which  they  are  suffering  ? — "  Anaemia  "  is. 

20.211.  Yoit  think  that  "  aneemia  is  ?— Yes,  that 
is  a  definite  illness. 

20.212.  ••  Debility  "  is  clearly  not  a  disease  ? — It  is 
a  condition,  but  a  condition  of  ill-health. 

20.213.  And  it  has  got  to  be  accepted  because  there 
is  nothing  else  ? — I  say  so. 

20.214.  You  would  probably  say  that  it  is  highly 
desirable  that  doctors  should  never  use  "  anaemia  "  or 
•'  debility "  if  there  is  anything  else  that  they  can 
possibly  use,  ^)r  if  they  can  arrive  at  anything  more 
deiinite? — Does  it  matter  if  they  say  chat  they  are 
totally  incapacitated  ? 

20.215.  Assume  that  there  are  pei-sons,  even  in  the 
medical  profession,  who  do  their  work  hastily  or  care- 
lessly, or  who  feel  some  temptation  to  do  so,  do  you 
not  think  that  it  is  to  some  extent  rather  a.  trap  for 
them  to  have  an  easy  phrase  wliich  will  cover  a  multi- 
tude of  things  ? — If  they  put  down  "  debility,"' I  should 
thiuk  that  they  meant  that  that  was  the  condition  of 
the  patient,  and  that  they  would  not  use  it  as  a 
phrase  as  you  say.  That  is  their  idea  of  the  patient  s 
condition. 

20.216.  Assume  yourself  in  this  position:  Some- 
body comes  into  the  room  and  you  can,  on  hasty 
examination,  say  a  minute  and  a  half,  see  that  they 
are  not  tit  to  go  to  work,  and  you  can  also  see  that 
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you  do  not  quite  know  what  is  the  matter  with  them, 
and  you  know  that  you  are  quite  safe  if  you  put 
••  debility  "  down.  Would  not  that  be  a  great  tempta- 
tion to  anyone  overworked  !"* — I  do  not  think  that  that 
would  matter,  because  at  the  end  of  the  certificate  it 
says  that  she  is  totally  incapacitated,  and  you  send 
the  jjatient  straight  home  to  bed. 

20.217.  Do  you  not  think  that  a  doctor  might  use 
the  word  conveniently  where  the  patient  is  not  quite 
so  wJioUy  unfit  ? — I  should  say  that  it  is  a  question  for 
tlie  judgment  of  the  doctor,  as  to  vvliether  they  are  fit 
or  not.  It  does  not  matter  what  the  wording  is  unless 
it  is  wanted  for  statistics.  ■•  Delnlity  "  cove}-s  it,  if  the 
patient  is  totally  incapacitated.  Surely  it  does  not 
matter  to  the  society  whether  it  is  "  deljility  "'  or  some 
othej-  disease,  so  long  as  the  patient  is  totally 
incapacitated. 

20.218.  It  is  too  much  to  expect  that  everybody 
will  always  be  perfectly  righteous  and  perfectly  tritst- 
worthy  and  perfectly  sound  ? — No,  nor  jjerfectly 
accurate  either. 

20.219.  Do  you  not  think  that  these  easy  aids  to 
cover  up  imperfect  diagnoses  are  likely  to  lead  to  a 
doctor  saying  a  patient  is  incapable  of  work  when, 
in  fact,  he  is  not,  and  when  a  little  more  careful 
testing  would  enable  him  to  jyake  up  his  mind 
definitely  that  he  is  not,  and  do  you  not  think, 
if  you  were  a  secretary  of  a  society  and  found 
an  overwhelming  stream  of  certificates  with  either 
"anaemia  '  or  "debility"  upon  them,  that  you  would 
come  to  the  conclusion  that  it  must  point  to  hasty 
diagnosis,  and  probably  to  the  non-detection  of  a  good 
many  cases  of  sub-conscious  overclaiming.  Do  you 
not  think  that  that  is  true  P — I  should  not  be  sui-prised 
if  I' had  to  do  with  a  societj'.  if  I  f'oimd  an  overwhelming 
number  of  certificates  with  delnlitj',"  because  I  tliink 
that  there  are  an  enormous  number  of  people  in  that 
condition. 

20.220.  Finding  an  enormous  number,  would  you 
not  suppose,  from  your  medical  knowledge,  that  there 
was  a  good  deal  of  loose  diagnosis  ? — I  do  not  think 
so.  At  present  I  have  got  ^ix  out  of  56  in  my  short 
list,  and  if  a  doctor  had  a  large  number  of  patients  I 
should  not  be  at  all  surprised  to  find  a  lot, 

20.221.  Six  out  of  56.  That  is  about  12  per  cent.  ? 
— You  would  expect  a  large  number. 

20.222.  Supposing  I  found  not  12  per  cent.  Imt 
25  per  cent.  ? — Are  there  as  many  as  that  P 

20.223.  I  do  not  know,  but  I  think  that  I  coiald 
turn  uf>  some  cases  in  which  they  are  a  great  deal 
heaviei-  than  that.  Would  not  that  arouse  some  sort 
of  feeling  in  your  mind  P — I  should  say,  "  They  have 
"  put  down  •  debility,"  but  they  are  totally  incaxjaci- 
■•  tated."'  You  have  got  that  at  the  end  of  the 
certificate.  The  debility  '"  is  of  such  a  nature  as  to 
totally  incapacitate. 

20.224.  I  am  afraid  that  I  did  not  make  myself 
clear.  The  secretary  sits  at  a  table,  and  is  presented 
with  certificates  which  state  that  so  and  so  is  rendered 
incap)able  by  reason  of  "  debility."'  They  are  two  quite 
distinct  statements.  Let  us  assume  that  iie  has  got 
•■  debility.""  It  is  the  society  who  have  to  judge 
whether  they  are  to  jjay  or  not,  and  they  have  to  take 
into  account  all  the  evidence  ? — Yes. 

20.225.  Surely  it  is  putting  them  at  a  disadvantage 
if  they  cannot  really  test  the  certificate  put  forward. 
I  quite  agree  that  a  doctor  may  feel  it  very  offensive 
for  anyone  tt>  suggest  that  he  ever  gives  a  wrong 
cei'tificate,  but  there  are  very  many  thousands  on  the 
lists  struggling  for  their  lives,  and  surely  there  are 
those  who  are  only  human  P — I  should  say,  "  There  is 
••  ■  debility  '  down.  Probably  there  is  something  else. 
'■  and  the  doctor  has  not  thought  it  necessary  to  put 
'■  it  on  the  certificate." 

20.226.  You  think  that  the  doctor  really  sits  t  here 
drawing  a  series  of  cheques  upon  the  funds  of  the 
society,  and  that  the  society  are  bound  to  honoui" 
them,  and  must  not  write  back  to  the  di'awer,  and  ask 
what  it  is  all  about,  because  it  will  mean  too  much 
writing.  They  must  not  write  for  the  certificate  to  be 
amplified.  They  simply  have  to  payP — -I  cannot  see 
why  the  society  official  should  object  to  the  terjn 
•'  debility"  any  more  than  "  rheumatism," 
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20.227.  It  is  a  term  in  itself  vague,  and  easily  need 
to  cover  up  a  condition  of  things  which  ought  to  be 
tested  and  examined  ? — I  should  have  thought  that 
they  could  have  taken  it  for  granted  that  possibly 
there  was  something  behind  besides  "  debility,"  and 
that  they  need  not  troul^le  about  it. 

20.228.  They  are  to  rely  entirely  upon  the  doctor's 
judgment  ? — Yes,  that  they  are  incapacitated. 

20.229.  You  do  not  really  ask  that  the  thousands 
of  doctors  practising  in  this  country  should  l^e  made 
absolute  drawers  of  cheques  in  these  matters  ? — 1 
think  that  they  should -decide  whether  the  patient  is 
to  have  sickness  benefit  or  not,  which  is  the  same 
thing. 

20.230.  Do»you  not  think  that  that  is  putting  them 
in  an  impossible  position  P — I  thought  that  that  was 
our  work. 

20.231.  Your  work  is  to  cure  persons,  and  to 
certify  the  facts  you  find,  and  not  to  decide  whether 
they  are  to  have  benefit  or  not.  What  is  the  good 
of  the  society  and  of  all  this  other  huge  mass  of 
administration  which  costs  hundreds  of  thousands  of 
pounds  ? — That  was  my  idea,  that  the  doctor  was  to 
decide  whether  they  were  ill  enough  to  have  sickness 
benefit  or  not.  . 

20.232.  That  was  your  view  ? — Certainly  ;  who  else 
is  to  decide  ? 

20.233.  I  suggest  to  you  the  society  ? — Whether 
they  are  ill  enough  to  have  sickness  benefit  or  not  ? 
They  have  no  experience  or  knowledge  to  do  so. 

20.234.  They  have  their  expert  advisers  ? — If  you 
are  going  to  bring  in  a  referee  in  every  case,  that  is  a 
different  matter. 

20.235.  The  expert  adviser  is  the  doctor  who 
examines  the  patient  and  gives  the  certificate.  All 
I  ask  is  that  the  adviser  should  give  his  advice  in  such 
a  form  that  the  society  should  be  able  to  form  an 
opinion  upon  it  ? — I  do  not  consider  that  it  is 
necessary. 

20.236.  Have  yon  found  cases  in  which  you  have 
begun  by  certifying  debility,  and  have  a  little  later 
been  able  to  make  up  your  mind  that  there  is  some 
pathological  condition  ? — No. 

20.237.  Can  you  imagine  such  a  case — Yes,  you 
get  a  patient  in  bed  and  under  observation,  and  find 
that  there  is  some  underlying  cause,  but  I  would  not 
alter  the  certificate. 

20.238.  You  would  not  ?— No.  If  I  started  by 
saying  it  was  "  debility  "  I  should  keep  on  with  that. 

'20,239.  Why  ?— I  think  that  it  is  better  to  keep 
to  your  first  opinion.  It  is  still  "  debility,"  and  I 
should  only  say  debility  complicated  by  something 
else.    I  should  not  think  that  was  necessary. 

20.240.  You  have  not  had  any  cases  of  workmen's 
compensation  that  would  be  of  assistance  to  us  ? — No, 
only  a  woman  who  fell  down  and  injured  herself. 

20.241.  And  no  misconduct  case  ? — No. 

20.242.  {Mr.  Warren.)  Is  the  Committee  right  iii 
gathering  from  your  statement  that,  generally  speaking, 
in  the  case  of  low  wage  earners  there  is  a  temptation  to 
go  on  the  funds  ? — Yes,  that  is  so.  I  have  given  you 
the  cases  that  went  on,  but  I  have  not  told  you  about 
the  cases  that  I  have  not  put  on  sickness  benefit. 
There  was  one  woman  who  had  two  half-days'  work  in 
the  fortnight,  and  she  begged  to  go  on  many  times, 
but  of  course  she  was  not  in  a  state  of  health  to  go  on, 
and  I  declined  to  put  her  on. 

20.243.  Is  that  the  only  case  that  you  have  had  ? — • 
That  is  the  only  definite  case.  It  was  a  very  poor 
case  indeed. 

20.244.  Would  you  be  of  the  opinion  that  quite 
a.  num1>er  have  come  to  you  in  the  hope  that  you 
would  give  them  certificates  ? — Yes,  I  think  that  one 
might  say  that.  There  is  a  hoj^e  that  they  might  be 
put  on.  I  had  one  patient  say  to  me,  "  I  do  hope  that 
"  I  shall  be  able  to  go  on,  the  money  would  be  so 
"  useful  to  me."    That  is  how  they  talk. 

20.245.  There  is  a  general  inclination  to  get  the 
benefit  if  they  can? — Yes,  I  think  that  that  is  only 
human. 

20.246.  May  I  take  it  that  amongst  quite  a  large 
number  of  the  persons  upon  your  panel  there  is  what 
we  might  term  a  real  misunderstanding  as  to  the  real 


intent  of  national  insui-ance  ? — Yes.  Of  course  the 
feeling  amongst  my  patients  is  one  of  great  objection 
to  it. 

20.247.  But  being  compelled  to  come  in  under  the 
Act,  they  evince  a  desire  to  get  as  much  out  of  it  as 
possible  — There  are  eases  amongst  them  that  do,  but 
I  could  not  say  that  the  majority  have  evinced  a  desire 
to  go  on. 

20,248-9.  As  a  matter  of  fact,  from  the  jjoint  of  view 
of  the  api^roved  society,  you  are  not  concerned  with 
either  its  success  or  failiu-e  ? — I  am  afraid  I  am  not. 
I  have  never  considered  the  society.  I  have  never 
worked  for  a  society  before  at  all. 

20.250.  You  have  never  acted  as  a  doctor  to  a 
female  friendly  society  ? — No.  I  have  worked  for 
a  girls'  club,  but  in  an  honorary  capacity,  and  they 
had  no  sickness  benefit,  only  medical  benefit. 

20.251.  I  suppose  that  from  your  experience  and 
contact  with  these  persons  you  woxild  deem  it  desirable 
that  they  should  appreciate  the  fact  that  they  might 
possibly  prejudice  the  financial  stability  of  the  society? 
— Yes^  I  should  advise  you  to  do  all  you  possibly  can 
amongst  the  insured.    They  ought  to  realise  it. 

20.252.  That  their  interest  is  materially  bound  tip 
in  the  success  of  their  particular  approved  society  ? — 
Yes,  but  I  do  not  think  that  it  is  the  doctor's  concern. 

20.253.  But  it  would  be  fnmi  the  citizen's  point  of 
view  a  good  thing  if  that  could  be  impressed  upon 
them  ? — Yes,  I  think  that  they  want  educating,  the 
women  particularly,  and  especially  these  very  ignorant 
factory  workers.  They  are  more  like  sheep.  They  are 
led.  They  are  a  curious  type  of  individual.  They  work 
at  the  same  thing  hour  after  hour  through  the  day,  for 
example,  .sticking  labels  on,  and  their  minds  are  almost 
paralysed. 

20.254.  And  therefore  they  are  led  by  one  another 
very  much  in  these  matters  ? — Yes,  I  should  have 
thought  that  the  societies  could  have  done  a  great  deal 
through  the  factory  clubs  by  giving  lectures. 

20.255.  Even  that  would  not  touch  the  whole 
thing  ? — No,  but  it  would  be  a  small  help,  I  think. 

20.256.  Have  you  many  out-workers  ? — No,  I  do 
not  think  that  I  have. 

20.257.  {Mr.  Davies.)  I  understood  you  to  say  to 
the  Chairman  that  you  had  great  objections  to  the 
societies  having  the  right  to  ask  you  to  answer  letters 
and  expecting  you  to  answer  them  ? — Yes,  because  I 
think  that  it  woiildlead  to  a  large  number  of  letters. 

20.258.  May  I  ask  if  the  principle  underlying  that 
objection  is  the  opinion  that  the  medical  profession 
ai'e  now  engaged  by  contract  with  the  insurance 
committee  and  not  with  the  society,  and  that  any 
inquiry  should  come  through  the  committee  ? — That 
was  not  in  my  mind.  What  was  in  my  mind  was  the 
enormous  amount  of  correspondence  it  would  lead  to, 
and  the  difficulty  of  getting  the  work  done. 

20.259.  Perhaps  that  opinion  arose  from  the  fact 
that  you  did  not  recognise  the  society's  right  to  say 
whether  they  would  pay  l^enefits  or  not,  even  although 
they  had  a  doctor's  certificate,  if  they  had  any  doubt 
in  the  case  ? — I  do  not  know  that  that  influenced  me. 
The  doctors  are  separated  from  the  societies  alto- 
gether. There  is  no  connection  between  the  societies 
and  the  doctors  at  the  present  time. 

20.260.  After  all,  the  committees  by  which  the 
contracts  are  signed  with  the  doctors  are  made  up  of 
the  approved  societies  ? — I  do  not  know  the  details  of 
that. 

20.261.  And  the  Act  says  that  the  society  must 
be  satisfied  before  it  pays  ? — It  is  in  their  hands  to 
have  a  referee,  if  they  are  not  satisfied.  That  is  how 
I  should  satisfy  myself  from  the  society's  standpoint. 
I  should  appoint  a  medical  referee,  and  as  long  as 
notice  was  given  to  the  doctors,  I  do  not  think  that 
there  would  be  any  objection. 

20.262.  Do  you  not  think  that  it  would  be  better 
for  the  good  working  of  the  whole  biisiness  if  the 
societies  and  the  doctors  were  to  meet  and  to  discuss 
these  difficulties,  and  find  out  exactly  the  position 
which  they  are  in  ? — No,  I  think  that  it  would  make 
more  woi'k  all  the  way  round.  It  would  make  a  lot 
of  extra  work.    There  are  too  many  societies  to  do  it. 
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20.263.  They  would  meet  in  one  conference  ? — Do 
you  think  that  you  would  get  all  the  different  societies 
to  xuiite  ? 

20.264.  Yes,  to  a  conference,  and  the  doctors  tho 
same  ? — It  is  difficult  enough  to  go  to  our  own  com- 
mittees. I  do  not  think  that  we  should  want  to  ge 
to  other  committees.  Time  is  a  strong  point  with  us. 
We  are  all  hard- worked. 

20.265.  If  it  had  already  been  done  in  large  areas, 
would  you  still  say  that  it  would  be  impossible  to  get 
them  together  ? — I  do  not  know  whether  it  would  b(^ 
possible  or  not  possible. 

20.266.  Should  I  be  right  in  saying  that  the 
evidence  you  have  given  to  us  suggests  that  it  would 
be  wise  if  the  doctors  could  be  got  together  to  talk 


these  matters  over,  and  realise  what  rights  the  societies 
have  in  the  matter? — I  do  not  think  that  you  would 
benefit  much  by  doing  that. 

20.267.  The  borderland  cases  which  you  have  men- 
tioned are  the  very  things  which  would  set  up  a  doubt 
in  the  mind  of  an  official  whether  they  should  be  paid 
or  not  ? — If  you  had  any  doubt,  you  should  suggest 
that  a  medical  referee  should  see  the  patient. 

20.268.  That  is  not  the  way  to  set  up  a  good  feel- 
insr  between  the  doctor  and  the  society.  It  is  just 
the  way  to  set  up  intense  fi-iction  ? — I  do  not  think 
that  at  present  you  will  get  the  societies  and  the 
doctors  to  co-operate.  There  has  been  too  much  bitter 
feeling  in  the  past. 


'  The  witness  withdi-ew. 
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Wednesday,  21st  January,  1914. 


At  3,  Queen  Anne's  Gate,  S.W. 


PeESENT : 


SiE  CLAUD  SCHUSTER  {Chairman). 


Mr.  Walter  Davies. 
Dr.  Adam  Fulton. 
Miss  Mart  Macarthur. 
Mr.  William  Mosses. 
Dr.  Lauriston  Shaw. 
Mr.  A.  C.  Thompson. 


Dr.  J.  Charles  {Stan 

20.269.  {Chairman.)  Would  you  give  me  your 
degrees  and  qualifications  ? — I  am  an  M.D.  of  Glasgow 
University,  1895,  and  M.B.,  CM.,  Glasgow  University, 
1888. 

20.270.  Ton  have  been  practising  in  the  county  of 
Durham  for  the  last  23  years  ? — Yes.  For  18  years  at 
Stanley,  and  previously  I  was  about  seven  miles  away. 

20.271.  Has  that  been  the  whole  of  your  prof  essional 
life  ? — Two  years  before  that  I  was  in  Sunderland  as 
an  assistant. 

20.272.  Are  you  a  doctor  on  the  panel  for  the 
county  of  Durham  ? — Yes. 

20.273.  How  many  persons  have  you  on  your  jpanel  ? 
— I  am  in  partnership  with  a  friend  of  mine.  Our 
panel  at  the  end  of  last  year  numbered  2,800. 

20.274.  Roughly  how  many  of  those  are  men,  and 
how  many  are  women  ? — I  do  not  think  that  there  are 
more  than  100  women  on  our  panel. 

20.275.  Have  you  any  idea  as  to  how  many  visits  or 
attendances  have  been  found  necessai-y  in  the  case  of 
those  2,800  people  in  the  year  ? — I  think  that  we  ran 
up  about  9,400  visits  or  attendances. 

20.276.  Have  you  any  idea  how  many  certificates 
that  represents  ? — I  could  not  say. 

29.277.  What  sort  of  proportion  of  the  people 
whom  you  see  go  away  with  certificates  ? — They  all  go 
away  with  two  or  three  certificates. 

20.278.  Not  every  time?— The  chief  demand  is  for 
certificates.  You  quite  understand  that  a  great  many 
of  them  have  very  little  the  matter  with  them,  but 
they  may  require  a  certificate  for  work  under  the 
Minimum  Wage  Act,  which  we  have  in  our  county. 

20.279.  I  do  not  mean  that.  I  mean  certificates  for 
the  purpose  of  obtaining  sickness  benefit.  How  many 
come  for  treatment,  and  how  many  come  to  get  off 
work  ? — About  one-third  come  for  treatment,  and  about 
two-thirds  come  for  sickness  benefit. 


Mr.  A.  H.  Warren. 
Mr.  A.  W.  Watson. 
Dr.  J.  Smith  Whitaker. 
Miss  MoNA  Wilson. 
Mr.  Walter  P.  Wright, 

Mr.  Alexander  Gray  {Secretary), 
ley,  Durham)  examined. 

20.280.  I  suppose  that  the  vast  majority  of  the 
2,700  men  on  your  panel  are  coal  miners? — Yes,  about 
90  per  cent.,  I  should  think. 

20.281.  Is  there  any  particular  characteristic  about 
the  Stanley  district  which  differentiates  it  from  any 
other  coal  mining  district  ? — It  is  a  comparatively  new 
district,  and  a  very  hilly  distiict. 

20.282.  Is  it  large  in  area  ?— The  district  itself  has 
a  radius  of  about  three  miles.  There  is  a  lai-ge  colliery, 
and  there  are  numbers  of  collieries  about  Stanley  as  a 
centre. 

20.283.  There  is  a  great  number  of  pits  ? — Yes. 

20.284.  Are  they  mostly  deep  or  shallow  ]nts? — 
They  are  just  medium,  about  600  to  1,000  feet  deep. 
They  get  deeper  as  you  go  near  the  sea.  As  the 
strata  gets  deeper,  they  run  to  about  1,800  feet  to  2,000 
feet  deep. 

20.285.  Is  there  any  particular  disease,  apart  from 
the  miners'  diseases  under  the  Workmen's  Compensation 
Act,  that  you  notice  particularly  prevalent  among  the 
miners  ?  It  has  been  suggested  to  us  elsewhere  that 
miners  working  in  very  deep  pits  are  particularly  lia  ule 
to  certain  forms  of  catarrh  and  chest  complaints,  and 
illnesses  of  that  kind.  Have  you  found  that  ? — No. 
The  miners  in  our  place  are  a  particularly  healthy  lot 
of  men. 

20.286.  Do  you  know,  however,  about  the  rest  of  the 
county  whether  they  are  healthy  ?— I  think  that  the 
miners  generally  are  considered  to  be  a  healthy  set  of 
men.  They  suffer  more  from  troiibles  brought  on  by 
themselves,  by  drinking  and  things  of  that  sort. 

20.287.  What  do  joxi  say  about  the  making,  or  the 
not  making,  of  unjustifiable  claims,  so  far  as  your 
experience  goes  ? — We  have  not  much  experience  of 
unjustifiable  claims  in  our  district,  for  the  reason  that 
the  miners  are  so  well  paid.  They  make  very  good 
wages. 
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20.288.  Too  well  paid  to  be  off  work?— Yes. 

20.289.  Tou  are  secretary  of  the  local  branch  of 
the  British  Medical  Association  ? — Yes,  the  Consett 
division. 

20.290.  Have  you  generally  discussed  the  matter 
with  your  colleagues  ? — Yes.  I  went  to  a  small  meeting 
of  about  a  dozen  of  us,  and  the  ojiinions  which  I 
advance  on  all  these  points  are  ojiiinions  of  the  meeting. 

20.291.  Do  you  think  that  the  miner  is  a  person 
who,  apart  from  the  Insurance  Act,  ha.s  been  in  the 
habit  of  taking  a  wide  view  of  what  was  desirable  in 
the  way  of  health  benefit  ? — The  miners  for  manj' 
years  have  insured  against  sickness  and  medical 
attendance.  There  was  something  taken  oft'  their 
wages  to  C(3ver  that  expense.  It  has  been  the  custom 
in  the  county  for  the  last  50  or  100  years. 

20.292.  I  suppose  that  there  are  a  great  many 
people  on  your  list  who  were  members  of  the  Dui-ham 
Miners  Union  ? — Yes,  the  great  majority. 

20,292a.  Do  you  know  that  the  Durham  Miners 
Union  has  been  approved  as  an  approved  society  under  _ 
the  Insurance  Act,  and  that  about  one-fifth  of  the 
union  for  trade  union  purposes  have  taken  the  approved 
society  for  Insurance  Act  pui'poses  ? — I  cannot  tell  you 
alDOut  that. 

20.293.  Perhaps  you  know  that  in  the  past  they 
gave  sickness  benefit  ? — Yes. 

20,291.  But  the  doctor  was  not  an  official  of  the 
union.  He  was  appointed  by  the  colliery  proprietor  or 
by  a  vote  of  the  people  of  a  particular  colliery  ? — Quite 
so.  As  a  rale  he  was  elected  by  the  individual  miners 
from  the  doctors  in  the  district. 

20.295.  So  there  was  no  actual  relation  between  the 
doctor  and  the  miion  ? — No. 

20.296.  Do  you  know  at  all  of  yom-  own  knowledge 
what  the  financial  position  of  the  Durham  Miners 
Union  was,  as  far  as  sickness  benefit  was  concei-ned  ? — 
I  understand  that  it  was  always  able  to  pay  its  way. 

20,297-8.  Do  you  know  by  what  means  ? — I  think 
that  it  was  self-supporting  by  contriljutions. 

20.299.  The  Durham  Miners  Union  has  been  in  a 
condition  so  far  as  sickness  experience  is  concerned, 
which  is  unusual  in  the  history  of  friendly  societies 
and  sickness  benefit.  You  do  not  know  whether  that 
was  so  ? — I  understand  that  it  has  always  been  able  to 
pay  its  liabilities. 

20.300.  There  are  different  ways  of  paying  one's 
liabilities  ? — No  special  levies  were  required  in  addition 
to  contributions. 

20.301.  You  do  not  know  that  the  way  by  which  a 
special  levy  was  avoided  was  by  the  sickness  benefit 
side  drawing,  as  it  thought  fit,  from  the  trade  union 
side  to  such  an  extent  as  was  necessary  to  meet  its 
sickness  benefit  liabilities  ? — No. 

20.302.  Though  you  do  not  find  unjustifiable  claims 
made,  you  do  find  claims  made  rather  more  than  before 
for  what  you  call  minor  illnesses  ? — Yes.  I  think  that 
there  is  a  gi-eater  inclination  to  go  on  the  club.  I 
cannot  say  that  it  is  very  marked.  We  worked  so 
long  under  the  contract  system  that  we  are  accustomed 
to  those  applications  for  sickness  benefit. 

20.303.  You  do  not  notice  any  difference  ? — For  the 
first  two  or  three  months  it  was  ajjpreciable.  The 
novelty  of  the  Act  seemed  to  invite  them  to  try  it. 
But  since  then  I  cannot  say  that  thei-e  has  been  an 
appreciable  increase  in  sickness  claims. 

20.304.  You  do  not  notice  that  you  are  giving  more 
certificates  than  you  did  before  ? — I  do  not  think  so. 

20.305.  Have  you  more  woi-k  to  do  than  you  had 
before  ? — Yes.  I  think  that  they  come  more  for  treat- 
ment, hwt  not  for  sickness  benefit. 

20.306.  Are  you  attending  just  the  same  number  of 
people  that  you  attended  before  ? — I  do  not  think  that 
there  is  any  great  increase.  The  men  were  accustomed 
to  it.    At  first  there  was  a  rush  on  it. 

20.307.  I  do  not  quite  understand  that.  Evfery 
man  in  the  county  of  Durham  had  benefit,  and  his  wife 
and  family  also  had  access  to  a  doctor  ? — Yes. 

20.308.  They  were  all  paid  for?— Yes. 

20.309.  It  did  not  make  any  difference  whether  a 
man  went  on  or  not  ? — Yes,  but  he  had  no  experience 
of  the  Insurance  Act  benefits,  and  he  wanted  to  try 
them. 


20.310.  It  looks  as  if  the  desire  to  get  sickness 
l^enefit  drove  them  to  the  doctor,  rather  than  the 
desire  to  get  treatment  ? — There  seemed  to  be  an 
inclination  to  find  out  what  the  Insurance  Act  was 
going  to  do  for  them.  After  a  month  or  two  the 
novelty  wore  off,  especially  when  the  difficulty  of 
certificates  was  l)rought  forward. 

20.311.  You  suggest  that  there  is  a  greater  readi- 
ness among  women  than  among  men  to  make  these 
claims  for  minor  treatment  ? — Yes.  That  strikes  one. 
Of  course,  I  had  no  experience  of  treating  w(mien  in 
the  past  as  insured  persons,  but  it  seems  to  me  th;it 
they  come  for  sickness  benefit  for  trifles  for  wliich 
previously  they  used  to  be  treated  at  home. 

20.312.  You  have  about  100  women  on  your  list  ? 
—Yes. 

20.313.  I  suppose  that  none  of  them  were  insured 
before  ? — That  is  so. 

20.314.  What  are  they  mostly  ? — They  are  mostly 
domestic  servants,  shop  girls,  or  store  employees. 

20,315-6.  In  what  sort  of  service  are  the  domestic 
servants,  in  small  houses  or  large? — In  small  houses. 
Of  course,  a  number  of  the  better  class  go  into  the 
town  to  service.  When  ill,  they  come  back  for  ti-eat- 
ment  to  their  homes. 

20.317.  So  you  see  among  the  women  people  who 
probably  come  to  Stanley  for  the  special  purpose  of 
being  treated  ? — Yes. 

20.318.  They  are  sent  home  from  Sunderland  by 
the  doctor  there  ? — Yes.  When  they  fall  ill  they 
prefer  to  go  home,  and  the  mistresses  like  to  send 
them  home. 

20.319.  Do  you  think  that  the  fact  that  the  girls, 
whom  you  see,  are  girls  who  have  been  £ent  home  per- 
haps causes  jou  to  exaggerate  the  extent  to  which  they 
come  for  treatment  ? — It  is  quite  possible.  I  have  no 
means  of  making  any  comparison  from  previous  expe- 
rience, but  they  seem  to  come  on  the  club  for  trifle.* 

20,320  Having  regard  to  what  you  know,  would 
yon  say  that,  generally  speaking,  your  jjatients  do 
understand  what  iusurauce  means,  because  they  have 
had  experience  of  it  before  ? — Yes. 

20.321.  If  I  put  it  to  you  that  their  experience  in 
the  past  was  not  so  much  insurance  as  di'awing  on  the 
purse  provided  by  the  t>ther  side  of  the  imiou,  perhaps 
that  would  modify  j'our  view  to  some  extent  ;  that  was 
the  kind  of  insurance  that  was  provided  by  the  Durham 
Miners'  Union  ? — Not  altogether.  That  was  only  one 
of  the  societies.    They  were  in  two  societies. 

20.322.  What  other  societies  ?— The  Rechabites, 
the  Sons  of  Temperance,  the  Oddfellows,  and  snudl 
clubs,  called  slate  clubs,  which  used  to  have  just  a 
yearly  existence. 

20.323.  You  think  that  everybodj^  was  more  or  less 
doubly  insm-ed  ? — Yes. 

20.324.  Are  they  all  still  insured  in  those  clubs,  as 
well  as  insured  under  the  Act  ? — Yes.  They  are 
mostly  insured  in  two  clubs.  The  usual  request  is  for 
three  certificates,  when  they  come  to  the  d<3ctor. 

20.325.  Which  are  those  certificates  ? — One  is  for 
Insurance  Act  purposes ;  another  is  for  the  extraneous 
society,  and  the  third  is  to  give  to  the  masters  to  show 
the  reason  of  absence  from  work, 

20.326.  Do  you  not  think  that  the  insurance  certifi- 
cate in  itself  would  be  used  for  two  purposes,  both  for 
the  piivate  and  the  insurance  side  of  the  union  ? — No. 
I  think  that  that  invariably  goes  to  the  approved 
society. 

20.327.  When  the  union  is  the  approved  society, 
tiie  union  has  got  two  sides.  They  are  insm-ed  on 
both  sides,  and  therefore  those  people  are  drawing 
thi'ee  lots  of  sickness  benefit  ? — That  may  be. 

20.328.  Do  you  know  what  is  the  average  wage  paid 
to  Durham  miners  ? — Coal  hewers  make  at  i")resent 
al)out  3/.  a  week. 

20.329.  What  proportion  woidd  they  be  ? — About 
half. 

20.330.  What  about  the  remaining  half  ? — They  are 
made  up  of  young  men,  lads  as  they  are  called,  and 
shift  men.  The  lads  are  very  well  paid.  A  lad  goes  down 
to  the  pit,  and  gets  10s.  a  week  as  a  minimum,  and  from 
15  to  18  he  is  earning  25s.  to  30s.  a  week,  something 
like  OS.  or  6s.  a  day,  at  what  is  called  putting,  that  is 
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pushing  the  tubs,  which  is  very  good  wages  for  boys. 
The  shift  men  make  about  258.  to  30s.  a  week,  with 
additions  in  the  form  of  house  coal  and  ao  on. 

20.331.  There  are  siu-face  men  also.P — Yes.  They 
are  paid  an  average  of  about  30s.  a  week. 

20.332.  What  about  the  engineers  and  people  of 
that  kind  ? — They  just  get  the  ordinary  engineer's 
wages,  of  30s.  to  2/.  a  week. 

20.333.  Generally  speaking,  the  people  come  quite 
freely  to  the  panel  doctor  ?  They  do  not  quarrel  with 
the  panel  doctor  system  ? — No.  They  are  quite  accus- 
tomed to  it. 

20.334.  They  do  what  they  are  told  ? — Yes. 

20.335.  Do  the  patients  take  the  medicine  you  give 
them  to  drink  ? — Yes.  They  prefer  it  made  up  in  the 
siu-geiy.  as  in  the  past.  They  sometimes  come  for 
tlie  old  bottle,  as  they  say. 

20,330.  Do  they  grumble  abo\it  having  to  go  to  the 
chemist  ? — No.    They  have  got  accustomed  to  that. 

20.337.  Do  they  take  the  prescriptions  to  the 
chemist  to  get  them  made  up  ? — Yes. 

20.338.  Yon  do  not  see  miich  of  the  low  wage 
earner  in  yom-  district? — No.  They  all  make  good 
wages. 

20.331).  Do  you  hnd,  when  they  have  got  off  work 
and  gone  on  the  fund,  any  great  unwillingness  to 
return  to  work  P — Not  more  than  in  the  past.  Mining 
work  is  very  hard  work.  A  man  has  to  be  in  first  rate 
cimdition  before  he  can  tackle  it  again.  So  usually 
he  does  not  take  himself  off  the  club  imtil  he  is 
quite  fit. 

20.340.  Do  you  find  that  you  have  to  exercise  some 
pressure  on  them  tf)  get  them  off  ? — Sometimes  I 
suggest  it. 

20.341.  Used  you  to  do  that  in  the  past  ? — Always. 
20,342-0.  And  you  do  it  just  the  same  now  ? — 

Just  the  same.  If  anything.  I  am  stronger  now  in 
suggesting. 

20.344.  Is  that  universally  true  ? — I  think  so, 
among  the  colliery  doctors.  I  think  that  they  have 
an  additional  obligation  under  the  Insurance  Act  to 
get  the  men  back  to  work. 

20.345.  Have  the  colliery  doctors,  generally  speak- 
ing, retained  their  appointments  as  colliery  doctors  ? — 
Yes,  at  very  much  reduced  salai'ies. 

20.346.  Having  made  new  arrangements  ? — Yes. 

20.347.  Are  they  still  attending  the  women  and 
children  — Yes,  ])ut  the  allowance  from  the  colliery 
owners  has  been  consideral)ly  reduced,  if  not  abolished 
in  a  great  many  cases. 

20.348.  Where  it  has  been  abolished,  do  the 
doctors  attend  the  women  and  children  as  private 
patients  'f — No.  They  are  attended  under  the  contract 
system  as  before. 

20.349.  Where  does  the  money  come  from  ? — It  is 
contributed  by  the  men  from  their  wages. 

20.350.  That  goes  on  just  as  before  ? — Yes.  but  in 
addition  to  that  the  colliery  doctor  appointed  to  a 
particular  colliery  was  made  an  allowance  by  the 
collieiy  owners,  for  looking  after  accidents,  of  several 
hundred  pounds  a  year.  That  has  been  swept  away 
in  a  great  many  instances  now.  because  the  doctor, 
being  a  panel  doctor,  has  to  look  after  tin?  injuries  as 
well  as  the  sickness  of  patients. 

20.351.  How  ai'e  the  wives  and  children  allotted  to 
the  colliery  doctor? — By  selection  of  the  people. 
They  select  their  own  medical  attendants. 

20.352.  They  select  one  man  for  the  colliery? — It 
may  be  for  the  colliery.  There  are  men  appointed  by 
the  colliery  owners,  who  get  a  retaining  fee  for  looking 
after  the  colliery  owners'  interest  in  the  way  of 
accidents.  These  men  also  practise  among  the  general 
population  of  mining  families,  and  are  selected  by  the 
families  or  not,  as  they  think  fit.  There  are  other 
men  who  have  no  colliery  appointments,  but  subsist 
entirely  on  the  fortnightly  family  contributions. 

20.353.  These  contributions  ai-e  all  paid  into  a 
fund  ? — They  are  all  paid  to  the  doctor.  Thej"  are  all 
kept  for  the  particular  doctor  in  the  colliery  office. 
He  has  got  so  many  sttbsciibers  at  a  colliery.  The 
men  are  paid  each  week,  and  the  money  is  kept  for 
him  there,  or  else  he  collects  it  at  the  houses  of  the 
men. 


20.354.  Is  every  doctor  in  Diu'ham  potentially 
available  for  every  wife  and  family  in  the  area  ? — 
Yes. 

20.355.  There  is  no  monopoly  at  all  ? — Not  strictly 
speaking  now.  There  used  to  be  monopolies — some 
little  pressui'e  put  on  to  pa-y  to  a  particular  man. 
That  is  to  say,  the  colliery  ownez's  would  insist  on 
keeping  the  subscrij)tion  oft'  for  one  particular  doctcjr 
in  some  collieries. 

20.356.  They  do  not  do  S(j  now  ? — That  is  practi- 
cally done  away  with  now. 

20.357.  If  one  j)articular  man  has  selected  a  certain 
doctor  as  his  panel  doctor,  that  doctor  attends  his  wife 
and  familj^  also  ? — As  a  ride. 

20.358.  Is  it  not  the  case  that  the  colliery  doctors 
go  to  those  houses  anyhow,  and  that  the  husband  goes 
to  <me  man,  and  the  wife  and  family  must  go  to 
another? — No;  the  doctor  selected  by  the  insured 
person  is  usually  the  family  doctor. 

20.359.  So  that  if  there  is  any  trouble  between  a 
man  and  his  doctor  which  causes  them  to  part  com]iany, 
those  causes  operate  equally  to  part  the  doctor  from 
the  wife  and  family  also  ? — As  a  rule,  and  the  relatives 
as  well  sometimes. 

20.360.  Generally,  what  is  the  attitude  of  the  pro- 
fession towards  the  Act  ? — In  the  mining  districts  the 
attitude  is  quite  friendly.  It  always  has  l^een,  I  think, 
in  the  colliery  districts,  because  we  were  used  to  the 
system  of  contract  practice,  which  is  pretty  much  the 
system  under  the  Insurance  Act. 

20.361.  It  made  very  little  ditt'erence  ? — The  Insitr- 
ance  Act  method  of  working  made  very  little  difference. 

20.362.  Apart  from  what  they  were  doing  as  colliery 
doctors,  were  they  also  for  the  most  part  society 
doctors  ? — No,  we  have  very  few  friendly  society 
appointments,  that  is  to  say,  appointments  by  the 
Oddfellows,  and  so  on. 

20.363.  That,  was  because  most  of  them  were  insured 
on  the  colliei-y  side  ? — Probably  that  was  the  reason. 

20.364.  So  there  wei'e  very  few  people  who  were 
claiming  through  friendly  societies"  l)rauchesor  lodges  ? 
— Very  few,  so  far  as  medical  supervision  was  con- 
cerned. In  my  practice  I  had  one  small  appointment, 
I  think  from  the  Sons  of  Temperance.  I  think  I  got 
2s.  6d.  a  year  for  attendance  fijr  each  member,  but 
most  of  them  were  my  own  patients,  and  that  was  in 
addition. 

20.365.  What  did  the  friendly  societies  do  for  certi- 
ficates ?    Did  they  take  anybody's  certificate  ? — Yes. 

20.366.  They  did  not  I'equire  a  certificate  from  a 
p)articular  doctor  ? — No. 

20.367.  Was  there  any  grumbling  on  the  part  of 
friendly  societies  before  the  Act  that  certificates  were 
in  certain  cases  given  too  freely,  or  anything  of  that 
kind  ? — I  have  no  experience  of  that. 

20.368.  You  had  no  complaint  at  all  ? — No. 

20.369.  Did  the  Durham  Miners  Union  ever  com- 
plain ? — No. 

20.370.  Did  the  Durham  miners  never  say  to  the 
doctors,  "  Look  here,  we  are  being  ruined.  You  ought 
"  to  take  more  care  "  ? — No,  it  was  never  brought  to 
the  doctor's  notice  in  any  special  way. 

20.371.  Has  it  never  been  brought  to  their  notice 
since  the  Act  came  into  operation? — No. 

20.372.  There  is  one  very  distinct  difference,  is 
there  not,  since  the  passing  of  the  Act?  Up  to  the 
time  the  Act  came  into  operation,  in  each  pit  the  men 
elected  the  doctors  for  the  purpose  ? — They  do  so  still 
for  family  attendance. 

20.373.  They  elected  them  e»,  mastse  ? — No.  When 
a  man  went  into  the  colliery,  the  colliery  officials  would 
tell  him  that  there  were  two  or  three  doctors  who  had 
their  money  kept  off  for  them  in  this  colliery.  ,  They 
would  ask  him  which  he  would  have,  and  the  man  made 
his  selection. 

20,374-5.  How  were  the  two  or  three  doctors  selected? 
— They  settled  in  the  district  in  the  ordinary  waj-  of 
medical  practice.  They  would  apply  to  the  colliery 
owners  for  the  privilege  of  having  their  money  collected 
at  the  colliery  offices.  The  ooiliery  peoi)le  would  make 
inquiries  to  see  if  there  was  a  sufficient  numlier  of 
subscribers  to  warrant  this  being  done.    If  so  they 
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would  say,  "We  will  keep  this  money  for  you,  and 
"  charge  you  5  per  cent,  for  doing  so."  This  is  the 
custom  throughout  the  country. 

20,376.  Tou  say  that  there  is  some  mild  grumbling 
about  clerical  work,  particularly  on  the  certificates ; 
what  is  the  gTuml)ling  about  ? — This  constant  demand 
for  certificates  and  duplicates  of  certificates.  We 
write  out  the  first  certificate  for  going  on  the  club. 
That  is  brought  back  to  us  next  day,  and  in  the  official 
certificate  of  the  approved  society  we  have  to  go  over 
the  same  ground  again. 

20,377-8.  Will  you' amplify  that  a  little.  What  is 
the  first  certificate  ? — It  is  to  go  on  the  club.  It  is 
the  preliminary  certificate. 

20,379.  Where  is  there  any  other  one  ? — That  one 
is  taken  by  the  insured  person  to  his  lodge.  He  brings 
back  a  larger  form.  Very  often  this  first  certificate 
has  to  be  rewi-itten  on  that  form. 

20,380-1.  I  do  not  quite  understand.  Do  you  mean 
that  the  original  certificate,  which  you  gave  the  first 
time  the  patient  called,  is  not  the  form  which  the 
society  require,  and  is  no  iise  at  all  — Tes.  Some- 
times it  is  pasted  on  to  the  society's  form ;  at  other 
times  you  have  to  wiite  out  the  disease,  and  so  on, 
which  you  wrote  out  at  first. 

20.382.  That  is  getting  less  frequent  now  ? — Yes. 
Some  better  system  has  been  introduced. 

20.383.  Tou  know  that  the  Commissioners  have 
suggested  a  vmiform  form  ? — Tes. 

20.384.  That  is  being  used  to  diminish  the  trouble  ? 
—Tes. 

20.385.  Apart  from  that  what  trouble  is  there  ? — 
I  do  not  think  that  there  is  any  reason  for  grumbling 
about  the  clerical  work. 

20.386.  When  you  fill  up  a  certificate  to  say  that  a 
man  is  incapable  of  work,  what  do  you  mean  ? — I  mean 
that  he  is  incapable  of  his  ordinary  work.  These  men 
are  mostly  miners,  and  it  means  that  they  are  incapable 
of  following  the  work  at  the  pit. 

20.387.  What  makes  jow  think  that  it  means  that? 
— That  is  the  practical  interpretation  which  we  put 
upon  the  man's  claim,  that  he  is  unfit  to  follow  his 
ordinary  occupation.  There  is  no  other  occupation  in 
the  district.  If  he  is  not  fit  for  that,  he  cannot  get 
any  work. 

20.388.  Did  jon  come  to  the  conclusion  in  consulta- 
tion with  members  of  the  profession  that  that  is  what 
it  means  ? — That  always  has  been  the  interpretation. 

20.389.  The  words  have  not  always  been  the  same. 
The  Act  was  only  passed  in  1911  ? — We  just  followed 
the  custom  which  obtained  in  the  county. 

20.390.  Tou  know  that  in  the  past  there  was  a 
number  of  customs  ? — The  custom  was  that  a  man 
applied  for  a  certificate,  and  we  gave  him  a  certificate, 
if  he  was  unfit  to  follow  his  usual  occupation. 

20.391.  That  depends  on  what  societies  you  were 
certifying  for? — All  societies  require  the  same.  We 
universally  use  a  blue  form  for  going  on  the  club,  and 
a  white  form  for  taking  oft'.  These  blue  forms  were 
given  to  all  the  societies. 

20.392.  Where  did  you  get  the  blue  form  ? — We 
supply  them  ourselves. 

20.393.  Irrespective  of  what  tlie  society's  rules 
require  ? — They  were  accepted  by  all  societies.  I 
never  found  any  who  refused  them  up  to  recently. 

20.394.  Tou  never  looked  at  the  society's  rules  to 
!f<!e  what  they  required  ? — No.  We  have  no  concern 
with  ttie  society.  It  was  a  matter  for  the  insured  person 
and  the  society.  We  certified  the  man  as  being  unfit 
for  work,  meaning  that  he  was  unfit  for  his  ordinary 
occupation. 

20,394a.  I  thovight  that  you  said  that  the  blue  form 
said,  "  incapable  of  following  his  occupation "  ? — It 
varied.  It  just  happened  as  we  got  them  pi-inted. 
There  was  no  standard. 

20.395.  But  there  is  a  very  great  difference  between 
the  two  things  ? — ^It  meant  simply  that  he  v^^as  unable 
to  follow  his  ordinary  occupation.  •  The  actual  words 
of  the  certificate  were  left  to,  the  doctor  himself  who 
got  them  printed.  They  were  printed  in  thousands 
for  every  day  use. 

20.396.  I  do  not  want  to  criticise  your  view  of  the 
law,  but  you  realise  that,  whatever  may  have  been  the 


case  heretofore,  the  conditions  imder  which  a  person 
may  receive  sickness  benefit  ai-e  now  laid  do\yn  by 
statute  ? — Tes. 

20.397.  So  there  is  a  change  as  compared  with  the 
old  days  ? — Tes.  There  is  a  change  in  regard  to  the 
approved  society,  but  that,  of  course,  is  safeguarded 
by  using  the  official  form — the  white  form. 

20.398.  How  do  you  use  it  ? — We  use  it  as  directed. 
The  only  difference  we  can  make  is  as  to  the  date. 

20.399.  Before  the  Act  passed  it  apparently  was 
open  to  any  doctor  to  use  any  form  of  words  he  liked, 
and  nol)ody  grumbled  because  it  was  generally  accepted 
in  the  county  that,  whatever  society  a  man  belonged  to, 
he  was  entitled  to  sickness  benefit  if  he  was  incapable 
of  following  his  usual  occupation  ? — Quite  so. 

20,400-1.  That  is  not  the  case  now.  It  is  not  l)y 
custom,  but  by  the  Act.  The  Act  may  mean  the  same 
as  the  custom,  but  the  Act  says  that  in  order  to  have 
sickness  benefit  a  person  must  be  rendered  incap- 
able of  work  by  some  specific  disease  or  bodily  or 
mental  disablement.  Have  the  doctors  addressed 
themselves  to  the  question  whether  the  words  now 
in  use  mean  the  same  thing  as  the  words  used  before  the 
Act  ? — I  do  not  think  that  the  doctors  have  made  any 
difference. 

20.402.  Do  they  realise  that  there  is,  or  may  be, 
a  very  wide  gulf  between  the  two  forms  of  words  ? — It 
is  invariably  intei"preted  in  mining  districts  as  incapable 
of  following  the  usual  occupation. 

20.403.  Tou  say  that  the  difficulty  of  diagnosis  does 
not  give  you  any  trouble  in  signing  certificates  ? — It 
does  not. 

20.404.  Do  you  not  find  cases  in  which  you  have 
some  doubt  when  you  diagnose,  as  to  whether  a  man  is 
incapable  of  work  or  not  ? — The  only  difficulty  we  may 
have  is  that  the  cause  of  incapability  may  appear  some- 
what trivial,  but  as  to  the  exact  natui-e  of  the  complaint 
there  is  not  much  difficulty  in  specifying  a  diagnosis. 

20.405.  Are  there  not  cases  in  which  you  find  it 
necessary  to  use  some  word,  which  is  not  entirely 
satisfactory  to  yoiirself,  in  describing  the  condition  of 
the  patient  ? — Tes.  If  the  diagnosis  is  obscure  in  the 
doctoi-'s  mind,  he  has  got  to  put  some  label  on  it  for 
practical  purposes. 

20.406.  When  you  say  to  yourself  "I  do  not  know 
which  label  to  stick  on.  I  will  take  one  of  these  big 
broad  ones,"  will  you  not  say  to  yourself  sometimes 
'•  I  am  not  sure  whether  I  have  found  in  this 
"  man  something  which  does  incapacitate  "  ? — Tes, 
sometimes. 

20.407.  So  there  is  some  difficulty  ? — In  practical 
experience  it  does  not  come  up  very  often,  because  the 
difficulty  of  finding  the  label  is  not  usually  great. 

20.408.  But  does  not  the  difficulty  of  finding  a  label 
sufl[iciently  exact  sometimes  oppress  you? — No.  We 
do  not  find  it  in  general  practice.  We  do  not  go  into 
a  very  analytical  study  of  each  case,  so  as  to  get  the 
precise  morbid  condition.  We  look  at  it  in  a  general 
practical  way. 

20.409.  Have  you  found  it  necessary  or  desirable  to 
have  a  second  opinion  ? — Not  as  regards  the  question 
of  fitness  or  unfitness  for  work. 

20.410.  Do  you  sny  that  if  there  were  facilities  for 
obtaining  a  second  opinion  on  this  subject,  they  would 
be  of  no  practical  assistance  to  you  or  your  brethren  ? 
—I  cannot  see  that  we  would  often  require  it. 

20.411.  Do  you  not  find  cases  in  which  patients 
press  you  for  certificates  as  to  which  you  are  doubtful 
and  in  which  you  do  not  like  to  refuse,  because  you 
do  not  like  to  take  the  risk  ? — Tes,  I  admit  that 
cei-titioates  are  sometimes  given  grudgingly,  that  is  to 
say,  we  tell  a  man,  "  Tou  are  not  really  unfit  for  work, 
•'  do  you  not  think  you  can  go  back  ?  "  and  he  may 
say,  "  I  have  a  very  hard  cavil,  and  I  am  not  fit  for  it." 
Some  men  will  have  an  easy  work  place  where  the  coal 
falls  down  freely,  and  others  will  have  places  where  the 
work  is  like  hitting  at  the  face  of  a  rock.  If  a  man  is 
woi  king  under  conditions  like  that,  and  he  is  not  in  the 
best  bodily  health,  he  can  make  no  wage,  and  he  might 
as  well  stay  at  home. 

20.412.  But  he  is  not  incapable  of  work  ? — He  is 
incapable  of  follomng  that  particular  job.  He  cannot 
go  back  to  that  particular  working  place.    There  is  no 
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work  for  liim.  He  is  tied  to  that  working  place  for 
three  month#.  The  cavils  are  usually  changed  every 
three  months.  In  many  cases  I  think  that  that  is  often 
the  case,  and  I  will  give  him  another  week. 

20.413.  For  what? — To  get  him  up  to  the  standard 
of  strength  to  fit  him  to  tackle  that  particiilar  work. 
I  am  speaking  of  coal  hewers  now.  That  does  not 
apply  to  shift  men  or  surface  men,  but  to  the  coal 
hewers.  ' 

20.414.  So  this  man  is  capable  of  doing  liard  work 
in  a  general  way,  but  he  is  incapable  of  striking 
sufficiently  hard  at  a  particular  bit  of  coal  ? — At  his 
woj'king  jilace. 

20.415.  Could  you  say  that  a  man  was  incapable  of 
work  because  he  could  not  strike  a  particular  bit  of 
coal  sufficiently  strongly  — Certainly  not.  The  man 
is  fit  for  work,  but  not  for  this  particular  kind  of 
work. 

20.416.  But  he  is  fit  for  work  ?— He  is  fit  for 
labouring  work,  shift  work. 

20.417.  He  is  actually  fit  for  going  down  a  pit  and 
working  at  it  ? — He  is  fit  for  some  of  the  lighter  kinds 
of  work  in  the  pit. 

20.418.  What  he  is  not  fit  for  is  working  at  that 
particular  piece  of  material  at  which  he  has  been 
working  ? — Yes. 

20.419.  How  do  you  know  that  he  is  telling  you  the 
truth,  when  he  says  that  ? — You  usually  find  the  man 
anxious  to  work,  because  he  makes  as  much  in  one  day 
as  he  wo\ild  from  the  clubs  in  a  week,  if  he  is  fit  for 
work. 

20.420.  The  state  which  you  look  for  is  not  a  state 
of  incapacity  for  work  owing  to  a  particular  disease, 
but  a  man's  subjective  view  as  to  how  far  the  work  suits 
him  ? — No.  The  doctor  who  has  a  practical  knowledge 
of  the  wo^•king  conditions  will  know  whether  the  man 
is  fit  for  that  work. 

20.421.  Would  you  not  to  some  extent  modify  your 
opinion  about  their  desire  to  get  back  to  work 
if  you  were  assured  that  in  the  case  of  the  largest  of 
all  the  sickness  benefit  societies  operating  in  the 
county  of  Durham  for  very  many  years  the  sickness 
experience  has  been  veiy  much  worse  than  in  other 
places  ? — The  only  explanation  which  I  can  give  is  the 
very  arduous  nature  of  the  work,  which  compels  a  rhan 
to  stay  off  until  he  is  thoroughly  fit  for  it.  That  is  the 
only  work  he  is  fit  for.  There  is  no  use  in  his  saying 
to  the  manager,  "  I  will  take  a  lighter  job."  If  he  is 
not  fit  for  his  own  work,  he  is  not  employed. 

20.422.  It  really  cornea  to  this ;  this  is  a  financial 
operation  to  a  great  extent  ? — Yes. 

20.423.  At  the  back  of  it,  there  is  a  big  fund  on 
which  the  people  draw  in  certain  circumstances.  Do 
you  not  think  that  if  it  became  merely  a  question 
of  the  man's  view,  which  you  cannot  test  medically,  of 
what  he  can  efficiently  do,  there  is  bound  to  be  an 
enox-mous  amount  of  slackness  and  loose  claims  ? — I  do 
not  think  so  in  the  case  of  miners,  becaiise  the  induce- 
ment to  go  back  to  woi'k  is  so  great. 

20.424.  How  many  days  a  week  do  these  people 
work  ? — If  they  work  four  days  a  week,  they  can  make' 
a  good  living  wage. 

20.425.  They  do  not  trouble  if  they  can  get  four 
days  a  week  ? — I  think  that  the  average  is  four  days. 

20.426.  They  do  not  work  six  ? — No.  Eleven  days' 
work  in  a  fortnight  is  the  maximum. 

20.427.  The  legal  maximum  ? — Yes  ;  they  may 
work  five  shifts  one  week  and  six  shifts  another  week. 
They  go  on  shifts  for  the  fortnight. 

20.428.  Then  it  would  be  the  fact  that  they  are  not 
so  very  eager  to  work  ? — They  are  not  allowed  to  work 
more,  that  is  the  coal  hewers. 

20.429.  They  do  not  work  as  much  as  they  are 
allowed  to  work  ? — The  sober  men  do. 

20.430.  Is  there  not  a  very  large  proportion  of 
them  who.  very  likely  for  a  good  cause,  do  not  work 
the  full  number  of  shifts  ? — Yes. 

20.431.  Does  not  that  point  to  the  fact  that  in  this 
occupation,  because  the  conditions  are  so  arduoiis  or 
for  some  other  reason,  people  do  not  work  as  hard  as 
they  might  ? — The  principal  cause  of  absence  from 
work  is  drankenness  ;  that  is  the  reason  for  the  loss  of 
time. 


20.432.  Is  it  appreciable  in  the  county  of  Durham  ? 
— Yes ;  it  is  a  cause  of  loss  of  time  among  the 
miners.  A  very  large  proportion  of  miners  do  not 
work  on  Mondays. 

20.433.  Because  they  are  drunk  ? — No,  but  they 
have  not  sufficiently  recovered  from  their  week-end 
debauch. 

20.434.  That  being  the  case,  do  you  still  say  that 
the  motives  which  are  not  strong  enough  to  make  a 
man  work  a  full  shift,  or  keep  soljer  during  the  week- 
end, are  sufficient  to  prevent  him  coming  on  the  fund  ? 
— They  are  not  paid  for  a  single  day's  illness  ;  they 
must  he  off  for  a.  week.  The}"  do  not  come  on  for 
it.  The  invariable  thing  for  which  tliey  come  to  the 
doctor  on  Monday  is  for  an  examination  under  the 
Minimum  Wage  Act.  The  Minimum  Wage  Act 
provisions  have  to  be  complied  with.  The  man  says 
that  he  cannot  get  to  work  this  morning ;  he  is  asked 
why.  There  is  a  serious  excuse  given,  that  he  could 
not  take  his  breakfast,  or  something  of  that  sort,  and 
he  comes  to  the  doctor  for  what  is  called  the  minimum 
wage  certificate.  The  excuse  must  be  adequate,  or 
else  he  will  not  get  the  privileges  of  the  Minimum 
Wage  Act,  which  necessitate  regular  working. 

20.435.  What  sort  of  certificates  do  they  get  ? — 
To  the  eff'ect  that  they  are  suff'ering  from  something. 
There  is  some  excuse  that  will  explain  to  the  colliery 
manager  that  it  was  not  jjerhaps  a  genuine  case  of 
debauchery.  There  is  an  understanding  between  the 
colliery  managers  and  the  doctors,  that  if  a  man  has 
any  reasonable  excuse  he  will  get  a  note. 

20.436.  What  is  a  reasonable  excuse  ?  Would  being 
drunk  every  other  Sunday  night  be  considered  a 
reasonable  excuse  ?  —  No ;  they  will  not  naturallj" 
encourage  drunkenness,  but  a  very  common  excuse 
is  diarrhoea ;  they  debauch  themselves  by  eating,  as 
well  as  drinking,  and  their  stomachs  are  all  to  pieces 
by  Monday. 

20.437.  Do  you  in  these  circumstances  give  them 
a  certificate  which  enables  them  to  get  the  benefit  of 
the  Minimum  Wage  Act  ? — We  do. 

20.438.  Is  not  that  veiy  astonishing  ? — It  is  a-n 
undei'standing  if  a  man  has  a  legitimate  excuse. 

20.439.  What  is  a  legitimate  excuse  ?  Debauching 
himself  into  a  state  in  which  he  cannot  do  his  work  ? 
— If  a  man  has  been  unfit  for  taking  food,  say,  on 
Sunday,  and  on  Monday  is  in  a  low  state  of  bodily 
health,  owing  to  abstention  from  food,  he  is  not  fit  to 
go  to  wt)rk. 

20.440.  The  certificate  is  not  intended  to  indicate 
that  people  are  merely  unfit  to  go  to  work,  but  that  it 
is  owing  to  causes  which  are  more  or  less  l)eyond  their 
own  control  ? — Yes. 

20.441.  It  is  not  an  understanding  that  doctors 
certify  in  such  a  way  that  anybody  can  get  drunk  on 
Sunday,  and  not  go  to  work  on  Monday  ? — Yes,  but 
we  are  appointed  as  a  sort  of  medical  policeman  to  give 
notes,  if  we  think  that  there  is  a  reasonable  excuse,  we 
will  not  refuse  a  note.  If  we  think  that  it  is  a  genuine 
case  of  drunkenness,  we  do  not  give  a  note. 

20.442.  You  always  do  think  that  it  is  a  genuine 
case  of  drunkenness  on  Monday  morning  ? — No.  There 
is  also  over-eating.  There  are  various  reasons,  par- 
ticularly over-feeding  themselves  on  Saturday  night 
and  Simday. 

20.443.  Under  the  Act  a  person  may  be  disentitled 
to  benefit  if  the  sickness  from  which  he  is  suffering 
arises  from  his  own  misconduct  ? — Yes. 

20.444.  Have  you  found  any  difficulty  in  certifying 
in  those  circumstances  'r' — No.  There  is  generally  an 
explanation  come  to  between  the  doctor  and  the 
patient. 

20.445.  What  sort  of  an  explanation  ? — That  the 
claim  is  not  justifiable  in  connection  with  venereal 
disease. 

20.446.  You  say  to  a  man  with  venereal  disease : 
"  There  is  no  use  in  giving  you  a  certificate  ? — Yes. 
That  is  quite  frankly  explained. 

20.447.  Is  that  invariable  ? — I  think  so. 

20.448.  Would  you  say  that  the  county  of  Durham 
is  an  exceptionally  drunken  county  ? — I  am  afraid  so. 

20.449.  A  great  deal  of  the  sickness  in  the  county  of 
Durham  is  directly  due  to  alcoholic  excess? — A  great 
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deal  of  the  absence  from  work,  but  not  the  sickness. 
These  men  are  oft  work  for  a  day.  hnt  they  do  not  claim 
sickness  benefit  or  am'tliiuo-  like  that.  They  are  oft'  to 
work  on  Tuesdaj^  morning. 

20.450.  If  a  man  gets  drunk  every  Sunday  ail 
through  the  year,  and  continues  to  produce  diairhcea 
by  so  doing,  and  if  you  then  find  that  there  is  an 
enorraoxis  mass  of  claims  on  account  of  that  sic-kness. 
■what  happens  ? — This  class  does  not  claim  for  sickness 
benefit  at  all.  The  drunken  class  are  a  pretty  heaUhy 
class,  apai-t  from  their  drunkenness.  They  are  off 
work  on  Monday,  owing  to  their  del)auch.  but  they 
work  hard  for  the  lest  of  the  week.  In  fact,  some- 
times they  are  recognised  as  the  best  workers,  and  on 
the  part  of  the  manager,  there  is  a  preference  for  tliem 
in  that  way.  The  man  takes  drink  at  the  week-end, 
Imt  he  works  hard  foi-  the  rest  of  the  week,  and  he  is 
usually  a  better  worker  than  the  teetotal  man. 

20.451.  They  may  be.  but  surely  yon  do  not  suggest 
that  Saturday  night  and  Sunday  drunkenness  is  the 
habitual  state  of  the  greater  portion  of  the  population  ? 
— That  is  perhaps  an  exaggeration. 

20.452.  Would  you  describe  it  in  your  owi  words  ? 
— I  think  that  the  drunken  men  wo  aid  be  perhaps 
30  per  cent,  or  40  jjei-  cent,  of  the  total.  They  have  a 
good  debauch  at  the  week-end. 

20.453.  If  30  per  cent,  or  40  per  cent,  of  the  popula- 
tion have  a  debauch  at  the  week-end.  surely  you  would 
expect  to  find  a  certain  amount  of  sickness  directly 
due  to  alcoholic  excess  F — No.  I  will  not  admit  that  . 
These  men  in  these  deban.ches  have  to  get  their  slee]i 
after  the  Saturday  and  Sunday.  There  is  nothing 
wrong  with  them  for  the  remainder  of  the  week. 

20.454.  Perhaps  not  for  the  first,  or  second,  ov 
third  week,  but  after  that  ? — That  occasional  type  of 
drunkenness  is  not  conducive  to  impaired  health. 
They  work  it  ofi:.  It  is  the  tippler,  the  man  who  is 
constantljr  drinking,  who  injures  himself.  The.se  men 
work  hard  during  the  week.  They  can  have  a  debauch 
at  the  week-end,  and  they  are  little  the  worse  for  it. 

20.455.  Have  you  gone  through  your  own  records 
to  see  what  your  people  are  in  fact  suffering  from  ? — 
Yes. 

20.456.  Do  yon  find  that  a  great  many  cases  are 
cases  of  disease  of  the  liver  ? — No,  not  a  great  many. 

20.457.  Do  you  find  a  great  many  cases  of  diarrhn?a  ? 
— No,  I  do  not  think  that  that  is  a  common  cause.  I 
think  that  the  commonest  cause  of  all  is  such  con- 
ditions as  infliienza. febrile  catarrh,  rheumatism,  gasti'ic 
troubles,  and  dyspeptic  troubles. 

20.458.  Would  you  be  surprised  if  out  of  1.157  cases 
coming  from  the  Dui'ham  Miners"  Union  and  of  962  out 
of  these  having  a  dm-ation  of  under  four  weeks.  243  were 
claims  in  respect  of  diarrhoea  and  stomach? — The 
stomach  would  be  the  principal  cause  ;  you  can  put 
75  per  cent,  down  to  the  stomach. 

20.459.  With  that  great  mass  of  cases  of  disorder 
of  the  stomach,  243  owt  of  962,  would  you  not  say  that 
a  great  deal  of  that  is  due  to  alcohol  ? — No,  I  think 
that  it  is  much  more  due  to  over-eating.  The  miners 
are  pretty  good  trenchermen ;  they  live  well,  and  the 
mixtures  which  they  take  certainly  damage  their 
stomachs. 

20.460.  Suppose  you  did  find  a  jiarticular  case  due 
to  alcoholic  excess,  would  you  put  that  on  the  certifi- 
cate P — Yes.    We  are  very  frank  about  certificates. 

20.461.  When  you  come  to  writing  syphilis,  would 
you  think  that  yoii  were  justified  in  i>uttiug  down  the 
cause  to  which  it  was  due  ? — We  very  seldom  think 
that  our  function  extends  to  putting  down  causes. 

20.462.  Would  you  wi-ite  down  chronic  alcoholism? 
— Yes,  if  that  was  the  main  disease  we  would  do  so. 

20.463.  You  are  not  very  likely  to  find  that,  because 
a  man  would  be  hardly  likely  to  be  able  to  go  down  a 
pit,  if  he  was  suifering  from  it  ? — Yes. 

20.464.  So  if  a  good  many  diseases  of  these  men 
are  due  to  their  own  misconduct,  that  would  not  be  on 
the  certificate,  not  through  any  fault  of  the  doctor, 
but  because  it  ought  not  to  l)e  there  ? — No,  I  would 
not  admit  that.  The  cause  of  the  man's  invalidity  is 
expi'essly  stated  on  the  certificate,  and  there  isnotliiii<4 
withheld  purposely. 


20.465.  I  know  that  there  is  not :  but  if  from  your 
examination  and  the  condition  which  you  find  the 
patient  in  and  your  knowledge  of  his  habits,  yov  come 
to  the  conclusion  that,  whatever  be  the  apiDroximate 
cause  of  his  being  oliliged  to  lie  up,  the  real  cause  is 
drink,  would  yon  think  it  necessary  to  put  anything 
on  the  certificate  or  not  ? — It  wo\ild  depend.  If  the 
man  were  typically  alcoholic,  it  would  be  jnit  down  ; 
if  his  dominant  s3'mptoms  were  stomach  or  chest, 
they  would  be  put  down. 

20.466.  You  would  not  think  it  part  of  \o\\v  dutj- 
to  put  the  society  on  inqxiiry  against  the  ravages  on 
the  fund  produced  by  this  man  ? — No,  I  do  not  think 
that  we  do. 

20.467.  What  al)out  the  dates  on  which  you  have 
signed  the  certificates  ?  You  said  that  you  had  got  all 
sorts  of  certificates,  not  only  the  "  I  have  this  day 
examined  "  form,  but  that  you  have  got  all  sorts  of 
forms  ? — -Yes.  those  sent  by  the  different  societies. 

20.468.  Have  jow  got  in  your  mind  an  orange  form 
belonging  to  the  Durham  Miners"  Union  ? — Yes. 

20.469.  On  what  day  would  you  sign  a  form  like  it  ? 
When  you  certify  a  man  as  suflieriug  on  a  particular 
day.  do  you  think  that  that  carries  the  obligation  to 
make  the  statement  on  the  day  on  which  he  is  so  ? — 
On  the  preliminary  certificate  we  put  the  date  on 
which  the  man  first  cons\ilts  us.  If  he  has  been  off 
work  a  day  or  two,  and  has  not  called  the  doctor  in 
immediately  he  took  ill,  we  mention  that  tlie  ilbress 
began  a  day  or  two  before. 

20.470.  Do  _you  wi-ite  on  the  certificates  iu  practice 
in  your  own  handwriting  "  I  am  told  that  this  began 
two  or  three  days  ago,"  so  as  to  make  it  clear  to  the 
society  that  yon  are  not  vouching  for  that,  but  that 
the  day  is  the  date  which  he  said  ? — Quite  so. 

20.471.  You  are  not  pi-epared  to  say  that  that  is 
the  universal  custom  iu  Durham  ? — The  (mly  other 
custom  is  to  take  the  man"s  word,  and  make  the  first 
day  of  illness  coincide  with  the  date  of  the  certificate. 

20.472.  Taking  the  responsibility  upon  yourself  ? 
—Yes. 

20.473.  Here  {certificate  produced)  is  a  case  in  which 
it  seems  to  me  impossible  to  make  out  on  what  day  the 
doctor  did  see  the  man.  It  is  not  the  doctor's  fault. 
When  he  has  been  asked  to  sign  a  certificate  like  that, 
how  does  the  doctor  address  himself  to  the  question  ? 
— This  date  ■would  corresj)ond  to  the  first  date  the  man 
was  off  work,  as  submitted  in  the  primai-y  certificate. 

20.474.  That  is  the  primary  certificate  ? — No. 
This  is  not.  The  primary  certificate  is  one  given  out 
of  the  book  of  forms  supplied  by  the  society,  the 
white  ceitificate.  It  is  filled  in  and  taken  oif.  Then 
this  is  brought  back  a  day  or  two  afterwards  with  or 
without  a  primary  -certificate. 

20,475-6.  This  is  not  the  originating  certificate  r — 
It  is  not. 

20.477.  You  recognise  that  thing? — Yes.  That  is 
what  we  complain  about,  this  duplication.  Why 
cannot  they  put  the  primary  certificate  on  to  this, 
instead  of  our  having  to  rewrite  it  ? 

20.478.  That  document  then  is  of  no  importance  at 
all.  There  has  been  another  document  before  it  ? — 
Yes  :  this  has  been  simply  copied  ott'. 

20.479.  You  are  quite  sure  that  in  the  case  of  this 
particulai-  certificate  of  this  particular  society  that  is 
so  ? — That  is  the  usual  thing. 

20.480.  Do  you  recognise  th;it  certificate  iu  that 
form  ? — Yes. 

20.481.  You  say  that  that  certificate  is  never 
presented  until  a  previous  white  certificate  has  gone 
out  ? — Yes.  The  previous  white  certificate  has  gone 
out  first.  That  is  the  first  thing  the.  mail  applies  for. 
This  is  brought  to  us  a  day  or  two  afterwards  to  be 
filled  in. 

20.482.  You  are  quite  certain  ? — That  is  my 
experience.  I  am  just  giving  you  my  experience.  The 
man  does  not  get  his  cei-tificate  until  he  goes  to  his 
lodge  secretary  with  the  primaiy  certificate ;  then  his 
lodge  secretary  hands  him  this  to  take  back  to  the 
doctor  to  be  filled  in. 

20.483.  We  have  got  a  great  many  hundreds  of 
those  yellow  certificates,  and  in  only  one  nr  two  cases 
have  we  got  the  white  cei'tificate  pasted  on,  and  in  the 
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cases  where  the  white  certificate  is  pasted  on,  there  is 
nothing  much  in  the  yellow  certificate,  but  in  the  other 
cases  the  yellow  certificate  appears  on  the  face  of  it  to 
have  something  on  it  and  I  cannot  help  thinking,  apart 
from  your  experience,  that  in  the  case  where  they  get 
the  white  certificate,  they  do  not  bother  to  fill  in  the 
yellow,  and  where  they  get  the  yellow,  they  do  not 
bother  with  the  white.  Are  you  sure  that  that  is  not 
so  ? — I  am  sure  that  the  white  certificate  is  the  one 
given  out  first  to  the  applicant  when  he  comes. 

20.484.  In  every  case  ? — In  every  case  in  my  ex- 
perience, becaiise  he  is  not  provided  with  this  until  the 
next  day,  when  he  goes  to  the  lodge  secretary,  and  gets 
this  form  and  brings  it  back  to  us  to  fill  in,  and  then 
we  grumble  at  having  to  do  so. 

20.485.  I  was  nol  considering  your  grievance,  but 
this  document  seems  to  convey  no  information,  and  I 
cannot  understand  why  it  is  devised  or  conceived. 
There  is  no  use  troubling  you  about  the  pregnancy 
question,  because  it  does  not  come  within  your  ex- 
perience at  all  ? — No. 

20.486.  We  have  dealt  with  the  qtiestion  of  mis- 
conduct ;  what  about  compensation  ? — We  have  no 
trouble  with  compensation  cases.  Compensation  is 
only  paid  after  a  man  has  been  off  work  from  an 
accident  for  a  fortnight,  and  if  there  is  any  disability 
likely  to  last  that  time,  he  puts  himself  under  the  com- 
pensation doctor,  and  does  not  make  a  sickness  benefit 
claim.  That  is  usually  safeguarded  by  the  officials  of 
the  approved  society,  who  follow  the  man  up.  When 
they  come  to  the  house  in  the  case,  say,  of  a  man  who 
has  got  an  injury  to  his  foot,  they  say  :  "  This  will  be  a 
"  compensation  case  because  you  cannot  get  to  work 
"  for  a  fortnight,  your  injury  is  so  severe,  and  there- 
"  fore  there  is  no  need  to  trouble  under  the  Insurance 
"  Act." 

20.487.  Is  that  what  you  say  to  him  ? — ^That  is 
what  we  say,  and  that  is  what  the  approved  society 
official  Likewise  says  if  he  is  called  in. 

20.488.  Why  would  he  be  called  in  ? — We  give  a 
certificate  cei-tit'ying  certain  injury  to  the  patient. 

20.489.  Do  you  put  anything  on  the  certificate 
indicating  that  in  your  view  it  is  a  compensation  case 
— No.  We  cannot  always  tell  that  the  injury  will  last 
a  fortnight.  The  insured  person  takes  it  to  his 
approved  society's  official.  He  comes  and  says  :  "  This 
"  looks  a  rather  severe  injury.  We  had  better  not 
"  put  you  on  the  fund,  until  we  see  if  you  are  going  to 
"  claim  compensation,  if  you  are  going  to  be  off  a 
"  fortnight." 

20.490.  That  is  what  you  believe  the  official  does  ?— 
Tes.  Is  seems  to  be  to  his  interest  to  keep  down  the 
claims,  and  we  should  put  the  man  in  the  direction  of 
applying  to  make  a  claim  for  compensation. 

20.491.  Is  there  anything  in  your  certificate  which 
indicates  to  anybody  that  it  is  likely  to  be  a  compensa- 
tion case  ?■ — No. 

20.492.  That  is  not  your  job No.  We  cannot 
always  tell.  If  it  is  apparent  from  the  first  that  a  man 
is  going  to  be  off  for  at  least  a  fortnight,  we  tell  him 
so  and  withhold  an  insurance  certificate,  but  if  it  is  a 
trivial  injury,  a  cut  finger,  or  something  like  that,  that 
is  likely  to  be  cured  within  a  week,  a  man  gets  a 
certificate. 

20.493.  Suppose  you  come  across  a  case  in  which 
some  particular  disease  is  produced  by  what  is  supposed 
to  be  an  accident,  do  you  certify  the  disease  and  also 
the  fact  that  it  is  caused  by  an  accident  ? — That  is  not 
a  very  common  case ;  car  you  give  me  some  specific 
instance  ? 

20.494.  Surely  there  are  lots  of  cases  in  which  the 
objective  result  of  an  accident  can  be  described  by  the 
name  of  a  disease  ? — I  cannot  think  oF  any  at  the 
moment. 

20,49,5.  There  are  various  forms  of  neui-algia  which 
are  due  to  blows  ? — Tovi  may  have  suppurating  finger 
• — that  is  a  common  injmy — or  a  suppurating  condition 
of  the  cellular  tissiie  over  the  knee. 

20,496.  That  would  be  in  the  case  of  a  man  who 
has  had  an  injury  of  which  that  is  the  result.  I 
want  something  which  on  the  face  of  it  would  not 
indicate  an  injury.  Tou  say  that  there  are  no  forms 
of  neuralgia  produced  by  physical  injury  ?• — No. 
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20.497.  Or  neuritis  ? — Neui'itis  is  not  produced  by 
injury,  apai't  from  strains.  It  is  produced  by  exposure 
to  cold. 

20.498.  It  is  not  produced  by  a  blow  ? — It  is  rarely 
produced  by  a  blow  ;  it  is  prodviced  by  a  strain. 

20.499.  Where  you  find  such  a  thing  produced  by 
a  strain,  do  you  certify  neuritis  ? — We  certify  the 
main  condition.  If  it  is  a  strain,  we  certify  strain. 
If  it  is  neuritis,  it  may  be  due  to  a  variety  of  causes. 
It  is  not  always  possible  to  find  out  the  precise  cause. 

20.500.  About  the  general  attitude  of  the  profession 
as  to  giving  certificates,  do  you  think  that  practitioners 
in  the  county  are  in  any  way  actuated  by  an  undue 
desire  to  please  their  patients  ? — No,  I  think  not.  I 
think  that  they  act  pretty  much  on  the  same  lines  as 
they  did  previously,  but  perhaps  with  greater  strictness, 
as  we  feel  our  oljligations  under  the  Insurance  Act. 

20.501.  There  is,  of  course,  in  the  system  which 
you  describe  the  risk  that  the  doctor,  if  he  loses  the 
insured  person,  may  lose  the  whole  household  ? — Tes, 
if  he  makes  himself  very  objectionable. 

20.502.  If  he  says  to  a  man  "  I  cannot  help  it  that 
"  your  cavil  is  hard.  You  must  go  back  in  the  morning, 
"  I  am  not  going  to  give  you  a  certificate,"  what 
then  ? — It  is  not  often  a  man  breaks  with  his  doctor 
for  that  reason. 

20.503.  Do  you  think  that  the  fear  of  his  doing  so 
is  in  the  doctor's  mind  at  all? — I  daresay  that  it  is 
present  to  the  doctor's  mind. 

20.504.  Does  it  affect  his  action  ? — I  do  not  think 
that  it  does  in  a  general  way. 

.  20,505.  I  do  want  you  to  address  yourself  to  this. 
Durham  is  one  of  the  most  unfortunate  of  counties  in 
sickness  experience.  Tou  say  that  30  per  cent,  or  40  per 
cent,  of  the  people  are  in  the  habit  of  getting  drunk 
eveiy  Saturday  or  Sunday,  and  that  it  does  not  affect 
their  general  health  ? — It  does  not  make  them  claim 
sickness  benefit  mider  the  Insurance  Act. 

20.506.  Then  there  must  be  some  other  cause  for 
the  enormous  excess  of  sickness  benefit  rate,  especially 
among  the  miners  ? — I  do  not  think  that  it  is  due  to 
the  doctor  giving  the  certificate  without  cause.  The 
principal  cause  I  think  is  the  hardness  of  the  work. 
I  have  emphasised  that  a  man  will  not  go  back  to  work 
until  he  is  absolutely  fit. 

20.507.  I  suggest  to  you  that  you  have  already 
su-pplemented  that  by  saying  that  the  doctor  assists 
him  ? — The,  doctor,  knowing  that  he  is  not  fit  for  this 
particular  work,  gives  him  a  certificate  that  he  is  unfit 
for  this  particular  work  which  is  his  ordinary  work. 

20.508.  He  signs  the  certificate  that  a  man  is 
rendered  incapable  of  work  by  some  specific  disease 
or  bodily  or  mental  disablement  ? — The  interpretation 
is  generally  that  he  is  unfit  for  his  ordinary  occupation. 

20.509.  Have  you  any  such  experience  of  the  position 
of  the  lodge  surgeon  or  the  covu-t  surgeon  elsewhere  in 
England,  as  to  know  whether  the  relations  between 
the  colliery  doctor  and  the  society  doctor  are  less  or 
more  close  than  is  general  throughout  England  ? — I 
could  not  say. 

20.510.  Is  there  any  close  relationship  between  you 
and  the  approved  society  people  ? — -No. 

20.511.  Do  they  ever  come  to  you  and  say,  "These 
■'  people  are  coming  on  very  freely  "  ? — Yery  rarely 
they  trouble. 

20.512.  Do  they  ever  come  ? — Very  rarely. 

20.513.  Has  anybody  come  since  the  Act  passed  ?  — 

No. 

20.514.  Before  the  Act  passed  has  no  official  com- 
plained to  you  of  the  society  being  ruined  ? — No. 

20.515.  Nor  to  any  Durham  doctor  ? — I  cannot  tell 
that.  Inquiries  of  that  character  have  been  vei'y  few. 
We  may  have  had  inquiries  of  that  sort  from  thf 
officials  of  the  Oddfellows. 

20.516.  Does  not  that  point  to  the  fact  that  thej 
had  quite  a  different  standard  of  the  way  the  thing 
ought  to  be  done  from  the  doctors"  standard  in  Durham  ? 
— No.  The  inquiries  were  so  rare  that  they  did  not 
point  to  a  systematic  in\'estigation  at  all.  It  was  just 
a  rare  casual  inquiry. 

20.517.  Has  there  been  no  sort  of  general  complaint 
in  Durham,  on  the  fiart  of  the  officials  of  the  Durham 
Miners,  since  the  passing  of  the  Act  as  to  the  action  of 
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the  doctors? — l^ot  to  my  knowledge,  I  never  heard 
of  it. 

20.518.  There  has  been  no  pubhc  or  private  com- 
plaint by  the  Durham  Miners'  Union  ? — ISTo.  neither  to 
me  nor  to  any  of  my  colleagues  that  I  have  known 
abont. 

20.519.  Does  your  knowledge  carry  you  to  the 
north-east  of  the  county  ? — No,  I  am  in  the  north-west. 
I  should  think  the  conditions  are  pretty  much  the  same 
over  all  the  mining  districts.  There  have  been  no 
complaints  by  the  officials  of  the  Durham  Miners' 
Union  as  to  excessive  claims. 

20.520.  Neither  in  the  north-east  nor  north-west  ? 
— i  cannot  speak  for  the  north-east,  I  can  only  speak 
for  the  noi-th-west.    It  is  a  veiy  populous  district. 

20.521.  Have  you  any  experience  of  sick  visiting  in 
connection  with  insurance  in  the  county  ? — No,  except 
in  connection  with  the  Oddfellows  and  the  Sons  of 
Temperance.  They  usually  had  an  official  who  went 
roimd,  and  it  seemed  to  do  good. 

20.522.  What  sort  of  good  ? — It  made  the  patient 
feel  a  responsibility  with  regard  to  getting  back  to 
work  as  speedily  as  possible. 

20.523.  Tou  have  found  that  from  joxiv  conversa- 
tions with  the  people  ? — That  was  the  impression  which 
I  gathered  from  the  sick  visiting  which  was  carried 
out. 

20.524.  Tou  have  no  real  close  knowledge  of  the 
subject  ? — No.  It  has  been  carried  out  to  such  a  small 
extent  that  I  am  not  able  to  judge,  but  I  think  that  if 
it  were  carried  out,  it  would  be  beneficial. 

20.525.  You  say  that  the  Durham  Miners'  Union 
were  particular^  slack  ? — I  think  that  they  were  very 
slack,  and  they  have  got  ample  opportunities  of  being 
otherwise,  if  they  think  fit,  because  they  are  in  such 
close  touch  with  the  men.  The  official  of  the  society 
is  usually  the  check-weighman,  who  is  in  touch  with 
every  man  in  the  colliery,  and  if  there  was  any  lingering 
on  the  club,  he  will  have  ample  opportunity  of  making 
it  known  to  the  man. 

20.526.  You  have  sufficient  knowledge  of  the 
methods  to  know  the  system  of  sick  visiting — I  do 
not  know  that  there  was  any  system  at  all. 

20.527.  Tou  know  that  once  a  week  somebody  went 
round  ? — They  went  round  to  pay  the  money.  The 
men  were  left  to  their  own  resources  apart  from  that. 

20.528.  Do  you  find  any  difficulty  in  getting 
specialists'  services  when  required  ? — There  is  no  diffi- 
culty, we  are  so  close  to  Newcastle. 

20.529.  Tou  can  get  everything  easily  in  Newcastle  ? 
— Tes. 

20.530.  Is  that  so,  where  attention  to  teeth  is 
required  ? — Tes. 

20.531.  Have  you  pretty  often  found  cases  of 
dyspepsia  due  to  the  condition  of  the  teeth  ? — There  is 
no  cause  for  sending  these  cases  to  Newcastle.  We  are 
overcrowded  with  dental  men  in  the  villages. 

20.532.  Do  the  miners  go  to  them  ?— Tes.  The 
most  Iticrative  professional  work  in  the  coUiery  districts 
is  the  dental  work. 

20.533.  Are  they  regular  professional  dentists  who 
do  it,  or  doctors  ? — Professional  dentists,  but  not 
qualified  dentists. 

20,534-5.  Do  the  doctors  themselves  do  any  tooth 
palling? — We  used  to  do  a  lot  of  tooth  extraction 
work,  but  since  the  dentists  came  into  the  district,  we 
have  got  less  of  it. 

20,536-7.  Is  there  any  difficulty  about  eyes  ? — No. 
The  most  difficult  cases  are  sent  to  the  eye  infirmary 
at  Newcastle,  and  the  ophthalmic  people  in  the  villages 
supply  spectacles. 

20.538.  Are  those,  agam,  quack  people  ? — No.  They 
are  qualified  opticians.  There  are  one  or  two  in 
Stanley. 

20.539.  Do  the  miners  find  no  difficulty  in  paying 
for  spectacles,  when  they  are  ordered  ? — No  difficulty. 

20.540.  Suppose  there  is  a  disorder  of  the  eyes,  do 
you  say,  "  Tou  must  go  to  an  optician  "  ? — Tes,  if  it  is 
beyond  our  skill.  If  we  find  an  eiTor  of  refraction,  we 
send  the  man  to  an  ophthalmic  spectacle  man. 

20.541.  As  a  general  proposition,  where  do  you 
draw  the  line  ? — Outside  of  refractive  cases — difficult 
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cases  requiring  operations  are  sent  to  the  eye  infirmary 
in  Newcastle. 

20.542.  Anything  short  of  an  operation  you  deal 
with  yom-self  ? — Tes,  apart  from  refraction  cases,  with 
which  we  do  not  trouble, 

20.543.  Teeth  you  would  not  touch  with  your  own 
hands? — Tes.    We  pull  out  thousands  of  teeth. 

20.544.  On  your  jDanel  side  ? — Tes.  We  sometimes 
take  out  teeth. 

20.545.  Without  charge  ?— Without  charge. 

20.546.  Is  that  general  throughout  the  county  ? — 
I  cannot  say.  It  is  general  in  our  district.  We  charged 
before,  but  not  since  the  Insvu'auce  Act  came  in, 
though,  to  be  fi-ank,  we  usually  send  them  to  the  dental 
men  in  the  town. 

20.547.  Do  you  send  all  cases  of  stoj^piug  ? — Tes. 
If  an  m-gent  case  of  any  kind  comes  to  our  sm-gery  and 
the  dental  people,  who  are  only  there  part  time  for 
several  hours  a  day,  are  not  available,  we  like  to  give 
the  person  ease  at  once,  if  we  can. 

20.548.  Tou  think  that  there  is  no  particular  ten- 
dency under  the  panel  system  to  create  excessive 
claims  ? — No,  I  do  not  think  so. 

20.549.  Tou  prefer  it  to  a  system  of  payment  per 
attendance  ? — Tes. 

20.550.  Why  ? — I  have  been  accustomed  to  it  for 
23  years.  I  have  been  perfectly  satisfied  with  its 
working,  and  perfectly  satisfied  as  regards  my  own 
remuneration  and  the  conditions  of  work,  and  also  with 
the  attendance  that  the  patients  got. 

20.551.  Tou  do  not  think  that  free  choice  has  such 
an  effect  upon  the  mind  of  the  doctor  as  to  cause  ]\im 
to  be  unduly  favomuble  to  the  wishes  of  the  patients  ? 
—  I  do  not  think  so.  In  isolated  rare  cases  it 
might  influence  the  doctor's  mind,  but  it  does  not  in 
the  general  working  of  his  practice. 

20.552.  If  a  cheek  has  to  be  found  you  think  that 
it  wotdd  be  found  in  a  more  efficient  system  of  sick 
visiting  ? — I  think  that  that  is  the  direction  in  which 
the  greatest  benefit  would  be  got,  because  it  is  negligible 
at  present  in  my  district. 

20.553.  Tou  mean  not  only  seeing  that  the  person 
is  really  ill,  but  also  seeing  that  he  is  doing  what  he  is 
told  ? — There  is  no  keeping  in  touch  by  the  officials  of 
approved  societies  with  the  members.  Peojjle  who  are 
drawing  benefit  seem  to  be  left  entiiely  to  themselves. 
The  only  one  who  supervises  is  the  doctor.  The  doctor 
is  not  always  in  attendance  on  the  patients.  A  great 
many  of  them  are  persons  who  come  to  the  surgery. 

20.554.  We  would  all  agree  that  if  the  doctor 
recognises  his  duty  to  see  that  uo  persons  go  on  the 
funds  of  the  society,  who  ought  not  to  go,  it  is  not  his 
business  to  go  roimd  looking  after  them  to  see  what 
they  are.  doing  ? — It  is  not. 

20.555.  Unless  what  you  lack  is  backed  up  by  some- 
thing of  the  kind,  there  must  be  excessive  sickness 
claims  ? — There  must  be  hugering  on  the  cliib.  Quite 
a  number  of  these  people  are  not  confined  to  their 
house  or  theu-  bed.  They  "vnsit  the  doctor  and  the 
doctor  sees  them  once  or  twice  a  week,  as  they  think  fit 
to  consult  him.  These  men  are  apt  to  linger  on  the 
club  unless  they  are  visited  by  j)eople,  iinless  the  doctor 
is  taking  special  notice  of  them  as  they  come.  That  is 
not  always  the  case.  In  a  large  sm-gery  where  the 
doctor  has  perhaps  50  people  consulting  him  of  nights, 
he  cannot  always  be  on  the  qui  vive  for  individual 
cases. 

20.556.  Arising  out  of  that,  you  recognise  on 
behalf  of  yourself,  and  of  doctors  generally,  a  kind  of 
obligation  with  the  societies  to  the  general  system  in 
which  you  are  all  engaged,  do  you  not  ? — Tes.  We  do 
not  recognise  the  claims  of  any  particular  society,  but 
we  recognise  the  claim  under  the  Insurance  Act.  We 
pay  no  attention  to  the  particular  society  to  which  a 
man  may  belong,  none  at  all. 

20.557.  But  you  recognise  a  sort  of  moral  claim  on 
the  part  of  the  whole  system  ? — Tes. 

20.558.  And  that  moral  claim  is  to  try  to  keej) 
people  as  honest  as  can  reasonably  be  expected  in  this 
imperfect  world  ? — We  do  tiy,  but  we  get  very  little 
assistance  in  that  way  from  the  friendly  societies  ia 
our  district.    That,  I  think,  is  a  great  want. 
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20.559.  But  you  would  welcome  it  not  only  in 
regard  to  supervision,  but  also  in  regard  to  consult- 
ation with  jou  hj  the  societies  ? — Yes ;  we  are  quite 
open  to  consultation,  and  to  anything  that  will  get  the 
meu  off  our  lists  the  sooner. 

20.560.  If  a  society  wrote  to  you  asking  you  to  be 
a  little  more  specific  in  the  case  of  a  certificate,  would 
you  resent  that  ? — No  ;  but  we  prefer  to  be  relieved  of 
a  lot  of  letter  writing.  We  would  be  quite  willing  to 
see  the  local  agent,  and  to  give  him  our  views  of  a  case 
in  a  word. 

20.561.  To  that  extent  you  recognise  a  common 
interest  1)etween  t!ie  doctor,  the  society^  and  the  in- 
sured person  P — Yes. 

20.562.  In  regard  to  the  Durham  Miners'  Union, 
do  you  happen  to  remember  that  their  continuing  cer- 
tificate was  valid  for  a  fortnight  ? — I  could  not  say 
whether  it  was  for  a  fortnight  or  for  a  week.  A  week 
was  the  usual  period. 

20.563.  In  the  case  of  the  Durham  Miners  it  is  a 
fortnight.  Do  you  think  that  a  fortnight  is  a  possible 
time  for  which  a  doctor's  certificate  ought  to  endure  ? 
— No  ;  I  think  that  a  doctor's  certificate  should  continue 
only  for  a  week  at  the  outside. 

20,561.  Do  you  think  that  there  can  be  any  efiicient 
supervision  under  such  a  condition  ? — I  do  not  think 
so.  1  think  that  there  is  great  laxity  if  that  is  the 
case. 

20.565.  If,  in  looking  through  two  or  three  thousand 
certificates,  you  found  a  great  many  cases  in  which  the 
doctor's  original  certificate  was  10  days  later  than  the 
original  claim,  would  you  think  that  that  was  a  pos- 
sible concomitant  of  a  decent  system  ?  I  am  not 
casting  any  reflection  upon  the  doctors  ? — I  think  that 
it  is  just  a  part  of  the  general  laxity  which  obtains 
with  that  particular  society. 

20.566.  Necessarily  producing  extravagance  and 
over-claiming  ? — I  think  that  it  would  have  that 
tendency. 

20.567.  Do  you  not  think  that,  if  you  get  a  society 
of  that  size,  operating  in  that  way,  you  must  expect 
that — even  if  miners  are  the  most  honest  persons  in 
the  world — it  will  lead  to  excessive  claims,  and  that 
some  must  be  due  to  laxity  and  slackness  ? — I  quite 
admit  that. 

■  20,568.  {Dr.  Laiiriston  Shaw.)  You  think  that  the 
reason  why  you  have  so  few  unjustifiable  claims  is  that 
your  men  are  so  well  paid  ? — I  think  so. 

20.569.  It  is  a  real  pecuniary  sacrifice  in  the  case 
of  most  of  them  to  be  on  sick  pay ;  that  is,  they  do 
not  get  so  much  in  sick  pay  as  they  do  when  they  are 
at  work  ? — Yes,  I  think  that  that  is  the  concrete 
reason,  if  I  may  put  it  ui  that  way.  Apart  from  that, 
I  think  that  the  miner  is,  as  a  rule,  an  honest,  straight- 
forward sort  of  fellow,  who  is  not  inclined  to  dodge 
with  his  clubs. 

20.570.  Woidd  you  say  that  a  large  amount  of  the 
work  you  had  to  do  in  the  earlier  time  after  the  Act 
came  into  operation  was  very  likely  due  to  the 
advertising  of  the  whole  business  ? — -Yes,  to  the  novelty 
of  it. 

20.571.  If  a  business  which  has  been  carried  on  in 
exactly  the  same  way  is  advertised,  it  will  naturally 
increase,  or  it  may  increase,  at  any  rate  ;  is  not  that 
so  ? — The  Act  was  strange  and  novel,  and  there  was  a 
rush  to  get  some  practical  acquaintance  with  it  at  first. 
But  that  has  now  died  off. 

20.572.  Do  yovi  think  that  perhajDS  the  reason  why 
jon  have  very  many  more  women  making  claims  on  the 
fund  than  men  is  the  fact  that  women  do  not  have  to 
make  the  same  pectmiary  sacrifice,  when  they  are  getting 
sick  pay  ? — There  is  no  sacrifice  ;  it  is  rather  a  benefit 
to  them.  They  come  home  to  their  parents,  and  they 
draw  their  sick  pay.    It  is  foand  money  for  them. 

20.573.  You  made  a  point  of  the  fact  that  when 
jon  are  signing  a  man's  certificate  for  sickness  benefit, 
you  have  some  regard  to  the  nature  of  the  work  that  he 
would  have  to  do,  if  you  did  not  sign  ? — Quite  so.  In 
colliery  districts  there  is  only  the  one  kind  of  work 
open  to  the  man.  There  is  no  choice  of  occupation. 
If  there  is  no  work  for  him  in  the  pit,  there  is  no  work 
for  him  anywhere.  He  must  go  back  to  this  particular 
woilf  ;  if  he  is  kept  away  from  that,  he  must  go  idle. 


20.574.  It  is  not  only  that  you  think  going  back  to 
this  very  hard  work  would  be  unpleasant  for  the  man, 
but  as  a  medical  man  you  think  that  if  he  went  back  to 
it,  he  would  be  much  more  likely  to  become  ill  again  ? 
— Quite  so.  He  is  actually  iinfit  for  the  work.  There 
is  no  use  in  his  going  back ;  he  would  give  himself  and 
his  workmates  a  bad  name.  His  output  would  be  very 
much  less,  and  he  would  bring  discredit  upon  himself 
by  going  to  work  under  such  conditions. 

20.575.  {Dr.  Fulton.)  The  point  you  wish  to  make 
is  that  the  man  who,  when  working  in  a  stall,  cannot 
do  his  full  share  of  work,  is  not  wanted  ? — In  which 
stall  ? 

20.576.  The  part  of  the  pit  where  he  is  working  ? — 
In  Durham  he  calls  it  a  "  cavil." 

20.577.  If  he  cannot  do  his  share,  do  you  think  that 
his  mates  want  him  ? — No,  they  do  not  want  him ;  he 
brings  down  the  average. 

20.578.  For  that  reason,  unless  he  is  in  his  normal 
health  and  fit  for  his  normal  work,  he  is  not  wanted  at 
his  work  ? — No. 

20.579.  Are  there  any  easy  jobs  that  he  can  take  ? 
— I  would  not  say  that. 

20,580-1.  In  compensation  cases,  for  instance,  when 
men  cannot  do  their  ordinary  work,  have  they  any 
difiiculty  in  getting  light  work  in  the  pit  ? — They  have 
a  difiiculty.  The  managers  are  not  keen  to  give  them 
light  work.  They  are  kept  on  their  compensation  until 
they  are  pi-actically  fit  for  their  ordinary  work.  That 
is  the  rule.  Occasionally,  if  they  have  been  drawing 
compensation  for  a  long  time,  they  are  offered  light 
work.  But,  as  the  miner  says,  there  are  no  light  jobs 
in  the  pit. 

20.582.  What  would  happen  in  Durham  if  the 
doctors  refused  to  give  certiticales  to  men  who  were 
able  to  do  medium  heavy  work,  but  not  their  ordinary 
work  ? — There  would  be  a  considerable  disorganisation. 

20.583.  I  think  that  jon  said  that  most  of  your 
miners  are  doubly  insured.  That  is  your  impression  ? 
— That  is  my  impression,  gathered  from  the  number 
of  certificates  they  take. 

20.584.  You  do  not  know  definitely  what  per- 
centage are  doubly  insured,  I  suppose  ? — I  should  say 
that  the  great  majority  are. 

20.585.  Three-fourths  ?-Yes,  I  should  say  so. 

20.586.  They  have  always  had  free  choice  of  doctor 
in  Durham,  have  they  not  ? — Practically. 

20, 58"^.  Within  geographical  limits  ? — Yes. 

20.588.  Would  you  tell  the  Committee  in  what 
light  you  regarded  yourself  with  reference  to  the 
colliery  sick  fund  before  the  Insurance  Act  ?  Did  you 
regard  yourself  as  the  custodian  of  the  fund  ? — Not  at 
all. 

20.589.  What  did  you  consider  your  duty  to  be  ?— 
Our  duty  was  to  the  patient.  We  had  no  duty  to  the 
fund  at  all.  But  we  recognise  a  duty  to  the  Insurance 
Act  now,  as  the  servants  of  the  Insurance  Act.  We 
were  not  the  servants  of  the  fund  of  a  particular 
society  before.  We  gave  a  man  a  certificate,  if  we 
thought  that  he  was  unfit  for  work.  We  did  not  regard 
any  other  consideration. 

20.590.  If  you  thought  that  he  was  fit  for  work,,  you 
would  hesitate  in  giving  him  a  certificate  ? — Oh,  yes. 
we  would  expostulate  in  the  first  instance,  and  try  to 
get  him  to  work  if  at  all  possible. 

20.591.  With  regard  to  the  certificates,  you  com- 
plain that  you  give  the  initial  certificate,  and  then  the 
next  day  you  have  to  write  it  out  again  ? — Yes. 

20.592.  Is  that  due  to  the  rules  of  the  society,  or  to 
a  misapprehension  on  the  part  of  the  officials  ? — I 
cannot  say.  Some  of  the  societies,  perhaps  one  or 
two,  accept  your  certificate,  and  you  have  no  other  to 
fill  up  but  the  continuing-  certificate  the  next  week. 
But  almost  invariably  we  get  the  full  certificate  to 
fill  in  ;  that  is  to  say,  a  duplication  of  the  primaiy 
certificate. 

20.593.  Have  you  made  any  representation  to  the 
insurance  committee  about  it? — Yes. 

20.594.  What  happened  ? — Nothing;  the  same  thing 
goes  on;  we  have  to  fill  them  in.  You  cannot  expostu- 
late with  the  patient.  He  comes  and  says,  "  Will  you 
fill  this  in  ?  "  We  say,  "But  we  filled  it  in  yesterday." 
He  says,  "I  cannot  help  that ;  I  have  been  given  tlus  ; 
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"  will  you  fill  it  in  again  ?  "  A  great  part  of  our  time 
is  occupied  in  filling  up  certificates. 

20.595.  Tou  have  told  the  Committee  that  you 
think  a  week  is  the  longest  period  for  which  a 
certificate  should  be  valid  ? — Tes.  A  man  who  is  a 
peripatetic  patient  ought  to  come  at  least  twice  a 
week,  if  you  are  to  keep  in  tovich  with  him. 

20.596.  Do  you  sometimes  feel,  when  yon  give  a 
person  a  certificate  for  a  minor  ailment,  that  in  all 
probability  he  will  be  able  to  work  before  the  week  is 
up  ? — Yes  ;  we  sometimes  tell  him  that  he  will  be  fit 
for  work  in  two  or  thVee  days. 

20.597.  But  if  he  demands  a  certificate,  you  feel 
that  you  are  bound  to  give  him  one  ? — Tes  ;  he  gets 
his  certificate.  We  can  only  speak  for  the  time  at 
which  he  apphes. 

20.598.  He  is  not  fit  for  work  that  day  ?— No 

20.599.  Would  it  be  any  advantage  if  there  was 
some  provision  for  limiting  a  certificate  to  thi-ee  days 
where  necessary  ?  Say  a  man  had  been  spending  a 
Durham  week-end,  and  was  unfit  for  work  on  Monday, 
yon  might  reasonably  think  that  he  would  be  fit  for 
work  on  Thursday,  but  you  have  to  issue  a  certificate, 
which  he  may  make  available  for  the  whole  of  the 
week  ? — But  these  men  do  not  get  sickness  benefit 
certificates  ;  they  get  only  minimum  wage  certificates 
to  excuse  their  absence  on  the  Monday.  They  do  not 
go  on  to  the  clvib. 

20.600.  They  do  not  bother  about  it  ? — N"o,  they  are 
off  to  work  on  the  Tuesday.  They  just  get  the 
certificate  for  the  manager  for  the  Monday. 

20.601.  Tour  point  is  that  the  Durham  collier  will 
go  to  work,  if  he  is  at  all  able  ? — Tes. 

20.602.  Unless  he  is  preoccupied  by  a  little 
"  booze  "  ? — Tes,  and  then  he  will  lose  his  work  at  his 
own  cosfi.  But  he  makes  up  for  it  by  harder  work. 
Their  output  is  within  their  own  exertion.  On  the  first 
day  they  are  not  up  to  the  mark,  but  on  the  other  days 
they  can  double  their  output,  and  materially  increase 
their  wages. 

20.603.  Tou  do  not  think  that  this  week-end 
drinking  does  them  much  harm  ? — I  do  not  think  so. 
It  keeps  them  in  good  humom-  with  their  miserable 
lot,  I  think. 

20.604.  Do  you  not  think  that  it  sows  the  seeds  of 
-dyspeptic  troubles  ? — Not  a  bit ;  I  will  not  admit  that. 

20.605.  Do  you  think  that  those  are  entirely  due  to 
over-eating  ? — There  is  more  harm  done  by  over-eating 
on  Sundays  ;  they  have  a  Ijig  guzzle  ;  they  guzzle  and 
sleep  all  the  Sunday. 

20.606.  Do  you  think  that  the  di-inkers  among 
your  colliers  are  more  prone  to  pneumonia  than  the 
others? — No.  Pneumonia  is  not  a  common  disease 
Tvith  miners. 

20.607.  In  your  experience  do  you  find  that  the 
week-end  drinker  has  as  good  a  chance  of  recovering 
from  pneumonia  as  the  temperate  man  ? — Pneumonia 
is  not  common  among  miners. 

20.608.  Tou  do  not  see  much  pneumonia  ? — Not  a 
great  deal — not  pure  pneumonia. 

20.609.  Tou  were  asked  about  certifying  cases  of 
accidents.  Suppose  a  man  has  an  injury  to  the  side  or 
leg,  what  do  you  say  on  the  certificate  ?  "  Fi-actui-ed 
leg,"  for  instance  ? — "  Bmised  leg,"  or  "  contused  leg," 
or  "  sprained  leg  " — something  of  that  sort. 

20.610.  Tou  do  not  as  a  rule  come  across  neuritis 
due  to  injury  in  your  practice,  do  you  ? — Neuritis  is  a 
very  common  trouble  among  miners. 

20.611.  Due  to  injury? — Not  due  to  injury,  no; 
due  to  cold  or  damp,  or  draught  in  the  pit.  They  get  it 
in  the  exposed  parts  of  their  bodies. 

20.612.  Ton  were  asked  about  writing  letters  in 
reference  to  patients,  and  you  said  that  you  had  no 
objection  to  a  personal  interview  ? — No  ;  but  we  do  not 
want  letter  wi-iting.  It  involves  too  much  time.  Medical 
men  are  not  good  letter- writers  ;  it  means  a  lot  of 
scratching  of  the  head  and  loss  of  time.  They  rather 
object  to  it,  I  can  tell  you. 

20.613.  Is  it  not  a  fact  that  many  doctors  in  general 
practice  have  to  do  all  their  letter- wi-iting  on  Sundays  ? 
— It  is. 

20.614.  They  have  not  time  to  do  it  on  week-days  ? — 
They  may  have  the  time,  but  they  have  not  the  energy. 


20.615.  Even  pressing  business  letters  have  to  be 
postponed  ? — Yes.  Most  doctors'  correspondence  is  done 
on  Svmdays,  I  am  sorry  to  say. 

20.616.  I  think  that  you  said  that  you  had  a  large 
number  of  members  of  friendly  societies  before  the 
Insui-ance  Act  came  into  force  —  Oddfellows  and 
Rechabites.  And  you  used  to  issue  certificates  to  them 
for  sick  pay  ? — Yes. 

20.617.  Did  you  feel  any  responsibility  to  their  fund 
at  all  ?— No. 

20.618.  Did  you  regard  yourself  as  the  custodian  of 
their  funds  ? — No. 

20.619.  You  were  not  under  their  jurisdiction  in 
any  way  ? — No.  Of  course,  we  did  not  wilfully  abuse 
any  confidence  that  may  have  been  placed  in  us  Ijy  the 
fi-iendly  societies  ;  not  at  all ;  we  tried  to  do  our  duty. 

20.620.  To  do  it  honestly,  without  any  other 
consideration  ? — Yes. 

20.621.  It  did  not  matter  who  was  behind  ;  joii  did 
what  you  thought  was  right  ? — Yes. 

20.622.  And  you  dp  so  still  ? — Yes. 

20.623.  If  anything,  you  are  a  little  more  strict  in 
the  granting  of  certificates  ? — Yes,  no  doubt  about 
that.  We  have  to  do  that.  We  point  out  the  regulations 
to  the  people. 

20.624.  In  the  colliery  districts  around  you  the 
friendly  societies  had  no  doctors  of  their  own  ? — No, 
it  was  rare  to  have  a  special  doctor. 

20.625.  Does  that  state  of  thmgs  apj)ly  to  a  large 
number  of  the  population  ? — I  do  not  think  that  it  was 
general  for  the  friendly  societies  to  have  special 
doctors. 

20,526.  That  is  in  the  colliery  districts  ui  the  North  ? 
— That  is  so.  Here  and  there  it  was  different,  and  we 
made  a  few  pounds  a  year,  perhaps  101.  or  201.,  as  a 
sort  of  retaining  fee. 

20.627.  The  vast  majority  of  members  of  friendly 
societies  were  attended  by  the  colliery  surgeon  as  such  ? 
— Quite  so. 

20.628.  (M)-.  Bavies.)  I  think  that  you  said  that  the 
north-west  Durham  people  were  a  particularly  healthy 
lot  ?  Can  you  tell  us  upon  what  basis  you  made  that 
remark  ? — I  am  not  speaking  from  the  insurance  point 
of  view.  But  my  general  experience  of  the  people  and 
of  the  district  is  that  it  is  a  healthy  district,  and  the 
people  are  a  healthy  community.  There  is  any  amount 
of  trivial  disease  to  keep  the  doctors  going  all  day 
long,  but  not  serious  disease. 

20.629.  That  is  a  point  I  do  not  understand  ? — We 
have  not  a  high  mortality.  There  is  a  high  infant 
mortality,  but  the  ordinary  mortality  is  about  18  per 
thousand. 

20.630.  I  cannot  understand  your  saying  that, 
because  the  general  experience  of  friendly  societies 
throughout  the  country  is  that  Durham  and  Northum- 
berland are  particularly  heavy  sickness  experience 
districts  ? — Indeed.  It  is  quite  possible.  I  have  no 
experience  of  practice  in  other  districts.  My  experience 
has  been  mainly  in  coUiery  districts,  and  I  cannot  say 
that  they  suffer  seriously  from  sickness. 

20.631.  I  understood  you  to  say  that  there  was  a 
keen  rush  of  people  to  try  the  doctors  in  the  first 
instance,  to  see  whether  the  Act  would  really  work. 
Did  you  declare  a  number  of  those  people  on  sick,  or 
did  you  simply  tm-n  them  away  ? — They  were  claims 
mainly  for  treatment,  not  for  benefit,  to  see  what  like 
the  insurance  system  was. 

20.632.  Since  then  you  think  that  there  has  been 
less  rush  and  less  sickness  ? — Yes.  I  do  not  know 
that  the  actual  sickness  is  very  much  less,  but  there 
has  been  less  rush  for  treatment. 

20.633.  The  society  with  which  I  am  connected  has 
11  branches  in  North-west  Durham,  and  I  took  the 
trouble  to  get  their  figures.  I  find  that  the  sickness 
experience  in  my  own  organisation  in  this  area  in  1912 
was  8  •  02,  while  in  1913  it  was  11  •  24,  so  that  there  was  an 
increase  in  that  short  period  of  3  ■  22.  That,  however, 
is  an  exceedingly  low  experience  as  compared  with 
some  of  the  other  organisations,  which  had  17,  18,  and 
19  days  as  their  experience.  Therefore,  if  there  had 
been  an  improvement,  it  is  not  recorded  in  the  actual 
sickness  payments  that  we  have  made.    How  would 
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you  account  for  tliat  ? — It  is  just  an  impression  formed 
from  one's  general  work. 

•20,634.  In  the  face  of  this  experience,  it  seems  to 
me  that  the  impression  is  wrong  ? — Yes,  but  the  disease 
incidence  varies  very  considerably  from  year  to  year. 
In  some  years  we  have  a  heavy  run  of  influenza,  and 
so  on. 

20,635-6.  The  heavy  sickness  experience  in  that  area 
cannot  be  laid  to  the  account  of  females,  can  it,  for  in 
the  area  of  Durham  and  Northumberland  there  is  very 
little  female  employment,  especially  among  married 
women  ? — No  ;  we  have  so  few  insured  females,  that  it 
is  diflacult  to  Imse  any  opinion  on  the  experience  with 
regard  to  them. 

20.637.  So  that  you  can  really  rule  that  out,  and 
treat  this  practically  as  a  male  sickness  experience  ? — 
Yes. 

20.638.  In  one  part  of  your  evidence  you  said  that 
the  friendly  societies  had  no  doctors  in  your  particular 
area,  because  everybody  in  that  area  is  a  collier,  and  if 
he  is  a  married  man,  9d.  is  taken  out  of  his  wages  to  pay 
for  the  doctor ;  so  that  any  other  payment  made  to  you 
through  a  society  would  be  a  kind  of  supplementary 
grant  over  the  9(£.  you  are  already  getting  ? — Quite  so ; 
it  would  not  be  required. 

20.639.  You  simply  issued  certificates  as  they  were 
required  ? — Yes. 

20.640.  You  made  some  reference  to  the  sickness 
experience  of  drinkers  as  compared  with  that  of  non- 
drinkers.  Your  statement  would  lead  one  to  believe 
that  the  experience  would  be  about  the  same  in  both 
cases.  Was  that  what  you  wanted  to  convey  ? — No,  I 
did  not  say  that.  My  remark  was  in  reference  to  those 
whom  you  would  call  drinking  men,  who  lay  oif  work 
on  the  Monday,  as  a  rule.  They  cause  a  lot  of  loss  of 
work  throughout  the  year,  but  they  are  not  the  causes 
of  claims  upon  the  societies,  directly  or  indirectly. 

20,641-2.  Can  you  give  us  any  reason  why  there  is  a 
difference  of  about  a  week  in  the  sickness  experience, 
according  to  the  recorded  figures,  of  societies  which 
have  only  teetotal  members  as  compai-ed  with  those  of 
societies  which  have  drinkers  ? — Well,  you  see  the 
teetotallers  are  so  few  that  it  is  very  difficult  to  draw 
comparisons,  but  I  quite  admit  that  the  teetotaller  is 
the  healthier  man. 

20.643.  I  think  that  you  said  that  if  alcoholism  was 
a  cause  of  sickness  you  would  issue  a  certificate  to  that 
effect.  How  many  certificates  have  you  issiied  under 
that  head  ? — Not  very  many  :  in  not  more  thaji  a  few 
dozen  throughout  the  year,  I  shoiild  think,  I  had  put 
in  black  and  white  "  alcoholism." 

20.644.  Have  you  had  any  complaints  from  societies 
in  yoirr  particular  area  with  regard  to  the  certificates 
issued  — No.    The  only  complaint  or  request  for  a 

change  has  emanated   from  the    Society,  who 

tormented  us  about  the  wording  of  the  certificates, 
and  have  induced  us  to  alter  it.  Our  usual  wording 
was  "unable  to  follow  his  employment";  they  have 
induced  us,  after  a  lot  of  letter  writing,  to  alter  it  to 
"  unable  to  work." 

20.645.  Should  1  be  right  in  saying  that  there  has 
l)een  considerable  difficulty  in  your  area  owing  to 
doctors  not  supplying  proper  medical  certificates — some 
being  issued  on  scraps  of  paper,  others  being  written 
in  pencil,  whilst  some  doctors  have  given  certificates 
which  were  stamped  or  printed,  not  written  ?■ — The 
doctors  in  our  district  all  have  printed  certificates  ; 
they  get  them  printed. 

20.646.  Was  that  so  even  at  the  beginning 
of  the  period  after  the  coming  into  operation 
of  the  Act  ? — No  ;  they  have  always  done  it.  We  have 
the  same  system  now  as  before,  and  we  used  the  same 
certificates. 

20.647.  What  would  yoa  say,  if  such  certificates 
were  brought  before  you  to  look  at  ? — A  doctor  does 
not  carry  certificates  in  his  pocket,  and  in  country 
districts  he  is  sometimes  asked,  "  Will  you  wi-ite  me  a 
certificate  ? "  He  writes  it  at  once  in  the  miner's 
house,  and  he  has  to  take  what  paper  is  available. 

20.648.  Then  the  statement  would  be  true  ? — It 
might  be  on  occasion.  But  the  practice  is  for  the 
doctor  to  get  the  patient  to  come  to  his  surgery  at 
night  for  the  medicine  or  prescription  and  the  certi- 
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ficate  at  the  same  time.  The  printed  certificates  ai-e 
then  lying  on  the  doctor's  desk  in  front  of  him,  and 
it  would  be  mere  waste  of  time  for  him  to  write  a 
certificate. 

20.649.  Do  you  think  that  it  would  not  be  true  to 
say  that  cai-eless  certifying  was  a  cause  of  some  of  this 
excessive  sickness,  about  which  complaint  has  l^eeu 
made  ? — That  is  a  very  general  question. 

20.650.  The  complaint  is  made  that  there  has  been 
careless  certifying  ? — Carelessness  in  respect  of  what  ? 
The  naming  of  the  disease  ? 

20.651.  In  the  first  place,  in  regard  to  putting 
peoi)le  on  sick  who  ought  not  to  be  put  on  sick  P — That 
is  a  matter  of  ((pinion. 

20.652.  Quite  so ;  that  is  why  I  am  putting  these 
questions.  Then  in  regard  to  issuing  certificates  in  the 
various  ways  of  which  1  have  spoken  ? — I  will  not 
admit  that  there  is  any  carelessness.  I  think  that  the 
doctor  to  the  best  of  his  judgment  exercises  his 
authority,  and  gives  a  certificate  where  he  thinks  it 
necessary.  I  do  not  admit  that  a  society  official  is  a 
better  judge  than  a  doctor  as  to  the  fitness  or  unfitness 
of  a  person  for  work. 

20.653.  I  do  not  assume  that ;  but  outside  circum- 
stances, of  which  the  doctor  does  not  know,  may  give 
the  society  official  information  which  leads  him  to  take 
a  view  different  from  that  of  the  doctor  ;  you  would 
accept  that,  I  think  ? — Yes,  I  admit  that  we  may  be 
deceived  sometimes,  as  we  cannot  l)e  in  constant  touch 
with  patients,  particularly  when  they  are  visiting  us, 
and  not  we  visiting  them. 

20.654.  I  take  it  that,  generally  speaking,  there  is 
no  excessive  sickness  in  your  area,  in  your  opinion,  but 
that  it  is  practically  what  you  would  have  expected  ? — ■ 
I  do  not  thmk  that  there  is  anything  at  all  beyond 
what  we  have  been  accustomed  to  in  the  jiast. 

20.655.  But  what  we  have  been  accustomed  to  in 
the  past  is  what  we  are  objecting  to  in  the  present  ? — • 
Quite  so. 

20.656.  You  do  not  think  that  there  has  been 
excessive  sickness  ? — I  have  not  noticed  any  material 
change  in  the  present  conditions  as  compared  with  that 
to  which  we  have  been  accustomed. 

20.657.  Would  the  housing  conditions  in  the  colliery 
villages  in  north-west  Durham  have  anything  to  do 
with  the  health  of  the  people  ? — No. 

20.658.  You  think  that  the  houses  are  healthy  ? — 
Yes.  In  our  district  75  per  cent,  of  the  houses  have 
been  up  on\j  10  years. 

20.659.  They  are  small  houses  ? — They  ai-e  of  all 
kinds  and  sizes.  There  is  certainly  a  little  overcrowd- 
ing, but  I  will  not  say  that  the  housing  has  any  relation 
to  any  excessive  sickness  that  you  think  may  prevail. 

20.660.  You  have  not  had  much  experience  of  sick 
visiting  ?— I  know  that  in  connection  with  the  other 
societies  there  was  a  visitor  who  went  round  and  paid 
the  contributions.  But  I  have  made  inquiries  now  and 
again  whether  anyone  was  looking  up  a  patient,  and 
the  answer  has  been  "  No,"  except  as  regards  the  man 
who  pays  the  contributions.  In  the  case  of  the  Durham 
Miners'  Union,  none  looks  them  iip  that  I  know  of. 

20.661.  I  was  speaking  about  the  usual  friendly 
society  practice.  That  is  the  practice  that  they  have  ? — 
If  you  take  my  word,  it  is  not  carried  out  with  the 
regularity  that  it  might  be. 

20.662.  Have  the  doctors  met  the  approved  societies' 
representatives  in  j'our  area  for  the  purpose  of  discuss- 
ing difficulties  and  removing  them:'— -No,  they  have 
never  been  asked  to  do  so. 

20.663.  They  have  not  been  asked  No.  They 
are  quite  willing. 

20.664.  Do  you  think  that  it  would  be  helpful  if  it 
could  be  done  ? — It  would  be  helpful,  and  we  would  be 
quite  willing  to  co-opevate  with  them  in  every  way. 

20.665.  {Mr.  Mosses.)  You  say  that  more  efficient 
sick  visiting  would  tend  to  prevent  undue  strain  on  the 
funds  ? — I  think  so. 

20.666.  Does  not  that  point  to  some  slackness  on 
the  part  of  the  doctors  ? — The  doctor's  true  function  is 
to  tend  and  cure  the  patient,  not  to  act  as  a  medical 
detective. 

20.667.  But  if  you  give  a  continuing  certificate  to 
the  effect  that  a  man  is  incapable  of  following  his 
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employment,  do  you  not  accept  some  degree  of  respon- 
sibility?— Tes,  we  accept  a  degree  of  responsibility. 
The  certificate  is  given  in  all  frankness  as  a  correct 
statement  of  the  man's  condition. 

20.668.  If  the  doctor  is  conscientious,  and  gives 
a  continuing  certificate,  why  does  he  wish  to  bring  in 
a  sick  visitor  to  supplement  what  he  reaUy  should  do  ? 
— The  doctor  cannot  compel  a  man  to  go  back  to  work, 
imless  he  assiimes  autoci-atic  powers.  He  can  only 
adopt  the  plan  of  strong  suggestion,  and  say,  "  Now,  do 
' '  joxi  not  think  that  you  are  fit  for  work  ?  I  think  you 
"  really  could  manage."  The  patient  then  debates  the 
matter  with  the  doctor.  He  says,  "I  do  not  think 
"  I  am,  doctor.  Considering  the  nature  of  my  work, 
"  I  do  not  think  that  I  am  fit."  The  doctor  makes 
further  inquiries  and  concludes  that  a  continuing 
certificate  is  required  for  perhaps  a  week  or  two  longer, 
as  the  case  may  be.  He  has  to  take  into  consideration 
all  the  circumstances,  not  merely  the  man's  ability  to 
work,  but  his  ability  to  work  at  the  special  work  in 
which  he  is  engaged. 

20.669.  I  am  not  so  much  concerned  with  a  man's 
going  back  to  work.  I  quite  admit  that  a  doctor 
cannot  autocratically  demand  that  a  man  shall  return 
to  work.  But  he  could  prevent  a  man  fi-om  getting 
sickness  benefit,  if  he  was  capable  of  going  back  to 
work,  and  that  is  really  the  point  ? — Yes.  I  have  often 
stepped  in  and  said,  "  I  caimot  give  you  any  more 
"  certificates;  you  will  have  to  try  to  work."  "Tiyto 
work  " ;  that  is  the  way  we  usually  advise.  "  Try  to 
"  work.  If  jou  cannot  manage  it,  you  will  have  to 
"  discontinvie."  That  is  what  we  suggest,  and  the 
man  follows  our  advice. 

20.670.  Ton  have  done  so  ? — Oh,  yes,  many  and 
many  a  time. 

20.671.  On  any  occasion  when  you  have  virtually 
ordered  a  man  back  to  work,  or  suggested  it,  have  you 
been  remonstrated  with  by  his  society  ? — Oh,  no,  never ; 
I  have  never  had  such  an  expei'ience. 

20.672.  Did  the  Durham  Miners'  Union,  previous  to 
the  passing  of  the  Insurance  Act,  pay  sickness  benefit 
— Tes ;  there  was  a  sickness  fund  in  connection  with 
the  Durham  JVIiners'  Association  as  well  as  a  permanent 
relief  fund. 

20.673.  Was  it  compulsory  upon  all  ? — No.  There 
was  not,  as  I  understand,  a  very  large  proportion  of  the 
miners  paying  to  the  sick  fund.  But  of  recent  yeai's 
they  have  organised  through  their  ofiicials  at  the 
collieries,  and  tried  to  get  more  and  more  into  the 
sickness  fund — that  is,  the  approved  society  now. 

20.674.  Each  colliery  was  on  its  own  ? — Tes. 

20.675.  And  I  presume  that  there  was  no  subsidy 
from  the  permanent  association's  fimds  to  the  sickness 
fund  ? — I  could  not  tell  you  anything  about  the  inner 
woi'king  ;  I  am  not  conversant  with  that. 

20.676.  Did  that  include  medical  benefit  ? — Tes. 

20.677.  That  is  the  colliery  sickness  fund  ?— I 
understand  they  paid  10s.  a  week. 

20.678.  Could  you  give  me  any  idea  as  to  the 
proportionate  number  of  Durham  miners  who  are  in 
friendly  societies  as  compared  with  the  number 
employed  in  the  industry  ? — No,  I  do  not  know ;  but 
the  great  majority  of  them  are  in  the  Durham  Miners' 
Union,  and  the  Northumberland  and  Durham  Per- 
manent Relief  Fund.  Those  are  the  two  societies. 
The  great  majority  of  the  miners  are  in  some  other 
club.  Some  are  in  one,  some  are  in  two  ;  the  majority 
are  in  one. 

20.679.  Is  there  any  difference  between  the  work 
of  mining  in  Durham  and  the  same  industry  in  other 
colliery  districts,  as  far  as  you  know  ? — I  do  not  think 
so.  I  am  not  aware  of  any  from  my  own  knowledge. 
Speaking  from  my  experience  of  Durham,  I  think  that 
perhaps  we  have  the  best  standard  of  mining  work  in 
the  United  Kingdom. 

20.680.  There  is  no  particular  circumstance  why 
the  miners  of  Diirham  should  go  upon  the  sickness 
fimds  more  than  the  miners  of  any  other  district  ? — 
Not  that  I  am  aware  of. 

20.681.  Rather  the  reverse  ? — Rather  the  reverse. 
It  is  a  healthy  county.  I  do  not  see  why  they  should 
go  on  the  fund  more  than  others. 


20.682.  Tou  cannot  account  for  any  excessive 
sickness  in  Durham  as  compared  with  other  colliery 
centres  ? — No. 

20.683.  Have  you  ever  refused  medical  certificates 
to  anyone  ? — Certainly. 

20.684.  What  has  happened  ?  —  Nothing  has 
happened ;  the  people  have  just  gone  without. 
Occasionally  they  have  changed  their  doctor.  This 
has  happened  particularly  in  regard  to  claims  for  in- 
surance benefit.  We  exercise  greater  care  under  the 
Insurance  Act ;  we  certainly  have  refused  cei'tificates. 

20.685.  Have  there  been  many  transfers  from  one 
doctor  to  another  at  the  end  of  the  year — Oh,  yes  ; 
there  have  been  20  per  cent,  of  transfers  in  our 
district. 

20.686.  Is  there  any  particular  reason  for  that  ? — 
Tes.  The  particular  reason  is  that  the  miners,  on  the 
introduction  of  the  Insurance  Act,  pressed  the  doctors 
for  a  larger  reduction  in  their  family  contribution  ;  the 
doctors  declined  to  make  it,  and  the  miners  introduced 
what  are  called  "  imported  "  men,  and  formed  medical 
associations.  They  are  supporting  those  medical 
associations  now  by  withdrawing  the  panel  patients, 
and  transfeiTing  them  to  the  doctors  of  the  various 
associations. 

20.687.  Is  one  reason  for  these  transfers — it  may 
be  a  minor  reason,  or  it  may  be  the  dominant  reason — 
the  fact  that  some  doctors  are  more  complaisant  in  the 
matter  of  granting  medical  certificates  ? — No  ;  I  think 
that  we  all  act  on  very  much  the  same  lines.  I  refer 
to  the  independent  doctors.  I  am  not  speaking  of  the 
officials  of  the  medical  associations.  I  speak  with 
reserve  as  to  them. 

20.688.  (Mr.  Watsov.)  Tou  laid  great  stress  upon 
the  insufficiency  of  the  sick  visiting  carried  out  by  the 
officials  of  the  societies.  Would  you  mind  telling  us 
what,  in  your  opinion,  are  the  proper  functions  of  the 
sick  visitor  ? — He  would  keep  in  touch  with  the  sick 
person ;  he  would  take  stock  of  any  deficiencies  in  the 
environment  of  the  sick  individual,  and  draw  the 
patient's  attention  to  them — that  is  to  say,  such  things 
as  overcrowding  or  insanitary  conditions ;  he  wonld 
also  see  that  the  insured  person  followed  the  doctor's 
instructions  as  to  treatment,  that  he  observed  regular 
hours,  that  he  did  not  go  out  late  at  night,  and  that 
sort  of  thing  ;  finally,  in  the  interests  of  the  society  he 
would  see  that  the  man  was  not  in  any  way  imposing 
upon  the  society,  or  malingering  ;  he  would  exercise  his 
common  sense  and  judgment  in  these  matters. 

20.689.  Malingering  means  remaining  on  the  fund 
of  the  society  when  he  might  be  at  work  ? — Quite  so. 

20.690.  I  imderstood  you  to  say  that  doctors  give 
certificates  to  insured  persons  only  when  they  are 
incapable  of  following  then*  usual  work  ? — In  the 
doctor's  opinion. 

20.691.  Does  not  that  seem  to  suggest  either  that 
the  doctor  is  not  doing  his  duty  in  some  cases,  or  that 
his  opinion  is  very  fallible  ? — The  doctor  is  not 
infallible.  But  I  submit  that  the  district  visitor  could 
in  many  cases  prevail  upon  the  insured  person  to 
attempt  to  work  sooner  than  he  does  at  the  doctor's 
suggestion. 

20.692.  But  the  sick  visitor  is  not  so  good  a  judge 
as  the  doctor  of  all  the  circumstances,  particiilarly  as 
to  the  pathological  condition  of  the  insured  person  ? — 
He  may  be  a  better  judge  sometimes  as  to  the 
conditions  in  which  a  man  is  employed,  for  instance, 
he  may  be  his  co-worker  at  the  x^it. 

20.693.  If  he  is  a  co-worker  in  the  pit,  I  quite  agree 
that  such  a  man  would  make  an  excellent  sick  visitor 
from  some  points  of  view.  But  wliat  is  the  vahie  of 
his  inspection  or  advice  with  regard  to  the  environment 
of  the  sick  person,  or  in  seeing  that  instructions  are 
carried  out  ? — The  visitors  are  usually  drawn  from  the 
better  class  workmen,  the  more  intelligent  and  better 
read,  the  workmen  who  use  their  eyes,  and  exercise 
their  judgment  in  other  matters.  A  word  from  these 
men  would,  I  think,  sometimes  be  helpful. 

20.694.  I  think  that  we  should  all  agree  that  there 
must  be  sick  visiting ;  but  do  you  not  think  that 
doctors  give  certificates  somewhat  too  freely,  and  that 
it  is  as  a  consequence  of  that  action  on  the  part  of  the 
doctors,  that  sick  visiting  is  so  imperative  ? — No ;  I  am 
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not  prepared  to  admit  that  doctors  give  certificates  too 
freely.  But  I  certainly  think  that  sick  visiting  is 
directly  and  indirectly  effective.  If  a  man  is  under 
the  supervision  of  some  of  his  co-workers,  that  very 
fact  leads  him  to  make  a  push,  and  to  get  to  work  at 
the  earliest  opportunity  rather  than  be  under  the 
suspicion  of  drawing  benefit  without  reason.  I  think 
that  it  would  act  as  much  indirectly  as  directly. 

20.695.  Do  you  not  think  that  the  doctor  should 
weigh  very  carefully  all  the  circumstances  of  the  case 
before  he  gives  a  certificate  that  a  person  is  incapable  of 
work  or  unable  to  follow  his  occupation,  when  he  knows 
that  the  sick  visitor  may  send  or  induce  the  man  to  go 
to  work  ? — I  think  that  the  doctor  would  co-operate  with 
the  sick  visitor  as  far  as  possible.  I  understand  that 
the  duty  of  the  sick  visitor  would  be  to  get  the  man  oif 
the  funds  as  quickly  as  possible,  consistently  with  the 
man's  work,  and  that  he  would  like  the  doctor  to 
<;o-operate  to  that  end. 

20.696.  If  the  doctor  gives  a  man  a  certificate,  and 
that  man  subsequently  goes  to  work  under  the 
pressure  exercised  by  the  sick  visitor,  is  not  that  rather 
a  serious  reflection  upon  the  statement  made  by  the 
doctor  that  the  man  was  incapaT)le  of  work  ? — It  is ; 
but  that  seldom  happens  in  actual  practice.  A  man 
usually  takes  the  doctor's  word  for  it  finally,  before 
actually  withdrawing  himself  from  benefit.  It  is  rare 
that  he  would  go  iinder  the  pressure  of  the  sick  visitor 
alone  withoiit  the  doctor's  co-operation. 

20.697.  Between  the  society  and  the  doctor  now 
there  is  no  connection  ? — No. 

20.698.  In  what  circumstances  would  you  set  up 
the  co-operation  of  which  you  speak  ? — It  would  be 
co-operation  by  means  of  your  district  visitors  and  your 
officials  to  keep  in  touch  with  the  people  who  are 
drawing  benefit,  with  a  view  to  stopping  any  abuse. 

20.699.  Does  it  come  to  this,  that  unless  the  sick 
visitor  should  come  to  him,  and  represent  that  John 
Jones  really  ought  to  go  to  work,  the  doctor  will  go  on 
giving  John  Jones  a  certificate  as  long  as  he  wants 
one  ? — Oh,  no.  The  sick  visitor  is  sometimes  con- 
versant with  circumstances  that  escape  the  doctor's 
observation  ;  he  may  draw  the  doctor's  attention  to  a 
particular  case,  and  say,  "  Now,  doctor,  do  you  not 
"  think  that  this  man  is  really  fit  for  work  ?  "  A  doctor 
may  have  50  or  100  cases  on  his  books,  and  one  isolated 
case  that  is  really  fit  for  work  may  escape  his  notice  ; 
if  his  attention  were  drawn  to  it  by  the  sick  visitor,  he 
^vould  deal  specially  with  it. 

20.700.  A  doctor  may  have  30  or  40  societies  in  his 
neighbourhood  ? — Tes. 

20.701.  With  perhaps  double  that  number  of  sick 
visitors  ? — Tes. 

20.702.  Are  the  doctoi-s  really  pi-epared  to  have 
their  doorsteps  crowded  with  the  sick  visitoT's  of  the 
various  societies  making  i-epreseutations  ? — It  is  not 
every  man  drawing  sickness  benefit  who  would  require 
the  attention  of  the  sick  visitor  in  that  way  in  the 
matter  of  having  the  doctor's  attention  drawn  to  him  ; 
they  would  be  isolated  cases,  perhaps  not  more  than 
10  per  cent  of  the  whole  lot. 

20.703.  If  the  claims  are  so  numerous,  they  will  not 
be  materially  reduced,  unless  the  sick  visitor  calls 
attention  to  a  large  number  of  cases  ? — Quite  true. 

20.704.  Are  the  doctors  really  prepared  to  add  to 
their  work  by  seeing  an  appreciable  number  of  sick 
visitors  ? — No ;  but  it  can  be  done  without  the  inter- 
vention of  the  doctor  specially.  The  very  fact  that  a 
sick  visitor  is  looking  up  an  insured  person,  I  submit, 
■will  make  that  man  go  back  to  work  at  the  very  earliest 
opportunity.  He  is  being  watched,  he  feels  it,  and 
naturally  he  would  withdraw  himself  from  such 
conditions  at  the  earliest  opportunity. 

20.705.  You  used  the  word  "co-operation";  I 
thought  that  you  meant  the  sick  visitor  going  to  inter- 
view the  doctor  ? — In  special  cases. 

20.706.  If  a  man  can  be  sent  back  to  work  by  the 
pressure  of  the  sick  visitor,  does  not  that  rather  suggest 
that  he  can  go  on  getting  the  doctor's  certificate  until 
srichtime  as  the  sick  visitor  exercises  his  pressure  upon 
him  ? — Sometimes,  unless  he  puts  his  foot  down  and 
refuses  to  give  any  continuing  certificate,  the  strongest 
suggestion  of  the  doctor  is  insufficient  to  induce  a  man 


to  return  to  work.  But  if  helped  by  the  further  sug- 
gestion of  the  sick  visitor  that  man  might  try,  and 
you  might  get  that  man  off  the  fund  earlier  than  you 
would  in  ordinary  circumstances  by  the  doctor  alone 
threatening. 

20.707.  The  doctor  has  to  give  a  certificate  to  the 
eitect  that  he  has  that  day  examined  the  man,  and  that 
the  man  is  incapable  of  work.  Either  he  is  incapable 
of  work,  or  he  is  not.  Ought  the  doctor  to  give  a  certi- 
ficate with  the  feeling  at  the  back  of  his  head  that  it 
does  not  matter,  the  member  is  probably  not  entitled 
to  it,  but  the  sick  visitor  will  intervene,  so  that  no  use 
is  made  of  the  certificate  ? — No  ;  I  do  not  think  that 
the  doctor  would  be  inclined  to  rest  his  back  against 
the  sick  visitor  in  that  way  to  relieve  him  of  his  own 
responsibilities. 

20.708.  Are  you  aware  that  the  Durham  Miners' 
Association  have  lately  changed  the  form  of  their 
certificate  ? — Tes,  I  have  noticed  that. 

20.709.  Have  you  heard  any  suggestion  of  the 
reason  ? — No. 

20.710.  Would  you  be  surprised  to  learn  that  they 
explain  as  the  reason  for  having  a  new  form  with  a 
space  for  each  week's  signatiu-e  of  the  doctor,  the 
desire  to  impress  upon  the  doctor  when  he  signs  the 
certificate,  the  length  of  time  that  each  man  has  been 
on  the  fund  ? — I  daresay  that  it  would  more  specially 
direct  the  doctor's  attention  to  that  fact,  although  he  is 
usually  pretty  well  aware  of  it  before. 

20.711.  You  laid  very  great  stress  on  the  fact  that 
the  high  rate  of  sickness  is  due  to  the  ardiious  natiire 
of  the  occupation,  and  that  a  man  cannot  follow  it, 
unless  he  is  fully  capable  of  work :  would  you  think 
that  26  weeks,  or  something  like  that,  was  an  unduly 
long  term  for  a  member  to  get ,  a  certificate  for 
influenza  ? — Tes.  There  must  have  been  some  other 
circumstances.  Influenza  in  that  case  would  be  the 
primary  condition,  but  it  would  be  followed  probably 
by  neurasthenia,  or  some  other  sequelx. 

20.712.  Even  then  it  seems  i-ather  curious  that  the 
doctor  should  certify  that  the  man  "  is  now  able  "  to 
follow  his  employment  on  the  day  before  the  day  on 
which  the  member  certifies  that  he  has  received  26  weeks 
sickness  benefit,  that  being  all  that  he  is  entitled  to  ? — 
That  may  be  a  coincidence,  you  know. 

20.713.  I  do  not  minimise  that  i^ossibility  ? — A  man 
sometimes  goes  for  a  continuing  certificate  at  the  end 
of  the  week,  and  says,  "  I  hope  that  I  shall  be  all  right 
"  for  Monday."  The  doctor  signs  the  continuing 
certificate  on  the  Saturday  or  the  Friday,  whatever  it  is, 
and  the  man  goes  back  to  work  on  MoTiday.  That  is  a 
common  practice.  It  is  just  the  way  the  certificates 
run. 

20.714.  Do  you  think  that  sickness  was  greater 
in  the  first  weeks  of  1913  than  it  was  subsequently? — I 
would  not  say  that  the  sickness  was  any  greater  ;  I  do 
not  remember;  but  the  run  on  the  doctors  for  treat- 
ment was  greater,  owing,  as  I  think,  to  the  novelty  of 
the  Insurance  Act. 

20.715.  These  men  were  all  insured  before!^ — Yes; 
but  they  were  not  under  the  Insurance  Act.  There  was 
something  mysterious  about  the  Act  which  they  wished 
to  try.  They  came  to  get  prescriptions  :  that  was  some- 
thing new — to  get  a  change  from  the  doctor's  medicine 
to  the  chemist's  medicine.  There  was  a  lot  of  that  sort 
of  feeling ;  but  gradually  they  got  used  to  the  new 
conditions,  and  the  number  di-opped. 

20.716.  Could  you  offer  any  explanation  of  this 
curious  circumstance,  that  in  1913  the  claims  on  the 
sick  fund  of  the  Durham  Miners'  Association,  not  on 
the  State  side,  but  on  the  voluntary  side,  were  about 
30  per  cent,  greater  than  they  were  in  1911,  althoucjh 
the  number  of  members  was  only  about  10  per  cent, 
greater?  —  I  cannot  tell,  except  that  at  that  time 
the  incidence  of  disease  may  have  been  considerably 
heavier ;  it  varies  very  much.  If  you  get  a  wide-sj)read 
influenza  epidemic,  you  will  have  large  claims  for 
sickness  benefit.  If  they  escape  the  influenza  epidemic, 
the  general  health  of  the  miners  is  good. 

20.717.  Was  there  influenza  then? — I  cannot 
remember  particularly  whether  there  was  any  influenza 
prevalent  at  the  time  ;  but  that  is  the  usual  explanation. 
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20.718.  I  am  up  against  this  difficulty :  you  say 
that  the  wages  of  the  men  are  so  high  that  over- 
insui-ance  has  no  temptations  for  them  ;  then  we  find 
that  in  this  very  coimty,  as  soon  as  the  Insurance  Act 
came  in  and  the  men  got  an  extra  10s.  a  week  insurance, 
the  claims  went  up  in  that  enormous  proportion.  Do 
you  not  think  that  there  is  some  relation  of  cause  and 
effect  somewhere  ? — When  the  Insurance  Act  came  in, 
many  of  the  men  dropped  one  society  or  another. 
They  were  all,  as  a  rule,  in  two  societies  before.  That 
was  the  usual  thing.  The  Insurance  Act  inti'oduced  a 
third  ;  that  meant  that  they  coiild  not  kecj^  up  the 
payments  for  three  societies  and  they  retii-ed  from  one. 
That  was  the  iisual  course. 

20.719.  In  the  Dm-ham  Miners'  Association,  so  far 
from  the  membership  having  diminished  in  1913,  it 
increased  ? — There  was  a  big  propaganda  to  increase 
the  meml)ership  all  through  the  county.  The  check- 
weighmen,  who  were  the  officials  for  the  Durham 
Mmers'  Union,  were  told  to  get  as  many  members  as 
possible.  A  great  deal  of  canvassing  went  on  no  doubt 
to  get  men  to  join. 

20.720.  In  face  of  the  fact  that  the  Insurance  Act 
did  undoiibtedly  give  opportunity  for  further  insurance, 
and  the  further  fact  that  the  claims  on  the  voluntary 
side  did  imdoubtedly  increase  (and  we  have  also  had  it 
from  Mr.  Davies  that  the  claims  on  the  Sons  of 
Temperance  in  the  county  of  Durham  rose  in  the  same 
period)  do  you  not  think  that  there  is  some  indication 
that  men  are  stopping  off  work,  because  their  insurance 
is  enough  to  satisfy  them  so  far  as  income  is  concerned 
for  the  time  being  ? —  If  that  is  the  case  it  would  only 
hold  for  a  small  proportion  of  the  lower  paid  men, 
because  I  cannot  see  that  with  the  present  wage  rate 
there  is  any  inducement  to  the  men  to  stay  off'  work. 
If  a  man  does  not  stay  oft'  work,  he  gets  SI.  a  week  or 
more.  They  tell  me,  "  I  can  make  10s.  or  15s.  every 
"  time  I  go  down  the  pit ;  I  am  not  going  to  throw  that 
"  up  for  the  sake  of  10s.  a  week  and  lose  my  liberty  at 
"  the  same  time." 

20.721.  They  will  throw  away  10s.  or  15s.  on  the 
Monday  in  order  to  have  the  pleasure  of  a  drinking 
bout  on  the  Sunday  ;  that  does  not  seem  to  be  a  very 
strong  consideration  ? — No,  because  their  capacity  for 
production  is  so  elastic,  they  can  make  up  on  the 
remaining  days  what  they  have  lost  on  the  first  by 
the  amount  of  their  output.  If  they  have  a  good 
working  place,  they  have  ib  within  their  power  to 
double  their  output  if  they  like ;  it  is  entirely  within 
their  own  control.  They  do  not  want  to  have  too 
large  an  output,  because  it  reduces  the  average  for 
the  pit  and  brings  down  the  general  level  of  the 
wage ;  but  if  forced  to  do  so  for  their  own  individual 
reasons,  they  can  dovible  their  output,  and  that  is  how 
they  do  it. 

20.722.  Do  you  say  that  the  noi-mal  Durham  miner 
does  not  claim  more  sickness  benefit  than  he  can  help  ? 
■ — I  do  not  think  that  he  does.  I  do  not  think  that 
that  is  a  practice  that  prevails  in  my  own  exj^erience. 
Of  course,  my  experience  is  limited  to  the  Durham 
miner ;  I  cannot  compare  it  with  experience  elsewhere. 

20.723.  Would  you  agree  that  sick  visiting  is  not 
necessary  ? — Not  at  all ;  I  think  that  sick  visiting  is 
very  necessary,  and  would  be  very  helpful  in  limiting 
this  inclination  to  linger  on  the  fund. 

20.724.  Is  there  not  an  inconsistency  between  your 
suggestion  on  the  one  hand,  that  there  is  a  tendency 
to  linger  on  the  fimd,  and,  on  the  other  hand,  that 
the  wages  are  so  high  that  the  miner  never  stays  off 
work  it  he  can  help  it  r  —The  difficulty  is  that  tho 
individual  worker  is  not  really  fit  to  go  back  to  his 
work,  and  make  up  his  proper  output ;  he  cannot 
attain  to  the  highest  standard  of  his  working  capacity. 

20.725.  Has  the  doctor  anything  to  do  with  that  ? 
— Tes,  he  has  in  an  indirect  way.  If  the  doctor  thinks 
that  a  man  is  fit  for  work,  and  sends  him  back  before 
he  is  really  fit  to  produce  the  normal  oiitput,  he  has 
a  direct  connection  with  the  output.  If  he  sends  a 
man  back  to  work,  and  the  man  finds  that  he  is  able 
to  imt  out  only  two  or  three  tubs  instead  of  a  dozen, 
the  doctor  has  that  connection  with  it. 

20.726.  Has  the  doctor  any  right,  in  your  mind,  to 
give  a  man  a  certificate  that  he  is  incapable  of  work 


when  all  that  is  wi-ong  is  that  the  man  can  put  out 
only  two  or  three  tubs  a  day  instead  of  a  dozen? — Tes. 
In  our  interjiretation  we  consider  a  man's  abilit}^  to 
perform  his  ordinary  work  and  to  produce  his  a\'erage 
output.  If  he  is  not  fit  for  that,  the  man  is  sent  back 
to  work  unjustly. 

20.727.  Does  he  damage  anybody  when  he  turns 
out  only  two  or  three  tubs  a  day  ?— He  damages 
himself. 

20.728.  Why  — He  is  getting  only  one-third  of  his 
normal  income.  He'  is  sacrificing  liis  personal  in- 
terests to  his  regard  for  his  club. 

20.729.  His  two  or  three  tubs  a  day  produces  more 
than  his  sickness  benefit,  does  it  not? — He  comes  then 
under  the  minimmn  wage  provision.  Unless  he  reaches 
a  certain  output,  he  comes  under  the  minimum  wage 
provision,  and  gets  only  5s. 

20.730.  But  that  is  a  great  deal  more  than  sickness 
benefit  ? — Tes  ;  but  there  is  the  work  thrown  in — hard 
work,  perhaps  the  hardest. 

20.731.  Do  you  seriously  say  that  in  your  opinion, 
a  doctor  is  justified  in  giving  a  man  a  certificate  that 
he  is  incapable  of  work,  because  he  is  incapable  of 
earning  more  than  5s.  a  day  ? — I  woidd  not  put  it  in 
that  way  in  the  matter  of  figures.  We  simjily  say 
that  a  man  is  unfit  for  work,  if  he  is  unfit  for  following 
his  ordinary  occupation. 

20.732.  Tou  have  not  quite  answered  my  question. 
Tou  said  that  you  would  give  a  man  a  certificate,  if 
he  was  unable  to  produce  his  ordinary  output  ? — 
Tes. 

20.733.  Do  you  think  that  a  Durham  doctor  would 
be  justified  in  giving  a  man  a  certificate  that  he  is 
"incapable  of  work"—  those  being  the  words  of  the 
Act — when  he  is,  in  fact,  capable  of  going  down  into 
the  pit,  and  hewing  two  or  three  tubs  a  day  ? — If  a  man 
is  able  to  go  to  work  and  to  do  reasonably  good  work, 
we  certify  him  as  fit  for  work.  I  do  not  think  that  we 
ever  take  into  consideration  the  actual  wage  that  he 
makes.  We  just  have  regard  to  his  fitness  for  his 
work  in  the  ordinary  way.  We  do  not  sum  it  uj)  in 
shillings. 

20.734.  But  you  do  not  consider  that  you  must 
withhold  the  certificate,  if  he  is  able  to  go  down  the 
pit  at  all  ? — No.  We  give  a  man  a  ceitificate  that  he 
is  unfit  for  work,  so  long  as  he  is  unfit  to  follow  his 
ordinary  occupation  in  the  pit.  If  he  is  not  fit  for  that, 
there  is  no  occiipation  for  him,  because  there  is  no 
other  work  than  colliery  work.  We  are  bound  by  the, 
circumstances  of  the  district  and  occupation. 

20.735.  If  the  man  goes  down  the  pit,  he  is  following 
his  ordinary  occiipation,  is  he  not? — Not  unless  he 
goes  to  the  particular  part  of  the  pit  where  his  work 
lies. 

20.736.  He  is  still  following  his  ordinary  occupation 
if  he  goes  to  the  particular  part  of  the  pit  where  his 
work  lies,  and  does  less  than  the  full  day's  work  which 
he  would  do  if  he  were  in  perfect  health  ? — Oh,  yes,  l)ut 
he  is  not  exercising  his  average  amount  of  energy  and 
strength  in  the  exercise  of  the  work. 

20.737.  And  in  those  circumstances  you  would  give 
a  certificate  that  he  is  incapable  of  work  ? — Tes  ;  that 
is  the  usual  practice. 

20.738.  (Dr.  Smith  Wliitalcer.)  Tou,  yourself,  live 
in  Stanley? — Tes. 

20.739.  And  you  have  a  partner  ? — Tes. 

20.740.  Are  there  other  doctors  in  Stanley  itself 
besides  yourself  and  partner  ? — Tes.  There  are  two 
brothers  and  their  assistants,  and  in  the  adjoining 
village,  Southmoor,  which  is  included  in  Stanley,  there 
are  two  or  three  other  doctors. 

20.741.  How  far  would  your  practice  extend  ?  How 
far  would  you  go  to  visit  patients  ? — My  radius  is  about 
two  miles  from  my  house. 

20.742.  There  will  be  other  doctors  beyond  that  ? 
—Tes. 

20.743.  About  what  population  will  there  be  that 
you  and  these  other  doctors  in  the  immediate  neigh- 
bourhood sei-ve  ? — The  population  of  Stanley  and 
district  is  25,000. 

20.744.  And  there  are  about  five  doctors  ? — No,  far 
more  than  that.    There  are  nine  doctors  altogether. 
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20.745.  I  think  you  said  that  you,  yoiu-self,  have 
2,800  on  your  list  ? — My  partner  and  myself. 

20.746.  And  then,  of  course,  you  have  a  considerable 
private  practice  as  well  ? — There  is  not  much  private 
practice  iu  a  colliery  district. 

20.747.  The  2,800  are  insured  persons  ? — Yes. 

20.748.  And  you  have  a  private  practice  among  the 
families — at  any  i"ate  not  insurance  practice  ? — Yes, 
contract  practice. 

20.749.  With  the  collieries  ? — No,  with  the  people. 
They  are  all  working  under  the  contract  system. 

20.750.  But  a  reduction  is  made  under  the  Truck 
Act  by  arrangement  with  the  owner  of  the  collieries  ? 
— ^Yes,  but  most  of  my  contributions  are  collected.  I 
do  not  possess  any  privileges. 

20.751.  May  we  say  that  the  position  of  the  colliery 
doctor  grew  up  something  like  this  :  that  in  the  first 
instance  the  coal  owner  employed  a  doctor  to  look  after 
the  workmen  long  ago,  and  then  it  was  made  per- 
missible, under  the  Truck  Act,  for  deductions  to  be 
made  from  wages  for  the  purpose  of  paying  the  doctors, 
and  it  rested,  and  still  rests,  with  the  employer,  if  he 
chooses,  to  determine  the  system  altogether.  I  think 
that  he  can  say  what  doctor  shall  Ije  employed,  and 
who  shall  not  ? — Which  doctors  he  will  retain  money 
for. 

20.752.  Although  it  has  gradually  come  to  1)e  the 
practice  that  the  workmen  are  allowed  individually  to 
choose  their  doctor,  or  in  some  exceptional  cases,  to 
elect  them  at  a  mass  meeting  ? — Yes. 

20.753.  Are  there  many  of  these  cases  in  Durham 
where  they  are  elected  by  mass  meeting  ? — Yes,  there 
has  been  a  fair  number,  I  should  think  pei-haps  a 
dozen  to  twenty  throughout  the  entire  covmty,  but  that 
has  been  through  recent  disturbances  with  the  colliery 
men  in  regard  to  family  siibscriptions  and  the  medical 
aid  associations. 

20,754-5.  I  think  you  told  us  that  in  many  cases  in 
addition  to  what  was  deducted  from  wages  the  em- 
ployer paid  himself .° — He  paid  what  is  called  the 
accident  doctor.  He  looked  after  the  accidents  for 
the  employer,  and  saw  that  the  men  were  got  back 
to  work  as  quickly  as  possible,  and  that  there  was  no 
abvise,  and  for  that  he  got  a  retaining  fee. 

20.756.  And  all  your  employment  in  the  past  as 
doctors  has  had  reference  either  to  the  employer  or  to 
the  workman  ? — Yes. 

20.757.  You  received  your  pay  from  one  or  the 
other,  and  not  from  the  societies  ? — Not  to  any  extent. 
A  few  pounds  a  year  perhaps  from  occasional  societies, 
but  it  was  not  the  rule. 

20,753.  Taking  it  on  the  whole,  it  has  been  from  the 
employers  ? — Yes. 

20.759.  When  you  have  considered  the  question  of 
fitness  for  work  you  have  looked  at  that  from  the 
point  of  view  of  the  employer,  and  from  the  point  of 
view  of  the  workman  himself.  The  employer  did  not 
want  his  workman  back  at  work  before  he  was  fit  for 
his  ordinary  work  ?— Quite  so 

20.760.  And  the  workman,  of  coui'se  perhaps  quite 
honestly,  was  reluctant  to  begin  again,  till  he  felt 
quite  fit  for  his  ordinary  work,  for  reasons  of  his  own  ? 
— That  is  so. 

20.761.  And  the  societies  have  not  pressed  upon  you 
in  the  past  their  own  special  point  of  view  as  regards 
fitness  for  work  as  distinct  from  the  other  points  of 
view  ? — It  has  never  been  laid  before  us  specially. 

20.762.  You  have  not,  any  of  you,  considered,  or 
has  it  not  been  brought  to  your  notice  since  the 
Insurance  Act  came  into  operation,  that  that  was  not 
the  insurance  that  the  Act  provided  ? — No,  I  cauuot 
say  that  there  has  been  any  special  instructioi,  given 
to  us  by  any  society. 

20.763.  Had  it  never  occurred  to  you  before  you 
came  here  to-day  that  the  sickness  benefit  that  a  man 
is  entitled  to  imder  the  Act  is  not  sickness  benefit  in 
the  sense  in  which  you  certified  people  in  the  past — 
not  sickness  benefit  for  sickness  of  that  kind  ? — ■ 
The  thing  never  struck  us.  We  did  not  make  any 
distinction. 

20.764.  But  you  perliaps  read  the  Act,  or  followed 
the  discussions  on  the  Act,  did  you  ? — Yes. 


20.765.  At  any  rate,  whether  you  understood  it  in 
the  past  or  not,  you  wou^d  realise  now  that  sickness 
benefit  under  the  Act  can  only  be  paid  in  respect  of  the 
insurance  that  the  Act  itself  provides  ? — Quite  so. 

20.766.  And  that  you  must  be  bound  by  that,  and 
that  in  certifying  under  the  Act,  however  desirable  it 
may  be  that  a  man  may  have  time  off,  it  does  not 
follow  that  he  is  bound  to  have  money  under  the  Act 
in  respect  of  such  time.  It  has  Ijeen  your  practice  not 
to  certify  a  man  fit  to  return  to  work  until  he  is  quite 
fit  to  retm-n  not  only  to  his  ordinaiy  work  as  a  miner, 
but  to  the  particular  piece  of  work  in  the  pit  that  he 
has  been  engaged  upon  ? — That  has  been  our  practice 
in  the  past. 

20.767.  And  if  you  were  informed  that  the  Insurance 
Act  did  not  insure  against  that  pai-ticular  risk,  but 
against  some  other  risk,  you  would  feel  bound  in 
your  certificate  to  have  regard  to  the  risk  against 
which  the  Act  j^rovided  ? — If  that  is  specially  laid 
before  us,  we  will  keep  it  in  mind,  but  I  can  assiu-e 
you  that  the  practice  has  just  been  what  it  has  always 
been  during  the  past- year.  We  have  made  no  difference 
in  our  practice  in  regard  to  the  giving  of  certificates. 

20.768.  Mr.  Watson  put  to  you  some  points  with 
regard  to  1911  and  1913.  Can  you  not  remember 
what  the  state  of  affairs  was  in  the  spring  of  1913  ? 
You  have  told  us  that  a  good  manj'  people  came  to  you 
in  the  first  two  or  three  months  on  account  of  the 
novelty  of  the  thing,  but  what  about  the  actual 
siclniess  — I  think  that  there  vv'as  more  sickness. 
There  was  a  greater  prevalence  of  minor  troubles,  if  I 
remember  rightly.  I  am  speaking  from  memory. 
There  was  a  pre^'alence  of  influenza  at  that  time. 

20.769.  Do  you  remember  anything  about  1912  or 
1911  ?— No. 

20.770.  But  if  there  had  been  any  marked  epidemic 
of  influenza,  it  must  have  made  a  very  definite  im- 
pression on  your  mind,  must  it  not.'' — It  was  not 
marked,  but  it  is  curious  how  the  work  rushes  up  for 
two  or  three  weeks  from  a  sort  of  combination  of 
causes,  and  then  suddenly  slackens  down  again  for  no 
special  reason.    We  often  experience  that  in  practice. 

20.771.  Would  you  have  thought  that  there  was 
enough  in  that  to  account  for  an  increase  of  one-third  ? 
Would  you  have  thought  that  there  was  a  third  more 
actual  sickness  throughout  one  six  months  than  you 
have  been  accustomed  to  in  any  previous  year  ? — No, 
not  perhaps  quite  as  much  as  that.  Perhaps  10  per 
cent,  increase  would  cover  it,  so  far  as  I  can  remember 
generally. 

20.772.  Could  a  10  per  cent,  increase  of  sickness 
actually  cover  a  33  per  cent,  increase  in  claims  ? 
Looking  at  it  from  the  doctor's  point  of  view,  is  it 
possible  that  there  would  be  such  a  great  i)icrease  as 
that,  without  some  people  Ijeing  allowed  by  the  doctor 
to  go  on  getting  benefit  whom  he  ought  not  to  have 
allowed,  even  taking  your  theory  of  benefit  being- 
payable  in  respect  of  incapacity  for  his  ordinary  work  ? 
— It  is  very  difficult  to  distinguish  between  actual 
disease  prevalence,  and  the  claims  for  sickness  benefit. 
Sometimes  you  have  an  accumulation  of  minor 
ailments  running  up  the  sick  list. 

20.773.  That  accounts  for  increased  work  for  the 
doctor,  but  not  for  a  great  increase  in  the  claims  for 
sick  pay  ? — No,  but  they  may  be  a  week  on  their  club. 
They  are  off  work  for  two  or  three  days.  That  means 
a  claim  for  a  week's  sickness  benefit. 

20.774.  Do  you  mean  a  justifiable  claim  ? — They 
get  the  certificate  from  the  doctor. 

20.775.  Do  you  think  that  they  ought  to  get  that 
certificate  ? — No,  I  do  not  think  that  they  should.  They 
get  a  certificate  in  the  first  instance  that  they  are  unfit 
for  work.  We  cannot  say  that  they  will  Ije  fit  for 
work  on  the  following  day,  and  the  practice  is  to 
continue  on  the  club.  They  perhaps  do  not  come  liack 
for  a  i-epeat  of  their  mixture  till  the  week  is  nearly 
complete. 

20.776.  You  mean  that  a  number  of  i^eojjle  get  a 
week,  who  ought  only  to  get  two  or  three  days,  as  it 
were  ? — Yes. 

20.777.  You  would  not  suggest  that  that  accounts 
for  the  difficulty  we  have  been  putting  to  you.  Making 
allowance  for  all  these  things,  do  you  not  think  that 
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there  must  have  been  a  very  fair  number  of  people, 
putting  it  frankly,  who  were  certified  by  the  doctor, 
and  whom  the  doctor  ought  to  have  refused  to  certify  ? 
— No,  I  will  not  admit  that  from  my  own  experience. 

20.778.  Ton  say  that  you  have  discussed  this  matter 
with  other  doctors.  Does  that  mean  the  doctors  im- 
mediately in  your  own  neighbourhood  ? — The  doctors 
in  the  Consett  division,  who  meet  occasionally. 

20.779.  That  is  a  little  corner  of  the  mining  area  in 
the  north-west,  just  west  of  Gateshead  ? — Tes  ;  really 
the  meetings  have  been  meetings  of  the  doctors  on  the 
panel,  who  may  be  got  together  to  consider  any  ques- 
tion of  mutual  interest. 

20.780.  Had  you  any  idea  that  there  were  excessive 
claims  ? — No,  they  were  never  placed  before  us. 

20.781.  It  has  not  been  brought  to  your  notice 
from  any  quarters  within  the  association  that  there 
was  this  gi'ound  for  anxiety  as  to  the  position  of  the 
societies  ? — No.  _ 

20.782.  lou  spoke  of  the  desirability  of  a  patient 
coming  to  see  you  twice  a  week.  Is  there  anything  to 
jjrevent  you  telling  him  to  come  twice  a  week  ? — No, 
there  is  nothing  to  prevent  it.  Of  course,  we  do  not 
usually  tell  a  man  when  he  is  to  come  next  to  visit  us. 
The  man  gets  on  his  club.  Perhaps  he  has  got 
rheumatism  in  his  shoulder,  or  lumbago,  not  keeping 
him  to  bed  or  the  house.  He  is  able  to  get  about,  but 
cannot  stoop.  He  comes  for  treatment,  and  goes  on 
his  club.  It  is  not  the  custom  to  tell  him  to  come 
back  two  days  afterwards. 

20.783.  Ton  recognise  that  it  is  desirable  from  the 
point  of  view  of  checking  these  claims,  that  you  should 
keep  a  closer  eye  on  him  ? — Tes,  it  is  veiy  desirable 
also  that  he  should  come  with  his  card,  and  get  it 
initialled  each  time  he  comes. 

20.784.  Ton  would  perhaps  agree  that  it  would  be 
well  that  doctors  shoiild  now  appreciate  that  it  is 
their  duty  under  the  Act,  that  you  say  they  are  anxious 
to  carry  out,  to  have  regard  to  the  question  whether  a 
person  is  incapacitated  in  the  sense  of  the  Act  ? — Tes, 
that  should  be  specially  put  before  them,  I  do  not 
think  it  is. 

20,785-6.  There  was  a  passage  in  your  outline  of 
evidence,  that  I  should  like  to  ask  you  about :  "  In 
"  difficult  cases  practitioners  sometimes  take  refuge 
"  behind  the  regulations  of  the  Insurance  Act  which 
"  they  inform  the  insured  patients  strictly  limit  their 
"  powers  with  i-egard  to  certificates."  Tou  would  feel 
perhaps,  that  the  doctors  have  not  yet  appreciated  as  fully 
as  they  should  the  limitations  of  their  power  ? — Quite 
so.  A  man  comes  and  says,  "  Will  you  date  a  certificate 
from  such  and  such  a  date  "  ?    We  cannot  do  that. 

20.787.  In  the  next  sentence  you  say,  "  With  respect 
to  independent  practitioners,  witness  believes  this 

"  practice  is  sometimes  helpful  in  checking  abuse  and 
"  protecting  the  panel  doctor,  but  in  the  case  of 
"  medical  aid  associations,  where  the  doctor  is  the 
"  whole  time  servant  of  the  body  of  insured  persons 
"  who  employ  him,  he  has  reason  to  believe  that  this 
"  safeguard  is  materially  weakened."  What  have  you 
in  mind  there  ? — I  have  just  heard  from  my  colleagues 
who  are  in  immediate  opposition  to  doctors  of  medical 
aid  institutions,  that  certificates  by  these  men  are 
given  in  a  very  loose  way,  and  are  sometimes  given 
when  they  themselves  have  refused  them. 

20.788.  What  are  these  medical  aid  associations  ? 
Who  are  the  people  composing  them  ? — There  are  three 
different  medical  associations  in  my  district  formed 
last  year. 

20.789.  Are  they  connected  with  the  Miners'  Union 
at  all  ? — No,  but   they   were  formed  through  the 


instrumentality  of  miners'  officials,  and  so  on.  These 
were  the  prime  movers. 

20.790.  They  have  no  special  connection  with  the 
Miners'  Union  or  any  friendly  societies  ? — Not  at  all. 

20.791.  What  was  the  object  of  their  formation!^— 
To  get  medical  attendance  for  the  families  at  a  cheaper 
rate  than  the  doctors  elsewhere  were  prepared  to  give. 

20,792-3.  Tom-  previous  answer  did  not  seem  quite 
clear  whether  the  question  of  certification  had  anything 
to  do  with  it.  It  was  not  clear  whether  the  formation 
of  these  associations  had  anything  to  do  with  the 
desire  to  get  the  doctors  more  in  touch  with  the 
societies  ? — No,  it  had  nothing  to  do  with  that.  The 
desire  was  to  save  money  on  the  family  subscription. 
Previously  they  had  been  charged  9(Z.,  and  they  wanted 
a  reduction  to  6d.  immediately  the  Act  came  into 
force.  That  was  the  cause  of  the  formation  of  these 
medical  aid  associations. 

20.794.  I  think  you  said  that  the  cases,  that  you 
think  need  special  treatment,  can  always  get  it  suffi- 
ciently well  in  Newcastle  ? — Tes,  we  found  no  difficulty 
in  the  past — by  a  system  of  co-operation  with  the 
consultants  in  the  hospital. 

20.795.  That  is  where  you  want  a  second  opinion, 
and  the  patients  are  capable  of  going  to  them  ? — Tes. 

20.796.  But  what  about  the  patient,  who  is  ill  in 
bed,  or  whom  it  is  imdesii-able  to  move,  who  wants 
specialist  treatment  or  who  is  better  taken  away  from 
his  own  home  and  put  in  some  in-stitution  ? — Any 
urgent  case  requiring  a  major  operation  is  earned  by 
ambiilance  straight  thi'ough,  and  admitted  at  once  on 
a  doctor's  note. 

20.797.  And  yom-  an-angements  as  regards  ambu- 
lance are  so  good  that  they  do  not  suffer  much  on  the 
way  ?— No,  I  do  not  think  that  there  is  much  com- 
plaint.   They  are  promptly  diagnosed  and  sent  on. 

20.798.  In  a  comparatively  populous  area  like  the 
one  you  are  working  in,  would  it  be  better  for  the 
patients  if  you  had  some  small  local  institution  ? — Tes, 
there  is  a  movement  on  foot  to  get  that.  It  has  been 
pressed  on  the  colliery  owners  time  and  again,  but 
they  have  always  waived  it.  They  prefer  to  give  a 
substantial  contribution  to  the  Newcastle  Infirmary, 
and  send  the  men  there. 

20.799.  Then  when  you  spoke  about  them  being 
able  to  get  all  they  needed,  you  were  only  thinking  of 
second  opinions.  Tou  think  that  it  would  be  better 
to  have  an  institution  ? — It  would  be  better  to  have  a 
cottage  hospital— better  for  the  people,  and  better  for 
the  doctors. 

20.800.  A  cottage  hospital  which  shoiild  be  staffed 
by  the  local  doctors,  who  would  treat  many  cases 
there,  and  you  woiild  have  one  or  two  physicians  from 
Newcastle  to  come  out  and  see  the  more  difficult  cases  ? 
— Quite  so.    I  think  that  would  cover  the  want. 

20.801.  Would  it  be  possible  in  connection  with 
such  an  institution  to  have  a  small  laboratory  for 
investigation  which  would  be  helpful  to  you  in  diagnosis 
• — blood  examinations  and  so  forth  ? — I  think  that  that 
woiild  be  very  helpful. 

20.802.  Do  you  think  that  it  could  be  done  without 
any  very  great  expense  ? — Tes,  I  think  so. 

20.803.  And  do  you  think  that  it  would  help  you 
to  treat  your  patients  better  than  you  otherwise  could, 
materially  better  ? — At  present  we  can  get  patholo- 
logical  opinions  from  Newcastle  for  tuljerculosis  and 
so  ou,  gratis,  and  also  for  typhoid  and  thmgs  like 
that. 

20.804.  Any  of  the  new  bacteriological  methods 
you  can  have  carried  out  ? — Tes. 

20.805.  Do  you  avail  yourself  of  that? — We  are 
constantly  sending  in  specimens  for  examination  for 
tubercle  and  other  troubles. 


The  witness  withdrew. 


Mr.  J.  W.  Paeeott  {Cleric  to  the  Birn 

20,806-7.  {Chairman.)  Are  you  the  clerk  to  the 
Birmingham  Insiu'ance  Committee  ? — Tes. 

20,808.  Can  you  tell  me  how  many  insured  persons 
there  are,  as  far  as  you  know,  within  the  area  ? — 317,000. 


I'ngham  Insurance  Committee)  examined. 

20.809.  Aud  how  many  doctors  are  there  on  the 
panel  ?— 272. 

20.810.  And  does  that  include,  as  far  as  your  infor- 
mation goes,  all  the  doctors  who  are  practising  in  the 
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industrial  area? — There  are  46  doctors  who  are  in 
general  practice  in  Birmingham,  who  are  not  on  the 
panel.  I  have  it  on  the  assurance  of  the  secretaiy  of 
the  local  medical  committee  that  there  is  not  a  single 
doctor  who  is  practising  wholly  in  any  industrial  portion 
of  the  area,  who  is  not  on  the  i^anel. 

20.811.  Do  you  think  that  these  46  are  between 
them  doing  any  substantial  amount  of  industrial  work  ? 
— I  do  not  think  so. 

20.812.  What  is  the  greatest  number  that  any  doctor 
has  iipon  his  list  ? — 4,164. 

20.813.  What  is  the  average  number  ? — 986. 

20.814.  I  imderstand  that  there  are  110  doctors  who 
Tiave  fewer  than  500  on  their  lists  ? — Yes. 

20.815.  Does  that  mean  that  they  have  considerable 
other  practice,  or  that  they  are  not  doing  much  work 
altogether  ? — It  includes  doctors  who  are  practising  in 
the  better  class  portions  of  the  area,  and  who  have  come 
upon  the  panel  mainly  to  accommodate  patients  who 
have  sons  and  daughters  who  are  insiu-ed  persons. 
About  30  doctors  have  less  than  50,  and  there  are 
-altogether  110  who  have  less  than  500.  There  are  55 
who  have  between  500  and  1,000,  41  who  have  between 
1,000  and  1,500,  26  have  between  1,500  and  2,000, 
22  between  2,000  and  2,500,  6  between  2,500  and  3,000, 
6  between  3,000  and  3.500,  4  between  3,500  and  4,000, 
1  with  4,009,  and  1  with  4,164. 

20.816.  Has  this  gentleman  with  4,164  a  partner  ? — 
He  has  not  a  partner  who  is  on  the  panel.  He  may  have 
an  assistant,  but  I  have  no  definite  information  that  he 
has. 

20.817.  How  many  of  your  insured  people  have 
failed  to  select  a  practitioner  ? — Approximately  40,000. 

20.818.  Ton  have  not  allotted  them,  I  suppose  ? — 

No. 

20.819.  How  many  have  elected  to  receive  treatment 
through  an.  institution  ? — 5,274. 

20.820.  Is  that  all  one  institution  ISTo,  there  are 
three  approved  institutions  in  Birmingham. 

20.821.  Will  jon  give  us  theii-  names  ? — The  Bir- 
mingham Amalgamated  Friendly  Societies  Provident 
Medical  Association  in  Dale  End,  the  Provident  Dis- 
pensary in  Farm  Street,  and  the  Comwall  Works 
Dispensary  attached  to  Tangyes'  Works. 

20.822.  That  is  for  Tangyes'  people  only  ? — Tes. 

20.823.  How  many  have  made  their  own  arrange- 
ments ? — 446. 

20.824.  Will  you  state  generally  the  kind  of  reasons 
which  have  caused  the  committee  to  allow  them  to  make 
their  own  an-angements  ? — The  policy  adopted  by  the 
committee  was  that  in  all  cases  where  a  person  applied 
for  permission  to  make  his  own  arrangements,  the 
■committee  endeavoured  to  .put  the  case  clearly  before 
the  applicant  as  to  his  responsibility  and  liability  for 
the  full  amount. 

20.825.  In  writing  ?— N"o.  e  issued  Form  43/1.0., 
and  where  the  committee  were  assm-ed  that  the  insured 
person  had  full  knowledge  of  his  responsibility,  they 
put  no  obstacle  in  the  way,  and  allowed  him  to  make 
his  own  arrangements. 

20.826.  In  how  many  cases  has  the  doctor  been 
changed  during  the  year? — 3,762. 

20.827.  And  in  how  many  cases  has  the  doctor  been 
changed  at  the  end  of  the  year  that  has  just  ended  ? — 
1,963.  In  connection  with  that,  special  care  was  taken 
to  give  full  notice  to  the  insured  persons.  500  large 
posters  were  exhibited  throughout  the  area  for  a  month, 
so  that  the  insured  persons  were  fully  acquainted  with 
the  opportunity  they  then  had  of  changing  their  doctor, 
if  they  so  desired. 

20.828.  Have  you  had  cases  also  in  which  permission 
to  transfer  during  the  year  has  been  asked  and  refused  ? 
— In  very  few  cases.    I  do  not  recall  more  than  20. 

20.829.  What  has  been  the  upshot  of  those  cases. 
Did  they  get  transferred  ? — As  a  rule  the  doctors 
consented  after  they  had  made  it  clear  to  the  patients 
that  they  must  not  expect  to  be  able  to  transfer  to 
another  doctor,  because  their  panel  doctor  would  not  do 
just  what  they  were  asked  to  do  in  the  way  of  granting 
certificates. 

20.830.  Are  they  cases  which  came  ofiicially  to  the 
insurance  committee  ? — Not  in  writing.  Persons  have 
■come  to  the  ofiice  and  complained  verbally. 


20.831.  What  have  you  done  in  those  cases  ? — As  a 
ride  I  have  commimicated  with  the  doctor. 

20.832.  What  have  you  said  to  the  doctor? — In  a 
case  where  a  person  complained  that  the  doctor  did  not 
issue  a  certificate,  and  it  was  foiind  that  the  reason 
why  he  would  not  issue  a  certificate  was  because  he 
was  of  opinion  that  the. person  was  not  incapacitated,  I 
rather  agreed  with  the  doctor  that  he  was  right  in 
refusing  to  transfer. 

20.833.  No  doubt  you  agreed,  but  what  steps  did 
you  take  to  signify  your  agreement  ? — I  took  no  further 
action.  I  explained  the  position  very  fully  to  the 
insured  person  in  every  instance. 

20.834.  May  I  take  it  that  the  Birmingham  In- 
surance Committee  are  not  holding  out  facilities  for 
persons  to  get  changed  from  doctors  who  will  not 
certify  them  improperly  ? — -Yes  ;  on  the  contrary,  in  the 
cases  which  have  been  brought  before  the  medical 
service  sub-committee  they  have  upheld  the  action  of 
the  doctors  in  every  case. 

20.835.  Coming  to  the  medical  service  sub-com- 
mittee, how  many  cases  have  been  referred  ? — Thirty- 
seven  cases.  Thirty- five  against  doctors,  and  two 
against  insured  persons. 

20.836.  Have  the  35  cases  arisen  from  the  approved 
society,  or  from  the  insiu-ed  person  ? — In  three  or  four 
instances  the  approved  societies  have  complained. 

20.837.  But  in  the  bulk  of  the  cases  the  insured 
persons  ? — Yes. 

20.838.  Shall  we  take  them  one  by  one  ?  The  first 
class  of  case  is  refusal  to  afford  treatment.  There  are 
five  of  that  kind  of  case  ? — Yes,  treatment  was  refused 
when  applied  for  by  the  insured  j)erson.  In  the  first 
instance  the  excuse  given  by  the  doctor  was  that  the 
insured  person  applied  outside  his  ordinary  surgery 
hours. 

20.839.  Is  that  the  case  where  you  transferred  the 
patient  to  another  doctor  ? — Yes.  In  the  second  case 
the  complaint  was  not  lodged  imtil  several  months  after 
the  cause  of  complaint  arose,  and  in  the  meantime  the 
insured  person  had  left  the  area,  and  it  was  very  difficult 
to  investigate,  so  the  committee  decided  not  to  proceed 
further  with  it.  The  next  case  was  a  letter  received 
from  an  insured  person  that  the  doctor  had  refused  to 
give  proper  treatment  to  his  wife.  This  case  could  not 
be  properly  investigated,  because  when  I  communicated 
with  the  insured  person  asking  him  to  attend  a  meeting 
of  the  medical  service  sub-committee,  the  letter  was 
retm-ned  "  house  void."  I  sent  a  visitor,  but  he  could 
not  trace  them.  The  doctor  attended  and  satisfied  the 
committee  that  he  had  given  treatment.  The  next  case 
was  one  where  the  insured  person  stated  that  he  attended 
the  doctor's  surgery  outside  hours  with  a  cut  finger. 
The  doctor  refused  to  afford  treatment,  and  he  was 
compelled  to  go  to  another  doctor.  That  case  could 
not  be  properly  dealt  with  because  the  insured  person 
when  he  was  requested  to  attend  before  the  medical 
service  sub-committee,  said  he  would  not  attend  unless 
the  committee  guaranteed  expenses. 

20.840.  What  time  did  the  committee  meet? — At 
3.30  in  the  afternoon. 

20.841.  Was  the  insured  person  someone  who  could 
reasonably  be  expected  to  come  at  3.30  in  the  after- 
noon ? — We  have  considered  this.  The  difficulty  we 
are  met  with  is  that  it  is  far  more  diffictrlt  for  the 
doctor  to  leave  his  surgery  in  the  evening  to  attend 
meetings,  than  for  the  insured  person  to  leave  his  work. 

20.842.  The  committee  never  meet  in  the  evening  ? 
— No.  It  is  the  only  case  in  which  any  difiiculty  has 
arisen. 

20.843.  Or  is  alleged  to  have  arisen  ?• — Yes.  The 
last  case  was  withdrawn  by  the  patient. 

20.844.  The  next  heading  is,  "  Complaints  of 
inadequacy  of  treatment "? — Yes,  there  are  seven  cases. 

20.845.  You  say  that  in  six  you  found  for  the 
doctor,  for  one  reason  or  another,  and  in  one  case  you 
transferred  to  another  doctor.  In  that  case  the  com- 
mittee found  against  the  doctor? — They  did  not  find 
against  the  doctor  so  much,  but  they  felt  that  it  would 
not  be  to  the  interest  of  either  party  for  the  person  to 
remain  on  the  doctor's  list.  The  doctor  assured  the 
committee  that  the  patient  had  no  grounds  for 
complaint,  but,  having  regard  to  the  attitude  adopted 
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by  the  insured  person,  the  doctor  felt  that  it  would 
be  to  their  mutvial  advantage  to  separate. 

20.846.  The  committee  agreed  ? — Yes. 

20.847.  The  next  head  is  "  Refusal  to  issue  cei-tifi- 
cates  of  incapacity,"  and  there  are  five  cases.  We 
should  like  you  to  go  into  these  in  rather  more  detail  ? 
— In  every  case  the  explanation  given  by  the  doctor 
was  that  the  patients  were  not  incapable  of  work. 

20.848.  Were  the  complaints  from  the  insm-ed 
persons  ? — Tes. 

20.849.  Was  the  approved  society  notified  of  these 
five  cases  ? — No. 

20.850.  Do  you  not  think  that  it  might  perhaps  be  of 
advantage  in  cases  which  so  directly  touch  the  interests 
of  the  approved  society  that  notice  at  any  rate  should 
be  given  to  them  ? — It  might  be  an  advantage  ;  in  one 
or  two  instances  the  societies  have  been  communicated 
with,  and  have  sent  a  representative. 

20.851.  Let  us  go  thi'ough  these  five  ? — I  will  read 

the  correspondence  in  the  first  case.    "  states  that 

"  he  has  been  treated  by  Dr.  up  to  the  time  he  left 

"  employ  at  the  Hotel  owing  to  certified  illness. 

"  As  he  would  have  had  on  discharge  to  jpay  for 

"  Dr.  's  continued  services,  he  decided  to  claim  a 

"  doctor  on  the  panel  and  was  accepted  by  Dr.  . 

"  He  received  medicine  from  him  and  took  his  blank 

"  sickiaess  cei'tificate  to  Dr.  on  5th  July  in  the  usual 

"  course  and  asked  him  to  fill  it  up.  The  doctor  said, 
"  'I  shall  not,'  and  walked  out  of  the  surgery.  There 
"  was  no  one  there  but  ." 

"  Dr.  was  communicated  with  and  replied,  '  I 

"  '  remember  the  case  very  well.  I  saw  the  patient  first 
"  '  ou  the  23rd  at  my  surgeiy  and  also  on  the  5th  ultimo 
"  '  and  again  on  July  5th.    He  said  that  he  could  not 

"  '  woi-k  as  a  porter  at  the  Hotel.    I  asked  him  why 

"  '  he  cotildnot,  and  he  said  that  he  felt  too  weak  to  do 
"  '  so.  I  examined  him  carefully  but  failed  to  find 
"  '  anything  which  in  my  conscientious  opinion  could 
"  '  prevent  him  from  following  his  customary  employ- 
"  '  ment.'  " 

20.852.  Is  there  anything  on  the  papers  to  show 
what  the  doctor  thought  he  was  suffering  from  ? — No, 
the  insured  person  attended  at  the  office  on  receipt  of  a 
letter  from  me,  informing  him  of  the  letter  from  the 
doctor,  and  he  then  said  that  he  was  desirous  of 
changing  his  doctor.    I  handed  him  Form  Med.  23. 

20.853.  Is  that  all  that  ever  happened  ? — Tes. 

20.854.  The  thing  never  came  before  the  committee  ? 
— Tes.  the  whole  case  was  reported  to  the  committee. 

20.855.  They  did  not  see  the  man  ?-  -No. 

20.856.  Was  he  allowed  to  transfer  to  another 
doctor  ? — 1  do  not  know  whether  he  did  or  not, 

20.857.  Do  you.  know  what  the  man's  society  was  ? 
— The  Royal  Liver. 

20.858.  Was  any  communication  made  to  them  ? 
—  No. 

20.859.  What  is  the  next  case  ? — This  was  a  com- 
plaint made  verbally.    "   called,  and  said  that  six 

"  weeks  ago  he  met  with  an  accident  to  his  arm  whilst 
"  at  work  as  a  polisher.  He  was  treated  at  the 
"  hospital  for  a  month,  and  then  referred  to  his  panel 

"  doctor.  Dr.   .    He  has  been  attended  by  the 

"  doctor  for  a  fortnight,  and  on  Tuesday  the  doctor 
"  examined  his  arm  and  told  him  that  he  was  fit  for 
"  work.  He  went  to  work  yesterday  morning,  but  his 
•'  arm  failed  him,  and  he  had  to  go  home  again  in  the 

"  afternoon.    He  attended  at  Dr.  's  surgery  last 

"  night,  and  asked  for  his  notes,  but  the  doctor  declined 
"  to  give  him  the  same.  He  has  not  received  sickness 
"  benefit  as  he  received  compensation  pay.  His  sick 
"  club  advised  him  to  see  Dr.  to-night." 

I  promised  I  would  communicate  with  Dr.   on 

the  matter.  I  spoke  to  the  doctor  on  the  telephone,  and 
he  said  that  he  had  been  attending  the  patient.  "  On 
"  Tuesday  the  patient  attended  at  his  siu-geiy  and 
"  asked  the  doctor  to  sign  his  declaring-olf  notes  for 
"  three  or  four  clubs  he  is  in.  He  did  so,  as  he 
"  considered  zhe  man  fit  to  work,  but  last  night  the 
"  man  came  back  to  him  and  said  they  were  short  of 
"  work  at  his  place  and  the  foreman  advised  him  to  have 
"  another  fortnight  on  the  club.  The  doctor  naturally 
"  refused  to  give  him  certificates.  He  considered  him 
"  capable  of  work." 


20.860.  Was  there  any  response  to  that  from  the 
insm-ed  person  ? — I  wi-ote  to  the  insured  person  and 
told  him  the  purport  of  my  conversation  with  the 
doctor,  and  I  also  wote  to  the  secretary  of  his  appi-oved 
society. 

20.861.  What  was  the  society?— The  National 
Brassworkers  and  Metal  Mechanics. 

20.862.  Did  you  ^vYite  to  them  before  the  committee 
came  to  its  decision  ? — The  man  was  sent  up  by  the 
approved  society.  I  am  not  sure  that  it  is  his  approved 
society.  The-  National  Brassworkers  and  Metal 
Mechanics  is  a  trade  union. 

20.863.  Tou  do  not  know  whether  that  is  his 
approved  society  or  not  ? — No,  I  could  not  say  from 
memory,  but  he  was  refeiTed  to  me  by  Mr.  Davis,  who 
wrote,  "  I  shall  be  glad  if  you  wiU  see  what  can  be  done 
"  in  this  member's  case.  He  will  explain  the  whole 
"  matter  to  you."    He  brought  the  letter  to  me. 

20.864.  It  ended  up,  I  suppose,  in  the  committee 
coming  to  a  conclusion  adverse  to  the  insured  person  ? 
—Tes. 

20.865.  Do  you  not  think  iu  that  case,  supposing 
the  Brass  Workers  were  not  the  approved  society, 
there  might  have  been  some  advantage  in  letting  the 
approved  society  know  what  had  happened  ?  It  is  a  case 
of  gross  fraud.  That  is  the  allegation  ? — I  had  not  an 
opportunity  of  seeing  the  man  after  I  had  communicated 
the  purport  of  the  doctor's  interview  to  him. 

20.866.  Assuming  that  the  doctor's  statements  are 
true,  it  is  grossly  fraudulent,  is  it  not  ? — I  shoiild  think 
so. 

20.867.  What  is  the  next  one  ? — "  Dr.  attended 

"  the  patient  for  fom*  weeks  with  an  ulcerated  stomach 
"  and  something  the  matter  with  her  ears.  She  went 
"  to  the  hospital  and  was  told  there  that  she  ought  to 

"  be  in  bed.    Dr.    refused  to  give  certificates 

"  but  handed  her  a  form  of  transfer,  and  told  her  to 
"  go  to  another  doctor.  She  is  at  work  at  the  present 
"  time,  but  leaves  the  situation  next  Wednesday." 

20.868.  Is  that  an  oral  statement." — That  was  made 
by  the  Lnsiired  person  ou  her  call  at  the  office.  The 
doctor  was  communicated  with,  and  rephed  as  follows  : 
"  The  complaint  from  which  she  was  then  suffering, 
"  gastric  catarrh,  has  yielded  to  treatment,  and  when 
"  last  I  saw  her,  about  two  weeks  ago,  she  was,  in  my 
"  opinion,  quite  well.  If  I  were  to  put  every  person  on 
'  the  funds  who  makes  a  similar  application  I  should 
"  require  a  staff  of  20  doctors  to  attend  them.  She 
"  told  me  she  had  left  her  situation,  and  was  leaving 
"  the  district,  and  at  her  request  I  transferred  her  to 
"  another  doctor." 

20.869.  Is  that  the  end  of  that  ?— Tes.  A  copy 
was  sent  to  the  insured  person,  but  nothing  further 
was  heard  from  her. 

20.870.  What  was  the  society  there  ? — I  cannot  tell 
yon.  The  next  case  is  as  follows  : — "  I  am  a  member 
"  of  the  National  Health  Insurance  and  my  member- 

"  ship  number  is  ,  of  the  National  Amalgamated 

"  Approved  Society.    I  was  di-awing  my  benefits  from 

"  the  above  society,  till  I  was  thrown  out  by  Dr.  .  I 

"  was  still  ill  and  have  been  to  a  convalescent  home,  but 
"  because  I  have  been  thrown  out  of  benefit  through  the 
"  doctor,  I  have  lost  my  benefits,  although  I  am  under 
"  expenses,  and  my  mother  is  losing  my  benefits.  I 
"  consider  this  is  unjust  treatment,  as  I  pay  my 
"  money  into  the  State." 

20.871.  That  is  a  woman,  I  imagine? — Tes.  The 
doctor  was  away  on  holidays.  This  is  his  reply  :  "  I 
"  have  just  received  a  letter  from  you  dated  September 

"  4th  re  .    As  you  wiU  see  by  above  address,  I  am 

"  away  from  home  and  have  not  the  full  particulars  of 
"  the  case,  but  as  far  as  I  can  remember  the  facts  are  as 

"  follows  :  About  ten  weeks  ago  came  to  me  suffer- 

"  ing  with  anffimia,  and  was  put  on  the  State  funds. 
"  She  Nvished  to  go  to  a  convalescent  home,  to  which  I 
"  assented.  She  waited  about  six  weeks,  and  I  told  her 
"  she  ought  to  try  to  do  her  work  until  she  could  get 
"  to  f  he  convalescent  home.  She  still  went  on  about 
"  anoth(!i-  two  weeks,  and  at  the  end  of  that  time  she 
"  herself  said  she  could  do  her  work,  and  that  she 
"  would  get  permission  from  her  firm  to  have  the 
"  holiday  at  the  home  when  there  was  a  vacancy.  On 
"  those  conditions  I  signed  her  off  the  club.    She  is 
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"  still  ansemic,  and  has  been  for  a  year  or  two  to  my 
"  knowledge,  and  is  certainly  no  worse  than  she  was 
"  12  months  ago.  I  told  her  that  when  the  convalescent 
"  home  people  were  ready  for  her,  I  would  give  her  a 
"  certificate  for  a  fortnight." 

20.872.  Did  you  tell  the  National  Amalgamated 
anything  about  it  ? — No. 

20.873.  It  might  be  of  some  intei-est  to  some  of  these 
societies  perhaps  — It  might  be.  I  communicated  with 
the  insured  person  hut  I  received  no  reply,  not  even  an 
acknowledgment.  The  next  was  a  case  in  which  the 
insured  person  complained  that  the  doctor  refused  to 
issue  a  certificate  of  incapacity,  though  the  doctor  was 
attending  him.  They  both  attended  before  the  sub- 
committee. The  doctor  informed  the  medical  service 
sub-committee  that  the  man  had  been  a  sou.rce  of 
considerable  trouble  to  him,  and  was  going  round  the 
district  maligning  him.  On  many  occasions  he  had 
carefully  examined  the  man  in  the  hope  that  he  would 
find  some  excuse  for  issuing  a  certificate,  as  it  would 
greatly  have  relieved  him  to  issue  one.  But  he  could 
not  satisfy  his  conscience  that  the  man  was  incapable 
of  work,  and  he  therefore  refused.  The  man  did  not 
complain  that  he  was  not  getting  proper  treatment 
from  the  doctor.  He  said  that  the  doctor  was  wrong  in 
his  opinion  that  he  was  fit  for  work.  The  man  was  not 
working. 

20.874.  What  was  the  man's  trade  or  profession? — 
He  was  in  a.  leather  works. 

20.875.  Do  you  know  what  society  he  was  in  ? — The 
Prudential. 

20.876.  The  committee,  I  imderstand,  accepted  what 
the  doctor  said,  and  found  for  the  doctor  ? — They  did. 

20.877.  Having  seen  the  parties  ? — Yes.  The 
Prudential  had  knowledge  of  this,  but  they  were  not 
represented. 

20.878.  Who  gave  them  notice  ? — The  insured  person 
went  himself  several  times,  and  I  communicated 
personally  with  the  Prudential  representative,  who  is  on 
the  committee. 

20.879.  In  these  five  cases,  how  many  doctors  are 
concerned  ? — They  are  all  separate  doctors. 

20.880.  The  next  head  of  complaint  is  that  of  issuing 
a  certificate  of  incapacity  when  the  patient  was  following 
his  employment.  Tell  us  about  that.  It  seems  a  very 
serious  thing  ? — The  circumstances  were  that  the  insiu-ed 
person  called  on  a  Friday  at  the  doctor's  sm-gery  and 
asked  for  a  certificate,  which  he  was  furnished  with. 
The  man  was  suffering  from  rheumatism  in  one  of  his 
hands.  The  doctor  did  not  consider  that  he  was  able 
to  work.  On  the  following  Friday  the  man  attended, 
and  informed  the  doctor  that  he  would  resume  his  work 
on  the  following  Monday,  and  asked  for  a  declaring-oif 
certificate  to  be  dated  from  the  following  day,  which  the 
doctor  gave  him.  Several  weeks  elapsed  before  the 
matter  was  brought  forward  by  the  secretary  of  the 
approved  society,  and  the  doctor  was  commimicated 
with,  but  he  himself  could  oifer  no  explanation. 

20.881.  What  was  the  doctor's  alleged  misdeed? 
— The  doctor  issued  the  certificate.  The  man  was 
actually  at  work,  when  he  went  to  see  the  doctor  on 
the  Fi-iday — the  day  when  he  asked  for  his  declaring-off 
certificate. 

20.882.  When  did  he  go  back  to  work  ?— On  the 
Monday  previous  to  that.  He  had  been  on  the  funds 
for  two  or  three  weeks. 

20.883.  Did  the  doctor  know?— No.  The  doctor 
could  not  offer  any  explanation.  He  said  that  he 
remembered  the  circumstances  quite  well,  and  he  could 
not  understand  how  the  man  had  been  able  to  work 
during  that  week,  but  the  man  had  himself  told  his 
approved  society  that  he  had  been  working.  The 
peculiar  part  of  the  case  was  that  the  man  did  not  ask 
for  benefit  that  week  at  aU,  although  he  took  the 
certificate.  There  was  no  attempt  on  the  part  of  the 
insured  person  to  get  benefit  whilst  he  was  at  work. 

20.884.  What  detected  the  whole  thing  ?— The* 
secretary  of  the  approved  society  communicated  with 
me  and  told  me  that  it  had  come  to  his  knowledge 
that  the  doctor  had  issued  this  certificate,  whilst  the 
man  was  actually  at  work.  I  suppose  the  man  knew 
that  he  was  not  entitled  to  sickness  benefit  during  tha  L 
week,  and  gave  himself  away. 


20.885.  What  was  the  society  ? — The  Ebenezer. 

20.886.  The  fact  of  the  matter  was  that  the  doctor 
certified  to  the  best  of  his  ability  ? — Yes,  the  committee 
felt  that  the  doctor  was  not  to  blame. 

20.887.  What  is  the  meaning  of  "  Refusal  to  issue 
certificates  of  incapacity  for  four  days  after  illness." 
What  does  it  come  to  ? — Nothing.  The  doctors  were 
acting  imder  a  misapprehension,  and  thought  thiit  they 
were  not  required  to  give  a  certificate  imtil  a  man  had 
actually  been  ill  four  days. 

20.888.  "  Issuing  vague  indefinite  certificates." 
What  does  that  mean  ? — The  doctor's  explanation  was 
that  it  was  a  dubious  case. 

20.889.  Who  made  the  complaint  in  the  first  case  ? 
■ — The  approved  society. 

20.890.  What  does  it  all  mean.  Surely  in  the 
whole  of  Birmingham  there  must  have  been  more  than 
one  case  in  which  some  one  issued  a  vague  indefinite 
certificate  ? — I  can  only  speak  of  what  comes  within 
my  own  knowledge. 

20.891.  There  was  nothing  behind  this  ? — It  is 
simply  that  the  doctor  did  not  want  to  appear  to  be 
harsh,  and  said  that  in>his  opinion  it  was  a  dubious 
case,  and  he  certified  to  this  elfect,  •'  I  cei'tify  that 
A.B.  says  he  is  imable  to  attend  his  employment ; 
nature  of  illness  dyspepsia." 

20,892-3.  Was  it  suggested  that  A.B.  was  incaj^able 
or  not  ?- — The  approved  society,  when  I  communicated 
the  doctor's  explanation  to  them  said,  that  they  were 
satisfied,  and  did  not  wish  to  pursue  the  matter  further. 

20.894.  "Post-dating  certificates  of  incapacity." 
What  is  the  meaning  of  this  ?  It  seems  serious  ? — It 
is  not  in  fact.  This  insured  person  was  working  in  a 
public  house  as  a  bar-man.  The  doctor  who  was 
attending  him  had  pressed  him  many  times  to  give  up 
his  work,  as  he  was  not  fit  to  continue.  The  insured 
person  said  that  he  was  not  able  to  give  it  up  and  could 
not  afford  to  give  it  up,  but  on  a  certain  Tuesday  he 
attended  i^pon  the  doctor,  and  said  that  he  had  been 
able  to  make  ai'rangements  to  go  away  as  from  the 
following  Saturday.  The  doctor  explained  that  it 
would  be  necessary  for  him  to  obtain  the  apiproval  of 
his  society  before  he  could  go  away. 

20.895.  What  was  the  society?— The  .  The 

doctor  on  the  Tuesday  issued  a  certificate  that  the  man 
was  incapable  of  work,  hut  he  dated  the  certificate  for 
the  following  Saturday.    The  doctor  was  in  a  difficulty.  s 
He  wanted  to  assist  the  insured  person,  and  felt  that 

if  he  dated  the  certificate  for  Tuesday,  and  the  man 
continued  at  work,  it  might  lead  to  difficulty,  so  he 
issued  the  certificate  on  the  Tuesday,  and  dated  it 
the  following  Saturday,  so  that  the  man  could  apply 
to  his  society  for  permission  to  go  away  as  from  that 
date. 

20.896.  What  was  the  matter  with  the  man  ?— The 
doctor  thought  that  he  was  bordering  on  consumption. 
He  had  been  under  treatment  for  some  considerable 
time. 

20.897.  What  happened  next  ?  That  came  to  the 
knowledge  of  the  approved  society,  did  it? — Yes,  and 
the  doctor  felt  somewhat  hurt  at  the  action  taken  by 
them. 

20.898.  What  action  did  they  take?— They  wrote 
what  the  doctor  considered  to  be  an  unwarranted  letter. 
They  said  "  I  enclose  copy  of  certificate  signed  by 

"  Dr.  dated  11th  August,  in  which  he  states  the 

"  above  member  will  declare  on  the  funds  on  16th 
"  August.  I  shall  be  glad  of  your  observations  on  this 
"  extraordinary  certificate.  Our  representative  called 
"  on  15th  August,  and  found  the  member  at  his  work, 
"  despite  the  fact  that  four  days  previously  he  was 
"  certified  as  unable  to  follow  his  employment.  We 
"  can  only  assume  that  the  doctor  is  unaware  of  the 
"  nature  of  the  benefits  of  the  Act.  It  is  unnecessary 
"  to  say  we  are  not  accepting  the  certificate  as  satis- 
"  factory  evidence  of  total  incapacity."  I  communi- 
cated with  the  doctor,  and  he  called  to  see  me.  I 
wrote  to  the  society.    "  Referring  to  your  letter  of  the 

"  4th  inst.  relating  to  I  have  to-day  had  an  inter- 

"  view  with  Dr.  who  has  supplied  me  with  the  folio w- 

"  ing  pai-ticulars : — The  patient  has  been  receiving 
"  treatment  for  the  past  three  months,  and  has  attended 
"  at  the  surgery  about  every  10  or  14  days.    About  a 
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"  inontL.  ago  there  were  certain  signs  which  indicated 

"  to  Dr.  that  the  patient  might  l)e  phthisical 

"  Dr.  examined  the  patient's  sputum,  but  no 

"  trace  of  tubercle  baccilli  was  found.  On  the  11th 
"  ultimo  he  attended  on  the  doctor  and  reported  that 
"  he  had  had  one  or  two  attacks  of  haemoptysis  and 
"  that  he  was  losing  weight.  In  the  opinion  of  the 
"  doctor  it  was  most  desirable  that  the  patient  should 
at  once  go  away  for  an  extended  period,  and  he 
"  recommended  the  patient  to  cease  work  on  that  day. 
'■■  The  patient  explained  that  it  was  impossible  for  him 
"  to  arrange  to  leave  his  occupation  before  16th  August. 

"  Dr.  thereupon  issued  a  certificate  to  enable 

"  him  to  apply  to  his  society  for  permission  to  go 
"  away,  and  placing  the  society  in  full  possession  of 
"  all  the  facts  made  it  quite  clear  in  his  certificate  that 
"  although  the  patient  was  in  his  opinion  lanfit  to 
''  follow  his  employment  on  the  11th,  he  would  not 
"  declare  on  the  funds  until  the  16th." 

20.899.  Did  he  wi-ite  that  on  the  certificate  ?  The 
certificate  reads  as  follows: — "I  hereby  certify  that 

"    is  ill   and  unfit  to   follow  his  employment. 

"  Acting  on  my  advice  he  is  going  to  the  seaside  on 
"  August  16th,  1913,  for  the  benefit  of  his  health. 
"  On  that  day  he  will  declare  on  the  funds  of  the 
"  society." 

20.900.  Does  he  cerafy  what  he  was  suffering  from  ? 
• — No,  he  does  not  state  the  nature  of  the  disease. 

The  letter  continues :  "  I  have  exj)lained  to  Dr.  

"  that  if  the  patient  is,  in  his  opinion,  incapable  of 
"  following  his  occupation  it  is  his  duty  to  advise  the 

"  patient  to  cease   work.  Di.  feels  somewhat 

"  aggrieved  at  the  tone  of  your  letter  and  expressed 
"  himself  fairly  strongly  to  me.  He  resents  the  refer- 
"  euce  in  your  letter  to  his  ignorance  of  the  nature 
"  of  the  benefits  of  the  Act.  In  my  opinion  the 
"  doctor  has  done  all  he  possibly  could." 

20.901.  Did  that  go  to  the  committee  ? — Yes,  it  was 
formally  reported.    No  action  was  taken. 

20.902.  I  do  not  think  he  did  everything  he  could. 
He  ought  to  have  said  what  the  man  was  suffering 
from  ? — He  said  that  there  were  certain  signs  which 
indicated  to  him  that  the  patient  might  be  phthisical. 
He  told  me  that. 

20.903.  He  ought  to  have  told  the  society.  That 
is  the  post-dated  case.  Head  11:  "Issuing  certificates 
without  having  treated  the  patient."  What  is  the 
meaning  of  this  ? — That  was  a  case  where  the  doctor 
deserved  the  strongest  censure,  and  he  got  it.  He  was 
summoned  to  attend,  but  he  was  unable  to  do  so,  and 
the  sick  person  called  in  another  doctor,  who  continued 
to  treat  him  during  the  remainder  of  his  illness.  The 
sick  person  sent  to  his  panel  doctor  each  week  for  a 
period  of  three  weeks  for  certificates  of  incapacity,  and 
the  certificates  were  fm-nished.  There  was  no  examina- 
tion of  the  patient,  the  doctor  was  not  attending  the 
patient,  and  had  not  the  slightest  knowledge  in  his 
possession  that  the  patient  was  incapable.  The  only 
explanation  he  could  offer  was  that  he  felt  that  the 
man  was  such  a  straightforward  man,  that  he  would 
never  ask  for  a  certificate,  unless  he  was  unfit  for  work. 

20.904.  I  do  not  imderstand  that.  The  man  was 
being  attended  by  another  doctor.  Why  did  not  the 
other  doctor  give  the  certificate  ? — He  was  not  asked. 

20.905.  Did  the  doctor  who  gave  the  certificates 
know  that  the  man  was  being  attended  by  another 
doctor  ? — Tes,  he  knew. 

20.906.  Did  he  have  no  communication  with  the 
other  doctor  ? — No. 

20.907.  Did  he  admit  that?— Tes. 

20.908.  Did  you  report  him  to  the  Commissioners  ? 
— No,  it  was  the  first  complaint  we  had  had  against 
him. 

20.909.  But  it  is  a  pretty  serious  case? — Tes,  very. 

20.910.  How  many  people  had  he  on  his  list? — 
1,600. 

20.911.  Did  you  commimicate  with  the  society  in 
that  case  ? — The  society  took  the  matter  up. 

20.912.  What  was  the  society? — The  Midland  Rail- 
way Friendly  Society,  and  their  representative  attended 
the  meeting. 

20.913.  They  said  several  things  to  the  doctor,  did 
they  ? — They  did. 


20.914.  The  next  case  is  one  of  refusal  to  issue  a 
reitificate  as  to  whether  an  insm-ed  person's  incapacity 
was  or  was  not  du.e  to  misconduct.  What  was  the 
society  ? — The  Co-operative  Wholesale  Society. 

20.915.  Do  you  mind  telling  me  exactly  how  it  came 
about? — I  received  a  letter  from  the  Co-operative 
Wholesale  Society  complaining  that  a  doctor,  who  is 
one  of  the  medical  men  at  the  Cornwall  Works  Dispen- 
sary, had  refused  to  issue  a  certificate  to  the  effect  that 
one  of  their  members,  a  girl  of  18  years  of  age,  suffering 
from  "middle  ear  disease  and  perineal  abscess"  was 
not  suffering  from  an  illness  caused  by  her  own  mis- 
conduct. 

20.916.  Have  you  the  correspondence  there  ? — Tes. 

20.917.  Would  you  read  it  to  me  ?  —  "  We  have 
"  received  a  sickness  claim  from  the  above  insured 
"  person,  a  member  of  this  section,  the  medical  certifi- 
"  cate  of  which  shows  her  to  be  suffering  from  '  middle- 
"  ear  disease  and  perineal  abscess.'  As  you  are  no 
"  doubt  aware  in  some  cases  this  particular  complaint  is 
"  the  outcome  of  misconduct  on  the  jjart  of  the  person 
"  affected,  and  we  thei'efore  intimated  that  Ijefore 
"  benefit  could  be  paid  in  this  case,  it  would  be 
"  necessary  for  the  doctor  to  indicate  that  such  was 
"  not  the  case  by  stating  on  the  certificate  '  not  due  to 
"  misconduct '  or  words  to  that  effect." 

20.918.  Where  does  this  come  from? — From  the 
Co-operative  Wholesale  Society,  signed  by  T.  Brodrick. 

20.919.  Where  is  it  dated  from  ?  —  Manchester. 

"  The  medical  man,  Dr.   of   Cornwall  Works 

"  Dispensary,  Smethwick,  upon  being  asked  whether 
"  the  illness  was  due  to  misconduct  or  not,  demanded  a 
"  fee  of  10s.  6d.  before  furnishing  the  information 
"  required.  This,  of  course,  we  were  not  prepared  to 
"  pay  in  view  of  the  agreement  by  which  he  is  required 
"  to  give  such  certificates  as  are  required  by  the  insm-ed 
"  person,  and  we  informed  our  member  that  unless  the 
"  doctor  would  state  on  the  certificate  that  the  illness 
"  was  not  the  result  of  misconduct,  we  should  be  unable 
"  to  deal  with  the  claim.  The  doctor  has  refused  to 
"  make  the  addition  to  his  certificate,  and  om-  member 
"  is  in  consequence  being  deprived  of  benefit.  We 
"  trust  that  you  will  be  good  enough  to  commimicate 
"  with  the  gentleman  concerned,  and  point  out  to  him 
"  the  necessity  for  his  at  once  complying  with  the 
"  requirements  of  his  agreement  with  your  committee 
"  and  giving  the  certificate  necessaiy  to  enable  the 
"  member  to  sustain  her  claim,  and  as  we  are  being 
"  strongly  pressed  for  payment,  your  jjrompt  attention 
"  to  the  matter  will  be  greatly  esteemed." 

20.920.  How  did  you  attend  to  the  matter  ?— The 
doctor  was  not  on  the  panel,  and  I  had  no  alternative 
but  to  communicate  with  the  secretary  of  the 
dispensary. 

20.921.  What  did  you  say  ? — I  simply  sent  him  a 
copy  of  the  letter,  and  asked  for  his  observations. 

20.922.  Will  you  read  his  answer,  unless  you  wish 
to  read  your  own  letter .'^ — I  will  read  it:  "I  am  duly 
"  in  receipt  of  your  favour  of  the  14th  inst.  enclosing 
"  copy  of  a  letter  received  from  the  Co-operative 
"  Wholesale  Society's  Health  Insurance  Section, 
"  relating  to  the  above-named  insured  person,  and,  as 
"  requested,  I  hereby  give  you  my  observations  on  the 

"  matter.    Miss  has  been  attended  diu-ing  her  late 

"  illness  by  Dr.  and,  since  she  was  an  insured 

"  person,  he  handed  her  medical  certificates  on  the 
"  official  form,  certifying  the  cause  of  the  sickness  to  be 

"  middle-ear  disease  and  perineal  abscess.  Dr.  

"  understands  quite  well  that  an  insured  person  who  is 
"  unable  to  work  through  illness  caused  by  his  or  her  own 
"  misconduct,  although  entitled  to  medical  attention 
"  under  the  Act,  cannot  claim  sickness  benefit.  Had 

therefore  Miss  's  illness  been  caused  by  her  own 

"  misconduct.  Dr.  would  not  have  furnished  her 

with  any  certificates  on  which  to  claim  sickness 
"  benefit.  As  you  will  understand,  it  is  not  quite  a 
"  nice  thing  to  have  to  report  on  a  medical  certificate  to 
"  be  handed  over  to  the  person  concerned,  even  although 
"  that  person  should  be  a  male,  that  the  illness  is  not 
"  caused  through  the  insured  jjerson's  own  misconduct, 
"  but  it  is  a  miich  more  delicate  matter  when  tlie  case 
"  is  that  of  a  female." 
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20.923.  Who  is  writing  this  letter  ? — The  secretary 
of  the  Cornwall  Works  Dispensary.    "  To  have  to  put 

"  on  a  certilicate  which  Dr.  is  required  to  hand 

"  over  to  Miss  that  the  complaint  she  is  suffering 

"  from  has  not  been  caused  by  her  own  misconduct 
"  appears  to  me  to  be  most  indelicate,  to  say  the  least 
"  of  it.  I  have  already  written  to  the  Co-operative 
"  Wholesale  Society,  as  per  copy  herewith,  and  it 
"  s6ems  to  me  that  they  have  suIScient  evidence  to 
"  show  that  the  case  is  one  on  which  they  are  justified 

"  in  paying.    Dr.  •  's  opinion  is  that  if  the  society 

"  require  a  certificate  from  him,  worded  as  suggested, 
"  it  should  not  be  handed  over  to  the  insured  person, 
"  but  shoiild  be  forwarded  in  the  form  of  a  report,  and, 
"  since  the  society  seem  to  be  so  exacting,  they  may 
"  raise  questions  as  to  what,  if  any,  examinations  have 

"  been  conducted  by  Dr.   to  warrant  him  issuing 

"  his  report.  It  is  not  a  question  of  refusing  to  give 
"  certificates,  because  several  have  already  been  given. 
"  The  whole  question  is  a.  matter  of  how  a  delicate  case 
"  of  this  kind  should  be  dealt  with  in  the  interest  of 

"  the  insured  person  herself.    Dr.  is  quite  willing 

"  to  add  the  words  required  to  the  certificate  if  you 

think  he  should  do  so  in  this  case,  but  it  seems  to  me 
"  from  motives  of  decency  any  question  of  this  kind, 
"  where  doubt  arises,  should  be  asked  for  and  dealt 
"  with  in  a  private  communication,  and  not  handed 
"  over  to  the  insured  person  herself.  Perhaps  you  will 
'•■  advise  me  as  to  what  coiirse  you  recommend  us  to 
*'  adopt  under  the  circumstances,  not  only  in  this  case, 
"  but  for  future  occasions  should  they  arise.'' 

20.924.  What  happened  next  ? — Shall  I  read  a  copy 
of  the  letter  sent  by  the  Secretazy  of  the  Cornwall 
Woi'ks  Dispensary  to  the  Co-operative  Wholesale 
Society  ? 

20.925.  If  yow  please  ?  He  wrote  this  at  the  same 
time  that  he  wrote  to  you  ? — It  was  sent  two  days 

before  he  wrote  to  me.    "  Dear  Sirs — Mr.  ,  father 

"  of  the  above,  has  handed  me  yom-  letter  of  tlie  7th 
"  instant,  respecting  certificates  in  regard  to  his 
"  daughter's  claim  on  your  society  for  sickness  benefits 
"  under  the  National  Insurance  Act.  I  have  given  the 
"  matter  careful  consideration  and  also  talked  it  over 

"  with  oui-  medical  officer,  Dr.   ■,  who  attended 

"  Miss  during  her  illness,  but  we  do  not  see  why 

"  you  should  refuse  to  settle  the  claim  without  the 

"  further  certificates  you  ask  for.  Dr.'  understands 

"  quite  well  that  a  medical  man  is,  by  his  agreement, 
"  bound  to  give  an  insured  person  a  medical  certificate 
"  in  accordance  with  the  rules  of  the  approved  society 
"  to  which  that  person  belongs,  and  whilst  attending 

"  Miss  ,  Dr.  fui'nished  her  from  week  to  week 

"  with  whatever  certificates  were  necessary  to  enable 
"  her  to  secure  her  sickness  benefits  in  the  ordinary 
"  w^ay,  and  when  doing  so,  he  was  fxilly  aware  of  the 
"  fact  that  an  insui-ed  person,  unable  to  work  through 
"  illness  caused  by  his  or  her  own  misconduct,  although 
"  entitled  to  medical  attention  under  the  Act,  cannot 
"  claim  sickness  benefit  from  an  approved  society. 

"  Had   therefore,  Miss   's   illness  been  caused 

"  through  her  o'wn  misconduct.  Dr.   would  cer- 

"  tainly  not  have  furnished  her  with  the  certificates  he 
"  did.    I  am  therefore  of  opinion  that  this  dispensary 

"  has,  by  the  certificates  issued  by  Dr.  ,  furnished 

"  you  with  sufficient  evidence  of  the  bond  fides  of  Miss 

"   's  claim  to  enable  you  to  settle  the  same,  and  I 

"  trust  that  after  the  receipt  of  this  letter  you  will  be 
"  able  to  do  so  without  delay.  In  conclusion,  I  should 
"  like  to  point  out  that  a  certificate  bearing  the  words 
"  '  Not  due  to  misconduct '  constitutes  a  special  report, 
"  and  a  medical  man,  if  he  likes,  can  make  a  charge 
"  for  such  a  report.  " 

20.926.  What  happened  next  ? — I  sent  a  copy  of  that 
to  the  approved  society.    I  got  a  reply  from  them. 

20.927.  What  w-ere  the  dates  of  all  these  letters  ?— 
The  original  complaint  was  dated  13th  October.  The 
letter  I  have  just  read  was  sent  by  the  dispensary  to 
the  approved  society  on  14th  October,  the  day  after 
they  had  written  to  me.  On  October  18th  I  received  a 
letter  from  the  dispensary  replying  to  m.y  letter 
enclosing  a  copy  of  the  society's  letter.  On  October  24th 
I  received  this  reply  from  the  society  :  "  We  are  obliged 
"  for  your  letter  of  the  18th  inst.,  enclosing  copy  of 


"  one  from  Mr.   ,  on  the  subject  of  Dr.   's 

"  refusal  to  give  such  information  iu  connection 
"  with  his  certificate  in  the  case  of  the  above 
"  insured  person  as  will  enable  us  to  pay  benefits 
"  in  accoi'dauce  with  our  authorised  rales.  May  we 
"  respectfully  submit    that    the    sole    argument  of 

"  Mr.  ■  's  letter  is  based  on  a  fallacy.    He  states 

"  that  it  would  be  better  in  a  case  of  this  kind,  where 
"  a  female  is  concerned,  for  any  question  of  the 
"  nature  named  to  be  dealt  with  in  a  private  letter  and 
"  not  handed  over  to  the  insured  i^erson  herself.  That 
"  is  exactly  the  course  we  adopted,  as  you  will  see  from 

"  the  attached  copy  of  the  letter  we  sent  to  Dr.  

"  on  the  21st  August.  Prom  his  reply,  however,  copy 
"  of  which  we  also  send,  you  will  see  how  he  treated 
"  oiu-  efl:orts  to  deal  with  the  matter  in  a  private  way 
"  so  as  not  to  catise  the  member  much  trouble  in  the 

"  matter  if  it  cotdd  be  avoided.    Dr.  states  that  he 

"  vnll  be  pleased  to  let  us  have  a  report  for  10s.  6d. 

"  We  enclose  copy  of  the  letter  we  sent  to  Dr.   in 

"  answer  to  that  request,  and  may  add  that  we  gave 
"  instructions  that  no  benefit  was  to  be  paid  unless  the 
"  doctor  added  the  words  '  not  due  to  misconduct '  to 
"  his  certificate.  We  quite  recognise  that  this  organisa- 
"  tion  is  not  in  a  position  to  compel  him  to  do  so.  It 
"  is  a  matter,  as  we  stated  in  our  letter,  l^etween  the 
"  doctor  and  the  insured  person,  but  the  latter  has  the 
"  right,  by  the  agreement  into  which  every  panel 
"  doctor  has  entered,  to  such  a  certificate  from  the 
"  medical  man  as  will  enable  him  or  her  to  ol)taiu 
"  sickness  or  disablement  benefit  in  accordance  with 
"  the  rules  of  the  particular  approved  society  concerned. 

"  Dr.  •  seems  to  think  that  it  is  doubting  his  honour 

"  to  think  that  he  would  issue  certificates  in  any  case 
"  of  misconduct,  but  you  will  understand  that  our 
"  payments  must  be  in  order  legally,  and  it  would  be 
"  just  as  reasonable  for  us  to  doubt  the  integrity  of  the 
"  doctor  in  connection  with  the  payments  in  cases 
"  where  there  was  an  element  of  doubt,  as  it  would  be 
"  for  an  ofiicial  in  a  position  of  trust  in  any  profession 
"  to  protest  that  an  insult  was  offered  him  by  the 
"  mere  suggestion  that  it  was  legally  necessary  for  an 

"  audit  of  accounts  to  be  made.    Despite  Dr.  's 

"  statement  on  this  heading,  we  have  had  a  number  of 
"  instances  where  medical  certificates  have  been  given, 
"  and  where  it  has  turned  out  upon  inquiry  that  mis- 
"  conduct  was  involved.  It  is  always  pur  practice 
"  before  asking  that  such  words  as  '  not  due  to  mis- 
"  conduct '  be  added  to  the  certificate  to  ask  the 
"  doctor  privately,  and  we  are  pleased  to  say  that 
"  medical  gentlemen  generally  respond  to  our  request 
"  without  demur-.     We  trust  that  you  will  send  to 

"  Dr.  an  expression  of  your  feeling  that  he  has 

"  caused  such  annoyance  to  the  insui'ed  person  as  has 
"  been  involved  in  this  case,  in  addition  to  which  there 
"  has  been  considerable  delay  in  payment  of  benefits. 
"  Of  course  we  must  have  satisfactory  information  in 

"  our  possession,  and  we  can  only  say  that  if  Dr.  

"  will  send  us  privately  a  letter  to  the  effect  that  the 

"  disease  suffered  from  by  Miss  was  not  due  to 

"  misconduct  we  will  immediately  pass  payment  of 
"  benefit,  and  there  will  be  no  necessity  for  the  words 
"  to  which  the  secretary  of  Messrs.  Tangyes'  dispensary 
"  takes  such  exception.  We  earnestly  hope  that  as  a 
"  result  of  your  efforts  a  settlement  of  this  case  will  be 
"  speedily  brought  about."  Shall  I  read  the  enclosure 
to  that  letter  ? 

20,928.  You  might  just  as  well? — This  is  a  copy  of 
the  letter  sent  to  the  doctor  by  the  society,  two  months 
before  they  wrote  to  the  committee :  "  We  have  re- 
"  ceived  a  sickness  claim  from  the  above  member  of 
"  this  section,  the  medical  certificate  on  which  is  signed 
"  hy  yourself,  and  shows  the  person  to  be  unable  to 
"  work  by  reason  of  '  Middle-ear  disease  and  perineal 
•'  '  abscess.'  We  shall  esteem  it  a  great  favour  if  you 
"  will  inform  us  whether  this  individual's  incapacity  is 
"  consequent  upon  her  misconduct.  We  regret  the 
"  necessity  for  troubling  you  in  the  matter,  but  feel 
"  sure  that  you  will  see  how  essential  it  is  that 
"  definite  information  should  be  obtained  on  the 
"  subject,  when  we  say  that  in  such  an  event  the  rules 
"  absolutely  preclude  any  payment  of  benefit  being 
"  made.    In  the  anticipation  of  your  reply  therefore, 
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"  for  which  we  venture  to  thank  you  in  advance,  we 
"  enclose  a  stamped  addressed  envelope.  A  few  brief 
"  remarks  at  the  foot  of  this  letter  will  Le  quite 
"  sufficient."  The  doctor's  reply  was  as  follows  :  "  On 
"  receipt  of  10s.  Qd.  I  shall  be  pleased  to  make  the 

"  report  you  require  re  ."    The  approved  society 

replied :  "  We  duly  received  yovir  letter  of  the 
"  22nd  ultimo  " — this  letter  is  dated  September  3rd — 
'•  and  regret  that  the  funds  at  our  disi}osal,  and  the 
•'  regulations  in  regard  thereto,  do  not  permit  of  our 
"  paying  such  a  fee  as  you  require.  As  you  are  aware, 
"  thei-e  are  certain  debarring  clauses  in  the  Act  of 
"  Parliament,  and  our  authorised  rules  contain  certain 
"  stipulations  also  prohibiting  payment  of  benefit  in 
"  any  case  where  the  illness  arises  through  misconduct, 
"  &o.  A  medical  man  is  required  by  the  terms  of  his 
"  agreement  to  give  an  insured  person  sach  a  certificate 
"  as  will  enable  him  or  her  to  obtain  sickness  benefit, 
"  Under  the  circumstances  we  have  no  alternative  Irat 
"  to  leave  the  matter  between  the  insured  person  and 
"  yourself,  and  we  have  informed  our  member  that 
"  unless  you  are  willing  to  add  the  words  to  your 
"  certificate,  '  not  due  to  misconduct,'  no  further 
"  benefit  can  be  paid." 

20.929.  We  have  now  really  got  all  the  material 
lette)'s  ? — Yes. 

20.930.  What  was  the  ultimate  result  of  it  all  ?— In 
the  opinion  of  the  local  medical  committee,  whose 
opinion  was  sought,  a  doctor  ought  not  to  be  required 
to  give  any  certificates  as  to  whether  any  illness  is  due 
or  is  not  due  to  misconduct. 

20.931.  I  do  not  know  why  they  should  come  to 
that  conclusion.  It  does  not  appear  to  be  involved  in 
the  point  at  issue.  Did  the  medical  service  sub-com- 
mittee express  any  opinion  ? — No. 

20.932.  Did  the  girl  get  her  l^enefit  ?— Ultimately, 

yes. 

20.933.  How  did  she  manage  to  get  it  ? — I  sent  a 
copy  of  the  decision  of  the  local  medical  committee  to 
the  approved  society,  and  asked  them  whether  they 
desired  any  further  action  to  be  taken.  They  replied  : 
"  We  are  in  receipt  of  your  letter  of  the  7th  inst.  respect- 
"  ing  the  above  member's  claim,  and  in  reply  have  to 
"  say  that  so  far  as  we  know  this  matter  is  now  quite  in 
"  order,  and  the  benefit  received  by  our  member.  We 
' '  do  not  think  it  necessary  for  any  further  action  to  be 
"  taken  by  your  committee.  Thanking  you  very  much 
"  for  yoiu'  assistance." 

20.934.  What  is  the  date  of  that  letter  ?— Quite 
recent,  9th  January. 

20.935.  Did  you  actually  see  the  doctor  ? — No,  it  was 
not  a  suitable  case.  The  doctor  was  in  error  in  suggest- 
ing that  this  should  be  done  by  means  of  a  private 
communication,  and  he  was  also  in  error,  I  think,  in 
asking  for  a  fee. 

20.936.  Did  you  see  him  ? — No,  I  have  had  no  com- 
munication with  the  doctor. 

20.937.  Do  you  think  that  he  made  the  suggestion 
with  regard  to  a  fee  in  good  faith,  or  do  you  think  that 
he  had  his  tongue  in  his  cheek  ? — I  read  a  copy  of  the 
letter  in  which  he  asked  for  10s.  6(Z. 

20.938.  Are  yow  satisfied  that  he  really  was  asking 
for  it  ? — I  think  so  from  the  coi-respondence. 

20.939.  It  was  not  investigated  in  any  way  ? — No. 

20.940.  Did  the  local  medical  committee  offer  any 
observations  on  his  professional  conduct  in  asking  for  a 
fee  for  that  kind  of  rejjort  ? — They  tactfully  evaded 
that. 

20.941.  Did  they  offer  any  observations  on  his 
professional  conduct  in  being  ready  to  furnish  such  a 
report  on  payment  of  a  fee  ? — I  wrote  to  the  committee 
and  asked  whether  the  doctor  was  required  to  give  this 
certificate,  and  if  so  whether  he  would  be  justified  in 
asking  for  a  fee,  and  the  local  medical  committee's 
reply  was  this  :  "  It  is  the  opinion  of  the  medical  com- 
"  mittee  that  it  is  not  part  of  the  doctor's  duty  ." 

20.942.  I  know  all  that  ?— The  local  medical  com- 
mittee did  not  express  any  opinion  aboat  it. 

20.943.  Do  you  not  think  that  the  medical  service 
sub-committee  had  better  consider  it  seriously  ?  Just 
consider  what  it  is.  As  far  as  I  understand,  there  is  an 
application  made  by  a  society  to  a  doctor  to  fm-nish 
them  with  a  report  as  to  whether  one  of  their  members 


is  suffering  from  the  consequences  of  her  own  mis- 
conduct. Let  us  put  on  one  side  whether  that  is  a 
proper  request  to  make.  How  can  it  be  proper  for  the 
doctor  to  reply  that  he  i\ill  do  it,  if  he  is  paid  half-a- 
guinea  ? — I  suppose  that  these  questions  whether  certain 
diseases  have  arisen  from  misconduct,  have  to  be  settled 
by  medical  men. 

20.944.  Either  it  was  his  duty  to  furnish  it  or  it 
was  not  his  duty  to  furnish  it,  but  it  could  not  under 
any  conceivable  circumstances  be  his  duty  to  furnish  it, 
and  to  charge  for  it  ? — He  took  up  the  attitiide  that  he 
was  not  required  to  furnish  it,  but  as  a  medical  man  he 
was  willing  to  furnish  it  at  a  fee  of  half-a-guinea. 

20.945.  He  is  not  a  doctor  on  the  panel? — No. 

20.946.  Surely  he  is  under  an  absolute  obligation 
not  to  do  anything  of  the  kind,  or  he  is  under  an 
absolute  obUgation  to  do  something  of  the  kind.  He 
cannot  take  the  middle  coui-se  in  which  he  is  willing  to 
do  it  at  a  fee  ? — It  was  a  very  imsatisfactory  case 
throughout. 

20.947.  Have  yoii  had  any  other  cases  ? — No,  this 
is  the  only  instance  that  we  have  had. 

20.948.  Are  there  many  persons  insured  with 
societies  which  make  inquiries  of  this  kind  ? — I  cannot 
say. 

20.949.  Has  any  opinion  been  expressed  on  tliis 
particular  procedure  by  members  of  the  insurance 
committee  ? — No. 

20.950.  Perhaps  yoii  do  not  know,  but  what  was  it, 
do  you  think,  that  made  the  society  drop  the  thing  in 
the  end  ? — There  have  been  no  inteiwiews  whatever. 
The  whole  of  the  matter  has  been  dealt  with  by 
correspondence,  and  I  only  know  what  I  have  read  to 
you. 

20.951.  That  deals  with  all  the  complaints  against 
doctors.  Now  we  come  to  the  complaints  against 
insured  persons.  There  are  two  of  them,  are  there 
not  ? — Tes. 

20.952.  Brought  by  doctors.  I  do  not  think  that 
either  of  them  has  very  much  to  do  with  us  ? — No. 

20.953.  Now  let  us  come  to  the  next,  cases  where 
doctors  have  refused  to  give  treatment  on  the  ground 
that  the  services  required  were  outside  the  scope  of 
medical  benefit  ?  Those  come  not  by  way  of  complaint, 
but  by  way  of  inquii-y ;  is  that  so  ? — That  is  so,  yes. 

20.954.  Ton  refer  here  to  one  particular  case  where 
a  question  arose  as  to  whether  the  doctor  had  a  right  to 
charge  for  services  in  connection  with  the  treatment  of 
an  abscess  in  the  breast  which  developed  three  weeks 
after  confinement,  and  in  which  the  local  medical 
committee  decided  that  the  services  came  within  the 
range  of  medical  benefit  ? — It  is  a  thorny  question  as 
to  what  is  illness  arising  from  confinement.  I  thought 
that  it  was  a  suitable  case  tp  cite. 

20.955.  Tou  sent  that  to  the  local  medical  com- 
mittee ? — Yes. 

20.956.  And  they  decided  that  the  man  was  bound 
to  treat  it  without  charging  ? — Yes. 

20.957.  You  do  not  know  on  what  ground  ? — No. 

20.958.  And  the  insurance  committee  was  satisfied 
with  that  decision  ? — Yes. 

20,9o8a.  Was  the  doctor  satisfied  ? — I  communicated 
the  local  medical  committee's  decision  to  him,  and  I 
have  heard  nothing  further  from  him. 

20.959.  Do  you  think  that  the  panel  doctors  are  in 
a  position  with  regard  to  hospitals  which  enables  them 
to  get  specialists'  treatment  for  their  patients  when  it 
is  required  ? — Yes,  I  think  that  the  feeling  between  the 
panel  doctors  and  the  hospitals  is  very  good  indeed. 

20.960.  And  is  there  such  a  supply  of  hospitals, 
general  and  otherwise,  in  Birmingham,  that  in  fact 
there  are  enough  facilities  ? — I  believe  so. 

20.961.  Are  there  places,  for  instance,  where  they 
can  obtain  dental  treatment? — Yes,  there  is  a  dental 
hospital. 

20.962.  Is  it  a  free  dental  hospital  ? — The  patients 
have  to  secure  notes  from  subscribers  to  enable  them 
to  get  treatment. 

20.963.  Is  there  enough  accommodation  there? — I 
cannot  speak  with  accm-acy  as  to  that.  I  have  never 
visited  the  place,  but  I  know  that  there  is  a  dental 
hospital. 
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20,963a.  What  do  you  say  generally  as  to  the 
attitude  of  the  profession  in  the  area  towards  the  Act  ? 
— There  appears  to  be  a  general  desire  on  the  part  of 
the  practitioners  to  assist  in  securing  the  successful 
working  of  the  Act.  All  the  practitioners  who  practise 
in  the  industrial  portions  of  the  area  are  on  the  panel, 
and  no  difiBculty  was  experienced  by  the  committee  in 
securing  the  acceptance  of  the  new  agreement  for  the 
current  year. 

20.964.  Are  there  complaints  among  members  of 
societies  that  they  are  not  getting  what  they  want? 
—No  specific  complaints. 

20.965.  A  sort  of  general  grumbling  ? — Yes. 

20.966.  Is  it  just  the  sort  of  general  grumbling- 
there  is  among  all  human  beings,  or  is  it  something 
more  ? — I  think  that  with  300,000  insured  people,  there 
must  be  lapses  all  round,  and  I  think  that  the  special 
case  is  magnified  and  quoted  as  general  in  most 
instances. 

20.967.  You  would  not  say  that  these  37  cases  we 
have  already  gone  through  are  really  all  the  cases  that 
might  have  come  to  your  committee  ? — 1  should  not 
like  to  say  that  they  represent  the  complaints  that 
could  have  been  made. 

20.968.  How  does  it  all  seem  to  you? — I  think  that 
these  are  representative  of  the  causes  of  complaint,  but 
undoubtedly  there  have  been  many  other  instances  in 
which  the  insured  persons  could  have  made  complaints, 
and  rightly  so.  Birmingham  people  are  pretty 
tolerant. 

20.969.  1  was  speaking  rather  of  the  complaints  of 
the  approved  societies  than  the  complaints  of  insured 
persons,  though  I  do  not  say  that  the  others  are  not 
probably  the  more  important  ? — The  approved  societies 
seem  to  prefer  to  take  these  matters  up  with  the 
doctors  direct. 

20,970-1.  You  do  not  think  that  there  is  any  obstacle 
to  their  doing  so  ? — 1  do  not  think  that  it  is  a  wise 
course. 

20.972.  Why  not? — When  doctors  have  on  their 
lists  members  of  possibly  40  or  50  or  even  100  approved 
societies,  if  they  are  caught  napping  by  one  society 
they  show  care  in  dealing  ^vith  that  particular  society's 
members  in  future  for  fear  of  being  caught  napping 
again,  but  1  do  not  know  that  it  improves  their  general 
treatment  of  members  of  other  societies  on  their  lists. 

20.973.  1  should  have  thought  that  cases  would 
have  arisen  where  there  was  a  certain  amount  of 
misunderstanding  on  both  sides,  or  in  which  there  were 
little  slips  on  both  sides,  and  in  respect  of  which  it  was 
very  desirable  that  the  approved  society  official  should 
be  in  close  touch  with  the  doctor  ? — Do  not  take  it 
that  1  suggest  that  every  communication  should  come 
through  the  committee.  There  are  hundreds  of  cases 
which  can  be  settled  immediately  a  letter  is  received 
from  the  approved  society.  I  mean  where  cases  of 
serious  complaint  have  arisen. 

20.974.  You  do  not  mean  that  there  should  not  be 
a  sort  of  business  touch  between  the  doctors  and  the 
societies  ? — 1  think  that  the  doctors  and  the  societies 
should  be  in  close  touch. 

20.975.  Are  they  in  Birmingham  ? — I  think  so. 

20.976.  You  think  that  the  doctors  are  taking  the 
line  that  they  ought  to  take  ? — Yes. 

20.977.  Do  you  get  complaints  from  the  Birming- 
ham doctors  that  they  have  to  write  too  many  letters  ? 
— I  think  that  in  most  cases  doctors  would  prefer  to 
be  called  upon  rather  than  have  to  write  a  letter. 

20.978.  Do  you  hear  complaints  that  they  have  to 
write  a  lot  of  letters  ? — There  were  a  great  many  com- 
plaints at  the  beginning  about  the  clerical  work,  but 
they  do  not  complain  so  much  now.  My  difficulty  is 
that  they  will  not  read  letters. 

20.979.  You  say  that  there  is  no  formal  complaint 
at  all  now  as  to  the  furnishing  of  certificates  ? — Since 
the  issue  of  the  standard  form  of  certificate  by  the 
Commissioners  there  has  not  been  a  single  case  reported 
by  an  approved  society  of  improper  furnishing  of 
certificates  as  to  detail  or  anything  else. 

20.980.  Do  you  think  that  approved  society  officials 
are  reluctant  to  make  complaints  against  individual 
doctors  ? — 1  am  certain  of  it. 
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20.981.  Although  they  have  got  material  before 
them  ?  Or  do  you  think  that  they  have  a  general  sort 
of  feeling  of  dissatisfaction,  but  have  nothing  of 
sufficient  importance  to  complain  about? — What 
happens  is  this.  The  members  of  the  committee  who 
represent  approved  societies  make  general  statements 
that  doctors  have  ante-dated  or  post-dated  certificates 
and  have  done  all  the  acts,  and  are  guilty  of  all  the 
omissions,  referred  to  in  the  note  which  you  foi-wardod 
to  me,  but  when  they  are  asked  to  specify  any  j^ar- 
ticular  case,  either  by  me  or  by  any  member  of  the 
committee,  they  invariably  say  that  these  matters  have 
been  dealt  with  by  themselves  satisfactorily  with  the 
doctor,  and  that  they  consider  that  it  would  be  a  breach 
of  faith  if  they  were  to  report  that  particular  doctor 
after  having  settled  the  matter  amicably  with  him. 

20.982.  Do  you  think  that  that  is  a  bona  fide 
expi'ession  of  what  is  in  their  mind,  or  that  they  really 
have  nothing  to  bring  before  you? — It  may  be  that 
they  do  not  want  to  offend  the  doctor  for  fear  the 
doctor  might,  if  the  opportunity  arose,  take  the  side 
of  the  insured  person  as  against  the  approved  society. 

20.983.  You  think  that  that  does  operate  in  their 
minds  ? — I  think  so,  from  general  talks  I  have  had  with 
representatives  of  approved  societies. 

20.984.  It  is  very  difficult  to  see  why  they  should  go 
on  gTumbiing  about  their  ante-dating  and  post-dating 
certificates,  if  the  doctors  do  not  do  it  ? — Many  oppor- 
tunities have  been  afforded  these  approved  societies  of 
furnishing  special  cases,  but  they  have  not  done  so. 
I  have  reported  the  whole  of  the  cases  that  have  been 
reported,  and  if  all  the  approved  societies  have  based 
their  general  remarks  on  the  specific  cases  I  have 
mentioned,  then  their  complaints  are  not  justified. 

20.985.  What  do  you  say  about  misconduct  cases 
and  pregnancy  cases  ?  Do  you  think  that  in  Birming- 
ham, there  is  a  tendency  to  cover  up  venereal  diseases  by 
some  other  name  ? — Yes. 

20.986.  On  what  do  you  base  that  opinion  ? — I  have 
discussed  this  point  with  doctors  and  also  with  mem- 
bers of  approved  societies.  Doctors  confess  that  they 
are  most  reluctant,  and  in  one  or  two  instances  they 
have  point  blank  statijd  that  they  would  not  disclose 
the  nature  of  the  disease,  if  it  were  venereal. 

20.987.  I  am  not  talking  about  such  a  case  as  that 
which  you  put  to  us  a  little  time  ago,  but  of  a  case 
where  a  man  is  suffering  from  something  which  is  really 
venereal  associated  with  misconduct,  say,  syphilis.  Do 
you  suggest  that  the  doctor  would  give  it  some  other 
name  ? — There  is  a  tendency  in  that  direction.  Two 
or  three  doctors,  with  whom  I  have  discussed  this 
matter,  have  stated  that  they  would  not  state  the  exact 
nature  of  the  complaint  in  those  cases. 

20.988.  Has  the  committee  taken  any  action  on 
that? — No,  because  there  has  been  no  specific  case 
brought  before  them. 

20.989.  A  doctor  in  putting  down  "  boils,"  when  he 
means  "  syphilis  "  may  be  assisting  in  a  fi-aud.  Do 
you  think  that  he  realises  that  ? — I  do  not  think  that  the 
doctor  realises  that  he  is  assisting  in  a  fraud. 

20.990.  I  am  not  for  a  moment  suggesting  that  it  is- 
the  doctor's  duty  to  write  on  every  certificate  "  not  due 
to  misconduct,"  but  with  regard  to  cases  in  which  there 
is  misconduct,  has  that  been  pointed  out  to  them  ? — 
Yes,  I  have  pointed  out,  and  explained  very  forcibly  to 
them,  that  it  is  their  duty  to  disclose  the  nature  of  the 
disease,  and  hand  the  certificate  to  the  insured  person 
to  allow  him  to  do  what  he  wishes  with  it. 

20.991.  What  about  pregnancy  cases  ? — Doctors 
appear  to  be  in  a  dilemma  with  respect  to  pregnancy, 
and  in  my  view  doctors  are  apt  to  issue  certificates  in 
pregnancy  cases  rather  freely.  After  discussing  this 
point  with  some  doctors,  I  have  come  to  the  conclusion 
that  in  the  opinion  of  medical  men  women  should  not 
be  required  to  follow  their  regular  employment  in  a 
factory  diu-ing  the  later  stages  of  pregnancy. 

20.992.  That  may  be,  but  it  does  not  follow  that 
they  are  entitled  to  sickness  benefit  ? — No. 

20.993.  Do  you  think  that  doctors  are  certifying 
women  who  are  pregnant  and  nothing  more,  and  are 
covering  it  up  by  some  other  expression  ? — I  think  that 
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doctors,  when  they  are  asked  by  women  who  are 
pregnant  to  give  a  certificate,  are  only  too  willing  to 
state  some  other  cause  if  they  can  find  any  other  cause 
which  they  can  state. 

20,994.  That  is  one  thing,  but  suppose  they  are 
suffering  from  pregnancy  and  nothing  more,  what  do 
they  do  then  ? — They  know  now  that  if  they  simply 
certify  "  pregnancy,"  the  insured  person  will  not  get 
sickness  benefit. 


20.995.  Is  that  common  knowledge  in  the  district  ? 
-Tes,  I  think  so. 

20.996.  Have  the  insured  persons  taken  that  in  ? — I 


think  so. 
20,997 
20,998 


And  the  doctors  ? — Yes. 
And  the  doctors  are  trying  to  prevent  it 
by  notifying  or  magnifying  the  other  ailments  ? — A 
secondai-y  complaint  is  quoted  as  the  complaint,  and 
pregnancy  is  not  disclosed. 


The  mtness  withdrew. 


TWENTY-EIGHTH  DAY. 


Thursday,  22nd  January,  1914. 


At  3,  Queen  Anne's  Gate,  S.W. 


Present : 
Sib  CLAUD  SCHUSTER  {Chah'man). 


Mr.  Walter  Davies. 
Dr.  Adam  Fulton. 
Miss  M.  H.  Frances  Ivens. 
Miss  Mart  Macarthtjr. 
Mr.  William  Mosses. 
Dr.  Lauriston  Shaw. 


Mr.  A.  C.  Thompson. 

Mr.  A.  H.  Warren. 

Dr.  J.  Smith  Whitaker. 

Miss  MoNA  Wilson. 

Mr.  Walter  P.  Wright. 

Mr.  Alexander  Gray  (Secretary). 


Dr.  Mildred  Burgess  recalled  and  further  examined. 


20,999.  (Mr.  Wright.)  At  the  conclusion .  of  your 
evidence  last  week  I  notice  that  you  expressed  the 
opinion  that  there  was  too  much  bitter  feeling :  I 
suppose  that  you  mean  ijetween  the  societies  and  the 
doctors  ? — There  has  been  bitter  feeling  in  the  past 
between  the  societies  and  the  doctors.  That  is  why  I 
think  that  the  doctors  wished  to  break  off  from  the 
societies. 

21.000.  On  account  of  that  you  think  that  any  sort 
of  conference  between  the  medical  profession  and  the 
societies  would  be  fruitless  ? — I  would  not  exactly  pu^t 
it  that  way,  I  do  not  say  that  because  there  is  too 
much  bitter  feeling,  but  because  I  consider  that  the 
conference  would  be  useless.  That,  however,  might 
be  one  reason,  but  there  are  other  reasons  also. 

21.001.  For  one  thing  you  think  that  it  would  take 
up  too  much  time,  if  you  wei-e  called  upon  to  attend 
meetings  ? — There  are  so  many  societies,  and  so  many 
doctors  that  it  would  be  difficult  to  arrange  a  con- 
ference in  London. 

21.002.  Yet,  reading  through  the  former  part  of  your 
evidence,  it  seems  that  you  have  found  some  difficulty 
in  your  work  as  a  panel  practitioner,  and  have  at  times 
felt  the  need  of  some  sort  of  assistance  ? — That  is  quite 
true  in  borderland  cases  which  are  very  difficult.  In 
cases  where  patients  ask  you  to  put  them  on,  and  tell 
you  that  they  are  not  fit  for  work,  and  ask  you  for  a 
certificate,  it  is  sometimes  very  difficult  to  decide. 
You  cannot  always  discover  from  signs  on  the  body 
whether  a  woman,  who  says  that,  is  speaking  the 
truth  or  not. 

21.003.  And  you  seemed  to  think  that  the  appoint- 
ment of  medical  referees  would  not  meet  that  difficulty  ? 
— The  second  opinion  would  meet  the  difficulty  to  a 
certain  extent.  That  would  be  a  help.  In  those  cases 
what  I  would  suggest  would  be  that  on  the  certificate, 
we  should  insert  the  words  :  "  she  states  that  she  is 
totally  incapacitated." 

21.004.  But  that  would  not  settle  the  question  as  to 
whether  she  was  entitled  to  receive  sickness  benefit  or 
not  ? — No.  In  those  cases  you  would  be  at  liberty  to 
send  down  your  own  referee  to  decide  the  matter  for 
himself. 

21.005.  You  seem  to  draw  some  distinction  just 
now  between  the  medical  referee  as  a  sort  of  inspector 
and  M  a  consultant  ? — I  am  afraid  that  I  have  not  made 


any  distinction  between  the  two.  I  meant  that  a 
doctor  acting  for  the  society  co\ild  go  down  and  examine 
the  insured  person,  and  decide  whether  she  was  fit  to 
receive  sickness  benefit  or  not.  There  are  certain 
cases  in  which  wo  should  be  perfectly  willing  to  leave 
it  to  the  other  doctor  to  decide — cases  in  which  the 
second  opinion  would  be  of  value  to  the  society. 

21.006.  Do  you  draw  any  distinction  between  a  referee 
who  would  have  to  decide  as  a  sort  of  inspector 
whether  the  insured  person  receiving  treatment  from 
the  panel  practitioner  was  in  fact  entitled  to  sick- 
ness benefit  or  not,  and  a  consultant  whom  you  want, 
on  your  part,  to  confirm  or  endorse  your  opinion  ? — It 
is  not  a  question  of  confirming  our  opinion  because 
in  any  case  in  which  we  are  not  sure  what  the  disease 
is,  we  can  always  send  the  patient  to  a  hospital  for  a 
second  opinion.  The  difficulty  arises  as  to  whether  the 
disease  is  sufficiently  bad  to  prevent  them  from  going 
to  work.  We  coiild  not  ask  a  consultant  at  hosj)ital 
to  decide  this.  The  cases  on  which  I  should  say  that 
it  is  good  to  have  the  opinion  of  a  society's  referee 
are  those  where  it  is  difficult  to  decide  whether  an 
individual  is  fit  or  unfit  for  work.  That  is  very  often 
an  individual  question  with  the  j)atient,  and  not  depen- 
dent on  physical  signs  discovered  by  the  doctor. 

21.007.  You  would  say  as  a  doctor  that  that  is  a 
very  difficult  question  for  you  to  settle  ? — It  is  very 
difficult  indeed  in  many  cases  for  anyone  to  decide. 

21.008.  There  are  some  cases  in  which  there  is  no 
doubt  about  it,  and  there  is  absolutely  no  difficulty  at 
all  either  one  way  or  another,  and  you  can  see  that  a 
person  is  or  is  not  incapacitated  ? — Yes,  bi;t  not  from 
the  name  of  the  disease  only.  I  can  give  you  a  case 
of  a  woman  suffering  from  heart  disease,  which  is  a 
disease  that  you  would  accept  on  a  certificate.  This 
woman  came  to  me  and  asked  whether  she  could  take 
a  week  off,  because  she  did  not  feel  fit  for  woi'k.  She 
wanted  a  week's  holiday,  chiefly  because  she  was  hav- 
ing very  heavy  work  in  a  fortnight's  time.  I  found 
out  from  what  she  told  me  that  she  was  capable 
of  work,  and  though  she  had  heart  disease,  and  you 
would  have  accepted  the  certificate,  I  refused  to  sign 
her  up.  She  was  never  really  fit  to  work  at  all,  but 
she  did  work,  and  the  work  she  had  to  do  was  not 
very  heavy. 
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21.009.  That  was  a  case  where  the  work  would  not 
be  dangerous  ? — Yes,  though  she  was  suffering  from  a 
disease  which  the  society  would  call  an  incapacitating 
disease,  and  no  question  would  have  been  asked  on  the 
certificate,  if  I  had  signed  her  up. 

21.010.  Then  there  might  be  cases  where  the  person 
was  not  incapable  of  work,  and  yet  the  work  that  she 
had  to  do  might  constitute  a  danger  ? — In  the  condition 
in  which  she  was  ? 

21.011.  Though  not  incapable  ? — If  it  was  danger- 
ous to  her,  she  would  be  incapable  of  it. 

21.012.  Might  there  not  be  cases  in  which  persons 
could  work  for  a  very  long  time  without  anything 
serious  happening,  and  yet  in  which  a  danger  may 
exist  all  the  time  ? — Could  you  give  me  an  instance  ? 

21.013.  I  was  thinking  of  heart  disease  ? — Another 
question  arises.  A  person  has  to  earn  her  living.  The 
condition  of  starving  might  be  much  worse  for  her  than 
the  result  of  earning  her  living. 

21.014.  How  would  you  deal  with  a  case  like  that  ? 
— If  she  has  got  to  earn  her  living,  she  must  woi'k. 
Some  of  these  girls  have  no  one  at  all  to  help  them. 
This  girl  in  particular  has  no  one.  If  she  does  not 
work,  she  must  starve. 

21.015.  Apart  from  the  strict  medical  view,  you  take 
a  common  sense  view  of  the  matter  ? — Yes.  I  think 
that  everybody  would. 

21.016.  You  did  not  certify? — In  that  case  I  did 
not.  I  got  her  help  in  other  ways  without  putting  her 
on  sickness  benefit. 

21.017.  Take  the  case  where  an  insured  person  is 
capable  of  work,  but  rest  is  essential  if  that  person  is 
to  be  fully  restored  to  health.  "What  would  you  do  in 
that  case  ? — I  should  certainly  advise  her  to  go  to  bed, 
if  a  rest  in  bed  were  the  right  thing,  or  get  her  a  way 
to  a  convalescent  home  or  send  her  to  friends  in  the 
comitry. 

21.018.  But  then  she  would  be  capable  of  work  ? — 
No.  I  would  not  consider  her  capable  of  work  at  the 
time  she  ought  to  go  away.  You  cannot  decide  abso- 
lutely at  the  moment  the  question  :  is  she  incapable  of 
work  now,  or  will  she  be  incapable  of  work  in  a  fort- 
night's time  ?  In  many  cases  it  is  much  better  to  stop 
it  now. 

21.019.  Take  the  case  of  a  person  who  is  fit  to  go 
to  work  now,  but  if  she  goes  to  woi-k,  there  is  a  danger 
of  a  breakdown  in  a  comj)aratively  short  time,  while  if 
she  rests  for  a  month  or  six  weeks,  she  may  ultimately 
be  restored  to  full  health ;  what  would  you  do  in  a  case 
like  that  ? — You  say  that  this  is  a  case  of  a  person 
whom  I  consider  fit  for  work  now,  though  if  she  goes 
to  work  now,  she  will  break  down.  I  have  never  said 
that.  If  I  thoiight  that  her  employment  was  going  to 
make  her  break  down,  then  I  should  not  think  that  she 
was  fit  for  work.  If  I  thought  that  a  girl  would  faint 
at  work,  then  I  would  consider  that  she  is  not  fit  for 
work.  A  person  could  not  be  fit  for  work,  who  is  going 
to  break  down  when  she  goes  back. 

21.020.  It  seemed  to  me  that  it  is  possible  to  con- 
ceive a  case  in  which  it  is  essential  for  a  person's 
ultimate  recovery  that  she  should  have  prolonged  rest  ? 
— That  is  so. 

21.021.  And  yet  she  might  be  capable  of  following 
her  daily  occupation  ? — I  think  that  it  is  understood 
on  the  certificate  that  that  is  what  we  mean. 

21.022.  Ultimate  restoration  to  health  ? — Ultimate 
restoration  to  health,  but  the  sickness  benefit  would 
not  be  prolonged  to  any  extent.  It  might  be  that  a 
week  or  a  fortnight  would  do  that. 

21.023.  Do  you  look  upon  the  National  Insurance 
Act  as  a  measure  which  was  primarily  designed  to 
improve  the  health  of  the  people  ? — Certainly. 

21.024.  Or  do  you  look  upon  it  as  a  financial 
measure  of  insurance  which  incidentally  may  have  that 
effect? — No.  I  do  not  think  that  I  have  even  con- 
sidei'ed  that  second  point.  It  is,  I  consider,  purely  a 
method  of  improving  the  health  of  the  people  as  a 
whole,  particularly  the  poor  people,  and  putting  within 
their  reach  the  means  of  getting  medical  attendance 
and  the  necessary  rest. 

21.025.  Then,  if  the  Act  is  to  do  that,  in  your 
opinion  is  it  necessary  that  there  should  be  some 
qualification  for  sickness  benefit  other  than  total 


incapacity  to  work  ? — If  it  is  not  included  in  that  tei'm 
and  if  you  must  not  put  on  anyone  who  needs  rest  to 
have  a  pei-fect  recovery,  then  I  certainly  think  it 
necessary  to  have  some  other  exi^i-ession  on  the  certifi- 
cate. If  it  is  not  understood  that  by  the  term  total 
incapacity  is  meant  that  the  person  is  to  be  restored 
absolutely  to  health,  then  we  must  have  some  other 
words  on  the  certificate.  A  person  recovering  from 
a  serious  illness  who  works  at  sticking  I'.ibsls  on 
Ijottles  may  at  the  end  of  a  mouth  be  fit  for  that  work, 
but  she  is  not  yet  in.  a  fit  state  of  health. 

21.026.  Yet  the  society  has  only  sufiicient  money 
to  pay  sickness  benefit  when  the  insured  person  is 
incapable  of  work  by  reason  of  specific  disease  ? — That 
is  a  very  short-siglated  policy,  because  if  you  send  a 
person  back  to  work  too  soon,  perhaps  you  will  save  a 
fortnight's  sick  pay,  but  later  on  you  will  have  a  month 
or  six  weeks  to  pay  because  the  person  will  Ijreak  down 
in  health  again. 

21.027.  Then  there  would  appear  to  be  some  an- 
tagonism between  the  medical  view  and  the  societies' 
view  ? — I  cannot  say  that  there  is,  but  I  should  think 
perhaps  there  might  be,  if  they  think  that. 

21.028.  Realising  that,  you  think  that  a  certain 
co-operation  between  the  medical  profession  and  the 
societies  is  impossible  ? — I  do  not  see  that  co-operation 
would  alter  that.  It  is  an  opinion  that  each  side  holds, 
and  I  do  not  think  that  you  will  get  it  altered  by 
co-operation. 

21.029.  In  answer  to  the  chairman  last  week,  with 
regard  to  the  question  as  to  whether  you  saw  any  indi- 
cations that  these  insured  persons  were  spending  their 
evenings  at  picture  palaces,  and  so  on,  you  said  :  "  No. 
"  I  have  tried  to  catch  them  by  calling  round  at  odd 
"  times.  I  have  done  that  sometimes,  though  I  never 
"  think  about  the  societies."  Why  did  you  do  it,  if 
you  were  not  thinking  al)out  the  societies  ? — I  should 
not  like  to  be  deceived  myself. 

21.030.  Was  it  to  satisfy  youi'self  that  the  patients 
were  caiTying  out  yoiar  instructions  ? — Absolutely. 

21.031.  Would  it  not  be  some  check  for  you,  if  you 
had  an  oflicial  who  woiild  do  that  sort  of  work  for  you  ? 
— I  thought  that  it  was  the  work  of  the  sick  visitor  tc 
do  that,  and  that  it  was  not  the  doctor's  work  to  do 
that. 

21.032.  That  leads  me  to  ask  you  if  you  do  not 
think  that  it  would  be  a  good  thing  if  you  could  get 
into  touch  with  the  sick  visitor  of  the  society  to  which 
the  patient  belongs  ? — No.  From  my  experience  last 
year,  if  1  had  thought  previously  that  it  was  any  use,  I 
have  now  come  to  tlae  conclusion  that  it  was  abso- 
latoly  no  use.  On  more  than  three  occasions  I  have 
written  to  societies'  agents  about  patients,  and  not 
one  of  my  letters  has  been  acknowledged.  So  if  I 
had  started  off  with  that  idea,  I  shoiUd  have  been 
disabused. 

21.033.  "You  have  really  tried  to  co-operate  ? — I  do 
not  know  whether  it  is  co-operation.  I  have  done  it 
from  the  patient's  standpoint,  and  not  with  the  idea  of 
saving  the  societies'  funds.  It  was  from  the  other 
side.  I  wanted  the  society  to  pay.  I  wrote  them,  I 
know,  on  three  occasions — I  do  not  know  on  how  many 
more  occasions — but  in  not  one  instance  was  the  letter 
acknowledged. 

21.034.  Have  you  come  into  contact  with  sick 
visitors  of  the  old  type  of  friendly  societies,  Forestei-s, 
or  Oddfellows  ? — No,  I  have  the  more  modem  type. 
I  have  chiefly  to  do  with  the  National  Federation  of 
Women  Workers,  because  the  secretary  of  the  club  of 
which  I  was  the  honorary  medical  officer  has  become 
the  secretary  for  the  branch.  I  work  with  her,  but  I 
worked  with  her  before.  I  am  merely  doing  under  the 
GoveiTiment  what  I  did  in  an  honorary  way  before.  . 

21.035.  Do  you  think  that,  if  the  doctors  were 
employed  and  paid  by  the  Insm-ance  Commission,  that 
that  would  put  them  in  a  position  of  greater  independ- 
ence ? — The  doctors  are  paid  by  the  Commissioners 
ultimately.  They  are  paid  by  the  London  Insurance 
Committee. 

21.036.  You  are  paid  under  the  capitation  system  ? 
— In  London  we  are. 

21.037.  Do  you  think  that  you  would  be  in  a 
position  of  greater  freedom    and   independence,  if 
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instead  of  that,  you  were  paid  a  salary  to  attend  to  a 
certain  number  of  insured  persons  ?  "Would  you  feel 
yourself  in  a  position  of  greater  independence? — 
Personally  it  would  not  make  any  difference  to  me 
how  I  was  paid.  I  think  that  the  question  of  adequate 
remuneration  woiild  come  in.  I  think  that  doctors 
might  as  well  grumble  at  the  excessive  amount  of 
work  as  the  societies.  We  have  had  excessive  claims 
on  our  time  and  work,  though  we  are  not  grumbling, 
because  we  knew  that  they  were  coming. 

21,033.  {Dr.  Fulton.)  When  you  sign  a  person  as 
being  incapable  of  work,  do  you  mean  that  it  is  in- 
advisable for  her  health's  sake  that  she  should  work  ? 
— I  mean  that  if  she  works,  she  will  be  seriously  ill, 
because  she  is  either  seriously  ill  or  the  work  will  make 
her  seriously  ill.  It  is  only  a  question  of  postponing 
it  for  a  week  or  so,  if  she  is  not  signed  on  at  once. 

21.039.  From  the  health  point  of  view  it  is  in- 
advisable that  she  should  attempt  to  work  ? — That 
would  be  a  very  good  way  of  putting  it. 

21.040.  Tou  would  also  say  that  she  is  incapable, 
if  the  work  is  likely  to  cause  bodily  or  mental  dis- 
comfort ? — No,  because  so  many  of  my  patients  suffer 
in  that  way.  I  have  more  than  one  now  who  will 
always  suffer  bodily  discomfort. 

21.041.  So  you  think  that  incapacity  does  not 
include  suffering  ? — It  does  in  some  cases  of  course, 
but  not  in  every  case.  There  are  cases  of  people  who 
have  to  work,  and  to  suffer. 

21.042.  Do  you  think  that  desirable  ? — It  cannot 
be  helped  in  many  cases.  They  have  got  to  work 
because  there  is  no  one  to  keep  them.  That  is  the 
terrible  part  of  it  as  regards  many  of  these  poor 
women.  It  is  not  right  for  this  girl  with  heart  disease 
to  work  at  all,  but  she  must  work. 

21.043.  So,  so  far  as  health  insurance  is  concerned, 
the  measure  actually  falls  short  there  ? — There  are 
cases  where  it  falls  short,  certainly. 

21.044.  Tour  view  there  is  the  medical  view  ? — 
Yes.    All  my  views  are. 

21,04.5.  Mr.  Wright  put  it  that  there  was  an  anta- 
gonism between  the  societies'  view  and  the  medical 
view  ? — He  suggested  that  there  was. 

21.046.  If  that  antagonism  is  due  to  shortage  of 
funds  on  the  part  of  the  approved  societies,  whose 
fault  is  that  ? — Because  of  the  calculations  in  the  first 
instance.  I  suppose  that  the  societies  did  not  expect 
so  many  claims  as  there  are. 

21.047.  It  is  not  due  to  the  medical  profession? — 
Absolutely  not.  That  is  the  mistake  made  all  the  way 
through.  There  are  so  many  other  causes,  I  think, 
besides  the  medical  profession. 

21.048.  When  a  girl  has  been  ill  with  antemia  or 
dyspepsia  of  a  severe  kind,  have  you  difficulty  in 
deciding  the  exact  week  or  portion  of  a  week  in  which 
that  girl  becomes  capable  of  work  ? — -If  you  have  got 
to  say  absolutely,  it  is  difficult.  But  we  have  had  to 
do  it  always.  It  is  no  new  work  to  us  to  have  to  give 
certificates.  Take  teachers  for  the  London  County 
Council.  I  have  to  sign  certificates  for  them.  We 
have  to  use  our  own  judgment  in  that  matter.  It  is 
part  of  our  work. 

21.049.  Thei-e  have  always  been  times,  even  before 
the  Act  came  into  force,  when  you  felt  in  honour  bound 
to  sign  a  person  incapable  of  woi-k  when  she  could 
have  dragged  herself  to  work  ? — I  should  not  like  to 
say  that,  What  do  you  mean  by  "  felt  bound  in 
honour  "  ?    Is  it  for  the  patient's  health  sake  ? 

21.050.  Tes  ? — Certainly,  if  the  i-esult  of  going  to 
work  would  be  a  much  more  serious  ilhiess  afterwards. 
I  do  not  think  that  this  dragging  to  work  is  good 
myself.  If  it  means  that  a  person  is  going  to  be  laid 
up  for  several  weeks,  it  is  bad  policy  in  the  long  run. 

21.051.  Is  the  fact  of  a  person  having  to  di-ag 
herself  to  work  not  a  mild  state  of  incapacity  ? — Yes. 

21.052.  You  would  have  no  objection  to  a  medical 
referee  to  decide  the  question  of  capacity  ? — No, 
provided  that  we  know  of  it. 

21.053.  You  realise  that  half  a  dozen  practitioners, 
practising  in  the  same  area,  may  have  different  ideas 
a';  to  capacity  and  different  standard's  ? — Yes. 

21.054.  Would  it  not  be  well  to  have  one  opinion 
in  each  area  as  to  what  is,  and  what  is  not,  capacity  ? 


— Yes.  That  would  be  a  very  good  plan,  but  do  not 
forget  about  our  knowing  about  the  examinations, 
because  I  do  object  to  our  patients  being  examined 
behind  our  backs. 

21.055.  You  do  not  think  that  conference  between 
the  medical  profession  or  representatives  of  the  pro- 
fession and  representatives  of  the  approved  societies 
would  be  useful  ? — At  present  I  do  not,  but  other 
doctors  might  think  differently.  I  would  never  go  to 
a  conference  myself. 

21.056.  Not  even  with  the  women  representatives 
or  officials  of  the  societies  ? — If  I  felt  bound  to  go  I 
would,  but  I  should  be  veiy  sorry  if  they  were  started. 
If  you  knew  what  we  have  got  to  do  in  the  way  of 
doctors'  societies  and  other  societies,  you  would  not 
ask  it.  I  do  not  want  to  have  more  conferences  or 
committees. 

21.057.  In  reference  to  letters  about  patients,  if 
doctors  found  that  they  were  always  having  letters 
about  patients  suffering  from  anaemia  or  debility,  what 
would  be  the  result  ? — They  would  not  answer. 

21.058.  What  would  they  do  ?— Put  them  in  the 
waste  paper  basket. 

21.059.  They  would  continue  to  sign  ansemia  and 
debility  ? — Yes. 

21.060.  Or  resort  to  some  subterfuge  ? — I  would 
not  admit  that. 

21.061.  Would  they  use  a  synonym  ? — They  might 
do  that.  I  always  put  the  most  serious  condition  of 
my  patients  on  the  certificate.  If  there  are  two  con- 
ditions, debility  and  something  more  serious,  I  always 
put  the  more  serious  condition,  so  that  no  questions 
may  be  asked. 

21.062.  Do  you  think  that  a  woman  receiving  sick- 
ness benefit  should  be  allowed  to  do  any  work  in  the 
house  ? — It  depends  on  the  laws.  Will  you  include 
consumption  in  these  cases  ?  It  is  a  very  bad  thing, 
from  a  medical  point  of  view,  foi'  a  patient  to  do 
absolutely  nothing  in  the  early  stages  of  consumption. 

21.063.  What  about  the  societies'  point  of  view  ? — I 
could  not  say. 

21.064.  Put  yom-self  in  the  position  of  a  friendly 
society  official  ? — The  friendly  societies  ought  in  that 
case  to  admit  that  it  is  right  to  do  slight  work. 

21.065.  Take  a  case  that  is  likely  to  recover  with 
rest.  Take  cases  of  ansemia.  You  wish  to  send  them 
away  where  they  will  be  away  from  housework  ? — 
That  is  genei-ally  the  trouble  in  these  cases.  Keeping 
the  patients  in  their  own  homes  is  not  conducive  to 
recovery  of  health. 

21.066.  Look  upon  it  from  the  point  of  view  of  the 
society  official,  or  the  society  funds,  the  financial 
aspect  only.  Do  you  think  that  a  yoimg  woman  who 
is  allowed  to  do  work,  help  her  mother  in  her  own 
house,  is  likely  to  stay  on  the  funds  longer  than  one 
who  is  not  permitted  to  do  anything  of  the  sort  ? — She 
would  want  to  stay  on  longer.  But  I  think  it  exceed- 
ingly difficult,  if  you  are  going  to  start  that.  How  are 
you  going  to  prove  it  ?  They  do  say  to  them  "Now 
"  that  you  are  on  sickness  benefit,  you  must  not  do  any 
"  work,"  but  how  are  you  to  prevent  them  doing  any- 
thing, prevent  them  dusting  or  making  their  own 
bed  ? 

21.067.  You  have  no  previous  experience  of  friendly 
society  work  ? — Not  the  slightest. 

21.068.  You  do  not  know  that  in  male  societies 
men  are  forbidden  to  do  any  work  at  all,  even  to  carry 
a  bucket  of  water  ? — That  is  a  rule  which  the  societies 
make,  and  if  made  it  must  be  carried  out.  It  is  not 
for  the  doctors  to  see  that  it  is  carried  out. 

21.069.  If  that  were  a  more  genei-al  rule,  would  it 
be  of  any  assistance  to  the  doctors  in  getting  patients 
off  the  funds  more  quickly  ? — It  would  not  be  any  help 
to  me. 

21.070.  {Dr.  Lauriston  Shaw.)  You  have  always 
been  able  to  get  your  patients  into  hospitals  when  you 
wanted  ? — Yes,  except  one  who  had  to  wait  many 
weeks. 

21.071.  Do  you  think  that  to  a  certain  extent  that 
is  because  you  are  personally  known  to  members  of 
the  staffs  in  London  hospitals  ? — I  think  that  in  my 
case  there  is  something  in  that,  but  I  think  that  any 
doctor,  who  sends  patieuts  to  hospital  with  hi§  visiting 
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card,  will  hare  the  patients  seen  whether  the  doctor  is 
personally  known  in  the  hospital  or  not. 

21.072.  But  as  regards  admission  in  the  more 
densely  populated  districts,  there  must  sometimes  be 
considerable  difiBculty  in  getting  patients  in  ? — Yes  ; 
not  in  really  acute  cases,  but  in  the  more  chronic 
cases. 

21.073.  Tou  would  not  be  surprised  to  hear  that 
there  are  waiting  lists  in  the  large  Loudon  hospitals, 
lists  of  hundreds  waiting  to  go  in  for  operations  ? — 
Tes,  but  these  patients  are  not  acutely  ill.  They  are 
going  on  with  their  work.  I  have  had  patients  waiting, 
but  these  who  go  in  at  once  are  all  aciite  cases. 

21.074.  Do  you  think  that  with  more  co-operation 
between  the  panel  practitioners  and  the  hospital  autho- 
rities, these  waiting  lists  might  be  smoothed  over  ?-  - 
Not  if  there  was  any  difficulty  of  beds.  Co-operation 
would  not  help  them  there. 

21.075.  It  would  bring  the  matter  before  others 
who  might  provide  beds  ?  The  more  the  actual  needs 
were  known,  the  more  likely  is  it  that  beds  would  be 
provided  in  some  way,  and  therefore  it  is  desirable 
that  there  should  be  more  co-operation  between  the 
panel  practitioners  and  the  hospital  authorities  ? — For 
our  own  sake  we  do  that.  Pi-om  the  general  practi- 
tioner's standpoint  it  is  as  well  to  work  in  touch  with 
the  hospitals. 

21.076.  Are  you  familiar  with  the  composition  of 
the  London  Insurance  Committee  ? — No.  I  do  not 
know  anything  about  it. 

21.077.  Would  you  be  surprised  to  hear  that  it 
consists  of  medical  men  largely  and  people  repre- 
senting the  insured  persons  ? — Not  surprised. 

21.078.  Do  you  think  that  a  doctor  might  be  sup- 
posed to  serve  willingly  on  the  London  Insurance 
Committee  ? — I  should  not  willingly  serve  on  it.  I 
shoidd  not  have  time  to  go  to  the  committees.  It  is 
a  question  of  time. 

21.079.  Talking  about  the  difference  in  the  point 
of  view  between  the  doctor  and  the  society,  as  to 
whether  a  patient  should  or  should  not  be  put  on  the 
sickness  fund,  yoti  say  that  if  a  patient  is  not  put  on 
the  sickness  fund,  there  is  great  danger  that  subsequently 
more  sick  pay  and  invalidity  pay  will  have  to  be 
provided  ? — In  some  cases. 

21.080.  From  the  long  point  of  view  the  interests 
of  the  society  and  the  doctor  are  the  same,  only, 
because  perhaps  of  the  state  of  its  funds,  the  society 
is  compelled  to  look  at  it  from  the  financial  point  of 
view  ? — -Tes. 

21.081.  When  you  say  that  you  do  not  want  a 
patient  to  go  back  because  she  is  incapable  of  work, 
you  mean  that  if  anybody  is  made  pemianently  ill  by 
going  back,  it  is  a  bad  thing  for  that  person  and  a 
bad  thing  for  the  society  ultimately  ? — Yes. 

21.082.  The  difficulty  which  the  society  or  the 
doctor  has  to  meet  is  the  decision  whether  a  particular 
patient  by  going  back  to  work  may  do  herself  any 
harm  ? — Yes. 

21.083.  That  is  a  difficult  point  on  which  some- 
times it  might  be  useful  to  have  two  heads  conferring  ? 
—Certainly. 

21.084.  For  this  purpose,  you  think  that  a  referee 
would  be  useful  ? — -Yes.  I  think  that  when  we  have  a 
patient  on  for  six  weeks,  and  that  point  arose,  it  ought 
to  be  allowed  to  us  to  put  in  the  words  "he  or  she 
states."  That  would  give  the  societies  a  reason  to 
send  it  to  the  referee. 

21.085.  Can  you  suggest  any  way  in  which  it  would 
be  made  possible  for  a  panel  practitioner  to  confer 
with  a  referee,  and  save  any  loss  of  time  ? — The  only 
way  would  be  for  the  referee  to  attend  at  the  patient's 
house.  That  could  be  done,  and  if  there  were  48  hours' 
notice  then  I  would  make  an  effort  to  be  there. 

21.086.  You  do  not  think  the  fact  that  up  to  the 
present  referees  have  not  had  any  great  success  in 
getting  panel  practitioners  to  attend,  is  any  argument 
against  the  referee  giving  notice  to  the  panel  prac- 
titioner ? — No,  because  whether  we  go  or  not,  it  is  only 
right  that  we  should  know  that  someone  else  is  seeing 
our  patient.    Possibly  we  could  not  go. 
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21.087.  Twenty-four  houi-s'  notice  given  by  a  referee 
to  see  a  patient  who  lives  2  or  3  miles  away  is  a  short 
time  ? — Yes. 

21.088.  You  recognise  the  importance,  in  the  in- 
terests of  the  society,  of  the  referee's  examination 
being  made  as  soon  as  possible  ? — Certainly. 

21.089.  But  you  also  recognise  the  difficulty  of  the 
panel  practitioner  coming  some  distance  to  attend  at 
short  notice  ? — Yes,  I  do.  I  do  not  think  that  if  I 
had  to  attend  in  the  society's  office  I  should  ever  go, 
because  I  should  not  have  the  time  to  go  iip  to  them. 
If  I  had  to  meet  the  referee,  it  should  be  at  the 
patient's  house. 

21.090.  Do  you  think  it  almost  as  reasonable  that 
the  referee,  if  he  came  to  a  particular  part  of  London, 
might  be  asked  to  come  and  see  the  patient  at  the 
doctor's  house  ? — Yes. 

21.091.  Perhaps  the  patient's  house  would  be  a 
better  place,  because  you  can  then  see  the  home  sur- 
roundings, and  see  whether  some  change  in  the  home 
surroundings  might  hasten  an  improvement  of  the 
patient  ? — ^Yes,  I  think  it  much  better. 

21.092.  {Miss.  Macarthur.)  Was  the  patient  whom 
you  had  waiting  for  admission  to  hospital  following 
her  ordinary  employment  all  the  time  ? — No.  She 
was  in  bed.  She  was  a  girl  who  joined  the  society. 
Until  she  went  into  hospital,  she  did  not  apply  for 
sick  pay  at  all.  It  was  only  after  she  came  out  of 
hospital  that  she  applied  for  sickness  benefit,  but  she 
was  incapacitated  all  the  time. 

21.093.  That  was  very  unusual  ? — Yes. 

21.094.  She  was  entitled  ?— Yes.  She  has  had  26 
weeks'  benefit  since. 

21.095.  So  you  would  not  be  surprised  to  hear  that 
there  is  a  number  of  women  ill,  and  drawing  sick  pay, 
while  waiting  for  admission  to  women's  hosjiitals  ? — If 
they  are  not  doing  any  work. 

21.096.  I  gathered  from  what  you  said  to  Dr.  Shaw 
that  you  thought  that  the  only  cases  that  had  to  wait 
were  cases  that  were  not  sufficiently  acute  ? — Yes. 
Cases  have  to  wait  a  long  while.  A  patient  will  have, 
perhaps,  large  tonsils  and  adenoids.  They  will  not 
incapacitate  but  need  an  operation,  and  the  persons 
sometimes  have  to  wait  several  months  before  they  are 
taken  in  to  be  operated  on. 

21.097.  So  far  as  women's  special  diseases  are  eon- 
cemed,  that  would  not  apply  ? — No,  but  in  a  great  many 
cases  we  can  more  or  less  make  them  able  to  work  with 
treatment. 

21.098.  Would  you  be  surprised  to  hear  that  there 
are  many  cases  in  which  sickness  benefit  has  to  ))e  paid 
while  women  are  waiting  for  operations  ? — No.  I 
should  not  be  surprised,  because  I  can  imagine  cases 
that  would  be  totally  incapacitated  while  waiting  for 
hospital. 

21.099.  You  would  also  agree  that  in  the  case  of 
persons  waiting  for  a  serious  operation,  societies  would 
be  likely  to  pay  members  in  these  cases.  They  are 
not  the  kind  ot  case  that  would  be  queried  .P— Certainly 
not,  but  it  is  a  thing  that  I  have  not  come  across.  If 
a  patient  is  incapacitated  from  work,  and  is  in  need  of 
an  operation,  I  should  have  thought  that  it  would  be 
possible  to  get  that  patient  into  hospital. 

21.100.  It  was  not  in  the  case  of  the  patient  to 
whom  you  have  referred  ? — That  was  not  a  surgical 
case.    That  was  a  medical  case. 

21.101.  Still  she  was  incapacitated,  and  could  not 
get  treatment  ? — She  had  treatment  at  home,  but  I 
thought  that  it  might  do  her  good  to  go  into  hospital. 

21.102.  She  had  to  wait? — She  had  to  wait,  but  she 
was  not  fit  for  work. 

21.103.  From  the  medical  point  of  view,  would  you 
consider  it  disastrous  if  the  women's  insurance  benefits 
have  to  be  seriously  reduced  ? — I  do  think  so.  I  may 
say  that  I  think  that  they  are  only  just  beginning  to 
benefit. 

21.104.  That  being  so,  do  you  not  feel  that  you 
have  an  interest  in  the  safeguarding  of  the  insurance 
fund  ? — No.  I  do  not  admit  that.  I  do  not  think  that 
by  cui'tailing  sickness  benefit,  we  shall  do  any  good  in 
the  long  run.  I  think  that  you  want  more  money, 
You  do  not  want  to  save  what  you  have  got.  Yon  have 
to  spend  more. 

M  3 
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21.105.  Do  you  not  think  that  you  have  an  interest 
in  seeing  that  the  money  is  not  paid  where  it  is  not 
legally  payable  ? — Yes.  I  will  not  admit  that  I  do 
not  do  that. 

21.106.  Do  you  think  that  all  that  is  neces.sary  is 
heing  done  by  the  doctors  ? — Tou  want  me  to  talk 
about  blacklegs.  I  will  not  talk  about  blacklegs.  The 
profession  as  a  whole  is  doing  its  work  in  that  way,  and 
certificates  are  not  being  given  as  a  rule  where  they 
should  not  be. 

21.107.  Did  you  not  admit  to  the  chaii-man  last 
week  that  in  one  case  you  have  given  a  certificate  to  a 
patient  who,  you  did  not  think  was  incapacitated  ?— 
That  was  a  borderland  case  where  a  referee  would  have 
been  useful.  If  a  referee  had  said  "  I  cannot  pay  you 
money,"  I  should  have  abided  by  the  opinion  of  the 
referee.  "What  made  it  difficult  for  me  was  that  the 
society's  agent  made  it  easy  for  me  to  give  the 
cei-tificate. 

21.108.  The  society's  agent  made  it  easy  that  you 
should  do  so,  but  if  you  had  been  considering  the 
interests  of  the  fund,  you  would  have  acted  differently  ? 
• — No.  I  think  that  it  did  the  patient  good  to  go  to 
bed  in  the  long  run.  The  money  payable  by  the  funds 
was  only  for  ten  days.    It  was  a  borderland  case. 

21.109.  Suppose  you  have  a  patient  suffering  from 
bronchitis,  and  certified  as  siiffering  from  bronchitis, 
and  it  came  to  the  society's  knowledge  that  this 
patient  was  out  every  night  and  frequently  returned 
home  intoxicated,  and  the  society  wrote  you  in 
reference  to  the  matter,  would  you  consider  that  that 
was  a  case  in  which  you  could  properly  communicate 
with  the  society  ? — Personally  I  should  communicate 
in  that  case,  but  I  do  not  think  that  it  should  be  an 
admitted  thing  that  the  doctor  should  do  so.  I  had 
one  case  somewhat  similar  to  that,  a  woman  who  not 
only  drank  gin  but  took  snuif ,  both  of  which  would 
aggravate  her  condition,  but  at  the  same  time  she  was 
in  need  of  treatment.  That  was  one  of  the  cases 
which  I  referred  to  the  agents  of  the  society,  asking  if 
they  would  not  pay  sickness  benefit  if  she  went  into 
the  infirmary.  I  felt  that  if  she  went  into  the  infir- 
mary, there  was  a  chance  of  her  recovering. 

21.110.  The  society  would  not  be  entitled  to  delay 
sickness  benefit  until  she  went  into  the  infirmary  ? — 
No.  What  I  wanted  the  agents  fo  do  was  to  give  the 
same  sickness  benefit  when  she  was  in  the  infirmary 
The  patient  would  say  :  "I  cannot  go  into  the  infir- 
"  mary  unless  I  can  have  sickness  benefit,  because  my 
"  home  is  being  broken  up." 

21.111.  In  a  case  where  a  patient's  illness  may  obvi- 
ously have  been  prolonged,  because  she  is  not  following 
the  doctor's  directions,  and  the  society  writes  to  the  doc- 
tor asking  if  he  is  satisfied  that  the  patient  is  following 
his  instructions,  would  you  consider  that  a  reply  might 
properly  be  sent  ? — I  do  not  think  so.  I  should  do  it 
myself,  but  I  do  not  think  that  it  is  a  thing  to  be 
admitted,  because  in  that  case  probably  the  doctor 
knows  as  well  as  the  society  what  the  woman  is 
doing,  and  probably  has  talked  to  the  woman  already 
about  it,  and,  I  believe,  that  we  do  all  we  can  in  that 
way  to  assist. 

21.112.  I  suppose  you  know  the  rule  of  societies, 
that  a  patient  must  follow  the  doctor's  instructions  ? 
If  a  society  is  to  have  no  communication  with  the 
doctor,  how  is  the  society  to  know  what  the  doctor's 
instructions  are  ?  —  If  they  know  that  a  woman  is 
drinking  heavily,  they  can  send  down  a  visitor  to  the 
woman  to  say  that  if  she  does  not  cease,  payment  will 
be  stopped.  It  is  not  for  the  doctor  to  say  that.  It 
is  for  the  visitor  or  agent  to  say  that. 

21.113.  Would  the  doctor  continue  to  cei-tify  inca- 
pacity— He  probably  states  iDronchitis,  acute  bron- 
chitis. This  patient  of  mine  had  acute  bronchitis. 
She  was  still  incapacitated,  and  was  not  fit  for  work. 

■  21,114.  Tou  do  not  think  it  an  advantage  that  the 
society  should  put  the  matter  before  the  doctor  ? — I 
think  that  it  is  not  the  society's  part  to  do  it. 

21,115.  Does  it  come  to  this,  that  you  think  that 
the  question  of  whether  or  not  a  member  is  entitled 

to  sickness  benefit  rests  entirely  with  the  doctor  ?  I 

think  that  in  the  majority  of  cases  it  i-ests  absolutely 
in  the  doctor's  hands.    As  1  imderstand,  you  wanted  a 


definite  statement  as  to  the  patient's  disease.  I  do 
not  think  that  you  can  divide  diseases  into  two  classes, 
those  that  incapacitate  and  those  that  do  not.  That 
is  impossible.  Certain  diseases  may  incapacitate  at 
one  time,  and  may  not  at  another.  So  in  any  state- 
ment which  you  get,  in  order  to  know  whether  the 
patient  is  at  any  given  time  incapacitated,  you  must 
rely  on  the  words  added  that  the  disease  incapacitates 
the  patient.  If  I  have  said  that,  if  I  have  stated  the 
disease  and  said  that  it  incapacitates,  what  use  is  it 
for  the  society  to  write  a  letter  afterwards  ? 

21.116.  Suppose  that  doctors  give  certificates  for 
such  things  as  flat  feet  or  pimples  on  the  nose  ? — 
These  are  exceptional  cases.  It  might  be  one  patient 
out  of  ten  millions  who  would  have  a  pimple  on  the 
nose.  We  should  not  judge  the  whole  business  from 
one  certificate.  Flat  foot,  I  should  think,  might 
incapacitate  for  a  time. 

21.117.  In  one  way  it  would  be  a  good  thing  if  the 
societies  could  accept  the  doctor's  certificate.  It  would 
reduce  the  work  very  considerably  ? — I  think  that,  if 
there  is  any  doubt,  you  have  it  in  your  hands  to  TSTite 
to  the  doctor  and  say  that  you  are  not  satisfied  with 
the  patient's  condition,  that  she  is  misbehaving  herself, 
or  doing  work  when  she  should  not,  or  is  not  incapaci- 
tated, and  you  would  like  to  have  a  second  opinion. 
There  is  an  end  of  the  matter.  The  doctors  would 
agree. 

21.118.  The  doctors  would  not  reply  to  that  eom- 
mmiication  ? — There  would  be  no  need  for  the  doctors 
to  reply.  If  you  want  acknowledgments,  then  we 
should  have  all  to  keep  clerks  or  secretaries. 

21.119.  Do  you  not  think  that  it  a  tremendous 
responsibility  for  the  doctors  to  be  the  final  judges  ? — 
I  do  not  feel  any  responsibility  in  regard  to  my 
patients,  except  that  there  are  certain  borderland  cases 
in  which  I  think  that  it  would  be  advisable  to  have  a 
referee  available.  I  do  not  think  that  I  should  ever 
ask  a  referee  to  come  down  to  see  the  patient,  unless 
the  patient  objected  to  my  refusing  benefit. 

21.120.  (Miss  Wilson.)  I  am  not  quite  clear  as  to 
your  replies  to  Dr.  Shaw  and  Mr.  Wright  as  to  the 
question  of  rest.  Would  you  say  that  in  no  case  in 
which  you  have  signed  a  certificate  of  incapacity  for 
work,  have  you  done  so  unless  you  considered  that  the 
risk  of  either  coming  back  on  the  fund  in  a  short  time, 
or  of  being  permanently  disabled  from  going  back  to 
work,  was  very  great  ? — Yes.  That  was  why  I  put 
them  on. 

21.121.  You  have  not  done  it  in  any  case  in  which 
you  could  not  really  say  that  there  was  a  dangerous 
risk  in  their  going  to  work  in  the  condition  in  which 
they  were  ? — No,  either  for  the  immediate  present  or 
else  subsequently. 

21.122.  Have  you  in  mind  cases  like  people  in  the 
early  stages  of  bronchitis,  who,  if  thej'  went  to  work 
that  day,  would  run  very  great  risk  of  being  laid  up 
for  perhaps  a  month,  instead  of  ijerhaps  a  week  ? — My 
experience  of  these  cases  is  that  you  cannot  get  the 
patients  to  stop  work  till  they  are  obliged.  That  is  my 
difiiculty  all  through.  I  have  got  two  patients  now, 
who  should  be  on  sickness  benefit  and  will  not  go  on. 
In  those  cases  it  is  rather  difiicult  sometimes  to  get 
them  on. 

21.123.  On  what  grounds  will  they  not  go  on  ? — 
They  do  not  want  to  lose  their  money,  which  is  in 
many  cases  more  than  the  sickness  benefit,  and  they 
do  not  wish  to  give  \xp  their  work.  I  have  a  woman 
with  acute  pleurisy'who  ought  to  be  in  Ijed.  I  ought 
to  give  her  up,  perhaps,  for  not  following  my  advice, 
but  I  cannot  give  her  up.  I  think  that  societies  should 
realise  that  although  they  have  excessive  claims  now, 
there  might  be  many  more.  I  had  two  cases  at  the 
same  time  last  week.  One  was  a  case  of  a  woman 
recovering  from  bronchitis.  She  ought  to  be  out 
another  week,  but  she  is  going  back  to  work  ;  and  the 
other  is  the  woman  with  acute  pleurisy,  who  ought  to 
be  in  bed. 

21.124.  You  would  not  say  that  you  have  given 
certificates  in  any  cases,  merely  because  a  rest  would 
do  the  woman  good,  and  cause  her  to  be  rather  fitter 
for  the  next  six  months  — No. 
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21.125.  Only  where  you  thoiight  that  there  was  a 
real  risk  was  the  certiiicate  given  ? — No.  If  I  thought 
that,  I  should  have  signed  a  certificate  in  the  case  of 
heart  disease  to  which  I  have  referred. 

21.126.  So  from  the  society's  financial  point  of  view 
you  have  never  signed  except  where  it  was  prolsably 
better  for  the  society  to  have  signed  it  ? — Tes.  I  can 
truthfully  say  that. 

21.127.  I  was  not  quite  sure  whether  you  would 
object  to  the  insured  person  having  access  to  a  referee 
as  well  as  yoiu-self  and  the  society,  if  referees  were 
appointed  ? — I  think  that  that  would  be  rather  iiseful. 
For  instance,  a  great  deal  of  friction  is  caused  some- 
times between  the  doctor  and  the  patient  because  we 
refuse  to  put  the  patient  on  sickness  benefit.  I  had  a 
woman  recovering  from  tuberculosis.  I  thought  that 
she  had  recovered.  She  asked  to  be  put  on  sanatorium 
benefit.  I  said  "  N"o.  I  do  not  see  any  reason  why 
you  should  not  do  your  ordinary  woi'k."  She  said  "  J 
cannot  wash  blankets."  I  said  "  Ton  can  put  them 
out."  She  said  ''  I  think  that  I  ought  to  be  on  benefit." 
I  said  "  I  do  not  think  you  should."  I  had  a  long  inter- 
view with  her  husband  afterwards.  If  you  refuse  to 
put  a  patient  on,  you  have  all  the  relations  coming 
to  you.  I  have  had  husbands,  brothers,  and  sisters-in- 
law.  This  woman  I  refused  to  put  on,  because  I 
thought  that  she  could  do  her  ordinary  woi'k,  but  if  I 
could  have  said  to  her  "  Do  not  take  my  opinion.  You 
had  better  see  another  doctor,"  it  wovild  have  saved  a 
lot  of  trouble. 

21.128.  In  that  case  you  would  have  referred  her 
to  the  referee  yourself,  if  there  had  been  one.  I  was 
thinking  of  cases  in  which  it  would  not  have  occurred 
to  you  to  have  referred  to  the  referee,  hut  that  the 
woman  should  be  able  to  use  the  referee  as  ag^ainst 
you,  and  say  "  I  shall  go  to  the  medical  referee." 
Do  you  consider  it  only  fair  that  if  you  had  power  to 
send  her,  she  should  have  power  to  send  herself  ? — If  it 
is  done  openly.  There  again,  it  should  not  be  done 
behind  oiu-  backs. 

21.129.  If  you  knew  that  she  was  going  ? — I  should 
be  perfectly  willing.    Let  her  go  by  all  means. 

21.130.  Ton  stated  that  heart  disease  would  be 
accepted  on  a  certificate  as  a  cause  of  incapacity,  but 
you  would  not  think,  fi'om  the  societies  '  point  of  view, 
that  it  was  desirable  that  they  should  accept  straight 
ofE  a  certain  number  of  labels  as  passing  people  for 
sickness  benefit,  and  reject  a  certain  number  of  other 
labels  ? — No.  That  cannot  be  done.  It  is  scien- 
tifically impossible.  You  cannot  have  labels,  one  set 
causing  incapacity  and  another  set  not  causing  it, 
because  diseases  vary. 

21.131.  So  in  that  particular  case  if  you  had  not 
acted  as  you  did,  if  you  had  certified  the  woman  for  a 
week,  and  then  the  sick  visitor  had  found  from  her 
that  she  really  could  have  worked  that  week  instead 
of  saving  up  for  hard  work  later  on,  you  would  have 
considered  it  quite  justifiable,  if  the  society  objected  to 
your  certificate  ? — You  are  asking  me  to  speak  as  to 
something  which  I  have  not  done. 

21.132.  You  used  a  phrase  to  the  effect  that  if  you 
had  certified  heart  disease,  that  would  have  been 
accepted  at  once  ? — If  I  sign  a  certificate  for  heart 
disease,  that  is  accepted  as  an  incapacitating  disease. 

21.133.  Are  you  quite  right  about  that  ?  Do  you 
not  think  that  in  that  case  the  society,  which  was 
administering  the  Act,  would  probably  have  found  out 
by  means  of  the  sick  visitor  that  there  was  no 
incapacity,  and  would  have  questioned  the  label,  just 
as  they  might  have  questioned  debility  ? — My  experi- 
ence is  that  if  you  say  that  anyone  has  got  heart 
disease,  and  the  sick  visitor  comes  round,  no  questions 
would  be  asked.  The  girl  would  not  be  at  her  work. 
She  had  been  in  some  chemical  works. 

21.134.  (Dr.  Smith  Wliitaker.)  You  were  nominated 
to  give  evidence  by  the  Association  of  Registered 
Medical  Women  ? — Yes. 

21.135.  So  you  attend  here  to  some  extent  in  a 
representative  capacity  ? — That  is  a  difiiculty  which 
I  have  had  all  the  way  through.  When  I  was  asked 
by  the  Association  of  Registered  Medical  Women  to 
give  evidence,  I  understood  that  I  was  to  go  as  their 


representative.  Then  I  started  to  try  to  get  evidence 
from  other  medical  women  besides  myself,  and  I  found 
that  the  other  representative,  Dr.  Olive  Claydon,  was 
doing  that.  But  she  had  sent  round  a  printed  form 
making  certain  inquiries.  So  there  was  no  need  for 
me  to  do  the  same  work,  covering  the  same  ground. 

21.136.  So  you  speak  from  your  own  experience, 
and  not  as  having  collated  the  experience  of  others  ? 
—Yes. 

21.137.  Nevertheless,  we  are  bound  to  i-ecognise 
that  you  are  here  in  a  representative  capacity  ? — Yes. 
The  evidence  which  I  had  witten  for  you,  I  sent  to 
the  seci-etary  of  the  association,  and  asked  her  if  there 
was  anything  which  she  had  to  say  on  the  matter  to 
let  me  know  before  I  came  here.  As  I  had  no  reply, 
I  took  it  for  granted  that  the  evidence  was  accepted  l)y 
the  association. 

21.138.  But  on  questions  of  fact  you  cannot  pi'ofess 
to  represent  the  experience  of  anyone  but  yourself .'' — 
That  is  so. 

21.139.  But  on  matters  of  general  opinion,  and  as 
to  what  is  desirable  as  regards  the  organisation  of  the 
service,  we  must  regard  you  as  rej)reseuting  to  a 
certain  degree  the  registered  medical  women  of  the 
country  ? — -Yes.    I  think  you  may  do  that. 

21.140.  That  is  important,  because  of  course  your 
views  as  to  what  should  be  the  proper  relations 
between  doctors  and  approved  societies  become  all  the 
more  important  if  we  are  to  regard  them  as  the  views 
of  medical  women  as  a  whole  ? — I  think  that  it  would 
be  rather  likely  that  they  would  accept  what  I  have 
said  here,  because  as  far  as  London  is  concerned  I  believe 
that  I  have  had  more  experience  in  this  work  than 
the  others. 

21.141.  You  do  take  a  strict  vievr  of  your  own  duty 
from  the  professional  standpoint,  though  you  do  not 
recognise  it  as  a  duty  to  the  societies.  I  was  wonder- 
ing whether,  even  looking  at  the  matter  from  a  pro- 
fessional standpoint,  you  were  to  some  extent  under  a 
misapprehension.  In  reply  to  the  Chairman,  in  ques- 
tions 20.228  and  20,229,  you  said  that  you  did  not 
know  very  much  about  the  societies.  I  think  gene- 
rally, from  your  evidence  you  gave  us  to  infer  that 
you  have  not  considered  it  your  duty  to  go  closely  into 
the  position  of  the  societies  ? — That  is  so. 

21.142.  You  look  on  your  duty  as  towards  your 
patients  ? — Yes. 

21.143.  In  considering  your  own  duty,  may  we  say 
that  you  have  regard  to  two  things,  at  all  events  :  first, 
your  general  professional  duty  not  only  to  treat  your 
patients  properly,  but  to  give  certificates,  and  so  on ; 
and  second,  you  have  entered  into  a  contract  with  the 
insurance  committee,  and  of  course  must  fulfil  your 
contract  loyally  ? — Yes. 

21.144.  Youi-  agreement  with  the  insurance  com- 
mittee rests  entirely  on  the  Insiu-ance  Act  and  the 
regulations  ? — Yes. 

21.145.  And  must  be  construed  in  the  light  of  the 
Act  ? — Yes.  In  my  experience  I  do  not  think  that  we 
have  anything  at  all  to  do  with  the  societies.  I  do  not 
think  that  we  are  expected  to  have  a  general  under- 
standing of  every  detail  of  the  Insurance  Act,  but  the 
agreement,  which  we  read  over  very  carefully,  has 
absolutely  nothing  even  suggesting  the  societies  to 
us. 

21.146.  Except,  perhaps,  that  you  promise  that  you 
will  give  such  certificates  as  are  required  by  the  rules 
of  the  society  to  which  the  member  belongs  ? — The 
word  society  may  come  in  there. 

21.147.  So  you  cannot  say  that  the  agreement  takes 
no  cognisance  of  the  existence  of  the  societies  ? — 
Except  with  regard  to  certificates. 

21.148.  And  even  if  the  agreement  did  not.  if  is 
part  of  the  whole  machinery  of  the  Act  ? — That  is  the 
way  the  Act  is  worked,  but  I  do  not  consider  that  it 
affects  me  in  any  way. 

21.149.  I  suggest  that  there  is  a  possible  misap- 
prehension. The  societies  have  to  administer.  You 
realise  that  ? — Yes. 

21.150.  Do  you  know  that  under  the  Act  they  are 
given  power  to  make  rules  as  to  notice  and  proof  of 
disease  and  disablement  ? — Yes. 
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21.151.  They  cannot  pay  tlie  person,  who  is  not 
incapacitated  by  some  specific  disease  or  bodily  or 
mental  disablement  ? — No. 

21.152.  And  they  have  to  satisfy  themselves  as  to 
that  ?— Tes. 

21.153.  It  rests  with  them  by  their  rules  to  say 
what  is  the  evidence  by  which  they  wiU  be  satisfied  ? 
—Tes. 

21,151.  And  the  medical  certificate  is  part  of  the 
evidence  on  which  they  have  to  act  ? — Tes. 

21.155.  But  not  the  whole  evidence  ? — No.  As  far 
as  we  are  concerned  it  is.  There  is  nothing  more 
except  to  certify. 

21.156.  What  do  you  rely  upon  ?  The  wording  of 
your  agreement  ? — Tes. 

21.157.  If  the  agreement  were  altered,  you  would 
take  another  view  ? — If  the  agreement  were  altered  so 
as  not  to  leave  me  a  free  hand',  I  should  resign  at  once. 
One  could  not  work  the  Act  unless  one  had  a  free 
hand. 

21.158.  Do  you  mean  by  having  a  free  hand  that 
the  societies  should  be  boimd  to  accept  your  certificates 
without  further  question  ? — No.  Tliere  is  the  question 
of  the  possibility  of  having  a  referee ;  but  it  seems 
unnecessary  to  have  a  triple  statement,  first  of  all  the 
disease,  second  the  statement  that  the  patient  is 
incapacitated,  and  third  a  letter. 

21.159.  I  am  not  on  the  question  of  the  patient,  but 
I  am  on  the  question  of  the  general  relationship  of  the 
doctors  and  the  societies,  apart  from  any  other  point 
of  view.  Many  people  have  grave  doubts  as  to  this 
panel  system  being  a  satisfactory  system,  and  whether 
there  ought  not  to  be  some  system,  of  State  medical 
service  ;  that  would  do  away  with  some  of  the  difficulties 
of  the  panel  system  ? — Tes. 

21.160.  One  of  the  objections,  perhaps  you  know, 
is  that  under  the  panel  system  the  doctors  and  the 
societies  are  not  in  relationship  ? — Tes. 

21.161.  We  are  trying  to  promote  health,  and  the 
Act  provides  two  agencies,  first,  the  general  practi- 
tioner who  gives  treatment,  and  second  a  limited  amount 
of  money  in  cases  of  sickness,  and  those  are  two  parts 
of  the  same  system  ? — Tes. 

21.162.  As  a  matter  of  common  sense,  would  it  not 
appear  that  they  must  work  in  close  relationship  with 
one  another  ? — That  may  have  been  the  original  idea 
l^erhaps. 

21.163.  Do  you  think  the  j^anel  system  a  mistake  ? 
— I  do  not  think  so.  It  may  be  from  the  societies' 
standpoint,  but  I  should  not  have  thought  that  it  was 
from  that  of  the  medical  profession. 

21.164.  From  the  point  of  view  of  general  adminis- 
tration, the  Act  aims  at  achieving  some  general  end 
throiigh  various  agencies.  Can  you  think,  from  the 
general  administrative  point  of  view,  that  it  is  desirable 
that  these  various  agencies  through  which  that  end  is 
soiight  should  be  kept  apart  from  one  another,  holding 
one  another  at  arm's  length  ? — I  think  that  if  any  good 
could  be  done  by  co-operation  we  should  have  co- 
operation, but  I  cannot  think  that  any  good  could 
result. 

21.165.  Is  that  your  personal  view  or  does  it 
represent  the  view  of  the  registered  medical  women  ? — ■ 
I  think  probably  a  personal  view.  I  should  not  like  to 
say.  I  have  v/ritten  that  down  in  my  evidence,  and 
sent  it  to  the  association,  and  I  think  that  it  is  the 
opinion  of  any  medical  practitioners  I  know  there. 

21.166.  What  objection  do  you  see  to  the  doctors 
being  employed  directly  by  the  approved  societies ; 
that  would  be  the  simplest  way  ? — It  would  tie  their 
hands. 

21.167.  In  what  respect? — In  respect  of  certifi- 
cation. 

21.168.  Why? — Because  the  societies  woald  not 
wish  excessive  claims  on  their  funds,  and  they  would 
feel  that  this  was  so,  if  the  claims  from  one  particular 
doctor  were  moi-e  than  from  another. 

21.169.  Do  you  think  that  the  societies  would  put 
excessive  pressure  on  these  doctors  not  to  certify  cases 
that  should  be  certified  ? — No. 

21.170.  Then  I  am  not  quite  clear  as  to  what  your 
point  is.  Why  should  not  the  doctor  be  prepared  to 
work  under  the  employment  of  the  society  ? — I  think 


that  there  would  be  a  difficulty  in  this  way,  that  if  there 
were  a  larger  numlDer  of  claims  from  one  doctor  than 
from  another,  comparisons  would  be  made. 

21.171.  The  doctor  would  be  under  pressure  not  to 
certify  cases  that  should  be  certified  ? — No.  I  do  not 
think  that  the  societies  would  come  down  to  that 
point,  but  I  do  think  that  there  are  difficult  borderland 
cases  which  now  benefit  to  a  great  extent  through 
having  sickness  benefit,  and  which  would  not  get  the 
benefit. 

21.172.  Tou  think  that  the  doctor  would  be  under 
constraint  through  the  operation  of  the  system  not  to 
certify  cases  that  in  your  judgment  ought  to  be  certi- 
fied ? — Tes.  I  think  that  there  would  be  a  certain 
amount  of  constraint. 

21.173.  Do  you  think  that  the  doctors  would  give 
way  to  the  pressure  ? — No.  I  think  perhaps  that  tbey 
might  be  asked  to  resign  by  the  societies. 

21.174.  Their  position  would  be  less  secure  ? — If 
yoa  put  it  that  way,  yes. 

21.175.  Go  to  the  other  alternative  of  a  whole  time 
State  service,  so  that  the  doctors  would  be  free  from 
any  influence  through  the  engagements  of  iDri\ate 
practice.  They  would  be  employed  by  the  State,  not 
as  private  practitioners  but  on  whole-time  work,  and 
they  would  receive  fixed  salaries,  and  have  greater 
security  ? — I  think  that  that  would  be  a  mistake  from 
ths  insured  persons'  standpoint.  I  think  that  the 
insured  persons  would  look  on  the  doctor  more  or  less 
as  they  do  on  the  poor  law  doctor  at  the  present  day, 
and  I  think  that  only  a  certain  number  would  have  the 
State  doctor,  while  the  majority  of  insured  persons 
would  have  their  own  doctors  and  pay  them. 

21.176.  I  am  not  sayuig  whether  there  might  or 
might  not  be  disadvantages,  but  do  you  not  realise 
that  if  the  present  system  is  rendered  quite  unworkaljle 
through  the  refusal  of  the  agents  who  are  engaged  in 
carrying  out  portion  of  the  work,  the  doctors  on  one 
side  and  the  societies  on  the  other,  to  co-operate 
together,  people  might  be  driven  to  what  otherwise 
they  would  regard  as  regrettable  ? — I  think  that  yon 
may  be  driven  to  a  State  service  from  the  shortage  of 
funds. 

21.177.  The  shortage  of  what  funds  ? — The  reason 
of  this  committee  altogether  is  that  there  have  been 
excessive  claims,  pointing  to  insufficient  amount  of 
money  to  meet  them. 

21.178.  What  effect  would  a  State  service  have  on 
that  ? — Tou  might  say  that  this  lack  of  co-operation  is 
the  cause  of  the  shortage  of  funds,  and  suggest  that 
the  State  service  is  a  way  out  of  the  difficulty. 

21.179.  Not  from  the  point  of  view  of  cutting  down 
reasonable  claims  ? — All  the  claims  I  admit  are  reason- 
able. They  are  reasonable  but  excessive,  because  of 
the  excessive  amount  of  illness  which  there  is. 

21.180.  Do  you  suggest  that  anybody  wants  to  cut 
down  claims  which  are  justifiable  ? — No,  I  do  not 
think  so. 

21.181.  Do  you  not  recognise  that  when  people 
speak  of  excessive  claims,  and  say  that  it  may  be 
necessary  to  devise  some  machinery  to  check  them,  it 
is  only  to  check  claims  which  it  is  believed  are 
unjustifiable,  and  so  far  as  there  are  unjustifiable 
claims  ? — T  have  no  experience  of  unjustifiable  claims. 

21.182.  Perhaps  my  difficulty  is  that  you  fall  back 
on  yom-  own  experiences,  and  I  find  a  difficulty  in 
getting  you  to  look  at  it  from  the  general  professional 
standpoint,  that  of  the  interests  of  the  profession  as 
well  as  of  the  insured  ? — I  should  be  sorry  to  think 
that  any  of  my  colleagues  certified  imjustifiable 
claims. 

21.183.  The  point  I  had  in  mind  was  whether,  from 
the  point  of  view  of  the  profession,  any  difficulty  which 
they  might  feel  about  what  some  might  regard  as 
comparatively  small  matters,  such  as  answering  any 
reasonable  request  from  the  societies,  might  be  a  less 
serious  matter  to  them  than  the  community  being 
di-iven  to  some  complete  change  of  system,  if  they 
believe  that  excessive  claims  in  the  sense  of  unjusti- 
fiable claims  are  the  result  of  the  present  system  ? — I 
do  not  think  that  the  doctors  should  be  driven — that 
is  not  quite  the  right  word  to  use — into  answering 
letters  from  that  motive,  the  fact  that  the  panel  service 
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would  be  given  \vj}  and  a  State  medical  service  sub- 
stituted. That  would  not  be  an  inducement  to  co- 
operate with  the  societies  in  the  way  of  writing  letters. 

21.184.  I  am  not  suggesting  that,  but  that  there 
might  be  a  possibility  of  co-operation  between  the  two 
parties  that  would  not  injure  the  profession  or  the 
beneficial  working  of  the  Act,  and  which  would  be 
much  better  than  one  of  the  alternative  systems  ? — 
And  the  means  of  co-operation  you  mean  is  that  we 
should  answer  letters  from  the  societies  ? 

21.185.  Possibly.  That  is  not  the  only  kind  of  co- 
operation I  have  in  my  mind.  What  I  want  to  suggest 
is  that,  apart  from  details,  if  the  spirit  is  there,  the 
details  will  adjust  themselves.  What  I  had  in  mind, 
much  more  than  a  question  of  answering  letters,  was 
your  suggestion  that  you  knew  very  little  of  the 
societies  or  their  position,  and  it  was  almost  suggested 
that  you  did  not  want  to  know  — I  do  not  think  that, 
but  I  do  not  see  how  I,  or  the  patient,  or  anyone 
should  gain  by  it. 

21.186.  Have  you  considered  whether  that  is  the 
spirit  in  which  the  medical  profession  should  enter  into 
a  great  national  service,  and  whether  they  ought  not 
to  regard  themselves  as  part  of  the  general  machinery 
of  the  Act,  having  a  common  object  in  co-operating 
with  the  other  agencies  engaged  in  the  same  work  ? — 
No.  As  medical  practitioners  I  think  that  we  might 
oe  interested  in  society  work  from  other  standpoints, 
but  not  necessarily  from  the  standpoint  of  the  medical 
profession.  I  do  not  think  that  there  would  be  any 
assistance  in  their  work  in  the  direction  of  co- 
operation. 

21.187.  Suppose  you  were  employed  as  a  medical 
officer  through  an  employer  of  labour,  would  you 
consider  it  part  of  yovir  duty  to  enter  into  the  general 
working  of  the  whole  thing  of  which  you  formed  a 
part  ? — Yes,  but  I  am  not  employed  by  the  societies. 

21.188.  But  you  are  emj^loyed  by  the  community, 
by  the  State,  through  the  insurance  fund  ? — If  I  were 
employed  by  an  employer  of  labour,  I  should  not 
consider  it  necessary  to  go  into  every  detail  of  that 
work. 

21.189.  Suppose  that  the  employer  of  labour  had 
also  in  his  employment  an  agent  or  secretary  who  was 
engaged  in  some  other  part  of  his  work,  and  you  and 
that  secretary  were  thrown  into  relationship  with  one 
another,  would  you  not  feel  it  your  duty  to  co-operate 
with  that  secretary  or  agent  of  the  employer,  you  also 
being  an  agent  of  that  employer  ? — If  my  work 
depended  in  any  way  on  his,  or  his  depended  in  any 
way  on  mine.  But  I  do  not  consider  that  that  is  so 
with  the  societies. 

21.190.  Do  you  not  recognise  that  the  societies  are 
in  the  position  of  agents  or  trustees  ?  They  are  distri- 
l)uting  the  funds  that  are  ultimately  the  property  of 
the  members.  Under  the  conditions  of  the  State 
system  they  are  trustees  of  the  funds,  they  are  not 
people  trying  to  make  a  profit  out  of  them  ? — No. 

21.191.  They  have  their  duty  just  as  much  as  you 
have  jour  duty  ? — Yes, 

21.192.  Do  you  not  think  that  the  duty  of  both  is 
to  co-operate  with  the  other  in  smoothing  one  ano- 
ther's work  ? — That  implies  that  the  doctors  are 
signing  certificates  unjustifiably. 

21.193.  I  am  not  making  any  suggestion  ? — That 
is  the  implication. 


21.194.  The  societies  say  that  they  find  a  difficulty 
in  carrying  out  their  part  of  the  work  .''  —  Because  they 
have  not  enough  money. 

21.195.  I  suggest  that  you  ai-e  not  thinking  of 
other  difficulties  quite  apart  from  that.  They  say,  for 
one  thing,  that  some  of  the  certificates  given  by  doctors 
are  not  clear.  Ambiguous  terms  are  used,  and  they  do 
not  know  how  to  interpret  them  ? — Tliat  is  a  scientific 
difficulty,  because  they  cannot  interpret  the  terms.  It 
is  impossible  for  anyone,  unless  the  doctor  attending 
the  patient,  thoroughly  to  understand  what  the  certi- 
ficate means,  but  what  I  say  is  that  they  have 
thoroughly  safeguarded  themselves  by  having  the 
words  at  the  end  of  the  certificate  that  the  patient  is 
totally  incapacitated. 

21.196.  I  think  that  I  have  put  my  point  from  the 
general  professional  standpoint,  and  I  suggest  that 
the  difficulties  are  now  questions  of  terminology  ? — 
Yes 

21.197.  I  suggest  that  with  a  little  fiu'ther  con- 
sidei-ation  you  may  possibly  see  that  it  is  the  duty 
of  the  profession  to  co-operate  with  the  societies  in 
these  difficulties  ? — I  am  willing  to  consider  the 
question. 

21.198.  At  any  rate,  as  you  ai'e  here  in  a  repre- 
sentative capacity,  I  felt  that  we  should  understand 
whether  it  was  the  view  of  the  general  body  of  medical 
women,  whom  you  represent,  that  they  should  decline 
to  co-operate  with  the  societies  beyond  filling  up  the 
certificate  ? — I  think  that  I  should  be  representing 
them  in  saying  that,  because  I  put  it  forward  very 
clearly  in  my  written  evidence,  and  it  must  have  been 
read. 

21.199.  I  only  wish  to  be  sure  that  they  understand 
the  position,  that  is  all.  With  regard  to  dating  the 
certificate,  you  say  that  there  shoiild  be  a  certain 
amount  of  licence  ? — Yes. 

21.200.  Do  you  mean  licence  as  to  the  date  you 
put  on  ? — No.  The  date  I  put  on  is  the  date  on  which 
I  examine  the  patient,  but  I  do  not  think  that  we 
should  be  asked  to  sign  the  certificate  on  a  particular 
day  in  every  case. 

21.201.  In  that  case  you  ask  the  societies  to  co- 
operate with  you,  by  having  regard  to  your  con- 
venience ?-  -I  do  not  think  so  at  all.  I  do  not  think 
that  that  is  co-operation,  because  it  does  not  affect 
the  societies  one  way  or  the  other. 

21.202.  It  does  aifect  the  societies.  There  again 
the  difficulty  is  that  perhaps  you  are  not  familiar 
with  the  working  of  the  societies  ;  if  you  were,  you 
would  find  that  this  question  of  the  day  does  aifect 
their  adniinisti-ative  arrangements  ? — I  do  think  that 
it  would  be  wrong  for  the  societies'  agents  to  tell  the 
patient  to  ask  the  doctor  to  leave  the  date  a  blank. 

21.203.  Your  point  is  that  it  is  difficult  for  a  doctor 
to  Ije  obliged  to  sign  a  certificate  on  a  particular  day  ? 
— Certainly. 

21.204.  Therefore  the  societies  ought  not  to  pi-ess 
for  that  to  be  done  ? — We  are  not  asked  to  sign 
certificates  on  certain  dates.  We  are  asked  to  give 
a  certificate.  We  are  not  asked  to  sign  a  cei'tificate 
on  the  date  that  the  society  wish. 

21.205.  You  stand  by  the  letter  of  your  bond,  and 
if  we  want  anything  d  liferent,  it  will  be  by  altering 
the  form  of  agreement  ? — Yes. 

21.206.  Then  you  would  have  the  opportimity  of 
considering  whether  you  would  sign  the  modified 
agreement  ? — Yes. 


The  witness  withdrew. 


Mr.  J.  W.  Paerott  recalled  and  further  examined. 


21,207.  {Chairman.)  What  about  the  complaints  of 
practitioners,  as  far  as  they  have  made  complaints, 
of  the  action  of  societies  ? — The  complaints  have  been 
made  verbally.  They  have  complained  of  the  delay 
by  approved  societies  in  the  payment  of  sickness  benefit 
to  insured  persons  on  their  lists,  and  also  of  the  action 
of  approved  societies  in  expelling  members  for  with- 
holding material  information  in  relation  to  the  state 
of  their  health  on  applying  for  membership.    In  all 


these  cases  I  sent  a  copy  of  the  letter  to  the  approved 
societies  concerned,  and  advised  the  doctors  of  the 
stejDS  to  be  taken  by  the  member  to  settle  disputes 
with  the  society. 

21,208-9.  What  line  does  the  committee  take  on 
receiving  complaints  of  that  sort  ? — The  committee 
does  not  take  an  active  part  in  the  settlement  of  any 
questions  of  the  kind.  They  look  upon  it  as  relating 
to  sickness  benefit,  which  is  not  within  their  puiwiew. 
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21.210.  Do  they  tell  the  doctor  that  that  is  for 
another  tribunal  ? — -Yes.  I  am  extremely  careful  not 
to  trespass  on  the  societies'  preserves. 

21.211.  Has  there  baen  complaint  by  the  societies' 
members  to  the  committee  that  these  complaints  are 
made  to  the  committee? — ^o.  I  do  not  think  that 
the  approved  societies  concerned  have  any  cause  for 
complaint  in  that  direction. 

21.212.  Have  there  been  any  other  complaints  made 
by  the  doctors  ? — Tes.  Several  complaints  have  l^een 
received  with  respect  to  the  method  adopted'  by  the 
societies'  sick  visitors.  It  is  alleged  that  the  visitors 
in  .many  instances  unduly  hai'ass  insm-ed  persons  in 
receipt  of  sickness  benefit,  and  frighten  them  olf  the 
funds.    I  can  give  one  or  two  particular  instances. 

21.213.  Before  you  do  so,  would  you  say  what 
line  the  committee  take  with  regard  to  that  ? — There 
again  we  have  not  taken  any  part  in  settling  any 
question  that  has  arisen  under  this  head. 

21.214.  Perhaps  we  need  not  trouble  about  details 
iinless  you  are  going  to  tell  us  something,  not  so  much 
about  harassing  or  frightening  people  off  the  fund.s, 
as  actual  interference  mth  the  treatment  ? — I  have  had 
one  or  two  cases  reported  to  me  where  the  doctors  allege 
that  visitors  have  interfered  with  the  treatment.  In  one 
instance  the  doctor  complained  that  the  visitor  had 
removed  a  bandage  from  a  patient  to  see  whether  the 
fiatient  was  not  malingering. 

21.215.  What  was  done  in  that  case  ? — It  was 
suggested  to  the  doctor  that  he  should  report  the 
matter  to  the  approved  society. 

21.216.  Ton  do  not  know  what  happened? — I 
do  not. 

21.217.  That  is  interference  with  the  actual  treat- 
ment ? — I  do  not  think  that  the  action  of  the  nurse 
would  be  upheld  by  the  society  in  a  case  of  that  kind. 

21.218.  Have  you  any  other  case  ? — I  can  recall  one 
case  where  the  visitor  had  ordered  the  sick  person 
"  to  take  a  walk  to  get  some  fresh  air".  That  person 
had  been  advised  by  the  doctor  to  stay  in  the  house, 
owing  to  heart  trouble.  The  insured  person  followed 
the  instructions  of  the  visitor,  and  only  with  consider- 
able difficulty  got  back  home,  and  was  confined  to 
bed  for  several  weeks. 

21.219.  What  did  you  do  in  that  case  ? — We  advised 
the  doctor  what  to  do,  that  we  had  nothing  to  do  with 
the  sick  visitor,  and  to  report  to  the  approved  society. 

21.220.  Tou  find  no  suggestion  in  Birmingham  that 
there  is  any  bar  between  the  doctors  and  the  societies  ? 
— I  encoui-age  the  doctors  to  communicate  with  the 
societies  in  matters  of  this  kind. 

21.221.  If  that  particular  case  had  gone  further, 
and  the  doctor  had  not  been  able  to  get  any  satisfaction 
out  of  the  society,  would  the  committee  have  taken  the 
view  that  that  was  a  matter  for  them  to  investigate  ? 
it  is  so  serious  a  thing,  in  relation  to  the  actual 
administration  of  the  medical  benefit,  which  is  what  is 
administered  by  the  committee  ? — It  is  very  difficult 
to  say.  If  the  situation  did  arise,  we  could  deal 
with  it. 


21.222.  Am  I  to  take  it  that  these  cases  are  quite 
isolated  occurrences? — So  far  as  interference  with 
treatment  is  concerned,  certainly. 

21.223.  The  other  matter  is  not  isolated  ?— We 
think  that  the  complaints  are  pretty  general,  but  we 
have  met  the  veiy  same  difficulty  that  I  complained  of 
yesterday  in  respect  of  complaints  made  by  members 
of  approved  societies.  These  complaints  are  general 
and  not  specific,  and  one  cannot  possibly  go  into 
them. 

21.224.  The  specific  cases  are  very  few  ? — Tes. 

21.225.  What  do  you  say  generally  about  the 
relations  between  the  practitioners  and  the  approved 
societies  ? — I  believe  the  feeling  existing  between  the 
chief  officials  of  the  societies  and  the  great  majority  of 
practitioners  to  be  fairly  good.  There  is  an  entire 
absence  of  friction  between  the  medical  representatives 
and  the  society  officials  serving  on  the  committee,  and 
in  all  cases  dealt  with  by  the  medical  service  sub- 
committee the  decisions  have  been  unanimously  ari'ived 
at.  Conferences  between  representatives  of  the  prac- 
titioners and  sub-committees,  the  latter  consisting  of  a 
majority  of  approved  society  officials,  have  from  time 
to  time  Ijeen  arranged  at  which  questions  such  as  the 
appointment  of  medical  referees,  and  the  issuing  of 
certificates  without  proper  examination  have  been  dealt 
with.  The  circular,  which  I  have  hei'e,  was  issued 
recently  as  the  result  of  one  of  such  conferences 
relating  to  the  last-mentioned  matter.* 

21,22fi.  Is  that  all  that  you  were  going  to  say  on 
that  point? — I  think  that  there  is  a  general  desire 
on  the  part  of  the  committee  to  promote  co-opera- 
1/ion  between  practitioners  and  officials  of  approved 
societies. 

21.227.  What  have  you  to  say  about  the  appoint- 
ment of  medical  referees  ? — In  July  last  the  committee 
decided,  subject  to  the  approval  of  the  Commissioners, 
to  appoint  four  part-time  medical  referees,  who  were 
paid  7s.  6(Z.  per  examination,  5s.  being  paid  out  of  the 
committee's  fimds,  and  2s.  6d.  by  the  approved  society. 
The  Commissioners  refused  to  sanction  the  payment 
out  of  the  committee's  funds  of  moneys  for  this 
purpose.  Several  of  the  societies  have  made  arrange- 
ments for  a  second  medical  examination  of  members 
who,  they  have  reason  to  believe,  should  be  declared 
off  the  fimds.  In  December,  a  conference  took  place 
between  representatives  of  the  local  medical  committee 
and  the  members  of  the  committee  representing 
insured  persons,  when  a  scheme  for  establishing  a 
board  of  referees  for  a  trial  period  of  six  months 
was  submitted  by  the  local  medical  committee,  but  no 
definite  decision  was  arrived  at.  It  was  stated  by 
representatives  of  societies,  who  have  made  arrange- 
ments for  a  second  examination,  that  they  were  not 
desirous  of  altering  such  an-angements  pending  a 
decision  on  the  general  question,  which  is  expected  as 
a  result  of  the  findings  of  your  committee. 

21.228.  You  know  that,  although  the  Commissioners 
in  July  last  did  not  sanction  the  particular  plan  which 
you  piit  forward,  at  a  date  very  shortly  after  that,  they 


*BiuMiNGHAM  Medical  Committee. 

Decenibev  1st,  1913. 

Medical  f'crti/iciite-t. 

Dear  Sib, 

The  Birmingbam  liisiirance  Committee  has  complained  to  the  Local  Medical  Committee  tliat  certain  practitioners 
on  the  panel  have,  in  the  past,  given  initial  sick  certificates  to  insured  per.sons  after  a  careless  and  inefficient  medical 
examination  of  the  insured  person.  The  Local  Medical  Committei^  is  also  assured  that  practitioners  have  granted  sick 
certificates  to  insured  persons,  who  have  not  been  given  even  a  perfunctory  e.xamination  by  the  practitioner  in  attendance. 
Further,  the  Local  Medical  Committee  is  informed  that  ths  approved  societies  possess  indisputable  evidence  that  in  some 
instances,  initial  sick  certificates  have  been  issued  in  favour  of  insured  persons,  wlio  have  not  been  seen  by  tlie  practitioner 
issuing  the  certificate. 

It  is  the  opinion  of  the  Local  Medical  Committee  tliat  these  reprehensible  piactices  are  not  common  among  the  medical 
attendants  of  insured  persons. 

The  Committee,  liowever,  earnestly  r(;(iuest  that  '?iu  practitioner  on  the  panel  wiU  give  a  sick  certificate  to  an  insured  person 
until,  as  the  result  of  an  adequate  medical  examination,  he  is  confident  tliat  the  insured  person  is  fully  entitled  to  such 
certifi.cate. 

The  Medical  Committee  considers  that  a  proper  medical  examination  of  the  insured  person  sliould  precede  the  signing  of  all 
incapacity  certificates.  This  is  iniperaiive,  in  order  to  maintain  the  dignity  and  prestige  of  the  profession,  and  to  insure  the 
efficient  and  equitaljle  adminittration  of  the  medical  benefits  of  the  Act. 

Yours  faithfully, 

E.  Osborne,  Bun.  Sec. 
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did  suggest  a  slightly  different  i)laii  which  would  bring 
about  much  the  same  result  ? — The  only  difference 
being  that  the  whole  of  the  cost  was  thrown  upon  the 
approved  societies. 

21.229.  Did  your  committee  consider  that  at  all  ? — 
Yes. 

21.230.  What  conclusion  did  they  come  to  on  that  ? 
— They  felt  that  the  oi-iginal  scheme  was,  perhaps,  the 
better  one,  and  the  societies  decided  not  to  ask  the 
insurance  committee  to  act  as  their  agent  in  the 
appointment  of  referees. 

21.231.  Did  they  meet  together  to  decide  ? — The 
approved  society  representatives  on  the  committee 
came  to  that  conclusion. 

21.232.  What  do  they  think  about  it  for  the 
fut\ire  ?  Do  the  committee  want  refei-ees  or  not  ? — 
There  appears  to  be  a  unanimous  desire  on  all  sides 
for  the  appointment  of  referees  —  practitioners, 
societies,  and  committee  alike  desire  it. 

21.233.  Why  do  the  committee  want  them  ? — The 
committee  consists,  in  the  main,  of  approved  society 
representatives,  and  that  is  the  explanation. 

21.234.  Why  do  the  practitioners  want  them  ? — 
The  practitioners  feel  that  if  they  had  some  inde- 
pendent person  to  whom  they  could  refer  these 
questions,  it  would  save  them  a  considerable  amoimt 
of  trouble. 

21.235.  When  you  say  referees,  you  mean  referees 
for  the  purpose  of  sickness  benefit ;  you  do  not  mean 
people  employed  for  the  purpose  of  giving  a  second 
opinion  from  a  medical  point  of  view  ? — No  ;  simply 
on  the  question  of  testing  a  person's  capacity  for 
work. 

21.236.  Suppose  there  are  to  be  medical  referees, 
by  whom  do  your  committee  want  them  to  be  appointed 
and  controlled  ? — It  is  very  difficult  to  give  a  clear 
answer  to  that. 

21.237.  What  do  the  doctors  want? — They  prefer 
tliat  the  referees  shovdd  be  appointed  hy  tlie  Com- 
missioners, or  by  the  committee. 

I        21,238.  They  do  not  mind  which  No. 
j         21,239.  What  do  the  societies  want.'' — They  want 
to  appoint  them  themselves. 

21,240.  What  does  that  mean.^ — They  want  to 
j    have  their  own  referees. 

I         21,241.  That    is   inconsistent   with   the  general 
'    referee  plan,  is  it  not  ? — I  can  give  you  evidence  on 
this  point  only  so  far  as  it  comes  before  the  committee 
officially.    Feeling  is,  perhaps,  somewhat  divided  on 
the  question. 

21,242.  What  about  payment :   do  the  committee 
think  that  their  funds  would  bear  the  expense  ? — In 
1    July  last  they  evidently  did. 

I  21,243.  Do  they  think  so  now  ? — The  matter  has 
I  not  been  further  considered  from  that  point,  of 
j  view. 

21.244.  When  the  resolution  to  contribute  5s.  was 
come  to,  was  not  the  point  seriously  considered  to  see 
what  it  was  likely  to  amount  to,  or  was  that  a  shot  in 
in  the  dark  ? — It  was  considered,  and  we  felt  that  we 
should  have  funds  sufficient  to  meet  the  charge.  It 
was  only  for  three  or  six  months,  I  am  not  sure  which, 
but  a  short  period  anyh(.)w. 

21.245.  It  was  necessarily  experimental  to  some 
extent  ? — Purely. 

21.246.  Supposing  refei'ees  were  appointed,  would 
the  committee  consider  that  there  ought  to  be  free 
access  all  round  by  the  societies,  the  insured  persons, 
and  the  doctors  ?  —  Again,  I  am  somewhat  in  a 
difficulty.  The  doctors  state  that  the  insured  per- 
son, the  society,  and  the  doctor  should  have  free 
access  to  the  medical  referee. 

21.247.  Any  one  of  them  ? — -Yes.  The  matter  has 
not  been  considered  by  the  committee.  The  approved 
society  officials,  with  whom  I  have  talked  the  matter 
over,  feel  that  the  doctor  ought  not  to  have  unlimited 
right  of  access  to  the  referee. 

21 .248.  Upon  what  do  they  base  that  view  ? — They 
feel  that  if  the  doctor  has  unlimited  right  of  access,  he 
will  be  apt  to  shirk  the  issue,  and  that  there  would  be 
a  tendency  to  lower  the  general  sense  of  responsibility 
on  the  part  of  the  doctor  in  the  matter  of  certifying. 


21.249.  Not  responsibility  in  the  matter  of  curing  ? 
— No;  the  question  of  treatment  is  not  involved  in 
this  matter  at  all. 

21.250.  Is  that  quite  the  case  ?  Do  not  the  two 
things  to  some  extent  act  and  re-act  one  upon  the 
other?  —  The  only  point  dealt  with  by  the  medical 
referee  would  be,  is  the  person  fit  or  not  fit  to  work  ? 

21.251.  If  one  man  is  responsible '  for  cui-ing  a 
person,  and  another  has  to  decide  whether  or  not  he  is 
fit  to  work,  might  you  not  have  rather  uncomfortable 
conflicts  in  certain  circumstances  ? — That  problem  has 
not  been  considered. 

21.252.  Have  you  anything  to  tell  us  as  to  the 
meaning  which  doctors  attribute  to  the  words  "  incap- 
able of  work  "  ? — So  far  as  I  am  able  to  ascertain,  the 
doctors  interpret  these  words  as  meaning  that  a  p)erson 
is  rendered  incapable,  if  he  is  unfit  to  follow  his  usual 
occupation. 

21.253.  Now,  generally,  what  observations  have  you 
to  make  upon  the  panel  system  so  far  as  you  have 
observed  it  in  operation? — As  representing  the  com- 
mittee itself,  I  have  not  received  any  complaints  from 
approved  societies  to  the  effect  that  the  panel  system 
on  the  present  capitation  basis  tends  to  unjustifiable 
claims  being  made  to  a  greater  extent  than  might  he 
expected  under  other  possible  systems.  It  is  true  that 
there  is  a  tendency  on*the  part  of  certain  panel  prac- 
titioners to  issue  certificates  of  incapacity  without 
proper  examination,  but  the  practitioners  as  a  body 
are  desirous  of  remedying  this. 

21.254.  Those  are  two  general  statements,  are  they 
not  ?  The  first  corresponds  to  the  statement  which 
you  made  earlier  in  your  evidence  that  there  was  a 
certain  amount  of  grumbling  which  did  not  result  in 
S2)ecific  cases  being  brought  forward? — Yes. 

21.255.  Then  you  go  on  to  say  that  "  the  practi- 
tioners as  a  body  are  desirous  of  remedying  this."  I 
gather  that  what  youmean  is  that,  althotigh  specific  cases 
are  not  brought  forward,  still  the  great  mass  of  com- 
plaints makes  you  think  that  there  is  sometliing  in  it ; 
is  not  that  so  ? — Only  as  regards  a  few  of  the  doctors. 
I  think  the  complaints  are  due  to  the  lack  of  interest 
on  the  part  of  a  few  practitioners  only.  Speaking 
generally,  I  think  that  the  practitioners  give  every 
satisfaction  to  the  approved  societies. 

21.256.  What  do  you  mean  by  the  statement  that 
"  the  practitioners,  as  a  body,  are  desirous  of  remedy- 
ing this  "  ?  Have  they  shown  any  signs  of  desiring  to 
remedy  it  ? — They  have  issued  a  circular  dealing  with 
this  very  point. 

21.257.  That  is  what  you  mean  by  that  ? — Yes, 
generally.  The  local  medical  committee  have  taken 
up  a  strong  attitude  on  the  matter. 

21.258.  I  take  it  that  the  attitiide  of  theBirmingham 
doctor,  whether  collectively  or  singly,  is  that  of  a  man 
who  I'ecognises  his  responsibility,  as  far  as  you  can 
see,  whether  to  the  society,  or.  to  his  conscience — at 
any  rate  to  something  or  othei' — which  causes  him  to 
take  great  care  in  the  matter,  and  think  that  he  ought 
to  co-op)erate  with  the  society  officials  ? — I  think  that 
that  is  so. 

21.259.  Would  you  be  surprised  if  a  Birmingham 
doctor  told  you  that  he  did  not  regard  himself  as 
having  any  duty  at  all  to  co-operate  in  the  matter, 
that  he  had  nothing  at  all  to  do  but  to  cure  his 
patients  ? — I  should  not  be  sui-jn-ised,  if  one  or  two 
doctors  were  to  say  that. 

21.260.  But  if  it  were  said  that  that  represented  the 
view  of  the  profession,  it  would  surprise  you  ? — I  can 
confidently  say  that  that  does  not  represent  their 
view. 

21.261.  You  have  seen  a  great  many  of  the  Birming- 
ham doctors  ? — I  should  think  that  I  have  seen  more 
than  two-thirds  of  the  practitioners  on  the  panel. 

21.262.  Do  you  think  that  there  are  any  Birmingham 
doctors  who  are  influenced  at  all  by  the  fear  of  losing 
their  patients  ? — Yes,  I  think  that  there  is  that  fear  oh 
the  part  of  certain  practitioners,  particularly  in  what 
we  might  term  the  rural  parts  of  the  area. 

21.263.  Why  particularly  there  ? — The  doctors  are 
fewer,  and  the  scope  for  enlargement  of  practice  is 
certainly  restricted.  They  are  compelled  to  take  every 
care  to  keep  their  good  name  intact  in  the  eyes  of 
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their  patients.  I  have  one  instance  in  mind.  A  doctor 
in  one  of  the  rural  joortions  of  the  area  came  to  me, 
and  said  that  he  was  much  perturbed  in  mind  in 
respect  of  one  of  his  cases.  He  felt  almost  certain 
that  a  woman  was  fit  to  work,  but  she  insisted  upon 
applying  for  a  certificate  week  by  week,  and,  much 
against  his  judgment,  he  had  furnished  the  certificates. 
He  came  to  me,  and  asked  what  course  I  could  sugge.st 
with  a  view  to  securing  a  second  examination  of  this 
p.ei'son.  He  himself  did  not  want  to  take  any  active 
steps  in  the  matter,  because  he  was  afraid  that  if  he 
refused  to  give  this  insured  person  a  certificate,  or 
referred  her  to  the  society  direct,  it  would  mean  that 
not  only  she,  but  several  others,  would  leave  liis  panel, 
and  he  could  not  afllord  to  lose  patients. 

21.264.  What  did  you  do  on  that  ?— I  told  him 
that  the  proper  coui-se  was  for  him  to  commimicate 
either  with  me,  or  with  the  approved  society,  that  his 
communication  would  be  treated  as  confidential,  and 
that  the  insured  person  would  not  know  from  whom 
the  complaint  had  come.  He  did  not  communicate 
with  me  ;  I  do  not  know  whether  he  communicated 
with  the  approved  society  or  not. 

21.265.  You  do  not  know  any  more  about  it  ? — No. 

21.266.  Was  he  a  fair  type  of  person,  or  was  he  so 
far  lacking  in  back-bone  ? — He  had  a  wife  and  family. 

21.267.  That  is  a  common  falling,  is  it  not  ? — That 
was  the  excuse  that  he  put  forward. 

21.268.  Do  you  think  that  that  is  a  common  point 
of  view  ? — I  do  not  think  that  in  the  more  thickly 
populated  parts  of  the  area  that  feeling  exists  to  so  great 
an  extent,  because  the  insvired  persons  are  not  so  well 
known  to  each  other. 

21.269.  Did  that  incident  shock  you  very  much  ? — ■ 
It  did.  I  expressed  myself  pretty  strongly  to  the 
doctor,  although  at  the  same  time  1  felt  a  certain 
amount  of  sympathy  with  him. 

21.270.  I3ut  it  did  shock  you  ?  It  appeared  to  you 
as  a  sort  of  thing  that  you  would  not  have  expected  ? 
— I  did  not  expect  it  from  the  doctor  ;  I  did  not  think 
that  he  would  come  and  tell  me  that. 

•21,271.  He  was  not  only  a  back-boneless  person, 
but  he  was  so  accustomed  to  having  no  backbone,  that 
he  did  not  mind  telling  anybody  about  it  ? — Yes. 

21.272.  Have  you  any  improvements  to  .suggest  in 
the  panel  system  as  it  stands,  which  would  result  in 
tightening  the  system  up  ?  I  think  that  you  agree 
that  it  wants  tightening  up  more  or  less  ? — I  think 
that  it  is  only  the  ordinary  slackness  that  attaches 
to  the  human  element  in  all  systems.  I  think  that 
the  panel  system  is  'soimd  if  properly  carried  out. 

21.273.  Are  there  any  women  on  the  panel  in 
Birmingham  ? — Three  or  foiu-. 

21.274.  Have  they  a  large  number  of  patients  ? — 
No,  not  a  large  number. 

21.275.  Do  you  know,  off-hand,  how  many  alto- 
gether ? — I  do  not  think  that  they  have  more  than  a 
couple  of  thousand,  all  told. 

21.276.  Have  any  special  difficulties  arisen  in  the 
course  of  their  treatment? — No.  I  have  seen  only 
one  of  the  women  doctors ;  there  are  three  others  on 
the  panel,  but  I  have  never  met  them.  I  have  had 
communications  from  them  occasionally,  but  there  is 
not  much  intercourse. 

21.277.  There  have  been  no  particular  complaints 
from  them  ? — I  have  not  received  any  complaints. 

21.278.  You  have  no  suggestions  to  make  for  the 
improvement  of  the  panel  system  ? — It  is  considered 
that  a  special  examination  of  cases  reported  by  %'isitors 
as  being  svispect,  and  rigorous  action  being  taken  by 
the  committee  in  any  case  in  which  it  is  established 
that  a  practitioner  is  issuing  certificates  without  taking 
adequate  measures  to  satisfy  himself  of  the  patient's 
incapacity,  will  substantially  reduce  the  cases  in  which 
certificates  are  too  freely  issued. 

21.279.  You  will  not  mind  my  j)ointing  out  that  on 
a  strict  intei-pi-etation  of  that  one  ought  to  infer 
that  there  is  a  substantial  over-issue  of  certificates. 
Is  not  this  rather  what  you  have  in  mind,  that  you 
cannot  find  any  objective  proof  of  that,  but  you 
see  such  a  lot  of  things  happening,  which  you  do  not 
understand,  that  you  are  bound  to  conclude  that  a 
great  many  people  are  being  certified  who  ought  not 


to  be  ?  That,  I  think,  is  what  is  running  through 
your  mind? — That  is  what  is  running  through  my 
mind,  yes  ;  but  it  is  difficult  to  express  it  in  tenns. 
The  opinion  that  I  have  come  t(^  is  that  in  any 
question  of  doubt  the  doctor,  in  coming  to  his  decision, 
as  to  whether  or  not  a  person  is  incapable  of  work,  is 
influenced  to  a  considerable  extent  by  the  statement 
of  the  insured  person,  and  he  is  inclined  to  give  the 
insured  person  the  benefit  of  any  possible  doubt  he 
may  have. 

21.280.  Do  you  not  think  that,  besides  that,  some 
societies  do  not  bring  their  complaints  specifically 
foi-ward,  perhaps  because  they  have  not  the  skill  to 
present  complaints,  and  because  they  do  not  know  how 
to  put  them  ? — No,  I  do  not  think  that  it  is  lack  of 
skill.  I  think  that  it  is  a  desire  on  their  part  to  deal 
with  these  cases  themselves  without  refeiTing  them  to 
the  committee. 

21.281.  Jealousy  of  the  committee's  jurisdiction, 
do  you  mean  ? — On  the  part  of  secretaires,  yes. 

21.282.  Do  they  succeed  in  dealing  with  them 
efficiently  themselves  ? — I  think  that  there  is  a  likeli- 
hood of  this  objection  being  removed  very  shortly.  I 
have  raised  the  point  fairly  frequently  of  late,  and 
only  yesterday  morning  the  secretary  of  an  approved 
society,  who  has  been  rather  notorious  for  dealing 
with  these  things  himself,  actually  sent  a  case  along 
to  me. 

21.283.  As  to  societies  generally,  have  you  any 
particular  societies  fi-om  whom  you  never  hear  and 
from  whom  you  would  expect  to  hear,  having  regard 
to  their  size  and  importance  ? — There  is  one  society 
from  which  I  have  not  had  a  single  complaint,  but 

there  are  special  reasons  for  that.     That  is  the   

  Society.    The  secretary  of  that  society  is  a 

member  of  the  committee  and  a  member  of  the 
medical  service  sub-committee,  and  when  I  have  put 
this  point  to  him,  he  has  stated  that  it  would  be  diffi- 
cult for  him  to  make  a  complaint.  I  have  pointed 
out  that  I  see  no  difficulty,  as  he  could  not  adjudicate 
on  any  of  those  complaints,  but  he  still  says  that  he 
would  prefer  to  deal  with  them  direct  for  that  reason. 

21.284.  Perhaps  he  would  bring  it  forward,  if  he 
had  a  case  in  which  he  thought  that  he  was  sure  to 
get  a  conviction  ? — No,  I  do  not  think  so.  I  think 
that  he  is  speaking  quite  frankly  in  making  that 
statement. 

21.285.  I  do  not  suggest  that  he  was  not  speaking 
frankly  ? — I  do  not  think  that  if  he  had  a  good  case 
he  would  bring  it  forward  whilst  he  holds  the  position 
he  does  at  present. 

21.286.  He  might  be  in  rather  an  embarrassing  posi- 
tion if  he  found  somebody  doing  something  in  respect  of 
which  he  ought  to  be  struck  off  the  panel,  but  did  not 
take  steps  to  have  that  done  ? — If  he  came  across  a 
case  warranting  such  rigorous  action,  I  feel  certain 
that  he  would  report  it. 

21.287.  Turning  to  prescriptions,  do  you  think  that 
insured  persons  are  getting  the  prescriptions  made  up 
at  the  chemists  ? — It  is  difficult  to  estimate  the  number 
of  prescriptions  issued,  owing  to  the  fact  that  four 
different  forms  of  prescriptions  have  been  issued  to 
the  doctors  during  the  past  year  ;  and,  as  in  each 
instance  of  a  new  issue  the  doctors  will  have  destroyed 
the  unused  stock  of  prescription  form?,  it  would  not 
be  safe  to  compare  the  actual  number  of  forms  issued 
to  doctors  with  the  numbei-  of  prescriptions  dispensed 
by  the  chemists.  Each  practitioner  has  been  asked 
by  me  to  furnish  the  approximate  number  of  prescrip- 
tions issued,  and,  according  to  the  returns  received, 
there  does  not  appear  to  be  any  indication  that  patients 
neglect  to  obtain  medicines  prescribed  for  them.  I 
issued  a  circular  to  every  doctor,  asking  them  to  furnish 
me  with  the  number  of  prescriptions  issued,  and  I 
have  also  discussed  the  question  with  several  doctors, 
and  they  believe  that  there  are  very  very  few  cases  in 
which  the  insured  persons  do  not  obtain  the  medicine 
prescribed  for  them. 

21.288.  It  is  sometimes  suggested  that  an  insured 
person  goes  to  the  doctor  for  a  certificate,  and  if  he 
is  obliged  to  come  away  with  a  prescription  for  a  bottle 
of  nasty  stuff',  he  simply  puts  it  in  the  fire,  whereas 
under  the  old  system  he  would  have  pom-ed  the 
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medicine  down  the  sink.  I  do  not  say  that  it  is  true. 
You  have  not  seen  any  evidence  of  that  ? — Not  the 
slightest. 

21.289.  Is  there  a  sufficient  supply  of  chemists  in 
the  city  ? — The  area  is  very  well  served. 

21.290.  Even  in  the  outlying  parts  ? — Amongst  the 
270  doctors  there  are  only  three  who  dispense  medicines 
for  certain  cases. 

21.291.  You  think  that  the  area  is  so  well  supplied 
thei*e  is  no  impi'oper  waiting  ? — Yes. 

21.292.  Have  the  doctors  expressed  any  opinion  to 
you  on  the  question  of  dispensing  ? — No  formal  com- 
plaints have  been  made  to  the  committee  that  there 
is  a  delay  on  the  part  of  the  chemist  in  dispensing 
prescriptions,  although  several  doctors  liave  stated  that 
patients  have  complained  to  them  that  they  were 
sometimes  required  to  leave  tlie  prescriptions  ^vith.  the 
chemists,  and  to  call  later  for  the  medicine.  Doctors 
also  state  that  many  insured  persons  object  to  being 
put  to  the  trouble  of  going  to  the  chemist,  and  have 
offered  to  pay  the  doctor,  if  he  would  supply  the 
medicine.  Many  practitioners  with  faii-ly  large  panels 
have  informed  me  that  they  would  be  sorry  if  they 
were  reqviired  to  dispense  medicines,  as  they  find  that 
their  time  is  fully  occupied  in  carrying  out  their  pi-esent 
duties. 

21.293.  That  is  a  change  of  opinion  which  has  come 
about  gradually  since  the  Act  came  into  opei-ation,  is 
it  not  ? — Yes. 

21.294.  At  first  they  said  that  they  would  like  to 
stick  to  the  dispensing  whatever  happened,  did  they 
not  ? — Yes,  but  12  months  has  made  a  considerable 
difference  in  that  respect. 

21.295.  Have  you  any  general  remarks  to  make 
about  anything  which  may  possibly  account  for  claims 
being  beyond  what  might  have  been  expected  ? — One 
thing  occurs  to  me,  which  may  account  for  extra 
claims  to  a  small  extent.  It  may  be  that  the  provision 
of  sanatorium  benefit  has  to  some  extent  affected 
the  number  of  claims  for  sickness  benefit.  In  many 
instances,  insured  persons,  who  have  gone  to  the 
sanatorium  from  work,  would  have  continued  working 
for  some  fiirther  time  without  claiming.  The  provision 
of  sickness  benefit  has  enabled  many  insured  persons 
to  undertake  sanatorium  treatment,  who  would  other- 
wise have  been  unable  to  do  so,  as  it  does  provide 
some  means  of  existence  for  dependants  during  the 
time  the  breadwinner  is  receiving  treatment.  The 
committee's  medical  adviser,  in  his  report  on  the  first 
year's  working  of  the  sanatorium  benefit,  stated  :  "It 
"  is  a  regrettable  fact  that  many  persons  unnecessarily 
"  discontinue  work  immediately  their  doctor  informs 
"  them  they  are  suffering  from  tuberculosis.  Except- 
"  ing  when  so  instructed  by  the  doctor,  no  patient 
"  should  discontinue  work,  as  loss  of  earnings  means 
"  a  seriously  diminished  food  supply,  and  this  is 
"  more  detrimental  to  many  consumptives  than  is  the 
"  continuation  of  an  ordinary  occupation." 

21.296.  Who  is  the  committee's  medical  adviser  ? — • 
He  is  the  chief  tuberculosis  officer  for  the  Birmiug- 
ham  Coi-poration. 

21.297.  Does  he  advise  only  on  tuberculosis  cases 
or  generally  ? — Simply  in  regard  to  tuljerculosis. 

21,298-9.  {Mr.  Davies.)  In  your  outline  of  evidence 
there  is  a  reference  to  charging  for  certificates,  and 
the  words  "payment  refunded  by  doctors"  appear. 
Would  you  tell  us  why  the  doctors  charged  at  all  ? 
Why  was  it  necessary  that  there  should  be  a  ref  tmd  ? — 
This  is  the  doctor's  explanation  : — "  I  have  investigated 
"  the  matter,  and  seen  Mrs.  — ,  who  came  up  for  the 
"  certificate.  The  certificate  was  not  refused;  there 
"  was  no  reason  why  it  should  be;  but  a  doubt  was 
"  expressed  as  to  the  need.  Then  she  came  up  again, 
"  saying  that  the  secretary  asked  for  a  declaring-off 
"  note,  and  she  was  given  a  private  one  under  the 
"  impression  that  it  was  the  request  of  a  society  not 
"  approved.  This  would  not  have  happened  if  — 
"  himself  had  come  and  explained  wliat  was  wanted. 
"  The  sixpence  has  been  refimded." 

21,300.  Was  there  a  general  desire  on  the  part  of 
doctors  to  charge  for  every  certificate  that  was  neces- 
sary?— The  cases  of  charge  have  been  very  few  indeed. 
In  the  earlier  part  of  the  year,  certificates  were  charged 


for,  but  the  charges  wei'e  made  entirely  under  a  mis- 
apprehension in  all  cases.  I  do  not  think  that  there  is 
a  single  doctor  now  who  is  making  any  charge  whatever 
or  raising  any  question. 

21.301.  There  is  good  feeling  between  doctors  and 
societies  with  regai-d  to  the  matter,  and  any  difficulty 
of  that  character  has  disappeared  ? — I  think  so. 

21.302.  In  regard  to  the  complaint  of  charging  for 
treatment  and  medicine,  you  say  that  the  doctors 
stated  that  the  charges  were  made  in  error.  How  was 
the  error  made  ?— This,  again,  was  in  the  early  period 
of  the  Act.  In  the  majority  of  these  cases,  the  charges 
were  made  because  the  insured  persons  did  not  explain 
that  they  were  insm-ed  persons,  but  simply  went  to  the 
doctors,  who  treated  them  as  private  patients. 

21.303.  The  fault  was  with  the  patient  ?— I  think 
so.  There  was  no  trouble  ;  the  charges  were  refunded 
in  every  case  when  the  matter  was  brought  to  the 
notice  of  the  doctor. 

21.304.  It  did  not  arise  from  the  doctor's  having 
taken  up  some  special  side  of  his  profession,  so  that 
when  a  panel  patient  came  and  asked  for  treatment 
in  that  particular  line,  the  doctor  said  that  he  mwst  pay 
for  it,  as  it  was  not  included  in  the  panel  treatment  ? 
— Not  in  these  cases. 

21.305.  Do  you  get  many  of  those  cases  ? — We  do 
not  get  any.  Although  riamour  has  it  that  such  things 
happen,  I  have  not  had  any  casea  brought  to  my 
notice. 

21.306.  In  cases  where  doctors  have  made  a  special 
study  of  a  particular  branch  of  their  profession,  and 
patients  have  gone  to  them  because  of  that  special 
knowledge,  you  have  had  no  refusals  of  that  kind  ? — I 
have  had  no  complaints  brought  before  me. 

21.307.  You  also  say  that  the  feeling  existing 
between  the  chief  officials  of  the  societies  and  the  great 
majority  of  practitioners  is  fairly  good.  Does  that 
mean  that  you  have  had  no  friction  ? — Yes. 

21.308.  And  that  there  is  a  general  desire  on  the 
part  of  the  committee  to  promote  co-operation  between 
practitioners  and  the  societies  ? — ^There  is  undoubtedly. 

21.309.  I  take  it  that  officials  of  apj^roved  societies 
appreciate  their  duties  under  the  Act  so  far  as  your 
committee  is  concerned,  and  that  they  are  quite 
capable  of  doing  what  it  is  necessary  for  them  to  do  ? 
— Oh  yes.  I  think  that  allowances  must  be  made  all 
round,  both  to  the  committee  and  to  the  approved 
societies,  for  the  difficulty  experienced  in  initiating  a 
scheme  of  this  kind.  I  think  that  in  the  main  the 
approved  societies  ai'e  quite  competent  to  carry  out 
the  work  enti'usted  to  them. 

21.310.  The  men  on  your  committee  are  acting 
satisfactorily  from  that  standpoint  ? — Yes. 

21.311.  What  was  the  character  of  the  conferences 
that  you  have  held  between  doctors  and  officials  of 
approved  societies  ? — The  first  conference  that  we  had 
arose  out  of  a  discussion  at  the  medical  service  sub- 
committee, when  a  statement  was  made  by  one  of  the 
approved  society  members  that  thei-e  was  a  tendency  to 
issue  certificates  rather  too  freely  and  without  proper 
examination.  The  local  medical  committee  appointed 
a  deputation  to  wait  upon  the  approved  society 
members  of  the  committee  and  discuss  this  matter, 
and  several  of  the  doctors  expressed  amazement  at 
the  evidence  that  was  brought  forward  by  the  approved 
society  representatives.  There  was  indisputable  evi- 
dence that  this  thing  was  going  on  to  some  little 
extent,  and  as  a  result  of  the  conference  the  circular 
which  I  have  put  in  was  issued  by  the  local  medical 
committee. 

21.312.  Yon  believe  that  very  much  good  accrues 
from  svich  conferences  between  the  doctors  and  the 
approved  society  officials? — I  think  that  they  should 
be  encouraged  to  meet  each  other  frequently.  I  think 
that  most  of  the  difficulties  would  be  removed,  if  they 
understood  each  other  better. 

21.313.  How  much  importance  do  you  attach  to  the 
statement  of  the  medical  adviser  with  regard  to  men 
discontinuing  work  when  they  are  informed  that  they 
are  suffering  from  tuberculosis  ? — Of  course,  the  pro- 
portion of  persons  suffering  from  consumption  is 
small,  but  I  have  talked  the  matter  over  with  him  and 
he  feels  very  strongly  upon  it.    He  feels  that  panel 
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doctors  are  prone  to  advise  people  to  go  on  the  fund 
when  they  are  suffering  from  consumption,  when  they 
would  be  far  better  oif  at  some  suitable  work.  There 
are  instances  in  which  discontinuing  work  is  desirable, 
where  the  surroundings  are  not  suitable. 

21.314.  Has  the  doctor  made  some  improvement  in 
the  domiciliary  treatment  when  he  has  suggested  that, 
or  has  he  had  difficulties  from  that  standi^oiut  ? — He 
thinks  that  an  insured  person  could  very  well  follow 
his  work,  until  he  was  able  to  obtain  admission  to  a 
sanatorium  for  the  purpose  of  treatment. 

21.315.  I  take  it  that  your  isystem  in  this  matter 
is  that,  as  soon  as  the  doctor  finds  out  that  a  person  is 
suffering  from  tuberculosis,  he  reports  it  to  the  medical 
officer  of  health  ? — Tes ;  that  is  imder  the  usiial  notifi- 
cation. All  cases  are  notified  in  the  ordinary  way  to 
the  local  authority,  and  the  tuberculosis  visitors,  under 
the  control  of  the  Corporation  Health  Committee, 
visit  every  case.  If  the  person  notified  is  an  insured 
person,  he  is  asked  to  apply  to  the  insurance  com- 
mittee for  sanatorium  benefit.  I  think  that  the 
proportion  of  applications  for  sanatorivim  benefit  in 
Birmingham  is  rather  high.  We  have  received  about 
2,700  applications,  which,  as  compared  with  any  other 
area  of  its  size,  is  certainly  high. 

21.316.  Your  system  is  somewhat  different  from 
the  usual  system,  which  is  that  when  an  insured  person 
is  found  to  be  suffering  from  tuberculosis  the  doctor 
advises  him  to  go  to  the  insurance  committee  and  get 
the  certified  form,  which  is  then  sent  to  the  com- 
mittee's tuberculosis  officer,  although  he  may  be  the 
officer  of  health,  and  in  that  case  he  is  dealt  with 
through  the  committee  ? — We  do  the  whole  of  the 
administrative  work  in  connection  with  the  adminis- 
tration of  sanatorium  benefit. 

21.317.  If  you  received  an  appeal  of  this  description, 
saying  that  a  man  could  continue  work  if  he  was 
helped,  kept  under  suiwey,  and  perhaps  something 
done  in  the  way  of  an  extra  supply  of  milk,  or  now 
and  again  some  beef  extract,  or  something  of  that 
kind,  in  order  to  carry  through  domiciliary  treatment 
on  the  best  lines — I  was  wondering  whether  that  was 
behind  this  report  ? — No  ;  this  refers  to  persons  who 
come  up  for  first  examination. 

21.318.  And  immediately  after  examination  they 
want  to  go  on  sick  rather  than  go  back  to  work  ? — 
In  the  majority  of  cases,  the  persons  are  in  receipt 
of  sickness  benefit  when  they  go  to  him.  They  come 
on  the  funds  when  they  are  told  by  the  doctor  that 
they  are  suffering  from  consumption. 

21.319.  That  is  his  complaint? — That  is  his  com- 
plaint. 

21.320.  Instead  of  remaining  at  their  work.  They 
fancy  that  they  are  worse  than  they  are,  because  they 
are  told  that  they  are  tuberculous  ? — Yes. 

21.321.  {Mr.  Warren.)  I  take  it  that  the  Committee 
may  assume  that,  speaking  generally,  throughout  the 
Birmingham  area  the  Act  is  working  fairly  satisfac- 
torily ? — I  think  that  the  way  in  which  the  work  has 
gone  forward  in  Birmingham  is  rather  surprising. 
There  was  a  very  strong  hostile  feeling  at  the  outset, 
but  that  has  been  removed.  There  is  generally  an 
all  round  desire  to  co-operate  on  the  part  of  per- 
sons who  are  interested  in  working  the  Act. 

21.322.  And  although  you  have  to  deal  with  one 
of  the  largest  areas  in  the  countiy,  the  complaints  are 
comparatively  few  ? — The  complaints  lodged  with  the 
committee,  yes. 

21.323.  Have  you  any  opportunities  for  judging  as 
to  whether  the  Act  is  well  imderstood  by  the  general 
body  of  insiu'ed  persons  ? — There  is  a  certain  amount 
of  ignorance  ;  that  is  true  ;  but  I  think  that  tliat  is  a 
decreasing  quantity.  The  fact  that  -we  get  a  good 
notice  of  onr  meetings  in  the  papers  creates  some 
interest  in  the  work,  and  whenever  it  is  necessary  to 
give  notice  to  insured  persons,  we  take  care  not  only 
to  advertise  in  the  local  papers,  but  also  to  issue  large 
posters,  and  to  give  every  prominence  to  the  notice. 

21.324.  You  had  had  no  pi-evious  experience  of 
the  operation  of  friendly  societies? — No.  My  work 
previous  to  the  Act  had  been  confined  to  local  govern- 
ment work. 


21.325.  May  I  say  that  in  the  past  in  the  old 
friendly  societies  there  was  always  a  spirit  amongst 
the  members  of  stri\'ing  to  safeguard  theii-  finances  ; 
that  is,  speaking  generally,  persons  did  not  go  on  the 
funds  unless  they  were  almost  compelled  to.  Do  you 
think  that  in  Birmingham  there  is  an  idea  amongst 
a  large  bod}'  of  people  that  the  funds  under  the 
National  Insurance  Act  are  inexhaustible  ? — There 
seems  to  1)e  a  disposition  on  the  part  of  certain  persons 
to  get  all  they  possibly  can  out  of  it.  They  think  that 
the  State  pocket  is  without  limit.  They  pay  their 
fourpence,  and  they  intend  to  get  as  much  back  as 
they  possibly  can. 

21.326.  They  more  or  less  regard  the  benefits  as 
guaranteed  by  the  State  ? — They  do  ;  they  look  upon 
it  as  drawing  money  direct  from  the  State,  and  not 
from  the  approved  society. 

21.327.  They  do  not  realise  yet  that  that  may 
in  future  affect  their  interests  ? — I  think  that  they 
will  after  a  little  moi'e  experience.  The  a2)proved 
societies  have  not  had  much  opportunity  of  coming 
into  direct  contact  with  their  members  yet.  Their 
annual  meetings  have  recently  taken  place,  and  I  feel 
sui'e  that  the  effect  of  those  meetings  will  be  good. 
They  will  create  the  feeling  in  the  insm-ed  person 
that  he  himself  must  look  after  the  society,  be- 
cause, if  he  does  not,  there  is  a  i-isk  that  the  benefits 
may  suffer  later  on. 

21.328.  That  would  only  apply  in  respect  of  those 
societies  where  the  members,  attend  the  meetings, 
would  it  not  ? — But  when  they  got  home,  they 
would  advertise  the  fact  amongst  their  friends  and 
acquaintances. 

21.329.  My  point  is  whether,  from  your  experience, 
you  would  urge  that  steps  should  be  taken  to  inform 
the  insured  persons  better  on  the  subject  ? — I  do  not 
think  that  it  is  the  slightest  use  sending  out  circulars. 
Educating  them  will  be  a  slow  process. 

21.330.  Has  the  Birmingham  Insurance  Committee 
ever  taken  steps  to  carry  out  the  provisions  of  the  Act 
in  so  far  as  the  giving  of  lectures  and  the  publication 
of  information  on  questions  relating  to  health  are 
concerned  ? — No.  We  have  this  matter  under  con- 
sideration, but  we  have  not  done  anything  definite  yet. 
I  have  in  hand  at  the  pi-esent  time  the  organisation  of 
lectures  in  coimection  with  the  prevention  of  consump- 
tion. That  matter  is  being  held  in  abeyance  on 
account  of  our  having  had  difficulty  in  getting  films  of 
our  local  sanatoria  owing  to  unsuitable  weather. 

21.331.  {Mr.  Thompson.)  I  think  that  you  said  that 
you  had  no  suggestion  to  make  for  the  improvement 
of  the  panel  system.  Have  you  any  suggestions  to 
make  as  to  improvements  in  the  methods  of  the 
societies — I  mean  anything  that  would  tend  to  secure 
the  object  for  which  this  inquiry  is  being  held  ? — That 
is  rather  a  wide  question.  If  you  will  put  a  specific 
point  I  will  try  my  best  to  answer  it. 

21.332.  Is  there  anything  that  occurs  to  you  ? 
Would  you  consider  that  the  system  is,  generally 
speaking,  working  satisfactorily? — It  has  taken  me  all 
my  time  to  look  after  my  own  work.  I  have  not 
trouljled  whether  other  persons  were  doing  their  work 
well  or  not,  except  when  I  have  come  into  direct  con- 
tact with  them  on  questions  affecting  the  committee. 

21.333.  You  have  received  no  considerable  body  of 
evidence  which  would  lead  you  to  form  the  opinion 
that  it  is  not  working  satisfactorily  ? — No. 

21.334.  It  has  been  suggested  to  us  that  the  useful 
work  of  the  societies  in  administering  the  Act  depends 
to  some  extent  on  the  number  of  their  members. 
Have  yovi  many  small  societies  working  in  Birming- 
ham ? — Yes,  we  have  a  large  number  of  small  societies. 
Altogether  there  are  about  600  societies  which  have 
members  within  the  area,  and  there  must  be  at  least 
50  or  60  with  a  very  small  membersliip  indeed — under 
500  I  should  think. 

21.335.  Has  your  experience  enabled  you  to  say 
whether  large  or  small  societies  are  the  more  efficient 
as  regards  administration  ? —  I  have  had  very  little  to 
do  with  them.  I  have  received  letters  from  them 
asking  for  advice  on  matters  of  procedure,  and  I  have 
done  my  best  to  assist  them.  I  have  received  letters 
from   the  secretaries  of  small   societies   asking  my 


MINUTES  OF  EVIDENCE. 


191 


22  January  1914.] 


Mr.  J.  W.  Pareott. 


[Continued. 


opinion.  For  instance,  I  received  a  letter  the  other 
day  stating  that  a  question  had  arisen  with  one  of  their 
members  as  to  the  payment  of  sickness  benefit,  and 
they  had  decided  to  refer  the  matter  to  me.  If  I  said 
that  they  ought  to  pay,  they  would  do  so. 

21.336.  It  has  been  suggested  to  us — not  by  you — 
in  referencS  to  the  Birmingham  Insurance  Committee 
that  the  doctors  were,  relatively  speaking,  all  powerful 
in  regard  to  influence  on  that  committee,  and  that  the 
approved  society  representatives  were  nowhere  ? — Ton 
had  better  obtain  evidence  on  that  point  from  members 
of  the  committee.  I  do  not  think  that  I  can  be 
expected  to  express  an  opinion  on  the  personal  element 
in  the  committee:. 

21.337.  It  was  not  an  opinion  which  appeared  to 
me  to  be  justified.  But  if  there  was  any  overbearing 
on  the  part  of  one  section  as  against  another,  you 
would  at  least  observe  it? — I  am  pretty  olsservant, 
yes. 

21.338.  I  gather  that,  in  the  scheme  which  the 
committee  approved  for  the  appointment  of  referees, 
they  thought  it  reasonable  that  the  societies  should  pay 
some  proportion  of  the  cost,  in  order,  I  suppose,  that 
the  time  of  the  referees  should  not  be  monopolised  by 
any  particular  society  sending  an  undue  proportion  of 
cases  ? — The  scheme  was  x-eally  founded  on  that 
proposed  by  the  London  Insurance  Committee,  and  I 
daresay  that  the  decision  arrived  at  by  the  London 
Insurance  Committee  aiSected  the  opinion  of  the 
Birmingham  Insurance  Committee  to  some  considerable 
extent. 

21.339.  You  do  not  know  what  was  the  basis  of  the 
suggestion  that  the  societies  should  pay  2s.  6(7.  ? — It 
was  mentioned  that  the  object  of  making  a  charge  on 
the  societies  was  to  prevent  their  sending  members 
when  it  was  not  necessary. 

21.340.  The  suggestion  has  been  made  by  the 
doctors  that  they  should  have  unlimited  right  of 
access  to  the  referee  ?  —  The  doctors  desire  that 
strongly. 

21.341.  So  that  they  could  send  an  unlimited  number 
of  insured  persons  ? — They  would  push  all  the  doubtful 
eases  on  to  the  referee,  and  let  him  take  the  blame. 
That  is  the  idea. 

21.342.  Does  it  form  part  of  the  suggestion  that 
the  medical  fund  should  be  liable  for  some  proportion  of 
the  cost  ? — The  doctors  are  indiifer-ent  as  to  wliere  the 
money  comes  from,  so  long  as  they  have  not  to  pay. 
They  have  not  considered  it  from  the  point  of  view  of 
which  authority  will  have  to  bear  the  expense. 

21.343.  {Dr.  Fulton.)  Ton  have  said  that  the  com- 
plaint is  made  that  insured  persons  sometimes  have  to  go 
back  for  the  medicine,  when  they  take  their  prescrip- 
tions to  the  chemist.  Have  you  any  reason  to  believe 
that  that  is  due  to  the  qualified  man  in  the  chemist's 
shop  being  away  at  the  time  ? — No.  I  think  that  it  is 
where  there  is  an  abnormal  rush,  and  rather  than  keep 
the  persons  blocking  up  the  whole  of  the  shop,  the 
chemist  asks  them  as  a  convenience  to  call  again  in 
half  an  hour. 

21.344.  That  is  a  legitimate  reason  ? — Yes,  I 
think  so. 

21.345.  With  reference  to  the  domiciliary  treatment 
of  tuberculous  cases,  did  the  Birmingham  Coporation 
adopt  from  the  first  the  system  of  visitors  visiting 
every  notified  case  of  tuberculosis  ? — Yes.  They  had 
a  system  of  voluntary  notification  of  consumption  for 
several  years  in  Birmingham,  before  it  was  made  com- 


piilsory.  The  Birmingham  Corporation  anticipated 
the  sanatorium  benefit  hy  four  years. 

21.346.  Did  you  say  that  when  the  visitor  calls  on 
the  notified  person,  and  finds  that  he  is  an  insured 
person  he  instructs  him  to  apply  for  domiciliary  treat- 
ment ? — ^No,  for  sanatorium  benefit. 

21.347.  So  that  in  Birmingham  you  know  exactly 
how  many  insured  persons  are  suffering  from  tuber- 
culosis— or,  at  any  rate,  you  know  the  number  notified  ? 
—Yes. 

21.348.  Is  there  any  difficulty  in  getting  them  to 
apply  for  sanatorium  benefit  ? — There  is  a  little  diffi- 
culty in  some  cases,  but  we  do  all  we  possibly  can  to 
impress  upon  the  insured  person  the  absolute  impor- 
tance of  undei-taking  treatment.  Cases  are  visited  by 
memlsers  of  the  committee,  and  everything  possible  is 
done  to  persuade  the  insured  persons  to  undertake 
treatment. 

21.349.  They  would  not  be  notified  unless  they  had 
sought  some  treatment  ? — No.  But  it  is  surprising 
the  number  of  cases  there  are  where  the  first  intima- 
tion the  patients  have  had  that  they  are  consumptive 
was  the  visit  by  the  tuberculosis  visitor. 

21.350.  Do  you  think  that  the  system  is  working 
well  ? — It  works  very  well.  There  is  a  very  good 
understanding  between  the  insurance  committee  and 
the  corporation.  I  think  the  sanatorium  benefit  is 
working  exceedingly  well.  We  each  understand  our 
particular  f  auctions,  and  we  try  to  do  our  liest  to  carry 
them  out. 

21.351.  Do  you  get  reports  from  the  panel  doctors 
aboixt  domiciliary  attendance  ? — Yes.  The  Local 
Grovernment  Order  of  July,  1912,  is  rigidly  carried  out. 

21.352.  {Miss  Macarthur.)  Do  jon  know  anything 
about  the  group  system  of  referees  in  Biiiningham  ? 
Is  there  not  a  sort  of  semi-official  group  of  referees  ? — 
There  are  several  medical  men  in  Birmingham  who  act 
as  referees,  but  I  do  not  know  that  there  is  any 
combination. 

21.353.  You  do  not  know  anything  about  a  group 
in  semi-official  connection  with  the  insurance  com- 
mittee ?  The  doctors  act  in  rotation  and  charge  the 
societies  2s.  6d.  per  case  ? — No.  I  know  several  individual 
doctors  who  do  so,  but  I  do  not  think  that  they  are  in 
combination  or  in  any  relationship.  I  think  that  they 
are  acting  quite  independently  of  each  other.  Two  or 
three  that  I  know  undertake  this  woi'k,  and  charge 
2s.  6fZ. 

21.354.  Was  not  the  conference  that  you  had  in 
December  to  consider  a  revision  of  the  scheme  ? — It 
was  the  outcome  of  the  refusal  of  the  Commissioners 
to  approve  the  scheme  submitted  by  the  committee  in 
July  last.  The  object  was  to  set  up  a  panel  of  referees. 
I  think  the  scheme  has  been  explained  to  this  Com- 
mittee. 

21.355.  I  only  asked  because  our  representative  on 
the  Birmingham  Insurance  Committee  informed  me 
that  there  was  such  a  group,  and  that  we  had  as  a 
society  referred  cases  to  it.  I  wondered  what  was  its 
official  connection  with  the  committee  ? — You  have  been 
misinformed,  as  far  as  my  knowledge  goes  anyhow,  and 
I  think  that  I  should  know. 

21.356.  The  groiip  is  there,  because  we  have  had 
reports  from  it  ? — It  is  perhaps  a  question  of  expression. 
There  are  certain  doctors  who  do  this  work,  but  I  have 
never  heard  them  refeiTed  to  as  a  group  of  referees. 
They  act  quite  independently  of  each  other,  as  far  as  I 
know. 


The  witness  withdrew. 


Mr.  G.  Fletches  {Secretary  of  the  Great  Western  Railway  Staff  Friendly  Society)  examined. 


21.357.  {Chairman.)  Are  you  the  Secretary  of  the 
Great  Westeni  Railway  Staff  Friendly  Society  i — Yes. 

21.358.  Is  that  a  friendly  society  registered  under 
the  Friendly  Societies  Act  ? — Yes. 

21.359.  And  also  a  society  approved  for  the  purposes 
of  the  National  Insurance  Acts,  1911  and  1913  ? — Yes. 

21.360.  Is  it  a  society  that  first  came  into  existence 
oil  the  passing  of  the  Act  of  1911,  or  is  it  the  con- 
t  inuance  of  an  old  society  ?— It  is  an  entirely  new 
society  started  under  the  Act. 


21.361.  Its  membership  is  confined  to  persons  on 
the  staff  of  the  Great  Western  Railway  Company  ? — 
Exactly. 

21.362.  But  membership  in  it  is  not  compulsory  on 

the  staff  ? — No,  they  are  free  to  join  any  society  ihey 
like. 

21.363.  Is  it  a  society,  on  the  governing  body  of 
which,  the  company  is  represented — No,  they  have 
no  representation  at  all. 
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21.364.  It  is  an  ordinary  approved  society  ? — Yes, 
managed  by  the  members. 

21.365.  Can  you  tell  me  how  many  members  it  has  ? 
— Just  over  15,000,  all  over  the  Great  "Western  system. 

21.366.  Right  into  Wales  ?— Yes. 

21,367-8.  Can  you  tell  me  what  proportion  15,000 
beai-s  to  the  number  who  might  have  joined  ? — We 
might  have  had  aboiit  16,500. 

21.369.  Does  the  membership)  consist  entirely  of 
men? — All  men,  yes. 

21.370.  Can  you  tell  me  v/hat  you  are  .paying  in 
sickness  benefit  per  head  per  week  P — It  works  out  to 
l^d.  a  head  a  week. 

21.371.  Can  you  tell  me  at  all  whether  that  has 
been  constant  ever  since  the  Act  came  into  operation  ? 
— That  is  for  the  first  46  weeks  of  the  woi-king  of  the 
Act. 

21.372.  Is  there  any  distinction  amongst  these  46 
weeks — any  time  when  it  was  particularly  heavy  or 
particularly  light  ? — Naturally  the  early  part  of  the 
year  up  to  the  end  of  March  or  the  beginning  of  April 
is  a  little  heavier  than  the  summer  months.  That  is 
the  natural  run  of  sick  pay  in  an  ordinary  society. 

21.373.  Has  there  been  no  other  variation  except 
the  natural  variation  which  experience  leads  you  to 
expect  owing  to  the  seasons  of  the  year  ? — No,  it  runs 
pretty  well  concun-ently  with  the  old  experience — the 
rise  and  the  fall. 

21.374.  When  you  say  the  old  experience,  of  what 
old  experience  are  you  speaking  ? — The  old  society 
that  has  been  running  for  many  years. 

21.375.  Is  it  still  going  ? — Yes ;  side  by  side  with 
this  society. 

21.376.  Membership  of  that  society  is  compulsory, 
is  it  not? — It  was  compulsory  up  to  August  1912. 
Now  it  is  non-compulsory  for  new  ectrants. 

21.377.  The  two  societies  are  separate  ? — Aljsolutely. 

21.378.  What  do  you  say  about  the  general  attitude 
of  the  insured  people,  or  those  who  are  in  the  society, 
with  regard  to  the  principle  of  insurance  ?  Do  you 
think  that  they  imderstand  what  the  whole  thing 
means  ? — Yes,  I  think  so.  I  think  that  it  has  been 
pretty  well  understood  for  many  years.  Whether  they 
undei'stand  the  actual  working  of  the  Act  is  another 
thing.  It  is  rather  complicated,  but  the  majority  of 
people  understand  the  ordinary  principle  of  insurance 
all  right. 

21.379.  They  have  all  in  fact  lieen  insured  in  at 
least  one  society  before  the  State  came  along  at  all  ? — 
Yes,  as  far  as  our  men  are  concerned. 

21.380.  And  as  far  as  a  great  many  are  concerned, 
they  are  insured  in  more  than  one  ? — Yes,  it  is  quite  a 
common  thing. 

21.381.  Taking  part  very  often  in  the  management 
of  the  society  ? — Yes. 

21.382.  Can  you  give  me  any  sort  of  idea  of  the 
kind  of  proportion  that  10s.  bears  to  the  average  wage 
of  the  persons  employed  ? — It  is  rather  difficult,  be- 
cause I  do  not  see  the  wages  sheet,  but  I  should  think 
in  the  majority  of  cases  that  it  would  be  considerably 
imder  the  wage. 

21.383.  If  a  man  is  insured  in  this  society  for  the 
purposes  of  the  Act,  and  in  the  other  society  for  other 
purposes,  and  then  perhaps  in  a  third  society,  such  as 
the  Oddfellows  or  Foresters,  he  may  be  drawing  30s. 
a  week  in  all  ? — If  you  take  the  other  societies  into 
consideration,  it  is  quite  possible  that  they  would  draw 
very  mtach  more  than  their  wages. 

21.384.  Do  you  know  in  the  case  of  any  member 
where  else  he  is  insured  besides  with  yom-self  ? — -Yes, 
I  have  come  across  cases  where  they  have  been  insured 
in  two  societies. 

21.385.  How  did  you  come  across  them  ? — In  con- 
versation. We  have  no  right  to  inquire,  but  I  hear  of 
these  cases. 

21.386.  You  have  no  reason  for  supposing,  in  cases 
which  perhaps  come  very  frequently  on  the  funds,  that 
the  men  are  drawing  as  much  as  or  more  than  their 
wages? — No,  except  that  now  and  again  you  come 
across  them. 

21.387.  Do  you  find  people  over-anxious  to  get  on 
the  funds  ? — Om-  experience  does  not  show  that. 


21.388.  The  figures  do  not,  but  apart  from  the 
figures  ? — G-enerally  I  should  say  no.  There  are 
isolated  cases  which  you  can  always  find,  where  men 
will  declare  on,  and  stop  on  longer  than  they  should 
do.    But  as  a  general  rule  it  is  not  so,  I  should  say. 

21.389.  Is  every  care  taken  to  investigate  cases 
before  they  are  piit  on  the  fund? — If  tli^y  aj^pear 
doubtful  cases,  yes. 

21.390.  And  as  to  fraud,  have  you  found  any 
actual  fraudulent  cases — people  who  are  simulating 
diseases,  which  they  do  not  possess,  or  wilfully 
exaggerating  disease  ? — It  is  rather  difficult  to  say 
if  you  call  it  absohite  fraiid.  There  are  cases  of 
malingering — men  stopping  on  longer  than  they 
should,  or  not  obeying  the  doctor.  Of  course,  that 
is  really  in  the  strict  sense  of  the  term  fraud,  but 
I  do  not  like  to  put  that  name  to  it  exactly. 

21.391.  Beyond  these  cases  of  a  kind  of  sub- 
conscious attitude,  do  you  find  any  cases  of  people 
who  are  really  knowingly  making  improper  claims  ? — 
I  should  not  say  that  they  were  deliberately  and 
fraudulently  doing  it. 

21.392.  Have  you  any  idea  in  how  many  cases  you 
have  struck  people  off  benefit  on  the  groimd  that  you 
did  not  think  that  they  were  really  sick  when  they  said 
that  they  were  ? — I  should  say  about  8  or  10  out  of 
the  total  number. 

21.393.  On  what  evidence  did  you  j^roceed  in  those 
cases  ? — We  have  a  system  of  sick  visiting,  and  if  the 
man  does  not  seem  to  be  doing  what  is  right,  or  does 
not  seem  to  be  quite  as  ill  as  he  makes  out  to  be,  we 
take  him  for  special  examination. 

21.394.  You  act  without  hesitation  upon  the  doc- 
tor's certificate,  do  you  ? — Yes,  I  do  not  see  how  we 
can  do  otherwise.  If  the  medical  officer  certifies  a 
man  incapable  of  work,  you  cannot  question  it,  but 
still  the  doctor  may  be  deceived. 

21.395.  How  is  the  society  governed  ?  What  is 
the  organisation  ? — The  whole  system  of  the  Great 
Western  is  divided  into  districts.  Each  one  of  those 
districts  has  one  committee  man  and  what  we  call 
two  representatives.  They  are  elected  by  the  men  by 
ballot.  17  committee  men,  form  what  might  be  called 
the  executive  committee.  They  meet  four  times 
a  year,  sometimes  at  Paddington  and  sometimes 
at  other  parts  of  the  line.  Not  always  in  the  same 
place.  They  go  from  one  part  of  the  line  to  another. 
Then  the  representatives,  two  from  each  district,  form 
the  general  meeting. 

21.396.  Besides  the  17  committee  men  ? — Yes. 
There  are  two  others  from  each  district  elected  by 
ballot.    They  form  together  the  governing  body. 

21.397.  That  part  of  the  govei'ning  body  which  is 
mostly  in  operation  only  meets  once  in  three  months  ? — 
Yes,  but  they  have  a  sub-committee  which  may  be 
called  up  at  any  time. 

21.398.  Is  it,  in  fact,  called  up  ? — Yes,  I  had  them 
up  the  other  week. 

21.399.  What  sort  of  things  do  you  call  them  up 
for  ? — Any  pressing  business  which  cannot  wait  for 
the  three  months. 

21.400.  Not  for  the  purpose  of  examining  actual 
claims  ? — No. 

21.401.  Is  there  any  other  thing  that  enters  into 
the  governance  of  the  society  besides  that — any  other 
form  of  delegate  meeting  or  any  other  meeting  ? — No. 

21.402.  You  are  the  secretary  ? — Yes. 

21.403.  You  are  always  at  Paddington  ? — Yes. 

21.404.  Are  you  i»  the  service  of  the  company  ? — 

No. 

21.405.  In  the  service  of  the  society  wholly  ? — 
Absolutely. 

21.406.  Does  the  company  find  offices  for  you  ? — 
Yes,  they  give  us  our  offices  free. 

21.407.  Do  they  give  yon  clerical  assistance  ? — 
No,  the  clerical  assistance  is  entirely  in  the  hands 
of  the  managing  body,  and  is  appointed  by  the  man- 
aging body.  The  company  have  nothing  to  do  with 
the  matter  at  all  beyond  giving  us  free  offices. 

21.408.  Do  the  company  assist  yon  in  any  way  by 
giving  notifications  to  people  or  forwarding  claims  ? — 
They  do  not  give  notifications,  but  they  allow  us  to 
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send  what  we  want  down  the  line  free  of  charge.  We 
send  parcels  by  train  instead  of  posting. 

21.409.  You  do  not  communicate  with  the  company, 
when  people  are  sick  ? — No,  that  is  nothing  to  do  with 
them. 

21.410.  That  being  the  case,  when  a  man  falls  sick, 
say  at  Didcot,  what  does  he  do  ? — He  sends  a  cer- 
tificate in  to  his  stationniaster,  who  forwards  it  to  us, 
and  makes  application  for  sick  pay. 

21.411.  Where  does  the  stationmaster  come  in  ? 
He  is  not  an  official  of  the  society  ? — Simply  as  an 
agent  to  forward  the  claims. 

21.412.  Mei-ely  as  a  post  office  ? — Yes. 

21.413.  He  hands  the  certificate  into  the  station- 
master,  who  puts  it  in  with  the  company's  letters,  and 
it  comes  up  to  Paddington  ? — Yes. 

21.414.  What  do  you  do,  when  you  get  the 
certificate  ? — Pay  the  money. 

21.415.  You  never  say  to  yourself,  "  I  have  seen 
this  man  before  "  ? — Occasionally,  yes.  If  he  is  a  man 
we  have  had  trouble  with,  or  doubt  of,  in  a  previous 
case,  we  have  a  whole-time  man  whom  we  can  send  off 
to  inquire  into  the  case. 

21.416.  Before  you  pay  the  first  time  ? — Yes,  if  it 
is  a  very  doubtful  case,  but  we  very  rarely  do  that. 

21.417.  Is  that  always  done  on  your  previotis 
knowledge  of  the  man,  or  is  it  ever  done  without 
previous  knowledge  of  the  man,  on  mere  sight  of  the 
certificate  ? — No,  unless  it  is  a  complaint  which  causes 
you  to  make  an  inquiry  at  once. 

21.418.  What  sort  of  complaint  causes  you  to 
make  inquiries  specially  ?  Leave  out  misconduct 
cases  for  the  moment  ? — They  are  the  things  I  was 
thinking  of. 

21.419.  Nothing  else? — No.  If  a  doctor  certified 
that  the  man  was  incapable  of  work  from  some 
complaint  which  he  stated,  the  claim  would  be  paid. 

21.420.  Suppose  he  certified  that  the  man  is  suf- 
fering from  cold  ? — He  would  also  certify  that  he  was 
incapable  of  work. 

21.421.  You  do  not  bother  about  cold  being  an 
indefinite  kind  of  thing  ? — No.  If  the  doctor  certifies 
that  the  cold  renders  the  man  incapable  of  woi-k,  I  do 
not  see  how  you  can  question  it.  But  we  have  a 
system  of  sick  visiting,  and  each  man  is  kept  under 
observation. 

21.422.  Do  you  ever  on  the  certificate  write  to  the 
doctor,  or  do  you  always  proceed  next  through  the  sick 
visitor.  Have  you  ever  had  any  communication  with 
the  doctor  in  reference  to  a  certificate  ? — Not  outside 
misconduct  cases. 

21.423.  You  rely,  therefore,  entii-ely  on  a  strict  good 
system  of  sick  visiting  to  look  after  the  claims  ? — Yes. 

21.424.  What  is  the  system  of  sick  visiting  ? — To 
begin  vdth,  a  man  who  goes  sick  advises  a  committee 
man. 

21.425.  As  well  as  sending  up  a  claim  to  you  ? — 
Yes.  The  delegate  or  committee  man  then  arranges 
with  the  sick  visitor  to  look  after  that  particular  man. 

21.426.  What  sick  visitor  is  available  to  him  for 
that  purpose  ? — Our  own  members. 

21.427.  You  said  that  you  had  one  whole-time 
man — I  am  speaking  now  of  the  general  run.  The 
system  is  first  that  these  delegates  appoint  our  own 
members  to  visit  the  men. 

21.428.  Are  jonv  own  members  bound  to  imdertake 
that  duty  ? — Partly  bound  and  partly  not.  They  are 
invited  to  take  it  up,  and  paid  a  small  fee  for  their 
visits. 

21.429.  Is  there  any  difficulty  found  in  getting 
people  to  do  it  ? — No.    So  far  we  get  plenty. 

21.430.  They  are  all  people  employed  on  the  line  ? 
—Yes. 

21.431.  They  can  only  visit  out  of  working  hours, 
is  that  so  ? — -Yes. 

21.432.  Do  they  ever  get  time  off  for  the  purpose  ? 
— I  could  not  say  off-hand. 

21.433.  If  one  is  going  to  be  visited  by  a  man,  who 
can  only  see  one  after  six  o'clock  in  the  evening,  one 
is  not  so  careful  what  one  is  doing  when  safe  from 
obsei-vation  ? — No.  But  the  times  of  railway  men  are 
so  various,  and  they  leave  off  at  all  times  of  the  day. 
You  can  always   get  men  in  the  day  time,  every 
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morning,  afternoon,  or  evening,  according  to  their 
hours  of  duty. 

21.434.  Is  care  taken  to  see  that  in  fact  the  sick- 
ness visiting  is  done  like  that,  and  not  in  a  sort  of 
routine  way  after  hours  ? — Yes,  I  think  that  very 
great  cai'e  has  been  taken  about  that. 

21.435.  Does  the  delegate,  who  an-anges  for  the 
sick  visitor,  see  that  he  does  his  duty  ? — Yes,  he  gets 
a  form  back.    They  look  after  it  pretty  carefully. 

21.436.  I  can  understand  that  at  Swindon  or 
Bristol,  but  what  about  the  small  stations  vip  and 
down  the  line  ? — They  are  all  practically  aiTanged  in 
the  same  way.  The  visitors  are  appointed  there,  and 
they  are  pretty  well  supervised,  because  in  the  case  of 
railway  men,  there  are  always  men  travelling  about, 
and  they  have  always  got  their  eyes  open,  and  very 
soon  hear  if  there  is  anything  wrong. 

21.437.  Do  you  think  that  your  members,  in  travel- 
Ung  up  and  down  the  line,  take  enough  interest  in  the 
affairs  of  the  society  to  keep  one  eye  open  ? — I  am  sure 
of  it. 

21.438.  Having  kept  an  eye  open,  and  found  out 
that  an  old  friend  is  getting  paid  more  than  he  should, 
do  you  think  that  they  are  prepared  to  assist  in  his 
detection? — I  have  had  experience  of  it.  I  might 
mention  one  case  that  happened  last  week— a  letter 
from  a  man  down  the  line  saying  that  a  certain  man 
was  on  the  fmid ,  and  he  did  not  think  that'he  really  ought 
to  be  on  the  fund.  He  was  on  jjretty  frequently,  and 
he  did  not  think  that  he  was  sufficiently  ill  to  be  on 
then.    He  had  a  suspicion  that  he  was  malingering. 

21.439.  What  kind  of  man  was  it  who  made  that 
report  ? — I  forget  whether  he  was  a  signalman  or  goods 
guard. 

21.440.  A  person  who  had  an  official  duty  in  the 
society  ? — Just  an  ordinary  member  who  wrote  straight 
up  to  me  about  it. 

21.441.  Do  you  think  that  he  was  merely  actuated 
by  a  desii'e  to  protect  the  fund  ? — I  am  sm-e  of  that. 

21.442.  What  did  you  do  on  that? — I  sent  a  special 
man  down  to  look  after  him. 

21.443.  What  does  the  special  man  do  when  he 
gets  there  ? — He  makes  pretty  thorough  inquiiy  of 
the  man  as  to  how  long  he  has  been  on,  what  is  his 
state  of  health,  when  he  intends  to  go  back  again,  and 
that  sort  of  thing.  He  is  a  man  of  great  experience, 
and  if  he  thinks  that  a  man  is  not  really  so  bad  as  he 
says  he  is,  he  will  invite  him  to  go  for  a  special  exami- 
nation.   "Very  often  the  man  prefers  to  go  to  work. 

21.444.  No  one  is  struck  off  under  these  circum- 
stances, until  he  is  specially  examined  ? — No. 

21.445.  Who  specially  examines  them  ? — Various 
doctors  in  different  parts  of  the  country. 

21.446.  Are  they  people  whom  you  emj)loy  for  the 
pui-pose  ? — No,  they  are  taken  to  a  doctor  and  he 
charges  a  fee.    It  generally  runs  to  5s. 

21.447.  Have  you  got  aiTangements  with  doctors 
all  about  the  place  ? — No. 

21.448.  This  special  man  of  yours  himself  selects 
the  doctor  ? — Yes,  and  takes  the  man  to  him. 

21.449.  Is  the  doctor  sometimes  a  doctor  on  the 
panel  ? — Sometimes  he  is,  and  sometimes  he  is  not. 

21.450.  Then  you  pay  whatever  fee  the  man 
demands  ? — It  has  always  been  5s.  so  far. 

21 .451.  Is  any  notice  given  to  the  certifying  doctor 
when  that  course  of  action  is  taken  ? — Generally  he  is 
told  that  a  man  is  going  to  be  taken. 

21.452.  Does  he  ever  take  any  part  in  the  pro- 
ceedings ? — Not  as  a  rule.  I  do  not  recollect  a  single 
case. 

21.453.  Do  you  find  in  all  the  cases  that  the  men 
accept  the  decision  of  the  special  examiner? — As  a 
general  rule,  yes. 

21.454.  I  suppose  the  general  examiner  does  not 
always  report  that  they  are  to  go  back  to  work  ? — 
No,  he  sometimes  says  that  the  man  is  really  iU,  and 
shoidd  stop  on  a  little  longer. 

21.455.  Can  you  give  us  any  idea  of  the  number 
who  have  gone  to  the  special  examiner  since  the 
benefits  began  ? — I  think  about  10,  not  more  than  12 
certainly. 

21.456.  What  sort  of  number  have  been  ordered 
back  to  work,  and  what  sort  of  number  have  been 
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kept  on  tlie  fund  ? — I  can  recollect  3  out  of  these 
who  were  not  ordered  back  to  work. 

21.457.  Have  you  any  idea  what  the  circumstances 
of  the  remaining  9  were  ?  What  sort  of  things  were 
they  supposed  to  be  suiferiug  from  ? — One  was  the 
case  of  a  man  that  the  special  man  watclied  for  nearly 
a  week.  He  was  supposed  to  be  suffering  from  rheu- 
matism, and  he  was  on  for  some  time.  Fir.st  of  all  he 
said  that  he  had  met  with  an  accident,  and  then  it  was 
supposed  to  l3e  rheumatism,  and  he  went  on  for  some 
weeks  like  that.  He  was  taken  for  special  examina- 
tion. The  doctor  tried  his  arm  in  every  possible  way, 
and  decided  that  the  man  would  be  better  ii  he  was 
working  with  it. 

21.458.  He  went  back  to  work  .'' — Tes. 

21.459.  Have  you  heard  any  more  from  him  ? — No, 
not  a  woi'd.  Another  case  was  supposed  to  be  a  case 
of  influenza,  and  he  was  practically  well.  I  do  not 
know  how  long  he  was  on.  The  others  for  the  moment 
I  cannot  recollect. 

21.460.  Yow  tell  us  that  you  have  not  been  suffi- 
ciently in  contact  with  the  doctors  to  give  us  any 
evidence  about  the  sort  of  general  attitude  of  the 
doctors  ? — We  do  not  really  come  into  contact  with 
the  doctoi'S  beyond  their  certificates  coming  up. 

21.461.  Do  you  find  that  they  are  such  certificates 
as  you  can  reasonably  act  upon — Of  course  there  is 
always  the  question  of  the  complaint,  which  is  genei'ally 
put  in  Latin. 

21.462.  Can  you  read  it,  to  start  with  ?  Is  it 
legible  ? — Some  are,  and  of  coiirse  some  are  wi-itten 
very  badly. 

21.463.  What  do  you  do  when  you  camiot  read  it  ? 
— For  one  thing,  I  have  a  medical  dictionary  in  the 
office,  and  try  to  fish  the  complaint  out  from  that.  If 
I  cannot,  I  aj)peal  to  the  medical  officer  to  tell  us  what 
the  complaint  is. 

21.464.  What  medical  officer  ? — There  is  one  near 
Paddington  who  used  to  be  our  old  doctor  on  the 
private  side.    He  never  minds  doing  that  for  us. 

21.465.  He  does  it  for  nothing  ? — Tes. 

21.466.  And  does  he  tell  you,  not  only  what  the 
complaint  is,  but  whether  it  is  the  sort  of  complaint 
which  would  have  any  serious  effect  on  anyone  ? — We 
cannot  ask  liim  to  do  that.  He  tells  us  what  the 
complaint  is,  if  we  cannot  understand  it. 

21.467.  Do  you  find  that  the  certificates  ai-e  dated 
properly  ? — Tes.  There  have  been  one  or  two  isolated 
cases  where  they  were  wrongly  dated,  hut  it  has  been 
easily  put  right.    As  a  rule  they  are  properly  dated. 

21.468.  When  they  are  put  right,  have  you  wi-itten 
about  it  ? — Tes,  and  asked  the  doctor  to  explain  why 
the  thing  was  vsrongly  dated  as  compared  with  the 
man's  claim.    It  is  generally  explained. 

21.469.  Tou  have  courteous  and  reasonable  answers  ? 
—Tes. 

21.470.  Are  you  able  to  get  continuation  certificates 
too  ? — They  are  coming  uj)  fairly  well,  too.  In  one  or 
two  districts  we  have  had  trouble,  because  I  am  afraid 
that  we  have  not  supplied  continuation  and  final  certifi- 
cates to  the  medical  officer. 

21.471.  It  is  your  own  fault? — To  a  certain  extent, 

yes. 

21.472.  Do  you  thijik  that  some  of  your  fortunate 
experience  arises  from  the  fact  that  the  doctors  attend- 
ing your  memlDers  are  the  doctors  who  attended  them 
before  under  the  old  system,  and  know  them  quite  well, 
and  know  you.  Has  that  happened  to  a  great  extent 
or  not  ? — I  could  not  really  say  to  what  exteni  that 
has  happened,  because  I  do  not  know  how  many  of  our 
old  doctors  came  on  the  panel,  and  I  do  not  know  to 
what  doctors  ovu-  men  have  gone.  I  have  no  knowledge 
of  that  at  all. 

21.473.  What  happens  with  misconduct  cases? — I 
immediately  raise  the  question  with  the  man. 

21.474.  The  certificate,  when  the  man  is  suffering 
from  the  consequences  of  misconduct,  may  be  one  of 
two  things.  It  may  tell  you  so  by  telling  you  the 
name  of  the  disease  or  giving  you  a  strong  hint  in 
set  terms,  or  it  may  tell  you  nothuig  about  it  at  all  ? — 
I  had  a  case  like  that  about  a  fortnight  or  thi-ee  weeks 
ago. 


21.475.  What  did  the  certificate  say  in  that  case  ? 
— It  was  a  Latin  term.  I  turned  it  up  in  the  dic- 
tionary. I  forget  the  exact  wording.  It  was  not  a 
name  I  was  used  to.    I  had  the  man  up  to  see  me. 

21.476.  What  made  you  suspicious? — I  coidd  not 
understand  the  word,  and  I  hunted  thi-ough  the  dic- 
tionary to  see  what  it  meant,  and  it  came  imder  a 
l)ranch  of  disease,  which  would  come  under  the  head 
of  misconduct.  Then  I  inquired  what  the  word 
actually  meant. 

21.477.  What  did  you  find  that  it  meant  ? — It  was 
a  form  of  venereal  disease. 

21.478.  The  doctor  had  done  his  best.  He  had 
used  a  name  which  indicated  that  to  you.  He  might 
use  a  technical  name  which,  to  a  person  of  knowledge, 
would  indicate  that  the  man  was  suffering  from 
venereal  disease,  or  he  might  use  some  other  name 
possibly  which  did  not  indicate  that,  but  indicated 
something  quite  different  ? — In  that  case  I  should 
be  at  sea,  but  it  is  qiute  possible  that  the  sick  visitor 
would  fijid  out  more  from  his  visit  than  I  could  from 
the  certificate,  and  I  could  get  the  knowledge  that 
way. 

21.479.  In  how  many  cases  have  you,  through  the 
sick  visitor's  visits,  discovered  that  while  the  doctor  has 
certified  a  man  to  be  suffering  from  something  or  other 
which  was  not  venereal,  he  was  in  fact  suffering  from 
venereal  disease  ? — I  should  think  in  the  last  12 
months  in  three  or  four  cases  I  have  had  notice  from 
the  sick  visitor  that  things  were  not  straight. 

21.480.  Tou  have  inquired  into  it  ? — Tes. 

21.481.  And  foimd  that  he  was  suffering  from 
venereal  disease  ? — In  one  case,  no.  Though  he  was 
suffering  from  that,  it  was  not  a  case  of  misconduct. 

21.482.  Tou  differentiate.  Tou  do  not  infer  that 
it  is  a  misconduct  case  ? — No,  it  is  quite  possiljle  to 
get  it  in  a  legitimate  way. 

21.483.  Do  you  investigate  the  matter  to  see 
whether  that  is  so? — Tes,  and  I  give  the  man  fair 
iplay,  too. 

21.484.  Who  inquires  into  these  things  ?  Is  it 
ever  taken  out  of  the  hands  of  the  sick  visitor  and 
inquired  into  at  headquarters  by  the  committee  P — In 
a  case  of  that  description,  where  there  is  doubt,  we 
generally  pay  a  special  man  to  make  a  special  inquiry 
into  it,  and  sift  it  from  top  to  bottom. 

21.485.  What  about  alcohol  ?  Do  you  get  cases 
where  a  certificate  causes  you  to  think  that  a  man  is 
really  suffering  from  the  effects  of  drink  ? — I  cannot 
say  that  I  do. 

21.486.  I  do  not  say  that  it  is  a  thing  you  expect  to 
find  on  a  railway? — Ton  find  it  occasionally  in  big 
centres.  I  do  not  recollect  a  case  off-hand,  except  a 
case  where  a  man  was  di'inking  against  the  advice  of 
his  surgeon.    He  was  genuinely  ill. 

21.487.  What  did  you  do  to  him  ? — We  expelled 
him  in  the  end. 

21.488.  After  how  long?  What  had  led  up  to  the 
exj^ulsiou  ? — He  was  watched  for  nearly  a  week,  and  he 
spent  all  liis  time  in  public-houses,  and  was  out  after 
time  and  all  sorts  of  things.  He  was  suffering  from 
inflammation  of  the  bladder,  and  the  doctor  told  him 
over  and  over  again  that  he  must  not  touch  di-ink,  but 
he  went  on  the  whole  time,  drawing  sick  pay  at  the 
same  time.    He  was  warned,  and  finally  expelled. 

21.489.  What  has  become  of  him  ? — I  could  not 
say.    He  is  still  down  there. 

21  490.  In  the  other  cases,  I  suppose,  where  the 
certificate  really  indicates  that  the  man  is  suffering 
from  a  venereal  disease  whose  name  you  know,  you 
find  out  whether  it  is  misconduct  or  not  ? — It  must 
still  be  investigated. 

21.491.  Tou  are  quite  well  satisfied,  are  you  not, 
with  the  amoimt  that  you  are  spending  in  sick  pay  ? — 
I  have  nothing  to  make  me  think  that  the  claims  are 
anything  out  of  the  ordinary.  They  rise  and  fall.  Of 
course  it  is  a  very  short  time.  We  have  only  had 
12  months,  and  there  has  not  been  time  to  make  a 
thorough  actuarial  investigation. 

21.492.  And  you  do  not  know  what  the  age  dis- 
tribution is  for  example  ? — Not  without  proper  inquiry, 
which  would  take  a  long  time.  But  taking  the  average 
right  through,  we  do  not  seem  to  have  spent  very  much 
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out  of  the  ordinary  in  the  way  of  sick  pay.  In  fact 
l^d.  is  a  fairly  satisfactory  figiire. 

21.493.  Can  you  tell  me  to  what  you  attribute 
that  favourable  experience.  Ton  are  doing  rather 
better  than  you  expected  ? — Railway  men  as  a  body 
are  a  very  fine  body  of  men,  and  to  begin  with,  they 
are  all  healthy  men,  and  lead  regular  lives. 

21.494.  They  are  healthy  to  start  with? — Yes,  and 
during  their  work  too.  They  lead  very  temperate 
lives.  They  have  regular  work,  and  they  do  not  want 
to  go  on  the  sick  fund  more  than  they  can  help. 

21.495.  There  are  a  lot  of  causes.  When  a  man  is 
taken  into  the  company's  employment  in  the  first 
place,  he  undergoes  medical  examination  ? — Tes. 

21.496.  So,  although  you  did  not  put  your  men 
through  a  medical  examination,  they  have  really  been 
examined  for  you  ? — Yes. 

21.497.  If  they  were  old  men,  their  health  might 
very  well  have  deteriorated  since  the  original  examina- 
tion?— In  the  natiiral  order,  yes. 

21.498.  But  still  you  woiild  say  that  you  are  dealing 
with  picked  lives? — Yes. 

21.499.  Next  they  lead  regular  lives  ? — Yes. 

21.500.  I  suppose  cases  of  great  insobriety  dis- 
appear from  the  company's  service  ? —  They  natiirally 
drop  out  of  work. 

21.501.  And  the  men,  you  think,  on  the  whole,  are 
I  steadier  than  the  general  run  of  the  working-class 
I     population  ? — Yes. 

21.502.  Have  you  in  any  way  analysed  your  sick 
claims  so  as  to  see  from  what  particular  branches  of 
the  service  they  are  coming,  either  as  regards  occu- 
pation, or  locality,  or  grade  of  pay  ? — No,  I  am  afraid 
that  I  have  not. 

21.503.  Have  you  formed  any  generalisation  in 
your  mind  ;  are  they  heavier  in  one  place  than  in 
another — heavier  in  the  west  than  in  the  east  ? — No, 
I  should  not  like  to  say  anything  like  that  oif-hand, 
because  it  is  impossible  to  grade  things.  The  work 
has  been  very  heavy. 

21.504.  Nothing  has  struck  you  about  the  particular 
kind  of  occupation  in  the  service.  You  have  every  kind 
of  man  in  the  service,  have  you  not  ? — Yes. 

21.505.  You  have  not  found  any  special  disease 
I  affecting  particular  types.  For  instance,  engine- 
I  drivers  as  contrasted  with  signalmen  ? — To  begin  with, 
'    engine-drivers — loco,  men — have  a  separate  society. 

I  do  not  touch  these. 

21.506.  Are  loco,  men  right  out  of  the  society 
altogether? — Out  of  this.  They  have  their  particular 
society. 

21.507.  Everyone  except  loco,  drivei-s  ?  All  trafiic 
men  outside  loco,  men — engine-men  and  firemen  ? — 
We  have  passenger  guards,  goods  guards,  signalmen, 

1  porters,  platelayers  who  like  to  come  in,  messengers — 
practically  all  the  uniform  staff. 

21.508.  Not  machine  men  ? — Leaving  the  loco,  men 
out. 

21.509.  Leaving  out  not  only  the  men  who  work 
on  the  locomotives,  but  the  people  in  the  shops  ? — 
No,  none  of  those. 

21.510.  Clerks  ?— No  clerks. 

21.511.  There  are  very  few  stationmasters  who  are 
not  outside  the  Act  altogether  ? — There  is  a  fairish 
good  number. 

51. 512.  They  are  all  in,  I  suppose  ? — Yes. 

21.513.  What  about  compensation  cases  ?  How 
do  you  deal  with  them  ?  Here  is  a  case  in  which 
one  might  possibly  suggest  that  you  are  housed  under 
the  roof  of  the  person  against  whom  you  have  to  make 
an  attack  sometimes  ? — As  a  matter  of  fact  I  get  at 

j  these  pretty  easily.  I  get  a  list  of  all  the  accidents 
reported  every  morning,  and  I  immediately  begin  to 
inquire  whether  they  are  going  to  get  compensation 
or  not. 

21.514.  Whom  do  you  get  the  Ust  from?— The 
company's  offices.    I  go  and  ask  for  it,  or  send  a  clerk 

I  for  it.  When  the  certificates  come  up  saying  either 
injiiries  or  accident,  I  immediately  write  to  the  man 
to  ask  if  it  occurred  on  duty,  and  if  he  is  going  to  get 
compensation,  and  I  follow  the  case  up  that  way. 

21.515.  Is  it  the  rule  in  the  company's  seiwice 
that  anyone  directly  injured  in  any  way  has  to  give 


notice  to  his  superior  officer  ? — Yes,  because  of  the 
compensation  becoming  due  later  on. 

21.516.  Do  they  all  do  it  ?— That  I  could  not  say. 

21.517.  Do  you  think  that  there  is  any  tendency, 
as  he  is  going  to  come  on  you  if  he  does  not  come 
on  the  company,  to  abstain  from  giving  notice  to  the 
company,  and  merely  take  advantage  of  the  provisions 
of  the  Act  to  get  sick  pay  from  you  ? — I  have  not 
come  across  a  case  yet. 

21.518.  Are  you  looking  out  for  it  ?— No,  I  cannot 
say  that  I  am. 

21.519.  Do  you  get  an  unusual  number  of  cases 
in  which  the  disability  is  stated  to  be  due  to  some 
form  of  accident  ? — We  get  a  fairish  number,  but  the 
exact  number  varies  a  good  deal. 

21.520.  Do  you  get  a  fair  number  which  come 
on  your  fund  and  not  on  the  company's  fund  ? — You 
mean  get  sick  pay  instead  of  compensation  pay  ?  No, 
because  each  accident  case,  if  the  certificate  says 
accident  or  injuries,  I  take  up  in  correspondence 
at  once,  before  any  claim  is  brought. 

21.521.  You  get  it  both  ways  ;  both  from  the  com- 
pany and  the  man.  You  are  sure  about  that  ? — Yes, 
certain.    I  follow  ujd  every  case. 

21.522.  Do  you  find  cases  where  a  man  tells  you 
that  it  was  an  accident,  but  he  has  not  made  a  claim 
on  the  company,  and  you  compel  him  to  make  a  claim 
on  the  company  ? — I  have  had  two  cases  like  that,  and 
I  have  been  able  to  get  the  compensation  for  the  man 
from  the  compiany  without  any  trouble. 

21.523.  (Mr.  Mosses.)  You  have  15,000  members  out 
of  a  possible  16,500  ?  That  is  an  enormous  proportion  ? 

.—Yes. 

21.524.  How  did  you  get  those  membei-s  ?  What 
induced  these  15,000  to  become  members  of  the  Great 
Western  Society  ? — The  governing  body,  that  is,  the 
committee  and  the  representatives  I  spoke  about  just 
now — there  are  about  50  men  altogether — went  al)out 
the  line  canvassing  for  members,  and  asking  them  if 
they  would  join  this  particular  society. 

21.525.  The  governing  body  of  the  voluntary  sick 
society  ? — Yes,  of  the  voluntary  sick  society. 

21.526.  The  State  side  is  a  kind  of  ott'-shoot  of  the 
vohmtary  side  ? — I  do  not  know  whether  that  would  be 
the  correct  term.  The  State  society  was  started  by  the 
govei-ning  body  of  the  old  society,  but  it  is  absolutely 
separate. 

21.527.  Are  the  officers  the  same  in  both  societies  ? 
— Yes,  at  present. 

21.528.  You  are  the  secretary  of  the  State  side  ? — 
Yes. 

21.529.  And  you  are  also  secretary  of  the  voluntary 
side  ? — Yes. 

21.530.  Then  you  work  the  two  in  conjunction  ? — I 
do  not  know  what  you  mean  by  conjunction. 

21.531.  Do  you  work  them  from  the  same  office — 
No,  dift'ei-ent  offices. 

21.532.  Do  you  mean  to  say  that  you  go  to  one 
office  at  Paddington  in  the  morning,  and  to  another  in 
the  afternoon  ? — No,  the  two  sets  of  businesses  are 
carried  out  in  separate  rooms,  but  in  the  same  house. 

21.533.  By  the  same  man  ? — The  same  man  at  the 
head  of  the  two,  but  there  is  a  separate  clerical  staff 
for  each  of  them. 

21.534.  Do  you  make  any  retm-n  from  the  State 
side  to  the  company? — No,  it  has  nothing  at  all  to  do 
with  the  company. 

21.535.  What  do  they  get  as  a  quid  pro  quo  for  the 
use  of  the  offices  ? — Nothing  at  all.  They  had  always 
given  the  old,  long  established  society  rooms,  and  when 
it  was  a  question  of  wanting  more  rooms  for  the  State 
side,  our  committee  approached  the  company,  and  asked 
them  whether  they  would  let  them  have  the  extra 
rooms  to  carry  on  this  work,  and  the  company  said 
yes. 

21.536.  The  whole  of  the  men  of  the  Great  Western 
Railway  Company  have  to  undergo  a  medical  examina- 
tion before  being  employed  ? — Yes. 

21.537.  Was  there  any  pressure  brought  to  bear 
on  these  men  to  join  the  approved  section  ? — Not  the 
slightest ;  it  is  entirely  optional. 

21.538.  And  no  preference  is  shown  to  those  who  do 
join  ? — No. 

N  2 


196         COJIMITTEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT: 


22  January  191-1.] 


Mr.  G.  Fletcher. 


\_Contin  ued. 


21.539.  (Dr.  Fulton.)  Can  you  tell  me  what  per- 
centage of  your  members  have  been  on  the  funds  ? — I 
am  afraid  that  I  cannot  do  that. 

21.540.  And  you  have  not  taken  any  note  of  the 
average  days  of  sickness  ? — No. 

21.541.  Do  you  think  that  your  experience  has  been 
heavier  or  lighter,  or  about  the  same  as  it  was  the  last 
year  of  the  old  society  ? — -There  are  no  previous  records 
to  compare  with,  but  I  think,  taking  it  all  through, 
that  it  has  simply  risen  and  fallen  about  the  ordinary 
times.  We  always  expect  the  sickness  to  be.  heavier  in 
the  winter  months,  \ip  to  the  end  of  March  or  the 
beginning  of  April,  and  then  towards  the  end  of 
September  or  the  beginning  of  October  it  begins  to  be 
heavier  again. 

21.542.  Do  you  think  that  the  claims  have  been  just 
about  the  same  as  you  would  have  expected  them  in  the 
old  society  ? — I  think  so. 

21.543.  Have  they  not  been  appreciably  heavier  ? — 
Certainly  not. 

21.544.  What  about  the  claims  on  the  private  side  ? 
Have  they  been  heavier  this  year  ? — They  have  been 
just  about  the  same  as  usual. 

21.545.  There  is  no  appreciable  difference? — No,  T 
think  not.  The  only  way  in  which  you  can  really  judge 
that  is  to  have  an  actuarial  inquiry.  Roughly  speaking, 
it  is  just  about  the  ordiaiary. 

21.546.  Toa  have  always  found  that  district  visita- 
tion was  necessary  for  the  jperfect  carrying  on  of  a 
friendly  society  ? — think  so,  because  although  the 
majority  of  men  are  perfectly  genuine,  wherever  you 
have  a  very  large  number  of  men,  you  can  always  find 
a  certain  number  who  feel  inclined  to  take  advantage? 
It  is  only  human  nature. 

21.547.  Did  the  old  society  retain  the  right  of  a 
second  examination  in  case  they  thought  it  necessary  ? — ■ 
Oh  yes,  always, 

21.548.  (Chairmxn.)  How  do  you  pay  sickness 
benefit  ?  Do  you  pay  by  post  ? — No,  we  pay  that 
through  the  stations.  In  the  old  society  there  was  an 
ai-rangement  by  which  we  sent  our  bills  down  to  the 

The  witnes 


stations  with  the  wages  sheet,  and  the  money  with 
them.  The  committee  approached  the  company  to 
know  if  we  might  treat  this  society  in  the  same  way. 
The  company  said  "Yes."  We  therefore  make  out  a 
pay  bill  for  each  station  where  there  are  men  on  sick 
pay,  and  I  send  a  cheque  to  cover  the  amount.  It 
goes  down  with  the  wages  bUl,  and  is  paid  at  the  same 
time  as  the  wages. 

21.549.  Am  I  right  in  assuming  tha\  when  you 
were  considering  the  question  of  forming  the  society, 
the  fact  that  that  system  of  payment  could  be  easily 
set  up,  if  the  company  agreed  to  help  you,  was  one  of 
the  thiugs  which  mainly  actuated  the  men  in  joining 
the  society?— It  was  not  actually  arranged  until  after 
the  society  was  set  up,  but  they  did  think  that  they 
woidd  be  able  to  do  it,  if  they  approached  the  company. 

21.550.  That  was  an  argument  used  to  a  great 
extent  among  other.s  ? — Tes,  I  think  that  it  was, 
although  at  that  time  nothing  was  arranged  with  the 
company.  That  came  afterwards.  The  arrangement 
came  about  October  or  November,  1912.  I  forget  the 
exact  date,  but  it  was  about  that  time. 

.  21,551.  Before  this  society  was  approved,  there  was 
a  considei-able  amount  of  negotiation,  was  there  not, 
about  whether  the  old  society  should  go  into  the 
business  or  not  ? — Originally  it  was  intended  to  make 
the  old  society  the  approved  society. 

21.552.  Then  there  were  all  sorts  of  difficulties  ? — 
There  were  difficulties,  and  finally  it  was  thought  to  be 
best,  and  it  has  proved  so  in  practice,  to  start  an 
absolutely  new  society,  distinct  and  separate  from  the 
other,  except  in  the  way  that  I  am  the  secretary  of 
both. 

21.553.  The  intention  was  that  the  new  society 
should  be  not  mei-ely  a  technical  restart,  but  a  wholly 
different  thing  ? — Tes,  absolutely  new  and  distinct,  with 
no  connection  with  the  old  one  at  all. 

21.554.  And  the  company  have  no  connection  with 
the  control  at  all  ? — No,  the  company  have  nothing  to 
do  with  the  control  at  all. 

s  withdrew. 


TWENTY  NINTH  DAY. 


Wednesday,  28th  January  1814. 
At  3,  Queen  Anne's  Gate,  S.W. 


Present  : 
Sir  CLAUD  SCHUSTER  {Chairman) 


Mr. 
Mr. 
Dr. 
Mr. 
Mr. 


Walter  Davies. 
William  Mosses. 
Lauriston  Shaw. 
A.  C.  Thompson. 
A.  H.  Warren. 


Mr.  A.  W.  Watson. 
Dr.  J.  Smith  Whitaker. 
Miss  Mona  Wilson. 
Mr.  Walter  P.  Wright. 

Mr.  Alexander  Gray  (Secretary). 

Mr.  I.  Wright  (General  Secretary  of  the  Sheffield  Equalised  Independent  Druids)  and 
Mr.  F.  A.  Mander  (Accountant  and  Organiser  of  the  State  Insurance  Section  of  the  Sheffield  Equalised  ' 

Independent  Druids)  examined. 


21.555.  (Chairman.)  Mr.  Wright,  you  are  general 
secretary  of  the  Sheffield  Equalised  Independent 
Druids  ?— (Mr.  Wright.)  Yes. 

21.556.  And  Mr.  Mander  is  accountant  and 
organiser  of  the  State  insurance  section  of  the  Sheffield 
Equalised  Independent  Druids  ? — (Mr.  Mander.)  Tes. 

21,557-8.  The  Sheffield  Equalised  Independent 
Druids  is  a  friendly  society  registered  under  the 
Friendly  Societies  Act,  and  approved  as  an  approved 
society  for  the  pm*poses  of  the  National  Insm-ance 
Act  ?— Yes. 

21.559.  I  understand  that  it  is  a  society  with 
branches  ? — We  have  unregistered  branches. 

21.560.  What  does  equalised  mean  — (Mr.  Wright.) 
It  means  that  the  whole  of  the  funds  are  sent  to  the 
central  offices.    That   is   in   opposition   to   an  un- 


centralised  society,  where  the  lodges  invest  their  own 
funds.  You  must  take  the  two  words  centralisation  and 
equalisation. 

21.561.  There  is  no  division  of  the  fimds  between 
the  lodges  ? — None  whatever. 

21.562.  How  many  members  are  there  in  the  order 
on  the  private  side  ? — -Appr  ornately  70,000. 

21.563.  How  many  are  men,  and  how  many  are 
women  ? — Up  to  the  last  half  year  we  had  not  admitted 
women  into  the  voluntary  section,  except  the  widows 
of  members,  which  of  course  is  a  provision  of  the 
Friendly  Societies  Act. 

21.564.  For  death  benefit  you  mean  ? — Yes. 

21.565.  How  many  members  have  you  on  the  State 
side — (Mr.  Mander.)  67,000  in  round  figures. 


MINUTES  OF  EVIDENCE. 


197 


28  January  1914.] 


Mx'.  I.  Weight  and  Mr.  F.  A.  Mandee. 


[Continued. 


21,56t5.  How  many  of  these  are  men,  and  how  many 
are  women? — There  ai-e  61,000  males,  and  6,000 
females. 

21,567-8.  Of  the  61,000  men,  how  many  are  insured 
on  the  private  side  ? — The  great  bulk  are  members  of 
both  sections.    I  cannot  say  the  exact  number. 

21.569.  How  many  of  the  6,000  women  are  married, 
and  how  many  are  single  ? — I  have  not  taken  that  out. 

21.570.  Is  the  head  office  of  yoiu-  society  in  Sheffield  ? 
—Yes. 

21.571.  Are  most  of  your  members  resident  in 
Sheffield  ? — About  15,000  State-insured  members  ai'e 
resident  in  Shefiield. 

21.572.  Where  are  the  rest?- — They  are  scattered 
over  England  and  Wales,  and  in  all  parts. 

21.573.  Is  there  no  other  locality  where  you  ai-e 
specially  strong  ? — Not  where  there  is  exceptional 
strength.    The  exceptional  strength  is  in  Sheffield. 

21.574.  What  are  the  chief  occupations  of  the 
male  members  ? — They  are  chiefly  miners,  or  engaged 
in  the  various  branches  of  the  cutlery  trade. 

21.575.  That  is  in  Sheffield  mostly  r— They  include 
ironworkers  and  steelworkers.  {Mr.  Wright.)  The 
majority  of  oxvc  members  will  be  engaged  in  what  are 
termed  the  heavy  trades. 

21.576.  Is  there  any  particular  coalfield  where  you 
are  particularly  strong  in  miners  ?• — ^In  Doncaster,  and 
Yorkshire  generally,  in  Derbyshire  and  Nottingham- 
sliire. 

21.577.  How  many  miners  have  you  got  approxi- 
mately ? — About  30  per  cent,  of  the  members  of  the 
society  are  coal  miners. 

21.578.  I  can  understand  the  reason  for  a  large 
proportion  of  members  in  the  cutlery  trade,  because 
Sheffield  is  the  centre  of  that  trade,  Is  there  any 
particular  reason  why  you  happen  to  have  this  large 
number  of  miners  elsewhere  ? — I  could  not  tell,  except 
that  there  are  not  many  societies  conducted  on  the 
same  basis  as  ours,  that  is  on  the  centralisation  and 
equalisation  principle.    The  Hearts  of  Oak  is. 

21.579.  Do  you  think  that  that  has  attracted  the 
miners? — Yes,  for  this  reason,  that  you  have  equalisa- 
tion, and  that  they  are  allowed  to  come  in  almost, 
but  not  quite,  at  the  same  rate  of  contributions  as 
other  members  ;  but  recently  there  has  been  an  increase 
made  in  the  proportion  which  they  have  to  pay,  and 
where  the  ordinary  member  from  16  to  24  pays  Is.  a 
fortnight,  the  miner  pays  Is.  2d. 

21.580.  You  have  always  regarded  the  miner  as  an 
exceptionally  bad  risk  from  the  sickness  point  of  view  ? 
— As  being  a  very  much  higher  risk  than  the  ordinary 
man. 

21.581.  And  you  regard  the  30  per  cent,  of  miners 
as  weakening  the  society  from  the  insu.rance  point  of 
view  ? — Undoubtedly ;  and  though  they  pay  this 
increased  contribution,  we  are  of  opinion  that  this 
increase  does  not  by  a  long  way  cover  their  liability. 

21.582.  How  long  has  that  increase  been  exacted  of 
the  miners  ? — Speaking  from  memox-y,  about  15  years 
ago ;  it  was  then  made  Id.  extra  on  the  usual  con- 
tributions. We  have  three  classes  in  existence  at  the 
present  time.  A,  B,  and  0.  The  ordinary  benefits  for 
them  ai-e  12s.  for  A,  18s.  for  B,  and  24s.  for  C.  Some 
seven  or  eight  years  ago  Class  C  was  deleted  from  our 
rules,  but  that  did  not  afi'ect  the  already  existing 
members  of  class  C.  They  are  a  class  of  member  who 
will  eventually  die  out.  The  first  increase  of  the 
miners  in  respect  of  contribution  over  the  ordinary 
members  was :  class  A  Id.,  class  B  l\d.,  and  class  C 
2d. ;  at  the  present  time  the  excess  is  2d.,  M.,  and  4:d. 
respectively. 

21.583.  When  was  the  extra  penny  put  on  ? — I 
should  say  about  four  years  ago. 

21.584.  It  was  put  on  because  it  was  found  that 
the  risk  was  becoming  heavier  than  you  afterwards 
could  meet  ? — Yes,  and  the  accounts  proved  it  so. 

21.585.  When  you  put  it  on,  did  you  impose  it 
under  actuarial  advice,  based  on  your  experience  to 
the  effect  that  it  would  get  you  out  of  youi-  difficulties, 
or  was  it  a  shot  in  the  dark  ? — No.  We  did  not  expect 
that  it  would  put  us  right,  but  from  the  eqimlisation 
standpoint,  though  we  thought  they  should  pay  a  little 
more,  at  the  same  time  when  we  did  make  the  increase, 
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we  were  quite  sure  that  if  Mr.  Watson's  valuations 
could  be  fully  relied  upon,  it  was  not  sufficient. 

21.586.  Not  only  that  it  would  not  recoup  you  for 
the  deficiencies  of  the  past,  but  that  it  would  not  keep 
you  straight  for  the  future  ?— Not  so  far  as  the  mining 
section  was  concerned. 

21.587.  Was  any  figure  given  as  the  figure  which  you 
ought  to  put  on  ? — We  accepted  Mr.  Watson's  valuation 
as  to  the  proper  amovmt  which  we  ought  to  put  upon 
them,  but  Mr.  Watson  tells  us  veiy  distinctly  that  the 
men  could  not  really  afford  to  pay  the  larger  amount, 
which  they  would  be  called  upon  to  pay  to  cover  their 
liability. 

21.588.  You  mean  Mr.  Watson's  tables  ?  You  do 
not  mean  a  valuation  made  by  him  as  to  the  society 
itself  ? — Mr.  Watson  has  never  valued  our  society. 

21.589.  Have  you  got  many  railway  men? — Yes, 
but  rather  a  small  proportion.  We  are  rather  strong 
in  Doncaster.  They  are  men  engaged  in  looking  after 
what  is  called  railway  ^jlant,  and  a  large  number  of 
them  are  practically  engineers.  Then  there  are 
ordinary  railway  workers. 

21.590.  You  find  oji  the  Great  Northern  at  Doncaster 
that  many  of  them  are  the  men  in  the  shops  ? — Those 
are  the  men  to  whom  I  am  alluding  principally.  {Mr. 
Mander.)  We  are  perhaps  strong  in  miners,  because 
we  are  strong  in  certain  districts  where  there  are  mines. 
In  Nottingham  district,  we  have  a  lodge  with  560 
members  and  90  per  cent,  are  miners.  In  Woodhouse, 
we  have  a  lodge  with  673  members,  and  90  per  cent, 
of  those  are  miners.  At  Ridgway,  which  is  between 
Derbyshire  and  Yorkshire,  44  per  cent,  are  fitters  and 
other  trades,  and  42  per  cent,  are  miners.  In  the 
Doncaster  district,  in  the  particular  lodge  where  we  are 
strong,  so  far  as  the  State  section  is  concerned,  out  of 
a  male  membership  of  about  700,  50  per  cent,  are 
railway  plant  workers,  that  is  to  say,  in  the  railway 
occupation. 

21.591.  That  means,  I  suppose,  the  Great  Northern  ? 
— The  Great  Northern  principally.  Twenty-five  per 
cent,  of  that  particular  lodge  are  engaged  as  labourers, 
and  the  other  25  per  cent,  are  in  general  occupations. 

21.592.  Do  you  regard  the  railway  men  as  a  source 
of  strength  or  weakness  ?  Do  you  find  heavier  claims 
coming  from  the  Doncaster  lodge  ? — {Mr.  Wright.)  Yes, 
very  much  heavier. 

21.593.  They  are  mostly  people  who  are  insured 
also  with  the  Great  Northern  ? — Yes.  I  have  made 
special  inquiries  from  four  of  the  lodge  secretaries 
in  the  Doncastei'  district.  The  largest  lodge  of  our 
society  happens  to  be  in  that  district.  There  are 
somewhere  about  1,200  members  in  the  lodge.  Seeing 
that  we  work  on  the  centralised  principle,  they  send 
their  surplus  cash  up  to  the  central  office,  and  when 
their  supplies  run  short,  they  apply  to  the  central  office 
for  the  extra  amoxmt  to  x^ay  them.  During  the  last 
six  months  I  have  noticed  the  great  amount  of  cash 
which  the  Doncaster  lodges  have  got.  I  have  inter- 
viewed the  secretaries  of  the  lodges,  and  they  give  me 
as  a  reason  why  the  Doncaster  lodges  are  so  heavy — I 
cannot  verify  it — that  many  of  these  railway  workers 
are  men  who  are  not  eaiming  large  wages,  and  the 
illiistration  given  to  me  was  that  of  a  man  earning 
25s.  or  26s.  a  week  wages,  who  subscribes  to  our 
Class  B.  For  that  he  gets  a  benefit  of  18s.  a  week.  I 
believe  that  the  sickness  society  in  connection  with  the 
Great  Northern  pay  10s.  a  week.  Then  there  is  the 
additional  10s.  from  the  State.  Thus  that  man  will 
receive  38s.  a  week.  So  it  appears  to  us  that  they 
are  suffering  severely  from  over-insm-ance  in  that 
district. 

21.594.  Is  there  any  particular  characteristic  about 
your  women  members  ?  Do  they  come  from  any  par- 
ticular class  ? — {Mr.  Mander.)  They  are  very  largely 
engaged  in  factories  and  as  servants. 

21.595.  Are  they  mostly  in  Sheffield,  or  are  they  in 
Yorkshire  generally  ? — About  2,000  of  our  female  State 
insured  members,  representing  about  30  per  cent., 
reside  in  Sheffield. 

21.596.  What  are  those  2,000  Sheffield  women 
doing  ? — They  are  engaged  in  trades  which  may  be 
termed  appendages  to  the  cutlery  trade,  in  the  silver 
works,  at  plating  work.    It  is  not  particularly  heavy, 
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but  they  work  under  conditions  which  are  not  very 
healthy. 

21.597.  Amid  dust  ?— Yes.  They  work  amid  the 
dust,  and  clean  and  burnish  the  articles. 

21.598.  I  mean  steel  dust,  and  grinding  ? — I  do  not 
think  that  that  applies  particularly  to  the  female 
membership,  because  they  are  not  engaged  in  the  heavy 
bi'anches  such  as  grinding. 

21.599.  Do  they  suffer  largely  from  phthisis.' — 
They  suffer  more  largely  from  debility  and  anaemia. 

21.600.  Where  are  the  remaining  4,000  women  ? — 
They  are  scattered  in  various  districts,  including 
Leicester,  where  they  are  engaged  in  the  hosiery  and 
umbrella  ribbing  factories  and  at  other  trades. 

21.601.  Are  there  more  in  the  factories,  or  in 
domestic  service  ? — The  majority  are  in  the  factories. 

21.602.  Where  are  the  domestic  servants  ?  Are 
they  in  the  larger  houses,  or  in  smaller  houses  ? — 
That  I  cannot  say. 

21.603.  Tou  do  not  know  the  kind  of  people  they 
are  among.  Are  they  in  seiwice  in  Sheffield,  or  all  over 
the  country  ? — They  are  all  over  the  country. 

21.604.  Generally  speaking,  do  you  think  that 
excessive  claims  are,  or  are  not,  being  made  on  the 
funds  ? — I  think  that  excessive  claims  are  being  made 
on  the  funds,  but  not  to  the  extent  that  has  been  stated 
in  the  daily  press, 

21,605-6.  Could  you  say  what  your  experience  has 
actually  been  ? — I  have  a  chart  here  which  shows  it 
{chart  proclu.ced).*  {Mr.  Wright.)  So  far  as  claims  are 
concerned,  if  we  take  it  that  the  actuaries  are  correct 
as  to  the  amount  of  the  claims  that  should  be  paid  and 
that  anything  above  that  amount  is  excessive,  then  we 
are  excessive. 

21.607.  There  are  four  lines  here.  The  bottom  line 
is  maternity.  The  next  is  female,  then  there  is  male, 
and  then  there  is  total.  Take  the  women,  and  never 
mind  about  maternity,  with  which  we  are  not  concerned 
for  the  moment.  The  female  position  is  this.  It 
touched  its  highest  in  the  first  week  of  June  ? — 
{Mr.  Mander.)  Yes. 

21.608.  At  what  rate  was  it  in  the  first  week  in 
June  ? — At  about  3  •  ^d. 

21.609.  It  had  risen  fairly  gradually  to  that  from 
the  early  days  ? — Yes. 

21.610.  Then  it  gradually  came  down,  and  reached 
its  lowest  in  the  last  week  iu  October,  when  it  fell  to 
2  ■  3ci!.  ? — It  came  down  to  its  lowest  point  in  the  last 
week  in  October. 

21.611.  And  then  it  rose  again.  And  now  it  seems 
fairly  steady,  somewhere  about  2  ■  7d.  to  2  •  9(Z.  ? — Yes. 

21.612.  The  male  went  Tip  to  start  with.  So  that 
Ijy  the  end  of  the  second  week  in  February  it- reached 
the  rate  of  3  •  6cZ.  It  even  went  up  further  to  3  ■  8cZ.  in 
the  last  week  in  March.  And  it  touched  4cZ.  in  the 
second  week  in  May .' — Not  quite  4(Z.,  but  very  nearly. 

21.613.  Then  it  declined  in  a  rather  flat  curve  until 
it  reached,  in  November,  what  looked  as  if  it  were 
going  to  be  a  settled  steady  rate,  about  3  •  5tZ.  It  has 
now  risen  again.  It  rose  last  week  to  3"9cZ.  ? — Yes. 
In  round  figures  on  the  actuarial  basis  we  ought  to 
spend  about  800L  a  week  on  benefits,  but  last  week  we 
sj)ent  about  1,330Z. 

21.614.  For  that  excess,  were  the  men  more 
responsible  than  the  women  ? — We  may  take  it  so, 
because  the  bulk  of  our  members  are  male. 

21.615.  That  is  not  what  I  mean  ? — Speaking  com- 
paratively, the  female  sickness  is  very  excessive,  and 
you  may  take  it  that  they  are  mtich  heavier  than  the 
male. 

21.616.  The  total  male  sickness  has  been  40,280L  ? 
—Tea. 

21.617.  With  what  figure  do  you  compare  that 
amount  in  saying  what  the  cost  ought  to  have  been  ? — 
I  compare  it  with  the  Commissioners'  own  statement 
on  the  back  of  the  ai^plication  for  funds,  where  it  is 
anticipated  that  the  cost  of  male  sickness  and  maternity 
benefit  will  be  Zd.  per  week. 

21.618.  How  much  would  that  have  come  to  ? — In 
roiuid  figures,  I  should  say  that  that  would  come  to 
something  approaching  800Z.  per  week. 

*  See  Appendix  A. 


21.619.  I  want  to  compare  it  with  the  figure 
49,688?.  6s.  Qd.,  which  is  the  matemity  and  male 
sickness  added  together  ? — I  have  not  taken  that  out 
exactly. 

21.620.  You  find  that  you  are  paying  out  a  great 
deal  more  money  than  you  thoiight  you  would  have  to 
pay,  and  you  say  that  if  that  means  excessive,  you  are 
paying  an  excessive  amount.^ — Yes. 

21.621.  Looking  at  the  claims,  and  dealing  with 
them,  and  looking  at  the  whole  administration,  what 
evidence  have  you  that  people  are  asking  more  than  their 
due  ? — A  great  many  cases  of  infringement  of  rules 
have  been  reported  to  the  management  committee. 

21.622.  That  is  a  rather  dilferent  point.  Is  it  your 
experience  that  peojple  ai"e  coming  on  the  fund,  or 
staying  on  the  fund,  improperly  ? — We  have  a  great 
many  cases  where  they  do  that. 

21.623.  What  sort  of  cases  ? — Such  as  staying  out 
after  houi-s. 

21.624.  I  wiU  come  to  that  directly.  You  say  that 
they  are  breaking  youi-  rules  ? — Yes. 

21.625.  And  working  while  on  the  funds,  getting 
di'unk,  going  away  without  leave,  and  stopping  out 
after  hours  ? — Yes. 

21.626.  Malingering  ? — Yes. 

21.627.  What  does  malingering  mean  ? — Endea- 
voui'ing  to  obtain  money  from  the  society  when  very 
possibly  they  are  able  to  work. 

21.628.  What  is  the  evidence  of  that.»— We  have 
one  or  two  examples  here.    In  one  case  the  local 

secretary  says  :  "I  have  reason  to  think  that   is 

"  malingering.  My  reasons  for  suspecting  him  are  as 
"  follows : — On  the  27th  of  November  he  sent  a 
"  certificate  for  cold.  I  wrote  to  the  man :  '  I  have 
"  '  received  certificate  from  you  on  which  an  ailment 
"  '  is  described  as  cold.  Please  procure  from  the 
"  '  doctor  a  new  certificate  giving  more  particulars 
"  '  and  you  will  then  be  placed  on  the  funds  as  from 
"  '  the  date  you  receive  the  same.'  The  next  day  I 
"  received  a  certificate  for  influenza.  I  saw  this  man 
"  on  Monday  last,  and  he  did  not  seem  ill  in  the  least. 
"  The  sick  steward  has  also  visited  him  at  different 
"  times,  but  has  not  caught  him  doing  anything.  On 
"  Monday,  I  was  told  by  a  neighbour  that  he  was 
"  feeding  his  pigs  regularly.  He  has  been  drawing 
"  24s.,  class  A,  and  10s.  from  the  State,  making  a 
"  total  of  34s.  a  week.  When  working,  his  wages  are 
"  about  22s.  weekly.  He  seldom  misses  having  about 
"  10  weeks'  money  each  year,  and  what  aroused  my 
'■  suspicions  most  was  that  some  time  ago  he  sent  his 
"  wife  to  me  to  actually  ask  me  if  he  was  in  full 
"  benefit  for  24s.  I  might  also  say  that  the  ciub 
"  doctor  gives  a  certificate  to  anyone  who  asks  him 
"  for  one." 

21.629.  What  was  the  trade  of  that  man  ?— I  believe 
that  he  was  of  the  labouring  class. 

21,630-1.  Where  did  he  keep  these  pigs?-  This 
comes  from  the  town  of  Retford.  It  would  be  in  the 
district. 

21.632.  What  happened  in  his  case  ? — We  allowed 
the  benefit  because  of  the  absence  of  proof.  We  do 
not  fine  or  punish  a  man  iinless  we  have  actual  jjroof. 

21.633.  He  is  drawing  his  34s.  a  week  ? — The 
medical  certificate  is  quite  in  order,  and  on  the  medical 
evidence  we  allow  that  claim,  until  proof  is  brought 
that  he  is  actually  infringing  the  rules. 

21.634.  Has  the  secretary  been  to  see  the  doctor 
about  the  case  ?  He  makes  a  general  observation  about 
the  doctor  ? — There  is  no  evidence  that  he  has. 

21.635.  Has  he  not  had  pointed  out  to  him  that 
this  is  a  man  who  has  12s.  a  week  more  when  sick 
than  when  he  is  well  ? — I  wrote  to  the  local  secretary, 
as  I  was  anxious  to  put  a  stop  to  this  sort  of  thing,  to 
try  to  obtain  a  written  statement  from  the  member 
who  had  seen  the  man  feeding  the  pigs,  and  to  let  us 
know  of  any  further  evidence  to  prove  that  this  man 
is  malingering.  He  has  not  obtained  any  further 
evidence. 

21.636.  Have  you  any  power  to  terminate  the  insur- 
ance of  persons  who  are  insui-ed  for  24s.  on  the  private 
side,  when  that  is  grossly  in  excess  of  what  they  are 
earning? — {Mr.  Wright.)  No.  The  contract  is  for  so 
long  as  the  member  pays  the  contributions. 
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21,637.  You  might  have  done  something  under 
section  72,  but  there  is  no  power  in  the  society  to  cut 
down  sickness  benefit  ? — No,  unless  it  is  done  in  viola- 
tion of  the  rules. 

21.638.  There  is  no  such  rule  at  present  .P — No. 
(Mr.  Mander.)  When  we  used  the  old  declaring-on 
form,  after  the  first  medical  certificate  we  did  not 
obtain  another  unless  it  was  asked  for,  but  the  new 
form  provides  for  the  doctor's  signature  weekly  and 
has  already  proved  useful  as  a  check  to  malingering, 
which  was  rendered  easy  by  the  use  of  the  old  form. 
When  the  matter  was  taken  up,  many  members  promptly 
declared  off  rather  than  obtain  fresh  certificates,  thus 
proving  that  malingering  will  take  place  unless  closely 
watched. 

21.639.  Do  you  find  any  particular  day  on  which 
people  tend  to  go  off,  the  end  of  the  week  or  anything 
of  that  kind? — The  majority  of  members  declare  off  on 
Saturdays. 

21.640.  Do  you  think  that  that  points  to  their 
wanting  to  finish  up  the  week  ? — Yes. 

21.641.  Did  you  find  that  tendency  before  the  Act 
came  into  operation  ? — [Mr.  Wright.)  Yes. 

21.642.  Did  you  do  anything  about  it  ? — No. 

21.643.  You  thought  it  an  evil  that  you  could  not 
avoid  ? — Yes. 

21.644.  Pei-haps  you  think  so  now? — Yes.  {Mr. 
Mander.)  I  do,  so  far  as  the  State  section  is  concerned, 
because  if  the  medical  evidence  is  in  order,  we  accept  it. 

21.645.  Generally  speaking,  from  your  experience  do 
you  think  that  your  members  understand  the  nature 
of  insurance  ? — I  think  that  they  understand  it  more 
than  they  did,  but,  generally  speaking,  they  do  not 
understand  it. 

21.646.  Do  you  think  that  they  imderstood  it  in 
the  old  days? — {Mr.  Wrif/lit.)  I  think  they  understood 
the  general  principle  of  insurance,  the  principle  of 
spreading  risks. 

21.647.  Do  you  think  that  they  understand  that  it 
is  their  own  money  they  are  dealing  with  ? — My  im- 
pression is  that  there  was  a  false  impression  created 
among  a  large  number  of  persons  that  they  were  simply 
being  insured  from  moneys  that  were  being  jti'ovided 
by  the  State,  and  they  overlooked  the  fact  that  the 
State  insurance  section  was  conducted  practically  on 
the  same  lines  as  their  own. 

21.648.  They  did  not  realise  that  they  were  spending 
out  of  their  own  money,  if  they  over-spent  ? — -They  did 
not ;  I  feel  confident  of  that. 

21.649.  Do  they  understand  now  that  if  they  go  on 
at  the  rate  at  which  they  are  going,  they  will  have  to 
do  something  which  will  affect  them  inevitably  ? — -A 
certain  percentage  do  not  understand  it.  They  are 
under  the  impression  that,  no  matter  what  benefits 
they  receive,  it  will  not  affect  them  in  the  slightest 
degree. 

26.650.  Do  these  miners  and  railway  men,  who 
really  are  getting  the  best  of  it,  as  far  as  I  can  see  on 
your  statement,  realise  that  if  they  go  on  making 
these  demands  on  the  funds  of  your  society,  there  will 
not  be  any  funds  left  later  on  ? — They  are  realising 
that  by  degrees,  because  where  we  have  the  oppor- 
tunity, so  far  as  our  own  society  is  concerned,  we 
educate  them  to  that. 

21.651.  But  in  the  old  days  they  went  on  the  funds 
of  the  society  as  if  it  were  a  milch  cow  with  an  inex- 
haustible siipply  of  milk  ?  —  Yes,  but  they  had  it 
brought  very  forcibly  before  them  on  one  or  two 
occasions  by  an  alteration  of  rules  that  they  would 
have  to  pay  increased  contributions  or  receive  a  re- 
duced benefit  or  both,  or  the  society  would  be  wound 
up.  So  they  had  practical  experience.  In  my  own 
society  it  has  been  brought  vividly  to  their  minds  by 
the  increased  contributions  which  have  had  to  be  made 
on  one  or  two  occasions  and  also  by  the  reduction  of 
benefits.  So  they  have  had  a  very  practical  illustra- 
tion of  the  effect  which  it  had  had. 

21.652.  Do  they  think  that  the  same  considerations 
do  not  apply  to  the  State  business  ? — Yes,  simply 
because  it  is  the  State.  They  think  that,  no  matter 
what  is  paid,  they  will  still  have  the  benefits  without 
being  affected  in  any  way. 


21.653.  But  has  it  been  brought  to  their  notice 
continually  that  if  they  made  these  improper  claims  on 
the  society,  the  result  in  tlie  long  run  would  be  to 
render  the  society  hopelessly  insolvent,  and  to  lead  to 
a  reduction  of  benefit  and  an  increase  of  contribution  ? 
—Yes. 

21.654.  In  spite  of  that  they  still  persist  in  the 
same  course,  and  your  valuations  do  not  show  pro- 
gressive strength  ? — I  am  sorry  to  say  that  they  point 
the  other  way.  So  far  as  continuing  their  evil  ways  is 
concerned,  we  must  take  this  view  that  while  we  are 
quite  willing  to  do  all  we  can,  unfortunately  we  have 
to  admit  that  in  our  particular  society  there  is  a 
certain  percentage  of  malingering  which  has  been  in 
the  old  days,  but  they  have  had  to  pay  for  it. 

21.655.  If  in  the  old  days  with  all  these  examples 
before  them,  the  thing  was  bi'ought  home  to  their 
minds  by  bad  valuations  from  time  to  time,  increased 
contriljutions  and  reduced  benefits^  how  are  you  to 
teach  them  now  ?  It  looks  like  a  long  experience  in 
evil-doing  which  nothing  can  correct.  What  do  you 
think  about  that  ? — I  was  going  to  suggest  that  that 
will  have  to  be  brought  about  by  education,  but  I  am 
afraid  that  there  is  a  very  large  number  of  the  working 
class  who,  no  matter  how  strong  is  the  ai-gument  in 
favour  of  doing  this,  that,  or  the  other,  would,  if  it 
touches  them  personally,  not  give  way  to  it. 

21.656.  Do  yow  think  that  in  the  past  they  have 
been  to  some  extent  actuated  by  the  fact  that  the 
society  was  in  its  natiire  equalised  ? — I  would  not  put 
very  great  stress  on  that  at  all. 

21.657.  You  have  got  branches  in  some  parts  of 
the  country  90  per  cent,  of  whose  members  are 
particularly  bad  from  the  point  of  view  of  insurance  ? 
—Yes. 

21.658.  For  some  years  those  people  got  the  same 
benefits,  and  paid  the  same  contributions  as  the  other 
members  of  the  society  ? — Yes. 

21.659.  They  are  still  getting  the  same  benefits, 
and  they  are  not  jjaying  the  conti'ibutions  which, 
according  to  the  actuarial  calculations,  are  necessary 
to  support  the  risk? — That  is  so. 

21.660.  So  that  they  are  living  on  the  other 
members  ? — Yes. 

21.661.  And  there  have  not  been  any  local  con- 
sequences :  if  there  is  over-spending  in  any  particular 
locality,  the  consequences  have  been  shared  over  the 
whole  society  ? — Yes. 

21.662.  Do  you  not  think  that  that  has  pei'haps 
affected  the  matter  to  some  extent,  and  if  the  same 
conditions  still  prevail  in  particular  parts  of  the  country, 
where  the  drain  is  particularly  heavy,  do  you  not  think 
that  it  is  a  lack  of  effective  check  that  the  thing  should 
be  equalised  and  that  it  should  not  be  divided  in 
branches  ?  You  have  got  local  administration  and 
central  finance  ? — Yes. 

21.663.  That  has  had  some  effect  on  them  ? — It 
may  possibly  have. 

21.664.  Have  you  foimd  that  the  other  branches, 
the  bulk  of  whose  members  follow  less  hazardous 
occujjations,  complain  of  the  drain  for  benefit  to 
members  following  more  hazardous  trades  ? — No  ;  they . 
have  not  complained. 

21.665.  Out  of  7,466  claims  taken  at  random  in  the 
heaviest  quarter,  which  was  the  second  quarter  of  last 
year,  6,298  were  persons  who  were  doubly  insured? — ■ 
(ilf)-.  Mander.)  That  is  so. 

21.666.  Of  those  4,155  were  in  the  lowest  class  A  ? 
Every  one  of  them  had  IDs.  from  the  State,  and  from 
IBs.  to  22s.  from  both  sides  put  together  ? — Yes. 

21.667.  There  were  1,704  in  class  B.  ?  Those 
people  were  all  drawing  10s.  on  the  State  side  ? — Yes, 
except  those  under  21. 

21.668.  And  18s.  from  the  private  side? — Yes. 

21.669.  And  85  of  them  who  were  imder  21  were 
drawing  somewhat  less  ? — They  were  drawing  24s.  a 
week  total. 

21.670.  As  against  28s.  drawn  by  the  others  .P — Yes. 
.  21,671.  There  were  873  in  the  highest  class? 
Every  single  one  of  them  was  drawing  34s.  a  week 
from  the  two  sides  ? — Yes. 

21,672.  In  all  these  cases,  these  jjeople  were  drawing 
this  money  irresjDective  of  other  money  which  they 
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may  have  been  drawing  from  other  societies  ? — Yes, 
some  of  them  were  drawing  money  from  other  sick 
clnbs.  We  know  that  307  at  least  were  members  of 
other  sick  clubs. 

21.673.  How  do  you  know  that? — From  the 
personal  knowledge  of  the  local  secretary,  who  knows 
the  members  themselves,  and  the  information  has 
been  got  on  the  spot 

21.674.  Roughly  speaking,  the  pro2)ortion  of  skilled 
trade  jDeople  is  heavier  as  you  get  higher  up,  paturally  ? 
—res. 

21.675.  Would  you  compare  the  first  half  of  1913  on 
the  private  side  with  the  corresponding  private  side 
experience  for  the  first  half  of  1912  ? — Taking  the 
figures  for  the  private  side,  we  spent  no  less  than 
45,173Z.  for  sickness  and  accident  benefit  for  the  first 
half  of  1913. 

21.676.  And  for  the  first  half  of  1912  ?— 35,714Z. 

21.677.  What  about  the  comparative  membership  ? 
— The  membership  is  practically  the  same. 

21.678.  How  do  you  accoimt  for  that  difilerence  ? — 
An  amount  of  1,200Z.  was  accounted  for  by  getting  the 
sick  notes  in — by  specially  pressing  for  the  sick  notes 
to  be  sent  in  by  lodge  secretai-ies  in  good  time.  1,200Z. 
may  be  accounted  for  by  the  explanation  of  extra  sick 
forms  which  were  got  in. 

21.679.  Is  not  that  rather  a  -wild  guess  ? — No,  it  is 
close  on  the  figure. 

21.680.  How  do  you  know  ? — By  comparing  it  with 
the  previous  year,  and  calculating  the  extra  notes. 
(Mr.  Wright.)  It  is  this  way.  In  reference  to  the 
amoimt  of  cash  paid  for  sickness  benefit  to  the  various 
lodges  each  half  year,  some  lodge  secretaries,  like  the 
general  secretary,  do  not  always  do  what  they  ought, 
and  they  do  not  always  send  their  sick  notes  for  the 
current  half  year,  and  an  accumulation  coming  after- 
wards into  the  ofiice  must  aif  ect  the  financial  position 
of  these  lodges  considerably,  by  not  getting  the  j)roper 
allowance  for  sickness  benefit.  Therefore  a  special 
effort  was  made,  and  we  know  fairly  accurately,  by 
calculating  from  the  dates  of  those  notes,  the  amount 
that  we  have  stated  there. 

21.681.  Did  you  come  into  the  ofiice  as  general 
secretary  in  1913  ?— In  1912. 

21,682-3.  What  was  yom-  previoiis  experience  .P — 
For  two  years  previous  to  that  I  had  been  assistant 
general  secretary,  and  before  that  I  had  gone  through 
the  whole  of  the  generalities  of  the  society,  and  was 
also  the  secretary  of  one  of  the  largest  branches. 

21,684-5.  Can  you  compare  the  figure  which  you 
have  given  us  with  your  previous  experience  ? — (Mr. 
Mander.)  I  picked  out  1908  as  a  rather  heavy  year. 
We  spent  then  in  the  half  year  40,071Z.  on  a  member- 
ship of  700  more  than  we  had  in  the  first  half  of  the 
year  1913 ;  that  is  to  say,  in  round  figures  last  year 
we  spent  5,000Z.  more  on  a  membership  of  700  less  on 
the  private  side. 

21.686.  Is  there  no  other  deflecting  figure  taken 
into  consideration  ? — There  may  be  many  circumstances 
affecting  it. 

21.687.  But  no  other  figure  has  been  taken  into 
consideration  liy  you  ? — No.  I  picked  the  figiire  for 
1908,  because  it  is  the  highest  previous  recorded  for 
many  years. 

21.688.  Was  there  anything  special  about  1908  ?— 
(Mr.  Wright.)  Yes,  I  think  that  that  was  brought 
about  by  a  severe  ei^idemic  of  influenza,  which  affected 
our  members. 

21.689.  In  view  of  your  experience,  what  did  you 
do  about  section  72  when  the  Act  passed  ? — That  is  in 
our  valuer's  hands  at  the  present  moment.  Application 
was  made  to  such  members  as  desired  to  have  then* 
contributions  reduced.  We  got  the  returns  of  that, 
but  the  scheme  practically  has  not  as  yet  been  sub- 
mitted. 

21.690.  What  is  stopping  it  ? — The  answer  given  is 
that  our  valuer  is  so  tremendously  overworked  that  he 
camiot  get  it  ijrepared  for  us. 

21.691.  Is  that  the  true  reason  ? — So  far  as  I  know. 

21.692.  How  many  people  in  fact  have  reduced  ? — 
About  2,500. 

21.693.  Did  you  appeal  to  them  to  do  so  ? — We  did 
not.    We  told  them  that  under  the  provisions  of  the 


Act,  they  could  reduce,  and  that  the  benefits  that 
would  be  dispensed  would  be  given  to  them  under  the 
scheme. 

21,69  4.  Did  you  point  out  the  effect  of  the  Act 
was  to  give  10s.  more  than  before  as  far  as  adult 
males  were  concerned,  and  that  each  of  them  ran 
a  grave  i-isk  of  suffering  from  the  over-insurance  of 
the  other  members  ? — -I  cannot  say  that  we  pointed 
out  the  risk  which  they  were  running  for  a  single 
moment. 

21.695.  Did  the  committee  take  the  matter  into 
consideration,  or  were  they  a  little  bit  frightened  ? — 
No.    I  do  not  think  that  they  were  frightened. 

21.696.  They  had  jjleuty  of  cause  for  not  being  very 
comfortable.  In  the  j)ast  they  knew  quite  well  that 
they  were  not  in  a  veiy  fortunate  financial  position  ? — 
Yes. 

21.697.  They  knew  that  the  effect  of  the  Act  was 
going  to  be  to  add  to  the  benefit  of  members  ? — Yes. 

21.698.  The  experience  of  friendly  society  admini- 
stration is  that  directly  benefits  are  pushed  ivp  beyond 
a  certain  level,  the  risk  becomes  very  great  indeed  ? — 
Yes. 

21.699.  Did  they  consider  the  question  of  projjosing 
a  compulsory  reduction  ? — No.  I  cannot  say  that  they 
did. 

21.700.  Do  you  think  that,  if  they  had  proposed  it, 
they  would  have  been  able  to  get  their  members  to 
accept  it  ? — I  should  say  that  it  would  have  been  very 
hard  to  induce  the  members.  Out  of  nearly  70,000 
members  there  were  only  2,500  who  wished  to  reduce, 
and  from  that  evidence  I  should  say  that  a  great 
number  of  them  want  to  stay  where  they  are. 

21.701.  If  it  is  the  custom  to  go  on  paying  sub- 
scriptions week  after  week,  you  may  go  on  paying 
automatically,  especially  if  no  one  points  out  that  you 
had  better  not  ? — Yes.  Just  at  the  jjarticular  time 
that  the  members  had  the  opportunity  of  reducing 
their  contributions,  there  was  a  flow  of  good  trade 
going  through  the  coujitry.  It  is  quite  jjossible  that 
if  the  Act  had  come  into  operation  wheu  trade  was 
very  bad,  a  very  large  number  would  have  been  glad  to 
reduce,  but  as  it  was,  a  large  number  of  the  working 
classes  would  say,  '•  We  can  well  afford  to  pay  this 
amount  and  keep  going."  We  shall  see  the  effect 
when  bad  trade  comes  on. 

21.702.  When  bad  trade  comes  what  will  happen, 
do  you  think  ? — I  feel  quite  sui-e  that  the  volimtary 
section  will  suffer  severely,  not  directly,  perhaps,  but 
if  adequate  contributions  are  not  being  paid,  and  a 
large  number  fall  out,  it  will  benefit  financially. 

21.703.  You  mean  that  there  will  be  lapses  ? — Yes, 
because  many  people,  in  my  opinion,  will  say  "We 
"  cannot  afford  more  than  id.  deducted  from  our 
"  wages."  They  cannot  drop  out  of  the  State  side, 
and  so  the  voluntary  side  will  have  to  be  dropped. 

21.704.  When  that  happens,  they  lose  all  the 
benefit  of  their  past  contributions  ? — That  is  so. 

21.705.  All  they  have  put  by  for  their  old  age, 
sickness,  and  death  benefit  ? — Yes. 

21.706.  That  is  serious,  is  it  not  ? — Very  serious 
from  more  than  one  standpoint. 

21.707.  Do  you  not  think  that  they  ought  to  have 
it  put  to  them  very  clearly  ? — I  am  in  agreement  for 
anything  to  l)e  put  to  anyone  cleai-ly. 

21.708.  You  a,re  going  to  say  something  more 
about  over-insurance,  and  to  give  some  comparison 
between  the  low-paid  and  the  well-paid  working 
people  ? — (Mr.  Mander.)  Out  of  these  7,456  claim.s 
6,298  were  persons  who  were  also  members  of  the 
private  side,  but  there  were  1,076  claims  received  from 
males  who  were  State  insiu'ed  only. 

21.709.  Is  that  all  the  claims  for  State  insurance 
only  ? — Out  of  those  1,076  claimants,  141  were  under 
21  and  935  over,  and  about  33  per  cent,  of  the  935 
were  in  low- wage  trades.  Of  82  claimants  among 
the  female  insured  members  in  the  same  period,  the 
heavy  quarter,  38  were  in  occupations  with  the  wages 
generally  at  a  low  level. 

21.710.  How  did  you  get  that  information? — We 
have  the  occupations  tabulated  for  the  State  insm-ance 
section,  and  we  examine  the  claims,  and  go  into  the 
occupation  of  the  particular  members  who  make  them. 
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21.711.  Then  you  apply  your  knowledge  as  to 
whether  the  trade  is  a  well  or  an  ill-paid  trade  ? — Yes. 

21.712.  You  do  not  know  these  actual  j)eople  ? — 
No.    We  base  it  on  the  trade. 

21.713.  What  do  you  say  about  general  unwilling- 
ness to  come  back  to  work  ;  1  do  not  mean  real  fraud  ? 
— We  have  had  a  tremendous  number  of  declaring-on 
notes  of  late,  and,  in  fact,  there  have  been  so  many  of 
these  that  I  have  not  tabulated  them ;  and  we  have 
had  cases  where  members  have  been  certified  fit  for 
■work,  and  have  refused  to  go  to  work,  btit  we  have 
only  had  a  small  namber  of  such  cases.  I  have  one 
case  in  mind  now.  The  man  was  spending  his  time 
drinking.  The  doctor  said  that  he  was  quite  fit  for 
work,  and  so  we  ceased  paying  any  benefit.  That  is  a 
case  showing  an  effort  to  remain  on  as  long  as  possible, 
and  a  reluctance  to  go  off  the  funds. 

21.714.  Did  the  man  go  back  when  you  ceased  to 
pay  ? — Yes. 

21,715-6.  Did  you  fine  him  for  getting  drunk?  — 
We  do  when  we  have  proof. 

21.717.  In  this  particular  case? — Yes,  if  we  had 
evidence.  We  should  not  take  it  on  the  sickness 
visitor's  statement  that  he  was  spending  his  time 
drinking.  We  should  require  evidence  that  he  was 
drunk.  As  soon  as  we  get  that  evidence,  we  shall  deal 
with  it  promptly. 

21.718.  This  man  was  in  receipt  of  sickness  benefit  ? 
—  Yes. 

21.719.  During  that  time  he  was  bound  to  do  what 
he  was  told  by  the  doctor  ? — Yes. 

21.720.  He  was  bound  also  not  to  do  anything 
likely  to  retard  his  recovery  ? — -Yes. 

21.721.  You  found  him  drinking,  though  you  could 
not  prove  that  he  was  getting  drunk  ? — Immediately 
the  statement  was  made,  benefit  was  stopped. 

21.722.  Did  you  fine  him  for  drinking  in  the  past? 
— We  had  no  evidence  that  he  was  drinking  in  the 
past. 

21.723.  What  do  you  say  about  this  sickness  form  ? 
You  had  a  sickness  form  which  did  not  require  a 
weekly  claim  ? — Yes — -a  weekly  certificate. 

21.724.  How  did  you  pay  people  week  by  week,  if 
they  did  not  claim  ? — I  have  the  form  here  {form 
produced). 

21.725.  This  is  the  old  declaring-on  note  in  the 
beginning,  that  is,  after  the  Act  came  into  operation, 
and  it  states,  "  I  give  notice  that  I  am  rendered  in- 
■•  capable  of  work  at  such  and  such  a  date,  at  such  and 
''  such  a  time.  I  enclose  my  Insurance  book."  That 
is  accompanied  by  the  form  issued  by  the  Commission, 
form  Med  26,  which  is  the  certificate  that  the  man  was 
rendered  incapable  of  work  by  reason  of  something  or 
other  ? — Yes. 

21.726.  That  is  dated  the  same  date  ? — Yes. 

21.727.  When  the  end  of  the  illness  occurs,  which 
in  this  particular  case  is  on  the  21st  May,  the  original 
certificate  having  been  on  the  13th  February,  there  is 
the  statement,  "  I  hereby  declare  off  the  funds  of  the 
"  society,  being  now  able  to  resume  my  occupation  this 
"  2l9t  day  of  May,  1913."  It  is  accompanied  by  a 
certificate  from  the  doctor  that  the  man  is  able  to 
resume  his  employment.  There  is  nothing  in  between 
these  two  documents  ? — No.  In  the  early  days  of 
benefits  we  were  not  prepared  with  the  forms,  like  other 
societies,  and  we  adojjted  the  form  recommended,  but 
as  soon  as  we  recognised  that  it  would  not  do,  we 
replaced  these  forms.  We  replaced  five  forms  with 
this  new  form. 

21.728.  These  were  all  the  forms  there  were.  The 
is  no  question  of  five  forms.  I  do  not  quite  follow  ? — 
We  replaced  the  medical  certificate,  the  declaring-on 
and  the  declaring-off  note,  the  member's  declaring-on 
note  and  the  weekly  continuing  certificate  is  included. 

21.729.  What  was  the  weekly  continuing  certificate 
before  ? — There  was  none  there. 

21.730.  Then  it  did  not  replace  that  ? — Not  in  the 
case  of  members  by  post.  We  did  get  a  weekly  certi- 
ficate from  members  by  post.  These  are  only  com- 
paratively few.  So  we  required  in  our  new  form,  which 
was  instituted  early  in  March,  a  weekly  signature  for 
every  member  who  remained  on  the  fund. 


21.731.  As  far  as  the  bulk  of  your  society  was  con- 
cerned, until  you  did  make  this  reipiirement,  everybody, 
who  declared  on,  stopped  on  until  he  declared  off,  and 
nobody  required  any  intermediate  certificate  ? — Unless 
we  had  a  sfiecial  reason  for  asking  for  it. 

21.732.  That  was  the  routine  ?— Yes. 

21.733.  What  haxjpened  week  after  week?  How 
did  you  satisfy  yourselves  that  you  should  pay  ? — We 
obtained  a  weekly  list  from  the  lodge  secretary  stating 
that  the  member  was  still  on  the  sick  fund. 

21.734.  How  did  he  know  ? — Because  of  the  sick 
steward. 

21.735.  Apart  from  the  sick  steward,  there  was 
nothing  to  tell  you  ?  There  was  no  doctor  to  tell  you  ? 
— No. 

21.736.  Did  you  always  get  a  declaring-off  note  at 
the  end  ? — Yes. 

21.737.  It  seems  to  me  that  a  member,  having  got 
an  original  declaring-on  note,  might  have  stopped  on 
the  funds  for  ever  ? — He  might  have  stopped  on  some 
time,  but  the  sick  steward,  if  he  did  his  duty,  would 
look  after  that. 

21.738.  All  the  doctor  said  is:  ''I  hereby  certify 
that  so-and-so  is  now  able  to  resume  his  employment," 
but  the  person  might  have  been  able  to  resume  his 
employment  before  that  ? — Possibly. 

21.739.  Very  probably  ? — -It  is  probable  in  some 
cases. 

21.740.  What  is  the  date  when  you  put  on  this  new 
form  ? — I  think  it  was  early  in  March. 

21.741.  Perhaps  it  was  an  effect  of  that  that  the 
cost  dropped  in  May,  because  in  May  people  were  still 
working  off  the  sickness  which  they  had  got  through 
February  or  January  ? — That  may  have  had  some 
effect  upon  it. 

21.742.  You  were  still  feeling  the  effects  of  such 
people  as  the  man  with  neuritis  in  this  case,  who  had 
been  on  from  February  to  May  ? — Yes. 

21.743.  When  fieople  came  on  under  the  new  certi- 
ficate in  May,  the  rate  began  to  drop  ? — I  do  not  think 
that  that  would  to  any  great  extent  affect  the  benefits, 
because  influenza  was  very  prevalent  then. 

21.744.  What  was  the  old  practice  ?  Was  it  to  let 
people  stop  on  week  after  week  without  certificates  ? — 
(Mr.  Wright.)  No.  They  had  to  get  a  surgeon's  certi- 
ficate weekly. 

21.745.  What  was  the  reason  for  beginning  the  new 
Act  under  such  a  system  as  this  ? — {Mr.  Mander.)  We 
were  in  such  a  state  of  chaos  at  that  time.  We  anti- 
cipated receiving  the  new  form  of  the  Commissioners 
every  day,  and  we  did  not  receive  them  until  practically 
the  benefits  started.  We  put  the  forms  into  use,  and  I 
was  meantime  carefully  considering  the  introduction 
of  a  form,  which  would  be  more  convenient  for  our 
particular  use. 

21.746.  How  many  thousands  of  poimds  do  you 
think  you  paid  away  in  excess  of  what  should  have 
been  paid  while  you  were  carefully  considering  ?  — 
(Mr.  Wright.)  That  is  a  question  which  cannot  very 
well  be  answered,  but  the  whole  of  the  forms  as  recom- 
mended by  the  Commission  were  put  into  operation. 

21.747.  The  Commission  never  suggested  that  it 
was  not  necessary  to  have  a  weekly  certificate  ? — No. 

21.748.  You  are  not  in  the  position  of  people 
starting  for  the  first  time.  You  have  a  long  and  tragic 
history  behind  you  ? — 1  quite  agree. 

21.749.  You  think  that  while  that  practice,  which 
you  will  probably  admit  is  a  bad  j)ractice,  prevailed 
there  was  a  great  deal  of  opportunity  for  malingering, 
and  advantage  was  taken  of  it? — {Mr.  Mander.)  Yes. 

21.750.  That  has  come  to  an  end,  and  you  are  now 
getting  the  weekly  certificates  ? — Yes. 

21.751.  You  still  say  that  you  are  getting  all  sorts 
of  complaints  certified  which  you  do  not  think  justify 
people  in  stopping  on  the  funds  ? — Yes. 

21.752.  Can  you  say  what  those  cases  are  ? — I  have 
details  of  a  case  where  a  man  declared  on  with 
"  cough,  &c."  and  I  asked  for  particulars,  as  the 
managing  committee  desired  to  know  the  specific 
nature  of  the  complaint,  and  I  said,  "  I  shall  be  glad 
"  if  you  will  request  the  member  to  obtain  particulars 
"  of  the  etcetera  on  the  cei'tificate."    The  doctor  in 
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reply  says,  "  I  could  find  no  definite  chest  affection. 
"  The  man  complained  of  cough,  and  said  that  he  felt 
"  unable  to  do  his  work.  I  really  could  not  accuse  the 
"  man  of  malingering,  which  is  a  surgeon's  difficulty, 
•'  and  I  felt  bound  to  give  the  man  a  certificate." 

21,7-53.  Where  does  the  doctor  live  ? — In  Hudders- 
field. 

21.754.  He  answered  your  letter  with  courtesy  and 
tried  to  help  you? — Yes.  We  wrote  to  the  Com- 
missionei's  about  it. 

21.755.  They  could  not  help  you? — Thfey  wi-ote 
back  to  say  that  it  rested  with  us  to  say  whether  we 
should  accept  medical  evidence  or  not  in  the  first 
instance. 

21.756.  Did  you  pay  in  that  case  ? — No  In  view 
of  the  doctor's  statement  that  he  could  find  ro  infinite 
ailment,  no  benefit  was  paid. 

21.757.  Did  the  man  appeal  ? — No. 

21.758.  You  were  satisfied  in  you  own  mind  that  it 
was  an  imposition? — Yes.  We  have  another  case 
where  the  medical  certificate  certifies  lumbago  on 
December  3rd,  and  on  the  6th  the  doctor  declai-ed  the 
man  oft'  with  a  cough. 

21.759.  Certified  him  off  ? — Yes,  three  days  after- 
wards, with  a  cough.  We  took  the  matter  up  with  the 
doctor,  and  he  said  in  effect  that  the  member  told  him 
that  he  was  suffering  from  lumbago.  When  he  went 
to  him  again,  he  said  that  he  had  been  suffering  with 
a  cough  and  the  doctor  said  that  he  felt  bound  to  give 
him  a  certificate. 

21.760.  Where  does  that  doctor  live  ?— In  the 
Derby  district. 

21.761.  You  are  putting  these  forward  as  evidence 
of  malingering  ? — Yes,  typical  instances.  I  have  very 
many  other  cases.  There  is  the  question  of  trivial 
complaints.  We  have  had  very  many  certificates  of 
trivial  complaints,  and,  of  course,  we  ask  for  other  cer- 
tificates in  addition,  if  we  think  necessary.  If  a  member 
stays  on  for  a  cough,  or  a  cold,  or  a  chill,  in  a  very 
short  time  we  ask  for  other  medical  evidence  to  see  if 
the  complaint  has  changed. 

21.762.  What  about  deliberate  and  conscious  fraud  ? 
— On  March  27th  I  reported  to  the  management  com- 
mittee a  member  of  a  certain  lodge  who  attempted  to 
obtain  money  by  being  on  the  sick  fund,  when  he  was 
not  in  the  house  at  all.  His  sister  aided  him  in  this 
attempt  by  saying  that  he  was  upstairs  ill  in  bed,  and 
the  blind  was  di-avra  upstairs.  The  sick  steward,  upon 
asking  why  he  could  not  see  him,  was  given  that  in- 
formation, and  he  noticed  that  there  was  no  light 
there,  though  it  was  necessaiy  to  have  a  light  to  sign 
the  particular  form.  He  said  :  "I  will  just  call  to  him 
at  the  bottom  of  the  stairs,"  and  the  sister  admitted 
that  the  man  was  not  in  the  house  at  all. 

21.763.  What  did  you  do  in  that  case  ?— We  fined 
the  member  10s. 

21.764.  Did  you  fine  him  10s.  and  pay  no  sickness 
benefit,  or  stop  the  10s.  out  of  the  sickness  benefit  ? — 
We  should  stop  his  benefit. 

21.765.  The  management  committee  addressed  their 
minds  to  that? — Yes.  A  large  jn-oportion  of  these 
reports  represent  cases  of  infringement  of  the  rules, 
which  are  reported  regularly.  My  appointment  was 
very  late.  I  was  not  appointed  until  perhaps  between 
two  and  three  months  after  the  commencement  of  the 
Act. 

21.766.  What  had  you  been  before?  — I  was  a 
statistics  clerk  in  the  chief  office  of  the  Great  Central 
Railway. 

21.767.  Had  you  any  previous  experience  of  sickness 
benefit  work  ? — No.  I  reported  on  April  10th  last  year 
the  case  of  a  member  who  was  declared  fit  for  work  by 
the  doctor,  and  who,  instead  of  going  to  work,  was 
spending  his  time  drinking.  His  benefit  was  stopped 
and  a  fine  was  imjjosed.  This  is  the  member  who  was 
referred  to  previously. 

21.768.  Can  you  say  off-hand,  when  you  came  on  the 
scene,  whether  you  found  minutes  of  the  management 
committee,  which  showed  that  they  had  been  dealing 
in  this  way  with  people  before  ? — (Mr.  Wright.)  Mr. 
Mander  means  that  his  appointment  was  made  not 
three  months  after  benefit  became  payable,  but  three 
months  after  the  Act  came  into  operation. 


21.769.  And  this  practice  of  fining  people  and  so  on 
has  been  in  existence  since  the  beginning  ? — {Mr. 
Mander.)  From  the  beginning. 

21.770.  Do  you  find  on  going  through  this  bundle 
just  as  many  cases  after  as  before  in  proportion  ? — 
(Mr.  Wright.)  You  will  find  quite  the  same  i^roportion 
from  the  commencement  of  the  administration  of  the 
sickness  benefits.  (Mr.  Mander.)  There  is  a  report 
jjresented  every  week  in  these  cases  to  the  management 
committee. 

21.771.  I  should  have  regarded  the  first  of  these 
cases  as  deliberate  and  conscious  fraud,  but  the  second 
is  much  more  a  breach  of  rule  ? — Yes.  There  was  a 
case  of  a  member  who  was  reported  on  July  10th 
cei'tified  to  be  suffering  from  ej)ilepsy.  We  had 
already  paid  31.  benefit.  He  was  found  fully  equipped 
for  a  chipped  potato  biisiness,  and  he  was  working  hard 
at  it,  and  running  the  machine.  The  management 
committee  fined  the  member  10s.,  and  suspended  him 
for  12  months.  We  have  had  other  cases  of  members 
working  while  on  the  funds,  but  not  quite  so  bad  as 
that.  There  was  a  female  reported  on  July  24th 
working  at  home,  while  on  the  funds.  It  was  not  a 
very  serious  offence,  and  the  management  committee 
only  imposed  a  fine  of  Is.  with  a  caution. 

21.772.  What  was  she  doing? — I  believe  she  was 
black-leading.  Another  member  was  reported  on 
August  14th.  He  was  a  man  who  had  been  on  our 
staff  in  the  State  Insurance  section  as  a  clerk,  and 
immediately  he  was  dismissed,  he  declared  on  with 
vertigo.  Yery  shortly  afterwards  he  possibly  was  iU 
with  vertigo.  We  got  proper  medical  evidence  and 
inquired  into  it,  and  then  he  was  seen  drunk  very 
shortly  afterwards. 

21.773.  Was  that  what  he  was  dismissed  for? — No. 
It  was  for  general  incompetence,  and  he  was  suspended 
for  a  month. 

21.774.  That  is  merely  a  case  of  breach  of  rules  ? — 
Another  man  was  reported  in  August  28th  for  working 
while  on  the  fimd,  and  he  was  fined  10s.  and  suspended 
for  12  months.  (Mr.  Wright.)  Would  you  agree  that, 
if  a  member  is  supposed  to  be  suffering  from  lumbago, 
and  if  he  can  walk  two  or  three  miles,  perhaps,  and 
get  drunk  and  come  home  again,  that  that  is  not  only 
a  breach  of  rules,  but  is  also  imposing  on  the  funds  ? 

21.775.  I  am  thinking  of  a  case  of  a  person 
deliberately  simulating  an  illness  which  he  did  not 
possess.  I  do  not  mean  to  criticise  the  action  of  the 
society  in  any  way  ? — {Mr.  Mander.)  Another  member 
who  was  recently  reported  as  suffering  from  lumbago 
was  seen  on  Saturday  outside  a  window,  cleaning  the 
window  in  wild  and  bleak  weather.  We  have  another 
case  of  a  man,  who  did  a  week's  work  before  declaring 
on,  and  declared  off  corresponding  to  the  week  after 
he  commenced  work. 

21.776.  What  did  you  do  with  him  ?— We  fined  him 
for  one  thing.  I  do  not  know  whether  we  did  anything 
else. 

21.777.  You  did  not  prosecute  him  ? — No. 

21.778.  Do  you  not  think  that  it  might  be  rather 
salutary  to  jjrosecute  people  not  for  breaking  the  rules, 
but  for  deliberately  imposing  on  the  society  to  get 
benefits  ? — No.  The  members  think  that  we  are  very 
severe  with  them,  and  they  appeal  to  the  management 
committee.  {3fr.  Wright.)  So  far  as  obtaining  sickness 
benefit  by  fraudulently  stating  that  they  are  suffering 
from  something  which  they  are  not  suffering  from  is 
concerned,  I  think  that  that  is  a  most  difficult  point 
to  overcome,  because  no  member  either  of  om-  society 
or  any  other  society  will  be  paid,  unless  a  medical 
certificate  is  pi-oduced.  So  there  is  only  this  method 
of  dealing  with  this.  It  is  quite  possible — I  am  not 
finding  fault  with  the  medical  fraternity  for  a  single 
moment — that  if  a  patient  says  that  he  has  particular 
pains,  it  can  only  be  gathered  by  the  action  of  that 
person  afterwards,  whether  he  is  suffering  from  those 
pains  or  not. 

21.779.  We  may  pass  from  that,  unless  you  have 
other  instances  to  give  us  ? — {Mr.  Mander.)  There  is 
one  more  case.  A  man  was  reported  on  June  10th 
for  being  under  the  influence  of  drink,  and  the  lodge 
secretary  felt  that  he  was  fit  for  work.    The  medical 
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certificate  was  in  order.  Definite  proof  was  required 
in  tliat  case,  which  we  did  not  obtain  nntil  later.  On 
August  7th  the  same  man  was  fined  10s.  and  susjjended 
for  12  months  for  being  drunk  and  out  after  hours. 

21.780.  I  want  you  to  tell  us  something  about  the 
doctors  and  the  general  attitude  of  the  doctors.  In 
the  old  days,  what  were  the  medical  arrangements  of 
the  society ;  did  the  lodges  appoint  their  own  doctors  ? 
— {Mr.  Wriijht.)  Yes,  each  lodge  appointed  its  own 
medical  adviser. 

21.781.  Did  each  make  its  own  bargain  with  the 
medical  adviser  ? — Yes. 

21.782.  That  was  done  locally  ? — Yes. 

21.783.  The  lodges  appointed  their  own  doctors, 
and  paid  over  to  them  an  amount  corresponding  to  the 
amount  of  the  contributions  appropriate  to  the  membei'- 
ship  ? — Yes. 

21.784.  Besides  that,  you  had  a  system  whereby 
people  might  select  their  own  doctors,  and  get  some 
rebate  out  of  their  contributions  ? — Yes.  The  con- 
tributions were  allotted  to  the  extent  of  2s.  6d.  per 
annum,  and  in  the  event  of  a  member  saying  that  he 
would  like  a  private  man  as  his  doctor,  he  would 
receive  the  2s.  Qd.  back. 

21.785.  Did  many  people  do  that  ? — No,  a  very 
small  proportion. 

21.786.  Did  you  accept  the  certificates  of  the  lodge 
doctor  only,  or  did  you  accept  the  certificates  of 
anybody  ? — We  accepted  the  certificate  of  any  duly 
qualified  medical  practitioner. 

21.787.  Can  you  say  how  many  doctors  were  acting 
ffjji'  lodges,  before  the  Act  came  into  operation  and 
when  things  were  in  the  making  at  the  beginning  of 
1911  ? — Speaking  in  round  figures,  I  think  that  we  had 
500  branches,  and  there  would  be  at  least  one  surgeon 
CO  each  lodge.  In  some  of  the  larger  lodges  there 
would  be  two  or  three.  Possibly  we  had  600  doctors 
altogether. 

21.788.  Would  all  those  doctors  be  on  the  panel  ? — 
I  assume  that  they  have  gone  on  the  panel ;  I  do  not 
know  of  any  that  have  not. 

21.789.  Have  the  relations  between  them  and  the 
society  now  ceased  ? — No. 

21.790.  They  remain  your  friends  ? — They  remain 
our  medical  advisers  for  uninsured  persons. 

21.791.  They  form  a  sort  of  link  ? — Yes. 

21.792.  Bearing  all  that  in  mind,  what  is  the  general 
attitude  of  the  doctors? — {Mr.  Mander.)  The  general 
attitude  of  the  medical  profession  towards  the  Act  in 
its  early  stages  was  one  of  antagonism,  and  in  the 
early  period  of  payment  of  benefit  we  had  considerable 
difficulties  with  the  medical  profession,  such  as  keeping 
medical  certificates  back  for  three  days,  and  refusing 
to  state  the  nature  of  the  illness.  Many  of  these 
difficulties,  however,  have  been  overcome,  and  there  is 
now  a  more  general  disposition  on  the  part  of  the 
medical  practitioners  to  meet  our  requirements  with 
regard  to  State  certificates.  In  a  few  instances,  when 
additional  information  has  been  requested,  it  has  Ijeen 
stated  that  the  case  can  be  properly  diagnosed  upon 
payment  of  a  fee,  but  not  for  the  amount  provided 
under  the  medical  agreements  with  the  insurance 
committees. 

21.793.  What  have  you  done  in  those  cases  ? — We 
have  sent  instances  to  the  Commissioners.  We  sent 
one  and  asked  for  advice.  With  regard  to  one  certifi- 
cate upon  which  we  asked  for  further  information  the 
medical  man  wrote  on  the  other  side  of  the  certificate, 
"  I  can  give  you  a  diagnosis  of  this  case  for  a  fee  of 
5Z.  5s.,  but  not  for  IJcZ.  a  week." 

21.794.  What  was  the  date  of  that  ?— I  should  say 
it  was  about  foui-  months  ago. 

21.795.  Where  did  this  gentleman  carry  on  business  ? 
— I  shall  have  to  turn  that  up.  I  reported  to  the 
management  committee  that  we  could  not  abide  by 
our  rale  No.  91.  In  several  cases  the  doctor  stated 
that  as  long  as  the  certificate  was  dated  prior  to  the 
fourth  day  of  incapacity,  it  would  be  in  order.  Our 
new  sick  form  obviated  some  of  that. 

21.796.  Taking  it  generally,  there  was  a  good  deal 
of  misunderstanding  and  trouble  between  you  and 
them  in  a  good  many  ways  in  the  eai-ly  days,  and 


perhaps  it  caused  some  extra  charge  on  your  funds  ? — 
Yes. 

21.797.  But  nowadays,  if  you  ask  for  information, 
do  you  get  it  ?  Do  you  get  the  certificates  properly 
filled  up  now  ? — I  think  that  my  remarks  show  that 
there  is  a  more  general  disposition  to  give  informa- 
tion. 

21.798.  Camiot  you  put  it  higher  than  that  — 

No. 

21.799.  Do  you  say  that  you  do  not  get  certificat(!s 
properly  filled  up — I  want  a  general  obsei-vation,  not 
particular  instances  ? — As  a  general  obseiwation,  in 
regard  to  many  of  the  certificates  we  have  to  ask  for 
some  ^particulars  to  be  filled  in. 

21.800.  You  get  that  done  ?— Yes. 

21.801.  Do  you  sometimes  get  rery  rade  answers  ? 
— Occasionally,  but  that  is  the  exception  now. 

21.802.  Do  you  get  the  certificates  properly  dated 
now  ? — Yes,  in  most  cases.  In  those  cases  where  the 
information  is  not  properly  stated,  we  ask  for  it,  and 
we  generally  get  it. 

21.803.  Have  you  made  complaints  to  the  insur- 
ance committee  as  to  the  conduct  of  particular 
doctors  ? — Yes. 

21.804.  Have  you  got  any  satisfaction  ? — Yes.  We 
had  a  tremendous  difficulty  with  the  Lancashire 
doctors,  and  we  had  a  correspondence  with  the  Com- 
missioners and  the  clerk  to  the  Lancashire  Insurance 
Committee  upon  the  subject. 

21.805.  Is  that  now  working  all  right.'' — Yes. 

21.806.  That  was  a  general  complaint  as  to  the 
attitude  of  the  Lancashire  doctors  ? — -Yes. 

21.807.  Have  you  taken  disciplinaiy  action  with 
i-egard  to  those  who  failed  to  do  their  duty,  and,  if  so, 
what  has  been  the  result  ?  —  We  have  generally 
obtained  satisfaction  "with  regard  to  particular  doctors. 
There  have  been  one  or  two  exceptions  which  we  have 
sent  to  the  Commissioners. 

21.808.  Have  yovi  in  any  case  gone  to  the  insurance 
committee,  and  had  a  hearing  before  them  ? — We  have 
taken  it  up  in  coiTCspondence  with  the  insurance  com- 
mittee, and  in  some  cases  we  have  had  it  put  right. 
The  insurance  committee  has  requested  the  doctor  to 
answer  our  communication. 

21.809.  Has  he  done  so?— Yes. 

21.810.  Have  you  had  any  case  in  which  you  tried 
to  get  satisfaction,  and  have  not  got  it  ? — I  have  not 
any  particular  case  in  mind  now. 

21.811.  One  always  expects  to  find  some  unreason- 
able people  in  every  sort  of  business,  but  do  you  think 
the  scheme  is  working  reasonably  smoothly  now,  or 
not  ? — I  think  that  at  the  present  time  the  thing  is 
working  far  more  reasonably  and  smoothly  than  it  has 
done  before. 

21.812.  I  want  a  little  more  than  that.  You  say 
that  it  was  working  very  badly.  Is  it  now  working 
reasonably  well  ? — Yes. 

21.813.  I  do  not  want  to  put  words  into  yom- 
mouth,  but  I  suppose  you  do  not  see  any  reason  why 
the  present  system  should  be  swept  away  from  your 
point  of  view,  and  something  else  substituted  for  it  ? 
— Defects  in  the  system  arise  from  inexperience.  In  a 
general  way  the  attitude  of  the  doctors  can  be  con- 
sidered satisfactory. 

20.814.  You  do  not  see  any  reason  for  doing  away 
with  the  whole  system  ?—  No  ;  we  have  had  cases  where 
the  doctors  refused  to  sign  weekly  certificates. 

21.815.  Did  you  get  them  signed  in  the  long  run  ? 
— Instead  of  signing  a  weekly  certificate,  they  have 
signed  for  a  good  many  weeks  of  sickness  under  one 
signature. 

21.816.  Have  you  had  much  of  it  ? — We  have  had  a 
good  many  cases. 

21.817.  Did  you  not  take  action  upon  them  the 
Yes.  First  of  all  we  take  up  the  matter  with  the 
medical  practitioner  concerned,  and  write  him  a  polite 
note  drawing  his  attention  to  the  case.  If  we  cannot 
get  satisfaction  in  that  way,  we  correspond  directly 
with  the  insurance  committee. 

21.818.  You  said  that  you  were  a  centralised  society, 
with  a  head  office  in  Sheffield  and  with  lodges  all  over 
the  country  ? — Yes. 
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21,819-  How  many  lodges  are  there  ? — Four  hundred 
and  sixty-eight. 

21.820.  How  are  these  lodges  managed  ? —  A  lodge 
secretary  is  appointed. 

21.821.  By  all  the  members  of  the  lodge  ? — {Mr. 
Wright.)  By  the  lodge  members. 

21.822.  Is  he  paid  ? — Yes,  he  is  not  a  whole-time 
man. 

21.823.  What  is  he  paid  ? — Is.  2d.  per  member  per 
annum. 

21.824.  Is  that  Is.  2d.  per  State  member  or  per 
volimtary  member  ? — I  am  speakiiig  of  the  voluntary 
side. 

21.825.  In  addition  to  that,  what  does  he  get  on 
the  State  side  ? — {Mr.  Mander.)  A  shilling  a  year. 

21.826.  Therefore,  a  person  acting  on  both  sides 
gets  2s.  2d.  per  member  a  year  ? — Yes. 

21.827.  Ai-e  there  any  other  officers  in  the  lodge  ? 
— A  sick  steward. 

28.828.  Is  there  a  sick  steward  in  every  lodge  ? — 
Yes. 

21.829.  Is  he  a  paid  person  ? — Yes. 

21.830.  How  is  he  paid  ?— He  is  paid  on  the  State 
side,  4(Z.  a  year. 

21.831.  And  is  he  jjaid  something  on  the  voluntary 
side  also  ?—{Mr.  Wright.)  Yes. 

21.832.  He  also  is  a  part-time  person  ?—  {Mr. 
Mander.)  Yes. 

21.833.  Is  he  paid  so  much  per  visit  F — No. 

21.834.  He  does  the  visiting  after  working  hours  ? 
—Yes. 

21.835.  Is  the  sick  steward  always  a  man  ? — Yes. 
In  such  an  extensive  organisation  as  ours,  with 
different  classes  of  labour,  we  get  all  sorts  of  men. 

21.836.  Are  there  no  women  sick  stewards  ? — There 
are  a  few  females. 

21.837.  Are  there  sick  visitors  as  well  as  sick 
stewards  ? — The  sick  steward  does  the  business  of 
sick  visiting.  In  doubtful  cases  the  lodge  secretary 
accompanies  the  sick  steward. 

21.838.  Does  anybody  else  do  sick  visiting  besides 
these  two  persons  ? — No,  with  this  qualification,  that 
we  have  appointed  a  woman  sick  visitor  for  Sheffield — 
a  whole-time  visitor. 

21.839.  Who  visits  the  women  who  are  sick  in  the 
outlying  areas,  and  who  used  to  visit  the  women  in 
Sheffield,  bcfoi-e  you  appointed  a  woman  visitor  in 
Sheffield? — The  female  membership  was  practically 
nil  before  the  Act  came  into  operation,  and  we  did 
not  have  anyone  to  visit  female  members.  We  had 
no  sick  visitor  in  many  cases  and  in  others  we  had ; 
it  depended  upon  the  number  of  members  in  the 
particular  lodge. 

21.840.  Since  the  Act  requires  that  if  you  have 
anybody  to  visit  women  it  shall  be  a  woman,  how  do 
you  manage  about  that  where  the  women  were  not 
sick  visited  ? — We  had  females  who  used  to  visit. 

21.841.  Who  were  they? — A  female  sick  visitor 
appointed  by  the  lodge.  That  does  not  apply  to  every 
lodge.  If  there  were  no  female  members,  or  if  there 
were  not  svifficieut  female  members,  they  were  not 
visited. 

21.842.  There  are  lodges  who  have  sick  people  who 
are  not  visited  at  all  ?— Yes. 

21.843.  There  are  in  all  other  places  men  visitors 
who  visit  men,  and  women  \'isitors  who  visit  women  ? — 
Yes. 

21.844.  In  Sheffield  there  is  one  particular  person 
who  is  a  whole-time  sick  visitor  who  visits  the  women  ? 
—Yes. 

21.845.  You  have  about  2,000  women  members  in 
Sheffield  ?— Yes. 

21.846.  When  a  member  falls  sick,  what  does  he 
do  ? — He  obtains  from  the  lodge  secretai-y  tlie  necessary 
sick  form  and  the  declaring-on  note. 

21.847.  What  does  he  do  then? — He  obtains  a 
medical  certificate,  to  which  he  attaches  a  declaring-on 
note,  and  he  keeps  in  his  own  posession  the  weekly 
continuing  certificate. 

21.848.  What  does  he  do  with  these  documents  ? — 
He  sends  them  by  hand  in  most  cases,  accompanied 
by  the  medical  certificate,  to  the  lodge  secretary. 


21.849.  Does  the  lodge  secretary  do  anything  beyond 
sending  them  on  to  you  ? — He  sends  them  to  us,  and 
we  pay  the  claim  weekly.  We  pay  the  claims  on  a 
certain  day,  and  despatch  them  on  that  day. 

21.850.  To  whom  do  you  despatch  them  ? — To  the 
lodge  secretary. 

21.851.  Who  takes  the  money  round  ? — The  sick 
stewai'd. 

21.852.  Does  the  lodge  secretary,  when  he  gets 
these  documents,  come  to  any  conclusion  himself,  or 
merely  send  them  on  to  you  ? — ^It  all  depends  ;  some 
lodge  secretaries  send  them  on,  and  some  give  us 
explanations  which  are  very  beneficial. 

21.853.  It  depends  on  his  energy  and  knowledge? 
—{Mr.  Wright.)  On  his  ability. 

21.854.  It  is  supposed  to  be  his  duty  to  make  some 
report  to  you  ? — {Mr.  Mander.)  Not  unless  there  are 
exceptional  circumstances.  If  the  medical  evidence  is 
in  order,  he  sends  them  in  to  us  in  the  usual  way 
without  any  comment. 

21.855.  A  lot  of  cases  do  not  require  any  comment  ? 
— ^That  is  so. 

21.856.  I  suppose  that  the  books  are  all  kept  at  the 
head  office,  and  that  it  is  there  that  you  see  whether 
the  people  are  in  benefit  or  not  ? — Yes. 

21.857.  When  you  see  that  they  are  in  benefit, 
what  do  you  do'': — The  membership  is  divided  into 
sections  of  about  3,000. 

21.858.  Geographically?  —  No,  in  lodge  number 
order.  There  are  a  certain  number  of  lodges  in  each 
section,  and  a  clerk  is  appointed  to  take  charge  of 
each  section.  He  examines  the  claims  to  see  whether 
they  are  in  order. 

21.859.  He  is  just  a  book-keeping  clerk,  concerned 
with  the  figures  and  nothing  else  ? — He  has  to  do  the 
correspondence  with  the  lodge  secretaries  as  well. 

21.860.  Does  he  do  that  without  instructions  ? — 
Upon  everything  that  requires  it,  he  comes  to  me  for 
instructions.  If  it  is  an  ordinary  matter  with  wkich 
he  can  deal,  he  does  so.  He  examines  the  claims  and 
sees  whether  they  are  in  order,  and  he  makes  up  the 
accounts  for  his  own  section.  He  makes  out  the 
necessary  pay  sheets  for  the  lodge  secretary,  which  go 
to  the  lodge  secretary.  Provision  is  made  upon  those 
pay  sheets  for  the  sick  member's  name,  and  they  show 
the  amount  of  benefit  to  which  the  member  is  entitled, 
a  space  being  reserved  for  the  member's  signatm-e. 
The  sick  steward  takes  that  pay  sheet  and  pays  the 
benefit,  putting  his  initials  against  the  name,  as  well 
as  making  a  declaration  at  the  bottom  that  he  has 
found  the  member  incapable  of  work. 

21.861.  At  what  stage  in  all  that  machinery  does 
somebody  or  other  look  at  the  certificates  to  consider 
whether  they  are  the  sort  of  certificates  they  ought  to 
be  ?  When  you  get  "  debility  "  and  •'  anaemia, "  does 
somebody  say,  "  This  is  not  the  right  sort  of  certifi- 
cate "  ? — The  man  has  instructions  to  bring  all  sorts  of 
certificates  which  are  at  all  questionable  to  me.  There 
is  a  definite  instruction  especially  with  regard  to 
aneemia,  debility,  tonsilitis,  and  trivial  complaints. 

21.862.  What  do  you  do  with  them  ?— In  the  first 
place  we  say  that  we  ought  to  know  whether  anaemia  is 
a  primary  disease  of  the  blood. 

21.863.  I  do  not  want  to  know  the  details,  but 
simply  the  machinery.  Do  you  write  to  the  member 
or  to  the  sick  steward  ? — We  write  to  the  lodge 
secretary  asking  him  to  get  information  from  the 
doctor.  He  requests  the  member  to  obtain  further 
medical  evidence. 

21.864.  Is  that  always  done.'' — Yes. 

21.865.  Through  the  lodge,  and  not  direct  by  you? 
— Not  direct  with  the  member  or  the  sick  steward. 
We  corresjiond  through  the  lodge  secretaries. 

21.866.  May  I  take  it  that  you  are  never  face  to 
face  with  the  member,  and  that  the  lodge  secretary 
is  always  between  you  and  the  member? — We  are. 
Although  we  correspond  with  the  lodge  secretary,  we 
correspond  with  the  member,  when  it  is  necessary. 

21.867.  If  you  cannot  get  satisfaction  out  of  the 
hidge  secretary  ? — Not  that,  altogether.  The  member 
perhaps  writes  a  very  complicated  letter  or  statement, 
and  it  may  be  that  we  look  into  the  records  and  we 
verify  certain  information  that  is  required. 
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21.868.  In  doing  all  these  things  you  are  acting  as 
the  chief  official  of  the  society  ? — 1  was  appointed  to 
organise  the  State  section. 

21.869.  Have  you  a  committee  of  management 
with  you  in  the  office  ? — Yes,  it  meets  every  week,  and 
I  report  to  it  every  week. 

21.870.  How  is  that  committee  of  management 
appo  nted  ? — By  the  members. 

21.871.  Through  delegates  ? — Yes,  from  the  different 
lodges 

21.872.  Do  people  really  come  to  the  committee  of 
management  ? — Oh,  yes. 

21.873.  How  many  of  them  are  there  ? — About  13. 

21.874.  Do  they  turn  up  Yes. 

21.875.  How  long  do  the  meetings  last  ? — (Mr. 
Wright.)  They  vary.  The  usual  time  of  starting  is 
7.30,  but  since  State  insurance  has  come  along,  we 
meet  sometimes  at  2.30  and  sometimes  at  5.30,  and  we 
never  finish  before  10.30. 

21.876.  Are  the  members  of  the  committee  all 
members  of  the  society  insured  with  the  society,  and 
not  honoi-ary  members  ? — No.  If  you  take  the  general 
secretary  and  the  general  treasm-er,  they  are  memljers 
of  the  committee  under  the  i-ules. 

21.877.  I  was  refening  to  the  elected  people  ? — The 
elected  people  at  the  present  moment  are  all  State 
insured  members. 

21.878.  Are  they  all  working  men,  who  meet  in  the 
evening  after  their  day's  work  ? — Yes,  when  there  is 
special  work  to  do,  they  meet  in  the  da3i:ime. 

21.879.  How  do  they  manage  to  lose  time  for  that  ? 
— By  asking  permission  so  to  do. 

21.880.  Do  they  get  permission  ? — Yes. 

21.881.  Do  all  the.se  matters  really  come  before 
them  ?  Do  they  exercise  their  minds  on  the  matter, 
or  do  they  simply  look  thi-ough  the  papers,  and  go 
away  again?  For  instance,  you  told  me  that  so-and-so 
was  fined,  and  the  committee  of  management  went 
into  it ;  is  that  a  mere  form  or  do  they  really  go 
into  it? — {Mr.  Mander.)  They  take  these  matters  into 
consideration  seriously,  and  discuss  them  among  them- 
selves. {Mr.  Wright.)  I  should  say  that  the  State 
minutes  each  week  will  occupy  seven  pages  of  foolscap. 

21.882.  And  they  are  gone  into  ? — {Mr.  Mander.) 
Yes. 

21.883.  Some  societies  are  run  by  one  official,  and 
some  by  a  committee  of  management  ? — {Mr.  Wright.) 
It  is  a  working-class  management  committee.  We 
have  to  fit  in  the  working  man  so  far  as  we  possibly 
can.  In  dealing  with  the  State  matters  there  is  a  sub- 
committee which  sits  for  two  hoiirs — from  5  up  to  7 — 
before  the  other  committee  sits.  The  whole  of  what  I 
might  term  the  unimportant  matters  are  dealt  with  by 
that  committee.  Of  com-se,  they  are  important  in  a 
way,  but  we  have  already  come  to  the  conclusion  that 
where  aneemia  is  certified,  we  should  get  further  par- 
ticulars. All  such  cases  are  reported  by  Mr.  Mander. 
The  report  of,  and  the  business  done  by.  the  sub- 
committee are  reported  to  the  full  management  com- 
mittee. AU  matters  which  are  looked  upon  as  being 
of  great  importance  are  reserved  to  go  before  them. 
Before  they  leave,  they  know  every  item  of  Imsiness 
relevant  to  them.  I  can  assure  you  that  it  is  gone 
into  very  fully. 

21.884.  What  is  the  qxiorum  ?— Seven. 

21.885.  Are  there  any  women  on  the  committee  = 
—No. 

21.886.  As  to  your  lodges,  how  are  they  governed  ? 
Do  they  have  a  little  committee  of  management  of 
their  own  ? — No,  each  lodge  governs  itself. 

21.887.  You  mean  by  all  the  members  meeting 
together  .P — Yes. 

21.888.  I  suppose  the  central  management  com- 
mittee in  Sheffield  is  composed  of  people  liviuf  in 
Sheffield?— No. 

21.889.  Do  they  come  from  other  places  ? — Yes;  it 
is  a  democratic  body  ;  and  is  elected  from  all  parts  of 
the  counti"y. 

21.890.  There  is  the  matter  of  time  and  space,  and 
are  not  the  people  who  attend  necessarily  those  who 
live  near?— There  are  members  of  the  committee  at 
presentresidinginMansfield,  Chesterfield,  Gainsborough 
and  Binningham, 


21.891.  Do  they  come? — Very  seldom  do  we  have 
a  vacant  chair. 

21.892.  How  does  the  man  from  Gainsborough 
manage  to  come  ? — He  happens  to  be  the  chief 
accountant  for  Gainsborough  borough,  and  therefore 
he  can  get  along. 

21.893.  What  is  the  division  of  responsibility  as 
between  the  lodge  and  the  central  office  so  far  as  State 
insurance  is  concerned — how  much  has  the  lodge  to 
say,  and  how  much  has  the  central  body  to  say  to  what 
is  done  ? — So  far  as  the  lodge  itself  is  concerned, 
anything  that  wants  reporting  must  Ije  reported  from 
the  lodge. 

21.894.  That  is  not  the  case  on  the  volinitary  side  ? 
—No. 

21.895.  On  the  voluntary  side  the  lodges  are  really 
independent  ? — That  is  so.  So  far  as  the  volun- 
tary side  is  concerned,  they  are  governed  by  the 
constitution  and  rules  and  can  administer  them.  If  the 
rule  says  that  a  certain  thing  must  be  referred  to  the 
committee  of  management,  they  must  refer  it,  but  if 
the  rule  says  that  they  can  do  a  certain  thing,  they  can 
do  it. 

21.896.  You  suggest  that  on  the  State  side  there  is 
much  more  subordination  of  the  lodge  to  the  central 
body  ? — That  is  so. 

21.897.  The  lodge  secretary  has  no  power  to  do 
anything  but  what  he  is  told  ? — Yes. 

21.898.  Has  that  been  the  case  since  January  last? 
— {Mr.  Mander.)  Yes.  The  claims  have  to  be  sub- 
mitted to  the  central  office. 

21.899.  Why  do  you  bring  them  so  closely  in  touch 
with  the  central  office  ? — There  is  the  complicated 
nature  of  the  accounts. 

21.900.  But  you  can  have  centralised  accounts  and 
local  administration  ? — From  the  very  nature  of  the 
circumstances  and  the  localities,  there  must  of  necessity 
be  a  cei'tain  amount  of  local  administration  by  the 
lodge  secretary  and  the  officers  of  the  lodge — the 
president  of  the  lodge  and  the  sick  steward.  Where 
the  management  committee  exercise  control  is  in 
regard  to  oifences  against  the  rules  in  the  State  section. 

21.901.  Do  you  mean  that  there  is  a  good  deal  of 
administration  by  the  lodge  on  the  State  side  ?  I 
cannot  understand  what  it  does  except  to  collect 
information  for  you,  and  carry  out  sick  visiting  for 
you,  or  what  part  it  plays  Ijesides  that  of  Post  Office. 
If,  as  you  suggest,  the  lodge  secretary  oiight  not  to 
pass  claims,  what  does  he  really  do — He  keeps 
supei-vision  over  the  members. 

21.902.  He  may  do  that  in  a  hundred  different  ways. 
In  deciding  whether  a  particular  claim  is  to  be  paid  or 
not,  do  you  think  it  is  the  locality  or  the  central  body 
that  decides  ? — We  take  the  opinion  of  the  lodge 
secretary  into  consideration. 

21.903.  Do  you  always  act  upon  it  ? — Not  always  ; 
the  whole  circumstances  are  taken  into  consideration. 

21.904.  Do  you  find  that  the  lodge  secretary  presses 
you  to  admit  claims,  and  you  are  rehictant  to  do  so  ? — 
That  does  not  often  apply  ;  it  is  usually  the  other  way 
about.  We  generally  take  the  advice  of  the  lodge 
secretaiy  upon  the  case.  In  some  cases  there  might 
be  circumstances  why  it  might  not  be  advisable  to 
take  the  advice  of  the  lodge  secretary.  He  might  not 
give  us  the  full  information  we  required,  or  be  the  sort 
of  man  who  woiild  be  al.ile  to  put  it  into  correspondence 
very  well.  We  make  further  inquiries  from  the  lodge 
secretary,  and  in  cases  where  difficulty  is  experienced 
with  regard  to  medical  certificates,  and  we  may  require 
information  from  the  doctor,  we  ask  the  lodge 
secretary  to  go  to  the  doctor  and  ask  about  that 
particular  case. 

21.905.  Do  you  think  the  leaning  of  the  central 
body  is  towards  payment  or  withholding  of  payment  ? 
It  might  be  suggested  that  the  man  who  lived  in  the 
locality  would  have  a  frtendly  feeling  towards  the  man 
who  was  claiming,  and  for  the  lodge  itself,  and  that  he 
would  be  anxious  to  pay  that  claim  ? — There  are  many 
cases  of  that  description  where  we  consider  that  it  is 
not  advisable  to  admit  the  claim,  but  that  is  only 
where  there  is  some  point  arising,  which  is  not  in 
order, 
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21.906.  It  is  the  borderland  case  wliic}i  is  going  to 
matter  most  ? — "We  make  inquiries  from  the  central 
office,  and  decide  at  the  central  office.  The  lodge 
secretary  does  not  in  that  case  have  the  ultimate 
decision.  (Mr.  Wright.)  I  think,  so  far  as  our  own 
management  committee  is  concenied,  that  we  do  not 
have  any  particular  leaning  either  way.  AVhen  a  case 
is  presented,  if  there  is  a  difficulty  in  it,  it  is  judged,  so 
far  as  possible,  absolutely  on  its  merits. 

21.907.  That  I  quite  believe,  and  if  I  suggested  any- 
thing to  the  contrary  in  my  question  I  did  not  intend 
to  do  so.  What  I  mean  is  that  if  you  have  localised 
administration  with  a  central  office,  you  are  apt  to  have 
people  in  the  locality  who  have  no  direct  local  interest 
in  the  claims  financially,  but  a  strong  local  interest  in 
their  brother  who  is  sick,  and  who  take  a  more  lenient 
view  of  his  conduct  than  the  central  body  would  do. 
Is  that  your  experience  ? — I  am  quite  m  agreement 
with  you.  I  am  speaking  from  the  voluntary  stand- 
point. I  am  fully  convinced  that  had  we  the  same 
method  at  work  now  in  our  voluntaiy  section  as  we 
have  in  the  State  section,  it  would  be  rather  beneficial 
to  the  society. 

21.908.  Tou  think  that  greater  central  control 
would  conduce  to  economy  ? — I  do. 

21.909.  {Dr.  Lauriston  Shaw.)  On  the  question  of 
over-insurance,  you  are  impressed  by  the  fact  that 
inasmuch  as  the  men  are  now  getting  a  greater  amoimt 
of  sickness  pay  when  ill,  it  encourages  them  to  come  on 
the  funds  more  freely  ? — In  some  instances  I  do. 

21.910.  Tour  figures  show  that  the  higher  the 
amount  of  sickness  pay,  the  greater  the  amount  of 
claims  you  get  ? — Yes. 

21.911.  The  nearer  the  sickness  pay  comes  to  the 
actual  wages  eai-ned,  the  more  temptation  there  is  to 
go  on  the  funds,  or,  shall  we  say,  the  less  inclination 
thei'e  is  to  stay  oit? — Yes. 

21.912.  You  were  talking  about  section  72,  and  how 
few  people,  as  a  matter  of  fact,  took  advantage  of 
section  72  ;  do  you  say  that  your  members  appreciated 
what  possible  alternatives  they  could  have  taken  uj),  if 
they  did  not  take  the  additional  amount  of  sickness 
benefit  ? — Perhaps  they  did  not  appreciate  that. 

21.913.  If  they  wrote  to  you  now  and  asked  what 
they  could  do  instead  of  taking  the  extra  10s.,  you 
would  not  be  able  to  tell  them  ? — No. 

21.914.  You  might  be  able  to  say  that  there  would 
be  some  Ijenefits  later  on  ? — I  siippose  you  mean  as  to 
what  benefit  would  accrue  for  the  amount  of  the  con- 
tribution for  benefit,  and  the  reserve  value  which  would 
be  behind  ? 

21.915.  If  a  man  did  not  want  to  lessen  the  amount 
he  was  paying,  he  might  take  it  out  in  old  age  ? — 
Yes,  that  would  be  in  accordance  with  the  scheme 
submitted. 

21.916.  Do  you  think  that  it  would  be  better  for  a 
man  to  have  an  old  age  ijension  rather  than  a  sickness 
insurance  which  is  in  excess  of  his  weekly  wages  ?  If 
you  were  advising  a  man  who  had  to  be  insured  upon 
this  point  as  a  friend,  would  you  advise  him  to  take  the 
additional  sickness  benefit  or  an  old  age  pension  ? — It 
would  somewhat  depend  upon  the  character  of  the 
man. 

21.917.  It  has  been  suggested  to  us  by  some  officials 
of  societies  that  when  a  man  is  sick,  he  requires  moi"e 
than  his  ordinary  wages.  Would  you  agree  to  that  pro- 
position ? — That  would  de^jend  upon  the  amomit  of  the 
wages.  If  you  take  the  case  of  an  ordinary  labouring 
man,  as  we  have  many  in  our  district,  getting  22s.  a 
week,  I  should  say  that  he  woiild  want  more  if  he 
wei'e  sick. 

21.918.  Can  you  give  us  an  idea  how  much  more  a 
man  ought  to  be  insured  for  above  his  ordinary  wages  ? 
— In  the  case  I  have  given,  the  wage  is  laot  sufficiently 
large,  but  I  do  not  know  exactly  what  would  be  the 
proper  amoiuit. 

21.919.  If  he  were  living  on  22s.  while  well,  would 
he  want  more  while  he  is  ill  ? — The  man  is  only 
receiving  22s.  or  23s.  as  a  labouring  man,  and  it  is 
possibly  on  account  of  getting  that  low  wage  that  he 
is  brought  on  to  the  sick  list.    If  he  requires  proper 


food  and  attention,  as  such  a  man  would  require,  22s. 
would  not  do  it. 

21.920.  Then  he  is  really  deteriorating  because  of 
his  original  low  wage,  and  cannot  get  back  to  a  j)roper 
state  of  health  unless  he  has  more  than  his  usual  low 
wages  ?— In  my  opinion  he  will  not  get  back  very 
quickly,  but  that  is  a  question  for  the  medical 
profession. 

21.921.  Would  there  not  be  some  amount,  above 
which  it  would  hardly  be  reasonable  that  a  man  should 
be  allowed  to  insure  for  sickness  benefit? — If  you 
take  the  case  of  the  artisan  who  gets  sufficient  from 
his  labour  to  live  comfortably,  I  think  it  would  be 
ad%'isable  that  he  should  not  be  allowed  to  insxire  for 
any  amount  more  than  he  is  receiving  when  working. 

21.922.  You  mean  that  a  doctor  ought  not  to  be 
allowed  to  insure  for  more  than  he  gets  for  his  practice  ? 
— No,  certainly  not. 

21.923.  There  shovdd  be  no  temptation  to  him  to 
think  that  he  was  ill.  when  he  was  really  well  ? — No. 

21.924.  The  question  of  over-insui-ance  is  of  import- 
ance in  settling  the  amount  of  unjustifiable  claims  ? — I 
quite  agree. 

21.925.  (Mr.  Wright.)  With  regard  to  the  quesBtion 
Dr.  Shaw  put  to  you  as  to  the  appKcation  of  section  72 
to  your  society,  as  a  matter  of  fact,  supposing  every 
member  had  elected  to  reduce  his  contributions  under 
the  pi'ovisions  of  section  72,  you  would  then  never  have 
had  sufficient  money  to  wipe  out  your  deficiency  ? — 
That  is  so. 

21.926.  You  unfortunately  were  faced  with  a  large 
deficiency  ? — Yes. 

21.927.  Therefore,  if  all  the  members  had  reduced, 
it  would  have  relieved  you  of  a  good  deal  of  liability, 
but,  in  any  cii'cumstances,  the  members  who  reduced 
would  have  had  no  additional  benefit  on  the  independent 
ide  ? — They  could  not  have  had. 

21.928.  You  seem  to  realise  that  the  society  is  the 
final  arbiter  as  to  whether  a  claim  to  sickness  benefit  is 
justifiable  or  not.    Is  that  so  ? — No. 

21.929.  What  do  you  call  a  justifiable  claim? — 
When  I  gave  the  answer  "  No,"  I  meant  that  we  must 
not  be  the  final  arbiters.  If  it  came  to  a  disjjute,  it 
would  be  govei-ned  by  the  rules  of  the  society  as 
to  disputes  and,  perhaps,  would  finally  go  to  the 
Commission. 

21.930.  You  are  of  opinion  that  you  have  a  right  to 
go  behind  a  doctor's  certificate,  and  to  refuse  to  jjay 
sickness  benefit,  even  though  the  doctor  certifies  a 
member  to  be  incapable  of  work,  if  you  have  some 
reason  for  doubting  the  judgment  of  the  doctor  ? — Yes, 
if  we  have  reason  for  it. 

21.931.  You  told  us  that  there  are  certain  classes 
of  cei'tificates,  for  instance,  certificates  for  dysj^epsia, 
which  you  always  put  on  one  side  to  question  ? — Yes. 

21.932.  What  would  you  do  with  it  ?— We  should 
not  exactly  put  it  on  one  side  and  stop  payment,  but 
possibly  we  should  make  payment  for  two  or  three 
weeks,  and  ask  for  a  further  certificate  if  the  member 
were  still  suifering  from  dyspepsia. 

21.933.  Supposing  you  received  a  certificate  from 
one  of  your  members  certifying  that  he  is  incapable  of 
work  and  suifering  from  dyspepsia,  would  you  pay  on 
that  certificate  ? — Yes. 

21.934.  Does  the  same  thing  apply  to  a  cold? — 
Yes. 

21.935.  Or  a  cough  ?— Yes. 

21,936-7.  May  I  take  it  that,  generally  speaking, 
you  pay  on  a  doctor's  certificate,  unless  you  have  some 
knowledge  that  the  member  has  misconducted  himself, 
or  broken  some  rules  ?-  —We  shoidd  pay  for  a  very 
short  period.  For  instance,  if  we  get  a  certificate 
saying  that  a  man  is  sufEering  from  cold,  we  assume 
that  we  should  be  quite  justified  in  wanting  to  know  in 
seven  days  if  he  were  still  suifering  from  a  cold. 

21.938.  Supposing  the  doctor  still  stated  at  the  end 
of  the  seven  days  that  the  man  was  sufEering  from 
cold,  what  would  you  do  then  ? — We  might  possibly 
pay  another  week. 

21.939.  What  would  you  do  after  the  second  week? 
— If  we  were  quite  satisfied,  and  felt  that  it  was  a  case 
that  ought  to  go  to  a  reference  surgeon,  seeing  that 
the  man  had  been  suffering  14  or  21  days  from  a  cold, 
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we  might  give  instructions  for  him  to  be  taken  to  a 
surgeon. 

21.940.  Have  you  had  any  such  cases? — Yes,  we 
have.  Wot  exactly  of  men  suifering  from  colds,  but 
cases  where  we  have  had  reports  from  our  lodge 
secretaries.  For  instance,  there  is  a  case  I  have  in 
mind  where  we  asked  for  a  certificate  on  three  different 
occasions,  and  the  man  was  certified  as  suifering  from 
three  different  complaints  on  the  three  different  occa- 
sions. We  thought  that  it  was  in  the  interests  of 
the  society  to  have  that  man  referred  to  a  surgeon  to 
ascertain  what  he  was  actually  sufi:'ering  from.  The 
reference  surgeon's  decision  was  in  the  man's  favour, 
and  we  continued  payment. 

21.941.  Supposing  you  did  not  feel  inclined  to  go  to 
the  expense  of  paying  a  fee  to  a  medical  referee,  would 
you  in  any  circumstances  feel  justified  in  refusing 
sickness  benefit,  if  the  insiired  person  had  j^roduced  a 
medical  certificate  of  some  sort  or  kind  ? — In  some 
cases  we  have  done  it.  For  instance.  I  will  refer  you 
to  the  case  already  mentioned  here,  that  of  a  man 
suffering  from  rheumatism  or  lumbago,  who  on  a  bleak 
December  or  January  day  sat  outside  cleaning  windows. 
We  were  under  the  impression  that  if  the  man  was 
really  suffering,  as  we  know  rheumatism  or  lumbago 
causes  a  man  to  suffer,  he  oiight  not  to  be  sitting 
there. 

21.942.  But  he  was  breaking  the  ride  as  to  the 
conduct  of  a  member  during  the  receipt  of  sickness 
benefit? — If  he  was  suffering  from  rheumatism  or 
lumbago,  he  would  have  been  quite  unable  to  get 
thi-ough  the  window  ;  therefore,  by  his  actions,  he  was 
saying  that  he  was  not  suffering  from  something  he 
said  he  was  suffering  from. 

21.943.  Are  we  to  take  it  that,  as  a  general  rule, 
you  would  pay  sickness  benefit  to  some  extent  upon 
receiving  a  medical  certificate,  no  matter  what  disease 
or  symptom  was  specified  upon  that  certificate  ? — Yes. 
(Mr.  Mander.)  I  might  qualify  that  by  saying  that  if 
the  disease  stated  on  the  certificate  was  anaemia,  we 
should  not  at  once  pay  upon  that  claim,  but  should 
consider  it  necessary  to  make  further  inquiries  about 
it,  because  that  is  a  comi^laint  upon  which  we  have 
paid  such  a  large  amount  of  benefit  that  the  manage- 
ment committee  consider  it  necessary  to  have  a  little 
further  information  upon  it. 

21.944.  Then  every  certificate  for  anaemia  is 
questioned  immediately  ? — Yes. 

21.945.  And  debility  ? — And  debility  also. 

21.946.  What  does  the  secretary  of  a  lodge  do  for 
his  shilling  per  member  ? — He  takes  out  the  cards  to 
the  members  and  collects  them  at  the  end  of  the 
quarter.  He  also  receives  the  money  order  or  cheque 
from  the  central  office  for  the  payment  of  benefit, 
cashes  it,  and  hands  the  various  amounts  over  to  the 
sick  steward  to  pay  out ;  he  exercises  a  general  super- 
vision over  the  sick  steward,  and  goes  with  him  to  cases 
that  require  inquiry,  and  he  corresponds  with  the  central 
office  upon  all  matters  relating  to  State  insurance,  so 
far  as  he  is  concerned. 

21.947.  What  is  the  sick  visitor  paid  ? — Fourpence 
a  year  per  member. 

21.948.  What  influence  upon  sickness  claims  do  you 
think  the  withholding  of  the  first  three  days'  sickness 
benefit  has  ? — In  some  cases  we  pay  the  three  days' 
waiting  period  from  the  voluntary  section.  That  has 
to  be  taken  into  consideration,  because  they  pay  a  certain 
premium  for  that.  As  to  the  other  cases  where  they 
have  not  paid  that  premium,  and  have  to  wait  the  three 
days,  I  do  not  think  that  I  am  prepared  to  offer  an 
opinion  as  to  what  influence  it  has  uj)on  the  claims. 

21.949.  You  Imow  that  there  has  been  a  general 
demand  on  the  part  of  friendly  societies  that  sickness 
benefit  should  commence  from  the  first  day  of  in- 
capacity. From  your  experience,  since  the  beginning 
of  the  sickness  benefit  under  National  Insurance, 
are  you  still  of  the  opinion  that  it  would  be  in  the 
interests  of  the  societies  that  sickness  benefit  should 
commence  from  the  first  day  ? — We  have  never  had 
the  desire  expressed  by  our  members  that  it  should 
commence  from  the  first  day.  Lodge  secretaries  have 
not  said  in  correspondence  that  they  think  it  would  be 
beneficial,  if  it  started  from  the  first  day.    We  have 


had  no  general  expression  of  opinion,  except,  perhaps, 
at  general  meetings,  and  then  the  matter  has  not  been 
raised  in  such  a  way  that  one  would  keep  it  in  mind. 

21,950-1.  So  far  as  you  can  tell  us,  there  is  no 
strong  feeling  on  the  subject  in  your  society  ? — There 
is  no  strong  feeling,  so  far  as  my  experience  goes. 

21.952.  You  are  unable  to  tell  us  whether  the  fact 
that  sickness  benefit  does  not  commence  until  the 
fourth  day  has  a  tendency  to  keep  insured  persons 
suff'ering  from  minor  ailments  off  the  fmids  altogether, 
or  to  prolong  their  sickness  beyond  the  three  days  ? — 
I  have  the  impression  that  it  has  a  tendency  to  prolong 
their  sickness  beyond  the  three  days,  because  we  have 
had  so  many  certificates  for  trivial  complaints. 

21.953.  (Mr.  Warren.)  I  take  it  from  the  answers 
you  have  given  that  a  very  small  percentage  of  the 
members  of  your  society  availed  themselves  of  the  pro- 
visions of  section  72,  to  the  extent  of  reducing  their 
contributions? — (Mr.  Wright.)  Very  few  indeed. 

21.954.  Therefore  the  anticipations  of  friendly 
societies  in  the  direction  of  released  reserves,  spoken  of 
when  national  insurance  was  in  the  making,  have  not 
been  realised  ? — Certainly  not. 

21.955.  You  practically  have  had  none  of  your 
liabilities  removed  lay  the  action  of  National  Insurance  ? 
— None  whatever,  practically  speaking. 

21.956.  It  has  brought  you  up  against  a  condition 
in  respect  of  your  old  members  of  over-insurance  in 
many  cases  ? — Yes. 

21.957.  That  is  a  condition  which  is  very  diflicult 
to  supervise  ? — That  is  so. 

21.958.  Have  you  had  a  material  increase  in  the 
claims  on  your  private  side  since  the  advent  of  the 
National  Insurance  Act  ? — Yes,  a  veiy  hea-vy  increase. 

21.959.  An  increase  which  is  giving  you  very  great 
consideration  as  to  the  future  financial  position  of  the 
order  ? — That  is  so. 

21.960.  Do  you  regard  the  sickness  supervision  in 
existence  in  your  society  as  satisfactory  ? — No,  I  do 
not,  but  I  should  add  to  that  that  the  sickness  super- 
vision is  carried  out,  so  far  as  jjayment  is  given  for 
that  supervision.  I  should  like  to  see  a  much  better 
supervision,  but  at  the  same  time,  I  know  that  it  would 
cost  more  money  to  carry  it  into  effect.  As  a  practical 
man,  I  think  that  it  might  l)e  set  up,  and  might  be 
beneficial  to  the  sick  and  funeral  funds  if  it  were  carried 
out.  I  think  that  there  could  be  stricter  supervision 
over  sickness,  which  woidd  be  beneficial. 

21.961.  In  answer  to  Mr.  Wright,  you  said  that 
you  were  paying  M.  per  annum  in  respect  of  the  sick 
visitation  of  your  State  members  ? — Yes. 

21,962  That  is  not  quite  up  to  the  average  of  what 
you  previously  paid  in  respect  of  private  members  ? — 
I  do  not  think  it  is. 

21.963.  It  is  slightly  below  that  under  your  rule  81  P 
—Yes. 

21.964.  Where  the  sick  visitor  visits  members  on 
the  private  side,  who  are  also  insured  with  you  for 
State  benefit,  does  he  get  double  payment? — He  does. 

21.965.  He.  would  get,  in  accordance  with  this 
scale,  so  much  for  40  and  under  60,  so  much  for  60 
and  under  80,  and  so  on,  and  he  would  get  the  4(?.. 
from  the  State  side  in  addition  ? — That  is  quite  right. 

21.966.  If  the  member  is  not  in  when  the  visitor 
calls  to  pay  and  to  visit  him,  what  happens? — I  cannot 
say  what  happens  in  all  cases.  If  the  sick  steward 
carries  out  his  duties  correctly,  he  will  not  leave  the 
sick  payments,  but  will  call  again.  Perhaps  you  are 
aware  that  the  rules  do  not  make  strict  provision  for  a 
sick  person  to  be  in  the  house  at  any  given  time, 
except  the  stipidated  hours  in  given  months ;  therefore 
it  is  not  necessary  for  a  person  to  be  in  when  the  sick 
steward  calls,  and  he  is  breaking  no  ride  by  being  out 
at  that  time. 

21.967.  Are  the  sick  stewards  in  the  habit  of  leaviuo- 
money  with  other  members  of  the  family,  and  taking 
their  signature  for  it  ? — Many  of  them  may  be.  So 
far  as  the  sick  stewards  are  concerned,  it  rests  with 
them,  and  it  is  optional  for  them  to  do  so. 

21.968.  It  is  a  common  practice  for  some  other 

member  of  the  family  to  sign  a  sick  person's  name  ?  

I  cannot  say  that  it  is  a  cornmon  practice. 
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21.969.  It  is  quite  possible,  and  also  probable,  that 
it  is  done  ? — Tes. 

21.970.  Therefore  in  that  respect  the  sick  visitor 
would  have  no  knowledge  as  to  the  condition  of  the 
sick  person  ? — I  agree. 

21.971.  Are  you  in  the  habit  of  accepting  cei^tifi- 
cates  containing  merely  the  words :  "  I  certify  that 
John  Brown  is  suffering  from  sickness  "  ? — No,  that  is 
questioned. 

21.972.  Or  "incapacity"? — We  have  not  been  in 
the  habit  of  accepting  those. 

21.973.  You  insist  now  upon  a  specific  complaint 
beiag  inserted  in  the  certificate  ? — {Mr.  Mander.)  We 
not  only  insist  upon  that,  but  for  some  time  we  have 
insisted  upon  having  the  specific  nature  of  the  ailment 
stated  on  the  certificate. 

21.974.  I  suggest  to  you  that  yon  were  in  the  habit 
on  the  voluntaiy  side  of  taking  a  certificate  previously 
with  merely  the  word  "  sickness  "  or  "  incapacity  "  ? — ■ 
That  is  not  so. 

21.975.  You  are  of  opinion  from  your  experience 
that  there  is  a  very  considerable  amoiint  of  misunder- 
standing as  to  what  National  Health  Insurance  really 
means  ? — {3Ir.  Wright.)  I  am  of  that  opinion. 

21.976.  Are  you  of  opinion,  generally  speaking, 
that  your  members  are  under  the  impression  that  it  is 
State  guaranteed — Yes,  I  am. 

21.977.  In  other  words,  that  the  benefits  are 
assured  ? — Yes,  no  matter  what  their  experience  is. 

21.978.  And  that,  being  a  State  fund,  it  is  in- 
exhaustible ? — Yes.  There  is  no  doubt  that  they 
might  be  enlightened.  I  am  still  of  opinion  that  a 
large  percentage,  even  of  the  members  of  my  own 
society,  are  under  the  impression  that  it  is  a  State 
business,  pure  and  simple,  and  that  their  benefits  will 
always  be  fully  assured  to  them,  without  any  addition 
to  their  contributions. 

21.979.  Are  you  taking  any  steps  in  your  society 
to  better  inform  the  members  as  to  their  position  ? — 
Yes,  so  far  as  we  possibly  can.  We  are  giving  the 
whole  of  the  information  we  possibly  can. 

21.980.  At  the  branch  meetings  ? — Tes,  and  also 
dealing  with  it  fully  in  our  quarterly  journals. 

21.981.  Would  you  advise  that  the  proper  know- 
ledge should  be  extended  to  insured  persons  through- 
out the  whole  country,  and  that  they  should  be  made 
fully  alive  to  the  actual  position  ? — I  think  that  that 
is  very  advisaljle  indeed. 

21.982.  The  sooner  they  realise  that  their  interests 
ax'e  materially  wi-apped  up  in  the  prosperity  of  their 
approved  society,  the  better  ? — I  quite  agree. 

21.983.  As  to  the  three  days'  waiting  period,  you 
are  unable  to  tell  us  whether  it  has  checked  claims  for 
minor  complaints.  You  do  not  think  that  it  has  acted 
as  a  deterrent  ? — [Mr.  Mander.)  In  my  opinion,  it  has 
acted  rather  the  other  way. 

21.984.  You  have  had  no  experience  yet  of  medical 
referees  in  the  Sheffield  area? — {Mr.  Wright.)  Not  to 
any  extent.    We  have  had  certain  cases  submitted. 

21.985.  Do  you  hold  any  opinion,  from  your 
experience,  as  to  the  value  of  medical  referees  ? — My 
opinion  is  that  medical  referees  would  be  beneficial. 

21.986.  There  are  many  cases  where  a  second 
opinion  would  be  very  valuable  ? — Undoubtedly. 

21.987.  If  these  medical  referees  were  set  uj),  who 
should  pay  for  them  ? — I  think  it  should  come  from 
the  public  funds. 

21.988.  In  other  words,  from  the  Commissioners  ? 
— Certainly. 

21.989.  You  would  not  advise  their  being  apj^ointed 
by  the  societies  ? — Certainly  not.  My  02)iniou,  so  far 
as  medical  referees  are  concerned,  is  that  they  should 
be  appointed  by  an  independent  body,  quite  apart 
from  the  approved  societies  and  the  insurance  com- 
mittees as  well.  I  would  make  them  as  independent 
as  possible. 

21.990.  That  would  give  them  a  better  statiis?— 
Exactly  so. 

21.991.  {Mr.  Mosses.)  Axe  the  bulk  of  your  members 
in  Sheffield? — No,  not  the  majority.  I  should  say 
that  we  have  a  membership  of  70,000,  and  within  the 
borough  boundary  of  Sheffield  we  should  have  about 
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21.992.  Do  you  find,  as  a  general  i-ule,  that  siclmess 
is  more  prevalent  in  Sheffield  than  it  is  outside  ? — No. 
I  should  not  say  that  the  sickness  is  any  heavier  in 
Sheffield  than  it  is  outside. 

21.993.  Is  it  less  ? — No,  it  is  certainly  not  less. 

21.994.  Just  about  the  general  average  ? — Yes,  so 
far  as  our  own  society  is  concerned,  we  find  the  heavier 
sickness  in  the  Doncaster  and  Mansfield  districts. 

21.995.  Your  central  offices  are  in  Sheffield  ? — Yes. 

21.996.  Does  that  circumstance  make  it  possible 
to  exert  a  more  rigorous  supervision  over  the  Sheffield 
members  than  you  can  over  the  members  outside 
Sheffield  ? — Not  at  all.  with  the  exception  of  the  newly 
appointed  sick  steward,  where  we  think  that  we  have  a 
better  supervision  over  the  female  members  of  the  State 
section. 

21.997.  Is  the  State  section  absolutely  separate 
from  the  voluntary  section  so  far  as  the  management 
is  concerned? — No,  the  management  is  the  same. 

21.998.  You  are  the  secretary  of  both  ? — Yes. 

21.999.  And  Mr.  Mander  is  associated  vfiih  both  ? — 
No,  except  as  an  ordinary  member.  The  position  of 
Mr.  Mander  is  that  of  accountant  and  principal  of  the 
State  section. 

22.000.  In  describing  his  position  you  use  the  term 
"  organiser."  He  organises  the  administration,  ljut  he 
does  not  seek- to  organise  the  members? — Yes,  he 
organises  the  system  of  administration. 

22.001.  By  an  "  organiser  "  we  understand  a  man 
who  goes  out  and  tries  to  obtain  members  ? — He  does 
not  do  that. 

22,001a.  Your  lodges  or  branches  do  not  pay 
benefit  until  they  have  authority  from  the  central 
office  ? — No,  the  cash  itself  is  despatched  to  them  from 
the  central  office. 

22.002.  Is  there  much  delay  in  dealing  with  claims 
at  the  central  office  ? — No,  we  make  our  week  up  on 
Wednesday  night,  and  all  claims  received  on  Thursday 
are  desjoatched  on  Thursda3^  We  can  safely  say  that 
we  can  despatch  claims  the  same  day  as  received. 

22.003.  And,  as  a  general  rule,  do  I  understand  tha 
it  is  only  the  declaring-on  that  you  deal  with  ?  You 
do  not  deal  with  the  continuation  of  sickness  at  the 
central  office  ? — No. 

22.004.  Unless  the  patient  is  on  too  long,  or  jo\i 
have  some  reason  for  intei-fering,  once  you  have  put  au 
insured  person  on  benefit,  you  allow  him  to  go  on  ? — 
Yes,  unless  we  have  reason  to  think  that  there  is  some 
cause  for  us  to  inquii'e  into  that  case. 

22.005.  There  is  a  considerable  j^roiDortion  of  women 
in  your  approved  section  ? — {Mr.  Mander.)  No,  there 
are  not  so  many  women.  Out  of  a  membership 
of  67,000  we  have  only  about  6.000  women.  The 
remainder  are  males. 

22.006.  Have  you  any  women  on  your  voluntary 
side  ? — Practically  none.  We  have  only  recently 
adopted  the  provision  admitting  women  on  the  volun- 
tary side. 

22.007.  Are  these  women  in  separate  lodges  ? — 
They  are  scattered  all  over.  The  majority  of  our 
female  members  are  in  Sheffield,  but  they  are  generally 
scattered. 

22.008.  Are  they  in  lodges  composed  entirely  of 
women  ? — '^o.    They  are  in  mixed  lodges. 

22.009.  As  a  general  i-ule,  do  you  find  that  they 
attend  the  lodge  meetings  ? — No,  we  find  that  they  do 
not  attend. 

22.010.  Are  there  no  exceptions  ? — There  may  be  a 
few  exceptions,  but  they  are  very  few. 

22.011.  Then  it  is  not  much  use  asking  yon  if  they 
hold  any  office  ? — They  do  not  hold  any  office,  except 
occasionally  that  of  sick  steward. 

22.012.  There  is  no  reason  why  they  shovdd  not 
hold  office,  if  they  like  to  put  themselves  forward  ? — 
None  that  I  know  of.  There  is  nothing  in  the  consti- 
tixtion  to  prevent  them  from  holding  office. 

22.013.  And  their  identification  with  the  admini. 
stration  would  not  be  regarded  as  an  intrusion 
Oh,  no. 

22.014.  They  voluntarily  hold  themselves  aloof 
from  the  administration  of  the  society  ? — That  is 
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22.015.  The  society  is  managed  by  a  committee 
which  is  appointed  yearly,  and  which  meets  half- 
yeai-ly  ? — That  is  so. 

22.016.  And  then,  in  addition,  yon  have  a  compara- 
tively local  committee  which  sits  every  week  ? — The 
management  committee  of  the  whole  society  is 
appointed  by  the  general  delegates'  meeting,  and  it 
meets  every  week. 

22.017.  Then  why  have  yon  the  provision  for  the 
half-yearly  meeting — -The  delegates  of  the  whole 
society  meet  half-yearly. 

22.018.  And  this  management  committee  which  is 
appointed  at  the  May  meeting  meets  every  week  ? — 
That  is  so. 

22.019.  And  they  are  the  supreme  tribunal  for 
dealing  with  questions  of  dispiite  between  the  insured 
members  and  the  permanent  officials  at  the  head  office  ? 
— Yes,  there  is  an  arbitration  committee. 

22.020.  What  proportion  of  your  claims  are  queried  ? 
— I  have  not  taken  out  any  definite  figures. 

22.021.  Would  25  per  cent,  be  an  excessive  estimate  ? 
— No.  I  do  not  think  that  that  would  be  excessive,  but 
I  do  not  think  that  we  could  say  any  more.  It  would  be 
about  the  figure. 

22.022.  I  see  that  all  disputes  with  regard  to  the 
interpretation  of  part  II.  of  your  rules  are  refen-ed  to 
the  management  committee,  and  they,  of  course,  are 
the  supreme  authority? — Yes. 

22.023.  You  referred  in  your  examination-in-chief 
to  the  fact  that  the  great  majority  of  your  declarations 
ofE  the  fund  take  place  at  the  end  of  the  week.  Have 
you  ever  complained  to  the  doctors  for  keeping  members 
on  the  fund  until  the  end  of  the  week  ? — .ISTo,  not  upon 
that  particular  point. 

22.024.  Then  the  doctors  really  connive  at  the 
extension  of  the  claims  to  the  end  of  the  week  ? — By 
the  circumstances  it  is  apparent  that  that  is  so. 

22.025.  Would  you  really  deprive  a  man  of  his 
benefit,  because  he  got  married  whilst  in  I'eceipt  of 
sickness  benefit  ? — Oh,  no  ;  but  that  pai'ticular  remark 
only  applied  to  women  luembers,  and  those  cases  are 
■comparatively  few. 

22.026.  Simply  because  a  woman  had  got  mawied, 
it  would  not  be  a  sufiicient  reason  for  putting  her  ofE  the 
funds  ? — -Not  because  of  that  simple  fact,  but  every 
case  is  taken  on  its  merits. 

22.027.  Quite  a  number  of  your  approved  members 
are  in  receipt  of  low  wages.  Did  you  ask  them  to 
make  any  declaration  as  to  their  rate  of  wages,  when 
you  admitted  them  ? — No,  we  did  not  ask  them  that. 

22.028.  Did  you  ask  them  to  make  any  declaration 
as  to  the  number  of  societies  they  were  in,  when  you 
admitted  them  ? — No,  we  did  not  ask  that  question  on 
the  application  form. 

22.029.  Then  it  is  qiiite  possible  that  they  may  be 
in  haH  a  dozen  societies,  so  far  as  you  know  ? — That 
is  so. 

22,030-1.  You  referred  to  the  case  of  a  labourer 
drawing  34s.  per  week,  and  who  boasted  that  he  had 
never  felt  better  in  his  life  ? — Yes,  to  the  sick  steward 

I  who  took  his  sickness  benefit  to  him. 

'  22,032.  Why  did  he  do  it  ?— I  suppose  that  he 
thought  that  he  would  be  sufficiently  protected  by  the 
medical  evidence.    Apart  from  that,  he  was  probably 

j  doing  it  out  of  bravado,  and  thought  that  we  should 
not  be  able  to  catch  him  infringing  the  rules. 

22.033.  Did  you  get  level  with  him  ? — I  am  afraid 
that  we  did  not.  We  tried,  and  I  believe  that  we  did 
take  action.  The  medical  evidence  certified  "  lumbago," 
and  it  was  perfectly  in  order,  and  he  was  on  the  funds 
for  13i  weeks. 

22.034.  In  your  outHne  of  evidence  you  say  that 
:a  certain  doctor  felt  it  to  be  his  duty,  if  a  member 
came  and  said  that  he  was  feeling  unwell,  to  give  him 
a  ceitificate.  Is  that  your  general  experience  of  the 
doctors  who  deal  with  you  ? — We  have  not  got  definite 
■evidence,  but,  speaking  with  regard  to  the  cases  which 
■eome  before  me,  there  is  a  general  disposition  on  the 
pait  of  the  doctors  to  give  certificates  when  they  are 
applied  for.  It  seems  comparatively  easy  for  an 
Insured  person  to  get  a  certificate  for  some  trivial 
.complaint. 
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22.035.  Have  you  had  any  cases  in  which  insured 
persons  have  complained  that  the  doctor  has  refused 
to  give  them  certificates  ? — Yes,  we.  have  cases  of  that 
description. 

22.036.  What  happens  ?  Do  you  generally  find 
that  the  branch  or  lodge  takes  up  the  cudgels  -  on 
l>ehalf  of  that  man  ? — Occasionally  they  have  done  so, 
and  in  other  cases  they  have  not. 

22.037.  You  stated  that  when  you  first  opened  your 
association  to  take  in  approved  members,  you  admitted 
all  and  sundry  indiscriminately,  without  any  regard  to 
the  condition  of  their  health  ? — That  is  so,  because 
even  among  our  own  members  they  had  the  impression 
that  it  was  the  State  that  would  pay.  Even  some  oi 
our  lodge  secretaries  had  that  impression. 

22.038.  Have  you  still  got  what  we  may  call  those 
bad  lives  in  yom-  organisation  ? — Yes,  we  have  those 
whom  we  admitted  at  the  start. 

22.039.  And  you  are  taking  no  special  precautions 
with  regard  to  them  ? — No,  only  in  cases  where  wo 
have  suspicion,  we  cause  a  strict  watch  to  be  kept  upon 
them. 

22,040-1.  What  does  yoiu'  management  committee 
consider  as  incapacity  for  work  ?  Is  it  incapacity  to 
follovr  a  person's  usual  occupation  or  any  occupation  ? 
— We  adojDt  a  general  attitude  that  they  should  be 
incapacitated  from  following  any  occupation. 

22.042.  I  suppose  the  Sheffield  trades  are  a  highly 
specialised  class  of  trade,  and  if  a  man  were  incapable 
of  following,  say,  one  particular  branch  of  the  cutlery 
trade,  he  could  follow  a  minor  branch.  You  woiild  not 
in  that  case  pay  him  sickness  benefit  ? — No,  we  should 
not  keep  him  on  sickness  benefit,  if  he  were  capable 
of  doing  any  work. 

22.043.  Do  you  keep  these  rules  religiously  ? — We 
abide  as  near  as  we  can  to  the  riiles,  but  by  the  circtim  - 
stances  of  some  cases  we  have  not  considered  it  necessaiy 
to  abide  by  the  strict  letter  of  the  I'ule.  For  instance, 
we  could  not  abide  by  what  we  call  the  4  o'clock  rule 
because  of  the  doctor's  delay.  The  majority  of  ovu' 
claims  in  the  early  days  were  delayed  three  days,  and 
perhaps  a  little  longer  by  the  doctors. 

22.044.  You  allow  that  there  is  a  little  laxity  so  far 
as  the  administration  is  concerned  to  suit  the  exigencies 
of  every  particular  case  ? — Not  the  same  laxity  now  as 
in  the  early  days  of  the  benefit,  because  there  are  not 
so  many  cases  of  that  description  now  as  there  were 
then. 

22,045-6.  I  see  that  yoiu- branch  secretaries'  salaries 
are  limited  to  Is.  per  member,  and  you  are  now  giving 
them  Is.  2d.  ? — The  Is.  per  member  is  for  the  State 
insurance  section.    The  Is.  2d.  is  on  the  private  side. 

22.047.  According  to  the  private  side,  under  Rule  77, 
the  secretary's  salary  shall  not  exceed  Is.  per  member 
per  year.  Are  you  lax  -svnth  regard  to  the  general 
administration  as  you  apparently  are  with  regard  to  this  ? 
— [Mr.  Wright. )  There  was  an  amendment  increasing 
it  by  2d.  at  the  last  half-yearly  meeting,  and  we  have 
not  had  time  to  register  it,  and  get  it  printed  again. 

22.048.  {Mr.  Thompson.)  Could  you  tell  us  whether 
your  members  are  mostly  of  the  artisan  class,  or  of  the 
laboui-ing  class  ? — (Mr.  Mander.)  They  are  engaged 
chiefly  in- mining,  in  the  ironwork  trade,  in  different 
branches  of  the  cutlery  trade,  and  are  of  the  labouring 
class. 

22.049.  Could  you  make  a  rough  division,  and  say 
that  half  or  three-quarters  are  of  the  labouring  class  ? 
— We  have  practically  30  per  cent,  miners.  The  rest  of 
the  membership  is  divided  over  the  other  occupations. 
The  remainder  of  the  membership  is  more  particularly 
in  the  iron  working  and  steel  trades. 

22.050.  They  might  be  of  the  laboiiring  class,  and 
still  connected  with  those  trades  ? — That  is  so. 

22.051.  Speaking  of  yoiu-  61,000  men,  would  yon 
say,  roughly  speaking,  that  half  of  them  or  more  than 
half  are  of  the  labouring  class  ? — I  shoiild  not  say  that 
there  was  as  gi-eat  a  proportion  as  that. 

22.052.  Probably  less  ?— Yes,  less. 

22.053.  Could  you  give  us  any  idea  as  to  the 
average  wage  of  those  who  belong  to  the  artisan  class  ? 
— They  are  in  what  we  call  the  skilled  trades,  and 
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they  would  get  the  rate  of  wages  applicable  to  those 
particular  trades. 

22,054.  Could  you  express  in  figures,  roughly 
speaking,  what  it  means  ? — I  should  imagine  that  the 
pattern  makers  would  get  21.  or  21.  3s. 

.  22,055.  Those  belonging  to  the  artisan  class  would 
get  on  the  average  21.  or  more  ? — Tes. 

22.056.  And  those  of  the  laboui-ing  class  from  25s. 
to  30s.  ? — Not  so  much  as  that ;  from  19s.  up  to  about 
23s. 

22.057.  Could  you  give  us  any  indication  whether 
the  sickness  claims  are  heavier  from  one  side  or  the 
other,  or  is  the  experience  pretty  much  the  same  ? — I 
should  say,  speaking  comparatively,  that  we  get  more 
claims  from  the  labouring  class  than  from  the 
artisans. 

22,058-9.  Tou  were  asked  some  questions  about 
over-insurance.  In  your  experience  is  over-insurance 
dangerous  to  the  society  more  in  respect  of  the  men 
earning  small  wages,  or  of  the  men  earning  high 
wages  ? — {Mr.  Wright.)  I  should  say  decidedly  those 
earning  the  smaller  wage. 

22.060.  A  man  earning  good  wages  is  not  of  the 
class  which  tends  to  put  in  excessive  claims  ? — 
Decidedly  not.  There  may  be  exceptions,  but  I  am 
speaking  generally,  and  1  say,  no. 

22.061.  Some  of  your  branches  have  claims  in  excess 
of  others.  Do  you  think  that  that  can  be  attributed  to 
anything  which  may  generally  be  termed  malingering, 
or  is  it  due  to  the  wages  or  the  employment  in  those 
branches  ? — I  should  say  that  both  add  to  it. 

22.062.  There  is  a  tendency  on  account  of  the 
employment  and  wages  to  make  the  claims  heavier, 
and  the  administration  also  is  not  so  keen  as  in  some 
other  branches  ? — That  is  so.  (If;-.  Marnier.)  Of  course, 
the  occupations  and  the  districts  have  some  bearing 
upon  it.  We  have  much  higher  claims  in  some  districts 
than  in  others.  We  have  very  heavy  claims  from 
Burton,  and,  speaking  of  Leicester,  particularly  with 
regard  to  the  female  members.  We  have  heavy  claims, 
of  course,  from  the  Doncaster  district  and  from 
Cumberland.  The  lower  claims  appear  to 'come  from 
the  Lincolnshire  district.  We  have  some  higher  claims 
from  the  iron  tx-ades  in  the  Middlesbrough  district. 

22.063.  Is  it  due  to  the  employment,  or  to  lax 
administration,  or  to  some  inherent  vice  on  the  part 
of  the  members  residing  in  a  certain  locality  ? — With 
regard  to  the  inherent  vice  of  members,  that  cannot 
be  traced  to  any  particular  locality.  That  cause  is 
generally  distributed.  With  regard  to  administration, 
that,  of  course,  depends  upon  the  j)articular  lodge 
concerned.  Some  lodges,  very  largely  because  of  an 
energetic  secretary,  will  look  after  the  sickness  claims 
more  particularly  than  others. 

22.064.  How  does  that  alfect  the  question,  because 
I  understand  that  you  at  the  central  ofiice  are  the 
aiithority  to  say  whether  they  shall  be  paid  or  not  ? — 
I  am  speaking  now  of  when  the  claims  are  in  order. 
Claims  may  be  in  order  by  the  documents,  but,  on 
the  other  hand,  there  may  be  plenty  of  room  for 
mahngering,  if  proper  supervision  is  not  exercised  on 
the  spot. 

22.065.  A  good  local  man  wiU  exercise  an  influence 
which  will  keep  the  claims  down.!' — That  is  so.  We 
have  lodge  secretaries  who  take  very  great  interest  in 
it,  and,  although  they  have  trades  similar  to  those 
in  other  districts,  their  sickness  is  much  lower.  We 
have,  for  instance,  in  one  district,  the  Nottingham 
district,  a  lodge  which  has  90  per  cent,  of  miners,  and 
the  cost  of  sickness  is  much  lower  than  in  other  lodges 
where  they  have  also  miners.  That  statement,  of 
course,  must  be  taken  simply  for  what  it  is  worth.  I 
do  not  say  that  it  applies  to  the  whole  of  the  society, 
but  still  the  feature  is  there  in  that  particular  lodge. 

22.066.  I  understood  that  in  some  lodges,  outlying 
lodges,  I  presume,  there  are  no  female  sick  stewards  ? — 
No,  there  are  no  female  sick  stewards  in  some  of  the 
lodges. 

22.067.  Could  you  tell  us  whether  the  sickness 
claims  have  been  heavier  in  those  cases  than  in  the 
others,  where  there  are  sick  stewards  ? — No,  the  female 
members  in  the  lodges  where  there  are  no  female  sick 


stewards  are  veiy  few  in  number,  and  perhaps  none  of 
them  are  sick.  There  wiU  be  a  lodge  with  three  and 
another  with  seven  or  eight.  They  will  not  apjioint 
a  female  sick  steward  there.  If  a  female  member 
happens  to  come  on  the  funds,  the  male  sick  stewai'd 
receives  instructions  that  he  must  not  visit  such  cases, 
but  he  can  attend  at  the  door,  and  pay  the  benefit 
and  request  a  sight  of  the  weekly  sick  certificate  to 
see  if  it  is  properly  signed  by  the  doctor  and  the 
member. 

22.068.  What  is  the  minimum  number  of  female 
members  for  whom  you  appoint  a  female  sick  visitor  ? 
— We  have  not  fixed  any  limit.  "^^Tien  lodges  have 
applied  to  us  mentioning  the  provision  of  the  Act  that 
a  female  must  visit  a  female,  we  have  considered  the 
membersliip.  We  have  not  told  them  that  they  must 
not  appoint  a  female  sick  steward,  but  we  have  left 
it  to  their  discretion,  and  told  them  it  is  not  absolutely 
necessary. 

22.069.  How  does  it  work  out  in  practice  ?  If  there 
were  50  female  members,  would  you  have  a  female 
sick  steward  ? — Oh,  yes,  I  should  say  that  there  would 
sure  to  be  one  for  as  many  as  that. 

22.070.  In  those  cases  where  there  is  not  a  female 
sick  steward,  you  have  not  noticed  that  there  has  been 
any  greater  tendency  to  claim  ? — No,  I  have  not  taken 
the  trouble  to  draw  comparisons. 

22,071-2.  {Mr.  Davies.)  I  imderstand  that  you 
complained  about  excessive  sickness — a  larger  amount 
of  sickness  than  you  really  anticipated  m  the  fii'st 
instance.  Would  the  fact  that  you  had  not  con- 
sidered it  worth  while  to  follow  iip  cases  of  com- 
pensation affect  the  sickness  experience  to  an  appre- 
ciable degree  ? — Not  to  an  appreciable  degree.  We 
have  had  rather  a  lot  of.  cases,  but  they  have  been 
cases  where  the  benefit  has  not  been  of  a  large  amount, 
and  where  it  has  not  been  worth  taking  up. 

22,073.  Would  the  cases  you  have  in  mind  in 
connection  with  this  be  in  and  about  Sheffield  ? — No, 
scattered  about.  One  at  Penistone,  and  one  at 
Chesterfield. 

22,074-5.  Could  you  tell  us  why  you  did  not  con- 
sider it  worth  while  to  fight  the  cases  ? — Because  the 
member  had  declared  off. 

22,076-7.  These  are  cases  where  they  met  with 
accidents,  and  the  payments  that  have  been  made  on 
account  of  the  sickness,  so-called,  has  been  so  small 
that  it  has  not  been  worth  the  trouble  to  get  it 
recouped.  Is  that  the  reason  ? — That  is  so.  Each  case 
has  been  considered  upon  its  circumstances.  It  may 
have  been  a  case  where  the  benefit,  perhaps,  was  not 
quite  so  small,  31.  or  41.,  but  where  doubts  arose,  and 
where  we  did  not  consider  that  we  had  a  strong  enough 
case  to  put  forward.  Perhaps  if  we  had  considered 
that  it  would  be  worth  while  going  to  the  considerable 
expense  of  taking  the  case  up,  we  might  have  secured  a 
verdict  in  our  favour. 

22,078-9.  Is  it  usual  for  the  societies  about 
Sheffield,  on  the  private  side,  to  set  up  a  special 
accident  fvmd  upon  which  members  can  claim  ? — Tes. 

22,080-1.  Having  regard  to  the  fact  that  most  of 
the  societies  of  that  area  provide  a  special  fund  for 
accident  claims,  would  this  not  have  some  appreciable 
effect  upon  the  sickness  experience  which  you  consider 
excessive  ? — {Mr.  Wright.)  I  do  not  think  so. 

22,082.  {Mr.  Watson.)  I  have  not  gathered  quite 
clearly  what  is  the  system  of  sickness  benefit  super- 
vision on  the  private  side.  Would  you  explain  it  ?— 
A  member  goes  to  the  medical  ofiicer,  and  receives 
his  certificate  for  declaring  on  sick.  He  then  delivers, 
that  certificate  to  the  lodge  secretary.  The  lodge 
sick  steward,  according  to  rule,  must  call  upon  the 
lodge  secretary  twice  in  each  week.  Assuming  that 
the  member  declares  on  sick  on  the  Monday  morning, 
the  sick  steward  will  receive  notification  from  the  lodge 
secretary  on  the  Wednesday.  He  will  then  take  to  him 
what  is  termed  the  sick  note.  That  is  the  note  upon 
which  his  sick  payments  are  entered,  and  upon  which 
must  appear  the  sm-geon's  weekly  signatm-e.  He  then 
visits  him  again  on  the  Satuiday — that  is  if  he  does 
not  do  any  more  than  the  mle  provides — to  take  the, 
sick  benefit  to  him. 
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22.083.  When  does  the  head  office  come  into  that 
arrangement  ? — The  head  office  does  not  come  into  it 
at  all.  That  is  local  administration.  The  contributions 
remain  in  the  hands  of  the  local  lodge  treasiu-er,  and 
the  secretary  makes  an  order  iipon  the  local  treasurer 
for  the  amount  payable  to  the  sick  members,  which  of 
course  is  received  by  the  sick  steward.  We  get  no 
record,  practically,  of  the  sick  at  the  head  office  until 
the  end  of  the  half-year. 

22.084.  All  you  had  at  the  head  office  on  the  private 
side  before  the  Act  was,  therefore,  a  retiirn  of  contribu- 
tions received  and  benefits  paid  and  the  balance  of 
cash,  if  any,  in  the  hands  of  the  lodge  ? — That  is  quite 
right. 

22.085.  And  if  a  lodge  were  saving  money,  were 
those  balances,  except  the  amount  required  for  claims, 
periodically  transmitted  to  the  central  office  and 
invested  as  a  common  fund  ? — That  is  so. 

22.086.  What  made  you  adopt  a  different  system 
for  the  administration  of  sickness  benefit  under  the 
Act  ? — In  the  first  instance,  we  thought  that  by  a  more 
centralised  system,  it  would  be  much  better  managed 
in  the  office,  so  far  as  book-keeping  was  concerned, 
because  1  am  afraid  that  there  are  a  large  number  of 
our  secretaries  who  would  have  had  to  give  up  their 
positions,  if  they  had  been  comj)elled  to  take  on  the 
clerical  part  of  the  work. 

22.087.  That  is  to  say,  you  wanted  to  keep  the 
contribution  registers  at  headqiiarters  ? — Tes. 

22.088.  And  the  contribution  registers  being  in  the 
hands  of  headquarters,  the  right  of  a  memljer  to 
sickness  benefit  could  not  be  determined  without 
reference  to  particvdars  that  were  kept  only  at  head- 
quarters ? — That  is  so. 

22.089.  Was  that  the  entire  reason  for  this  sweeping 
change  ? — We  also  thought  that  by  having  the  whole 
of  the  work  done  at  the  central  office,  practically  the 
whole  or  at  least  the  greater  part,  it  could  be  worked 
on  more  economical  lines  than  if  done  by  the  branches. 

22.090.  Ton  still  have  the  sick  visiting  done  by  the 
branches  ? — Tes. 

22.091.  The  only  difference,  so  far  as  sickness  claims 
are  concerned,  is  that  you  sci'utinise  them  at  head- 
quarters, whereas  previously  they  were  settled  by  the 
secretary  of  the  lodge  ? — Tes,  so  far  as  determining 
sickness  claims  is  concerned,  the  central  office ,  practically 
speaking,  takes  the  place,  we  will  say,  of  the  secretary 
of  the  voluntary  section. 

22.092.  Only  so  far  as  settling  them  from  the  books 
.      goes  P    Looking  at  the  certificate  to  see  whether  he  is 

entitled  to  sickness  benefit,  and  whether  it  is  in  order, 
'      and  perhaps  doing  it  a  good  deal  better  ? — Quite  right. 

22.093.  The  rest  is  still  done  by  the  lodge  Tes. 

22.094.  Ton  had,  I  take  it,  some  idea  in  your  mind 
that  the  old  system  was  not  entu'ely  satisfactory  ?  Was 
there  any  feeling  at  headquarters,  when  the  control  was 
entirely  in  the  hands  of  the  lodge,  that  the  claims  were 
not  so  closely  scrutinised  as  they  ought  to  be  ? — Tes, 
we  were  under  the  impression  that  a  feeling  towards 

I     the  members  obtained  locally  that  would  not  obtain  at 
the  central  office. 

22.095.  With  reference  to  the  very  remarkal^le 
increase  in  the  sickness  claims  in  the  first  half  of  1913, 
the  45,000L  included  some  payment  for  sickness  benefit 
in  respect  of  accidents  ? — {Mr.  Mander.)  That  is  so. 

22.096.  About  how  much  ? — Paid  by  lodges  for 
accidents  without  compensation,  2,138?.,  and  paid  by 
lodges  for  accidents  with  compensation,  5,530Z. 

22.097.  Were  the  2,138?.  just  the  ordinary  casualties 
of  life  ? — No,  that  is  where  a  member  meets  with  an 
accident,  and  is  not  in  receipt  of  compensation  under 
the  Workmen's  Compensation  Act,  and  we  pay  his  full 
sickness  benefit. 

22.098.  We  can  leave  that  out  of  account.  What 
does  the  5,530?.  consist  of  ? — That  is  according  to  rule. 
Where  a  member  is  in  receipt  of  compensation  under 

j  the  Workmen's  Compensation  Act,  he  then  only 
I     receives  two-thirds  of  his  sickness  benefit. 

22.099.  That  is  a  recent  alteration  ?  —{Mr.  Wright.) 
Speaking  from  memory,  it  has  been  in  operation  about 
three  years. 

22,099a.  That  is  after  the  last  valuation  ?— Tes, 
that  is  after  the  last  valuation. 


22.100.  And  I  suppose  that  it  was  only  brought 
about  after  a  good  deal  of  hard  fighting  ? — Tes,  after  a 
good  deal  of  hard  fighting.  At  the  vahiation  previous 
to  1911  we  brought  forward  thi-ee  proposed  alterations 
of  rule  :  an  increase  of  contributions  all  round,  a  further 
increase  for  miners,  and  a  reduction  of  one-third  when 
in  receipt  of  accident  benefit.  Two  of  them  were 
eventually  got  through. 

22.101.  That  5,530?.,  I  take  it,  is  faii-ly  constant 
from  one  half-year  to  another  ?  Have  you  the  cor- 
responding figure  for  1912  ? — No,  we  have  got  the  total 
in  sickness,  but  that  will  not  give  you  the  figures  you 
require. 

22.102.  The  total  sickness  was  35,000?.  ?— Tes,  I  can 
give  jou  the  half-year  previous,  and  that  is  all.  Paid 
for  sickness  without  compensation  2,378?.,  and  paid  for 
sickness  -with  compensation,  5,132?. 

22.103.  It  looks  as  if  it  were  fairly  constant 
somewhere  about  5,000?.  ? — I  should  say  it  is. 

22.104.  We  may  take  it  that  sickness  distinct  fro.ni 
accidents  in  the  first  half-year  of  1912  was  aln)ut 
30,000?.  ?—{Mr.  Mander.)  There  will  be  the  deduction 
of  that  7,000?.,  yes. 

22.105.  And  in  the  first  half  of  1913,  40,000?.? 
—Tes. 

22.106.  Therefore  what  actually  happened  between 
those  two  half-years  was  a  rise  of  33  per  cent,  in 
sickness  ? — Tes. 

22,107-8.  This  morning  you  gave  us  a  diagram 
showing  the  sickness  benefit  for  men  in  pence  per  week 
as  3' Id.  ?— Tes. 

22.109.  Ton  are  familiar  with  the  figure  of  od.,  of 
course  ? — Tes. 

22.110.  That  is  quite  a  round  figui-e,  and  it  includes 
maternity  benefit  which  is  a  large  item  ? — Tes. 

22.111.  But  for  sickness  alone  the  general  average 
expectation  provided  for  by  the  actuarial  calculations  is 
2  •  IcZ.  per  week  ? — Tes. 

22.112.  And  you  have  paid  3-l(Z.  ?— Tes. 

22.113.  An  excess  of  nearly  50  per  cent.  ? — Tes. 

22.114.  It  appears,  therefore,  that  if  the  experience 
had  remained  as  it  was  in  1912,  although  you  would 
have  had  some  excess  over  the  general  expectation,  it 
would  not  have  been  very  great  ? — No. 

22.115.  The  major  part  of  your  difficulties,  there- 
fore, must  spring  out  of  the  remarkable  increase  in  the 
claims  coincident  with  the  increase  of  benefit  in  1913  ? 
— Tes,  quite  so. 

22.116.  And  I  take  it  that  that  excess  has  devastated 
the  private  side? — Tes. 

22.117.  As  well  as  pierhaps  throwing  the  State  side 
into  insolvency  ? — Quite  so. 

22.118.  There  was  before  the  Act  a  very  heavy 
deficit  on  the  private  side  ? — {Mr.  Wright.)  That  is  so. 

22.119.  And  therefore  there  would  have  been  every 
justification  for  the  society  taking  advantage  of  the 
very  j)lain  hint  given  by  Parliament  in  section  72  to 
reduce  the  benefits  and  the  contributions  on  the 
private  side  ?  Do  you  not  think,  apart  from  every- 
thing else,  that  it  woiild  have  been  Avise,  in  view  of  the 
deficit,  for  the  society  to  have  reduced  the  contribu- 
tions of  the  members,  and  to  have  made  a  corre- 
sponding reduction  in  the  benefits,  and  so  have  reduced 
its  liabilities  ? — It  is  a  matter  of  personal  opinion. 
I  think,  on  the  other  hand,  it  would  be  better  for  the 
voluntary  members  of  the  society  to  agree  to  further 
payments  to  keep  up  the  solvency  rate  of  the  society. 

22.120.  From  that  point  of  view,  you  would  rather 
have  kept  the  full  benefits  running  on  the  private  side 
with  an  increased  contribution  ? — I  would,  vmder  the 
circumstances.  At  the  present  moment,  on  account  of 
the  position  of  the  society,  we  have  no  reserve  value  to 
give  them  benefits  at  all,  so  I  rather  think  that  it 
would  be  to  the  advantage  of  the  members  to  pay  a 
higher  premium  to  bring  the  society  back  to  solvency 
rate. 

22.121.  The  members  had  to  pay  an  extra  4d.  under 
the  Act  in  any  case  ? — Tes. 

22.122.  Would  it  not  have  been  rather  a  serious 
matter  to  have  asked  them  not  only  to  pay  that  extra 
4(7.,  but  also  an  additional  contribution  in  order  to 
place  the  voluntary  side  in  a  position  of  solvency  ? — 
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Qiiite  so.  It  may  be  a  matter  of  sentiment,  but  to 
have  reduced  their  contributions  with  practically  no 
reserve  values  behind  would,  to  my  mind,  have  swept 
away  the  stinictures  altogether. 

22.123.  When  you  say,  '•  no  reserve  values  behind," 
how  nrach  money  has  the  society  on  the  volimtary 
side  ? — The  capital  accoxint  is  330,000L 

22.124.  And  it  would  also  have  had  the  excess  of 
contributions  over  4(i.  per  week  ?^ — Tes,  quite  right. 

22.125.  And  it  would  have  remained  liable  for  a 
good  deal  of  sickness  benefit  ?  Nobody  gets  less  than 
12s.  per  week,  and  a  good  many  get  24s.  ? — Quite 
right. 

22.126.  It  would  also  have  remained  liable  for  all  the 
sickness  benefit  after  the  age  of  70  ?— Yes. 

22.127.  And  all  the  death  benefits  of  the  members 
and  their  wives  and  all  the  accident  benefits  ?  There 
woiiUi  have  been  a  good  deal  of  scope  for  its  work,  even 
if  it  had  reduced  the  contributions  by  4c?.  per  week  ? 
That  is  so,  is  it  not — Tes. 

22.128.  Having  regard  to  the  fact  that  the  increased 
benolit  has  produced  an  enormous  increase  in  the 
claims,  and  that  it  has  still  further  created  insolvency 
on  the  private  side  and  on  the  State  side,  do  you  not 
think  that  it  would  have  been  sounder  policy  for  the 
society  to  have  kept  the  members'  contributions  at 
the  same  total  as  they  were  before,  and  reduce  the 
benefits  on  the  voluntary  side  ? — I  have  given  my 
answer  to  that,  and  I  cannot  go  away  from  my 
opinion. 

22.129.  You  realise  that  probably  that  would  have 
extinguished  the  deficit  ? — If  you  make  the  statement 
that  it  would,  I  will  accept  it.  I  cannot  say  that  it 
would. 

22.130.  You  know  what  has  been  said  on  the 
subject  generally ;  if  the  thing  makes  millions  of 
pounds  of  difference  to  all  the  friendly  societies,  it 
would  make  a  veiy  substantial  difference  to  a  society 
with  70,000  members? — Quite  so. 

22.131.  And  at  the  same  time  it  would  have  pre- 
vented any  inducement  being  created  for  members  to 
malinger  ? — I  quite  agree  there. 

22.132.  Do  you  not  think  that  the  whole  position 
ought  to  be  put  before  the  members  ? — Most  decidedly. 
If  the  position  were  put  before  them  clearly  and  con- 
cisely, then  they  could  judge  for  themselves,  if  they 
would  only  take  the  trouble  to  consider  the  position 
and  the  results. 

22.133.  And  if  after  consideration  they  choose  to 
let  the  private  side  be  wrecked,  that  is  their  affair? 
—Yes. 

22.134.  Parliament  can  hardly  stand  idly  by  and 
see  them  wrecking  the  State  side.  They  ought  to 
realise  that  as  a  possibility,  ought  they  not  ? — Yes, 
quite  so.  I  am  qiute  in  agreement  for  any  position  to 
be  put  before  them  that  is  actually  there. 

22.135.  It  is  the  duty  of  the  executive  to  put  it 
before  them,  is  it  not  ? — Yes,  and  so  far  as  we 
reasonably  could  do  so,  it  has  been  done. 

22.136.  Is  any  action  on  section  72  pending  at  all  ? 
— Oh,  yes,  it  is  pending. 

22.137.  But  all  that  is  pending  is  lodgment  with 
the  registrar  of  a  report  by  the  valuer  showing  the 
effect  of  the  reductions  in  the  case  of  the  2,000  who 
have  elected  to  reduce  ? — Yes. 

22.138.  There  is  no  proposal  on  the  part  of  the 
executive  to  lay  before  the  members  the  extraordinary 
and  unforeseen  state  of  things  that  has  arisen,  and  to 
ask  the  members  to  reconsider  the  whole  policy  of  the 
society  in  regard  to  section  72  ? — I  do  not  think  so. 

22.139.  Do  you  not  think  that  the  executive  ought 
to  look  at  matters  with  a  view  to  putting  a  full  report 
before  the  members  ? — I  have  not  the  least  possible 
doubt  that  the  executive  will  be  in  agreement  to  do  so. 

22.140.  Somebody  must  take  the  initiative  .''—Yes. 

22.141.  It  is  for  the  executive  to  do  it,  is  it  not  ? — 
Yes. 

22.142.  Do  you  think  that  the  executive  will  do  it? 
— I  have  not  the  least  possible  doubt  about  it. 

22.143.  You  do  not  propose  at  once  to  let  the 
society  go  down  without  making  a  strong  effort  to 
save  it  ? — No. 


22.144.  In  the  meantime  is  the  sick  visiting  suffi- 
ciently persistent  ?  How  often  does  the  sick  visitor 
go  ? — The  sick  visitor  should  go,  if  he  acts  according 
to  rule,  twice  per  week. 

22.145.  He  is  a  spare-time  man,  and  he  must  go  at 
night? — On  the  average,  I  should  say,  yes,  but,  espe- 
cially in  the  heavy  trades,  there  is  a  lot  of  mixed  tei-m 
working,  that  is  night  and  day,  and  we  have  sick 
stewards  who  work  night  and  day,  and  they  have  the 
advantage  of  visiting  in  the  day  time  sometimes. 

22.146.  The  lodges  are  fairly  close  together,  at  any 
rate  i-ound  Sheffield  and  North  Derbyshire  ? — So  far 
as  Sheffield  is  concerned  very  close  indeed. 

22.147.  And  eveiy  lodge  has  an  interest  in  the 
sickness  claims  of  every  other  lodge  ? — Quite  right. 

22.148.  Do  you  not  think  that  until  some  still 
more  di-astic  action  is  taken,  cu'cumstances  require 
that  special  sick  visitors  should  lie  appointed,  and 
that  the  members  should  be  ^asited  vei-y  frequently 
indeed,  and  at  all  times  in  the  day  ? — -Yes,  I  hold  that 
opinion  very  strongly  indeed,  and  it  has  ah-eady 
received  the  attention  of  the  committee  of  manage- 
ment. So  far  as  the  first  stej)  is  concerned,  it  has 
been  taken  in  appointing  a  permanent  female  sick 
steward  in  Sheffield.  There  is  not  the  least  possible 
doubt  that  in  some  of  the  streets  of  Sheffield  on 
Friday  and  Saturday,  there  will  be  three  or  four  sick 
stewards.  It  is  quite  within  the  region  of  practicable 
application  to  go  into  the  question  of  permanent  sick 
stewards,  and  we  feel  that  there  would  be  a  beneficial 
result. 

22.149.  The  woman  was  appointed  because  you  had 
to  have  women  visited  by  women,  and  not  because  you 
found  the  claims  of  the  women  specially  excessive  ? — 
There  was  certainly  one  other  important  factor  in  the 
appointment  of  the  woman  sick  steward.  We  thought 
that  her  influence  in  the  homes,  especially  in  the 
taking  of  the  maternity  cases,  would  be  to  get  the 
lives  of  the  newly-arrived  youngsters  in  the  juvenile 
section  of  the  society  so  far  as  the  volimtary  side  is 
concerned. 

22.150.  There  was  rather  a  mixtm-e  of  purposes  in 
appointing  the  woman  sick  steward  ? — I  quite  agree. 

22.151.  The  three  or  fom-  sick  visitors  who  ai-e  in  a 
particular  street  of  Sheffield  on  a  Saturday  afternoon, 
are  they  really  in  your  opinion  men  who  know  why 
they  have  been  sent  to  visit — men  who  are  capable 
of  doing  that  particular  work  with  success  ?  Do 
they  themselves  know  the  rules  ? — Any  man  or  any 
organisation  has  to  work  with  the  material  at  his 
disposal.  Therefore,  when  you  are  dealing  with  the 
working  classes,  you  have  to  pick  the  best  material 
out  of  those  who  are  agreeable,  because  there  is  no 
compulsion  on  the  voluntary  side  of  the  society.  We 
cannot  say  to  a  man  whom  we  know  would  make  a 
capable  sick  steward,  a  highly  intelligent  man  :  "  You 
must  be  the  sick  steward."  We,  therefore,  have  to  take 
the  best  men  we  can  get.  In  some  cases  we  have  good 
sick  stewards,  and  in  others  there  are  no  doubt  better 
men  about. 

22.152.  Have  you  allotted  enough  to  the  payment  of 
sick  stewards,  having  regard  to  the  importance  of  their 
work  ? — We  have  allotted  it  this  way  :  we  think  that 
we  are  jiist  about  absorbing  the  whole  of  the  amount 
that  is  allowed. 

22.153.  You  may  not  have  judiciously  api^ortioned 
it.  Have  you  looked  at  it  from  that  point  of  view  ? — 
So  far  as  we  have,  we  have  apportioned  it  to  the  best  of 
our  ability. 

22.154.  The  lodge  secretary  gets  Is.  for  each 
member,  does  he  not  i' — Yes,  on  the  State  side. 

22.155.  And  the  sick  visitor  gets  4(Z.  ? — Yes. 

22.156.  Does  not  the  sick  visitor  get  anything  on  the 
voluntary  side  ? — Yes. 

22.157.  Is  it  the  same  sick  ^^sitor  ? — Yes. 

22.158.  What  does  he  get  on  the  voluntary  side  ? — 
He  is  paid  according  to  the  numerical  strength  of  his 
lodge. 

22.159.  That  comes  to  so  much  per  member  ? — Yes. 
I  think  for  40  and  under,  5s,  60,  6s.,  80,  8s.,  and  100, 
9s.  Qd.  per  quarter. 
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22.160.  For  a  hundred  members  he  gets  about  5cZ. 
on  the  voluntary  side  ? — Yes. 

22.161.  Why  do  you  only  pay  4(Z.  on  the  State  side  ? 
— Because  so  far  as  our  own  particular  society  is 
concerned,  we  have  very  few  members  indeed  who  are 
State  insured  members  who  are  not  also  members  of 
the  voluntary  section.  Therefore  he  is  taking  the 
money  of  the  State  and  the  voluntary  sides  at  the  same 
time. 

22.162.  When  the  State  arrangement  was  made,  and 
the  sickness  benefits  began  to  be  paid  under  the  Act, 
the  sick  visitor  got  a  handsome  increase  of  his  emolu- 
ments for  doing  the  same  work  ? — That  is  so. 

22.163.  Therefore,  one  would  be  inclined  to  think, 
taken  together,  the  money  should  be  sufiicient  to  get 
competent  men  ? — If  we  are  going  to  turn  it  into  a 
question  of  whether  the  amount  he  gets  now  is 
sufiicient  from  a  financial  point  of  view,  personally,  I 
should  say  that  if  you  paid  him  three  times  the  amount, 
it  would  not  be  sufficient. 

22.164.  It  is  a  great  deal  more  than  he  had  before  ? 
— It  is  mere  than  he  had  before. 

22.165.  I  want  to  impress  upon  you  the  fact  that 
25  per  cent,  of  all  your  claims  seem  to  represent  money 
that  ought  not  to  have  been  paid  out  at  all.  That  is 
the  concrete  fact  the  board  of  management  has  to  face  : 
to  get  25  per  cent,  of  the  claims  cut  off  altogether 
That  seems  to  me  a  very  serious  position,  and  I 
certainly  think  that  the  board  of  management  ought  to 
intervene  at  once  ? — Right. 

22.166.  You  do  agree  that  the  position  is  serious? — 
I  am  quite  in  agreement,  and  I  think  from  the  trend  of 
your  remar-ks  that  you  are  somewhat  inclined  to  favour 
permanent  sick  stewards. 

22.167.  I  was  not  suggesting  that  to  you  at  all. 
I  was  asking  whether  you  had  tried  every  possible 
device  to  combat  this  extraordinary  experience  ? — No. 
I  do  not  wish  to  assume  that  we  have  for  a  moment, 
because  so  far  as  the  sick  visiting  is  concerned,  I  feel 
quite  sure  a  beneficial  effect  might  be  brought  about 
by  the  engagement,  where  possible,  of  permanent  sick 
stewards.  That,  in  my  opinion,  would  certainly  have 
the  effect  of  reducing  the  sickness  claims. 

22.168.  And  you  do  agree  that  a  great  deal  of 
the  excess  is  attributable  to  the  sudden  increase  of  the 
benefits  dating  from  January  1913  ? — I  am  of  that 
opinion. 

22.169.  {Miss  Wilson.)  I  was  not  quite  clear  why 
you  did  not  try  medical  referees  when  you  found  that 
youi-  experience  was  so  bad.  Has  the  society  power 
under  the  rules  to  refer  a  member  to  a  medical  referee  ? 
— No,  I  do  not  think  that  we  have  a  rule  directly  bearing 
upon  that. 

22.170.  Is  that  the  reason  why  you  have  not 
referred  ? — No,  I  do  not  think  so. 

22.171.  Has  youi-  executive  discussed  the  matter  ? 
— Yes,  and  we  have  been  in  touch  with  the  local 
insurance  committees  as  to  what  the  position  was 
relative  to  the  appointment  of  medical  referees,  and 
the  answer  we  invariably  received  from  the  local 
insurance  committees  was  that  they  had  received 
infoi-mation  from  the  Commissioners  not  to  appoint 
medical  refei-ees  beyond  a  period  of  six  months  on 
account  of  a  departmental  inquiry  that  was  being 
proceeded  with. 

22.172.  That  means  referees  appointed  by  the 
insurance  committees?  It  does  not  mean  by  the 
societies,  does  it  ? — Quite  so. 

22.173.  And  you  have  had  a  circular  from  the  Com- 
missioners with  reference  to  the  appointment  of  medical 
referees  by  the  societies  ? — Yes. 

22.174.  But  you  did  not  take  any  action  upon  that  ? 
— No,  we  did  not. 

22,175-6.  Have  you  never  used  medical  refei'ees  on 
your  private  side  ? — Yes,  we  have  medical  referees  on 
the  private  side,  and  we  have  also  referred  one  or  two 
cases  on  the  State  side,  but  they  are  so  few  that  they 
are  scarcely  worth  mentioning. 

22,177.  I  see  in  your  outline  of  evidence,  speaking 
about  the  illnesses  which  have  given  you  trouble,  that 
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you  say  that  on  inquiry  some  of  the  cases  of  ansemia 
have  been  stated  ft)  be  due  to  natural  causes  ?  Those 
were  women's  cases  ? — {Mr.  Mander.)  Yes. 

22.178.  Did  you  pay  benefit  in  those  cases,  or  did 
you  not  ? — Yes,  we  paid  the  benefit  in  those  cases. 

22.179.  So  that  you  were  not  influenced  by  the 
statement  that  you  made  here  that  the  anaimia  was  due 
to  natural  causes  ? — We  were  influenced  to  the  extent 
of  watching  the  period  for  which  the  benefit  was  paid. 

22.180.  Were  they  pregnancy  cases  ? — No. 
22,181-2.  Were  they  cases  of  women  between  50 

and  60  years  of  age,  or  of  girls  ? — I  should  say  that  the 
majority  of  our  claims  both  with  respect  to  males  and 
females  are  between  30  and  50  years  of  age.  These 
particular  cases  will  i-ange  between  18  and  30,  so  far  as 
I  can  remember. 

22.183.  Yon  did  not  refuse  benefit  because  you  were 
told  that  it  was  due  to  natural  causes  ? — No. 

22.184.  It  only  made  you  rather  more  careful  in 
watching  the  claims  ? — Yes,  I  think  that  I  ought  to 
add  that  those  cases  are  comparatively  few,  and  I  would 
not  make  a  strong  point  a  bout  them.  I  say  that  some 
cases  have  been  stated  to  be  due  to  those  causes,  but 
compared  to  the  total  they  are  very  iew. 

22.185.  What  was  your  reason  for  treating  the  cases 
differently  when  they  were  due  to  natural  causes  ? 
Did  you  think  that  you  need  not  pay  in  that  case,  or 
what  was  your  point  in  entering  into  this  question  at 
all  ? — We  considered  in  some  cases  that  we  ought  to 
know  what  had  given  rise  to  the  ansemia.  It  might 
have  been  consequent  upon  something  else,  and  we 
raised  the  inquiry  simply  upon  the  medical  certificate 
with  an  idea  of  watching  the  period  of  benefit.  We 
also  requested  advice  upon  that  particular  class  of 
certificate  from  the  Commissioners. 

22.186.  What  was  put  on  the  certificate,  or  what 
did  the  doctor  say  when  you  wrote  to  him  ? — "  Anaemia, 
"  primary  disease  of  the  blood."  Tie  words  "primary 
"  disease  of  the  blood  "  would  be  added  in  some  cases, 
and  in  others  it  would  be  consequent  upon  something 
else.  Then  in  these  other  few  cases,  it  would  be  stated 
to  be  due  to  natural  causes. 

22.187.  Then  if  the  incapacity  had  lasted,  it  would 
not  have  prevented  your  paying.  I  do  not  quite  see 
how  you  could  gain  anything  by  watching  these  cases, 
because  if  there  had  been  incapacity  for  however  long, 
you  would  not  have  refused  benefit  ? — We  should 
consider  that  it  would  reqiiire  supervision  by  the  lady 
sick  steward  to  see  that  no  household  work  was  being 
done  in  those  cases. 

22.188.  Why  in  those  cases  more  than  in  any  other 
cases  of  ansemia  ? — Not  necessarily  any  more  in  those 
cases  than  in  any  other  cases,  but  the  query  was  raised 
in  order  that  we  might  keep  a  check  upon  the  period  of 
time  for  which  the  benefit  was  paid.  You  have  in  mind 
now,  I  take  it,  the  few  cases  to  which  you  referred,  in 
which  the  ansemia  was  due  to  natural  causes.  In  those 
particular  cases  we  have  considered  it  necessary  to 
watch  the  duration  of  the  benefit  as  well  as  to  maintain 
supervision  over  the  member. 

22.189.  On  the  whole  you  have  had  less  ti'ouble 
with  your  women  members  than  you  have  had  with  the 
men  ?  You  have  had  fewer  cases  of  fraud  among  the 
women,  you  said  ? — No,  I  cannot  say  that  we  have. 

22.190.  You  say  so  in  your  outline  of  evidence  ? — ■ 
We  say  on  account  of  the  comparatively  small  member- 
ship. 

22.191.  You  have  only  told  us  of  one  case? — I  say 
in  that  same  statement  "  compared  to  the  number  of 
"  members  the  cost  of  female  benefit  is  very  much 
"  higher." 

22.192.  Mr  Watson  told  you  that  on  the  actuarial 
calculations  that  was  not  so.  You  had  been  including 
the  maternity  benefit  ? — The  cost  of  female  sickness 
is  very  much  higher  in  the  state  section  than  the  male 
sickness. 

22.193.  If  your  figures  in  replying  to  Mr.  Watson, 
were  connect,  that  is  not  so  ? — For  the  12  months  the 
cost  of  female  sickness  has  been  practically  2^d.  per 
week  for  the  whole  society,  and  the  cost  for  male 
sickness  as  shown  on  the  chart  has  been  3  •  Id.  for  the 
whole  12  months. 
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22.194.  Tlie  men  are  Id.  more  than  tliey  ought  to 
be,  and  the  women  only  f  (Z.  ? — When  I  said  com- 
paratively, I  meant  comparatively  with  the  Govern- 
ment's actuarial  estimate. 

22.195.  I  am  giving  you  the  estimate.  It  is  2-ld. 
for  the  men  and  yours  is  3  •  Id.,  and  it  is  1  ■  75d.  for  the 
women,  and  you  are  2^d.,  so  that  it  is  only  ^d.  in 
excess  for  the  women,  and  it  is  Id.  for  the  men.  If 
you  take  the  7s.  Qd.  and  lOo*.  basis  it  is  about  the  same. 
The  women's  curve  in  yo\rr  chart  is  more  satisfactory 
than  the  curve  for  the  men.  It  has  been  steadily  lower, 
whereas  the  men's  cim^e  has  been  going  up  lately— -the 
last  quarter  ? — Speaking  of  the  last  quarter,  that 
remark  that  it  has  been  going  up  only  applies  to  the 
last  week.  It  went  up  in  November  and  then  it  went 
down  again  in  December,  and  was  down  for  the 
majority  of  the  weeks  in  December  compared  with 
what  it  was  in  November. 

22.196.  Still,  on  the  whole,  the  decrease  for  the 
women  is  more  steady  than  for  the  men  ?  On  the 
whole  the  ciirve  is  of  better  shape  ? — I  think  that  it 
follows  very  largely  the  lines  of  the  male  sickness.  It 
reaches  a  certain  point.  The  highest  week  is  the  first 
week  in  June.  Then  it  goes  down,  and  so  does  that  of 
the  males.  It  rose  above  the  males  at  the  beginning 
of  June,  considerably  above  the  males. 

22.197.  Still,  for  the  last  qiiarter,  at  any  rate,  it  is 
in  a  more  satisfactory  position  than  that  of  the 
males  ? — 

22.198.  {Chairman.)  It  is  pretty  flat  since  the 
beginning  of  November  ? — It  has  been  fairly  constant. 

22.199.  Whereas  the  men's  has  been  jumping  up  ? 
— Tes,  the  jump  has  been  within  the  last  week.  The 
women  were  considerably  lower  at  the  end  of  October, 
but  there  was  a  considerable  jump  at  the  beginning 
of  November.  Since  then  the  line  has  been  fairly 
constant. 

22.200.  {Dr.  Smith  Whitaker.)  I  think  you  said 
that  yom*  sick  visitor,  calling  at  a  house  and  finding 
the  insured  member  not  at  home,  would  sometimes  take 
the  signature  of  some  member  of  the  family  for  him. 
Would  it  be  the  duty  of  your  sick  visitor  in  those  cases 
to  make  a  special  report  of  the  fact  that  he  had  called 
and  the  member  was  not  at  home  ? — No,  he  would  not 
make  that  repoi-t  unless  he  called  and  found  that  the 
member  was  not  at  home  after  hours.  {Mr.  Wright.) 
Assiame  a  member  on  the  sick  fund  for  a  period.  In 
the  summer  months  he  would  be  allowed  to  be  out 
until  nine  o'clock.  The  doctor  might  have  given  him 
specific  orders  to  get  out  into  the  fresh  air  as  much  as 
possible.  Evei-ything  would  be  in  perfect  order  so  far 
as  could  be  seen.  It  might  cause  extra  work,  but  if 
the  sick  visitor  were  conversant  with  the  fact  that  the 
member  had  been  ordered  out,  he  would  not  be  at  all 
suspicious  or  give  any  particular  report.  If  it  were  a 
case  in  which  the  member  had  been  reported  to  be 
suffering  from  a  severe  attack  of  bronchitis,  and  he 
called  on  a  cold  day  and  found  him  out,  there  would 
be  a  report. 

22.201.  Or  if  the  illness  certified  was  one  of  these 
vague  illnesses  about  which  you  feel  suspicious,  he 
woiild  call  and  call  again  until  he  did  see  him  himself  ? 
— Undoubtedly. 

22.202.  It  would  be  his  duty  to  do  so  ?— Tes,  and 
in  many  cases  he  would  call  after  hours  to  make  sure. 
{Mr.  Mander.)  So  far  as  the  State  section  is  concerned, 
the  continuing  medical  cei-tificate  makes  provision  for 
the  member  or  for  his  or  her  representative  to  sign, 
and  the  signature  of  the  member  in  certain  cases 
would  not  be  demanded ;  the  signature  of  the  repre- 
sentative would  be  sufficient. 

22.203.  {Chairman.)  Do  you  think  that  it  ought 
to  be? — It  depends  upon  the  circumstances  of  the 
pai-ticular  case. 

22.204.  I  know  it  does,  but  if  the  idea  is  present  to 
the  mind  of  your  sickness  visitors  that  they  can  rest 
satisfied  with  the  signature  of  a  representative  in  any 
circumstances,  do  you  not  think  that  it  is  an  evil 
thing  ? — I  do,  but  I  do  not  think  that  they  would  be 
satisfied  in  any  circumstances. 


22.205.  If  there  are  going  to  be  medical  referees, 
you  would  like  the  Commissioners  to  pay  for  them  ? — 
That  is  so. 

22.206.  Where  are  the  Commissioners  going  to  get 
the  money  — From  where  the  other  money  has  come. 

22.207.  Where  has  the  other  money  come  from  ? — 
{Mr.  Wright.)  We  have  heard  certain  observations 
made  that  certain  moneys  are  provided  out  of  public 
funds. 

22.208.  What  moneys  are  provided  out  of  public 
fvmds  ? — The  money  for  the  payment  of  the  Com- 
missioners themselves,  does  not  that  come  out  of 
public  funds  ?  Then  I  should  say  get  it  from  the  same 
soui-ce. 

22.209.  Why?— Or  on  the  other  hand  give  the 
approved  societies  more  money  for  management 
expenses. 

22.210.  That  is  the  same  thing,  is  it  not?  It 
comes  to  this  :  it  is  assumed  that  medical  referees  are 
wanted  for  the  pm-poses  of  the  administi-ation  of  the 
Act  ?— Tes. 

22.211.  Why  are  you  going  to  ask  the  general 
taxpayer  to  pay  ?  The  taxpayer  is  finding  millions  as 
it  is,  is  he  not  ? — I  suppose  that  he  is. 

22.212.  Why  should  he  find  more  ?— For  the  benefit 
of  the  working  classes. 

22.213.  It  comes  to  this :  the  members  of  a  parti- 
cular society  are  successfully  obtaining  50  per  cent, 
more  out  of  the  society's  funds  than  they  ought  to  do, 
and  so  the  taxpayers  ai'e  to  provide  them  with  medical 
referees.  Is  that  it  ? — I  am  not  prepared  to  debate 
this  point. 

22.214.  It  is  not  anytliing  more  than  that,  is  it  ? 
Tou  have  not  any  real  argument  for  it,  except  that  you 
do  not  see  where  else  the  money  is  to  come  from  ? — 
{Mr.  Mander.)  There  is  oidy  one  thought  which  has 
come  to  me  on  this  point.  It  is  costing  so  much 
additional  in  administration  for  a  strict  supervision 
over  these  members.  Tou  say  that  it  is  assiimed  in 
some  quarters  that  we  ought  to  have  the  advantage  of 
these  medical  referees.  That  advantage  which  we 
should  gain  in  administration  would  be  lost  by  our 
having  to  pay  for  the  medical  referees.  One  would 
counterbalance  the  other. 

22.215.  No  one  is  suggesting  for  a  moment  that  all 
these  administrative  checks  will  not  be  necessary.  No 
one  supposes  that  the  appointment  of  medical  referees 
is  going  to  cure  all  the  evils  that  there  are  ? — I  do  not 
wish  to  suggest  that  at  all.  It  is  a  question  of  admini- 
stration expenses. 

22.216.  I  know  it  is  ? — We  have  now  to  pay  so 
much  for  administration — for  keeping  extra  super- 
vision over  members  in  some  cases. 

22.217.  Tou  probably  always  will  have  to  do  so, 
will  you  not  ? — I  do  not  know  that  it  wovild  be  as 
costly,  if  we  had  medical  referees  unless  we  had  to  i3ay 
for  them. 

22.218.  It  comes  to  this :  people  are  in  favour  of 
medical  referees  in  order  to  get  off  their  shoulders, 
and  on  to  the  shoulders  of  the  general  taxpayers,  the 
expense  of  proper  supervision  over  sick  members. 
That  throws  an  entirely  new  light  upon  the  question  ? — 
I  am  afraid  that  I  do  not  quite  follow.  {Mr.  Wright.) 
I  think  that  the  point  is  this  :  the  insured  persons  say 
through  their  rejiresentatives  :  "  We  are  in  agreement 
for  medical  referees." 

22.219.  Tes,  but  when  I  come  to  examine  it,  I  find 
that  they  are  in  agreement  because,  as  you  say,  it  is 
going  to  liberate  some  of  your  funds  for  other  purposes  ? 
— It  appears,  so  far  as  the  insured  member  is  concerned, 
that  legislation  has  stepi^ed  in  and  said  "  Tou  must 
have  so  and  so." 

22.220.  Tes,  but  it  also  says  that  you  have  to 
manage  your  own  affairs,  and  in  a  reasonable  way  so 
that  you  do  not  have  an  enormous  excessive  charge. 
That  is  what  it  means  ? — I  suppose  it  does. 

22.221.  And  because  either  particular  societies 
manage  their  affairs  so  badly  or  because  particular 
members  make  such  undue  demands  upon  the  funds  of 
the  societies,  do  you  think  that  it  is  a  fair  proposition 
to  put  before  the  general  taxpayer  that  he  must  pay 
for  medical  referees  ? — I  do,  pro'S'iding  you  have 
evidence  to  prove  that  there  are  such  societies. 
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22.222.  Some  societies  have  a  higher  sickness 
experience  than  others,  and  we  cannot  find  any  reason 
for  it.  The  inference  is  that  it  is  bad  management  ? — 
It  is  not  for  me  to  ask  why. 

22.223.  It  must  be  either  mismanagement  or 
wickedness  on  the  part  of  the  members  ? — No. 

22.224.  What  other  causes  are  there  ? — Suppose  we 
take  our  society  with  70,000  members  and  talce  into 
consideration  the  constitution  of  the  membership. 
There  are  miners,  iron-workers,  and  others.  I  do  not 
suppose  that  we  have  got  5  per  cent.,  if  we  have  got 
that,  of  agricultural  labom-ers.  Then  you  take  another 
society  with  40,000  members.  Eighty  per  cent,  of  those 
£ire  agricultural  workers.  What  would  be  the  differ- 
ence between  their  sick  experience  and  omrs  ? 

22.225.  I  cannot  answer  the  question,  but  I  can  ask 
another  one.  Do  you  suggest  that  the  actuarial  figm-es 
on  which  the  Act  was  based  were  worked  out  for 
specially  good  lives,  or  do  you  think  that  they  were 
worked  out,  having  in  mind  a  society  with  agricultui-al 
labourers  and  miners  ?  I  suggest  that  they  were  worked 
out  on  something  a  good  deal  worse  than  the  experi- 
ence of  the  worst  society.    Is  not  that  so  ? — Yes. 

22.226.  It  is  not  the  Manchester  Unity  figure.  It 
was  something  worse  than  that  on  which  the  actuarial 
figure  was  worked  ? — Yes. 

22.227.  It  was  not  one  society  full  of  agricultural 
labourers  ? — I  do  not  think  that  your  line  of  argument 
has  explained  away  my  point.  Management  does  not 
always  come  in. 


22.228.  S^ipposing  you  get  a  society  with  no  special 
occupation  or  risk,  if  there  is  an  extra  drain  upon  it, 
it  must  be  either  through  mismanagement  or  some 
special  wickedness  on  the  part  of  the  members  ? — Yes, 
if  the  character  of  the  members  is  on  an  equality,  I  will 
agree  with  you. 

22.229.  I  do  not  understand  in  what  way  your 
membership  differs  from  the  membership  of  any  other 
society  except  that  of  Lady  St.  Helier,  which  has  only 
domestic  servants.  I  cannot  see  what  other  charac- 
teristic you  have  got  ? — What  would  be  the  difference 
of  percentage  between  miners  in  the  Hearts  of  Oak  and 
the  miners  in  ours  ? 

22.230.  You  i-eally  have  not  got  any  argument  to 
put  forward  in  favour  of  the  taxpayer  bearing  the 
expense  of  the  medical  referee,  but  the  fact  that  you 
do  not  really  see  where  else  the  money  is  to  come 
from? — I  have  suggested  where  it  could  come  from. 
From  the  public  funds. 

22.231.  That  is  the  taxpayer.  The  only  reason  why 
you  think  that  he  ought  to  have  his  income  tax  increased 
is  because  you  cannot  see  where  else  to  get  it  from  ? — 
I  suppose  the  argument  on  the  other  side  is  that  they 
cannot  see  anywhere  else  to  get  it  from  except  from 
the  approved  societies. 

22.232.  You  have  no  prima  facie  right  to  demand 
any  more  on  my  income  tax  unless  you  can  show 
cause.  I  am  asking  you  what  cause  you  propose  to 
show.  I  daresay  you  have  some  good  reason,  but  I 
have  not  yet  heard  it  ? — I  cannot  give  any  more  than  I 
have  given  you. 


The  witnesses  withdrew. 


Mr.  J.  Hartop  {Secretary  of  the  Bedfordshire  Federation  of  Friendly  Societies)  examined. 


22.233.  (Chairman.)  Are  you  the  secretary  of  the 
Bedfordshire  Federation  of  Friendly  Societies  ? — Yes. 

22.234.  That  is,  is  it  not,  a  registered  friendly 
society  itself  ? — No.  It  is  simply  an  amalgamation  of 
approved  societies. 

22.235.  Is  it  approved  itself  ? — No,  not  the  federa- 
tion, but  I  am  secretary  to  the  Bedfordshire  [Jnited, 
which  is  an  approved  society. 

22.236.  What  is  the  relation  between  the  Bedford- 
j  shire  United  Insurance  Society  and  the  Bedfordshire 
'     Federation  of  Friendly  Societies  ? — The  Bedfordshire 

United  is  an  approved  society  consisting   of  small 
]    societies,  which  are  not  sufficiently  large  to  be  approved 
on  their  own. 

22.237.  They  wei-e  all  rolled  up  and  approved 
together  ? — Yes,  and  some  which  have  been  in  the 
unfortunate  position  of  exceeding  their  tabulated 
funds  have  been  brought  into  it  now.  I  have  had 
three  put  in  the  last  month  which  were  rather  bad  on 
their  own.  The  federation  is  really  for  the  purpose 
of  valuation,  and  it  contains  Buckingham  and  Hert- 
fordshire. 

22.238.  How  many  members  has  the  Bedfordshire 
United  Insurance  Society  got  ? — Seven  hundred  and 
ninety-seven. 

22.239.  How  many  societies  are  there  comprised  in 
it  ? — Twenty -five. 

22.240.  Each  one  is  a  registered  friendly  society  ? 
— Most  of  them  were  existing  friendly  societies,  but 
there  are  ten  which  are  societies  for  the  purpose  of  the 

j    Act  only.    They  have  formed  a  new  society  in  a  parti- 
!    cular  place,  and  they  have  not  been  registered.  They 
are  part  of  the  Bedfordshire  United. 

22.241.  In  all  these  societies  brought  together  in 
the  Bedfordshire  United,  the  funds  are  all  pooled  ? — 
Yes. 

22.242.  There  is  no  branch  business  ? — No,  it  is  all 
run  from  the  head  office. 

22.243.  They  are  all  village  societies,  are  they  not  ? 
— Yes. 

22.244.  Including  mostly  agricultural  laboiu-ers  ? 
—Yes. 

22.245.  Do  they  include  women  as  well  ? — Yes. 

22.246.  How  many  women  are  there  ? — There  are 
about  180  women  and  600  men. 

22.247.  A  great  many  of  these  men  and  women  are 
insured  with  the  Bedfordshire  United  for  State  Insur- 


ance purposes,  and  with  their  own  local  friendly  society 
for  other  purposes  ? — Yes. 

22.248.  Have  you  any  idea  what  benefits  they  are 
insured  for,  generally  speaking,  with  their  local  society  ? 
— A  great  many  of  them  are  working  under  a  scheme 
under  section  72. 

22.249.  They  have  reduced  the  benefit  ? — Yes. 

22.250.  Would  you  say,  generally  speaking,  that 
the  people  were  not  drawing  dou])le  benefit  when  they 
are  sick  ? — There  are  not  more  than  four  or  five 
districts  in  the  whole  county  which  are  drawing  double 
benefit.  They  are  drawing  reduced  benefit  from  their 
voluntary  section. 

22.251.  What  sort  of  amount  have  the  voluntary 
section  reduced  it  to  ? — I  will  give  a  case.  I  am 
secretary  to  the  Thurleigh  Benefit  Club,  a  village  in 
Bedfordshire,  and  there  are  82  insured  members,  and 
about  110  altogether  in  the  voluntary  section.  Pre- 
viously they  have  been  paying  15s.  per  annum,  and 
receiving  9s.  per  week  when  sick.  Now  under  this 
scheme  their  share  of  the  stamp  is  3c?.,  so  that  it 
amounts  to  13s.,  and  they  pay  Is.  a  quarter  into  the 
private  side  of  the  club,  and  they  receive  2s.  a  week  in 
addition  to  the  State's  10s.,  and  so  are  drawing  12s. 

22.252.  What  sort  of  wage  do  they  earn  when  they 
are  well  ? — 13s.  or  14s. 

22.253.  Can  you  tell  me  what  your  figures  are. 
How  has  it  come  out  ? — It  comes  out  at  about  1  •  54cZ. 
per  member  per  week,  female  and  male. 

22.254.  Will  you  tell  me  what  it  is  generally  for 
the  whole  of  the  Bedfordshire  United  ? — 2  •  Md.  per 
week,  male  and  female. 

22.255.  Can  you  not  separate  the  men  and  women  ? — 
I  have  not  done  it.    It  includes  maternity. 

22.256.  Do  you  think  that  that  is  more  than  you 
ought  to  be  paying,  or  not  ? — No,  with  the  exception 
of  the  market  gardening  districts,  it  is  very  fair. 

22.257.  Can  you  tell  us,  roughly  speaking,  whether 
it  is  the  men  or  the  women  who  are  causing  the  heavier 
drain  on  the  society  ? — The  men.  There  are  two  cases 
of  women  drawing  money  to  any  extent,  and  both  had 
consumption,  and  drew  for  26  weeks,  and  they  are  both 
dead.  There  is  another  who  had  16  weeks  for  scarlet 
fever.  Those  are  the  only  cases  of  women  who  have 
been  on  for  any  length  of  time. 

22.258.  Your  people  are  all  agricultural  labourers  ? 
-^Some  of  the  girls  are  domestic  servants,  but  a  lot  of 

O  4 


216         COMMITTEE  ON  SICKXESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT 


28  Januunj  1914.] 


Mr.  J.  Hartop. 


[Continued. 


them  in  Sandy  and  Potton  are  mai-ket  gardening,  and 
working  in  the  fields.  The  women  may  gather  up 
brussels-sprouts  and  that  kind  of  thing — ^gatherers  and 
pea-pickers. 

22.259.  What  are  the  men  doing  in  the  market 
gardens  ? — Digging  and  all  the  rest  of  it.  In  rough 
weather  they  get  a  cold  or  a  chill,  when  it  is  rather 
slack  trade,  and  go  on  the  funds.  That  is  really  the 
only  complaint  I  have  at  all. 

22.260.  They  have  better  wages  ?— Much. 

22.261.  What  do  they  make  ?— 16s.,  18s.,-  and  some 
11.  or  moi  e. 

22,2G2.  It  is  an  increasing  industry,  is  it  not,  in  the 
area  ?— Tes. 

22.263.  Tou  say  that  2-94(?.  is  not  quite  a  satis- 
factory figm-e  for  a  wholly  agricultural  society? — It 
ought  to  be  less. 

22.264.  Why  is  it  as  high  as  that  ?— I  think  partly 
because  of  the  ease  with  which  they  can  get  on  the 
funds. 

22.265.  Do  they  easily  get  certificates  from  the 
doctor? — Tes,  I  have  brought  some  cases.  Here  is  a 
case  of  a  damaged  throat  in  which  the  member  drew 
out  21.  IBs.  M. 

22.266.  Where  did  he  get  such  a  certificate  as  that 
from  ?  What  damaged  his  throat  ? — I  do  not  know 
what  it  is. 

22.267.  Did  you  take  any  steps  on  that  ?— No.  The 
money  was  paid  before  it  came  to  me. 

22,268-9.  Did  not  the  Queen's  Head  Club,  Potton,  go 
to  the  doctor  and  ask  what  was  the  meaning  of  damaged 
throat  ? — I  cannot  tell  you.  The  paper  came  to  me,  and 
I  had  to  book  it. 

22.270.  There  is  no  supervision  from  the  centre  ? — 
No,  imless  they  wi-ite  to  ask  what  they  are  to  pay. 
Several  of  these  corresponding  secretaries  have  not  the 
slightest  idea  of  the  Act,  and  they  will  send  a  certificate 
on  to  me  to  know  when  they  are  to  begin  to  pay. 

22.271.  Is  your  duty  mostly  confined  to  advising 
them  about  technical  points  and  keeping  their  books  ? 
—Yes. 

22.272.  Tou  keep  all  the  books  ?— Tes. 

22.273.  The  actual  administering  is  done  by  the 
local  village  secretary  ? — Tes.  Except  at  Thurleigh, 
where  I  do  that  myself. 

22.274.  It  is  rather  ominous  that  where  you  do  it 
yoiu-self ,  you  get  it  down  to  1  •  88(7..  as  against  2  •  94c?.  for 
the  whole  society  ? — They  have  known  me  too  many 
years  to  try  and  play  with  it. 

22.275.  If  this  gentleman  at  Potton  had  been  a  little 
more  in  your  line  of  business,  perhaps  there  would  not 
have  been  so  much  money  di-awnP^Very  probably. 
Here  is  another  certificate  for  a  cough. 

22.276.  How  long  did  he  go  on  for? — Only  for  five 
or  six  days.    Here  is  another  for  a  chill. 

22.277.  How  long  did  he  draw  ?— Two  days.  They 
are  trivial  and  not  worth  going  on  for  at  all.  Catarrh, 
cut  thumb  and  swollen  face  a  week,  and  cold  two  weeks. 
The  same  man  again.  It  is  generally  the  same  man. 
They  are  the  same  men  on  now  who  were  on  12  months 
ago. 

22.278.  And  always  will  be  on? — They  are  the  kind 
you  have  to  deal  with.    Cut  hand,  a  week  and  a  day. 

22.279.  Tour  friend  at  Potton  must  get  to  know,  as 
well  as  you  do,  the  people  who  go  on  ? — They  know 
everyone  in  the  place. 

22,280-1.  Do  they  stand  by  and  do  nothing  ?— They 
seem  to  think  it  is  the  State. 

22,232.  Has  anyone  tried  to  disabuse  them  of  that 
idea  ? — I  do  not  think  that  they  realise  that  they  are 
practically  on  their  own  footing.  They  are  not  half  as 
keen  on  the  State  section  as  they  are  on  the  voluntary. 

22.283.  Has  anyone  tried  to  make  them  as  keen  ? — 
Yes,  it  has  been  explained  time  after  time. 

22.284.  Tou  bad  meetings  in  the  villages? — Tes, 
many  meetings. 

22.285.  Camiot  you  have  some  more  meetings.  It 
seems  that  the  people  you  want  to  teach  in  the  first 
place  are  the  lodge  secretaries — the  people  who  admi- 
nister in  Potton  and  such-like  places  ? — They  are  in 
need  of  education  as  much  as  anyone  else.  Here  is 
another  certificate  that  we  always  get  from  the  same 


man,  who  never  puts  the  illness  on.  I  hardly  know  how 
I  can  fill  up  my  record  cards. 

22.286.  Does  he  still  go  on  certifying  in  this  form  ? 
—Tes. 

22.287.  Why  does  no  one  do  anything  to  him? — I 
do  not  know.    I  was  in  two  minds  about  refusing. 

22.288.  If  the  auditor  finds  you  paying  on  a  certifi- 
cate like  this  he  will  not  pass  payment  on  that 
certificate  ? — I  do  not  think  that  he  can. 

22.289.  Cannot  you  get  it  into  the  head  of  the  man 
that  he  must  not  pay  ?  I  will  read  the  certificate : 
'  Cambridge,  28th  January  1913.    I  hereby  certify  that 

'    is  under  my  care  and  unable  to  work.  (Sgd.) 

'     ,   physician   and    surgeon.      Hom-s  of 

'  attendance,  9-10  morning,  6-7  evenings.  Patients 
'  requiring  to  be  visited  must  give  notice  before  ten 
'  in  the  moi-ning,  if  possible.  Members  of  friendly 
'  societies  requested  to  supply  then-  own  bottles." 

— He  always  sends  the  same. 

22.290.  Does  not  anyone  do  anything  ? — 1  have  not 
heard  any  complaint.  They  pay  on  it  in  the  voluntary 
section.    They  think  one  applies  to  the  other. 

22.291.  I  am  bound  to  say  in  his  defence  that  later 
on  he  gives  a  certificate  for  gastritis  ? — I  asked  for  a 
second  certificate  there,  because  if  a  man  is  on  for  two 

,  or  three  weeks,  I  want  to  know  what  is  the  matter. 

22.292.  Does  Dr.  still  certify  on  this  form  I 

have  just  read  out  ? — Tes,  because  I  liad  one  last  week. 

22.293.  Have  you,  yom-seK,  had  any  communication 
with  doctors  about  certificates  ? — Tes,  I  had  a  difficulty. 
They  would  not  certify  them  off  the  funds,  and  I  told 
them  I  wanted  one  to  cei'tify  off,  and  then  there  was 
proof  to  the  auditor  that  the  funds  have  been  properly 
administered  up  to  that  time. 

22.294.  Did  you  get  the  doctors  to  be  reasonable  ? 
Did  they  do  what  you  asked  ? — Tes,  there  is  one  good 
doctoral  Ampthill.  When  anyone  applies  to  him,  if  he 
thinks  that  they  are  not  very  bad,  he  will  give  them  a 
bottle  of  medicine,  and  not  put  them  on  the  fund  mitil 
the  bottle  is  consumed,  and  he  asks  them  to  call  again,, 
which  they  very  seldom  do.  He  is  the  best  man  I  have 
in  the  district. 

22.295.  Leave  that  for  a  moment  and  tell  me  more 
about  the  approved  society.  Each  one  of  these  consti- 
tuents elects  a  delegate  ? — Tes. 

22.296.  .And  does  the  delegates'  meeting  elect  the 
committee  of  management  ? — Tes. 

22.297.  How  many  are  on  the  committee  of  manage- 
ment elected  in  that  way  ? — Twenty-four. 

22.298.  Are  there  some  people  in  it  who  are 
honorary  members  ? — Tes. 

22.299.  And  how  many  does  that  make  in  all? — 
Thirty-four,  iDecause  the  tkree  societies  who  have  just 
gone  in  will  elect  a  delegate  for  the  annual  meetmg  on 
the  28th  of  next  month. 

22.300.  Tou  have  a  council  of  34  which  meets  at 
Bedford  ?— Tes. 

22.301.  How  often  ? — They  met  three  times  last  year. 

22.302.  The  ordinaiy  business  of  the  society  goes 
on  without  that  council  ? — Tes,  the  secretaries  meet 
every  now  and  again.  Each  secretary  is  a  delegate  as 
well.    As  a  rule  they  are  members  of  the  society. 

22.303.  What  do  they  meet  ior? — General  conver- 
sation as  to  the  way  the  various  societies  are  carried 
on,  and  frequently  to  hear  an  address  from  Mr. 
Prothero. 

22.304.  Does  he  explain  that  they  have  to  be  careful 
about  this  matter  ? — Tes,  he  has  tried  his  best. 

22.305.  Has  he  been  round  the  villages  ? — No,  he  is 
too  busy.    He  is  up  here  generally. 

22.306.  Should  1  be  right  in  inferring  that  prac- 
tically all  the  effective  management  of  the  society  is 
done  in  the  separate  villages  by  the  separate  secretaries, 
subject  to  a  sort  of  advice  and  assistance  given  from 
the  centre,  but  the  centre  does  not  try  to  coerce  the 
outside  places  ? — No,  they  each  have  theii-  own  manage- 
ment. 

22.307.  Is  there  a  keen  feeling  of  local  indepen- 
dence ? — Tes,  most  of  them  are  old  friendly  societies^ 
and  for  State  purposes  they  are  constituent  parts  of  the 
Bedfordshire  United. 
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22.308.  Do  you  not  think  that  something  will  have 
to  be  done  from  the  centre  to  induce  them  to  follow 
matters  perhaj^s  more  closely  than  they  are  doing  at 
j)resent  ? — I  think  it  advisable. 

22.309.  Do  you  find  out  from  the  centre  whether 
sickness  visiting  is  done  properly? — There  would  not 
be  any  sickness  visiting.  The  secretaries  pay  the 
money  out  themselves  in  19  cases  out  of  20,  because 
the  stewards  will  not  act  under  the  State  section  unless 
they  are  paid  for  it,  and  the  administration  expenses 
hardly  allow  for  that. 

22.310.  How  do  you  divide  the  administration 
money  between  the  centr.nl  and  the  local  offices  ? — The 
secretaries  are  paid  2s.  per  member,  and  the  centre  has 
half  and  the  constituents  have  half. 

22.311.  What  becomes  of  the  remainder? — It  is  not 
spent,  if  you  can  help  it. 

22.312.  You  are  only  spending  2s.  ?— That  is  all, 
except  stamps  and  stationery. 

22.313.  You  have  money  in  hand  that  you  coidd 
apply  to  sickness  visiting  if  you  thought  it  necessary  ? 
— Yes,  they  are  not  overrun  that  way. 

22.314.  But  you  say  that  there  is  no  sickness  visit- 
ing, in  fact  ? — No. 

22.315.  Is  that  because  the  lodges  are  so  small  that 
everyone  knows  everyone  else,  and  you  depend  on  local 
feeling  ? — Yes,  and  if  once  they  get  to  realise  that  they 
are  practically  on  their  own,  the  same  as  they  are  in  a 
voluntary  section,  I  do  not  think  that  there  will  be 
any  tendency  to  malinger,  because  each  one  would  look 
after  his  neighbour. 

22.316.  It  is  not  so  much  malingering  as  a  sort  of 
looseness  of  mind  ? — That  is  so. 

22.317.  A  man  does  not  quite  see  that  there  is  any 
particular  harm  in  taking  another  day  ? — That  is  the 
kind  of  thing  you  want  to  contend  against. 

22.318.  Do  you  not  think  that  you  will  have  to  do 
something  in  the  way  of  itinerant  people,  who  go  round 
to  see  that  everything  is  done  properly? — Yes.  Some- 
times when  they  wiite  for  rather  more  money  than  I 
think  they  ought  to  have,  I  write  a  pretty  sharp  letter 
to  the  secretary,  and  they  do  not  send  quite  as  often. 

22.319.  You  do  not  look  to  see  whether  the  par- 
ticular claim  is  right.  You  think  from  what  is 
happening  that  there  must  be  too  much  going  on? 
— Yes.  in  propoi-tion  to  the  numbers.  You  will  see 
that  if  you  look  at  Potton  Queen's  Head  (return 
handed  in.)*  The  fii'st  quarter  was  rather  excessive.  I 
wote  a  sharp  letter,  and  they  have  not  been  nearly  as 
bad  since. 

22.320.  Potton  Queen's  Head  began  the  first  quarter 
i-oyally  with  9L  2s.  lOtZ.  for  men  and  18s.  9rf.  for 
women,  but  as  a  result  of  youi-  eloquence  and  cor- 
respondence it  fell  to  hi.  18s.  2d.  and  then  3L  Is.  6cZ., 
which  is  very  satisfactory  ? — -Yes. 

22.321.  You  had  an  account  for  Dunstable  which 
stai'ted  off  with  11.  12s.  0(Z.  and  fell  with  a  jump  to 
1/.  18s.  4fZ.  ? — That  was  a  man  with  26  weeks  for 
consumption. 

22.322.  Did  he  die  ?— Yes. 

22.323.  I  notice  in  regard  to  most  of  these  that 
there  is  a  tendency  to  drop  with  the  exception  of  one 
dreadful  case  where,  after  running  along  in  a  moderate 
way — 5L  3s.  4:d. — it  suddenly  goes  up  to  13Z.  3s.  4tZ.  ? 

I     — That  is  the  very  club  that  these  papers  are  from 
— cold,  chill,  cwt  thumb,  sore  throat,  swollen  face. 

22.324.  Is  it  a  particularly  cold  place  ? — No.  I 
think  it  is  rather  a  lax  doctor. 

22.325.  What  do  you  say  about  Dunstable.  They 
stai'ted  ofE  with  11.  12s.  ? — One  man  was  on  with  con- 
sumption. 

22.326.  When  did  he  begin  to  draw  sickness  benefit  ? 
— On  13th  January. 

22.327.  What  was  he  doing  on  1st  July  ? — I  do  not 
know. 

22,328-9.  Who  got  him  into  the  lodge  ?— I  asked  the 
secretary  what  he  took  him  in  for.  He  said,  "  Well,  he 
had  to  go  somewhere."  I  said,  "  Wovild  you  have  had 
him  on  the  private  side  ?  " 

22,330.  Do  you  think  that  he  was  ever  an  employed 
person  at  all  ? — Not  long.    He  could  not  have  been. 

*  Sop  Appenilix  B. 


22.331.  He  sat  and  waited  for  the  Act,  and  when 
the  Act  came  in,  he  paid  his  contribution  for  26  weeks 
and  then  drew  sickness  benefit  and  unfortunately  died  ? 
— That  is  how  I  take  it. 

22.332.  Do  you  know  anything  about  this  girl  in 
Caldecote  ? — She  is  in  a  sanatorium  now  in  Berkshire. 

22.333.  Was  she  employed  ? — She  was  in  service. 

22.334.  She  did  not  come  into  benefit  till  the  second 
quarter? — No.  She  did  not  come  into  benefit  directly. 
She  had  to  leave  service  on  account  of  tuberculosis. 

22.335.  What  about  the  gii-1  who  drew  26  weeks  for 
tuljerculosis,  and  is  now  dead  ? — She  was  a  cook  to  an 
estate  agent  at  the  time. 

22.336.  Was  she  a  genuine  case  ?  Did  she  just  wait 
for  the  Act  ? — No,  she  was  in  service  for  some  time 
before,  but  did  not  come  in  on  the  13th. 

22.337.  Here  is  a  man  at  Amjjthill  who  has  had  26 
weeks  for  cataract  ? — That  is  what  blued  that  little 
society,  and  made  it  come  into  ours. 

22.338.  He  started  off  the  very  moment  tlie  Act 
passed  and  got  hi.  19s.  2fZ.  the  first  quarter.  Is  any- 
thing done  for  him  ?  Is  he  still  going  about  waiting 
for  his  time  to  come  to  go  on  benefit  again  ? — I  cannot 
say. 

22.339.  Had  you  not  better  go  and  see  ?  He  will  be 
a  continual  source  of  danger  ? — I  shall  have  to  find 
out. 

22.340.  You  might  get  him  operated  on.  Was  he 
ever  employed  at  all  ? — Yes,  and  he  had  to  give  it  up 
because  of  failing  eyesight. 

22.341.  But  was  he  employed  before  the  Act  came 
into  operation  ? — That  I  cannot  say. 

22.342.  There  is  another  man  with  26  weeks  for 
consumption,  now  dead.  He  seems  to  have  started  ofi: 
the  very  moment  the  Act  passed  ? — Yes,  he  was  a  young 
fellow  of  19. 

22.343.  In  the  first  quarter, sickness  ])enefit  amounted 
to  18?.  15s.  Sd.  ? — He  has  been  dead  three  months. 

22.344.  Was  he  a  genuine  case  do  you  think  ?  Was 
he  ever  employed  ? — Yes,  he  was  employed  as  long  as 
he  possibly  could  be.  I  do  not  think  that  he  went  on 
at  the  commencement. 

22.345.  Here  is  a  very  curious  thing.  Great  Barford 
had  14Z.  10s.  Qd.  in  the  second  quarter,  9?.  15.s.  4c?.  in 
the  third  and  ^practically  nothmg  at  all  in  the  fourth  ? — 
That  is  a  mai-ket  gardening  district  again.  Most  of  it 
is  due  to  this  man  with  26  weeks'  consumption. 

22.346.  {Mr.  Warren.)  I  take  it  that  most  of  your 
secretaries  in  this  federation  are  men  following 
occupations  in  this  f)articular  place  ? — Yes.  the  village 
blacksmith  or  carpenter  or  something  of  thatdescription. 
He  was  secretary  to  the  old  friendly  society,  and  con- 
tinues under  this. 

22.347.  And  they  have  not  had  much  previous 
experience  ? — None  whatever,  baiTing  the  voluntary 
section. 

22.348.  Which  they  have  only  administei'ed 
indifferently  well  ? — Quite  so.  Several  of  the  societies 
in  the  Bedfordshire  United  made  application  to  the. 
Commissioners  for  approval,  but  three-fourths  of  these 
societies  were  not  approved. 

22.349.  Generally  speaking  in  respect  of  the  ijrivate. 
side  of  their  work  I  suppose  it  might  have  been  carried 
on  without  any  degree  of  accountancy  ? — No,  they  do 
not  know  what  that  is. 

22.350.  More  or  less  from  their  own  knowledge  of 
one  another,  and  by  a  kind  of  rule  of  thumb? — Yes, 
and  then  getting  the  annual  return  made  up  by  some- 
one else. 

22.351.  By  the  village  schoolmaster  or  some 
friend  r — Yes. 

22.352.  They  are  all  very  excellent  men,  desirous  of 
doing  the  right  thing,  but  really  not  up  to  adminis- 
tering a  great  concern  ? — No,  far  from  it. 

22.353.  And  therefore  the  practices  of  the  past  are 
somewhat  affecting  the  administration  at  present  ?— • 
Yes,  and  that  no  doubt  accounts  for  the  ease  with  which 
they  get  on  the  funds. 

22.354.  Do  you  know  if  these  old  societies  which 
came  into  this  federation  were  valued  ? — Yes,  they 
were  all  valued,  and  a  scheme  was  drawn  up  under 
section  72. 
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22.355.  "What  was  tlie  result  of  their  previous 
valuation  ? — Hardly  any  were  actuarially  sound. 

22.356.  They  would  be  in  the  past  subsidised  by  the 
village  magnates  to  an  extent,  would  they  not  ? — Yes. 

22.357.  In  many  of  these  cases  the  squire  or  the 
landed  gentry  took  an  interest  ? — Yes,  and  gave  a  good 
donation,  and  if  they  foimd  the  funds  were  going 
down,  they  would  help. 

22.358.  They  were  honorary  members  ? — Yes. 

22.359.  I  suppose  the  eifect  of  the  Act  has  been  to 
cwt  that  off  in  many  cases  ? — Yes.  Thurleigh  had  9L 
or  lOL  per  annum  from  honorary  members,  but  since 
the  Act  they  have  not  had  a  penny. 

22.360.  And  of  course  that  has  a-fliected  their 
position  on  the  private  side  of  their  work  ? — Yes,  but 
this  will  not  hurt  there,  becavise  they  are  only  receiving 
2s.  a  week  from  the  voluntary  section.  Instead  of  the 
9s.  they  are  only  receiving  2s. 

22.361.  Is  that  the  effect  of  the  reconstruction 
scheme  ? — Yes. 

22.362.  But  it  is  right  to  say  that  all  these  bene- 
factors of  the  past  have  ceased  their  contributions  or 
subscriptions  to  these  village  clubs  ? — Yes. 

22.363.  The  effect  of  the  Act  has  been  materially 
to  increase  the  claims  on  the  private  side  ? — Yes,  they 
look  at  12s.  a  little  more  than  at  9s.  There  are  a  few 
societies  that  still  pay  the  same  in  their  voluntary 
section,  and  receive  the  same  out,  so  they  are  drawing 
double  benefit. 

22.364.  And  it  is  only  safe  to  assume  that  the 
private  side  will  become  more  seriously  affected  as 
time  goes  on  ? — I  am  afraid  that  it  will. 

22.365.  The  effect  in  respect  of  those  who  did  not 
reduce  their  contributions,  and  consequently  their 
benefits,  has  been  to  bring  about  an  element  of  over- 
insurance  ? — Yes. 

22.366.  I  take  it  that  the  average  wage  may  be  piit 
at  somewhere  about  15s.  ? — Hardly  as  miich  as  that  in 
the  agricultural  districts.  If  you  say  14s.  it  will  be 
nearer. 

22.367.  Many  of  these  men  now  are  entitled  to  any- 
thing up  to  22s.  ? — Yes. 

22.368.  Anything  between  12s.  and  22s.  ?— Yes.  I 
can  give  a  case.  I  pay  a  man  15s.  a  week.  He  met 
with  a  slight  accident  and  did  not  go  on  under  the 
"Workmen's  Compensation  Act,  but  went  on  the  funds 
of  the  voluntary  section  of  the  Foresters.  He  had  10s. 
from  the  Foresters,  10s.  from  the  State,  and  5s.  each 
from  two  slate  clubs,  which  made  it  30s.,  and  he  was 
earning  15s.  at  work. 

22.369.  That  is  a  strong  temptation  ? — Yes, 
especially  on  these  cold  mornings. 

22.370.  YoxL  are  convinced  that  many  persons  are 
receiving  twice,  and  in  some  cases  three  times  as  mvich 
in  benefit  as  they  could  earn  ? — Yes,  there  is  a  man  in 
Thmieigh  who  was  in  the  Foresters  and  had  10s.  from 
the  Foresters,  10s.  from  the  State,  and  5s.  from  four 
slate  clubs,  making  2/.  a  week,  and  he  kept  that  on  for 
six  or  seven  weeks,  and  he  only  had  a  boil  on  his  neck. 

22.371.  How  do  these  persons  manage  to  pay  the 
necessary  contributions  out  of  such  a  meagre  wage  ? 
— They  live  according  to  it.  They  all  have  their 
own  bicycles,  and  are  fairly  well  off.  They  have  in 
addition  to  their  work  some  allotments,  some  of  them 
2,  3,  or  4  acres,  which  they  cultivate.  They  keep  pigs, 
and  that  kind  of  thing,  and  do  very  well. 

22.372.  Then  there  is  extra  money  at  harvest? 
— Double  pay.  There  is  a  lot  of  extra  money  too  in 
the  hay  harvest,  and  all  through  the  summer  it  is  piece- 
work, and  they  earn  more  then. 

22.373.  So  it  is  not  quite  correct  to  pvit  their  average 
earaings  at  15s.  P — No.  They  do  very  well  like  that, 
though  the  actual  wage  is  only  14s. 

22.374.  Have  they  any  difficulty  in  obtaining  doc- 
tors' cei-tificates  ?— No,  sometimes,  I  believe,  without 
the  doctor  seeing  the  patient.  In  the  first  quarter  in 
Thurleigh  a  girl  had  18s.  %d.  Her  mother  went  to  see 
the  doctor,  and  he  gave  her  a  declaring-on  certificate 
and  also  one  declaring-oft',  and  allowed  her  10  days'  pay, 
and  did  not  see  her  at  all. 

22,375-6.  And  your  experience  then  in  respect  of 
all  the  societies  coming  into  your  federation  is  that  the 


members  can  quite  easily  obtain  doctors'  certificates 
and  continuing  certificates  ? — Yes. 

22,377.  Have  you  had  reason  to  call  any  of  the 
doctors  into  question  in  respect  of  this  ? — No.  The 
only  thing  is  that  where  yon  get  a  doctor  in  a  remote 
country  district,  he  can  afford  to  be  a  little  more  in- 
dependent than  in  a  town,  where  there  are  a  lot  of 
doctors  with  small  j^ractices,  because  they  do  not  have 
the  temptation  to  change  the  panel.  If  there  is  only 
one  doctor  in  the  district,  they  have  to  have  him  or 
none.  In  Biggleswade  and  Fotton,  where  there  are 
two  or  three  doctors  with  a  small  population,  they 
hardly  dare  refuse  a  certificate.  A  man  says,  "  If  I 
cannot  get  it  from  you,  I  will  change  my  doctor." 

22,378-9.  You  think  that  that  will  be  the  effect  of 
their  being  strict  in  granting  certificates,  that  they 
would  lose  their  patients  ? — Yes,  and  I  think  the  way 
to  obviate  that  is  to  have  State  doctors. 

22,380-1.  There  is  considerable  misimderstanding 
amongst  the  members  with  whom  you  have  to  do  as  to 
the  real  meaning  of  National  Health  Insurance  ? — Yes. 
My  opinion  is  that  they  look  upon  it  practically  in  the 
same  light  as  the  old  friendly  societies,  and  do  not 
realise  that  there  are  other  things  to  be  paid  out  of 
the  funds.  The  old  friendly  societies  just  gave  sick- 
ness pay,  and  there  was  a  nominal  sum  for  the  secretary, 
the  printing  of  a  balance-sheet,  and  funeral  benefit,  and 
that  was  the  end  of  it.  They  do  not  realise  the  extra 
pay  to  the  doctor.  The  doctors  for  years  in  our  district 
had  3s.  a  head,  and  when  the  extra  diity  was  put  on 
spirit  under  the  1909  Budget  they  charged  4s.  Now 
they  want  8s.  6cZ.  for  the  private  side  as  well  as  the 
State. 

22.382.  "When  you  say  that  your  members  regard 
this  as  a  G-overnment  scheme,  do  you  mean  that  they 
regard  the  benefits  as  guaranteed  by  the  Government  ? 
— Yes,  and  they  all  seem  to  think  that  they  are  per- 
fectly entitled  to  have  a  go  at  trying  to  fleece  the 
Government. 

22.383.  And  in  their  opinion  the  funds  are  inexhaus- 
tible ? — Yes.    It  is  a  Government  affair. 

22.384.  And  therefore  they  intend  having  all  out 
they  can  ? — Yes,  they  do  not  realise  the  outgoings.  I  am 
certain,  nor  the  small  jDroportion  that  is  available  for 
sickness  benefit.  Otherwise  I  do  not  think  that  the 
average  man  would  do  it  wilfully,  if  he  thought  he  was 
injuring  the  funds. 

22.385.  "What  woiUd  cause  them  to  realise  the 
position  accurately  ? — Taking  the  question  of  arrears 
into  account. 

22.386.  They  do  uot  realise  that  there  may  be  an 
advance  in  their  contribution  or  a  reduction  in  their 
benefit  ?— No. 

22.387.  And  you  would  lu-ge  that  steps  should  be 
taken  to  bring  that  home  very  forcibly  ? — Yes. 

22.388.  "Who  should  take  those  steps  ? — I  do  not 
know.    The  Commissioners  might  issue  a  circular. 

22.389.  "Woidd  these  members  read  the  circular  ? — 
Yes,  if  it  was  made  knovm  that  it  applied  to  them 
personally. 

22,390-1.  "Would  a  series  of  addresses  with  illustra- 
tions be  of  any  value  ? — Yery  probably. 

22.392.  {Mr.  Mosses.)  You  have  25  societies  in  your 
federation  ? — There  are  25  constituent  societies  in  the 
Bedfordshire  United.  In  the  federation  there  are 
about  92.  There  are  27  in  Buckinghamshire  and  40  in 
Hertfordshire,  so  that  altogether  the  federation  comes 
to  over  7,000  members. 

22.393.  Is  that  the  society  you  are  representing 
here  to-day  ? — I  am  secretary  to  the  federation.  The 
federation  is  an  amalgamation  of  approved  societies. 

22.394.  Are  the  whole  of  these  societies  locally 
administered  ? — Yes. 

22.395.  And  each  plaim  comes  before  its  respective 
associa.tion  ? — Yes. 

22.396.  Have  you  a  common  centre  of  responsibility 
in  regard  to  the  payment  of  benefits  ? — Yes,  for  the 
Bedfordshire  United  all  the  money  comes  from  me. 

22.397.  Was  it  in  respect  of  the  Bedfordshire  United 
that  you  said  some  of  the  societies  had  burst  up  ? — Yes. 
There  are  three  which  have  recently  come  into  the 
Bedfordshire  United.  If  they  cannot  stand  on  their 
own,  they  come  into  the  Bedfordshire  United. 
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22.398.  The  vohmtary  members  agreed  to  a  reduc- 
tion in  benefit  and  a  corresponding  reduction  of  con- 
tribution when  the  Act  came  into  force  ? — Tes. 

22.399.  And  I  suppose  the  reason  was  the  miserable 
wages  they  were  getting.  They  coukl  not  afford  to 
pay  the  two  contributions  ? — They  thought  that  they 
could  not  pay  the  two. 

22.400.  Tou  complain  that  the  doctors  are  giving 
indiscriminate  certificates  ? — -Tes,  I  do  not  think  that 
there  is  sufBcient  cai-e  shown. 

22,401-2.  Have  you  complained  of  that  indiscrimate 
prodigality  of  certificate- giving  to  the  insurance  com- 
mittees ? — No,  I  have  not.  I  am  on  the  insm-ance 
committee,  hnt  have  not  bi'ought  it  up  personally. 
Some  others  do,  and  I  sit  and  listen. 

22.403.  {Dr.  Smith  Wliitalcer.)  I  understand  you  to 
say  that  these  cases  of  cold  and  swollen  face  and  cut 
finger  were  all  from  one  district — Great  Staughton  ? 
—Tes. 

22.404.  Tour  complaint  is  not  a  general  complaint 
against  all  the  doctors,  but  against  one  or  two  that  you 
find  particularly  lax  ? — Tes. 

22.405.  Does  that  not  make  it  all  the  stronger 
reason  for  calling  the  attention  of  the  insurance  com- 
mittee to  the  action  of  these  particular  doctors,  if  you 
have  a  good  case  against  them  ? — I  should  say  it 
would. 

22.406.  With  regard  to  this  question  of  the  difference 
of  system,  I  understand  you  to  say  that  it  is  chiefly  in 
places  like  Potton  and  others,  where  there  are  two  or 
three  doctors  amongst  whom  the  insured  can  choose, 
that  the  difficulty  arises  ? — Tes. 

22.407.  And  that  these  are  places  where  you  think 
that  there  are  more  doctors  than  the  population  will 
properly  support  ? — Tes. 

22.408.  There  is  so  much  competition  amongst  the 
doctors  that  it  makes  them  more  lax,  in  your  view,  than 
they  ought  to  be  ? — Tes. 

22.409.  If  you  had  a  State  service,  is  it  your  view 
that  each  doctor  should  have  a  fixed  salary  ? — Tes,  if 
his  salary  was  not  dependent  on  the  number  of  patients 
that  he  had,  so  that  he  could  afford  to  be  firm  or  strict. 

22.410.  What  difference  would  you  make  between 
this  service  and  the  one  you  would  like  to  see  ? — The 
abolition  of  the  capitation  fee. 

22.411.  And  would  you  allow  the  doctor  to  do  any 
other  work  besides  the  insurance  work,  or  would  you 
require  him  to  give  all  his  time  to  the  insiu'ance  work  ? 
— If  it  was  a  large  district,  with  a  large  number  of 
insiu-ed  persons,  I  would  make  him  whole-time. 

22.412.  But  in  a  place  like  Potton,  would  it  be 
possible  to  give  a  man  nothing  but  insurance  work  to 
do  ? — No,  I  think  in  Potton  and  Biggleswade  they 
would  have  to  be  allowed  to  do  private  work,  otherwise 
you  would  have  only  one  doctor  for  the  State  and  the 
others  would  have  very  little  practice. 

22.413.  Supposing  you  had  a  district  where  you 
could  make  a  man  give  his  whole  time  to  the  work, 
would  you  prohibit  him  from  attending  the  families  of 
the  insured  people  who  were  on  his  list  ? — No.  As  a 
rule  in  our  district,  each  pays  so  much  for  that — what 
they  call  the  doctor's  club. 

22.414.  Another  capitation  ? — I  should  leave  that 
to  his  discretion. 

22.415.  If  the  doctor  is  attending  the  insured  person 
at  a  fixed  salary,  but  is  attending  the  family  on  fees  or 
capitation,  would  there  not  still  be  a  fear  of  losing 
patients  ? — Probably  there  would. 

22.416.  Would  not  your  plan  mean  that  you  would 
have  to  bring  the  families  in  as  well  ? — It  would  be 
advisable  perhaps.  They  would  not  want  two  doctors 
in  one  house. 

22.417.  If  the  doctor  was  having  a  fixed  salary, 
would  you  give  him  a  definite  number  of  people,  or 


would  you  let  the  people  choose  their  doctor  at  all  ? — 
They  woald  like  freedom  of  choice. 

22.418.  Supposing  you  had  two  doctors  and  each  of 
them  was  being  paid  oOOl.  a  year,  and  most  of  the 
people  chose  one  and  very  few  chose  the  other,  do  you 
think  that  that  could  go  on  ? — Tou  could  discharge  the 
one  who  had  not  many  members,  and  let  the  other  have 
the  whole. 

22.419.  Does  it  occur  to  you  that  it  might  be  rather 
difiicult  to  have  both  fixed  salaries  and  freedom  of 
choice? — It  is  a  difficult  matter  to  decide  which  would 
be  the  better  plan. 

22.420.  If  you   give  freedom  of  choice,  you  have 
the  fear  that  the  doctor  may  be  influenced,  but  if  you' 
do  not  have  freedom  of  choice,  the  insui-ed  might  be 
rather  annoyed  ? — Tes,  there  is  that  to  be  taken  into 
consideration. 

22.421.  Possibly  you  may  think  that  freedom  of 
choice  is .  rather  a  iisef ul  thing  from  other  points  of 
view  ? — I  certainly  agree  with  freedom  of  choice 
wherever  possible. 

22.422.  (Chairman.)  This  form  that  you  have  put 
in — 47a* — I  understand  that  you  suggest  that  there 
should  be  an  addition  made  ? — Tes,  we  have  added  the 
doctor's  declaring  off  to  the  man's  declaring  oft'. 

22.423.  The  ordinary  form  has  that,  has  it  not  ? — No. 

22.424.  The  difference  between  the  two  forms  is 
that  you  get  the  doctor's  off  certificate  on  to  the  same 
document,  and  in  addition  you  put  in  an  extra  column 
for  the  amount  of  benefit  received  ? — Tes. 

22.425.  That  is  for  office  purposes  ? — Tes.  That 
would  be  the  receipt  of  the  man  to  show  that  he  has 
had  the  money  instead  of  a  weekly  receipt. 

22.426.  It  is  for  office  purposes — only  for  the 
convenience  of  the  person  who  keeps  the  books  ? — Tes, 
and  for  the  insured  person. 

22.427.  It  is  not  with  any  view  of  keeping  down 
unjustifiable  claims  ? — Tes.  1  thought  that  it  woiild 
be  a  check  on  the  sick  person  to  have  the  doctor's 
initial  each  week,  because  now  they  do  not. 

22.428.  Tes,  the  doctor  initials  it  every  week  ? 
—No. 

22.429.  He  ought  to,  ought  he  not  ?— They  do  not 
in  very  many  cases.  Tou  only  have  declaring-on  and 
declaring-off  and  nothing  intervening. 

22.430.  Tou  do  not  pay  on  those,  do  you  ? — Tes. 

22.431.  Tou  had  better  tell  your  secretai'ies  if  they 
pay  without  the  weekly  certificate  in  some  form  that 
they  will  have  the  auditor  saying  and  doing  veiy 
vmpleasant  things.  Did  you  say  it  was  at  Thurleigh 
that  this  girl  got  18s.  9d.  without  being  seen  ? — She 
got  7s.  6(Z.  ;  she  was  a  minor. 

22.432.  Did  you  not  complain  to  the  insurance  com- 
mittee about  that  ? — No. 

22.433.  What  is  supposed  to  be  the  matter  with 
the  girl  ? — I  do  not  know.  She  came  home  from 
service,  and  they  declared  her  on  the  funds  for  ten 
days,  and  she  went  off  again. 

22.434.  Did  you  talk  to  the  doctor  about  it  ?— No. 

22.435.  I  wish  you  would  ask  him  what  he  meant 
by  it.  It  seems  such  an  appialling  thing  to  me  ? — I 
would  not  have  paid  if  I  had  gone  to  the  club  that 
week. 

22.436.  I  thought  that  you  did  the  paying  ?— I 
generally  go  on  alternate  weeks.  They  do  not  under- 
stand the  three  days'  business. 

22.437.  Tou  did  not  in  this  particular  week  ? — No. 
I  asked  the  question,  and  they  said  that  the  doctor  did 
not  see  her. 

22.438.  If  these  facts  are  as  stated,  even  at  this  late 
hour,  you  might  go  and  see  if  you  camiot  get  that 
7s.  6d.  out  of  the  doctor.  This  is  nothing  more  or  less 
than  fraud,  is  it  not  ? — Tes. 

*  Not  printed. 


The  witness  withdrew. 


220        COMMITTEE  OX  SICKyESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT  : 


THIRTIETH  DAY. 


Thursday,  29th  January  1914. 


At  3,  Queen  Anne's  Gate,  S.W. 


Present : 

Sir  CLAUD  SCHUSTER  (Chairman). 
Mr.  Walter  Davies.  Mr.  A.  H.  Warren. 

Dr.  Adam  Fulton.  Dr.  J.  Smith  Whitaker. 

Mr.  William  Mosses.  Miss  Mona  Wilson. 

Dr.  Lafriston  Shaw.  Mr.  Walter  P.  Wright. 

Mr.  Alexander  G-ray  [Secretary). 
Dr.  Olive  Claydon  {nominated  by  the  Association  of  Registered  Medical  Wo^nen)  examined. 


22,439.  (Chairman.)  Would  you  give  your  qualifi- 
cations ? — M.D.  and  B.S.,  London. 

22,440-1.  Tou  practice  in  Oldham  and  are  on  the 
panel  there  ? — Tes. 

22.442.  Tou  appear  here  as  representing  the 
Association  of  Registered  Medical  Women  ? — Tes. 

22.443.  Tou  have  sent  us  in  a  statement  of  your 
evidence  ? — Tes.  The  evidence  submitted  has  been 
collected  from  72  medical  practitioners,  of  whom  24  are 
medical  women  on  panels  and  48  are  medical  men  on 
panels,  and  40  of  these  48  are  in  the  Oldham  district. 

22.444.  How  many  persons  have  you  got  on  your 
list  ? — I  have  very  few,  because  I  was  the  only  practi- 
tioner in  the  town  who  ke-pi  off  because  of  the  British 
Medical  Association  filedge.    I  have  just  under  200. 

22.445.  Are  they  all  women  ?— Tes,  except  two  or 
three  hojs. 

22.446.  Has  the  list  been  revised  for  the  coming 
year  ? — That  is  the  present  list  up  to  date. 

22.447.  I  understand  that  there  are  66,000  insured 
persons  in  Oldham,  and  that  there  are  76  doctors  on 
the  panel  ? — Tes. 

22,447a.  There  are  four  not  on  the  panel,  of  whom 
three  are  consultants.  The  doctor  with  the  largest 
number  of  insured  persons  on  his  list  has  3,620  persons. 
The  average  number  on  each  doctor's  list  is  800. 
There  are  23  doctors  with  fewer  than  500,  21  with 
from  500  to  1,000,  16  with  from  1,000  to  1,500,  8  with 
from  1,500  to  2,000,  one  with  from  2,000  to  2,500, 
one  with  from  2,500  to  3,000,  and  one  with  over  3,000. 
That  makes  71,  but  there  are  five  partnerships,  which 
accounts  for  the  discrepancy  between  71  and  76  ? — ^Tes. 

22.448.  In  the  course  of  the  year  there  were  220 
changes  by  consent  from  one  doctor  to  another,  and 
there  were  417  changes  at  the  end  of  the  year  ? — Tes. 

22.449.  Generally  speaking,  what  sort  of  a  place  is 
Oldham  ? — It  is  a  working  class  town.  The  population 
is  practically  entirely  working  class.  The  industries 
are  cotton  and  iron.  A  great  many  women  work  in 
tlie  cotton  mills,  men  also.  The  men  work  largely  in 
the  iron  trade.  One  of  the  largest  mill  machinery 
making  firms  in  the  world,  Piatt  Brothers,  is  at  Old- 
ham. It  employs  12,000  men.  But  there  are  also 
one  or  two  other  large  iron  firms. 

22.450.  Is  the  cotton  industry  spinning  or  weaving  ? 
—Both. 

22.451.  Which  mostly? — There  is  more  spinning 
than  weaving. 

22.452.  Ai-e  the  wages  pretty  high? — Tes.  I  got 
a  local  cotton  spinner  to  take  me  over  his  mill  the 
other  day,  and  these  figm-es  are  what  I  took  from  his 
wages  hook.  I  should  say  that  there  is  a  usual  wage 
of  from  IBs.  to  22s.  a  week  for  women.  Minders,  who 
are  men,  are  said  to  go  up  to  31.  a  week.  My  infor- 
mant had  not  absolutely  ever  met  such  a  case,  but 
he  had  heard  of  them.  Big  piecei-s  and  little  piecers 
who  help  the  minders  are  also  men  or  boys,  getting 
lower  wages,  17s.  to  20s.  for  big  piecers,  and  17s.  for 
little  piecers.  All  the  rest  practically  who  are  women, 
weavers,  winders,  bobl)in  reelers,  tenters,  ring  spinners, 
ring  doffers,  and  so  on,  get  somewhei-e  aboiit  the 
wages  which  I  have  just  mentioned. 


22.453.  Therefore  the  great  bulk  of  the  insured 
people,  whether  men  or  women,  are  people  who  are 
working  in  factories  of  one  sort  or  another  ? — Tes. 

22.454.  Besides  these,  there  are  domestic  servants  ? 
• — Tes,  and  teachers. 

22.455.  I  suppose  that  the  doctors  in  Oldham, 
besides  their  attendance  on  these  working-class  people, 
have  a  certain  amount  of  practice  among  the  middle 
classes,  managers  and  such  like  people  ? — Tes. 

22.456.  What  do  you  say  generally,  upon  the 
information  you  have  collected  with  regard  to  the 
making  or  not  making  of  unjustifiable  claims  ? — That 
the  number  of  unjustifiable  claims  is  extremely  small. 

22.457.  What  do  you  mean  by  unjustifiable  claims  ? 
— That  depends  on  the  definition  of  "  incapable  of 
work."  I  should  say  that  a  man  was  making  an 
u.njustifiable  claim,  who  was  quite  able  to  do  the  work 
in  respect  of  which  he  was  insured. 

22.458.  Tou  say  that,  as  far  as  your  practice  is 
concerned,  you  have  only  known  one  case  of  what  you 
think  now  were  mijustifiable  claims  ? — Tes,  and  I  do 
not  riay  that  I  think  it  was  unjustifiable,  but  according 
to  the  definition  put  on  the  term  "  misconduct "  by 
certain  people  it  was  unjustifiable. 

22.459.  Otherwise  you  have  not  found  the  people 
making  such  claims  ? — No,  but  I  have  several  concrete 
cases  which  perhaps  ought  to  come  before  the 
Committee.  The  first  was  a  case  of  forgery  of  a 
doctor's  name  by  a  patient.  The  money  had  to  be 
refunded. 

22.460.  Are  these  all  Oldham  cases  ? — All  except 
number  8,  and  a  few  others  from  Manchester. 

22.461.  The  72  medical  practitioners,  from  whom 
you  collected  information,  include  40  of  the  76  in 
Oldham.  Where  are  the  rest  of  them  — Several  of 
them  are  on  the  Lancashire  Insurance  Committee  or  in 
Lancashire. 

22.462.  Are  all  the  24  medical  women  in  Lancashire  ? 
— No.  They  are  scattered  in  different  parts  of  the 
country.  I  got  evidence  from  as  many  medical  women 
on  panels  as  I  could  get.  I  do  not  know  that  I  have 
got  a  complete  list.  It  was  an  extremely  difficult  thing 
to  find  out  who  was  on  the  panel,  and  who  was  not. 

22.463.  Could  you  say  exactly  where  those  24  come 
from  ? — There  were  some  in  London ;  one  in  Notting- 
ham ;  two  in  Newcastle  ;  I  think  one  in  Hull ;  two  in 
Sheffield  ;  one  in  Lancaster  ;  one  in  Liverpool ;  one  in 
Colwyn  Bay  ;  one  in  Ipswich ;  one  in  Stockport ;  one  in 
Halifax  ;  one  in  Bolton  ;  one  in  Tork  ;  and  at  least  one, 
and  I  think  two,  in  Derby. 

22.464.  How  many  are  there  in  Oldham  itself  ? — 
Only  myself. 

22.465.  Ai-e  there  any  in  Birmingham,  or  in  Leeds  ? 
— Not  in  my  list.  I  think  that  there,  is  one  on  the  panel 
in  Leeds.  I  wrote  to  one  in  Leeds,  but  got  no  reply. 
I  have  written  to  several  from  whom  I  got  no  reply. 

22.466.  They  are  scattered  all  over  the  coimtry? — 
Tes.  I  was  citing  the  different  cases  in  which  sickness 
benefit  has  been  paid  on  unjustifiable  claims,  and  I  gave 
the  forgery  of  the  doctor's  name  by  a  patient. 

22.467.  Where  did  that  happen  .P— In  Oldham.  The 
money  had  to  be  refunded  later  by  the  patient. 
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[_Contin  ued. 


22j468.  What  is  the  next  case  ? — Sickness  benefit 
was  jiaid  on  five  certificates  of  gonorrhceal  rhenmatism. 

22.469.  There  was  apparently  some  fanlt  of  the 
society  ? — Yes.    I  should  say  so. 

22.470.  How  did  you  come  to  know  about  it? — 
Because  I  sent  the  questions  out  to  all  medical 
practitioners  from  whom  I  have  collected  evidence, 
and  one  of  the  questions  was  whether  they  knew  of 
unjustifiable  claims.  The  questions  were  framed  on  the 
Committee's  outline  of  evidence. 

22.471.  What  you  mean  is  that  there  is  no  absolute 
certainty  on  the  point.  There  was  a  presumption  that 
it  was  wrong,  but  it  may  have  been  all  right  to  pay  ? 
— 1  should  have  thought  that  that  would  coimt  as 
misconduct. 

22.472.  That  depends.    Anyhow  jou   think  that 
there  was  a  clear  case  of  misconduct? — Yes. 

22.473.  What  is  the  next  case  ? — Sickness  benefit 
paid  on  certificates  of  gonoiThoeal  arthritis. 

22.474.  Is  it  suggested  that  it  was  the  fault  of  the 
society  ? — Yes.  The  next  is  sickness  benefit  paid  for 
five  weeks  on  certificates  for  gonorrhoea.  The  next  is 
sickness  benefit  paid  for  six  months  on  syphilis. 

22.475.  Is  that  a  woman  or  a  man  ? — A  woman,  but 
the  others,  I  fancy,  are  men. 

22.476.  In  that  case  it  does  not  follow  necessarily 
that  there  was  any  misconduct  on  the  part  of  the 
•woman  ? — No. 

22.477.  What  is  the  next  case? — Sickness  benefit 
paid  for  20  weeks  on  lumbago.  The  doctor  could  not 
say  whether  a  certain  case  was  lumbago,  but  the 
persistence  of  it  was  suspicious. 

22.478.  Was  it  the  doctor  or  the  society  who  told 
you  about  that  ? — The  doctor. 

22.479.  He  went  on  certifying  when  he  was  not 
clear  in  his  own  mind  whether  he  should  have  done  so  : 
that  is  what  it  comes  to  ? — I  suppose,  as  it  went  on, 
that  he  began  to  think  that  it  was  not  a  justifiable 
claim.  It  is  extremely  hard  to  say  when  a  man  has 
lumbago,  and  when  he  has  not. 

22.480.  They  have  no  means  of  finding  out  ? — I  hear 
that  friendly  society  agents  are  dropping  on  the  floor 
the  money  which  they  take  to  the  sick  person  to  see 
whether  he  stoops  to  pick  it  up. 

22.481.  Is  that  an  infallible  test  ? — I  should  say 
that  it  was  not  infallible. 

22.482.  You  cannot  suggest  any  means  of  finding 
out  ? — No. 

22.483.  Is  every  society  and  doctor  at  the  mercy  of 
anyone  who  says  that  he  has  lumbago  ?— It  depends  on 
the  cleverness  of  the  jjatient.  One  can  sometimes  find 
out  from  other  points  in  the  patient's  behaviour  whether 
he  is  exaggerating  his  symptoms. 

22,484-5.  You  do  not  think  that  if  that  case  were 
sent  to  the  medical  referee,  it  would  have  done  any 
good,  because  he  would  have  had  the  same  difiiculty  ? 
— Yes.  A  medical  referee  can  make  mistakes  like  any- 
one else. 

22.486.  In  that  case  did  the  doctor  tell  the  society 
that  he  was  obliged  to  go  on  giving  certificates,  but 
with  suspicions  ? — 1  could  not  say. 

22.487.  That  is  a  thing  that  might  be  tested  by 
other  people  ? — I  suppose  that  the  friendly  society 
officials  when  they  find  the  sickness  benefit  lasting  so 
long  would  necessarily  become  suspicious,  apart  from 
the  doctor. 

22.488.  Perhaps  the  friendly  society  official,  when 
he  sees  a  certificate  coming  forward  week  after  week, 
would  think  that  the  doctor  is  correct  in  giving  it,  and 
that  that  is  all  about  it  ? — I  have  been  told  by  a  friendly 
society  official  that  every  certificate  for  lumbago  is 
regarded  with  suspicion. 

22.489.  What  society  is  that  ?— The  

22.490.  What  is  the  next  case  ?— Sickness  benefit 
paid  for  sciatica  for  nearly  three  months. 

22.491.  Is  sciatica  the  same  sort  of  thing  as  lum- 
bago ? — Yes.  It  can  be  simulated.  Here  is  a  case 
from  a  Manchester  doctor,  who  explains  that  a  meeting 
of  about  a  dozen  practitioners  was  held  in  his  house. 
He  says  "  We  were  considering  complaints  generally 
"  under  the  Insurance  Act.  On  my  own  books  there 
"  are  two  or  three  which  are  probably  worth  mention- 
"  ing,    The  first  is  that  of  a  man  aged  62,  a  dental 


"  canvasser,  one  who  canvasses  for  dental  cures.  In 
"  winter  business  was  bad  and  commission  was  poor.  In 
"  fact  he  was  better  off  at  10s.  a  week  sitting  at  home, 
"  than  tramping  about  getting  wet.  He  complained  of 
"  sciatica,  and  in  spite  of  rigorous  treament  I  could 
"  make  no  impression  on  him  for  nearly  three  months. 
"  In  another  case  a  man  with  no  fixed  occuj^ation  told 
"  me  afterwards  that  he  was  simply  waiting  to  dej^art 
"  for  Australia,  and  thought  that  he  might  as  well  get 
"  10s.  a  week  for  nothing.  The  variety  of  his  complaints 
"  led  to  his  detection.  Third,  two  cases  of  unmarried 
"  girls  coming  with  gastritis,  lassitude,  &c.,  which  in  a 
"  few  weeks  timied  out  to  ))e  pregnancy.  Fourth,  a 
"  man-ied  woman  turned  out  working  when  herliusband 
"  was  owi  of  work,  but  when  the  latter  was  at  work,  she 
"  stayed  at  home  with  sub-acute  rheumatism.  Fifth 
•'  married  woman,  machinists  at  home,  who  when  woi'k 
"  is  slack  prefer  the  sickness  benefit,  provided  that  they 
"  are  not  found  doing  domestic  work.  I  do  not  think 
"  I  have  had  more  than  1  per  cent,  of  out  and  out 
"  shamming.  " 

22.492.  Does  he  include  the  machinists  and  so  on  in 
the  1  per  cent.  ? — I  should  not  think  that  he  would  call 
any  of  these  cases  out  and  out  shamming,  for  a  certainty. 

22.493.  It  is  those  cases  which  are  not  out  and  ou.t 
shamming  that  are  most  dangerous.  The  man  who 
pretends  that  he  has  lumlmgo  is  just  a  thief  like  other 
thieves.  The  people  on  the  border  line  are  <he  difficult 
cases  ? — Yes. 

22.494.  Those  are  the  cases  I  want  you  to  tell  us 
about,  cases  of  anaemia  and  debility,  in  wliich  the  doctor 
may  hesitate  in  his  own  mind  as  to  whether  the  persons 
are,  or  are  not,  capable  of  work  ? — I  think  that  iii  the 
majority  of  cases  the  doctor  would  give  the  patient  the 
benefit  of  the  doubt,  until  he  was  more  certain. 

22.495.  Do  yovi  think  that  he  would  at  the  same 
time  tell  the  society,  if  he  was  doing  that,  while  he 
purported  to  he  certifying  that  ? — I  do  not  think  so,  and 
I  hope  not,  because  it  seems  to  me  a  most  undesirable 
thing  to  do,  to  give  a  patient  a  certificate  saying  that 
he  was  incapable  of  work,  and  to  go  to  another  person, 
and  tell  that  person  something  to  the  detriment  of  the 
patient.    The  patient  should  be  told  straight. 

22.496.  Would  he  indicate  on  the  certificate  in  any 
way  that  he  is  the  least  bit  uncertain  ? — No.  I  do  not 
think  that  it  is  usual  to  put  anything  on  the 
certificate. 

22.497.  One  must  get  a  good  many  difficult  cases 
of  conscience  where  one  cannot  feel  quite  certain,  and 
it  is  rather  hard  on  the  society  for  the  doctor  to  give 
the  same  certificate  when  giving  the  patient  the  lienefit 
of  the  doubt,  as  when  the  patient  is  really  ill.  I  am 
not  suggesting  that  there  should  be  any  underhand 
communication,  but  do  you  think  that  there  is  any  way 
of  meeting  the  difficulty  ? — I  see  no  way  of  meeting  the 
difficulty  that  would  be  just.  The  doctor  can  make 
mistakes.  It  does  not  seem  to  me  fair  to  do  what  you 
have  suggested  just  because  the  doctor  does  not  know 
everything.  The  patient  knows  how  he  is  feeling 
much  better  than  the  doctor  does. 

22.498.  Are  you  sure  ? — Yes.  For  instance  I  may 
give  a  case  of  my  own,  a  girl  with  anaemia,  a  somewhat 
mentally  deficient  sort  of  girl,  not  quite  bad  enough 
to  be  classed  as  mentally  deficient,  but  still  rather 
wanting,  and  vrith  poor  circulation,  and  cold  hands. 
This  case  was  brought  to  me,  and  I  tried  to  be  as  strict 
as  I  think  I  should  be.  I  was  told  by  the  matron  of 
the  Oldham  Day  Nursery,  who  lives  near  and  knows 
all  the  people  intimately,  nursing  them  in  their  homes 
in  her  own  free  time,  and  is  very  much  against 
malingering,  and  very  indignant  if  she  finds  any,  that 
if  anyone  should  have  a  certificate,  this  girl  should. 
This  was  after  I  had  given  the  certificate.  As  this 
case  was  anaemia,  and  there  were  no  physical  signs,  I 
wanted  her  to  be  as  quick  as  possible  in  getting  back 
to  work.  I  gave  her  only  a  fortnight,  and  I  could  tell 
that  her  people  resented  this.  I  gave  her  a  declaring- 
off  note  on  Friday,  and  on  Monday  she  was  to  go  back 
to  work.  On  the  Saturday  morning  she  had  such  a  pro- 
longed fainting  fit  that  the  matron  of  the  day  nursery 
sent  for  me.  I  extended  the  certificate  for  another 
week.  She  was  a  ring  doffer.  If  that  fainting  fit 
had  happened  in  the  mill,  it  is  quite  possible  thai'  there 
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might  have  been  a  serious  accident.  If  I  had  adopted 
the  suggestion  to  put  some  sign  on  the  certificate 
when  in  doubt,  I  should  have  put  it  on  the  certificate 
in  that  case,  but  I  should  not  have  been  justified. 

22.499.  That  would  have  been  a  case  in  which  after 
the  most  earnest  desire  to  find  out  what  was  the  matter 
with  the  girl,  you  remained  in  doubt,  and  your  doubt 
was  not  justified.  But  may  there  not  be  many  cases 
where  the  ojjposite  is  the  case  ? — Of  course  one's  doubts 
may  be  justified,  certainly. 

22.500.  Suppose  you  had  instead  of  200  patients 
some  3,000,  you  would  have  to  go  through  them  vei'y 
quickly  ? — That  is  inconceivable,  because  I  would  not 
take  3,000  patients.  But  still  for  the  sake  of  argument 
I  will  assume  it. 

22,501-2.  I  suppose  that  in  such  a  case  you  would  not 
have  very  much  time  to  give  to  the  exammation  of  each 
particular  patient  ? — The  remedy  would  be  to  have 
smaller  panels. 

22.503.  But  there  are  not  enough  doctors  to  go 
round  ? — That  is  so. 

22.504.  Would  you  not  think  that  people  who  have 
large  numbers  on  their  lists  must  fairly  often  get  into 
trouble,  and  find  themselves  giving  the  patient  the 
benefit  of  the  doubt,  where  perhaps  a  more  prolonged 
investigation  would  lead  to  another  conclusion  ?— Most 
probal)ly,  but  I  have  no  evidence.  I  have  to  give 
evidence  in  support  of  any  statements  I  make,  and  I 
have  no  evidence  of  that  condition  of  things. 

22.505.  Have  you  any  idea  of  how  many  people  out  of 
your  200  have  applied  to  you  for  certificates  ? — For  the 
six  mouths  the  percentage  of  those  coming  to  me  for 
medical  benefit,  who  obtained  sickness  benefit,  was  32  ■  8. 

22.506.  Do  you  know  how  many  visits  or  attendances 
you  gave  ? — No.  I  have  not  counted  up  the  visits  and 
attendances,  but  for  the  first  three  months  I  did,  and 
I  calculated  that  the  amount  I  was  getting  was  8f  cZ.  per 
attendance,  and  a  good  many  of  those  were  visits  miles 
away  from  me. 

22.507.  Of  those  people  who  did  not  get  cei-tificates, 
were  there  many  who  asked  for  them  and  were  refu.sed  ? 
— There  were  just  a  few,  but  not  many. 

22.508.  Do  you  think  that  they  came  to  you  with 
the  intention  of  being  cured  of  what  they  thought  was 
the  matter,  or  with  the  object  of  going  oif  work  ? — 
With  the  intention  of  being  cured. 

22.509.  All  of  them  ?— I  am  trying  to  think  of  the 
two  or  three  whom  I  refused.  I  think  that  they  came 
with  the  intention  of  being  cured. 

22.510.  They  asked  definitely  for  certificates,  and 
you  definitely  refused  them.  Of  those  who  did  go  on 
benefit  were  there  many  whom  you  had  to  drive  back 
to  woi'k  again,  by  saying  "  Tou  will  have  no  more 
certificates  after  this  week  "  ? — No. 

22.511.  What  about  this  girl  whom  you  were  talking 
about  a  moment  ago? — I  did  not  drive  her  back  to 
work. 

22.512.  Perhaps  I  used  a  harsh  expression? — I 
have  had  two  or  three  cases  in  which  I  persuaded 
patients  to  go  back. 

22.513.  Persuade  is  a  difficult  word — there  are  so 
many  forms  of  persuasion? — It  is  nearer  the  truth 
than  "  drive."  There  is  one  girl  in  particular  whom  I 
mention  in  my  statement  of  evidence,  whom  I  certainly 
did  persuade  to  go  back  to  work,  when  she  was  very 
loth  to  go.  She  was  a  workman's  compensation  case 
really. 

22.514.  Persimsion  is,  I  stippose,  accompanied  by 
the  idea  of  compulsion  in  the  background  ? — Well,  I 
was  not  nasty  about  it. 

22.515.  But  still  there  was  knowledge  in  their  minds 
that  if  they  did  not  accept  the  persuasion,  they  would 
not  get  a  certificate  ? — Yes.  If  they  stayed  off  work, 
they  would  get  no  sick  pay. 

22.516.  What  about  the  rest  of  the  people  from 
whom  you  have  got  this  information  ? — -There  is  very 
little  evidence  of  reluctance  to  go  back  to  work. 

22.517.  But  about  the  refusal  of  certificates  ?— 15 
out  of  the  24  medical  women  have  definitely  refused 
certificates.  One  says  "  fairly  often."  Among  the 
medical  men  37  out  of  48  have  refused  sickness  certifi- 
cates, and  15  of  these  know  definitely  that  they  have 
lost  patients  by  so  doing. 


22.518.  What  do  you  mean  by  that?  That  is  a 
most  serious  statement  ? — Tes.  Each  man  has  made 
out  his  own  answers. 

22.519.  Considering  the  number  of  persons  who 
have  actually  changed  in  Oldham,  where  most  of  these 
men  come  from,  it  is  difficult  to  understand  ? — If  you 
divide  the  changes  among  the  15,  it  would  work  out  to 
a  certain  number  in  each  case. 

22.520.  There  would  be  very  few  in  each  case  ? — I 
did  not  ask  how  many.  I  simply  asked  the  questions  : 
"  Have  you  refused  sickness  certificates  ?  Have  you, 
"  to  your  knowledge,  lost  patients  by  doing  so  ?  "  And 
15  of  them  have  said  that  they  have  lost  patients,  and 
several  others  said  that  they  will  not  know  until  the 
new  list  is  out. 

22.521.  Here  are  15  persons  out  of  48  in  Oldham? 
— Not  all  in  Oldham.  For  instance  there  are  several 
county  men. 

22.522.  In  and  about  Oldham  ?— Tes. 

22.523.  They  all  know  that  they  are  suffering  from 
this  sort  of,  what  you  would  call  in  other  relations  of 
life,  blacklegging.  Could  they  not  set  their  backs 
against  it  ? — I  think  that  a  medical  man  would  not  as 
a  rule  accept  another  man's  patient,  if  he  knew  that 
the  man  was  changing  because  he  could  not  get  a 
certificate.  . 

22.524.  If  there  is  any  change  dui'ing  the  year  by 
consent,  I  suppose  that  they  must  talk  to  one  another  ? 
• — Not  necessarily.  I  do  not  ask,  if  a  j^atient  asks  to 
be  transferred  to  my  j)anel,  why  he  wants  to  leave  his 
present  doctor. 

22.525.  Do  you  not  think  that  you  might  as  well  ? 
• — I  could  do  that. 

22,525a.  Could  not  doctors,  like  other  professional 
men,  manage  to  j)ut  their  heads  together  and  refuse  to 
accept  patients  who  wish  to  transfer  to  them  in  these 
circumstances  ? — Possibly  they  could.  It  is  a  very 
good  suggestion. 

22.526.  That  would  avoid  that  difficulty  ?— Yes.  I 
suppose  that  a  patient  ■s'S'ould  have  to  keej)  to  his 
original  doctor.  In  that  event  it  would  not  be  a  very 
pleasant  arrangement  for  the  doctor. 

22.527.  This  continual  talk  of  the  doctor's  fear 
is  not,  I  suppose,  so  much  becavise  they  lose  the  7s.  in 
respect  of  the  particular  patient,  but  that  they  also 
lose  perhaps  the  whole  household  ? — Quite  so.  One 
man  mentions  that  he  lost  at  least  two  families,  and 
possibly  more. 

22.528.  With  all  this  knowledge  in  doctors'  minds 
that  they  have  lost  patients,  and  that  other  people  are 
willing  to  take  them  without  asking  questions,  do  you 
not  think  that  it  has  affected  their  action  in  giving 
certificates  ? — I  could  not  say  that.  I  could  say  from 
my  knowledge  of  human  nature  that  it  might  be  likely 
to  do  so. 

22.529.  And  almost  certainly  woiild  ? — I  would  not 
go  so  far  as  that. 

22.530.  What  about  medical  women  ? — 15  out  of  24 
state  that  they  have  refused  sickness  certificates.  One 
adds  "  fairly  often."  One  says  "  roughly  between 
5  and  10  per  cent,  of  the  whole."  One  third,  roughly, 
state  that  they  have  lost  patients  by  so  doing,  but 
most  do  not  yet  know  that  with  certainty  until  the  new 
lists  are  out.  I  had  a  letter  yesterday  from  a  medical 
woman  with  a  pretty  big  panel.  The  new  hst  is  just 
out,  and  more  than  half  the  people  who  have  changed 
from  her  are  people  to  whom  she  refused  sickness 
certificates.  There  were  nine  who  changed  altogether, 
and  to  five  of  those  she  had  refused  certificates. 

22.531.  When  you  get  a  small  figure  it  is  very 
difficult  to  generalise  ? — Yes,  but  she  has  a  pretty  big 
panel. 

22.532.  How  many  has  she  got?— Over  1,000. 
22,583.  Five  does  not  seem  many  out  of  1,000? — 

But  the  whole  1,000  would  not  be  coming  to  her. 

22.534.  But  five  were  dissatisfied  with  her  decision, 
and  tried  to  bully  her  ? — Yes.  She  has  only  had  18 1 
per  cent,  of  sickness  benefit  cases  out  of  those  who 
received  medical  benefit. 

22.535.  That  is  a  small  proportion  ? — Yes.  It 
shows  that  she  is  careful.  In  three  months,  out  of  the 
patients  receiving  medical  benefit,  only  18i  per  cent.- 
received  sickness  benefit. 
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22.536.  You  think  that  to  abolish  free  choice  of 
doctor,  that  is  what  it  comes  to,  would  not  mend  that 
matter :  suppose  the  patient  could  not  get  away  ? 
— Tes.  I  think  that  it  would  be  a  very  unpleasant 
state  of  things  for  the  doctor,  if  the  patient  coiild  not 
get  away.  I  would  rather  be  without  patients  who 
owed  me  a  grudge. 

22.537.  Perhaps  that  is  part  of  the  difficulty,  that 
the  doctor  is  really  willing  to  lose  these  people.  That 
is  even  more  serious,  becaiise  if  the  doctor  does  not 
want  to  keep  patients  who  have  a  giiidge  against 
him,  it  is  perhaps  even  a  deeper  motive  than  the 
mere  fear  of  losing  the  money  ? — Why  should  not  the 
doctor  be  credited  with  honesty,  and  not  with  the  desire 
of  avoiding  a  gindge  against  him,  or  with  the  desire 
not  to  lose  patients  ?  Both  these  motives  may  be  owi 
of  the  doctor's  mind  entirely.  He  may  be  acting 
entirely  honestly,  and  in  my  opinion  he  usually  is. 

22.538.  Yes,  I  dare  say,  but  where  you  do  find  this 
sort  of  thing  happen,  the  whole  profession  would  be 
more  than  human,  if  they  were  not  to  some  extent 
influenced  ? — It  is  in  accordance  with  human  nature 
that  they  should  be  influenced,  hut  there  is  no  actual 
evidence  of  it. 

22.539.  And  one  would  attribute  it  not  so  much  to 
dishonesty,  as  to  weakness  of  moral  fibre.  I  should 
have  thought  that  thab  would  be  the  effect  of  a  con- 
tinued demand  for  certificates,  and  of  a  man  finding 
himself  continually  in  doiibt  as  to  whether  he  should 
give  them  or  not  ? — I  should  think  that  it  would 
be  wearying. 

22.540.  You  want  to  say  something  about  justifiable 
claims  being  refused? — Yes.  Five  of  the  medical 
women  state  that  they  have  had  certificates  given  in 
good  faith  refused  by  the  societies. 

22.541.  What  were  the  certificates  for? — 1  could 
not  say.  I  have  witten  more  than  once  to  many.  I 
could  not  wony  them  any  more  as  to  exactly  what  the 
diagnosis  was. 

22.542.  You  have  not  got  material  to  test  the  state- 
ments as  to  societies  refusing  certificates  in  these 
cases  ? — No. 

22.543.  Have  you  any  experience  yourself  of  certifi- 
cates given  in  good  faith  being  refused  ? — No.  I  had 
a  case  the  other  day  in  which  there  was  trouble,  but 
I  interfered  and  suggested  that  I  was  coming  up  to 
this  Committee,  and  would  not  like  to  report  them,  so 
I  shoidd  not  like  to  say  the  name  of  the  society.  1 
think  it  was  the  fault  of  the  agent,  and  not  the  fault 
of  the  superintendent. 

22.544.  What  was  the  trouble  ? — It  was  a  case  of 
confinement  in  which  I  guessed  beforehand  that  there 
would  be  difficulty  at  the  time  of  confinement,  and  as 
soon  as  the  woman  began  to  be  troubled  she  was  taken 
very  urgently  to  the  Oldham  Royal  Infirmary,  where 
an  abdominal  operation  was  performed.  That  was  on 
December  22nd,  last  year.  She  was  operated  on  in 
the  middle  of  the  night.  For  days  her  life  was  in  the 
balance,  as  she  got  ether  pneumonia  on  top  of  it.  Her 
relatives  were  worrying,  and  I  was  a  bit  worried,  and  I 
did  not  think  about  the  insurance.  I  am  not  quite 
sure  that  I  realised  that  she  was  an  insm'ed  person, 
because  she  was  on  another  doctor's  list  and  had  come 
to  me  pi'ivately ;  I  was  not  her  panel  doctor.  But 
at  any  rate,  I  was  not  asked  for  any  initial  certificate. 
I  did  not  think  at  the  time  of  suggesting  it;  to 
that  extent  the  fault  is  mine.  That  was  on  Monday 
night.  On  Saturday  of  the  next  week  the  husband 
came  and  asked  for  a  certificate,  and  I  was  about 
to  give  him  the  initial  certificate,  and  he  produced  a 
continuing  form,  and  said  that  it  was  that  which  he 
had  been  given  for  me  to  sign,  so  I  signed  on  two 
separate  occasions  on  that  continuing  form.  That  has 
been  paid  on.  Last  Friday  night,  the  husband 
and  the  woman's  sister  came  to  the  sui'gery  and 
told  me  that  the  agent  had  refused  to  pay  any  more, 
and  had  been  nasty,  they  said,  the  week  before, 
and  said  that  he  must  have  an  initial  certificate.  I 
know  the  rules  of  the  Commissioners  about  not 
ante-dating,  and  I  wi-ote  a  letter  to  certify  the 
details  of  the  case,  that  the  case  had  been  taken  on 
December  22nd  for  a  very  serious  operation,  that  if 


I  had  been  asked  for  an  initial  certificate,  I  should  have 
given  it,  and  stating  that  the  patient  was  still  incapable 
of  work.  These  people  came  back  later — of  coiu-se, 
they  are  qiiite  poor  people — and  said  that  the  agent 
had  been  very  nasty,  had  thrown  the  letter  on  the 
table,  and  refused  to  give  them  any  .satisfaction ;  so  I 
said  that  I  would  make  inquiries  about  it,  and  I  found 
out  the  name  of  the  suj^erintendent  the  next  day,  and 
pursued  him  roimd.  I  lay  stress  on  that,  because  I 
do  not  think  that  it  can  be  expected  that  a  doctor  with 
a  big  panel  could  go  to  so  m\ich  trouble.  I  had  first 
of  all  to  get  the  addi-ess  of  his  office  from  the  insurance 
committee.  When  I  got  to  the  office.  I  found  that  he 
was  not  there,  and  I  got  his  private  address.  He  was 
not  there,  and  I  got  from  his  wife  the  jjlace  where  he 
worked.  I  explained  the  matter  to  him  and  told  him 
I  was  coming  up  here,  and  he  promised  to  look  into 
the  matter,  and  sickness  benefit  has  been  paid,  I 
believe — I  got  a  letter  on  Tuesday  morning  that  it 
would  be  paid.  That  is  the  only  hitch  that  has 
occurred. 

22.545.  That  is  a  very  curious  case  ? — Yes.  I  can 
conceive  that  in  such  a  case  as  that,  if  a  doctor  had  a 
big  panel,  the  difficulty  would  not  be  remedied.  There 
is  another  case  which  is  being  operated  on  this  moi'ning 
in  the  Oldham  Royal  Infirmary  in  which  a  diagnosis  was 
questioned  by  a  sick  visitor.  That  was  a  case  in  which 
1  signed  "  Internal  trouble,"'  as  I  do  in  all  gynseco- 
logical  cases,  and  I  sign  that  for  the  sake  of  the 
patient's  modesty,  and  for  no  other  reason.  That  was 
quite  a  genuine  case,  where  I  could  not  keep  on  with 
her,  because  of  her  trouble,  that  rendered  an  operation 
necessary.  I  told  her  this,  and  asked  her  to  think  it 
over  and  let  me  know  the  next  time  she  came  back 
what  she  would  do,  as  I  could  not  keep  her  on  sickness 
benefit,  iinless  it  would  do  her  good  to  keep  her  on  for 
two  or  three  weeks,  but  I  could  not  keepi  her  on  in- 
definitely, because  an  operation  was  necessazy.  A  day 
or  two  afterwards  a  sick  visitor,  a  woman,  came  and 
asked  me  whether  I  could  tell  her  what  was  the  matter 
with  this  woman.  I  told  her  that  it  was  a  genuine 
case,  and  that  she  need  not  feel  a'ny  suspicion,  and  I 
told  her  that  I  felt  sure  that  she  (the  sii^k 
visitor)  would  not  like  her  internal  arrangements 
talked  about  in  public,  and  that  I  was  in  the 
habit  of  putting  "  Internal  trouble "'  in  things  of 
that  sort,  and  it  was  always  accepted  by  societies.  She 
said  that  it  was  difficult  for  a  sick  visitor  to  know  if  a 
patient  was  genuinely  ill,  when  she  looked  well,  and  I 
said  that  it  was  impossible  for  the  doctor  also  without 
making  an  internal  examination,  and  that  it  was  a 
case  for  an  oj^eration ;  and  she  went  away  apparently 
satisfied  that  sickness  benefit  should  be  paid.  A  day 
or  two  later  the  patient  came  and  told  me  that  when 
she  took  the  certificate  to  the  office,  which  was  full  of 
men,  the  man  in  authority  had  said,  "  Oh,  internal 
"  trouble  ;  we  know  what  that  means.  There  will  be 
"  inquiry  made  into  this."  Of  course,  he  had  no  idea 
of  what  it  meant,  but  the  suggestion  was  offensive. 

22.546.  Yery.  Of  course,  it  would  put  the  society 
in  a  position  of  great  embarrassment,  if  every  doctor 
simply  put  down  "Internal  trouble,"  and  did  not  tell 
the  society  about  it  when  asked.  In  your  case  you 
offered  ev^ery  sort  of  information  that  anybody  could 
reasonably  ask  for.  But  suj)pose  a  person  were  to 
say,  "I  have  given  my  certificate,  and  that  is  all 
"  about  it,"  it  would  put  the  society  in  a  position  of 
great  embarrassment  ? — I  would  not  suggest  that  a 
person  should  take  that  line. 

22.547.  You  recognise  that  the  thing  could  not  go 
on  at  all  if,  when  the  society  did  ask  for  information, 
the  doctors  did  not  do  their  best — I  do  not  mean  to 
say  to  tell  exactly  what  was  the  matter  with  the 
woman,  if  there  was  very  good  reason  for  not  doing  so, 
but  to  take  some  other  means  to  satisfy  them  ? — If  I 
could,  I  would  always  be  willing  to  satisfy  them. 

22.548.  If  you  were  asked  to  wi-ite  a  letter,  you 
would  do  so.  But  do  you  think  that  there  woizld  be 
some  troiible  in  the  case  of  a  doctor  with  2,000  or 
3,000  people  on  his  panel  list  ? — It  would  be,  of  coui-se, 
a  great  tax  on  doctors  to  be  constantly  writing  letters. 
It  does  not  take  much  time  to  see  a  sick  visitor. 
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22.549.  Do  you  think  that  the  difficulty  would  be 
got  over  if  these  women's  cases  were  dealt  with  by 
women  in  the  offices  where  the  claims  were  made  ? 
You  would  not  mind  describhig  the  cases  to  women  ? — 
I  should. 

22.550.  Why  ? — I  do  not  think  that  women  them- 
selves care  for  other  women  to  know  what  is  the 
matter  mth  them. 

22,551-2.  We  should  all  admit  that,  whether  we  like 
it  or  not,  a  certain  number  of  things  have  got  to 
be  disclosed  if  the  claim  is  to  be  proved  strictly? 
— That  raises  the  very  important  point  of  trusting  the 
doctor.  This  Act  cannot  be  worked  without  trusting 
the  doctor.  The  societies'  officials  cannot  teU,  even 
with  an  elaborate  diagnosis,  exactly  whether  the 
patient  ought  to  have  sickness  benefit  or  not. 

22,553-4.  The  di:ignosis,  what  is  written  on  the  certi- 
ficate, is  only  part  of  all  the  circumstances  that  causes 
•sickness  benefit  to  be  paid.  In  many  cases  the  society 
may  know  other  things  about  the  patient,  which  may 
make  it  specially  desirable  to  watch  him,  and  unless 
they  are  given  a  great  deal  of  exact  information,  they 
cannot  very  well  test  and  watch  him.  It  is  quite  true 
that  when  you  write  a  long  illness  with  a  curious  name, 
it  conveys  very  little  to  them  ? — They  can  look  up  a 
dictionary,  but  they  cannot  tell  whether  a  patient  ought 
to  have  a  sickness  certificate. 

22.555.  Do  you  not  think  that  if  there  is  a  general 
looseness  on  one  side  in  the  way  of  description, 
there  is  likely  to  be  a  great  deal  of  looseness  on  the 
other  side  in  the  way  of  payment  ?  Even  supposing 
that  all  the  doctors  are  perfectly  just  and  firm,  it 
would  be  an  easy  job,  if  the  doctor  certified  the  patient, 
to  continue  paying  out  until  there  was  no  more  money 
in  the  box.  Tou  have  got  to  stop  that  somehow  or 
other.  Human  beings  being  what  they  are,  it  is  always 
easy  to  give  away  a  half-sovereign  belonging  to  some- 
body else.  That  being  the  case,  you  must  have 
some  sort  of  sti'ict  system  ? — I  should  be  as  strict 
as  was  compatible  with  the  patient's  interests.  For 
instance,  "  gynaecological  trouble "  might  be  put 
instead  of  "  intenial  trouble." 

22.556.  You  would  not  say  that  "  trust  the  doctor  " 
fshould  be  can-ied  to  such  an  extent  that  the  doctor 
might  wi-ite  merely  "  illness  "  ? — No. 

22.557.  You  do  not  mean  that  ? — -Personally  I  do 
not  desire  to  put  only  illness. 

22.558.  Then  pi-obably  in  your  case  it  would  not 
matter  what  you  put,  but  in  the  case  of  others  who 
desire  to  put  only  "illness,"  does  that  fact  not  suggest 
to  your  mind  that  there  are  good  reasons  for  it  ? — 
What  do  you  mean  ? 

22.559.  To  save  the  doctor  trouble  ? — That  is  a  bad 
reason  perhaps.  I  would  suggest  that  where  the  doctor 
wishes  to  put  only  "  illness,"  it  is  with  the  idea  that  the 
only  thing  that  concerns  the  society  is  whether  the 
jjatient  is  capable  or  incapable  of  work,  and  that 
the  less  that  is  said  about  the  complaint  in  public  the 
better.  I  have  one  letter  here  from  a  medical  woman 
who  veiy  strongly  objects  to  putting  a  diagnosis  of 
the  illness  either  on  insurance  certificates  or  school 
certificates,  and  that  is  a  woman  with  a  big  practice, 
too. 

22.560.  Do  you  not  think  that  that  sort  of  thing 
would  be  quite  fatal  in  working  this  system,  even 
though  we  were  all  ready  to  trust  the  doctors  ? — I  do 
not  think  so.  It  is  more  desirable  to  trust  the  doctor 
completely  than  to  suspect  the  doctor  completely. 
There  is  too  much  suspicion  of  the  doctor  about. 

22.561.  The  suggestion  is  not  an  antithesis  between 
trust  on  one  hand  and  suspicion  on  the  other.  I  trust 
my  banker,  but  I  like  to  look  at  my  bank  book,  and  he 
does  not  say,  if  I  ask  to  look  at  my  bank  book  to  see 
what  is  in  my  account,  "  You  are  not  trusting  me." 
The  only  people  who  do  that  are  the  people  you  meet 
in  hotel  bars  round  about  Charing  Cross,  who  end  up 
by  suggesting  that  you  should  confide  something  to 
them  to  show  that  you  doti-ust  them  ? — "  My  objection 
"  rather  is  to  the  publicity.  The  certificates  are  seen 
"  by  so  many  officials,  once  the  claims  are  made,  that 
"  they  become  piiblic  property.  It  is  the  same  in 
"  reference  to  giving  certificates  for  children  in  school. 
"  I  would  refuse  to  wi-ite  down  what  the  child  was 
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"  suffering  from,  and  would  tell  the  parent  that  if  she 
'•  wished  to  inform  the  school  authorities  she  could 
"  do  so." 

22.562.  There  are  two  quite  distinct  points.  There 
is  first  the  question  about  trusting  the  doctor  that  we 
tried  to  deal  with  just  now,  and  then  thei-e  is  the 
question  about  making  the  illness  public.  As  far  as 
making  the  illness  public  is  concerned,  that  is  the 
patient's  affair? — Yes,  but  the  patient  camiot  get 
sickness  benefit  without  doing  so. 

22.563.  Suppose  that  all  these  certificates  were 
treated  confidentially,  would  not  that  to  some  extent 
satisfy  you? — ^Yes. 

22.564.  You  are  thinking  of  cases  of  women? — Yes. 

22.565.  Do  people  really  mind  so  much  ? — Yes.  I 
think  that  they  do.  In  this  particular  case  whi(.-h  I 
have  mentioned,  the  woman  told  me  that  she  had  not 
even  mentioned  it  to  her  own  sister,  with  whom  she 
was  on  terms  of  the  closest  intimacy. 

22,566-7.  I  should  have  thought  that,  all  things  con- 
sidered, it  was  almost  impossible  that  people  whose 
state  of  mind  was  so  delicate  as  that  could  live  in  this 
world  ? — She  is  living  stUl,  I  hope.  She  was  to  be 
operated  on  this  morning. 

22.568.  But  suppose  that  what  was  written  on  these 
certificates  passed  through  the  hands  of  some  confi- 
dential person  ? — Certainly  it  would  be  a  good  thing 
if  it  came  to  the  knowledge  of  only  one  or  two  people, 
if  they  were  women.  I  was  glad  it  was  a  woman  who 
visited  me  about  the  case. 

22.569.  One  can  understand  that  to  have  the  matter 
common  talk  up  and  down  a  village  street  would  be 
most  objectionable  ? — I  was  told  by  a  friendly  society 
man  the  other  day  that  friendly  society  officials  in 
casual  conversation  do  talk,  and  make  what  they  are 
pleased  to  suppose  are  humorous  remarks  about 
women's  complaints. 

22.570.  Still,  that  is  only  the  fringe  of  it.  What 
about  the  medical  women  ? — I  have  several  concrete 
cases  which  I  should  like  to  bring  before  you. 

22.571.  I  should  very  much  like  to  hear  them  ? — 
This  is  from  a  man  in  Manchester :  "I  enclose  a  case 
"  of  my  own  in  which,  on  first  seeing  the  patient,  it 
"  was  impossible  to  give  an  immediate  diagnosis.  The 
"  patient,  a  young  woman,  was  suffering  from  some 
"  acute  abdominal  trouble — temperatiu-e  101,  pulse 
"  110,  vomiting,  &c.    The  symptoms  continued  nearly 

"  48  hours.    The  Society  would  not  accept  '  acute 

"  abdominal  trouble '  as  a  specific  disease.  Though 
"  in  my  reply  to  them  T  submitted  that  it  was 
"  not  due  to  misconduct  or  any  injiiiy,  they  still 
"  refused  to  accept  my  certificate.  I  wrote  again 
"  in  September  and  received  the  reply  enclosed.  I 
"  placed  the  correspondence  in  the  hands  of  the  local 
"  medical  committee.  This  was  considered  by  the 
"  medical  sub-committee.  My  diagnosis  under  the 
"  conditions,  that  is,  having  to  issue  an  immediate 

"  certificate,  was  upheld.    The  Society  ultimately 

"  met  me  and  agreed  their  replies  were  hai-dly  justified, 
"  but  they  still  held  the  absolute  right  to  refuse  to 
"  accept  certificates,  unless  a  specific  name  were  given 
"  to  the  complaint.  I  am  of  opinion  that  the  profession 
"  should  oppose  the  right  of  any  society  to  refuse  an 
"  honest  diagnosis,  where  a  specific  disease  cannot  be 
"  determined."  I  have  here  an  extract  from  the 
minutes  of  the  Manchester  Insurance  Committee, 
which  gives  the  letters.    (Extract  produced.) 

22.572.  I  see  that  the  matter  came  before  the 
Manchester  Insiirance  Committee  on  October  28th, 
when  they  had  before  them  an  extract  from  the  pro- 
ceedings of  the  medical  sub-committee  on  October  14th. 
The  medical  sub-committee  had  before  them  first  the 
original  certificate  that  the  patient  was  suffering  from 
acute  abdominal  trouble.    Then  they  had  the  letter  of 

the  21st  August  from  the    Society  to  the  doctor, 

stating :  "  The  above-named  person  is  an  insm'ed 
"  member  of  our  section,  and  we  have  received  the 
"  enclosed  claim  from  her  with  the  certificate  from 
"  you  to  the  effect  that  she  is  suffering  from  acute 
"  'abdominal  trouble.'  As  this  is  hardly  a  specific 
"  disease  within  the  meaning  of  the  National  Insurance 
"  Act,  we  should  be  much  obliged  if  you  woiild  let  us 
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"  know  (in  confidence,  if  necessary)  what  is  the  cause 
"  of  the  trouble  referred  to.  As  you  are  aware, 
"  approved  societies  are  debarred,  from  paying  benefit 
"  in  certain  circumstances,  such  as  misconduct,  etc., 
"  and  it  is  therefore  necessary  that  we  should  take 
"  every  care  to  ascertain  the  nature  of  the  illness  the 
"  member  is  suffering  from  before  paying  out  any 
"  benefit.  The  favour  of  a  reply  in  enclosed  stamped 
"  envelope  will  be  much  esteemed."  The  doctor  replied 
that  he  could  not,  and  was  not  bound  to  give  a  specific 
name  to  the  disease,  but  was  quite  satisfied  that  the 
illness  had  not  been  brought  on  by  misconduct  or 
injury.  The  doctor  was  informed  that  his  patient  had 
been  j-efused  sickness  benefit,  and  wi-ote  to  the  society 
asking  why.  The  society,  in  their  letter  of  September 
26th,  say  :  "  In  reply  to  your  letter  of  the  24th  instant 
"  WR  have  to  say  that  the  sickness  claim  in  this  case 
"  was  refused  on  the  ground  that  you  had  not  givf^n  a 
"  proper  medical  cex'titicate.  as  required  to  enable  the 
"  insured  person  concerned  to  obtain  benefit  in  accord- 
"  ance  with  our  rules.  A  certificate  is  by  no  means  to 
"  be  regarded  as  a  cheque  on  the  fimds  of  an  approved 
"  society  to  be  drawn  by  a  doctor  at  his  own  will  and 
"  duly  honoured.  It  is  for  the  apjiroved  society  to 
"■  be  satisfied  in  accordance  with  its  rules  as  to  the 
"  member's  incapacity,  and  the  doctor's  duty  is  to 
"  cei'tify  the  cause  of  such  incapacity.  The  reason  that 
"  benefit  was  refused  is  that  you  certified  the  member 
"  to  be  suffering  from  '  abdominal  trouble,'  which  is 
"  altogether  too  vague.  You  ai'e  perfectly  at  liberty 
"  to  take  any  steps  you  desire  in  the  matter,  but  any- 
"  thing  you  do  will  not  i^revent  oiu-  doing  what  is  right 
"  in  the  interests  of  oar  members  generally."  Finally, 
the  extract  states,  '■  The  medical  committee  are  of 

"  opinion  that  Dr.  's  conduct  in  this  matter  has 

'■  been  quite  correct,  and  that  any  other  certificate 

:   -•  would  have  been  most  improper."    What  happened 

i  after  that  ? — After  that  the  doctor  says  that  they  did 

'  ultimately  pay  sickness  benefit. 

".^2,573.  I  am  not  expressing  any  opinion  as  to  who 
was  right  and  who  was  wrong,  but  taking  that  case  you 

j  will  agree  that  merely  to  state  abdominal  trouble,  and 
to  refuse  any  further  information,  would  be  incorrect  ? 
— 1  think  that  it  was  not  a  question  of  refusing. 

22.574.  In  this  particular  case,  he  did  tell  them 
that  he  could  not  tell,  but  suppose  he  refused,  would 
you  think  that  he  was  wrong  :  it  is  a  purely  academic 
question,  as  he  did  not  refuse  ? — Acute  abdominal 
trouble  suggests  to  anybody  who  has  ever  had  to  do 

J  with  patients  that  it  is  something  as  a  resvilt  of  which 
I  the  patient's  life  is  possibly  in  danger. 

22.575.  Suppose  he  wrote  back  to  say.  ••  If  you  are 
"  not  satisfied  with  acute  abdominal  trouble,  you  shall 
"  have  nothing  else  "  ? — I  should  not  think  that  that 
would  be  a  courteous  reply. 

22.576.  Do  you  think  it  a  proper  reply  ?  Do  you 
think  that  the  thing  could  be  worked  properly  if  that 
were  done  ? — No,  I  do  not. 

22.577.  So  if  a  doctor  uses  a  vague  expression  on 
the  certificate,  he  must  be  prepared  to  vouch  it  with 
the  weight  of  his  authority  ? — Yes. 

22.578.  If  he  were  prepared  to  do  that,  most  of  the 
societies  would  be  prepared  to  accept  it?^ — I  do  not 
know. 

22.579.  Therefore,  if  the  doctor  used  a  vague 
expression,  and  when  asked  to  amplify  it,  said,  "  That 
is  all  you  will  get,"  you  would  not  think  that  a 
possible  position  ? — N"o.  I  have  several  other  cases. 
These  were  sent  to  me  by  the  chairman  of  the  county 
medical   committee.     He  says  in  a  covering  letter, 

It  is  ciu-ious  that  all  the  cases  I  have  sent  you  belong 

to  the    Society.  This  is  quite  accidental,  as 

■■  they  come  from  various  parts  of  the  county,  and 
"  just  happen  to  be  those  in  which  I  have  been  asked 
■■  to  advise." 

22.580.  I  do  not  follow  the  argviment  ? — I  suppose 
the  suggestion  is  that  he  is  not  making  a  vicious  attack 

'  m  the  Society.    He  sent  me  all  that  he  happens 

to  have  been  asked  about.  Here  is  a  letter  from 
the    Society  to  a   doctor  in   Nelson   about  a 

[patient  who,  I  understand,  is  a  single  woman  :  "Dear 
! "  Sir, — We    have    received    a    claim    for  sickness 
benefit    from    the    above-named   insured  person, 
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"  the  medical  certificate  on  which,  given  by  you 
"  shows  her  to  be  suffering  from  endometritis. 
"  We  shovdd  esteem  it  a  great  favour,  if  you  would 
"  kindly  inform  briefly  at  the  foot  hereof  and  in  the 
"  enclosed  stamped  addressed  envelope  whether  this 
"  complaint  is  the  result  of  this  person's  misconduct 
"  or  in  any  way  connected  with  the  venereal  diseases, 
"  as  according  to  our  authorised  rules  we  are  debarred 
"  from  paying  any  siclmess  benefit  if  such  be  the  case. 
"  Please  also  let  us  know  if  this  person  is  in  a  con- 
"  dition  of  pregnancy.  Any  remarks  you  are  good 
"  enough  to  make  in  this  case  will  be  treated  in  the 
"  strictest  confidence." 

22.581.  What  happened  then  ?-  -The  doctor  evidently 

wrote   back — I   have  not   his  letter — and  the   

Society  replied :  "  We  are  in  receipt  of  your  letter 
"  of  the  27th  inst.  respecting  the  above  member, 
"  for  which  we  thank  you.  We  have  to  say  that  while 
"  we  are  not  bound  by  the  minutes  of  the  Lancashire 
"  Insurance  Committee  but  by  oiu-  own  rules,  we  have 
'•  referred  to  paragraph  3  under  the  term  '  scheme,' 
"  page  211  of  the  minutes  referred  to,  but  cannot  find 
"  that  that  has  anything  to  do  with  the  question 
"  addressed  to  you  whatever.  Paragraph  3  reads : 
"  '  The  doctor  shall  state  on  each  certificate  whether 
"  •  in  his  opinion  the  illness  has  arisen  from  natural 
"  '  causes  or  accident.'  What  we  desire  is  that  infor- 
"  mation  should  be  conveyed  as  to  whether  endo- 
"  metritis  is  the  result  of  misconduct.  Your  early 
"  attention  will  much  oblige.  We  enclose  a  stamped 
"  addressed  envelope  for  reply."  I  am  not  sure 
whether  the  doctor  has  replied,  but  there  is  a  note, 
'*  This  case  has  since  received  sickness  lienefit,  but  this 
"  does  not  palliate  the  monsti-ous  inquisition." 

22.582.  Who  wrote  that  note? — The  chairman  of 
the  county  medical  committee. 

22.583.  What  was  the  date  of  the  last  letter  ?— The 
28th  of  November  1913.  This  case  was  bi-ought  up 
before  the  medical  sub-committee  of  the  Lancashire 
Insurance  Committee  on  a  date  somewhere  between 
11th  and  28th  of  November,  I  think.  It  was  not  paid 
up  to  then.  I  may  say  that  there  was  a  great  amount  of 
indignation  felt  on  the  medical  sub-committee,  not 
merely  by  the  doctors  on  the  sub-committee,  but  by  the 
non-medical  people. 

22.584.  Tell  me  what  the  indignation  was  aliout  ?^ — • 
To  begin  with,  that  an  unmarried  woman  should  be 
suspected  because  of  a  gynsecological  complaint,  and 
should  be  put  down  as  possibly  guilty  of  misconduct  and 
being  in  a  condition  of  pregnancy. 

22,585-6.  Is  endometritis  the  sort  of  thing  that 
does  come  from  misconduct  ? — No.  I  should  say  that 
in  the  majority  of  cases  it  did  not.  It  was  simply 
that  they  knew  that  it  was  something  internal. 

22.587.  These  people  use  medical  dictionaries  ? — 
Yes. 

22.588.  I  have  got  one  in  my  hand  which  states 
that  this  particular  trouble  generally  results  from 
miscan'iage  or  venereal  trouble.  I  am  only  suggesting 
that  what  put  it  into  the  minds  of  the  people  who 
made  the  inquiry  was  that  that  was  so.  I  do  not  say 
that  it  was  a  reasonable  thing  to  do,  but  I  expect  that 
that  is  what  really  suggested  it  ? — Yes. 

22.589.  Suppose  you  were  managing  a  society, 
which  did  not  pay  in  cases  of  misconduct,  and  found 
such  a  certificate  as  that,  would  you  think  it  desirable 
to  make  some  further  inquiry  or  not  ? — If  I  were  not  a 
doctor,  and  got  that  certificate,  and  had  that  medical 
dictionary,  then  I  should  inquire.  I  am  not  sure  that 
a  doctor  can  do  that,  and  give  away  the  patient  behind 
the  patient's  back.  The  right  course  for  the  doctor  in 
a  case  of  misconduct  is  to  refuse  a  certificate. 

22.590.  Is  it  ? — Or  else  to  give  a  certificate  with  the 
diagnosis  made  quite  obviously,  and  tell  the  patient 
that  there  is  no  iise  applying  with  that  certificate. 

22.591.  Do  you  think,  having  regard  to  the 
agreement  between  doctors  and  the  committee,  it 
would  be  a  proper  thing  for  a  doctor  to  certify 
endometritis  in  a  case  in  which  he  knew  that  it  was 
due  to  misconduct  ? — I  would  not  think  that  it  would 
be  a  proper  thing  to  do. 

22.592.  What  should  you  do  ? — I  have  had  several 
letters  in  which  doctors  say  that  they  certify  misconduct 
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If  I  were  quite  siu-e  that  it  was  misconduct,  I  should 
just  tell  the  patient. 

22.593.  What  about  certifying  ? — I  would  give  a 
confidential  certificate  to  the  patient,  and  say,  "  If  you 
"  like  to  take  this  it  is  your  own  aii'air,  but  they  will 
"  not  pay  on  it." 

22.594.  What  would  you  write  in  those  circum- 
stances ? — I  would  say  whether  it  were  due  to 
miscaniage  in  an  unmarried  woman. 

22.595.  I  was  thinking  of  venereal  cases  ? — 
I  should  put  gonoiThosal  arthritis. 

22.596.  Tou  think  that  you  ought  to  put  gonorrhoea 
on  it  ? — If  I  were  siu-e  that  it  was  due  to  the  misconduct 
of  the  patient. 

22.597.  It  does  not  seem  to  me  possible  that  a 
doctor  can  tell  by  looking  at  his  patient.  ? — No,  but  he 
can  have  a  pretty  good  idea.  He  knows  his  patients 
beyond  a  casual  visit  to  the  surgery. 

22.598.  With  a  man-ied  woman,  how  could  you 
tell  ? — I  mention  a  case  of  my  own  in  my  statement 
of  evidence  in  which  I  was  practically  certain.  The 
thing  came  on  very  shortly  after  marriage. 

22.599.  Tou  know  perfectly  well  that  it  was  not  the 
woman's  fault  ? — Tes. 

22.600.  What  is  meant  is  if  the  doctor  finds  trouble 
which  is  quite  definitely  in  his  mind  traceable  to 
venereal  disease  ? — If  the  doctor  finds  trouble  which 
is  traceable  to  venereal  disease,  and  if  he  is  pretty 
sure  in  his  mind  that  it  is  due  to  the  misconduct  of 
the  i^atient,  then  he  will  certainly  put  that  on  the 
certificate. 

22.601.  Why  shoiild  he  bother  with  the  question 
whether  it  is  due  to  misconduct  or  not  ?  He  sees  a 
person  suffering  from  venereal  disease.  Why  not  say 
so,  and  leave  it  to  the  society  to  find  out  what  it  is 
due  to  ?  How  can  a  man  if  he  is  in  London,  dealiag 
with  3,500  or  4,000  patients,  tell?  He  cannot  set 
himself  up  as  a  kind  of  judge  to  try  cases  ? — No.  .  In 
any  case  of  doubt  I  should  say  that  he  had  better  not 
put  "  venereal." 

22.602.  That  is  where  we  are  differing.  I  can 
understand  that  in  cases  of  doubt  as  to  miscondiict, 
because  he  cannot  tell,  but  as  to  the  existence  of 
venereal  disease,  he  has  got  to  come  to  a  conclusion 
one  way  or  another.  If  he  comes  to  the  conclusion 
that  it  is  venereal  disease,  why  not  say  so  ? —  Not  with 
married  women. 

22.603.  I  was  resei-ving  that  point  ? — I  should  say 
that  in  the  case  of  an  unmarried  woman  he  should 
put  it. 

22.604.  Now  about  married  women,  why  should  he 
not  put  it  ? — I  think  that  it  is  a  most  terrible  responsi- 
bility to  come  in  between  husband  and  wife,  and  to 
suggest  to  the  married  woman  that  her  condition  is 
due  to  the  husband's  misconduct.  It  is  different  if  the 
man'ied  woman  already  suspects  it. 

22.605.  If  you  know  that  it  is  ?— If  I  know  that  it 
is,  I  certainly  would  not  tell  the  woman  unless  she 
asked  me. 

22.606.  Would  you  let  it  go  on  like  that  ?— No.  I 
would  just  say  that  the  next  time  she  wants  medicine 
perhaps  her  husband  can  call  for  it,  and  then  I  would 
tell  the  husband.  I  am  thinking  of  the  reinfection.  1 
am  protecting  the  woman. 

22.607.  Are  you  doing  that  ? — I  am  doing  what  is 
in  my  i^ower  to  prevent  reinfection. 

22.608.  What  about  the  children?— Of  com-se  if 
my  orders  were  carried  out,  there  would  be  no  more. 

22.609.  But  do  you  think  that  your  orders  are 
carried  out  ?  Of  com-se  this  is  a  matter  of  medical 
ethics,  and  only  on  the  fi-inge  of  our  inquiry.  Would 
you  go  on  with  your  letters  ? — The  next  is  a  letter  in 

which   the    Society   write  to   a   patient:  "We 

"  should  be  glad  to  know  the  names  and  addresses 
"  of  join-  employers  for  the  last  five  years,  and  what 
"  time  you  have  lost  from  work  in  that  period, 
"  through  illness,  with  the  cause  in  each  case.  If 
"  you  had  any  accident  in  the  course  of  employment 
"  or  elsewhere,  kindly  let  us  know,  and  you  should  be 
"  careful  to  give  >is  full  pai'ticulars."  That  is  on  6th 
November  1913.  The  next  letter  is  to  the  same 
patient,  on  November  10th :  "  We  are  in  receipt  of 


\_Contimied. 


"  your  letter  of  the  6th  inst.  respecting  claim  for 
"  sickness  benefit,  and  note  yoiu-  remarks.  Tou  state 
"  that  you  previously  had  an  accident  whUe  employed 

"  by   ,  and  that  you  fell  in  the  dry  dock  and 

"  fractured  your  skull,  also  that  you  mentioned  it 
"  on  your  paper  upon  becoming  a  member.  We 
"  beg  to  say  that  no  mention  whatever  was  made 
"  upon  your  application  form  of  your  accident,  and 
"  had  you  stated  that  you  had  liad  yom-  slaiU 
"  fractm-ed  it  would  in  all  probability  have  had 
"  the  effect  of  the  committee  refusing  yom-  admis- 
"  sion.  We  shall  be  glad  to  know  what  explanation 
"  you  have  to  offer  why  you  should  not  be  pro- 
"  ceeded  against  for  withholding  material  informa- 
"  tion  at  admission  in  accordance  with  rule  18.  It 
"  would  appear  that  the  neuralgia  from  which  you 
"  have  been  on  the  funds  on  five  occasions  may  be  the 
"  i-esult  of  the  accident  you  refer  to.  Kindly  let  us 
"  know  when  the  accident  occurred,  and  the  matter 
"  shall  have  our  further  attention.'"  The  next  letter, 
dated  November  14th,  is  :  "  We  are  in  receipt  of  your 
"  letter  of  the  11th  instant,  respecting  your  frequent 
"  claims  owing  to  neuralgin,  and,  in  reply,  beg  to  say 
"  that  the  frequent  recurrences  of  neuralgia  ai'e  the 
"  result  of  the  fracture  to  your  skull  in  1904.  If  it 
"  had  been  stated,  our  committee  would  not  have 
"  accepted  you  as  a  member.  Seeing  this  information 
"  was  withheld,  we  think  you  should  either  voluntarily 
"  waive  any  claim  for  benefit  through  illness  which  is 
"  the  i-esnlt  of  the  accident,  particulars  of  which  you 
"  did  not  disclose  at  admission,  or  transfer  your 
"  membership  to  the  Post  Office  depositors'  fund, 
"  which  is  intended  for  persons,  who  are  more  prone  to 
"  sickness  than  ordinary  members.''  The  last  letter  is 
dated  24th  November  :  "  With  reference  to  our  letter 
"  of  the  14th  November,  we  should  be  much  obliged  if 
"  you  would  kindly  let  us  know  whether  it  is  yom- 
"  intention  to  transfer  to  the  Post  Office  fund  and  to 
"  furnish  us  with  your  explanation  as  to  why  you  did 
"  not  inform  us  when  making  application  to  join  our 
"  section,  that  you  were  suffering  from  a  fractiu-e  to 
"  your  skull  in  1904.  Thanking  you  in  anticipation." 
Then  there  is  a  covering  letter  from  the  doctor  iu 
which  he  says  ;  "  The  man  is  an  orphan  and  has  1)een 
"  eaming  22s.  a  week.  The  only  relatives  he  has  are 
"  a  sister,  poorer  than  himself,  and  a  brother.  He 
"  has  been  off'  work  for  several  weeks,  suffering  from  a 
"  most  distressiug  and  intractable  neuralgia  ,  and  only 
"  the  kindness  of  his  landlady  has  kept  him  from  the 

"  workhouse,  as  the  Society  have  refused  to  give 

"  him  sick  pay  on  the  ground  that  he  did  not  mention 
"  on  his  application  to  be  admitted  to  the  society  that 
"  he  had  fractured  his  skull  nine  years  ago.    I  enclose 

"  the  •  Society  book  with  the  entrance  declaration. 

"  I  see  no  question  about  accident  asked.  The  case 
"  seems  to  me  rather  a  hard  one,  and  1  am  much 
"  obliged  to  you  for  so  kindly  offering  to  take  it  before 
"  the  medical  benefits  committee."  He  has  not 
received  any  sickness  pay. 

22.610.  If  a  man  fractured  his  skull  in  1904  would 
that  mean  that  he  was  liable  to  neiu-algia  in  1913  ? — I 
should  say  not. 

22.611.  I  cannot  understand  what  first  suggested 

to   the    Society  that  there   was   a  connection 

Ijetweeu  the  two  things.  What  first  raised  their 
suspicions  ? — I  do  not  know.  Here  is  a  letter  from 
the  society  to  a  doctor.  "  Our  attention  has  been 
"  drawn  to  a  medical  certificate  given  by  you  in 
"  connection  with  the  above  member's  incapacity  for 
"  work,  showing  her  to  be  suff'c^ring  from  'debiUty.' 
"  We  would  respectfully  point  out  that  this  term  is 
"  not  sufficiently  comprehensive  to  enable  the  member 
'•  to  obtain  sickness  benefit.  Both  the  Act  of  Parlia- 
"  ment  and  our  authorised  rules  require  that  evidence 
"  shall  be  forthcoming  to  prove  that  the  member 
"  is  rendered  incapable  of  work  by  some  specific 
"  disease  or  by  bodily  or  mental  disablement,  and. 
"  of  course,  the  certificate  supplied  by  you  cannot 
"  be  said  to  supply  this  requirement,  as  '  debility 
"  does  not  come  under  the  heading  of  specific 
"  diseases.  Simply  meaning  lack  or  loss  of  strength, 
"  the  term   does  not  give  any  indication  whatever 
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"  as  to  the  cause  of  incapacity.  It  may  be  the 
"  i-esult  of  overwork,  or  it  may  be  the  consequence 
"  of  a  course  of  vicious  excesses  bringing  it  within 
"  the  scope  of  those  illnesses  in  respect  of  which  an 
"  approved  society  is  deljarred  from  paying  benefit. 
"  We  have  no  wish  to  labour  the  latter  point,  but 
"  must  request  that  you  will  be  good  enough  to 
"  indicate  upon  the  certificates  the  precise  nature 
"  of  the  member's  illness.  We  are  informed  that 
"  application  has  been  made  to  you  for  the  necessary 
"  amendment  to  be  made,  but  that  the  same  has  been 
"  refused.  We  should  like  to  point  out,  however,  that 
"  we  are  informed  by  the  Commissioners  that  '  a  doctor 
"  '  on  the  panel  is  required  at  the  request  of  an  insured 
"  '  person  on  his  list  to  furnish  such  certificates  as  are 
"  '  required  to  be  furnished  by  that  person  in  con- 
"  '  nection  with  any  claims  for  sickness  and  disable- 
" '  ment  benefit  under  the  National  Insurance  Act 
" '  made  by  him  in  pursuance  of  the  rules  of  the 
"  '  society  of  which  he  is  a  member,  or  of  the  insurance 
"  '  committee,  as  the  case  may  be.'  They  also  inform 
"  us  that  a  society  is  justified  in  declining  to  accept 
"  as  sufficient  a  certificate  on  which  the  nature  of  the 
"  illness  is  not  stated,  and  that  a  medical  practitioner 
"  under  the  terms  of  his  agreement  with  the  insurance 
"  committee  undertakes  to  fui-nish  a  certificate  giving 
"  this  information  in  any  case  in  which  such  a  certiti- 
"  cate  is  required  by  the  society  as  a  condition  of 
"  payment  of  sickness  benefit.  We  also  learn  that  on 
"  certificates  funiished  by  you  to  other  members  of 
"  the  section,  in  lieu  of  stating  the  nature  of  the 
"  illness  you  merely  show  '  illness  '  or  '  sickness,'  but 
"  you  will  see  from  the  foregoing  that  such  certificates 
"  are  quite  irregular,  and  do  not  permit  of  our  paying 
"  benefit  to  the  members  in  respect  of  whom  they  are 
"  furnished.  Such  action  on  the  part  of  a  medical 
"  practitioner  is  clearly  a  contravention  of  the  agree - 
"  ment  with  the  insui-ance  committee,  and  against  the 
"  ruling  of  the  Commissioners.  We  trust  on  further 
'■'  consideration  of  the  matter  you  will  be  able  to  see 
"  yom-  way  to  give  certificates  in  accordance  with  the 
"  requirements,  and  to  avoid  loss  to  a  class  of  people 
"  who  can  ill-afford  to  sustain  it."  That  is  rather 
clever,  because   it  is  not  absolutely  essential  that 

they  should  sustain  it,  if  the  Society  decided  that 

they  should  not. 

22.612.  Tou  will  agree  that  it  is  unreasonable  to 
ask  them  to  accept  certificates  with  "  sickness "  or 
"  illness  "  ? — Yes.    He  put  on  "  debility." 

22.613.  This  man  does  not  come  with  perfectly 
clean  hands,  if,  as  stated,  he  is  in  the  habit  of  signing 
'.'  illness  "  or  "  sickness."  That  is  an  intolerable  thing. 
If  he  puts  in  "  debility  "  they  may  say  :  "  Here  is  this 
"  fellow  who  puts  in  '  iUness  '  and  '  sickness  ' ;  he  is  now 
"  taking  refuge  in  '  debility  '  "  ? — Do  you  mean  to 
suggest  that  they  should  not  honoiir  his  certificate  ? 

22.614.  I  do  not  know? — I  fancy  that  on  any 
certificate  of  debility  they  would  refuse  to  pay  pending 
farther  inquiries  whether  the  man  had  a  clean  record 
or  not.  I  do  not  quite  see  where  you  can  draw  the 
line.    "  Neurasthenia  "  is  only  nerve  weakness. 

22.615.  Take  "  debility  "  ;  you  would  probably  agree 
that  that  was  a  very  vague  sort  of  certificate  ? — From 
the  friendly  societies'  point  of  view,  yes. 

22.616.  And  the  societies  have  some  sort  of  duty  to 
fulfil ;  they  do  not  simply  look  to  see  whether  a  man 
has  a  certificate ;  they  have  also  to  weigh  all  the 
circumstances  of  the  case  in  the  light  of  that  certificate  ? 
—Yes. 

22.617.  And  "debility"  is  perhaps  the  most 
embarrassing  sort  of  certificate  ;  it  may  be  all  they  can 
get,  but  it  is  embar-rassing  ? — Yes. 

22.618.  Do  you  think  that  doctors  sometimes  put 
"  debility,"  when  they  might  be  more  specific  ? — I  have 
no  evidence  of  it.  I  should  think  that,  as  a  rule,  a 
doctor  puts  "  debility  "  only  when  he  really  cannot  put 
anything  else. 

22.619.  Let  me  put  it  in  this  way;  supposing  from 
the  societies'  point  of  view  that  you  found  that  the 
great  mass  of  the  certificates  that  you  received  were 
for  "  debility  "  or  "  anaemia,"  you  would  probably  begin 
to  think  that  something  ought  to  be  done,  would  you 
not  ? — Yes,  I  should. 


22,620-1.  What  do  you  think  could  be  done  ?  if 
doctors  would  always  be  good  enough  to  say  a  little 
more,  the  difficulty  would  disappear,  would  it  not?  I 
do  not  mean  that  they  should  give  a  name  to  that 
which  has  no  name  ? — You  mean  that  he  shoidd  simply 
say  that  the  case  was  genuine,  and  that  he  was  satisfied 
that  the  person  was  not  inventing  symptoms  ? 

22.622.  Yes.  To  say,  "  If  you  are  not  satisfied  with 
"  '  debility  '  you  shall  have  nothing,"  you  would  agree 
would  be  improper? — I  should  say  that  it  would  be 
improper ;  yes. 

22.623.  Whether  proper  or  not,  it  would  really 
fru.strate  the  whole  working  of  the  machinery  of  the 
Act,  would  it  not  ? — Of  course,  in  any  particular  case, 
in  regard  to  a  particular  doctor's  letter,  you  do  not 
know  how  much  trouble  that  doctor  may  have  had  with 
a  society.  A  person  may  get  into  a  state  of  irritation, 
which  incites  him  to  write  such  a  note  from  circum- 
stances of  which  we  know  nothing. 

22.624.  That  is  certainly  the  case.  We  are  not 
ti'ying  any  particular  doctor.  I  do  aoh  e\en  know  his 
name.  I  was  trying  to  find  oi\t  what  was  the  view  of 
the  profession  in  Lancashire  ? — That  is  my  own  per- 
sonal view,  that  the  letter  is  not  what  it  should  be. 

Then  there  is   a   letter  from  the    Association : 

"  Dear  Doctor, — The  enclosed  certificate  for  A.B  states 
"  the  illness  as  being  'debility.'  As  this  is  not  a 
"  specific  disease  om-  rules  will  not  allow  us  to  accept 
"  it.  I  shall  be  glad  if  you  will  please  alter  this  and 
"  oblige."  I  have  no  evidence  as  to  what  ha^jpened, 
whether  it  was  altered  or  not.     Then  there  is  a  letter 

to  a  doctor  in  Nelson.    This  is  from  the  Society  : 

"  We  have  received  a  claim  for  sickness  benefit  from 
"  the  above  member  of  our  section,  whom  you  have  cer- 
"  tified  to  be  suffering  from  '  septic  hand.'  Before  we 
"  pass  the  claim  for  payment  we  should  like  to  be 
"  assm-ed  by  you  that  this  has  not  been  caused  through 
"  the  member's  employment  as  a  cotton  weaver,  as  no 
"  doubt  you  are  aware  we  are  precluded  from  paying: 
"  sickness  benefit  where  compensation  is  obtainable.- 
'  In  anticipation  of  your  kindness  we  enclose  a  stamped 
"  addressed   envelope."     I  got  that  case  from  Dr. 

 ,  and  I  wrote  to  him  asking  whether  the  case 

was  due  to  injury  at  work.  He  replied  :  "  The  septic 
"  hand  case  :  I  do  not  know  whether  it  was  the  result 
"  of  injury  or  not.  What  is  objected  to  is  that  the 
"  medical  certificate  is  accurate,  and  amply  sufficient 
"  to  entitle  the  sick  person  to  sickness  benefit.  The 
"  society,  however,  seizes  on  the  possible  doubt  as  to 
"  the  cause  of  sickness  to  make  inquiries,  which  it  does 
"  at  its  own  time,  and  in  the  meanwhile  refuses  any 
"  pay  to  the  patient,  who  may  be  very  hard  up,  thus 
"  interfering  with  medical  benefit,  ajid  at  the  same 
"  time  puts  all  the  blame  of  delay  upon  the  doctors." 
By  "  interfering  with  medical  benefit,"  he  means  that 
a  patient  may  not  be  able  to  pay  for  nourishment,  &c. 
He  continues  :  "  Even  if  the  cause  of  illness  were  an 
"  injury  which  might  come  under  the  Employers' 
"  Liability  Act  or  Workmen's  Compensation  Act,  the 
"  society  should  pay  until  this  point  is  established, 
"  when  the  patient,  on  receiving  compensation  would 
"  refund  the  sickness  benefit  received.  I  have  a  case 
"  now  where  an  insured  person  is  taking  action  in  the 
"  county  court  to  recover  compensation  his  employer 
"  has  refused  to  pay  him.  His  society  stopped  paying 
"  sickness  benefit,  but  his  solicitor,  at  my  instigation, 
"  wi-ote  them  and  they  at  once  resumed  their  weekly 
"  payments,  which,  if  he  gain  his  case,  the  patient  will 
"  have  to  refund.  If  this  were  not  the  correct  reading 
"  of  the  Insurance  Act,  an  insured  person  meeting  with 
"  an  accident,  and  his  employers  refusing  to  pay,  might 
"  be  without  any  means  of  subsistence  for  weeks  or 
"  months." 

22.625.  That  case  does  not  impress  itself  quite  so 
forcibly  upon  my  mind  as  the  other.  It  was  quite 
light  for  the  society  to  make  some  sort  of  inquiiy,  was 
it  not  ? — Yes,  but  not  to  suspend  sickness  benefit  while 
they  were  making  the  inquiiy. 

22.626.  Is  not  that  really  a  matter  as  between  the 
society  and  their  members  ?  The  administration  of 
section  11  is  a  very  difficult  matter  ? — T  suppose  the 
profession  comes  in  if  it  interferes  with  medical  benefit- 
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22.627.  The  doctor  would  be  put  into  an  intoler- 
able position  if  he  was  asked  to  certify  whether  an 
injury  was  received  in  such  circumstances  as  to  give 
rise  to  a  claim  for  compensation.  He  would  not  be 
able  to  do  that,  would  he  ? — He  does  it  on  the  patient's 
word. 

22.628.  He  cannot  know  more  than  the  patient  tells 
him  ? — No. 

22.629.  All  he  can  say  is  that  such  an  injury  might 
have  been  brought  about  by  such  and  su6h  a  cause  ?— 
Yes. 

22.630.  If  societies  ask  doctors  to  certify  upon  com- 
pensation cases,  they  are  giving  away  a  great  deal  of 
their  own  position,  are  they  not  ?  They  are  puttmg 
ti"ust  in  the  doctor  to  an  extent  to  which  the  doctor 
would  not  like  to  be  trusted  perhaps  ? — Yes. 

22.631.  On  the  other  hand,  if  the  doctor  is  going  to 
claim  the  right  to  be  completely  trusted,  he  is  giving 
away  a  good  deal  from  his  f>oint  of  view,  is  he  not  ? — 
Do  I  understand  you  to  say  that  it  is  not  desu'able  for 
approved  societies  to  ask  the  doctor  whether  cases  are 
due  to  injury  or  not  ? 

22.632.  I  should  have  thought  that  they  might  as 
well  ask  anybody  they  met  in  the  street.  "Why  should 
they  ask  the  doctor  ? — Societies  do  ask  the  doctor. 

22.633.  It  is  quite  right  that  they  should  ask  the 
doctor  whether  the  circumstances  are  such  that  it  pro- 
bably was,  or  might  have  been,  caused  by  an  accident, 
but  it  is  no  use  asking  him  whether  it  was  so  caused  ? 
— I  should  say  not.    He  has  only  the  patient's  word. 

22.634.  In  both  these  cases,  the  venereal  case  and 
this  one,  if  the  doctor  puts  on  the  certificate  everything 
that  is  within  his  knowledge  professionally,  he  has 
really  finished  with  it,  has  he  not  ? — Yes. 

22.635.  On  the  other  hand,  to  stop  at  "  illness,"  or 
"  sickness,"  or  "  debility,"  is  to  give  away  his  case,  just 
as  much  as  in  the  preceding  case  the  society  give 
away  theirs  ? — Yes. 

22.636.  You  must  draw  a  hne  up  to  which  his 
functions  must  extend  ? — Yes. 

22.637.  Do  you  accept  that  as  roughly  what  the 
doctors  would  be  willing  to  do  ? — The  doctors  of  my 
acquaintance,  yes. 

22.638.  Take  the  endometritis  case ;  supposing 
the  doctor  had  become  convinced  that  it  was  due  to 
miscondvict,  do  you  think  it  would  have  been  his 
business  to  say  so  ? — I  should  think  that  it  would  be 
his  business  to  say  so,  if  he  were  convinced  that  it  was 
the  person's  own  fault. 

22.639.  He  could  not  possibly  know  whether  it  was 
the  person's  own  fault,  could  he  ? — Yes,  he  could. 

22.640.  Even  in  the  case  of  a  single  woman  I  am 
not  going  to  ask  you  to  accept  the  general  proposition 
that  she  has  necessarily  been  guilty  of  what  people  call 
misconduct,  because  she  happens  to  be  found  in  that 
position  ? — I  should  be  quite  willing  to  accept  that 
proposition. 

22.641.  If  the  doctor  talks  about  misconduct,  he  is 
going  into  all  soi'ts  of  moral  questions  which  are  out- 
side his  purview  altogether,  is  he  not  ? — Yes. 

22.642.  Is  it  not  better  to  perform  the  quiet  pro- 
fessional duty  of  saying  what  he  finds,  and  not  bother 
about  moral  causes  ? — Personally  I  do  not  think  that 
it  is  much  better,  but  the  people  who  have  sent  in 
evidence  do  not  all  agree  with  me.  I  could  read 
evidence  on  the  other  side.  I  remember  that  one 
medical  woman  says  that  she  does  not  think  a  doctor 
ought  to  think  about  any  consideration  except  the 
condition ;  she  says  "  any  consideration,  social  or 
theological." 

22.643.  I  agree  ;  do  you  not  ? — No,  I  do  not. 

22.644.  Why  not  ?  What  has  he  to  do  with  those 
considerations  ?  Usually  the  doctor  has  two  functions  ; 
first,  to  cm-e  the  patient,  and  secondly,  to  put  the 
patient  in  the  way  of  taking  part  in  this  financial 
business  of  insurance  ? — Yes. 

22.645.  When  he  has  done  that,  why  cannot  he  leave 
the  other  alone  ? — I  do  not  think  that  that  is  sufficient 
as  a  doctor.  I  think  that  there  is  the  human  side  of 
the  doctor's  work,  which  is  very  important. 

2;!1,646.  Have  I  excluded  that  ? — I  think  so. 


22.647.  If  I  go  to  a  doctor  I  expect  to  be  told  the 
truth  ? — Of  course,  if  you  asked  straight  out,  jow  would 
be  told  the  truth. 

22.648.  Is  not  that  a  very  dangerous  professional 
reservation  ? — I  do  not  see  why  a  doctor  should 
volunteer,  vmasked  for,  statements  which  will  cause 
intense  mental  anguish  to  the  patient.  But  that  is 
merely  my  own  view. 

22.649.  Have  you  finished  the  cases  that  joxi  wish 
to  quote — -Not  quite.  I  do  not  want  that  view  to  go 
forth  as  the  view  of  the  Association  of  Registered 
Medical  Women. 

22.650.  I  am  taking  what  you  say  here  to  be  the 
view  of  the  association  when  you  say  that  it  is ;  but  in 
all  these  other  questions  I  am  taking  you  as  expressing 
your  own  view  P — Yes.  There  is  a  letter  from  a  doctor 
in  Lancaster:  "Enclosed  ai-e  two  letters  and  form  sent 
"  to  patient  after  his  initial  medical  certificate  from 
"  me  of  '  perif)heral  neuritis '  had  reached  head- 
"  quarters  at  Manchester.  I  wrote  asking  what 
"  right  they  had  to  treat  the  comjjlaint  as  an  accident, 
"  and  also  questioning  their  right  to  cross-examine 
"  patient  in  the  way  they  did  in  the  letters  of  October 
•'  23rd.  You  see  their  reply.  I  wrote  again  to  the 
"  effect  that  if  I  had  meant  '  traumatic  neuritis  '  I 
"  should  not  have  written  '  peripheral  neuritis,'  and  I 
"  should  be  glad  if  they  could  explain  away  the  first 
"  phrase  of  the  second  letter  of  October  23rd.  I  have 
"  had  no  reply.    I  enclose  two  further  bits  of  corre- 

"  spondence."    This  is  from  the    Society  to 

the  patient,  a  single  woman  :  "  We  have  received  3'our 
"  sickness  claim,  and  shall  be;  glad  if  you  will  please 
"  inform  us  (a)  when  symptoms  of  your  illness  first 
"  appeared ;  (b)  when  you  were  last  in  regular 
"  employment,  together  with  the  name  and  address 
"  of  yovir  employers  ;  (c)  whether  you  are  at  present 
"  in  any  public  institution  for  treatment,  as  in  the 
"  latter  case  it  will  be  necessary  for  you  to  fill  up 
"  one  of  our  '  J  '  forms,  re  dependants.  Kindly  apply 
"  on  this  form."  The  next  letter  is  to  the  same  per- 
son :  "  As  your  claim  is  in  respect  of  an  accident, 
"  rather  than  a  disease,  pilease  fill  up  the  enclosed  Acci- 
"  dent  Form  (B),  and  return  same  as  soon  as  possible, 

"  through  the    Society.    Immediately  the  claim 

"  comes  to  us  again,  we  will  give  it  attention." 

22.651.  What  was  there  in  the  paper  to  show  that 
the  complaint  was  due  to  an  accident  ? — Nothing  ;  the 
certificate  gave  "peripheral  neuritis."'  The  doctor 
wrote  to  the  society,  and  the  society  wrote  back  as 
follows  :  "  We  are  in  receipt  of  your  letter  of  the  24th 
"  instant  respecting  the  claim  for  sickness  benefit 
"  made  by  this  person,  and  we  note  yom-  remarks. 
•'  We  beg  to  point  out,  however,  that  we  have  not  yet 
"  stated  that  the  '  neuritis  '  from  which  the  member  is 
"  suffering  is  the  result  of  an  accident."  But  they 
had  stated  it ;  there  is  a  letter  stating  it.  "  We  simply 
"  asked  that  a  '  B  "  form  should  be  filled  in,  to  enable 
"  us  to  determine  whether  the  same  was  the  result  of 
"  her  employment  or  otherwise.  We  beg  to  differ 
"  from  you  in  regard  to  your  statement  that  you  (juite 
"  fail  to  see  what  i-ight  we  have  to  assume  that  she  is 
"  suffering  from  an  accident,  or  to  cross-examine  her 
"  as  to  the  details  of  her  ilhiess,  which  you  consider  is 
"  not  our  concern.  We  beg  to  say  that  we  have  a 
"  perfect  right  to  ask  our  member  for  any  information 
"  which  we  require  in  connection  with  any  claim  for 
'•  sickness  benefit.  We  have  had  many  cases  of  '  neu- 
"  ritis'  which  have  been  the  result  of  injury,  and 
"  where  the  word  '  traumatic  '  has  not  been  inserted  in 
"  the  medical  certificate.  If  you  can  assure  us  that 
'■  the  '  neuritis  '  is  not  the  result  of  an  accident,  and 
"  that  the  disease  has  not  been  of  long  contraction, 
•'  i.e.,  that  she  has  not  suffered  from  the  complaint 
"  before  July  1912,  we  shall  be  glad  to  give  the  matter 
"  our  further  attention  if  our  circular  letter  66  is 
"  returned  to  this  office  by  the  member."  The  doctor 
had   no   further  reply  from   the  society.    There  is 

another  letter  from  the   Society  to  a  doctor  in 

Lancaster:  "With  reference  to  the  above  insiu-ed 
"  person's  sickness  claim,  we  observe  from  the  medical 
"  certificates  recently  given  by  you  that  she  is 
"  suffering  from  '  debility,'  but  would  point  out  that 
"  '  debility,'   not    being  a  specific    disease,   we  are 
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"  debarred  from  paying  sickness  benefit  in  cases  where 
"  this  term  is  used,  unless  the  specific  disease  which 
"  the  '  debility '  follows  is  stated  on  the  medical 
"  certificate,  and  we  shall  be  glad  if  you  would  be 
"  good  enough  to  see  that  this  is  done  in  future. 
"  Also  we  beg  to  point  out  that  previously  this 
"  member  was  certified  by  you  to  be  suffering  from 
*'  '  abscess  '  not  due  to  accident,  and  we  shall  esteem 
"  it  a  favour  if  you  will  kindly  inform  us  of  the 
"  specific  nature  of  the  '  abscess,'  and  whether  same 
"  was  the  result  of  our  member's  misconduct,  "We 
"  need  hardly  say  that  any  information  you  care  to 
"  give  us  on  this  subject  will  be  kept  strictly  private 
"  and  confidential,  and  in  anticipation  of  your  early 
"  reply,  we  enclose  stamped  addressed  enveloj^e." 
Later  on  they  write :  "  We  are  in  receipt  of  your 
"  favoiir  of  the  19th  instant,  for  which  we  thank  you. 
"  We  note  that  this  member's  complaint  is  not  the 
"  result  of  misconduct,  and  that  in  such  cases  you 
"  will  refuse  to  give  a  certificate."  I  think  the  com- 
plaint there  is  that,  after  a  certificate  stating  "  abscess,"' 
they  should  junijj  to  the  conclusion  that  it  was  the 
result  of  misconduct. 

22.652.  I  quite  follow  that.  On  the  other  hand, 
perhaps  abscesses  may  be  due  to  misconduct,  may  they 
not  ? — Abscesses  may  be  due  to  misconduct,  bu.t  in  such 
a  comparatively  small  number  of  cases,  that  it  seems 
unreasonable  to  assume  that  it  is  so. 

22.653.  In  any  case,  "  abscess  "  is  rather  a  loose 
description,  is  it  not  ?  It  might  be  an  abscess  at  the 
end  of  the  toe  or  finger  ? — The  question  is  whether  it 
would  i-ender  a  woman  incapable  of  work.  An  abscess 
at  the  end  of  the  toe  might  not. 

22.654.  It  is,  at  any  rate,  somewhat  open  to  criti- 
cism ? — Yes.  Then  there  is  a  letter  to  a  patient  at 
Wigan,  from  another  society  :  "  With  reference  to  your 
"  recent  claim  for  sickue5s  benefit,  I  would  point  out 
"  that  '  chlorosis  '  as  certified  by  your  doctor,  cannot 
"  be  accepted  in  itself  as  a  sufficient  cause  of  inca- 
"  pacity  for  work.  I  must  ask  you,  therefore,  should 
"  yoti  wish  to  prosecute  your  claim,  to  show  this  to 
"  your  doctor  and  to  request  him  to  give  us  further 
"  medical  evidence  as  to  the  primai-y  cause  and  nature 
"  of  the  complaint,  before  your  claim  can  be  admitted. 
"  Please  reply  here."  I  do  not  know  why  any  society 
should  refuse  a  diagnosis  of  "  chlorosis,"  which  means 
primary  anaemia. 

22,655  What  happened  ?— I  do  not  know. 

22.656.  There  is  no  particular  reason,  is  there,  if  a 
society  is  bothered  about  chlorosis,  even  if  they  do 
write  in  rather  pompous  terms,  why  the  doctor  should 
not  give  them  some  help  ? — What  else  could  he  say  ? 

22.657.  I  do  not  know  ? — This  next  is  a  letter  from 
the  Lancashire  Insiirance  Committee,  evidently  in 
reply  to  a  letter  from  a  patient  asking  the  committee's 
advice  on  certain  forms  of  certificates.  This  is  not  a 
question  of  diagnosis.  Tho  letter  is  signed  by  Mr. 
Harcourt  E.  Clare,  Clerk  to  the  Committee.  "lam 
"  in  receif)t  of  your  letter  enclosing  forms  of  continua- 
"  tion  certificates.  In  my  opinion  the  approved 
"  society  is  raising  an  unnecessary  objection  to  the 
"  form  of  doctor's  certificate  dated  September  13th. 
"  The  Commissioners  have  definitely  decided  that  a 
"  certificate  bearing  such  words  as  '  as  before '  and 
"  signed  by  a  doctor  compUes  with  the  society's  mles, 
"  and  the  form  of  certificate  also  complies  with  the 
"  instructions  given  to  the  doctors  by  the  Lancashire 
"  Insurance  Committee.  I  suggest  therefore  that  you 
"  show  this  letter  to  your  collector,  so  that  he  may 
"  commvmicate  the  same  to  his  superior  officers."  I 
do  not  know  what  was  done  in  that  case  either. 

22.658.  That  is  in  reference  to  an  objection  to 
putting  in  the  woi-ds  "as  before"?  —  Evidently.  I 
think  that  that  completes  the  cases. 

22.659.  You  were  telling  us  about  what  the  22 
medical  men  said  ? — Answering  the  question  as  to 
cases  of  sickness  benefit  refused,  another  man  says  : 

"  Yes,  one  case  where  the    Society  accused  a 

"  woman  suffering  from  heart  disease  of  being  a 
■•  malingerer.  I  wi-ote  them  but  got  no  reply.  Also 
"  a  case  of  a  woman  suffering  from  cystitis,  detected 
"  di^sting  a  few  crumbs  from  the  table  by  sick  visitor 
"  of  — —  Union    She  had  to  take  to  bed  a  few  days 
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"  later,  and  I  gave  her  another  certificate,  which  wa? 
"  honoured."  That  is  the  whole  of  the  concrete 
cases  that  I  have  ijeen  able  to  get. 

22.660.  Is  that  the  whole  of  their  extent,  do  you 
think  ? — No.  These  are  just  the  cases  that  I  have 
been  able  to  get  hold  of. 

22.661.  How  do  you  know  that  there  are  other 
cases  ? — I  do  not  know  that  there  are.    I  have  had 

none.  These  of  Dr.   's  are  those  in  which  doctors 

have  taken  the  trouble  to  write  to  him  for  his  advice. 

22.662.  I  think  that  you  said  that  some  of  the 
medical  men  whose  certificates  liad  been  refused 
thought  that  they  had  been  rightly  refused  ? — One 
said  that,  in  Oldham  He  said  "  fairly,  as  the  societies 
could  make  sure  that  the  patient  was  drinking,  which 
the  doctor  did  not  know  with  certainty." 

22.663.  Have  you  any  real  doubt  in  your  mind  that 
there  are  people  who  get  sickness  benefit  who  ought 
not  to  do  so  ? — One  hears  it  in  general  conversation 
and  sees  it  in  the  newspapers,  but  1  do  not  think  that 
that  is  good  reliable  evidence. 

22.664.  Supposing  that  a  particular  society  in 
Lancashire  found  that  its  experience  in  one  town 
differed  to  the  extent  of  three  to  one  from  its  expeii- 
ence  in  another  town  in  which  the  conditions  were 
practically  the  same,  you  would  sui-ely  come  to  the 
conclusion  that  something  was  the  matter  in  one  of 
the  towns  ? — There  would  be  something  making  the 
proportion  in  one  heavier  than  in  the  other. 

22.665.  Supposing  you  found  that  state  of  things 
all  over  the  place,  would  you  come  to  the  conclusion 
that  there  was  something  wrong  ?  I  do  not  say  that  it 
is  necessarily  the  doctors  who  are  at  fault  ? — That  is 
just  it.  There  is  some  reason.  There  may  be 
unhealthy  conditions  in  one  town  which  do  not  obtain 
in  another,  or  thei'e  may  be  an  epidemic. 

22.666.  Leave  epidemics  and  all  that  sort  of  thing 
out  of  account,  and  assume  that  the  conditions  ai-e 
roughly  even.  Most  Lancashire  towns  are  about  the 
same,  are  they  not  ? — I  do  not  know  that  they  are. 
There  are  seaside  and  residential  towns. 

22.667.  I  did  not  mean  those  ;  I  mean  manufacturing 
towns.  Under  normal  circumstances,  taking  such 
towns  as  Accrington,  Bolton,  Darwen,  and  so  on,  there 
is  no  real  distinction  between  them  to  account  for  any 
great  difference  in  the  experience  of  sickness  ? — I 
should  not  imagine  so. 

22.668.  And  if  one  fovmd  a  great  difference,  one 
would  be  inclined  to  think  that  there  was  something 
wrong,  would  one  not  ? — I  think  that  that  question 
woiild  be  better  asked  of  the  approved  societies. 

22.669.  I  agree.  I  was  not  asking  for  evidence 
upon  it ;  I  was  only  suggesting  to  your  mind  that, 
although  you  may  have  made  out  a  very  good  case 
from  the  doctors"  point  of  view,  you  really  do  not 
think  that  there  is  no  reason  for  inquiry  ? — I  do  not 
think  that  doctors  are  giving  certificates  which  they 
know  to  be  wrong. 

22.670.  But  for  all  that— But  for  all  that,  there 
may  be  humbugging — I  am  soriy  I  cannot  think  of  the 
right  word — of  the  doctors  going  on.  Patients  may 
be  taking  in  doctors. 

22.671.  I  was  thinking  of  something  less  than 
humbugging — j'srhaps  it  is  less,  perhaps  more —  a  sort 
or  slackness,  joined  to  a  general  feeling  of  generosity  ? 
— It  is  extremely  difficult  to  say  in  cases  which  are  on 
the  border  line,  certainly. 

22.672.  Now  as  to  your  general  observations. 
What  do  you  find  as  to  the  attitude  of  the  insured 
people  themselves  ?  You  say  that  there  is  a  considerable 
expressed  intention  of  "  getting  a  l)it  of  their  own 
back  "  ? — No,  not  very  considerable.  A  few  medical 
women  state  that  a  considerable  percentage  of  their 
patients  take  up  the  attitude  that  as  they  have  paid  in 
so  much,  they  ought  to  get  some  retum  in  the  way 
of  sickness  benefit ;  but  amongst  both  medical  men  and 
medical  women  the  general  consensus  of  opinion  seems 
to  be  that  there  is  a  distinct  tendency  to  "  get  a  bit  of 
their  own  back,"  but  not  a  considerable  percentage  of 
patients  actvially  stating  this. 

22.673.  That,  perhaps,  would  be  too  great  a  test  ? 
— Two  or  three  medical  men  have  said  that  patients 
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have  made  tlie  remark,  but  only  in  a  joking  way,  and 
have  not  meant  it. 

22.674.  If  tlie  tendency  was  there,  you  would  not 
expect  a  person  to  come  into  the  surgery  and  say,  "  I 
"  am  going  to  get  a  bit  of  my  own  back  ;  I  want  a  certifi- 
"  cate,"  would  you  ?  It  is  rather  an  attitude  of  mind 
than  an  intention  expressed  in  that  way  ? — Yes ;  but 
that  does  exist. 

22.675.  Pretty  considerably  ?— No. 

22.676.  Do  you  not  think  so  ? — No.  The  majority 
of  the  medical  women  state  that  they  have  not  found 
this  attitude,  or  found  it  in  only  a  small  mimber  of 
their  patients.  A  few  state  that  they  have  found  it  in 
a  considerable  percentage  of  their  cases.  That  is  6  out 
of  24. 

22.677.  That  is  a  good  deal,  is  it  not  ? — It  depends 
on  what  you  mean  by  a  "  good  deal."  These  are  actual 
figures. 

22.678.  Suppose  that  by  "  a  large  number  "  of  cases 
they  mean  25  per  cent,  of  their  cases  ;  that  is  a  great 
deal  out  of  the  insured  population,  is  it  not — Yes,  it 
would  make  large  absolute  numbers. 

22.679.  That  is  what  I  meant?— Yes.  The  great 
majority  of  the  medical  men  also  state  that  they  have 
not  foimd  this  attitude  to  any  considerable  extent, 
though  a  few  j)atients  have  said  so.  Two  or  three 
remark  that  although  patients  have  not  actually  said 
so,  it  is  implied.  16  medical  men,  on  the  other  hand, 
have  found  this  very  common,  one  saying  "  almost 
eveiy  patient,"  one  saying  "  fully  50  per  cent,"  one 
saying  "  99  per  cent,  imply  it,"  and  one  "  though  they 
"  do  not  assert  it,  this  is  probably  the  attitude  of  the 
"  majority,"  and  so  on. 

22.680.  Although  the  "  99  per  cent.  "  is  a  marked 
over-statement,  the  sum  of  that  is  very  grave,  is  it  not  ? 
— The  relative  sum  is  veiy  small. 

22.681.  Is  it  ? — In  proportion  to  the  whole  number 
of  insured  persons. 

22.682.  "We  do  not  suggest  that  the  whole  number 
of  insm-ed  persons,  or  90  per  cent,  of  them,  are  rogues, 
but  it  is  the  "  few  "  people  who  are  sufficient  to  wi'eck 
anything,  if  there  are  enough  of  them  ? — Yes. 

22.683.  That  is  the  view  of  16  out  of  48  medical 
men  ? — Yes  ;  that  is  one  third. 

22.684.  One  says  that  almost  every  patient  says 
it;  that  is  probably  a  picturesque  rather  than  an  a 
accurate  statement.  But  the  attitude  extends  over  a 
wide  field,  does  it  not  ? — Yes.  The  guarding  of  the 
sickness  benefit  funds  in  these  cases  is  ui  the  hands  of 
the  doctors,  who,  from  their  answers,  are  apparently 
alive  to  their  responsibilities.    I  know  these  men. 

22.685.  Do  you  thuik  that  peojjle  are  coming 
to  the  doctors  all  right? — Yes.  There  is  a  large 
amount  of  medical  benefit ;  practically  everybody 
comments  on  that. 

22.686.  Do  you  find  that  they  are  going  to 
doctors  other  than  those  on  the  panel  in  some  cases  ? 
It  is  almost  impossible  in  Oldham  ;  but  you  said  that 
you  had  a  patieut,  who  was  not  on  your  list  ? — I  have 
a  good  many  like  that,  but  that  is  simply  because  I  am 
a  woman,  and  1  was  not  on  the  panel. 

22,687-8.  Why  do  they  not  change  now  that  they 
have  the  chance  of  changing  ? — Some  of  them  have, 
but  some  of  them  do  not  want  to  be  bothered ;  they 
simply  come  and  pay  for  the  medicine. 

22.689.  "Why  should  they  pay  for  what  they  can 
get  for  nothing  ? — Perhaps  they  think  it  a  more  just 
arrangement  that  they  should  pay. 

22.690.  Still,  that  again  is  rather  strange,  is  it  not  ? 
— It  may  be  due  to  the  superiority  of  the  Lancashire 
character. 

22.691.  Yes.  You  do  not  thmk  that  that  is  the 
case  apart  from  the  women,  do  you  ? — ^No ;  that  is  as 
far  as  I  know  from  conversation. 

22.692.  They  cannot  go  to  another  doctor,  who  is 
not  a  f)anel  doctor,  because  there  are  none  ? — No,  they 
cannot  in  Oldham. 

22.693.  They  do  not  go  iuto  Manchester? — They 
go  iuto  Manchester  to  see  specialists. 

22.694.  On  their  own  ? — Not  as  a  rule  to  see  bond 
■fide  specialists  on  their  own.  There  is  little  evidence 
of  reluctance  to  go  to  panel  doctors  given  by  either  the 
medical  men  or  the  medical  women.    On  the  contrary, 


the  great  majority  seem  to  be  impressed  by  the 
opposite.  Sometimes  patients  remark  apologetically 
that  they  "  seem  to  be  getting  a  great  deal  out  of  it," 
but  come  all  the  same.  The  medical  women  seem  to 
have  very  little  experience  of  reluctance,  only  one 
statiag  that  reluctance  to  come  in  one  case  delayed 
the  onset  of  sickness  benefit.  But  there  is  evidence 
that  cases  which  have  been  imder  men  panel  doctors 
have  been  on  sickness  benefit  for  weeks,  because  of 
tlieu'  reluctance  to  mention  symptoms  which,  if 
investigated,  could  have  been  treated  earlier,  and 
several  of  such  cases  have  been  quoted.  These  were 
found  by  a  woman  who  was  domg  "  locum  "  for  a  man 
for  a  few  days.  "Wlien  she  went  to  do  "  locum  "  these 
cases  began  telling  her  all  about  their  internal  troubles, 
which  they  had  not  mentioned  to  the  medical  man, 
and  they  were  being  treated  for  dyspeptic  troubles. 

22.695.  Are  they  factory  workers? — I  am  not  sure. 
One  has  had  an  oj^eration,  one  is  waiting  foi-  an  opera- 
tion, and  a  third  is  having  suitable  home  treatment. 
They  were  for  internal  complaints  of  women. 

25.696.  "Why  should  they  go  to  a  doctor  and  not  tell 
him  what  is  the  matter  ? — It  is  a  common  experience 
for  patients  to  say  that  they  never  told  the  doctor 
about  so-and-so.  When  I  was  holding  an  appointment 
in  Manchester,  before  setting  up  in  private  practice, 
the  out-patients  were  usually  attended  to  by  the 
honorary  medical  officers,  and  I  had  nothing  to  do  with 
them  ;  but  occasionally  if  a  man  was  ill,  I  had  to  take 
the  out-patients ;  and  it  was  a  well  known  fact  that  as 
soon  as  I  got  in  there,  the  out-patients  lasted  about 
twice  as  long  as  usual,  because  the  women  began 
telling  me  about  their  internal  complaints,  which  needed 
investigation,  and  that  took  time, 

22.697.  Do  joii  think  that  that  is  entirely  satis- 
factory ? — I  do  not  mean  all  the  women  ;  I  mean  that  a 
large  number  of  women  complained  of  symptoms  which 
they  had  not  previously  mentioned. 

22,698-9.  Now  as  to  the  failure  to  carry  out  treat- 
ment ? — Most  of  the  medical  women  have  had  no  cases 
where  failure  to  carry  out  treatment  has  prolonged 
sickness  benefit.  Only  one  says'  "  several  cases,"  but 
gives  no  details.  Two  mention  that  the  advice  to  have 
an  operation  is  sometimes,  as  it  is  in  private  practice,  a 
difiiculty.  One  of  these  two  gives  a  case  where  a  girl 
refused  the  advised  operation,  and  the  doctor  had  there- 
fore to  refuse  a  certificate.  The  majority  of  the 
medical  men  have  had  no  experience  of  this,  only  11 
out  of  47  stating  the  contrai-y.  Of  these  11,  one  says 
"  if  treatment  distasteful,"  two  say,  "  as  regards 
alcohol,"  one  instances  varicose  veins  in  a  lodging- 
house  patient,  and  so  on. 

22.700.  You  think  that  they  really  cany  out  what 
you  tell  them  to  do,  and  take  what  you  prescribe  for 
them  ? — I  think  so. 

22.701.  Do  they  stay  in  ?— Perhaps  I  tell  them  to 
go  out,  if  they  are  anasmic  patients. 

22.702.  "When  you  tell  them  to  stay  in,  do  you  think 
they  do  so  ? — Yes. 

22.703.  They  do  not  go  to  picture  palaces  after 
dark  ? — Not  in  cases  where  I  think  that  they  should  be 
at  home. 

22.704.  Do  you  visit  them  in  their  own  homes  ? — Oh, 
yes.  The  stay-in  patients  are  usually  the  ones  in  l.^ed. 
I  do  not  think  that  patients  suffering  from  dyspepsia 
should  stay  in. 

22.705.  You  know  that  the  societies'  niles  requhe 
them  to  stay  in  after  a  certain  time  ? — Yes,  but  that 
has  nothing  to  do  with  me. 

22.706.  Now  as  to  the  effect  of  over-insurance  and 
low  wages  ? — Most  of  the  medical  women  have  had  no 
cases  where  sickness  benefit  has  equalled  the  weekly 
wage. 

22.707.  You  are  operating  in  a  part  of  the  country 
where  wages  are  comparatively  high  ? — They  are  com- 
paratively high. 

22.708.  Is  that  true  of  all  the  other  women?— No, 
I  should  not  think  so.  Of  course,  there  are  two  or 
three  in  practices  of  a  high  class ;  it  would  be  time 
there — women  joiu-nalists  and  teachers,  both  high  school 
and  county  council. 

22.709.  There  is  not  likely  to  be  very  much  trouble 
there ;  but  there  are  surely  other  cases,  where  there 
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cannot  be  veiy  much  difference  between  the  wage  and 
the  sickness  benefit? — One  could  get  that  evidence 
from  approved  society  witnesses.  As  far  as  the  medical 
■women  ai'e  concerned,  in  these  actual  cases  there  is 
only  one  who  mentions  a  few  girls  ah-eady  in  societies 
before  the  Act.  One  instances  charwomen  who  do  not 
•char  for  more  than  three  days  a  week,  and  one  who 
is  assistant  in  a  colliery  practice  knows  cases  of  men 
■drawing  from  several  clubs. 

22,710.  Is  that  a  case  of  a  women  attending  men  ? 
— She  is  assistant  in  a  coUiery  practice. 

22,711-2.  Is  that  at  all  usual  ? — I  have  heard  of  two 
•or  three  assistants  at  least,  but  I  have  not  evidence 
here  from  them.  I  do  not  think  that  it  is  very 
«ommon. 

22.713.  You  find  in  your  practice  that  the  wage  is 
far  above  the  sickness  benefit  ? — Yes.  The  cases  that 
I  have  read  out  are  the  exceptions. 

22.714.  The  Oldham  doctors  do  not  know  very 
■exactly  what  the  women  are  drawing,  because  they  do 
not  know  how  many  clubs  they  are  in  ? — No.  Amongst 
the  medical  men,  21  state  that  they  do  not  know  cases 
where  sickness  benefit  has  equalled  or  exceeded  the 
weekly  wage,  and  only  three  state  that  there  are  many 
such.  The  cases  seem  to  be  chiefly  amongst  men  in 
several  clubs. 

22.715.  The  women  are  very  little  insured  at  all  ? — 
No.  There  is  only  one  woman  doctor  who  mentions 
a  few  cases,  but  most  do  not  seem  to  find  that  the 
women  patients  are  in  several  clubs.  There  is  a  rather 
interesting  remark  here ;  a  man  doctor  gives  an 
illustration  of  a  man  who  had  more  when  on  sickness 
benefit  than  whilst  at  work,  and  he  showed  no  re- 
luctance to  retiim  to  work. 

22.716.  What  about  going  back  to  work,  when  they 
get  fit  ?  Is  not  that  where  one  of  your  difficulties 
comes  along? — ^Yes.  It  is  impossible  to  draw  an 
absolute  hard  and  fast  line,  and  say,  "  To-day  you  are 
"  quite  unfit  to  go  to  work ;  to-morrow  you  will  be 
"fit."    It  is  merely  a  hazy  line. 

22.717.  StiU,  when  it  comes  to  be  drawn,  it  is  quite 
sharp,  is  it  not  ? — Yes. 

22.718.  There  is  only  a  general  gradual  change  of 
condition,  but  joxi  have  at  one  particular  moment  to 
give  a  decision  ? — Yes. 

22.719.  Do  you  think  that  when  you  come  to  the 
decision  that  patients  ought  to  go  back  to  work,  they 
do  go  back  ? — Yes,  the  evidence  goes  to  show  that  a 
large  majority  of  patients  do  so.  Cases  of  unwilling- 
ness to  return  to  work  undoubtedly  exist,  but  in  the 
opinion  of  practitioners  of  both  sexes  they  are  not  very 
numerous.  Several  vohinteer  the  statement  that,  on 
the  contrary,  patients  have  to  be  advised  and  per- 
suaded, against  their  wish,  to  stop  work.  One  medical 
woman  says :  "  There  is  now  an  opportunity  for  the 
■"  poor  working  woman  to  remain  away  from  work 
"  until  she  is  fit  for  work.  I  think  that  these  cases,  so 
"  far  from  being  fraudulent,  are  but  the  expression  of 

a  normal  physiological  necessity  after  a  severe 
^'  illness." 

22.720.  I  am  not  sui-e  what  that  means  ? — Poor 
women  are  able  to  remain  away  from  work  until  they 
are  fit  to  work. 

22.721.  That  is  no  doubt  true,  but  I  do  not  see 
what  it  means  ? — That  the  woman  who  does  so  is  not  a 
fraud. 

22.722.  That  depends? — And  that  after  a  severe 
illness  there  comes  a  time  of  convalescence,  when  it  is 
in  the  interest  of  the  patient  still  to  remain  away  from 
work. 

22.723.  That  may  be,  but  is  that  a  risk  insured 
against  under  the  National  Insurance  Act  ? — So  we  all 
understood  when  the  Act  was  introduced. 

22.724.  I  am  not  thinking  about  that  portion  of  the 
period  of  convalescence  when  a  patient  is  incapable  of 
work  ;  I  am  thinking  of  that  portion  when  he  is  able 
to  woi-k  ? — If  a  patient  is  in  the  condition  in  which  he 
usually  was  before  the  illness  came  on,  that  is  not 
■convalescence. 

22.725.  That  is  not  the  same  thing.  Leave  the 
Insurance  Act  out  of  account  altogether.  There  are 
times  when  you  say  to  a  patient,  "  Look  here,  you  can 


go  back  to  work,  but  you  had  better  not.  You  would 
do  much  better  to  have  a  month  at  the  sea."  You 
could  not  honestly  say  that  he  was  incapable  of  work  ? 
— Not  if  you  define  the  term  strictly.  But  those  cases 
should  come  in  under  the  Insurance  Act,  if  the  Act  is 
to  fulfil  the  expectations  aroused  at  the  introduction 
of  the  measure. 

22.726.  I  did  not  rouse  the  expectations ;  I  do  not 
know  what  they  were.  I  am  trying  to  find  out  what  it 
means.  It  insures  against  incapacity  for  work,  and  it 
says  that  if  money  has  been  saved,  that  money  may  be 
spent  on  convalescence  strictly  so  called.  It  specific.'! 
that  as  as  additional  benefit  ?  In  Part  II.  of  Schedule 
4  you  find  convalescence  set  out  as  an  object  to  which 
the  surplus  can  be  applied.  But  there  will  not  be  a 
surplus,  if  it  is  all  spent  on  convalescence  before- 
hand. I  am  not  suggesting  that  people,  who  are 
unfit  for  work,  are  to  be  driven  back  to  work  Ijecause 
they  are  convalescent ;  that  is  another  matter  alto- 
gether ? — No.  This  comes  imder  the  head  of  "  sug- 
gestion "  ?  There  is  a  dialogue  here  between  a  doctor 
and  a  patient  which  is  so  utterly  to  the  point  that 
I  think  perhaps  it  might  come  in  here.  Here  is 
the  dialogiie.  Patient:  "Please  sign  my  certificate." 
Doctor:  "  I  cannot ;  you  are  not  incapable  of  work." 
Patient :  "  Then  am  I  fit  to  go  back  to  work  ? " 
Doctor :  •'  No ;  you  will  be  better  at  home  a  little 
longer."  Patient :  "  Then  why  can  you  not  sign  the 
certificate  ?  "  "If  these  cases  have  not  a  right  to  a 
"  certificate  the  Insurance  officials  should  make  it  plain 
"  to  them,  and  not  leave  it  to  tlie  doctors  to  incur  hatred 
"  by  ti'ying  to  safeguard  the  interests  of  the  Act." 
Amongst  the  medibal  women  the  cases  quoted  of 
unwillingness  to  retm-n  to  work  are  not  numerous,  and 
most  say  that  they  have  not  had  such.  Two  medical 
women  state  definitely  that  thei'e  are  many  cases,  and 
of  those  one  adds  "  amongst  single  women."  Several 
others  instance  one  or  two  cases  each,  usually  single. 
One  gives  a  case  of  a  married  woman  with  ten  children. 
One  gives  seven  married  and  three  single  women.  They 
are  just  sti'ay  casies.  Of  the  medical  men,  18  say  that 
there  are  a  few  cases,  such  figures  as  are  quoted  being 
comparatively  negligible,  One  remai-ks  that  "  sicknesses 
"  on  the  average  are  of  longer  duration  than  previously, 
"  because  the  patients  can  afford  to  follow  the  doctor's 
"  advice  as  to  the  time  at  which  they  should  return  to 
work."  14  say  that  there  are  a  fair  number  of  such 
cases,  and  10  say  that  there  are  not.  Of  those  who 
can  give  a  rough  idea  of  the  relative  prevalence  in  the 
two  sexes,  4  say  "  all  classes  (men,  married  women  and 
single  women)  about  equally"  ;  4  say  "  more  men" ;  3  say 
"  more  women  "  ;  5  others  say  "  especially  married 
women  "  ;  and  3  quote  small  numbers,  such  as  8  men, 
8  married  women,  and  6  single  women ;  a  few  men, 
several  married  women,  and  2  single  women  ;  2  men,  no 
married  women,  and  1  single  woman.  One  man,  I 
remember,  says  "  some  men,  and  some  single  women, 
but  no  married  womeu."  There  is  absolute  difference 
between  the  doctors  as  to  the  distribution  of  these 
patients  between  the  sexes.  But  on  the  whole  the 
number  of  patients  whom  the  doctors  know  to  be 
unwilling  to  return  to  work  when  fit  is  extremely  small. 

22.727.  The  next  heading  is  as  to  deliberate  and 
conscious  fraud  ? — Deliberate  and  conscious  fraud  is  so 
rare  in  the  experience  of  the  practitioners  of  both  sexes 
sending  in  evidence  as  to  be  almost  negligible. 
Amongst  the  medical  women  only  two  cases  can  be 
given,  one  of  which  was  a  case  of  my  own 

22.728.  What  was  that  case  ? — It  was  a  servant  who 
hai  ansemia,  and  was  coming  for  medical  benefit. 
One  night  she  turned  up  and  limped  into  the  surgery. 
My  suspicions  were  aroused  by  the  rather  theatrical 
way  in  which  she  fell  over  a  chair.  She  said  that  she 
had  lost  the  use  of  one  leg,  and  I  proceeded  to  test  it. 
I  had  a  pin  to  test  sensation.  I  had  the  two  legs 
uncovered,  and  I  said,  "  The  moment  you  feel  the  pin 
say  so  at  once."  She  had  already  said  that  she  could 
not  feel  my  hand.  I  made  her  close  her  eyes,  and 
cover  them  with  her  hand.  I  started  on  the  sound  leg, 
and  she  said  "  Yes,  yes,"  and  the  moment  I  touched 
the  "  paralysed  "  leg  she  said  "  No." 

22.729.  What  did  you  do  then  ?— I  went  on  with 
the  examination,  as  I  wanted  the  patient  to  know  that 
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the  case  was  being  inquired  into.  I  finished  up  with 
joint  movements  and  all  the  rest  of  it.  At  the  end  I 
said,  '■  There  is  al^sohitely  nothing  the  matter  with 
your  leg.  You  must  put  the  thought  out  of  your 
mind."  She  meekly  said,  "  Yes."'  I  think  that  the 
knew  that  she  had  given  herself  away  over  the  pin 
Lusiness.  I  did  not  give  her  a  chance  tqj  ask  for  a 
certificate,  but  she  asked  me  whether  I  would  give  her 
enough  medicine  to  last,  because  in  a  few  days  she  was 
going  home  to  nurse  her  mother,  who.  had  had  a 
confinement.  Perhaps  I  unworthily  suspected  her  of 
being  about  to  ask  for  a  sickness  benefit  certificate  for 
a  help  at  home.  I  think  that  that  case  was  absolutely 
]:)roved.  Amongst  the  medical  men  most  liave  had  no 
such  cases.  One  has  had  only  one  in  a  panel  of 
2,000.  Another  says  "  none  "  in  a  panel  of  3,200.  One 
or  two  say  "  1  per  cent."  or  "  almost  negligible  "  &c., 
&c.,  and  the  details  of  one  or  two  cases  are  quoted. 
One  says  "  very  few  gross  cases  but  many  exaggerate 
symptoms."  My  own  impression  is,  from  mj  personal 
contact  with  officials  of  approved  societies,  that  these 
cases  are  sufficiently  interesting  to  be  talked  about 
fairly  freely  when  they  do  occur,  and  that  this  fact 
accounts  for  a  popular  estimate  of  the  amount  of 
malingering,  which  is  greatly  in  excess  of  the  actvial 
facts  of  the  case.  My  own  case  appealed  so  strongly 
to  my  sense  of  humour  that  I  am  quite  sure  that  if  I 
had  not  been  a  "  professional "  person  1  should  have 
talked  aboiit  it  with  delight.  I  was  going  out  that 
nisht,  and  I  badly  wanted  to  tell  that  case  to  some 


of  my  friends,  because 
have  a  fair  amount  to 
officials,  as  I  am  on  the 
mittee.  and   there  is  a 


it  was  so  vei'y  amiising.  I 
do  with .  approved  society 
Lancashire  Insurance  Gom- 
contingent  of  us  who  go 
from  Manchester  to  the  meetings.  They  relieve  the 
tedium  of  the  joui'ney  by  telling  me  about  all  the  dis- 
reputable things  the  doctors  have  done,  and  talking 
about  malingerers. 

22,730-1.  And  do  you  tell  them  all  the  disreputable 
things  that  approved  society  officials  have  done  ? — No  ; 
I  visually  confine  myself  to  the  defence  of  the  doctors. 
I  tell  them  that  we  do  not  have  doctors  like  that  in 
Oldham. 

22.732.  What  do  you  say  as  to  the  practical  effect 
of  the  introduction  for  the  fii'st  time  to  sickness 
and  medical  benefit  of  a  large  number  of  persons 
hitherto  uninsured  ? — The  immense  amount  of  medical 
benefit  is  freely  mentioned  in  the  answers  to  this 
question.  Percentages  were  not  asked  for,  so  they 
have  not  been  given.  My  percentage  is  61  •  7  of  the 
panel  for  the  12  months.  The  medical  women  com- 
ment on  the  increased  "  illness  "  and  the  trivialities 
which  bring  patients  to  the  surgery.  Several  quote 
instances  where  patients  have  "  wanted  a  holiday," 
and  demanded  sick  pay,  which  was,  of  course,  on  those 
grounds,  refused.  One  states  that  "  mistresses  will 
not  keep  maids  who  have  minor  illnesses,"  and  gives  a 
case  in  point.  She  states :  "  Mistresses  will  not 
"  keep  maids  who   have   minor   illnesses.    A  case, 

"  a  house  parlour-maid,  gets  an  attack  of 

"  f)soriasis.  I  do  not  put  her  on  sick  benefit,  but 
"  treat  her  at  work.  The  mistress  will  not  have  a 
"  maid  in  her  house  under  treatment,  and  suffering 
"  from  skin  trouble,  and  immediately  wants  the  girl 
"  to  have  sickness  benefit.  I  refuse,  the  gii'l  loses  her 
"  situation.  The  girl  eventually  gets  sickness  benefit, 
"  as  she  develops  a  carbuncle  on  her  thigh." 

22.733.  That  is  one  instance ;  do  you  think  that 
you  can  adopt  as  a  general  proposition  that  mistresses 
do  not  like  to  have  cases  of  skin  disease  in  the  house  ? 
— I  think  it  is  quite  likely,  but  it  is  hard  on  the 
patient. 

22.734.  Is  this  particular  complaint  infectious  ? — 

No. 

22.735.  Is  it  likely  to  last  any  length  of  time  ?— Yes. 

22.736.  Then  the  maid  is  useless  as  a  jjarlour- 
maid,  and  likely  to  be  so  for  a  long  time  ? — It  is  not 
usually  on  the  face.  I  do  not  see  why  such  a  case 
should  not  be  kept  on.  It  is  due,  I  suspect,  to  a  rather 
ignorant  idea  on  the  part  of  the  mistress  that,  as  it  is 
a  skin  complaint,  it  is  necessai-ily  something  nasty,  and 
she  would  rather  have  it  out  of  the  house.  But  you 
have  to  certify  that  a  patient  is  incapable  of  work. 


Therefore  the  doctor  cannot  give  a  sickness  certificate 
in  that  case.  Another  medical  woman  states  that 
"  unless  they  can  do  all  the  work  at  which  they  are 
"  accustomed  to  earn  their  living,  they  expect  sickness 
"  benefit,"  and  she  gives  a  case  in  point — that  of  a 
domestic  servant.  I  do  not  know  that  these  are  tlie 
only  cases  these  medical  women  have  had  ;  they  dis- 
tinctly say  "this  is  an  illustration."  "Example:  —  — 
"  a  general  servant,  accustomed  to  do  the  washing  and 
'•  ironing  in  her  mistress's  house,  fell  ill  with  rheumatic 
"  fever.  When  she  was  convalescent  and  fit  to  go 
"  about,  but  not  to  wash  or  iron,  her  mistress  gave 
"  her  charge  of  the  children  and  did  the  washing  and 
"  ironing  herself.  The  girl  claimed  sick  pay,  l>ut  I 
"  refused  to  sign  any  further  certificates." 

22.737.  That  is  a  very  good  case  in  jjoint.  She 
Avas  being  paid  her  wages,  and  was  doing  some  work  Y 
— Yes,  having  charge  of  the  children:  I  take  it  that 
she  was  doing  all  except  the  washing  and  ironing. 

22.738.  It  is  difficult  to  see  on  what  grounds  she 
based  her  claim  to  sickness  benefit  P — I  think  it  ^x  as  an 
unreasonable  claim  to  make.  One  medical  woman 
mentions  the  "  bad  lives,"  and  gives  several  cases,  and 
offers  to  give  more  if  necessary.  She  says  :  "  Li  1911 
"  I  examined  a  girl  on  behalf  of  a  friendly  society. 
"  She  had  marked  kyphosis  due  to  Pott's  disease  of 
"  the  thoracic  vertebrae,  enlarged  glands  in  the  neck, 
"  pi-obably  tubercular.  I  refused  this  girl  as  a  meni- 
"  ber."  That  was  in  1911,  before  the  Insurance  Aut. 
"  This  girl  has  since  joined  another  friendly  society  as 
"  a  State  member,  came  on  my  list,  and  has  been 
"  frequently  ill  during  the  year."    There  is  another 

case.  "  ,  aged  32,  who  10  years  ago  had  a  per- 

"  forated  gastric  ulcer,  recovered  after  a  long  illness. 
"  She  was  operated  on  nine  times.  Has  a  ventral 
"  hernia;  a  partially  collapsed  left  lung  after  an 
"  operation  for  empyema.  She  was  admitted  to  a 
"  friendly  society  as  a  sound  life,  because  for  three 
"  years  before  she  applied  for  admission,  she  had 
"  had  no  serious  illness.  During  this  time  she  was 
"  only  employed  by  relations.  Her  longest  period  of 
"  work  was  three  months.  This  woman  came  among 
"  my  insured  patients.  She  now  has  a  dilated 
"  stomach,  vomiting  every  few  days,  is  altogether 
"  unfit  for  work.  I  have  visited  her  20  times,  and 
"  she  has  attended  32  times  at  my  house.  She  has 
"  had  sickness  benefit  for  almost  six  months.  This 
"  condition  of  affairs  makes  the  working  of  the  Act 

"  difficult."    Another  case  :  "  ,  who  has  had 

"  phthisis  and  is  now  employed  after  she  had  four 
"  months'  sanatorium  benefit.  If  you  require  more 
"  cases  I  can  supply  them." 

22.739.  The  suggestion  is  that  these  are  people 
who  ought  never  to  have  been  insured  at  all,  is  it  not  ? 
—Yes. 

22.740.  Because  they  are  really  unfit  to  be  em- 
ployed ? — One  of  these  cases  was  at  work  only  three 
months. 

22.741.  If  they  were  employed  at  all,  they  were  not 
only  able,  but  were  obliged  to  be  insured ;  but  it  does 
not  follow  that  they  ought  to  be  in  an  apfiroved  societj^  ? 
— If  they  were  deposit  contributors,  they  would  not 
get  unlimited  sick  benefit. 

22.742.  Is  that  the  suggestion — that  they  oiight  to 
be  deposit  contributors  ? — The  suggestion  is  that  the 
run  on  the  funds  is  perhaps  to  some  extent  due  to  the 
fact  that  the  societies  have  not  discriminated  in 
receiving  members. 

22,743-4.  And  that  these  people  ought  to  have  been 
deposit  contributors  ? — I  think  so.  Of  the  medical 
men,  everyone  answering  this  question,  has  commented 
on  the  large  numbers  who  take  advantage  either  of 
medical  benefit  only,  or  of  both  medical  and  sick- 
ness benefit.  The  general  opinion  is  that  many  cases 
of  chronic  disease,  of  which  nothing  was  heard  pre- 
viously, are  now  coming  to  light,  and  slight  ailments 
previously  self-treated  or  presci-ibed  for  by  chemists 
are  now  brought  to  the  doctor.  These  causes  apply  to 
both  sexes,  but  several  state  that  they  apply  rather 
more  to  women  than  to  men,  and  that  women  have 
previously  submitted  to  ill-health,  because  they  could 
not  afford  to  be  sick.    Some  medical  men  mention  the 
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lower  classes,  for  example,  men  in  lodging-houses  and 
women  on  low  wage,  as  being  specially  affected.  Two 
especially  mention  women  "carders,"  and  one  adds 
"  men  plate-mouldei-s."  These  last  two  occupations 
necessitate  heavy  manual  work.  Two  mention  "  neu- 
rasthenics." Several  medical  men  mention  the  large 
percentage  of  "  bad  lives."  One  in  Oldham  states 
that  "2 '75  of  my  panel  are  thoroughly  bad  and 
uninsurable  lives."' 

22,745-6.  Tou  were  going  on  to  the  general  question 
of  the  attitude  of  the  profession  towards  the  Act. 
What  do  you  say  about  that  H — I  put  down  the  question 
on  my  forms.  "  What  is  your  general  attitude  towards 
the  Insurance  Act  ?  "  Of  the  medical  women,  the  great 
majority  state  either  that  they  are  favourable  or 
moderately  favourable  or  tolerant.  One  is  entirely 
sympathetic,  and  on  the  other  hand  one  completely 
disapproves.  It  is  impossible  to  read  through  the 
evidence  without  seeing  that  it  is  beyond  all  question 
that  all  are  trying  to  work  the  Act  honestly.  Of  the 
medical  men  20  state  that  they  are  favoural^le,  9  state 
that,  having  made  the  contract,  they  are  prepared  to 
carry  it  out  honourably,  6  that  they  are  moderately 
favourable,  and  5  that  they  are  unfavourable.  As  far 
as  my  knowledge  goes,  and  I  have  a  fairly  intimate 
knowledge  of  the  doings  and  opinions  of  my  medical 
brethren,  the  medical  man  who  is  giving  certificates 
freely  in  order  to  break  down  the  Act  is  a  myth. 

22.747.  Let  us  leave  him  out.  That  is  mere  malice  ? 
— I  have  no  evidence  that  that  is  going  on. 

22.748.  One  would  not  regard  that  seriously  perhaps, 
but  apart  from  mere  malice,  do  you  think  that  there  is 
a  real  intention  to  help  the  whole  thing  to  work — an 
intention  expressed  in  deeds  ? — I  think  so. 

22.749.  Some  people  might  .say  "  It  is  a  very  good 
"  thing  that  people  should  be  cured,  and  we  will  do  our 
"  l5est  to  cure  them,  but  apart  from  that  we  take  no 
"  interest  in  them  "  ? — I  should  certainly  not  think 
that  the  attitude  of  the  majority  of  medical  men  is  an 
attitude  of  great  concern  with  the  doings  of  the 
societies.  That  is  not  their  point  of  view.  The  welfare 
of  the  patient  is  the  thing  which  ranks  with  the  medical 
man. 

22.750.  But  behind  that,  how  far  is  there  an  appre- 
ciation of  the  fact  that  this  is  a  big  insurance  scheme, 
of  which  medical  benefit  only  forms  part,  and  that 
anyone  who  conies  in  to  try  to  work  part  of  it  ought  to 
tiy  to  work  the  whole  thing? — I  do  not  think  that 
thei'e  is  a  general  feeling  of  that  sort.  I  think  the 
feeling  rather  is  that  the  doctor  is  concerned  with  each 
individual  patient,  and  it  is  the  condition  of  that 
patient  that  is  the  only  thing  which  should  count  in 
the  granting  of  a  certificate.  If  it  were  suggested  that 
the  societies'  funds  should  be  taken  into  account,  I 
should  think  that  that  would  be  an  unwise  thing.  You 
might  say  that  you  ought  to  cut  your  coat  according 
to  youi-  cloth.  Of  course  if  the  funds  are  insufficient, 
it  seems  to  me  the  remedy  is  to  have  more  funds. 

22.751.  I  do  not  think  anyone  suggests  that  it  is 
the  doctor's  business  to  see  that  people  who  are  entitled 
to  sickness  benefit  do  not  get  it,  merely  because  there 
is  not  enough  money.  The  point  of  view  is  that  of 
someone  who  does  not  care  about  the  whole  of  the 
machine,  and  consequently  leans  always  towards  getting 
more  money  out  of  the  fund  ? — I  do  not  think  that 
that  is  the  general  attitude  of  the  men  from  whom  I 
have  had  evidence. 

22.752.  And  is  not  prepared  to  help  the  society 
to  test  doubtful  cases  P — I  think  that  most  of  them 
are  prepared  to  help  the  societies. 

22.753.  Do  they  resent  inquiries  ? — No,  these  men 
do  not  resent  inqiiiries,  I  think. 

22,754-5.  Do  they  resent  any  sort  of  lay  supervision 
or  control,  not  of  treatment,  but  of  the  general  system  ? 
— No,  the  majority  of  men  do  not  resent  it.  I  repii- 
diate  that  suggestion  from  my  own  evidence.  I  am 
not  talking  of  the  practitioners  of  the  kingdom. 

22.756.  For  example,  you  think  that  it  is  the 
business  of  a  doctor  to  answer  qiiestions  when  they 
are  put,  if  they  are  reasonable  ? — Tes. 

22.757.  Of  com-se,  if  someone  wiites  and  says, 
"  You  certify  that  so-and-so  is  suffering  from  a  cold 


in  the  head.  Was  it  due  to  miscondiict  ?  "  you  would 
resent  that  ? — It  would  not  be  reasonable  at  all. 

22.758.  Is  that  equally  true  of  the  people  who  have 
this  great  mass  of  panel  patients,  and  are  perhaps 
overworked  ? — In  my  disti-ict  I  think  that  that  is  true 
of  them. 

22.759.  What  about  Manchester  ? — I  have  only  one 
man  giving  evidence  from  Manchester.  I  think  that 
he  is  entirely  in  favour  of  co-operation.  "  If  further 
"  explanation  is  required,  the  doctor  should  willingly 
"  give  such  explanation  to  accredited  lieads  of  societies 
"  to  be  considered  private  and  confidential." 

22.760.  Does  that  expi-ess  the  view  of  most  of 
your  correspondents  ? — Yes.  Again  he  says  :  ''  Ac- 
••  credited  officials  could  ask  privately  and  confiden- 
"  tially  from  the  doctor,  or  might  be  prepai-ed  to  give 
"  information  to  the  doctor  respecting  any  doubtful 
"  case,  and  this  would  be  to  the  mutual  benefit  of 
"  both." 

22.761.  Are  you  expressing  the  view  of  the  asso- 
ciation ^ — The  association  has  not  passed  any  resolution 
on  the  subject.  Of  the  few  women  who  have  sent 
in  commvmications  on  the  point,  the  majority  are  in 
favour  of  co-operation. 

22.762.  Supposing  we  were  convinced  that  while 
what  you  say  is  pei"fectly  true,  it  was  not  universally 
true  of  everyone  ? — It  is  not  universally  true.  1  know 
that  some  f)eoj)le  are  against  co-operation,  or  think  it 
is  unworkable. 

22.763.  Do  you  think  that  we  should  do  any  good 
by  trying  to  persuade  the  doctors  to  another  point 
of  view  ?  How  far  does  it  arise  fi-om  misundersiandiug, 
do  you  think  — I  certainly  think  persuasion  would  be 
good,  but  not  compulsion. 

22.764.  What  sort  of  persuasion  do  you  suggest? — 
In  Oldhain,  for  instance,  the  chairman  of  the  medical 
benefit  sub-committee  called  a  conference  of  represen- 
tatives of  insured  persons  on  the  Oldham  Insurance 
Committee  and  the  local  medical  committee,  and  it  was 
quite  a  friendly  conference,  and  many  things  were 
discussed,  and  it  broke  up  in  quite  a  fi-iendly  way,  and 
I  think  that  that  helped  things.  There  was  not  much 
evidence  of  friction  before,  but  still  the  action  of  sick 
visitors  and  agents  is  sometimes  extremely  irritating. 

22.765.  The  closer  the  doctors  and  the  societies  get 
together,  the  more  opportunity  there  would  be  perhaps 
for  remedying  what  the  societies  did  wrong  as  well  as 
what  the  doctors  did  wrong  ? — -Yes,  and  I  hear  that 
there  is  a  suggestion  of  having  another  such  con- 
ference. Unless  it  is  a  spontaneous  thing,  I  do  not 
think  that  it  is  advisable.  You  cannot  make  people 
friendly  ])y  Act  of  Parliament,  and  you  cannot  make 
them  friendly  by  anything  imposed  upon  them  from 
the  outside,  and  I  think  that  this  rapprochement 
should  come  spontaueoiisly,  either  from  the  societies 
or  from  the  doctoi's. 

22.766.  Or,  perhaps,  from  some  third  person  sug- 
gesting it  to  both  parties  ? — So  long  as  it  is  just  a 
suggestion. 

22.767.  Supposmg  it  was  suggested  by  the  Insu- 
rance Commissioners  or  the  insurance  committee  ? — 
Yes,  the  local  insurance  committee  certainly. 

22.768.  Do  you  think  that  some  doctors  would 
resent  it  ? — No,  we  did  not  resent  it  a  bit. 

22.769.  You  did  not,  but  what  do  you  think  that 
they  would  do  ? — The  local  medical  committee  did  not 
resent  it.  It  was  the  local  medical  committee  that 
met  the  representatives  of  insured  pei'sons. 

22.770.  Suj^posing  a  lady  says :  "  It  is  difficult 
"  enough  to  go  to  our  own  committee,  and  I  do  not 
"  think  we  should  want  to  go  to  other  committees  "  ? 
— If  that  lady  came  from  London,  she  has  more  know- 
ledge of  the  conditions  in  London.  It  may  be  more 
difficult  to  work  it  in  a  huge  place  like  this  than  in 
Oldham.    Evei-yone  knows  everyone  in  Oldham. 

22.771-2.  I  was  thinking  not  only  of  what  you  call  co- 
opei-ation — meeting  together  in  ccmference — but  a  sort 
of  constant  co-operation  in  daily  touch  ? — That  is  more 
possible  in  Oldham  than  in  London. 

22,773.  The  panel  people  have  their  patients  more 
or  less  gathered  round  them  perhaps  more  in  London 
than  in  Oldham.  They  do  not  go  long  distances  for 
their  doctor,  do  they  ? — I  should  not  think  so  for  men 
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doctors.  The  practices  of  medical  women  are  more 
scattered.  I  heard  that  the  suggestion  would  be  made  in 
Oldham  that  the  doctors  should  give  information  to  the 
representatives  of  approved  societies,  after  signing  the 
patient's  certificate,  to  the  detriment  of  the  patient. 
I  think  that  that  would  he  a  most  dishonourable  thing 
to  do,  and  if  that  suggestion  comes  up,  I  hope  it  will 
be  received  with  disfavour.  It  was  said  to  me  that  it 
was  very  hard  for  a  doctor  to  have  to  refuse  these 
certificates,  and  lose  his  patients  by  doing  so.  The 
suggestion  was  made  in  all  friendliness  by  one  of  the 
chief  approved  society  men  in  Oldham  that  therefoi-e 
they  should  give  the  patient  the  certificate  all  right, 
but  should  come  and  tell  the  approved  society  j)eople 
in  absolute  confidence  :  "  That  man  ought  not  to  have 
a  certificate,"  or  "  I  do  not  think  he  ought ;  watch 
him  "  ;  or  something  like  that. 

22.774.  It  is  very  difiicult  to  draw  the  line  ? — A 
man  ought  to  say  to  the  patient,  and  not  to  any 
approved  society  representative,  that  he  ought  not  to 
have  a  certificate. 

22.775.  But  if  the  approved  society  writes  to  the 
doctor  and  asks  for  more  information,  you  would  not 
object  to  the  doctor  giving  it? — No,  but  I  would  not 
give  anything  to  the  detriment  of  the  patient  without 
the  patient's  knowledge.  If  that  came  to  pass,  it  would 
degrade  the  whole  profession.  I  feel  very  strongly  on 
that  point. 

22.776.  The  next  point  is  the  meaning  of  "incap- 
able of  work  "  ? — The  large  majority  of  the  medical 
practitioners  giving  evidence  interpret  this  to  mean 
that  the  individual  is  incapable  of  that  w  ork  by  reason 
of  which  he  or  she  is  an  insured  person.  This  is  the 
interpretation  of  18  out  of  22  medical  women  answer- 
ing this  question,  and  42  out  of  46  medical  men 
answering  this  question.  One  of  these  adds  that  he 
has  "suffered  by  his  attempts  to  enforce  the  principles 
of  the  Commissioners." 

22.777.  What  do  you  mean  by  the  principles  of  the 
Commissioners  ? — That  was  written  after  this  con- 
ference in  which  the  meaning  of  "  incapal^le  of  work" 
came  up,  and  some  people  said  it  meant  incapacity  for 
any  work  whatever.  I  took  it  that  the  Commissioners 
must  mean  that. 

22.778.  You  found  some  principles  lying  about,  and 
had  to  fasten  them  on  to  someone,  and  yon  thought  that 
the  Commissioners  were  convenient  people  to  attribute 
them  to.  Is  that  all  it  means  ? — I  think  so.  This 
seems  to  be  the  general  view,  both  amongst  insured 
persons,  the  general  pubHc,  and  the  doctors.  It  is 
also  advanced  in  expert  legal  interpretation  of  the 
Insurance  Act.  I  have  a  book  here  by  Thomas 
Smith,  barrister-at-law.  It  sets  out  to  explain  the 
Insurance  Act.  "  Everyone's  Guide  to  the  National 
Insurance  Act."  Talking  about  sickness  benefit, 
he  says,  "  To  be  entitled  to  this  benefit,  the  person 
"  must  have  actually  ceased  work  and  must  submit 
■"  a  doctor's  certificate  to  the  effect  that  he  is 
"  suffering  from  some  specific  disease  or  bodily  or 
"  mental  disablement  which  prevents  him  following 
"  his  usual  employment."  I  have  seen  a  copy  of  this 
book  in  the  clerk's  office  of  the  Insurance  Committee 
in  Oldham,  and  I  think  that  it  is  relied  on  to  some 
extent.  N"or  was  any  other  view  suggested  to  my 
knowledge  by  any  responsible  politician  before  the 
Insurance  Act  came  into  force.  The  performance  of 
light  household  duties  is  in  many  cases  not  only  not 
haruiful  but  positively  beneficial.  But  if  this  be  not 
the  correct  interpretation,  I  would  suggest,  on  behalf 
of  the  Association  of  Registered  Medical  Women,  that 
the  public  should  be  educated  in  this  matter  through 
the  Press  and  in  other  ways  by  the  Government.  It 
could,  perhaps,  l)e  done  through  the  insurance  com- 
mittees, if  they  were  granted  funds  for  the  purpose. 
It  was  suggested  at  the  conference  with  the  insurance 
committee  that  they  had  not  any  money  to  do  it.  At 
the  same  time  the  principle  of  insurance  conld  be 
tlioroughly  explained.  It  is  not,  in  our  opinion,  fitting 
that  the  onus  of  instruction  in  these  matters  should 
fall  on  the  profession. 

22.779.  I  thought  that  it  was  the  profession  which 
wanted  to  be  instructed  to  some  extent  ? — Tes,  they  do. 


22.780.  You  yourseK  do  not  interpret  the  expression 
that  way  ? — I  read  the  debate  in  the  House  of 
Commons  when  someone  brought  in  an  amendment  to 
make  it  mean  incapable  of  ordinary  work,  and  it  was 
said  that  the  funds  would  not  stand  it.  I  happened  to 
see  that.  That  is  not  an  official  communication  from 
the  Commissioners. 

22.781.  You  intei'pret  it  as  meaning  incapable  of 
any  work  — ^Yes,  in  the  abstract.  I  have  imagined 
myself  to  be  putting  that  interj)retation  on  it. 

22.782.  You  do  not  exact  from  your  patients  that 
they  should  be  bedridden  and  unable  to  move  hand  or 
foot  ? — No,  but  if  I  kept  strictly  to  that  interpretation, 
I  should  exact  that. 

22.783.  It  wovdd  mean  that  the  person  has  to  be 
pai-alytic  ? — That  is  what  incapable  of  any  work  means. 

22.784.  I  was  wanting  to  see  where  you  drew  the 
line  ? — I  tell  every  person  who  goes  on  sickness  benefit 
that  this  means  that  she  has  not  got  to  do  any  house- 
hold work  at  all. 

22.785.  That  is  another  matter.  While  benefit  is 
being  received  it  might  very  well  be  that  it  might  mean 
incapacity  to  follow  your  ordinary  occupation,  and  yet 
that  a  person  put  on  sickness  benefit  was  forbidden  by 
the  rules  of  the  society  to  do  hotisehold  work.  The 
two  things  are  quite  consistent  ? — Yes. 

22.786.  One  is  a  matter  of  discipline  and  the  other 
is  a  matter  of  title,  and  they  are  quite  distinct  things. 
Perhaps  some  of  the  misunderstanding  arises  from 
mixing  these  two  things  up  ? — -We  want  to  know  what 
it  means,  and  several  practitioners  have  suggested  that 
the  Commissioners  should  issue  instructions  as  to  what 
it  means. 

22.787.  You  know  that  the  Commissioners  have  no 
power  themselves  to  intei-pret  an  Act  of  Parliament  ? 
— I  have  heard  it  stated  that  the  Commissioners  are 
above  the  law. 

22.788.  Do  you  think  that  the  law  would  take  that 
view  ? — I  think  it  would  be  possible  for  the  Commis- 
sioners to  issue  instructions  as  to  the  intrepretatiou  to 
be  put  on  the  phrase  "incapable of  work."  It  is  really 
a  badly  needed  instruction.  We  honestly  want  to 
know  what  incapable  of  work  means. 

22.789.  Supposing  the  Commissioners  were  to  issue 
something  suggesting  what  they  thought  it  meant, 
would  the  profession,  do  you  think,  abide  by  what  they 
said  ? — Yes,  I  think  so,  though  there  might  be  a  good 
deal  of  criticism  perhaps. 

22.790-1.  Supposing  that  you  got  the  Commission  to 
say  what  they  thought  it  meant,  it  is  obvious  that  there 
are  a  great  many  practical  difficulties  and.  whatever  it 
means,  it  is  a  little  difficult  of  application  ? — Yes. 

22.792.  There  may  be  many  people  who  are  in- 
capacitated from  work,  and  whom  you  could  not 
reasonably  ask  to  do  any  other  work,  because  they  are 
only  incapacitated  for  a  week.  You  could  not  tell 
whether  a  miner  would  be  able  to  get  back  to  coal 
mining,  and  you  cannot  ask  him  to  be  a  general 
labourer.  But  when  it  becomes  obvious  that  he  could 
not  get  better,  but  that  he  would  be  able  to  do  some- 
thing else,  how  do  you  deal  with  those  cases  ? — I  have 
not  had  them  in  my  own  practice.  One  or  two  men 
have  mentioned  such  cases,  and  have  said  that 
temporary  disablement  in  respect  of  a  person's 
ordinary  occupation  is  incapacity  to  work,  and 
permanent  disablement  in  respect  of  a  person's 
ordinary  occupation  means  incapacity  for  work 
primarily,  but  a  time  may  come  when  he  may  be 
capable  of  undertaking  some  other  work.  I  thiukl 
that  the  doctor  in  that  case  would  stop  the  sickness 
benefit  certificates  when  it  was  proved  that  the  person 
could  not  go  to  his  old  occupation  and  must  choose 
another. 

22.793.  Although  he  was  just  as  ill  as  at  the  start? 
• — No,  he  would  be  gradually  recovering. 

22.794.  But  take  a  case  where  a  man  suffers  from 
a  disease  from  which  he  is  not  getting  better,  and 
which  must  necessarily  incapacitate  him  from  follow- 
ing that  particular  occupation,  but  he  might  well, 
while  in  that  condition,  follow  some  other  occupation  ? 
— These  doctors  would  stop  giving  sickness  certificates. 

22.795.  A  navvy  might  be  suffermg  from  some 
complaint  which  did  not  unfit  him  for  work  as  a  clerk. 
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It  would  be  idle  to  tell  him  to  be  a  clei-k.  Still  the 
time  would  come  when  he  could  not  go  on  being  a 
nawy,  and  you  would  have  to  tell  him  to  do  something 
else.  How  does  that  work  out  in  practice  ? — There 
ai-e  only  two  or  three  who  mention  it.  I  fancy  that 
I  when  they  are  convinced  that  a  man  cannot  return  to 
his  first  work,  they  stop  his  sick  certificate. 

22.796.  What  about  household  work      Two  of  my 
j     cases  voluntarily  came  off  sickness  benefit,  though  not 

retm-ning  to  work,  and  one  more  case  was  on  the  point 
of  doing  so  in  order  to  do  light  household  work,  but 
ni  two  of  the  three  the  sick  visitor,  sensibly  as  I  think, 
persuaded  them  to  go  on  again,  and  I  repeated  the 
certificates.  It  is  only  very  recently  that  I  realised 
that  although  the  patient  abstains  from  domestic  work, 
this  does  not  necessarily  mean  that  she  is  incapable 
of  it,  and  that  if  I  had  interpreted  the  phrase  as 
sti'ictly  as  I  imagined  myself  to  be  doing,  I  should 
have  given  certificates  only  to  those  patients  who  were 
bedridden,  and  not  even  to  all  of  them. 

22.797.  Even  the  law  is  not  so  absurd  as  to  require  a 
completely  paralysed  state  ? — No.  Another  point  is  that 
tlie  interpretation  of  this  phi-ase  should  apjjly  equally 
to  both  sexes.  A  woman  on  sickness  benefit  may  do 
light  household  work,  and  be  therefore  knocked  oif 
sickness  benefit,  which  a  man  sulfering  from  an  equal 
degree  of  illness  does  not  bestir  himself  to  do,  thus 
retaining  his  sickness  benefit. 

22.798.  Is  not  this  a  confusion  ?  A  woman  may 
be  fit  to  do  light  household  work  and  yet,  on  your 
interpretation,  may  be  incapable  of  work.  Men  and 
women  are  in  just  the  same  position  ? — The  man  does 
not  do  anything. 

22.799.  "What  knocks  the  woman  off  sickness  benefit 
is  the  doing  of  it,  not  being  incapable  of  doing  it  ? — • 
Yes,  but  it  ought  to  be  "  incapable  of  doing  it."  What 
ought  to  decide  a  woman's  sickness  benefit  is  whether 
she  is  incapable  or  not  of  doing  work,  and  what  decides 
it  now  is  not  whether  she  is  incapable,  but  whether  she 
does  it. 

22.800.  Tou  start  off  with  the  root  idea  that  she  is 
j     incapable  of  doing  the  work  she  is  paid  for  ? — But  we 

do  not  know  that  that  is  what  the  phi-ase  "  incapable 

of  work"  means. 
I  22,801.  Let  us  assume  that  that  is  what  it  means  ? 

— She  ought  not  to  be  knocked  ofi:  sickness  benefit  for 
'     doing  a  little  light  household  work,  perhaps  dusting  a 

room  or  cooking  a  dinner. 

22.802.  Ought  she  not  ?    What  has  that  to  do  with 
I     the  other  proposition  ? — If  she  is  incapable  of  work,  she 

is  getting  sickness  benefit  because  she  is  incapable,  not 
because  she  is  not  doing  the  work. 

22.803.  But  there  are  two  distinct  things.  The 
Act  says  that  you  are  to  have  sickness  benefit  when  you 
are  in  a  particidar  condition.  The  rules  say  that  when 
you  are  receiving  sickness  benefit,  you  are  not  to  do 
something  or  other.  What  she  is  knocked  off  sickness 
benefit  for  really,  though  the  societies  do  not  seem  to 
understand  it,  is  not  because  of  her  condition  but 
because  of  her  acts  — She  ought  not  to  be  knocked  off. 

22.804.  Why  not  ? — Because  the  certificate  is  given 
for  incapacity  for  work,  and  this  conduct  of  hers  has 
nothing  whatever  to  do  with  her  incapacity  for  work. 
Her  certificate  is  given  her  because  she  is  incapable. 
The  point  whether  she  dusts  a  few  crumbs  from  the 
table  or  not  has  nothing  to  do  with  it. 

22.805.  But  it  has,  because  from  time  immemorial 
the  friendly  societies  have  said  to  themselves,  "  We 

must  prohibit  people  from  doing  work  while 
'"  they  are  on  sick  pay,  because  if  we  do  not,  the 
"  temptation  to  go  on  sick  pay  will  be  irresistible." 
Therefore,  they  put  into  their  rules  the  prohibition  of 
doing  work  ? — But  no  person  can  come  on  to  sick  pay 
without  a  doctor's  certificate. 

22.806.  But  we  all  know  that  even  doctors  are 
fallible,  and  doctors  will  sometimes  certify  someone  to 
be  incapable  of  work  when  it  is  impossible  for  anyone 
to  know  whether  they  are  or  not,  including  the  doctors. 
There  are  so  many  border-line  cases.  The  societies 
say  the  best  test  is  to  see  whether  this  person  works  or 
not.  If  she  does,  whether  she  is  capable  of  it  or  not, 
that  is  a  good  reason  for  taking  her  off.  They  go  on 
to  say  that,  especially  in  Lancashire,  women  have  such 


a  temptation  to  stop  at  home,  if  they  can  mind  the 

bal)y  and  sweep  the  floor,  and  that  sort  of  thing  ? — I 

have  no  evidence  of  women  doing  without  hired  work. 
I  have  inquired  into  that.  I  think  tha.t  there  is  a  good 
deal  said  about  Lancashire  women  that  could  not  be 
borne  out. 

22,807.  It  is  found  eveiywhere  that  there  is  a 
gi'eater  temi:)tation  for  women  to  stop  at  home  than 
for  men  ? — Yes,  because  men  are  not  used  to  doing 
things.  It  is  simply  a  matter  of  custom,  and  not  of 
the  man's  capacity. 

22,808-9.  The  rule  does  not  think  about  capacity  at 
all  ? — No,  and  that  rule  is  a  very  rough  and  ready  one. 

22.810.  Is  it  not  faii'ly  reasonable  that  a  society 
should  apply  a  test  of  that  sort  ? — Yes,  from  the  point 
of  view  of  the  society  it  is  reasonable. 

22.811.  What  is  a  society?  It  is  an  agglomeration 
of  all  these  men  and  all  these  women,  banded  together 
under  the  compulsion  of  the  State,  to  f)ut  by  for  a 
rainy  day.  Then  they  see  a  lot  of  people  who  some- 
times, when  the  rain  is  falling,  go  out  in  spite  of  it. 
You  cannot  have  it  both  ways  ? — These  are  the 
ofiicials  of  the  society,  and  not  the  insui-ed  people  as  a 
whole. 

22.812.  Who  are  the  ofiicials  of  the  approved 
societies  ? — They  are  not  elected  by  the  insured,  are 
they  ? 

22.81.S.  Yes  ? — Anyhow  they  do  a  good  many  things 
that  the  insured  do  not  approve  of. 

22.814.  Because  the  insured,  being  fallible  human 
beings,  have  put  their  leaders  in  places  of  tiiist,  and 
sometimes  do  not  like  what  they  do.  The  domestic 
legislation  of  friendly  societies  has  been  built  up  1:iy 
years  of  experience,  and  these  rules  about  behaviour 
diu-ing  sickness  and  prohibition  of  work  are  the  result 
of  long  experience.  They  may  be  right  or  wrong,  but 
they  are  what  the  best  leaders  of  the  working  classes 
have  come  to  think  is  good  for  the  working  classes  ? — 
It  may  be  the  best  test  available.  That  is  all  one  can 
say. 

22.815.  It  is  not  the  same  thing  as  incapacity  for 
work,  and  you  camiot  very  well  apply  perfectly  logical 
tests  ? — It  is  not  logical. 

22.816.  The  whole  thing  is  not  logical  because 
capacity  has  so  many  meanings  in  this  connection. 
You  would  recognise  that  it  is  reasonable  that  men  or 
women  should  be  put  oft'  benefit  because  they  were 
found  breaking  the  rale.  Then  the  question  comes, 
what  is  a  reasonable  rule  ?  Perhaps  you  say  that  it  is 
not  reasonable  that  the  rules  should  prohibit  a  woman 
sweeping  crumbs  oft'  the  table  or  doing  light  dusting  ? 
—No. 

22.817.  When  it  comes  to  cooking  the  dinner,  is 
not  that  rather  different  ?  I  do  not  mean  making  a  cup 
of  tea,  but  roasting  meat  ? — If  it  were  for  the  family, 
it  would  be  different.  • 

22.818.  Washing  ?  —  Certainly,  washing.  Most 
women  in  Oldham  send  out  their  washing  when  they 
work  at  the  mills. 

22.819.  And  when  they  come  home  ? — They  send  it 
out  just  the  same.  I  do  not  say  that  they  do  it  always. 

22.820.  Sux^posing  the  ofiicials  of  the  society  tell  us 
they  find  in  fact — I  do  not  say  all  women— but  that 
some  do  r — If  they  cite  definite  cases,  of  course  one 
must  take  their  cases. 

22.821.  That  rather  goes  to  show  that  some  such 
rule  as  this  is  necessary  ? — Yes.  In  casual  conversation 
with  an  approved  society  oflicial  on  the  Lancashii-e 
Insurance  Committee  he  was  reviling  women  all  ends 
up  one  day.  He  would  not  give  any  of  them  votes,  he 
said.  They  were  ruining  everything.  When  I  came  to 
ask  later  on  actually  how  his  sick  pay  was  going  on,  he 
infoi-med  me  that  there  was  no  increase  of  sick  claims 
since  the  Insuiunce  Act  came  in,  from  what  they  had 
before.  I  do  not  know  if  he  meant  in  his  branch  or 
throughout  the  country.  That  is  an  instance  to  show 
how  loose  talk  can  be  repeated  from  one  mouth  to 
another,  and  be  absolutely  imbacked  by  evidence. 

22.822.  These  tests  which  have  been  proved  to  be 
desirable,  or  thought  to  be  desirable,  from  years  of 
experience  are  pi-obably  still  necessary,  are  they  not  ? — 
Yes,  T  think  .^o. 
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22.823.  In  the  same  way,  if  there  is  a  prohibitory 
i-iile  of  that  liind  applied  reasonably — not  sweeping  up 
crumbs  or  making  tea.  but  prohibiting  washing  or 
scrubbing  the  floor — I  do  not  see  why  you  can  say 
that  it  is  worse  for  women  than  for  men  ? — I  was 
speaking  logically.  My  argument  was  that  the  sick 
pay  ought  to  .depend  on  incapacity,  and  not  on  the 
rules  of  the  societies. 

22.824.  But  the  question  of  being  struck  off  for 
doing  these  things,  which  are  wicked  in  so  far  as  they 
are  breaches  of  the  rule,  does  not  affect  women  more 
unfavourably  than  men,  except  that  women  are  more 
liable  to  this  particular  temptation.  That  is  all,  is  it 
not  ? — Yes. 

22.825.  But  men  are  more  liable  to  other  temp- 
tations ? — Yes. 

22.826.  But  they  have  not  said  for  that  reason  that 
they  are  to  be  allowed  to  frequent  public-houses,  which 
is  one  of  the  things  which  is  forbidden  ? — That  is 
different  from  a  thing  that  does  not  make  a  person 
worse  in  health ;  frequenting  public-houses  is  a  thing 
that  is  more  apt  to  keep  a  patient  in  bad  health, 
whereas  dusting  away  a  few  crumbs  is  not. 

22.827.  I  do  not  think  that  these  prohibitions  are 
put  in  with  any  view  to  health,  but  to  make  it  uncom- 
fortable for  the  insured  person  ? — -Yes.  Most  of  the 
medical  women  state  that  the  patients  in  the  main 
do  not  realise  that  a  sickness  certificate  means  in- 
capacity for  any  work,  including  domestic  work.  No 
cases  are  known  where  a  woman  on  sickness  benefit 
has  dispensed  with  paid  domestic  help.  Sometimes 
the  employer  makes  a  difficulty.  I  have  quoted  one 
such  case,  and  another,  a  domestic  servant,  is  quoted 
by  one  medical  woman.  Most  of  the  medical  men  say 
the  same,  one  stating  that  the  patients  generally 
refuse  to  believe  such  an  idea,  that  siek  pay  means 
incapacity  for  any  work,  and  another  that  "  I  find  it 
"  necessary  to  frequently  draw  the  attention  of  insured 
"  j)eople  to  this,  and  have  on  occasions  noticed  that 
"  my  explanation  has  apparently  prevented  them  from 
"  demanding  a  certificate."  Two  cases  are  mentioned 
who  were  not  allowed  to  work,  but  as  they  were  not 
incapable,  they  were  refused  sickness  benefit. 

22.828.  In  each  case  the  real  point  was  :  what  is 
the  real  condition  of  the  patient,  what  should  she  do, 
and  what  should  she  not  do  ?  Without  that  I  find  it 
difficult  to  follow  ?—  The  point  here  is  as  to  whether 
the  patients  realise  that  the  sick  certificate  means  that 
they  must  not  do  any  domestic  work. 

22.829.  I  would  suggest  that  what  the  doctor  has 
to  ask  himself  is,  what  is  the  state  of  the  person,  and 
the  society  may  subsequently  ask,  what  is  the  patient 
an  f  a,ct  doing  ? — The  doctor  has  to  sign  the  certificate 
according  to  the  state  of  the  patient,  and  does  so ;  but 
unless,  he  wants  the  patient  refused  sick  pay,  and 
therefore  his  recovery  retarded,  he  will  explain  to  the 
patient  that  he  must  not  do  these  things,  even  if  he  is 
capable  of  doing  them.  A  great  many  of  them  do  it. 
One  states  that  he  knows  of  cases  where  paid  help  has 
been  dispensed  with,  but  he  has  pointed  out  to  the 
patients  their  mistake.  Another  states  that  he  has 
many  cases  where  a  woman  ceases  to  pay  for  nursing. 
In  Oldham  the  majority  of  working  women  do  not 
hire  paid  help  when  working,  except  that  they  often 
send  out  the  washing,  and  if  they  have  young  children, 
may  get  them  nursed  outside,  though  often  a  grand- 
mother does  this.  The  usual  thing  when  well  is  to  do 
the  hoiisework  at  night,  after  coming  home  from  the 
mill.  In  those  of  my  cases  on  sickness  benefit,  in 
which  I  have  inquired,  I  have  found  either  that  neigh- 
bours have  done  the  work  for  a  small  sum,  or  definite 
hired  helji  has  been  obtained,  or  the  husband  or  family 
have  done  it. 

22.830.  What  the  rules  were  intended  to  prevent  is 
the  woman  going  back  home  and  dispensing  with  her 
help  and  doing  it  for  herself.  If  she  does  it,  it  is  clear 
that  there  is  more  temptation  ? — Yes. 

22.831.  It  is  also  stated  to  us  that  in  Lancashire 
women  are  accustomed,  after  being  away  from  work,  to 
spend  a  day  or  two  in  cleaning  up  the  house  before 
they  go  back  ? — I  have  never  heard  of  that. 

22.832.  That  has  been  put  to  us  as  a  regular 
character-istic  of  Lancashire  women  ? — I  do  not  know 


of  it  in  Oldham.  I  have  asked  this  question  from 
patients. 

22.833.  What  have  you  to  say  about  referees  ? — The 
medical  women  who  express  an  opinion  would  like 
independent  referees  State  appointed  and  State  paid. 
Medical  women  would  like  women  referees  to  be 
ajDpointed  for  women  patients,  where  this  is  possible. 
Of  the  medical  men  who  express  an  opinion,  22  would 
like  independent  referees  appointed  by  the  State.  Only 
one  says  appointed  by  the  society,  and  two  say  by  the 
insurance  committee. 

22.834.  What  do  you  think  has  weighed  with  them 
in  preferring  what  tlaey  call  the  State  ? — I  think  that 
they  want  an  independent  opinion.  The  idea  is  that 
if  the  referee  were  appointed  by  the  society,  he  would 
be  a  sort  of  detective  in  the  employment  of  the  society, 
and  would  not  be  an  imj)artial  judge. 

22.835.  What  about  appointment  by  the  com- 
mittee P — Two  say  that.  I  think  personally  that  it 
would  be  better  to  have  them  appointed  by  the  State. 

22.836.  What  do  you  mean  by  the  State  The 
Commissioners. 

22.837.  Why  do  you  prefer  the  Commissioner.?  to 
the  committee  ? — I  think  that  it  is  possible  that  if 
appointed  by  the  insurance  committee,  questions  of 
private  friendliness  and  influence  and  things  of  that 
sort  might  come  in. 

22.838.  Do  you  not  think  that  there  are  some 
dangers  aiid  difficulties  on  the  other  side  ?  Perhaps 
if  they  were  all  appointed  from  headquarters,  there 
might  be  some  sort  of  idea  that  there  was  an  official 
from  London  who  was  antagonistic  to  the  society 
when  he  decided  against  them,  and  to  the  insured 
persons  when  he  decided  against  them  ? — I  think  that 
it  would  be  best  if  the  official  had  some  other  work 
to  do — a  humane  sort  of  person,  and  not  merely  a 
machine. 

22.839.  If  he  had  other  work,  what  sort  of  work 
should  he  have  ? — Perhaps  consulting  work. 

22.840.  Would  you  like  him  to  be  a  consultant 
practising  in  the  area  ? — Personally  I  would. 

22.841.  But  if  that  is  the  case,  he  is  in  rather  a 
difficult  position,  is  he  not  ?  A  consultant  gets  his 
work  through  it  being  sent  to  him  from  a  genei-al 
practitioner  ? — Yes. 

22.842.  So  the  people  whose  judgments  he  is 
revising  are  potential  clients  ? — That  is  so. 

22.843.  Might  there  not  be  some  sort  of  criticism 
of  him  and  his  actions  from  that  point  of  view  ? — Yes, 
it  would  be  a  difficult  position. 

22.844.  On  the  other  hand,  you  would  say  that 
there  was  a  distinct  advantage  in  having  someone  who 
was  in  some  soi't  of  practice  ? — Yes. 

22.845.  If  he  was  not,  he  would  slip  out  of  the  best 
medical  knowledge  perhaps,  and  out  of  that  sort  of 
practical  ability  which  comes  of  having  to  do  a  thing 
practically  ? — Yes.  To  put  it  as  a  medical  man  put  it 
to  me,  who  knows  as  much  about  the  Insurance  Act  as 
anyone  in  Oldham,  he  would  be  a  glorified  policeman. 

22.846.  But  as  far  as  this  is  concerned,  he  would  be 
a  glorified  policeman  anyhow  ?  You  would  like  him 
to  have  times  when  he  was  not  to  be  a  policeman  ? — 
Yes. 

22.847.  On  the  other  hand,  you  think  that  it  would 
be  almost  impossible  to  have  a  lot  of  panel  doctors  ? — 
I  would  not  have  a  man  in  competition  with  the  other 
men  on  the  panel. 

22.848.  Would  you  like  him  to  be  paid  by  salary  or 
by  fee  ? — I  have  not  considered  that  point. 

22.849.  He  is  to  serve  several  purposes,  is  he  not  ? 
He  is  to  be  a  referee,  he  is  to  do  something  for  the 
patient,  he  is  a  sort  of  umpire  that  the  patient  can 
appeal  to,  the  doctor  can  appeal  to,  and  the  society 
can  appeal  to.  To  some  extent  he  is  to  lighten  the 
labours  of  the  panel  doctor.  He  is  going  to  relieve 
him  of  the  responsibility  which  is  complained  of,  of 
having  to  offend  his  patients  .f* — Yes. 

22.850.  In  these  circumstances,  would  the  panel 
doctor  submit  to  having  something  taken  off  his  pay  ? 
— Not  without  a  very  strong  protest. 

22.851.  Do  you  think  that  he  would  admit  the 
justice  of  it  ? — No. 
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22.852.  What  do  you  think  would  be  his  point  of 
view  ? — When  the  Act  was  introduced  and  the  7s.  a 
head  laid  down,  there  was  nothing  said  about  making- 
deductions  for  a  referee. 

22.853.  But  there  was  nothing  said  about  the 
difficulties  of  people  certifying  their  own  patients  ? — 
No,  but  the  doctor  is  taken  on  the  supposition  that  he 
is  to  get  7s.  a  head. 

22.854.  He  is  taken  on  the  supposition  that  he  is 
going  to  certify  without  fear  or  favour,  and  he  tells  us 
here  that  he  finds  both  fear  and  favour  holding  back 
his  hand  sometimes  ? — I  do  not  think  that  the  doctors 
are  asking  for  referees. 

22.855.  They  are  in  some  cases,  are  they  not  ?  And 
in  all,  or  in  a  great  many  cases  they  say  that  the  fear  of 
losing  their  patients  does  affect  their  actions.  It  keeps 
them  awake  at  night.  Is  not  a  night's  rest  worth 
paying  for  ? — Yes,  but  if  the  doctors  are  not  asking 
for  referees,  I  do  not  see  why  money  should  be  taken 
off  their  pay.  If  the  doctors  said,  "Please  give  ixs 
referees,"  there  might  be  some  justice  in  saying  "  Very 
well,  but  you  must  pay  for  them." 

22.856.  In  some  cases  they  are  asking  for  them  ? — 
Not  to  my  knowledge. 

22.857.  Do  you  not  know  that  at  Bristol  the  doctors 
as  a  body  exacted  the  appointment  of  a  referee  as  a 
condition  of  setting  up  a  panel  at  all  ? — That  was  when 
the  7s.  was  definitely  held  out  to  them. 

22.858.  The  7s.  had  been  held  out  beforehand,  and 
it  was  suggested  at  Bristol  that  the  doctors  would  find 
it  impossible  to  come  on  the  panel  and  sign  their  con- 
tract unless  some  medical  referee  were  set  up  ? — That 
was  fair  and  square.  The  doctors  said,  "  W^e  will  come 
"  on  on  the  basis  of  7s.  a  head,  on  condition  that  you 
"  give  us  a  referee."  It  would  be  unjust  to  say,  "  You 
must  be  mulcted  out  of  your  7s.  a  head." 

22.859.  That  is  a  temporary  referee — Did  the 
doctors  say  a  temporary  referee  ? 

22.860.  Yes,  they  said  that  they  would  try  for  so 
many  months.  Do  you  not  think  that  it  would  be 
reasonably  fair,  as  he  is  obviously  put  on  on  their 
petition,  that  they  should  pay  something  towards  it  ? 
— I  should  not  grant  the  hypothesis  that  he  was 
ob%aously  put  on  on  their  petition. 

22.861.  Supposing  some  impartial  person  after 
examining  all  the  evidence,  came  to  the  conclusion 
that  he  was  put  on,  on  their  petition,  would  you  think 
it  more  reasonable  ?  The  societies  say,  "  We  do  not 
"  want  a  referee ;  the  only  thing  that  forces  a  referee 
"  on  us  is  that  the  doctors  will  not  certify  in  such  a 
"  way  that  we  can  absolutely  depend  on  their  certifi- 
"  cates.  In  fact,  of  the  people  who  go  to  the  referee, 
"  a  vei'y  large  number  are  sent  back  to  work  "  ? — Do 
they  go  to  impartial  referees 

22.862.  Yes,  where  there  are  impartial  referees. 
For  example,  in  London  and  in  Bristol  there  are 
impartial  referees,  and  in  both  cases  a  great  many 
people  are  sent  back  to  work.  The  societies  say  if 
that  is  the  case,  it  is  because  the  doctors  are  not 
certifying  right  ? — That  does  not  follow.  I  should 
like  to  read  two  cases  from  Manchester.  A  statement 
was  made  with  regard  to  two  cases  reported  in 
Manchester,  in  the  first  letter  which  I  received  from 
a  doctor,  and  I  asked  him  to  give  concrete  evidence  of 
the  two  cases  he  mentioned  where  sick  pay  has  been 
stopped  because  the  society  insisted  that  the  men  were 
malingering,  and  they  died  shortly  after.  These  cases 
were  stated  at  the  meeting  I  mentioned  above.  He 
says  :  "  I  have  only  been  able  to  establish  one  of  the 

"  cases,  namely.  Dr.  .   and  a  man  

"   ,    Sti'eet,  suffering    from    ascites  and 

"  cirrhosis  of  the  liver,  and  confined  to  bed.  He  was 
"  ordered  to  appear  at  the  offices  of  the  Society." 

22.863.  What  does  cirrhosis  of  the  liver  come  from  ? 
Surely  no  one  could  say  it  would  be  an  unreasonable 
thing  if  a  society  found  him  certified  as  suffering  from 
that  complaint,  to  require  him  to  go  to  a  referee  ? — If 
they  were  sure  it  was  due  to  alcohol. 

22.864.  It  would  not  be  unreasonable  to  let  him  go 
to  the  doctor  ? — He  was  in  bed.  He  was  dying,  and 
he  died  five  weeks  later.  Of  course  the  referee  should 
have  seen  him.    You  might  get  that  condition  caused 


by  heart  disease,  though  I  do  not  say  it  was  in  this 
case. 

22.865.  We  do  not  know  that  the  medical  referee 
would  only  see  him  at  his  own  surgery  ? — I  heard  in 
Oldham  that  some  instructions  were  being  sent  out  to 
patients  who  were  ill  in  bed  to  go  to  Manchester  and 
be  examined. 

22.866.  It  is  obvious  that  if  societies  are  telling 
peojjle  who  are  ill  in  bed  to  get  up,  they  are  doing 
wrong  ? — It  does  not  follow  because  the  patient  does 
not  appear  that  he  is  malingering.  He  may  be  dying. 
The  letter  continues  :  '•  The  other  case  was  against  the 

"   ,  and  was  a  cardiac  case.    The  referee  did  not 

"  examine  him,  but  from  the  evidence  of  the  agent  ho 
"  was  told  that  he  was  fit  to  work,  and  sickness  benefit 
"  stopped.  He  died  suddenly  a  few  days  later,  and 
"  they  immediately  paid  up  his  benefit  to  the  time  of 
"  his  death." 

22.867.  1  should  rather  like  to  have  tested  those 
two  cases  a  little  more  closely.  You  have  not  had  an 
oppcirtunity  really  of  testing  them  ? — No.  I  was  told 
by  a  man  in  Oldham  who  had  some  cases  sent  to  re- 
ferees that  they  had  not  gone.  They  did  not  care  to 
go  to  a  strange  doctor.  It  was  not  because  they  were 
malingering. 

22.868.  That  is  another  matter  altogether.  Why 
should  they  not  go,  if  it  is  according  to  the  rules  of 
the  society  ? — It  has  been  said  they  are  an  independent 
set  in  Oldham. 

22.869.  They  cannot  have  it  both  ways.  If  they  are 
to  get  the  State's  money  and  the  employer's  money 
when  they  are  sick,  they  must  give  up  their  indepen- 
dence, and  put  themselves  in  a  position  to  get  the 
money  P — And  they  give  up  the  money,  because  they 
do  not  go,  but  they  are  not  necessarily  malingering. 

22.870.  On  the  other  hand,  I  cannot  see  that  the 
society  is  to  bJanie.  Besides,  we  do  not  know  what  it 
is  in  all  these  cases  that  has  prompted  the  society  to 
take  action.  We  are  not  to  assvime  that  the  society 
has  acted  unreasonal)ly  in  selecting  these  caees.  If 
they  have  a  rule  to  send  people  to  a  medical  referee 
and  they  do  not  go,  it  is  the  people's  fault,  is  it  not  P — 
I  should  like  to  know  whether  the  medical  referee  goes 
to  the  patient's  house.  I  do  not  know  what  the 
custom  is. 

22.871.  Of  course  it  differs  ? — Four  medical  men 
volunteer  the  remark  that  they  objeet  to  the  a|3point- 
ment  as  at  present  of  inexperienced  men.  Of  these 
one  says  "The  method  adopted  by  the  societies  at 
"  present  is  highly  objectionable.  It  gives  rise  to 
"  friction  and,  carrying  no  weight,  is  unsatisfactory  to 
"  all  parties  concerned." 

22.872.  Is  not  that  rather  a  sweeping  statement  ? 
As  far  as  I  know  societies  adopt  all  sorts  of  different 
methods.  Some  do  one  thing  and  some  another  ? — I  do 
not  know  whether  he  means  all  societies,  or  particular 
societies,  or  what  he  means.  Another  in  Manchester 
says  "  The  present  system  of  appointing  local  men  or 
"  junior  practitioners,  e.g.,  the  appointment  by  the 

"  •  •  of   a   man   only  qualified  four    years  with 

"  probably  no  experience  of  a  great  industrial  centre 
"  like  Manchester,  is  to  be  depi-ecated." 

22.873.  There  again  we  do  not  know  anything  at 
all  ? — I  do  not  think  that  societies  are  the  best  judges 
of  the  attainments  of  medical  practitioners  as  a  rule. 
That  is  just  my  own  impression. 

22.874.  Who  are  P  —  I  think  the  Commissioners 
would  be  more  intelligent  judges  of  a  man's  qualifica- 
tions. A  man  from  Oldham  says,  "  I  approve  of  a 
"  second  opinion  on  condition  that  the  man  selected 
"  has  reasonable  experience  and  knowledge.  Some 
"  societies  appoint  men  recently  qualified,  so  that  I  do 
"  not  value  their  opinions."  I  give  that  for  what  it  is 
worth. 

22.875.  You  are  in  a  difficult  position,  and  so  are 
we.  These  are  imlike  some  statements  you  have  made. 
They  are  not  proved.  Most  of  what  you  have  given  us 
is  very  well  supported,  is  it  not  P — Yes. 

22.876.  The  question  of  consultants  is  rather  dif- 
fei-ent.  is  it  not  P — Yes. 

22.877.  What  are  the  consultants  to  do  P — I  was  not 
sure  what  the  Committee's  question  meant  and  whether 
it  really  referred  to  consultants,  and  so  the  answers  to 
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that  are  not  to  be  taken  as  spontaneous  suggestions  of 
consultants  on  the  part  of  medical  practitioners.  They 
are  answers  to  a  question  presumably  asked  by  the 
Committee.  I  do  not  think  that  there  is  any  very  keen 
desire  in  Oldham  for  consultants.  But,  of  course,  if 
you  go  to  a  man  and  say  "  Would  you  like  a  con- 
sultant," most  men  would  say,  yes. 

22.878.  You  say  that  you  have  a  good  hospital  ? — 
Yes,  very  good,  in  surgical  work  particularly. 

22.879.  Ai"e  there  enough  beds  in  it  to  take  in  all 
the  cases  which  ought  to  go  to  bed  ? — They  have  to 
wait  a  varying  amount  of  time.  One  I  was  mentioning, 
that  was  done  this  morning,  had  to  wait  only  a  fortnight. 
It  was  not  an  ui-gent  case.  It  was  put  on  the  list  to 
wait  its  tm-n.  There  were  32  women  waiting  the  last 
time  I  looked.    I  forget  how  many  men. 

22.880.  How  is  the  hospital  served  ? — By  an  hono- 
rary medical  staff.  Oldham  is  a  little  peculiar  in  that. 
I  am  told  that  Manchester  consultants  come  out  to 
Oldham  very  much  more  rarely  than  to  any  other 
place.  There  are  three  or  four  general  practitioners 
in  Oldham,  who  do  general  practice,  and  yet  are  really 
first-class  surgeons. 

22.881.  On  the  hospital  staff Yes. 

22.882.  What  about  out-patients  ?— They  have  out- 
patients too. 

22.883.  Do  you  in  your  own  practice  find  it 
desirable  or  necessary  to  send  people  who  have 
some  obscvu'e  complaint  to  the  hospital  for  a  second 
opinion  ? — I  do  not  as  a  rule  send  them  for  a  second 
opinion,  because  one  of  the  consultants  will  come  to 
the  house  any  time. 

22,884-5.  That  is  for  a  fee  ? — No,  it  depends  upon 
the  needs  of  the  patient.  The  only  five  consultations  in 
private  which  I  have  had  for  insm-ed  persons  have 
been  with  men  not  on  the  panel.  In  three  the  con- 
sultant was  paid.  In  one  the  consultant  freely  gave 
his  services.  And  in  one  other  the  patient,  who  could 
well  afford  to  pay  and  was  one  of  the  most  accom- 
plished cadgers  I  have  yet  met,  went  for  consultation 
before  I  had  made  the  appointment,  and  got  it  free. 

22.886.  How  did  she  manage  it  ? — She  was  awful. 

22.887.  What  was  her  particular  form  of  awful- 
ness  ? — She  was  just  staying  in  Oldham  with  friends, 
I  think  for  a  fortnight.  She  stated  that  she  had  been 
a  cook-housekeeper  all  her  life,  and  her  husband  was 
a  butler,  and  they  had  no  children.  They  were  people 
who  could  afford  to  j)ay.  One  can  tell  by  the  dress  of 
a  patient,  amongst  other  things.  She  had  about  half-a- 
dozen  independent  things  the  matter  with  her,  and, 
after  I  had  spent  over  half  an  hour  over  her,  with  other 
patients  waiting,  and  had  also  made  up  her  medicine 
and  ointment,  she  asked  me  if  I  would  sign  her  ticket. 
If  a  patient  asks  me  for  what  I  myself  inwardly  think 
that  she  has  no  right  to  ask — to  sign  her  ticket — I 
cannot  come  down  to  refusing  her.  I  am  not  going 
to  condescend  to  refuse  it. 

22.888.  What  do  you  mean  by  her  having  no  right 
to  ask  ? — I  think  that  that  woman  had  no  claim  on  me  at 
all  for  services  for  nothing.  She  was  a  stray  person 
passing  through  the  town.  1  had  never  seen  her 
before,  and  I  hope  that  I  shall  never  see  her  again. 
I  saw  her  several  times  then.  She  was  really  living  in 
a  country  house  in  Cheshire. 

22.889.  Was  she  in  service  ?  —  Yes,  she  was  in 
sei-vice  in  Cheshire.  This  was  in  February,  and  when, 
as  I  was  not  going  to  force  her  to  take  the  medicine 
made  up,  I  came  to  write  the  prescription.  I  was  not 
sure  that  she  would  be  able  to  get  that  prescription 
made  up  in  Oldham,  as  her  address  on  her  ticket  was 
Cheshire,  so  I  telephoned  up  to  the  office  of  the 
insurance  committee  to  ask.  Unfortunately  the  chief 
clerk  was  out,  but  a  sub-clerk  said  that  the  chemist 
would  make  it  up  all  right.  All  she  had  to  do,  when 
she  got  back  to  Cheshire,  was  to  transfer  to  another 
doctor.  I  should  get  V^d.  per  week  for  her  here.  I 
wrote  the  prescription.  She  came  several  times.  She 
came  very  regularly.  I  think  she  never  came  without 
my  being  struck  by  the  hypocrisy  of  one  or  other  of  her 
remarks,  for  instance,  that  her  "  hiisband  didn't  mind 
what  he  paid  for  her."  She  had  a  complaint  which 
I  thought  might  develop  into  something  quite  serious, 
and  need  an  opei-ation.    I  suggested  two  men,  neither 


on  the  panel,  and  I  told  her  that  she  must  not  expect 
their  sei-vices  free  as  they  were  not  on  the  panel.  She 
was  to  tell  me  that  night  which  she  woidd  Hke,  and 
I  was  to  telephone  to  whichever  man  she  chose  and 
arrange  the  consultation.  I  think  it  was  her  hus- 
band who  put  her  up  to  all  these  things.  She  was 
constantly  quoting  him.  Instead  of  telling  me,  she 
went  to  the  consultant  on  her  own,  and  told  him  she 
was  a  patient  of  mine  ;  and  he  is  a  friend  of  mine. 
He  saw  her  and  rang  me  up,  and  told  me  what  he 
thought  about  her  complaint.  He  said  that  she  told 
him  she  was  an  insui-ed  person  and  that  he  did  not 
charge  her.  He  thought  that  she  was  a  poor  person. 
I  was  intensely  indignant  in  my  own  mind,  because 
I  was  at  that  very  time  hesitating  to  ask  that  same 
man  to  come  to  a  patient  who  could  not  afford  to  pay, 
Every  time  I  ask  a  consultant  it  puts  me  nnder  some 
restraint  iu  asking  again,  and  I  do  object  to  having  it 
squandered  on  patients  who  can  afford  to  pay. 

22.890.  Do  you  say  that  where  necessary  you  can 
get  free  considtations  ? — I  can  personally. 

22.891.  Can  the  other  doctors  in  Oldham  ?— Yes,  I 
am  sm-e.  The  men  in  Oldham  hold  very  well  together. 
There  is  not  a  lot  of  division  and  back-biting,  but  I  do 
not  think  that  the  medical  men  would  Hke  to  have  it  set 
up  as  a  matter  of  law  that  consultations  should  be 
demanded  free  of  any  man  on  the  panel.  It  is  a 
personal  matter,  the  fljdng  up  of  a  consultation  for 
a  patient  who  cannot  afford  to  pay,  but  I  am  sure  that 
they  would  object  to  consultations  being  demanded  for 
patients  who  could  afford  to  pay  just  as  I  should 
myself. 

22.892.  In  Oldham,  as  things  are,  thei-e  is  no  prac- 
tical difiictdty  in  the  way  of  a  person  getting  every  sort 
of  service  that  he  requires  P — I  think  not,  though  they 
sometimes  have  to  wait  a  little  time  at  the  infirmary. 
The  guardians  have  a  i^alatial  f>lace  superior  to  the 
infirmary  in  some  respects,  and  they  have  issued  a 
circular  saying  that  it  is  not  pauperising  for  a  patient 
to  go  there  for  surgical  and  medical  treatment  only, 
and.  urging,  as  patients  do  sometimes  have  to  wait  to 
get  into  the  infirmary,  that  they  should  be  sent  to  the 
workhouse.  That  is  quite  recent,  and  so  far  it  has  not 
been  made  much  use  of.  There  is  a  certain  prejudice 
against  going  into  the  workhouse,  even  if  it  is  not 
supposed  to  pauperise  the  patient. 

22.893.  What  about  teeth  ? — There  is  nothing  done 
about  teeth.  There  are  a  lot  of  unregistered  men  and 
several  registered  ones. 

22.894.  I  suppose  you  find  some  of  your  patients 
suffering,  say,  from  dyspepsia,  which  is  obviously  due 
to  the  condition  of  their  teeth  ? — Yes,  many. 

22.895.  What  do  you  do  in  those  cases  ? — I  tell 
them  to  go  to  a  dentist. 

22.896.  Do  they  go  ?— Yes,  as  a  rule,  but  if  they  do 
not,  it  is  because  they  are  frightened,  and  not  because 
they  cannot  pay. 

22.897.  You  are  practising  among  women  who  are 
rather  well  paid.  Perhaps  you  do  not  have  difiiculties 
that  other  people  may  have  ?— That  is  so. 

22.898.  There  is  no  dental  charity  at  all  ?— No. 

22.899.  Is  there  a  dental  side  to  the  Manchester 
Hospital  ? — Yes,  I  am  told  there  is. 

22.900.  You  have  had  no  expei-ience  of  it  ? — No. 

22.901.  What  about  eyes  !^ — We  have  an  eye 
specialist  in  Oldham  and  he  is  on  the  infirmary  staff. 

22.902.  I  suppose  that  you  find  that  some  of  the 
complaints  of  youi-  patients  are  connected  with  their 
eyes  ? — Yes,  and  if  the  patients  can  afford  to  pay  I  send 
them  to  him  privately,  and,  if  not,  I  send  them  to  the 
infirmary. 

22.903.  Do  they  get  treatment  at  the  infirmary? — 
Yes. 

22.904.  What  about  spectacles  .'—I  do  not  know 
whether  they  ever  get  them  free,  but  I  know  the  rule  is 
that  they  pay  something  towards  them.  I  have  never 
heard  of  a  patient  who  has  gone  without  them  whea 
ordered. 

22.905.  We  have  had  statements  made  to  us  that, 
generally  speaking,  there  are  a  good  many  people  re- 
maining on  the  sick  fund  when  they  are  really  suffering 
from  something  the  matter  with  either  their  eyes  or 
teeth,  and,  not  being  able  to  get  them  attended  to,  they 
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cannot  get  well  ? — Yes,  but  I  should  not  say  that  that 
applied  to  Oldham. 

22.906.  With  regard  to  the  rehictance  to  state  the 
nature  of  the  illness,  in  cases  where  it  is  not  good  for 
the  patient  to  know,  you  would  not  object  to  com- 
municating privately  to  the  society  ? — I  do  not  think 
that  I  personally  have  had  such  cases. 

22.907.  "What  sort  of  cases  are  they  ? — There  is  an 
instance  given  here  by  a  woman  doctor.  It  is  a  case 
of  neurasthenia.  A  sister  of  the  patient  was  a  very 
advanced  case  of  neurasthenia.  "  I  did  not  wish  my 
"  patiimt  to  see  the  same  word  on  the  certificate  and 
"  so  certified  her  as  '  anaemia  '  and  '  debility.'  Sickness 
"  benefit  was  refused  by  the  friendly  society  unless  par- 
"  ticulars  were  forthcoming."  I  do  not  know  whether 
she  gave  the  information  to  the  friendly  society  or  not. 

22.908.  There  is  something  in  the  friendly  society's 
point  of  view  ?—  Yes. 

22.909.  It  shows  how  you  can  use  "  anajmia  "  and 
"  debility "  as  a  sort  of  loose  covering  for  almost 
anything  ? — Yes. 

22.910.  I  understand  that  you  have  not  met  cases 
of  that  kind  ?— No. 

29.911.  Aie  yo\i  quite  sure  about  this  ?  It  is  very 
peculiar  that  it  should  be  considered  desirable  to  co^-er 
up  from  them  what  is  the  matter  with  them,  unless 
there  is  a  danger  owing  to  the  eliect  that  the  informa- 
tion may  have  on  their  mind  ? — I  can  imagine  a  cancer 
case  recovering  enough  to  go  off  sickness  benefit. 
Personally,  I  should  not  tell  the  patient.  I  should  tell 
the  nearest  relative. 

22.912.  I  should  resent  that  exceedingly  ? — Surely 
the  relative  can  tell  the  patient.  The  relative  knows 
the  patient's  character  so  much  better  than  I  do. 

22.913.  It  is  not  the  relative  to  whom  you  are 
responsible,  but  the  patient.  If  my  doctor  did  not 
tell  me,  I  should  resent  it  exceedingly? — And  so 
should  I. 

22.914.  Why  should  not  the  insured  patient  be  in 
the  same  position,  or  any  patient  ? — I  have  known 
patients  go  on  really  comfortably  for  many  months, 
and  the  relatives  have  told  me  again  and  again  that 
they  would  never  have  done  so  if  they  had  known. 

22.915.  That  is  not  a  reason  for  telling  lies  to 
them  ? — One  does  not  tell  lies. 

22.916.  I  did  not  mean  you  personally  ? — I  do  not 
know  that  the  doctor  does.  You  may  say  it  is  telling 
lies  to  give  evasive  answers. 

22.917.  If  I  paid  my  doctor  to  tell  me  what  was  the 
matter  with  me,  and  he  did  not  do  so,  but  told  me 
something  else  which  covered  up  the  real  complaint, 
I  should  intensely  resent  it  ? — I  am  thinking  rather  of 
married  women,  and  the  husband  pays  after  all.  I  am 
the  husband's  agent,  and  I  tell  him  exactly  what  is 
the  matter  with  his  wife.  I  do  not  see  that  I  am 
called  upon  to  tell  her,  if  it  causes  her  distress. 

22,918-9.  I  can  understand  it  if  the  patient  is 
sinking,  or  if  the  patient's  mind  is  in  siich  a  condition 
that  she  cannot  bear  the  shock  ? — I  do  not  see  the  logic 
of  drawing  a  line  between  the  patient  fairly  well  and  the 
patient  sinking.  It  is  for  the  sake  of  the  patient  that 
the  patient  is  not  told.  I  tell  the  nearest  relative,  and 
if  he  cares  to  tell  the  patient,  that  is  not  my  respon- 
sibility.   I  think  that  is  a  sound  position. 

22.920.  It  is  a  shifting  of  responsibility,  is  it  not  ? 
— Yes,  but  if  I  shift  it  on  to  shoulders  better  able  to 
bear  it,  I  have  done  a  good  thing. 

22.921.  How  do  you  know  that  they  are  better 
able  to  bear  it  ? — Because  they  have  better  knowledge 
of  the  character  of  the  patient.  Personally,  if  I  were 
going  to  die,  I  should  like  to  know,  but  there  are  many 
people  who  would  not. 

•22,922.  If  you.  told  my  wife  and  did  not  tell  me, 
you  would  shift  on  to  her  the  responsibility  of  passing 
it  on,  would  you  not  ? — She  knows  joxi  so  much  better, 
that  she  is  better  able  to  bear  the  responsibility  of 
deciding  whether  you  should  be  told. 

22.923.  As  to  this  married  woman  question  :  the 
man-ied  woman  is  an  insured  person  ? — I  was  thinking 
of  private  patients  when  talking  about  cancer  cases.  I 
have  had  no  cancer  case  among  insured  persons. 

22.924.  You  were  to  add  something  about  the 
replies  of  the  medical  men  on  this  qiiestion. — Of  the 


medical  men  26  state  that  they  have  reluctance 
Several  of  these  specify :  first,  misconduct  ;  seconds 
husband's  misconduct.  That  is  not  an  idea  peculiar 
to  a  woman  doctor.  One  or  two  volunteered  state- 
ments as  to  their  reluctance  to  certify  in  such  cases. 
One  man  says  that  he  believes  that  over  80  per  cent, 
of  such  cases  are  innocent.  That  is  to  say,  that  the 
disease  is  the  result  of  the  husl)and"s  misconduct,  and 
not  the  woman's  own  misconduct. 

22.925.  "What  you  are  saying  is  that  out  of  every 
100  women  suffering  from  this.  80  suifer  because  of 
their  husband's  misconduct,  and  because  they  do,  they 
are  not  going  to  be  told  anything  about  it.  I  cannot 
believe  that  that  opinion  is  held  by  the  profession 
seriously  ? — It  is  seriously  held. 

22.926.  The  result  in  all  probability  woiild  be  the 
bii-th  of  syphilitic  children  ? — Yes. 

22,927-8.  Is  the  race  to  be  continued  by  women  who 
are  thus  unknowingly  bringing  them  into  the  world  ? 
— You  are  speaking  of  one  kind  of  venereal  disease. 
Ajiother  kind  produces  sterility.  T  quite  see  your 
pomt. 

22,929.  Do  you  think  that  it  is  the  general  pj'o- 
fessional  view  that  the  responsibility  you  assume, 
when  you  attend  the  woman  is  more  to  the  man  than 
to  the  woman  ? — It  is  for  the  woman's  sake  that  I  do 
not  tell  her,  not  for  the  man's  sake. 

22,930-1.  I  cannot  see  how  it  can  advance  the  woman 
to  continue  to  live  in  a  fancied  secm-ity  with  her 
husband,  when  as  a  matter  of  fact  he  is  in  this  con- 
dition ? — It  is  not  a  physical  question  only. 

22.932.  Is  it  right,  do  you  think  ? — You  suggest 
that  the  woman  should  get  a  divorce  ? 

22.933.  I  suggest  that  at  any  rate  she  should  know,, 
and  of  her  own  free  will  make  up  her  mind  wliich  of 
the  two  things  she  will  do.  You  assume  that  it  is 
so  much  better  for  her  that  she  shoiild  be  with  the 
man  that  she  is  not  to  be  told.  Siirely  she  is  a 
reasoning  person  ? — I  wculd  not  be  the  person  to 
enlighten  her. 

22.934.  She  is  a  reasoning  human  being  ? — If  she 
had  an  idea  that  it  might  be  due  to  that  and  asked  me, 
I  should  certainly  tell  her  the  truth. 

22.935.  I  cannot  appreciate  the  reason  for  the 
difference  in  you  telling  her  directly  she  asks  you, 
and  in  you  telling  her  something  else  if  she  does  not 
directly  ask  you  ? — I  do  not  tell  her  it  is  something 
else. 

22.936.  Yes,  you  do,  you  write  something  else  on 
tlie  certificate  ? — I  write  down  a  tine  statement.  For 
instance,  in  the  case  I  quoted  I  wrote  down  "  cystitis.'' 
I  did  not  volunteer  the  statement  that  it  was  due  to 
the  husband's  misconduct. 

22.937.  That  is  true,  but  it  is  only  true  in  a  half 
sense  ? — Yes.  It  is  risky  to  make  statements  on  behalf 
of  the  whole  profession.  I  could  quite  easily  give  my 
impression  as  to  what  was  prevalent,  but  it  might  be 
a  wrong  one.  Of  course,  things  may  be  altered  if  the 
suggestions  of  the  Divorce  Commission  are  carried 
out,  but  as  things  are  at  present  a  woman  cannot  get 
a  divorce  from  her  husband  on  those  grounds.  You 
make  the  woman  miserable,  and  she  cannot  get  a 
divorce.  That  is  imder  the  present  state  of  things. 
It  might  be,  if  other  arrangements  were  made,  that,  I 
should  modify  my  custom. 

22.938.  I  cannot  discuss  the  general  law,  but  are 
you  not  there  importing  all  kinds  of  other  ideas  into 
the  question,  when  there  is  a  perfectly  plain  and  simple 
business  before  you  ?  Here  is  a  woman  whom  the 
law  supposes  to  be  a  free  agent,  who  is  supposed 
to  be  able  to  reason  and  to  earn  money,  who  is  insured 
separately,  and  to  whom  the  maternity  benefit  goes 
when  the  child  is  born.  She  is  the  person  to  make  up 
her  mind  which  course  of  action  she  shall  take,  is  she- 
not  ? — Yes,  she  is. 

22.939.  Ought  she  not  to  have  the  necessary  know- 
ledge to  enable  her  to  make  uj)  her  mind  ? — Of  course, 
one's  attention  is  directed  to  individual  cases,  and  one 
may  know  that  it  would  be  of  no  use  for  such  and  such 
a  person  to  be  told  that.  She  would  not  decide  for 
herself  to  go  and  live  somewhere  else.  Of  course,  one 
judges  each  case.  There  is  not  a  hard  and  fast  rule 
for  all  cases. 
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22.940.  Shall  we  go  on  to  these  cases  of  actual 
certification  ? — There  are  a  good  many  doctors  who 
instance  cases  of  serious  disease,  such  as  cancer,  heart 
disease,  and  so  on.  Cases  of  donbtfnl  diagnosis  are 
particularly  mentioned  l)y  one  or  two. 

22.941.  What  do  yon  say  about  those  ? — I  have  not 
been  able  to  say  from  the  evidence  sent  in  what  is 
actually  done  in  those  cases.  The  doctor  is  reluctant 
in  putting  in  some  definite  diagnosis  when  not  quite 
sure  what  the  diagnosis  is,  and,  if  the  societies  insist 
on  the  diagnosis,  they  are  encoiiraging  dishonesty. 

22.942.  Is  there  not  a  way  out  of  that  ?  Could  not 
the  doctor  certify  that  he  did  not  know  P — Yes,  if  the 
society  would  accept  that.  Some  doctors  do  put  the 
diagnosis  and  a  note  of  interrogation. 

22.943.  That  might  mislead  the  society.  This 
seems  to  me  one  of  the  things  that  might  veiy  well 
he  arranged,  if  there  were  a  closer  touch  between  the 
doctors  and  the  societies  P — Yes,  quite  so. 

22.944.  If  the  societies  knew  in  regard  to  a  par- 
ticular doctor  that  he  did  really  apply  his  mind  to  the 
eases,  and  they  got  a  certificate  in  which  he  indicated 
that  he  had  a  doubt  aboiit  the  matter,  I  should  think 
that  they  would  feel  happier  about  it  P — Yes. 

22.945.  What  was  the  next  thing  that  you  wanted 
to  say  ? — There  is  no  evidence  from  either  medical  men 
or  women  that  cases  of  uncertain  diagnosis,  complica- 
tions, or  subjective  symjttoms  increase  the  sickness 
benefit  claims.  Most  of  those  who  answer  an  inquiry  as 
to  their  practice  on  these  points  say  that  they  put  the 
most  likely  diagnosis  (two  say  that  they  put  "  ?  "),  they 
add  complications  if  they  arise,  and  they  jjut  STibjec- 
tive  symptoms,  for  example  "  vertigo,"  if  no  definite 
disease  can  be  given.  A  decision  that  a  patient  is 
incapable  of  work  can  be  made  independently  of  such 
questions  as  the  certainty  of  diagnosis  or  existence  of 
complications.  Subjective  symptoms  are  a  greater 
difficulty, and  in  case  of  doubt  apparently  most  give  the 
patient  the  benefit  of  the  doubt.  One  man  mentions  a 
case  of  whom  he  was  suspicious,  but  he  was  willing  to 
be  dieted  and  kept  in  bed,  and  had  apparently  from  his 
wife's  story  so  much  severe  noctumal  pain  and  in- 
somnia, that  the  doctor  had  to  accept  his  story. 
Another  man  has  mentioned  a  case  of  abdominal 
aneurism  where  for  months  nothing  could  be  certified, 
biit  abdominal  pain.  I  have  not,  however,  received  the 
details  of  that  case.  That  came  up  in  the  county 
sub-committee.  That  individual  case  did  not  come  up. 
It  was  simply  quoted  as  an  instance  of  the  impossi- 
bility of  making  a  diagnosis  at  the  outset. 

22.946.  If  everyl^ody  were  to  be  as  exact  as  they 
possibly  could  be,  then  probably  these  cases  would  not 
matter  at  all  ? — No. 

22.947.  But  directly  they  come  to  be  accepted  as 
an  easy  way  out  of  a  difficulty,  then  you  do  get  all 
sorts  of  troubles  ? — Yes,  you  would. 

22.948.  What  about  certifying  patients  not  recently 
examined  P — No  medical  woman  has  done  this  except 
when  the  patient  has  been  sent  away  for  health's  sake 
or  for  special  treatment,  when  the  wording  of  the 
certificate  has  been  altered  to  suit  the  case.  The  great 
majority  of  medical  men  (41  out  of  47)  certify  only 
when  they  have  examined,  and  on  the  day  that  they 
have  seen  the  patient.  The  only  exceptions  are  two 
or  tbi-ee  who  say,  ''  If  recently  includes  two  or  three 
days,"  and  a  few  who  instance  chroiiic  cases  when 
a  week  may  elapse,  or  cases  sent  away  for  health. 

22.949.  Do  you  not  think  it  desirable  in  every  case 
that  the  doctor  should  actually  put  on  the  certificate 
the  date  that  he  saw  them  P  It  would  remove  so  much 
suspicion  P — ^There  is  no  objection  to  putting  on  the 
date  that  he  last  saw  them. 

22.950.  The  societies  find  this  sort  of  thing  :  a 
man  is  away  for  a  month  at  the  seaside,  and  he  pro- 
duces four  certificates  which  merely  convey  the 
information  that  the  doctor  certifies  that  he  is  still 
ill  ? — I  think  that  he  should  produce  those  four 
different  weeks. 

22.951.  Ought  not  the  doctor  to  jDut  something  on 
to  show  that  he  has  really  not  seen  him  P — Yes.  there 
is  no  objection  to  that.  With  regard  to  dating ; 
certificates  are  dated  by  the  medical  women  for  the 
day  seen  (except  as  above).    Two  add  that  they  state 


that  the  patient  has  been  ill  for  the  first  three  days, 
if  they  know  it  to  be  correct.  In  that  event,  they  take 
the  patient's  word  for  it  as  a  rule.  Four  state  that 
the  society's  agents  have  sometimes  suggested  to 
patients  that  it  is  the  doctor's  fault  that  no  date  prior 
to  this  can  be  included  for  sickness  benefit.  One  says 
that  this  happens  fi-equently.  One  states  that  she  is 
sometimes  asked  to  ante-date  or  post-date  certificates. 
There  is  one  hei-e  who  instances  the  case  of  a  domestic 
seiwant  suffering  from  acute  bronchitis.  "  She  did 
"  not  ask  me.  until  she  had  been  ill  two  or  three  days. 
"  The  insurance  man  remarked  that  she  could  have 
"  had  benefit  from  the  beginning  of  the  illness  if  the 
"  doctor  had  signed  the  certificate  properly."  There 
is  a  letter  with  regard  to  a  certificate  sent  to  an 
insured  person  that  I  cannot  understand  even  now.  I 
wi'ote  some  sort  of  explanation  on  the  certificate  I 
gave,  and  there  was  no  trouble  about  it.  but  I  siiggest 
that  nobody  could  understand  this.    It  comes  from 

the  Society.    It  is  just  an  instance  of  difficulty 

over  a  certificate,  that  is  all.  It  was  sent  to  the 
patient :  "  Will  you  j^lease  note  that  the  first  weekly 
"  certificate  must  be  foi-warded  to  me  on  the  22nd 
"  February  1913,  and  further  weekly  certificates  every 
"  Saturday  as  long  as  the  illness  lasts.  The  off- 
"  certificate  should  be  signed  on  the  day  you  declare 
"  off  the  funds,  together  with  a  weekly  certificate." 
The  weekly  certificate  said  that  this  person  was  in- 
capable of  work.  It  was  printed  on  the  weekly  cer- 
tificate. I  was  apparently  required  to  send  a  certificate 
that  the  patient  was  incapable  of  work  at  the  same 
time  that  I  declared  her  capable.  I  wrote  some  sort 
of  explanation  that  she  had  been  incapable  up  to  now, 
but  that  she  was  now  capable.  That  is  a  curious 
thing. 

22.952.  I  think  probably  it  is  only  a  clerk's  slip  ? 
— The  letter  is  printed,  and  it  is  written  in  "  together 
"  with  a  weekly  certificate."  I  just  give  that  as  an 
instance  of  the  difficulty  that  may  be  created  if  people 
like  to  create  difficulty.  The  medical  men  in  large 
majority  date  on  the  day  seen.  Only  one  or  two 
mention  one  or  two  instances  when  they  depart  from 
this.  One  says  that  he  has  post-dated  a  day  or  two  if 
asked,  and  if  certain  that  the  patient  will  remain  ill. 

22.953.  Do  you  not  think  that  that  is  a  veiy  bad 
thing  to  do  ? — I  think  that  a  man  should  not  post- 
date, but  so  far  as  sick  pay  goes  in  this  case  it  makes 
no  difference. 

22.954.  It  all  tends  in  the  direction  of  sloppiness  P 
—Yes. 

22.955.  And  once  you  start  in  money  matters  being 
sloppy,  there  is  no  reason  why  you  should  not  go  on  P 
— Yes.  One  objects  to  having  to  certify  on  the  first 
day,  if  he  is  not  sure  that  the  patient  will  remain 
incapable,  and  says  that  this  is  to  give  a  Ijlank  cheque. 
Fifteen  of  the  medical  men  state  that  the  societj^'s 
agents  suggest  to  the  patients  that  it  is  the  doctor's 
fault  that  sickness  benefit  cannot  be  paid  earlier. 
Four  say  that  this  happens  often.  One  says  that  he 
gets  about  two  verbal  messages  a  week  blaming  him 
for  benefit  lost  through  refusal  to  give  certificates  for 
an  exti-a  day  or  two  at  the  beginning  of  the  illness, 
the  agent  having  stated  that  ho  can  certify  if  he  likes. 
The  same  man  has  had  certificates  brought  to  him 
with  a  date  prior  to  the  one  on  which  he  has  seen  the 
patient  already  written  on  the  certificate. 

22.956.  Who  do  you  suggest  had  already  written  it 
on  the  certificate  P — The  agent,  I  think. 

22.957.  Might  it  not  be  the  insured  person  P — 
When  you  have  a  number  of  messages  coming  through 
dift'ei-ent  patients,  perhaps  from  one  society  or  perhaps 
from  different  societies,  the  logical  inference  is  that 
it  is  not  each  one  of  these  individual  patients  who  is 
respousi])le  for  this  message,  but  rather  the  agent  of 
the  society. 

22.958.  It  is  only  an  inference,  and  it  is  such  an 
easy  thing  to  take  a  blank  note  and  Awite  a  date  upon 
it,  and  thereby  get  a  shilling  for  that  day,  that  it 
might  even  occvu-  to  an  insui'ed  person  P — There  is  not, 
as  a  rule,  written  evidence  of  this.  These  messages 
are  verbal.  I  have  one  postcard  here.  This  is  a 
postcard  sent  by  an  approved  society  secretary,  oi',  at 
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any  rate,  some  agent  of  a  particular  society  to  the 
patient. 

22.959.  Do  you  know  what  approved  society? — I 
do  not  think  that  I  do.  I  know  the  address.  It  is 
not  the  society's  office.  "  Your  letter  to  hand,  and 
"  I  now  beg  to  inform  you  to  get  a  doctor's  certificate 
"  and  bring  it  to  St.  John's  School  on  Monday  night, 
"  time  7  to  8.  As  to  declaring-on  form,  Ac,  we  will 
'•  attend  to  same  when  you  come  with  the  certificate, 
"  which  should  be  dated  for  the  first  day  he  saw 
"  him."  I  think  that  the  agent  did  not  know  the 
directions  of  the  Commissioners  about  certificates. 
I  do  not  suppose  in  that  case  of  my  own  that  the 
agent  knew  anything  about  the  directions  the  Com- 
missioners have  sent  out  that  doctors  are  on  no 
account  to  ante-date.  I  think  that  it  would  be  a  good 
thing  if  the  agents  were  notified  that  the  doctors  must 
not  ante-date  or  post-date. 

22.960.  How  are  you  going  to  get  at  the  agents  ? 
— You  coiild  get  at  the  superintendents  of  the  society 
and  advise  them  to  instruct  their  agents. 

22.961.  You  say  that  there  is  a  mass  of  evidence 
which  suggests  that  the  agents  are  tiying  to  get 
doctors  to  ante-date  and  post-date,  and  you  attribute 
some  of  the  ante-dating  and  post-dating  to  that  ? — 
Yes,  and  as  a  rule  it  is  simjtly  a  matter  of  convenience. 
The  agents  do  not  as  a  rule  do  it  with  any  sinister 
purpose  at  all. 

22.962.  I  did  not  think  that  they  began  with  a 
sinister  purpose,  but  it  all  introduces  a  kind  of  vague- 
ness and  carelessness,  if  a  man  thinks  that  it  does 
not  matter  whether  he  writes  the  21st  or  the  22nd, 
or  if  he  thinks  that  it  does  not  matter  wliether  he 
writes  down  "  anaemia  "  for  "  neurasthenia  "  ? — It  is 
certainly  best  to  be  definite  and  accurate.  Another 
man  states  that  this  blaming  of  the  doctor — I  am 
giving  the  doctor's  own  words — happens  in  "nearly 
every  case."  Another  man,  who  has  a  wide  knowledge 
of  the  working  of  the  Act  amongst  his  colleagues, 
states,  "  I  have  not  personally  come  across  this  par- 
"  ticular  practice,  but  generally  speaking,  whenever 
"  any  delay  or  hitch  occurs  in  the  payment  of  sickness 
"  benefit,  the  blame  is  put  on  the  doctor."  Twenty- 
seven  of  the  medical  men  state  that  they  have  been 
asked  by  messages  sent  either  by  agents  or  sick  visitors 
to  ante-date  certificates.  Twenty-seven  is  rather  a 
large  number.  Several  say  that  it  is  done  in  order  to 
make  dates  coiTespond  with  those  on  whi<?h  sickness 
benefit  is  conveniently  paid  by  the  sick  visitors. 
Three  state  that  they  have  had  it  done  by  agents,  who 
have  also  private  insurance  business. 

22,963-4.  That  means  to  say  that  they  are  acting  for 
some  approved  society  which  also  carries  on  a  death 
and  burial  business  ? — Yes,  private  business. 

22.965.  Is  the  suggestion  that  the  agent  is  trying 
to  use  the  Act  to  push  his  private  business  ? — I  take 
it  that  it  is.  That  is  a  thing  which  cannot  be  proved 
up  to  the  hilt. 

22.966.  Is  that  the  suggestion? — That  is  the  sug- 
gestion. I  asked  a  question  about  sick  visitors,  and 
one  of  those  three  men  said  "  No.  It  is  not  the 
sick  visitors  who  do  it,  it  is  the  agent,"  and  he  in- 
stanced the  — — .  I  do  not  know  whether  this  can  be 
accepted  as  evidence,  but  it  was  impossible  to  get 
direct  proof.  One  man  writes  that  "  the  statement 
"  that  some  patients  were  induced  to  continue  sickness 
"  benefit  hj  agents  in  order  to  pay  off  arrears  in  life 
"  insurance  cases  was  openly  made  and  substantiated 
"at  a  meeting  recently  of  the  Manchester  Local 
"  Medical  Committee  by  several  doctors."  That  is 
Dr.  X.  Why  should  a  set  of  doctors,  meeting  there 
confidentially,  start  reports  about  agents  ? 

22.967.  I  do  not  criticise  the  fact,  but  some  people 
sometimes  use  moi'e  vigorous  terms  than  they  in- 
tend, and  they  do  not  imderstand  or  appreciate  the 
constiTiction  that  may  be  placed  upon  them  ? — Yes. 

22.968.  Subject  to  that  qualification,  you  state  it 
for  what  it  is  worth  ? — Yes.  This  is  Dr.  X  again : 
"  One  of  my  own  cases  came  very  near  to  it.  A  char- 
"  woman,  aged  61,  had  several  members  of  her  family 

"  insured  in  the   .    She  was  19s.  in  aiTcars  in 

"  her  weekly  payments.  She  came  complaining  of 
"  rheumatism,  and  quite  unable  to  follow  her  work, 
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"  and  I  gave  her  an  initial  certificate  for  sickness  benefit. 
"  She  came  casually  for  the  ne.xt  few  weeks,  but  never 
"  brought  a  continuing  certificate.  At  last  she  pre- 
"  sented  me  with  five  certificates,  which  the  agent 
"  asked  her  to  get  signed  l)y  the  doctor,  and  she  would 
"  get  her  sickness  benefit  money,  and  she  could  then 
"  pay  her  arrears,  and  also  have  something  in  hand. 
"  This  I  aljsolutely  refused  to  do,  and.  strange  to  say.-a 
"  married  daughter  died  about  tliis  time,  and  she  was 
"  allowed  the  insurance  money  for  her,  less  the  19s., 
"  so  I  was  never  Ijothered  afterwards."  Tliat  is  just 
in  his  own  words. 

22.969.  They  are  not  very  accurate  words,  though 
they  convey  an  idea.  Going  on  from  that,  we  come 
to  the  uncomplicated  cases  of  pregnancy  ? — Most  of 
the  medical  women  do  not  certify  for  this,  though  one 
says  that  she  has  given  certificates  in  the  sixth  and 
seventh  month,  one  in  the  eighth,  and  two  say  "  if 
patient  incai^able."  The  large  majority  of  medical 
men  say  the  same.  One  gives  certificates  in  the  first 
three  months.  Four  do  occasionally  in  advanced 
pregnancy.  This  is  a  suggestion — I  do  not  understand 
it  myself — with  regard  to  pregnancy  and  confinement 
cases,  and  tlie  difficiilty  of  deciding  about  sickness 
benefit :  "  I  think  that  it  would  be  best  to  neither  pay 
"  benefit,  noi-  to  exact  contributions  during  these 
"  months  imless  for  a  stated  limited  period.  It  might 
"  be  the  same  for  all,  and  thus  jn-event  the  persf)nal 
"  equation  from  coming  in.  Have  no  arreai-s  accurau- 
"  lating,  and  let  the  pregnant  woman  do  house  work. 
"  It  would  be  to  her  advantage  in  most  cases.  Half 
"  benefit  might  answer  the  same  purpose." 

22.970.  Is  this  a  man  or  a  woman  ? — It  is  a  woman. 
It  has  something  to  do  with  arrears  accumulating,  if 
she  goes  off  her  work  during  the  last  months  of  preg- 
nanc}^  I  think  the  suggestion  is  perhaps  that  in  the 
ninth  month  all  women  should  be  allowed  benefit,  and 
thus  prevent  the  piersonal  equation  from  coming  in. 
There  is  one  case  where  the  approved  society  made  a 
great  fuss,  and  I  had  a  letter  from  the  medical  woman 
to  say  that  they  had  now  vaid  up.  She  had  cei'tified 
in  the  seventh  month.  It  was  a  bad  case  which  gave 
a  great  deal  of  anxiety  at  the  time  of  confinement. 
The  confinement  is  over  long  since,  and  the  society 
has  only  just  paid  the  benefit. 

22,971-2.  Was  there  something  the  matter  with  her 
besides  pregnancy  ? — It  was  enlarged  vulval  veins,  and 
thrombosis  after  confinement. 

22,973-4.  After  confinement  ? — No,  tlie  enlarge- 
ment was  there  before,  and  the  woman  was  advised 
to  go  off  work,  and  the  society  refused  to  pay.  She 
says  that  she  feels  sure  that  if  the  society  really 
understood  the  importance  of  such  things,  they 
would  not  huve  made  a  trouble  aljout  it.  She  is  all  in 
favour  of  co-operation  between  the  doctors  and  the 
societies.  The  case  was  delivered  with  forceps  with 
the  utmost  care,  and  yet  one  of  these  veins  got  bruised. 
Only  three  medical  women  give  certificates  for  the 
slighter  complications,  and  these  three  add  "  preg- 
nancy "  on  the  certificates.  One  other  says,  "  Yes,  if 
incapacitated."  Amongst  the  medical  men  12  say  that 
they  do  not,  but  18  say  they  do  (mentioning  pregnancy 
on  the  certificate),  of  whom  11  say  "  only  if  incapable  " 
or  "  ouly  occasional." 

22.975.  Do  they  certify  for  pregnancy  without  any 
complication  at  all  ? — I  think  what  they  mean  to  say 
is  that  the  certificate  depends  upon  the  question 
whether  the  j^atient  is  incapable  of  work. 

22.976.  What  do  you  do  yourself? — I  have  never 
taken  a  patient  off  for  pregnancy  only. 

22.977.  Have  you  had  pregnancy  patients  whom 
jou  have  not  taken  off  right  up  to  the  end  ? — Yes. 

22,978-9.  In  those  cases  which  you  had  did  they  go 
on  -forking  ? — I  think  that  they  did. 

22.980.  Did  you  say  to  them  at  a  certain  point, 
"  You  had  better  not  go  to  work  any  more  "  ? — No, 
I  left  it  to  them.    They  have  never  asked  for  sick  pay. 

22.981.  We  are  told  that  in  the  mills  the  over- 
looker or  somebody  turns  them  off  after  a  certain 
time  ? — I  really  do  not  know  whether  these  patients 
have  gone  on  the  full  time  and  stopped  at  work.  I 
only  know  that  they  have  not  applied  for  sick  pay 
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As  regards  the  average  dm-ation,  both  men  and  women 
say  fonv  weeks. 

22,982.  Does  that  mean  four  weeks  before  confine- 
ment ? — No,  after  confinement. 

22,983-4.  bo  you  think  that  that  can  be  what  they 
mean  ? — Yes. 

22,985-6.  If  she  can  get  7s.  6cZ.  for  four  weeks  by 
tlie  mere  process  of  stopping  away , 'and  ^when  you  bear  in 
mind  that  she  cannot  go  back  to  the  factory  for  a 
month,  it  is  very  difficult  to  think  that  the  average 
only  comes  out  at  four  weeks.  It  seems  to  me  that 
it  must  come  out  more  ? — One  man  says  a  few  weeks. 

22,987-8.  Especially  in  Lancashire,  where  the  great 
bulk  are  working  in  mills  and  factories  ? — Yes,  I  am 
not  quite  sure  that  it  might  not  be  a  fraction  over  four 
weeks.  There  are  about  two  men  who  say  four  or  five. 
I  think  that  that  would  balance  the  man  who  said  two  or 
three.  Tour  weeks  is  the  usual.  Perhaps  it  would 
be  more  coiTect  to  say  it  was  the  tisual  duration.  One 
says  that  if  he  does  not  give  any  particulars,  the 
society  will  not  pay  longer  than  the  four  weeks. 

22,989-90.  Have  you  any  cases  reported  much  longer 
than  four  weeks  ? — No.  The  question  as  to  incapacity 
resulting  from  inability  to  obtain  expert  treatment 
during  confinement  has  evidently  been  interpreted  to 
refer  only  to  confinements  taking  place  since  the  Act 
came  into  force,  and  one  case  of  this  is  mentioned  (by 
a  medical  man)  which  was  a  case  of  sepsis  attended  by 
a  midwife.  The  results  of  lack  of  expert  treatment 
during  confinement  are  often  not  noticed  until  years 
after. 

22.991.  I  think  what  was  intended  to  be  suggested 
was  whether  you  find  evidence  in  your  medical  treat- 
ment of  women  of  their  having  suffered  from  previous 
neglect,  it  does  not  matter  how  long  back,  and  previous 
neglect  which  to  some  extent  wiU  not  occur  in  the 
future  ? — Yes,  and  one  case  is  mentioned  by  a  medical 
man. 

,  22,992-3.  We  might  look  forward  to  the  future  and 
say  that  in  this  particular  at  any  rate  the  health  of  the 
female  pox^ulation  wUl  be  better.  Do  you  think  that 
that  would  be  a  fair  inference  to  draw? — Yes.  One 
m  m  mentions  two  cases  of  prolonged  illness  resulting 
from  overwork  during  pregnancy,  and  says  he  has  also 
had  cases  of  prolonged  illness  due  to  "  disinclination  " 
to  get  expert  treatment  in  confinement,  and  not 
"  inability." 

22.994.  What  does  he  mean? — The  women  did  not 
get  a  doctor,  not  because  they  could  not,  but  because 
they  did  not  want  to  do  so.  As  regards  accidents,  I 
cannot  say  what  is  meant  by  the  answers  to  this 
question.  Most  of  the  medical  women  "  state  the 
accident  "  on  an  ordinary  cei-tificate.  So  do  most  of 
the  men.  Three  men  give  other  certificate  forms  (not 
National  Health  Insurance)  for  accidents.  One  or 
two  give  private  cei-tificates  and  charge  for  them. 
Industrial  disease  :  Those  who  answer  (men  and 
women)  state  that  they  certify  the  condition  found 
{e.g.,  "  Avriter's  cramp ").  That  was  one  case  men- 
tioned to  me.  Many  do  not  answer  this,  and  pre- 
sumably cases  of  true  "  industrial  diseases  "  are  not 
common  in  Oldham.  It  is  impossible  to  draw  the  liiie 
exactly  as  to  what  is  "industrial  disease";  for  in- 
stance, "  bronchitis  "  is  not  usually  accounted  such, 
yet  it  is  undoubtedly  aggravated  by  the  conditions  in 
some  of  the  branches  of  cotton  spinning. 

22.995.  I  think  by  "industrial  disease"  it  was 
intended  to  indicate  diseases  scheduled  under  the 
Workmen's  Compensation  Act  or  added  since  by 
Order  in  Council.  They  do  not  come  much  your  way  ? 
—No. 

22.996.  What  do  you  say  about  "  incapacity  for 
work "  ? — This  suggestion  is  made  by  one  medical 
woman  giving  evidence,  and  I  think  it  my  duty  to 
bring  it  before  the  Committee.  This  was  the  woman 
who  gave  the  dialogiie  and  thought  that  it  depended 
entirely  on  the  definition  of  "incapable":  "I  regard 
"  it  as  a  most  pressing  matter  that  it  should  be  made 
"  clear  to  the  insm-ed  as  well  as  to  the  doctors  what 
"  this  means.  If  litei-al,  then  it  applies  only  to  acute 
"  cases,  and  all  convalescents  still  unfit  for  work  are 
"  excluded,  and  all  minor  ailments  capable  of  work, 
"  but  likely  to  be  made  -worse  if  they  go  to  it.  Both 


"  these  classes  now  expect  certificates."  This  par- 
ticular doctor  seems  to  refiise  them.  "  Remedy  :  Let 
"  there  be  a  middle  certificate  '  unfit  for  work  '  if  these 
"  cases  are  to  be  included,  and  let  the  society  decide 
"  whether  payment  is  to  be  made  or  not  on  these.  If 
"  it  is  not,  let  it  be  explained  that  it  is  not.  The 
"  doctor  should  state  the  case,  not  arbiti'ate  on  the 
"  money." 

22.997.  Do  you  think  that  that  lady  realises  that 
that  means  an  alteration  in  the  Statute,  and  not  m  the 
form  of  certificate  ? — No,  I  do  not  suppose  that  she 
reaUses  that.  The  objection  I  see  to  it  is  that  the 
patients  would  make  such  a  lot  of  trouble.  Some  of 
them  being  unfit  for  work  and  some  of  them  being 
incapable,  they  would  aU  try  and  insist  on  the  incapable, 
and  the  difficulties  would  he  as  great  as  now,  though 
it  would  be  more  accm-ate. 

22.998.  They  might  also  have  a  difficulty  with 
regard  to  a  great  many  j^eople  in  saying  that  they  are 
not  unfit  ?— Yes,  but  I  think  that  it  is  a  suggestion  to 
introduce  greater  accuracy  into  the  wording  of  the 
certificates.  Instances  where  sick  -^dsitors  cause  friction 
were  not  asked  for  from  the  practitioners  sending  in 
evidence  through  me.  Several  concrete  cases  have 
been  voluntarily  quoted  and  will  be  brought  to  the 
notice  of  the  Committee,  but  of  course  they  do  not 
represent  the  total  of  such  cases  known  to  the  doctors 
giving  evidence.  The  general  feeling  seems  to  be  that 
the  sick  visitoi's  of  the  societies  can  be  useful  if  discreet. 
I  just  want  to  read  one  or  two  actiial  cases.  This  is 
from  one  man.  (1)  "Anaemia.  The  visitor  told  the 
"  patient  medicine  was  no  use.  She  wanted  cod  liver 
"  oil."  (2)  "Eczema.  Thevisitorsaidthatit  wasno  case 
"  for  a  doctor,  but  was  one  for  a  specialist  or  for  the 
"  hospital."  I  think  in  fairness  I  ought  to  say  that 
it  was  the  same  visitor.  (3)  "Menorrhagia  and  slight 
"  prolapse  of  the  uterus.  The  visitor  said  that  she 
"  ought  not  to  have  got  married."  (4)  I  think  the  same 
sick  visitor  as  in  cases  (1)  and  (2)  :  "  This  is  a  case  where 
"  I  devoted  a  good  deal  of  attention  and  time,  and  on 
"  my  making  a  special  appointment  for  examination  at 
"  the  patient's  house,  I  spent  nearly  an  hour,  and 
"  advised  her  as  she  was  suffering  from  displaced 
"  uterus,  backwards  and  downwards,  and  as  the  cervix 
"  was  badly  split  from  a  previous  complaint  and 
"  indurated,  making  her  miserable,  to  have  an  opei-a- 
"  tion,  and  advised  her  thereon.  Much  to  my  sur- 
"  prise,  the  patient  called  upon  me  on  the  16th 
"  and  told  me  that  on  the  previous  day,  Thursday, 
"  January  15  th,1914,  a  female  inspector  called  and 
"  advised  her  to  see  Dr.  So-and-so  privately,  and  no 
"  doubt  he  would  take  her  in  hand  and  do  the  operation 
"  privately  at  home."    Then  there  is  a  case  here  from 

Manchester,    given  by  Dr.  •  :   "  Mrs.  So-and- 

"  so.    November  21.    Sick  visitor  called  to  see  her. 

"  This    visitor   was    from    and    had  called 

"  when  Mrs.  —  was  bad  previously  with  broncliitis. 
"  Inquired  how  Mrs.  —  was,  and  how  her  breast  was, 
"  and  if  bandaged  up.  When  Mi-s.  —  said  breast  was 
"  getting  better,  visitor  said  'I  will  examine  you,' 
"  asked  Mrs.  —  to  unfasten  her  clothes,  and  examined 
"  her  affected  breast ;  also  took  her  watch  out  and  felt 
"  her  pulse.  Mrs.  —  was  sweating  at  the  time,  and 
"  visitor  said  that  she  did  not  like  the  sweating,  and  that 
"  Mrs.  —  was  not  fit  for  work  yet.  Mrs.  —  is  a  case 
"  of  abscess  of  breast  with  slight  bi'onchitis  following." 
Then  there  is  another  case  from  a  man  in  Oldham  :  '  I 
"  attended  So-and-so  for  severe  bronchitis  and  ordered 
"  him  not  to  leave  the  house  until  I  gave  him  per- 
"  mission  to  do  so.  On  calling  one  morning  I  found 
"  that  he  had  been  out  the  previous  evening  when  the 
"  weather  was  unusually  severe.  He  informed  me 
"  that  he  had  sent  his  boy  with  a  certificate  for  i;he 
"  maternity  benefit,  but  that  the  agent  had  refused  to 
"  give  it  unless  he  (the  father)  called,  although  he  was 
"  aware  that  he  was  confined  to  his  house  by  the  doctor's 
"  orders.  On  going  to  the  agent,  the  latter  said  that 
"  he  knew  the  money  would  fetch  him,  that  he  was 
"  perfectly  fit  to  be  out,  and  that  it  would  do  him  no 
"  harm." 

22,999.  Do  you  know  whether  these  sick  visitoi's 
whom  you  have  been  describing  are  nurses  ? — The  one 
the  doctor  quoted  thi-ee  cases  about  was  a  nurse.    I  do 
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not  know  her  personally,  but  he  gives  her  name  as 
Nurse  "  So-and-so.  I  mean  the  one  who  said  the 
patient  wanted  cod  liver  oil,  and  who  suggested  that  a 
patient  should  go  to  another  doctor  in  Oldham  for 
treatment. 

23.000.  Do  you  think  that  they  wear  uniform  ? — I 

do  not  know.    This  is  just  a  remark  by  Dr.  : 

"  Dont  like  sick  visitors.  They  only  upset  patients, 
'•  and  \isually  accuse  the  wrong  persons  of  shamming." 

23.001.  That  is  a  sweeping  obsei-vatiou  ? — Yes,  but 
there  must  be  something  to  account  for  such  an 
expression. 

23,002-3.  Both  sides  make  rather  sweeping  generali- 
salions  on  the  conduct  of  the  other  side,  and  then  the 
other  side  comes  and  disposes  minutely  of  all  the 
accusations  made.  Both  sides  say  that  there  must  be 
something  in  the  general  accusations  made  on  their 
side  ? — My  position  is  that,  having  received  this  state- 
ment, I  am  bound  to  bring  it  forward,  but  I  realise 
that  it  is  not  very  precise  evidence.  One  man, 
not  in  Oldham,  of  large  experience,  states  that  the 
unpopularity  of  the  Act  is  due  entirely  to  the  attitude 
taken  up  by  the  approved  society,  and  that  most  of 
the  friction  would  be  removed  if  sick  visiting  were 
administei'ed  iDy  the  insurance  committees  and  the  sick 
visitors  were  appointed  by  them. 

23,004-5.  What  does  he  mean  by  saying  that  the 
administration  of  the  sick  visiting  should  be  by  the 
insurance  committees  ? — That  the  sick  visitors  should 
be  in  the  employ  of  the  insurance  committees  and  not 
of  the  approved  societies. 

23,O0fi-7.  Do  you  not  think.that  he  is  perhaps  taking 
a  rather  short  point  of  view,  and  that  he  ought  to 
expect  unpopularity  ? — Perhaps  the  unpopularity  of 
the  Act  might  not  be  of  much  moment. 

23.008.  The  unpopularity  which  is  produced  by 
refusing  to  pay  claims  ? — Tes,  unjust  claims.  It  all 
depends  upon  whether  they  are  just. 

23.009.  Unpopularity  is  just  as  likely  to  arise  from 
refusal  to  pay  unjust  claims  ? — Yes. 

23,010-1.  I  rather  gathered  that  you  think  that  in 
Oldham,  on  the  whole,  the  relations  between  the 
doctors  and  the  approved  societies  are  excellent  ? — 
Yes,  on  the  whole.  At  the  conference  to  which  I 
referred  it  was  suggested  that  the  approved  societies 
should  set  their  own  house  in  order,  because  we 
realised  that  the  superintendents  who  were  thez-e 
did  not  know  what  was  going  on,  and  they  were 
as  anxious  to  prevent  friction  as  we  were  and  to 
stop  imdesirable  practices  on  the  part  of  sick 
visitors.  I  think  the  fact  that  there  is  not  so  much 
friction  in  Oldham  as  seems  to  obtain  in  some  other 
places  is  due  largely  to  the  personnel  of  the  com- 
mittee (many  of  them  are  officials  of  approved 
societies)  and  the  courtesy  of  the  clerk.  Practically 
no  contract  practice  existed  at  the  time  of  the  intro- 
duction of  the  Act,  and  I  think  that  it  was  realised 
that  the  change  was  a  very  abrupt  one  for  the  doctors. 
At  all  events,  the  committee  in  the  main  has  been 
anxious  to  work  with  the  doctors  and  nob  to  cause 
unnecessai-y  annoyance.  The  doctors  have  naturally 
responded  to  this  spirit  and  are  doing  their  best 
loyally  to  carry  out  the  Act.  The  chairman  of  the 
insurance  committee,  the  chairman  of  the  medical 
benefit  sub-committee,  and  many  lay  members  of  the 
committee,  have  in  committee  expressed  their  pleasure 
at  the  vmexpected  co-operation  of  the  jjrofession. 

23.012.  Why  do  you  say  "unexpected"? — ■ 
Because  there  had  been  such  a  fight  against  the  Act. 
The  chairman  of  the  medical  benefit  sub- committee, 
who  is  senior  superintendent  of  the  Prudential,  himself 
told  me  that  as  far  as  he  could  judge  there  was  no 
difference  made  in  Oldham  between  the  treatment  of 
insured  persons  and  the  treatment  of  private  patients, 
that  the  doctors  were  loyal,  and  that  "  we  do  not  want 
"  to  spoil  the  good  fellowship  between  the  doctors  and 
"  the  insurance  committee."  1  could  give  the  grounds 
on  which  he  made  that  statement. 

23.013.  You  were  going  to  give  us  figures  about  the 
sickness  benefit  compared  with  medical  benefit  taken 
from  these  medical  men^and  women  with  whom  you  have 
been  coiTCsponding  ? — Yes.  Most  of  the  doctors  state 
that  the  number  of  people  receiving  medical  benefit  is 


very  large.  Some  state  that  the  proportion  of  those  on 
sickness  benefit  is  low.  My  own  experience  (and  I 
believe  it  to  be  general)  is  that  in  the  majority  even  of 
those  on  sickness  benefit  the  time  on  medical  benefit 
considerably  exceeds  the  time  on  sickness  benefit. 
Patients  continue  on  medical  benefit  after  going  back 
to  work.  Most  of  them  have  found  it  imiiossible  at 
such  short  notice  to  give  actual  figures.  The  exact 
j^roportion  could  be  told  much  better  in  six  months' 
time  if  due  notice  were  given.  A  few,  however,  have 
l)een  able  to  count  up  numbers,  limiting  the  investiga- 
tion in  most  cases  to  three  months.  The  figm-es  are 
as  follows : — 

From  Medical  Women. 

(1)  10  per  cent,  in  three  months. 

(2)  I82  per  cent,  in  three  months. 

(3)  25  per  cent  (about  9  per  cent,  of  these  were 

maternity). 

(4)  16  per  cent,  in  three  months  (one-sixth  of  these 

married). 

(5)  20  per  cent,  in  three  months. 

(6)  11-5  per  cent.  (March-December). 

(7)  12  per  cent,  in  six  months. 

(8)  285  per  cent,  in  nine  months. 

(9)  Married  women,  17  •  1  per  cent. ;  single  women, 

15  •  7  per  cent.  =  32  ■  8  per  cent.  Six  months 
(industrial). 

(10)  Married  women,  1'5  per  cent.;  single  women, 

9  per  cent.  =  10  •  5  per  cent. 

(11)  Married  women,  25  per  cent. ;  single  women, 

3  per  cent. 

(12)  2  per  cent,  (no  industrial  in  this  practice,  which 

is  in  high-class  residential  neighbovu-hood, 
panel  consisting  of  high  school  teachers, 
journalists,  superior  servants,  &c.). 

(13)  About    4  per  cent,  in  three  months,  mostly 

single  (not  industrial). 

(14)  5  per  cent. 

It  will  be  seen  that  the  percentage  ranges  from  2  per 
cent,  in  a  non-industrial  practice,  to  32  ■  8  per  cent,  in 
an  industrial  one. 

From  Medical  Men. 

(1)  Men,  12-7  per  cent.;  married  women,  G ■  5  per 

cent. ;  single  women,  7  ■  2  per  cent.  =  2(3-4 
per  cent.  January-April. 

(2)  Men,  18  per  cent.  ;  married  women,  7  per  cent. ; 

single  women,  5  •  6  per  cent.  =  30  ■  6  per 
cent.    Since  beginning. 

(3)  Men,  29-9  per  cent.;  married  women,  12-3  per 

cent. ;  single  women,  12  •  1  per  cent.  =:  54  •  3 
per  cent.  April-December. 

(4)  Men,  22  per  cent. ;  married  women,  8  •  5  per 

cent. ;  single  women,  10  •  2  per  cent.  =40-7 
per  cent. 

(5)  Men,  20-1  j)er  cent. ;  women,  23 '6  per  cent.  = 

43  ■  7  per  cent.    Three  months. 

(6)  Men,  15  per  cent.;  women,  16-5  per  cent,  (not 

counting  pregnancy)  =:  31  •  5  per  cent.  Three 
months. 

(7)  Men.  14-3  per  cent.;  women,  11-4  per  cent.  =::: 

25  ■  7  per  cent.    Since  beginning. 

(8)  Men,  5-375  per  cent,  of  panel  had  Form  Med. 

34  ;  women,  4  -  375  per  C(;nt.  of  panel  had 
Form  Med.  34.    August  llth-December  4th. 

(9)  In  one  month  men  on  sickness  benefit; were 

53  per  cent,  of  men    on  medical  benefit; 
women  on  sickness  benefit  were  66  per  cent, 
of  women  on  medical  benefit. 
(10)  33g^  per  cent,  men  and  women  in  six  months. 

It  will  be  seen  that  most  of  these  figures  are  between 
25  and  35  per  cent.,  and  that  in  general  the  numbers 
of  women  (married  and  single  together)  are  either  less 
or  only  slightly  more  than  of  men. 

23.014.  Would  you  mind  telling  me  what  these 
figures  mean? — You  take  the  patients  on  medical 
benefit  in  a  certain  length  of  time.  So  many  come  to 
be  treated  in  three  months.  How  many  of  those 
patients  have  been  given  certificates  ?  That  is  the 
percentage. 

23.015.  They  are  extraordinarily  variable,  are  they 
not  ? — Yes. 

Q  2 
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23.016.  It  seems  to  me  to  show  tliat  there  is  a  good 
deal  in  the  personality  of  the  doctor  ? — Yes. 

23.017.  Do  you  not  think  that  it  is  more  in  the 
doctor  than  in  the  patient  ? — There  is  a  difference 
between  an  industrial  and  non-industrial  practice. 

23.018.  There  is  nothing  to  indicate  a  characteristic 
like  that  ? — I  have  put  i'n  "  industrial  "  and  "  not 
industrial"  in  one  or  two  cases  where  I  have  known  it. 

23.019.  Take  the  first  three  of  the  women — -10  per 
cent.,  18i  per  cent.,  and  2.5  .per  cent,  That  is  extra- 
ordinary, is  it  not,  tmless  there  is  something  else  in  it  ? 
— 185  per  cent.,  that  is  Ipswich,  1  know. 

23.020.  Are  you  sm-e  that  they  are  all  of  them 
based  iipon  the  number  who  came,  and  not  some  of 
them  upon  the  number  upon  their  lists  ? — I  asked  that 
question  pretty  plainly.  I  know  one  man  who  mis- 
understood it,  and  gave  the  number  on  the  panel,  and 
I  have  left  it  out.    It  certainly  does  vary  very  much. 

23.021.  Wlien  you  get  to  the  men  the  figures  ai-e 
rather  extraordinary  ? — I  do  not  think  that  they  are 
very  far  apart ;  most  of  the  figures  are  between  25  and 
35  per  cent. 

23,022-3.  There  is  one  54  per  cent.  ?— That  is  only 
one.  I  should  like  to  make  a  remark  about  that  man. 
He  told  me  himself  that  he  expected  the  women  to 
work  out  very  much  higher,  hwt  when  he  actually 
came  to  count  them,  he  found  that  they  did  not. 

23.024.  Look  at  No.  9,  that  is  above  53  per  cent.  ? — 
That  is  most  vmusually  high. 

23.025.  It  seems  as  if  the  qviestion  of  personality 
must  enter  into  it  .''—1  know  that  the  man  who  sent  in 
those  very  high  figures  last  quoted  is  a  Poor  Law 
medical  officer,  and  it  may  be  that  he  has  a  number  of 
patients  low  paid  and  perhaps  easily  knocked  down  by 
sickness.  That  may  have  something  to  do  with  it.  I 
think  that  his  practice  is  a  practice  containing  a  large 
number  of  poor  people. 

23.026.  Lastly,  you  were  going  to  give  some  figures 
as  to  the  relative  number  of  men  and  women  members  ? 
— I  could  not  get  the  relative  numbers  of  insured  men 
to  insured  women  in  Oldham, 

23.027.  Why  was  that  ?— They  did  not  keep  them 
separately.  I  saw  the  communication  you  sent  to  the 
Lancashire  Insurance  Committee.  I  took  that  to  the 
Oldham  Committee  to  get  their  answers.  That  is  how 
these  happen  to  be  in  at  all.  I  tried  then  to  find  out  how 
many  men  there  were  to  women,  but  I  could  not  get  it 
accurately  except  for  one  society,  and  those  I  give. 

23.028.  Let  us  take  those  figures  so  far  as  they  go  ? 
— The  only  society  of  which  1  have  been  able  to  get  the 
exact  figures  is  the  Prudential : — 


Men  - 

Women 
Domestics  - 
Lavm  dresses 


7,273 
6,072 
403 

5 


The  following  approximations  are  offered  :— 

National  Amalgamated  -  /  ^f''^'  ^'^^^aaa 
°  \  Women,  6,000 

National  Catholic  Thrift  ^^JJ^qq^osq 

23,029.  Have  you  anything  further  to  add  ? — -There 
is  something  yet  about  the  character  of  Oldham  which 
has  a  bearing  on  the  question  of  the  establishment  of 
a  full  time  medical  service.  Oldham  is  a  compai-a- 
tively  wealthy  town,  not  because  there  are  many  rich 
people,  for  the  population  is  almost  exclusively  working 
class,  but  because  the  working  class  is  comparatively  well 
to  do.  It  is  not  uncommon  for  hi.,  or  6Z.,  or  even  11.  a 
week,  to  be  going  into  a  woi"king-class  home,  where  there 
are  no  appearances  to  be  kept  up.  And  the  amount  of 
extreme  poverty  is  comparatively  small.  I  am  a  member 
of  the  Charity  Organisation  Society  Committee,  and  I 
used  to  be  struck  by  the  number  of  cases  in  which 
they  had  their  own  doctor.  In  almost  all  cases  it  was 
not  the  parish  doctor.  I  am  not  going  to  say  that  as 
a  rule  that  doctor  was  not  paid,  but  I  do  not  think 
that  there  is  much  evidence  of  patients  having  suffered 
in  the  past,  before  the  Act  came  into  operation.  I  do  not 
think  that  the  Act  was  necessary  in  Oldham.  Another 
point  is  the  independence  of  the  people,  an  independence 
80  marked  as  to  be  at  times  aggressive.  Also  the  tenacity 
of  their  predilections,    This  has  so  far  not  been  tested 


as  regards  their  choice  of  medical  attendant,  since 
practically  all  are  on  the  panel,  but  it  is  well  known  in 
other  instances.  For  instance,  the  Prudential  in  the 
com'se  of  its  private  insurance  work  has  to  send  a 
dozen  collectors  into  one  street,  instead  of  apportioning 
various  districts  to  various  collectors.  The  people 
insist  upon  having  the  collector  of  their  choice,  and  if 
the  Prudential  wishes  to  keep  its  business,  it  has  to 
comply.  Tills  is  an  expert  opinion  from  an  Oldham 
pierson.  Of  course,  there  was  no  contract  practice  in 
Oldham  at  the  time  of  the  introduction  of  the  Act, 
and  yet  things  were  cheerfully  going  on,  and  patients, 
as  far  as  I  know,  were  not  being  neglected.  It  is  a 
fairly  healthy  clirjate.  A  generosity  is  showm  with 
regard  to  contracting  out,  and  I  think  that  all 
the  insured  patients  of  the  one  yoimger  man  not 
on  the  panel  are  allowed  to  contract  out.  Another 
instance  is  the  Co-operative  Industrial  Society,  which 
some  little  time  ago  sought  to  save  money  and  time 
by  the  methodical  plan  of  arranging  that  the  lorries 
taking  round  their  bags  of  coal  for  sale  shoidd  have  each 
its  own  district  to  supply,  instead  of  the  cumbersome 
plan  of  sending  one  lorry  into  a  number  of  different 
streets  to  pick  out  one  or  two  customers  in  each 
street.  The  financial  loss  incurred  by  this  departure 
was  so  great  that  it  had  to  be  abandoned,  and  coal  is 
again  delivered  on  the  old  plan. 

23.030.  What  is  the  old  plan  ?— It  is  to  send  ever 
so  many  different  lorries  round,  and  they  have  to  pick 
out  their  particular  customers  in  each  street. 

23.031.  Are  particular  people  so  much  attached  to 
a  particular  lorry  ? — No,  the  coalman.  If  the  people 
of  Oldham  will  not  have  a  "  sent "  man  either  in  their 
living  room  at  the  front  or  in  their  coal  shed  at  the 
back  it  is,  to  say  the  least,  extremely  doubtful  whether 
they  would  welcome  him  to  their  front  bedroom.  Of 
course,  one  has  to  take  into  account  the  fact  that  it 
is  a  comparatively  well-to-do  population.  It  is  risky 
to  prophesy,  but,  as  far  as  one  can  judge,  suj^posing 
a  full-time  medical  service  were  set  up,  people  in  poor 
parts  such  as  certain  districts  in  London  would  take 
advantage  of  the  man  appointed,  but  in  a  place  like 
Oldham  they  would  not  to  anything  like  the  same 
extent.  Personally,  I  do  not  think  that  they  would. 
It  is  not  merely  my  own  opinion.  It  is,  I  think,  the 
general  opinion. 

23.032.  What  about  the  panel  system  generally? — 
Most  of  the  medical  women  say  that  it  does  not  tend 
to  the  making  of  comparatively  large  claims.  They 
are  supposed  to  speak  from  their  own  experience,  and 
naturally  jow  would  not  expect  to  get  evidence  from 
them  of  unjust  claims  being  made.  If  they  thought 
that  they  were  unjust  they  would  stop  them.  We 
have  very  little  evidence  from  the  doctors  of  unjust 
claims.  Four  say,  "  Tes."'  One  saj's,  "  Till  the  people 
"  understand  the  principle  of  insurance."  Of  the 
medical  men  seventeen  say  "  No."  Thirteen  say 
"  Tes."  One  says,  "  Barely  justifiable  claims."  One 
says  it  is  doubtful.  One  says  it  "  seems  to  encourage 
illness."  As  to  the  possibility  of  removing  any  such 
tendency,  five  say  by  services  of  referees.  One  says 
the  exercise  of  firmness  by  the  doctor.  One  says, 
"  Select  the  lives."  Two  say,  "  A  deposit  system,"  or 
"  a  partially  contributory  scheme." 

23.033.  What  do  they  mean  by  "  select  the  lives  "  ? 
— There  would  not  be  so  many  claims  if  the  bad  lives 
were  left  out. 

23.034.  What  is  going  to  become  of  the  bad  lives .'' 
— They  would  go  into  the  Post  Office. 

23.035.  They  would  still  have  to  be  doctored?-- 
Yes,  but  this  question  refers  to  the  claims  on  the 
societies. 

23.036.  What  do  you  say  upon  the  possibility  of 
removing  such  a  tendency  ? — I  think  that  the  only 
way  to  encourage  trustworthiness  is  to  trust  a  person. 
I  do  not  think  that  by  having  all  sorts  of  regulations, 
and  by  having  a  policeman  round  every  corner,  you  will 
check  any  tendency  to  over- claims  in  a  satisfactory 
manner.  I  do  not  think  that  that  is  the  way  to  go  about 
it.  I  think  a  large  factor  would  be  the  suggested 
co-operation  and  real  understanding.  After  all,  the 
approved  societies  and  the  doctors  ai-e  working  for  the 
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same  thing,  or  at  least  it  is  to  be  hoped  that  they  are, 
and  that  is  the  benefit  of  the  insured  people. 

23.037.  I  have  piit  that  almost  in  the  same  words 
to  doctors  sitting  in  that  chair,  and  they  have  re- 
pudiated it  ? — I  cannot  helj)  that. 

23.038.  If  I  cannot  get  friendship,  then  I  am 
almost  forced  to  the  policeman  ? — The  policeman  is 
not  only  not  the  best  way  of  doing  it,  but  from  the 
point  of  view  of  exj^ediency,  I  do  nut  think  that  it  is 
a  satisfactory  solution. 

23.039.  How  are  you  going  to  get  your  pi-ofession 
as  a  whole  to  take  the  view  jow  have  just  now  been 
expressing  ? — Well,  treat  them  decently. 

23.040.  Have  we  not  done  our  best  ? — I  do  not  say 
that  you  have  not,  but  when  a  man  writes  to  the  news- 
papers that  the  excessive  sick  claims  in  Lancashire  are 
due  to  the  doctors,  it  naturally  puts  up  the  doctors' 
backs  and  does  not  increase  friendliness. 

23.041.  I  should  have  thought  that  the  doctors 
could  have  afforded  to  keep  their  backs  in  their  natural 
positions  ? — Yes,  of  course,  it  is  the  right  thing  that 
they  should  be  so  philosophical,  but  as  a  matter  of 
fact,  it  is  in  human  nature  to  be  irritated  by  an  unjust 
accusation.  And  then  a  doctor  will  perhaps  be  put 
off  co-operating.  It  does  not  say  that  he  will  at  all 
encourage  unjust  claims  because  of  that. 

23.042.  No  sane  person,  or  at  least  I  hope  not,  says 
that  the  doctors  encourage  unjust  claims.  What  we 
are  really  inquii'ing  into  is  not  a  deliberate  encourage- 
ment of  unjust  claims.  If  that  were  the  suggestion, 
the  thing  would  be  ridiculous  and  intolerable  ? — I 
think  so. 

23.043.  Nobody  would  make  such  an  accusation 
against  the  profession  as  a  whole.  What  we  are  con- 
sidering is  whether  there  is  sufficient  co-operation  to 
prevent  unjust  claims  ? — Tes. 


23.044.  That  being  the  case,  what  are  we  to  do  ? 
We  know  that  there  are  a  great  many  doctors  who  are 
not  taking  your  view  ? — Tes,  you  see  one  does  not 
know  how  much  reliance  to  place  on  these  vague 
statements. 

23.045.  Ton  know  that  that  is  so  ? — I  know  that 
it  is  said  that  a  certain  number  of  doctors  are  not 
working  the  Act  j)roperly. 

23.046.  I  am  not  talking  about  that.  Do  you  not 
know  that  there  are  a  certain  number  wh^  aie  saying 
quite  o2)enly,  "We  do  not  want  to  work  with  the 
"  societies.  We  are  not  engaged  in  the  same  work. 
"  We  do  not  accept  the  proposition  the  societies  lay 
down"? — Yes,  there  are  doctors  who  do  not  think 
that  it  is  necessary  to  have  co-operation. 

23.047.  How  are  we  going  to  get  them  to  think 
that  ?— I  should  think  that  they  would  be  gradually 
won  over  by  the  attitude  of  the  majority.  It  is  their 
own  colleagues  who  would  be  the  most  effective. 

23.048.  People  who  say,  "  We  will  not  answer 
"  letters,  and  we  will  not  go  to  committee  meetings ; 
"  it  is  too  much  ti'ouble."  Who  is  going  to  win  them 
over  ? — Their  own  colleagues. 

23.049.  Do  you  think  that  their  colleagues  are 
prepared  to  try  ? — I  do  not  know,  but  I  think  that  it 
is  hopeless  for  other  people  to  try  and  insist  uj)on 
co-operation.  An  overture  from  the  appi-oved  societies 
would  of  course  receive  consideration. 

23.050.  Do  you  not  think  that  the  doctor  in  a 
provincial  town  is  looked  uj)on  with  very  considerable 
respect  ? — Yes. 

23.051.  It  costs  him  much  less  to  make  a  step 
towards  friendship  than  the  local  agent  of  some 
society,  who  very  likely  is  not  a  big  man,  and  has  not 
got  so  much  dignity  on  which  to  stand  ? — Yes. 


The  witness  withdrew. 
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Wednesday,  4tli  February,  1914. 


At  3,  Queen  Anne's  Gate,  S.W. 


Present  : 
Sir  CLAUD  SCHUSTER  {Chairman) 


Mr.  Walter  Davies. 
Miss  Mary  Mac  Arthur. 
Dr.  Latjriston  Shaw. 
Mr.  A.  C.  Thompson. 


Dr.  J.  Smith  Whitaker. 
Miss  MoNA  Wilson. 
Mr.  Walter  P.  Wright. 


Mr.  Alexander  Gray  (Secretary). 

Mr.  S.  A.  Scarlett  {Vice-Chairman  of  the  Norfolk  Insurance  Committee)  accompanied  by  Mr.  F.  Jevtson 

{Cleric  to  the  Committee). 


23.052.  {Chairman.)  You  are  vice-chairman  of  the 
Insurance  Committee  for  the  county  of  Norfolk, 
chairman  of  the  Medical  Benefit  Sub-Committee  of  the 
Insurance  Committee,  a  member  of  the  Board  of 
Directors  of  the  Independent  Order  of  Rechabites, 
treasui-er  of  the  Metropolitan  Provincial  Cotmcil  of 
Rechabites,  secretaiy  for  the  Norfolk  and  Suffolk  dis- 
trict of  the  Independent  Order  of  Rechabites,  president 
of  the  Norwich  Friendly  Societies  Coimcil,  and  a 
member  of  the  Board  of  Guardians  for  the  city  of 
Noi-wich? — I  am. 

23.053.  You  are  accompanied  by  Mr.  Jewson,  clerk 
to  the  Norfolk  Insurance  Committee  ? — Yes. 

23.054.  How  many  insured  j)ersons  roughly  are 
there  in  the  county  of  Norfolk  ?— 97,000,  according  to 
the  last  retm-ns. 

23.055.  What  is  the  general  character  of  the  popula- 
tion from  which  they  are  drawn  ? — Largely  agricultural, 
but  the  area  includes  King's  Lynn,  Dereham,  Thetford, 
and  a  few  other  towns  in  which  there  are  engineering 
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works  and  manufactures  of  one  kind  or  another. 
But  you  may  take  it  that  the  population  is  largely 
agriciiltural.  and  is  also  engaged  in  the  industries  and 
businesses  that  depend  on  agriculture.  Of  course 
Norwich  is  not  included  in  our  scope ;  Cromer  is. 

23.056.  That  cuts  out  many  of  the  urban  working 
people ? — It  does.  We  have  Swaffham, Downham.  King's 
Lynn,  East  Dereham,  Fakenham  and  Thetford,  which 
are  more  or  less  industilal  centres,  more  rather  than 
less.  The  people  are  engaged  in  the  manufacture  of 
agricultural  implements,  in  printing  and  work  of  that 
description.    They  are  not  agricultural  labourers. 

23.057.  But  I  suppose  that  there  is  very  little 
factory  work  apart  from  the  actual  m.antifacture  of 
agricultural  implements  ? — Outside  of  Dei'eham,  Thet- 
ford, and  King  s  Lynn,  yes. 

23.058.  How  many  doctors  are  there  on  the  panel? 
—175. 

23.059.  What  is  the  average  number  on  each 
doctor's  list  ? — There  are  96  doctors  with  fewer  than 
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500,  58  with  'betweeii  500  and  1,000,  19  with  between 
1,000  and  1,500,  and  only  2  with  more  than  1,500. 
Each  of  the  doctors  who  has  a  large  number  of 
patients  has  a  qualified  assistant.  The  average  woidd 
be  520. 

23.060.  I  suppose  that  each  of  these  doctors  covers 
a  considerable  space  of  country  ? — Most  of  them.  I  may 
give  some  figures  on  that.  Briston  has  1,400  inhabi- 
tants ;  there  is  no  medical  otHcer  residing  there,  but 
there  is  one  at  Melton  Constable,  which  is  li  miles 
away.  Dersingham,  which  is  practically  Sandrhigham, 
has  1,316  inhabitants,  and  the  nearest  doctors  are  at 
Heacham  and  West  Newton;  each  of  these  places  is 
about  2  2  miles  away  and  has  one  doctor.  Gay  wood, 
with  1,141  inhabitants,  is  practically  a  suburb  of  King's 
Lynn,  so  that  there  is  no  difficulty  there.  Walpole 
St.  Peter,  with  1,147  inhabitants  is  3  miles  from 
Terrington,  where  there  are  two  doctors.  Walsoken, 
with  3,240  inhabitants,  is  really  covered  by  Wisbech. 
The  most  difficult  parts  are  in  the  fen  districts.  They 
include  Southery,  with  1,176  inhabitants ;  it  is  a  very 
straggling  place ;  the  nearest  doctor  lives  at  Hilgay, 
which  is  3  miles  away ;  there  are  two  doctors  at  Little - 
port,  which  is  5  miles  away,  and  three  doctors  at 
Downham,  which  is  7  miles  away.  Then  we  have  Stow 
Bardolph,  with  1,348  inhabitants,  which  is  2  miles  from 
Downham,  and  Saham  Toney,  with  1,058  inhabitants, 
which  is  2  miles  from  Watton,  where  there  are  three 
doctors.  These  are  all  jjlaces  of  over  1,000  inhabitants 
where  there  is  no  resident  doctor,  but  the  special 
mileage  grant,  or  the  promise  of  it,  is  operating  veiy 
satisfactorily ;  and  though  undoubtedly  we  should  be 
better  provided,  if  we  could  get  some  medical  men  to 
come  into  these  districts  and  practise,  still,  with  the 
operation  of  the  special  mileage  grant,  there  is  really 
no  hardship  on  insured  people,  and  we  shall  be  able  to 
work  very  satisfactorily. 

23.061.  Ai-e  the  vast  majority  of  the  doctors  who 
actually  are  there  on  the  panel  ? — Yes,  practically  all. 

23.062.  I  suppose  that  of  all  those  who  practise 
there  are  none  who  practise  solely  among  insured 
people  ? — That  is  so,  but  almost  all  the  industrial  doctors 
are  on  the  panel.  Some  of  them,  have  taken  partners 
and  put  the  partners  on,  but  practically  we  have  the 
whole  of  the  doctors. 

23.063.  Did  all  your  people  choose  doctors,  or  did 
you  allot  them  ? — Unfortunately  thej^  did  not  all  select 
them.  We  went  through  a  complete  course  of  alloca- 
tion, and  in  last  June  we  allotted  them  as  far  as  we 
could.  We  had  to  deal  with  about  20,000  then,  and 
we  made  a  provisional  allocation  which  disposed  of 
10,000  ;  the  other  10,000  we  allotted  in  consultation 
with  the  medical  men  and  the  district  committees.  A.t 
some  half-dozen  conferences  the  qiaestion  was  amicably 
agreed  between  the  medical  men,  and  those  patients 
that  were  not  claimed  were  allotted,  and  as  far  as 
possible  we  have  allotted  all  our  patients. 

23.064.  What  about  medical  institutes  in  the  area 
of  your  committee  ? — The  Norwich  Institute  is  really 
the  only  medical  institute  that  we  have,  and  it  is 
mainly  for  Norwich  people.  Only  62  county  patients 
have  been  treated  through  the  Norwich  Institute.  It 
is  too  far  away  for  the  outlying  parts  of  the  county. 
There  the  treatment  is  in  every  way  satisfactory,  and 
I  think  probably  that  if  they  had  branches  on  the 
borders  of  the  city  they  could  have  a  miich  heavier 
percentage  than  they  have.  There  has  been  some 
administrative  difficiilty  in  reference  to  the  Great 
Tai'mouth  Institute.  We  have  had  very  few  treated 
there. 

23.065.  What  about  people  who  have  been  allowed 
to  make  their  own  arrangements  ? — There  are  not  any, 
as  we  generally  understand  them.  We  had  a  few  appli- 
cations, but  in  no  single  case — and  each  was  judged  on 
its  merits — have  we  considered  that  the  applicant  made 
out  his  case. 

23.066.  Generally  speaking  do  you  consider  that 
the  system  is  working  satisfactorily,  remembering  we 
are  concerned  hei-e  with  the  operation  of  the  arrange- 
ments for  medical  benefit  upon  the  sickness  benefit 
rather  than  with  the  medical  benefit  arrangements 
themselves,  though  the  two  things  are  interlocked  ? — I 


think  that  1  can  express  the  opinion  of  the  representa- 
tives of  approved  societies  on  our  committee,  men  with 
whom  I  have  come  in  contact,  and  in  whose  judgment 
I  have  confidence.  The  general  opinion  is  that  now 
the  method  of  administration — which  includes  payment 
by  capitation — is  better  imderstood,  it  will  not  advei-sely 
affect  sickness  benefit,  but  it  has  done  so.  Many 
doctors  at  first  came  imder  the  Act  with  very  hostile 
intentions,  and  it  was  nothing  for  them  to  say,  "  Take 
a  certificate,  and  call  on  Lloyd  George,  he  has  plent)' 
of  money."  They  did  it  in  a  lai-ge  number  of  cases, 
but  it  was  only  for  a  time,  but  when  they  realised  that 
their  own  interests  were  as  much  involved  as  those  of 
the  society  in  keeping  down  sickness,  that  passed  away. 

23.067.  Do  you  think  that  it  has  absolutely  passed 
away? — Practically  it  has.  There  are  still  one  or  two 
somewhere  in  the  county,  who  try  to  make  trouble,  but 
if  you  only  get  one  or  two  out  of  practically  200  doctors, 
you  may  say  that  it  has  passed  away,  and  that  is  the 
feeling  of  my  committee. 

23.068.  That  is  dehberate  hostility,  but  that  still 
leaves  the  possibility  of  a  certain  amount  of  mis- 
apprehension ;  what  do  you  say  about  that  ? — Speaking 
of  the  coimty  of  Norfolk — if  I  go  outside  it,  I  may  say 
something  different — I  do  not  think  at  the  moment 
that  we  have  anything  to  fear.  I  think  that  the 
attitude  of  the  medical  men  is  such  that  we  may  rely, 
and  we  are  relying,  on  the  good  feeling  that  existed 
between  the  societies  and  the  doctors  previously. 

23.069.  Do  you  say  that  not  only  as  vice-chairman 
of  the  Noi-folk  Insm-ance  Committee,  but  also  as  a  pro- 
minent friendly  society  man  ? — I  think  so.  If  I  were 
speaking  as  district  seci'etary  I  should  say  it  so  far  as 
the  county  is  concerned,  but  I  should  not  say  it  so  far 
as  other  places  are  concerned.  We  have  much  more 
trouble  outside  Norfolk. 

23.070.  Perhaps  that  might  be  due  to  some  extent 
to  the  old  relations  between  the  friendly  societies  and 
the  doctors.  Norfolk  was  a  great  friendly  society 
coimty,  and  probably  there  was  more  understanding  of 
the  friendly  society  i^rinciples  by  the  doctors  than  in 
other  places  ? — Yes. 

23.071.  So  that  has  helped  you?— Yes.  What 
really  has  helped  us  is  the  attitude  of  the  medical  men 
we  have  on  our  committee.  They  have  not,  as  some 
doctors  have  done,  gone  behind  the  backs  of  the  com- 
mittee. If  they  have  trouble  and  difficulties,  they 
bring  them  to  the  committee,  and  thrash  them  out, 
and  without  exception  they  lhave  gone  back  to  the 
medical  committee  and  put  matters  right,  and  the  fact 
that  we  have  the  co-operation  of  the  medical  men  in 
our  county  is  very  largely  responsible  for  the  good 
feeling  that  prevails. 

23.072.  Should  you  say  that  approved  society  people 
and  people  genemlly  thi-oughout  the  county  have  gt)t 
to  know  that  they  have  free  access  to  the  committee  to 
make  any  complaint  that  they  wish  ? — I  think  so. 

23.073.  You  do  not  think  that  there  is  any  sort  of 
feeling  that  there  is  no  use  in  going  to  the  committee  ? 
— No,  certainly  not. 

23.074.  Not  even  among  the  seci-etaries  of  some  of 
the  local  lodges  ? — If  so,  it  is  the  fault  of  the  district 
secretaries  in  not  keeping  them  up  to  the  mark.  I 
cannot  conceive  it  possible  for  a  district  secretary  to 
be  so  negligent  in  this  matter  as  not  to  inform  his 
branch  secretaries  of  the  rights  of  all.  I  take  great 
care  to  inform  mine. 

23.075.  Suppose  we  were  told  that  the  societies 
have  a  genei-al  idea  that  the  tribunal  is  difficult  of 
access,  and  that  it  is  difficult  to  prove  their  case  ? — 
I  should  say  that  it  is  a  matter  of  opinion,  and  not 
of  fact. 

23.076.  And  that  it  sits  a  very  long  distance  away  ? 
— It  is  a  matter  of  opinion,  but  it  is  not  a  matter  of 
fact  so  far  as  we  ai-e  concerned.  They  have  access  to 
us  through  the  district  committees. 

23.077.  Do  you  think  that  the  distance  of  the  place 
where  the  committee  sits  from  the  locality  does  result 
in  the  obstruction  of  complaints  ? — About  the  only 
thing  that  oui-  district  committees  have  to  do  at  the 
present  moment  is  to  find  out  complaints  against 
doctors,  and  they  take  very  good  care  to  make  known 
that   they  are  prepared   to  receive  complaints  and 
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forward  them.  So  as  far  as  Norfolk  is  concerned, 
apart  from  the  representatives  of  approved  societies, 
the  district  committees  are  assisting  to  find  out 
grievances,  hut  they  do  not  find  many. 

23.078.  You  are  convinced  that  if  there  vs^ere  any 
case  for  complaint,  people  would  freely  come  and  tell 
you  about  it,  and  that  they  would  not  be  deterred  by  a 
consideration  like  that  from  coming  ? — I  am  certain 
they  would  not ;  but  there  is  one  place  where  we  are 
certain  a  complaint  exists,  and  we  cannot  get  even  the 
patients  concerned  to  tell  us — they  respect  the  doctor 
so  much.  So  far  as  our  committee  is  concerned,  there 
is  nothing  in  it.  I  want  to  make  that  clear,  because  I 
know  that  outside  there  are  some  differences. 

23.079.  How  many  changes  of  doctors  have  taken 
place  in  the  course  of  the  year? — There. were  350 
changes  of  doctors  at  the  end  of  the  year.  That 
represents  the  total  for  the  whole  county.  And  there 
can  be  no  doubt  that  the  insured  persons  knew  what 
they  could  do  in  the  matter,  because  we  advertised  in 
every  newspaper  in  the  county  six  weeks  previous  to 
the  date  of  changing,  and  we  sent  out  communications 
to  approved  societies  as  well,  and  the  whole  of  that 
work  produced  350  applications.  The  point  may  be 
made  that  in  a  village  they  could  not  very  well  change, 
and  I  asked  Mr.  Jewson  to  get  out  figm-es  for  some  of 
the  large  towns.*  In  Bang's  Lynn,  with  a  population 
of  20,201  and  eight  doctors,  there  were  only  23  changes. 
At  Thetford,  with  4,778  persons  and  three  doctors, 
there  were  only  5  changes  ;  and  the  highest  number 
was  at  Aylsham,  with  2,627  people,  where  there  were 
three  doctors  and  10  changes.  That  proves  that  the 
medical  service  sub-committee  has  been  satisfactory. 

23.080.  How  many  complaints  have  you  actually 
had  on  the  medical  service  sub-committee  ? — We  have 
actually  had  fom-  complaints.  The  first  was  quite 
trivial.  A  local  man  complained  that  his  medical  man 
had  influenced  patients ;  but  there  was  absolutely  nothing 
whatever  in  it,  and  ultimately  he  withdrew  his  complaint. 
The  next  was  a  rather  serious  charge  against  a  medical 
man  for  improperly  dispensing.  The  chemist  com- 
plained that  this  medical  man  was  dispensing,  and  was 
not  sending  him  the  prescriptions,  and  it  turned  out, 
on  inquiry,  that  he  was  treating  a  large  number  of 
village  people  who  lived  more  than  a  mile  from  his 
surgery,  and  they  had  to  pass  the  chemist's  shop  with 
their  prescriptions  in  their  hands,  which  somewhat 
annoyed  the  chemist.  But  the  doctor  was  actually 
dispensing  for  some  insured  persons  residing  in  the 
town  itself.  Rather  than  write  out  prescriptions  he 
gave  them  medicine.  Possibly  we  could  not  complain 
of  that.  The  chemist  said,  and  he  wanted  me  to  make 
this  point  very  strongly,  that  the  residence  should  be 
one  mile  from  the  chemist,  and  not  one  mile  from  the 
doctor,  or  one  mile  from  the  chemist  or  doctor,  which- 
ever is  nearer. 

23.081.  Did  he  give  it  without  charge  ? — Yes.  The 
third  is  a  case  in  which  an  operation  was  perfonned, 
and  we  wish  for  the  opinion  of  the  Commission  before 
that  is  settled. 


*  Change  op  Doctors  at  end  of  the  Year. 


In  all  3.j0  Insured  Persons  claimed  to  change  their  Doctors. 

Analysis  shuwtiiy  the  ratio  of  chunife  in  the  twelve  largest 
towns  in  Kurfulk. 


Town. 

Population. 

No.  of 
Doetors. 

No.  of 
Changes. 

King's  Lynn  .       -  - 

20.201 

8 

23 

Thetford 

4.778 

3 

5 

Aylsham  ... 

2.627 

3 

10 

Cromer  -  - 

4,073 

4 

3 

E.  Dereham  - 

5,729 

4 

5 

Diss  .... 

3,769 

3 

2 

Downham 

2,497 

3 

2 

Fakenham 

3,181 

3 

9 

Swafiham 

3.234 

2 

3 

North  Walsham 

4,254 

3 

5 

Well-nv:xt-Sea 

2,565 

2 

4 

Wymondham 

4,794 

2 

2 

23,082.  That  is  a  case  of  doubt  as  to  whether  some, 
thing  falls  within  the  scope  of  the  service  ? — Yes. 

23,083-4.  What  was  the  foiu-th?— It  was  a  very 
sei'ious  case  of  a  patient  who  sent  for  the  doctor. 
The  doctor  did  not  see  the  messenger,  but  sent  some 
medicine.  The  doctor's  plea  is  that  he  himself  was 
too  ill.  The  family  sent  for  another  medical  man  and 
the  patient  died.  The  doctor  expressed  his  regret,  and 
offered  to  pay  the  bill  of  his  brother  practitioner,  and 
the  committee  felt  that  it  was  not  a  case  in  which  they 
could  do  more  than  caution  him  and  accept  the  pay- 
ment. The  fact  was  that  the  patient  had  prompt 
medical  attendance.  The  doctor  who  attended  him 
came  from  the  same  district,  and  death  did  not  result 
from  neglect ;  though,  had  the  man  died  without 
calling  in  another  doctor,  we  might  have  been  com- 
pelled to  treat  the  case  more  seriously,  but  we  feel 
that  this  complaint  will  have  a  good  effect,  and  that 
we  have  done  all  we  could  in  a  matter  of  this  kind. 

23.085.  There  has  been  no  single  complaint  from 
any  society  of  improper  certification  ? — jNot  for  the 
medical  service  sub-committee,  but  during  the  reign 
of  that  absurd  certificate  which  the  Commissioners 
issued — Form  Med.  26,  I  think  it  was — we  had  all 
sorts  of  complaints  at  the  medical  sub-committee,  and 
we  did  the  best  we  could  to  right  them.  The  certificate 
created  no  end  of  trouble  and  confusion,  and  was 
responsible  for  a  great  deal  of  swindling  b(jtli  with 
doctors  and  insured  pei'sons. 

23.086.  Is  it  still  in  use  ?— A  few  of  the  doctors 
use  it,  but  we  ask  them  not  to. 

23.087.  Are  you  still  getting  complaints  from  the 
societies  that  it  is  the  cause  of  what  you  call  swindling 
by  the  doctors  ? — There  were  complaints  of  the  doctor 
dating  the  certificate  three  or  four  days  before  going 
to  the  patient,  but  that  has  passed  away.  •  It  began 
to  disappear  as  soon  as  the  revised  certificate  was 
issued,  and  is  now  disappearing  very  rapidly. 

23.088.  Had  you  any  complaint  that  the  doctors' 
certificates  do  not  indicate  any  specific  disease  ? — We 
had  in  the  early  days,  but  we  had  a  discussion  at  the 
medical  benefit  committee  initiated  by  the  medical 
men  themselves,  and  later  there  was  a  meeting  of  the 
medical  service  sub-committee  convened,  and  now 
there  are  no  complaints.  Our  doctors  are  generally 
only  too  anxious  to  fall  into  line,  and  I  am  pleased 
to  say  so,  because  I  believe  that  it  is  not  generally  the 
case. 

23.089.  Are  there  any  complaints  by  medical  prac- 
titioners as  to  the  way  in  which  sickness  benefit  has 
been  administered  ? — No.  Only  a  very  few  cases.  At 
meetings,  at  which  all  our  medical  men  were  present, 
this  question  was  raised  to  consider  the  proof  of  this 
evidence,  and  each  doctor  said  that  he  had  no  com- 
plaint. We  have  looked  into  what  complaints  we  have 
had,  and  have  foimd  that  members  themselves  have 
been  technically  to  blame. 

23.090.  You  have  not  appointed  a  medical  referee 
in  Norfolk  for  the  county  ? — We  have  not,  but  at  our 
next  meeting  we  are  submitting  the  basis  of  a  scheme 
for  the  appointment  of  a  medical  referee  or  referees. 

23.091.  What  do  you  want  him  for  ? — Doctors  and 
the  majority  of  representatives  of  approved  societies 
say  that  they  would  like  to  have  them. 

23.092.  What  reason  do  they  give  ? — I  think  a  very 
tangible  one.  There  are  many  cases  with  which  the 
doctors  themselves  cannot  deal.  They  do  not  care 
to  take  the  responsibility,  and  they  would  be  very 
pleased  to  co-operate  with  representatives  of  approved 
societies  and  a  medical  referee,  as  they  are  convinced 
that  it  would  ease  their  work  immensely  and  check 
malingering. 

23.093.  They  find  thfemselves  often  in  a  position 
in  which  they  do  not  dare  to  refuse  a  certificate,  and 
yet  they  do  not  think  that  they  ought  to  give  it  ? — 
They  say  that  they  dare  not  in  many  cases.  People 
tell  them  that  they  are  ill,  and  suffering  from  this  or 
that  complaint  or  disease.  On  their  own  authority 
they  do  not  feel  that  they  could  say  that  they  were 
not,  but  if  they  had  the  co-operation  of  another  medical 
man  and  they  mutually  agreed,  it  would  be  different. 
I  believe  that  all  our  medical  men  are  rather  keen  on 
that  point. 

Q 
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23.094.  How  far  do  you  think  that  it  is  a  sort 
of  desire  to  shirk  responsibility  ? — Not  at  aU.  In  the 
first  instance,  when  we  introduced  the  question  of 
a  medical  referee,  it  was  introduced  entirely  by  the 
representatives  of  insured  persons.  The  doctors  then 
opposed  it,  and  their  own  committee,  I  beheve,  passed 
a  resolution  against  it.  After  further  consideration, 
however,  and  the  lapse  of  about  three  months,  they 
came  to  the  conclusion  that  it  would  be  mutually 
helpful  both  to  them  and  the  societies. 

23.095.  Do  the  approved  societies  still  want  it.'' — 
I  am  afraid  that  we  are  divided.  The  recommendations 
were  not  j^assed  unanimously  by  the  medical  benefit 
committee,  although  they  were  passed  by  a  substantial 
majority,  but,  speaking  generally,  I  think  that  they  do 
want  it. 

23.096.  What  sort  of  reasons  divided  peoj^le  upon 
this  matter? — If  the  Commissioners  would  find  the 
cash,  the  approved  societies  would  like  to  have  a  referee. 
You  have  cut  us  down  so  closely  in  administration 
fimds,  that  we  must  look  carefully  after  every  penny. 
It  is  only  a  question  of  £  s.  d. 

23.097.  Do  you  think  that  the  doctors  would  be 
pi-epared  to  find  any  money  ? — No.  They  would  not 
1)e  any  iDctter  off.  The  approved  societies  would  reap 
the  benefit. 

23.098.  Suppose  you  did  have  a  medical  referee. 
I  take  it  that  the  general  desii-e  would  be  to  have 
somebody  who  could  act  for  all  the  societies  in  a  par- 
ticular area,  and  not  to  have  referees  for  particular 
societies  ? — If  we  have  a  referee  or  referees,  we  are 
quite  unanimous  that  they  must  be  under  the  control 
of  the  insurance  committee,  and  that  all  cases  must 
come  through  the  committee. 

23.099.  Would  you  say  appointed  by  the  committee 
rather  than  by  the  Commission  ? — If  the  Commis- 
sioners were  taking  up  the  thing  I  would  say  by  the 
Commissioners,  but  at  the  moment  there  does  not 
seem  to  be  any  appearance  of  the  Commissioners 
taking  it  up,  and  I  am  treating  it  from  the  committee 
point  of  view,  but  we  would  much  prefer  that  the 
Commissioners  did  it. 

23.100.  Why  ? — In  the  first  place  we  lose  a  great 
deal  of  financial  resfionsibility,  and  in  the  next  place 
we  get  entirely  independent  men,  men  who  will  have  no 
local  connections  at  all. 

23.101.  Could  you  not  get  that,  if  you  made  the 
appointment  by  the  committee  ? — Tes,  possibly.  But 
our  members  rathei-  favour  the  panel  doctors'  referee, 
and  that  would  be  where  we  should  get  it.  But  I  do 
not  think  that  it  would  be  a  very  bad  thing  if  the 
Commissioners  appointed  a  body  of  referees  for  the 
country.    The  whole  thing  would  then  be  uniform. 

23.102.  If  the  committee  aijpoint,  will  they  appoint 
a  panel  doctor  ? — We  should  probably  apj)oint  panel 
doctors  in  rotation  for  different  districts. 

23.103.  I  suppose  that  you  would'  not  appoint  the 
referees  in  the  actual  areas  in  which  they  practised  ? — 
We  would  not. 

23.104.  You  would  appoint  men  who  would  live 
just  outside  the  areas  ? — Yes.  They  have  motor-cars 
now-a-days  in  which  to  get  about,  but  we  should 
appoint  medical  men  residing  close  to  the  district  in 
which  they  are  referees,  so  as  to  obviate  long  journeys. 

23.105.  Would  that  be  satisfactory  to  the  pro- 
fession ? — They  wish  it. 

23.106.  In  Norwich  you  have  consultants,  and 
people  who  are  not  on  the  panel  at  all,  doing  more 
highly  specialised  work  of  that  sort  P — Yes. 

23.107.  Have  you  considered  the  question  of  having 
some  "one  from  Norwich  to  do  it,  who  will  not  be  in 
actual  competition  with  the  people  whose  work  is 
Ijeing  supervised  ?  — We  wouid  not  care  to  have  a 
Norwich  man  as  referee  for  the  committee. 

23.108.  Do  you  not  think  that,  so  far  as  the  Com- 
missioners are  concerned,  there  would  be  a  certain 
jealovisy  on  the  part  of  the  societies  at  this  ajjpoint- 
ment  from  headquarters,  at  this  imposition  from 
Buckingham  Gate  on  the  local  organisation? — I  do 
not  think  so.  Assiuning  that  the  societies  were  con- 
sulted, I  do  not  think  that  they  would  object.  Of 
course,  if  you  sent  down  a  referee  with  other  functions 
than  refereeing,  they  might. 


23.109.  What  other  functions  are  you  thinking  of  ? 
— General  inspection  and  hunting  up  cases  of  com- 
plaint. We  might  prefer  to  hunt  up  our  ovm,  but  if 
it  is  solely  a  case  of  refereeing,  I  do  not  think  that  we 
would  object. 

23.110.  Sometimes  one  is  told  that  there  is  a  con- 
siderable amount  of  jealousy  in  localities  at  the  action 
of  the  central  authority  ;  how  far  might  that  influence 
people  in  their  attitude  towards  a  referee  appointed 
from  the  centre  ? — I  think  that  that  would  be  rather  a 
question  for  the  doctors.  I  do  not  think  that  the 
representatives  of  insm-ed  persons  would  resent  it.  1 
think  that  they  would  welcome  it  as  helping  to  cut 
down  what  is  considered  to  be  malingering. 

23.111.  Looking  back  on  the  panel  system  as  you 
anticipated  it  to  be  before  the  Act,  and  as  you  find  it 
to  be  now,  what  do  you  think  about  it  ?  There  was  a 
time  when  you,  like  other  society  men,  were  anxious 
that  the  societies  should  maintain  what  was  called  the 
control  ? — Yes,  and  I  did  my  best  from  the  introduction 
of  the  Bill  to  maintain  that  control. 

23.112.  What  do  you  think  about  it  now  ?— There 
is  an  entirely  new  set  of  circumstances  created,  and  I 
do  not  think  that  the  societies  could  cope  with  it.  I 
know  that  that  is  not  the  view  generally  shared  by  my 
colleagues  in  friendly  society  work. 

23.113.  I  want  youi-  own  opinion? — From  my  ex- 
perience as  chairman  of  the  medical  benefits  com- 
mittee, and  as  a  district  secretary,  my  own  view  is  that 
the  societies  themselves  could  not  cope  with  the  work. 

23.114.  You  say  that  that  view  is  not  shared  by  all 
your  colleagues  in  friendly  society  work.  Is  it  shared 
on  the  Norfolk  Insurance  Committee  ? — Yes. 

23.115.  Would  that  be  the  general  point  of  view  of 
the  committee  taken  as  a  whole  ? — Before  this  evidence 
was  sent  up,  I  asked  that  a  special  committee  of  the 
medical  benefits  sub-committee  should  go  through  the 
evidence  and  make  suggestions  or  otherwise,  and  it  was 
passed  unanimously  as  it  stands ;  so  I  think  that  you 
may  take  it  not  only  as  my  view,  but  as  the  view  of  my 
committee. 

23.116.  I  am  not  going  to  ask  you  about  prescribing, 
because  the  ordinary  prescribing  conditions  you  find 
elsewhere  do  not  apply  to  the  county  ? — No  ;  they  do 
not.    I  rather  wish  they  did. 

23.117.  You  woiild  rather  it  were  taken  from  the 
doctor  and  given  to  the  chemist  ? — Yes. 

23.118.  Would  the  chemist  be  able  to  cope  with  it 
if  it  were  ? — We  have  no  chemists  in  the  villages  to  cope 
with  it. 

23.119.  Do  you  think  that  you  have  eiaough  firms 
of  big  chemists  to  serve  all  these  villages  ? — Not  with 
the  mile  limit. 

23.120.  Suppose  the  doctor  gave  it  up  altogether? — 
We  could  not  get  the  drugs. 

23.121.  On  the  medical  benefits  sub-committee 
which  came  to  that  conclusion  that  you  have  just  now 
described,  there  were  representatives  of  insured  persons  ? 
— The  representatives  of  insured  persons,  the  county 
council,  the  Commissioners  and  all  tlie  medical  men. 

23.122.  What  sort  of  proportion  did  they  bear  to 
one  another? — We  did  not  consider  the  proportions, 
but  the  insured  persons  were  largely  in  the  majority. 

23.123.  Therefore  I  may  take  it  that  in  your  view, 
and  that  of  those  for  whom  you  speak,  the  old  idea  of 
separate  societies  having  separate  medical  officers  is  out 
of  the  question  now  ? — Reluctantly  I  think  so. 

23.124.  Do  you  think  that  there  would  be  an  advan- 
tage from  the  point  of  view  of  sickness  benefit,  to 
which  my  attention  is  mostly  du-ected,  in  the  substitu- 
tion of  a  whole-time  State  service  ?  When  I  say  the 
State,  I  do  not  mean  the  Commissioners  or  the  com- 
mittee or  anybody  in  particular,  but  some  State  body 
of  people  giving  a  whole-time  service.  How  would  you 
look  on  that? — I  am  in  a  difficulty,  because  I  am  dis- 
tinctly in  favour  of  a  State  system  personally,  and  I 
think,  if  it  could  be  brought  about,  that  it  would  be  a 
decided  improvement,  but  I  think  that  the  friction 
necessary  to  bring  it  about  at  the  present  time  would 
make  the  thing  very  difficult  to  handle. 

23.125.  Why  are  you  in  favour  of  it  ? — I  feel  that 
if  we  could  get  an  improved  system  of  State  medical 
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service,  we  shall  get  much  more  out  of  the  Act  than  we 
are  getting  now. 

23.126.  You  could  spread  out  the  money  much 
more  ? — Yes.  We  could  get  attendance  for  dependants 
and  others  that  we  cannot  ponsibly  get  now,  but  as  I  do 
not  see  that  there  is  any  i^ossilnlity  of  getting  it,  I 
desire  to  do  the  best  we  can.  I  am  afraid  that  we  had 
l)etter  stop  where  we  are. 

23.127.  Do  you  find  at  present  much  difficulty  in 
the  county  in  getting  specialists'  services  for  people 
who  have  got  obscure  diseases  which  the  ordinary  prac- 
titioners cannot  attend  to  ? — I  can  only  say  that  we 
have  never  had  cases  reported.  Our  Norfolk  doctors 
have  been  in  the  habit  of  dealing  with  all  classes  of 
small  ailments,  and  many  difficult  cases  probably  have 
not  been  dealt  with  in  many  places,  but  we  have  had 
no  cases  reported. 

23.128.  I  suppose  that  there  is  a  general  hospital  in 
Norwich  .P — Yes,  the  Norfolk  and  Norwich  Hospital. 
They  would  take  up  a  good  many  cases,  as  they  have 
done  previously.  There  is  a  hospital  in  King's  Lynn, 
and  there  are  one  or  two  other  smaller  hospitals  in  the 
county. 

23.129.  Where  do  they  jDerform  general  ofierations  ? 
— In  the  hospitals. 

23.130.  What  about  diseases  of  the  teeth  and  eyes 
and  illnesses  of  that  sort  that  are  perhaps  on  the  edge 
of  medical  benefits  ? — They  are  cases  that  ouv  medical 
men  consider  beyond  them.  Unfortunately  they  are 
backed  iip  by  the  old  club  practice  in  the  county.  If 
it  had  been  the  practice  in  the  county  previous  to  the 
introduction  of  State  insurance  to  deal  with  the  eyes 
and  teeth  in  a  serious  manner,  I  think  that,  probably, 
the  doctors  would  have  done  it  now.  Many  doctors 
are  doing  it  now. 

23.131.  What  happens  to  the  people  who  have  no 
doctors  to  do  it  ? — I  am  afraid  I  cannot  tell  you.  They 
get  into  eye  infirmaries  or  hospitals. 

23.132.  Are  there  any  facilities  for  dealing  with 
special  women's  diseases  ? — There  are  no  special  facili- 
ties in  the  county  that  I  know  of. 

23.133.  Are  there  any  complaints  that  claims  for 
sickness  benefit  are  sometimes  increased  by  the  fact 
that  a  woman  goes  on  beneht  for  weeks  and  weeks 
when  the  whole  illness  might  have  been  ended  quite 
soon  by  an  operation  ? — I  think  that  that  is  a  fact 
which  no  one  is  prepared  to  dispute,  and  if  the  result 
of  this  inquiry  in  any  way  tends  to  solve  that  problem, 
it  will  not  have  been  held  in  vain.  I  have  no  doubt 
that  we  are  suffering  as  approved  societies  from  the 
fact  that  women  have  not  been  properly  treated  in  the 
jDast,  and  that  even  now  they  are  not. 

23.134.  I  suppose  that  among  your  97,000  insured 
persons  there  is  probably  a  smaller  proportion  of  women 
than  one  would  find  in  a  county  not  so  purely  agri- 
cultural ? — I  cannot  give  you  any  proportion  of  women 
in  the  county.  I  prepared  some  figvires  yesterday 
which  are  perhaps  somewhat  outside  the  scope  of  the 
inquiry  but  may  bear  on  the  question  of  sickness 
benefit.  My  district  comprises  Norfolk  and  Si^ffolk 
and  therefore  we  are  taking  all  classes  of  industries 
outside  of  course  the  big  manufacturing  centres,  and 
I  have  here  a  complete  retiu-n  of  sickness  for  the 
Rechabites  in  my  district  for  the  first  12  months  with 
the  sickness  benefit  up  to  yesterday. 

23.135.  This  is  a  statement  of  sickness  benefits 
paid  by  the  Norfolk  and  Suffolk  district  of  the  Inde- 
pendent Order  of  Rechabites  dui-ing  the  first  12  months 
of  the  working  of  the  Insurance  Act,  that  is  to  say, 
from  January  12th,  1913,  to  January  10th,  1914  :  "  The 
'■  membership  is  taken  as  at  July,  while  the  sickness  is 
"  taken  as  at  January,  and  therefore  the  comparison  is 
"  against  the  district,  as  if  taken  on  the  membership  in 

January  the  average  would  be  less.  The  calculation 
■'  is  on  a  week  of  six  days.  The  number  of  members 
"  is:  men,  3,086.  Weeks  and  days'  sickness:  2,935 
"  weeks,  3  days,  of  12  hours  per  day.  Number  of 
"  members  sick,  828.  Average  dm-ation  of  sickness, 
'■  about  5|  days  on  total  membership.  Number  of 
"  members  :  women,  3,009.  Weeks  and  days'  sickness  : 
"  3,596  weeks,  5  days.  Number  of  members  sick,  715. 
"  Average  duration  of  sickness,  about  7-^-  days  of 
"  12  hours  per  day.    Total   sickness   for   men  and 


"  women  :  6,532  weeks,  2  days.  Total  average  for 
"  men  and  women,  about  6i  days.  Payment  for  men, 
"  1,280L  18s. i)U. ;  payment  for  women,  1,211^.  lls.lOhd. 
"  The  above  is  substantially  correct,  but  there  may  be 
'■  a  very  few  cases  of  sickness  not  yet  reported.  The 
'■  Order  sickness  in  the  district  for  the  year  1912 
"  averaged  7;f  days"? — That  is  correct,  and  there  is 
another  sheet  which  will  include  the  fii'st  three  days. 

23.136.  This  is  with  regard  to  the  difference  which 
the  first  three  days  woiUd  make  if  sickness  benefit 
were  paid  for  the  first  three  days'  sickness  :  "  1,543 
"  members  sick,  the  first  throe  days'  sickness  equals 
"  771  weeks,  3  days.  With  6,095  members,  771  weeks' 
"  3  days'  sickness  equals  about  9  hours  6  minutes. 
"  This  would  make  the  total  average  for  the  entire 
"  membership  7  days  3  hours'  sickness.  Coming  to 
"  the  percentage  of  sickness,  we  have  women  3,009 
"  total  membershiiJ  and  715  sick,  equals  23-76  per 
"  cent.,  and  men  3,086  total  membership  with  828 
"  sick,  equals  26 '507  per  cent.  The  number  of  mem- 
"  bers  who  exhausted  their  full  sick-pay  during  the 
"  first  12  months  was,  men  13,  and  women  21,  or  a 
"  total  of  34"? — Those  figures  brought  out  plainly 
that  the  women,  although  the  xjercentage  is  given  as 
less  than  that  of  men,  have  a  heavier  sickness,  owing 
to  the  fact  that  some  special  treatment  is  needed. 

23.137.  (Dr.  Lauristoti  Shaw.)  You  think  that  the 
fact  tlia.t  the  women  took  more  money  for  sickness 
benefit  than  the  men  shows  that  special  treatment  was 
required.  Is  that  really  the  only  explanation  ? — No.  I 
think  another  explanation  is  that  the  women  as  a  class 
have  been  neglected  so  far  as  insurance  is  concerned, 
and  that  a  very  large  number  of  them  came  into  in- 
surance very  feeble,  as  they  never  had  had  any  proper 
medical  treatment.  I  think  that  that  accounts  for  a 
great  deal. 

23.138.  You  think  that  there  is  a  good  deal  of 
arrears  of  sickness  ? — Yes. 

23.139.  Then  would  you  agree  that  there  might  be 
another  point,  that  is  that  these  women  are  not 
making  as  high  wages  as  the  men,  and  if  a  man  is 
getting  sickness  benefit,  he  wants  to  get  back  to  work 
for  the  sake  of  the  family,  while  in  the  case  of  the 
woman  her  wages  are  much  nearer  the  amount  received 
for  sickness  benefit  ? — In  many  cases  the  wages  un- 
doubtedly would  be,  but  we  have  in  this  district  had  a 
large  number  of  women  members,  married  and  single, 
a  long  time  before  the  Act  was  passed,  and  we  have 
never  had  the  experience  that  the  women  were  anxious 
to  stay  from  work,  and  I  have  no  reason  to  think  that 
it  is  so  under  the  State. 

23.140.  In  reference  to  the  question  which  was 
mentioned  just  now  as  to  whether  people  in  your 
county  wanting  specialist  services  will  not  receive  them, 
I  suppose  that  most  of  your  county  doctors  being  away 
from  towns  are  in  the  habit  of  doing  all  classes  of 
work  ? — Yes. 

23.141.  They  are  dealing  with  the  very  rich  as  well 
as  the  very  poor? — Yes. 

23.142.  There  is  no  distinction,  as  there  is  in 
London,  between  some  doctors  who  deal  with  the  poor, 
and  some  who  deal  with  the  rich  ? — No  ;  you  cannot 
make  comparisons  between  London  or  the  subui-bs  of 
London  and  Norfolk. 

23.143.  The  doctors,  therefore,  from  their  experience 
of  dealing  with  the  rich,  and  recognising  the  conditions 
under  which  specialist  services  would  be  required  for 
them  also,  recognise  these  conditions  in  the  case  of  the 
poor  ? — Yes. 

23.144.  Do  you  not  think  that  they  would  get 
specialist  services  for  the  poor  by  sending  patients  up 
to  hospitals  ? — Yes ;  they  have  been  doing  that,  but  I 
do  not  think  that  they  send  them  up  except  as  a  last 
extremity. 

23.145.  If  it  was  easier,  if  more  hospital  beds  were 
available,  they  would  send  them  more  freely  ? — They 
might. 

23.146.  Then  you  recognise  that  a  considerable 
number  of  your  patients  come  to  London  hospitals  for 
operations  ? — Yes. 

23.147.  With  regard  to  your  preference  for  a  State 
service,  is  it  a  preference  for  the  fact  that  the  doctors 
under  a  State  service  would  be  paid  a  salary  ?    Is  that 
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what  you  are  so  keen  about  ? — 'No.  I  tliink  that  we 
should  probably  get  a  State  sei-vice  much  more  satis- 
factory and  widespread,  and  more  far-reaching  than 
we  are  getting  now,  but  that  is  a  matter  in  the  dim 
and  distant  futiu'e,  and  I  feel  more  interest  in  making 
the  present  scheme  a  success  than  in  going  for 
something  new  at  the  moment. 

23.148.  You  would  recognise  that  we  might  get 
these  additions  that  you  were  thinking  of,  the  attend- 
ance upon  dei^endarits  and  the  specialist  services,  better 
by  extending  the  existing  panel  system  than  by  having 
the  whole-time  system  ? — I  think  it  quite  jDOSsible. 

23.149.  In  yoiu"  work  in  connection  with  the  alloca- 
tion of  patients,  who  had  not  chosen  a  doctor,  have  you 
come  across  any  reason  which  led  these  people  not  to 
choose  a  doctor  ? — It  was  mainly  indiiference  in  the 
majority  of  cases,  and  then  there  were  a  class  of  people 
brought  into  insurance  who  objected  to  going  on  to 
any  panel  doctor's  list. 

23,15U.  If  they  would  not  go  to  a  panel  doctor  in 
your  coimty,  they  could  not  go  to  any  doctor  ? — But 
they  could  pay  their  own  medical  man. 

23.151.  They  would  still  be  going  to  a  panel  doctor  ? 
— No.  There  are  a  number  of  medical  men  not  in 
industrial  practice  who  are  not  on  the  panel. 

23.152.  Had  you  an  idea  when  you  were  arranging 
this  allocation  that  there  was  any  distinct  advantage 
in  the  patients  being  definitely  allotted  ? — From  the 
committee  point  of  view,  yes. 

23.153.  Tou  say  that  if  there  were  branches  of  the 
Norwich  Institute  on  the  borders  of  the  town  more  of 
your  coimty  people  would  probably  take  advantage  of 
it.  What  is  the  advantage  of  being  attended  at  the 
Norwich  Institute  over  being  attended  by  an  individual 
doctor  on  the  panel  ? — ^It  is  a  co-operative  society 
really,  and  appeals  to  the  working  people  and  insured 
persons  on  that  line,  and  in  the  old  days,  undoubtedly, 
the  drugs  supplied  by  the  Norwich  Medical  Institute 
were  in  excess  in  point  of  value  of  the  drugs  supplied 
by  club  doctors,  and  if  people  wanted  good  medicine,, 
they  went  there.  Of  course  the  present  system  of 
supplying  drugs  has  obviated  that  to  a  large  extent. 

23.154.  If  now  they  went  to  the  institute,  it  would 
not  be  for  any  extra  advantage  which  they  would  get 
in  respect  of  medical  benefits  for  themselves,  but 
possibly  because  they  might  get  some  medical  benefit 
thi'ough  the  nstitute  for  their  dej)endants  ?— Many  of 
them  were  already  members  of  the  institute  before 
the  panel  system  was  created.  They  simply  took  the 
medical  benefit  through  the  old  doctors,  and  more 
reasonable  provision  was  made  for  old  members  and 
dependants. 

23.155.  I  thought  that  you  had  led  us  to  think 
that  if  there  were  branches  on  the  borders  of  the  tovra, 
people  who  were  not  in  the  institute  and  could  not  get 
into  the  institute  now,  would  get  into  it  ? — It  is  most 
popular  in  Norwich,  and  is  doing  splendid  work. 

23.156.  Is  there  free  choice  of  doctor  to  the  patients 
who  attend  the  institute  ? — If  a  patient  selects  the 
institute,  he  selects  his  doctor. 

23.157.  There  is  only  one  doctor  for  the  institute  ? 
—There  are  three,  but  they  select  the  institute. 

23.158.  They  cannot  get  as  free  choice  of  doctor  as 
they  can  outside  ? — Yes.  If  you  choose  a  doctor  out- 
side you  choose  only  one  doctor.  If  you  choose  the 
institute,  you  can  get  three  doctors. 

23.159.  With  regard  to  referees,  do  you  think  that 
the  doctors  in  your  district  look  forward  to  the  referee 
combining  with  them  in  settling  this  question  of  sick- 
ness benefit,  or  being  an  indejjendeut  second  opinion 
without  their  co-operation  ? — I  think  that  they  are 
hoping  to  work  on  amicable  terms  with  referees 
wherever  they  may  be,  and  that  they  are  quite  pre- 
pared to  abide  by  any  decision  which  the  referees  may 
give,  but  I  think  also  that  to  put  a  I'eferee  on  to  a  man 
without  the  knowledge  and  consent  of  the  doctors 
might  make  friction,  and  it  might  do  more  harm  than 
good. 

23.160.  As  a  practical  man,  do  you  think  that  the 
restilt  to  the  approved  society  and  the  fairness  to  the 
insured  person  would  be  greater  if  the  panel  doctoi-, 
who  knows  the  patient  well,  combined  with  the  referee, 
nstead  of  the  referee,  who  cannot  know  the  patient  at 


all,  endeavouring  to  settle  this  matter  off  his  o^vn  bat  ? 
— -The  view  of  my  committee,  which  I  share,  is  that 
the  referee  should  only  move  at  the  request  of  the 
approved  society  and  the  panel  doctor. 

23.161.  {Miss  Macarthur.)  Do  you  mean  from  your 
answer  to  the  last  question  that  you  will  in  no  case 
allow  the  referee  to  be  called  in,  unless  the  panel  doctor 
consents  ? — No.  I  have  done  it  myself  more  than  once 
and  paid  the  referee,  but  speaking  from  the  committee 
point  of  view,  we  would  have  a  great  deal  of  friction  if 
you  appoint  referees,  and  allow  just  anyone  to  put  the 
referee  into  motion,  and,  if  the  committee  appoint 
referees,  it  would  not  then  detract  from  the  right  of 
the  approved  society  to  make  a  special  appointment, 
providing  it  is  prepared  to  pay. 

23.162.  But  would  3'ou  not  agree  that  in  the  event 
of  referees  being  appointed,  it  would  be  advisable  to 
allow  them  to  be  called  in,  not  only  by  the  approved 
society  or  the  doctor,  but  by  the  insured  person  ? — If 
the  referee  is  appointed  nationally,  I  shoidd  say  yes. 
That  would  be  one  of  the  advantages  of  a  national 
referee. 

23.163.  Is  your  point  that  if  referees  were  appomted 
by  the  committee,  they  would  not  be  called  in  without 
the  consent  of  the  doctor  ? — Yes.  That  is  the  opinion 
of  the  committee.  As  I  have  said,  I  have  paid  referees, 
and  shall  probably  do  it  again. 

23.164.  Surely  you  would  not  want  to  pay  referees, 
if  there  were  a  proper  system  ? — I  have  called  them  in 
without  the  consent  of  the  doctor. 

23.165.  Woidd  you  not,  as  an  approved  society 
ofiicial,  object  very  strongly  if  you  were  prevented  from 
having  a  second  opinion,  unless  the  panel  doctor 
consented  ? — I  should  undoubtedly,  but  we  might  have 
a  system,  and  if  the  committee  controls  an  oSicer, 
application  should  be  made  to  the  committee  for  the 
services  of  that  officer,  and  it  would  be  left  to  the 
committee  to  arrange  with  the  panel  doctor.  We 
should  not  go  to  the  doctor  and  say  :  "  We  want  to  call 
"  in  the  referee  in  the  case  of  Smith,"  but  we  should  go 
to  the  committee  and  say :  "  We  want  a  referee  in  this 
"  case,"  and  it  would  be  for  the  committee  to  do  the 
rest.  If  the  committee  thought  that  there  was  any 
hostile  feeling  or  any  undue  opposition  on  the  part  of 
the  panel  doctor,  they  would  act  on  their  own. 

23.166.  From  the  point  of  view  of  the  apj)roved 
society,  it  would  be  practically  useless  to  have  referees, 
if  they  could  only  be  called  in  on  the  initiative  of  the 
doctor  ? — Cei-tainly.  Our  point  is  that  the  committee 
should  p>ut  the  machinery  in  motion  with  the  approval 
of  the  doctor,  if  they  can  get  it. 

23.167.  With  the  approval  or  otherwise.  Can  y_pu 
tell  us  what  classes  of  women  are  included  in  the 
membership  ? — The  figui-es  which  I  gave  included  all 
classes,  starch  hands,  mustard  hands,  factory  hands, 
machinists,  teachers,  and  so  on. 

23.168.  Is  there  a  preponderance  of  any  particular 
class  ? — There  would  be  a  prejDonderance  undoubtedly 
in  the  city  of  what  we  call "  Carrow  "  girls — mustard  and 
starch — and  if  we  took  the  "  Carrow  "  girls  and  the  shoe 
industry,  that  would  account  for  the  vast  majority  of 
the  city  girls,  and  many  of  the  others  would  be  domestic 
servants. 

23.169.  Is  there  any  large  proportion  of  them 
married  women  ? — No,  a  veiy  small  proportion  of  them 
indeed. 

23.170.  Has  any  health  test  been  used  in  selecting 
these  women  ? — No. 

23.171.  The  figures  you  quoted  seemed  to  me  com- 
paratively very  low,  is  there  any  special  reason  ? — The 
only  special  reason  which  I  can  give  is  that  they  are 
all  total  abstainers.  It  may  interest  you  to  know  that 
the  total  sickness  exjoerience  is  normal  with  the  sickness 
experience  of  the  district  for  the  past  four  years  for 
the  same  class  of  peojsle. 

23.172.  They  are  a  selected  class  then? — They  are 
selected  in  the  sense  that  they  are  abstainers. 

23.173.  The  fact  that  they  are  abstainers  is  the  only 
selection,  if  they  are  a  selected  class  ? — Yes. 

23.174.  Aud  there  is  only  a  small  proportion  of 
married  women  ? — Yes. 

23,175-6.  What  has  been  the  pi-actice  of  the  society 
in  relation  to  claims  for  pregnancy  ? — We  just  ean-y 
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out  the  Act  as  it  stands.  We  do  not  pay  for  pregnancy, 
unless  we  can  find  something  else  to  go  with  it. 

23.177.  Do  yon  mean  that  you  jjay  in  cases  of 
complications  ? — That  is  so. 

23.178.  Would  you  pay  in  any  case  of  complication, 
however  slight  ? — 1  am  afraid  that  we  should  want  to 
see  the  doctor's  certificate.  We  cannot  get  behind 
that.  I  have  known  a  doctor  to  give  it  in  one  case 
when  he  wished  to  lielp  a  particular  girl,  and  when  it 
was  suggested  that  the  certificate  was  too  vague,  his 
reply  was,  "  I  cannot  give  you  anything  better.  You 
had  better  not  put  her  on."  It  is  a  matter  in  which 
you  must  judge  each  individual  case  on  its  merits. 

23.179.  Would  you  pay  on  debility  with  pregnancy  ? 
— I  am  afraid  we  should  have  to  under  a  doctor's 
certificate. 

23.180.  Or  dyspepsia  ? — I  am  afraid  v.'e  should  have 
to.  The  doctor  unfortunately,  if  he  wants  to  helj)  a 
girl  will  help  hei-  that  way,  and  you  cannot  get  beyond 
it.    Ton  are  in  the  hands  of  the  doctor  there. 

23.181.  The  only  certificates  you  refuse  are  certifi- 
cates for  uncomplicated  pregnancy  ? — That  is  so. 

23.182.  And  you  have  refused  some  of  these  ? — Yes. 
Not  many.  1  do  not  suppose  that  we  have  had  half  a 
dozen  cases. 

23.183.  Do  you  make  any  distinction  between  cases 
of  single  and  married  women  ? — There  are  very  few 
cases  of  married  women.  There  was  only  one  case  of 
a  married  woman  who  claimed  for  pregnancy,  and  then 
she  had  complications, 

23.184.  Would  you  make  any  distinction  in  the 
case  of  a  single  girl  claiming  for  jjregnancy  ? — I  do  not 
see  how  we  should.  Fortunately  we  have  very  few. 
I  am  afraid  that  I  am  a  bad  witness  in  that  way 
because  the  cases  have  been  so  rare  with  us,  probably 
not  more  than  half  a  dozen. 

23.185.  Probably  that  might  account  for  your  low 
sickness  experience  — It  might. 

23.186.  (Mr.  Davies.)  With  reference  to  the  number 
of  members  you  have  in  your  society  (6,095),  would 
it  be  right  to  say  that  you  had  a  good  many  applicants 
whose  underlying  complaints  did  not  come  to  the 
surface  ? — If  you  refer  to  complaints  as  to  treatment, 
my  answer  would  be  in  the  negative.  If  you  refer  to 
physical  complaints,  we  took  them  without  medical 
certificates,  and  probably  had  a  great  many  complaints 
at  the  time.    We  ran  a  big  risk,  as  you  know. 

23.187.  What  you  said  in  your  evidence  was  that 
you  had  very  few  cases  that  came  before  the  committee. 
I  understood  you  to  say  that  the  district  secretary  had 
the  oversight  of  something  like  6,000  members,  which 
would  tend  to  a  kind  of  personal  understanding,  whereas, 
speaking  as  the  vice-chairman  of  the  committee,  you 
were  dealing  with  about  100,000  who  were  persons  you 
did  not  know  personally  ?  -  That  is  so. 

23.188.  In  regard  to  your  experience  of  the  6,095, 
do  you  say  that  there  were  a  number  of  complaints 
from  people  which  did  reach  the  committee,  and  that  if 
the  committee  had  got  to  know  the  facts  of  the  case, 
they  would  have  largely  increased  ? — Absolutely  no. 
If  there  had  been  any  complaints,  they  would  have  sent 
them  on  to  me,  and  we  should  have  taken  them  to  the 
committee.  We  have  not  had  a  single  complaint  that 
I  could  take  to  the  benefit  sub-committee  or  the 
medical  service  sub-committee  that  has  not  been  taken 
to  them. 

23.189.  Then  it  would  be  wrong  to  say  that  it 
was  an  absolute  fact  that  there  were  a  large  numl^er 
behind  which  did  not  come  to  light  ? — It  would  be 
wrong,  from  my  own  experience,  to  say  that  there  were 
a  lot  behind  which  never  came  to  light. 

23.190.  With  regard  to  a  State  service,  does  your 
membership  lean  towards  that  ? — My  local  membership 
do  not. 

23.191.  Do  your  local  membership  lean  towards  the 
service  coming  back  to  the  society  ? — No. 

23,192-3.  They  prefer  to  have  it  as  it  is  ?— Yes, 
undoubtedly.  I  am  speaking  of  my  own  membership. 
If  yow  had  asked  me  that  question  six  months  ago,  I 
should  have  given  you  a  different  answer. 

23,194.  You  stated  in  yoiu-  evidence  with  regard  to 
the  panel  system  that  one  cannot  lose  sight  of  the  fact 
that  whether  calling-on  certificates  are  granted  or  not 


depends  very  largely  upon  whether  the  doctor  fully 
recognises  his  moral  responsibility,  not  only  to  the 
insured  j)erson,  but  also  to  the  approved  society  and 
the  State.  Can  you  tell  us  whether  you  have  good 
reason  in  your  area  for  making  that  guarded  statement  ? 
— We  had  in  the  early  days.  We  had  to  face  the  fact 
that  during  the  first  few  months  certificates  were  issued 
practically  wholesale,  and  giils  were  sent  away  on  a 
holiday  trip.  That  was  more  in  the  past  than  in  the 
present;  it  has  practically  disapjieared. 

23.195.  You  think  that  your  doctors  have  now  risen 
to  this  higher  standard,  and  are  dealing  with  the  thing 
on  honest  lines  ? — The  majority  of  them  are. 

23.196.  You  also  say  that  there  can  be  no  doubt 
that  a  carefvilly  considered  scheme  of  sick  visiting  may 
not  only  prove  of  advantage  to  approved  societies  in 
future,  but  also  be  in  the  best  interests  of  insiired 
persons  ? — I  may  say  that  it  is  a  pious  expression  of 
oj^inion. 

23.197.  What  would  you  call  a  carefully  considered 
scheme  of  sick  visiting  — I  think  that  that  was  intended 
to  indicate  that  we  as  societies  were  face  to  face  with 
a  much  heavier  task  than  we  had  had  hitherto,  and 
that  our  sick  visiting  machinery  was  not  quite  as  com- 
plete at  the  commencement  as  it  is  now.  We  also  had 
in  mind  that  there  might  be,  as  has  been  suggested 
frequently  in  other  places,  a  kind  of  supplementary 
visitor  on  behalf  of  the  committee. 

23.198.  Yovi  are  convinced  that  in  your  own  society 
you  have  improved  your  visiting,  and  that  sick  visiting 
is  a  very  important  factor  ? — We  are  improving  it,  and 
paying  miich  more  attention  to  it  no\V  than  we  did 
under  the  voluntary  system. 

23.199.  Yet  you  get  the  same  experience — seven 
days  P — Yes  ;  that  is  very  strange. 

23.200.  The  two-  seem  very  jjeculiar  side  by  side  ? — 
They  do.  Under  the  State  you  have  not  your  old  claps 
of  member. 

23.201.  Ycu  think  that  sick  visiting-  is  of  very 
great  importance,  and  you  say  that  you  are  perfecting 
it  ? — That  is  so. 

23.202.  With  regard  to  the  question  of  the  apjaoint- 
inent  of  referees  by  insurance  committees,  has  your 
committee  taken  any  steps  or  expressed  any  official 
view  with  regard  to  referees  ? — The  committee  itself 
has  not.  The  medical  benefit  sub-committee  have 
considered  the  matter,  and  a  scheme  will  be  submitted 
at  their  next  meeting.  We  prepared  a  skeleton  scheme 
on  the  lines  of  the  paragraph  in  the  evidence.  I  have 
no  doubt  it  will  pass,  and  that  we  shall  take  some 
steps.  We  do  not  consider  the  steps  that  we  can  take 
under  the  provisional  scheme  to  be  adequate;  still, 
pending  something  definite  from  the  Comm.issioners,  I 
have  no  doubt  that  we  as  a  committee  shall  take  some 
steps  to  appoint  referees. 

23.203.  What  method  do  you  suggest  might  be 
adopted  in  the  scheme  you  are  going  to  submit  with 
regard  to  the  payment  of  the  referees  ? — We  ai-e 
suggesting  a  fee  of  10s.  a  case  and  mileage.  That  is 
the  fee  the  medical  men  are  prepared  to  accept. 

23.204.  How  are  you  going  to  raise  the  fee ;  is  the 
committee  going  to  carry  the  full  cost,  or  make  charges 
upon  somebody  ? — We  are  bound  to  charge  it  on  the 
society  using  the  I'eferee. 

23.205.  In  each  case  ? — Yes.  It  is  the  only  way  we 
can  do  it. 

23.206.  If  an  insiu-ance  committee  or  the  Com- 
missioners said,  '■  We  will  ap^joiut  a  referee,  and  the 
"  charge  for  this  referee  shall  be  ^jro  rata  according 
"  to  the  membership  of  the  society,"  how  would  that 
society  fare,  which  considered  that  they  did  not  require 
the  referee  ?  Would  it  be  fair  to  charge  them  ? — No, 
certainly  not.  That  is  the  strongest  argument  in 
favour  of  the  Commissioners  appointing  a  paid  referee. 

23.207.  That  is  why  I  am  ti'ying  to  find  out  why  an 
insurance  committee  should  appoint  a  referee  before 
they  know  exactly  what  the  societies  require — 
Because  we  have  been  pi-essed  to  do  it  by  some 
approved  societies  in  the  county. 

23.208.  Is  it  the  outcome  of  overtures  of  those 
i-epresenting  insiu'ed  persons  ? — Yes. 

23.209.  With  regard  to  pregnancy  in  connection 
with  your  own  society,  I  think  that  you  stated  in  reply 
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to  a  question  that  you  do  not  pay  for  pregnancy,  but  I 
take  it  tliat  you  do  ijay  for  pregnancy,  when  it  carries 
with  it  other  comjjlications  ? — That  is  so. 

23.210.  Those  conii>lications  may  be  slight  or 
heavy.? — Tes.  Tou  cannot  get  behind  the  doctor's 
certificate. 

23.211.  In  those  cases  where  the  doctor  says  that 
there  is  complication,  you  pay  ? — We  are  1)ound  to. 
We  cannot  get  behind  the  certificate.  I  wish  we  could 
in  one  sense,  althovigh  in  another  sense  I  do  not. 

23.212.  Woidd  you  refuse  payment  to  an  unmarried 
woman,  a  worker,  who  claims  maternity  benefit  ? — N"o. 

23.213.  Would  you  pay  her  30s.  and  four  7s.  Qd.  or 
one  maternity  benefit  ? — We  should  pay  30s. 

23.214.  {Mr.  Wright.)  I  believe  that  before  the 
introduction  of  national  insurance,  Noiiolk  was  dis- 
tinguished as  having  the  largest  proportion  of  persons 
insured  against  sickness  in  any  county  in  England  ? — I 
believe  so. 

23.215.  Tou  had  a  very  large  number  of  voluntary 
insurance  sickness  societies  doing  very  excellent  work 
there  ? — That  is  so. 

23.216.  Did  most  of  those  societies  provide  medical 
benefit  ? — Yes,  nearly  all  of  them. 

23.217.  What  were  the  relations  between  the 
doctors  and  the  societies  in  those  days  ? — Generally 
speaking,  very  amicable.  That  accounts  for  the  happy 
position  we  are  in  to-day. 

23.218.  What  was  about  the  average  payment  to 
the  doctors  on  the  part  of  societies  ? — I  should  think 
that  you  might  take  the  average  at  about  4s.  Qd. 
throughout  the  county. 

23.219.  Did  you  ever  find  referees  necessary  in 
those  days  ? — We  had  not  quite  the  same  class  of 
members  to  deal  with,  and  we  could  do  it  ourselves. 
I  am  speaking  now  as  a  member  of  two  or  three  other 
societies,  and  we  used  to  call  in  our  own  referee.  Now 
it  is  too  big  a  job. 

23.220.  Do  you  mean  that  the  society  employed  a 
doctor  to  do  it,  or  that  you  iad  a  sort  of  lay  decision, 
and  that  you  investigated  cases  for  yourselves  ? — 
Quite  so.    We  did  both. 

23.221.  But  those  cases  were  exceptional  ? — Tes. 
I  do  not  agree  with  the  statements  made  generally 
that  the  old  friendly  societies  treated  the  members  or 
the  doctors  badly.  Those  statements  should  never 
have  been  made. 

23.222.  Generally  speaking,  did  the  secretaries 
place  implicit  reliance  on  the  medical  certificates  ? — 
Generally  speaking,  yes. 

23.223.  May  we  take  it  broadly  that  the  custom 
was  to  pay  sickness  benefit  in  the  case  of  any  member 
who  produced  a  medical  certificate  ? — That  is  so.  We 
had  no  three  days'  complication  in  those  days ;  that 
has  given  rise  to  a  great  deal  of  trouble. 

23.224.  What  set  of  fresh  circumstances  has  arisen 
to  necessitate  the  employment  of  medical  referees  now? 
— The  sudden  extension  of  insurance  for  sickness 
benefit  to  millions  of  people,  who  never  had  any 
experience  of  it,  who  never  made  any  arrangements  or 
provision  for  themselves,  and,  unfortunately,  a  class  of 
people  that  would  rather  not  do  it  now. 

23.225.  Who  would  not  do  it  unless  they  were  com- 
pelled ? — Tes.  I  do  not  want  to  take  it  fm-ther  than 
that. 

23.226.  But  societies  are  self-governed,  and  have 
the  right  to  refuse  members  ? — Still,  they  are  there, 
somewhere. 

23.227.  Did  the  societies  in  Norfolk  relax  the  rules 
with  regard  to  the  admission  of  members  ? — Practi- 
cally all  of  them  did. 

23.228.  Would  you  say  that  most  of  them  took 
anyone  who  applied  for  meml^ership  ? — They  took 
them  without  medical  certificates. 

23.229.  Without  being  vouched  for  by  members  of 
the  society  ? — Tou  can  always  get  a  friend  to  do  that. 

23.230.  You  do  not  attach  much  value  to  that  ? 
—No. 

23.231.  Do  you  think  that  the  doctors  are  as 
careful  nowadays  with  regard  to  the  examination  of 
patients  as  they  were  under  the  friendly  society  con- 
ditions ? — They  were  not,  but  I  think  that  that  is 
rapidly  improving.    The  doctors,  like  the  societies,  had 


a  big  influx  of  patients  at  the  start,  and  it  took  them 
some  time  to  get  into  the  present  system.  1  think 
that  that  is  rapidly  improving.  There  was  undoubtedly 
a  great  cause  of  complaint  in  that  way,  but  the  certi- 
ficates which  are  coming  in  now  are  of  an  altogether 
different  stamp  from  the  certificates  of  six  months  ago. 
More  care  is  exeix'ised  in  regard  to  the  cei'tificates. 

23.232.  Do  you  consider  that  the  capitation  system 
of  payment,  combined  with  the  free  choice  of  doctor, 
is  a  satisfactory  system  ? — I  think  that  the  capitation 
system  is  undoubtedly  satisfactory,  and,  if  they  are  to 
have  a  free  choice,  I  suppose  that  we  must  say  that  it 
is  satisfactory ;  but  I  never  was,  and  am  not  now,  in 
favour  of  what  is  known  as  free  choice.  I  think  that 
we  should  minimise  the  work  a  great  deal,  and  get 
better  results  if  the  societies  could  appoint  the  medical 
men  for  their  own  members.  There  need  not  be  a  limit 
to  the  number  of  medical  oificers  a  society  can  appoint. 

23.233.  And  compel  the  members  to  have  that 
particular  medical  man  ? — I  know  I  am  in  the  minority, 
but  1  still  think  that  if  the  societies  had  the  right  to 
appoint  their  own  medical  ofiicers  we  should  not  so 
much  need  medical  referees. 

23.234.  Has  it  occmTcd  to  you  that  the  doctor's 
income  depends  to  some  extent  upon  the  number  of 
insured  persons  he  attracts  to  his  panel  list  ? — 
Natru-ally. 

23.235.  Do  you  think  that  that  has  any  influence 
upon  a  doctor's  action  in  giving  certificates  ? — It 
had,  but  now  that  the  panels  are  full  it  no  longer 
operates. 

23.236.  Tou  mean  that  it  does  not  influence  them 
to  the  same  extent  now,  because  there  is  not  the  same 
amount  of  competition  ? — No,  it  did  not  influence  all 
doctors  iu  the  early  days.  There  is  a  certain  class  of 
medical  man  whom  it  undoubtedly  did  influence. 

23.237.  Why  do  you  say  in  your  outline  of  evidence 
that  the  appointment  of  medical  referees  would  save 
the  doctors  from  a  very  diflScult  position  ? — One  of  our 
own  medical  men,  in  conversation  with  me,  cited  a 
cei'tain  place  where  they  had  servants,  and  the  mistress 
and  the  whole  family  were  his  patients.  He  said 
that  there  was  one  girl  there  who,  he  had  suggested, 
should  resume  work,  but  she  was  not  resuming  it. 
If  we  had  a  medical  referee  we  should  simply  send 
that  girl,  in  conjunction  with  the  ofiicial  of  the  society, 
to  the  medical  referee,  and  she  would  be  taken  ofE  the 
fmids.    They  are  only  men,  after  all,  you  know. 

23.238.  Quite  so,  but  iu  that  particular  case  the 
doctor  admitted  to  you  that  he  wanted  a  medical 
referee  ?— In  that  particular  case  he  had  himself  told 
the  girl  to  go  back,  and  she  would  probably  have  gone 
before. 

23.239.  But  he  wanted  a  medical  referee  in  order 
to  relieve  him  of  the  disagreeable  consequences  of 
doing  his  duty  ? — Undoubtedly.  Doctors  are  only  men, 
like  ourselves.  We  like  to  be  backed  up  in  a  disagree- 
able job,  if  we  are  in  the  right. 

23.240.  To  whom  do  jon  thiuk  the  panel  doctore 
consider  themselves  responsible  ? — With  iis  they  are 
beginning  to  consider  themselves  responsible  to  the 
insurance  committee. 

23.241.  Do  you  think  that  they  consider  their 
primary  duty  is  to  their  patient  ? — When  you  pxit  the 
question  as  to  responsibility,  I  took  it  that  you  meant 
responsibility  for  appointment  and  remunei-ation. 

23.242.  I  am  looking  at  it  in  this  way,  that  the 
doctor  has  entered  into  a  contract  to  perform  certain 
services  and  dvities,  and  I  want  to  know  to  whom  does 
he  consider  himself  primarily  responsible  in  the  per- 
formance of  those  duties  ? — I  am  afraid  that  that  is  a 
question  that  each  individual  doctor  must  answer  for 
himself,  but,  judging  from  later  experience,  I  think 
that  the  doctors  reaHse  that  they  are  resijonsible  both 
to  the  patients  and  the  committee. 

23.243.  What  about  the  society? — They  have  no 
knowledge  of  the  society  ;  that  is  the  weakness. 

23.244.  Tou  do  not  think  that  they  realise  that  it 
is  the  society  which  is  finding  the  money  for  the  pay- 
ment of  sickness  benefit  ? — I  do  not  think  that  they 
have  anything  to  do  with  the  society,  and  they  do  not 
think  that  they  have.  If  we  could  get  a  decision  as  to 
the  right  of  societies  to  select  the  doctors  we  should  be 
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in  a  much  better  position.  That  is  the  one  weak  spot 
I  see  in  the  whole  system. 

23.245.  But  in  the  old  days  the  doctors  were  officers 
of  the  societies  ? — That  is  so. 

23.246.  And  they  realised  their  responsibility 
towards  the  societies  then  ? — Because  the  societies  paid 
them.  Proljably  they  thought  more  of  the  societies 
than  of  the  patients  in  those  days. 

23.247.  Your  opinion  is  tliat  the  doctors  now 
genei'ally  consider  themselves  responsible  to  the 
authority  which  pays  them  ? — That  is  only  natural. 
I  dc  not  thinlc  that  that  necessarily  detracts  from 
their  sense  of  duty  to  the  patients. 

23.248.  What  in  your  opinion  is  the  paramount 
difficulty  in  the  establishment  of  a  State  medical 
service  P — One  would  like  to  make  some  preparation 
before  going  at  large  into  that  matter. 

23.249.  Do  you  consider  that  it  is  in  the  interests 
of  the  insured  person  that  the  sickness  benefit  should 
be  administered  by  one  authority  and  the  medical 
benefit  by  another  authority  ? — Under  existing  circum- 
stances, I  am  afraid  I  must  say,  yes. 

23,2.50.  Why?— Because  I  do  not  think  that  the 
society  administering  the  sickness  benefit  could 
administer  medical  benefit  on  lines  as  satisfactory  as 
they  administer  it  now.  We  have  never  been  able  to 
solve  the  distant  members  question  as  at  present  we 
can  get  it  solved,  and  we  never-  had  a  task  of  such 
magnitude  to  face  in  the  days  of  the  old  societies  as 
we  have  to  face  to-day.  That  is  independent  of  the 
fact  that  the  introduction  of  State  insurance  has  put 
lip  medical  fees  to  such  an  extent  that  we  as  societies 
could  not  possibly  cope  with  them.  Unless  we  had  got 
the  State  grant,  we  could  not  have  done  it  for  6s. 

23.251.  Granting  that  the  so3ieties  could  not  satis- 
factorily administer  medical  benefit,  could  the  insurance 
committees  satisfacttu'ily  administer  sickness  benefit  ? 
— The  insurance  committees  have  not  been  constituted 
for  that  purpose,  and  I  hope  that  they  never  will  be. 

23.252.  You  do  not  think  that  that  would  be  a 
proper  duty  to  put  upon  them  ? — I  am  not  prepared  to 
give  up  my  duties  as  a  friendly  society  official  in  the 
administration  of  sickness  benefit,  and  I  think  that 
there  would  be  some  fun  before  it  came  about. 

23.253.  That  brings  me  to  this ;  that  besides  there 
being  a  tremendous  amount  of  competition  between 
doctors  to  get  patients,  there  is  also  a  certain  amount 
of  competition  between  societies  to  get  members  ? — 
Yes,  as  it  was  in  the  beginning,  and  always  has  been. 

23.254.  Is  the  competition  quite  friendly  as  between 
approved  societies  nowadays  ? — That  is  a  question  that 
one  cannot  answer.  I  do  not  think  it  comes  quite 
within  the  scope  of  my  evidence,  but  I  do  not  mind 
answering  it.  So  far  as  the  old  class  of  friendly  socie- 
ties is  concerned,  I  think  that  the  conditions  are 
perfectly  friendly.  Further  than  that  I  prefer  not 
to  go. 

23.255.  This  committee  is  constituted  to  find  out 
first  of  all  whether  there  are  any  excessive  sickness 
claims,  and,  if  so,  the  possible  causes.  You  have 
already  given  it  to  us  as  your  opinion  that  in  the 
early  days  one  of  the  causes  was  the  competition 
between  the  doctors  to  get  patients.  Now  I  want  you 
to  look  at  the  other  side  of  the  question,  and  to  say 
whether  or  not  it  is  possible  that  the  competition 
between  the  societies  to  get  members  may  not  be  in 
some  degree  responsible  for  it? — Frankly,  I  cannot 
quite  see  why  it  should.  A  society  would  naturally 
conserve  its  own  funds,  and  would  be  vei'y  chai-y  in 
getting  from  other  societies  members  whose  lives  are 
not  worth  having.  We  should  not  bother  about  them, 
and  I  do  not  know  that  any  of  us  would. 

23.256.  A  friendly  society  official  is  paid  as  the 
doctor  is  paid,  on  the  capitation  system,  is  he  not  ? 
—Yes. 

23.257.  Therefore  the  more  State  members  he  has 
in  his  society,  the  more  remimeration  he  gets  ? — There 
is  such  a  body  as  an  executive  or  a  board  of  directors. 
They  are  the  controlling  force,  and  they  occasionally 
feel  that  they  have  to  keep  people  in  their  proper 
places. 


23.258.  What  sort  of  control  has  the  central 
execiitive  body  of  the  Rechabites  got  over  the  district 
officials  ? — So  far  as  State  insurance  is  concerned,  a 
great  deal  more  control  than  appears  on  the  face  of  it. 
The  district  with  us  is  tlie  unit.  The  board  very 
largely  controls  the  district  so  far  as  State  insurance  i.s 
concerned,  and  the  district  secretary  will  look  out 
j^retty  smartly  that  his  tent  secretaries  do  not  send 
him  a  lot  of  bad  lives. 

23.259.  The  tent  secretary  is  paid  so  much  per 
meml)er  per  annum  ? — Yes. 

23.260.  The  more  members  he  gets,  the  more  re- 
)nuneration  he  receives  ? — I  see  every  proposal  form 
that  is  put  through  by  an  agent  before  it  is  accepted. 
I  do  not  pass  a  bad  life,  if  the  facts  stated  on  the 
form  are  to  be  relied  upon. 

23.261.  I  take  it  from  you  that  a  great  deal  of  care 
is  exercised  in  the  admission  of  members  ? — Yes.  The 
point  is  not  the  system  of  working  a  society,  but  the 
control  the  society  has  over  its  members  as  against 
that  of  the  insui-ance  committee  over  the  members.  1 
think  I  have  made  the  point. 

23.262.  1  grant  that  you  are  careful  about  the 
admission  of  members,  but  have  not  members,  once 
having  been  admitted,  the  right  of  transfer? — Yes. 

23.263.  Do  you  find  many  afiplications  for  transfer 
in  your  society  ? — Very  few.  We  have  never  laid  our- 
selves out  in  my  district  to  get  transfers  or  to  give 
them.  From  the  very  commencement  I  have  discoun- 
tenanced transfers  in  and  transfers  out. 

23.264.  You  do  not  consent  to  transfers  except  in 
exceptional  circumstances  ? — We  have  done  so.  We 
have  not  tried  to  get  them.  It  is  a  pity  that  they  were 
ever  allowed  for  the  first  three  years. 

23.265.  Do  your  tent  secretaries  have  to  pass  the 
sickness  claims? — Yes. 

23.266.  The  sickness  claims  are  sent  to  them,  and 
they  authorise  the  payment  of  the  claim  ? — No.  If 
you  want  the  system  in  a  nut-shell,  it  is  this  :  that  so 
far  as  sickness  is  concerned,  the  sick  certificate  in  the 
first  instance  goes  to  the  secretary ;  he  sends  us  a 
weekly  return  of  the  sick  members,  with  the  certifi- 
cates, and  if  everything  is  in  order,  we  instruct  him  to 
pay.  No  single  claim  is  paid  without  the  consent  of 
the  office. 

23.267.  What  about  sick  visitors.  Does  every  tent 
appoint  its  own  ? — Just  the  same  as  your  lodges. 

22.268.  What  do  these  sick  visitors  do  when  they 
visit  ? — Precisely  what  yours  do,  except  that  they  do 
not  have  a  glass  with  the  patient. 

23.269.  Do  they  do  anything  besides  paying  sick- 
ness benefit  ? — That  is  all,  beyond  reporting.  They 
visit  once  a  week,  just  the  same  as  yours  do. 

23.270.  1  put  it  to  you  as  a  man  of  experience, 
that,  as  a  matter  of  fact,  generally  speaking,  the 
sick  visitors  are  nothing  more  than  pay  agents  ? — 
Our  sick  visitors  are  supposed  to.  and  they  do  in 
special  cases,  visit  once  a  week,  and  they  are  supposed 
to  sign,  and  do  so.  In  nine  cases  out  of  ten  that  they 
visit,  another  steward  or  sick  visitor  will  pay  at  the 
week  end.  In  the  large  centres — 1  do  not  say  it  is 
possible  in  the  villages — -that  system  is  religiously 
cari'ied  out. 

23.271.  The  first  man  goes  to  verify  the  claim,  and 
the  second  to  pay  the  benefit  ? — The  first  is  a  friendly 
visit  and  is  made  to  see  that  the  man  is  not  at  work. 

23.272.  In  your  opinion  is  that  effective  sick 
visiting  ? — For  us,  yes. 

23.273.  Why  do  you  say  '•  for  us  "  ? — I  have  no 
experience  of  others.  I  am  not  giving  the  Foresters' 
experience,  because  I  have  not  taken  any  part  in 
Forestiy  for  many  years. 

^3,274.  (Mr.  Tliom^json.)  You  answered  certain 
questions  about  the  access  members  have  to  your 
committee.  Do  you  find  that  societies  generally  look 
well  after  the  interests  of  the  members  ? — Generally, 
yes. 

23,275.  And  are  improving  in  that  respect  ? — There 
are  two  distinct  classes  of  societies — the  old  class  knew 
their  work  before  the  Act  came  along,  and  the  new 
societies  had  to  learn  it.  They  seem  to  have  leamt  it 
very  well,  judging  from  the  members  we  have  on  our 
committee. 
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23.276.  Generally  speaking,  are  the  societies  coming 
closer  together;  is  there  more  or  less  competition? — 
Judging  from  the  applications  for  transfers,  and  from 
all  I  have  heard  from  other  societies,  one  might  think 
less.    I  hope  that  that  will  continue. 

23.277.  Do  you  find,  generally  speaking,  that  they 
are  meeting  together  amicably  and  discussing  matters  ? 
— So  far  as  our  committee  is  concerned,  we  do  not  l-.now 
one  class  of  representatives  of  approved  societies  from 
another.    "We  are  quite  a  happy  family  in  that  way. 

23.278.  (Dr.  Smith  Whitaker.)  I  think  that  you  say 
that  there  had  been  not  more  than  50  changes  of  doctors 
in  the  covirse  of  last  year  ? — Yes. 

23.279.  Have  you  any  cases  in  which  application 
was  made  for  change  and  the  application  was  refused  ? 
• — They  were  all  the  people  who  wanted  to  change.  If 
any  applications  were  refused,  they  were  very  few;  we 
might  almost  say,  none.  Mr.  Jewson  tells  me  that  he 
does  not  know  of  a  single  case  which  was  refused. 

23.280.  Speaking  of  the  causes  which  are  helping  to 
bring  about  better  i-elations  in  Norfolk,  you  spoke  of 
the  co-operation  of  doctors  on  the  committee,  of  the 
way  in  which  they  discussed  matters  with  you  and  went 
on  the  medical  committee,  and  the  co-operation  of  the 
profession  generally.  Do  you  regard,  as  a  valuable 
featui'e  of  the  insurance  organisation,  the  j)resence  of 
the  doctors  on  the  insurance  committee,  and  the  exist- 
ence of  a  definite  medical  committee  outside  with  whom 
you  can  deal  ? — The  presence  of  medical  men  on  the 
committee  is  certainly  very  helpful  and  valuable.  Our 
experience  of  the  outside  committee  has  been  all  that 
we  can  desire.  Frankly,  we  were  very  much  afraid  of 
it.  At  one  time  it  looked  as  if  it  would  not  work,  but 
the  most  unanimous  and  happy  feeling  prevails  now, 
thanks  very  largely  to  the  medical  men  on  our  own 
committee. 

23.281.  In  answei'ing  Mr.  Wright  as  to  the  reasons 
why  you  require  referees  now,  whereas  you  did  not 
require  them  in  the  past,  you  refen-ed  to  the  large 
number  of  people  brought  in  as  compulsory  members. 
Do  you  not  also  think  that,  as  an  effect  of  that,  there 
has  been  a  change  in  the  spirit  of  the  societies  them- 
selves and  in  their  internal  working — I  do  not  mean 
your  society  especially,  but  societies  generally  ? — For 
the  moment,  yes.  I  hope  that  we  shall  get  to  the 
normal  shortly. 

23.282.  One  has  been  struck  by  the  evidence  as  to 
the  kind  of  domestic  relation  that  existed  in  the  old 
clubs.  Did  not  that  help  you  in  dealing  with,  possibly, 
improper  claims  ? — -Yes.  State  insurance,  up  to  the 
present,  has  taken  all  the  time  and  energy  of  the  best 
workers  in  our  various  societies,  and  they  have  had 
little  or  no  time  to  devote  to  the  social  side  of  the 
various  organisations.  I  hope  that  this  pressui'e  will 
not  1)6  kept  up,  so  that  we  shall  be  able  to  get  back 
to  it. 

23.283.  Tou  have  some  hope  that  you  will  be  able 
to  re-establish  that  feeling  ? — I  think  so.  "We  have 
never  lost  it. 

23.284.  "With  regard  to  the  work  of  the  referee,  do 
you  agree  with  previous  witnesses,  that  so  long  as  you 
have  a  panel  system,  and  it  is  j)ractically  open  to  every 
doctor  to  be  attending  insured  persons,  and  that  you 
may  accept  certificates  from  any  doctor,  even  those 
who  are  not  on  the  panel,  when  it  comes  to  the  interpre- 
tation of  the  words  "  incapacity  for  work,"  you  will 
have  as  many  standards  as  you  have  men  ? — That  is  so. 

23,28.5.  On  the  other  hand,  if  you  had  a  referee 
attached  to  a  district,  with  whom  all  the  doctors  are  in 
relation,  who  would  meet  them  over  difficu.lt  cases,  both 
the  effect  of  their  minds  on  his,  and  the  effect  of  his 
mind  and  experience  on  theirs,  would  be  gradually  to 
bring  about  a  greater  uniformity  of  standard  ? — ^hat 
is  so. 

23.286.  Do  you  think  that  that  would  be  a  desirable 
relation  ? — Yes. 

23.287.  Do  you  think  that  on  that  ground  alone  the 
appointment  of  referees  might  be  desirable  ? — I  think 
so. 

23.288.  Do  you  think  that,  quite  apart  from  the 
questions  of  blame  on  the  part  of  the  doctors  or  other 
people,  it  would  be  of  practical  utility  where  you  have 
a  scheme  of  this  magnitude  ? — I  think  so. 


23.289.  Mr.  "Wright  referred  to  the  tremendous 
amount  of  competition  among  the  doctors,  and  I  was 
not  clear  from  your  answer  whether  yon  considered 
that  your  experience  showed  a  tremendous  amount  of 
comj^etition  or  not  ? — At  the  commencement  of  the 
Act,  when  the  doctors  made  up  their  minds  to  come  iu, 
they  came  in  with  too  much  of  a  rush.  Undoubtedly 
the  competition  was  very  undignified  in  some  parts, 
but,  having  got  their  panels  full,  I  think  that  we  may 
take  it  that  that  is  over. 

23.290.  You  do  not  think  that  that  is  working  the 
same  now  ? — I  do  not  think  that  it  is  working  dis- 
advantageously  to  us  now.  Some  of  them  wei-e  very 
undignified ;  they  would  have  done  anything  to  get 
their  pink  ticket,  and  they  tried  to  make  up  for  lost 
time.    I  think  that  that  has  passed. 

23.291.  Do  you  think  that  it  was  ever  widely 
spread  ? — I  should  not  like  to  siy.  I  know  of  half  a 
dozen  cases. 

23.292.  With  regard  to  the  difficulty  the  doctor 
experiences,  I  understood  that  the  doctor  who  discussed 
the  matter  with  you  had  in  mind  not  so  much  the  fear 
of  losing  the  one  patient  whose  cei'tificate  he  might 
refuse,  but  the  fear  of  losing  a  family  connection  ? — • 
That  is  so. 

23.293.  I  suppose  that  that  operated  in  the  old  times 
as  now  ? — Yes. 

23.294.  You  can  only  get  rid  of  that,  if  you  have 
doctoi-s  not  in  private  pi-actice  ? — That  is  so.  If  I  am 
not  mistaken,  although  the  doctor  was  attending  this 
patient  as  an  insured  patient,  he  wa.^  paid  by  the  mis- 
tress for  that  attendance,  so  there  was  a  double  cause 
of  complication.  She  always  had  paid  and  was  still 
paying. 

23,295-6.  Do  you  think,  apart  from  special  motives 
of  that  kind,  that  a  doctor  who  was  very  conscientious 
and  who  desired  in  every  way  to  do  right  might 
sometimes  feel  that  it  would  prejudice  his  legitimate 
relations  with  his  patient  ? — Yes.  In  the  old  days 
in  extreme  cases  we  frequently  had  to  call  in,  with  the 
approval  of  the  medical  man  himseK,  an  additional 
medical  man  as  referee.  Sometimes  we  paid  him, 
and  sometimes  they  aiTanged  it  between  themselves. 

23.297.  That  would  apply  particularly  to  cases  in 
which  the  doctor  has  to  depend  very  largely  on  what 
the  patient  tells  him  ?—  Quite  so. 

23.298.  "With  regard  to  a  State  sei-vice.  perhaps 
you  will  tell  iis  what  you  think  are  the  desirable 
features.  I  may  mention  one  or  two  that  have  already 
been  suggested  to  iis.  The  first  is  that,  if  you  had 
a  wider  national  service,  you  might  be  able  to  bring 
>n  a  muoh  larger  proportion  of  the  popiilation  and 
possibly  make  it  practically  a  universal  service  ? — That 
is  one  thing,  and  the  principal  thing  I  had  in  mind. 

23.299.  The  second  thing  which  has  been  suggested 
to  us  is  that  at  present  the  Insui-ance  Act  service  is 
confined  to  such  service  as  the  ordinary  general  practi- 
tioner can  give,  and  that,  as  some  people  think,  it 
would  be  desirable  that  we  should  have  a  wider  service 
under  public  control — specialists"  services,  laboratories, 
and  so  forth  ? — We  should  certainly  get  that. 

23.300.  Have  you  in  mind  institutional  treatment, 
hospitals,  and  so  forth  ? — I  had  not. 

23.301.  Have  you  thought  what  you  would  do  about 
these  things  P  Do  you  ^vant  to  bring  them  into  your 
public  system  ? — Apart  from  any  system  of  national 
medical  service,  I  think  that  we  should  take  over  the 
hospitals  as  a  nation  and  deal  with  them.  I  would 
take  them  over  now,  if  I  had  my  way.  They  would 
naturally  fall  in  as  part  of  a  national  scheme,  if  that 
were  possible. 

23.302.  As  regards  panel  doctors  and  general  prac- 
titioners, some  people  think  that  it  would  be  better  if 
they  were  paid  a  fixed  salary  and  required  to  give  their 
whole  time  to  the  public  work,  and  should  not  be 
allowed  to  have  any  private  practice.  Do  you  approve 
of  that? — If  we  come  in  time  to  a  public  medical 
service,  I  should  say  yes,  decidedly. 

23.303.  You  think  that  that  sort  of  service  would 
be  better  ? — I  favour  that  sort  of  service,  but  whether 
we  can  get  it  is  another  matter.  It  would  be  decidedly 
better. 
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23.304.  You  think  that  the  people  would  be  better 
treated  ? — I  think  so. 

23.305.  I  am  speaking  of  the  matter  quite  apart 
from  the  scope  of  the  service,  and  simply  considering 
the  question  how  the  general  practitioner  woxild  do  his 
work  best  ? — I  think  that  in  any  case  he  would  do  much 
better  as  a  full-time  State  servant.  At  the  same  time, 
jieither  I  nor  my  committee  can  complain  of  the  general 
ti-eatment  received  by  insured  persons  from  the  medical 
men  on  our  panel. 

23.306.  Do  you  think  that  the  patients  would  prefer 
a  system  under  which  the  doctor,  is  a  wliole-time 
servant — I  do  not  think  that  they  would  care  very 
much,  so  long  as  they  wei'e  attended  to  properly. 

23.307.  Have  you  any  evidence  as  to  the  attitude  of 
the  doctors  themselves  towards  that  change  ? — That  is 
a  question  I  can  hardly  answer.  There  seems  to  be  a. 
growing  feeling  among  some  medical  men  in  favour 
of  it. 

23.308.  Do  you  take  it  as  conceivable  that  at  any 
rate  we  can  extend  the  service,  while  leaving  the  free 
choice  system  to  go  on  as  regards  the  general  practi- 
tioners, or  do  you  think  that  the  whole  thing  must 
come  altogether  as  one  big  change  ? — I  hope  that  it  is 
possible  to  extend  the  present  system,  otherwise  you 
will  have  to  wait  a  very  long  time. 

23.309.  Do  you  mean  that  you  can  gradually  add 
to  and  improve  the  service,  and  possibly  extend  the 
present  system  from  the  insured  persons  to  their 
dependants  ? — I  am  afraid  that  tliat  is  the  only  chance. 

23.310.  {Chairman.)  Did  I  understand  you  to  tell 
Mr.  Wright  that  no  sickness  claims  are  paid  in  the 
Norfolk  and  Suffolk  district  until  the  district  office 
passes  them  ? — If  the  claim  came  in  on  a  Friday,  they 
would  pay  that  one  day.  Strictly  speaking,  before  any 
claims  are  paid  we  pass  them  in  the  office. 

23.311.  Is  that  the  rule  on  the  private  side  ? — No. 

23.312.  Is  it  a  new  practice  for  the  State  side  ? — 
Yes. 

23.313.  Is  that  a  universal  practice  throughout  the 
order,  or  is  it  peculiar  to  Norfolk  and  Suffolk  ? — It  is 
on  very  similar  lines.  I  cannot  speak  for  each  district 
secretary,  but  they  vary  very  little.  Each  secretary 
checks  the  sickness  claims,  and  I  check  my  own  before 
I  pay  them. 

23.314.  When  you  say  you  check  them,  do  you  look 
to  see  whether  a  man  is  financially  in  benefit,  or  do 
you  go  further  ? — We  have  a  certificate.  If  the  certi- 
ficate is  doubtful,  we  make  inquiries. 

23.315.  If  you  find  a  tent  secretary  not  making- 
inquiries,  do  you  tell  him  he  will  have  to  do  so  ? — We 
do  not  bother  him ;  he  has  nothing  to  do  with  the 
matter. 


23.316.  He  takes  no  responsibility  beyond  sending 
them  in  ? — That  is  so. 

23.317.  His  position  is  different  from  what  it  was 
on  the  private  side  before  the  Act  was  passed  ? — Yes, 
on  the  private  side  he  is  still  all-powerful,  but  on  the 
State  side  he  is  agent  for  the  district. 

23.318.  Was  that  mle  adopted  by  the  order  as  a 
whole  for  the  working  of  the  Act  ? — It  was. 

23.319.  What  made  you  think  that  you  ought  to 
centralise  the  system  ? — We  could  see  some  big  com- 
plications in  front  of  us,  and,  after  very  careful 
deliberation,  we  came  to  the  conclusion  that,  instead 
of  having  several  thousands  of  branches,  we  had  better 
make  our  districts  the  unit. 

23.320.  So  far  as  you  could  ? — Just  so ;  and  allow 
the  district  a  certain  amoimt  of  latitude  in  dealing 
with  its  branches.  We  have  got  a  general  scheme 
which  is  i^ractically  adopted  throughout  the  order. 

23.321.  Have  you  found  it  answer  very  yfeW  ? — Yes. 

23.322.  There  is  not  much  grumbling  on  the  part 
of  tents  as  to  their  being  deprived  of  local  autonomy  ? 
— They  commenced  to  grumble,  but  they  sing  the 
Doxology  now.  They  are  not  bothered  by  State  auditors 
and  regulations,  but  only  with  the  district  secretary. 

23.323.  You  mean  that  not  only  are  they  relieved 
of  the  bother  of  keeping  books  and  that  sort  of  thing, 
but  of  the  responsibility  of  coming  to  a  conclusion  on 
particular  claims  ? — Yes.  Mr.  Jewson  tells  me  that  I 
did  not  make  myself  quite  clear  in  answering  Miss 
Macarthur  on  the  question  of  the  medical  referee. 
What  I  want  the  Committee  to  understand  is  that  the 
view  of  our  committee  is  that  if  the  committee  appoints 
the  referees  it  must  control  the  referees,  and  that, 
wherever  possible,'  the  panel  doctor  and  the  referee 
should  act  together,  but  the  committee  should  be  the 
judge  iu  any  case  where  the  panel  doctor  objected. 

23.324.  Do  you  mean  that  the  approved  society 
would  have  the  right  to  send  a  man  to  the  referee  ? — ■ 
The  approved  society  would  apply  to  the  committee 
for  the  services  of  a  referee,  and  the  committee  would 
decide  on  the  mei-its  of  the  case. 

23.325.  And  equally  the  doctor  could  apply,  and 
would  the  insured  person  also  have  the  right  to  apply  ? 
— He  would  hardly  want  to. 

23,328.  He  might  ? — If  he  wished  to,  undoubtedly 
he  would^e  allowed  to,  but  as  a  rule  a  medical  referee 
would  be  used  to  put  a  man  off  the  funds,  and  he 
would  not  want  that. 

23,327.  I  can  imagine  cii'cumstances  in  which  the 
doctor  might  put  him  off  the  funds,  and  the  man  might 
object  P — I  can  imagine  that  case,  and  in  that  case  we 
should  cei'tainly  agree,  and  there  would  be  no  bother. 


The  witness  withdrew. 


Dr  W.  Holder  [Hull)  examined. 


23.328.  (Chairman.)  Are  you  a  medical  practitioner 
in  practice  in  Hull  ? — Yes. 

23.329.  Can  you  give  me  your  qualifications  ? 
— Member  of  the  Royal  College  of  Surgeons  and 
Licentiate  of  the  Society  of  Apothecaries. 

23.330.  You  were  Honorary  Visiting  Surgeon  to 
Hull  and  Sculcoates  Dispensary  ? — I  was  for  12  years. 

23.331.  Coimcillor  and  Alderman  of  the  city  ? — I  vras 
for  21  years. 

23.332.  And  you  are  no  longer  ? — No,  I  thought  I 
had  had  enough  of  it. 

23.333.  Chairman  of  the  Infectious  Hosjjitals 
Management  Committee  ? — During  the  time  I  have 
been  there. 

23.334.  And  at  one  time  District  Medical  Officer  to 
the  Sculcoates  Union  ? — Yes. 

23.335.  Chairman  of  the  Hull  and  Goole  Port 
Sanitary  Authority  ? — For  a  time. 

23.336.  Medical  School  District  Officer?— For  three 
years. 

23.337.  And  Justice  of  the  Peace  for  the  coimty 
and  borough  of  the  city  of  Kingston-on-Hull  ? — Yes. 


23.338.  And  you  are  now  on  the  panel  under  the 
Insurance  Act  ? — I  am,  with  a  partner. 

23.339.  Can  you  tell  me  how  many  people  you  have 
upon  your  list  ? — Upon  the  panel  list  we  are  said  to 
have  1,628.  We  had  1,864,  but  it  has  been  taken  oft'  for 
some  reason— clerical  eiTors  in  entering  them  to  different 
surgeons.  I  think  that  there  has  been  some  trouble 
with  regard  to  the  secretai'ies  of  societies  sending  in 
their  correct  list  of  members,  so  it  is  reduced  to  1,628. 

23.340.  Can  you  tell  me  of  those  1,628  how  many 
are  men  and  how  many  are  women  ? — I  am  afraid  I 
cannot. 

23.341.  Can  you  tell  me  how  many  of  the  1 ,628  came 
for  treatment  during  the  year  ? — I  could  not  give  you 
more  than  for  the  middle  seven  months  after  the  first 
quarter  from  April.  We  had  a  book  and  the  system  of 
entries  was  made  different,  and  it  is  difficult  to  get  at 
these  now. 

23.342.  How  many  have  you  registered  as  having 
come  for  sickness  ? — 717. 

23.343.  Does  that  mean  717  different  persons  ? — 
717  cases.  Some  of  them  came  twice  for  different 
diseases,  and  a  very  few  came  a  third  time. 
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23,344.  Supposing  someone  had  one  disease  for 
quite  a  long  time,  do  you  coimt  him  over  and  over 
again  ? — No,  these  are  717  distinct  entries  of  diseases. 

23,34-5.  Can  you  tell  me,  in  regard  to  these  717,  how 
many  you  certified  as  imfit  for  work  ? — I  am  afraid  I 
cannot,  because  we  destroyed  the  early  counterfoil 
books,  not  thinking  that  they  would  be  of  importance. 

23.346.  Can  you  give  me  any  rough  idea  how  many 
people  you  certified  ? — I  could  not  be  very  definite 
about  it. 

23.347.  I  think  you  put  in  a  list*  to  show  what  the 
717  came  to  be  treated  for  {document  handed  in,)  ? — 
— There  may  be  some  pouits  arising  out  of  it,  a  number 
of  accidents  and  other  things,  which  affect  the  money 
which  will  have  to  be  paid  out  by  your  National  In- 
surance. 

23.348.  You  do  not  say  that  all  the  717  were 
suffering  from  things  for  which  they  were  entitled  to 
obtain  benefit,  because  103  of  them  were  entitled  to 
compensation  imder  the  Workmen's  Compensation 
Act  ? — That  is  so. 

23.349.  That  is  an  enormous  proportion,  is  it  not  ? — • 
It  is  the  correct  proportion.  I  live  in  a  distinct  where 
there  are  dockers  and  many  large  factories,  and  of 
course  any  accidents — split  fingers  or  hammered  fingers 
or  anything  happening  on  the  dock — would  come  down, 
but  that  is  an  accurate  proportion.  It  is  taken  from 
the  cards. 

23.350.  "What  is  the  meaning  of  "  undiagnosed,  16  "  ? 
— I  think  that  that  was  an  error.  My  pai-tner  means 
not  noted.  They  wei-e  not  undiagnosed.  There  was  a 
great  rush  at  the  time,  and  there  is  a  great  number  of 
entries  made  on  the  card,  and  the  place  where  the 
disease  is  put  down  has  not  been,  filled.  They  have 
been  temporary  cases  of  very  short  duration. 

23.351.  Tou  tell  us  that  your  patients  are  people 
for  the  most  part  working  either  as  dockers  or  in  the 
factories  about  the  area  where  you  practise  ?— There 
would  be  a  good  many  clerks  in  very  good  positions. 
There  is  a  residential  district  further  up  the  road.  But 
that  explains  the  great  number  of  accidents  that  we 
have — the  fact  that  a  great  number  of  them  are  dockers, 
and  engaged  in  shipping  and  all  sorts  of  things. 

23.352.  What  are  the  factories  of  which  you  speak  ? 
— Reckitt's  Factory  is  there  with  about  3,000  people, 
Messrs.  Priestman's,  engineers,  Messrs.  Earle's  Ship- 
building Works  are  there,  and  White  and  Son* the  sugar 
people.  The  first  three  are  known  to  be  very  large 
employers  of  labour. 

23.353.  Are  there  auy  special  women's  industries 
round  about? — Reckitt's  have,  1  think,  aboiit  1,300 
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women.  I  was  their  surgeon  for  20  years,  but  they 
have  now  got  a  doctor  of  their  own,  and  he  has  become 
the  panel  doctor  for  their  district. 

23.354.  Tou  have  not  auy  of  Reckitt's  girls  ? — Yes, 
a  good  number,  perhaps  50  or  60  have  come ;  for  the 
sake  of  old  associations,  I  suppose. 

23.355.  Have  you  any  domestic  servants  ? — Not  a 
very  great  number,  but  some. 

23.356.  Are  we  to  take  it  that  of  these  1,628  persons 
a  very  large  proportion  are  men  ? — The  larger  propor- 
tion are  men,  yes,  certainly. 

23.357.  Can  you  tell  me  how  many  doctor.^  there 
are  in  all  on  the  panel  in  Hull  'i — I  could  not  be  certain, 
but  I  think  al)out  90. 

23.358.  And  do  you  say  that  you  have  one  of  the 
largest  of  the  panel  j)ractices  ? — Oh,  no ;  the  largest 
panel  jiractice  has  gone,  very  strangely,  into  the  hands 
of  the  old  club  doctors — those  who  had  large  practices. 

23.359.  Did  you  not  hold  any  club  appointment? — 
Many  years  ago  I  held  one,  but  we  gave  it  up,  because 
we  did  not  consider,  though  we  got  4s.  a  year,  that  it 
paid  us  to  do  the  work  properly.  That  was  one  reason. 
Then  they  wanted  us  to  reduce  our  price  for  many 
years,  and  we  refused  to  do  so.  There  was  constant 
agitation  in  the  club,  and  a  minority  ultimately  became 
a  majority,  and  they  decided  that  they  would  select 
someone  who  would  take  it  at  3s.  9fZ. 

23.360.  And  so  you  have  none  ? — Not  at  present. 

23.361.  Are  there  some  very  large  lists  indeed  ? — I 
know  a  doctor  with  two  assistants,  who  have  a  very 
large  number — over  2,000. 

23.362.  You  mean  6,000  in  all  ?— It  will  not  be  far 
off  that.  They  got  so  many  that  they  refused  to  take 
any  more  in  at  the  time  of  entry. 

23.363.  I  think  that  you  want  to  qualify  your 
evidence,  generally  speaking,  by  saying  that  j^ou  think 
the  present  situation,  so  far  as  disease  is  concerned,  is 
not  normal  ? — I  think  that  that  should  be  a  very  great 
consideration  with  you  in  regard  to  the  future.  There 
have  been  no  epidemics  in  Hull  for  the  last  seven  or 
eight  years.  I  have  followed  out  the  idea  of  Dr. 
Ransome,  of  Manchester,  who  charted  these  diseases, 
and  followed  them  out  with  the  epidemic  rate  and  the 
death  rate.  I  got  a  return  from  Sweden  for  100  years. 
In  England  it  was  not  possible  to  chart  it  for  anything 
like  that  period.  You  can  see  a  rise  in  the  figirres  for 
scarlatina  about  every  fifth  or  sixth  year,  and  a  rise  in 
measles  about  the  fom-th  year.  Smallpox  used  to  be 
very  marked,  and  then,  when  vaccination  came  in,  the 
column  came  down  to  a  very  low  level ;  but  you  can 
even  yet  trace  its  appearance  in  cyclical  periods. 

23.364.  And  this  is  a  period  of  flatness  ? — Yes,  vei-y 
disastrous  for  the  profession. 

23.365.  But  the  profession  have  as  much  as  they 
can  do,  anyhow,  have  they  not  ? — They  have  now,  but 
my  point  about  that  was  that  this  is  an  abnormal  state, 
and  it  is  sui'e  to  recur,  as  at  present  it  is  recurring. 
After  a  very  prolonged  period  there  is  now  an  outbreak 
of  scarlatina  in  London,  and  it  must  come  back  some 
time  in  a  cyclical  period,  when  the  pabulum  has  grown 
sufficiently  to  induce  it  to  break  out. 

23.366.  What  do  jow  say  generally  about  imjustifi- 
able  claims  ?  Do  you  think  unjustifiable  claims  are 
being  made  or  not  ?— -A  few,  but  very  few  indeed. 
Except  in  a  limited  and  almost  negligible  x^ei'centage  of 
cases  the  unjustifiable  claims  made  and  allowed  are 
few.  A  few  claims  not  justifiable  will  always  occiu-. 
but  they  are  only  allowed  through  the  difficulty  of 
detection,  and  under  expressions  of  suspicions  and 
doubts  which  generally  soon  terminate  these  claims. 

23.367.  You  mean  under  expressions  by  the  doctor  ? 
— Yes,  he  follows  it  up. 

23.368.  What  do  you  say  about  yoiu'  reasons  for 
thinking  so  ? — The  experience  I  have  had.  I  have 
given  one  case  about  a  man  who  came  to  my  surgery 
and  showed  himself  to  be  an  impostor  by  his  own 
evidence.  There  is  another  instance  of  a  young  man 
who  came  into  my  consulting  room  with  exaggerated 
limpings.  He  coraijlained  with  a  drawn  face  of  pain 
in  his  back  and  thigh  whei-e  he  said  a  piece  of  iron  had 
fallen. 

23.369.  You  have  had  some  cases  within  your  own 
knowledge  where  you  have  seen  attempted  imposture. 
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and  in  some  cases  have  been  able  to  detect  it,  but  yon 
do  not  think  that  there  is  snch  a  volume  of  it  as  to 
make  such  a  difference  as  would  count  ? — I  do  not  think 
so.  We  have  a  case  now  that  I  am  very  suspicious  about 
but  I  could  not  be  certain  that  he  has  not  something 
the  matter  with  him. 

23.370.  You  say  that  especially  with  regard  to  the 
kind  of  thing  which  has  no  real  objective  symptom  on 
the  outside  ? — -Or  the  inside  either,  sometimes. 

23.371.  You  cannot  always  look  inside  ? — No,  but 
you  can  go  a  long  way  with  the  stethoscope  and  the 
thermometer. 

23.372.  Generally  speaking,  what  do  you  think  are 
the  causes  leading  to  unjustifiable  claims — I  have 
mentioned  debility  after  drunken  debauches. 

23.373.  Do  you  mean  to  say  that  in  your  practice 
you  find  that  sometimes  the  people  you  treat  have  got 
very  drunk,  and  are  consequently  sick  afterwards  ? — 
Yes,  very  depressed,  and  they  say  that  they  are  unfit 
to  work,  which  they  are  for  a  little  time. 

23.374.  These  are  cases  where  the  incapacity  is  due 
to  their  own  misconduct  ? — Yes. 

23.375.  And  yow  so  certify,  and  the  society  gets  to 
know  that  it  is  their  own  misconduct  ? — I  do  not ;  I 
simply  put  down  what  the  disease  is. 

23.376.  "When  you  know  it  is  due  to  alcoholism,  do 
joxi  not  think  that  you  ought  to  certify  that  it  is  due 
to  alcoholism  ? — We  do,  and  there  is  another  thing  ;  I 
do  not  think  it  is  to  the  interest  of  the  insurance 
management  that  these  cases  should  not  be  treated 
and  kept  away  from  work  when  they  are  unfit  to  work, 
until  you  get  them  well.  1  think  that  it  is  the  saving 
of  their  futui-e  health  that  should  be  efEected.  Many 
of  these  cases  come  to  us  and  get  our  treatment,  and 
take  our  adv^ice  and  keep  off  drink.  I  do  not  want  to 
admit  that  these  people  are  paid  for  being  drunkards, 
but  there  is  something  to  be  said  for  treating  them 
and  paying  them,  if  they  are  in  the  doctor's  opinion 
thoroughly  imfitted  for  work.  The  friendly  societies 
in  the  past  would  not  tolerate  these  cases,  and  they 
gave  nothing  to  them  ;  but  when  it  comes  to  (State 
insurance,  it  is  not  saving  the  funds  of  the  society,  it 
is  saving  the  funds  of  the  State  and  the  personality 
and  constitution  of  the  individual  hereafter. 

23.377.  But  do  you  think  that  that  has  anything  to 
do  with  the  doctors  ?  The  situation  is  this.  The 
State  says  that  if  you  are  ill  to  such  an  extent  that  you 
cannot  work,  you  shall  be  entitled  to  sickness  benefits 
subject  to  this,  that  if  the  society  does  not  wish  to  pay 
you  sickness  benefits  during  a  sickness  which  is  due  to 
your  own  misconduct,  they  need  not.  Do  you  not  think 
that  you  must  leave  it  to  the  society  to  make  its  own 
rule,  and  to  determine  in  each  case  ? — I  do  not  think 
so  in  national  insurance. 

23,878.  That  being  the  law,  do  you  not  think  that 
you  must  leave  it  to  the  society  to  j)ut  it  into  operation 
if  they  think  fit.  It  is  open  to  a  society  which  has 
such  a  rule  to  refuse  sickness  benefit.  The  law  seems 
to  have  deliberately  intended  that  that  is  a  matter  for 
the  society  to  judge.  Should  you  not  leave  it  to  the 
society  ? — I  do  not  think  so.  I  am  confident  that  it  is 
disastrous.  That  is  one  of  the  things  where  I  am  glad 
that  insurance  is  now  free  from  the  management  by 
societies. 

23.379.  But  it  is  not.  I  was  not  asking  whether  you 
think  it  is  a  good  law  or  not,  but  the  law  being  as  it  is, 
must  you  not  leave  the  law  to  operate  ? — Yes,  I  must. 

23.380.  It  is  not  for  you  or  me  to  alter  the  law, 
except  in  so  far  as  we  elect  members  to  Parliament, 
but  having  chosen  persons  for  Parliament,  we  have  to 
obey  the  laws  that  they  have  made.  They  have  made 
a  law  that  a  society  may  refuse  sickness  benefit  to 
those  who  are  suffering  from  the  consequences  of  their 
own  misconduct.  I  do  not  say  whether  that  is  good  or 
evil.    You  think  it  is  evil  ? — Yes. 

23.381.  But  still  it  is  the  law? — Yes.  I  was  under 
the  impression  that  this  Committee  might  make 
recommendations  to  alter  the  law. 

23.382.  I  want,  in  the  fii'st  place,  to  get  at  the  facts, 
and  the  facts  being  as  they  are,  do  you  not  think  that 
doctors  ought  to  certify  when  they  have  clear  evidence 
of  misconduct  in  such  a  way  as  to  indicate  to  the 
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societies  that  there  is  that  misconduct? — I  daresay 
they  might  properly  be  called  upon  to  do  that,  but  by 
stating  the  nature  of  the  disease  they  have  done  as 
much  as  they  ought  to  do.  I  give  other  evidence,  when 
I  come  to  another  disease  of  a  very  much  more  impor- 
tant character,  that  it  would  be  improper  to  call  upon 
them  to  give  a  full  diagnosis. 

23.383.  Do  you  think,  generally  speaking,  that  your 
patients  understand  what  insurance  means  ? — You  -mean 
with  regard  to  the  benefits  they  get.  They  understand 
those,  and  they  undei'stand  their  right  to  treatment 
from  the  doctor. 

23.384.  But  do  they  imderstand  the  principle  of  the 
whole  thing,  that  it  is  not  merely  putting  in  money  and 
di'awing  it  out,  but  that  they  are  drawing  on  their  own 
fund,  when  they  do  draw  it  out  ? — I  do  not  think  that 
they  do,  and  in  the  unemployment  part  of  the  Act  I 
am  sure  some  very  important  things  are  there  which 
they  do  not  understand,  for  instance,  the  accumulation 
of  benefits. 

23.385.  Do  you  think  the  insiu'ed,  generally  speak- 
ing, in  Hull  are  willingly  taking  the  services  of  the 
panel  doctor  ? — From  my  own  experience,  they  do. 

23.386.  Have  you  met  with  any  cases  of  reluctance 
to  do  so  ? — Yes,  I  have  one  or  two  cases,  but  they  are 
very  peculiar,  and  there  are  only  two  out  of  the  whole 
lot. 

23.387.  Due  to  some  sort  of  social  feeling  ?— In  a 
certain  way.  One  is  that  of  the  manageress  of  a  very 
large  restaurant,  and  she  feels  that  she  cannot  fetch 
her  medicine  from  the  chemist  and  have  to  sit  amongst 
her  subordinates  without  losing  position  and  control 
over  them.  Another  was  a  gentleman  in  a  city  oflice 
who,  partly  for  the  same  reason  and  partly  because  his 
income  and  his  prospects  do  not  need  any  gratuitous 
help,  prefers  not  to  take  advantage  of  the  Act. 

23.388.  Bvit,  generally  speaking,  they  come  along 
and  ask  for  treatment  when  they  require  it  ? — Yes. 

23.389.  When  told  what  the  treatment  is  that  they 
are  to  carry  out  for  themselves,  do  they  carry  it  out  ? 
— Yes,  generally  they  do.  I  give  one  instance  where  a 
servant  girl  made  a  claim  which  was  unjustifiable,  as 
an  instance  that  occasionally  occurs.  She  came  and 
got  prescrijjtions,  took  them  to  the  chemist  and  got 
them  made  up,  and  took  bottle  after  bottle  home.  Her 
mistress  rang  us  up  to  see  what  was  the  matter  with 
her.  We  were  able  to  say  that  it  was  something  very 
slight  and  passing,  and  she  told  us  that  every  Ijottle  she 
had  had  been  put  on  the  shelf,  and  that  not  a  dose  had 
been  taken,  and  that  her  object  in  going  to  the  panel 
doctor  was  to  get  a  night  out. 

23.390.  With  your  experience  of  your  patients,  do 
you  find  a  good  many  cases  where  their  wages  and 
their  benefit  when  sick  approximate  closely  to  one 
another  ? — Very  few  cases.  We  have  one,  the  one  I 
mentioned  which  we  are  suspicious  of,  but  he  is  only 
getting  15s.  a  week.  There  are  very  few.  I  could  not 
instance  more  than  two  or  three  cases. 

23.391.  Wliat  does  a  docker  make  when  in  full 
work  ? — In  regular  employment  he  does  not  average 
ahove  21,s.  a  week,  and  he  is  out  of  work  many  months 
in  the  year.  The  timber  trade  is  only  a  seasonal  trade 
when  the  Baltic  is  open. 

23.392.  It  is  mostly  timber,  is  it,  that  goes  into 
Hull  ? — No,  it  is  a  great  coal  exporting  port.  It  is  the 
third  largest  port  in  the  kingdom — from  America  meat, 
Australia  wool,  Russia  sweet  oil.  cotton,  and  almost 
everything  you  can  think  of,  and  it  is  a  great  port  for 
going  to  Norway.  These  men  occasionally  do  very 
heavy  work  in  the  timber  season,  and  may  be  getting 
2?.  a  week  or  more.  There  would  be  a  gi-eater  part  of 
the  year  when  they  would  not  get  anything  at  all,  and 
would  be  living  from  hand  to  moiith. 

23.393.  Do  joii  find,  apart  from  their  going  on  the 
fund  in  the  first  place,  a  difiiculty  in  getting  them  to 
go  back  to  work  ? — No,  except  in  this  instance  I 
mentioned.  I  think,  taking  them  on  the  whole,  that 
they  are  most  honest  and  desirous  of  retuming,  and  I 
could  tell  you  of  men  who  were  working  when  they 
were  unfit  and  whose  great  endeavour  was  to  get  off 
the  fmids  of  the  society,  and  work  for  themselves. 

23.394.  As  far  as  conscious  and  deliberate  fraud  is 
concerned,  you  see  no  evidence  of  it,  but  rather  the 
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contraij  ? — I  see  some  sliglit  evidence,  but  too  slight  to 
call  it  evidence. 

23.395.  Ton  mean  cases  too  isolated  to  make  any 
difference  ? — Yes. 

23.396.  Do  you  think  that  the  effect  of  suddenly 
having  a  universal  system  of  doctoring  and  a  iiniversal 
system  of  sickness  benefit,  as  far  as  the  working  classes 
are  concerned,  has  been  to  affect  the  minds  of  the 
people  in  their  attitude  .towards  their  desire  or 
readiness  to  fall  sick  ? — Tes,  I  think  it  affected  them 
in  this  way.  They  came  on  for  treatment  for  the  most 
trivial  colds. 

23.397.  Do  you  think,  besides,  that  there  are  a  good 
many  people  who,  before  the  Act  passed,  had  never 
gone  to  a  doctor,  although  they  ought  to  have  done, 
and  who  now,  when  they  have  got  a  doctor,  go  and  find 
that  they  are  really  ill  ? — Tes. 

23.398.  Do  you  find  that  especially  in  the  case  of 
women  who  have  gone  on  somehow  or  another,  not 
quite  knowing  how  ? — Tes,  but  it  is  a  peculiar  thing  in 
regard  to  the  diseases  of  women.  They  do  not  come 
readily  for  some  diseases,  that  they  ought  to,  to  any 
doctor. 

23,899.  I  am  not  talking  of  women's  diseases  in  the 
technical  sense,  but  women  who  are  aiUng  ? — They  come 
on  very  readily. 

23.400.  Do  you  think  that  there  is  a  certain  amoimt 
of  sickness  now  being  disclosed  by  reason  of  the  fact 
that  for  the  first  time  some  of  these  women  have  got 
physicians  to  go  to  ? — Tes. 

23.401.  Do  you  think  that  that  is  especially  the  case 
with  regard  to  what  are  technically  called  women's 
diseases  ? — Tes,  more  come,  but  they  have  not  quite 
recognised  the  benefit  yet. 

23.402.  Lack  of  care  in  the  past,  perhaps,  in  a  young 
girl  may  have  a  detrimental  effect  on  the  middle-aged 
female  po^julation  now  ? — Tes,  I  am  certain  of  it.  Not 
in  this  class  alone,  but  in  all  classes  of  patients. 

23.403.  When  they  find  suddenly  that  it  is  open  to 
them  to  go  to  a  physician,  I  suppose  we  might  expect 
that  that  would  result  in  heavier  claims  in  sickness 
benefit  than  we  shall  find  some  few  years  hence  ? — Tes, 
their  mothers  bring  them  in  now  "with  great  freedom. 
A  fair  number  come  in. 

23.404.  I  sufipose  also  that  there  is  some  suffering 
among  the  female  population  through  neglect  in  the 
circumstances  surrounding  childbirth  ?  I  do  not  mean 
the  actual  delivery,  but  neglect  in  the  period  of 
pregnancy  and  afterwards  ? — Tes. 

23.405.  Siipposing  in  the  past  women  were  not  in 
the  habit  of  going  to  doctors  freely  dtu'ing  the  period 
of  pregnancy,  or  obtaining  medical  attendance  after 
childbii-th,  but  went  back  quickly  to  work  without 
seeing  a  doctor  at  all,  except  for  the  actual  delivery, 
that  might  have  left  some  permanent  ill-effects  in  the 
system  which  would  not  have  been  got  rid  of? — It 
w^ould  in  some  cases,  but  I  do  not  recall  in  my 
thousands  of  cases  anything  of  the  kind  occurring  in 
that  way.    They  generally  have  advice. 

23.406.  Tou  do  not  find  women  of  35  coming  to  you 
nowadays  and  your  being  able  to  say,  "  If  you  had 
"  been  looked  after  after  your  child  was  born,  you 
"  would  have  been  put  all  right  in  time  "  ? — No,  but  I 
can  say  that  if  they  had  come  a  long  time  before,  they 
would  have  been  cm-ed.  It  is  the  neglect  of  earlier 
things. 

23.407.  Then  yon  say  that  you  expect  to  find  in  yom- 
patients  the  friiits  of  old  venereal  diseases,  which,  if 
they  had  been  treated  at  the  time,  would  have  been 
got  rid  of  altogether? — Quickly,  yes. 

23.408.  And  as  they  did  not  go  and  were  not  treated, 
they  have  remained  with  the  seeds  of  illness  in  them 
all  these  years  ? — All  their  lives,  and  with  very  serious 
after-effects.  This  has  a  very  great  bearing  on  the 
saving  of  the  funds  of  insurance  societies. 

23.409.  I  think  this  is  jowv  proposition,  that  now 
that  people  with  venereal  disease  can  obtain  medical 
treatment  easily  and  gratuitously,  there  will  be  less 
temptation  to  hide  the  thing  up  ? — Tes,  I  give  fifteen 
cases. 

23.410.  Tou  say  that  of  your  people  eleven  were 
suffering  from  what  you  call  venereal  disease  ? — Tes. 

23.411.  Is  that  intended  to  be  inclusive  and  to 


indicate  that  none  of  these  other  illnesses  are  venereal  ? 
— No,  this  means  acute  cases  of  primary  venereal 
disease,  that  ought  to  be  and  could  be  stripped,  and  if 
they  were  allowed  to  go  on  imcheeked  would  In-ing 
disease  multiple  by  multiple  upon  these  members  for 
generation  after  generation. 

23.412.  Looking  at  the  other  things  put  down  in 
your  list,  am  I  to  take  it  that  some  of  these  which  are 
put  down  as  diseases  of  the  nervous  system  and  the 
abdominal  and  ru-inary  system  are  things  which  had 
their  origin,  perhaps,  in  venereal  disease  ? — The  abdom- 
inal ones,  many  of  them,  but  it  would  be  going  a  long 
way  to  say  the  nei-vous  ones,  except  depression,  caused 
by  these  old  diseases.  It  was  not  meant  to  cover  that 
so  much  as  paralytic  and  other  diseases — threatened 
paralysis.  It  is  not  only  for  the  present,  but  for  genera- 
tion after  generation,  and  the  saving  of  women  from 
operations  and  other  things  which  follow  needlessly, 
because  implanted  irritations  have  never  been  properly 
removed  which  could  easily  have  been  done  at  the  first 
inception,  or  under  the  action  of  the  insui-ance  panel. 

23.413.  If  we  find  excessive  claims  iipon  sickness 
benefit  funds,  we  can  look  forward  consequently  to  the 
future,  and  say  that  as  far  as  some  of  these  claims  are 
concerned,  they  will  not  occur  in  the  futiu-e  because 
people  will  be  cured  at  an  earher  stage  ? — Tes,  if  they 
come. 

23.414.  If  they  do  not  come,  they  cannot  be  cured  ? 
— Tou  can  gradually  induce  them.  They  will  not  come 
unless  they  are  induced  by  some  special  consideration. 

23.415.  What  do  you  say,  generally  speaking,  is  the 
attitude  of  the  profession,  particularly  the  attitude  of 
the  profession  in  Hull,  towards  the  Act  ?  Is  the  doctor 
friendly  disposed  towards  the  A.ct  ? — The  transition 
has  been  so  very  quick  from  enmity  to  toleration,  which 
is  growing  into  friendship,  that  I  think  he  is.  It  was 
very  bad  at  first.  They  would  not  look  at  it.  I  think 
I  was  about  the  only  one  at  first,  until  another  gentle- 
man came  who  got  an  appointment  under  the  Act,  and 
we  had  terribly  stormy  scenes,  but  after  three  months, 
when  it  was  put  before  them  whether  they  would 
continue  it,  everyone  but  myself  voted  for  its  con- 
tinuance. It  was  not  that  I  was  unwilling,  but  I 
wanted  them  to  have  their  own  swing,  so  that  they  are 
working  it  freely,  and  they  find  it  is  a  fair  thing  foi- 
them. 

23.416.  It  has  increased  their  incomes  ? — Tes. 
There  is  a  net  increase,  though  there  is  a  loss  from 
private  practice  which  is  very  considerable.  There  is 
an  increase,  with  much  greater  work,  and  a  very 
imitating  and  trying  time,  which  is  unnecessary  in 
some  part.  It  is  coming  right  in  time.  Perhaps  I 
ought  not  to  say  it,  but  there  is  a  bother  with  the 
chemists  being  in  the  business,  making  out  triple  pre- 
scriptions, patients  having  to  wait  in  or  outside  the 
chemists'  shop  until  the  early  ones  are  prescribed  for, 
the  diOiculty  that  there  is  when  the  chemist  is  shut  up 
or  on  holidays,  the  difficulty  when  cases  of  accident 
come  in,  when  you  have  to  use  everything  about  your 
own  place — bnts  and  dressings  and  many  things  which 
are  wanted  immediately.  These  things  are  irritating 
to  medical  men. 

23.417.  Does  all  that  iiTitation  make  the  medical 
man  feel  disposed  to  let  the  thing  slide  ? — I  do  not 
think  so.  I  think  better  of  the  profession  than  that. 
They  do  their  best  with  theii-  material. 

23.418.  Are  they  doing  their  best  to  help  the 
administration  of  the  Act  generally? — I  think  that 
they  are  now.  They  have  had  their  second  and  third 
quarters,  and  they  are  paid  for,  and  there  are  no  bad 
biUs. 

23.419.  Do  you  think  that  they  are  trying  to  help 
the  societies  to  administer  the  Act  as  best  they  can  ? 
— I  do  not  know.  The  societies  have  held  a  pecubar 
position  with  regard  to  their  doctors,  and  seeing  that 
the  great  mass  of  them  have  gone  over  to  the  doctor 
who  was  under  the  society,  I  think  that  there  is  a  feeling 
of  desire  to  help  the  societies  on  the  part  of  those  who 
had  these  appointments. 

23.420.  What  about  the  people  who  had  not  friendly 
society  appointments  ? — We  give  every  information  to 
any  officers  who  are  sent  by  these  societies  to  iis,  and 
it  makes  no  difference  to  me. 
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23.421.  If  they  write  and  ask  you  questions,  you 
answer  them  ? — I  do  not  think  that  we  should  have 
time  to  write  to  them,  but  they  send  an  officer  in  and 
inquire,  and  we  tell  them  anything  about  the  cases 
that  we  think  is  right. 

23.422.  What  sort  of  questions  do  they  ask  ? — 
Whether  a  man  has  been  on  too  long,  and  when  he  has 
been  on  too  long,  whether  we  do  not  think  that  he 
ought  to  be  off. 

23.423.  What  soi-t  of  answers  do  you  give  ? — We  give 
them  the  reason  why  we  keep  him  on.  We  have  cases 
imder  us  now  which  have  been  on  a  long  time.  There 
is  a  case  of  double  pneumonia.  A  very  great  injustice 
has  been  done  to  mypractice  there  by  the  local  committee 
— both  to  the  patient  and  to  me.  He  came  to  us  with 
double  pneumonia  about  three  weeks  ago.  and  we  have 
been  treating  him  for  the  whole  of  that  time.  He  is  in 
veiT  poor  circumstances,  and  when  they  an-anged  this 
quarter  they  told  us  that  63  cards  were  held  in  sus- 
pense, and  we  were  to  tell  them  that  they  were  not 
entitled  to  medical  benefits.  This  was  one  of  the  cases. 
They  sent  a  card  with  the  name  on,  and  we  looked  up 
our  own  red  card  and  found  that  it  corresponded  in  every- 
thing else  but  the  initial.  If  we  had  told  the  man  that 
he  could  not  have  any  treatment,  he  was  in  such  a  very 
precarious  condition  that  he  might  have  died.  We  have 
gone  on  vrith  it,  and  we  have  written  to  tell  them  that 
that  and  several  other  cases  that  we  have  known  for 
years — private  patients  of  oui-  own  who  have  been 
taken  on  om-  list  and  are  in  the  same  society,  have  the 
same  number  and  the  same  address,  have  been  sent 
to  us  as  in  suspense.  This  has  occun-ed  in  63  cases, 
and  if  that  has  been  done  in  the  case  of  the  whole 
of  the  90  professional  men,  it  will  be  a  veiy  serious 
thing  for  the  profession.  There  is  not  a  proper 
system  by  which  these  are  traced.  They  state  that  it 
is  the  result  of  the  secretaries  of  societies  not  going 
throiigh  their  lists  coiTectly. 

23.424.  I  do  not  understand  the  story.  This  was  a 
human  being  who  really  existed,  and  he  was  on  the 
register  of  insui-ed  persons  ? — -Tes.  put  on  by  a  red 
card  ;  he  was  in  a  society.  He  was  in  the  same  society, 
and  we  could  not  imderstand  how  he  could  have  the 
same  address  with  the  same  name,  and  have  been 
struck  off,  whilst  still  getting  sick  pay,  as  in  suspense. 

23.425.  It  looks  like  some  muddle,  but  I  cannot 
express  any  opinion  ? — I  am  only  pointing  out  that 
there  is  a  little  confusion  yet  in  several  matters,  but  if 
there  is  give  and  take  on  all  sides  for  a  few  months.  I 
think  that  it  will  right  itself.  But  these  63  cases  mean 
a  matter  of  loss  of  24?.  to  the  doctor,  over  a  year. 

23.426.  I  think  something  might  be  done  to  clear 
that  up.  Still,  you  say,  whatever  little  troul)les  there 
may  be,  the  doctors  are  working  together  amicably  with 
the  approved  society  people  and  answer  their  questions 
when  they  are  asked.  Do  you  certify  in  such  a  way  as 
to  indicate  what  the  real  matter  with  the  patient  is  or 
not  ? — Tes,  we  put  our  diagnosis.  We  have  collected 
all  these  from  the  cards  from  which  the  certificates  are 
made. 

23.427.  I  notice  that  these  are  not  the  actual  names 
of  the  diseases  which  are  put  down  ? — Some  of  them 
were  lumped  together.  ''Vascular" — they  would  be 
aneurisms,  and  other  diseases  of  the  cii'culatory  system. 

23.428.  Ton  would  be  more  definite  than  that  on 
the  certificate  ? — -Tes.  we  should.  It  was  lumped  as 
diseases  of  the  circulatory  system. 

23.429.  In  the  same  way,  "nei-vous  system,  31  and 
12."'  There  wjis  something  more  defijiite  than  ihat? 
— We  could  give  you  the  fuJl  details  of  eveiything. 

23.430.  "Gastric,  45  and  15."  Something  more 
than  that  wovild  be  written.  Tou  would  not  put  down 
that  the  patient  was  suffering  from  gastric  trouble  ? 
— The  diagnoses  are  very  difficult  sometimes  in  these 
cases.    Hany  of  them  were  put  as  gastric, 

23.431.  Xot  simply  "  gastric."  There  must  have 
been  something  else? — I  do  not  think  so  in  some  cases. 

23.432.  He  must  have  written  gastritis  or  some- 
thing ? — I  am  afi-aid  he  did  not.  He  simply  took  the 
diseases  as  gastric  diseases. 

23.433.  Do  you  think  that  that  will  cause  troiible  in 
the  long  iim  ? — I  do  not  think  that  it  is  the  proper  thing 
to  do.    I  spoke  about  the  matter  myseK. 


23.434.  Among  all  these  illnesses,  I  do  not  notice  the 
word  "  debility."  Do  you  ever  wi-ite  debility  on  a  certifi- 
cate ? — No,  debUity  is  a  symptom  and  not  a  disease.  It 
might  come  under  diseases  of  the  nervous  system. 

23.435.  We  are  told  by  many  people  that  one  of  the 
greatest  causes  of  embarrassment  to  societies  in  judging 
certificates  is  the  number  of  times  they  find  "  debility  " 
written  on  them.  You  say  that  you  do  not  think  it  a 
proper  thing  to  write  ? — I  do  not  thhik  so.  There  is  a 
cause  for  it.  Very  often  it  has  physical  constitutional 
causes.    They  are  born  weak — want  of  physique. 

23.436.  I  suppose  the  cause  is  sometimes  not 
ascertainable  at  the  time  the  certificate  is  actually 
■n-i-itten  ? — It  wants  a  great  deal  of  diagnosis  sometimes. 
A  gi-eat  deal  in  my  own  experience,  and  I  got  it  in 
examining  school  children,  arises  from  scoliosis. 

23.437.  If  you  foxmd  that  people  were  giving  quanti- 
ties of  certificates  for  debility,  you  would  come  to  the 
conchision  that  they  were  being  careless  to  some  extent  ? 
— I  would  rather  not  expi-ess  an  opinion  upon  that. 

23.438.  Does  it  not  come  to  that  ? — It  is  a  symptom. 

23.439.  Supposing  you  found  that  people  were- 
putting  dowTi  symptoms  ? — I  think  it  would  be  much 
better  if  they  diagnosed,  and  gave  the  diseases  to 
which  the  symptoms  were  attributable.  Some  of  these 
cases  would  be  gastritis  as  well.  Some  of  them  are 
gastric  troubles.  Congestion  from  influenza  will  cause 
a  great  deal.    It  affects  the  stomach  very  often. 

23.440.  Turning  to  the  actual  certificate,  it  certifies 
that  someone  has  been  rendered  incapable  of  work. 
When  you  fill  the  certificate  up  by  signing  your  name 
at  the  bottom  and  putting  the  name  of  the  disease  on, 
what  idea  do  you  intend  to  convey  to  the  mind  of  the- 
seci-etary  ? — I  intend  to  convey  the  disease  from  which 
the  patient  is  brought  into  the  condition  of  needing  it. 

23.441.  What  is  the  condition  you  intend  to  describe 
to  him  ?  Do  you  mean  that  he  is  incapable  of  any 
work  ? — 'No  I  should  not  like  to  say  that.  Many  an 
incapable  man  goes  to  work,  but  he  cannot  do  it 
without  injury  to  himself,  and  he  cannot  do  his  proper 
task. 

23.442.  Do  you  say  that  he  is  incapable  of  work 
when  all  that  you  mean  is  that  he  would  be  better  not 
working.^ — Tes,  we  may  put  it  that  it  is  a  danger  to 
him  that  he  should  work,  because  of  his  inability  from 
the  disease  that  we  signify. 

23.448.  Do  you  mean  that  he  is  incapable  of  any 
work,  or  do  you  mean  that  he  is  incapable  of  the 
particular  work  which  he  is  in  the  habit  of  doing  ? — 
That  he  is  incapable  of  doing  the  work  which  he  is 
in  the  habit  of  pei-forming. 

23.444.  Do  you  think  that  that  is  generally  what  the 
profession  means  when  they  .sign  a  certificate  ? — I  think 
so,  and  it  is  what  ought  to  be  meant.  Take  this  ca-se  : 
an  engineer  comes  to  me ;  I  see  that  he  could  do  some 
light  work  in  looking  after  chapel  rooms  or  something 
of  that  sort.  He  has  not  an  earthly  chance  of  getting 
it,  and  in  the  societies  they  have  always  themselves 
acknowledged  that  you  have  to  take  the  chances  of  the 
man  getting  anything  that  he  can  do.  It  generally 
means  that  he  ought  to  be  laid  up  and  imder  medical 
treatment  imtil  he  is  well. 

23.445.  Take  youi"  engineer.  I  suppose  the  time 
might  come  when  you  would  sa.,y  to  youi-seK  in  the 
course  of  youi-  ti'eatment,  "  The  man  will  never  get 
'•  better  of  tbis  thing  so  as  to  be  an  engineer  again, 
"  but  might  perfectly  well  do  some  light  work,  and  he 
"  has  another  20  years  to  live."  What  woiild  you  do 
then  ? — We  should  say  that  he  was  incapable  of  work. 

23.446.  For  the  rest  of  his  life — Tes,  because  he 
could  not  get  it  elsewhere,  and  he  was  suffering'  from  a 
disease  which  made  him  unfit  to  get  anything.  I  men- 
tion a  man  who  for  years  had  a  varicose  ulcer  of  the 
leg — most  foul  and  homble.  The  only  cure  for  that 
man  was  to  lay  him  up  altogether. 

23.447.  I  am  not  talking  of  that  kind  of  jDeople.  I 
am  suggesting  the  case  of  a  man  who  is  by  disease  in- 
capacitated for  ever  from  doing  the  very  heavy  work 
that  he  usiially  does,  but  after  a  pei-iod  gets  sufficiently 
well  to  be  able  to  do  some  lighter  work.  Tou  would 
not  keep  him  on  sickness  or  disablement  benefit  all  his 
life  and  go  on  certifying  that  he  was  incapable  of  work? 
— Take  a  case  of  aneurism  that  I  know  of.     He  was 
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"working  very  hard,  and  he  went  on  for  years  and  years. 
If  the  doctor  knows  that  he  has  got  an  aneurism  there  are 
very  few  tasks  of  which  you  can  say  that  he  is  capable. 
He  is  capable  of  sitting  in  an  office  and  taking  tickets 
•and  walking  back  and  forwards.  If  he  came  to  me  and 
said,  "  Can  I  take  tickets  ?"  1  should  say  '•  Te?,  you 
must  use  as  little  exertion  as  you  can.  Life  is  not 
"  worth  living  waiting  in  a  sick  room  for  death."  If  he 
eaid  he  was  mlling,  I  should  not  give  a  certificate,  but 
I  should  not  force  him. 

23.448.  That  is  not  the  case  I  am  thinking  of.  I 
am  asking  you  to  think  of  some  case  where  a  man  is 
clearly,  after  a  certain  number  of  weeks  or  months,  not 
incapacitated  in  the  ordinaiy  sense  but  still  unable, 
owing  to  the  disease,  to  do  the  work  he  was  doing  before. 
There  must  be  many  men  who  are  incapable  of  doing 
highly  skilled  work,  but  who  could  go  and  be  laboui-ers  ?• 
— The  work  is  much  more  arduous  for  them,  and  much 
onore  dangerous  in  many  cases. 

23.449.  I  am  asking  you  to  address  your  mind  to 
some  one  case  where  it  is  not  ? — I  would  refuse  a 
certificate  to  a  man  who,  I  thought,  was  capable  of 
doing  ordinary  work,  irrespective  of  his  previous  work 
altogether.  If  I  thought  that  he  had  gone  on  long- 
enough  to  be  able  to  find  something  else — to  keep  a 
shop  or  something  of  that  kind — I  should  hesitate 
very  much  in  all  these  cases  in  saying  that  a  man 
was  capable  when  I  knew  that  he  was  suffering  from 
some  organic  disease. 

23.450.  Naturally  you  would  be  careful,  and  in  a 
case  of  aneurism,  it  would  be  madness  ? — In  the  case  of 
neurasthenia,  what  might  be  called  run  dowai,  we  should 
give  short  shrift  to  the  man.  But  very  many  mistakes 
have  been  made  over  these  cases  which  you  are  putting 
to  me,  and  dangerous  ones  too. 

23.451.  Do  you  find  any  great  difficulty  in  making 
up  your  mind  sometimes  whether  a  man  is  incapable  of 
work  or  not  in  the  sense  intended  by  the  certificate  ? — 
There  are  great  difficulties.  I  am  speaking  now  as 
chairman  of  the  Appeals  Court  of  the  Unemployment 
Act. 

23.452.  Would  you  like  to  have  a  medical  referee 
appointed  who  should  decide  the  matter  ? — I  do  not 
think  a  University  man  travelling  about  coald  always 
•  decide  the  matter  well  with  one  or  two  examinations. 

23.453.  Would  you  rather  not  have  a  medical 
Tef eree  ?- — I  do  not  mind,  personally.  A  good  workman 
jiever  cares  who  sees  his  work.  There  may  be  cases 
where  it  is  necessary  to  have  a  medical  referee. 

23.454.  For  what  purpose  ? — For  diagnosing  when 
you  get  a  case  where  there  is  some  doubt  as  to  a  man's 
illness. 

23.455.  Do  you  mean  doubt  as  to  whether  he  is 
incapable  of  work  or  doubt  as  to  the  proper  treatment 
for  the  disease  ? — Doubt  abovit  his  disease.  Incapa- 
bility depends  on  so  very  much.  It  depends  on  the 
personality,  the  will  power,  the  physique  of  the  person, 
the  trade  in  which  he  is  occupied,  and  the  stress  to 
which  he  is  put,  and  neurasthenic  cases  differentiate 
themselves  from  other  cases  which  have  no  neurasthenia. 
As  a  rule  there  is  very  little  call  for  an  expert  judgment. 
I  have  seen  mistakes  made  by  so-called  experts,  and  if 
there  is  one  to  be  put  in,  I  should  think  the  senior 
physician  or  surgeon  of  the  hospital  in  the  locality 
who  knows  the  peciiliarities  of  the  district  might  fairly 
be  called  in. 

23.456.  Do  you  think  a  universal  service  of  State 
appointed  people  would  be  rather  mischievous  than 
othei-wise  ? — I  do  not  think  that  their  experience  is 
wide  enough  to  make  them  true  judges  of  working 
people's  needs.    They  might  work  into  it  in  time. 

23.457.  At  any  rate,  one  of  the  reasons  for  which 
the  referee  is  suggested  is  as  a  sort  of  com-t  of  appeal 
to  decide  between  the  member  and  the  doctor,  or  the 
doctor  and  the  society,  whether  the  man  is  fit  for  work. 
How  do  yon  say  that  that  question  ought  to  be  decided  ? 
— One  of  the  society  men  who  came  to  see  me  mentioned 
that  they  are  suggesting  having  a  special  medical 
referee  of  their  own  in  the  town  to  look  after  their 
cases. 

23.458.  What  society  is  that  ? — I  could  not  tell 
you  the  name.     T  am  disposed  to  think  that  it  would 


cause  a  great  deal  of  in-itation  because  this  medical 
man  l^eing  paid  to  get  them  off  would  apply  his  mind 
more  to  that  than  the  doctor  would,  who  was  thinking 
of  c\iring  the  case.  I  had  a  case  where  an  inspector 
came  about  a  man  who  had  a  very  sharp  attack  of 
I'heumatism,  and  got  some  rouglmess,  most  pronounced, 
on  the  valves  of  his  heart,  which  imfitted  him  for  his 
occupation,  and  he  was  on  for  a  Yery  long  time  week 
after  week  and  month  after  month.  The  heart  became 
very  irregular  in  its  action.  Sometimes  it  would  be 
doing  fairly,  but  never  perfectly.  He  could  walk  about, 
but  if  he  took  over-exertion,  or  at  times  when  he  did 
not  exert  himself — from  dyspeptic  causes,  flatulency  or 
gastric  troubles — there  would  be  such  a  beating  and 
thumping  about  his  heart  with  such  irregular  action 
that  one  would  know  that  he  was  not  fitted  to  go  to 
work.  If  a  medical  referee  found  him  in  one  of  his 
placid  moods,  when  the  heart  was  doing  its  work  right, 
there  would  be  a  great  quarrel  between  him  and  the 
doctor  in  attendance.  The  doctor  has  no  interest  in 
keep)ing  him  on.  He  is  not  to  work  against  the 
interest  of  the  society,  but  to  get  his  work  out  of  his 
way,  and  there  would  be  a  great  difference  in  that  case 
between  him  and  the  society's  medical  referee,  and  it 
would  cause  a  lot  of  ill-feeling  in  the  distnct. 

23.459.  Do  you  think  that  the  doctor  has  no  interest 
at  aU  in  keeping  him  on  the  fund  ? — I  do  not  see  any 
that  he  has. 

23.460.  A  doctor  very  often  attends,  besides  the 
panel  patient,  the  memljers  of  the  family,  does  he  not  ? 
— Yes,  I  suppose  he  does.  I  do  not  think  the  general 
profession  would  keep  a  patient  on  simply  because  of 
the  family  influence. 

23.461.  Would  you  be  sui-prised  to  hear  that  doctor 
after  doctor  has  said  that  he  did  regard  that  as  a  matter 
which  caused  him  a  great  deal  of  anxiety  and  even 
dread  ? — I  should  be  both  surprised  and  disgusted.  I 
do  not  hesitate  to  say  that.  He  has  no  right  to  do  it, 
and  I  do  not  think  that  the  general  run  of  the  profession 
keep  a'  patient  on  for  the  sake  of  the  family  interests 
when  he  ought  to  be  off  it. 

23.462.  I  suggested  that  they  feel  a  great  anxiety 
with  regard  to  the  matter,  having  regard  to  the  fact 
that  they  have  so  much  at  stake.  I  do  not  say  that 
people  come  and  say  that  they  have  kept  on  people  that 
they  ought  not  to  have  kept  on.  You  do  not  thinlt  that 
a  doctor  would  be  affected  in  any  way  by  the  fact  that 
his  financial  interests  were  at  stake  ? — I  do  not  think 
so.  I  do  not  say  it  would  not  occur  in  exceptional  cases, 
because  there  are  men  in  every  profession  who  do  shady 
things. 

23.463.  One  witness  has  stated :  "  I  put  it  to  a 
'•'  doctor  who  is  one  of  the  last  men  one  would  think 
"  would  be  influenced  on  the  question  of  medical 
"  referees,  and  he  said,  '  Yes,  they  would  be  very  useful 
"  'in  such  cases  as  that.'  I  said,  '  Suppose  you  were  in 
"  'that  position,  it  would  be  very  awkward  for  you,' 

"  and  he  said,  '  It  would.'   This  man  of  whom 

"  I  spoke  is  certainly  making  a  good  income.  I  have 
"  knovra  of  a  few  cases  in  which  it  has  operated,  and 
"  on  the  strength  of  that  I  think  it  may  operate  in 
"  others."  I  said  to  the  witness,  "  Is  it  a  common 
"  complaint  in  the  medical  service?"  He  said,  "No." 
I  said,  "  You  told  me  that  this  man  stated  it  openly." 
He  said,  "  He  mentioned  it  at  the  local  medical  com- 
"  mitee,  and  no  one  else  said  so.  I  am  not  certain  that 
"  I  know  of  an  absolute  instance  outside  this  case.  I 
"  do  not  wish  it  to  be  thought  that  that  is  going  on 
"  very  largely.  I  only  know  of  that  one  case.  Per- 
"  haps  living  in  the  neighbourhood  I  do,  I  am  rather 
"  alarmed  lest  1  should  lose  something  thi-oiigh 
"  refusing  to  give  a  certificate.  "'  I  said,  "  Do  you  not 
"  think  that  the  fact  that  you  are  alarmed  is  more 
"  illusti-ative  of  the  danger  than  any  number  of  cases 
"  you  could  produce."  He  said,  "  It  is  quite  possible 
"  that  it  is  so".'' — Generally  he  seems  to  confirm 
my  judgment. 

23.464.  I  call  your  attention  to  the  fact  that  he 
suggested  to  us  that  this  man  was  in  a  state  of  anxiety  ? 
— I  am  very  sorry  for  him.  We  are  more  independent 
now  that  we  are  on  the  panel  than  ever  we  were  before. 
The  influence  of  the  clubs  used  to  be  disastrous  to 
proper  treatment  for  the  same  reason. 
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23.465.  Ton  have  some  suggestion  to  make,  have 
you  not,  as  to  a  kind  of  I'eferee  court  or  something  to 
take  the  place  of  the  referee  ? — I  think  that  there  could 
be  nothing  safer  or  wiser  than  to  have  a  court  of  appeal 
on  the  lines  of  the  unemployment  part  of  the  Act 
where  the  court  is  made  up  of  an  employer,  an 
employee,  who  may  be  a  society  man  or  anything  you 
like,  and  an  independent  chairman.  That  is  three. 
There  is  an  officer  who  goes  round  and  inquires  as  to 
whether  they  are  properly  unemployed,  or  improperly, 
and  very  often  his  report  is  quite  sufficient  to  prevent 
them  succeeding  with  the  claim.  It  would  be  the  same 
with  disease.  The  man  would  be  invited  to  come  and 
state  his  case  with  any  coiToborative  evidence  that  the 
officer  for  the  division  has  got  for  him  or  against  him, 
and  then  he  is  cross-examined  by  this  court.  When 
the  officer  has  made  his  report,  they  generally  accept 
that,  and  a  man  is  often  shown  to  have  been  doing 
wrong.  It  struck  me  that  such  an  inquiry  as  this,  if 
there  are  cases  of  malingering,  would  be  l)etter  than 
an  expert  coming  in  to  decide. 

23.466.  Have  you  any  reluctance  to  place  the  exact 
disease  upon  the  certificate  ? — Only  venereal  diseases. 

23.467.  Would  you  explain  why  you  object  to  do  it 
in  that  case  ? — Because  they  want  to  come  to  us  to  be 
treated,  and,  if  they  thought  that  the  secretary  of  the 
society  were  going  to  get  hold  of  the  knowledge,  it 
would  be  a  bar. 

23.468.  It  is  a  bar  to  their  getting  sickness  benefit  ? — 
Yes. 

23,468a.  Do  you  know  that  they  are  not  entitled  to 
sickness  benefit  ? — Tes. 

23.469.  You  think  that  they  ought  to  be?— 1  do. 

23.470.  But  if  they  are  not,  they  ought  to  be 
pi'evented  from  getting  it  ? — They  get  medical 
treatment. 

23.471 .  Yes,  I  know,  but  persons  suffering  from 
venereal  diseases  are  at  any  rate  in  the  case  of  some 
societies  not  entitled  to  sickness  benefit  ? — Yes. 

23.472.  If  they  are  not  entitled  to  sickness  benefit, 
is  it  not  the  duty  of  the  doctor  to  put  the  disease  on  the 
certificate  ? — It  is. 

23.473.  Then  why  do  you  not  do  so  ? — We  do,  but 
we  do  not  like  it.  We  think  that  it  is  keeping  the 
patient  from  coming  and  having  our  time  occvipied  in 
treating  them.  Therefore,  it  is  merely  in  the  interests 
of  the  patients  themselves  and  of  State  insurance  that 
we  do  not  think  it  ought  to  be  so.  We  feel  that  it  is  a 
deterrent  to  them  coming  to  us  with  a  disease  which,  if 
taken  at  once,  might  be  obliterated  in  a  few  days. 

23.474.  You  think  that  in  the  interests  of  the 
community  they  ought  to  be  encouraged  to  come  and 
say  what  is  the  matter  with  them  ? — Yes,  it  is  bad 
enough  for  them  to  have  to  come  and  tell  us,  and  they 
feel  it  very  keenly. 

23.475.  In  spite  of  that  fact,  you  are  writing  it  on 
the  certificate  because  yon  know  that  it  is  your  duty  ? — 
Yes. 

23.476.  Are  you  doing  that  in  cases  where  the  disease 
is  something  which  might  be  given  another  name  ? — 
Perhaps.  I  do  not  know.  I  know  that  we  should  do 
our  best  to  prevent  the  secretaries  from  knowing  it  if  we 
could. 

23.477.  Why  should  you,  having  regard  to  what  you 
have  just  said  ? — We  want  that  patient  to  come  and 
get  cured. 

23.478.  We  realise  that  point  of  view,  but,  the  law 
being  what  it  is,  how  do  you  justify  not  helping  the 
societies  to  find  out  the  circumstances  ? — -You  will  find 
that  many  of  my  certificates  have  been  given  in  that 
way,  and  immediately  the  patient,  rather  than  go  on 
with  the  treatment,  has  put  it  away  and  will  not 
present  the  certificate  at  all.  I  know  that  they  do  not 
get  any  benefit,  but  if  they  think  that  the  secretary  of 
their  society  or  their  fellow  society  men  or  women 
will  get  to  know  of  it,  they  will  go  somewhere  else  or 
neglect  themselves. 

23.479.  Do  you  certify  for  pregnancy  ?  Supposing 
a  woman  comes  to  you  suffering  from  one  of  the 
ordinary  conseqiiences  of  pregnancy,  would  you  give 
her  a  certificate  ? — We  should  if  it  were  of  sufficient 
importance  that  she  could  not  do  her  ordinary  work. 
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23.480.  Would  you  wi-ite  down  "  pregnancy "  ?— 
We  should  say  that  which  she  was  suffering  from,  and 
that  which  pregnancy  had  induced. 

23.481.  Would  you  write  down  "vomiting"  or 
something  of  that  kind? — Yes,  or  "prolapse"  if  there 
were  such  symptoms.  It  is  very  rare  that  working 
women  who  go  about  their  work  have  any  of  these 
troubles.  It  is  those  who  lay  up,  and  do  not  do  what 
nature  intended  them  to  do,  who  have  these  sort  of 
secondary  affections  that  make  them  unfit  for  any- 
thing. 

23.482.  When  they  get  to  the  seventh  or  eighth 
month,  do  you  then  certify  "  advanced  pregnancy  "  and 
nothing  else  in  cases  where  by  reason  of  the  advanced 
state  the  woman  is  unfit  for  and  incapaljle  of  work  ? — 
We  had  a  girl  whom  we  put  on  for  that  reason.  She 
was  unwieldy,  and  it  would  have  been  a  cruelty  to  have 
•ent  her  to  work.    It  is  the  only  case  we  have  had. 

23.483.  What  did  you  put  on  the  certificate  ? — I 
could  not  tell  you. 

23.484.  What  do  you  think? — "Incapacity  from 
pregnancy."  I  should  think.  It  was  accepted,  and  we 
never  heard  any  more  about  it.  I  do  not  think  in  that 
case  we  ought  to  till  up  the  certificate  ;  something 
should  be  left  to  the  pradence  and  discretion  of  the 
doctor  accurately  defining  what  it  is.  Yaricosity,  for 
instance,  in  certain  conditions.  There  are  certain 
cases  of  pregnancy  in  which  I  do  not  think  that  the. 
full  definition  of  our  diagnosis  ought  to  be  put  upon 
the  certificate. 

23.485.  Why  ? — Simply  because  it  is  indelicate  to- 
the  person,  and  there  is  no  need  to  say  it.  Something- 
should  be  left  to  the  judgment  of  the  medical  pi-ac- 
titioner. 

23.486.  What  have  you  in  your  mind  in  particular  ?' 
— Well,  varicosity  of  certain  parts. 

23.487.  Your  opinion  is  that  a  certificate  with  that 
written  upon  it  ought  not  to  be  passed  about  ? — Not 
among  a  lot  of  men  in  clubs.  I  think  something 
should  be  left  to  the  discretion  of  the  medical  men, 
and  I  think  that  the  profession  as  a  whole  are  just  and 
honourable  in  what  they  do. 

23.488.  You  cannot  expect,  after  what  has  passed, 
that  the  friendly  societies  should  deliver  themselves 
over  completely  to  the  medical  men.  That  is  asking 
too  much  ? — I  do  not  think  so.  I  do  not  think  that 
the  societies  have  ever  been  ill-treated  by  the  medical 
men ;  bvit  there  are  certain  medical  men  who  have 
been  ill-treated  by  the  societies. 

23.489.  It  is  not  for  me  to  bring  accusations  either 
against  the  doctors  or  against  the  societies.  I  am 
asking  you  to  consider  what  the  state  of  men's  minds 
is  likely  to  be  ? — I  do  not  see  why  they  should  object 
to  having  a  properly  qualified  certificate  that  a  person 
siiff'ering  from  pregnancy  is  in  such  a  condition  that 
she  is  unfit  for  work.  I  do  not  think  that  many  such 
certificates  are  asked  for. 

23.490.  We  have  got  to  draw  the  line  somewhere. 
Am  I  to  understand  that  it  is  only  in  regard  to 
pregnant  women  that  you  feel  this  ?— It  is  in  regard 
to  pregnant  women  that  I  am  speaking. 

23.491.  Are  there  not  many  diseases  of  women, 
apart  from  pregnancy,  just  as  uncomfortable  ? — The 
medical  man  ought  to  be  permitted  simply  to  state 
the  disease  of  the  organ. 

23.492.  Is  that  where  you  would  draw  the  line  ? — 
Yes,  I  think  that  it  would  be  proper  for  the  confidence 
of  your  patient  that  it  should  be  allowed  to  be  left 
there. 

23.493.  Do  you  not  think  that  it  would  be  better  if 
he  certified  quite  vaguely,  and  at  the  same  time  held 
himself  out  as  ready  to  give  any  further  information 
to  the  officers  of  the  society  that  was  necessary,  and 
that  they  might  require  ? — There  would,  to  my  mind,  be 
no  olijection  if  they  had  any  doubt  about  a  thing. 

23.494.  At  the  same  time  you  would  agree  that  the 
words  "  internal  trouble  "  are  a  little  bit  too  vague  ?— 
That  is  wrong;  that  is  too  vague. 

23.495.  We  have  to  di-aw  the  line  somewhere. 
Could  you  give  us  a  little  assistance  as  to  where  it 
should  be  drawn  ? — Anything  which  tends  towards 
indelicacy  or  to  the  detriment  of  the  person,  if  it  were 
known,  ought  to  be  excluded. 

B  3 
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23.496.  People  have  different  standards  of  delicacy  ? 
— I  do  not  want  to  advertise  the  fact  that  some  woman 
is  suifering  from  some  uterine  trouble  to  her  neighbours 
or  the  members  of  her  society. 

23.497.  We  all  accept  that  as  a  general  proposition  ? 
— If  you  could  put  to  me  a  case  and  ask  "  What  do  you 
think  of  this,"  I  could  give  you  an  answer  definitely. 

23.498.  I  put  to  you  "  internal  trouble  "  on  the  one 
hand  ? — I  say  that  is  wi-ong. 

23.499.  And  you  have  suggested  some  word  on  the 
other  hand  ? — Yes,  "  varicosity." 

23.500.  Cannot  you  get  a  little  bit  nearer  to  it  than 
that.  Tou  are  a  medical  man,  and  I  am  a  layman 
groping  in  the  dark.  I  want  to  know  where  I  can 
safely  draw  the  line  somewhere  between  those  two  ? — 
I  might,  if  I  knew  the  disease  you  are  suggesting,  but 
there  is  a  big  field.  You  mean  keeping  in  mind  all  the 
time  the  incapacity  of  the  person  ? 

23.501.  When  you  find  a  woman  suifering  from  some 
uterine  trouble  which  you  do  not  want  to  be  passed 
about  among  a  lot  of  men,  what  is  the  proper  informa- 
tion to  be  given  in  writing  to  the  society  ? — I  do  not 
know.  You  might  say  "  displacement "  of  an  organ, 
but  you  would  have  to  mention  the  organ,  and  I  do  not 
think  that  that  is  good  for  the  patient. 

23.502.  What  are  the  words  which  in  those  circum- 
.stances  he  has  to  write  ujDon  the  certificate  ? — "  Debility 
-of  the  generative  system."     You  could  put  it  that  way. 

23.503.  There  is  a  blank  on  the  certificate.  What 
:are  you  going  to  write  there  ?  Surely  you  are  not 
going  to  write  that.  I  cannot  imagine  anything  more 
unpleasant  ? — I  really  cannot  say  anything  more.  If 
it  says  that  she  is  incapable  because  of  some  defect  of 
the  generative  system,  it  ought  to  be  good  enough  and 
is  as  much  as  they  would  iinderstand  if  they  got  it. 

23.504.  It  seems  to  me  to  be  more  compromising 
than  almost  any  other  expression  I  can  possibly  think 

•  of.  I  would  rather  have  something  with  a  very  long 
name  than  that  ? — "  Prolapse  "  or  "  Retroflexion,"  but 
it  might  not  occur. 

23.505.  You  think  that  so  far  as  complying  with 
the  wishes  of  the  insured  person  is  concerned,  the 
doctor  is  not  influenced  in  any  way  ? — I  do  not  know 

•  of  any  case  of  it,  and  I  do  not  know  any  doctors  who 
would  be  influenced. 

23.506.  You  realise  the  limits  of  the  contract  the 
•doctor  has  made.  He  is  not  bound  to  do  more  than 
•could  reasonably  be  asked  of  any  ordinary  medical 
practitioner.  What  happens  in  your  practice  in  those 
•cases  where  the  patient  is  suffering  from  something 
which  is  rather  beyond  that  which  is  to  be  expected  of 
a  general  practitioner  ? — We  have  a  case  now  of  a  girl 
suffering  from  venous  anastomosis  over  the  eye.  It  is 
going  to  get  bigger  and  bigger.  She  is  a  very  charming, 
pi'etty  gu4,  and  it  is  very  important  to  her  that  it 
should  be  taken  away  without  any  disfigiu-ement.  She 
came  to  us  the  other  night  and  asked  what  she  was  to 
do.  Was  she  to  go  to  a  specialist  herself  ?  I  said 
"  Well,  it  is  a  very  delicate  operation,  and  it  wants 
"  care.  If  you  like  to  go  to  one,  probably  it  would  be 
"  better."  She  said  "  Can  you  do  it  ?  "  I  said  "Yes," 
and  she  said  "  Will  you  ?  "  I  said  "  Yes,  we  shall 
have  to  give  you  an  anaesthetic,  and  we  will  do  it  with 
the  greatest  care,  but  seeing  that  the  eye-lid  may  be 
turned  out  and  that  it  may  alter  your  appearance 
altogether,  I  think  that  it  would  be  better  to  go  to  one 
who  is  always  •  doing  these  operations  about  the  eye. 
Still  we  would  take  it,  and  do  our  best  with  it." 

23.507.  Would  you  do  that  for  nothing  ?— Oh  yes, 
for  patients  on  our  panel,  certainly.  We  have  to  give 
an  anaesthetic  and  find  every  bit  of  dressing,  and  we 
should  go  home  and  do  it.  I  do  not  know  that  every 
other  medical  man  should  be  asked  to  do  it.  It  is  so 
very  difiicult  to  draw  the  line. 

23.508.  Still  you  would  in  fact  do  that  ?— Yes. 

23.509.  Take  eye  cases.  Wou.ld  you  do  them  ? 
—No. 

23.510.  What  would  you  do  with  regard  to  them  ? 
— I  should  suggest,  if  they  were  in  a  condition  to  pay, 
that  they  should  go  to  a  specialist,  and  if  they  were 
not  in  a  condition  to  pay,  then  to  a  hospital  to  an  eye 
expert. 


23.511.  Would  they  be  able  to  get  treatment  at  the 
hospital  in  Hull  ? — Yes. 

23.512.  Would  they  get  it  free  ? — Yes.  I  have  never 
heard  anything  to  the  contrary.  This  girl  was  willing 
to  pay  to  go  into  the  hospital,  and  the  last  I  heard  of 
her  I  think  was  that  she  would  do  so.  They  could 
afford  to  do  it. 

23.513.  Have  you  patients  of  your  own  who  require 
some  specialist  treatment  which  you  cannot  give  them  ? 
I  do  not  mean  that  you  are  professionally  incapable 
of  giving  it,  but  that  it  is  outside  your  beat  ? — No. 

23.514.  Cases  in  which  if  they  were  paying  patients 
you  would  say  to  them  "  You  had  better  have  a  second 
opinion  "  ? — I  am  not  a  gi'eat  lover  of  second  opinions. 
I  think  I  know  my  own  cases,  and  can  diagnose  them 
pretty  well.  When  they  suggest  it,  I  always  say  I 
should  be  veiy  pleased  to  meet  anyone  they  like  to 
name. 

23.515.  You  never  have  cases  in  which  you  think  in 
your  own  interests  "  I  must  send  you  to  a  hospital  to 
get  a  second  opinion  "  ? — They  would  uot  give  a  second 
opinion  on  a  panel  case  at  the  hospital. 

23.516.  Not  in  the  out-patient  department? — No. 
If  it  were  a  difiicult  case,  I  should  say  to  them  "  You 
"  can  have  one  of  our  physicians  or  consulting  siu-geons, 
"  but  you  will  have  to  pay  him  a  guinea."  Then  I 
shoiild  go  for  a  consultation  as  I  should  in  a  private 
case.  I  never  put  any  obstruction  in  the  way  of  their 
having  a  second  opinion. 

23.517.  Can  they  get  a  second  opinion  if  it  is 
necessary  ? — Yes,  I  think  so,  if  they  care  to  pay  for  it. 

23.518.  They  cannot  get  it  without  ? — If  they  went 
into  the  hospital,  and  you  wrote  to  the  doctor  thei'e,  he 
would  courteously  accept  what  you  said  to  him. 

23.519.  Do  you  not  have  among  your  patients 
women  who  are  in  need  of  some  surgical  operation  or 
something  of  that  kind  ? — They  require  it  as  well  as 
men,  yes. 

23.520.  You  know  what  I  mean.  Do  you  not  have 
women  who  require  operations  ? — You  mean  such  a 
grave  operation  as  ovarian  extirpations  ?  We  never 
have  had  one,  but  we  shall  have  one  in  time. 

23.521.  Is  there  any  special  hospital  for  women's 
diseases  in  Hull? — Yes,  there  is  one. 

23.522.  Is  it  over  full  ? — It  is  a  gentleman's  house 
converted.  I  think  that  there  is  no  difiiculty  in  getting 
them  in. 

23.523.  No  long  waiting  list.-' — No.  There  is  a 
dispensary  as  well  where  they  can  get  home  or  visiting 
treatment,  and  there  is  a  big  infirmary  with  about  five 
or  six  hundred  beds.  There  is  no  diiSculty  at  aU  in 
getting  institutional  treatment  where  it  is  necessary. 
They  come  in  from  the  country  from  many  miles  round. 
They  accept  them  in  the  hospital  from  the  mral  parts. 
May  I  put  one  little  matter  where  I  feel  a  little 
diffidence.  I  have  taken  a  very  great  deal  of  interest 
in  radium  ever  since  it  was  brought  out,  and  in  Hull 
we  have  a  considerable  amoimt  for  usage,  and  I  have 
been  using  it  for  three  years.  I  get  a  lot  of  cases  in 
which  that  particular  agent  is  of  the  greatest  benefit. 
When  they  come  to  me,  say,  with  psoriasis,  ought  I 
because  I  have  a  special  knowledge  of  that  to  treat 
them  ?  My  radium  has  cost  me  years  of  study  and  a 
great  sum  of  money.  Am  I  to  consider  that  a  case 
requiring  skill  beyond  that  of  an  ordinary  panel  prac- 
titioner ?  I  only  quote  it  to  show  how  difficult  it  is  to 
draw  the  line. 

23.524.  The  committee  is  more  engaged  in  con- 
sidering the  question  of  sickness  benefit,  but  do  you 
not  remember  that  there  is  in  the  medical  benefit 
regulations  a  means  pointed  out  whereby  such  questions 
as  that  can  be  decided?  Do  you  not  think  that  it 
would  be  as  well  to  refer  it  to  the  local  medical  com- 
mittee and  let  them  argue  it  out  with  the  insurance 
committee.  Then  it  is  supposed  to  go  to  a  com-t  of 
referees,  if  they  cannot  agree  ?  —  I  will  take  your 
suggestion  and  bring  it  up  there. 

23.525.  {Mr.  Davies.)  I  think  that  you  said  that 
there  was  a  big  firm  who  had  a  lot  of  girls  working  for 
them  ? — Yes,  Reckitts. 

23.526.  I  understood  you  to  say  that  their  incidence 
of  sickness  was  very  much  less  by  reason  of  then-  having 
a  doctor  of  their  own  ? — I  did  not  say  that.    They  have 
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a  doctor  of  their  own.  I  was  their  siu-geon  for  21  years, 
but  I  do  not  know  anything  about  the  incidence  of 
sickness  since  the  panel  system  came  in. 

23.527.  It  would  be  right  to  say  that  Reckitts 
people  are  very  free  to  transfer  and  select  anothei" 
doctor? — Within  reasonable  bounds.  They  have  a 
superintendent,  and  their  office  is  rather  peculiar. 
Many  of  the  girls  are  probably  under  16  years  of  age. 
When  they  get  to  be  16  they  transfer.  Many  of  them 
break  away,  and  go  to  the  panel  of  another  doctor. 

23.528.  These  girls  have  to  pass  a  medical  examina- 
tion ? — Yes,  they  do  now,  I  think. 

23.529.  And  they  have  special  attention  paid  to 
their  health  ? — Tes,  thej'  will  not  take  them  in  unless 
they  get  to  a  certain  standard.  They  must  have  so 
many  teeth. 

23.530.  Independent  of  that,  I  should  be  right  in 
saying  that  they  give  the  girls  absolute  freedom  to 
transfer  to  another  society,  if  they  like  ? — Tes,  but  they 
know  that  it  may  render  them  unpopular  with  the 
working  manager. 

23.531.  With  regard  to  the  possibility  of  unjustifiable 
claims  for  sickness  benefit,  have  you  had  any  complaints 
from  the  insurance  committee  or  from  any  society 
saying  that  people  were  put  on  the  sick  list  who  ought 
not  to  have  been  put  on  ? — No,  not  from  either,  except 
the  one  I  spoke  of. 

23.532.  Have  you  had  any  complaint  either  by  a 
group  of  societies  or  by  an  individual  society  that  the 
sickness  incidence  in  Hull  is  heavier  since  the  Act 
came  into  operation  than  it  was  before  ? — No. 

23.533.  And  you  do  not  know  that  there  has  been 
any  more  freedom  with  regard  to  the  gi'anting  of 
certificates  than  there  was  previously  ? — No,  the 
possibility  is  that  there  would  be  less. 

23.534.  You  have  over  1,600  persons  on  your  panel, 
and  I  thought  perhaps  that  you  might  have  had  com- 
plaints from  various  sources  that  the  sickness  was  more 
serious  ? — I  should  have  had  if  it  had  occurred,  but  I 
have  not  heard  one  complaint. 

23.535.  (Dr.  Smith  WhitaTcer.)  When  you  spoke  on 
the  subject  of  medical  referees  and  the  suggestion  was 
made  to  you  that  you  might  possibly  have  a  whole  time 
referee,  you  said  that  you  did  not  think  that  a 
university  graduate  seeing  a  patient  once  or  twice 
would  be  able  to  form  so  good  an  opinion  as  a  general 
practitioner  in  regular  attendance  ? — I  meant  one  sent 
down  from  the  central  office,  and  not  one  in  the  district. 

23.536.  Some  witnesses  have  urged  that  there  would 
be  an  advantage  in  having  distinctively  official  referees. 
One  advantage  put  to  us  was  this  : — When  you  have 
such  a  system  as  this  in  which  it  is  open  to  any  doctor 
to  come  on  the  panel,  and  you  are  dealing  with  a  large 
number  of  doctors,  you  will  have  as  many  standards  of 
"incapacity  for  work"  as  you  have  doctors.  If  yon 
had  an  official  doctor  to  whom  doubtful  cases  could  be 
referred  the  reaction  between  his  mind  and  the  minds 
of  the  other  doctors  would  bring  about  a  standard  of 
incapacity  that  would  gradually  get  to  be  observed  in 
the  district.  Do  you  think  that  that  is  likely  to 
happen  and  that  it  would  be  an  advantage  ? — I  do  not 
agree  that  you  would  have  as  many  standards  as  you 
had  doctors.  I  do  not  think  that  you  would  disagree 
very  much  about  a  case  of  pneumonia  or  of  paralysis 
or  of  fractm'e.  It  is  very  few  cases  indeed  where  a 
consultation  is  required.  It  is  only  where  a  man  has 
been  malingering  for  a  very  long  period. 

23.537.  Would  you  say  that  in  your  practice  you 
have  had  very  few  cases  where  you  have  had  any  real 
doubt  as  to  the  man's  fitness  for  work  ? — Yes,  very  few 
indeed.    We  have  only  one  case  now  in  which  we 


suspect  a  man,  and  I  thiuk  that  we  are  very  probably 
wi'ong  about  it. 

23.538.  Assuming  for  other  reasons  tliat  we  fomid 
it  desirable  to  have  official  referees,  would  you  think  it 
preferal:ile  that  they  should  be  chosen  from  doctors 
who  have  had  experience  of  general  pi'actice  rather 
than  that  they  should  be  chosen  from  doctors  of  the 
consultant  type  ?  Supposing  he  were  a  whole-time 
officer,  would  you  take  a  man  of  between  forty  and 
fifty  who  had  had  experience  in  general  practice  or  a 
man  who  had  been  in  consulting  practice  ? — There 
are  different  degrees  of  ability  among  those.  I  would 
prefer  a  man  who  had  had  a  vei-y  large  experience  of 
an  operative  district,  and  who  had  Ijeen  in  general 
practice.  He  would  see  in  a  day  three  times  as  many 
cases  as  the  consultant.  Most  men  get  university 
degrees  now,  but  in  my  days  it  was  not  so. 

23.539.  If  you  were  attending  a  case  of  gonorrhoeal 
rheumatism,  would  you  feel  justified  in  putting 
"  rheumatism  "  or  would  you  feel  that  you  ought  to 
put  •'  gonorrhoeal  rheumatism  "  ? — I  should  prefer  to  put 
"  rheumatism."  We  had  such  a  case,  and  I  think  that  it 
was  put  down  what  it  was,  and  it  was  a  terrible  do. 

23.540.  What  do  you  mean  by  saying  "  It  was  a 
terrible  do  " — We  had  a  very  long  attendance.  He 
had  got  it  implanted  in  him  from  neglect  before  we 
saw  him. 

23.541.  Looking  at  it  purely  from  the  medical 
point  of  view,  the  man  comes  to  you  for  treatment  and 
is  entitled  to  treatment,  and  as  far  as  that  goes  all  is 
right  ? — Yes. 

23.542.  He  is  not  bound  to  claim  sickness  benefit 
unless  he  likes  ? — This  was  a  case  in  which  he  was 
compelled  to  have  it  or  go  without  means. 

23.543.  He  is  not  bound  to  claim  sickness  benefit, 
and  if  the  disease  is  due  to  misconduct,  in  many 
societies  he  is  not  entitled  to  it.  If  he  is  not  entitled 
to  it,  should  not  your  course  be  to  tell  him  frankly  "  I 
'•  will  give  you  a  certificate,  but  I  shall  say  exactly 
"  what  is  the  matter  with  you,  and,  if  the  society  find 
"  that  it  is  due  to  misconduct,  they  will  not  be  aljle  to 
"  P^y  yo"^^  sickness  benefit  "  ? — I  do  not  see  why  if  the 
society  is  not  going  to  be  hm-t  by  our  refusal,  we  should 
expose  his  disease. 

23.544.  The  point  is  that  you  should  not  refuse  to 
give  it? — We  tell  him  that  he  must  take  his  chance 
before  his  committee.  It  is  only  recently  that  I  found 
that  it  is  possible  for  them  to  keep  the  cases  off,  and  I 
do  not  think  that  it  is  good.  In  the  first  instance  we 
gave  him  the  certificate.  Now  we  find  that  it  does  not 
hurt  the  society  at  all,  we  simply  tell  him  what  is  on 
the  certificate  and  say  that  he  can  take  it  or  leave  it. 

23.545.  And  you  give  him  a  full  certificate  of 
"  gonoiThceal  rheumatism  "  ? — We  did  in  this  case. 

23.546.  If  he  wants  a  certificate,  you  would  think  it 
obviously  right  that  you  should  give  him  a  straight- 
forward one  ? — Because  we  think  the  Act  deficient,  we 
do  not  alter  it. 

23.547.  That  does  not  justify  you  in  concealment 
— Yes,  if  it  is  concealment,  but  if  it  does  not  hm-t  them, 
we  do  not  feel  that  it  is  concealment. 

23.548.  But  it  does  hurt  the  society  ;  it  hurts  their 
funds  ? — They  do  not  pay. 

23.549.  You  mean  that  it  does  not  hurt  them  because 
they  are  free  not  to  pay  ? — Yes. 

23.550.  You  do  not  mind  giving  the  certificate 
frankly  because  you  know  that  the  society  will  not  take 
any  harm  ? — We  do  mind,  but  we  tell  the  man  "  You 
"  will  get  nothing,  and  it  will  be  better  for  your 
"  reputation  simply  to  take  the  treatment  " 

23.551.  That  is  what  you  mean  by  it  not  hui-ting 
the  society^?    They  are  not  liable  to  pay  ? — Yes. 


The  witness  withdrew. 


R  4 


264 


COMMITTEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT 


THIRTY-SECOND  DAY. 


Thursday,  5th  February,  1914. 


At  3,  Queen  Anne's  Gate,  S.W. 


Mr.  Walter  Davies. 
Dr.  Adam  Fulton. 
Miss  Maey  Macaethtje, 
Dr.  Laueiston  Shaw. 
Mr.  A.  0.  Thompson. 


Present  : 

Sir  CLAUD  SCHUSTER  (Chairman). 

Mr.  A.  H.  Warren. 
Mr.  A.  W.  Watson. 
Dr.  J.  Smith  Whitaker. 
Miss  MoNA  Wilson. 
Mr.  Walter  P.  Wright. 


Mr.  H.  H.  Dyer  {General  Secretary  of  the 

23.552.  {Chairman.)  Are  you  general  secretary  of 
the  Royal  Oak  Benefit  Society  ? — Tes. 

23.553.  That,  I  think,  is  a  society  registered  under 
the  Friendly  Societies  Act,  and  is  approved  as  an 
approved  society  under  the  National  Insurance  Act  of 
1911  Tes. 

23.554.  How  many  members  are  there  on  the  private 
side  of  the  society  ? — About  13,000. 

23.555.  How  many  of  these  are  men,  and  how  many 
are  women  ? — There  are  about  12,500  men,  and  as  we 
have  only  taken  females  since  the  passing  of  the 
National  Insurance  Act,  there  are  only  about  500 
women.  When  we  took  on  the  insurance  of  women 
recently,  we  limited  it.    That  is  on  the  voluntary  side. 

23.556.  On  the  State  side  how  many  men  and  how 
many  women  have  you  ? — In  England  oiu-  numbers  are 
13,500  men  and  3,500  women. 

23.557.  What  are  the  benefits  on  the  private  side  ? 
—We  have  several  scales.  8s.  per  week  is  the  most 
popular  one.  We  have  additional  benefits  for  anything 
up  to  14s.  per  week  in  addition  to  National  Insurance 
Act  benefits. 

23.558.  Besides  that  you  have  other  benefits  with 
which  we  are  not  concerned,  funeral  benefit,  and  so  on  ? 
—Yes. 

23.559.  What  is  the  contribution  that  will  procure 
an  8s.  benefit  ? — It  varies.  Men  joining  at  17  pay  much 
less  than  those  of  higher  ages.  I  cannot  give  you 
ofEhand  the  rates  from  17  to  55,  but  they  will  be 
found  in  the  scales  at  the  end  of  the  rule  book. 

23.560.  Is  it  a  centralised  society  ? — Yes,  as  far  as 
funds  are  concerned,  but  with  district  administration. 

23.561.  How  many  districts  are  there  ? — About  200. 

23.562.  Are  they  scattered  all  over  the  country 
— Yes, 

23.563.  How  big  are  they  ? — The  largest  has  some 
400  members,  some  have  50,  and  sOme  have  only  20. 
The  district  organisation  scattered  over  the  kingdom 
is  a  new  thing  since  the  introduction  of  the  National 
Insurance  Act.  Prior  to  that  we  were  completely 
centralised. 

23.564.  Have  you  decentralised  the  j^i'ivate  side  as 
well  as  the  State  side? — Yes,  for  administrative 
piu'poses. 

23.565.  What  do  you  mean  exactly  by  saying  for 
administrative  purposes  ? — As  contrasted  vri.th  the 
afiBiliated  orders  where  the  funds  are  decentralised. 
Our  funds  are  centralised  on  the  ]3rivate  side. 

23.566.  What  amount  of  work  is  done  by  the  local 
committee  ? — Applications  to  the  society  j^-e  first  con- 
sidered by  the  district  committee,  but  are  subject  to  the 
approval  of  the  committee  in  the  head  ofiice.  Claims 
for  sickness  benefit  in  the  first  instance  go  through  the 
district  secretary.  Then  they  are  forwarded  to  the 
central  ofiice  where  they  are  checked,  and  remittances 
are  sent  to  the  district  secretaries  each  week,  after 
authorisation  for  payment  of  the  claims. 

23.567.  Who  gives  the  authority  for  payment  ? — ■ 
The  head  ofiice  through  myself. 

23.568.  No  claims  are   paid   until   authority  for 
payment  is  given  by  the  head  office  ? — That  is  so. 
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23.569.  The  head  office  before  giving  the  authority 
looks  to  see  whether  the  people  are  financially  in 
benefit  ? — Yes. 

23.570.  Does  it  do  anything  besides  that  ? — It 
examines  the  past  record  of  the  member  with  a  view,  if 
thoTight  necessary,  to  haring  extra  inquiries  made,  and 
generally  it  takes  cognisance  of  what  has  happened  in 
the  past  record  of  the  member. 

23.571.  Does  it  do  that  in  every  case  ? — Yes. 

23.572.  If  a  member  has  been  in  the  habit  of  getting 
benefit,  joxi  make  inquiries  ? — Yes,  in  addition  to  the 
ordinary  inquiries. 

23.573.  Does  the  character  of  the  certificate  itself 
sometimes  put  you  on  inquiry  ? — Yes.  The  certificates 
themselves  are  examined. 

23.574.  What  sort  of  illnesses  on  the  certificates 
themselves  put  you  on  inquiry  ? — If  we  had  a  certificate 
for  chiU  week  after  week,  we  should  naturallj^  have 
inquiries  made  to  see  whether  there  had  been  compli- 
cations of  the  disease,  or  whether  the  member  was  still 
considered  incapable  of  work.  We  should  ask  our 
district  official  to  make  special  iuqiiiries  with  regard  to 
that,  or  the  general  purposes  sub-committee,  which 
deals  with  these  things,  might  appoint  one  of  their 
number  to  investigate  the  case  himself,  if  the  member 
has  been  on  for  some  time. 

23.575.  Would  you  put  him  on  in  the  first  place 
for  chill  without  further  inquiiy  ? — We  should  for 
about  seven  days.  Debility  certificates  we  generally 
regard  as  wanting  a  little  inquiry,  and  Ave  generally 
try  to  find  out  the  specific  cause  of  the  debility. 

23,576-7.  Do  you  do  that  at  the  start  before 
putting  the  member  on  ? — We  should  not  withhold 
benefit  for  the  first  week,  but  before  a  second  week's 
benefit  is  paid,  we  should  require  some  information. 
At  one  time,  on  the  private  side  we  never  placed  a 
member  on  the  funds  on  a  certificate  of  mere  debihty, 
but  we  found  that  in  a  great  many  cases  the  medical 
profession  natuiully  did  not  wish  to  give  to  the  meml^er 
a  certificate  of  certain  complaints,  which  if  stated  might 
affect  the  member's  health,  so  that  the  doctor  did  not 
feel  inclined  at  that  juncture  to  tell  the  member  exactly 
the  disease  from  which  he  was  suffering,  but  I  never 
found  any  difficulty  in  finding  a  specific  cause  thj-ough 
other  means  for  what  the  member  was  suffering  from, 
and  I  have  received  every  assistance  from  the  medical 
profession  in  getting  details  of  claims. 

23.578.  Before  the  Act .?— Yes. 

23.579.  And  since  the  Act  ? — There  is  nothing  to 
complain  of  with  regard  to  the  profession  in  that, 
matter. 

23.580.  What  do  you  ssij  generally  as  to  unjustfiable 
claims  ?  Do  you  think  that  unjustifiable  claims  are,  or 
are  not,  being  made  on  the  funds  of  the  society  ? — I  do 
not  think  that  there  is  any  great  proportion  of  unjusti- 
fiable claims. 

23.581.  Is  your  experience,  on  the  whole,  better  or 
worse  than  you  thought  that  it  was  going  to  be  ? — 
Our  exjjerience  on  the  private  side,  as  far  as  we  have 
gone,  is  no  worse  than  it  was  before  the  Act.  The  per- 
centage of  claims  on  the  State  side  is  no  more  than  on 
the  private  side.    There  may  be  reasons  for  that. 
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23,582-3.  Could  you  give  me  any  figures  to  show  the 
situation  both  before  and  after  the  passing  of  the  Act  ? — 
Of  course,  our  experience  on  the  private  side  was  heavy, 
but  I  am  bound  to  take  into  comparison  the  previous 
experience  and  the  experience  now.  I  have  taken  the 
percentage  of  claims  for  the  first  three  quarters  of 

1912  on  the  piivate  side.  The  percentage  number  of 
claims  to  members  is  19' 76,  exactly  the  same  this 
year — for  1913 — as  last  year,  1912. 

23.584.  Is  that  the  same  for  men  and  women  ? — We 
cannot  give  much  comparison  for   women.  Before 

1913  we  had  very  little  experience  of  women. 

23.585.  Could  you  take  it  further  back  and  com- 
pare it  with  1911  F — No.  I  have  not  gone  so  far  as 
that. 

23.586.  "What  has  been  your  general  experience  ? 
Is  the  position  of  the  society  gradually  worsening  oi 
improving  ? — The  experience  has  always  been  actually 
in  excess  of  the  expectation  for  some  years. 

23.587.  Has  it  been  getting  worse  or  better  ?— It 
has  been  getting  worse.  We  hope  now  that  things  will 
be  better.  Action  was  taken  by  the  society  with  regard 
to  it. 

23.588.  Have  you  taken  out  any  figures  quarter  by 
quarter  to  compare  the  quarters  since  the  Act  came  into 
operation  with  the  quarters  pi'evious  to  the  Act  coming 
into  operation  ? — No.  I  only  took  over  the  secretary- 
ship of  the  society  last  April,  and  though  I  had 
previously  been  assistant  secretaiy,  I  had  not  been  with 
the  society  for  nearly  twelve  months,  and  there  were 
certaui  difficulties  in  the  way  at  the  beginning  owing 
to  the  fact  that  the  personnel  of  the  staif  of  the  chief 
office  had  entirely  changed,  and  everything  was  new. 
I  found  immense  difficulties,  when  I  went  back,  in 
getting  back  into  the  old  system  and  in  getting  at  the 
figures,  and  it  is  only  i-ecently  that  we  began  to  settle 
down.  When  I  went  Ijack,  there  were  only  two  of 
those  who  had  been  there  twelve  months  jjreviously, 
and  one  of  these  was  quite  a  junior. 

23.589.  Have  you  taken  out  any  figures  since  the 
Act  to  give  us  some  idea  of  the  situation  of  the  society  ? 
— Yes.  I  have  got  the  three  qiTarters.  I  do  not  think 
that  a  quarter's  experience  of  sickness  claims  wovild  be 
of  much  value.  Taking  the  first  quarter,  from  13th  of 
January  1913  to  13th  April  the  cost  of  sickness  benefit 
on  the  State  side  for  men  was  1,276Z. ;  in  the  second 
quarter  it  was  1,279Z.  :  and  in  the  third  quarter  it  was 
1,171/.  That  is  for  England  only.  The  cost  for 
women  was  239L  for  the  first  quarter,  36  4Z.  for  the 
second  and  335Z.  for  the  third  quarter.  At  the  time  I 
prepared  my  evidence,  the  third  quarter  was  the  last 
we  had. 

23,590-1.  Have  you  translated  those  figures  into 
pence  per  week  per  member  ? — No,  bvit  we  have  taken 
the  total  of  the  benefits  for  3,150  members  at  6s.  6d. — 
that  is  the  expectation  for  the  number  of  female 
members  in  England.  The  only  figures  we  have  to  go 
on  are  the  amount  of  the  expected  expenditure  of  2d. 
per  week  for  women.  We  are  told  when  applying  for 
funds  that  the  average  expected  sick  pay  for  Ijenefits 
would  be  6s.  6d.,  taking  it  for  the  three  quarters.  That 
would  be  l,023i!.  15s.,  and  we  spent  972Z.  lis.  Id. 

23.592.  So  you  think  that  you  are  within  what  you 
were  told  that  you  may  reasonably  be  expected  to  pay  ? 
—  ies. 

23.593.  You  realise  that  the  figure  which  yoi^  are 
expected  to  spend  is  only  a  rough  estimate.  Nobody 
can  tell  what  you  should  pay  until  you  come  to  work 
out  your  ages  and  all  that  ? — Certainly. 

23.594.  Will  you  take  it  from  me  that  if  these 
figures  are  translated  into  pence  per  member  for  the 
three  quarters  the  result  is  as  far  as  men  are  concerned, 
sickness  l-70fZ.,  matemity  ■62d.;  women  sickness 
1  ■  86cZ.  and  maternity  •  OGd.  Perhaps  you  realise  that 
the  question  whether  that  is  favouralile  or  unfavourable 
is  dependent  to  a  great  extent  on  the  age  of  the 
members  ? — Certainly. 

23.595.  Have  you  any  general  observations  to  make 
about  age  distribution  ? — ^I  think  that  the  society  has 
an  average  distribution. 

23.596.  How  long  has  your  society  been  in  existence  ? 
- — Since  1837.  I  do  not  think  that  there  are  any  special 
circumstances  applying  to  our  society  with  regard  to 


age.  I  do  not  think  that  we  should  have  a  very  large 
proportion  of  old  menibers,  as  compared  with  ordinary 
societies,  or  a  very  large  proportion  of  young  meml^ers. 

23.597.  Do  jon  not  think  that  your  society  has 
been  getting  gradually  to  have  a  slightly  greater 
proportion  of  young  members  ?  —  No.  We  took 
members  up  to  forty  years  of  age  at  an  ordinary 
cont}'ibution. 

23.598.  Is  there  any  characteristic  occupation  among 
your  members  ? — No.  They  follow  general  occupations, 
among  the  working  classes. 

23.599.  What  takes  particular  peoj^le  or  particular 
groups  of  people  into  your  society  ?  Is  there  any  par- 
ticular place  in  which  yon  are  specially  strong  ? — We 
are  particularly  strong  in  Ipswich.  That  is  our  Inggest 
district  with  some  400  members.  That  is  largely  due 
to  good  local  organisation. 

23.600.  You  have  not  got  many  miners  P — No.  We 
have  not  taken  miners  for  some  years. 

23.601.  Do  yoii  take  railway  men  ? — Yes.  We  have 
a  very  large  railway  membership  in  certain  centres, 
but  I  do  not  think  that  it  is  an  excessive  membership 
— no  more  than  one  would  expect  in  an  ordinary 
general  society.  We  had  a  very  large  number  of 
members  in  Middlesbrough  once. 

23.602.  You  have  got  them  no  longer  ? — They  left 
the  society  owing  to  an  alteration  of  rules  with 
reference  to  compensation  for  accidents. 

23.603.  You  have  some  rule  about  particularly 
hazardous  occupations  ? — Yes,  at  the  end  of  Part  1  of 
the  rules. 

23.604.  What  wovdd  you  regard  as  hazardous  occu- 
pations ? — Such  occupations  as  tin  plate  workers. 

23.605.  Then  there  are  quarry  workers,  iron  and 
steel  workers,  engineering  workers  in  branches  which 
involve  heavy  laboiir  and  exposure  to  great  heat,  and 
persons  engaged  in  the  mamifacture  of  alcoholic 
liquors,  and  in  chemical  and  glass  works,  or  persons 
engaged  in  excessive  toil,  or  exjDOsed  to  extremes  of 
heat  and  cold  ? — Yes. 

23.606.  People  of  that  sort,  who  have  had  barriers 
raised  against  their  going  on  the  private  side,  are 
unlikely  to  be  present  in  great  numbers  on  the  State 
side  ? — Yes. 

23.607.  So  that  perhaps  you  are  rather  in  the  safer 
trades  as  far  as  sickness  is  concerned  ? — I  think  so. 

23.608.  You  are  not  getting  many  unjustifiable 
claims  P — I  do  not  think  so.  The  proportion  which  we 
find  after  exhaustive  inquiry  is  very  small. 

23.609.  Do  your  people  understand  the  principle 
of  insurance  P  Do  they  think  that  they  have  put 
their  money  into  a  bank,  and  that  they  are  entitled  to 
draw  it  all  out,  and  as  much  more  as  the  State  will 
give,  or  do  they  understand  that  they  are  engaged  in 
a  conimon  venture,  and  that  whatever  is  taken  out  is 
at  the  expense  of  all  P — I  fancy  that  at  the  outset  a 
number  of  people  thought  that  it  was  a  sort  of  a  bank, 
and  that  they  were  entitled  to  get  out  as  much  as 
they  paid  in,  but  I  believe  that  that  impression  is 
leaving  them.  At  our  district  meetings  we  have 
always  endeavoured  to  point  out  that  insurance  is  a 
common  venture,  and  I  believe  that  members  are 
beginning  to  see  it. 

23.610.  Were  they  addressed  by  prominent  members 
of  the  society  P — Yes. 

23.611.  This  point  was  rubbed  in  P — Yes.  It  has 
been  rubbed  in  for  years.  We  have  done  it  as  a  means 
towards  an  end  with  regard  to  oiu-  benefits  fund. 

23.612.  Ai-e  there  strong  special  reasons  for  doing 
some  new  rubbing  in  now  ? — Yes.  After  being  a  few 
years  in  a  society,  a  member  who  is  inclined  to  leave 
it,  always  points  to  the  fact  "I  have  paid  in  so  much, 
and  I  have  had  out  so  little."  My  answer  is  to  ask 
a  very  homely  question :  "  Have  you  paid  fire  insur- 
ance "  P  If  he  says  "Yes,"  I  ask,  "Have  you  had  a 
fire  P  "  and  when  he  says  "  No,"  I  ask  if  he  is  going 
to  the  fire  insm-ance  company  to  get  his  money  hack, 
and  I  find  that  that  argument  often  produces  an 
eifect. 

23.613.  You  had  a  strong  reason  for  thmking  that 
something  had  got  to  be  done  in  reference  to  this  new 
insurance  business,  when  the  Act  was  coming  into 
operation  ? — Certainly. 
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23.614.  "What  steps  did  jow  take  ? — We  placed  the 
position  very  fully  before  oui'  members.  We  asked 
them  to  make  a  sacrifice  on  the  private  side  to  place 
the  society  in  a  throughly  solvent  condition,  according 
to  the  recommendation  of  our  actuary,  and  our 
members  at  a  meeting  took  om-  advice. 

23.615.  What  did  you  do  ? — To  a  certain  extent  we 
reduced  the  benefits. 

23.616.  Was  that  in  connection  with  a  scheme 
under  section  72  ? — Yes. 

23.617.  What  decrease  of  sickness  benefit  did  you 
make  ? — There  was  a  ceasing  of  sickness  pay  at  the 
age  of  70.  We  also,  in  readjusting  the  contriljutions 
in  reduction  of  contributions  under  the  National 
Insm-ance  Act,  made  a  provision  by  which  the  full 
4s.  4tZ.  was  not  taken  off  the  contributions.  The 
understanding  was  that  if  a  member  was  paying  say 
10s.  per  quarter  the  natiu-al  expectation  of  most 
of  them  was  that  4s.  M.  would  be  taken  off,  that 
being  their  State  contribution.  On  the  advice  of  our 
actuary  we  reduced  that  in  conjunction  with  the 
benefits  by  3s.  Sd. 

23.618.  You  reduced  the  benefit  and  i-educed  the 
contribution  ?— Yes. 

23.619.  You  reduced  the  benefit  more  than  in  pro- 
portion to  the  reduction  in  contribution  ? — We  made 
our  scheme  so  as  to  render  the  society  solvent.  I  need 
not  perhaps  go  much  fiu-ther  than  that. 

23.620.  I  only  want  to  know  for  the  guidance 
o£  the  Committee  what  you  really  did.  I  do  not 
care  what  was  done  to  get  it  solvent.  What  I  want 
to  know  is  what  you  thought  it  desirable  to  do  in 
the  way  of  reducing  the  benefits  on  the  private  side  ? 
— The  great  majority  of  oiiv  members  were  insured 
under  a  table  by  which  they  take  18s,  a  week  for  sick- 
ness for  26  weeks,  9s.  for  a  further  26  weeks,  and 
4s.  a  week  then  during  the  remainder  of  the  illness. 
At  the  age  of  75  they  were  entitled  to  claim  what  was 
known  as  the  fourth  period  sick  pay  of  3s.  a  week  con- 
tinuously without  contributions.  The  scheme  adopted 
provided  by  a  reduction  of  3s.  3d.  per  quarter  in  the 
contributions,  that  they  should  receive  8s.  per  week  on 
the  private  side  for  52  weeks,  and  until  they  were 
insured  under  the  National  Insurance  Act  for  two 
years — you  can  see  the  reason  for  that — they  would  be 
entitled  to  the  old  rate  of  4s.  per  week,  what  we  usually 
call  third  period  sick  pay,  until  they  became  entitled 
to  disablement  benefit.  The  first  three  days"  waiting 
iTnder  the  National  Insurance  Act  was  made  up  from 
the  private  funds,  and  those  members  who  were 
debarred  from  full  benefits  under  the  Act  by  age  had 
them  made  up  from  the  private  side. 

23.621.  You  took  all  those  steps,  or  recommended 
members  to  take  them,  because  you  had  some  appre- 
hension that  very  heavy  insm-ance  for  long  periods  of 
time  might  prove  more  of  a  temptation  to  these  people 
to  go  sick  ? — That  is  so. 

23.622.  Did  the  membei-s  vote  on  that  ? — Yes,  at  a 
special  general  meeting  held  in  London  under  the 
rules  of  the  society. 

23.623.  Did  many  come  to  it  ? — I  think  between 
300  and  400. 

23.624.  Were  they  pleased  with  it,  or  was  there 
much  opposition  ? — They  were  not  pleased.  No  one,  I 
think,  ever  is  pleased  under  such  circumstances,  but 
when  the  members  there  saw  the  position  they  adopted 
it  by  a  vote. 

23.625.  Have  you  got  any  reason  now  to  regret  your 
having  done  so,  looking  at  the  experience  which  you 
have  had  as  compared  with  other  people  ? — As  an 


executive  officer  I  have  no  reason  to  regret  it,  but 
there  is  a  considerable  proportion  of  our  members  who 
stiU  object  to  the  principle  of  not  being  able  to  insure 
for  more  benefits  to  the  extent  of  the  addition  by  the 
State,  and  it  is  only  fair  to  say  that  there  is  a  certain 
amount  of  agitation. 

23.626.  Perhaps  they  may  take  another  view  later 
on  when  bad  trade  comes  ? — -That  is  in  the  future. 

23.627.  Have  you  any  kind  of  idea  of  the  sort  of 
wages  which  your  members  are  receiving,  or  perhaps 
they  are  too  various  ? — They  are  too  various  to  say. 

23.628.  How  many  people  have  you  got  in  London  ? 
— We  have  just  imder  4,000  insured  persons  in  the 
county  of  London. 

23.629.  In  what  trades  are  they  ? — In  every  sort  oi 
trade. 

23.630.  You  do  not  make  any  inquiry  as  to  what 
their  wages  are  ? — We  do.  Our  principle  is  very 
seldom  to  allow  a  man  to  enter  the  society  if  the  State 
and  voluntaiy  benefits  combined  amount  to  more  than 
three-fourths  of  his  income.  The  committee  do  not 
bind  themselves  down  to  that ;  each  application  for 
membership  is  in  the  discretion  of  the  committee. 
But  to  a  large  extent  they  work  on  that  basis.  There 
are  cases  where  a  young  man  is  likely  to  have  his 
wages  increased  in  the  near  future  in  which  they  will 
make  an  exception,  but  my  committee  set  themselves 
against  over-msm-ance  to  a  very  great  extent. 

23.631.  Wlien  you  were  admitting  members  on  the 
State  side,  what  did  you  do  with  regard  to  people  who 
were  already  members  of  the  private  side  ;  did  you  take 
them  without  any  inqouy  ? — If  they  wished  to  join  the 
State  section,  we  took  them  over  without  fm-ther 
inquiry.  They  had  to  fill  up  an  application  form,  but 
if  members  of  the  private  side  desired  to  join  the  State 
side,  they  were  admitted. 

23.632.  There  are  a  great  many  on  the  State  side 
who  previously  were  not  insured  with  you  at  all.  Those 
people  had  to  fill  up  the  form  at  the  end  of  the  rule 
book  ? — Yes. 

23.633.  There  was  no  medical  examination  ? — There 
was  no  medical  examination.  The  committee  have 
power  to  insist  on  one  if  they  think  necessary. 

23.634.  Did  they  insist  on  one  in  any  case  ? — In  a 
very  small  number  of  cases. 

23.635.  Look  at  questions  4,  5  and  6  on  the  form 
of  application  for  admission  ;  they  are  pretty  drastic  *  ? 
—Yes. 

23.636.  Do  you  get  answers  to  those  questions  ? — 
We  insist  upon  answers.  We  never  accept  any  appli- 
cations unless  they  are  filled  in. 

23.637.  Do  you  think  that  the  people  really  read 
throiigh  this  long  list  of  thiags  and  apply  their  minds 
to  answering  it  ? — They  have  to  bear  the  consequences 
if  they  sign  anything  wrong,  and  we  find  it  out ;  but  I 
believe  that  they  do.  We  have  always  made  a  point, 
for  the  last  few  years  at  least,  of  going  very  thoroughly 
into  this  matter. 

23.638.  Ar-e  these  the  same  questions  which  were 
put  on  the  private  side  ? — Yes.  There  is  very  little 
difference. 

23.639.  Would  the  district  secretary  go  into  the 
question,  and  point  out  what  these  things  meant  ? — I 
do  not  know  that  they  went  very  deeply  into  it  at  the 
time  of  the  rush,  but  I  can  assure  you  that  our  board 
went  very  thoroughly  into  it  when  they  got  the 
applications.  I  do  not  know  about  the  late  secretary 
or  his  staff,  but  the  general  committee  was  divided  up 
into  small  sections  to  examine  them. 

23.640.  Even  at  the  time  of  the  rush  nothing  was 
passed  without  an  examination  ? — Yes. 


■"4.  Present  and  general  state  of  healtb. 
Whether  sound  in  limb  and  eyesight. 

5.  Have  you  at  anytime  sufflereii  from  fits,  insanity,  asthma,  bronchitis,  consumption,  pleurisy,  pneumonia,  spitting  of 

blood,  habitual  cough,  heart  complaint,  dyspepsia,  gastric  ulcer,  neurasthenia,  Jivev  complaint,  dropsy,  rupture,  gout, 
rheumatic  fever,  rheumatism,  lunibaeo,  fistula,  piles,  skin  disease,  tubercular  glands,  ur  venereal  disease  ?  If  so,  give 
full  particulars  :  — 

'Nat;ure_  Date.  How  long  absent  from  work  ? 

6.  State  full  particulars  and  length 

of  each  illness  from  which  you 
have  suffered  during  the  past 
three  years. 
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23.641.  Have  you  expelled  anybody  since  for 
answering  these  questions  fraudulently? — We  have 
expelled  the  only  one  that  we  discovered.  "We  have 
made  several  inquiries,  but  the  inquiries  in  each  case 
satisfied  us  that,  at  the  time  of  joining,  the  members 
did  not  suffer  from  the  complaints  for  which  they  were 
certified  aftei-wards.  If  we  get  any  member  sufEering 
soon  after  admission  from  anything  in  the  way  of 
consumption  or  tviberculosis,  we  make  inquiries. 

23.642.  Ton  think  that  the  person  must  have  known 
about  it  ? — We  think  that  it  is  possible. 

23.643.  Some  of  these  things — for  instance  about 
liver  complaint — are  rather  difficult  questions  to  have 
to  answer  ? — Yes. 

23.644.  You  i-equire  the  signatiire  of  a  recommend- 
ing member  ? — That  is  not  absolutely  essential.  The 
reason  for  that  was  quite  apart  from  any  recommenda- 
tion. On  our  private  side  certain  rewards  aie  allowed 
for  recommending  members. 

23.645.  That  has  always  been  the  case  ? — Yes. 

23.646.  You  find  no  difficulty  at  all  in  dealing  with 
the  doctors,  and  did  not  have  any  before.  What  was 
the  medical  system  of  the  society  before  the  Act  came 
into  operation  ? — They  could  get  a  certificate  from  any 
registered  medical  practitioner,  but  if  they  were  met  in 
au  ordinary  businesslike  and  tactful  manner,  I  never 
found  any  difficulty  in  dealing  with  the  medical  profes- 
sion. Since  the  Act  came  into  operation,  the  medical 
profession  have  to  a  certain  extent  perhaps  gone  out  of 
their  way  to  help  the  a,dministration.  I  have  only 
had  one  difficulty. 

23.647.  You  did  not  give  medical  benefit  before 
the  Act  passed  ? — No. 

23.648.  You  took  a  certificate  from  anybody? — 
Yes. 

23.649.  You  had  a  rule  providing  for  medical 
benefit  ? — Yes,  of  which  advantage  was  never  taken 
We  have  no  one  contributing  for  that  benefit  now. 
though  we  have  this  rule. 

23,650-1.  You  get  the  certificates  which  you  expect, 
drawn  up  in  the  way  you  expect  them,  so  that  you 
can  understand  them,  and  with  the  proper  dates  on 
them  ? — Yes,  generally  speaking.  There  was  just  one 
isolated  case. 

23.652.  Tell  about  the  case  in  which  you  had 
difficulty  ? — The  medical  gentleman  refused  to  state 
the  specific  nature  of  the  disease  from  which  the 
member  was  suffering. 

23.653.  Whereabouts  in  the  country  was  that  ? — 
In  the  home  counties.  I  wrote  with  regard  to  the 
matter,  and  he  wrote  me  a  very  nice  letter. 

23.654.  What  did  he  say  ? — He  said  that  it  had 
been  agreed  by  the  members  of  the  profession  in  his 
locality. 

23.655.  It  was  not  anything  relating  to  the 
particular  disease  ? — I  referred  the  matter  to  the 
local  insui-ance  committee,  and  1  believe  that  they 
settled  the  matter. 

23.656.  Did  you  get  the  specific  disease  ? — He  told 
me  in  a  letter  afterwards. 

23.657.  It  was  just  that  he  gave  you  a  lot  of 
trouble  ? — Yes.  That  was  the  only  difficulty  I  found. 
I  always  found  that  with  a  little  tact  one  could  get 
the  information  required. 

23.658.  What  about  these  debility  cases  ?  You 
ask  for  more  information  and  get  it  ? — Yes,  in  the 
majority  of  cases.  In  the  first  place  we  ask  the 
member  to  ask  his  medical  attendant  kindly  to  state 
the  cause  of  the  debility,  and  in  a  great  number  of 
cases  we  get  it  in  that  way.  If  he  says  that  the  doctor 
will  not,  we  reckon  that  there  must  be  some  reason 
and  we  try  to  get  it. 

23.659.  Are  the  certificates  so  di-awn  as  to  put 
you  on  inquiry  in  workmen's  compensation  cases  ? — 
We  examine  evei-y  claim  very  carefully  at  the  head 
office. 

23.660.  All  you  can  examine  at  the  head  office  is 
the  certificate  ? — Yes. 

23.661.  Suppose  that  that  does  not  say  anything 
which  indicates  that  it  is  an  accident,  you  will  not  get 
any  good  from  that  point  of  view  by  examining  the 
•certificate  ?— No. 


23.662.  Have  you  any  other  means  of  testing  it  ? — 
Om-  sick  steward  would  report  that.  We  have  visitoi-s 
who  see  these  likely  cases,  and  inquire  if  they  are  in 
any  way  caused  by  an  accident,  and  if  so  they  ask  for 
details. 

23.663.  Is  the  member  himself  asked  to  state  any- 
thing about  it  ? — He  is  asked,  when  the  certificate  is 
given,  whether  it  was  caused  by  an  accident,  and 
the  peo))le  dealing  with  om-  claims  have  very  great 
experience  of  it  now,  and  we  ask  questions  where  there 
is  a  possibility  that  it  might  have  been  caused  by  an 
accident. 

23.664.  You  always  do  ask  the  question? — Of  the 
member  in  the  first  place,  but  we  ask  our  district 
official  to  make  inquiries  as  well. 

23.665.  What  about  misconduct  ?  Have  you  any 
difficiilty  in  getting  certificates  filled  up  properly  where 
illness  is  due  to  misconduct  ? — In  two  cases  we  have 
refused  benefit,  and  the  certificates  were  made  out 
quite  fully  giving  the  disease.  The  member  asked  for 
the  certificate,  and  the  medical  gentleman  gave  it  with 
the  name. 

23.666.  Have  you  had  any  cases  where  the  name  is 
rather  long,  and  you  coiild  not  quite  know,  and  you 
found  on  inquii-y  that  it  was  a  misconduct  case  ? — We 
have  had  no  cases  of  that  kind.  If  we  are  doubtful  of 
a  case,  we  refer  to  Quain's  Medical  Dictionary  very 
quickly.  Of  course,  we  have  a  consulting  physician 
as  well  attached  to  the  society. 

23.667.  What  do  you  use  him  for  ? — For  referring 
cases,  particularly  in  London,  whei'e  we  have  doulits, 
and  we  wish  to  send  them  to  a  medical  I'eferee,  and 
also  in  cases  with  regard  to  illnesses  in  which  we  are 
not  quite  sure. 

23.668.  What  do  you  refer  to  him,  the  Ijody  of  the 
member  or  the  certificate  ? — The  certificate,  and  if 
there  is  a  doubt, we  refer  the  body  of  the  member. 

23.669.  You  have  just  this  one  man  in  London  ? — 
Yes.  In  the  old  days,  when  we  had  a  medical  exami- 
nation of  memliers  joining,  we  had  certain  medical 
gentlemen  attached  to  certain  districts,  and  if  there 
wei-e  questions  of  examination  in  those  districts,  they 
were  referred  to  them. 

23,670-1.  How  many  cases  have  you  had  medically 
examined  ? — W e  have  had  ten  people,  who  have  not  all 
been  examined  yet,  and  we  have  had  some  more  this 
week.    Yesterday  we  refei-red  five  in  London. 

23.672.  What  were  the  reasons  which  made  yon 
send  these  cases  ?  What  happened  in  each  case  ? — • 
They  were  mostly  reports  of  our  visitors.  I  have  some 
cases  here. 

23.673.  Would  you  tell  the  story  in  each  case  from 
the  beginning  ? — Here  is  the  case  of  a  female  member. 
Her  claim  simply  stated  illness.  On  the  30th  April 
she  was  certified  as  suffering  from  rheumatism. 
Visitation  went  on  for  some  time,  until  our  district 
secretary  in  May  reported  that  in  his  opinion  there 
was  not  very  much  the  matter  with  the  member.  She 
was  then  referred  to  a  medical  referee  in  London. 

23.674.  Did  she  live  in  London  ?— In  Queen's  Park, 
London.  The  referee  reported  at  length  and  stated 
that  she  should  return  to  work  the  week  following. 

23.675.  Where  did  he  see  her? — At  his  sm-gery. 

23.676.  You  paid  him  a  fee  ? — ^We  paid  him  10s.  6(Z. 
He  reported  : — "  This  member  came  to  my  house  to- 
"  day  for  examination  and  I  have  to  report  as  follows. 
"  She  is  a  woman  of  forty-six  and  a  mother  of  thirteen 
"  children,  eleven  being  alive  and  two  died  as  infants 
"  from  convulsions.  She  has  five  of  her  sons  in  the 
"  Army,  and  her  youngest  child  is  a  boy  aged  eight 
"  years,  and  he  is  a  great  source  of  won-y  to  her,  and  is 
"  being  sent  to  an  industrial  school  as  he  is  un- 
"  manageable  at  his  own  home.  She  lost  her  husband 
"  some  years  ago  in  South  Africa,  and  as  she  gets  no 
"  assistance  from  her  family,  she  has  had  to  work 
"  hard  at  laundry  work  for  a  living.  This,  combined 
"  with  trouble  she  has  had  with  her  yoimgest  son, 
"  appears  to  have  affected  her  health.  She  appears  to 
"  be  a  temperate  and  respectable  woman.  Although  she 

declared  on  the  sick  funds  of  the  society  on  the  13th 
"  April,  she  states  that  she  has  been  suffering  from 
"  pains  in  various  parts  of  her  body  and  limbs  for  six 
"  months.    She  is  active  and  well  nourished,  and  has 
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until  lately  enjoyed  good  health.  Her  mouth  is  in  a 
"  very  septic  condition,  having  many  decayed  teeth, 
"  and  the  gums  sodden  and  spongy  with  poisonous 
"  matter.  Her  heart  is  enlarged,  possibly  brought  on 
"  by  the  natui-e  of  her  occupation.  Otherwise  her 
"  oi'gans  appear  normal.  She  suffers  pain  round  the 
"  heart  and  also  at  times  severe  pain  in  her  arms, 
"  especially  the  right  hand  and  wrist.  The  fingers 
"  and  wrist  of  right  side  have  lost  power  and  she 
"  cannot  grasp  the  iron  she  uses  in  her  laundry  work. 
"  It  was  for  this  reason  that  she  had  to  seek 
'•  rest.  Clearly  the  whole  hand,  wrist  and  arm  are 
"  strained  from  long  use  of  a  heavy  iron,  and  with 
"  good  cause  she  had  to  have  rest  from  such  laborious 
"  work.  This  woman  has  seen  her  best  days,  and  1 
"  fear  she  will  have  to  find  less  arduous  work  to  earn  a 
"  living.  However,  she  says  she  is  better  and  suffers 
"  less  pain,  and  says  she  is  going  back  to  work  next 
'•  week.  No  doubt  when  her  little  son  is  taken  away 
"  it  will  be  one  source  of  trouble  less,  but  her  very 
"  septic  mouth,  her  enlarged  heart,  and  her  strained 
'•■  arm  will  all  in  turn  affect  her  health  generally, 
'•  rendering  her  less  and  less  able  to  follow  her  occupa- 
"  tion  as  time  goes  on.  If  she  returns  to  work  next 
"  week,  it  is  as  early  a  pieriod.  in  my  opinion,  as  can  be 
"  expected  of  her."  That  report  will  be  filed,  and  in 
the  event  of  that  woman  claiming  sickness  benefit 
again,  that  report  will  be  taken  out  and  we  can  see  that 
it  was  to  be  expected. 

23.677.  At  the  end  of  it,  it  is  stated  that  she 
wanted  to  go  back  to  work  herself  — We  did  not  know 
at  the  time  that  she  was  asked  to  go  for  medical 
examination.    She  told  our  consulting  physician. 

23.678.  It  was  not  he  who  declared  her  fit  ? — No,  but 
he  said  that  if  she  went  back  to  work  next  week,  it  was  as 
much  as  we  could  expect.  In  that  case  the  declaring- 
on  was  quite  justifiable  in  our  opinion.  In  the  next 
case  the  member  claimed  sickness  benefit  on  the  15th 
April  as  suffering  from  catarrh.  There  was  another 
case  which  our  district  secretary  thought  was  one  for 
inquiry  and  medical  examination.  The  report  is  dated 
June  3rd,  1913.  It  states:  "I  hereby  certify  that 
"  .  .  .  .  called  here  yesterday  for. examination.  She  is 
"  a  widow  ;  had  three  children  (only  one  living)  is  em- 
"  ployed  four  days  a  week  as  an  ironer,  and  is  aged 
"  45  years.  She  is  just  over  5  feet  and  is  of  stout  build 
"  and  looks  healthy.  She  has  had  no  illness  in  the  past, 
"  and  her  present  indisposition  came  on  with  an  attack 
"  of  influenza.  This  laid  her  up  in  bed  for  about  two 
"  weeks,  and  since  then  she  has  suffered  from  weak- 
"  ness  as  also  fi"om  pains  in  varioiis  parts  of  the  body, 
"  and  particulaiiy  in  her  legs.  She  looks  a  temperate 
"  woman,  and  she  says  that  she  only  takes  half-a-glass 
"  of  beer  once  or  twice  a  day.  I  examined  her  and 
"  could  find  but  two  things  amiss.  Her  vital  organs 
"  and  those  of  special  sense,  such  as  the  eyes,  ears,  &c., 
"  were  normal  and  free  from  organic  change,  but  I 
"  found  she  was  practically  toothless  and  her  mouth 
"  perfectly  free  from  impurities.  I  also  foimd  that 
"  she  had  synovitis  in  the  joint  where  the  two  bones 
"  of  the  leg  below  the  knee  join  at  their  upper  end. 
"  It  is  a  very  small  joint,  and  being  on  the  right  side, 
"  I  presume  it  is  subjected  to  strain  in  the  exercise  of 
"  her  duties.  I  told  her  to  call  her  medical  man's 
"  attention  to  it,  and  that  he  might  give  her  treatment 
"  for  it.  Taking  the  whole  of  the  case  into  consi- 
"  deration,  I  think  she  may  safely  return  to  work  and, 
"  agreeing  with  me,  she  stated  she  would  return  on 
"  Wednesday  (to-morrow).  This  sort  of  person  appears 
"  to  lose  nerve  when  ill,  and  through  improper  feeding 
"  and  taking  excess  of  tea  their  relaxed  nerves  break 
"  continuity  with  their  common  intelligence  so  that 
"  they  are  unable  to  differentiate  between  what  is 
"  normal  and  what  is  abnormal  health.  However, 
"  there  is  no  reason  why  she  should  not  return  to 
"  work  to-morrow  as  she  is  as  well  as  ever  she  will  be."' 
There  is  another  case  of  a  female  member  who  claimed 
benefit  for  debility  after  confinement  on  the  14th  April. 
In  August  she  was  asked  to  attend  the  consulting 
physician.  The  report  states  : — "  I  made  an  exami- 
"  nation  of  this  member  to-day.  She  is  a  young  slender 
"  woman  of  22  years  of  age  and  has  been  married  three 
"  years  and  had  two  children,  one  18  months  ago  and 


"  the  other  is  four  months  old.  She  is  herself  the 
"  eldest  child  of  11  childi-en  her  mother  had,  and  until 
"  she  became  pregnant  with  her  last  child,  she  has 
"  usually  enjoyed  good  health.  But  for  12  mouths 
"  now  she  has  been  suffering  from  exhaustion,  con- 
"  tiuual  feeling  of  sickness,  and  on  exertion,  faintness. 
"  She  looks  ansemic  and  indifferently  nourished,  and 
"  has  very  little  energy,  but  is  cheerful  and  hopeful  of 
"  being  able  to  resume  her  work  at  an  early  date.  I 
"  could  find  on  examination  no  organic  mischief  in 
"  any  of  her  organs  to  account  for  her  debilitated 
"  condition,  but  I  do  find  that  she  is  suffering  from 
"  pyorrhoea  alveolaris  which  e^ddently  she  must  have 
"  had  for  years,  and  that  it  has  only  of  late  begun  to 
"  show  its  evil  effects  is  due  to  the  weakening  effect  of 
"  two  pregnancies  in  such  rapid  succession  with  the 
"  superadded  excessive  loss  of  blood  at  her  last 
"  confinement.  Her  anaemia  and  debility  ai-e  secondary 
"  to  poisoned  blood,  and  the  poisoned  blood  is  primarily 
"  caused  by  her  poisoned  mouth  (pyorrhcEa  alveolaris), 
"  and  until  she  goes  to  a  dentist  and  has  her  8  or  10 
"  septic  teeth  removed,  she  will  get  worse  instead  of 
"  better.  This  done,  she  will  pick  up  at  once,  and  be 
"  able  to  return  to  her  work  in  about  three  weeks  from 
"  now.  At  present  she  is  unfit  to  go  out  to  work." 
As  I  vmderstand,  our  consulting  physician  writes  his 
report  so  that  the  members  of  our  committee  can 
understand  the  position  that  exists.  The  next  case  is 
that  of  a  carman  who  declared  on  in  August.  He  had 
influenza  and  stomach  trouble.  Then  there  was 
supposed  to  be  a  touch  of  appendicitis.  There  was  a 
report  received  from  our  people,  and  he  was 
medically  examined  to  know  exactly  what  really 
was  the  matter  with  the  man,  and  it  proved 
to  be  a  case  where  the  member  was  really  bad. 
We  sometimes  refer  a  member  when  there  is  a 
doubt  about  what  is  the  jnatter  with  him,  and  what 
is  likely  to  happen  in  fixture,  so  that  we  shall  not 
worry  him  in  future,  if  he  is  on  the  funds  again.  This 
was  a  case  where  the  certificate  stated  that  the  man 
was  in  an  absolutely  serious  condition.  It  states  : — "  I 
"  hereby  certify  that  I  have  this  day  examined  this 
"  member  and  have  to  report  as  follows.  He  is 
"  married,  aged  54,  and  occupied  as  a  carman,  which 
"  means  lifting  anything  np  to  2\  cwt.  He  has  five 
"  children,  all  healthy.  His  father,  aged  80,  is  living 
'■  and  in  good  health.  The  mother  is  dead,  and  he 
"  does  not  appear  to  know  the  caiise  of  death.  He 
"  has  two  brothers  and  three  sisters  all  in  good 
"  health.  He  has  lost  weight  lately  to  the  extent 
"  of  over  two  stones  and  thinks  he  weighs  less 
"  than  eleven,  while  his  normal  weight  used  to  be 
"  13  stones.  He  is  5  ft.  5  in.  in  height.  He  is  of 
"  temperate  and  regular  habits  and  appears  greatly 
"  concerned  at  not  being  able  to  follow  his  employment. 
"  In  1880  he  had  typhoid  fever.  Sixteen  years  ago  he 
'■■  had  diphtheria  twice,  in  1900  he  had  rheumatic  fever. 
"  In  the  end  of  last  March  he  was  laid  up  with 
"  influenza  and  stomach  ti'ouble  and  although  he 
"  declared  off  the  sick  funds  on  August  6th,  and  went 
"  back  to  work  he  felt  quite  unequal  to  the  task  and 
"  again  declared  on  the  sick  fund  on  August  20th. 
"  What  he  mostly  and  chiefly  complains  of  is  loss  of 
"  appetite,  weakness  and  pain  of  a  severe  nature  in 
"  the  upper  half  of  his  abdomen.  This  pain  is  made 
"  worse  by  taking  food,  and  I  understand  it  is  con- 
"  tinned  for  hours  at  a  stretch.  He  has  vomited 
"  several  times  since  March,  and  on  one  occasion  he 
"  brought  up  blood.  He  looks  ill  and  anaemic  and  his 
"  muscles  are  flabby.  I  found  nothing  unusual  in  his 
"  nervous  system,  lungs,  heart,  eyes,  eai"s,  mouth, 
"  limbs  or  skin,  and  kidneys  appear  sound,  but  he  has 
"  slight  diarrhoea  since  last  Sunday.  But  beyond  this 
"  I  could  find  nothing  wrong  with  his  bowels  or  liver. 
"  Examination  of  the  stomach  reveals  that  the  centre 
"  of  his  trouble  is  located  in  this  organ  and  when 
"  touched  by  the  examining  hand  rolls  up  into  a  hard, 
"  contracted  mass,  causing  him  decided  pain.  The 
"  lower  edge  of  the  stomach  in  health  cannot  be 
"  outlined  by  the  hand  passing  along  it,  while  in  his 
"  case  it  stands  out  like  a  hard  ridge.  Is  this  altered 
"  condition  due  to  long-standing  inflammation  of  the 
"  coating  of  the  stomach  or  is  there  a  malignant 
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"  growth  in  its  walls  r  If  the  former  I  think  after  all 
"  these  months  he  ought  to  have  shown  some  improve- 
"  ment  from  pain,  looked  and  felt  better,  gained 
"  instead  of  still  losing  weight  and  been  able  to  have 
'•  resumed  work ;  but  his  pain  increases,  his  strength 
"  and  weight  diminishes,  he  looks  ill,  his  muscles  have 
'•  lost  tone  and  plumpness  and  he  feels  quite  unfit  for 
"  work.  There  are  two  ways,  speaking  generally,  that 
"  could  settle  the  point.  Firstly,  by  applying  a  test 
"  meal  and,  after  an  interval  of  a  few  hours,  wash  out 
"  the  stomach  and  have  the  residue  chemically 
"  examined.  Secondly,  by  using  the  gastroscope. 
"  This  is  a  long  flexible  tube  with  an  electric  lamp  at 
"  the  distal  end  and  when  the  tube  is  passed  right 
"  down  into  the  stomach  and  the  light  turned  on  a 
"  reflection  is  thrown  up  into  an  arrangement  just 
"  outside  the  patient's  motith  at  the  near  end  of  the 
"  tube  and  the  shadow  can  be  seen  by  the  eye  of  the 
"  examiner.  This  is  clearly  an  examination  for  the 
"  wards  of  a  hospital,  and,  short  of  this,  I  fear  time  will 
"  too  clearly  demonstrate  that  he  is  suffering  from 
"  malignancy  of  his  stomach.  I  hojDe  for  the  man's 
"  own  sake  I  may  be  wrong,  although  the  symptoms 
"  point  this  way.  In  any  case  he  is  unfit  for  work 
"  and  I  should  recommend  him  for  treatment  and 
"  observation  in  a  hospital." 

23.679.  We  see  what  the  kind  of  thing  is.  Have 
you  got  any  report  in  which  it  is  stated  that  there  was 
nothing  the  matter  ^vith  the  person  examined  ? — There 
is  one  which  was  not  referred  to  our  own  consulting 
physician.  Since  the  adoption  by  the  London  Insiu-ance 
Committee  of  their  scheme  we  have  referred  cases  in 
London  imder  their  arrangement. 

23.680.  Do  you  not  send  to  your  consulting  physician 
any  more  ? — Not  in  the  county  of  London  of  late. 
Our  committee  decided  to  avail  themselves,  at  least  for 
a  time,  of  the  London  Insurance  Committee's  system 
of  medical  referees.  Our  own  doctor  has  cases,  of 
com-se,  sent  to  him  from  time  to  time  because,  aftei 
all,  the  countyi  of  London  is  a  circumscril:)ed  area, 
and  does  not  altogether  cover  London.  This  is  a 
case  referred  by  the  committee.  "  Commencement  of 
"  illness,  29th  Septeml)er  1913.  Occupation — staff- 
"  maid,  age  49."  "  G-astric  catarrh  and  chill.  Visited 
"  by  society's  visitor  at  least  three  times.  Each  time 
"  found  out.  In  one  case  out  at  8.30  p.m.,  which  is 
"  after  hours."  The  report  from  the  medical  referee  in 
that  case  was  : — "  In  my  opinion  above-named  insured 
person  is  capable  of  work  for  the  present."'  Then, 
under  "  other  remarks,"  "She  has  bad  teeth  and  slight 
indigestion." 

23.681.  Used  you  to  send  the  medical  certificate  to 
the  consulting  physician,  when  you  sent  people  to  him  ? 
—We  gave  him  full  details  of  all  the  information  we 
had. 

23.682.  You  still  ask  for  advice  about  medical 
certificates  generally,  without  sending  what  I  call  the 
body  of  the  patients  to  him  ? — Yes,  where  necessary. 

23.683.  I  should  have  liked  one  case  in  which  your 
own  physician  had  found  nothing  the  matter  with  the 
patient  ? — Here  is  a  case  of  a  person  who  was  on  for 
bronchitis  since  February,  1913.  He  was  examined  in 
May.  In  addition  to  claiming  sickness  benefit  from 
the  private  side  he  was  sent  to  a  convalescent  home. 
Oixr  district  ofBcial  then  thought  that  there  was  nothing 
the  matter.  Here  is  the  report : — "  This  member  is  47, 
"  stands  about  5  ft.  4  in.  and  weighs,  he  says,  from  10 
"  to  11  stones.  He  has  served  21  years  in  the  Navy 
"  and  is  married  and  follows  the  craft  of  a  '  handy 
"  man.'  He  has  a  good  record  from  a  health  point  of 
"  view,  having  suffered  little  more  than  an  attack  of 
"  influenza  in  the  passage  through  the  Red  Sea.  He 
"is  a  well-nourished  and  cheerful  little  man,  and 
"  beyond  the  fact  that  he  is  almost  toothless  I  can 
"  find  no  trace  of  functional  or  organic  mischief  in  any 
"  part  of  his  body.  He  appears  keen  on  having  a  look 
"  at  the  sea  once  more,  and  if  the  society  has  funds 
"  and  the  philanthropy  to  send  him  there  for  a  week 
"  or  two,  I  am  sure  he  will  be  very  grateful.  From  a 
"  medical  point  of  view,  however,  I  cannot  say  that 
"  such  a  luxury  is  necessary  and,  if  lie  had  a  day  or 
"  two  allowed  to  look  round  for  a  job  that  appears  to 
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"  tackle  his  usual  occui^ation.  He  is  a  temperate  man 
"  and  looks  healthy.  His  toothless  mouth  makes  his 
"  articulation  difiicutt  and  many  of  his  words  are  lost. 
"  But  this  is  nothing  of  a  recent  nature  and  cannot  be 
"  a  hindrance  to  his  returning  to  work." 

23.684.  What  is  your  sick  visiting  arrangement  ? — 
The  local  organisation  appoint  two  sick  stewards. 

23.685.  Do  they  appoint  them  from  their  own 
number  ? — They  may  not  be  insured  members,  but  they 
would  be  memlDers  of  the  society,  and  they  take  the 
visitation  of  that  area  for  a  period  of  tliree  months. 

23.686.  Are  they  paid  ? — They  get  a  small  allowance 
of  2.S.  practically  for  the  quarter,  for  every  .'30  members 
whom  they  control. 

23.687.  What  are  their  duties  ? — To  visit  once  a 
week. 

23.688.  Do  they  carry  out  those  duties  ? — We  find 
that  once  a  week  is  regularly  done. 

23.689.  Have  they  any  connection  with  the  paying  ? 
— No.    The  district  secretary  does  that. 

23.690.  Their  duty  is  solely  to  visit  ? — And  to  report. 

23.691.  They  are  all  people  who  are  engaged  in 
some  form  of  work  for  their  living  ? — Yes. 

23.692.  They  can  only  visit  in  the  evening  ? — Yes, 
but  in  many  of  the  country  districts  the  visiting  is 
done  in  the  day.  In  London  that  is  the  difficulty,  of 
course. 

23.693.  Do  you  think  that  there  is  some  risk,  if  the 
person  who  is  on  sickness  benefit  gets  to  know  that  he 
is  expected  to  come  at  a  particular  time,  that  arrange- 
ments will  probably  be  made  to  welcome  the  sick 
visitor  ? — There  might  be  risk  in  that.  I  recognise,  as 
a  friendly  society  official,  that  the  sick  visitors  should 
not  have  a  recognised,  regular  time  of  going. 

23.694.  Do  you  think  that  they  do  ?— I  do  not  thmk 
that  they  do,  but  we  tell  our  district  secretaries  that 
they  should  tell  the  sick  stewards  to  vary  their  visit. 

23.695.  You  supplement  that  by  what  you  call 
"  special  sick  visitors  "  — Yes. 

23.696.  Who  are  they? — The  procedure  that  is 
gone  through  is  that  I  myself,  where  I  can,  and  my 
assistant,  take  the  sickness  claims  once  a  month  or 
once  a  fortnight.  We  go  through  the  whole  sick  list, 
and  examine  it  and  the  documents  in  connection  with 
it,  and  in  those  cases  which  we  think  require  the  special 
system,  if  they  are  within  a  reasonable  distance  of 
London,  the  members  of  the  general  committee  will 
make  a  special  visit. 

23.697.  Who  are  the  members  of  the  general  com- 
mittee ?    Are  they  all  employed  persons  P — Yes. 

23.698.  How  do  they  manage  to  visit  ?  The  society 
reimburses  them  for  the  loss  of  time  and  pays  their 
travelling  expenses.  If  the  case  is  a  long  distance 
away,  we  know  certain  members  in  each  district  upon 
whom  we  can  rely,  and  we  ask  them  to  make  a  special 
visit,  and  to  answer  certain  questions  on  our  special 
visit  form. 

23.699.  Are  they  paid,  besides  the  loss  of  time  ?— 
They  are  asked  to  state  the  hours  taken  on  the  visit, 
and  their  travelling  expenses.  The  matter  goes  to  a 
committee  that  deals  witb  those  things. 

23.700.  I  suppose  that  any  correspondence  with  the 
doctor  in  consequence  of  what  is  found  out  by  the  sick 
visitor,  is  conducted  from  the  head  office  ? — Mostly. 

23.701.  It  is  never  conducted  by  the  distinct  secre- 
tary ? — The  preliminaries  sometimes,  but  the  district 
secretary  is  generally  very  anxious  for  the  head  office 
to  take  up  the  case,  and  we  manage  it. 

23.702.  What  about  the  visiting  of  female  members  ? 
— Where  we  have  female  members,  we  would  appoint 
a  female  sick  steward,  and  where  that  is  not  possible, 
our  rules  provide  for  members'  wives  to  visit. 

23.703.  Is  that  always  done  ?— Yes. 

23.704.  You  are  quite  confident  that  men  do  not 
visit  women  ? — Yes.  There  is  no  question  of  evasion 
on  the  part  of  the  district  secretaries  in  that  matter. 

23.705.  And  it  is  not  only  that  men  do  not  visit 
women,  but  also  that  women  do  ? — That  is  the  difficulty 
that  arises  where  the  society  has  a  small  membership 
of  women.  There  are  generally  sufficient  visitors,  but 
it  is  one  of  the  difficulties. 

23.706.  In  considering  the  question  whether  these 
people  are  entitled  to  sickness  benefit  or  not,  what 
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standard  do  yoti  apply  ?  Under  the  old  rule  you  used 
to  say  that  a  person  should  be  rendered  incapable  of 
following  his  present  occupation  ? — Yes. 

23.707.  What  do  you  ask  yourselves  now? — That 
he  should  be  incapable  of  work. 

23.708.  Tou  do  not  apply  the  same  standai-d  as  was 
applied  before,  or  you  apply  two  different  standards 
now,  one  on  the  private  side  and  one  on  the  State  side. 
Is  that  so  ? — We  administer  the  Act  as  "  incapable  of 
work,"  but  I  really  think  that  it  is  very  difficult  in 
some  cases  to  create  much  difference  between  them. 

23.709.  I  want  to  know  where  you  found  the 
difficulty  ? — We  have  no  difficulty.  I  must  be  satisfied 
that  the  man  is  incapable  of  work  according  to  the 
information  at  my  disposal. 

23.710.  Tou  have  been  so  fortunate  as  to  know  that 
all  your  sick  people  were  not  only  incapable  of  following 
their  own  occupation,  but  were  totally  incapable  ? — On 
the  information  at  my  disposal. 

23.711.  Would  you  take  that  ;r  step  fm-ther?— I 
think  not.  On  the  information  at  my  disposal  I  am 
satisfied  that  the  man  is  incapable  of  work. 

23,712-3.  Do  you  tell  us  that  if  a  man  is  incapable 
of  following  his  present  occujsation  you  can  say  that  he 
is  incapable  of  work  ? — Is  it  that,  if  a  man  is  certified 
as  incapable  of  following  his  ordinaiy  occupation,  then 
necessarily,  as  a  matter  of  practical  business,  we  must 
assume  that  he  is  incapable  of  work  ? 

23.714.  When  you  told  me  that  in  fact  you  found 
all  your  sick  people  not  only  incapable  of  following 
their  present  occupation,  but  also  incapable  of  work,  I 
thought  that  you  meant  that  it  was  not  j)ossible  to 
draw  a  distinction  between  the  two  things,  though  you 
realised  that  there  was  a  theoretical  difference  ? — I 
will  mention  a  case.  If  we  had  a  ceitiiicate  that  a  man 
was  unable  to  follow  his  ordinary  occupation  as  an 
iron  woi'ker,  which  is  a  heavy  occupation,  but  that 
he  could  do  light  work,  I  should  advise  my  committee 
that  that  man  was  not  entitled  to  receive  sickness  benefit 
under  the  National  Insurance  Act.  That  is  my  inter- 
pretation of  the  Act.    I  may  be  wrong. 

23.715.  How  have  you  found  in  practice  that  you 
can  apply  that  interpretation  ?  Take  the  case  of  the 
second  woman  whose  report  you  read  out.  The  doctor 
said  that  she  cannot  go  on  being  an  ironer,  but  she  can 
get  something  else  to  do.  She  cannot  lift  the  iron, 
but  I  do  not  think  that  he  said  she  cannot  do  anything 
at  all  ? — No,  he  did  not.    She  was  going  back  to  work. 

23.716.  Probably  that  woman  will  come  on  again 
and  again,  until  she  finally  becomes  obviously  iacap- 
able  of  her  present  work,  but  she  might  do  something- 
else.  "V\Tiat  will  you  do  then  ?  Will  you  pay  her  or 
not  pay  her  ? — We  shall  pay  her  if  she  is  certified 
incapable  of  work.  We  might  make  inquiries,  and  if 
I  were  satisfied  that  she  could  work,  we  should  not 
pay. 

23.717.  Would  you  take  that  stand  from  the  very 
first  week  of  sickness  ?  Take  the  case  of  this  woman. 
One  can  foresee  what  will  happen  to  her.  A  few  months 
from  now  she  will  again  fall  sick  for  a  week  or  two. 
She  will  have  to  go  to  bed.  Gradually  she  will  get  a 
little  bit  better.  She  will  get  up  and  be  able  to  do  some 
sort  of  work,  and  perhaps  now  and  again  will  be  able 
to  wield  that  iron.  At  what  stage  will  you  say  to  your- 
self, "  It  is  high  time  that  this  woman  should  turn  to 
some  lighter  work  "  ? — Cei-tainly  not  for  the  first  two 
weeks,  because  she  will  be  in  bed.  It  is  a  question  of 
using  practical  common  sense  to  a  large  extent.  It  is 
partly  a  question  of  law  and  partly  a  question  of  fact. 

23.718.  Let  us  assume  that  the  law  is  as  you  state 
for  the  sake  of  argument.  How  do  you  propose  to 
apply  it  ?  Suppose  you  get  a  miner  who  is  not  in  a 
condition  in  which  he  can  go  down  a  pit  because  he 
cannot  wield  a  pick,  or  because  it  is  too  hot  down  there, 
but  who  could  do  labourer's  work  on  the  sm-face  ? — I 
would  say  that  he  was  capable  of  work. 

23.719.  (Dr.  Fnlton.)  Tou  would  think  a  man 
capable  of  work,  if  he  could  do  something  on  top, 
though  unable  to  follow  his  ordinary  occupation  down 
below.  if  you  had  many  miners  and  adopted  that 
throvighout,  what  woidd  happen  in  your  society  ? — 
There  would  be  an  agitation. 


23.720.  Would  it  be  a  successful  agitation  ? — do 
not  think  so  in  view  of  the  National  Insurance  Act. 

23.721.  Do  you  think  that  you  would  find  many 
applications  for  transfers  to  other  societies  ? — Tou 
might  find  them,  but  I  do  not  think,  as  far  as  our 
society  is  concerned,  if  we  were  satisfied  that  we  were 
administering  the  Act,  that  that  would  be  so.  They 
would  I'egard  the  fact  that  other  societies  would  have 
to  administer  it  also. 

23.722.  Tou  would  think  it  a  perfectly  feasible 
thing  to  carry  on  certification  on  the  basis  that  if  a 
man  or  woman  is  capable  of  doing  any  kind  of  work 
whatever,  that  person  is  not  entitled  to  any  sickness 
benefit  ? — That  is  my  intei-pretation  of  the  Act.  The 
question  of  practical  application  of  coarse  does  come 
in.  One  has  got  to  administer  the  Act  as  far  as 
possible  in  a  common  sense  manner.  And  if  I  may  say 
so,  there  is  no  good  in  getting  into  these  abstract  ques- 
tions. It  is  a  practical  point,  and  each  case  miist  be 
taken  on  its  merits,  but  as  a  broad  basis,  I  say  that 
if  a  man  is  capable  of  work,  as  work  is  generally  imder- 
stood,  that  is  to  earn  his  living,  if  he  has  got  earning 
powei's,  he  is  not  entitled  to  sickness  benefit  under 
the  Act.    Further  than  that  I  cannot  go. 

23.723.  Tou  would  refuse  it  ? — If  he  was  capable  of 
earning. 

23.724.  Have  you  had  any  cases  of  that  sort  ? — I 
have  not. 

23.725.  Do  you  think  that  in  every  case  iii  which 
you  have  paid,  the  person  was  incapable  of  any  kind 
of  work  ? — I  am  not  going  to  say  that. 

23.726.  Tou  refrain  from  asking  questions  which 
you  think  inexpedient  ? — No.  We  try  to  administer 
the  Act  as  we  consider  we  ought  to  do.  The  question 
of  expediency  with  regard  to  the  society  in  a  matter 
like  that,  we  should  not  consider.  We  should  think  it 
expedient  to  ask  such  questions  in  fact. 

23.727.  Tou  say  that  in  the  actual  working  of  the 
Act,  you  have  always  insisted  on  refusing  sick  pay  to 
any  man  who  is  capable  of  any  kind  of  work  whatever  ? 
— Vfho  was  capable  of  work. 

23.728.  So  far  as  you  know  ?— Tes. 

23.729.  And  you  have  no  complaints  ? — That  is  so. 

23.730.  (Dr.  Lauristoii  Shaw.)  As  a  result  of  your 
arrangement  under  section  72  none  of  your  people  are 
receiving  more  sick  jjay  than  the  amount  of  their 
wages  ? — I  should  say  very  few,  if  any. 

23.731.  How  many  of  your  people  do  you  think 
have  less  than  18s.  a  week  wages  ? — A  very  small 
proportion,  except  the  young  men  of  from  17  to  21. 

23.732.  And  the  maximum  insurance  from  the  two 
sides  which  you  give  to  anyone  is  IBs.  ? — No.  They 
can  get  more  than  that. 

23.733.  I  thought  that  you  said  8s.  on  the  ijrivate 
side  ? — That  is  the  most  poj^iilar  table,  imder  which  we 
have  the  great  bulk  of  membership),  but  we  have  other 
tables.    They  are  2s.,  5s.,  8s.,  lis.  and  14s. 

23.734.  Would  you  think  that  there  was  any  ground 
for  the  statement  that  men  should  l^e  encouraged  to 
insiu-e  for  more  than  their  wages,  because  when  they 
are  ill  their  actual  expenditure  is  greater  than  when 
they  are  well  ? — Personally,  I  should  say  not.  As  a 
matter  of  practical  experience,  I  should  certainly  always 
discoiirage  over-insui-ance. 

23.735.  Would  you  not  say  that  a  great  many  women 
receive  more  when  sick  than  when  well  ? — Tes,  and  the 
experience  of  the  highest  sickness  rate  is  generally 
among  those  who  are  most  over-insured.  It  is  a  matter 
of  practical  experience  that  that  is  so. 

23.736.  How  do  you  suggest  that  a  man  who  receives 
25s.  a  week  when  working,  and  gets  only  18s.  a  week 
when  ill,  woiild  make  up  the  difference  to  meet  the 
expenditure  of  his  family  ? — That  is  a  difficult  question 
— there  are  so  many  different  ways  of  doing  it — but  all 
I  can  say  is  that  the  experience  which  we  have  had  of 
societies  is  not  to  encom-age  us  to  allow  any  insiirance 
for  more  than  a  member  is  earning.  A  man  himself 
must  make  what  provision  he  can. 

23.737.  When  a  sick  member  is  applying  to  you  for 
sickness  benefit,  does  he  fill  up  some  form,  and  send  it 
to  you  ? — Tes.    He  fills  up  a  claim  form. 

23.738.  Does  not  that  claim  form  indicate  whether 
the  cause  of  his  illness  is  an  accident  ? — He  is  asked  on 
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the  bottom  of  the  form  to  state  if  it  is  a  case  of  an 
accident,  and  there  is  a  rale  to  that  effect  in  onr 
books. 

23.739.  When  you  are  sending  a  case  to  your 
consulting  physician,  do  you  inform  the  medical 
attendant  of  the  insured  person  ? — It  has  not  been 
customary. 

23.740.  Tou  are  doing  so  now  ? — Under  the  London 
Insurance  Committee. 

23.741.  Do  you  think  it  advisable  to  do  so  ? — I  have 
nothing  to  urge  against  it  at  all. 

23.742.  If  one  of  your  members  is  insured  both  on 
the  State  side  and  the  private  side,  would  not  the 
conditions  of  his  receiving  sickness  benefit  be  different 
on  the  two  sides  ? — There  might  possibly  be  cases  of 
difference. 

23.743.  On  the  private  side  he  is  entitled  to  sickness 
benefit,  if  he  is  unable  to  follow  his  usiial  occupation, 
and  on  the  State  side  he  is  entitled  if  he  is  incapable  of 
work  ? — Tes.    The  question  may  crop  up. 

23.744.  Do  you  think  it  advisable  that  you  should 
say  to  a  man  :  "In  consequence  of  the  regulations  of 
"  the  Act  we  cannot  give  you  the  10s.,  but  we  send 
"  you  the  8s.  "  ? — If  such  was  the  case,  it  would  have  to 
be  done. 

23,745  -6.  Would  it  popularise  the  Act  ? — In  working 
friendly  societies,  a  lot  of  things  which  are  not  popular 
have  to  be  done. 

23.747.  (Miss  Macarthur.)  What  proportion  of 
married  women  is  there  in  your  society  ? — I  cannot 
give  the  proportion  straight  off.  There  is  not  a  large 
proportion  of  married  women.  We  have  a  lot  of 
young  women,  shop  assistants  and  that  sort  of  thingof 

23.748.  Your  female  membership  consists  mainly, 
young  unmarried  women  ? — Mainly. 

23.749.  There  are  more  members  of  the  sh.o\) 
assistant  class  than  of  the  factory  class  ? — No.  They 
are  very  equally  divided. 

23.750.  Have  you  any  clerks  ? — We  have  some 
clerks.  Our  female  membership  is  very  much  practi- 
cally on  the  lines  of  the  male  membership.  It  is 
distributed  among  all  classes.  There  is  no  special 
trade  as  to  which  we  could  say,  "  We  have  a  large 
proportion  of  these." 

23.751.  Have  you  any  proportion  of  casually 
employed  women  ? — I  cannot  say.  We  have  some 
proportion  of  laundry  employees,  particularly  in  West 
London. 

23.752.  Is  jouv  sickness  greater  among  these 
laundry  women  than  among  your  general  class  ? — 
It  is. 

23.753.  Have  you  any  idea  to  what  extent  ? — I  have 
not  the  figures,  but  we  know  from  watching  the  claims 
that  in  these  districts  where  there  is  a  laundiy  the 
claims  are  greater.  They  go  on,  and  I  believe  justifi- 
ably so.    Conditions  of  work  have  a  lot  to  do  with  it. 

23.754.  Do  you  pay  benefit  on  certificates  for 
pregnancy.'' — We  make  inquiries  into  each  case,  and 
if  we  find  that  there  is  incapacity  for  work,  we  pay. 

23.755.  Even  if  the  certificate  is  for  pregnancy  ? — 
Yes.  A  lot  of  certificates  say  "  debility  owing  to," 
and  that  sort  of  thing. 

23.756.  Have  you  had  many  such  certificates  ? — 
Not  a  great  proportion,  but  we  have  paid  on  the 
aertificates  for  pregnancy,  if  the  member  is  certified 
cs  incapable  of  work. 

23.757.  {Mr.  Thompson.)  With  regai'd  to  incapacity 
for  work,  when  you  first  receive  a  certificate  from  the 
doctor,  the  certificate  itself  says  that  the  man  is 
incapable  of  work  ? — Yes. 

23.758.  Do  you  think  it  your  duty  to  inquire  into 
that  to  see  what  the  doctor  means  by  what  he  says  ? 
— No,  vmiess  there  are  any  special  circumstances.  It 
would  be  manifestly  impossible  to  inqmre  into  every 
certificate. 

23.759.  So  that  practically  the  doctor  takes  the 
responsibility  of  saying  whether  a  man  is  incapaljle  of 
work,  and  of  what  work  he  is  incapable? — Yes,  that 
he  is  incapable  of  work. 

23.760.  With  regard  to  tlie  application  for  admission 
form,  and  the  long  list  of  diseases  which  it  contains, 
can  you  tell  me  whether  a  large  number  of  applicants 


for  admission  said  that  they  had  suffered  from  one  or 
other  of  those  diseases  ?-  —Not  a  great  pi'oportion. 

23.761.  Most  of  them  said  "  No  "  ?— Yes.  But 
sometimes  in  their  replies  to  the  next  question,  as  to 
the  illnesses  from  which  they  had  suffered  during  the 
three  preceeding  years,  we  found  some  of  the  illnesses 
included  in  that  list.  That  is  really  the  question  upon 
which  we  place  more  reliance. 

23.762.  I  thought  I  gathered  that  in  the  event  of 
the  other  question  being  answered  in  the  negative, 
the  society  might  possibly  say  later  on,  in  the  event 
of  a  recurrence  of  any  of  those  diseases,  tha  t  as  the 
question  had  been  answered  in  the  negative,  the  mem- 
was  not  entitled  to  benefit ;  is  that  so  — If  we  had 
a  case  in  which  thei-e  was  a  deliberate  false  statement 
of  fact,  no  doubt  it  would  be  dealt  with  by  my  com- 
mittee under  the  rule. 

23.763.  If  it  was  wilful  ?— If  it  was  wilful.  But 
we  should  never  proceed  arbitrarily,  and  say,  "  Because 
"  you  have  had  the  disease  before,  we  shall  not  pay." 
We  shoiild  make  full  inquiries  into  the  case.  Since 
the  operation  of  the  Act  we  have  expelled  one  member 
under  these  circumstances. 

23.764.  Your  practical  experience  would  lead  you 
to  state  that,  although  a  number  of  people  wlio 
answered  the  question  in  the  negative  would  have 
suffered  from  one  or  other  of  the  diseases,  you  would 
not  regard  that  as  a  reason  for  depriving  them  of 
benefit  unless  it  was  an  aggravated  case  ? — The  rule 
says  "  wilfully." 

23.765.  (Mr.  Warren.)  Under  Section  72  you  had  tO' 
prepare  a  scheme  in  respect  of  the  Royal  Oak  funds 
prior  to  the  National  Insurance  Act.  In  connection 
with  that,  many  members  of  the  Royal  Oak  Society 
reduced  their  contributions  by  the  amount  of  the  State 
contributions  ? — All  who  l^ecame  State-insiired  had  to 
do  so. 

23.766.  There  was  no  option  ? — There  was  no 
option. 

23.767.  You  called  a  meeting  which  passed  a 
resolution  adopting  the  scheme  ? — Yes. 

23.768.  Was  that  meeting  held  in  London  ? — Yes. 

23.769.  How  far  did  the  representatives  of  districts 
have  an  opportunity  of  considering  the  matter  ? — We 
had  no  districts  then.  It  was  at  that  meeting  that  a 
rule  was  adopted  providing  for  districts.  Under  our- 
old  rules  we  had  annual  or  special  general  meetings 
which  every  member  had  a  right  to  attend.  Until  the 
operation  of  the  National  Insurance  Act  the  manage- 
ment of  the  society  was  purely  centralised. 

23.770.  At  that  meeting  I  think  you  said  that 
there  were  some  400  members  present  ? — Between 
300  and  400. 

23.771.  That  would  be  out  of  a  membership  of 
several  thousands  ? — Of  about  10,000, 

23.772.  Did  you  regard  that  meeting  as  fairly 
representative  ? — It  was  one  of  the  best  general 
meetings  that  we  had  had  for  some  time. 

23.773.  That  has,  to  an  extent,  obviated  the  question 
of  over-insiirance  ? — Yes. 

23.774.  There  is  no  person  in  the  Royal  Oak  Society 
now  receiving  the  original  benefits  plus  the  State- 
benefits  ? — That  is  so. 

23.775.  You  require  a  certificate  within  seven  days 
of  declaring  on  ? — Yes. 

23.776.  Do  you  not  obtain  a  certificate  at  the  time 
of  declaring  on  ? — Yes.  A  certificate  is  obtained  at 
the  time  of  declariug-on — and  a  further  certificate- 
within  seven  days. 

23.777.  May  we  take  it  that  in  every  case  you  get 
a  certificate  with  the  declaring-on  note,  and  a  further 
certificate  every  seven  days  ? — No.  The  second  certifi- 
cate must  be  within  seven  days,  and  then  we  get  one 
every  f  oiu-teen  days  after  that.  The  certificate  states 
"  I  hereby  certify  that  I  have  this  day  seen  ....  that 
"  he  has  been  unable  to  follow  his  employment  in 
"  conseqiience  of  ....  during  the  seven  days  immedi- 
"  ately  preceding  the  date  of  this  certificate,  and  that, 
"  in  my  opinion,  he  will  remain  incapacitated  for  the 
"  next  .  .  .  days  (the  niimber  here  stated  not  to  exceed 
"  seven)." 
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23.778.  Tou  have  no  branclies,  have  you  ?  Tou 
use  the  word  "district"  for  the  aggregation  of 
members  in  any  area  ? — Tes. 

23.779.  Where  you  have  a  membership  of  -50  in  a 
district  you  provide  one  sick  visitor ;  between  .50  and 
2-50,  two  sick  visitors  ;  and  for  a  membership  of  more 
than  250,  three  ? — Yes. 

23.780.  From   your   past   experience   of  friendly 
societies  you  would  attach  a  great  deal  of  importance  • 
to   sick  visiting,  if   properly  carried   out? — Yes,  if 
properly  carried  out. 

23.781.  Are  you  satisfied  that  your  system  is  satis- 
factory ? — I  regard  the  visiting  system  as  quite 
satisfactory. 

23.782.  You  change  the  sick  visitors  every  thi-ee 
months  ? — Yes.  Bu.t  in  practice  it  is  sometimes  diffi- 
cult to  obtain  new  sick  visitors,  and  the  old  ones  keep 
on.    They  are  elected  every  three  months. 

23.783.  What  is  the  object  of  changing  every  three 
months  ? — They  need  not  do  so,  but  the  districts  have 
an  opportunity  of  changing  them,  if  they  so  desire. 

23.784.  We  may  take  it  that  there  are  sick  visitors 
who  hold  ofiice  for  more  than  three  months  ? — Yes. 

23.785.  It  would  be  advisable  that  persons  should 
continue  in  that  ofiice  longer  than  three  months,  would 
it  not  ? — Yes ;  but  the  rule  gives  the  district  an  oppor- 
tunity of  making  a  change,  if  it  desii-es  to  do  so. 

2.3,786.  Do  you  find  any  objection  on  the  part  of 
insured  persons  to  having  to  obtain  medicine  from 
chemists  ? — I  have  had  no  communications  at  all  from 
insured  persons  in  regard  to  that. 

23.787.  So  far  as  the  Royal  Oak  Society  was  pre- 
viously concerned,  you  had  had  no  experience  of 
medical  benefit  ? — No. 

23.788.  And  speaking  from  the  experience  you 
have  had  since  the  Insurance  Act  came  into  operation, 
you  ai'e  satisfied  as  to  the  treatment  by  panel  doctors  ? 
— I  have  no  reason  to  be  otherwise.  I  have  had  only 
one  or  two  communications  from  members  of  our  society 
complaining  of  the  doctors  since  I  have  been  there. 
If  they  complain  at  all,  th  ^y  complain  to  the  authority 
that  deals  with  the  doctors ;  at  any  rate,  they  do  not  . 
complain  to  me. 

23.789.  You  have  not  had  any  number  of  com- 
plaints ? — No.    One  or  two. 

23.790.  On  the  question  of  ^^regnancy,  have  you  had 
reason  to  refuse  any  claims  for  pregnancy  ? — No. 

23.791.  Have  they  always  been  cases  of  pi-egnancy 
accompanied  by  some  other  ailment? — Cases  in  which 
the  member  has  been  certified  as  incapable  of  work. 
That  is  the  line  my  board  has  taken. 

23.792.  Pm-e  pregnancy,  but  incapable  of  work  ;  no 
X3ther  causes  arising  therefrom  ? — There  have  been 
cases  where  there  have  been  other  causes  ;  but,  on  the 
.other  hand,  there  have  been  cases  of  pure  pregnancy. 

23.793.  Are  the  rules  as  to  the  conduct  of  members 
while  in  receipt  of  benefit  carried  out  ?  You  have 
recently,  to  an  extent,  decentralised  your  society  so 
far  as  jou  have  set  up  districts,  and  you  have  rules  in 
respect  to  the  conduct  of  members  while  in  receipt  of 
benefit,  as  to  the  hours  at  which  they  shall  be  out,  and 
so  on.  Are  you  satisfied  that  those  rules  are  observed  ? 
— They  are  rigorously  observed  by  the  district  officials, 
as  far  as  possible. 

23.794.  It  is  your  custom,  with  the  assistance  of 
your  staff,  periodically  to  go  through  the  claims  ? 
—Yes. 

23.795.  Are  you  conscious  of  many  claims  for  what 
might  be  called  minor  complaints — cold,  head-ache, 
flat-foot,  tooth-ache  ? — There  is  a  fair  proportion  of 
such  cases,  into  which  one  makes  inquiry,  if  they  are 

,  on  for  an  unreasonable  time. 

23.796.  In  all  these  cases  there  have  been  doctor's 
.  certificates  ? — Yes. 

23.797.  How  do  you  inquire  into  them  ? — We  make 
,  discreet  inquiries  through  the  local  officials.  Where 

we  have  not  been  satisfied,  we  have  taken  other  action 
— perhaps  referred  the  case  to  the  medical  referee. 

23.798.  In  how  many  cases  have  you  refused  pay- 
ment of  claims  as  being  unjustified  ? — Our  practice  is 
not  to  refuse  benefit  simply  because  on  the  information 
.  that  we  have  in  our  possession,  we  do  not  feel  quite 


satisfied.  We  take  the  necessary  steps  to  get  in- 
formation, and  if  that  information  proved  that  our 
dissatisfaction  was  well-grounded,  we  should  refuse 
benefit.  I  think  that  in  no  case  would  my  board 
refuse  sick  pay  unless  they  had  a  medical  examination. 
They  would  not  feel  justified  in  saying,  •'  Look  here, 
we  think  you  ought  to  go  to  work,"  unless  they  were 
fortified  by  medical  opinion. 

23.799.  May  we  take  it  that  there  have  been  cases  ? 
— There  have  been  cases. 

23.800.  {Mr.  Wright.)  Is  the  scheme  imder  Section  72 
embodied  in  youi-  rules  ? — Yes.  If  you  will  look  at 
page  51  of  the  Rule-book,  the  scheme  mider  Section  72 
comprises  Talkie  1  ;  they  were  tlie  bulk  of  the  existing 
members  at  the  time  of  the  introducti<in  of  the 
National  Insurance  Act ;  it  comprised  also  a  few  in 
Table  2  and  Table  3. 

23.801.  Did  the  scheme  state  distinctly  that  every 
member  of  your  society,  who  became  insured  under  the 
National  Insurance  Act,  must  reduce  his  contribution, 
or  did  it  say  that  members  of  your  societj'  who  became 
insured  under  the  National  Insurance  Act  and  made 
your  society  their  approved  society  must  reduce  their 
conti-ibiitions  ? — No.  Would  you  turn  to  Table  1  ? 
The  words  there  are  "  Members  who  are  insured 
"  persons  under  National  Insurance  Act." 

23,802-3.  That  is  strictly  adhered  to  ?— That  is 
strictly  adhered  to. 

23.804.  Therefore  you  consider  that  you  have 
eliminated  all  risk  of  vmjustifiable  claims  arising  from 
over-insurance  ? — We  have  certainly  eliminated  the 
risk  so  far. 

23.805.  Yovi  told  the  Chairman  that  you  excluded 
miners.  You  also  exclude  a  good  many  other  occupa- 
tions ? — We  do  not  exclude  them.  There  are  the 
hazardous  trades. 

23.806.  Will  you  turn  to  Rule  4.  The  rule  say«  : 
"  Any  candidate  who  is  not  more  than  65  years  of  age 
"  may  be  admitted,  provided : — (a)  That  he  is  not 
"  employed  underground  in  a  mine  or  quarry,  and 
"  does  not  follow  any  other  occupation  that  may  be 
"  considered  by  the  geneva!  committee  to  be  specially 
''  dangerous  or  injurious  to  health  "  ? — That  gives  a 
wide  discretion  to  the  general  committee. 

23.807.  Does  that  apply  to  persons  desiring  to 
insure  for  State  benefit  only,  or  does  it  apply  also  to 
those  desiring  to  insure  on  the  independent  side  ? — 
Both. 

23, 80S.  Have  joii  exercised  that  wide  power  to  any 
great  extent  ? — Not  to  any  great  extent.  Miners  and 
quaiTymen  are  the  ones  mainly  afliected.  The  com- 
mittee have  investigated  applications  for  admission 
from  various  industrial  districts,  where  the  experience 
has  been  very  bad. 

23.809.  You  also  have  a  rule  providing  that  where 
a  member  changes  from  a  non-hazardous  to  a  hazardous 
occupation,  you  may  increase  his  contribution? — Yes. 

23.810.  That  would  not  affect  the  State  insured 
members  ? — No ;  once  we  had  accepted  them,  we 
should  keep  them. 

23.811.  How  many  districts  have  you? — 200  ap- 
proximately. ■ 

23.812.  Have  you  many  districts  connected  with 
firms  engaged  in  special  occupations  ? — No. 

23,813-4.  You  have  provision  for  that  in  yom-  rules  ? 
— Yes.  but  there  are  not  many  of  them.  I  think  that 
there  is  only  about  one  left,  becairse  one  or  two  of  the 
firms  have  unfortunately  failed  in  business.  There  is 
a  difficulty  in  regard  to  that. 

23.815.  Are  there  many  localities  where  you  have 
more  than  50  members,  but  not  in  a  district  organisa- 
tion ? — Not  a  great  number.  In  a  fair  number  of  cases 
it  is  impossible  to  obtain  a  district  committee.  It 
must  be  understood  that  a  great  number  of  om* 
members  were  so  used  to  the  centralised  principle  that 
some  of  them  have  not  taken  kindly  to  the  new  system, 
and  they  do  not  feel  inclined  to  form  a  district. 

23.816.  The  sick  stewards  are  appointed  by  the 
district  committees  ? — Yes. 

23.817.  Where  the  membership  does  not  exceed  50, 
one  sick  steward  is  appointed ;  where  it  exceeds  50  and 
does  not  exceed  250,  two  sick  stewards  are  appointed  ; 
where  the  membership  is  over  250,  thi-ee  stewards  are 
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appointed  ? — Yes.  The  rule  with  regard  to  sick 
stewards  is  rather  peculiai-.  "  Where  there  are 
"  members  of  both  sexes  in  any  district,  the  j^i'ovision 
"  for  appointment  of  •  sick  stewards  shall  apply 
"  separately  in  respect  of  the  members  of  each  sex." 

23.818.  Generally  speaking,  do  your  districts  find 
that  members  are  willing  to  undertake  the  duty  of  sick 
steward  ? — In  the  majority  of  cases  they  are.  In  some 
districts  we  have  difficulty.  If  memljers  will  not  take 
on  the  duty,  the  district  secretary  has  the  right  to 
appoint  them  in  alphabetical  rotation.  No  one  likes 
that  to  be  done. 

23.819.  Then  it  becomes  a  pure  matter  of  chance 
whether  you  have  efficient  sick  visitors  or  not  P — Yes. 

23.820.  Does  that  obtain  in  many  cases  ? — No ;  they 
mostly  obtain  their  sick  stewards. 

23,821-2.  You  told  ixs  that  the  sick  stewards  were 
paid  2s.  for  each  50  membei's  quarterly.  Does  that 
mean  for  each  50  sick  niemljers  ? — No  ;  members  in 
the  district.  Section  12  of  Rule  33  says :  '•  Where 
"  only  one  sick  steward  is  appointed  for  each  sex,  he 
"  shall  receive  two  shillings  for  each  fifty  membei's 
"  entitled  to  claim  sickness  benefit," — that  practically 
means  the  membership  of  the  district — "or  part 
"  thereof,  in  the  district,  not  including  members  of 
"  the  opposite  sex.  Where  two  or  more  stewards  are 
"  appointed  for  either  sex,  each  such  steward  shall 
"  receive  a  due  proportion  of  the  amount  allowed  for 
"  sick  stewards  calculated  in  accordance  with  this 
"  rule." 

23.823.  That  is  quarterly  ?— Yes. 

23.824.  It  does  not  say  so  in  the  rule  ? — No  ;  but 
the  rule  refers  to  their  being  appointed  quarterly. 

23.825.  The  duty  of  the  district  committee  is  to 
collect  the  stamped  cards,  and  send  them  to  the  head 
office,  and  to  supervise  .sickness  claims  ? — Yes. 

23.826.  Should  you  consider  the  supervision  of 
sickness  claims  one  of  the  most  important  matters  ? — 
I  do. 

23.827.  What  proportion  of  the  administration 
allowance  is  remitted  to  the  districts  for  the  purpose  of 
supervising  sickness  claims  ? — It  is  not  separated  at  all 
with  regard  to  that. 

23.828.  What  do  you  say  supervising  sickness  claims 
works  out  at  per  member  ? — We  have  never  gone  into 
that  for  the  purpose  of  separating  it  at  all.  The  sick 
stewards'  allowances  are  provided  for,  but  the  question 
of  postage  or  of  time  lost  is  simply  taken  as  district 
management ;  it  has  not  been  split  up. 

23.829.  You  know  what  the  sick  stewards  get  ? — 
Yes. 

23.830.  What  does  the  district  secretary  get  ? — He 
gets  an  allowance  of  so  much  per  State  member — 2d. 
per  quarter ;  3d.  State  and  voluntary  ;  so  much  if  a 
man  is  in  an  insurance  table  ;  and  so  on. 

23.831.  If  there  is  any  doubt  about  the  claims  being- 
justifiable,  members  may  be  required  to  attend  a  meeting 
of  the  district  committee.  Are  there  many  such  cases  ? 
— No ;  there  have  been  very  few. 

23.832.  Are  all  such  cases  reported  to  the  central 
office  F — Yes. 

23.833.  How  many  should  you  say  there  have  been? 
— I  should  not  think  that  there  have  been  more  than  25. 

23.834.  Since  last  April  ? — I  have  gone  through 
since  the  beginning  of  the  administration  of  the 
benefits  under  the  Act,  which  was  January.  I  am 
speaking  from  my  personal  experience  only  since  last 
Apiil,  but  I  have  a  knowledge  of  what  happened  before. 

23.835.  Were  you  holding  any  position  in  the  society 
last  January  ? — No.  I  was  not  with  the  society  at 
that  time.  I  was  assistant  secretary  for  nearly  seven 
years  until  the  date  of  the  Act,  when  I  took  charge  of 
the  national  insurance  department  of  another  society  ; 
on  the  then  secretary's  resignation,  I  was  offered  the 
secretaryship  of  the  Royal  Oak. 

23.836.  Before  your  society  became  an  approved 
society  under  the  National  Insurance  Act,  it  was  your 
custom  at  the  head  office  practically  to  pass  any  claim 
when  it  was  accompanied  by  a  doctor's  certificate  ? — 
Yes. 

23.837.  You  never  dreamt  of  questioning  a  doctor's 
certificate  ? — I  will  not  say  that. 
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23.838.  Speaking  from  yom-  experience  as  assistant 
secretary,  had  you  any  cases  of  claims  being  (juestioned 
except  on  technical  matters  ?  Have  you  ever  disputed 
a  member's  right  to  sickness  benefit  on  the  groimd  that 
the  medical  certificate  was  not  sufficient  proof  of  his 
claim  ? — We  have  refused  to  accept  debility  certificates 
luitil  we  knew  what  they  were  about. 

23.839.  Prior  to  the  Insurance  Act  ? — Yes. 

23.840.  Was  it  your  custom  to  question  debility 
certificates  ? — Yes.  When  the  medical  certificate 
stated  that  it  was  debility  due  to  so-and-so,  and  cer- 
tified that  the  member  was  incapable  of  work,  we 
accepted  the  certificate  pending  inquiries  by  the  visitor 
and  so  on. 

23.841.  Can  you  apply  that  to  any  other  form  of 
certificate  except  debility  ? — In  the  case  of  complaints 
which  might  have  been  caused  by  misconduct,  we 
required  a  certificate  to  the  effect  that  the  illness  was 
not  due  to  any  of  the  causes  mentioned  in  Rule  so- 
and-so. 

23.842.  Apart  from  misconduct  ? — That  is  the  only 
other  case. 

23.843.  With  regard  to  old  members,  the  rules 
pi'ovide  that  you  are  to  pay  in  cases  of  del^ility.  You 
always  paid  your  old  members  3s.  a  week,  after  75  ? — 
Yes.  It  is  a  peculiar  thing  that  under  the  old  rules, 
when  a  man  was  75,  he  could  simply  claim  fourth  period 
sick  pay. 

23.844.  You  woidd  not  want  a  medical  certificate  ? 
—No. 

23.845.  Can  you  think  of  any  other  form  of  certifi- 
cate besides  debility,  that  you  have  questioned  since 
April  ? — No.    "  Questioned  "  is  lather  indefinite. 

23.846.  By  "  questioned "  I  mean,  have  you  ever 
written  to  the  district  committee  asking  what  a 
particidar  member  is  suffering  from,  or  have  you  com- 
municated with  the  doctor  ? — I  have  wi'itten  in  several 
cases  asking  the  district  secretary  to  make  inquiries 
as  to  whether  a  case  was  all  right.  In  some  cases  when 
we  could  not  trace  what  a  name  meant,  we  have  asked 
for  information  to  be  obtained,  sometimes  by  calling 
on  the  doctor. 

23.847.  Have  you  ever  had  a  member  certified  as 
suffering  from  headache  ? — Yes. 

23.848.  What  do  you  do  ? — We  asked  the  district 
secretary  to  make  inquiries.  We  have  found  that 
"  head-ache "  was  strictly  coiTect,  but  it  sometimes 
covers  a  very  seiious  condition. 

23.849.  What  about  dyspepsia.'' — After  a  time  we 
want  inquiries  to  be  made.  That  also  covers  many 
things. 

23.850.  How  long  do  you  pay  before  you  make 
inquiries  ? — In  a  case  in  which  we  wei-e  not  satisfied, 
it  would  not  be  more  than  a  week.  Ou.r  practice  is  to 
pay  up  to  and  including  Wednesday  in  each  week. 
The  money  is  paid  on  Thursday  night  to  the  district 
secretaries,  so  that  they  can  pay  on  the  Saturday.  If 
a  certificate  gave  "  inertia,"  we  should  make  inquiries 
with  regard  to  that. 

23.851.  (Chairman.)  What  sort  of  inquiries? — We 
should  refuse  to  pay. 

23.852.  (Mr:  Wright.)  On  any  sort  of  certificate, 
except  inertia,  jou  would  pay  sickness  benefit  for  the 
first  week  ? — As  a  general  rule.  There  might  be  excep- 
tions, but  as  a  usual  rule  we  should  pay  sickness 
benefit  the  first  week,  except  for  "  work-shy,"'  or 
something  of  that  kind. 

23.853.  What  effect  upon  sickness  benefit  do  you 
think  the  exclusion  of  the  first  three  days  has  had  ? — 
I  d(i  not  think  that  it  has  much  effect. 

23.854.  Do  you  think  that  it  tends  to  prolong  the 
claims  ? — I  have  no  experience  that  would  justify  me 
in  saying  that. 

23.855.  Supposing  you  were  called  upon  to  decide 
now,  whether  it  would  be  wise  for  sickness  benefit  to 
be  payable  from  the  first  day  of  incapacity,  at  what 
decision  would  you  aiTive  ? — I  would  pay  it. 

23.856.  You  are  still  in  favour  of  paying  sickness 
benefit  from  the  first  day  of  incapacity  ? — Yes.  Malin- 
gering is  not  at  the  beginning  of  illness  so  much. 

23.857.  (Mr.  Davies.)  I  think  that  you  have  some 
arrangement  by  which  you  reward  people  for  getting 
members.    Did  you  let  that  operate  on  the  State  side 
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as  well  as  on  tlie  private  side  ? — We  did  at  tlie 
begimiing. 

23.858.  Under  those  circumstances,  did  you  submit 
all  those  wlio  wished  to  join  to  a  medical  examination  ? 
— -We  submitted  none  to  medical  examination — exce^it 
certain  cases. 

23.859.  Can  you  say  how  many  you  refused  ? — I  am 
afraid  that  I  cannot.  At  that  period,  when  the  rush  was 
on,  I  was  not  with  the  society,  and  I  do  not  know  how 
many  were  refused.  I  do  not  know  whether  they  have 
any  record  ;  I  do  not  think  they  have,  without  looking 
up  the  correspondence  file. 

23.860.  I  was  wondering  how  far  the  rule  that  you 
have  on  the  ordinary  side  excluding  certain  trades  had 
operated  under  State  insurance,  or  whether  you  had 
shut  your  eyes  to  that  rule  ? — We  did  not  shut  our  eyes 
to  it.  Our  district  officials  knew  that  we  should  make 
the  rule  opei-ate  on  both  sides. 

23.861.  I  understand  that  you  had  no  disti'ict  com- 
mittees in  those  days  ? — No. 

23.862.  Why  did  you  set  up  your  district  com- 
mittees ? — The  idea  was  first  brought  about  when  the 
National  Insurance  Act  was  a  Bill.  In  its  earlier 
stages  it  contained  certain  provisions  which  almost 
made  it  obligatory  to  do  so.  The  idea  seemed  to  take 
root,  and  our  members  adopted  the  scheme. 

23.863.  Why  obligatory  ?  The  great  industrial  in- 
surance companies  have  not  made  it  obligatory? — I 
will  explain.  When  the  National  Insurance  Bill  was 
first  brought  into  Parliament  there  was  a  provision 
which  practically  made  it  obligatory,  and  our  people 
took  hold  of  the  idea  at  that  time.  When  the  pro- 
vision was  stiTick  out,  the  idea  had  taken  root,  and  the 
members  seemed  to  want  districts. 

23.864.  Was  the  idea  to  give  the  local  people  a 
large  measure  of  control  ? — To  give  them  control,  and 
I  believe  that  in  some  instances  it  was  thought  that 
there  would  be  a  better  supervision  of  sickness  claims 
and  more  members  gained.  There  is  still  a  large 
section  of  the  society  which  desires  to  return  to  the 
centralised  system,  and  thinks  that  it  would  be  better 
for  the  society. 

23.865.  Have  they  any  real  control  ?  Do  not  the 
chief  committees  at  the  head  office  decide  all  cdmplaints  ? 
— The  district  committee  has  the  right  to  impose  fines 
and  so  on,  but  the  member  has  the  right  to  appeal  to 
the  head  office. 

23.866.  Even  in  the  case  of  fines  ? — Even  in  the 
case  of  fines,  yes. 

23.867.  There  is  no  power  of  expulsion  with  the 
district  committee ;  that  rests  with  the  general  com- 
mittee ? — Yes. 

23.868.  With  regard  to  the  question  of  whether  a 
man  is  incapacitated  for  work  or  for  following  his  usual 
employment,  do  you  not  interpret  the  sickness  claims 
on  your  society  on  both  sides  under  the  same  conditions 
that  you  did  previously  to  the  Act's  coming  into 
operation  ? — We  examine  claims,  yes.  I  cannot  go 
back  from  what  I  said  before  when  a  concrete  case 
was  put  to  me  :  if  a  certain  man  could  not  work  below 
ground  but  could  work  on  top,  I  should  say  that  he 
was  not  entitled  to  benefit  under  the  Act. 

23.869.  I  think  the  broad  statement  of  fact  would 
be  that  the  principle  that  you  applied  to  doctors' 
certificates  before  the  State  system  came  into  opera- 
tion is  applied  now? — Yes.  With  this  exception,  that 
the  doctors'  certificates  are  worded  somewhat  differ- 
ently. 

23.870.  The  wording  does  not  alter  your  action 
towards  them  ? — -The  wording  of  the  certificates  is 
altered. 

23.871.  But  that  does  not  alter  your  action  towards 
them  ? — I  could  not  have  had  any  action  towards  that 
form  of  certificate  before. 

23.872.  The  rule  which  deals  with  female  mem- 
bers— Rule  6,  section  22 — is  a  somewhat  drastic 
one.  It  says  :  "  A  female  member,  whether  married  or 
"  single,  who  is  not  usually  engaged  in  some  regular 
"  occupation  for  profit  or  reward,  shall,  notwithstand- 
"  ing  any  medical  certificate  to  the  contrary,  not  be 
"  regarded  as  unable  to  follow  her  usual  occupation, 
"  and  thereby  entitled  to  sick  pay,  imless  she  is  con- 
"  fined  to  her  room  or  bed  on  the  instructions  of  her 


"  medical  adviser,  or  by  reason  of  her  illness  is  com- 
"  pelled  to  obtain  assistance,  over  and  above  any  that 
"  may  usually  be  obtained,  in  her  household  duties,  at 
'•  a  cost  of  not  less  than  three-fourths  of  the  weekly 
"  amount  of  her  sickness  benefit."'  If  the  conduct  of 
your  business  is  on  the  same  lines  under  the  State 
system  as  x^reviously,  is  that  the  interpretation  that  you 
would  apply  to  female  claims  ? — Under  the  Act,  we 
could  not  judge  them  imder  that.  This  is  the  condi- 
tion of  om-  voluntary  benefit. 

23.873.  Supposing  a  woman  declared  on :  she  was 
not  in  bed,  she  dusted  a  table  or  poured  out  a  cup  of 
tea  for  her  husband  ;  would  you  consider  that  that  was 
a  violation  of  the  condition  ? — No.  I  should  not. 

23.874.  This  rule  says  so  ? — That  is  quite  a  matter 
apart  from  the  payment  on  the  volimtary  side — the 
question  of  ordinary  household  duties. 

23.875.  This  is  what  obtained  previously,  is  it  not  ? 
• — In  point  of  fact,  the  female  membership  is  so  small, 
and  we  have  never  had  occasion  to  administer  that 
rule.  I  believe  the  rule  was  put  in  because  our  society 
had  had  no  experience  of  female  sickness  insurance 
before ;  we  had  no  female  members  for  sickness  benefit 
at  all. 

23.876.  So  that  in  the  case  of  female  sickness 
claims  you  judge  each  case  on  its  merits  ? — Yes. 

23.877.  And  the  sick  visitor,  in  visiting  a  female 
member,  would  not  have  in  view  this  rule,  although  it 
is  in  the  book  ? — They  would  have  to  have  that  rule  set 
out  for  the  private  side. 

23.878.  But  not  on  the  State  side  ? — No  ;  I  daresay 
that  that  rule  was  put  in  before  the  Act. 

23.879.  You  would  not  apply  this  di-astic  rule  to 
the  State  system  ? — No. 

23.880.  With  regard  to  compensation  claims,  you 
have  special  conditions  under  your  rules.  Have  you 
had  much  difficidty  on  the  State  side  with  regard  to 
compensation  claims  ? — ■  There  has  been  a  certain 
amount  of  difficulty. 

23.881.  Have  you  had  many  accidents  that  you 
have  been  able  to  bring  home  as  accidents  and  ol^tain 
compensation  for  the  men  ? — We  have  never  t;iken 
action.  My  board  decided  not  to  take  action  them- 
selves in  the  matter. 

23.882.  Why  ? — In  their  wisdom,  my  board  decided 
that  they  would  not,  and  only  recently  they  have  felt 
that  they  were  justified  in  coming  to  that  decision. 

23.883.  If  you  'pa  j  compensation  claims  that  could 
have  been  obtained  as  compensation  by  taking  action^ 
you  are  increasing  the  incidence  of  sickness  on  the 
sickness  side,  and  you  take  that  risk  ? — We  should  not 
pay  compensation  claims.  I  understood  you  to  mean, 
had  we  taken  legal  action  on  behalf  of  a  member. 

23.884.  Suppose  a  man  meets  with  an  accident 
and  says,  "  I  am  not  going  to  make  an  application  in 
respect  of  it "  ;  do  you  pay  him  sickness  benefit? — No, 
certainly  not. 

23.885.  Have  you  had  any  cases  ? — Yes,  we  have 
refused  to  pay. 

23.886.  With  regard  to  the  action  that  you  took 
under  section  72,  were  there  any  of  your  members  who 
disagreed  with  it  ? — Oh,  yes  ;  they  disagree  now. 

23.887.  A  large  number  of  them  ? — A  fairly  large 
number.  They  did  not  disagree  so  much  at  first,  but 
they  have  disagreed  since  because  other  societies  have 
not  done  the  same  thing. 

23.888.  Have  many  of  your  members  desired  to 
transfer  to  other  societies  becaiise  of  that  action  ? — 1 
have  had  very  few  give  that  as  the  reason. 

23.889.  {Mr.  Watson.)  Is  it  yom-  view  that  the 
action  taken  by  the  society  under  section  72  is  likely 
to  prove  the  salvation  of  the  society  ? — In  my  personal 
opinion  it  is. 

23.890.  Under  Rule  41  you  have  provision  for- 
the  transfer  of  engagements  of  other  societies  to 
the  society.  Has  any  action  been  taken  under  that 
rule  ? — We  have  had  a  matter  of  five  societies  transfer 
their  engagements. 

23.891.  Any  substantial  number  of  members  ? — 
No ;  they  are  mostly  village  societies,  about  a  hundred, 
in  them. 
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23.892.  How  many  of  your  10,000  members  on  the 
private  side  took  the  society  for  their  approved  society  ? 
—About  7,000. 

23.893.  There  are  about  9,000  other  persons  who 
were  not  previously  in  the  society  who  have  joined  for 
State  insurance  ? — Yes. 

23.894.  Was  the  new  membership  distributed  in  the 
same  jjroportion  as  the  old  membership  ? — Very  much 
the  same. 

23.895.  Was  there  any  great  number  in  South 
Wales,  for  instance  ? — No  great  number  in  South 
Wales. 

23.896.  In  Middlesbrough  ?— No  ;  we  have  lost 
membership  i n  Middlesbrough. 

23.897.  I  suppose  that  the  action  which  you  took 
at  the  end  of  1911  induced  Middlesbrough  members 
to  leave  ? — It  did.  I  attended  Middlesbrough  after 
that  action  was  taken,  and  I  had  the  warmest  quarter 
of  an  hour  of  my  life.  Perhaps  I  ought  to  say  that 
there  is  still  an  agitation  on  the  part  of  a  certain  pro- 
poi-tion  of  our  members  to  revert  to  the  condition  of 
things  which  would  allow  them  to  provide  as  additional 
benefit  the  old  benefit  in  addition  to  the  State. 

23.898.  May  we  assume  that,  in  the  first  instance, 
when  a  member  declares  on  the  funds,  if  the  doctor 
has  certified  the  member  as  being,  in  his  opinion, 
unable  to  follow  his  usual  occupation,  you  in  fact 
accept  that  as  incai^acity  for  work  ? — Tes. 

23.899.  If  the  sick  visitor  finds  a  woman,  married 
or  single,  actually  doing  housework,  what  action  do 
yoii  take.' — We  have  had  a  claim  this  week,  where 
the  visitor  was  of  opinion  that  the  woman  has  been 
doing  housework,  and  we  have  referred  the  case  to  the 
medical  referee.  The  question  of  housework  is  like 
that  of  a  man  signing  his  name  for  business  purposes. 
There  may  be  some  little  things  that  a  woman  might 
do.  and  it  would  be  harl  to  say  that  she  was  capable 
of  work. 

23.900.  You  would  look  at  the  difficulty  of  the 
work  ?— Yes.    It  is  a  matter  of  difficulty,  I  think. 

23.901.  If  you  found  that  she  was  doing  work 
which,  in  your  opinion,  constituted  real  work,  your  com- 
mittee would  not,  on  their  own  authority  say  that  she 
was  capable  of  work  ? — If  she  was  absolutely  caught  in 
the  act  of  doing  what  was  actually  work,  the  com- 
mittee possibly  on  their  own  authority  would  stop 
sickness  benefit  and  pi-oceed  against  her  under  the  rule 
which  says  that  she  shall  not  work. 

23.902.  What  is  the  rule  ?— Rule  6.  «  Any  member 
"  found  following  any  employment  or  transacting  any 
"  business  for  profit  or  reward  while  on  the  sick  fund 
"  shall  be  expelled." 

23.903.  I  was  coming  to  that.  A  woman  doing 
housework  is  not  "  following  any  employment  or  trans- 
acting any  business  for  profit  or  reward "  ?— No. 
We  should  take  action  under  the  general  provision 
that  she  must  not  work. 

23.904.  If  section  17  of  Rule  6  should  .be  put  into 
operation  on  either  the  voluntary  or  the  State  side, 
why  would  you  not  equally  put  into  operation  section 
22  of  Rule  6  ? — Our  sickness  inles  are  approved  by 
the  Commission.  Rule  37  says,  "  All  claims  shall  be 
"  made  in  accordance  with  Rvile  6  of  Part  I.  of  these 
"  i-ules,  and  sections  1,  5  to  14.  16  to  21,  25,  37,  38, 
"  and  40  of  that  rule  shall  apply  thereto." 

23.905.  Section  22  does  not  apply  ? — It  does  not 
apply  here. 

23.906.  You  have  no  rule  which  would  enable  you 
to  deal  with  a  woman  who  was  doing  housework,  from 
the  point  of  view  of  conduct  during  sickness  ? — No, 
unless  we  felt  that  she  was  capable  of  work. 

23.907.  Have  you,  so  to  speak,  thi-ee  degrees :  first, 
the  woman  doing  trivial  things,  such  as  making  herself 
a  cup  of  tea,  with  which  nobody  would  disagree ; 
secondly,  the  doubtful  case,  where  the  work  -was  such  ■ 
as  would  lead  the  committee  to  think  that  she  might 
be  capable  of  work,  and  you  would  send  the  woman  to 
the  medical  referee ;  and,  thirdly,  the  case  where  the 
committee  would  have  no  doubt  at  all  that  the  woman 
was  capable  of  work  ? — That  is  so.  It  is  one  of  the 
difficulties  we  have  foiind  in  administering  sickness 
benefit  in  regard  to  women.  The  question  of  being  at 
home  causes  a  difficulty  which  many  societies  have 


experienced.  We  have  had  no  practical  difficulty  in 
dealing  with  claims,  but  that  is  the  line  we  should 
go  on. 

23.908.  Have  you  found  yourselves  in  any  practical 
difficulty  from  having  no  rule  providing  what  a  woman 
may,  or  may  not,  do  while  in  receipt  of  sickness  benefit  ? 
■ — We  have  had  no  cases  which  presented  any  difficulty 
yet,  but  I  can  quite  see  the  possibility. 

23.909.  You  have  no  safeguard  imder  national 
insurance  in  respect  of  a  man's  woi-king  when  he  is  in 
i-eceipt  of  sickness  benefit,  except  the  pure  question  of 
his  capacity  for  work  ? — Yes,  I  think  so. 

23.910.  I  am  referring  to  Rule  6,  section  17  ? — I 
want  the  Committee  to  take,  with  the  sickness  and 
disablement  benefit  rule,  Rule  67,  "  Offences."  "  In 
"  the  case  of  the  breach  of  any  of  these  rules  for 
"  which  no  penalty  is  assigned,  the  general  committee 
"  shall  have  power  to  inflict  a  fine  or  suspension  of 
"  benefits." 

23.911.  What  breach  of  the  rules  would  be  committed 
hj  a  man  who,  while  in  receipt  of  sickness  benefit,  was 
doing  some  work  which  did  not  come  within  section  17 
of  Rule  6  ?  Suppose  his  wife  ordinarily  went  out  to 
work,  and  that,  while  he  was  at  home  in  receipt  of 
sickness  benefit,  he  did  the  housewoi'k  and  looked  after 
the  children,  and  avoided  the  necessity  of  having  a 
woman  in  to  do  that ;  would  that  man  be  committing 
an  offence  imder  yoxir  rules  ? — I  can  quite  see  that 
there  is  nothing  in  the  rules  to  penalise  him.  We 
should  have  to  proceed  on  the  question  of  whether  or 
not  the  man  was  capable  of  work.  The  point  has  been 
thought  of ;  the  matter  is  under  consideration  at  the 
present  time. 

23.912.  That  applies  to  women  also  ? — Yes.  The 
only  question  would  be  whether  they  were  making 
fiaudulent  claims. 

23.913.  You  have  not,  in  fact,  any  means  in  your 
rules  of  controlling  the  work  that  may  be  done  by  a 
sick  member,  except  that  it  must  not  be  woi"k  for  profit 
or  reward  ? — In  the  rules  there  is  not. 

23.914.  {iliss  Wilson.)  Did  you  consult  the  doctor 
about  the  application  forms  when  persons  stated  that 
they  had  suffered  from  one  or  more  of  the  diseases 
enumei'ated  thereon,  or  did  you  rejeci-  all  such  applica- 
tions ? — In  some  cases  the  forms  were  referred  to  the 
consulting  physician  ;  in  other  cases  the  committee  in 
their  own  discretion  either  rejected  or,  if  it  was  a  mild 
attack,  accepted  the  applications. 

23.915.  In  extreme  cases  they  referred  them  to  the 
medical  referee  ? — Not  all  of  them.  Tho'e  were 
certain  cases  in  which  the  forms  were  referred  for 
his  opinion. 

23.916.  You  have  no  statistics  of  the  number  that 
were  so  referred  — No. 

23.917.  You  do  not  know  how  many  married  women 
you  have  in  your  society,  but  do  you  know  how  many 
of  the  claims  that  have  actually  l^een  brought  have 
come  from  married  women  ? — I  have  no  statistics  that 
would  enable  me  to  say. 

23.918.  You  said  that  many  of  them  have  come' 
from  laundresses  ?  A  good  many  laundresses  would 
be  married  women  ? — Yes. 

23.919.  Have  you  any  women  on  the  district  com- 
mittees ? — I  do  not  think  that  any  district  committees 
have  elected  women  yet.  The  difficulty  is  to  get  the 
women  to  attend  the  meetings  to  be  elected.  They 
have  a  perfect  right ,  there  is  nothing  to  prevent  their 
getting  on  to  the  managing  board.  They  do  not  do  so 
in  practice,  because  they  do  not  attend. 

23.920.  Have  you  in  many  cases  paid  sickness 
benefit  for  more  than  a  month  after  confinement  ? — 
Not  without  a  certificate.  We  have  done  so,  but  we 
have  always  made  rather  searching  inquiries  into  those 
cases.  We  have  paid  where  the  cases  have  been 
genuine.  One  of  these  we  referi-ed  to  the  medical 
referee,  and  he  still  stated  that  she  was  rmable  to 
work. 

23.921.  Have  you  had  many  cases  in  which  you 
have  paid  for  more  than  a  month  ? — Not  a  great 
number,  as  far  as  I  am  aware  from  looking  through 
the  list  each  week.  There  are  cases,  but  we  always 
look  after  them  very  carefully. 
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23.922.  Tou  said  that  you  were  unable  to  give  the 
number  of  married  women.  Therefore  you  do  not  really 
know  whether  your  claims  are  higher  than  they  ought 
to  be  as  regards  women  on  the  actuarial  calculation  ? 
— No,  because  there  is  a  difference  with  regard  to 
married  women  and  single  women.  I  simply  took  that 
as  a  rough  calculation. 

23.923.  The  figures  came  to  1-Sld.  and  they  ought 
to  have  been  1  •  lod.  if  jiot  more  than  one-seventh  of 
the  women  were  married.  You  cannot  tell  whether 
one-seventli  of  your  women  are  married  ? — I  cannot  at 
present. 

23.924.  Then  you  do  not  know  whether  your  pay- 
ments are  within  the  actuarial  calculation,  or  not  ? — 
No,  but  that  can  easily  be  ascertained. 

23.925.  [Ur.  Smith  Whitaker.)  I  think  that  your 
society  never  employed  doctors,  but  took  certificates 
from  any  doctor  who  had  been  attending  the  member  ? 
— Yes. 

23.926.  In  that  respect  your  jjosition  under  the  Act 
is  the  same  as  before  ? — Yes. 

23.927.  In  the  past  you  had  nothing  that  could  be 
called  control  over  the  doctor  ? — No. 

23.928.  Do  you  think  that  that  prejudiced  your 
society  in  comparison  with  societies  which  had  medical 
ofiicers  of  their  own  ? — I  do  not  think  so,  really. 

23.929.  You  have  no  reason  to  believe  that  you 
suffered  from  the  fact  that  you  took  doctors'  certi- 
ficates without  having  the  doctors  in  your  own 
employment  ? — I  do  not  think  so,  myself. 

23.930.  I  take  it  that  you  had  to  sciiitinise  the 
certificates  a  little  more  closely  than  you  would  have 
done,  if  you  had  chosen  the  doctors  ? — That  is  so. 

23.931.  Had  you  the  consulting  physician,  to  whom 
jou  have  referred,  before  the  Act  came  into  operation  ? 
— I  believe  that  the  society  has  had  a  consulting  phy- 
sician for  years. 

23.932.  Who  was  not  only  actually  examining  cases, 
but  was,  as  it  were,  medical  adviser  to  the  society  on 
medical  questions  which  might  arise  at  the  head  office  ? 
— Yes. 

23.933.  Do  you  attach  great  importance  to  having 
someone  who  can  help  you  in  interpreting  medical 
certificates  ? — I  do. 


The  witness 


23.934.  With  regard  to  yom-  sick  stewards,  I  think 
that  by  your  rules  the  chairman  and  secretary  of  every 
district  have  to  be  approved  by  the  general  committee  ? 
—The  secretary  has  to  be  approved. 

23.935.  But  the  sick  steward  has  not  to  be  — No. 

23.936.  The  sick  stewards  are  appointed  by  the 
disti-ict  meetings  ? — Yes. 

23.937.  Are  those  meetings  well  attended  ? — In 
some  districts  they  are  well  attended,  in  others  very 
sparsely.  They  are  better  attended  in  the  provincial 
districts  than  they  are  in  London. 

23.938.  Do  you  ever  find  any  disposition  to  choose 
sick  stewards  who  are  not  likely  to  be  veiy  strict  — 
No,  I  do  not,  because,  as  it  happens,  the  majority  of 
the  people,  who  attend  the  meetings,  are  people  who 
have  the  interests  of  the  society  at  heart,  and  they 
regard  the  lookmg  after  claims  as  one  of  the  chief 
duties. 

23.939.  If  a  steward  had  been  found  by  previous 
experience  to  be  strict,  it  would  make  him  more  likely 
to  be  elected  ? — -Yes,  he  would  be  elected  again. 

23.940.  {Chairman.)  With  regard  to  your  rules,  do 
you  not  think  that  there  would  be  some  advantage  in 
making  the  rule  as  to  behaviour  during  sickness — 
Rule  56  (24) — more  precise  ?  If  you  had  there  all  the 
things  thai,  a  man  might  or  might  not  do,  you  would 
have  them  in  one  place.  I  am  refei-ring  to  the  State 
side  ? — Yes. 

23.941.  Would  you  suggest  to  yourboai-d  that  they 
should  make  them  more  precise  ? — They  were  largely 
based  on  the  model  rules.  One  knows  the  tremendous 
rush  there  was  at  that  time.  Some  of  these  things  are 
being  considered  at  the  present  time  with  a  view  to  a 
possible  alteration  of  the  rules. 

23.942.  You  think  that  people  ought  not  to  work 
when  in  receipt  of  sickness  benefit,  whether  for  profit 
or  reward  or  not  ? — They  ought  not  to  work. 

23.943.  But  there  is  nothing  in  the  rules  which 
prohibits  it  ? — No. 

23.944.  So  that  you  are  forced  back  on  a  kind  of 
subterfuge :  "  You  have  worked,  therefore  we  must 
assume  that  you  are  capable  of  work  "  ? — -Yes. 

23.945.  You  send  him  to  the  medical  referee,  and 
if  he  says  that  the  man  is  incapable  of  work,  you  are 
done  ? — Yes,  I  quite  agree. 

withdrew. 


Mr.  Sydney  C.  Paget  {Clerk  to  the  BHstol  Insurance  Committee)  examined. 


23.946.  {Chairman.)  Are  you  the  Clerk  to  the 
Bristol  Insurance  Committee  ? — Yes. 

23.947.  Can  you  tell  me  how  many  doctors  there 
are  on  the  list  of  doctors  in  Bristol  ? — 130. 

23.948.  Does  that  include  all  the  doctors  there  are 
in  industrial  practice  ? — The  vast  majority  of  them. 
About  20  others  wovdd  be  chiefly  in  industrial  practice. 

23.949.  Is  there  the  same  number  on  the  panel  this 
year  as  there  was  last  year,  or  is  there  any  difference  ? 
— Exactly  the  same. 

23.950.  What  is  the  greatest  number  on  any 
doctor's  list  P^About  3,400. 

23.951.  Is  that  a  single  doctor  practising  alone  .P — 
He  will  probably  have  an  assistant.  One  doctor  has 
over  3,000  who  has  no  assistant,  but  in  most  cases  they 
have  assistants. 

23.952.  What  is  the  average  number  on  the  lists  ? — 
760. 

23.953.  How  many  are  there  with  less  than  500  on 
their  list  ?— 62.  With  more  than  500  but  under  1,000, 
29 ;  with  more  than  1,000  but  under  1,500,  22  ;  with 
more  than  1,500  but  under  2,000,  9;  with  more  than 
2,000  but  under  2,500,  3 ;  with  more  than  2,500  but 
under  3,000,  2  ;  with  more  than  3,000  but  under  3,500, 
3.  There  are  two  partners  who  have  returned  their 
numbers  separately,  who  have  just  notified  me  now 
that  they  are  really  working  in  pax-tnership  though  they 
keep  separate  lists.    Their  total  is  4,085  put  together. 

23.954.  Are  there  any  women  on  the  panel  ?— One 
only, 

23.955.  Have  all  the  people  in  Bristol  who  are 
entitled  to  medical  benefit  selected  their  doctor  r  — 
ISo,  a  large  number  have  not.  It  is  impossible  to  say 
how  many,  but  over  5,000 ;  it  might  be  10,000.  But 


undoubtedly  a  large  number  of  index  slips  not  cut 
represent  people  who  have  left  the  area  or  ceased  to  be 
insured  so  that  they  cannot  be  taken  as  people  who 
have  not  chosen  their  doctors. 

23.956.  Have  you  made  any  allotment  ? — No. 

23.957.  How  many  people  have  chosen  institutions? 
—About  8,000. 

23.958.  How  many  institutions  does  that  represent  ? 
— Five  ;  six  with  the  post  office  system. 

23.959.  Are  they  mostly  all  in  one  institution.'' — 
No.  Three  are  friendly  society  institutions  and  two 
are  firms'  dispensaries. 

23.960.  How  many  insured  persons  have  been  allowed 
to  make  their  own  an-angements  ? — Under  the  general 
form,  very  few.    47  have  been  allowed. 

23.961.  What  sort  of  cases  did  they  allow? — My 
committee  would  not  allow  anyone  except  for  some 
special  reason.  The  special  reason  has  usually  been 
heart  disease  or  fits,  or  some  complaint  which  the 
doctor  in  attendance  has  treated  for  some  years,  and  it 
was  thought  undesirable  by  my  committee  that  they 
should  now  change  to  a  fresh  doctor. 

23.962.  I  suppose  those  people  have  all  gone  to  the 
20  or  so  other  doctors  in  that  kind  of  practice  who  are 
not  on  the  panel  ?— In  two  or  three  cases  only  they 
have  gone  to  panel  doctors. 

23.963.  What  was  the  object  of  asking  to  make 
their  own  arrangements  and  then  going  to  a  panel 
doctor  ? — One  has  just  been  allowed  where  it  is  3  or 
4  miles  away  from  the  doctor.  The  doctor  undertakes 
that  if  he  is  called,  he  will  visit,  and  the  patient  if  he 
is  able  will  come  to  him. 

23.964.  He  makes  a  special  arrangement  with  him  ? 
—Yes. 


MINUTES  OF  EVIDENCE. 


277 


5  February  1914.]  Mr.  S.  C.  Paget.  [Continued. 


23.965.  I  suppose  only  in  these  special  circum- 
stances would  you  allow  a  patient  to  make  his  own 
an-angement  with  the  panel  doctor  ? — Yes,  not  in  any 
other  case. 

23.966.  What  other  insured  people  have  made  their 
own  arrangements  ? — About  328  people  belonging  to 
the  various  hospitals,  medical  institutions  and  infir- 
maries have  been  allowed  on  Form  43(b)  I.C.  to  malve 
their  own  aiTangements.  That  is,  of  course,  at  the 
rate  of  9s.  a  year. 

23.967.  Did  you  have  a  gi-eat  mass  of  applications 
for  own  aiTangements  which  you  did  not  grant  ? — -At 
the  start  we  had  some  hundreds  of  B.M.A.  forms  which 
were  issued  by  tlie  doctors,  and  we  refused  every  one. 
"When  other  forms  were  issued,  I  expect  some  hundreds 
again  applied,  hut  not  so  many — perhaps  two  or  three 
hundred.    Out  of  these  only  47  have  been  allowed. 

23.968.  Have  any  made  fresh  applications  this 
year  ? — Yes. 

23.969.  In  addition  to  the  874  ?— Some  who  have 
been  refused  have  made  a  second  application  now, 
which  have  been  refused  again  in  a  few  cases. 

23.970.  How  many  people  changed  doctors  in  the 
course  of  the  year  ? — By  consent  about  250. 

23.971.  Did  you  hear  any  reason  why  they  changed  ? 
— General  dissatisfaction  as  a  rule  I  should  say,  but  we 
have  not  had  written  complaints.  We  have  asked  at 
the  office  when  they  have  applied  for  a  form,  and  that 
has  been  more  frequently  given  than  any  other  reason  ; 
but  if  asked  if  they  wished  to  make  a  complaint,  they 
would  never  bring  forward  any  definite  charge. 

23.972.  I  suppose  some  of  them  have  been  merely 
because  they  have  changed  from  one  end  of  Bristol  to 
the  other  ? — A  few.  but  we  do  not  need  Form  23  for 
that  purpose.  If  they  have  moved  two  miles  away,  we 
effect  the  change  without  a  form.  Some  have  had  a 
form  in  spite  of  that,  though  they  need  not  have  had 
it. 

23.973.  What  happened  at  the  end  of  the  year? — 
About  600  persons  used  Form  35  in  time,  but  a  consider- 
able numlver  of  others  used  it  afterwards,  and  they  were 
refused. 

23.974.  Have  you  any  evidence  of  cases  where 
people  in  the  course  of  the  year  were  wanting  to  change, 
and  could  not  get  the  consent  they  wanted  ? — Very  few 
cases.  There  were  two  fairly  recently,  both  women, 
and  the  doctor  telejDhoned  me  to  ask  what  he  should 
do.  A  woman  complained  that  she  had  not  been  put 
on  the  funds  a  few  months  earlier,  and  she  would  make 
him  pay  for  it  and  she  was  going  off.  I  said  "  Please 
refuse  the  transfer,  unless  joii  wish  it."  He  refused 
it.    The  other  case  was  veiy  similar. 

23.975.  But  these  two  people,  for  all  that,  changed 
at  the  end  of  the  year  ? — Not  that  I  am  aware  of. 

23.976.  About  the  600  who  did  change  at  the  end 
of  the  year,  did  you  hear  anything  about  why  they  were 
changing  — No,  I  cannot  say  anything  more  than  I 
said  in  the  other  case,  that  there  was  general  dissatis- 
faction with  the  doctor.  It  would  not  apply  to  all  the 
cases.  Many  chose  a  doctor  in  a  very  great  hurry  at 
the  stai-t.  Unfortunately  there  was  an  advertisement 
in  a  Bristol  paper  at  the  commencement :  "  Unless  you 
choose  a  doctor,  you  will  be  allotted,"  which  simply 
choked  the  surgeries,  and  the  doctors  were  frightened 
and  said  that  their  lists  wei-e  full  Aftei-wards  they 
were  open  to  take  patients,  and  those  patients  who  had 
been  refused  gravitated  back  to  the  doctors  they  would 
oi'iginally  liked  to  have  had. 

23.977.  Did  you  see  any  evidence  as  to  whether 
thei-e  was  any  drift  from  or  to  particular  doctors  with 
the  greatest  number  of  people  on  their  lists  ? — No. 

23.978.  Have  you  heard  it  alleged,  or  is  there  any 
e\idence  of  any  diift  away  from  those  people  who 
are  particularly  stiff  about  giving  certificates,  or 
towards  those  who  are  particularly  lenient  about  giving 
certificates  ? — No  The  forms  have  not  been  scheduled 
sufficiently  to  tell  that.  That  might  be  forthcoming 
if  we  spent  some  hours  in  looking  for  it.  I  have  not 
seen  a  table  showing  from  whom  they  have  moved,  and 
to  whom  they  have  applied. 

_  23,979.  You  say  that  there  are  130  on  the  panel  ? 
Did  they  aU  come  on  in  a  bunch  at  the  start  ? — Yes,  with 
the  exception  of  about  six,  and  they  were  simply  normal 
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additions  from  time  to  time  on  doctors  coming  into 
the  area. 

23.980.  So  that  there  have  not  been  cases  of  people 
being  tied  to  doctors  because  of  the  limited  choice  to 
start  with,  and  now  exercising  a  wider  choice? — 
No.  Of  course,  there  are  a  large  number  in  Bristol 
who  would  choose  non-panel  doctors  if  they  were 
allowed  to. 

23.981.  Why  ? — Because  they  have  been  attended  in 
many  cases  for  a  good  many  years  by  such  doctors. 

23,982-3.  They  want  to  make  their  own  arrange- 
ments ? — Yes. 

23.984.  Will  you  tell  us  in  detail  about  cases  of 
complaints  that  came  to  the  medical  service  sub-com- 
mittee. Take  first  cases  which  have  gone  to  the 
medical  service  sub-committee  ? — In  the  first  case  a. 
servant  girl  made  a  statement  in  writing  that  she  went 
to  a  doctor,  and  he  did  not  even  look  at  her  ;  that  he 
wrote  out  a  prescription,  and  gave  it  her  and  that  was 
all ;  and  she  would  not  go  back  to  see  him  again  on  any 
account.  Her  mistress  called  in  another  doctor,  and 
when  the  complaint  was  sent  to  the  doctor  for  his 
comments  on  it,  he  was  very  much  annoyed  at  it.  It 
was  a  reflection  iipon  his  position,  and  he  would  have 
an  inquiry.    We  had  a  full  inquiry. 

23.985.  What  form  did  the  inquiry  take  ?— The 
girl  and  her  employer  were  present,  the  doctor  and  the 
secretary  of  the  local  medical  committee  and  a  full 
committee  of  the  medical  service — 10  members  and  the 
chairman. 

23.986.  Was  the  society  represented? — No.  The 
officials  of  the  society  would  be  in  London.  There  was 
no  local  official  of  the  society. 

23.987.  What  society  was  it  in  fact  ? — I  believe  the, 
 ,  but  I  could  not  say  for  certain. 

23.988.  Who  put  the  girl's  case  for  her  ? — She  told, 
her  case  to  the  chairman,  and  her  employer,  who  was  a 
professor  at  the  head  of  the  largest  college  in  Bristol, 
supported  her  in  presenting  the  case.  She  had  very 
able  assistance.    The  doctor  stated  his  case. 

23.989.  What  was  the  doctor's  case  ? — That  she  was 
simply  suffering  from  a  severe  cold,  there  was  no  need 
for  any  examination,  that  he  prescribed  properly,  and 
that,  if  she  found  the  medicine  did  not  suit  her  or  that 
she  did  not  get  better  and  had  let  him  know,  he  would 
have  seen  her  and  made  a  change. 

23.990.  Was  there  a  long  hearing  ? — It  lasted  two 
or  three  hours,  unfortunately. 

23.991.  You  were  present  through  the  wliole  of  the 
proceedings  ? — Yes. 

23.992.  What  conclusion  did  the  committee  come 
to  ? — That  the  charge  was  not  substantiated. 

23.993.  Does  that  mean  not  proven  or  not  guilty  ? 
— That  the  doctor  was  not  guilty.  He  had  done  every- 
thing that  could  be  expected  of  him.  The  girl  had 
come  with  an  ordinary  cold  which  might  have 
developed  in  two  or  three  days  to  a  bad  influenza 
cold,  but  he  did  what  the  committee  thought  he  should 
do,  and  was  given  no  subsequent  ojjportunity  of  add- 
ing to  or  varying  the  treatment,  so  he  did  not  know 
but  what  his  medicine  had  the  desired  effect  imme- 
diately, until  I  communicated  with  him  and  stated  that 
there  was  this  complaint  against  him. 

23.994.  Was  that  the  unanimous  decision  of  the 
committee  ? — Yes. 

23.995.  What  is  the  next  one  ? — It  is  a  qiiestion  of 
certificates.    Sixpence  was  charged  by  the  doctor. 

23.996.  Was  that  in  the  early  days  ? — No,  quite 
recently. 

23.997.  What  did  he  charge  for  ? — Two  certificates 
were  given  at  one  time.  He  pleaded  that  he  thought 
that  two  certificates  had  been  asked  for  and  he  charged 
for  one. 

23,998  Why  did  he  have  to  give  two  certificates  ? — 
Becavise  he  had  failed  to  give  one  on  a  previous  occasion. 
He  should  not  have  thought  so  ;  but  that  is  the  explana- 
tion he  gave. 

23,999.  He  pleaded  guilty,  and  said  that  he  was 
soriy  ? — Yes,  and  refunded  the  6d. 

24,000.  Who   complained   in   the  next  case,  the 

insured  person  or  the  society  ?■ — The  society,  the  — . 

One  doctor,  who  was  largely  called  in  for  the  meral^ers, 
was  giving  certificates  decidedly  slackly  and  also  using  a. 
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rubber  stamp  on  the  certificates.  I  wrote  to  iiim  and 
be  promised  to  discontinue  the  stamping  of  the 
certificates. 

24.001.  Did  that  case  go  to  anyone  except  your- 
self ? — That  went  to  the  committee. 

24.002.  Did  the  committee  seriously  consider  the 
allegations  which  were  made — the  complaint  of 
slackness  in  certification  ? — No,  not  beyond  instructbig 
me  to  w^i-ite  to  him. 

24.003.  Tou  know  that  the  society  as  a  matter  of 
fact  has  been  compelled  to  wind  up  owing  to  its 
financial  condition  ? — Yes,  I  am  aware  of  that  now. 

24.004.  They  allege  that  that  is  because  people 
were  improperly  put  on  their  funds-  thi-ough  loose 
certification  ? — He  headed  the  list  of  cases  sent  to 
Dr.  Rogers. 

24.005.  Did  not  the  committee  take  any  steps  to 
try  to  bring  these  allegations  or  suspicions  to  his  mind  ? 
— Not  more  than  drawing  his  attention  to  the  fact. 
This  was  in  very  early  times,  and  I  think  that  that 
applies  largely. 

24,005a.  It  was  the  first  oiience  in  most  of  these 
cases  ? — In  one  case  the  patient  was  in  East  Dulwich 
and  the  doctor  had  not  seen  him  for  three  weeks  and 

the  society  (  ,  which  is  a  firm's  society)  complained. 

The  pei'son  had  been  given  three  weeks'  leave  of 
absence,  but  when  they  got  certificates  signed  by 
•a  Bristol  doctor  they  complained.  I  spoke  to  .tihe 
•doctor,  and  he  said  that  it  was  a  case  in  which  he 
was  perfectly  certain  of  the  person's  fitness  for  a 
■certificate  owing  to  the  nature  of  the  complaint  when 
lie  went  away. 

24.006.  What  was  the  complaint? — I  cannot  sa,y, 
but  he  promised  that  he  would  not  do  the  thing  again 
as  it  was  not  in  order,  and  would  not  be  allowed.  The 
committee  would  be  glad  if  he  discontinued  it,  and  he 
said  he  would  not  do  it  again.  That  was  quite  an 
early  case.  The  other  case  also  was  an  early  case. 
The  doctor  had  sent  the  patient  away  to  Weston-super- 
Mare,  20  miles  away,  and  continued  to  give  certificates 
while  he  was  there.  That  was  referred  to  the  local 
medical  committee  to  draw  their  attention  to  the  fact. 
They  said  that  the  matter  had  been  gone  into,  and  they 
did  not  think  that  it  would  be  done  in  futxxre.  In  the 
next  case  they  received  a  certificate  on  a  Friday  stating 
that  the  member  would  be  well  on  the  following  Monday. 
It  was  a  declaring-offi  note.  That  also  went  to  the 
local  committee  with  the  previous  one. 

24.007.  Was  it  the  same  person  ? — No.  I  have  not 
the  reply  of  the  local  medical  committee,  but  they 
stated  that  the  doctor  had  been  written  to.  The  next 
case  was  an  unmanied  woman  suffering  from  headache. 
When  the  sick  visitor  went  round,  she  found  that  there 
was  a  maternity  claim  then  due.  No  payment  was 
made.  This  was  a  doctor  at  a  medical  institute.  The 
institute  gave  an  undertaking  that  it  should  not  occur 
again.  The  doctor  pleaded  that  as  the  certificate  was 
not  marked  "  confidential,"  he  did  not  think  that  he  was 
justified  in  giving  away  the  facts  of  the  case,  but  he 
only  put  her  on  for  two  or  three  days  and  had  declared 
her  off  almost  immediately  aftei-wards. 

24.008.  The  defence  does  not  seem  to  me  to  be 
very  relevant  to  the  charge,  which  appears  to  have 
been  that  he  deliberately  tried  to  conceal  the  reason 
why  the  woman  was  on  the  funds.  What  happened 
then? — In  regard  to  the  second  certificate,  when  she 
was  put  on  the  funds  for  a  few  days  for  headache,  the 
doctor  wrote  "  I  gave  her  the  benefit  of  any  doubt  as  to 
"  the  headache  being  due  to  pregnancy  for  a  few  days. 
"  I  put  her  off  the  fund  again  the  next  visit  after  I 
"  had  put  her  on  and  explained  why  I  put  her  off." 

24.009.  What  was  done  to  him  ? — Not  more  than 
censured  and  the  secretary  of  the  institution  was 
written  to,  and  replied  :  "  I  trust  the  question  may  now 
be  closed.  I  do  not  think  anything  similar  will  arise." 
In  another  casfe  the  doctor  declined  to  sign  the 
continiiation  certificate.  He  was  quite  willing  to 
sign  the  initial  and  the  declaruig-offi.  We  had 
numerous  cases  that  never  came  before  the  medical 
service  sub-committee,  but  were  done  over  the 
telephone.  The  doctors  had  all  sorts  of  ideas  about 
<;ertificates.  I  talked  to  him  on  the  matter  and  a  few 
minutes  made  it  quite  plain.    He  agreed  to  do  it  and 


he  has  done  it  since,  and  there  has  been  no  further 
complaint. 

24.010.  That  is  seven  cases  of  complauits  of  that 
kind  more  or  less.  Are  they  ail  against  different 
doctoi-s  ? — Yes,  I  do  not  think  that  there  are  two 
against  the  same  doctor. 

24.011.  Have  you  had  renewed  complaints  about 
the  same  doctors  for  other  things  ? — No,  I  do  not  think 
so.  Anyway  it  would  not  be  more  than  two  cases 
against  one  doctor,  and  I  cannot  call  to  mind  even 
that. 

24.012.  Most  of  them  are  definite  complaints  of 
definite  wrong-doing  or  alleged  wrong-doing,  but  one 
is  a  sort  of  genei-al  complaint  of  slackness.  In  that 
case  has  the  slackness  been  remedied  ? — We  have  had 
no  complaint  of  slackness  since.  The  evidence  we 
have  in  Dr.  Rogers'  reports  will  probably  be  put  before 
the  new  panel  committee  at  an  early  date.  We  did 
not  think  that  satisfactory.  They  should  go  to  the 
medical  service  sub-committee  for  their  consideration. 

24.013.  But  Dr.  Rogers'  reports,  if  they  are 
analysed,  indicate  that  there  are  certain  places  from 
which  greater  claims  come  than  other  places,  do  they 
not  ? — From  certain  doctors  there  are  greater  claims 
than  from  others.  There  has  been  no  general  enquiry 
into  that  as  yet. 

24.014.  Let  us  get  on  to  the  next  class  of  com- 
plauits which  are  not  against  doctors  for  their  treatment 
at  all,  but  other  kinds  of  complaints.  This  is  a  com- 
plaint by  the  medical  adviser,  Dr.  Rogers  :  "  I  have 
"  been  asked  to  put  before  the  committee  the  folio w- 
"  ing  point  which  has  caused  an  unpleasant  feehng 
"  amongst  doctors.  It  is  not  a  pleasant  thing  for 
"  a  friendly  society  of&cial  to  order  a  member 
"  back  to  woi'k  in  spite  of  the  fact  that  he  has  a 
"  continuation  certificate  and  the  doctor  thinks  him 
"  unfit  for  work.  It  puts  the  doctor  in  a  false 
"  position." 

24.015.  What  is  his  compbint  ? — That  ofiicials  of 
approved  societies  go  romid  to  members  and  say  :  "  You 
"  are  fit  for  work,  you  must  sign  off,"  and  in.  some  cases 
"  Here  is  the  money  in  my  pocket.  I  will  pay  you  the 
"  money,  if  you  sign  off.  If  you  do  not,  I  cannot  pay 
"  the  money." 

24.016.  Has  any  specific  case  of  that  sort  been 
brought  before  the  committee  ? — This  is  a  specific  case 
without  the  name  being  given. 

24.017.  What  you  have  read  is  not.  It  is  a  general 
statement  that  it  is  the  habit  of  someone  to  do  some- 
thing ? — It  was  brought  to  a  head  out  of  a  specific 
case.    There  have  been  several  cases. 

24.018.  If  there  have  been  several  cases,  cannot  you 
give  me  one  definite  one  ? — Yes,  a  case  has  just 
occtu-red. 

24.019.  Who  makes  the  complaint  ? — The  doctor. 

The   society  is   the  .     The  signed 

statement  of  the  man  is  :  "  I,  ,  hereby  state  that  I 

"  signed,  declaring-off  the  fund  on  January  24th, 
"  owing  to  the  statement  of  the  agent  as  follows :  '  I 
"  '  have  the  money  in  my  pocket  to  pay  you,  but  I 
" '  must  not  do  so  unless  you  sign  off.'  In  order  to 
"  get  the  money  I  signed  the  paper,  but  did  not  think 
"  I  was  declaring  off  the  fund."  The  doctor  says  that 
the  person  was  entirely  vmfit  for  work. 

24.020.  What  is  supposed  to  be  the  matter  with  the 
m.an  ? — Bi-onchitis.  He  was  rather  an  aged  man, 
about  59. 

24.021.  What  line  does  the  committee  take  with  such 
a  thing  as  that  ? — This  case  will  go  to  your  inspector. 

24.022.  What  has  it  to  do  with  our  inspector  ? — If 
I  receive  a  complaint  now  against  a  society  I  send  it 
on  to  the  inspector.  I  have  got  rather  tired  of  trying 
to  be  the  go-between  between  the  insured  person  and 
the  society. 

24.023.  Shall  I  take  it  that  the  committee  does  not 
consider  itself  concerned  in  the  matter  or  not  ? — Yes, 
you  may  take  it.  We  have  been  told  definitely  that 
they  are  not  concerned. 

24.024.  What  is  the  next  one  ? — A  doctor  refused  to 
attend  a  patient.  He  was  called  in  on  a  Saturday  after- 
noon. He  said  that  he  could  not  come  until  Monday. 
He  had  no  hours  on  Sundays,  and  he  could  not  attend 
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on  that  day.  The  result  was  that  the  patient  called  in 
another  doctor.  There  was  a  bill  of  11.  18s.  He  did 
not  go  back  to  the  doctor.    The  resolution  was  "  That 

"  Dr.  be  informed  that  no  panel  doctor  is 

"  exempt  from  duty  at  any  time,  and  that  his  explana- 

"  tion  as  to  the  reason  of  his  not  calling  on  Mr.  

"  is  not  satisfactory  to  the  committee,  and  that  he  be 
"  transferred  from  his  panel  list." 

24.025.  Did  you  do  anything  more  to  the  doctor? — 
Afterwards  an  account  came  in,  and  it  was  returned 
to  the  insured  person,  and  we  told  him  we  thought  that 
if  he  presented  it  to  his  panel  doctor  he  would  pay 
it,  but  if  that  was  not  satisfactory,  he  was  to  apply  to 
us  again.  The  panel  doctor  came  to  see  me  and 
grumbled  and  said  that  he  did  not  remember  anything 
about  it,  but  he  eventually  paid  it.  I  said :  "  Settle 
"  with  the  other  doctor,  perhaps  you  may  get  a 
"  better  price  than  he  charges  his  patients."  The 
patient  did  not  pay  and  the  matter  was  settled  that  way. 
That  was  a  most  serious  case,  because  the  man  was 
decidedly  ill  for  weeks  afterwards.    The  letter  reads  : 

"  Dear  Doctor,  will  you  kindly  call  and  see  Mr.  

"  at  your  earliest  convenience  ?  He  is  very  ill  indeed. 
"  The  sickness  has  not  stopped,  and  he  has  been  up 
"  most  of  the  night  and  nearly  the  whole  of  the 
"  morning.  Yours  very  respectfully."  We  thought 
it  was  respectful  and  that  it  should  have  had  attention. 

24.026.  What  time  was  he  asked  to  attend  ? — In 
the  afternoon.  The  doctor  pleaded  that  it  was  after 
hours.  He  also  pleaded  that  it  was  the  wrong  address, 
but  still  it  found  him.  He  should  have  gone  to  the 
surgery  and  not  to  the  house.  He  declined  to  read  the 
letter.    He  said  "  I  cannot  see  him,  go  away." 

24.027.  Is  he  still  conducting  himself  in  that 
fashion  ? — We  have  had  no  other  complaints  on  those 
lines. 

24.028.  Have  you  had  other  complaints  on  other 
lines  ? — I  should  not  say  that  he  was  carrying  on  any 
too  satisfactorily. 

24.029.  Do  you  not  think  that  the  committee  ought 
to  go  rather  seriously  into  that  sort  of  thing  ? — 
The  doctor  has  had  to  pay  11.  18s.  for  the  first 
oifence  of  which  we  had  real  evidence.  We  get  plenty 
of  tittle-tattle,  but  not  actual  evidence,  from  persons 
coming  up  to  the  ofSce,  but  in  this  case  we  had  defi.nite 
evidence  and  it  cost  the  doctor  11.  18s.,  unless  he  got 
a  discount  from  the  other  doctor.  We  get  a  lot  of 
complaints  which  we  may  be  a  little  suspicious  about, 
but  we  cannot  prove  them,  although  they  give  iis  the 
opinion  that  they  have  not  quite  done  the  right  thing. 
The  next  case  is  of  a  doctor  who  himself  had  bronchitis 
and  let  the  patients  manage  as  best  they  could.  That 
was  settled  the  same  way.  A  sovereign  was  the  amount 
and  the  insured  person  did  not  pay.  The  local  medical 
committee  settled  the  question,  and  said  that  the  panel 
patient  should  not  pay  it,  and  this  doctor  would  settle 
it  somehow  or  another,  other  than  the  panel  patient 
paying.  In  the  next  case  the  doctor  refused  a  green 
voucher.  It  is  the  only  case  we  have  had.  The 
doctors  passed  a  resolution  not  to  accept  them. 

24.030.  That  has  all  come  to  an  end  ?— Yes.  The 
next  case  was  referred  to  the  Devon  committee.  We 
presume  that  we  have  no  jmisdiction  over  temporary 
residents  in  another  area.  We  thought  the  Devon 
clerk  would  do  it  better  than  we  should.  We  had  a 
complaint  from  a  doctor  that  an  agent  sent  a  woman 
to  get  a  certificate,  and,  if  she  did  not  get  a  certificate, 
she  was  to  ask  to  be  referred  to  the  medical  adviser. 
She  was  ill  and  she  ought  to  have  a  certificate,  and  the 
doctor  must  give  it.  The  doctor  was  very  much  annoyed, 
and  eventually  the  woman  was  admitted  to  the  work- 
house infirmary.  Another  woman  had  to  carry  her 
child. 

24,031-2.  You  have  not  told  us  enough  to  enable  us 
to  realise  that  there  was  a  child.  This  was  a  woman 
whom  the  agent  thought  was  iU.  The  agent  sent  her 
to  the  doctor  and  said,  "  Get  a  certificate  ?  " — Yes. 

24,033.  What  was  supposed  to  be  the  matter  with 
her  ? — I  should  say  debility  after  confinement.  She 
had  been  on  for  some  weeks  previous  to  confinement. 
There  had  been  maternity  benefit,  and,  after  four  weeks, 
the  doctor  refused  to  sign  her  on  any  more.  The 


agent  said,  "  You  are  ill,  ask  the  doctor  for  a  certifi- 
"  cate,  and  if  he  will  not  give  you  one,  ask  him  to 
"  refer  you  to  the  medical  adviser." 

24,084.  Why  did  he  si^ppose  that  he  would  not 
give  her  one  ? — In  fact  he  had  refused  the  woman. 
She  was  sent  back  a  second  time  by  the  agent  to 
demand  one,  and,  if  she  did  not  get  it,  she  was  to  go 
to  the  medical  adviser.  She  came  to  my  office  for  me 
to  refer  to  the  medical  adviser,  which  I  declined  to  do. 
I  said,  "  Either  your  society  or  the  doctor  must  do  it." 
I  pointed  out  that  she  had  had  considerable  benefit 
already  for  a  case  of  pregnancy  and  mateiiiity,  and 
the  amount  she  had  had  was  unusual.  Eventually  she 
was  admitted  to  the  workhouse  infirmary.  She  was 
ill  and  in  such  a  state  that  she  could  not  carry  her 
own  child,  so  we  had  to  drop  that  case.  I  explained  it 
to  the  doctor,  who  was  very  surpi-ised,  and  did  not 
know  what  she  could  have  developed  in  the  mean- 
while. He  thought  that  the  agent  had  acted  wrongly, 
and  the  society  censured  the  agent  because  he  had 
gone  about  it  the  wrong  way.  But  they  rather 
thought  in  this  case  that  the  woman  was  entitled  to 
sick  pay. 

24.035.  Why  did  not  the  society  refer  her  to  the 
medical  adviser  ? — I  sent  word  to  the  agent  by  the 
woman:  "If  your  agent  wishes  yon  to  go  to  the 
"  medical  adviser,  he  must  refer  you."  His  own 
superior  officer  told  him :  "  Instead  of  sending  a 
"  wrong  message  to  the  doctor,  you  should  have 
"  complained  to  the  head  office."  It  costs  money  to 
refer  to  the  medical  adviser.  In  the  next  case  a 
man  was  suffering  from  a  disease  due  to  his  own  mis- 
conduct— syphilis.  He  was  on  two  doctors'  lists.  Pie 
went  to  his  proper  doctor,  who  would  not  give  him  a 
certificate.  He  then  went  to  a  second  doctor,  who 
said,  "  Why  have  you  not  chosen  a  doctor  before  ?  " 
"  I  have  not  had  any  need  of  a  doctor."  "  Where  is 
your  pink  card  ?  "    "I  never  had  one." 

24.036.  That  was  all  a  lie  ? — Yes.  He  went  to  his 
society,  and  told  them  the  same  thing.  The  society  did 
not  know  whether  they  had  issued  a  medical  card  or 
not.  He  told  them  they  had  not,  and  he  got  another 
medical  card  and  went  to  the  second  doctor.  He  was 
not  satisfied  and  sent  him  to  Dr.  Rogers.  Dr.  Rogers 
by  chance  had  a  conversation  on  the  case  with  the  first 
doctor,  and  sent  me  the  information.  He  thought  that 
both  these  people,  being  in  the  same  society  and  having 
the  same  complaint,  probal^ly  had  something  to  do 
with  one  another.  I  wrote  to  him,  but  he  was  dodging 
about  in  lodging  houses  and  could  not  be  found.  I 
notified  the  society  of  what  had  happened,  and  asked 
them  not  to  issue  two  medical  cards.  I  believe  that 
his  sick  pay  was  stopped.  The  committee  would  have 
fined  liim  except  that  they  felt  certain  that  the  man 
would  never  be  found,  and  it  would  put  them  in  rather 
a  worse  condition  than  before. 

24.037.  Why?— To  inflict  a  fine  that  we  could  not 
possibly  recover  would  be  worse  than  to  write  a  letter 
telling  the  man  he  had  laid  himself  open  to  penalties. 
They  said  that  I  was  to  ask  the  second  doctor  to  send  in 
his  account,  and  we  would  make  the  man  pay  the  second 
doctor,  as  he  was  not  entitled  to  his  treatment.  The 
doctor  said  that  he  did  not  wish  to  do  anything  of  the 
kind.  "  The  man  cannot  pay  and  you  cannot  make  him 
pay."  We  stopped  his  sick  pay,  and  wrote  and  cautioned 
him.  We  should  have  gone  further,  but  we  thought  it 
was  useless.  He  had  no  furniture  or  anything  we  could 
take.  In  fact  we  could  not  get  a  reply  to  our  letter. 
We  had  three  separate  addresses.  The  next  case  was 
of  a  person  who  was  sent  to  Dr.  Rogers.  Presumably 
because  he  could  not  get  a  certificate  from  one  doctor, 
he  got  on  another  doctor's  list. 

24.038.  That  was  a  case  of  fraud? — Yes.. 

24.039.  What  happened  to  him  ? — We  wrote  and 
cautioned  him,  and  he  put  himself  in  order  by  getting 
the  two  doctors  to  sign  a  consent  form.  The  second 
doctor  knew  the  particulars.  He  had  been  an  old 
patient  of  the  second  doctor  before. 

24.040.  Could  you  not  have  fined  him  very  usefully  ? 
This  appears  to  have  been  an  attempt  to  commit  fraud. 
His  object  in  going  to  the  second  doctor  was  to  get 
that  which  he  could  not  get  from  the  first  ? — We  could 
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not  prove  that,  because  lie  bad  not  had  a  certificate 
from  the  second  doctor. 

24.041.  Tou  knew  quite  well  that,  knowing  he  was 
already  on  A's  list,  he  went  to  B,  and  you  could  infer 
the  motive  ? — We  had  no  real  evidence,  although  we 
did  infer  it. 

24.042.  That  being  the  case  and  having  evidence  as 
to  the  facts,  you  could  have  fined  him  ? — We  have  not 
fined  anyone. 

24.043.  The  next  are  cases  where  the  doctor "s 
treatment  was  complained  of  ? — In  one  case  we  had  a 
giTiesome  report  that  the  doctor  had  removed  a  nail 
from  a  man's  finger,  and  sent  him,  without  any  dressing, 
into  the  cold  air,  which  sounded  very  horrible.  As  a 
matter  of  fact  the  man  had  had  a  very  bad  finger  for  a 
considerable  time,  and  did  not  go  to  the  doctor  ruitil 
the  inflammation  had  practically  pvished  the  nail  off. 
The  nail  was  removed  and  no  blood  came.  The  man 
came  with  a  clean  rag  round  it ;  the  rag  was  i-eplaced 
and  he  was  told  to  go  home  and  lotion  it  with  boracic. 
The  doctor  admitted  that  he  might  not  have  prescribed 
boracic,  but  he  would  have  done  if  it  had  been 
mentioned.  The  man  told  me  that  he  was  perfectly 
satisfied  himself,  but  his  employer  and  the  agent  were 
in  the  house  when  he  got  home,  and  they  got  a  signed 
statement  out  of  him.  He  personally  expressed  him- 
self as  quite  satisfied  with  the  doctor,  and  the  doctor 
said  it  healed  quite  well. 

24.044.  Did  that  go  to  the  medical  service  sub- 
committee ? — Tes.  In  the  next  case  we  had  a 
complaint  that  the  doctor  would  not  treat  a  patient, 
that  he  had  told  him  to  go  off  the  panel,  and  signed  a 
transfer,  and  he  would  not  have  anything  more  to 
do  with  him.  That  was  a  complaint  made  by  the 
man's  wife.  When  we  investigated  it,  I  think  possibly 
the  doctor  was  a  bit  worried  at  the  time,  but  the  man  had 
made  no  complaint  and  knew  nothing  about  it.  The 
patient  would  not  do  what  the  doctor  said.  He  said 
he  had  a  very  iilcerated  leg,  and  if  the  man  would  not 
do  as  he  told  him,  he  had  better  go  away  and  see 
another  doctor. 

24.045.  Do  you  not  think  that  in  this  case  some 
communication  might  have  been  made  to  the  agent  ? 
Here  was  a  man  who  was  disobeying  the  society's  rules 
in  such  a  way  as  to  cause  him  to  remain  on  benefit. 
He  was  disobeying  the  instructions  of  the  doctor  and 
doing  something  likely  to  retard  his  recovery.  If  the 
doctor  in  these  circiimstances  says  "  Get  attended  by 
someone  who  will  not  be  as  strict  as  I  am,"  it  is 
doing  harm  to  the  society,  is  it  not  ? — Tes,  if  the 
insured  person  is  not  accepting  the  treatment  he 
should. 

24.046.  He  was  doing  a  thing  that  really  mattered  ? 
— The  woman  came  straight  into  the  office,  and  a  letter 
was  written  to  the  doctor.  The  doctor  was  so 
frightened  that  he  saw  the  patient  once  or  twice  the 
next  day.    The  treatment  was  immediately  put  right. 

24.047.  I  was  commenting  not  on  the  actual  case, 
but  on  certain  things  which  arose  out  of  it.  It  rather 
illustrates  the  difiiculty  of  the  doctor  not  being  in  any 
sort  of  communication  with  the  agent,  does  it  not  ? — 
Tes. 

24.048.  If  there  had  been  any  close  touch  between 
the  doctor  and  the  agent,  the  doctor  would  have  told 
him,  and  the  society  woiild  have  seen  that  he  did  not 
get  benefit,  until  he  did  what  he  was  told  ? — That  is 
very  doubtful. 

24.049.  It  would  have  been  their  duty ;  the  re- 
sponsibility would  have  been  theirs  ? — In  the  next 
case  a  husband  complained  on  behalf  of  his  wife  that 
the  doctor  was  not  treating  her.  I  saw  the  doctor  on 
the  matter  and  apparently  it  was  a  case  more  of 
malingering  than  anything  else. 

24.050.  What  happened  in  that  case? — Nothing 
further  happened.  The  person  wanted  the  doctor 
censured,  and  there  was  no  question  of  censuring  the 
doctor. 

24.051.  Why  did  you  say  in  the  previous  case  that 
it  was  doubtful  if  the  society  would  have  taken 
measm-es  ? — In  that  particular  case  where  I  notified 
the  society  about  a  man  being  on  two  doctors'  lists, 
and  trying  to  draw  benefit,  the  secretaiy  said  "Is  that 
"  our  rale  ?  "     I  said  :  "  I  do  not  know  your  rules, 


"  but  most  societies  will  not  pay  for  such  a  thing."" 
"  Oh,  well,  we  will  see  about  it." 

24.052-3.  I  do  not  wish  to  judge  approved  societies 
by  a  particular  branch  of  one  particular  society,  but  it 
would  be  rash  to  conclude  that  even  all  branches  of 
the  same  society  would  have  given  such  an  answer 
as  that  ? — I  should  not  conclude  that.  In  the  next 
case  a  doctor  had  an  idea  that,  because  he  was  treating 
an  insured  person,  although  he  was  doing  it  for  an 
approved  institution,  he  could  draw  money  direct  from 
us  at  the  same  rate  as  panel  doctors.  He  instructed 
Hempsons  to  write  us  on  the  matter,  but  after  some 
weeks  he  found  that  he  had  not  a  leg  to  stand  on,  and 
sat  down.  He  was  a  doctor  wuo  was  an  officer  of  an 
approved  institution  and  paid  by  them. 

24.054.  But  he  cannot  possibly  have  supposed  that 
he  was  to  be  paid  twice  over  ? — No,  but  he  was  also  on 
the  panel,  and  said  that  he  had  a  contract  with  us,  and 
he  claimed  that  he  had  accepted  these  people"s  red 
tickets,  as  he  had  others,  and  any  contract  between 
him  and  the  institution  was  not  our  affair,  and  he 
claimed  imder  the  contract  vrith  us  that  we  were  to 
pay  him  direct.  He  thought  he  had  a  good  case.  He 
travelled  up  to  London  with  us  once,  and  saw  Hemp- 
sons,  and  we  had  two  letters  from  them,  and  fought  it  for 
several  weeks.  I  do  not  think  that  it  cost  him  any- 
thing employing  Hempsons.  The  next  case  has  not 
yet  been  completed.  The  doctor  attended  a  patient 
with  a  very  bad  leg  and  told  him  to  rest  it.  He  called 
at  the  house,  and  the  children  said  that  he  had  gone  to 
a  picture  palace. 

24.055.  That  is  a  case  again  for  the  society  to  act, 
is  it  not  ? — That  is  not  completed.  He  denied  that  he 
had  been  to  a  picture  palace.  He  was  taking  the  air, 
and  was  back  shortly  afterwards. 

24.056.  Tou  may  fine  him  for  disobeying  the  in- 
structions of  his  doctor  under  the  rule  ? — Tes. 

24.057.  Do  you  not  think  that  you  ought  to  let  the 
society  know  that  there  has  been  a  breach  of  the  rules, 
and  that  their  sickness  visitors  are  not  finding  it  out  ? — 
I  entirely  agree.  It  is  most  desiral)le  that  the  society 
should  know,  and  they  shall  know.  In  the  next  case 
a  person  came  and  complained  that  she  had  been  to  a 
doctor  and  he  refused  to  give  treatment.  She  would 
have  to  go  to  another  doctor,  and  would  have  to  j)ay. 

24.058.  That  is  serious.  What  does  that  mean  ? — 
The  doctor  denied  it  and  said  that  he  had  never 
refused  treatment  to  anyone.  I  took  down  the  whole 
evidence  and  rei^eated  to  him  the  conversation  as  it 
happened  in  the  surgery.  He  said,  "  Perhaps  that  is 
"  so.  The  good  lady  started  most  methodically  and 
"  said,  '  I  am  maiTied,  my  name  is  now  so  and  so.'  " 
The  doctor  thought  he  had  to  fill  uj)  another  form  with 
the  married  name.  He  got  a  form  and  filled  it  down 
till  he  came  to  the  addi-ess,  which  is  at  the  bottom  of 
the  form.  When  she  gave  the  address  he  said,  "  Now 
"  you  are  out  of  my  district,  you  must  get  another 
'•  doctor."  She,  because  she  was  ill,  said,  •'  I  do  not 
think  I  can,  doctor,"  but  she  did  not  say  she  was  ill, 
and  the  doctor  said,  "  Tes,  you  can  ;  another  doctor 
will  take  you."  Perhaps  because  she  was  ill  she  did 
not  make  it  clear  to  him,  and  he  had  no  idea  that  she 
wanted  treatment. 

24.059.  He  thought  that  she  had  come  for  the 
purpose  of  informing  him  of  the  change  of  address  ? — 
Tes,  that  is  what  the  doctor  said,  and  it  sounded 
plausible.  When  I  put  the  conversation  it  fitted  in. 
He  said  that  he  would  pay  the  account. 

24.060.  Have  you  any  evidence  that  insufficiency 
of  treatment  or  the  limitation  by  reason  of  the  par- 
ticular service  not  being  within  the  scope  of  medical 
benefit  has  increased  sickness  claims  ? — I  do  not  think 
that  any  lack  of  surgical  treatment  has  had  that 
effect,  because  we  have  so  many  institutions,  hospitals, 
and  infirmaries,  and  a  recommendation  from  the 
panel  doctor  will  get  them  that  treatment.  I  think 
the  lack  of  trasses  has  had  that  effect.  The  doctors 
have  stated  so. 

24.061.  Is  there  no  truss  charity  in  Bristol  ? — I  do 
not  know  of  any.  There  is  almost  every  kind  of 
charity,  but  I  never  heard  of  one  of  those.  I  should 
say  that  there  is  not.  One  chemist  who  is  a  little  soft- 
hearted parted  with  five  trusses,  for  which  he  has  not 
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been  paid.  The  doctor  prescribed,  and  he  supplied 
them,  and  did  not  get  paid  for  them.  That  shows 
that  there  is  a  demand  for  these  trusses,  and  societies 
and  doctors  have  said  that  a  man  with  a  truss  can  go 
to  work  and  saTe  the  fmids,  but  without  a  tru.ss  it  is 
dangerous  for  him  to  go  to  work  and  he  must  stay  at 
home.  I  have  always  referred  them  to  the  voluntary 
side  of  the  society  to  see  if  they  can  do  it. 

24.062.  It  is  ti-usses  alone  to  which  you  wish  to 
direct  our  attention  ? — Yes. 

24.063.  What  do  you  say  generally  about  the 
medical  profession?  Are  they  doing  their  work 
willingly  and  doing  the  best  they  can  ? — I  do  not 
think  that  yovi  can  speak  in  general  terms  at  all. 
Some  doctors  are  doing  everything  possible  to  make  it 
as  successful  as  they  can,  but  certainly  there  is  a 
general  feeling  that  some  doctors  regard  it  as  a  bit  of 
a  nuisance,  especially  when  patients  come  to  them  for 
some  trivial  ailment.  There  is  also  the  feeling  that 
certificates  are  given  too  laxly,  as  is  shown  by  the 
figures  we  have  submitted. 

24.064.  When  you  say  that  there  is  a  general  feeling 
that  certificates  are  given  too  laxly,  among  whom  is 
that  general  feeling  ?  Is  it  among  the  committee 
generally  ? — Yes.  Take  the  medical  benefit  sub- 
committee, all  but  one  representing  societies.  They 
feel  that  the  doctors  are  not  careful  enough  in  giving 
certificates,  and  give  them  for  del)ility,  cold,  headache, 
cough  and  such  like. 

24.065.  Do  you  think  that  the  medical  men  agree 
that  that  is  the  case,  or  not? — If  you  talk  to  the  slack 
doctor  he  will  not  tell  you.  But  in  conversation  with 
doctors  privately  they  will  admit  that  there  are 
memljers  of  the  profession  who  are  not  working  the 
Act  as  they  should  do.  We  have  had  an  experimental 
year,  and  it  has  been  very  hard  to  come  down  on  these, 
but  it  is  the  opinion  of  the  medical  benefit  svib-com- 
mittee  that  they  will  have  to  deal  rather  severely  with 
such  cases  as  now  come.  It  is  very  difficult  indeed  to 
get  definite  information  on  things  which  are  more  or 
less  vaguely  talked  about. 

24.066.  I  was  asking  jon  from  your  experience  as 
clerk  of  the  committee  and  of  the  sub-committee,  what 
is  the  sort  of  thing  you.  hear.  It  is  the  vaguest 
possible  thing,  and  does  not  come  to  more  than  that  ? 
—There  is  that  decided  impression  in  some  quarters. 
There  are  some  very  good  doctors  indeed,  wh(3  are 
doing  it  splendidly ;  but  among  others  the  insured 
persons  say  that  they  are  treated  like  paupers.  But 
probably  you  can  take  50  per  cent,  off  that  right  away. 

24.067.  What  do  you  think  about  ante-dating  and 
post-dating  certificates  ?  As  far  as  you  can  gather 
from  what  the  agents  tell  you,  are  they  fairly  well 
satisfied  ? — I  think  that  the  certificate  question  has 
undoubtedly  veiy  much  improved  from  the  early  days, 
but  there  is  a  good  deal  of  honest  difficulty  on  the 
pai-t  of  doctors  as  to  post-dating  and  ante-dating. 
They  do  not  know  what  to  do.  There  is  a  memo, 
173  I.e.,  about  giving  certificates,  issued  to  doctors, 
which  says  that  they  must  give  the  initial  certificate  on 
the  first  day  of  incapacity  and  on  the  day  they  first 
become  aware  that  the  patient  is  incapable  of  work. 
They  often  state  that  if  they  carried  that  out  accurately, 
a  person  who  comes  to  them  one  evening  with  a  very 
bad  cold,  and  at  that  moment  is  incapable  of  work, 
would  always  receive  a  certificate,  and  most  probably 
obtain  one  week's  pay.  The  doctor  presumes  that 
one  night  in  bed  with  a  bottle  of  medicine  will  put 
him  right,  and  perhaps  he  will  send  him  home  to 
bed  for  three  days.  In  three  days*  time  he  sees  the 
patient  and  then  gives  the  certificate.  If  he  cannot 
date  it  back  to  the  day  he  first  saw  him,  and  made  up 
his  mind  that  he  was  incapable  of  work,  he  has  injured 
the  insm-ed  person  to  the  extent  of  three  days'  pay.  If, 
on  the  other  hand,  he  says  :  "  You  are  incapable  of  work, 
you  must  go  home  to  bed,  and  I  will  give  you  a  certifi- 
cate," he  says,  and  I  think  it  is  true,  that  in  a  large 
number  of  cases,  if  the  person  goes  on  a  Monday  he 
will  get  a  week's  sick  pay  on  that  certificate,  and 
possibly  two  weeks,  because  he  may  go  to  the  siu-gery 
on  the  following  Saturday  week  and  declare  off.  He 
gets  one  week,  I  believe,  on  the  initial  certificate,  and 


the  next  week  he  puts  in  the  declaring-off  certificate 
of  the  doctor,  and  gets  another  week  for  that. 

24.068.  That  is  a  case  of  honest  difficulty  i^roduced 
by  the  fact  that  it  is  very  difficult  to  get  regulations 
exactly  to  fit  the  circumstances  ? — As  a  matter  of  fact 
personally  I  suggest  that  they  are  justified.  If  it  is 
Wednesday  or  Thursday  and  they  did  see  the  person  on 
the  Monday,  and  that  person  was  incapable  of  work 
then,  and  they  know  from  his  condition  that  he  has 
been  incapable  the  whole  time,  and  there  is  no  doubt 
about  it.  they  are  justified  in  giving  the  certificate 
for  the  Monday  rather  than  issuing  certificates  galore 
on  the  first  occasion,  and  so  giving  these  people  the 
opportunity,  which  they  are  not  slow  to  grasp,  of 
getting  one  week's  sick  pay  from  many  societies.  If,  as 
in  the  case  of  deposit  contributors,  sickness  benefit 
could  not  be  paid  until  there  was  a  second  certificate, 
showing  that  the  person liad  continued  incapable  until 
to-day,  that  would  safeguard  it. 

24.069.  Would  not  the  doctors  fight  against  that  ? 
It  would  mean  another  certificate  ? — They  to-day  give 
a  continiiing  certificate,  showing  that  they  are  still 
incapable.  When  that  was  produced,  i^ayment  could 
be  made  from  the  initial  certificate  and  go  on  so  long 
as  they  were  certified  incapable.  Immediately  they 
ceased  to  get  a  continuing  certificate  they  would  not 
be  paid.  One  doctor  stated  that  he  was  certain  th;it 
he  had  been  had.  The  society  required  a  certificate 
once  a  week,  and  on  the  form  he  simply  had  to  state 
whether  he  was  fit  for  work.  He  had  a  patient,  and  he 
told  him  to  come  to  him  on  the  next  Thursday.  He 
came  several  days  later.  He  was  undoubtedly  fit  for 
work  then,  but  the  doctor  thought  that  probably  he 
was  fit  several  days  eai4ier. 

24.070.  You  mean  that  he  should  say  "  You  have 
been  unfit  until  to-day  "  ? — Yes,  it  might  mean  in 
some  cases  that  the  insured  person  would  lose  one  or 
two  days  to  which  they  were  entitled,  but  in  man)' 
other  cases  it  would  prevent  them  from  getting  that 
extra  pay,  to  which  they  are  not  entitled. 

24.071.  Do  you  think  that  the  societies  are  getting 
in  other  resjDects  the  certificates  that  they  look  to  get  ? 
Is  the  name,  for  instance,  stated  on  the  certificate  ? — 
The  societies  complain  consideral)ly  of  "  debility  "'  being 
put  on  the  certificates. 

24.072.  Have  you  communicated  with  the  doctors, 
and  asked  them  not  to  put  it  on  the  certificates  ? — No, 
it  is  too  general  to  be  done  from  my  office.  It  has  been 
discussed  informally  between  our  committee  and  the 
panel  committee,  and  the  societies  have  been  promised 
that  it  shall  be  dealt  with  at  the  earliest  possible 
moment.  A  certificate  with  "  debility '"  was  sent  to 
one  society,  and  it  was  returned  to  the  doctor ;  but  he 
merely  underlined  it  with  heavy  lead,  to  show,  I 
suppose,  that  it  was  '•  debility  "  that  was  the  matter 
with  the  patient.  The  matter  is  so  general  in  Bristol 
that  I  do  not  feel  justified  in  wi-iting  to  the  doctors  on 
my  own  and  saying,  "  You  must  not  say  •  debility." '' 
It  is  done  in  hundreds  of  cases. 

24.073.  We  understand  that  that  is  going  to  he 
discussed,  and  an  attempt  made  to  get  out  of  the 
difficulty  ? — If  it  is  possible  it  is  hoped  that  lines  will 
be  laid  do^Ti  on  that  question  by  this  committee  and 
also  on  the  question  of  pregnancy  which  will  help 
doctors  to  know  what  they  are  to  do.  Then  there  are 
cases  of  colds  and  coughs.  I  was  in  a  society  office 
the  other  day  and  two  cases  came  in,  one  a  cold  and 
the  other  a  cough.  In  om-  opinion  those  cases  should 
be  immediately  referred  to  the  medical  adviser.  They 
are  so  trivial  that  they  should  be  checked  at  once,  and 
shoidd  not  wait  until  after  two  or  three  weeks  have 
been  paid  for. 

24.074.  When  you  say,  "  your  opinion,"  whose 
opinion  do  you  mean  ? — That  of  the  medical  benefit  sub- 
committee, including  the  doctors  on  the  medical  service 
sub-committee.  One  doctor  urged  that  we  should  send 
every  case  of  debility  to  the  medical  adviser  right 
away,  but  we  only  see  one  case  in  a  thousand.  The 
society  has  the  ceitificates,  and  we  do  not  see  them. 
I  could  not  very  well  urge  that  society  to  do  it.  We 
feel  that  the  system  should  be  quite  free  so  that  these 
trivial  cases,  which  are  not  worth  10s.,  should  be  sent 
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at  once,  and  the  doctors  pulled  up  immediately,  and 
the  service  thus  improved. 

24.075.  You  do  not  think  that  a  fee  of  10s.  spent 
like  that  would  have  more  effect  than  in  the  actual 
case  dealt  with  ?  Tou  want  to  get  some  idea  into  the 
minds  of  the  doctors  and  the  minds  of  the  societies  as 
to  what  ought  to  be  on  the  ceitificate,  and  how  it 
ought  to  be  understood  ? — Yes,  we  do  think  that,  but 
the  society  has  to  think  it.  and  to  act  upon  it. 

24.076.  What  about  misconduct  and  workmen's 
compensation  cases  ?  Do  the  societies  complain  that 
they  do  not  get  enough  information  to  let  them  know 
whether  it  is  the  result  of  an  accident  or  not  ? — Yes, 
pregnancy  is  often  simply  described  as  "  debility." 

24.077.  Pregnancy  is  not  misconduct  ? — A  ease  has 
just  happened  where  Dr.  Rogers  stated  that  the 
person  was  sufiieiing  from  gonorrhoea,  and  I  informed 
the  society  of  the  fact. 

24.078.  The  doctor  had  deliberately  used  a  wrong 
name  to  conceal  the  fact  ?  Is  that  the  allegation  ? 
— No.  The  doctor  said  that  the  man  absolutely  svrore 
that  it  was  not  so,  and  although  he  had  his  strong 
suspicions  of  the  case,  he  could  not  go  against  prac- 
tically the  man's  oath  that  it  was  not  the  case. 

24.079.  I  want  to  know  whether  it  is  done  where 
it  is  common  ground  that  the  man  is  suffering  from 
the  results  of  his  own  misconduct  ? — I  think  that 
you  will  find  that  that  is  so  in  many  cases.  A  very 
good  doctor  told  me  that  he  would  not  put  it  down 
upon  a  certificate,  but  I  have  had  no  case  to  bring 
against  him.  He  said  ''  I  shall  put  dovv^n  a  '  iDroken 
"'  leg '  every  time.  I  will  not  put  down  an  ailment 
"  which  pei'haps  will  part  husband  and  wife,  and  you 
■'  will  not  make  vis  do  it." 

24,080-1.  What  about  workmen's  compensation 
cases  ? — We  have  had  no  definite  cases.  I  was  discussing 
this  very  thing  with  the  same  doctor,  and  he  sug- 
gested that  the  doctors  are  not  the  detectives  of  the 
societies  to  say  the  cause  of  the  illness.  They  have  to 
state  whether  the  person  is  incapable  of  work  or  not, 
and  that  should  be  sufficient  for  the  society. 

24.082.  I  do  not  want  to  suggest  that  it  is  the 
doctor's  business  to  say  whether  it  is  due  to  the  nian's 
own  misconduct  or  whether  something  has  been  done  in 
the  factory  to  put  the  man  in  that  way.  I  am  only  sug- 
gesting that  he  should  put  on  the  certificate  something 
which  will  not  cover  up  the  fact  that  it  has  come 
either  from  the  man's  own  misconduct  on  the  one 
hand,  or  from  an  accident  in  the  factory  on  the  other 
hand.  I  want  to  know  his  attitude  with  regard  to 
that  ? — The  societies  state  that  they  do  not  get  the 
information  on  that  point  that  they  should  get. 

24.083.  Do  they  bring  evidence  to  prove  that  they 
do  not  get  it  ? — Only  in  two  or  three  cases. 

24,084-5.  Do  they  press  the  cases  ? — No,  they  do 
not  press  the  cases.  In  the  case  I  mentioned,  I  told 
the  society ;  but  the  society  did  not  in  any  way  thank 
me,  and  I  do  not  think  that  they  were  put  out  about  it. 
Then  there  is  the  question  of  pregnancy  in  the  case  of 
tinmarried  women.  I  have  given  one  case  where  it 
was  certified  as  "  headache." 

24.086.  You  say  generally  that  many  cases  which 
panel  doctors  have  certified  to  be  unfit  have  been  pro- 
nounced by  the  medical  adviser  to  be  fit,  and  that  that 
is  some  sort  of  evidence  that  there  is  lax  certification  ? 
— Yes,  but  you  must  take  a  certain  percentage  off 
those  figures.  The  doctor  says,  and  quite  rightly : 
"  I  should  have  declared  that  man  off  myself  on 
Saturday,"  or  another  day,  but  usually  Saturday. 

24.087.  And  we  must  also  say  that  there  are  a 
great  many  cases  where  the  doctor  is  reasonably  in 
doubt  ? — Yes,  as  shown  by  the  cases  referred  by  the 
doctors  themselves. 

24.088.  And  cases  in  which  they  may  honestly 
make  a  mistake  ? — Yes.  Doctors  say,  "  You  cannot 
•'  always  diagnose  a  case  on  the  first  visit.  The 
"  societies  desii-e  us  categorically  to  say,  '  This  person 
'•  '  is  suffering  from  so  and  so,'  but  he  may  be  sickening 
"  for  some  obscure  complaint,  and  we  cannot  tell  what 
"  he  is  suffering  from,  although  we  may  be  able  to 
"  tell  the  next  visit  or  the  vi^i^  afterwards."  That 
is  why  they  like  the  word  "  debility."  I  should  like 
to  mention  one  point  which  puts  the  doctor  in  a 


difficulty.  It  is  about  not  giving  a  certificate  on  the 
first  day,  but  on  the  third  or  fourth  day,  after  the 
person,  say,  has  been  in  bed  on  the  doctor's  orders. 
A  doctor  gave  a  certificate  on  the  Wednesday  or  the 
Thursday  and  wi-ote  on  the  back  of  it :  "I  saw  this 
person  on  Monday,  when  he  was  incapable  of  work," 
trying  to  fulfil  Memorandum  173/IC  to  the  letter. 
The  society  would  not  accept  it. 

24.089.  I  should  have  thought  that  that  was  a  case 
in  which  the  man  had  done  everything  that  he  could  ? 
— Absolutely.  He  tried  in  a  most  conscientious 
manner  to  cany  out  the  circular  to  the  very  last 
letter. 

24.090.  Was  not  the  society  able  to  accept  it  ? — 
No,  the  society  said  that  they  would  not  pay  on  that 
certificate. 

24.091.  I  do  not  understand  what  their  objection 
io  it  was? — There  was  absolutely  no  ground  for  any 
objection.  It  was  absolutely  in  order,  but  they  did 
not  accept  it,  and  I  believe  he  gave  them  another 
cei'tificate. 

24.092.  What  society  was  that  ? — I  can  produce  it 
if  it  is  wanted.  I  have  got  the  name  of  the  doctor 
and  the  surgery,  but  I  have  not  got  the  name  of  the 
society. 

24.093.  Is  it  not  the  custom  at  present  to  send 
notice  to  the  certifying  doctor  that  one  of  his  patients 
has  been  referred  to  the  medical  adviser  ? — Dr.  Rogers 
always  notifies  the  doctor  that  he  is  going  to  see  so 
and  so  before  he  sees  them. 

24.094.  The  doctor  never  turns  up  ? — 1  have  never 
heard  of  a  case  in  which  he  has  tm-ned  up.  In  the 
early  stages  doctors  would  telephone  to  me  asking 
on  whose  authority  so-and-so  had  been  referred,  and 
I  would  reply  that  that  was  the  agreed  xjractice.  They 
felt  annoyed  that  the  societies  should  refer  them  in 
individual  cases. 

24.095.  You  have  a  great  deal  to  tell  us  about  the 
medical  referee.  Will  you  tell  us  in  your  own  way  ? 
We  have  already  heard  from  Dr.  Rogers  a  rather  long 
statement  as  to  the  practice  as  it  was  when  he  came 
up  a  month  or  two  ago,  but  we  should  like  to  hear  it 
from  the  committee's  point  of  view  ? — The  suggestion 
for  the  appointment  first  of  all  came  from  the  doctors 
themselves.  It  was  a  strong  point  with  them  that 
they  would  not  accept  service  until  we  had  guaranteed 
the  ax^pointment.  Of  course,  the  committee  in  asking 
the  (Jommission  to  permit  it  felt  also  that  it  would 
be  of  very  great  service  to  the  approved  societies. 
They  would  not  have  taken  up  the  attitude  they  did 
simply  to  oblige  the  doctors,  unless  they  had  been 
absolutely  forced  to  do  so.  It  was  thought  that  it 
would  improve  the  efficiency  of  the  medical  service 
in  Bristol  from  every  point  of  view.  The  fact  of 
it  being  established  gives  us  certain  statistics  which, 
I  think,  pi-oves  the  usefulness  of  the  appointment. 
In  many  cases  that  are  not  returned  the  doctor 
states,  "  Very  well,  I  cannot  give  you  a  certifi- 
"  cate,  but  if  you  like  I  will  refej-  you  to  Dr. 
"  Rogers,  and  you  can  see  what  he  says."  Occa- 
sionally, though  not  often,  the  doctor  gives  a  certificate 
— he  can  do  it  if  he  has  got  a  person  with  an  extra 
sharp  tongue  who  will,  if  there  are  30  or  40  people 
in  the  surgery,  damage  his  practice  by  raising  his  voice 
and  giving  them  the  impression  that  he  is  not  getting 
the  treatment  that  he  should — and  quietly  refers  that 
person  to  me.  Before  he  gets  any  benefit,  he  is 
referred  to  Dr.  Rogers,  and  the  onus  is  taken  off  the 
panel  doctor.  I  never  disclose  the  reason  that  a  person 
is  referred  to  the  medical  ad^dser.  I  simply  state  that 
I  am  instructed  to  refer  them.  There  are  also  other 
cases  in  which  the  next-door  neighbour  or  somebody 
in  the  street  has  been  referred  to  him,  and  it  has  had 
a  wholesome  effect  in  that  way.  We  should  be  worse 
oft'  than  other  places,  if  we  were  to  discontinue  the 
service,  because  insured  persons  would  think  that  we  had 
got  tired  of  looking  after  them. 

24.096.  When  the  scheme  was  started  the  fidl  cost 
fell  upon  the  funds  of  the  committee  ? — The  committee 
paid  out  of  the  administration  fund.  They  did  that 
until  November  12th.  They  only  thought  that  they 
would  have  to  do  it  for  the  fii"st  three  months,  but 
eventually  they  found  that  difficulties  arose,  and  they 
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did  it  lip  to  November  12th.  Since  tlieii  the  societies 
have  paid  5s.  for  every  case  refeiTed  and  examined.  A 
large  number  are  never  examined,  and  the  societies 
l^ay  2s.  Qd.  in  respect  of  those  cases  as  there  is  con- 
siderable correspondence. 

24,097-8.  Are  the  societies  now  taking  great  ad- 
vantage of  it  ? — It  has  not  had  a  fair  trial  since 
November  12th.  It  has  been  practically  held  tip  for 
the  last  three  or  four  weeks. 

24,099.  Yon  mean  that  there  has  been  an 
uncertainty  as  to  what  was  going  to  be  the  position 
in  the  future  ? — Tes.  One  big  society  previously 
referred  a  very  large  number,  and  they  have  suddenly 
dropped  off,  presumalsly  because  they  pay.  They  did 
refer  cases  rather  slap- dash.  That  was  not  proper. 
One  man  who  was  refen-ed  turned  out  to  be  on  his 
-<leath-bed  with  heart  disease.  That  society  referred 
people  carelessly.  They  have  dropped  down  largely, 
and,  seeing  that  that  society  has  15,000  people  in 
Bristol,  it  alters  the  statistics  considerably.  Another 
big  society,  when  it  was  free,  used  it  very  little ;  but  now 
that  they  have  to  pay  they  are  using  it  ver'y  con- 
siderably. I  should  say  that  in  the  last  few  weeks 
they  number  50  cases.  Since  ISTovemlier  12th,  there- 
fore, our  statistics  are  not  satisfactory.  One  big 
society  has  droj)ped  off,  and  another  big  society  has 
increased  its  number  veiy  considerably. 

24,100-1.  Would  it  be  indiscreet  to  ask  what  you  are 
going  to  do  now  for  the  next  three  months  — I  am 
afraid  I  must  say  that  it  is  in  the  lap  of  the  gods. 
The  matter  has  been  discussed  with  the  panel  com- 
mittee to  see  whether  it  would  be  prepared  to  meet 
some  of  the  cost. 

24,102-3.  Have  they  come  to  any  resolution  ? — I  have 
received  no  resolution  from  them,  ]>ut  a  letter  has 
been  sent  by  them  to  Wellington  House  which  I  have 
not  seen.  They  submit  that  it  is  no  part  of  their 
duty  to  pay  money  to  safeguard  sickness  benefit 
funds.  The  matter  is  to  be  put  to  the  group  meetings, 
and  I  understand  that  for  the  next  three  months, 
the  service  will  not  be  dropped.  We  are  waiting  for 
the  report  of  this  Committee.  In  the  meantime,  we 
are  anxious  that  the  thing  should  not  be  scattered. 

24.104.  They  are  willing  to  ask  the  group  meetings  ? 
— Tes,  I  understand  that  they  are  willing  to  ask  them 
to  sanction  the  payment  of  a  sum  of  money  for  the 
first  three  months.  I  have  received  no  ofiicial  com- 
munication, much  less  a  written  communication. 

24.105.  What  do  the  committee  say — that  they  are 
convinced  from  their  experience  that  there  must  be 
referees  ? — -Tes.  We  felt  that  if  we  immediately  began 
to  whip  them  with  the  medical  adviser  just  when  they 
were  considering  whether  they  should  make  any  pay- 
ment or  not,  it  would  have  a  prejudicial  effect.  The 
idea  of  the  committee  was  that  he  should  be  an  adviser 
on  the  service  as  well  as  to  the  societies  in  individual 
cases. 

24.106.  So  far  as  he  is  an  adviser  on  the  service  I 
take  it  that  it  would  be  a  justifiable  charge  upon  your 
funds  ? — I  consider  that  every  penny  we  have  paid  was 
justifiable  expenditure,  because  it  is  giving  an  efficient 
service. 

24.107.  Toil  do  not  give  up  your  main  jjoint,  but 
probably  you  think  that  there  should  be  a  distinction 
between  the  function  he  fulfils  with  regard  to  checking 
people  for  siclmess  benefit  and  the  function  he  fulfils 
as  a  general  advisei  on  the  service  ? — I  think  that  tliey 
are  both  for  the  purpose  of  tuning  up  the  service. 

24.108.  One  relates  more  directly  to  medical  benefit, 
and  the  other  to  siclmess  benefit,  does  it  not  ? — You 
can  hardly  separate  them.  It  depends  entirely  upon 
the  attitude  of  the  doctors. 

24.109.  Except  that  they  are  separated  as  a  matter 
of  actual  fact.  You  say  that  there  must  be  a  medical 
referee  or  adviser  in  the  future.  Do  you  want  him  to 
be  appointed  by  the  insurance  committee  ? — We  first 
of  all  asked  the  Commissioners  to  appoint  one,  and 
that  he  should  be  a  civil  sei-vant  under  their  control. 
It  has  worked  very  well,  his  being  appointed  by  the 
committee,  subject  to  the  approval  of  the  Commission- 
ers. The  committee  should  appoint  as  far  as  possible 
after  consultation  with  the  local  doctors,  in  order  that 


he  may  have  their  confidence,  and  that  they  may  use 
him. 

24.110.  As  the  committee  appoint  and  the  doctors 
approve,  the  committee  and  the  doctors  between  them 
will  find  the  money  ? — I  shall  be  very  glad  if  the 
doctors  will  pay.    I  see  no  objection  myself. 

24.111.  And  the  committee? — Yes,  the  committee 
can  pay  just  whatever  you  like,  but  we  cannot  pay 
without  funds.  We  must  have  funds  with  which  to 
pay.  Last  year  we  received  'id. — l^fZ.  from  the  Treasviry 
aud  Ihd.  from  the  approved  societies- — for  the  adminis- 
tration of  the  medical  Ijenefit. 

24.112.  How  did  that  lea  ve  you  ?— We  have  been 
able  through  economy  to  make  the  money  go  round. 

24.113.  In  spite  of  the  fact  that  you  had  a  pretty 
heavy  charge  for  Dr.  Rogers'  services  ? — Yes,  very 
nearly  225^. ;  over  200?.  we  have  paid.  We  cannot  say 
much  about  our  finances  at  the  present  moment.  I 
have  seen  no  information  as  to  our  income  for  the 
present  year.  The  question  of  medical  cards  is  a  very 
heavy  expense,  and  it  cannot  be  gauged  at  the  moment. 
Leaving  out  the  medical  cards,  we  could  go  on,  I 
believe,  but  our  expenses  are  increasing  every  month. 

24.114.  I  understand  you  to  contend  that  this  is  a 
proper  charge  upon  the  funds  of  the  committee,  if  the 
committee  has  got  funds  ? — I  should  think  that  it  is  a 
proper  charge  upon  anybody  with  funds. 

24.115.  Oh  no,  it  is  not  a  proper  charge  upon  the 
Navy  vote,  for  instance.  You  regard  tliis  as  an  integral 
part  of  running  the  medical  benefit  mader  the  Act  ? — 
Yes. 

24.116.  You  say  that,  on  the  fact  that  you  have 
yourself  paid  it  all  through  these  months  ? — Yes,  we 
consider  it  a  desirable  and  an  integral  j^art.  Perhaps 
the  outside  limit  for  a  whole-time  doctor  in  Bristol  is 
750Z.  The  incomes  of  the  ordinary  panel  doctors 
would  be  something  like  42,000L  750L,  even  if  it 
comes  from  the  Treasiiry,  seems  to  me  worth  spending 
to  make  the  other  42,000Z.  provide  a  veiy  much  better 
service  than  it  would,  without  the  expenditm-e  of  that 
comparatively  small  sum, 

24.117.  You  can  argue  it  both  ways  There  was  a 
certain  sum  in  the  finance  of  the  Act  which  was 
supposed  to  be  sufficient  to  provide  for  medical  benefit, 
was  there  not  ? — Yes. 

24.118.  To  that  the  G-overnment  added  another 
sum,  did  they  not  ? — Yes. 

24.119.  And  that  sum  was  to  be  paid  in  respect  of 
certification  by  doctors  and  so  on  ?  Is  not  that  so  ? — 
Yes. 

24.120.  Now  we  are  told  that  the  doctors  cannot 
certify  pi-operly  and  that  they  want  somebody  to  help 
them  to  do  so  ? — Y  ou  admitted  that  there  were  questions 
of  honest  doubt  ? 

24.121.  They  said  so  in  Bristol  so  strongly  that 
they  would  not  go  on  the  panel  until  somebody  was 
provided  for  them  to  lean  against  ? — The  persons  who 
wanted  the  leaning  piost  wanted  to  be  protected  fi-om 
the  doctoi's  who  are  slack. 

24.122.  Exactly,  from  his  brethren  ?— Yes. 

24.123.  Do  you  not  think  that  if  he  .wants  to  be 
protected  from  his  brethren  it  is  only  reasonable  that 
out  of  the  2s.  6rf.  some  small  sum  should  be  set  aside 
to  build  one  side  of  his  post,  I  do  not  say  all  the  post, 
but  some  of  the  post  ? — Personally,  I  perfectly  agree 
with  that. 

24.124.  {Br.  Fulton.)  Could  you  tell  us  how  many 
insured  persons  change  at  the  end  of  the  year  on 
account  of  their  having  removed  a  distance  from  their 
previous  doctor  — I  am  afraid  I  cannot.  It  is  a  con- 
siderable number,  of  com-se.  It  is  over  a  wide  area. 
The  industrial  class  live  over  several  miles  squai'e,  and 
they  are  constantly  moving. 

24.125.  Is  it  within  your  knowledge  that  that  was 
the  cause  of  a  good  many  changes,  or  would  you  pre- 
sume that  it  was  ? — A  large  number  have  changed  for 
that  reason.  They  have  moved  two  miles,  and  it  has 
been  done  normally,  without  consent.  If  a  person  goes 
two  miles  away,  he  has  a  right  to  claim  it. 

24.126.  With  reference  to  doctors  giving  certificates 
for  patients  who  are  away,  you  agree  that  in  the  case 
of  cei-tain  illnesses  the  doctor  might  feel  quite  entitled  to 
certify  incapacity  without  having  seen  the  patient  ? 
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You  spoke  of  some  patient  having  gone  to  Weston- 
super-Mare  ? — No,  I  do  not  consider  that  a  doctor  is 
justified  in  giving  a  certificate  withoiit  seeing  the  person 
on  any  gTOunds,  not  even  if  the  person  is  in  the  hospital. 
I  think  that  the  society  should  accept  the  evidence  that 
the  person  is  in  the  hosiDital,  and  should  not  require  a 
normal  certificn.te. 

24.127.  Suppose  a  person  comes  out  of  the  hosfiital 
after  an  operation  for  a"  rupture  or  for  appendicitis,  do 
you  think  that  it  should  be  v/ithin  the  competence  of  a 
doctor  to  send  him  away  for  three  weeks,  or  keep  him 
at  home  for  three  weeks,  and  say  :  "  It  will  take  three  or 
"  four  weeks  for  this  scar  to  become  strong  enough  for 
"  you  to  be  able  to  go  back  to  work  "  ? — You  have  to 
draw  the  line  somewhere,  and  I  think  that  it  would  be 
a  dangerous  practice. 

24.128.  If  it  were  an  illness  like  that,  do  you  not 
think  that  it  would  be  justifiable  ? — Only  in  the  matter 
of  saving  expense.  There  is  no  reason  for  it  under  a 
normal  system.  The  person  could  have  a  green  voiicher. 
Where  they  have  a  medical  card,  they  can  get  a 
certificate  in  a  new  area  without  any  extra  cost. 

24.129.  But  under  circumstances  like  that,  do  you 
consider  it  to  be  an  immoral  thing  for  a  doctor  to 
certify  that  in  his  opinion  the  person  is  still  incapable 
of  work  ?  I  do  not  suggest  that  he  should  say  "  I  have 
this  day  examined"  ? — If  he  does  say  "  I  have  this  day 
examined,"  it  is  an  immoral  procedure,  but  if  he  makes 
it  plain  on  the  certificate  :  "  Owing  to  the  circumstances 
"  of  the  case,  I  beg  to  certify  that  so  and  so  is  incapable 
"  of  work,"  so  that  the  society  knows  that  he  is  doing 
it,  then  of  course  there  is  nothing  immoral  about  it. 

24.130.  I  put  it  to  you,  after  an  attack  of  ]3neumonia 
a  man  may  be  left  with  a  weak  heai-t  ? — Yes,  if  it  is 
perfectly  plain  on  the  certificate  that  the  doctor  has 
not  seen  him.    The  society  can  please  itself. 

24.131.  The  certificate  "  I  have  this  day  examined 
you  "  is  quite  a  recent  one  ? — Yes. 

24.132.  You  have  spoken  about  having  some  trouble 
with  the  doctors  of  medical  institutes.  What  control 
has  your  committee  over  the  doctors  in  the  recognised 
institutes  ?  Are  they  on  the  panel  ? — The  majority  of 
them  are  on  the  panel,  but  I  do  not  think  that  that 
gives  us  any  control  over  them  as  far  as  the  institute 
work  is  concerned. 

24.133.  They  have  a  contract  with  you,  have  they.'' 
— Yes,  most  of  them  take  ordinary  panel  patients,  as 
well  as  doing  work  for  the  approved  institutes. 

24.134.  So  far  as  the  private  panel  patients  are 
concerned,  you  have  control  over  them,  but  not  so 
far  as  the  institute  patients  are  concerned  ? — The 
medical  service  sub-committee  would  consider  any 
complaiiit  against  the  institute  doctor.  We  should 
write  to  the  institute  secretary  and  not  to  the  doctoi-, 
and  say  that  they  must  keep  their  officer  in  order. 

24.135.  And  if  they  do  not,  would  you  strike  them 
off  the  panel,  or  would  you  apply  to  have  the  institute 
struck  oif  the  panel  ? — If  we  felt  that  it  was  justified, 
we  should  make  representations  to  the  Commissioners. 

24.136.  You  have  no  direct  control  over  the  doctors 
of  medical  institutes  ? — I  have  never  seen  the  approval 
of  these  institutes.  I  do  not  know  whether  they  are 
approved  for  twelve  months  or  for  how  long. 

24.137.  (Chairman.)  You  approve  them? — We  re- 
commend the  Commission  to  approve  them.  I  believe 
that  they  are  approved  for  such  time  as  the  notice 
says. 

24.138.  (Dr.  Fulton.)  The  relationship  of  an  institute 
doctor  to  an  insumnce  committee  is  somewhat  indirect  ? 
— Not  so  direct  as  that  with  a  panel  doctor. 

24.139.  Do  you  think  that  that  is  advisable  ? — 
Except  in  this  one  case  which  I  have  given,  we  have 
not  received  any  complaint  at  all  with  regard  to  the 
treatment  given  by  an  institute. 

24.140.  Do  you  think  it  well  that  you  should  have 
some  control  over  them  ? — I  think  that  the  committee 
should  have  as  much  control  as  is  given  over  every 
ofiBcer. 

24.141.  In  what  sense  has  the  phrase  "  incapable  of 
work  "  been  interpreted  by  the  doctors  in  Bristol  ? — It 
has  been  interpreted  variously.  It  is  very  hard  to  get 
a  standard,  but  we  hope  that  in  time  the  appointment 
of  a  medical  referee  will  standardise  it  a  little. 


24.142.  Do  you  think  it  advisable  that  it  should  be 
standardised  ? — I  certainly  think  that  it  is  desirable, 
because,  if  it  is  left  to  every  individual  doctor,  a 
humane  doctor  gets  a  large  panel,  and  a  doctor  who  has 
a  legal  turn  of  mind  and  tries  to  interpret  the  Act 
legally  and  strictly  gets  a  small  panel. 

24.143.  Which  kind  of  man  do  you  think  would  be 
most  use  to  the  community — the  humane  man  or  the 
legal  man  ? — In  administering  an  Act  of  Parliament,  I 
think  the  legal  man. 

24.144.  Ai-e  the  doctors  interpreting  it  as  being 
incapable  of  any  kind  of  work,  or  incapable  of  doing 
their  ordinary  work  ? — I  do  not  think  that  it  has  been 
interpreted  in  a  cast-iron  fashion  either  way.  They 
interpret  it  for  the  most  part  as  incapable  of  all  work, 
but  that  camiot  be  applied  to  the  utmost  limit.  A 
man  might  have  both  legs  cut  off.  They  could  say  he 
could  knit,  and  that  he  was  not  a  proper  recipient  for 
sick  pay. 

24.145.  What  would  you  say  ? — If  I  were  a  doctor, 
I  should  certify  him  as  incapable  of  work. 

24.146.  Do  you  think  that  some  interpret  it  as  being 
unfit  for  work ;  that  is  to  say,  that  it  would  be  detri- 
mental to  their  health  to  work  ? — Yes.  I  will  give  a 
typical  case  of  one  of  the  best  panel  doctors  we  have 
got.  A  certain  girl  had  some  ailment  of  the  breast, 
and  it  was  a  question  of  whether  the  breast  would  not 
have  to  be  cut  right  away.  The  only  hope  was  for  her 
to  have  a  fortnight's  rest  and  change  of  air.  If  she 
did  not  do  so,  it  would  have  to  be  done.  She  went  to 
Dr.  Rogers,  and  Dr.  Rogers  agreed  that  she  was  in- 
capable of  work.  If  she  went  to  work,  it  would  make 
what  was  doubtful  an  absohite  necessity. 

24.147.  But,  as  a  matter  of  fact,  she  was  capable  of 
work  ? —  She  could  have  done  all  sorts  of  work,  but 
only  with  injury  to  her  health. 

24.148.  So  the  referee  took  the  humane  view  ? — 
Yes,  that  is  one  case  where,  I  think,  the  humane  view 
would  hold  with  most  people. 

24.149.  I  put  it  to  you ;  it  woiild  be  very  difficult 
to  get  the  conscientious  medical  man  to  take  any  other 
in  a  case  like  that  ? — Yes,  in  that  particular  case  I 
agree. 

24.150.  She  was  put  on  the  sick  funds  to  pre- 
vent something  worse  happening  to  her  ?  —  She 
was  ill.  She  had  this  complaint  in  the  breast, 
and  she  was  put  on  the  funds.  She  was  receiving 
treatment.  It  meant  all  cessation  of  work,  fresh  air, 
and  rest  for  a  limited  time  to  see  whether  this  very 
serious  operation  might  in  that  way  be  avoided.  The 
operation  was  hanging  over  her  head  the  whole  time. 

24.151.  The  point  was  not  that  she  was  physically 
unfit  to  do  any  kind  of  work,  but  that  any  kind  of 
work  would  have  been  prejudicial  to  her  health  ? — I 
should  think  that  probably  any  kind  of  work  would 
have  immediately  brought  on  a  collapse. 

24.152.  Quite  so ;  and,  therefore,  she  might  have 
become  a  heavier  claim  on  the  sick  funds  ? — Certainly. 

24.153.  So  that  the  interests  of  the  patient,  the 
doctor,  and  the  approved  society  were  all  one ;  that 
she  should  receive  sick  pay  in  the  meantime  ? — -Yes. 

24.154.  You  mentioned  that  some  doctors  are  com- 
plaining that  other  doctors  are  not  carrying  out  the 
Act  rigorously.  You  do  not  quite  accept  the  evidence 
of  one  doctor  against  a  rival  practitioner  without  a 
grain  of  salt  ? — No,  I  take  at  least  two  grains  of  salt 
with  every  statement  made  in  my  office.  You  have  to 
go  by  the  trend  of  the  conversation. 

24.155.  Do  you  think  that  those  statements  are 
made  on  actual  knowledge  or  on  suspicion  ? — Sub- 
ject to  the  two  grains  discount,  I  should  say  on  actual 
knowledge.  I  think  that  doctors  know  better  about 
doctors  than  any  layman  can  find  out  about  them. 

24.156.  You  realise  that  doctors  do  not  work  in  the 
same  workshop  ? — No,  but  they  discuss  shop  a  great 
deal. 

24.157.  It  does  not  follow  necessarily  that  because 
Dr.  A.  and  Dr.  B.  live  in  the  same  street,  they  know 
anything  at  all  about  each  other's  practices  ? — No. 

24.158.  With  reference  to  certifying  for  injuries, 
you  were  asked  whether,  in  your  opinion,  a  doctor  should 
indicate  that  the  injui-y  was  such  as  might  entitle  the 
person  to  compensation  under  the  Employers'  Liability 
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Act.  I  put  it  to  you  that  there  are  certain  cases  in 
which  a  doctor  would  be  very  loath  to  do  that.  Take, 
for  instance,  the  case  of  a  poisoned  finger,  where  there 
is  no  clear  evidence  of  an  accident  within  the  mean- 
ing of  that  Act.  Do  you  think  that  a  doctor  should 
burn  his  mouth  by  blowing  other  peoiile's  broth  P — No, 
I  do  not  think  that  the  doctor  should  be  a  detective  to 
find  out  the  cause,  but  I  think  that  he  shoiUd  put  the 
society  in  the  way  of  making  such  investigations  as 
are  necessary. 

24.159.  For  instance,  if  a  person  had  got  a  cut 
head,  would  it  meet  your  view  if  he  certified  "  an 
injured  head  "  ?  Supposing  a  person  comes  to  a  sur- 
gery with  a  cut  head,  and  says  that  he  got  it  at  work,  the 
doctor  cannot  certify  whether  he  did  or  not? — I  con- 
siderthat  the  doctor  should  say  what  he  does  know,  and 
that  the  insured  person  should  make  a  statement  as 
to  the  accident  when  he  hands  in  his  certificate. 

24.160.  You  do  not  think  that  that  is  part  of  the 
doctor's  duty.    He  cannot  certify  it,  can  he  ? — No. 

24.161.  There  was  the  case  of  a  whitlow.  That  is 
a  gathered  finger.  It  always  comes  from  some  liroken 
surface — it  may  be  a  pin-prick  or  anything — and  some 
poison  getting  in.  If  a  patient  comes  into  a  surgery 
with  a  thing  like  that,  do  you  think  that  the  doctor 
should  do  anything  more  than  indicate  what  he  finds, 
either  whitlow,  poisoned  finger,  or  septic  finger  ? — No, 
I  do  not  think  that  he  should  state  more  than  a  septic 
finger. 

24.162.  The  patient  may  say  that  it  was  done  at 
work  with  a  jagged  needle,  but  the  doctor  cannot 
certify  that  ? — If  the  person  alleged  lead  poisoning 
and  the  doctor  had  further  evidence  of  it,  I  think  that 
he  should  add  it,  but  he  should  not  make  guesses. 

24.163.  Tou  have  in  Bristol  had  a  medical  referee 
practically  since  the  beginning  of  medical  benefit  ? — 
We  were  about  a  month  setting  one  up. 

24.164.  Has  the  result  of  the  appointment  of  the 
medical  referee  been  that  all  your  societies  have  been 
able  to  pay  their  way  ? — I  am  afraid  that  I  am  not  in 
a  position  to  say  which  societies  are  paying  their  way 
and  which  are  not.  We  are  waiting  another  two  years 
to  know  that. 

24.165.  What  is  your  impression  ? — I  think  that 
the  societies  in  Bristol  under  a  referee  will  pay  their 
way  better  than  in  some  other  places. 

24.166.  Have  any  had  to  shut  up  ? — One  society 
has  ceased. 

24.167.  What  effect  had  the  referee  on  that  society  ? 
Was  he  extensively  used  by  that  society  ? — Very 
extensively. 

24.168.  What  was  the  result  ?— That  a  large 
number  were  sent  back  to  work. 

24.169.  Still  a  large  number  of  claims  kept  coming 
in  ? — Yes. 

24.170.  Do  you  suggest  that  there  was  anything 
else  but  careless  certification  on  the  part  of  the 
doctoi's  ?  Was  a  careless  doctor  the  sole  cause  of  the 
failure  of  that  society  to  pay  its  way  ? — The  society 
had  a  membership  preponderatingly  women.  I  believe 
that  on  the  men's  side  there  was  nothing  far  wrong. 
The  women  were  largely  mari-ied  women,  and  there 
were  claims  for  sickness  during  pregnancy  and  for 
maternity  benefit.  In  some  cases  again  there  were 
claims  after  the  four  weeks  had  elapsed.  The  work 
was  standing  work,  and  that  was  prejudicial  to  the 
married  women,  and  I  believe  that  their  remuneration 
was  not  what  you  would  call  exorbitant.  The  whole 
of  these  people,  I  believe,  were  below  the  average  of 
industrial  Bristol,  and  I  think  that,  with  a  very 
humane  doctor,  had  the  effect  of  producing  what 
happened. 

24.171.  You  do  think,  however,  that  a  referee  or 
a  medical  adviser  would  be  useful  in  standardising 
things  ? — I  think  so  entirely,  with  a  free  choice  of 
doctor.  It  is  so  very  easy  for  one  doctor  to  have  his 
standard  ten  degrees  more  lax  or  ten  degrees  more 
humane  than  his  neighbour,  on  purpose  to  get  well 
known  and  appreciated,  and  still  very  difficult  to  pall 
the  doctor  up,  who  is  simply  a  little  more  lax  than 
another.  He  pleads  that  he  honestly  thought  that  the 
person  was  unfit. 


24.172.  What  about  the  free  choice  of  doctor?  If 
you  had  150  doctors  in  Bristol  allotted  to  certain  people 
in  certain  areas,  do  you  uot  think  that  there  would  be 
a  difference  of  opinion  as  to  what  constitutes  in- 
capacity ? — There  certainly  would  be  a  difference  of 
opinion.  Previously,  as  long  as  the  doctor  ke^jt  in  with 
the  officials  of  the  society,  it  was  almost  to  the  doctor's 
advantage  that  they  should  go  elsewhere  as  they  did 
do  in  many  cases,  whereas  now  it  is  the  patient  with 
whom  the  doctor  must  keep  in.  The  society  is  quite 
in  another  category. 

24.173.  You  had  no  personal  experience  of  friendly 
society  work  before  the  Act  ? — I  have  not  been  a 
society  official. 

24.174.  {Dr.  Lauriston  Shaw.)  Did  it  ever  come  to 
your  knowledge  that  there  was  any  criticism  of  your 
medical  adviser's  position  from  the  j)oint  of  view  of  the 
other  consultants  in  the  district  ? — I  have  never  heard 
of  any  consultant  in  Bristol  being  in  any  way  injured 
or  prejudiced  hy  the  appointment  of  our  medical 
adviser. 

24.175.  I  understand  that  Dr.  Rogers  is  very 
popular  with  the  panel  practitioners  ? — Well  "  popular  " 
is  perhaps  a  little  bit  too  strong,  hnt  he  has  their  good 
will. 

24.176.  They  are  all  very  pleased,  and  they  think 
that  he  is  helping  them  and  everybody  ? — Yes. 

24.177.  Have  you  heard  any  suggestion  that  other 
doctors  thought  that  his  privileged  position  was  in  any 
sense  a  detriment  to  them  ? — Certainly  not  so  far  as 
the  consultants  are  concerned.  The  panel  doctors, 
through  him,  lose  a  certain  amount  of  i-emuneration 
which  they  would  get  hy  refereeing  each  other's 
patients.  It  has  obtained  slightly  in  Bristol,  and  it 
has  led  to  friction  in  a  few  cases,  and  would,  if  it  were 
largely  pi'evalent,  lead  to  considerable  fi'iction. 

24.178.  You  are  strongly  of  opinion  that  the  more 
independent   the   referee  is,  the  better? — Yes.  The 

local  manager  of  the  Society  has  as  his  private 

doctor  a  panel  doctor.  The  head  office  referred  one  of 
this  doctor's  patients  to  a  doctor  who  is  termed  "  a 
sixpenny  doctor,"  and  the  medical  man  who  was  quite 
good  enough  to  be  the  private  doctor  of  the  local 
manager  of  the  society  was  disgusted.  He  said  "  If  I 
"  am  good  enough  for  the  manager,  surely  I  am  good 
"  enough  for  the  insured  person  in  the  society,  and  he 
"  ought  not  be  refeiTed  to  another  doctor  on  the 
"  panel."  Personally,  he  did  not  attach  very  much 
importance  to  that  man's  verdict. 

24.179.  Do  you  think  that  the  existence  of  your 
medical  adviser  actually  lessens  the  amount  of  work  that 
yoiu-  panel  pi-actitionei's  have  to  do  ? — I  have  never 
looked  at  it  in  that  light.  I  should  say  very  little. 
He  is  not  in  any  way  a  clinical  consultant. 

24.180.  If  the  panel  doctors  took  to  doing  what 
I  gathered  you  thought  rather  desirable,  and  attended 
Dr.  Rogers'  consultations,  the  refei-ee  would  increase 
the  amount  of  work  of  the  panel  practitioner  ? — I  did 
not  mean  to  give  that  impression.  I  think  that  it 
would  be  a  very  great  waste  of  time.  Of  course,  it 
would  increase  their  work  very  consideralily  if  they 
did. 

24.181.  You  recognise  that  in  some  cases  of  diffi- 
culty Dr.  Rogers  would  think  that  he  would  get  a 
better  view  of  the  case,  if  he  could  meet  the  panel 
practitioner  ?  Has  he  never  expressed  that  view  ? — 
Every  doctor  is  always  asked  whether  he  wishes  to 
attend,  but  no  case  has  ever  come  to  my  knowledge 
in  which  the  doctor  has  said  that  he  wished  to  be 
present. 

24.182.  You  admit  that  there  are  difficult  cases  in 
which  the  doctor  cannot  be  quite  sure  whether  he  is 
going  to  do  an  injustice  to  the  society  by  putting  a  person 
on  the  sick  fund  ;  difficult  cases  of  obscure  complaints 
or  cases  where  a  person's  symptoms  may  be  svib- 
jective  ? — Dr.  Rogers  always  commimicates  with  the 
doctor  in  question,  and  he  gives  any  symptoms  and 
any  particulars  of  the  case  that  he  thinks  necessary. 
In  many  cases  he  gives  the  history  of  the  case. 

24.183.  If  money  were  unlimited,  and  we  wanted  to 
do  the  very  best  thing  both  for  the  society  and  for  the 
doctor,  we  should  an-ange  in  a  difficult  case  that 
Dr.  Rogers  and  the  panel  practitioner  should  meet  ? — 
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It  is  in  our  scheme  to  do  it  if  necessary.  It  would 
happen  to-morrow,  if  Dr.  Rogers  or  the  jjanel  doctor 
thought  it  desirable.  As  a  matter  of  fact,  it  has  not 
happened  up  to  now. 

24.184.  As  a  matter  of  fact.  Dr.  Rogers"  appoint- 
ment has  not  lessened  the  work  of  the  panel  practi- 
tioner ? — I  should  say  that  it  has  lessened  it  very 
slightly  if  at  all.  Occasionally,  instead  of  wasting 
time  over  a  jaatient,  where  there  is  a  doubt,  they  can 
send  him  up  to  Dr.  Rogers. 

24.185.  Is  the  amount  of  time  that  has  been  saved 
the  ordinary  practitioner  anything  like  commensurate 
with  the  amount  of  money  that  has  been  saved  to  the 
approved  societies  by  Dr.  Rogers'  appointment  ? — I 
thinlc  that  the  societies  have .  been  saved  a  loss,  but 
tJiat  perhaps  is  not  exactly  the  same  thing.  They 
would  have  wrongly  paid  out  money  but  for  Dr.  Rogers, 
but  they  have  not  exactly  made  a  profit  on  Dr.  Rogers. 

24.186.  Do  you  think,  as  a  matter  of  fact,  that 
as  the  panel  pj-actitioner  is  not  saved  any  trouble 
and  the  society  is  at  any  rate  prevented  from  paying 
away  imnecessary  money,  there  is  something  to  be  said 
for  the  cost  of  the  I'eferee  being  put  upon  the  sickness 
benefit  fund  rather  than  upon  the  medical  benefit  fund  ? 
• — ^I  do  not  think  "  rather,"  but  I  think  that  possibly 
there  should  be  money  from  both.  I  think  that  it  is 
desiralile  that  the  society  should  pay  something  to  pre- 
vent what  we  have  had  in  Bristol :  one  society  indis- 
criminately refeiTing  cases  from  headquarters  without 
any  local  knowledge  to  the  medical  adviser.  If  a 
society  refers  a  man  who  is  on  his  deathbed,  it  is  bad 
for  its  reputation,  and  they  are  apt  to  hear  about  it  in 
the  papers. 

24.187.  Is  there  no  way  in  which  we  can  prevent 
that  except  to  make  the  society  pay  for  it  ? — I  think 
that  for  that  reason  they  should  pay  something,  but 
there  are  two  evils  which  we  want  to  check. 

24.188.  Tou  would  not  approve,  then,  of  paying  for 
these  referees  with  an  additional  Treasury  grant  ? — I 
should  approve  of  it  gladly,  if  the  Treasury  thought  tit. 

24.189.  If  they  did  that,  how  would  you  get  over 
this  difficulty  of  a  society  sending  men  on  their  death- 
beds to  the  referee  ? — I  think  even  then,  if  the 
Treasury  offered  the  whole,  it  would  be  desii-able  and 
better  for  the  Treasury  to  make  an  extra  grant  for 
the  administration  of  the  society  and  still  have  at  least 
2s.  6d.  per  case,  so  that  the  societies  should  feel  that  if 
they  go  throwing  cases  at  the  head  of  the  medical 
adviser,  there  is  2s,  6d.  every  time.  It  would  make  them 
careful. 

24.190.  Do  you  think  that  the  medical  adviser 
shonld  be  paid  by  a  fee,  or  that  he  should  have  a  whole 
time  salary? — A  whole  time  salary  decidedly.  The 
fee  from  the  society  should  be  so  small  that  they 
would  have  no  compunction  in  referring  a  case.  And 
with  regard  to  the  cases  the  doctor  refers,  he  should 
not  feel  "  there  is  2s.  6d.  out  of  my  pocket."  It  should 
be  from  the  central  fund  that  the  money  is  paid, 
whether  he  refers  that  particular  case  or  not. 

24.191.  (U-iss  Macm-thur.)  You  have  said  that  you 
have  had  representations  from  doctors  that  certain 
certificates  have  been  ignored,  and  that  insiu-ed 
persons  have  been  persuaded  to  sign  off,  when  in  fact, 
they  have  been  incapable  ? — One  doctor  complained 
that  a  referee  had  declared  a  patient  as  fit,  and  that 
the  society  had  stopped  paying  when  he  was  perfectly 
convinced  that  she  was  nothing  like  fit. 

24.192.  "Were  those  complaints  considerable  in 
number  ? — No,  not  where  I  have  any  documentary 
evidence  to  show  names.  I  have  not  a  large  number 
of  complaints  of  any  kind  of  which  I  could  show  docu- 
mentary evidence.  Here  are  three  cases  just  received  in 
which  they  were  told  that  they  could  have  their  money 
provided  that  they  would  declare  off  the  funds. 

24.193.  Have  you  reason  to  believe  that  sickness 
benefit  is  being  refused  in  cases  where  the  insured 
person  is  in  fact  incapable  of  work  ? — I  have  every 
reason  to  believe,  in  fact  I  think  I  can  say  that  I  know, 
that  insured  persons  whom  the  committee  consider  and 
the  doctors  consider  should  be  referred  to  Dr.  Rogers 
for  his  opinion  are  instead  of  that  either  cajoled  or 
'Coaxed  to  sign  off  against  their  own  doctor's  wish,  and 
without  the  opinion  of  a  second  doctor. 


24.194.  Tou  are  emphatically  of  the  opinion  that 
no  insured  person  should  be  able  to  demand  to  be  so 
referred.  Why  should  not  the  insiu'ed  person  have  the 
right  of  access  to  the  medical  referee.'' — They  can 
always  get  a  second  opinion  by  paying  for  it.  If  the 
doctor  says  "  No,  I  wiU  not  refer  yon  "  and  the  society 
says  "  We  will  not  refer  you  "  and  my  committee  after 
considering  it,  say  "  No,  we  -will  not  refer  you,"  we 
almost  think  that  we  have  gone  the  round,  and  that 
the  insured  person  should  not  be  able  to  say  "  I  will 
go,  and  you  pay  for  me."' 

24.195.  It  is  quite  true  that  the  insured  person 
could  pay  for  a  second  opinion,  but  what  would  be  the 
value  of  that  second  opinion  ? — If  an  insu)'ed  person 
br'mgs  a  medical  cei-tificate  to  a  society,  he  should 
receive  sickness  pay  until  that  certificate  is  set  aside 
by  some  other  certificate  such  as,  we  suggest,  Dr. 
Rogers'  certificate. 

24.196.  But  if  an  insured  person  has  a  legitimate 
grievance  against  his  doctor,  why  should  he  not  have 
access  to  the  referee  ?  Tou  suggest  here  tha.t  evei-y- 
body — the  doctor,  the  approved  society,  and  the 
insurance  committee — is  to  have  some  say  except  the 
insured  persons  themselves  ? — We  could  only  have  our 
say  on  behalf  of  the  insured  j)erson.  If  he  satisfied  us 
that  he  had  a  bond  fide  case,  we  should  refer  him  to 
the  medical  referee,  but  if  we  also  agreed  with  the 
other  two  that  it  was  not  a  bond  fide  case,  but  that  it 
was  either  a  trivial  case  or  that  the  doctor  had  rightly 
refused  the  certificate,  and  that  the  person  was  not  ill 
or  that  he  had  been  to  Dr.  Rogers  before,  then  we 
should  not  refer  him. 

24.197.  Tou  do  not  mean  that  the  insured  person 
should  be  prevented  from  applying  to  whatever 
authority  is  administering  the  benefit  ? — No,  we  should 
carefully  investigate  every  demand  sent  to  us  by  an 
insured  person. 

24.198.  Would  you  disapprove  of  the  medical 
referee  being  appointed  and  controlled  by  the 
Commissioners  ?  — I  do  not  think  that  we  should. 
We  presume  that  in  a  large  place  like  Bristol  with 
120,000  there  would  be  one — we  think  that  he  would 
have  plenty  to  do  there — and  that  he  would  work  in 
conjunction  with  the  committee  to  a  certain  extent. 

24.199.  Tou  agree  that  there  woald  be  certain 
obvious  advantages  in  this  independent  appointment 
and  control  ?- — We  think  that  we  very  nearly  meet 
the  point,  if  he  is  appointed  with  the  approval  of  the 
Commissioners.  He  must  be  in  close  touch  with 
the  committee,  and  give  us  information  on  certain 
matters.  We  want  local  information.  We  do  not 
want  statistics  up  here.  We  want  to  know  about 
the  particular  doctors  who,  we  think,  are  not  doing 
their  work  properly. 

24.200.  The  committee  consists  of  parties  who  all 
have  an  interest  in  the  thing,  the  insured  persons,  the 
doctors,  and  so  on.  Would  you  not  agree,  that  from 
every  point  of  view  the  referee  should  be  above  sus- 
picion of  partiality.'^ — I  think  that  he  should  be 
above  the  suspicion  of  partiality,  and  that  if  the 
Commissioners  were  to  make  the  appointment  we 
should  acquiesce  at  once,  but  then  we  should  like  that 
he  should  in  some  way  work  in  conjunction  with  the 
committee,  and  that  we  should  receive  the  information 
that  he  gleans. 

24.201.  So  long  as  he  works  in  conjunction  with  the 
committee,  you  would  not  object  to  his  being  appointed 
and  his  being  ultimately  controlled  by  the  Com- 
missioners ? — No,  we  should  not.  We  originally  put 
that  forward. 

24.202.  Tou  say  here  that  various  interpretations 
are  being  put  upon  the  administration  of  the  sickness 
benefit.  Do  you  mean  that  by  having  medical  referees 
there  would  be  the  advantage  of  a  standardisation  of 
the  terms  upon  which  sickness  benefit  is  paid  ? — Tes, 
we  think  that  his  appointment  would  tend  to  stan- 
dardise the  grounds  upon  which  certificates  are  given. 

24.203.  And  your  committee  feel  that  that  is  im- 
portant ? — We  think  that  it  is  highly  desirable.  We 
feel  that  unless  something  is  done  in  that  way, 
the  doctor  who  is  doing  his  very  best  will  be  pre- 
judiced.   The  doctor  who  is  trying  to  give  certificates 
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honestly  is  prejudiced  by  the  doctor  who  gives  certi- 
ficates to  anybody  who  asks  for  them. 

24.204.  {Mr.  Wright.)  When  Dr.  Rogers  was  before 
this  Committee,  he  gave  iis  some  figures  as  to  the 
various  societies  which  had  made  use  of  the  medical 
referee  up  to  that  date.  He  gave  us  600  cases.  I  do 
not  know  whether  you  have  seen  that  pai-ticnlar  list, 
bi;t  if  not,  perhaps  jon  will  take  it  from  me  that  out 
of  those  600  cases,  197  were  referred  by  the  doctors, 
239  by  three  of  the  large  centralised  socities,  the 
National  Amalgamated,  the  Prudential,  and  the  Liver- 
pool Victoria,  and  62  by  10  of  the  old-fashioned 
friendly  societies  which  have  since  become  approved. 
Can  you  give  any  explanation  of  the  fact  that  only  62 
of  those  600  cases  were  referred  by  the  societies,  which 
had  had  previous  experience  of  the  administration  of 
sickness  benefit,  whereas  239  came  from  three  societies 
which  had  had  no  experience  ? — I  have  already  men- 
tioned with  regard  to  the  society  which  referred  186 
cases  that  we  considered  that  it  was  not  justifiable  to 
refer  so  many  cases,  but,  with  that  exception,  I  do  not 
think  that  there  is  very  much  to  be  drawn  from  those 
figures.  The  Prudential  has  now  about  20  000  and  the 
National  Amalgamated  about  15.000.  Their  member- 
ship totals  as  much  as  10  or  20  of  the  old  friendly 
societies,  and,  if  membership  is  taken  into  account,  I 
do  not  think  that  there  will  be  the  disparity  foimd 
that  there  appears  to  be. 

24.205.  Take  the  Manchester  Unity  of  Oddfellows. 
There  are  many  lodges  in  Bi-istol  of  that  society.  But 
only  nine  cases  were  referred  by  the  Oddfellows.  Do 
yon  know  why  that  was  ? — As  a  matter  of  practice, 
they  only  refer  cases  of  extreme  doubt.  I  do  not  know 
about  the  nine,  but  up  to  a  recent  figure  every  case 
of  theirs  had  been  declared  as  fit.  Of  course,  they  have 
their  sick  visitors,  and  they  do  not  refer  any  case  until 
it  has  been  reported  uijon  by  them. 

24.206.  Have  jon  had  any  conversation  with  the 
chaii-man  of  the  medical  benefit  sub-committee,  who  is 
the  district  secretary  of  the  Oddfellows  ?  Has  he  told 
you  the  reason  why  more  use  was  not  made  of  the 
referee  ? — No,  he  was  twitted  on  the  point  that  he  had 
not  made  use  of  him  himself,  but  all  he  said  was  that 
when  he  had  used  him,  he  had  done  so  vnth  very  great 
efFect. 

24.207.  It  seems  to  me  as  though  these  societies  do 
not  appreciate,  and  do  not  want,  the  services  of  a 
referee  ? — I  have  received  letters  from  societies  re- 
presenting nearly  90,000  people  in  Bristol,  and  they 
all  speak  warmly  of  it,  inchiding  the  old  friendly 
societies.  The  Oddfellows  did  not  I'eply  from  head- 
quarters. I  was  referred  to  the  local  secretary  and  the 
local  secretary  has  undertaken  that  any  charge  against 
the  society  shall  be  met,  and  that  the  matter  shall  be 
put  upon  a  proper  basis  at  the  first  annual  meeting. 

24.208.  The  Shepherds  are  fairly  strong  in  Bristol  ? 
—About  3,000  or  4,000,  I  think. 

24.209.  They  sent  one  case  ? — There  are  not  so 
many  cases  referred  where  there  are  small  lodges  or 
courts  with  just  a  few  members.  There  is  more 
personal  contact. 

24.210.  Would  you  say  that  the  reason  the  old- 
fashioned  friendly  societies  have  not  sent  is  because 
there  is  some  kind  of  sickness  supervision  on  their 
part  ? — That  certainly  enters  into  it.  The  other 
societies  are  now  perhaps  only  begimiing  to  appoint 
sick  visitoi's.  The  Prudential  recently  appointed 
visitors.  The  National  Amalgamated  have  had  two  in 
Bristol  for  most  of  the  time.  It  is  not  that  they  have 
no  system,  but  that  they  have  not  the  system  to  the 
same  extent  as  the  old  friendly  societies. 

24.211.  Would  you  argue  that  when  they  have 
appointed  sick  visitors  in  the  same  way  as  the  old 
friendly  societies,  there  will  be  no  need  for  a  medical 
referee  ? — No,  I  do  not  think  that  is  so  at  all.  These 
societies  to  which  you  refer  are  really  very  glad  of  the 
opportunity  of  refeiTing  such  cases  as  they  do  refer. 

24.212.  Have  you  not  had  any  conversation  with 
the  members  of  your  committee  to  give  you  some  idea 
as  to  why  the  Oddfellows,  the  Druids,  the  Shepherds, 
the  Foresters,  the  Rationals,  the  United  Patriots,  the 
Royal  Oak,  and  the  Sons  of  Temperance,  all  of  which 
have  members  in  Bristol,  have  only  sent  one  or  two 


cases  each  to  the  medical  referee  ? — You  do  not 
mention  the  Rechabites. 

24.213.  I  have  not  mentioned  them  because  they 
head  the  list  with  22  ? — They  have  visitors  in  the  same 
way.  I  presume  the  point  which  you  are  piitting  is 
that  they  have  their  visitors,  and  they  obviate  the 
necessity,  and  it  is  a  very  good  point.  But  if  you  take 
the  Foresters,  although  they  have  sent  a  few,  they 
cannot  enter  into  the  scheme  until  they  have  a  meeting 
so  many  months  ahead,  whereas  these  centralised 
societies  come  to  a  decision  in  a  few  days,  and  jov.  have 
cases  from  them  come  pouring  in  at  once.  I  admit  that 
where  they  have  a  system  of  sick  visiting,  they  do  not 
use  the  sei'vices  of  the  medical  referee  as  much  as 
where  the  system- of  visiting  has  not  been  so  long  in 
operation. 

24.214.  I  may  take  it  tliat  the  societies  themselves 
believe  that  their  system  of  visiting  takes  the  place  of 
the  medical  referee  to  some  extent  ? — Yes,  to  some 
extent ;  they  do  not  need  to  refer  so  many  cases.  The 
Shepherds  and  the  Rechabites  have  written  to  say  that 
they  ai-e  very  glad  to  have  the  services  of  the  referee. 

24.215.  In  exceptional  cases  ? — They  do  it  without 
comment. 

24.216.  Therefore,  the  friendly  societies  at  all 
events  have  shown  that/  they  do  not  feel  the  need  of  a 
medical  referee  to  any  great  extent  ? — They  have  not 
used  him  to  any  great  extent. 

24.217.  As  a  matter  of  fact,  these  ten  societies  send 
about  10  per  cent,  of  the  cases,  and|the  doctors  send  197. 
that  is  roughly  about  30  per  cent,  of  the  cases.  You 
told  the  Chairman  something  about  some  conversation 
you  had  had  with  the  doctors  who  had  sent  cases. 
They  told  yon  how  it  relieved  them  of  a  certain  amount 
of  responsibility  ? — Yes,  the  question  of  the  leaning 
post  for  the  doctors.  It  was  said  in  a  representative 
capacity  on  behalf  of  the  doctors. 

24.218.  Who  said  it  on  behalf  of  the  doctors.^— 
The  secretary  of  the  panel  committee,  and  others. 

24.219.  Then  the  doctors  feel  the  necessity  for  a 
medical  referee  more  than  the  friendly  societies  ? — 
The  doctors  have  certainly  referred  a  good  many  more 
cases  than  the  friendly  societies. 

24.220.  On  the  one  hand  you  have  the  doctors 
sending  30  per  cent,  of  the  cases  and  admitting  that 
they  find  the  referee  a  useful  leaning  post,  and  on  the 
other  you  have  10  of  the  most  important  friendly 
societies  only  sending  10  per  cent,  of  the  cases,  showing^ 
that  they  really  do  not  feel  the  necessity  ? — Yes,  the- 
doctors  \ise  him  very  much  more  fi'eely  than  the  old 
friendlj'  societies. 

24.221.  In  the  face  of  that,  why  do  you  say  that 
the  friendly  societies  should  pay  for  him  ? — I  certainly 
think  that  the  friendly  societies  should  pay  something 
towards  him.  I  think  2s.  6d.  per  case  was  what  I 
suggested.  If  it  were  per  capita,  a  society  such  as 
the  Oddfellows,  who  only  referred  nine  cases,  would 
only  pay  nine  half-crowns. 

24.222.  If  the  societies  pay  2s.  6c?.,  how  much  do. 
you  think  that  the  doctors  should  pay  ? — As  much  as. 
we  can  get  out  of  them. 

24.223.  If  the  fee  were  10s.,  would  you  say  that  it 
would  be  fair  that  the  doctors  should  pay  7s.  6d.  ?— 
Yes,  I  should  say  that  that  was  fair  for  cases  referred, 
by  themselves. 

24.224.  (Mr.  Warren.)  I  was  not  quite  clear  about 
the  answer  you  gave  Mr.  Wright  in  respect  of  any 
payment  by  the  friendly  societies  towards  the  refei'ee. 
Was  it  something  to  the  effect  that  they  could  not 
answer  until  their  annual  meeting,  whereas  the  cen- 
tralised societies  were  able  to  answer  in  a  day  or  two  ? 
What  did  you  mean  by  that — The  Prudential  could 
give  me  a  rejjly  in  two  or  three  days.  The  Foresters 
have  promised  that  it  shall  be  discussed  at  the  next 
meeting  without  any  reply  of  any  kind.  That  was  at 
least  some  months  ago.  The  provincial  chief  secretary 
of  the  Od  df  ellows  wi'ote  to  me  and  stated  that  he  would 
undertake  that  the  district  would  be  responsible  for_ 
all  cases  referred  by  him.  but  the  matter  would  come 
up  at  some  future  date  for  consideration.  It  is  simply 
a  matter  of  procedure. 

24.225.  You  were  then  speaking  of  the  new  system, 
and  not  that  which  had  been  in  operation  up  till 
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November  .P — There  was  no  need  for  the  previous 
system  to  be  approved  by  anybody.  We  paid  for  it, 
and  they  could  accept  it  or  leave  it  alone. 

24.226.  And  as  to  this  new  arrangement  ? — It  com- 
menced as  from  November  12th.  That  is  fairly 
recent. 

24.227.  With  regard  to  the  doctors  who  are  acting 
for  medical  institutes ;  those  medical  institutes  were 
approved  by  the  various,  insurance  committees,  were 
they  not  ? — Yes.  We  approved  them  subject  to  the 
approval  of  the  Commissioners.  I  am  not  siu-e  as  to 
the  time  limit  or  if  there  is  a  time  limit  on  the  approval 
given  by  the  Commissioners. 

24.228.  As  a  matter  of  fact,  have  you  not  the 
same  control  over  the  doctors  in  those  institutes  as 
you  have  over  the  panel  doctors  ? — Scarcely,  I  think. 
We  should  always  wite  to  the  secretaiy  of  the 
institute,  and  not  to  the  doctor.  Of  course,  we  wiute 
direct  to  the  ordinary  panel  doctor. 

24.229.  I  suppose  that,  in  common  with  most 
insurance  committee  clerks,  you  have  had  complaints 
from  the  institutes  as  to  the  manner  in  which  they 
have  been  treated  ? — I  do  not  think  that  there  is  any 
section  from  which  I  have  not  I'eceived  a  complaint. 
At  the  present  time  I  believe  that  our  approved 
nstitutes  are  more  satisfied  than  the  doctors.  It 
varies.  A  month  ago  the  doctors  perhaps  were  more 
content  than  the  approved  institutes. 

24.230.  The  doctors  attached  to  the  institutes  are 
giving  good  service  under  the  Act — equal  to  the  service 
of  the  ordinary  panel  doctor  ? — I  cannot  state  that. 
All  I  can  say  is  tha.t  we  have  received  no  complaints  as 
to  the  treatment  given  by  the  institutes. 

24.231.  Taking  it  generally,  the  experience  of  the 
Bristol  Insurance  Committee  in  respect  of  the  employ- 
ment of  a  medical  referee  has  been  satisfactory.  Ton 
feel  that  good  results  have  followed  ? — Yes,  and  that  bad 
results  follow  from  having  a  dozen  referees  who  would 
be  largely  panel  doctors  refereeing  one  another's  cases 
to  the  prejudice  of  the  system  as  a  whole.  We  have 
had  to  approach  one  society  after  another  to  get  them  to 
refer  their  cases  to  our  referee,  instead  of  individual 
referees  of  their  own. 

24.232.  And  therefore  it  would  be  better  if  in  the 
future  some  such  system  were  adopted  and  the  appoint- 
ments were  made  by  the  Commissioners,  and  not  by  the 
individual  societies  ? — I  think  that  one  adviser,  or  more 
if  necessary,  should  be  apj)ointed  as  the  recognised 
adviser  for  a  certain  area.  There  should  be  only  one 
in  Bristol,  and  the  societies  should  not  appoint  any. 
That  is  the  only  way  to  collect  statistics  as  to  the 
certificates  and  the  work  which  the  doctors  are  doing. 
If  the  societies  employ  their  own  referees,  the  statistics 
are  scattered,  and  you  have  no  real  control  to  know 
which  of  the  doctors  are  slack,  and  which  are  doing 
their  work  properly. 

24.233.  And  no  uniformity — No.  It  might 
become  very  undesirable  if  you  had  two  doctors  in  the 
same  street,  refereeing  each  other's  cases,  especially  if 
they  were  in  competition. 

24.234.  (Mr.  Thompson.)  Did  you  take  steps  to 
inform  all  the  approved  societies  operating  in  Bi"istol 
of  the  appointment  of  the  medical  adviser  and  of  the 
conditions  under  which  they  could  send  cases  for  his 
examination  ? — At  the  commencement  when  the  system 
was  free  the  societies  were  notified,  all  the  principal 
societies  down  to  a  low  membership.  After  November 
when  it  became  on  a  different  basis  we  either  notified 
every  society  or  all  except  those  which  had  one  member 
only.  There  are  260  societies  represented  in  Bristol 
by  one  member  only.  I  do  not  think  that  we  notified 
those. 

24.235.  And  from  some  you  have  had  expressions  of 
appreciation  ? — I  have  28  letters  in  my  bag,  and  in  only 
one  do  they  say  that  it  will  not  be  necessary.  That  is 
one  of  the  nurses'  societies,  and  they  say  that  all  their 
members  are  in  institutions,  and  that  it  will  not  be 
necessary. 

24.236.  If  some  societies  have  not  taken  advantage 
of  the  benefit  which  you  have  afforded  them,  have  you 
made  representations  to  them  ? — No.  I  think  that  there 
is  no  society  of  any  importance  that  is  left  out.  The 


Foresters  have  not  given  me  a  definite  reply,  but  they 
have  referred  several  cases  for  which  they  have  paid. 

24.237.  If  some  of  them  have,  as  has  been  suggested, 
made  insufficient  use  of  the  advantage  put  before  them, 
I  take  it  that  you  have  not  made  any  farther  repre- 
sentations to  them  ? — No.  The  only  case  in  which  we 
have  made  representations  is  where  we  have  found  a 
society  employing  other  referees.  Then  we  have  made 
representations,  but  that  has  not  been  a  serious  matter. 
There  was  only  one  case  and  it  meant  a  couple  of 
letters.  Most  of  the  societies  were  only  too  pleased 
to  have  the  sei-vice  offered  them.  Some  of  the 
societies  say,  "  We  have  not  many  cases  in  Bristol, 
and  we  shall  not  want  it  very  much,"'  but  they  add 
that  they  will  use  it  when  they  want  it. 

24.238.  I  was  suggesting  that  the  blame,  if  any, 
rests  not  on  those  who  use  the  advantage  you  offer, 
but  on  those  who  make  insufficient  use  of  it  ^ — I  do  not 
think  that  it  is  for  me  to  lay  blame  at  anybody's  door, 
whether  for  the  use  of  it  or  for  the  non-use.  A  member 
of  my  committee  accused  one  society  of  sending  all  its 
ill  persons  to  the  medical  adviser,  but  I  have  my 
doubts. 

24.239.  (Dr.  Smith  Wliitaker.)  The  number  of  panel 
doctors  on  your  list  is  the  same  as  at  the  end  of  last 
year  ? — I  believe  that  it  is  identical. 

24.240.  Is  that  a  coincidence  ?  You  probably  have 
some  going  off  and  some  new  ones  coming  on.  Or  has 
it  happened  that  all  those  on  have  signed  on  again  ? 
— I  think  that  everyone  has  signed  on  again.  A  doctor 
died  about  a  month  ago,  but  his  successor  was  just  on. 

24.241.  Have  you  any  idea  why  doctors  who,  speak- 
ing roughlj-,  are  engaged  in  the  same  kind  of  practice  as 
the  panel  doctors  have  not  come  on  ? — I  know  little 
about  those  doctors.  One  doctor  was  tremendously 
bitter  against  the  A.ct  at  the  time,  and  he  had  a 
breakdown  and  wanted  to  slack  off  work.  I  take  it  he 
has  quite  sufficient.  He  is  very  popular,  and  if  he  had 
come  on  the  panel  he  would  probaljly  have  swept  his 
immediate  district,  l)ut  in  his  l)ad  state  of  health  he 
did  not  want  to  do  so.  We  were  told  that  he  was 
coming  on  in  January,  but  he  has  not  done  so. 
Another  doctor,  although  he  has  a  surgei-y  in  the 
industrial  area,  is  largely  at  Clifton.  He  also  was  one 
of  the  bitter  opponents,  but  whether  that  was  the 
reason  he  did  not  come  on  the  panel,  I  do  not  know. 

24.242.  I  only  wanted  to  know  how  far  it  might 
be  due  to  continuing  hostility? — Those  are  the  only 
two  about  whom  I  know  a  little.  I  think  that  in 
most  of  the  cases  they  have  got  a  Clifton  practice 
as  well. 

24.243.  With  regard  to  the  figures  which  you  have 
given  us,  it  appears  that  a  few  doctors  have  very  large 
lists,  but,  of  course,  the  majority  have  small  lists  ? — 
Yes,  some  very  small. 

24.244.  Have  you  any  idea  what  causes  have  led  to 
some  of  the  doctors  having  very  large  lists  ? — One 
cause  is  geographical.  The  residences  of  the  doctors 
in  the  industrial  areas  are  very  few  and  far  between. 
In  other  cases,  of  course,  it  is  due  to  the  popularity 
of  the  doctor. 

24.245.  They  probably  flocked  to  the  doctor  who 
was  veiy  popular  previously  ? — Yes,  the  man  who  had 
been  a  club  doctor  took  a  large  number  of  those 
members,  and  the  parish  doctor  is  often  selected.  I 
think  the  bulk  of  the  doctors  with  large  lists  are  in 
the  main  artery,  running  mostly  right  through  the 
centre  of  the  industrial  population.  They  are  perhaps 
nearly  one  mile  apart. 

24.246.  You  imagine  that,  in  many  cases,  the  motive 
which  leads  a  pei'son  to  select  one  doctor  i-ather  than 
another  is  simply  that  he  is  in  the  neighbourhood.  He 
takes  the  doctor  nearest  to  him  ? — That  is  largely  so. 

24.247.  With  regard  to  that  case  of  the  servant 
girl  where  the  doctor  said  that  thei-e  was  no  need  for 
an  examination,  did  you  understand  that  he  made 
absolutely  no  examination  at  all,  that  he  did  not  feel 
her  pulse  or  take  her  temperature,  or  do  anything  but 
ask  questions,  or  was  it  that  he  did  not  make  an 
elaborate  examination? — I  believe  that  he  made  no 
examination,  but  simply  asked  the  symptoms.  His 
statement  was  that  she  was  suffering  from  an  crdinaiy 
cold  at  the  time.    He  prescribed  accordingly.    He  said 
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that  had  he  known  the  next  day  or  any  day  afterwards 
that  it  had  become  anything  more  than  a  cold,  he  would 
have  immediately  rendered  treatment  and  then  pv(il)a))ly 
have  gone  to  an  examination. 

24.248.  At  the  inquiry  before  your  medical  service 
sub-committee,  I  si^ppose  that  he  was  closely  examined 
both  by  the  doctors  and  the  laymen  as  to  what  actually 
happened  ? — Tes.  it  came  out  that  he  did  not  claim  to 
have  felt  her  pulse. 

24.249.  The  facts  were  thoroughly  sifted  ? — Yes. 

24.250.  And  in  the  result  the  committee  were 
satisfied  that  he  had  done  all  that  was  necessary  in 
that  particular  case  ? — The  committee  felt  that  it  was 
a  trivial  cold  at  the  start,  and  that  he  did  sufficient, 
but  had  he  a  second  time  seen  her  when  it  had 
developed  more  and  not  given  more  treatment  or  done 
anything  fui'ther,  then  the  comn\ittee  would  have 
reprimanded  hini.  He  was  not,  howevei',  given  the 
chance.  It  was  just  one  visit  at  which  she  <  omplained 
of  a  cold.  He  prescribed,  and  she  went  away  quite 
content  at  the  time. 

24.251.  With  regard  to  a  number  of  these  com- 
plaints, I  gather  that  your  committee  did  regard  them 
as  somewhat  serious,  but  they  had  regard  to  the  fact 
that  it  was  the  first  complaint  against  that  particular 
doctor.  Is  that  so? — Complaint  No.  5.  They  con- 
sidered it  decidedly  a  serious  case. 

24.252.  Take  the  cases  where  the  societies  com- 
plained of  slackness,  and  where  the  doctors  gave 
certificates  to  patients  when  away,  or  ante-dated  or 
post-dated  certificates  ;  I  take  it  that  the  committee 
would  regard  those  as  serious  if  they  had  evidence  of 
repetition  ? — Yes.  I  think  that  in  every  case  except 
slackness  in  giving  certificates  to  patients  whilst  away, 
and  certifying  headache  when  it  should  have  been 
something  else,  the  committee  were  given  an  under- 
taking that  it  should  not  occur  again. 

24.253.  Supposing  your  committee  were  to  have 
similar  cases  now,  even  although  they  were  the  first 
complaints  against  the  particular  doctor  concerned,  do 
you  think  that  they  woiild  take  the  same  view  of  them  ? 
— If  the  doctor  charged  for  the  certificate,  he  would  be 
made  to  refund  the  money. 

24.254.  Supposing  that  you  had  the  same  complaint 
against  a  doctor  as  you  had  prex'iously,  and  it  was  the 
first  complaint  the  particular  doctor  had,  would  the 
committee  take  such  a  lenient  view  as  they  did, 
say,  twelve  months  ago  ?~No. 

24.255.  You  would  think  that  eleven  or  twelve 
months  ago  they  were  having  regard  to  the  fact  that 
it  was  not  only  the  first  complaint  against  that 
particular  doctor,  but  also  that  the  system  was  novel 
to  everybody  ? — Yes,  the  doctors  and  everybody  did 
not  know  quite  what  was  expected  of  them.  There 
was  really  very  considerable  confusion  on  the  question 
of  the  certificates  at  the  start.  It  has  been  mentioned 
several  times  recently  in  the  medical  benefit  committee 
that  the  time  has  now  come  when,  if  doctors  are  foiind 
not  doing  their  duty  properly,  severe  action  will  have 
to  be  taken. 

24.256.  Even  if  it  happened  to  be  the  first  complaint, 
you  would  consider  now  that  they  have  had  sufficient 
warning  ? — Yes,  we  should.  There  is  rather  a  difficulty 
to  know  what  to  do  to  a  doctor.    We  know  that  we  can 

I  make  representations  that  they  should  go  off  the  panel, 
i  but  that  is  rather  a  stringent  measure  to  take.    It  is 
I  difficult  to  know  what  you  are  to  do  between  that  and 
censuring  him. 

24.257.  What  case  have  you  in  mind  in  which  you 
I  would  do  anything  other  than  either  one  of  those  two 
j  things  ? — Supposing  a  doctor  to-moiTow  sends  in  a 
I  certificate  "headache"  when  it  is  "pregnancy,"  and 
I  he  has  never  done    so    before :  you   cannot  make 

representations  up  here  that  he  shoiild  be  put  off  the 
panel,  and  I  do  not  know  that  we  have  any  power  to 
fine  him. 

24.258.  You  would  feel,  if  it  were  the  first  case  you 
I  had  against  that  particular  doctor,  that  it  would  have 

to  be  a  very  flagi-ant  case  for  you  to  be  justified  in 
I  recommending  that  he  should  be  removed  from  the 
I  panel,  or  in  the  case  of  an  institute  that  the  approval 
of  the  institute  should  be  withdrawn  ? — I  have  received 
a  case  which  may  come  to  this  extreme  measure.  We 
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are  consideiing  the  point  of  taking  that  extreme 
measure  should  the  occasion  arise. 

24.259.  You  have  other  measures  under  the  present 
regulations  which  you  could  take  in  cases  of  complaints 
of  the  same  kind.  If  it  were  a  case  of  negligence  of 
patients,  you  could  allow  patients  to  he  transferred 
wholesale  ? — Yes,  we  might. 

24.260.  And.  again,  you  could  in  some  cases,  where 
a  loss  either  to  the  insured  person  or  the  committee 
had  been  proved,  make  the  doctor  conti'ibute  ? — Yes, 
we  have  been  doing  that.  The  doctor  has  had  to  pay 
in  two  cases.  In  one  case  the  doctor  himself  was  ill, 
but  he  did  not  make  provision  during  his  absence. 
That  was  not  so  heinoiis  an  offence  as  some,  but  even 
then  he  had  to  pay.  No.  5  was  a  flagrant  case,  and  he 
had  to  p;iy.  We  did  transfer  tlie  patient,  Imt  that 
seems  a  harmless  thing  to  do. 

24.261.  At  any  rate  in  some  of  these  cases  you 
have  something  else  which  you  can  do  besides  recom- 
mending the  doctor's  removal  from  the  j^anel  ? — Yes, 
if  thei-e  were  any  money  outlay,  we  could  make  the 
doctor  foot  the  bill.  We  have  a  case  where  os.  was 
paid  for  a  night  visit.  There  again  the  doctor  denies 
it.  You  cannot  go  very  far,  unless  you  get  some 
admission  on  his  part 

24.262.  In  the  case  where  the  doctor  had 
certified  "  headache "  only,  when  the  affection  was 
really  "  pregnancy,"  I  understood  you  to  say  that  you 
censured  him  ? — We  wrote  to  the  secretary  of  the 
institute,  and  asked  for  an  explanation.  He  made 
the  doctor  produce  an  explanation,  and  it  was 
forwarded  to  us.  The  doctor  pleaded  that  the  old 
certificate  was  in  use,  and  that  it  was  not  confidential. 
He  also  pleaded  in  mitigation  that  it  was  for  one  week 
only,  and  promised  further  that  it  should  not  occur 
again. 

24.263.  Did  you  say  that  yoiu-  (;ommittee  censured 
the  doctor? — We  wrote  to  the  institute,  and  said  that 
it  was  an  absolutely  incorrect  procedure,  and  that  we 
wanted  an  explanation. 

24.264.  That  was  what  you  meant  when  you  said 
that  the  committee  censured  the  doctor  ? — When  the 
doctor  practically  said  that  it  should  not  occtir  again, 
we  took  it  that  he  accepted  our  censure,,  and  admitted 
that  he  had  done  wrong. 

24.265.  I  understood  that  you  felt  that  your 
medical  service  sub-committee  could  investigate  these 
cases,  not  as  a  case  of  complaint  against  the  doctor, 
but  that  as  a  general  question  of  administration  of 
medical  benefit  you  had  a  right  to  go  into  the  facts. 
What  did  you  consider  was  the  position  of  your 
medical  seiwice  sub-commjttee  in  considering  a  com- 
plaint against  the  doctor  of  an  institute  ? — We  refer 
every  complaint  of  an  insured  person  or  every  question 
as  to  the  seiTice  in  Bristol  to  the  medical  service  sxxh- 
committee.  Of  course,  the  medical  benefit  sub-com- 
mittee recommended  the  approval  of  the  institute,  but 
when  it  is  a  question  of  the  treatment,  we  always  refer 
it  to  the  medical  service  sub-committee,  where  the 
doctors  are. 

24.266.  Under  the  regulations,  questions  of  disj)ute 
between  insm-ed  persons  and  doctors  stand  automali- 
cally  refen-ed  to  the  medical  service  sub-committee. 
Other  questions  affecting  the  administration  of  the 
medical  benefit  may  be  refeiTed  by  the  committee  to 
the  sub-committee,  if  they  thmk  fit  ? — Yes. 

24.267.  And  I  take  it  that  that  case  was  under 
the  second  head? — We  have  in  Bristol,  from  the  com- 
mencement practically,  refeiTcd  every  question  affecting 
the  service  given  by  the  doctors  to  the  medical  service 
sub-committee,  whether  it  is  a  complaint  or  a  matter  of 
using  the  service  or  a  question  of  the  alteration  of  the 
service. 

24.268.  Supposing  that  you  had  two  cases  come  before 
you  of  the  same  nature,  one  affecting  a  panel  doctor, 
and  the  other  the  doctoi'  of  an  institute,  woidd  you  feel 
able  to  carry  out  exactly  the  same  inquiry  in  both 
cases  ? — Yes,  exactly. 

24.269.  Could  you  call  the  doctor  of  the  institute 
before  you  to  explain  his  action  ? — We  should  ask  the 
seci-etary  of  the  institute  to  ask  him  to  atteud,  ;ind  we 
have  no  doubt  that  he  woidd  attend. 
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24.270.  Supposing  that  you  felt  in  both  cases  that 
the  complaint  was  substantiated,  and  that  the  offences 
were  very  serious,  you  could  in  the  case  of  the  panel 
doctor  recommend  his  removal.  What  would  you  do 
in  the  other  case  ? — Tf  it  were  equally  serious,  we 
should  then  go  into  the  matter  with  the  approved 
institute.  Then,  of  course,  if  they  removed  the 
doctor  and  put  in  another  doctor  agreeable  to  the 
committee,  that  wQuld  put  the  matter  right,  and  it 
would  really  amount  to  the  same  thino'. 

24.271.  With  regard  to  the  difficulty  of  doctors 
giving  certificates  on  the  first  day,  supposing  he  were 
doubtful  about  giving  a  certificate  on  the  first  day, 
could  not  the  certificate  be  given  on  a  later  day,  in  a 
special  form  ?  Would  it  not  be  possible  for  the  doctor 
to  say,  "  I  hereby  certify  that  I  saw  and  examined  so- 
"  and-so  (say)  on  Monday  and  have  seen  him  again  to- 
"  day,  and  I  find  that  he  was  and  is  incapable  of 
"  work  "  ? — That  could  be  done. 

24.272.  Would  not  that  be  a  simpler  way  than  the 
one  joxi  suggested  ? — I  do  not  think  that  it  can  be 
simpler  than  for  the  doctor  to  write  on  the  certificate  : 
'•  I  have  this  day  examined  so-and-so,"  the  day  being 
Monday,  and  to  date  the  certificate  for  Monday. 

24.273.  You  said  that  if  he  did  examine  and 
certify  on  the  Monday,  when  it  was  an  illness  which  he 
might  expect  to  clear  up  in  a  day  or  two,  it  would 
liave  the  effect  of  putting  peoj)le  longer  on  the  funds 
than  necessary  ? — If  he  visits  on  the  Wednesday,  and 
that  person  has  remained  incapable  since  the  Monday, 
it  appears  to  me  much  simpler  to  write  out  the  certi- 
ficate and  date  it  Monday  on  the  Wednesday,  than  to 
write  the  words  vou  liave  just  stated  for  practically  a. 
new  certificate. 

24.274.  Do  you  think  that  you  will  get  many 
secretai-ies  of  societies  to  approve  of  a  certificate  being 
given  on  the  Wednesday  and  dated  Monday? — Oh, 
yes. 

24.275.  Without  any  communication  to  the  society 
that  it  was  not  ? — I  do  not  think  that  our  Bristol 
representatives  would  object  to  that,  if  the  doctor  saw 
the  person  on  the  Monday. 

24.276.  How  are  they  to  know  ? — I  was  speaking 
to  the  chairman  of  the  medical  benefit  sub-committee, 
who  is  connected  with  the  Oddfellows,  and  he  quite 
approves  of  the  procedure.  If  the  doctor  did  see  the 
man  on  the  Monday,  and  he  was,  in  his  opinion,  incapable 
then,  l)ut  becau.se  he  thought  that  the  case  was  going 
to  be  cleared  up  quicker  than  it  was  actually,  he  did 
not  give  a  certificate  until  the  Wednesday,  he  should 
date  it  the  Monday. 

24.277.  May  I  take  it  that  in  that  suggestion  you 
have  the  approval  of  the  large  societies  ? — Every 
member  of  my  medical  benefit  committee  would  approve 
of  that.  The  Manchester  Unity,  the  Foresters,  the 
nationals,  the  Sons  of  Temperance,  the  Druids,  the 
Hearts  of  Oak,  and  the  Rechabites.  The  doctors  say, 
"  This  person  is  incapable  of  work,  and  otherwise  we 
"  shall  give  a  certificate  on  the  Monday  and  yoii  shall 
"  please  yourselves."  They  would  issue  certificates 
broadcast  in  that  way,  and  if  the  person  were  well 
two  days  afterwards,  the  societies  would  have  to  look 
after  it. 

24.278.  With  regard  to  the  question  of  the  appoint- 
ment and  utility  of  your  referee,  I  think  that  you 
suggest  that  the  system  has  the  approval  of  your 
medical  benefit  sub-committee,  and  that  the  chairman 
of  that  sub-committee  is  the  representative  of  the 
Manchester  Unity  of  Oddfellows  ? — Yes,  Mr.  Mon-is. 


24.279.  Were  the  committee  fairly  unanimous  on 
the  matter? — I  do  not  think  that  in  our  full  com- 
mittee of  60  you  would  get  anyone  to  raise  a  voice 
against  the  appointment  of  Dr.  Rogers.  I  have  never 
heard  a  whisper  of  such  a  thing. 

24.280.  Even  those  on  the  committee  who  represent 
societies  which  have  not  called  him  in  very  often,  are 
satisfied  as  to  the  desimbility  of  the  arrangement  ?-^ — 
Of  the  appointment,  not  exactly  of  the  arrangement. 
There  are  various  opinions  as  to  how  the  matter  should 
be  arranged. 

24.281.  But  they  have  no  doubt  as  to  the  desirability 
of  a  referee  ? — There  are  absolutely  no  two  opinions  on 
that.  There  are  various  opinions  as  to  how  he  should 
be  paid.  For  instance,  the  Foresters  state  quite 
plainly  :  '•  The  Government  took  medical  benefit  away 
"  from  us,  and,  if  they  cannot  give  us  a  proper  service, 
"  they  ought  to  do  such  as  will  give  us  a  proper 
"  service."  That  is  their  version,  and  you  get  various 
others. 

24.282.  (Chairman.)  You  remember  the  case  Dr. 
Fulton  put  to  you  of  the  healed  scar  which  the  doctor 
knew  well  would  unfit  the  man  for  work  for  some  time  ? 
You  said  that  even  in  that  case  he  ought  not  to  certify 
week  after  week  that  the  man  was  unfit  for  work  ? — 
Yes. 

24.283.  I  understand  your  point  to  be  that  if  he  did 
so  it  would  open  the  door  to  all  sorts  of  things  which  it 
would  be  difficult  to  follow  up  ?  Is  that  so  ?— Abso- 
lutely. 

24.284.  Therefore,  if  he  gives  such  a  certificate  you 
think  that  he  ought  to  indicate  that  he  is  giving  it  on 
a^J/'ior;' knowledge,  and  not  on  a  personal  examination  ; 
is  that  your  point  ?  You  would  not  object  to  his 
certifying  if  he  said  he  still  remained  unfit  for 
work,  and  put  something  on  the  certificate  to 
indicate  that  he  had  not  seen  him  ? — I  do  not  know 
how  anyone  could  object  to  that.  The  society  would 
then  know  the  facts,  and  could  please  itself. 

24.285.  Your  point  is  that  the  society  ought  to 
have  the  means  of  knowing  two  things  :  firstly,  that 
the  person  is  incapacitated,  and,  secondly,  that  the 
doctor  really  knows  that  he  is  incapacitated,  and  is 
able  to  vouch  it  from  his  own  personal  knowledge  ? — 
Not  simply  that,  but  also  on  what  ground,  although  he 
is  away  at  a  distance  and  he  has  not  seen  him,  he  stiU 
certifies  him,  so  that  the  society  can  say,  "  We  know 
"  that  doctor  and  we  know  the  man,  and  we  will 
"  accept  it."    They  use  their  own  judgment. 

24.286.  So  that  there  is  something  to  which  they 
can  apply  the  ordinary  tests  of  reason  ? — Yes. 

24,286o.  The  same  principle  applies  to  the  Wednes- 
day and  Monday  business.  What  you  really  want  is  to 
get  some  new  certificate  to  fit  the  form.  You  say  that 
the  present  certificate  is  misleading  ? — The  doctor  who 
wi'ote  this  elaborate  thing  on  the  back  is  the  one  doctor 
who  cries  out  for  the  old  certificate.  He  says,  "We 
"  did  not  give  that  until  the  third  day,  and  unless  the 
"  member  was  ill  three  days,  he  did  not  get  a  certificate 
"  and  could  not  use  it."  That  is  not  the  general 
view. 

24.287.  You  think  that  the  society  ought  to  be 
satisfied  if  they  can  get  a  certificate  in  such  a  form  that 
it  really  conveys  to  them  two  things  :  the  state  of  the 
member  and  what  knowledge  the  doctor  had  for 
arriving  at  his  state.  But  you  regard  both  those 
things  as  essential  ? — Yes,  both. 


The  witness  withdrew. 


MINUTES  OF  EVIDENCE. 


291 


THIRTY-THIRD  DAY. 


Wednesday,  11th  February,  1914. 
At  3,  Queen  Anne's  Gate,  S.W. 


Present : 


Sir  CLAUD 

Dr.  T.  M.  Carter. 
Mr.  Walter  Davies. 
Dr.  Adam  Fulton. 
Miss  M.  H.  Frances  Ivens. 
Misa  Mary  Macarthur. 
Mr.  William  Mosses. 


SCHUSTER  {Chairman). 

Dr.  Lauriston  Shaw. 
Mr. 
Mr. 
Mr. 
Dr. 


A.  C.  Thompson. 
A.  H.  Warren. 
A.  W.  Watson. 
J.  Smith  Whitaker. 
Miss  Mona  Wilson. 

Mr.  Alexander  Gray  {Secretary). 

Dr.  Olive  Claydon  recalled  and  further  examined. 


24.288.  {Chairman.)  I  think  there  is  something 
which  you  want  to  say  following  up  your  previous 
evidence  ? — Yes  ;  it  is  about  the  co-operation  idea. 
Ton  were  asking  whether  I  did  not  think  that  the 
doctors  might  make  the  first  move.  In  Oldham  we  are 
getting  on  all  right,  for  there  is  co-operation.  In  the 
rest  of  the  country  my  idea  is  that  if  you  try  to  rush 
the  thing,  you  may  put  it  back  a  bit.  There  is  a 
certain  amount  of  irritation  felt  yet  amongst  doctors. 
I  think  in  time  that  that  will  disappear.  Until  then  it 
is  asking  rather  much  that  we  should  take  the  lead  in 
approaching  the  societies. 

24,288a.  Have  you  any  other  point? — Yes,  in  re- 
lation to  the  husband's  misconduct.  I  notice  in  the 
evidence  that  you  said  that  I  was  going  on  the  assump- 
tion that  it  was  so  important  that  the  woman  should 
go  on  living  with  the  man,  that  I  would  not  tell  her 
the  nature  of  her  complaint.  That  was  not  quite  right. 
The  assumption  was  that,  since  she  was  bound  to  go 
on  living  with  him,  I  would  not  do  anything  wantonly 
to  destroy  her  respect  for  him.  We  medical  people 
get  told  a  great  many  things.  We  carry  a  great  many 
people's  secrets,  and  we  know  that  one  of  the  greatest 
tragedies  in  a  woman's  life  is  to  lose  her  respect  for 
the  man  she  cares  about.  I  know  that  it  often  happens, 
but  it  is  none  the  less  a  tragedy.  That  was  the  reason  of 
my  position  the  last  time.  Since  then  I  have  asked 
one  or  two  people's  opinions  on  the  point.  It  has  been 
put  to  me  that  it  would  probably  bring  misery  on  that 
particular  household,  but  that  in  the  long  run  it  would 
tell  for  morality  to  tell  the  unsuspecting  woman.  It 
has  been  put  to  me  that  if  the  wife  were  told,  the 
husband  would  be  liable  to  say  to  other  men  "  You 
had  better  be  careful  of  what  you  are  doing,  for  if 
your  wife  gets  anything  the  doctor  will  tell  her."  That 
is  to  say,  that  I  should  deliberately  give  information 
which  may  make  discord  between  husband  and  wife 
in  order  that  their  unhappiness  may  be  a  warning 
to  others,  and  yet  it  seems  to  me  tliat  if  it  is 
going  to  help  on  ever  so  little,  it  would  be  the  right 
thing.  Also  of  com-se  there  is  the  healtii  question 
and  the  importance  of  people  understanding  these 
things.  It  is  too  big  a  thing  for  a  hurried  decision,  but 
I  have  deliberately  brought  it  up  to-day  because  the 
way  the  thing  will  work  will  be  through  publicity — 
through  people  knowing  that  the  doctor  is  prepared 
to  be  frank  with  the  patient — and  I  dare  not  lose 
a  chance  like  that  which  is  given  to  me  to-day.  I 
do  not  agree  with  the  view  put  forward  on  the  last 
day  that  the  doctor  is  concerned  only  with  the 
financial  and  scientific  side.  It  is  the  duty  of  the 
doctor  to  be  fully  human,  to  be  indifferent  to  no  pain 
either  physical  or  mental,  and  in  the  end — it  will  be  a 
very  far  end — this  thing  will  make  for  the  diminution 
of  pain. 

24.289.  {Mr.  Mosses.)  You  say  that  you  have  refused 
medical  certificates.  In  how  many  cases  have  you  done 
so  ? — I  think  in  three  altogether. 

24.290.  Were  these  certificates  for  declaring  on  the 
sick  funds  ? — Two  were  declaring-on  certificates,  and 
one  was  a  continuing  certificate. 


24.291.  Did  anything  happen  ?  —  Nothing  hap- 
pened. 

24.292.  Did  their  respective  societies  not  communi- 
cate with  you  on  the  subject  ? — No.  For  instance,  the 
last  one  who  wanted  to  go  on  did  not  go  to  the  society 
at  all,  because  I  would  not  let  her  go  on. 

24.293.  She  did  not  complain  to  the  society  ? — I  do 
not  know.  I  heard  nothing  ;  I  should  not  imagine 
that  she  did. 

24.294.  I  believe  that  you  have  stated  that  you  are 
in  favour  of  the  appointment  of  medical  referees  ? — 
Yes  :  if  I  were  asked  whether  I  should  like  a  i-eferee,  I 
should  say  :  "  Yes,  I  think  so." 

24.295.  In  whose  interest  would  you  have  a  medical 
i-eferee  appointed  ? — Certainly  in  the  interests  of  the 
society,  and  it  is  to  the  advantage  of  the  doctors, 
though  I  do  not  think  that  the  doctors  are  asking  for 
it.  I  do  not  think  that  the  proposal  comes  from  the 
doctors  in  Oldham  from  whom  I  have  evidence. 

24.296.  It  would  be  solely  in  the  interests  of  the 
approved  societies  that  you  would  wish  it  ? — No,  I 
think  it  is  best  for  the  patients,  if  they  can  work,  that 
they  should  be  cut  off  sick  pay.  I  think  it  is  in  the 
intei'ests  of  everybody,  both  societies,  doctors  and 
patients. 

24.297.  The  medical  referee  would  be  a  medical 
man  to  whom  the  society,  the  doctor  or  the  patient 
coiild  refer? — Quite  so,  an  absolutely  impartial  sort 
of  person. 

24.298.  And  he  would  be  in  the  interests  of  every- 
body ? — Yes. 

24.299.  And  you  favour  the  introduction  of  such  a 
functionary  ? — Yes. 

24.300.  There  are  a  very  few  cases  in  which  medical 
men  have  refused  declaring-on  certificates  ?  —  The 
number  was  given  in  my  evidence.  I  think  it  was 
pointed  out  that  there  were  a  great  many. 

24.301.  You  cannot  speak  of  the  attitiide  of  the 
medical  pi'ofession  outside  Oldham  ? — Not  outside  the 
72  people  from  whom  I  collected  evidence. 

24.302.  You  say  that  it  is  quite  a  common  thing  for 
the  medical  people  in  Oldham  to  refuse  these  certifi- 
cates ? — I  have  given  the  proportion  of  medical  men 
who  refused  them.  37  out  of  the  48  medical  men 
sending  in  evidence  through  me  have  refused  certificates. 

24.303.  Have  there  been  many  changes  in  Oldham  ? 
— I  think  it  came  to  over  630  altogether. 

24.304.  Are  you  aware  that  a  great  number  of 
these  changes  are  attributable  to  the  fact  that  some 
doctors  have  been  mnch  more  strict  v/ith  regard  to 
granting  certificates  than  others  ? — I  do  not  know  that. 
I  am  not  sure  what  the  causes  of  these  changes  have 
been.  I  think  that  those  who  have  come  to  me  have 
come  simply  1)ecause  I  am  on  the  panel  now,  and  I  was 
not  previously. 

24.305.  Have  you  individually  lost  many  patients  ? 
— I  do  not  think  that  I  have  lost  one. 

24.306.  Have  you  any  views  as  to  the  number  of 
patients  that  a  doctor  can  conscientiously  treat  ? — 
That  is  a  veiy  difficult  question  to  answer.  It  depends 
very  much  on  where  they  live.    If  a  man  has  his 
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patients  around  him,  he  can  treat  more  than  if  ho  has 
to  go  miles  in  different  directions. 

24.307.  But  take  Oldham  ?— The  average  in  Oldham 
is,  I  think,  just  over  800. 

24.308.  Some  have  over  2,000  H — Only  one  or  two. 
[  think. 

24.309.  Do  jo\\  think  that  2.000  is  an  excessive 
number  for  one  man  conscientiously  to  treat  ? — Yes,  I 
think  that  2,000  is  excessive.  I  would  rather  have 
something  like  1,500  perhaps. 

24.310.  Do  you  think  that  1,500  is  a  reasonable 
number  for  one  medical  man  to  have  in  addition  to  his 
private  jDractice  ? — I  should  say  so. 

24.311.  That  is  in  a  place  like  Oldh  im  which  is 
pretty  self- contained  and  does  not  stretch  out  in  the 
fashion  of  other  j^laces  ? — Oldham  is  several  miles 
across.  From  Belgrave  Road,  where  I  live,  right  to  the 
other  end  is  St^  miles. 

24.312.  It  is  a  densely  populated  place  with  very 
favourable  facilities  for  getting  about  ? — Yes. 

24.313.  {Mr.  Thompson.)  I  wish  to  refer  to  question 
22,866.  That  was  a  case  where  the  .services  of  a 
referee  were  i-equired  and  the  patient  died  ? — Yes.  I 
am  not  sure  that  what  is  there  is  absolutely  word  for 
word  what  I  sa,id. 

24.314.  If  there  is  anything  that  you  think  you 
should  con-ect,  it  is  not  too  late  to  do  so  ? — I  suppose 
I  can  read  what  I  read  last  time.  The  man  who  is 
writing  to  me  instances  one  case  of  ascites  and  cirrhosis 
of  the  liver.  First  of  all  he  says  "  In  regard  to  the 
"  two  cases  reported  in  Manchester,  these  cases  were 
"  stated  at  the  meeting  I  mentioned  above.  I  have 
"  only  been  able  to  establish  one  of  the  cases,  namely 
"  that  of  a  man  aged  45.  suffering  from  ascites  and 
"  cirrhosis  of  the  liver  and  confined  to  bed.  He  was 
"  ordered  to  appear  at  the  offices  of  the  society  and 
"  because  he  failed  to  do  so,  was  cut  oif  benefit.  He 
"  died  five  weeks  latei'.  The  other  was  a  cardiac  case. 
"  The  referee  did  not  examine  him.  Imt  from  the 
"  evidence  of  the  agent  he  was  told  that  he  was  fit  to 
"  work  and  the  sickness  benefit  stopped.  He  died 
"  suddenly  a  few  days  later,  and  they  immediately 
"  paid  up  his  benefit  to  the  time  of  his  death."  It 
goes  on,  "  I  have  asked  several  of  the  men  but  I  cannot 
"  find  the  one  who  originally  made  the  statement." 

24.315.  This  statement  was  not  made  to  yoxi  by  the 
man  responsible  foi-  it  ? — No,  it  was  made  by  the 
doctor  in  charge  of  the  case  in  the  hearing  of  the  man 
who  wrote  to  me. 

24.316.  Thi-ough  how  many  persons  did  it  pass 
before  it  reached  you  H — The  doctor  in  charge  of  the 
case  and  this  doctor  in  Manchestei',  who  attended  a 
meeting  of  several  medical  practitioners  which  was  held 
in  his  house.  At  this  meeting  they  discirssed  things 
generally  under  the  Insurance  Act,  and  these  cases 
were  reported.  He  has  been  trying  to  find  out  by 
whom,  but  he  did  not  find  out.  I  asked  him  to  get 
me  definite  details  of  these  two  cases,  and  I  have 
just  now  read  his  answei-  to  my  request  and  he  says : 
"  I  have  been  only  able  to  establish  one  of  them." 
In  the  othei'  case  he  is  speaking  from  memory  and  he 
cannot  find  the  man  who  originally  made  the  state- 
ment, and  he  cannot  remember.  When  se\'eval  practi- 
tioners are  talking  together,  you  may  not  be  able  to 
remember  who  it  is  that  says  a  certain  thing. 

24.317.  Or  exactly  what  he  says  ? — There  would  be 
a  general  impression  left  of  what  he  said,  but  I  should 
not  think  that  he  would  be  able  to  report  accurately 
what  is  said. 

24.318.  So  that  I  should  not  be  discour'teous  if  I 
suggested  that  there  was  not  much  in  this  ? — Evidently 
there  is  a,  complaint. 

24.319.  The  complaint  is  i-ather  vague  ? — He  would 
remember  a  thing  like  a  cardiac  case,  but  as  to  what 
particular  society  it  was  against,  or  anything  of  that 
sort,  a  doctor  would  not  remember  that,  I  think. 

24.320.  You  have  a  statement  here  that  in  a  cardiac 
case  the  man  was  asked  to  go  to  a  referee,  and  th(3 
referee  did  not  examine  him.  You  do  not  know  any 
grounds  for  that.  Was  that  stated  at  the  meeting,  or 
how  did  it  come  to  yoa  ? — It  came  through  this  doctor 
in  Manchester. 


24.321.  He  thinks  that  he  heard  it  stated  at  the 
meeting  ? — That  the  referee  did  not  examine  him.  but 
that  from  the  evidence  of  the  agent  the  man  was  told 
that  he  was  fit  to  work,  and  sickness  benefit  stopped. 
Yon  might  call  that  a  hearsay  report. 

24.322.  Is  it  that  one  doctor  thinks  that  he  heard 
another  doctor  say  something  at  a  meeting,  and  he  has 
tried  to  find  that  doctor  and  cannot  find  him,  but  he  is 
giving  a  general  imiDression  of  what  is  in  his  mind  ? — 
Yes. 

24.323.  You  are  not  expressing  yom-  own  conclu- 
sion ? — Of  course,  I  think  it  best  to  put  do\\'n  every- 
thing one  gets  to  send  up  in  evidence.  I  have  been 
asked  some  points  already  which  I  have  not  been  able 
to  answer,  because  my  informal  ion  was  not  sufficient. 
Also,  of  course,  if  you  have  a  thing  like  that  do-\ra, 
investigations  could  be  made. 

24.324.  Do  you  think  investigations  should  be  made 
afterwards  or  before  coming  to  the  Committee  ? — I 
have  done  my  best  to  make  investigations  before 
making  a  statement  to  the  Committee,  but  you  would 
not  expect  me  to  go  into  Manchester  to  try  and  find 
out  the  man.  I  do  not  think  that  I  could.  Certainly 
the  more  investigation  that  is  made  the  better.  I 
think  that  we  would  welcome  investigation. 

24.325.  The  only  point  is  as  to  the  date  on  which 
iu'v  estigation  should  take  j)laee,  whether  it  is  better 
to  have  it  before  submitting  the  case  to  the  Committee 
or  afterwards  ? — I  have  taken  a  great  deal  of  trouble 
to  collect  information,  and  there  were  several  state- 
ments made  the  last  time  that  the  Chairman  did  not 
think  very  jii'et.'ise,  and  I  think  I  agreed  witli  him. 

24.326.  Coming  to  question  22.962.  which  deals 
with  the  qiTestion  of  the  blame  l)eing  put  upon  the 
doctors  as  to  ante-dating  certificates,  it  says  at  the 
end,  "  Three  state  that, they  have  had  it  done  by  agents 
who  have  also  private  insui'ance  business."  Does  that 
refer  to  private  business,  or  what  vi-e  call  sickness 
benefit  on  the  private  side,  oi'  what  does  it  refer  to  ? — 
I  rather  think  that  one  mentions  life  insurance.  I  will 
look  it  up 

24.327.  I  think  that  the  Chairman  suggested  the 
last  time  by  his  statement  that  it  was  private  ins\i- 
rance  business  ? — Tbe  statement,  which,  if  jou  remem- 
ber. I  gave  under  a  qualification,  was,  ■'  The  statement 
"  that  some  patients  were  induced  to  continue  sickness 
"  benefit  bj'  agents  in  order  to  pay  off  arrears  in  life 
"  insurance  cases  was  openly  made  and  substantiated 
"  at  a  meeting  recently  of  the  Manchester  Local 
"  Medical  Committee  by  several  doctors.  One  of  my 
"  own  cases  came  very  near  to  it.  A  charwoman, 
'■  aged  61.  had  several  members  of  her  family  insured 

'•  in  the   .    She  was  19s.  in  arrears  in  her  weekly 

"  payments.  She  came  complaining  of  rheumatism,  and 
"  quite  unable  to  follow  her  woi'k,  and  I  gave  her  an 
•'  initial  certificate  for  sickness  benefit.  She  came 
"  casually  for  the  next  few  weeks,  but  never  brought 
'■  a  continuing  certificate.  At  last  she  pi'esented  me 
"■  with  five  certificates,  which  the  agent  asked  her  to 
"  get  signed  by  the  doctor,  and  she  would  get  her 
■'  sickness  benefit  money,  and  she  coidd  then  pay  her 
'•  arrears,  and  also  have  something  in  hand.  This 
"  I  absolutely  refused  to  do.  and,  strange  to  say, 
"  a  married  daughter  died  about  this  time,  and  she 
"  was  allowed  the  insurance  money  for  her,  less  the 
"  19s..  .so  I  was  never  bothei'ed  afterwards." 

24.328.  The  first  statement  relates  to  ante-dating 
of  certificates  ? — Yes,  I  think  the  Chairman  did  not 
understand  my  answer  before.  What  I  was  meaning 
to  say  was,  that  the  agents  did  not  do  it  with  any 
sinister  purpose.  He  was  taking  it  that  I  meant  that 
the  doctors  did  not  do  it  with  any  sinister  purpose. 

24.329.  On  the  point  of  ante-dating  certificates 
which  was  attributed  to  the  misdeeds  of  agents  by 
three  doctors,  do  you  know  that  agents  connected  with 
the  life  insurance  business  have  no  motive  for  getting 
certificates  ante-dated  ? — I  should  think  that  nothing 
was  done  without  a  motive,  but  when  you  come  to 
attribute  motives  to  other  people,  it  is  very  risky. 

24.330.  I  am  asking  you  to  say,  if  you  know  the  facts 
or  that  they  have  no  motives  ? — I  could  not  say  that. 

24.331.  I  suggest  to  you  that  the  approved  societies 
which  are  run  in  connection  with  industrial  insurance 
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companies  are  willing  to  pay,  and  do  pay  on  evidence 
that  the  patient  has  been  ill  for  two  or  three  days 
before  he  or  she  has  seen  the  doctoi-  without  reqviiring 
the  certificate  ante-dated  r* — Is  that  true  of  all  the 
approved  societies  if 

21.332.  I  believe  it  is  true  of  all  the  approved 
societies  connected  with  industrial  insurance  companies. 
It  is  certainly  true  of  the  Prudential  Society  ;  so  that 
that  j-emoves  the  motive  that  is  suggested  from  the 
agent  ? — Not  if  I  have  evidence  from  the  people  sending 
in  statements  that  there  is.  They  think  that  there  is 
a  certain  motive,  and  a  general  statement  as  to  the 
behaviour  of  societies  I  do  not  think  removes  that 
evidence. 

21.333.  But  if  the  agent  does  not  need  to  get  the 
certificate  ante-dated  to  get  payment  of  the  benefit,^ 
that  removes  that  motive  ? — I  have  got  a  lot  of  evidence 
liei'e  that  agents  do  send  messages  to  doctors  to  get 
i-ertiiicates  ante-dated.  As  to  motive.  I  know  nothing 
alioat  it,  but  the  peojile  who  send  in  evidence  have 
mostly  said  that  they  thought  it  was  merely  a  matter 
of  convenience  that  the  agent  or  sick  visitor  or  some 
official  of  the  society  wanted  to  pay  perhaps  on  a 
particular  day  in  a  particular  locality,  and  asked  the 
patient  to  get  a  certifi(.'ate  signed  for  that  day,  but 
these  three  particular  men  mentioned  only  what  seemed 
on  the  surface  a  rather  questionable  motive  ;  but  that 
is  the  sort  of  thing  I  cannot  prove  up  to  the  hilt.  If 
you  had  the  particular  agents  here  in  this  room,  I  do 
not  suppose  that  you  would  get  the  motive  out  of 
them. 

24.334.  But  if  the  agent  can  get  the  benefit  paid 
without  getting  the  certificates  ante-dated,  that  at 
least  removes  one  reason  for  his  attempting  to  get  it 
ante-dated  ? — Yes,  I  should  say  so. 

24.335.  If  you  were  told  as  a  fact  that  there  is  no 
true  motive  existing  to  induce  the  agents  to  get  certi- 
ficates ante-dated,  you  would  regard  a  hearsay  statement 
on  the  point  with  some  doubt  as  to  its  accuracy  ? — I  did 
hear  a  doctor  in  a  meeting  say  that  he  had  certain 
cases.  I  remember  one  being  mentioned  where  an 
agent  did  send  him  a  message  to  ante-date,  and  he  was 
one  of  the  three  men  who  suggested  that  the  motive 
was  not  in  all  cases  above  suspicion.  This  was  a  con- 
ference to  which  I  refeiTed  last  time  between  approved 
societies  and  doctors.  It  was  a  meeting  in  order  to 
promote  friendliness  and  co-operation  in  the  working 
of  the  Act,  and  it  was  in  order  that  each  side  should 
set  its  house  in  order,  and  the  local  medical  committee 
naturally  thought  that  the  su^perintendents  and  those 
people  there  probably  did  not  know  what  the  agents  do, 
and  they  are  as  anxious  as  we  to  put  these  things  right. 
It  does  not  reflect  upon  the  top  people  in  the  society, 
because  I  do  not  think  that  they  always  know  what  their 
agents  and  sick  visitors  are  doing. 

24.336.  Do  you  think  that  the  doctors  always  know 
that  ? — They  have  just  the  patient's  word,  and,  of 
course,  I  am  quite  willing  to  admit  that  the  patient's 
word  has  to  be  taken  with  a  gi-ain  of  salt. 

24.337.  Was  the  doctor  who  made  this  report  the 
same  doctor  who  reported  the  case  which  you  have 
just  spoken  of  ? — No,  the  case  I  have  read  came  from 
Manchester,  and  this  doctor,  whose  remark  I  heard  at 
the  meeting,  was  an  Oldham  man. 

21.338.  You  spoke  just  now  of  the  difficulty  of 
proving  a  thing  up  to  the  hilt  ?^ — Yes,  it  has  been  a 
difficulty  all  tlu-ough  my  evidence.  I  have  sent  out 
certain  questions  to  medical  men,  and  they  have 
answered  them,  and  from  my  personal  knowledge  of 
the  men  and  the  nature  of  the  evidence  sent  in.  my 
own  impression  is  that  they  have  been  answered  per- 
fectly honestly.  I  do  not  want  to  reflect  on  my  col- 
leagues in  saying  this,  but  I  thought  in  my  own  mind 
that  they  would  answer  them,  perhaps,  perfectly 
honestly  if  I  said  that  no  names  would  be  mentioned 
of  Oldham  men,  and,  in  sending  out  the  questions,  1 
distinctly  told  the  Oldham  men  that  no  names  would 
be  mentioned.  I  daresay  they  would  have  said  the 
same  thing  if  I  had  not  said  so,  but  that  was  the 
object  with  which  I  did  it,  and  most  of  the  men  have 
signed  the  communications  sent  to  me. 

24.339.  I  want  to  try  and  get  an  understanding  as 
to  the  responsibility  of  the  agent.    If  the  agent  helps 
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to  secure  payment  of  benefit  to  those  entitled  to  it, 
there  would  be  no  ground  for  suggesting  that  he  was 
exceeding  his  duty  ? — Not  if  he  is  working  according 
to  the  regulations  of  the  Commissioners. 

24.340.  The  real  question  is  whether,  in  order  to 
serve  some  private  end,  he  is  recommending  a  course 
detrimental  to  the  body  of  meml^ei's  who  form  the 
society,  or  contrary  to  the  Act,  or  to  the  regulations  ? 
— That  is  the  question  in  those  few  cases, 

24.341.  It  would  be  so  in  many  cases.  If  you  are 
judging  the  agent  you  want  to  know  what  he  is  doing, 
and  whether  it  is  contrary  to  the  interests  of  the 
society,  or  the  terms  of  the  Act  or  of  the  I'egidations  ? 
— I  am  not  quite  •  sure  whethei'  I  am  judging  the 
agents. 

24.342.  You  have  no  complaint  to  make  against  the 
agents  ? — Not  personally,  except  one  or  two  which  I 
i-epi-'i-ted  a  fortnight  ago. 

24.343.  Have  the  gentlemen  who  communicated 
with  you  any  complaint  to  make  against  the  agent,  if 
he  is  not  doing  anything  conti'ary  to  the  interests  of 
the  society,  or  the  Act,  or  the  regulations  ?. — If  the 
agent  carries  out  the  regulations  jjurely  and  simply, 
including  the  circular  of  the  Commissioners,  Memo- 
randum 173  I.e.,  then  this  man  has  no  complaint 
against  the  agent. 

24,344  Why  cannot  such  an  accusation  be  proved 
up  to  the  hilt  ?  It  is  a  question  of  whether  this  man 
has  done  something  wrong.  It  appears  to  me  that 
your  cori'espondents  have  taken  statements  given  to 
them  by  members,  and  sent  them  forward  to  you,  and 
you  have  represented  them  as  though  they  were 
matters  of  fact  ? — I  have  presented  them  as  evidence 
sent  in  to  me  hy  these  different  correspondents  of 
mine. 

24,34o.  When  a  statement  is  made  by  a  member  to 
a  doctor  that  the  agent  has  done  such  and  such  a  thing, 
that  must  be  capable  of  investigation  ? — Anything  that 
the  agent  has  said  or  done  may  be  cajjable  of  investiga- 
tion, but  I  should  think  that  it  would  be  extremely  hard 
to  prove  one  way  or  another:  If  you  had  the  patient, 
the  agent,  and  the  doctor  here,  it  would  be  very  hard  to 
prove  it. 

24.346.  At  any  rate  we  could  make  an  attempt  to 
get  at  the  facts  ? — Here  is  the  statement  of  the  man 
in  Oldham  to  whom  I  refer:  "  I  believe  the  motive  to 
be  " — as  I  said  just  now,  we  cannot  prove  another 
person's  motive  ;  we  can  only  know  our  own — "  that  the 
'■  agent  wishes  to  stand  well  with  the  insured  jjerson 
■■  in  order  to  get  his  private  insurance  work.  My 
"  cases  have  been  agents  who  do  private  insurance 
■•  business." 

24.347.  I  woiUd  like  to  refer  to  a  communication 
which  I  have  received  on  the  su.bject.  My  corre- 
.spondent  says — "I  have  heard  the  matter  mentioned 
"  on  several  occasions  on  the  medical  benefit  sub-com- 
■'  mittee,  but  the  doctors  on  that  committee  have 
"  always  said  that  these  requests  " — that  is  for  ante- 
dating— "did  not  come  from  Prudential  agents".'' — I 
read  a  postcard,  and  I  was  asked  the  name  of  the 
society,  and  I  was  miable  to  give  it.  As  a  rule  you  do 
not  get  these  things  dovsm  in  wTiting,  because  the 
message  is  a  verbal  one  through  the  patient. 

24,347a.  "  We  have  had  no  difficulty  whatever  in  this 
'■  respect  with  any  of  the  doctors  as  the  course  of  post- 
■•  dating  or  ante -dating  is  n(3t  at  all  necessary  so  far  as 
"  we  are  concerned  "  P — I  hope  you  do  not  think  that  I 
am  making  any  attack  upon  a  particular  la^jj^roved 
society,  because  cei'tainly  I  am  not. 

24.348.  I  want  to  suggest  to  you  that  the  agents 
have  no  reason  to  do  what  is  complained  of  in  this 
evidence.  You  do  not  attribute  any  motive  to  a  body 
of  men  who  have  done  as  much  as,  and  I  think  I 
might  say  more  than  any  other  large  body  of  men  in 
the  Kingdom,  to  render  the  Act  workable  ? — I  cotdd 
not  answer  that.    That  is  too  big  a  question. 

24.349.  Seeing  that  yom-  evidence  does  m  many 
points  reflect  upon  them,  I  really  feel  it  necessary  to 
ask  you  some  questions  ? — Because  there  are  a  few 
black  sheep,  the  whole  flock  is  not  necessarily  black. 

24.350.  I  demm-  to  those  being  called  black  sheep  ? 
— If  you  were  to  ask  me  as  to  whether  the  agents 
behave  nicely,  I  could  give  one  or  two  instances,  I 
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remember  one  case  in  whicli  an  agent  comes  to  a 
jjatient,  and  if  there  is  any  one  iuside  he  will  wait  for 
a  quarter  of  an  hour  or  twenty  minutes  rather  than 
come  in  and  interrupt. 

24.351.  Now  in  reference  to  question  22,966  ? — 
That  was  the  particular  man  whose  statement  I  have 
read  out  just  now,  Dr.  X. 

24.352.  He  has  been  a  member  of  the  Manchester 
Local  Medical  Comuaittee  — Yes. 

24.353.  Do  you  know  how  many  members  he  has 
on  the  panel  ? — I  do  not. 

24.354.  Do  you  know  about  this  meeting  of  the 
Medical  Committee  in  Manchester  ? — I  only  know  what 
has  been  told  to  me. 

24.355.  What  steps  have  been  taken  by  the  medical 
committee  in  view  of  the  serious  statements,  which  you 
saj-  have  been  openly  made,  to  substantiate  them  ? — I 
cannot  tell  you  that,  but "  openly  made  "  does  not  mean 
that  this  was  in  the  papers,  but  that  they  were  talking 
at  this  committee. 

24.356.  You  speak  of  it  as  a  confidential  meeting. 
You  say.  "  Why  should  a  set  of  doctors  meeting  there 
confidentially  start  a  repoi"t  about  agents  ?  "  Is  there 
any  weight  to  attach  to  the  word  "  confidential  "  there  ? 
— I  mean  that  when  doctors  get  together,  they  do  not 
deceive  one  another.  If  you  were  talking  over  matters 
with  youi'  own  people,  you  would  talk  confidentially 
and  frankly,  and  when  doctors  get  together  they  talk 
frankly,  and  though  I  knew  that  that  was  not  precise 
evidence,  I  thought  that  the  fact  that  they  had  in  a 
Erank  meeting  made  such  statements,  would  go  rather 
to  show  that  there  were  some  gi'ounds  of  complaint. 

24.357.  Would  you  not  attach  more  weight  to  it 
if  there  had  been  present  representatives  of  the  insured 
members  ? — Yes. 

24.358.  So  one  may  take  it  that  in  a  confidential 
meeting  of  this  kind  statements  are  not  examined, 
weighed,  or  sifted  to  the  same  extent  as  they  would 
be  at  a  more  open  meeting  ? — They  are  not  sifted,  if 
you  mean  that  when  one  of  my  colleagues  says  to  me, 
"  I  had  a  case  of  so  and  so,"  I  do  not  say,  "  You  have 
"  got  to  produce  the  patient  and  let  me  hear  it  in  her 
"  own  words."  I  take  my  colleague's  word  in  a  meeting 
of  that  sort. 

24  359.  You  come  to  this  Committee  and  say  that 
this  is  what  the  doctor  says  happened  ? — Yes.  If  you 
would  like  me  to  try  to  get  more  definite  evidence  to 
follow  any  particular  case,  I  shall  certainly  do  so. 

24.360.  In  referring  to  this  meeting,  do  you  mean 
that  it  was  a  meeting  of  the  local  medical  committee  ? 
—Yes. 

24.361.  I  am  told  that  the  meeting  in  question 
became  very  heated,  and  as  a  weapon  of  retaliation 
one  doctor  rose,  and  said  agents  were  inducing  patients 
to  continue  sick  pay  in  order  to  pay  off  arrears,  but 
the  statement  was  received  with  boohs  and  laughter, 
and  not  substantiated.  There  was  no  concrete  case 
j)ut  forward,  nor  is  one  known  to  the  local  committee 
or  its  officials  ? — Is  this  the  same  meeting  ? 

24,361a.  Can  we  come  now  to  question  22,968  ?  This 
is  the  charwoman.  There  is  almost  a  note  of  regret 
in  Dr.  X.'s  report  there,  that  he  knows  of  no  case  on 
the  panel  in  which  an  agent  has  induced  a  member 
to  do  his  best,  or  his  worst,  to  prolong  sickness 
benefit  ? — I  do  not  think  that  there  is  any  note  of 
regret  there. 

24.362.  Does  it  not  carry  with  it  a  note  of  regret  ? 
He  is  not  able  to  give  an  actual  case,  but  one  of  his 
own  comes  very  near  to  it  ? — He  is  simply  reporting 
all  he  knows.  I  do  not  think  from  the  man's  attitude 
on  other  questions,  such  as  that  of  co-operation,  that 
he  regrets  that  he  cannot  find  charges  which  the 
societies  would  resent. 

24.363.  As  a  matter  of  fact,  he  does  not  know  of 
any  such  case,  and  he  gives  the  nearest  he  can  to  it, 
does  he  not  ? — Yes. 

24.364.  Can  you  tell  the  Committee  whether  any 
steps  were  taken  by  this  doctor  to  verify  the  statement 
made  by  the  member  ? — I  cannot  tell  you  that. 

24.365.  Do  you  know  whether  he  saw  the  agent  ? — 
I  cannot  tell  you  that. 

24.366.  He  says  that  the  woman  came  to  him,  com- 
plaining of  rheumatism,  and  quite  unable  to  follow 


her  work.  You  understand,  do  yoxi  not,  that  in  Dr.  X.'s 
opinion,  she  was  really  incapacitated  ? — She  came 
"  complaining  of  rheumatism  and  quite  unable  to  follow 
"  her  work,  and  I  gave  her  an  initial  cei'tificate  for 
"  sickness  benefit."  I  should  say  he  thought  that  she 
was  incapacitated,  or  else  he  would  not  have  given  her 
the  initial  certificate.  She  came  casually  for  the  next 
few  weeks." 

24.367.  Can  you  interpret  that  statement  ?  Does 
it  mean  that  she  di'opped  in  every  other  day  ? — No, 
I  should  think  casually  would  mean  that  she  only  came 
occasionally. 

24.368.  It  might  mean  every  other  day.  or  once  or 
twice  ? — No,  I  do  not  think  so.  If  a  man  says  that 
she  came  casually  for  the  next  few  weeks,  I  should 

Q  imagine  that  she  dropped  in  occasionally.  I  may  be 
wrong,  but  that  is  what  I  should  imagine  that  he 
meant. 

24.369.  You  do  not  kuow  of  course  whether  Dr.  X. 
gave  her  any  directions  about  seeing  him  again  ? — 
No,  I  do  not. 

24.370.  Yoii  do  not  know  whether  he  prescribed  for 
her — I  do  not  see  what  else  she  came  for.  She  did  not 
bring  a  certificate.  He  says  distinctly  that  she  did  not 
bring  a  continuation  certificate,  so  I  should  imagine  he 
would  prescribe,  and  that  she  was  coming  for  medicine. 

24.371.  You  do  not  know  how  long  tlie  medicine 
would  last  r — No,  I  do  not. 

24.372.  You  do  not  know  whether  she  was  at  work 
at  all  during  these  weeks  ?  — No,  I  do  not  know. 

24,373  Do  you  know  whether  she  complained  to 
the  agent  that  the  society  was  not  continuing  the  sick- 
ness benefit  ? — No.  I  do  not  know  that. 

24.374.  Dr.  X.  does  not  say  whether  she  applied  to 
the  agent  for  the  money,  saying  that  she  had  been 
throughout  under  the  doctor's  care,  but  had  not  a 
continuation  certificate  which  he  could  sign  for  her. 
You  do  not  know  whether  the  member  apjjlied  to  the 
agent  for  sickness  benefit,  saying  that  she  had  been 
under  the  doctor's  care  all  the  time  ? — No  I  do  not 
know.  I  know  just  exactly  what  I  have  read  to  you. 
You  know  as  much  as  I  do  now  about  this  pai-ticular 
case. 

24.375.  So  far  as  you  know,  it  is  at  least  possible 
that  her  application  for  sick  pay  was  justifiable  ? — 
Yes.  The  doctor  says  that  she  did  not  apply  for  con- 
tinuation certificates.  As  a  rule  the  doctor  does  not 
volunteer  the  continuation  certificate,  if  the  patient 
does  not  mention  it. 

24.376.  Would  it,  in  your  opinion,  have  been  justifi- 
able on  the  part  of  the  agent  to  withhold  the  continu- 
ation certificate  ? — How  do  I,  not  knowing  anything 
of  the  case,  know  whether  that  woman  was  able  to 
work  or  not,  and  whether  therefoi'e  the  agent  was 
justified  in  withholding  the  certificates  ?  I  do  not 
know  whether  she  was  able  to  work.  I  only  know  that 
this  doctor  at  any  rate  when  she  first  came,  thought 
that  she  was  unable  to  work,  and  gave  her  an  initial 
certificate,  but  this  doctor  does  not  say  that  he 
has  given  her  continuation  certificates.  I  do  not 
know  when,  in  his  opinion,  she  became  cajiable  of  work 
or  even  if,  in  hia  opinion,  she  became  capable  of  v/ork, 
but  when  she  first  came,  in  his  opinion,  she  was 
incapable  of  work. 

24.377.  But  the  suggestion  is  that  the  agent  did 
wrong  in  giving  ber  these  certificates,  is  it  not.P — I 
take  it  the  suggestion  is  that  she  certainly  ought  not 
to  present  five  certificates  at  once. 

24.378.  If  she  has  been  ill  for  five  weeks,  and  not 
doing  any  work  and  incapable  of  doing  work,  should 
she  not  present  five  certificates  P — I  do  not  know 
whether  she  sliould  present  them,  but  the  doctor 
should  not  sign  them,  because  we  have  instructions 
from  the  Commissioners  not  to  do  so.  We  have 
instructions  about  ante-dating. 

24.379.  It  is  not  a  question  of  ante-dating,  is  it  ? — 
Do  you  mean  that  the  five  ought  to  be  signed  for  one 
day? 

24.380.  The  doctor  can  put  what  date  he  likes  upon 
it  ? — No,  he  ought  not. 

24.381.  Any  date  that  is  right  ?— The  Com- 
missioners have  told  us  that  we  are  only  to  date  the 
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day  we  see  the  patient  and  tliat  even  if  we  have  seen 
the  patient  previously,  no  other  date  must  be  put  than 
that  on  which  the  certificate  is  actually  signed. 

24.382.  I  suggest  a  date  that  is  right — If  he  dated 
these  certificates,  he  ought  to  have  dated  them  all  one 
day,  if  he  thought  the  person  was  incapable  of  work, 
according  to  the  instructions  of  the  Commissioners. 

24.383.  If  the  woman  was  incapable  of  work,  the 
agent  was  certainly  right,  was  he  not,  in  attempting 
to  see  that  she  got  the  benefit — If  the  woman  was 
incapable  of  work,  the  agent  was  certainly  right  in 
attempting  to  see  that  she  got  the  benefit. 

24.384.  There  is  another  question  mixed  up  with 
that  again,  as  to  what  she  was  to  do  with  the  money 
when  she  got  it.  If  she  is  entitled  to  get  this  money, 
she  is  entitled,  I  take  it,  to  pay  any  of  her  liabilities 
out  of  that  money,  is  she  not  ? — I  suppose  a  woman  is 
entitled  to  do  what  she  likes  with  sick  pay. 

24.385.  It  seems  to  be  a  little  criticised  here,  as 
though  there  is  something  unworthy  in  discharging 
some  of  her  liabilities  ? — I  take  it  that  a  patient,  man 
or  woman,  is  entitled  to  do  what  he  or  she  likes  with 
sick  pay. 

24.386.  I  cannot  understand  what  there  was  strange 
about  the  cii'cumstances  of  the  married  daughter's 
death  at  that  time? — I  was  a  bit  puzzled  about  that 
myself.  I  have  just  read  what  I  got.  I  do  not  think 
the  suggestion  is  that  the  agent  was  resposible  for 
the  married  daughter's  death. 

■  24,387.  You  do  not  know  who  told  the  doctor  that 
the  insurance  money  had  been  paid,  or  that  she  dis- 
charged some  of  her  liabilities  ? — I  do  not  know  who 
told  him  that. 

24.388.  Apparently  either  he  was  bothered,  or  he 
bothered  someone  else  about  it  afterwards  ? — This  is 
the  same  man  whose  statement  I  read  out  last  time  as 
being  strongly  in  favour  of  co-operation  with  approved 
societies. 

24.389.  Supposing  the  claim  for  sickness  benefit  was 
genuine,  does  it  seem  to  you  satisfactory  that  becaiise 
this  woman  had  a  windfall  from  another  quarter,  her 
just  claim  should  be  set  aside  ? — No,  I  do  not  think  a 
windfall  from  another  quarter  should  have  any  effect 
on  whether  sick  pay  should  be  paid  or  not.  Is  that 
suggested  ? 

24.390.  Tes.  She  was  allowed  the  insurance  money 
less  the  19s.,  and  he  was  never  bothered  afterwards. 
The  doctor  seems  to  regard  that  as  satisfactory,  does 
he  not  ?— He  says  that  she  never  came  to  him  afterwards 
for  a  certificate.  What  he  means,  I  suj^pose,  is  that 
it  is  a  little  bit  of  a  bother  when  a  woman  turns  up 
and  says  she  has  been  off  work  for  five  weeks,  please 
sign  five  certificates,  and  he  was  never  asked  for 
certificates  after.  That  is  what  I  take  the  remark  to 
mean. 

24.391.  We  do  not  know  for  how  long  she  was 
incapacitated,  do  we  ? — No,  we  do  not. 

24.392.  And  we  do  not  know  whether  the  agent, 
in  fact,  made  the  suggestion  regarding  the  continuation 
certificate  which  is  imputed  to  him  ? — I  suppose  some- 
one gives  a  pa.tient  certificates.  She  does  not  help 
herself  to  them.  He  must  have  given  her  five  certifi- 
cates, do  you  not  think  ? 

24.393.  Let  us  come  to  question  22,998,  alwiit  the 
sickness  visitors.  I  gather  from  your  evidence  that 
the  general  feeling  of  the  doctors,  who  have  given  you 
their  views,  is  that  sickness  visitation  can  be  iiseful 
if  disci-eet  ? — Yes. 

24.394.  And  you,  in  your  communication  to  them, 
did  not  ask  for  particulars  of  cases  where  friction  had 
arisen  ? — I  did  not. 

24.395.  And  some  were  supplied  to  you  voluntarily 
— Yes. 

24.396.  Can  you  tell  me  how  many  cases  wei-e 
furnished  to  you  in  that  way  ? — 1  have  them  all  down 
here,  but  I  think,  in  looking  over  these,  there  was 
another  from  the  same  man,  which  I  do  not  think  is 

down — a  case  of  Dr.    against  a  visitor.    '•  I 

"  had  a  case  of  a  man,  aged  64,  suffering  fri)m  chronic 
"  rheumatoid  arthritis,  where  the  visiting  superiu- 
"  tendent  asked  if  he  was  really  satisfied  with  the 
"  doctor,  and  with  the  doctor's  treatment  This  case 
"  I  immediately  reported  to  the  head  ofiice." 


24.397.  (Chairman.)  That  is  a  new  case — It  is  a 
case  I  must  have  missed.  That  is  the  man's  own 
case. 

24.398.  (Mr.  Thompson.)  That  is  the  same  doctor  ? 
— It  is  the  one  I  have  called  Dr.  X.,  of  Manchester. 

24.399.  There  is  an  Oldham  case  at  the  bottom  of 
the  list.  Do  you  know  what  number  of  patients  the 
doctor  has  on  his  panel  ? — 3,400,  so  he  says  himself 
here. 

24.400.  And  this  is  the  only  case  he  communicated 
to  you  ? — He  writes,  "  On  the  whole,  things  have  gone 
"  on  pretty  smoothly.  My  only  grievance  has  been 
•'  against  sick  visitors,  who,  in  many  cases,  have 
"  exceeded  their  duties."  I  have  just  given  the 
instances  that  he  gives  to  me. 

24.401.  He  only  gives  one,  does  he  not  ? — No,  he 
gives  four  altogether. 

24.402.  And  the  four  given  here  out  of  six  were 
given  by  the  same  doctor  ? — They  are  all  four  given  by 
the  same  doctor. 

24.403.  No,  one  is  given   by  Dr.  ? — That  is 

Manchester. 

24.404.  The  other  five  are  all  given  by  the  same 
doctor  ? — Including  the  new  case  just  mentioned,  there 
are  seven  given  altogether : — Four  from  an  Oldham 
man,  one  from  another  Oldham  man,  one  from  Dr.  X., 
of  Manchester,  one  from  Dr.  R.,  of  Manchester. 

24.405.  Do  you  know  what  society  that  is  that  is 
mentioned  in  question  22,998 — the  case  of  the  man  with 
bronchitis  who  was  fetched  out  to  get  the  money  ? — 
No,  there  is  no  mention  of  the  society.  This  com- 
munication came  in  very  late.  The  man  was  ill  when 
my  letter  went  out  and  quite  unable  to  answer,  and  I 
just  missed  asking  him  the  name  of  the  society.  He 
is  not  on  the  telephone. 

24.406.  Can  you  tell  me  what  meaning  you  attach 
to  the  term  "useful"  in  describing  the  work  of  sick- 
ness visitors.  Useful  to  whom Useful  to  every- 
body. 

24.407.  The  expression  of  opinion  appears  to  be 
general,  that  they  are  useful,  if  they  are  discreet  ? — 
Yes. 

24.408.  And  the  doctor  thinks  sickness  visitors  ai-e 
useful  to  everybody  ? — Yes,  I  think  so. 

24.409.  One  doctor  does  not  think  so  ? — They  do  not 
all  think  so,  but  that  is  the  general  feeling — the  large 
majority  of  them. 

24.410.  Of  course  we  are  all  in  agreement  that  the 
sickness  visitor  is  altogether  wrong  if  she  implants  or 
encourages  in  the  mind  of  the  patients  any  lack  ui 
confidence  in  the  panel  doctor  ? — Yes,  I  know  that. 

24.411.  But,  short  of  that,  you  would  have  no 
objection  to  the  maintenance  of  confidential,  and  even 
intimate,  terms  between  the  sickness  visitor  and  the 
patient,  would  you  ? — No.  I  think  the  more  the 
sickness  visitor  knows  about  the  patient  the  better, 
except  that  it  might  be  a  bit  awkward,  if  they  were 
personal  friends.  I  do  not  say  that  it  happens,  but 
you  can  see  that  the  sick  visitor  might  be  worked  upon, 
if  she  found  her  own  sister  doing  a  little  housework, 
not  to  report  her. 

24.412.  That  would  not  interfere  with  the  relation- 
ship with  the  doctors  ? — No,  that  has  nothing  to  do 
with  the  doctors.  I  should  say  that  the  more  the 
sick  visitors  know  the  better,  so  long  as  they  were  not 
worked  on  by  their  private  friendship  for  the  patients. 

24.413.  Of  course  it  is  difficult  to  exclude  that 
altogether  ? — Yes. 

24.414.  There  would  be  no  harm  in  the  sickness 
visitor  urging  on  an  ovei-wrought  and  underfed  woman 
the  desirability  of  doing  certain  things,  such  as  keeping 
regular  hours,  and  keeping  her  rooms  well  ventilated  ? — 
No,  I  do  not  think  that  there  would  be  any  objection 
to  doing  that. 

24.415.  Such  things  as  j)ersonal  cleanliness  ? — Yes, 
I  should  think  that  that  would  be  veiy  good. 

24.416.  And  paying  some  attention  to  diet  ? — If 
you  come  to  diet,  that  is  a  bit  more  difficult. 

24.417.  You  know  what  some  of  these  members 
are  credited  with  eating  ? — I  heard  about  a  woman 
who  had  gone  with  two  basins  to  a  pork  butcher. 

24.418.  If  the  nurse  visitor  saw  anything  of  that 
kind,  would  she  be  acting  well  within  her  piovince  in 
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suggesting  that  that  was  imdesirable  ? — If  I  were  the 
sick  visitor,  I  should  say,  "  Does  the  doctor  say  you 
can  have  that  ?  " 

24.419.  You  do  not  think  that  she  might.  %vithout 
conflicting  with  the  doctor's  orders  and  treatment, 
recommend  the  sorts  of  food  which  are  more  nutritious 
and  more  easily  digested  r — That  would  have  to  be 
thrashed  out  in  public.  The  sick  visitor  on  her  own 
cannot,  I  think,  in  most  cases  recommend  a  sick  person's 
diet,  even  although  it  would  be  done  from  such  an 
obviously  straightforward  and  pure  motive  as  that. 

24.420.  Do  you  suggest,  for  example,  that  a  doctor 
with  a  panel  of  3,400  can  always  have  the  time  to  go 
deeply  into  questions  of  that  kind  ? — T  ou  have  been 
very  keen  on  my  giving  absolutely  precise  evidence. 

24.421.  I  am  asking  your  opinion  here.  Do  you 
think  that  a  doctor  with  thousands  of  insured  persons 
on  his  panel  can  possibly  have  time  in  all  cases  to  give 
minute  directions  as  to  diet  ? — I  think  it  unlikely. 
Tiiat  would  be  one  of  the  reasons  for  having  smaller 
panels. 

24.422.  Supposing  a  woman  with  some  knowledge 
of  what  is  recommended  by  the  medical  profession, 
and  in  the  absence  of  any  directions  on  the  part  of 
the  doctor  as  to  diet,  says,  "  You  had  better  not  eat 
that,  eat  something  else "  F — You  are  taking  for 
granted  the  absence  of  any  directions  from  the  doctor, 
and  of  course  the  sick  visitor  has  only  the  patient's 
word  for  that,  and  the  jiatient's  word  has  to  be  taken 
with  a  grain  of  salt. 

24.423.  Your  point  is,  is  it  not,  that  the  sick  uui'se 
ought  not  to  interfere  with  the  treatment  of  the 
patient  ? — I  do  not  think  that  thei'e  would  be  anything 
against  giving  advice  on  ventilation. 

24.424.  You  would  say,  for  example,  that  milk  is 
visually  better  than  gin  ? — I  should  think  the  doctor 
would  be  very  glad  if  she  would  say  milk  was  better 
than  gin ;  but  if  that  particular  doctor  happened  to 
have  ordered  gin  

24.425.  She  must  not  say  anything  against  it.  I 
take  it  she  must  not  mention  cod-liver  oil  at  all  ? — T 
think  it  would  be  wiser  not  to,  especially  if  she  said 
the  patient  did  not  want  medicine,  and  the  doctor 
happened  to  be  giving  it.  This  man  in  a  private  letter 
to  me  apologises  for  the  triviality  of  his  information. 
He  says,  refeiTing  to  chai-ges  against  sick  visitors.  '■  I 
am  afraid  my  information  may  seem  trivial."  I  do  not 
think  from  my  own  knowledge  that  when  doctors  get 
together,  they  start  conversation  as  a  rule  about  sick 
visitors.  I  am  speaking  of  Oldham.  I  had  nothing  to 
do  with  this  meeting  in  Manchester.  We  do  not  dis- 
cuss sick  visitors.  We  are  much  more  interested  in 
the  crimes  of  the  Commissioners. 

24.426.  I  thought  that  it  was  only  respectful  to  the 
Committee  and  courteous  to  make  some  inquiries  in 
reference  to  the  sickness  visitor,  and  I  am  told  that  she 
is  a  fully  qualified  surgical,  maternity,  and  general 
nurse,  poj^ular  among  the  people  she  visits,  and  she 
has  been  asked  about  these  particular  cases,  and  she 
says  in  the  case  of  number  1,  anaemia,  that  she 
absolutely  denies  having  said  that  medicine  was  no  use, 
and  she  certainly  denies  having  suggested  the  use 
of  cod-liver  oil.  If  that  be  true,  that  disposes  of 
number  1  ? — Yes. 

24.427.  In  the  second  case,  eczema,  the  member  told 
our  visitor  that  she  was  thinking  of  going  to  the 
Manchester  Skin  Hospital,  and  asked  what  she  thought 
about  it.  The  reply  was,  "  See  what  your  own  doctor 
•'  says  first,  and  if  he  recommends  it,  go  by  all  means." 
If  that  is  true,  that  disposes  of  that,  does  it  not  ? — 
Yes. 

24.428.  The  next  one  is  a  different  visitor  and  a 
different  society.  There  the  visitor  is  alleged  to  have 
said  that  the  member  ouglit  not  to  have  got  married. 
That  may  have  been  a  wise  or  an  unwise  observation 
— If  she  was  already  married,  I  should  think  it  was 
«nwise. 

24.429.  Biit  there  is  no  suggestion  there  that  her 
statement  interfered  with  the  treatment  of  the  doctor, 
is  there  ? — No,  I  should  take  it  tliat  tliat  was  a  super- 
fluous remark. 

24.430.  But  you  are  not  going  to  haul  over  the 
coals  every  woman  who  goes  about  the  country,  seeing 


hundreds  of  people  week  by  week,  for  every  siiperfluous 
remark,  are  you  ? — Not  unless  the  same  treatment 
were  meted  out  to  the  other  sex. 

24.431.  Do  you  think  that  a  woman  ought  to  be 
pilloried  because  she  goes  aljout  and  makes  one  super- 
fluous remai'k  ? — I  do  not  think  that  one  woman  ought 
to  be  jiilloried  because  she  makes  one  superfluous 
remark.  Of  course,  you  have  not  proved  that  she  has 
made  only  one  remark. 

24.432.  No,  but  I  have  onlj^  e%'idence  of  one  ? — I 
am  simply  making  a  general  statement  there  —  in 
saying  that  a  woman  should  not  be  pilloried  for  one 
superflu.ous  remark. 

24.433.  Number  4  is  the  same  old  visitor.  This 
is  the  report  I  have  about  this  case:  "In  the  course 
"  of  a  conversation  with  this  member,  our  visitor  was 
"  asked  if  she  should  make  any  suggestion  whether  it 
"  was  advisable  for  her  to  have  an  operation.  Our 
"  visitor  told  her,  as  one  woman  speaking  to  another, 
'■  to  take  her  doctor's  advice,  and  so  long  as  he  recom- 
"  mended  the  operation,  it  was  in  her  interest  to  have 
"  it  performed.  She  is  still  recei^'ing  sickness  benefit. 
"  Our  visitor  certainly  never  suggested  the  name  of 
"  any  doctor  to  do  the  operation."  If  that  is  true, 
that  disposes  of  number  4  ? — Yes.  You  see  the 
advantage  of  giving  the  name  of  the  society,  do 
you  not  ? 

24.434.  My  point  all  through  has  been  that  the 
opportunities  for  investigation  should  be  given  before 
publication  and  not  afterwards  ? — Of  course,  this 
evidence  had  to  be  got  in  a  great  huri-y. 

24.436.  I  should  suggest  that  when  so  many  com- 
plaints come  from  one  particular  doctor,  where, 
generally  speaking,  the  medical  profession  is  satisfied 
as  to  the  way  things  are  being  administered,  and  all 
of  these  complaints  I  think  about  one  particular  class 
of  society,  it  suggests  the  necessity  for  some  investiga- 
tion before  publishing  these,  even  in  a  limited  degree  ? 
— You  see  there  is  this  also  to  be  said  on  the  other 
side.  I  do  not  say  that  this  is  the  extent  of  the 
complaints  I  might  have  got,  if  I  had  definitely  asked 
for  complaints. 

24.436.  They  are  all  you  have  got  ? — I  have  not 
asked  for  them.  There  might  be — 1  do  not  say  there 
are — a  good  many  more  if  I  had  asked  for  them. 

24.437.  Does  it  make  it  any  better  that  you  had 
not  asked  for  them,  but  still  got  a  number  from  one 
particular  doctor.  You  do  not  ask  for  anything,  but 
one  doctor  in  particular  volunteers  a  number  ? — Yes. 

24.438.  I  think  that  suggests  that  that  parti- 
cular doctor  is  a  little  prejudiced  in  one  particular 
direction? — I  think  that  that  particular  nurse  has 
certainly  in-itated  that  particular  doctor.  , 

24.439.  That  particular  doctor  is  apparently  irri- 
tated. Whether  it  was  the  particular  nurse  who 
in-itated  him  or  not  is  another  matter  ? — He  is  in-itated 
by  what  he  supposes  has  been  said  by  that  particular 
nurse. 

24.440.  I  wanted  to  put  it  generally  that  when 
doctors  make  sweeping  criticisms  of  the  societies,  or 
the  societies'  methods,  you  say  that  there  must  be 
something  to  account  for  such  expressions  ? — Yes,  I 
should  imagine  so,  speaking  generally.  I  was  told  the 
other  side  said  so  too.  I  think  the  Chairman  said  : 
"  Both  sides  say  there  must  be  something  in  the  general 
accusations  made  on  their  side." 

24.441.  When  criticisms  are  directed  against  the 
doctors  by  representatives  of  societies,  the  tendency  is 
to  atti-ibute  them  to  unworthy  motives  rather.  In  one 
case  there  is  somethiiag  in  it,  and  in  the  other  case  you 
are  only  trying  to  serve  some  private  end  ? — Oh  no. 

24.442.  That  is  the  impression  I  got  ? — It  is  quite 
a  wrong  impression. 

24.443.  You  have  told  vts  of  the  glowing  tribute 
paid  to  the  doctors  by  the  Chairman  of  the  Oldham 
Medical  Benefit  Sub-Committee,  and  of  his  earnest 
desire  to  maintain  good  fellowship  between  doctors 
and  societies  ? — Yes. 

24.444.  Are  you  animated  by  that  same  desire  ? — 

I  am.  ^1 

24.445.  Do  you  think  that  that  end  is  likely  to  be 
served  by  the  production  and  publication  of  hearsay 
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evidence,  mostly  second-hand  hearsay  evidence,  reflect- 
ing on  certain  societies  without  the  provision  of  any 
particulars  by  which  cases  could  be  investigated, 
without  any  opportunity  being  previously  given  to  the 
representatives  complained  of,  and  without  any  oppor- 
tunity to  olfer  evidence  in  defence  when  the  statement 
was  made  ? — My  object  in  giving  that  evidence  was 
not  either  to  promote  or  to  hinder  co-operation.  It 
was  qvdte  apart  from  co-operation. 

24.446.  Do  you  think  that  you  can  deal  with 
relationships  like  that  and  put  forward  what  is  really, 
though  I  am  sure  it  was  not  intended,  injurious  to 
people  who  are  doing  their  best  to  administer  the  Act 
without  making  co-operation  more  difficult  ? — I  did 
not  mean  to  put  forward  what  was  injurious  to  people 
administering  the  Act.    That  is  quite  honest. 

24.447.  I  quite  accept  your  statement,  but  it  has 
that  effect  ? — I  had  no  intention  of  injuring  any 
society  in  my  statement,  either  all  the  societies 
together  or  any  one  particular  society.  That  was  not 
in  my  mind  at  all.  My  position  was  that,  having 
received  certain  statements  as  evidence  in  reply  to 
a  request  that  I  had  sent  out  to  certain  men  for 
evidence,  I  was  bound  to  bring  those  statements  to 
the  notice  of  the  Committee.  In  my  own  mind  there 
is  no  antagonism  to  the  societies  at  all. 

24.448.  You  see  that  there  is  some  disadvantage 
in  it,  do  you  not  ? — I  am  afraid  I  cannot  say  I  regret 
having  brought  certain  evidence,  because  I  felt  I  was 
bound  to  do  it. 

24.449.  You  do  not  think  that  there  is  any  dis- 
advantage in  having  done  it  ? — No,  I  think  the  more 
things  are  brought  to  light  the  l)etter. 

24.450.  But  surely  not  in  this  way  ? — Which  way  ? 
I  made  certain  statements,  and  you  have  made  state- 
ments which  tend  to  disprove  certain  cases.  I  think  it 
is  much  better  that  that  should  be  done  openly  than 
that  this  doctor  in  Oldham,  for  instance,  should  go  on 
feeling  aggrieved.  I  think  it  is  much  better  that 
things  like  that  should  be  open. 

24.451.  Yes,  at  the  right  time  and  in  the  right 
way.  I  put  it  to  you  that  this  evidence  which,  in  the 
judgment  of  some  people,  reflects  on  certain  societies 
and  on  their  representatives,  is  printed  and  is  circulated 
to  a  limited  number  at  present,  but  later  to  a  large 
number,  many  will  read  without  seeing  what  has  been 
said  on  the  other  side.  They  will  take  it  on  your 
authority.  They  will  seiy,  "  Of  course  Dr.  Claydon 
••  would  not  have  put  that  forward  if  there  had  been 
"  no  foundation  for  it "  ? — But  will  not  your  questions 
be  in  too,  that  you  have  asked  ? 

24.452.  It  does  not  follow  that  people  will  be  p,? 
interested  in  my  questions  as  in  your  evidence  ? — I 
have  no  object  in  making  charges  against  any  par- 
ticular society,  and  I  never  had  the  least  intention  of 
doing  so. 

24.453.  I  am  only  suggesting  for  the  sake  of  future 
good  relations  that  statements,  on  either  side  of  course, 
should  not  be  made  without  verification  of  the  facts. 
It  would  tend  more  readily  to  co-operation  ? — I  shall 
not  be  coming  up  again  to  give  evidence.  I  think 
that  you  have  a  little  misunderstood  me  about  relations 
with  societies.  If  I  thought  society  officials  were  a 
set  of  villains  I  should  not  be  offering  to  co-operate 
with  them,  should  I?  As  to  jour  own  society,  you 
know  it  is  a  large  society.  If  you  have  a  certain 
number  of  cases,  they  are  more  likely  to  come  within 
the  reach  of  a  society  with  many  members  than  of  a 
small  society. 

24.454.  (Miss  Macarthur.)  With  regard  to  what  you 
said  about  the  sick  visitors,  you  indicated  that  you 
thought  it  would  Tje  wrong  if,  by  any  action  of  theirs, 
there  was  implanted  in  the  mind  of  the  patient  any 
lack  of  confidence  in  the  panel  doctor.  If  a  trained  ntu-se 
were  visiting  a  patient  of  a  panel  doctor,  and  found 
the  patient  suffering  from  an  ulcerated  leg  which  had 
not  been  dressed,  would  you  consider  that  under  such 
circumstances  the  nurse  would  be  acting  properly  in 
telling  the  patient  that  the  leg  ought  to  be  dressed  ? — 
No,  I  think  that  she  would  not  be  acting  properly  in 
telling  the  patient  that  the  leg  ought  to  he  dressed  ;  I 
think  that  she  should  tell  the  doctor. 


24.455.  If  she  offered  to  'dress  the  patient's  leg 
imder  such  circumstances,  would  you  think  that  she 
was  acting  improperly  ? — Yes.  I  think  it  would  be  wiser 
for  her  to  goto  the  doctor  aiid  say,  "  Shall  I  dress  that 
patient's  leg  for  you  ?  " 

24.456.  If  I  were  to  tell  you  that  in  certain  cases  a 
nurse  has  attended  to  ulcei-ated  legs  in  that  way,  and 
has  effected  a  cure  by  dressing  them,  would  you  say 
that  she  had  acted  improperly  ? — I  think  it  would  have 
been  wiser  for  her  to  have  asked  the  doctor  first.  Most 
doctors  would  be  only  too  delighted  to  get  a  nurse  to 
dress  their  cases  for  them.  I  know  I  should,  and  I 
think  it  would  be  the  wiser  plan  to  go  to  the  doctor 
rather  than  to  speak  to  the  patient. 

24.457.  You  think  that  under  no  circumstances 
should  a  trained  nurse  do  anything  to  help  the  patient, 
except  under  the  doctor's  instructions  ? — Yes,  I  do 
think  that. 

24.458.  (Miss  Ivens.)  As  you  were  rather  late  in 
going  on  the  panel,  some  of  your  own  patients  had 
already  placed  their  names  on  the  list  of  some  other 
panel  doctor.  Ha  ve  those  patients  come  back  to  you 
privately  in  any  case  ? — Oh  yes,  some  have  transfen-ed, 
and  some  are  simply  private  patients. 

24,458a.  They  have  not  all  transferred  to  you  ? — -No. 

24.459.  Do  you  think  it  is  partly  due  to  their 
inertia  or  to  any  difficulty  which  they  may  find  in 
transferring .° — I  do  not  think  that  they  have  any 
difficulty  beyond  the  bother  of  asking  for  a  form  and 
filling  it  in.    I  do  not  think  that  it  is  that. 

24.460.  You  think  that  they  all  fully  understood 
that  there  was  the  opportunity  of  transferring  ? — Yes, 
it  has  been  printed  rou^nd  the  town. 

24.461.  Do  you  find  that  cases  come  to  you  while 
they  ai-e  under  other  doctors  ? — Yes,  certainly. 

24.462.  Chiefly  for  gynaecological  symptoms  ? — Yes, 
I  should  say  so,  chiefly,  but  not  altogether. 

24.463.  They  really  are  having  two  doctors  to 
attend  them — No,  they  do  not  go  to  their  panel 
doctor  at  all ;  they  simply  come  to  me  privately,  and  I 
give  them  a  certificate. 

24.464.  You  point  out  to  them  the  possibility  that 
they  may  transfer  to  you  ? — I  do  not  remember  that  I 
have  ever  taken  the  initiative  in  suggesting  a  transfer, 
but,  whenever  the  patient  has  suggested  it,  I  have 
always  agreed  at  once,  and,  in  one  or  two  cases 
where  there  has  been  imavoidable  delay,  I  have  tried  to 
help  by  telephoning  to  the  other  doctor,  who  also  has 
always  agreed. 

24.465.  It  might  be  advisable,  if  these  people  are 
poor  and  cannot  pay  twice  over  ?  It  is  a  little 
unfortunate  that  they  should  pay  you  as  well  as  some- 
one else  ? — As  a  rule,  it  is  the  patient  who  insists  on 
that.  I  have  never  suggested  to  a  patient  that  she 
should  be  treated  outside  the  Act. 

24.466.  You  have  some  difficulty  in  placing  the 
name  of  the  disease  in  gynsecological  cases  on  the 
certificate.  What  do  you  suggest  is  the  remedy  for 
this.P — I  think  it  would  be  all  right  to  put  "  internal 
trouble  "  or  "  gynsecological  trouble."  I  find  that  that 
is  generally  accepted. 

24.467.  Do  you  find  that  women  themselves  object 
to  the  natui'e  of  the  disease  being  placed  on  the 
certificate  ?—  Yes. 

24.468.  In  your  evidence  a  foi-tnight  ago  you  gave 
some  facts  which  pointed  to  a  reluctance  on  the  part 
of  some  women  to  state  their  real  symptoms  to  their 
panel  doctors,  and  that  they  took  advantage  of  the 
opportunity  accorded  them  by  a  medical  woman  being 
locum  to  tell  the  truth,  and  obtain  treatment  ? — Yea. 

24.469.  I  think  the  cases  you  mentioned  all 
occuiTed  in  a  very  short  time,  pointing  to  the  fact 
that  there  might  be  over  the  country  a  great  many 
such  cases? — Quite  so.  I  think  the  woman  said, 
"  Doing  locum,  for  a  few  days." 

24.470.  In  a  few  days  three  or  four  cases  were 
diagnosed  correctly  and  obtained  hospital  treatment  ? 
—Yes. 

24.471.  Is  it  your  experience  that  there  is  sufficient 
hospital  treatment  for  gynaecological  cases  ?  I  am 
not  speaking  specially  of  Oldham,  where  there  is  a 
good  infirmary,  but  of  some  of  the  large  cities  ? — I 
miderstand  that  in  some  of  the  bigger  cities  there  is 
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a  great  want  of  gynecological  treatment,  and  they 
have  long  lists  waiting. 

24.472.  Lisls  oi  a  hundred  or  more  ? — Tes. 

24.473.  Do  you  think  that  if  more  hospital 
accommodation  were  provided,  it  would  lead  to  a 
lessening  of  sickness  claims  ? — Yes. 

24.474.  With  regard  to  the  cases  of  illness  going 
on  after  confinement,  you  have  come  across  a  good 
many  cases  where,  if  the  patient  had  obtained  expert 
treatment,  she  would  have  avoided  chronic  ill-health 
afterwards  ? — Tes,  that  is  so.  The  cases  I  come  across 
are  usually  cases  where  confinement  has  taken  place 
years  before,  and  the  results  in  a  large  number  of 
cases  are  due  to  lack  of  expert  ti'eatment  at  the  time 
of  confinement. 

24.475.  Such  cases  have  possibly  been  attended  by 
midwives,  and  no  difficvdty  jjerhaps  has  been  noticed 
at  the  time  ? — No. 

24.476.  In  women  who  have  to  stand,  say  at 
industrial  employment,  it  would  show  later  on  ? — 
Tes. 

24.477.  And  had  these  cases  been  under  expert 
treatment  at  the  time,  it  would  have  been  discovered 
at  the  confinement,  and  would  ha,ve  been  removed  r— 
Yes. 

24.478.  Tou  would  think  that  if  better  maternity 
treatment  could  be  supplied  it  would  also  tend  to  the 
lessening  of  sickness  claims  ? — Quite  so. 

24.479.  With  regard  to  the  question  of  co-operation 
with  the  societies,  this  is  rather  a  new  question,  is  it 
not  ? — Tes. 

24.480.  Tou  really  give  evidence  as  to  yom-  own 
opinion,  more  or  less,  and  as  to  what  you  have  generally 
gathered  ?  The  subject  has  not  been  before  the  Asso- 
ciation of  Registered  Medical  Women,  or  before  the 
Northern  Association  of  Medical  Women  ? — No. 

24.481.  Tou  are  speaking  entirely  of  what  you 
think  yourself  .5^ — Tes,  and  of  what  the  medical  men 
and  women  who  sent  in  evidence  also  think.  The 
majority  of  medical  women,  and  also  the  large  majority 
of  medical  men  who  sent  in  evidence  on  this  particular 
point,  are  in  favour-  of  co-operation. 

24.482.  Tou  are  speaking  of  those  who  are  on  the 
panel  ? — Tes. 

24.483.  Tou  do  not  give  evidence  from  the  wjiole 
body  of  medical  women  on  that  point  — No,  it  has  not 
been  before  them. 

24.484.  Tou  would  approve  of  the  services  of  a 
fully  qualified  and  trained  nurse  who  would  act  in 
co-operation  with  the  doctors  ? — Oh.  yes. 

24.485.  {Dr.  Lauriston  Shaw.)  With  refei'ence  to 
the  position  of  a  doctor  who  sometimes  has  to  refuse 
to  give  a  certificate,  would  you  think  it  possible  that 
the  statement  made  by  some  doctors  is  likely  to  be 
true,  that  they  very  often  anticipate  the  intention  of 
the  patient  to  ask  for  a  certificate  ? — Tes. 

24.486.  They  do  not  allow  the  patient  to  get  into 
the  position  of  asking  and  of  being  refused.  But  by 
encouraging  remarks  about  their  health  and  the  possi- 
bility of  a  speedy  recovery,  they  frequently  prevent  it  ? 
—Tes. 

24.487.  Tou  yourself  do  that  ?-  -Tes,  and  I  have 
evidence  to  that  effect. 

24.488.  Tou  think  that  it  is  extremely  likely  that  it 
is  a  common  occurrence  ? — I  do. 

24.489.  And  that  patients  are  not  aware  how  often 
they  are  headed  off  from  a  certificate  ? — I  do  not  think 
that  they  are. 

24.490.  And  society  ofiicials  may  have  the  im- 
pression that  the  doctors  are  Jiot  refusmg  many  certi- 
ficates, although,  as  a  matter  of  fact,  they  are  prevent- 
ing certificates  being  asked  for  ? — Quite  true. 

24.491.  Tou  think  that  a  desirable  thing  ? — Tes. 

24.492.  The  Chairman  asked  you  a  question  with 
regard  to  a  case  in  which  a  patient  was  refused  sick- 
ness benefit  or  sent  to  a  referee  when  he  was  very  ill 
and  had  cirrhosis  of  the  liver  ? — I  remember  what  the 
point  was. 

24.493.  I  think  you  agreed  with  the  Chairman  that 
if  the  cin-hosis  of  the  liver  had  been  due  to  alcohol,  it 
would  have  been  reasonable  for  the  society  to  have 
dealt  with  the  case  in  some  disciplinary  manner.'' 
'--Yes., 


24.494.  Tou  would  not  say  that  all  cirrhosis,  which 
is  due  to  alcohol,  necessarily  involves  misconduct  ? — I 
think  that  the  question  of  misconduct  is  a  very  difiicult 
one,  and  also  the  question  of  sick  pay  for  misconduct. 

24.495.  Would  you  agree  that  the  person  who  gets 
cii'rhosis  of  the  liver  from  alcohol  is  not  generally  the 
l^erson  who  commits  any  legal  misconduct  as  the  result 
of  alcohol? — Tes. 

24.496.  He  is  not  the  person  who  gets  drunk  and 
disorderly.  He  is  not  even  the  person  who  gets  drunk 
and  incapable  ? — No. 

24.497.  But  he  is  the  man  wlio  is  never  known  to 
be  di-unk.  and  who,  as  far  as  we  can  see,  has  never 
committed  any  sin  against  the  community  ? —  That 
is  so. 

24.498.  If  he  has  committed  any  sin  at  all,  it  is 
against  himseK  ? — Tes. 

24.499.  There  is  not  much  difference  between  get- 
ting cirrhosis  of  the  liver  from  drinking  alcohol  which 
is  not  good  for  you,  and  getting  gout  from  eating  too 
much  ? — Quite  so. 

24.500.  Tou  must  not  allow  the  societies  to  think 
that  everybody  who  has  any  disease  resulting  from 
taking  alcohol  in  excess  is  guilty  of  misconduct  ? — No. 

24.501.  With  regard  to  your  securing  for  your 
insured  persons  in  Oldham  such  specialist  seiwices  as 
they  require,  you  have  personally  said  that  you  have 
found  no  difiiculty  about  it  ? — No. 

24.502.  Tou  have  often  got  medical  men  to  give 
their  services  to  your  insured  persons  ? — Tes,  when 
they  are  needy. 

24.503.  Tou  would  recognise,  however,  that  there 
are  two  classes  of  insured  persons  who  require  specialist 
services,  some  who  can  pay  for  them,  and  some  who 
cannot  pay  for  them  ? — Tes. 

24.504.  If  any  extension  of  the  provision  of 
specialist  services  is  ultimately  arranged,  do  you  think 
it  would  be  better  to  have  an  extension  of  the  existing 
arrangement  by  hospitals  and  consultants,  or  to  have  a 
special  service  set  up  for  those  who  have  to  look  after 
the  insured  persons  ? — That  is  a  question  that  has  not 
been  put  to  me  before,  and  I  have  really  not  considered 
the  point. 

24.505.  As  a  matter  of  fact,  you  have  been  doing  it 
by  getting  the  people  who  are  giving  their  services  to 
the  hospital  free  to  give  their  services  outside  the 
hospitals  also  free  ? — Tes. 

24.506.  And  you  have  found  no  difficulty  ? — No,  I 
have  found  no  difficulty,  but  it  has  been  said  to  me  by 
a  leading  medical  man,  who  is  consultant  at  the 
hospital,  that  if  the  State  were  to  arrange  for  con- 
sultant treatment,  he  did  not  think  the  consultant 
would  be  willing  to  go  on  giving  honorary  services. 

24,507.,  Tou  gathered  his  view  to  be  that  the 
consultant  would  be  willing  to  do  this  additional  work 
on  receiving  some  recognition  ? — Tes,  so  I  gathered. 

24.508.  Going  back  to  that  question  whether,  on 
the  whole,  it  would  be  better  to  have  an  extension  of 
the  existing  service  rather  than  a  new  service,  do  you 
think,  on  the  whole,  that  it  would  be  better  that  we 
should  have  one  set  of  doctors  dealing  with  the  poor 
and  another  set  with  the  rich  ? — No,  certainly  not, 

24.509.  K  you  can  arrange  it,  the  consultant  who 
looks  after  the  rich  should  also  look  after  the  poor? — 
Quite  so. 

24.510.  Just  as  the  panel  doctor  is  a  person  at  the 
same  time  looking  after  the  rich  and  the  poor  ? — Tes. 

24.511.  That  has  an  advantage  as  opposed  to  a 
whole-time  State  service  looking  after  the  poor  only  ? 
—Tes. 

24.512.  Tou  have  told  us  that  there  is  a  definite 
distinction  between  the  insured  person  who  could  pay 
for  specialist  seiwices  and  the  insured  person  who 
could  not.  Do  you  think,  if  an  income  limit  were 
adopted  in  Oldham  for  ordinary  insured  services  from 
a  panel  practitioner,  that  that  would  be  the  means  of 
making  a  distinction  between  those  who  could  and 
those  who  could  not  afford  to  pay  for  specialist 
services  'r — Tes,  if  it  could  be  carried  out. 

24.513.  At  present  the  responsibility  falls  upon 
you  ? — Tes,  I  just  judge  in  my  own  mind  whether  that 
person  can  or  cannot  afford  to  pay. 
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24.514.  Tou  realfy  cannot  tell,  except  roughly  ? 

24.515.  I  am  sure  we  are  very  mucli  obliged  to  you 
for  the  very  careful  thought  you  have  given  to  the 
question  of  sexual  misconduct  and  the  statement  you 
made  here  this  morning.  I  would  like  to  ask  you 
whether  you  are  satisfied,  as  a  medical  woman,  that 
whenever  any  sexual  disease  is  conveyed  from  a  husband 
to  his  wife  there  must  necessarily  have  been  some 
sexual  irregularity  on  the  part  of  the  hxisband  — Wo. 

24.516.  Therefore  there  would  be  many  cases  in 
which  you  discovered  the  woman  to  be  suffering  from 
a  sexual  disease  in  which  it  must  be  a  question  of 
speculation  only  as  to  whether  there  was  any  mis- 
conduct on  the  part  of  the  husband  ? — I  have  had  such 
cases  in  my  private  practice. 

24.517.  It  therefore  makes  it  very  difficult  for  the 
members  of  the  medical  profession  to  do  anything 
which  would  throw  suspicion  upon  a  perfectly  innocent 
husband  in  the  eyes  of  his  wife  ? — Yes. 

24.518.  You  would  not  go  so  far  as  to  say  that 
truth  was  so  great  that  it  should  always  prevail  to 
the  extent  that  when  you  had  a  suspicion  that  the 
husband  had  been  guilty  of  misconduct,  you  should 
convey  that  suspicion  to  the  wife  ? — No,  I  think  in  a 
majority  of  the  cases  it  is  due  to  the  husband,  and  when 
I  tell  the  wife,  as  T  mean  to  do  now,  that  she  is  suffering 
from  such-and-such  a  thing,  she  will  ask  me,  "  What  is 
that  ?  "  and  "  How  have  I  got  it  ?  " 

24.519.  "Will  it  not  be  sufficient  to  say  to  her,  "  You 
"  have  obtained  it  in  some  way  by  sexual  intercourse  with 
"  your  husband,"  and  leave  her  with  that  knowledge? 
That  would  practically  be  the  same  thing,  would  it  not, 
as  telling  her  ? — I  should  not  use  the  word  "  mis- 
conduct." 

24.520.  It  is  a  thing  on  which  there  is  an  enormous 
amount  of  suspicion,  and  very  little  evidence  on  which 
you  can  go  ? — Yes. 

24.521.  On  that  ground,  as  a  medical  woman,  you 
wordd  claim  to  be  allowed  to  use  your  discretion  as 
far  as  possible  in  signing  certificates  in  a  manner  which 
might  arouse  suspicion  unjustifiably  ? — Cei-tainly. 

24.522.  You  said  that  you  thought  that  panels 
of  1,500  on  the  whole  would  be  about  as  much  as  an 
industrious  doctor  could  deal  with  ? — I  think  so.  It 
depends,  of  course,  so  much  upon  the  conditions. 

24.523.  It  depends  enormously  upon  the  doctor's 
method  and  capacity  for  work  ? — Yes,  it  does. 

25.524.  There  are  some  doctors,  are  there  not.  who 
work  twelve  hours  a  day  ? — Yes. 

24.525.  There  are  other  doctors  who  may  have  very 
few  patients,  and  who,  if  they  are  muddlers,  cannot 
get  through  half  as  much  work  ? — Yes. 

24.526.  Have  you  formed  any  views  as  to  the  way  in 
which  the  ideal  number  of  insiu-ed  persons  on  a  doctor's 
list  should  be  secm-ed  ? — No,  I  have  not. 

24.527.  Supposing,  as  a  matter  of  fact,  a  man  has 
more  insured  persons  on  his  list  than  you  in  your 
wisdom  would  think  desirable  ? — He  would  probably 
say  that  he  knew  better  than  I  did.  I  have  not  con- 
sidered how  the  panel  should  be  reduced  at  aU. 

24.528.  You  recognise  that  in  many  places  the 
reduction  of  the  number  on  the  panel  down  to  the 
number  you  suggest  would  mean  that  a  very  large 
number  of  persons  could  not  get  medical  treatment 
at  all  ? — I  was  speaking  chiefly  of  Oldham,  where  the 
average  number  is  805. 

24.529.  Are  you  in  favoiu-  of  doing  away  with  the 
free  choice  of  doctor  ? — Oh,  no. 

24.530.  You  recognise  that  the  insured  person,  by 
the  exercise  of  his  free  choice,  is  able,  if  he  thinks  fit, 
to  transfer  himself  from  any  doctor  who  appears  to 
have  too  many  patients  on  his  list  ? — Yes. 

24.531.  You  think,  perhaps,  that  the  best  way  to 
get  the  lists  into  more  reasonable  proportions  would 
be  to  encourage  this  exercise  of  free  choice  ? — Yes,  I 
do.  If  a  patient  finds  that  he  is  not  being  looked 
after  properly,  of  course,  as  a  inile,  he  would  transfer. 
I  think  it  would  be  better,  at  any  rate  for  the  time 
being,  to  leave  it  to  the  patient,  rather  than  for  some^ 
body  to  step  in  and  say,  ■'  We  have  got  to  have  these 
"  panels  with  this  certain  number  of  people." 


24.532.  If,  as  a  matter  of  fact,  the  insured  person  got 
to  think  that  some  great  authority  above  was  arranging 
that  the  doctors  should  not  have  too  )nuch  to  do,  they 
might  not  exercise  their  undoubted  right  of  transT 
ferring  themselves  ? — Yes. 

24.533.  Another  way,  I  suppose,  in  which  the 
numbers  will  gradually  be  made  more  reasonable  will 
be  by  increasing  the  number  of  doctors  practising  in 
those  ai'eas  where  there  are  too  many  people  ? — Yes. 

24.534.  If  doctors  are  allowed  to  have  large  panels, 
they  thereby  have  the  opportunity  of  taking  in 
partners  or  assistants  ?— Yes. 

24.535.  It  is  easier  for  a  doctor  with  a  large  panel 
to  get  an  assistant  than  it  is  for  an  independent  doctor 
to  go  and  set  up  in  the  district  ? — Yes. 

24.536.  Although  you  think  1,500  is  the  ideal,  you 
are  not  anxious  to  try  and  enforce  it  by  authority  at 
the  jjresent  time  ? — No. 

24.537.  Have  you  any  more  information  you  would 
like  to  give  us  about  this  question  of  misconduct  — 
Yes,  I  had  a  communication  this  morning  from  a 
medical  woman  who  is  not  now  in  practice,  but  who  is 
a  recognised  authority  on  the  question  of  social  pui'ity. 
Amongstotherthings,  she  says,"  The  German  Insurance 
"  Societies,  in  response  to  the  urgent  representations  of 
"  the  Society  of  Sanitary  and  Moral  Prophylaxis,  have 
"  almost  in  all  cases  withdrawn  their  rule  withholding 
"  sick  pay  in  cases  of  venereal  disease,  and  more  recently 
"  the  law  compels  them  all  to  treat  these  diseases  like 
"  others.  In  connection  with  the  Insurance  Bill  "  (that 
is  in  England)  "  it  was  pointed  out  that  its  effect 
"  ought  to  be  to  induce  societies  to  inculcate  health 
'•  and  to  carry  on  campaigns  against  some  of  the  f)ro- 
"  minent  sources  of  disease.  This  is  more  likely  to  be 
'■  done  if  the  societies  themselves  realise  what  are  the 
••  more  frequent  causes  of  sickness  and  invalidity.  A 
"  large  number  of  their  members  are  receiving  sick 
"  pay  fi'om  late  results  of  these  diseases,  called  by 
"  some  non-descriptive  name,  whereas,  by  encouraging 
"  eai'lier  treatment,  these  late  results  may  be  avoided. 
"  The  whole  tendency  of  the  modern  movement  for 
"  combating  venei'eal  disease  is  to  secure  early  treat- 
"  ment,  and  to  avoid  everything  that  will  lead  to  con- 
"  cealment.  The  friendly  societies  ought  to  be  brought 
"  into  line  with  this  movement,  and  ought,  like 
"  hospitals,  &c.,  to  be  induced  to  treat  these  sufferers 
"  as  patients  rather  than  as  criminals.  If  discrimina- 
"  tion  is  to  be  exercised  where  there  is  some  moral 
"  blame,  I  suggest  that  it  might  be  done  by  societies 
"  adopting  a  rule  to  the  following  effect : — '  Where  an 
"  '  illness  is  due  to  the  sufferer's  own  misconduct,  the 
"  '  sick  pay  may  be  handed,  not  to  the  suft'erer  himself, 
"  '  but  to  those  who  are  dependent  upon  him,  or  who 
"  '  have  to  maintain  him  while  off  work.'  (This  would 
"  be  very  useful,  both  in  the  case  of  alcoholism  and  of 
"  venereal  disease.)  It  goes  without  saying  that  where 
'•  an  illness  is  due  to  the  patient's  misconduct,  and 
"  where  he  persists  in  pursuing  the  same  course  of 
"  misconduct  while  under  medical  treatment  or  in 
"  receipt  of  sick  pay,  it  might  then  be  only  reasonable 
"  in  the  public  interest  to  stop  the  sick  pay.  I  append 
"  a  quotation  from  a  very  eminent  Gei'man  authority, 
"  Professor  Blaschko,  honorary  secretary  of  the 
"  Society  of  Moral  and  Social  Prophylaxis.  Dr. 
"  Blaschko  reviews  the  laws  or  the  regulations  of 
"  friendly  societies  in  various  countries  in  regard  to 
"  withholding  sick  pay  from  persons  suffering  from 
"  venereal  disease.  He  regards  the  results  as  dis- 
"  astrous.  •  To  witlihold  sick  pay  for  venereal  disease 
'•  '  is  the  most  misuitable  punishment  imaginable. 
"  '  The  sick  pay  (which  is  given  only  to  those  who  are 
"  '  so  seriously  ill  that  they  cannot  follow  their  employ- 
"  '  ment)  is  not  a  solatium  for  the  sick,  but  is,  like  the 
"  '  medical  benefit,  an  indispensable  means  for  the 
"  '  restoration  of  health ;  indeed,  one  may  say  the 
"  '  most  important  means  in  the  whole  treatment. 
"  '  The  result  of  penalising  venereal  sufferers  is  in 
"  '  many  cases  that  the  insured,  believing  that  the 
"  '  society  refuses  every  kind  of  help,  do  not  go  to  the 
"  '  doctor,  but  have  their  ailments  secretly  treated  by 
"  '  a,  charlatan,  or  that  they  go  on  working  in  spite  of 
"  '  theirunfitness,andsocontinuetospreadtheirdisease, 
"■  '  allow  their  condition  to  become  worse,  and  ultimately 
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"  '  may  become  destitute.  The  woi'st  results  of  these 
"  '  regulations  appear  when  they  give  the  society  the 
"  '  right  to  hinder  the  admission  of  the  sick  to  hospital. 
"  '  In  Germany  the  funds  are  compelled  to  fmnish 
"  '  even  to  venereals  medical  treatment  and  medicines. 
"  '  "Wlien  the  venereal  has  hospital  treatment,  the  fimd 
"  '  only  pays  a  thii'd  of  the  cost.  The  other  two-thirds 
"  '  are  to  be  paid  by  the  sick.  If  they  cannot  afford 
"  '  this,  it  results  that  the  venereals  are  not  treated  in 
"  '  hospital  at  all.' This  statement  of  Professor 
Blaschko's  was  made  in  1902.  The  law  in  Germany 
has  apparently  moved  on  since  then. 

24,538.  This,  of  course,  is  attacking  the  whole 
principle  of  the  non-payment  of  sicknes.s  benefit  for 
diseases  due  to  misconduct.  Would  you  yourself  be 
ready  to  say  that  there  is  something  in  the  view  that 
the  non-paj'meut  of  sickness  benefit  dui-ing  venei'eal 
disease  might,  as  a  matter  of  fact,  increase  the  claims 
upon  the  sickness  funds  ? — Yes. 

24,589.  I  would  like  to  take  you  on  another  point 
which  seems  to  me  an  impoi-tant  one  with  I'egard  to 
your  statement  that  you  intend  in  futui'e  to  make 
truth  prevail,  and  to  let  people  know  when  there  is 
venereal  disease.  Do  jow  not  think  that  there  is  a 
danger  whif^h  is  mentioned  in  the  quotation  from  the 
German  authority  that  publicity  with  regard  to  venereal 
disease  is  veiy  likely  to  hamper  us  by  preventing 
patients  coming  to  regular  doctors  ? — Yes,  but  I  was 
not  speaking  of  publicity  in  the  way  of  publishing  the 
facts  to  other  people.  I  was  speaking  of  speaking  to 
the  woman  herself.  I  am  not  proposing  to  go  and  tell 
anybody  else. 

24.540.  If,  for  instance,  it  became  necessary  to  imt 
upon  everybody's  certificate  such  a  clear  indication  of 
the  nature  of  his  disease  as  to  make  it  obvious  to 
anybody  what  it  was,  it  might  prevent  that  person 
from  seeking  satisfactory  treatment  in  the  eai'ly  days  ? 
— I  think  it  is  inadvisable  to  put  something  on  the 
certificate  which  will  show  to  everybody  exactly  what 
the  disease  is. 

24.541.  {Dr.  Fulton.)  In  your  outline  of  evidence, 
with  reference  to  the  meaning  of  the  phrase  "  incapable 
of  work,"  yovi  speak  of  "  the  principles  of  the  Commis- 
sioners "  .f' — I  was  quoting  a  sentence  that  had  been 
written  to  me. 

24.542.  What  do  you  understand  the  principles  of  the 
Commissioners  to  be  with  reference  to  this  question  of 
incapacity  to  work  ? — I  do  not  understand  what  the 
pi'inciples  of  the  Commissioners  ai-e. 

24.543.  Further  on  you  say  (perhaj)&  this  is  a 
quotation  again),  "It  is  not  in  our  opinion  fitting  that 
"  the  onus  of  instruction  in  these  matters  should  fall 
"  on  the  profession  ? — Yes,  that  is  the  proposition  of 
a  medical  woman  in  Stockport. 

24.544.  That  is  to  say,  they  have  the  onus  of  telling 
insured  persons  that  if  they  are  capable  of  any  kind  of 
work,  they  are  not  entitled  to  sickness  benefit  ? — I 
agree  vsdth  her,  that  there  should  be  definite  insti'uc- 
tions,  and  education  from  headquarters  as  to  what  the 
term  "  incapable  of  work"  means;  I  mean  that  the 
insured  should  be  educated  in  regard  to  these  things. 

24.545.  What  do  you  mean  by  "  headquarters  " — 
the  Commissioners  or  the  Government  ? — I  do  not  mind 
which  it  is. 

24,646.  You  feel,  at  present,  that  the  profession 
have  got  this  disagreeable  duty  of  refusing  these  people 
benefit  when  you  think  that  they  ought  to  have  it  ? — • 
Yes,  if  they  are  entitled  to  it. 

24.547.  You  agree  with  that? — I  agree  with  that. 

24.548.  You  disagree  with  the  idea  that  women 
should  be  forbidden  to  do  light  household  work  when 
on  sickness  benefit  ?- — I  do. 

24.549.  You  speak  of  the  unwisdom  of  penalising 
women,  as  compared  with  men,  in  this  matter,  and 
you  point  out  that  men  are  not  allowed  to  do  work  of 
any  kind  when  on  the  sick  fund  ? — I  daresay  the  whole 
point  there  was  +he  distinction  between  the  friendly 
society  ride  a^nd  the  certificate  of  incapacity  as  given 
by  the  doctor. 

24.550.  Do  you  think  that  it  would  ever  be  possible 
to  get  dovm  the  number  of  sickness  claims  if  sickness 
benefit  is  made  a  comfortable  thing? — What  do  you 
mean  exactly  by  a  "  comfoi-table  thing  "  ? 


24.551.  Do  you  not  think  that  sickness  claims  are 
likely  to  be  lower  if  persons  are  submitted  to  certain 
I'estrictions  on  their  personal  liberty  while  they  are 
drawing  sick  pay  ?  — Yes,  I  do  think  so. 

24.552.  Would  you  not  agree  that  certain  restric- 
tions are  advisable  ? — Yes,  quite.  I  had  a  case  in  my 
own  mind,  as  1  was  talking  about  the  iuadvisability  of 
ti-eating  one  sex  differently  from  another.  It  was  not 
an  insured  person  but  a  private  patient,  although  the 
principle  applied  just  the  same. 

24.553.  You  know  that  men  are  not  allowed  to  work 
in  their  gardens,  or  at  a  hobliy,  when  on  sick  j)ay  ? — No. 

24.554.  And  they  are  not  allowed  to  play  dominoes 
in  a  public-hoiise  ? — No.  I  was  just  thinking  of  a  case 
where  a  woman  had  fluid  in  the  knee-joint,  and  had  no 
business  to  be  pottering  about.  Her  husband  wanted 
his  tea.  the  teapot  stood  on  the  table,  and  he  could 
not  help  himself  from  it.  There  are  some  men  who 
are  not  capable  even  of  pouring  out  tea  for  them- 
selves, if  there  is  a  woman  in  tiie  house  to  do  it  for 
them.  That  was  wliat  I  meant  ]jy  saying  that  it  was 
not  fair  to  treat  one  sex  differently  from  another. 
If  she  had  been  an  instu-ed  person  on  sick  pay,  she 
might  have  been  struck  off  for  pottering  about. 

24.555.  With  i-eference  to  "  incapacity  for  work," 
what  do  you  understand  by  that  term  ?  What  do  you 
mean  when  you  certify  it  ? — As  I  said  here,  I  have 
always  thought  that  it  was  incapacity  for  any  work 
whatever.  But  I  realise  now  that  my  certificates  have 
been  given  to  people  who  were  capable  of  a  cei'tain 
amount  of  work. 

24.556.  Thei'e  are  very  few  conditions  in  which  a 
pei-son  is  absolutely  incapable  of  doing  something? — 
Very. 

24.557.  A  person  who  is  imcouscioiis  could  not  do 
any  work,  or  one  who  had  delirium  tremens,  or 
haamorrhage,  or  who  was  suffering  tlie  agony  of  a 
renal  calculus  ? — That  is  so. 

24.558.  But  when  you  get  into  cases  like  hemi- 
plegia ? — There  are  certain  things  they  can  do. 

24.559.  For  instance,  paraplegia  would  not  prevent 
them  working  a  hosiery  machine  or  making  socks  in 
bed  ? — There  are  very  few  patients  who  are  so  ill  as  to  be 
absolutely  incapable  of  any  work  whatever.  It  woidd 
have  to  be  some  very  acute  condition,  such  as  those 
you  mention. 

24.560.  Take  a  case  of  f)hthisis.  where  a  person's 
temperatm-e  is  102.  Would  you  say  that  that  person 
was  incaj^able  of  work  ? — I  should,  myself. 

24.561.  Why? — Because  the  patient  should  be  in 
bed. 

24.562.  Should  be  resting  with  a  temperature  like 
that  ? — Yes.  Supposing  it  were  a  weaver ;  if  that 
patient  were  in  bed,  you  might  saj^  she  can  do  crochet 
work.  It  is  true  she  would  get  no  return  for  it. 
You  say  that  that  is  not  my  ljusiness,  and  perhaps  it  is 
not,  but  it  would  be  very  hard  on  her  if,  because  she 
could  do  one  or  two  little  things  that  did  not  bring  in 
any  money,  1  should  refuse  her  a  certificate  of  in- 
capacity. 

24.563.  You  would  feel  justified  in  giving  a  certifi- 
cate to  a  person  who  was  suffering  from  phthisis,  and 
had  a  temperature  of  102  ? — Yes. 

24.564.  Even  if  he  had  been  to  work  the  day  he 
came  to  see  you,  would  you  still  give  a  certificate  ? — 
Yes. 

24.565.  On  what  grotmd  ? — From  the  idea  in  my 
own  mind  that  he  would  not  be  fit  for  work. 

24.566.  You  mean  that  that  would  be  a  condition 
in  which  active  working  would  damage  the  jjerson's 
health  ? — Yes,  that  is  exactly  what  I  mean. 

24.567.  Take  any  other  case.  Take  a  blacksmith 
who  had  an  operation  for  hernia.  For  how  many 
weeks  woidd  you  sign  him  up  as  incapable  of  work  after 
the  operation  ?  He  might  be  a  month  in  bed? — Yes, 
I  would  give  him  three  months. 

24.568.  During  which  you  would  say  he  was 
incapable  of  work  ? — Yes. 

24.569.  Why  ? — Because  if  he  went  back  to  work, 
he  might  do  himself  harm.  I  had  such  a  case  just 
recently  of  a  girl  who  was  operated  on  for  hernia.  I 
think  that  she  was  receiving  benefit  for  nearly  three 
months. 
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24.570.  Tou  did  not  feel  you  were  committing  a 
moral  crime  ?— No.  She  was  capable  of  doing  some 
sort  of  work,  but  I  thought  if  she  went  back  too  .soon, 
that  it  would  do  her  harm. 

24.571.  Not  only  does  the  question  of  absolute 
inability  to  perform  work  enter  your  mind,  but  also 
the  interest  of  the  patients  in  preventing  them  doing 
themselves  physical  injury? — Yes. 

24.572.  Tou  consider  that  that  is  covered  by  the 
expression  "  incapacitated  "? — Yes. 

24.573.  Take  the  case  of  a  person  threatened  with 
haemorrhage  from  the  lungs  or  stomach.  He  may  be 
at  work  and  not  actually  bleeding,  but  you  would 
think  yourself  justified  in  giving  him  a  certificate  of 
inability  to  work,  although  he  was  not  actually 
incapable,  to  avoid  danger  to  him  ? — Yes. 

24.574.  But  when  you  deal  with  cases  of  anaemia, 
nearly  every  anaemic  girl  is  able  to  do  some  work  i' — 
Yes. 

24.575.  Then  why  give  them  a  certificate  of  in- 
capacity ? — In  those  cases  amongst  my  anaemia  patients 
to  whom  I  have  given  certificates,  I  have  given  them 
because  I  thought  that  they  needed  fresh  air,  and  rest, 
and  nourishment. 

24.576.  That  is,  to  hasten  their  cure  ? — Yes,  to 
hasten  their  cure. 

24.577.  Although  there  was  no  absolute  inability 
to  work  ? — Yes,  that  is  what  I  meant  when  I  said  that 
I  had  not  been  giving  certificates  as  strictly  as  I 
imagined. 

24.578.  Do  you  feel  that  you  cotild  not  carry  out 
your  duty  as  a  panel  doctor,  if  you  were  compelled  to 
refuse  a  certificate  of  incapacity  to  a  patient  who  is 
capable  of  doing  any  work  Avhatever  ? — I  should  not 
carry  that  out. 

24.579.  What  would  you  do  if  you  were  ordered  to 
do  it  ? — 1  should  go  off  the  panel. 

24.580.  Yon  could  not  allow  your  supp<ised  financial 
interest  to  interfei-e  with  your  duty  to  your  patient  ? — ■ 
No. 

24.581.  Would  you  give  a  certificate  in  a  case  of 
sciatica? — I  have  not  had  any  case  of  sciatica,  but  if 
I  thought  a  person  had  it,  and  she  was  a  cotton  opera- 
tive, I  should  give  her  a  certificate. 

24.582.  Why? — Because  she  could  not  keep  on 
with  her  work,  if  it  was  causing  great  pain  to  her. 

24.583.  The  avoidance  of  suffering  is,  you  think,  a 
possible  fonn  of  incapacity  ? — ^Yes. 

25.584.  With  regard  to  neui-algia.  would  you  give 
a  certificate  for  that  ? — It  would  depend  on  all  the 
conditions  taken  together. 

24.585.  You  would  give  a  certificate  to  say  that 
the  person  was,  in  your  opinion,  incapable  of  work 
owing  to  neuralgia  ;  woiild  you  think  that  that  was  a 
sufficient  diagnosis  ? — I  might  put  that  on  a  certificate. 
You  are  presupposing  that  I  should  give  one.  I  have  not 
had  such  a  case,  and  I  am  not  quite  sure  whether  I 
should  or  not. 

24.586.  Supposing  you  had  a  patient  suffering 
severe  agony  from  neuralgia,  would  you  consider  that 
a  sufficient  diagnosis  to  put  on  a  certificate  ? — Yes,  if 
I  gave  one. 

24.587.  Is  there  anything  else  yow  could  put  ? — No. 

24.588.  In  the  case  of  anaemia,  if  you  found  a 
person  suffering  from  severe  anaemia  and  requii-ing 
rest,  would  you  think  it  necessary  to  put  anything 
else  on  the  certificate  ? — No. 

24.589.  Is  there  anything  more  that  you  could  put  ? 
— No. 

24.590.  It  comes  to  this,  then,  that  not  only  is 
absolute  inability  to  perform  any  physical  work  a 
cause  of  incapacity,  but  also  there  are  varying  degi-ees 
of  suffering  and  the  avoidance  of  danger  which  would 
make  you  give  a  certificate  of  incapacity  ? — Yes. 

24.591.  There  are  many  women  v/ho  work  for  years 
while  suffering  from  varicose  ulcers  of  the  leg? — Yes, 
but  they  ought  not  to. 

24.592.  Although  they  are  capable  of  working  ? — 
Yes. 

24.593.  Would  you  certify  such  a  person  as  in- 
capable of  work  ? — Yes. 


24.594.  Why  ? — Because  it  would  injure  her  to  go 
to  her  work. 

24.595.  So  that  in  giving  a  certificate  of  incapacity 
a  medical  man  is  infliTenced  not  only  by  the  primordial 
fact  of  inal)ility  to  work  at  all,  but  also  by  considei'a- 
tion  of  avoiding  present  danger,  of  aggravating  the 
present  conditions,  or  causing  suffering  ? — Yes. 

24.596.  You  think  that  those  are  all  legitimate 
reasons  for  giving  certificates  of  incapacity  ? — Yes, 
quite  legitimate. 

24.597.  You  were  asked  something  about  con- 
valescence by  the  Chairman.  Take  the  case  of  a  person 
with  i^neumonia.  At  what  period  does  convalescence 
begin  ? — It  varies  with  each  case. 

24.598.  Supposing  a  case  with  the  crisis  on  the 
sixth  or  seventh  day,  and  on  the  eighth  day  a  normal 
temperature  and  good  pulse,  would  you  say  the  patient 
was  then  convalescent  ? — No,  I  should  not  say  that. 

24.599.  When  do  you  say  convalescence  begins  ? — 
I  do  not  know. 

24.600.  Do  you  think  that  that  is  a  common  state  of 
knowledge  in  the  medical  profession  ? — I  do. 

24.601.  So  that  if  the  Act  provides  for  a  con- 
valescence benefit,  could  you,  as  a  medical  woman, 
give  us  any  help  in  stating  when  those  benefits  should 
begin  ? — I  coiild  not  say  definitely,  of  course. 

24.602.  With  reference  to  the  medical  referees, 
you  rather  favom-  the  idea  that  the  referee  should  not 
be  kept  at  referee  work  piu"e  and  simple.  You  think 
it  woiild  be  better  that  he  should  be  given  some  other 
kind  of  medical  work  as  well  ? — Yes. 

24.603.  Do  you  see  any  real  valid  reason  why  a 
local  medical  man  should  not  be  a|)pointed  as  medical 
referee  ? — No. 

24.604.  But  he  should  V)e  of  consultant  standi ug? 
— Yes.  not  a  junior. 

24.605.  Supi^osing  he  were  on  the  panel,  would  his 
l^osition  as  a  panel  doctor  of  the  district  be  any  real 
detriment  to  his  acting  in  that  capacity  ? — No,  I  do 
not  think  so.  But  I  think  that  he  should  be  on  a 
hospital  staff'  and  not  dependent  on  the  panel  doctors 
for  his  income,  so  to  speak. 

24.606.  Do  you  think,  if  he  was  dependent  on  the 
panel  doctors,  that  his  acting  as  referee  would  interfere 
with  his  relation  to  them,  or  that  his  relation  to  them 
woixld  interfere  with  him  ? — No. 

24.607.  If  a  patient  of  yours  were  sent  by  some 
society  to  the  medical  referee  to  decide  whether  he 
was  fit  for  work  or  not,  you  would  not  mind  ? — I  should 
send  him  up,  certainly. 

24.608.  You  would  not  fret  night  and  day  about 
that  patient  going  back  to  work  ? — No. 

24.609.  Yom-  relationship  to  the  consultant  being 
somewhat  similar  to  your  relationship  to  him  with 
j-egard  to  other  jiatients,  would  x-ather  make  for 
smoother  working  ? — I  cannot  say,  of  course ;  if  he 
wanted  to  know  things  about  the  patient  that  I  knew 
and  he  did  not,  I  would  be  only  too  willing  to  supply 
the  information. 

24.610.  You  think  the  referee  who  does  not  get 
that  information  would  be  at  times  wholly  at  sea  ? — It 
would  be  inadvisable  to  have  a  referee  who  was  in  any 
way  in  opposition  to  the  panel.  You  want  the  panel 
doctors  and  the  referee  to  be  working  smoothly 
together. 

24.611.  Do  you  think  that  that  would-  be  to  the 
detriment  of  the  societies  ? — No  ;  why  should  it  be  ? 

24.612.  You  do  not  think  that  the  referee  would 
revise — someone  used  the  expression  revising  ' — the 
general  practitioners'  verdicts  ? — No,  it  is  a-  help  to 
the  general  practitioner. 

24.613.  You  think  that  many  general  practitioners 
have  an  honest  doubt  as  to  whether  in  certain  cases  a 
person  is  fit  to  retum  to  work  or  not  ? — Yes,  I  do. 

24.614.  Have  you  ever  had  such  a  doubt  ?— Yes. 

24.615.  Have  there  been  times  when  you  would 
have  liked  a  second  opinion  as  to  a  patient's  in- 
capacity for  work? — It  has  not  occiu-red  to  me,  but  ] 
should  certainly  have  no  objection  to  it. 

24.616.  And,  failing  the  referee,  what  would  you 
do  ? — I  should  do  my  best  on  my  own. 

24.617.  Would  you  give  the  patient  or  yovxrself  the 
benefit  of  the  doubt? — The  patient. 
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24.618.  So  if  the  referee  came  to  your  rescue,  and 
said  that  the  patient  was  fit  to  work,  the  l^enefit  would  not 
be  to  yourself  but  to  the  society  ? — Yes,  to  the  society. 

24.619.  You  were  asked  if  men  with  large  panels 
were  able  to  give  sufiBcient  time  to  their  patients 
to  instruct  them  as  to  their  diet.  You  do  not  think 
so  ? — I  do  not,  but  you  cannot  say  in  all  instances,  of 
course. 

24.620.  A  man  with  a  panel  of  3,400  would  have  to 
be  fairly  businesslike,  or  he  would  not  get  rid  of  his 
work.  He  might  have  a  few  j^i'inted  diets  ? — Yes,  we 
have  them  sent  along  to  us  gratis. 

24.621.  It  would  not  take  very  long  ? — No. 

24.622.  I  come  now  to  venereal  disease.  With 
reference  to  the  case  of  any  unmarried  woman,  say, 
living  at  home  with  her  parents,  supposing  that  you 
say  that  she  is  suffering  from  pelvic  inflammation 
which  you  suspect  is  due  to  venereal  disease,  what 
steps  would  you  take  before  you  ptit  on  the  certificate 
that  she  was  suffering  from  gonon-hcea  ? — You  are 
taking  for  granted  that  I  should  put  it  on  the  certifi- 
cate. I  should  explain  to  her  what  it  meant,  because 
I  would  not  like  her  to  go  and  unsuspectingly  hand 
that  in  at  the  office.  I  should  tell  her  qnite  frankly 
what  it  meant. 

24.623.  Would  you  tell  her  mother  what  it  meant  ? 
— No,  I  should  not.  I  tell  the  patient  what  is  the 
matter  with  her,  and  I  have  many  times  refused 
information  to  satisfy  other  people's  curiosity  as  to 
what  is  the  matter  with  a  patient. 

24.624.  Say  the  girl  is  suffering  from  gonorrhoea, 
and  you  give  her  a  certificate  to  say  that  she  is 
suffering  from  it,  and  hand  it  to  her  ? — Yes  ;  I  shoidd 
explain  it  to  her. 

24.625.  If  the  gonorrhoeal  inflammation  had  got 
as  far  as  the  Fallopian  tubes,  she  would  have  been  in 
bed,  probably.  And  she  would  naturally  hand  that 
certificate  to  her  mother,  would  she  not  ? — Yes,  it  is 
quite  likely. 

24.626.  And  the  mother  would  present  that  certifi- 
cate to  the  friendly  society  for  payment  ? — -She  would 
not  present  it  without  knowing  what  the  disease  was, 
if  I  had  anything  to  do  with  it. 

24.627.  But  would  you  tell  the  mother  ? — I  should 
try  to  persuade  her  not  to  claim  on  the  society,  because 
the  society  will  not  pay  on  account  of  the  complaint 
being  regarded  as  due  to  misconduct.  I  should  say : 
"It  is  no  use  your  handing  that  certificate  in  in  that 
case."  I  consider  that  the  patient's  diagnosis  is  the 
property  of  the  patient  only,  and,  when  a  relative  or 
inquisitive  friends  ask  me  what  is  the  matter  with  the 
patient,  of  course  I  always  refuse  to  tell  them.  I 
should  refuse  to  tell  the  girl's  own  mother.  I  should 
say  :  "  I  have  told  the  girl,  and  she  must  tell  you  if  she 
likes." 

24.628.  Once  a  certificate  is  handed  by  you  to  the 
girl  with  a  perfectly  candid  diagnosis  on  it,  it  comes 
into  the  hands  of  her  parents  in  the  majority  of  cases  ? 
— Yes,  in  the  majority  of  cases. 

24.629.  If  they  do  not  know  what  the  disease  is, 
they  will  probably  present  it  to  the  society  official  for 
payment  ? — If  they  do  not  know  what  it  is. 

24;630.  And  payment  will  be  refused  ? — Yes. 

24.631.  What  happens  then  ? — The  result  is  to  the 
detriment  of  the  patient's  health,  because  she  cannot 
get  money  to  biiy  nourishment. 

24.632.  Of  course,  the  girl's  misfortune  has  by  that 
time  Ijecome  the  property  of  her  family,  and  probably 
also  her  fellow  workers  ? — Yes. 

24.633.  And  perhaps,  through  her  fellow  workers, 
of  her  employer  ? — Yes. 

24.634.  And  that  sometimes  means  the  loss  of  her 
position  when  her  employer  hears  of  it  ? — Yes. 

24.635.  Have  you  not  known  of  such  cases  ? — I  do 
not  think  so. 

24.636.  But  you  realise  that  such  a  thing  must 
frequently  happen  ? — Yes. 

24.637.  Supposing,  on  the  other  hand,  you  simply 
say  that  the '  girl  is  suffering  from  salpingitis.  Is  it 
easy  to  say  in  every  cc(,se  that-  th^t  is  due  to  gonovrfefS^l 
infection  ? — No. 


24.638.  What  must  you  do  to  make  sure  of  your 
diagnosis  ? — I  must  make  a  microscopic  examination. 

24.639.  And  in  case  of  doubt,  what  would  you  put 
on  the  certificate  ;  would  you  say  salpingitis  ? — Yes. 

24.640.  Or  pelvic  inflammation  ? — Yes. 

24.641.  You  think  that  you  would  be  doing  a  per- 
fectly honourable  thing  in  doing  that  ? — Yes,  I  do. 

24.642.  If  there  was  no  reason  in  yoiu-  mind  why  the 
causation  should  be  further  probed,  would  yoM  leave  it 
alone,  or  go  on  probing  it  ? — I  should  leave  it  alone. 

24.643.  Even  though  the  society  would  be  deceived 
by  your  certificate  ? — Yes,  that  would  be  the  inevitable 
result.  If  it  cannot  be  proved  what  it  is  due  to, 
naturally  one  cannot  put  it  on  the  certificate. 

24.644.  Your  committee  does  not  expect  you  to 
make  bacteriological  examinations,  and  does  not,  I 
suppose,  provide  you  with  the  means  of  making  them  ? 
—No. 

24.645.  The  f)oint  is,  that  without  bacteriological 
examination  you  could  not  be  sure  that  the  girl's  con- 
dition was  due  to  her  own  misconduct,  and,  therefore, 
you  are  to  give  her  the  benefit  of  the  doubt  ? — Yes. 

24.646.  I  do  not  want  to  go  further  into  the  question 
of  married  women,  but  what  actually  in  a  working- 
class  family  woiild  happen  if  you  told  the  vtdfe  that  she 
was  suffering  from  venereal  disease  ? — There  would  be 
a  great  deal  of  trouble,  of  course. 

24.647.  The  woman  has  got  it ;  yom*  duty  is  to  cure 
the  complaint,  and,  if  possible,  to  pi-event  her  getting 
it  again  ? — Yes. 

24.648.  In  many  cases  she  would  not  get  it  again  ? 
— She  would  not. 

24.649.  Two  options  ai-e  before  her  if  she  knows 
that  she  got  it  from  her  husband :  either  that  she 
should  continue  to  live  with  him,  or  she  should  leave 
him  ? — Yes. 

24.650.  What  generally  happens  to  the  husband  and 
the  children  if  she  leaves  him  ? — They  go  from  bad  to 
worse  ;  I  do  not  think  it  is  in  the  interests  of  morality 
that  she  should  leave  him. 

24.651.  She  cannot  get  a  divorce,  can  she  ? — No. 

24.652.  Even  if  he  was  cruel  to  her  in  other  ways, 
she  could  not  get  a  divorce,  because  she  would  not  have 
the  money  ? — No. 

24.653.  Looking  at  it  from  the  point  of  view  of  the 
family,  you  think  that  it  is  best  in  many  cases  to 
conceal  the  fact  from  the  wife  ? — One  must  judge  in 
individual  cases. 

24.654.  Have  you  not  had  cases  in  your  own  ex- 
perience ? — Yes,  but  I  have  completely  turned  round 
about  that. 

24.655.  I  thought  your  conversion  was  very  sudden  P 
— I  have  thought  and  won-ied  about  the  matter  ever 
since  I  was  here  before. 

24.656.  (Dr.  Garter.)  With  regard  to  the  question 
of  the  medical  referee,  you  said.  I  thought  a  little 
hesitatingly,  that  you  would  approve  the  appointment 
of  a  medical  referee.  In  what  particular  way  do  you 
think  that  that  would  be  beneficial.  You  said  in  the 
interests  of  everybody  :  for  instance,  of  the  societies. 
Do  you  think  the  service  of  medical  referees  would 
entirely  be  in  the  interests  of  the  societies  ? — Not 
entirely.  I  think  it  would  be  in  the  interests  of  every- 
body, as  I  said  just  now. 

24.657.  The  interests  of  the  doctors  ? — Yes. 

24.658.  Actually  to  their  material  interest — their 
monetary  interest  ? — Not  to  their  financial  interest,  if 
'•interest"  only  means  that.  It  makes  no  dift'erence, 
does  it,  to  their  financial  interest 

24.659.  Not  in  any  way  to  their  financial  interest  ? 
— Not  that  I  can  think  of. 

24.660.  But  you  think  that  it  will  be  a  help  to 
them  in  the  service  ? — Yes. 

24.661.  And  if  they  wanted  the  services  of  a 
referee  it  would  be  because  they  wished  to  do  their 
part  in  the  best  way  possible  to  make  the  service  a 
good  one  ? — Yes. 

24.662.  They  would  be  helped  in  doing  that,  but 
it  would  not  be  directly  to  their  financial  interest  ? — 
No,  it  would  not  help  them  financially  in  the  least. 
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24.663.  May  we  take  it  that  they  should  l;e  in  any 
way  liable  to  meet  any  expenses  of  the  medical  referees 
appointments  ? — N"o. 

24.664.  As  regards  the  revision  of  certificates  that 
occurs  in  connection  with  certification — I  mean,  revision 
by  the  secretaries  of  societies,  and  so  on — do  you 
think  that  the  secretaries  of  societies  are,  speaking 
generally,  capable  of  any  effective  revision  of  a  certifi- 
cate ? — No. 

24.665.  You  think  that  they  are  liable  to  make 
very  considerable  mistakes  ? — Yes. 

24.666.  Do  you  think  that  they  are  liable  to  make 
mistakes,  say,  owing  to  technical  terms  being  used  in 
some  cases  and  not  in  others,  and  allow  a  disease  to 
pass  through  if  technically  described,  when,  if  it  were 
popularly  described,  they  would  stop  it  ? — Yes,  that  is 
possible. 

24.667.  For  instance,  is  it  likely  that  the  secretary 
of  a  society  would  pass  a  certificate  without  question 
tor,  say,  lumbar  fibi'ositis  ?  —Yes,  1  think  it  is  very 
likely.  I  think  the  ofiicial  of  the  society  wou.ld  be 
very  much  impressed,  and  would  give  the  patient  a 
long  time. 

24.668.  When,  if  it  was  simply  lumbago,  he  would 
probably  hold  it  up  at  once  ? — Yes. 

24.669.  The  mere  revision  of  certificates  by  secre- 
taries of  societies  is  not  a  very  effective  w^iy  of 
conti'oUing  what  they  may  consider  to  be  loose 
certification  ? — No. 

24.670.  Do  you  think  if  an  arrangement  were  made 
by  which  the  societies  were  oft'ered  a  service  to  which 
the  certificates  from  week  to  week  could  be  sent  for 
revision  by  an  expert  like  a  medical  referee,  that  such 
things  as  that  woidd  easily  be  detected,  and  that  a 
much  more  useful  revision  of  the  certificates  would  be 
obtained  in  that  way  ? — Yes,  I  do. 

24.671.  So  that,  if  a  medical  referee  was  given 
certificates  of  that  sort,  and  was  at  once  to  note  when 
any  certified  illness  required  further  inquiry,  and  if 
he  were  appointed  with  the  co-operation  of  the  doctors 
who  were  generally  working  well  with  him,  you  think 
the  friendly,  societies  would  benefit  by  such  an 
arrangement  ? — Certainly,  very  considerably. 

24.672.  Do  you  think  that  such  a  service  as  that  is 
likely  to  be  resented  by  the  doctors  ? — No,  I  think  it 
would  be  welcomed. 

24.673.  Do  you  think  that  such  a  sei-vice  as  that 
would  be  possible  with  multiple  medical  referees 
appointed  on  behalf  of  the  societies  themselves  rather 
than  one  centrally  appointed  in  each  area  ? — I  think 
that  it  would  be  much  better  to  have  one  centrally 
appointed  in  each  area.  The  more  impartiality  there 
is  about  this  business  the  better. 

24.674.  Acting  on  behalf  of  all  societies  rather 
than  for  each  of  them  ? — Yes. 

24.675.  {Miss  Wilson.)  Do  you  find  a  great  demand 
among  women  for  a  woman  doctor  ? — Yes. 

24.676.  You  think  that  that  demand  has  been 
,  growing  of  late  years  ? — I  do. 

24.677.  Do  you  find  that  among  all  types  of  women, 
or  among,  say,  the  clerk  class,  but  not  among  the 
weaver  class  ? — I  should  say,  from  what  I  hear  of  other 
women's  practices,  as  well  as  from  my  own  expeiience, 
that  it  is  pretty  general. 

24.678.  A  few  years  ago  a  woman  doctor  was  a  new 
thing,  and  was,  perhaps,  regarded  with  some  suspicion, 
but  now  the  demand  is  growing  for  women  doctors  ? — 
Certainly,  I  may  say  I  was  recently  informed  by  the 
Secretary  of  the  London  School  of  Medicine  for 
Women  that  there  did  not  seem  to  be  such  a  thing  as 
an  imemployed  medical  woman  ;  that  was  when  I  tried 
to  get  a  locum  while  I  came  here  to  give  evidence. 

24.679.  And  the  demand  is  not  limited  to  one  or 
two  classes  of  women  ? — No  ;  I  think  it  is  general. 

24.680.  Affecting  all  types  of  working  women 
equally  ? — Yes. 

24.681.  In  reply  to  question  22,594,  in  regard  to 
certain  illnesses  in  an  unman-ied  woman,  you  said  :  I 
"  would  say  whether  it  were  due  to  miscarriage  in  an 
"  unmarried  woman  "  ? — I  was  saying  what  I  would 
do,  because  I  had  not  had  a  case. 

24.682.  You  were  saying  you  had  not  had  a  case, 
because  the  question  was   in  regard  to  forms  of 


misconduct,  and  you  were  asked :  "  What  would  you 
write  in  those  circumstances  ?  "  You  say  your  action 
in  such  a  case  would  be  to  put  •'  miscarriage  "  on  the 
certificate,  and  tell  the  woman  that  she  would  not  get 
payment  on  account  of  misconduct — Yes. 

24.683.  Do  you  find  that  all  societies  refuse  sickness 
benefit  to  unmai'ried  women  in  those  circumstances  ? — 
I  think  there  is  a  difference  in  the  methods  of  different 
societies.  As  a  matter  of  fact,  in  the  only  case  which 
comes  somewhere  near  that  in  my  own  personal 
experience,  I  was  not  quite  sure  what  was  done  by  the 
society,  and  I  told  the  patient  to  come  again  whilst  I 
made  inquiries.  She  never  came  again,  but  I  inquired 
and  found  that  in  lier  society  such  a  certificate  would 
have  been  refused. 

24.684.  You  would  not  necessarily  tell  the  woman 
definitely  that  you  were  sui'e  it  wo\ild  be  refused.  You 
would  say,  '"I  do  not  kncjw  what  the  practice  of  your 
"  society  is,  whether  you  will  be  able  to  get  pay  or  not, 
"  but  I  have  given  you  a  certificate,  which  is  a  clear 
"  and  truthful  one,  and.  therefore,  you  may  find  that 
"  you  will  not  get  any  money "  ? — That  is  what  I 
should  say. 

24.685.  To  titrn  to  another  point.  Do  you  find  that 
the  insured  people  are  adequately  nursed  by  district 
nurses  ? — In  Oldham  we  have  some  free  nui'ses  ;  but  I 
have  heard  that  in  other  places  there  is  a  deficiency  in 
regard  to  nursing. 

24.686.  Do  you  think  it  probable  that  the  duration 
of  illnesses  would  be  shortened  if  people  were  well 
nursed? — Yes,  I  do. 

24.687.  You  are  aware  that,  as  regards  sick  visitors, 
of  whom  we  were  speaking  this  morning,  they  are  not 
employed  in  most  cases  by  the  societies,  and,  I  think  I 
am  right  in  saying,  never  by  the  society  we  were 
speaking  of  to-day.  as  nurses.  It  is  only  accidentally 
that  they  have  nursing  to  do  ? — Yes,  quite  so. 

24.688.  Therefore,  they  have  never  been  acting 
under  the  doctor's  orders,  as  a  matter  of  routine,  as 
ordinaiy  nurses  would  be  ? — No. 

24.689.  So  that  if  a  nurse  was  also  in  charge,  acting 
under  a  doctor,  it  would  be  possible,  would  it  not,  to 
have  some  friction  between  the  sxiggestions  of  the  sick 
visitor — who  might  or  might  not  have  experience — and 
the  nurse  who  is  acting  under  the  doctor.'' — Yes,  I 
should  think  it  would  be  quite  possible,  certainly. 

24.690.  You  think  it  would  be  more  satisfactory,  on 
the  whole,  if  nursing  work  could  be  in  the  hands  of 
mrrses  who  are  acting  as  such  ? — Yes,  certainly. 

24.691.  You  said  in  reply  to  the  Chairman,  and  I 
think  also  in  reply  to  Dr.  Fulton,  that  you  felt  that  a 
rule  against  housework  rigidly  carried  out  fell  harder 
on  the  woman  than  on  the  man.  Is  that  because, 
although  the  man  would  not  be  allowed  to  work  in  his 
garden,  or  to  play  dominoes  in  a  public-house,  in 
the  case  of  a  woman  she  would  come  up  against  the 
rule  every  day,  whether  she  had  a  garden  or  not  ? — 
Yes. 

24.692.  You  would  not  feel  the  inequity,  if  there  was 
an  equally  deterrent  rule  affecting  men.  For  instance, 
if  no  man  was  allowed  to  read  a  newspaper  or  smoke  a 
pipe,  or  drink  a  glass  of  beer  in  any  circumstances, 
then  you  would  think  things  were  equal  ? — Yes,  if 
women  were  not  allowed  to  read  newspapers  either. 

24,693-6.  At  present  the  deterrent  rule  affects  the 
woman  more  widely  than  it  does  the  man  ? — Yes. 

24.697.  (Dr.  Smith  Whittciker.)  In  reply  to  qtiestion 
23,013,  you  give  particulars  yoit  had  obtained  from 
various  coiTespondents  as  to  the  proportion  of  cases 
treated,  who  had  obtained  sickness  certificates.  I 
think  that  is  what  those  figures  mean? — Yes. 

24.698.  In  question  22,767  you  were  dealing  with 
the  question  of  possible  co-operation  between  doctors 
and  societies,  and  the  Chairman  asked  you  whether 
yoit  thought  such  co-operation  might  be  brought 
about  by  some  third  party  suggesting  it  to  both  sides  ? 
—Yes. 

24.699.  And  he  said  :  "  Supposing  it  was  suggested 
"  by  the  Insurance  Commissioners,  oi-  the  insm-ance 
"  committee,"  and  you  replied,  "  Yes,  the  local  insur- 
"  ance  committee,  certainly."  Does  that  mean  that 
the  suggestion  from  the  Commissioners  would  not  be 
so  well  received  ? — No, 
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24.700.  It  is  a  question  we  shall  have  to  consider 
as  to  how  co-operation  should  come  about  ? — I 
answered  those  questions  hiirriedly,  and  what  was  in  my 
mind  was  that  in  a  place  like  Oldham,  for  instance, 
where  people  know  each  othei-  so  well.  I  thought  it 
would  be  more  effective  if  it  came  from  the  local 
insurance  committee  mther  han  from  the  Commis- 
sioners.   I  may  be  mistaken,  but  that  is  my  opinion. 

24.701.  In  youV  answers  on  the  snb-ject  of  co- 
operation you  were  not  speaking,  I  take  it,  on  behalf 
of  the  Association  of  Registered  Medical  Women, 
and,  in  reply  to  Dr.  Ivens,  you  were  not  speaking  in 
any  representative  capacity  ? — No,  because  I  could 
not. 

24.702.  May  I  take  it  that  the  Association  of  Re- 
gistered Medical  Women  have  exj^ressed  no  opinion 
either  way  ? — They  have  expressed  no  opinion  either 
way,  and  cei-tainly  not  an  adverse  opinion. 

24.703.  That  was  all  you  meant? — Yes,  that  Avas 
all  I  meant  when  I  said  that  I  was  not  speaking  for 
them. 

24.704.  In  answer,  I  think,  to  Dr.  Shaw,  you  were 
dealing  with  the  question  of  the  reduction  of  these 
very  large  panels,  and  I  iinderstood  you  to  say  that 
you  did  not  think  any  limitation  by  rule  laid  down  by 
an  insurance  committee,  or  regulation  of  the  Com- 
missioners, would  be  advisable.  Was  that  so  ? — 
Certainly  not  at  the  present  moment. 

24.705.  Tou  thought  that  it  should  be  left  to  the 
operation  of  a  free  choice  ? — Yes. 

24.706.  Do  you  think  that  that  would  be  effective? 
— I  think  we  should  give  it  a  bit  longer  to  see. 

24.707.  You  told  iis  that  a  very  small  number  of 
changes  have  taken  place  since  Christmas  ? — 400,  a 
small  niimber.  Of  course,  all  the  patients  on  a  man's 
panel  have  not  yet  been  to  him. 

24.708.  Considering  the  large  number  of  people 
who  do  not  have  serious  illnesses  from  year  to  year, 
do  you  think  it  would  be  a  long  time  before  they  find 
out  whether  their  doctor  is  i-eally  one  they  can  trust  ? 
— Yes,  it  would  be  a  long  time 

24.709.  If  those  responsible  for  the  administration 
of  the  Act  find  by  experience  that  they  have  case  after 
case  in  which  doctors  with  .'i,000  or  4.000  on  their 
list  have  to  be  censured  for  not  attending  to  their 
patients  properly,  do  you  think  they  can,  in  face  of 
that,  allow  practitioners  to  have  these  large  lists 
without  interfering  ? — Yes,  I  think  they  can. 

24.710.  Safely  ? — What  do  you  mean  by  "  safely  "  ? 

24.711.  I  mean  that  you  may  get  one  or  two 
complaints,  and  public  opinion  may  delay  for  a  time 
to  see  how  it  works.  But  when  you  have  a  certain 
number  of  scandals,  nobody  will  be  satisfied  to  let  the 
thing  go  on  working  ? — You  mean  you  will  be  guided 
by  public  opinion  ? 

24.712.  Or  by  the  local  committee,  which  is  respon- 
sible locally  ? — -Yes,  and  they  also  will  be  guided  by 
public  opinion  ? 

24.713.  They  will  be  guided  by  their  own  sense  and 
the  proved  principles  of  the  thing,  will  they  not  ? — • 
Yes. 

24.714.  They  may  allow  the  experiment  to  go  on, 
but  if  they  had  cases  of  miscarriages  due  to  the  doctor 
not  discharging  his  duty,  they  would  not  allow  it  to 
continue  ? — If  they  had  a  large  number  of  cases. 
But  it  is  such  a  very  big  question  ;  I  mean  that  no 
one  can  say  the  exact  duration  for  which  the  experi- 
ment ought  to  continue.  I  think,  speaking  personally, 
it  is  wise  not  to  rash  things  too  much. 

24,71.5.  You  do  not  think  the  time  never  will 
come  ? — I  certainly  could  not  say  the  time  never  will 
come. 

24.716.  You  say  we  must  wait  a  little  longer,  and 
that  the  time  has  not  come  yet  ?— Yes. 

24.717.  What  form  of  interference  do  you  think 
that  it  might  be,  if  it  had  to  take  place  r — I  have  not 
considered  that  question. 

24.718.  What  were  the  reasons  in  the  districts  you 
are  familiar  with  fo)-  doctors  having  these  very  excep- 
tionally large  numbers  on  their  lists  ? — I  know  of  a 
man  who  has  got  the  biggest  list  in  Oldham,  and  the 
reason  is  that  before  the  Insurance  Act  came  into 
operation  at  all,  he  did  net  send  out  bills  to  patients  ; 


he  had  no  idea  there  was  a  harvest  in  store  for  him. 
But  when  the  Insm-ance  Act  came  in  he  got  his 
hai-vest.  and  I  am  inclined  to  think  he  deseiwed  it. 
That  is  an  actual  case.  By  the  way,  that  is  not  the  same 
man  as  the  one  mentioned  this  morning,  with  3,400  on 
his  panel.  Knowing  where  he  lives,  I  thinK  a  good 
many  of  the  3.400  must  be  county  panel  patientss  a 
distinct  from  Oldham  panel. 

24.719.  Do  you  think  that  there  are  any  cases 
where  it  is  simply  due  to  the  fact  of  the  district  being 
very  congested,  and  there  being  very  few  doctors  in 
the  district  ? — Yes,  I  have  read  of  such  cases. 

24.720.  In  regard  to  the  difficulties  that  exist 
between  doctors  and  societies,  do  you  not  think  that 
those  are  largely  due  to  the  doctor  having  no  direct 
relation  to  the  society — that  he  is  not  an  officer  of  the 
society? — I  think  difficulties  could  be  arranged  without 
doctors  becoming  officials  of  the  society. 

24.721.  You  told  us  that  you  were  doubtful 
whether  a  good  many  doctoi's  would  be  willing  to 
co-operate  with  1he  societies  ? — I  said  I  could  not 
speak  for  the  practitioners  of  the  kingdom,  but  in  my 
own  particular  jiilace  we  are  pretty  strongly  in  favour 
of  co-operation ;  in  fact,  we  have  already  started  it. 
Personally,  I  am  altogether  in  favour  of  it.  I  do  not 
see  how  it  is  going  to  be  worked  without  co-operation. 

24.722.  You  feel  that  if  it  cannot  be  brought  about 
it  would  necessitate  a  change  of  system  ? — I  could  not 
say. 

24.723.  I  am  sorry  to  have  to  trouble  you  again 
with  these  questions  of  certificates  in  certain  difficult 
cases,  but  it  seemed  to  me  that  your  difficulty  in 
stating  the  disease  exactly,  putting  syphilis  on  a 
certificate  with  the  same  freedom  that  you  would  put, 
say,  tuberculosis,  is  due  to  two  different  causes  in 
different  cases.  In  some  it  is  because  you  have  a 
reluctance  to  be  frank  with  the  patient,  and  in  other 
cases  it  is  because  you  are  afraid  of  facts  that  might 
injure  the  patient  coming  to  the  knowledge  of  other 
people  ? — Yes. 

24.724.  With  regard  to  the  second  group  of  cases,  do 
you  think  that  a  doctor  can  honestly  in  all  cases  avoid 
stating  the  facts  precisely  ?  Do  you  not  think  that 
there  must  always  be,  whatever  devices  you  adopt  for 
covering  up  the  truth,  a  considerable  proportion  of 
cases  in  which  the  doctor  cannot  refrain  from  stating 
the  truth  fully  ? — There  are  a  certain  number  of  cases 
in  which  he  should. 

24.725.  Therefore,  he  is  bound  to  state  it? — Yes. 

24.726.  Therefore,  there  are  a  certain  number  of 
cases  in  which  these  injuries  you  fear  are  bound  to 
arise  ? — Yes. 

24.727.  Do  you  not  think  that  that  points  to  seeking 
some  alteration  of  procedm-e  by  which  the  information 
given  on  these  certificates  should  be  confined  within 
a  smaller  circle,  rather  than  attempting  to  conceal  the 
facts  ? — Yes. 

24.728.  If  the  societies  could  devise  a  special  means 
— I  do  not  mean  only  in  regard  to  syphilis  and  gonor- 
rhoea, but  perhaps  even  as  regards  some  cases  of,  say, 
cancer  and  heart  disease — or  some  special  chaimel  of 
dealing  with  the  certificate,  yovi  might  avoid  the 
possible  hardship  on  that  particular  side  of  the  matter  ? 
—Yes. 

24.729.  Coming  to  the  other  group  of  cases  in 
which  you  keep  knowledge  from  the  patient  herself — I 
say  "  herself  "  because  that  seemed  to  be  specially  the 
case  of  a  married  woman — I  gather  that  you  stated 
yom-  views,  and  it  has  been  put  to  you  that  perhaps  those 
are  also  the  views  of  many  members  of  the  pi'ofession  ? 
— Yes  ;  the  views  that  I  stated  last  time,  you  mean  ? 

24.730.  Yes.  Do  you  not  think  that  there  are  also 
many  members  of  the  profession,  and  perhaps  an  in- 
creasing number,  who  take  the  other  view,  and  are 
more  disposed  to  be  frank  with  their  patients  ? — I  think 
that  there  is  an  increasing  number. 

24.731.  We  are  recognising  more  and  more,  are  we 
not,  that  om-  patients  are  responsible  people,  and  have 
a  right  to  know  the  truth,  and  to  act  on  their  own 
judgment  ? — Yes. 

24.732.  With  regard  to  mairied  women,  do  you 
recognise  the  possibility  that  part  of  the  difficulty  which 
you  explained  last  time,  if  it  is  examined,  would  prove  to 
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1)6  a  relic  of  the  idea  that  a  married  woman  is  not  a  free 
agent  to  the  same  extent  as  a  man  is  ? — No  ;  that  was 
not  in  my  mind  at  all. 

24.733.  You  had  regai-d  only  to  the  trouble  that 
might  arise  ? — I  was  thinking  of  mental  trouble 
entirely,  and  of  the  patient  hei'self. 

24.734.  I  am  glad  to  have  that  from  you,  but  1 
wanted  to  know  what  exMctly  was  at  the  liack  of  it, 
because  this  tendency  to  secrecy  leads  to  trouble  in 
administration  P — Yes. 

24.735.  After  all  the  questions  put  to  you,  you 
remain  now  of  the  opinion  you  exjjressed  at  the 
beginning  of  your  evidence  to-day,  that  it  is  better,  on 
the  whole,  to  be  straightforward  ? — Yes. 

24.736.  (Chairman.)  You  have  given  iis  a  great 
deal  of  evidence  of  two  kinds,  that  from  your  own 
experience  and  that  which  you  produce  to  us  as  being 
the  experience  of  others  ? — Yes. 

24.737.  As  far  as  the  experience  of  others  goes, 
you  bring  it  before  us  in  good  faith,  believing  it  to  be 
tendered  to  you  in  good  faith  ? — Certainly. 

24.738.  You  do  not  tell  us  that  the  facts  are  so, 
but  only  that  you  have  been  told  that  the  facts  are 
so  by  people  whom  you  believe  to  be  credible 
witnesses  ? — Yes. 

24.739.  I  think  that  you  want  to  disclaim  that  you 
speak  with  any  bias  against  any  particular  form  of 
society,  or  against  the  Insurance  Act  ? — Certainly.  I 
speak  with  no  bias  against  the  Act. 

24.740.  And  if  it  aj^peared  desirable  to  pursue  any 
of  these  cases  further,  perhaps  you  would  be  good 
enough  to  put  us  into  communication  with  the  gentle- 
men who  informed  you  P — Yes. 

24.741.  There  are  one  or  two  little  things  I  should 
like  to  ask  you  about.  The  exact  moment  of  con- 
valescence is  very  difficult  to  determine,  I  think  ? — 
It  is. 

24.742.  Medicine  is  an  art  as  well  as  a  science,  i.s  it 
not  ? — Yes. 

24.743.  And  I  suppose  questions  constantly  arise 
as  to  what  you  ought  to  be  doing  to  your  patient  ? — 
Yes. 

24.744.  You  have  to  make  up  your  mind  fi-om  the 
information  before  you.  continually  ? — Yes. 

24,74-5.  The  patient  may  fall  on  this  side  of  the 
line  or  that  ? — Yes. 

24.746.  Further  than  that  you  cannot  go  because 
you  do  not,  and  cannot,  know  everything  ? — That  is  so. 

24.747.  Is  it  any  more  difficult  in  the  case  of  a 
specific  patient  to  make  up  your  mind  as  to  the 
moment  of  convalescence  than  it  would  be  to  make  up 
yom-  mind  in  saying  other  things  or  coming  to  other 
conclusions  ? — I  think  it  would  be  much  more  difficult  to 
say  whether  the  patient  was  in  a  state  of  convalescence. 

24.748.  Still,  there  are  the  same  class  of  difficulties 
in  eveiy  branch  of  medicine  ? — Certainly,  the  practice 
of  medicine  is  a  succession  of  difficulties. 

24.749.  You  find  in  your  walk  through  life  that 
that  is  true  of  most  professions  and  businesses  ? — 
Yes. 

24.750.  The  practice  of  medicine  is  probably  a  more 
difficult  business  than  most,  because  you  think  that 
great  issues  are  at  stake  ? — Yes. 

24.751.  You  feel  that  you  have  in  jouv  hands  the 
powers  of  life  and  death  p — Yes. 

24.752.  And  the  power  of  introducing  happiness  or 
imhappiness  into  families  ? — Yes. 

24.753.  Apart  from  that,  your  difficulties  are  no 
greater  than  those  of  othei'  professional  people  ? — I 
have  no  experience  of  the  difficidties  in  any  profession 
other  than  my  own. 

24.754.  You  have  to  make  up  your  mind  in  the 
long  run  in  a  rough  and  ready  way  of  what  you  are 
going  to  do  in  a  particular  case  ? — Yes. 

The  witnt 
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24.755.  In  the  same  way  you  have  to  make  up  your 
mind  when  you  have  to  certify  that  a  person  is  in- 
capable of  work.  You  know  that  jow  are  an  imperfect 
human  being,  as  we  all  are — dealing  with  a  subject 
matter  that  nobody  can  know  everything  abovit — and 
you  must  come  to  a  conclusion  of  some  sort  P — Yes. 

24.756.  So  that  there  wll  always  be  cases  of  doulit 
and  mistake  P — Yes. 

24.757.  We  want  to  know  what  is  the  rougli  and 
ready  way  of  doing  it  P — Yes. 

24.758.  Convalescence,  I  take  it,  is  a  state  of  pro- 
gress from  one  condition  to  another  cmidition  ? — Yes. 

24.759.  Progress  from  sickness  to  health  P — Yes. 

24.760.  And  it  is  very  difficult  to  know  where 
sickness  ends  and  health  begins  P — Yes. 

24.761.  In  the  progress  from  sickness  to  health 
after  a  period  of  total  incapacity,  and  the  sickness  has 
passed  away,  would  that  not  be  wha,t  we  mean  by 
convalescence  ? — Yes. 

24.762.  He  is  still  an  impaired  1>ut  an  improving 
person  P — Yes,  you  could  say  that,  certainly. 

24.763.  Is  that  not  what  we  mean  by  convalescence  ? 
Does  a  doctor  use  the  expression  in  any  other  sense 
than  that  P  When  you  say  to  the  friends  of  patients  : 
"  I  think  we  can  say  she  is  more  or  less  convalescent 
'•  now,"  what  do  you  mean  by  thatP — I  mean  that  she 
is  on  the  mend. 

24.764.  You  mean  a  little  bit  more  than  that,  do 
you  not? — I  mean  that  she  is  not  likely  to  go  back 
again. 

24.765.  That,  of  course,  you  cannot  foresee  ? — No, 
I  can  only  state  probabilities. 

24.766.  You  do  not  say  that  a  person  is  convales- 
cent immediately  after  the  crisis  is  passed  ? — No  ;  there 
is  no  abrupt  cessation. 

24.767.  It  is  very  difficult  to  determine  at  what 
moment  the  state  of  convalescence  begins,  just  as  it  is 
very  difficult  to  tell  whethei-  one  is  in  pei'fect  health  or 
not  P — It  is  very  difficult. 

24.768.  Supposing  it  is  suggested  to  you  that  there 
is  a  period  of  incapacity,  which  is  sometimes  described 
as  convalescence,  you  would  give  a  certificate  for  that  ? 
—Yes. 

24.769.  When  the  total  incapacity  ceases,  l)ut 
there  is  still  some  impairment,  you  d()  not  think  that 
you  ought  to  certify  that  the  person  is  incapacitated  P 
— Personally,  I  should  think  I  ought  not. 

24.770.  Is  that  not  a  I'easonable  point  of  view  P 
Total  incajjacity  means  that  the  person  is  totally 
incapacitated.  When  you  are  quite  sure  from  your 
own  knowledge  that  the  total  incap>acity  has  ceased 
the  person  ceases  to  be  totally  incajjacitated  ? — I  do 
not  know  about  that. 

24.771.  Is  it  not  just  the  same  thing,  after  all? 
Nobody  is  going  to  suggest  that,  for  a  person  to  be 
certified  as  incapable,  he  should  not  be  able  to  move 
hand  or  foot  or  should  have  his  spine  so  stiff  that  he 
has  to  lie  rigid  in  bed  P — No,  I  hope  they  will  not, 

24.772.  Very  well.  I  am  using  the  woi-ds  in  their 
reasonable  sense  ? — Yes. 

24.773.  So,  that  being  the  case,  is  there  any  pnv- 
ticular  difficulty — after  you  put  aside  a  rather  fiintastii^ 
use  of  language — in  making  up  your  mind  in  a  par- 
ticular case  P — -There  is  a  difficulty.  I  have  felt  it 
myself. 

24.774.  Thei'e  is  difficulty  very  often  in  finding  out 
what  is  actually  the  matter  with  a  j^ersou,  but,  having 
made  up  your  mind  how  sick  a  person  is,  is  there  any 
difficulty  in  making  up  your  mind  whether  he  is  in- 
capacitated or  not  ? — There  is  difficulty  in  knowing  how 
long  to  go  on  with  the  certificate. 

!  withdrew. 


Mr.  T.  W.  Huntley  {President  of  the  Order  of  the  So».s  of  Te  mperance)  and  Mr.  W.  J.  Wightman 
(Vice-President  of  the  Order  of  the  Sons  of  Temperance)  examined. 


24,775.  (Chairman)  (to  Mr.  Huntley.)  You  are 
President  of  the  Order  of  the  Sons  of  Temperance,  and 
district  secretary  of  the  Newcastle-on-Tyne  district  of 
that  Order?— Yes. 


24,776.  You  are  a  member  of  the  County  Council 
for  the  County  of  Durham,  a  member  of  the  Urijau 
District  Council  for  Felling,  and  Vice-Chairman  of  that 
Council ;  you  are  on  the  Durham  County  Insurance 
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Committee,  and  Chairman  of  the  Falling  District 
Insurance  Committee  ? — That  is  so. 

24.777.  Ton  are  accompanied  by  Mr.  W.  J.  Wight- 
man  ? — That  is  so. 

24.778.  (To  Mr.  Wightman.)  You  are  Vice-President 
of  the  Order,  and  district  secretary  of  the  London 
district,  and  also  an  Alderman  of  the  Metropolitan 
Borough  of  Southwark  ? — Yes. 

24.779.  Now,  ^hich  of  you  is  going  to  answer  the 
questions  ? — {Mr.  Hinitley.)  I  will  answer  questions  in 
chief,  and  my  colleague  will  assist  in  any  case  in  which 
his  special  knowledge  of  the  London  district  is 
wanted. 

24.780.  The  Sons  of  Temperance,  as  1  understand, 
is  an  affiliated  Order,  registered  under  the  Friendly 
Societies  Act,  with  branches  and  lodges  ? — Yes,  districts 
and  divisions,  we  call  them. 

24.781.  Is  division  the  same  as  district  ? — No, 
division  is  the  same  as  lodge. 

24.782.  It  is  division,  district,  order  ? — Yes,  but  the 
proper  definitions  are,  subordinate  division,  grand  divi- 
sion, and  national  division. 

24.783.  How  long  has  it  been  established  ? — Sixty 
years. 

24.784.  And  how  many  members  are  there  insured 
on  the  private  side  of  the  Order  ? — On  the  private  side 
of  the  Order  we  have  in  Great  Britain  89,188  adult 
members  and  in  England  we  have  73.401. 

24.785.  That  leaves  35,787  for  other  places  ?— That 
is  so. 

24.786.  And  of  those  73,401  how  many  are  men,  and 
how  many  women  .P — There  are  about  15,000  women 
and  about  58,500  men. 

24.787.  How  many  have  you  on  the  State  side  ? — On 
the  State  side  in  Great  Britain  there  are  82,234  men, 
and  33,536  women,  making  115,770  altogether.  In 
England  we  have  68,159  men,  and  29,749  women, 
making  a  total  of  97,908.  I  may  say  that  that  is  exclu- 
sive of  one  of  the  districts  from  which  we  have  not 
any  infoi-mation  with  regard  to  this  inquiry,  that  is 
Middlesbrough.  There  will  be  a  few  more  from  there, 
perhaps  500.  The  reason  we  have  no  information  with 
regard  to  the  Middlesbrough  district  is  because  we  are 
changing  secretaries,  and  the  new  man  has  not  got  a 
proper  grip  of  affairs  yet. 

24^788.  Can  you  divide  those  figures  further  and 
tell  me,  of  the  29,749  women,  how  many  are  mai'ried  ? — 
Yes,  in  England  1,953. 

24,789.  That  would  leave  27.800  odd  unmarried  ?— 
Yes. 

24,790-1.  Taking  it  a  step  fui-ther,  you  have  in 
England  about  73,000  on  the  private  side  and  97,000 
on  the  State  side  of  the  Order.  Are  the  whole  of  these 
73,000  included  in  the  90,000  odd,  and,  if  not,  how 
many  ? — We  have  44,443  dual  members  in  England. 

24.792.  You  were  going  to  tell  me  about  the 
government  of  the  society.  You  told  me  roughly  that 
it  was  divided  into  these  three  sets  ? — Yes. 

24.793.  I  should  like  to  know  whether  the  men  and 
the  women  are  divided,  oi-  mixed,  or  both  ? — They  are 
mixed  in  every  branch.  In  the  Order — we  call  it  our 
national  division — that  is  composed  of  representatives 
from  disti'icts.  and  also  representatives  direct  from 
some  divisions  that  send  members  to  that  session  which 
meets  annually  and  is  the  supreme  body  of  the  Order. 

24.794.  Is  that  what  some  people  sail  the  executive 
council  ? — No.  the  annual  movable  conference.  We 
have  in  connection  with  the  Order  an  executive  council 
consisting  of  16  members,  12  of  whom  are  chosen  as 
officers,  and  four  others  who  are  not  officers,  but  who  are 
representing  the  floor  of  the  House,  as  you  might  call  it. 
These  members  meet  whenevei'  business  requires.  The 
place  of  meeting  is  in  the  discretion  of  the  council,  and 
the  chief  secretary  calls  these  members  together  to 
deal  with  any  business. 

24.795.  How  often  do  they  meet  ? — From  four  to 
eight  times  a  year.  Latterly,  through  the  insurance 
business,  we  have  doi;bled  that.  But  that  is  the  average 
under  normal  conditions.  The  grancj  divisions  are 
composed  of  representatives  from  the  subordinate 
divisions,  and  these  grand  divisions  usually  in  all  the 
districts  meet  quarterly.  Tlie  subordinate  divisions,  of 
course,  admit  ordinary  members,  and  have  autonomy 


in  many  things.  But  they  are  subservient  to  the 
grand  division,  as  the  gi-and  division  is  subservient  to 
the  national  division. 

24.796.  How  does  that  work  out  practically.  When 
a  man  falls  sick,  what  does  he  do  ? — When  a  man  falls 
sick,  speaking  now  of  the  State  side,  he  makes  his 
application  to  his  local  secretary. 

24.797.  The  grand  division  is  the  unit  for  State 
insurance  purposes  ? — (Mr.  Wightman.)  It  is  the  district. 

24.798.  Does  he  send  his  certificate  to  the  secretary 
of  the  district,  or  the  secretary  of  the  lodge  ? — To  the 
lodge  secretary. 

24.799.  That  is  not  the  unit  ?— That  is  not  the 
imit.  (Mr.  Huntley.)  The  local  secretaries  act  as 
agents  for  the  unit,  but  it  is  the  district  secretary  who 
passes  the  claim  if  it  is  in  order,  and  insti-uets  him  on 
forms  (which  I  think  have  been  laid  before  you)  as  to 
the  amount  of  benefit  the  membei'  has  to  be  paid,  and 
the  duration  of  the  benefit  to  which  the  member  is 
entitled,  in  accordance  with  previous  sickness,  if  he  has 
had  any. 

24.800.  The  books  are  kept  at  the  district  ?—(Mr. 
Wightman.)  Practically  at  each  branch.  Each  branch 
foi-wards  claims  to  the  district. 

24.801.  They  do  nothing  but  forward  ?—(M): 
Huntley.)  The  district  is  the  responsible  unit. 

24.802.  Who  gets  the  names  r — The  district  secre- 
tary has  an  organisation  in  his  own  office,  of  com-se. 

24.803.  Is  he  paid  for  his  time  ? — He  is  a  paid 
whole-time  officer  in  most  of  the  large  districts  now. 
In  some  of  the  small  districts  he  is  a  spare-time  man. 

24.804.  How  big  are  the  districts  ? — In  London  we 
have  26,000  members,  and  in  Newcastle  we  have  practi- 
cally 10,000  State  persons. 

24.805.  Let  us  take  London.  When  a  claim  comes 
in  from  the  branch  to  the  district,  what  does  the 
secretary  do  ? — (Mr.  Wightman.)  The  secretary  exa- 
mines the  claim. 

24.806.  What  does  that  mean — that  he  examines  it 
to  see  whether  the  man  is  in  benefit  ? — He  examines 
the  medical  certificate  to  see  that  it  is  in  order. 

24.807.  What  does  "  in  order  "  mean  ? — It  means 
that  it  is  in  accordance  with  onv  rules.  There  are 
some  sicknesses  to  be  paidj  for,  and  some  that  are 
not  paid  for.  The  secretary  looks  to  see  if  it  is  an 
ordinary  illness,  and  after  that  is  done  we  call  the 
certificate  in  order.  A  broken  leg  is  not  an  ordinary 
illness,  of  course. 

24.808.  Why  not  ? — There  might  be  a  question  as 
to  whether  compensation  would  arise  ;  and  in  a  matter 
of  any  sort  of  accident  such  as  a  poisoned  fixiger,  or 
even  phthisis,  or  a  bm-n,  or  an  injm-y  to  any  part  of 
the  body,  inquiry  woiild  be  made  before  the  certificate 
would  be  declared  in  order. 

24.809.  That  is  under  section  11,  I  suppose. 
Excluding,  these  cases  of  accident,  what  else  does  the 
look  for  on  the  certificate  ? — He  looks  to  see  whether 
it  is  an  illness  which  has  come  on  through  misconduct. 

24.810.  Having  excluded  all  those  things,  accidents 
and  misconduct,  does  he  look  for  anything  else  ? — (Mr. 
Huntley.)  He  wants  to  see  whether  the  certificate  is 
in  order  according  to  the  regulations. 

24.811.  What  I  want  you  to  exclude  is  any  question 
of  compensation  and  misconduct.  Is  there  anything 
else? — (Mr.  Wightman.)   The  date  of  the  certificate. 

24.812.  Those  are  formal  matters,  dates  and  so 
forth? — All  those  things  he  would  examme. 

24.813.  When  he  is  once  satisfied  of  all  those  things 
he  passes  it,  does  he  ? — There  is  another  point  which 
arises  as  to  whether  a  member  is  within  the  26  weeks 
allowed. 

24.814.  That  is  a  book-keeping  question,  of  coiirse  ? 
— That  is  really  pai-t  of  the  examination  he  makes. 

24.815.  Supposing  a  man  is  in  full  benefit,  and  the 
certificate  does  not  give  you  any  reason  to  suppose 
that  there  is  any  question  of  misconduct,  do  you  still 
question  the  doctor's  cei-tificate  as  to  whether  the 
disease  is  the  sort  of  disease  that  would  be  likely  to 
incapacitate  the  man  ?  Do  jou  pay  on  certificates 
having  "debility"  on  them,  for  instance  ? — (Mr. 
Huntley).    As  a  rule  we  have  done  that. 

24.816.  Without  question  ? — (Mr.  Wightman.)  Itall 
depends  whether  it  is  a  certificate  of  debility  for  the 
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first,  second,  third  or  fourth  week.  If  it  is  a  certificate  of 
debility  for  the  third  or  fourth  week,  we  should  begin 
to  question  it.  We  shoidd  write  to  the  doctor  to  know 
whether  the  complaint  was  of  such  a  nature  as  to 
justify  four  weeks'  sick  pay. 

24.817.  You  would  always  pay  on  the  initial 
certificate  in  the  case  of  debility  ? — Yes. 

24.818.  And  in  the  case  of  auEemia  ? — Yes. 

24.819.  But  after  a  hit  you  would  begin  to  question 
them,  and  you  would  questi(jn  them  on  their  actual 
merits  ? — No  ;  we  should  inquire  as  to  whether  siich  a 
minor  complaint  as  that  would  necessitate  drawing  sick 
pay  for  so  long  a  period. 

24.820.  How  woiild  you  question  it  ? — We  would 
question  it  through  the  doctor. 

24.821.  And  who  would  write  to  him  y — The 
secretary  of  the  district. 

24.822.  Would  he  refer  to  his  council,  or  anything 
of  that  kind  ? — No,  not  on  a  matter  of  routine. 

24.823.  Have  you  ever  written  to  the  doctor  ? — We 
have. 

24.824.  Have  you  got  an  answer  ? — There  has 
generally  been  no  answer  from  the  doctor,  but  the 
member  declared  ofl:  on  the  next  application  from  the 
local  secretary. 

24.825.  What  do  you  say  about  angemia  ? — There 
are  grades  of  anseniia,  of  course. 

24.826.  I  want  to  know  what  do  you  do  on  them  ? 
— I  do  not  know.  We  have  had  no  inquiries  on 
anaemia.  We  have  not  had  any  cases  of  that  sort. 
Debility  we  have  had,  and  have  inquired  why,  if  they 
have  been  prolonged. 

24.827.  What  about  dyspepsia  ? — Dyspepsia  is  gen- 
erally of  very  short  duration.  We  have  had  many 
cases,  but  have  not  had  to  make  inquiry  about  them. 
We  have  paid  them. 

24.828.  Do  you  inquire  after  some  weeks  oi'  not  ? 
— We  have  had  no  cases  of  inquiry,  laecause  they  have 
all  been  of  short  duration. 

24.829.  How  about  neuralgia? — Neuralgia  is  the 
same;  although  cases  are  conceivable  which  might  be 
of  long  dmution. 

24.830.  There  is  not  any  particular  disease  which 
causes  you  to  refuse  to  pay  ? — (Mr.  Huntley.)  Generally 
speaking,  we  have  met  all  the  claims  under  State  in- 
surance.   (Mr.  Wightman.)  Our  answer  is,  yes. 

24.831.  Now,  what  about  pregnancy? — Pregnancy 
we  have  met  in  a  number  of  cases — we  have  met  it  in 
London  in  18  cases. 

24.832.  Have  you  ever  refused  to  pay  on  pregnancy 
alone  ? — We  have  in  some  cases. 

24.833.  What  makes  jou  differentiate  one  case 
from  another  ? — {Mr.  Huntley.)  In  regard  to  pregnancy, 
we  have  decided  that  we  do  not  look  upon  it  as  an 
ordinary  sickness  unless  it  is  accompanied  by  some 
complication  or  complications. 

24.834.  In  the  whole  Order  pregnancy  is  not  paid 
on  unless  it  is  accompanied  by  something  else  ? — We 
have  made  a  recommendation  to  that  effect. 

24.835.  Are  they  acting  on  it  now? — (If)-.  Wightman.) 
In  every  district  they  are. 

24.836.  Then  is  that  universal  throughout  the 
Order  ? — Yes. 

24.837.  That  is  a  change  of  policy.  You  did  pay 
on  it  previously  ? — Yes. 

24.838.  What  brought  you  to  change  your  policy  • 
— Because  of  the  added  experience  we  have,  which  has 
led  us  to  think  that  it  ought  not  to  be  treated  as 
ordinai-y  sickness. 

24.839.  If  there  is  a  complication  stated  on  the  cer- 
tificate, you  then  pay  ? — Yes. 

24.840.  Whatever  the  complication  may  be  ? — Yes, 
if  it  is  something  else  which  incapacitates  the  member 
from  work. 

24.841.  If  the  statement  were  "  advanced  jjreg- 
nancy,"  what  would  you  do  ? — {Mr  Huntley.)  We  had 
a  case  of  advanced  pregnancy  in  Newcastle,  and  we 
paid  in  the  first  instance,  but  I  do  not  think  that  we 
should  pay  again. 

24.842.  You  have  not  made  up  your  mind  about 
that  yet  ? — We  would  act  on  the  circular  issued  by  the 
Order. 


24.843.  What  did  the  circular  indicate,  so  far  as 
that  is  concerned  ? — That  no  ease  of  pregnancy  alone 
should  be  paid  on  irnless  something  else  was  given  on 
the  certificate  as  complicating  the  pregnancy. 

24.844.  You  think  that  that  includes  advanced  as 
well  as  ordinary  pregnancy  ? — -Yes. 

24.845.  Now  in  regard  to  compensation  cases ;  if 
there  is  anything  on  the  certificate  which  suggests 
injury,  or  that  the  disease  is  the  result  of  accident,  do 
you  take  it  up  at  once  ?• — Yes. 

24.846.  What  steps  do  you  take  in  such  a  case  ? 
— We  at  once  inquire  from  our  local  secretary  as  to 
whether  he  has  any  knowledge  of  the  case.  If  he 
cannot  give  us  any  information,  we  apply  to  the  medical 
man  who  gave  the  certificate,  and  if  we  get  any  inform- 
ation which  would  lead  us  to  think  that  it  had  Ijeen  an 
accident  at  work  or  in  some  other  way  under  the 
common  law,  then  we  advise  making  application  for 
compensation.  In  my  own  district,  Newcastle-on-Tyne, 
we  have  had  lots  of  cases  of  that  kind.  We  are 
situated  in  a  heavy  risk  area.  We  get  numerous 
claims  in  the  first  instance  for  ordinary  sickness 
benefit,  and  have  to  be  extremely  careful  to  see  that 
they  are  for  sickness,  which  is  not  caused  by  accident. 

24.847.  How  do  you  find  that  out  in  Newcastle  ? 
You  say  that  you  wi-ite  to  the  secretary.  Does  he 
make  the  inquiry  of  the  man  or  of  the  doctor  ? — Some- 
times of  the  man,  and,  if  he  does  not  get  satisfaction 
from  him,  then  of  the  doctor. 

24.848.  Does  he  get  the  information  from  the 
doctor  ? — Sometimes  he  does,  and  sometimes  not.  I 
have  two  or  three  cases  within  my  own  knowledge. 
One  was  a  case  where  septic  toe  was  certified.  That 
might  be  from  various  reasons,  and  it  was  my  duty  to 
inquire  what  was  the  cause  of  the  septic  toe.  We  have 
had  a  lot  of  septic  toes  and  fingers,  but  they  have  been 
ordinary  and  not  compensation  cases.  In  this  parti- 
cular case  I  found  that  the  man  had,  in  passing  some 
tools  at  his  work,  struck  his  foot  against  a  miner's  pick 
that  was  standing  against  the  wall,  and  that  had 
punctni'ed  the  leather  of  his  boot  and  gone  into  his  toe. 
and,  of  course,  had  set  up  the  irritation  which  was  the 
cause  of  the  septic  toe. 

24.849.  How  did  you  fiiid  that  out  ? — By  inquiry 
from  the  local  secretary,  who  got  the  information  from 
the  man  who  was  making  the  claim — -the  patient 
himself. 

24.850.  He  would  be  the  proper  source  of  informa- 
tion, would  he  not  ? — {Mr.  Wightman.)  He  is  the  first 
source,  because  we  send  to  him  first. 

24.851.  You  do  not  think  that  the  doctor  would  be 
able  to  tell  you,  from  the  apj)earance  of  the  wound,  how 
it  was  caused? — {Mr.  Huntley)  They  sometimes  tell  us 
that  it  is  not  their  biisiness  to  inform  us  how  the  man 
came  b}^  a  womid  or  sickness,  but  to  specify  what  it  is. 

24.852.  Would  not  you  agree  with  that  ? — Not 
always.  I  think  that  the  doctors  ought  to  be  very  frank 
with  us  and  assist  vis  if  they  know. 

24.853.  How  is  a  doctor  to  know  ?  Supposing  I  am 
a  doctor,  and  a  man  comes  into  my  surgery  and  I 
diagnose  his  trouble  as  septic  toe,  I  cannot  tell  you  how 
the  pick  ran  into  him,  can  I  ? — {Mr.  Wightman.)  You 
generally  have  some  conversation  with  him.  You  say 
'•  This  is  a  funny  accident."  and  he  says  •'  Yes,"  and 
tells  you  how  it  happened. 

24.854.  But  supposing  some  crafty  rufiian  tells  lies 
!  o  me,  what  then  ?  Are  yon  not  putting  a  lot  on  the 
doctor  ?  The  man  is  your  member,  is  he  not  ? — {Mr. 
Huntley.)  That  is  so.  We  try  to  get  it  from  the 
member  in  the  first  instance,  and  if  we  feel  that  we  have 
not  got  the  information  we  should  like,  then  the  only 
other  source  is  the  doctor. 

24.855.  Now  what  about  industrial  diseases? — They 
are  sometimes  difiicult  to  find  out  by  the  certificates  we 
receive. 

24.856.  Have  you  works  in  Newcastle  where  the 
operatives  are  subject  to  industrial  diseases  ? — Yes, 
there  are  the  miners.  Miner's  knee  and  elbow  we  have 
had  some  cases  of. 

24.857.  They  are  not  so  difficult  to  deal  with.  If 
you  find  a  miner  with  a  knee  or  an  elbow  you  know  how 
it  came  about  ? — That  is  so. 
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24.858.  Have  you  any  lead  cases  ? — No,  I  do  not 
think  that  we  have  had  one  case  of  lead  poisoning  in 
our  district  in  Newcastle  which  was  apparent  from  the 
certificate  in  the  fii-st  instance. 

24.859.  Do  jow  think  that  there  are  other  cases 
whit;h  have  Ijeen  covered  up  ? — I  would  not  like  to  say. 
I  have  not  any  personal  experience  of  that. 

24.860.  What  about  the  case.s  of  misconduct ;  what 
do  you  do  about  them  ?  You  were  telling  me  something 
about  an  unmarried  woman  who  was  pregnant.  Do  you 
regard  that,  in  an  unmarried  woman,  as  misconduct? 
— Tes. 

24.861.  Is  that  a  resolution  of  the  society,  or  a  rule  ? 
— It  is  the  rule  that  we  are  not  to  pay  sickness  benefit 
for  misconduct,  and  we  have  put  pregnancy  in  an  un- 
married woman  in  that  category. 

24.862.  You  put  it  under  the  head  of  misconduct ; 
who  did  that  ? — The  grand  division,  the  district.  So 
far  as  my  knowledge  goes,  the  cases  have  been  laid 
before  the  committee  one  l:iy  one  as  they  occuri'ed. 

24.863.  What  I  mean  is,  did  the  Newcastle  district 
decide  that  matter  for  itself,  and  London  for  itself,  or 
was  it  a  general  decision  of  the  Order?- -In  the  first 
place  each  district  decided  the  matter  for  itself.  Now, 
the  circular  sent  out,  we  hope,  will  settle  it  for  all  the 
districts.  {Mr.  Wightman.)  In  London  we  have  had 
no  case  of  that  sort,  but  we  have  had  a  maternity  claim 
from  an  unmarried  woman. 

24.864.  A  maternity  claim,  and  not  one  for  sickness 
benefit  ?  If  the  certificate  said  "  pregnancy  "  that  would 
tell  you  what  you  wanted  to  know  ? — Yes. 

24.865.  In  fact,  the  woman  was  pregnant  when  other 
causes  were  certified? — (Mr.  Huntley.)  I  have  not  had 
one  case.  (Mr.  Wightman.)  I  rather  misunderstood 
your  question.  We  have  had  a  number  of  cases  like 
that,  but  we  dealt  with  them  for  ordinary  sickness ;  we 
have  had  neuralgia  certified  in  those  cases,  and  so  on. 

24.866.  What  did  you  do  with  them  ? — They  have 
come  in  along  with  the  ordinary  sickness  claims,  and 
have  been  found  to  be  in  order.  Biit  we  discovered 
afterwards  that  they  were  pregnancy  cases,  because  we 
had  maternity  claims  following  them. 

24.867.  What  have  you  done  in  regard  to  those  ? 
— We  have  done  nothing  ;  we  have  paid  the  money  and 
let  it  rest  at  that. 

24.868.  Did  you  complain  to  the  doctor  ? — It  may 
be  that  the  woman,  in  addition  to  pregnancy,  had  the 
complaint  mentioned  in  the  certificate. 

24.869.  You  mean  that,  although  she  was  pregnant, 
she  may  have  had  neui-algia  or  whatever  it  was  ? — No. 

24.870.  You  think  it  was  an  attempt  to  deceive  the 
Order  ? — No,  not  in  those  cases.  We  think  that  they 
were  genuine. 

24.871.  Your  society  requires  total  abstinence  ;  the 
members  are  pledged  to  total  abstinence  ? — Yes. 

24.872.  Do  you  regard  the  breaking  of  that  pledge 
as  misconduct  ? — That  is  dealt  with  separately.  (Mr. 
Huntley.)  Not  so  far  as  sickness  benefit  is  concerned; 
but  if  the  member  breaks  his  pledge,  he  has  to  pay  a 
fine. 

24.873.  That  is  another  point  which  is  simply  a 
breach  of  rale,  and  not  misconduct  ? — -Yes.  (Mr. 
Wightman.)  Misconduct  and  breaches  of  rule  are 
separate. 

24.874.  There  is  prohibition  during  sickness  against 
drinking? — (Mr.  Huntley.)  They  must  not  drink  any 
intoxicating  liquor  ;  but  if  it  is  ordered  as  medicine  it 
must  be  supplied  by  the  doctor  in  the  ordinary  way, 
just  as  other  medicines  are. 

24.875.  You  have  this  prohibition.  A  member 
shall  not  drink  any  intoxicating  liquors  unless  such 
liquors  have  been  prescribed  by  the  doctor  or  by  the 
c;hemist.  But,  besides  that,  there  is  some  other 
prohibition  somewhere  ? — The  first  rule  of  the  Order  is 
in  part  1,  pledge  of  abstinence.  (Mr.  Wightman.)  We 
call  that  breaking  the  rule,  but  not  misconduct. 

24.876.  What  other  classes  of  misconduct  are  there 
besides  these  cases  of  pregnancy? — (Mr.  Huntley.)  I 
should  like  to  mention  that  as  a  society  we  have  not 
been  very  much  troubled  in  that  direction.  We  have 
had  cases,  however,  and  the  only  reasoa  I  should  like 
to  mention  them  is  that  I  think,  if  doctors  were  a 
little  more  frank  with  us  in  the  fii'st  instance,  it  would 


help  us  very  greatly,  and  cause  us  a  very  great  deal  less 
trouble  than  we  are  put  to  at  the  present  time  through 
tiyingto  find  out  the  truth  in  regard  to  these  particular 
cases.  I  have  a  case  here  in  which  the  complaint  is 
certified  as  keratitis.  My  medical  dictionary  tells  me 
that  keratitis  may  be  due  to  several  causes,  one  of 
which  is  misconduct ;  therefoi-e,  as  district  secretary  it 
Ijecomes  my  duty  to  make  inquiiy  about  that  case 
before  I  pay  sickness  benefit.  Keratitis  is  due  to 
other  causes  than  misconduct,  but,  misconduct  being 
one  of  the  causes,  it  is  my  duty,  and  the  duty  of  any 
other  secretary,  to  inquire  as  to  whether  there  is  any 
knowledge  as  to  the  real  cause  of  the  sickness.  If  the 
doctor  had  said  in  the  first  instance  in  regard  to  this 
particular  case,  what  he  said  when  he  was  asked  ior 
further  details,  it  would  have  saved  us  a  great  deal  of 
troitble,  and  it  might  have  saved  us  some  friction  with 
otu'  own  membei'. 

24.877.  What  did  he  tell  you  afterwards? — This 
was  the  case  of  a  young  girl,  and  when  we  inquired  by 
letter,  we  received  a  reply.  This  is  a  copy  of  the 
letter  I  sent  to  the  local  secretary.  Amongst  other 
thiugs  stated  here,  it  is  said  ■'  this  is  a  disease  which 
"  may  restdt  in  two  ways — first  through  misconduct, 
'•  second  through  injiuy.  Yoit  must  not  in  any  case 
"  regard  this  as  a  statement  that  the  member  has 
"  been  guilty  of  misconduct,  but  yow  wUl  clearly  see 
"  that  in  either  case  we  are  not  entitled  to  pay  benefit, 
"  as,  if  there  has  been  an  injury,  it  is  very  probable 
"  that  it  will  be  a  case  for  compensation.''  In 
referring  that  to  the  doctor,  he  told  us  that  this  case 
was  tubercular  in  origin  and  not  syphilitic  or  traumatic. 
If  he  had  told  us  on  the  certificate  in  the  first  place 
that  it  was  tubercular  keratitis,  we  would  have  paid 
the  claim  straight  away,  and  probably  have  been  saved 
friction  between  our  local  secretary  and  the  member. 
The  girl  belonged  to  a  very  respectable  family,  and 
the  parents  would  resent  the  inquiries  made  as  to  the 
cause  of  the  disease.  Another  case  I  would  like  to 
mention  is  here  put  in  as  "  secondary  specific  disease." 
This  looks  as  though  it  was  an  attempt  on  the  part  of 
the  doctoi-  to  cover  up  the  real  natiu-e  of  the  disease, 
by  presenting  a  certificate  like  this  to  persons  not 
informed  on  medical  matters.  When  this  was  sent 
back  from  our  district  office  for  inquiry  locally,  as 
soon  as  ever  the  certificate  was  presented  to  the 
doctor,  he  immediately  told  us  that  this  was  a  case  t)f 
syphilis.  All  I  am  urging  here  is  that  if  doctoi-s 
would  be  more  frank  with  us,  it  would  save  them  and 
us  trouble,  and  we  should  not  have  so  much  friction. 
Then  another  was  a  case  of  cellulitis. 

24.878.  What  is  yoitr  rule  about  misconduct ;  could 
you  refer  me  to  it  ? — We  do  not  pay  in  cases  of 
misconduct. 

24.879.  I  know  ;  but  I  wanted  to  see  what  your  rule 
actttally  was  ? — It  is  in  the  rules  of  the  Loudon  grand 
division.  (Mr.  Wightman.)  It  is  rtde  62  on  page  22  ; 
that  is  the  London  grand  division  rule. 

24.880.  May  we  take  it  that  this  ritle  of  the  London 
division  is  the  same  as  the  rule  which  I  should  find  as 
applying,  ia  one  way  or  another,  in  general? — (Mr. 
Huntley.)  Yes. 

24.881.  The  rule  is  :  "  Should  any  member  receive 
"  bodilyinjui-y  by  wilfully  incumng  danger  by  fighting 
"  (except  in  self-defence),  by  the  venereal  disease  or 
"  any  species  thereof,  he  shall  receive  no  benefit  for  any 
"  accident  or  illness  proceeding  from  any  of  the  above 
"  catises."  You  do  not  interpret  that  as  me;ining  that 
that  shall  apply  to  any  unfortunate  person  who  has 
hereditary  syphilis  ? — (Mr.  Wightman.)  We  should 
inquire  into  that  in  London. 

24.882.  Would  you.  Mr.  Himtley  ?—(Mr.  Huntley.) 
No,  not  if  we  knew  it  was  hereditai-y. 

24.883.  It  woidd  not  apply,  I  suppose,  if  they  had 
contracted  it  innocently  ? — We  would  make  inquiry 
and  make  an  exception  in  sitch  a  case,  certainly. 

24.884.  You  say  yott  suii'er  from  the  fact  that 
doctors  sometimes  do  not  tell  you  that  those  things  are 
non-venereal  which  one  would  think  might  be  venereal, 
and  also  the  reverse? — (Mr.  Wightman.)  Doctors  do 
not  tell  us  that.  We  had  a  case  of  a  doctor  certifying 
tonsilitis  on  the  first  certificate  and  syphilis  on  the 
second. 
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24!,885.  Perhaps  he  did  not  know  the  first  time  ? — 
The  doctor's  answer  to  us,  on  inquiiy,  was :  "  I  have 
"  nothing  to  add  to  the  certificate."  That  is  a  case 
where  the  doctor  does  not  help  one. 

24.886.  He  gave  it  on  the  second  certificate  before 
you  asked  for  it,  did  he  not ;  or  was  it  after  you  had 
asked  ? — Before  we  asked  for  it.  But  we  had  jjaid  the 
man  on  the  first  certificate. 

24.887.  It  may  be,  you  know,  that  he  did  not 
diagnose  syphilis  at  first  ? — Yes  ;  l)ut  he  might  have 
supplied  us  with  soiue  information,  I  think.  {Mr. 
Huntley.)  We  simply  mention  these  one  or  two  cases 
so  that,  if  possible,  we  might  get  on  better  terms  with 
the  medical  profession.  They  ought  not  to  cover 
anytliing  they  have  special  knowledge  of,  we  think,  and 
tell  us  something  which  might  deceive  us  altogether. 
Unless  we  had  had  medical  dictionaries  to  I'efer  to,  we 
should  have  paid  sickness  benefit  in  those  cases. 

24.888.  You  would  recognise,  would  you  not,  that  a 
doctor  may  very  often  be  embarrassed  in  regard  to 
certifying  syphilis,  and  would  have  to  make  up  his  mind 
whether  it  was  congenital  or  acquired  ? — In  the  two 
cases  I  have  mentioned  the  doctor  did  know. 

24.889.  The  doctors  knew  those  cases  were  non- 
syphilitic  ? — Yes.  In  the  keratitis  case  he  said  that  it 
was  tuberculous,  without  seeing  the  patient  again. .  And 
another  certified  specific  secondary  disease  which  he 
knew  to  be  syphilis. 

24.890.  I  do  not  know  what  you  complain  of  in  the 
second  case.  It  seems  to  me  to  be  an  instance  of  a 
doctor  trying  to  be  delicate,  expecting  that  you  would 
iinderstand  what  he  meant  ? — I  understood  it.  but  our 
local  secretai'y  did  not  know,  and  the  man  did  not 
know,  because  he  copied  the  doctor's  diagnosis  on  to  his 
declariug-on  form. 

24.891.  I  am  trying  at  present  to  see  how  the  thing' 
works,  and  I  do  not  want  to  plunge  into  the  question  of 
the  doctor  at  this  stage.  You  are  going  to  tell  me,  I 
hope,  something  about  the  character  of  the  meml^er- 
ship.  You  have  given  me  the  numbers.  Are  they 
distributed  evenly  all  over  the  country  ? — They  ai-e 
distributed  fairly  evenly  aU  over  the  coimtry.  We  have 
large  numbers  in  the  big  industrial  centres.  Taking  a 
survey  of  the  whole,  perhaps  we  would  say  that  they 
were  generally  of  the  artisan  class. 

24.892.  Of  the  artisan  class  rather  than  labourers, 
you  mean  ? — Yes.  The  liabilities  are  mixed,  of  course, 
and  in  some  districts  we  have  very  heavy  risks  such  as 
coal  mining,  shipbuilding,  and  engineering. 

24.893.  Have  you  districts  composed  almost  ex- 
clusively of  miners  ? — -Yes,  almost  exclusively  of  miners. 

24.894.  Does  your  Newcastle  district  include  any 
part  of  the  Durham  or  Northumberland  coalfields  ? — 
Yes. 

24.895.  There  are  lodges  in  it?— Yes,  entirely  of 
men  in  the  mining  trade. 

24.896.  Ai-e  they  under  your  supervision  ? — Yes. 
All  lodges  in  the  county  of  Northumberland,  for 
instance,  are  in  the  Newcastle  area. 

24.897.  Is  that  one  of  the  strongest  places  from  the 
point  of  view  of  the  Order? — Yes,  one  of  the  strongest. 

24.898.  You  are  very  strong  in  Lancashire  ? — Yes. 

24.899.  Will  you  kindly  point  out  where  your 
greatest  strength  lies? — London,  of  coiirse,  covers  a 
very  wide  area. 

24.900.  How  many  members  have  yon  in  London  ? 
~{Mr.  Wightman.)  27,000.  (Mr.  Huntley.)  The 
London  district  extends  from  Oxford  to  the  South 
Coast. 

24.901.  It  is  rather  confusing  if  you  call  all  that 
area  London  ? — We  call  all  that  London,  as  far  as  we 
are  concerned. 

24.902.  It  mxTst  cover  a  good  deal  of  agriciiltural 
country ;  are  there  any  agricultural  labourers  included 
in  that  number  ? — {llr.  Wightman.)  Rather  less  than 
5,000,  I  should  think. 

24.903.  It  is  in  the  north-east  that  you  have  miuers. 
but  are  there  shipwrights  and  such  like  people  there  ? 
~{Mr.  Huntley.)  Yes. 

24.904.  And  any  weavers  in  Lancashire  ? — Yes. 

24.905.  Then  your  membership  is  not  only  of  the 
artisan  class  but  also  of  the  rather  low-paid  artisans  ? 
—We  have  not  a  great  number  of  the  low-paid  ai-tisans. 
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24.906.  What  about  Lancashire  ? — In  Lancashire 
the  women  are  the  most  numeroiis  of  low-paid  workers. 

24.907.  Could  you  tell  us  at  all,  as  you  have  30,000 
still  to  account  for,  where  they  are  ? — Yes.  We  have 
2,800  in  Manchester,  2,500  in  Salford,  and  about  1,500  in 
what  we  call  our  West  and  North  Yorkshii'e  districts. 

24.908.  Those  ai-e  in  the  heavy  woollen  industry,  I 
suppose  ? — Yes.  In  London  there  are  9,5i)0  ;  that  is 
the  biggest  by  a  long  way. 

24.909.  How  are  those  9,500  London  women 
employed  ?  — (ilf;-.  Wightman.)  They  are  largely 
domestic  servants  and  clerks ;  there  are  also  factoiy 
girls  and  shop  assistants. 

24.910.  I  do  not  know  whether  you  have  analj^sed 
those  9,500,  but  if  you  could  do  so,  I  should  be  vei-y 
much  obliged  to  yo\i.  When  you  say  London,  you 
mean  that  ])ig  area  you  spoke  of  ? — Supposing  we  cull 
it  th(i  South  of  England  and  London  ;  I  think  tliat  is 
the  bettei'  term. 

24.911.  How  many  of  those  women  are  married  ? 
— There  are  493  married  women  and  9,013  unmarried 
out  of  the  9,506. 

24.912.  That  leaves  you  1,500  married  women  to 
account  for.  Where  are  they? — (Mr.  Huntley.)  The 
other  married  women  are  in  Manchester,  475.* 

24.913.  Manchester  has  an  enormous  proporti(m, 
then,  having  regard  to  the  proportion  of  married  W(.)men 
to  single  '•' — Yes,  and  we  have  about  the  same  number 
in  Salford,  412.* 

24.914.  Nearly  900*  people  together.  What  are  they 
doing  ;  they  are  not  in  mills — they  ai-e  not  weaving  or 
spinning  ? — I  am  afraid  that  I  could  not  say  wliat  these 
women  are  doing  ;  I  just  have  the  nun^^ers. 

24.915.  That  gives  me,  quite  roughly,  the  chai'acter 
of  the  occupations  of  the  women.  Is  there  anything 
you  have  to  add  on  that  sidDject  ? — No. 

24.916.  Have  you  any  women  iii  North  Stafford- 
shire ? — We  have  very  few  there. 

24.91 7.  You  have  only  600  women  left  to  deal  with  ? 
— The  total  number  of  women  in  North  Staffordshire 
is  only  80,  and,  out  of  those,  the  number  married  is  21. 

24.918.  That  brings  the  figure  of  unmarried  women 
vxp  to  about  9,000.  Have  you  analysed  what  they  are 
doing  ? — (WIr.  Wightman.)  We  have  not  those  par- 
ticulars here. 

24.919.  What  proportion  do  you  think  are  of  the 
highly-paid,  and  what  proportion  of  the  low-paid, 
amongst  them  ? — I  am  afraid  I  do  not  know. 

24.920.  Are  there  any  laundresses  ? — Yes. 

24.921.  Or  charwomen? — Yes.  I  think  we  could 
get  those  out  for  you,  but,  of  course,  we  have  not 
analysed  their  occupations. 

24.922.  You  have  told  us  a  good  deal  already,  and 
you  are  going  to  tell  us  how  the  information  you  are 
bringing  up  has  been  got  together  ? — -(Mr.  Huntleij.) 
All  om-  districts  have  been  consulted  about  this.  We 
issued  a  schedule  of  the  headings  on  which  we  wanted 
information,  and  they  have  all  replied,  excepting 
Middlesbrough,  and  we  have  a  great  deal  of  inform- 
ation in  statistical  form,  which  you,  perhaps,  might 
find  very  useful.  I  do  not  know  whether  you  want  me 
now  to  occupy  a  little  of  your  time  in  giving  you  some 
of  these  details. 

24.923.  You  are  going  to  tell  us  roughly  what 
your  experience  has  been,  putting  it  in  various  ways,  so 
as  to  try  to  bring  the  facts  to  om-  knowledge  ? — I  have 
the  i-esults  of  our  experience  on  our  ordinary  side  for 
several  years  in  succession,  and  I  will  quote  1910,  1911 
and  1912.  The  percentage  of  our  members  who  claimed 
benefits  in  1910  was  24,  in  1911,  24,  and  in  1912,  22. 
From  .lanuai'y  to  June  1912,  taking  the  six  months 
only,  the  percentage  was  19-2  of  members  claiming 
benefit  during  that  half  year. 

24.924.  That  is  on  the  private  side  ? — That  is  on 
the  private  side.  From  January  to  June  1913 — the 
s:ime  period  in  the  next  year — the  percentage  jumped 
up  to  21 '4,  so  that  practically  2  per  cent,  more  of  the 

*  These  figures  were  subsequently  corrected,  and  the 
following  figures  given  : — Manchester,  21)3  ;  Preston,  18(i  . 
Salford,  ISl  ;  West  and  N"orth  Yorks,  183  ;  Ashton,  13o.  i:c.  ; 
no  other  district  with  as  many  as  100, 
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members  claimed  in  that  year.    That,  of  course,  shows 
the  effect  of  State  insui-ance  on  the  private  side. 

24,92.5.  Do  yon  mind  expanding  that  a  little.  You 
gave  me  the  figuies  of  the  earlier  years,  1910,  24  per 
cent. ;  1911,  24  per  cent.  ;  what  was  1912  ?— 22  per 
cent. 

24.926.  Then  the  percentage  goes  down  for  some 
reason  that 'I  do  not  understand  in  the  first  six  months 
of  1912  ? — The  percentage  in  the  first  six  months  of  1912 
is  19-2. 

24.927.  And  in  the  first  six  mouths  of  1913  21-4  ? 
— That  is  so. 

24.928.  But  in  all  probahility  that  is  not  worse  than 
the  first  six  months  of  1910  or  1911  ?— Yes,  this  only 
refers  to  the  first  six  months. 

24.929.  Until  we  see  the  other  six  months  we  do 
not  quite  know  what  shape  the  curve  will  be  ? — No. 

24,930-1.  What  are  the  benefits  on  the  private  side  ? 
Just  give  them  roughly  ? — They  vaiy  very  much,  but 
I  should  say,  on  the  average,  12.s.  a  week.  They  go  as 
high  as  20s.  a  week  in  some  areas,  and  as  low  as  5s.  a 
week  in  some  others. 

24.932.  According  to  the  trade  or  according  to  the 
contribution  ? — In  the  heavy  risk  areas  they  will  not 
allow  the  members  i  o  have  a  large  amount  of  sick  pay : 
they  are  limited  to  12s.  a  week. 

24.933.  Who  decides  that The  grand  division. 
They  decide  according  to  their  local  conditions  only  to 
allow  men  to  select  certain  tables  of  benefit. 

24.934.  What  would  the  miner  select  ? — He  usually 
goes  up  to  12s.  a  week. 

24.935.  And  no  further  than  that  ? — As  a  rule ; 
but  there  may  be  exceptions. 

24.936.  What  is  it  in  Durham  ?— 12s.  a  week. 

24.937.  And  in  Northumberland  ?— 12s. 

24.938.  Those  are  the  two  mining  districts  in  which 
you  are  really  interested  ? — That  is  so. 

24.939.  Are  boiler  makers  treated  in  the  same  way? 
—Yes,  any  of  those  persons  who  join  can  take  those 
benefits  and  those  only.  So  far  as  the  sickness  rate  is 
concerned  (the  other  was  the  percentage  of  members 
who  claimed  benefits,  and  the  percentage  of  sickness 
paid,  that  is,  the  average  days  paid  for)  the  average 
duration  of  claims  paid  in  1910  was  30  days,  in  1911 
31  days,  and  in  1912,  31  days.  In  the  first  half  of 
1912  it  was  26  days,  the  first  half  of  1913  it  was  25  days. 
There  is  a  contrast  there. 

24.940.  Do  those  figures  mean  that  30  days  is  the 
average  sickness  of  all  people  who  fall  sick  ? — Yes. 

24.941.  Why  does  it  come  out  like  that  in  the  six 
months  ?— In  tlie  six  months  of  1913  you  notice  that  it 
is  rather  less  than  in  the  six  months  of  1912 ;  the 
reason  of  that  is,  of  course,  that  we  had  a  larger 
number  of  members  in  the  year  1913,  and,  dividing  the 
total  number  of  days  claimed  by  the  larger  number  of 
members,  that  causes  a  reduction. 

24.942.  You  mean  that  they  were  people  not  in 
benefit  ? — Yes. 

24.943.  Was  there  a  large  number  of  new  members 
on  the  private  side  ? — A  larger  number  of  members  on 
the  private  side. 

24.944.  How  many  members  did  yoxi  put  on  on  the 
private  side  in  1912  ?— 14,373. 

24.945.  How  many  did  you  recruit  in  the  previous 
12  months  ?— I  should  say  5,000  to  6,000. 

24.946.  The  Insurance  Act  had  the  effect  of  sending 
you  a  lot  more  members  on  the  private  side  for  sickness 
benefits,  as  well  as  for  other  benefits  ? — Yes. 

24.947.  How  long  is  the  waiting  period  before  they 
come  into  benefit  ? — Six  months.  {Mr.  Wicjhtman.)  It 
is  six  months  for  half  i^ay  and  twelve  months  foi-  full 

The  witness 


Mr.  W.  J.  WiGHTMAN.  [^Continued. 


pay.  {Mr.  Huntletj.)  The  days  count  just  the  same. 
(Mr.  Wirjhtman.)  With  regard  to  the  average  days,  you 
were  remarking  that  the  comparison  betweet  1912  and 
1913  might  have  been  different,  if  you  had  gone  back  a 
few  more  years.  I  have  abstracted  those  figiires  foi' 
the  London  grand  division.  I  have  done  them  in 
quarters.  As  you  know,  quarters  vary  caasiderably, 
especially  the  December  quarter,  and  I  am  not  com- 
paring any  of  the  other  three  with  that  qtiarter.  Taking 
men  first,  in  the  June  quarter,  1910,  we  had  12,878 
members,  the  number  of  claims  was  949,  the  total 
number  of  days  25,300,  and  the  average  days'  sick  26-5. 
In  1911,  with  a  membership  of  13.413,  there  were  962 
claims,  total  days  27,845  and  the  average  28  "8.  In 
June  1912,  with  a  membership)  of  14,442,  we  had  1,107 
claims,  29,092  total  days  sickness,  and  the  average  was 
27  "2.  In  June  1913,  with  a  membership  of  15,762,  the 
number  of  claims  was  1,261,  the  total  daj^s  34,670,  and 
the  average  27  ■  6.  I  could  also  give  those  figures  for 
Jime  with  regard  to  the  female  membership,  if  it  is 
desirable. 

24.948.  Can  you  give  us  the  f)ercentage  of  members 
claiming,  do  you  think  ? — Yes  ;  for  the  Jime  quarter, 
1910,  it  was  7  •  9  ;  1911,  7  •  2 ;  1912,  7  •  9  ;  and  1913,  8  per 
cent.    That  is  on  the  private  side. 

24.949.  I  can  imderstand  the  waiting  period  pre- 
venting so  many  people  coming  into  benefit,  and 
therefore  bringing  the  figi;res  down  more  than  one 
would  expect ;  that  is,  bi'inging  down  the  percentage  of 
persons  claiming,  but  I  do  not  see  why  it  should  bring 
down  the  average  of  those  on  the  funds  staying  on  a 
shorter  period  ? — I  can  give  the  figures.  {Mr.  Huntley.) 
I  think  the  explanation  is  that  those  who  have  come 
on  the  funds  have  remained  on  for  shorter  periods. 
We  have  a  greater  number  of  people  claiming  for  minor 
ailments  than  in  former  years.  {Mr.  Wightmau.)  I  can 
give  the  figures  for  the  March  quarters  for  the  same 
period,  and  for  the  female  branches  as  well.  March 
quarter,  1910,  males :  number  of  members,  12,791 ; 
number  of  claims,  1,309 ;  total  number  of  days,  31,252  ; 
average,  23  •  S  ;  percentage,  10-2.  March  quarter,  1911  : 
membership,  13,321;  claims,  1,213;  total  mimber  of 
days,  31,552;  average,  25 "2;  percentage,  9'1;  March 
1912:  membership,  13,809,  claims,  1,307,  total  number  of 
days,  31,926;  average,  24 '4,  percentage,  9  •  4  ;  March 
1913  ;  membership,  15,853  ;  claims,  1,488 ;  total  days 
36,219;  average,  24 '3;  percentage,  9 '3.  {Mr.  Huntley.) 
Of  course,  London  is  one  of  what  we  call  om-  good  areas. 
{Mr.  WigJdmari.)  I  have  been  pointing  out  that  we 
have  none  of  these  hazardous  risks  by  the  composition 
and  distribution  of  our  membership. 

24.950.  Will  you  give  us  the  figm-es  for  the  London 
women,  please.'' — Taking  them  in  the  same  qiTarters, 
June  quarter,  1910  ;  members,  1,886,  claims,  167 ;  total 
days,  4,013;  average  24;  percentage,  8-8;  June 
quarter  1911 ;  membership,  2,188 ;  claims,  137  ;  total 
days  3,340  ;  average  24  •  4,  percentage,  6  •  2  ;  June 
quarter  1912,  membership  2,490  ;  claims  141 ;  total  days 
3,343;  average,  23"  7;  percentage,  5  "6;  June  quarter 
1913  :  membership,  2,983  ;  claims,  247  ;  total  days.  5,085  ; 
average,  20 '6;  percentage,  8 '3.  In  the  March 
quarter,  1910,  there  was  a  membership  of  1,884 ;  the 
claims  amounting  to  196,  the  total  days  to  4,182, 
average  21-3,  percentage,  10 "4  ;  March  quarter,  1911: 
membersliip  2,097,  claims  171 ;  total  days  3,739,  averag-e 
21  •  8,  percentage  8  ■  1 ;  March  quarter,  1912  :  member- 
ship 2,283,  claims  191,  total  days  4,259,  average  22 '3, 
percentage  8'3  ;  and  March  quarter  1913  :  membership 
2,944,  claims  229,  total  days  4,412,  average  19-2,  and 
percentage  7  7. 
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THIRTY-FOURTH  DAY. 


Thursday,  12th  February  1914. 


At  3,  Queen  Anne's  Gate,  S.W. 


Mr.  Walter  Davies. 
Miss  Mary  Macasthitr. 
Mr.  William  Mosses. 
Dr.  Latjriston  Shaw. 
Mr.  A.  C.  Thompson. 


Present  : 

Sir  CLAUD  SCHUSTER  {Chairman). 

Mr.  A.  H.  Warren. 
Mr.  A.  W.  Watson. 
Dr.  J.  Smith  Whitakee 
Miss  MoNA  Wilson. 

Mr.  Alexander  Gray  (Secretary). 


Mr.  T.  W.  Huntley  and  Mr.  W.  J.  Wightman  further  examined. 


24,9-51.  {Chairman.)  You  were  in  the  middle  of 
some  very  interesting  figures  when  we  adjourned 
yesterday  ? — {Mr.  Wightman.)  There  are  one  or  two 
alterations  to  make.  On  revising  the  figures  we  found 
that  an  error  or  two  crept  in.  If  you  take  the  figures  for 
men,  to  June  1912,  I  find  that  we  reported  the  avera.ge 
to  be  27  "2 — it  should  have  been  26 '2  and  the  average 
7"9  should  have  been  7 "6.  These  are  miscalculations. 
iPor  June  1911  the  average  is  28-9  instead  of  28-8, 
and  for  June  1910  the  average  is  26  •  6  and  the  percen- 
tage 7  ■  3.  For  March  1911  the  average  is  26  days 
instead  of  as  reported,  25  ■  2  days.  {Mr.  Huntley.)  There 
seems  to  have  been  a  little  confusion  as  respects  the 
number  in  the  order  contributing  for  the  sickness 
benefits  and  the  total  number  of  the  members.  On 
the  ordinary  side  for  Great  Britain  and  Ireland  those 
contributing  for  sickness  benefits  are  89,188.  Those 
contributing  for  sick  and  fimei'al  total  113,326. 

24.952.  You  mean  that  the  89,000  are  inside  the 
113,000? — Yes;  and  in  England  the  members  contri- 
buting for  sickness  benefit  only  are  73,401.  The  full 
membership  is  96,447.  The  State  membership  as 
I  gave  it  yesterday  is  correct. 

24.953.  Does  anybody  contribute  to  funeral  benefit 
only  ? — Yes. 

24.954.  How  many  ?  The  difference  between  73,000 
and  96,000  is  23,000.  Are  those  people  who  contribute 
for  both  sickness  and  fimeral  benefits  ? — The  difference 
between  the  two  sets  of  figures  are  those  contribxiting 
only  for  funeral  benefits.  The  larger  number  is  the 
total  membership.  The  smaller  number  is  the  number 
contributing  for  sickness  benefit  and  fimeral  Ijenefit. 
The  difference  is  the  number  contributing  for  funei-al 
benefit  only. 

24.955.  What  we  are  concerned  with  is  the  73,400, 
so  far  as  we  are  concerned  with  the  private  side  at  all  ? 
— Yes.  I  want  the  total  membership  in.  It  makes 
a  lot  of  difference.  Since  our  meeting  yesterdaj'-  I  have 
made  a  summary.  I  think  tha.t  to  give  you  anything 
like  a  resume  of  this  mass  of  figures  we  have  presented 
would  be  a  very  great  trial  to  the  flesh,  and  I  think  that 
perhaps  this  summary  would  be  more  helpful,  so  far  as 
this  Committee  is  concerned,  and  would  give  you  an 
idea  of  what  can  be  had  in  detail  from  these  figures  if  it 
were  necessary.  I  have  drafted  out,  and  am  going  to 
hand  in  with  your  permission,  a  record  of  the  experi- 
ence of  the  Order  during  the  years  1910,  1911,  and 
1912.*  It  gives  the  total  membership,  the  niimber  of 
sick  claims,  the  number  of  days'  sickness,  the  cost,  the 
percentage  of  members  claiming,  the  avemge  duration 
of  sickness  the 'average  number  of  days  on  the  total 
membership,  the  cost  per  sick  member,  the  cost  per  week 
in  pence  on  the  total  membership  of  the  whole  Order 
and  for  England  oidy,  for  the  hazardous  risk  areas  of 
which  I  supply  a  list,  and  for  the  remaining  areas  in 
England  outside  the  hazardous  risk  areas.  I  give  that 
for  the  three  years  named,  and  then  for  comparison 
with  the  State  periods  I  give  the  half  years  from 
January  to  June  for  1912  and  1913,  together  with  the 
experience  in  that  period  for  State  benefits.    This,  of 

*  See  Appendix  C. 


''  •11.    That  is  for  men. 

maternity    benefit  ?  —  Without 


course,  is  to  prove  that  our  experience  on  the  ordinary 
side  has  gone  up  considerably  since  the  advent  of  the 
Insurance  Act,  oi'  at  least  since  the  payment  of  benefit 
began.  For  instance,  in  the  period  of  January  to  Jxrne 
1912  we  had  in  England  only,  12,572  sickness  claims  made, 
and  the  number  of  days'  sickness  during  tliat  pieriod 
was  325,329.  That  gave  us  an  average  duration  of 
25  ■  84  days  for  the  half  year.  The  average  number  f)f 
days  per  member  over  the  whole  membership  was  4 '96. 
The  avera.ge  cost  was  2L  3s.  8cZ.,  and  the  average  cost 
in  pence  per  week  was  3 "  88.  You  cannot  very  well 
compare  that  with  State  benefits  because,  whereas  the 
State  benefit  is  only  10s.  a  week,  these  run  up  to  20s. 
on  the  ordinary  side  ;  so  that  the  cost  is  not  an  item 
which  you  can  compare  very  much.  And  then  from 
January  to  June  1913  we  had  15,435  claims,  giving  us 
394,711  days  and  the  cost  32,358Z.,  as  against  27,512L 
in  the  first  half  of  the  previous  year.  The  average 
dui'ation  is  25  •  53  days,  and  the  cost  per  sick  member 
is  21.  Is.  2(Z.,  and  the  cost  in  pence  per  week  is  5-10. 

24.956.  What  were  the  average  days  per  member  ? 
— 5  "46.  For  National  Insurance  purposes  the  number 
of  claims  in  1913,  in  the  first  six  months,  was  12,043, 
the  number  of  days'  sickness  was  21,822,  the  cost 
was  15,611Z.,  the  average  dui-ation  was  18 -17  days,  the 
avera.ge  of  days  on  the  total  membership  was  3 '21,  the 
cost  per  sick  member  was  11.  5s.  lid.,  and  the  cost  in 
pence  per  week  was 

24.957.  Without 
maternity  ;  and  with  maternity  it  was  2  •  56c?. 

24.958.  And  what  is  the  figure  for  women  ? — I 
should  have  said  that  the  whole  of  that  report  is  for 
men.  The  women's  claims  number  4,247,  the 
number  of  days  is  113,883,  the  cost  is  6,289L,  the 
average  duration  is  26  •  81  days,  the  average  number  of 
days  on  the  total  membership  is  3 '82,  the  cost  is 
\l.  9s.  Id.  per  sick  member,  and  the  cost  in  pence  per 
week  without  maternity  is  1-95,  and  with  maternity 
is  1"97.  In  further  proof  of  the  1913  expenses  being 
heavier,  especially  in  some  districts,  than  in  1912,  I 
may  give  you  one  or  two  instances.  We  have 
Newcastle,  for  instance,  with  7,832  members — that  is 
on  the  private  side.  From  January  to  June  1912, 
1,966  members  claimed  benefit.  The  number  of  days 
was  48,726,  and.  the  total  cost  was  3,646L  The  per- 
centage of  claims  was  25 '1,  the  average  number  of 
days  was  24 '78,  and  the  average  on  the  total  member- 
ship was  6  •  22.  To  compare  with  that  I  may  state 
that  in  1913  there  were  8,209  members.  The  number 
of  claims  was  2,922,  as  against  1,966.  That  is,  1,000 
more  claims.  The  number  of  daj^s  was  64,103.  The 
total  cost  was  4,823L  The  average  duration  was 
21  •  93  days.  The  average  number  of  days  per  member 
was  7^88.  That  is  typical  of  other  districts,  including 
Yorkshire  and  (BishojD  Aiickland  (which  is  part  of 
Durham,  but  not  in  the  Newcastle  grand  division). 

24.959.  When  you  say  "typical,"  do  you  mean  that 
it  includes  them  ? — No,  but  that  the  experience  in  1913, 
as  against  1912,  is  similarly  so  much  heavier.  The 
experience  of  Newcastle  is  typical  of  others — Bishop 
Auckland,  Derby  and  the  Midlands,  and  the  High  Pealf 
district.    There  are  several  others.    It-  affords  a  good 
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illustration.  For  instance,  in  1912  the  total  number 
of  claims  in  the  Order  was  12,572,  and  in  1913  it  was 
15,435.  I  want  to  show  that,  during  the  period  in 
which  the  State  benefits  became  payable,  the  societies 
were  hit  on  the  private  side  very  much,  and  the  coii- 
tention  is,  of  course,  that  members  are  now  claiming  on 
the  funds  for  minor  ailments,  which  they  used  not  to 
claim  for  on  th^  private  side. 

24.960.  What  are  the  other  specially  hazardous 
pla(,-es  ? — Sunderland  and  Newcastle,  where  the  occu- 
pations are  largely  coal  mining  and  shipbuilding. 

24.961.  Is  Sunderland  separate  ? — Yes.  And  then 
there  are  Sheffield,  Barnsley.  and  cei'tain  parts  of  the 
Birmingham  district. 

24.962.  Sheffield  and  Barnsley  are  included  in  yoiu- 
Yorkshire  district? — Yes.  I  was  giving  you  more 
definite  information  of  the  localities. 

24.963.  So  you.  strike  out  Yorkshire,  and  say  that 
it  is  so  in  the  Sheffield  a-nd  Barnsley  districts  ? — Yes. 
These  are  coal  mining  and  iron  working  disti-icts. 
Then  there  are  Ashton,  Preston,  and  Bolton,  whei-e 
there  are  coal-mining,  cotton,  and  iron  works, 
Darlington  Avith  engineering  and  railway  works, 
Cheshire,  where  we  have  chemical  workers  and  railway 
workei's,  and  the  Staffordshire  districts  with  potteries 
and  mining.    That  covers  most  of  them. 

24.964.  Do  you  say  that  in  all  those  cases  the 
figures  are  on  the  same  sort  of  basis  as  the  Newcastle 
figures  f — Not  in  all  cases.  It  is  rather  peculiar  that 
in  the  potteries  district,  which  is  i-eckoned  to  l)e  fairly 
hazardous,  the  exjjerience  has  not  been  above  the 
noi-mal.  but  that  is  an  exception  to  the  rule. 

24.965.  Is  that  the  only  exception  ? — I  think  so. 

24.966.  If  that  is  the  case,  there  must  be  some- 
where else  where  the  experience  is  greatly  below  what 
it  used  to  be,  or  else  the  total  result  woiild  be  far 
higher  than  what  it  is.  Yesterday  you  gave  us  figures 
of  the  whole  Order  combined  before  and  after  the 
commencement  of  the  Act,  and  the  net  result  was  that 
your  position  was  worsened  over  the  whole  Order  by 
about  10  per  cent.  ? — Yes,  generally  speaking. 

24.967.  These  figures  run  to  far  more  than  10  per 
cent.,  so  that  somewhere  or  other  there  must  be  a 
compensating  recoupment,  as  otherwise  the  total  result 
would  be  awful,  which  it  is  not.  So  there  must  be 
some  district  to  set  off  against  these  ? — In  the  London 
district  the  experience  has  not  been  heavy ;  I  am  not 
quite  sure  that  it  is  not  lighter. 

24.968.  You  have  given  me  a  long  list  for  London, 
but  it  is  not  enough  to  balance  these  ? — {Mr.  Wiyhtman.) 
London  has  a  large  proportion  of  the  members,  about 
27,000. 

24.969.  How  many  members  are  there  in  the  other 
places  which  you  have  mentioned,  all  put  together  ? — 
(Mr.  Huntley.)  In  the  hazardous  areas  we  have  about 
24,500  members. 

24.970.  If  there  are  27,000  in  London,  and  24,000 
in  the  other  districts,  that  gives  a  total  of  50,000, 
which  leaves  us  about  20,000  to  find  somewhere  else  ? 
—Yes. 

24.971.  Where  are  those  ?— We  ha.ve  the  Manchester 
district. 

24.972.  What  about  Manchester?  You  do  not  call 
Manchester  specially  healthy  ? — No.  You  are  speaking 
aljout  the  ordinary  experience. 

24.973.  What  you  are  doing  is  comparing  the 
ordinary  experience  from  January  to  June  1912  with 
the  experience  from  January  to  June  1913? — In 
Manchester  there  were  984  claims  in  1912.  and  1.106 
claims  in  1913. 

24.974.  That  does  not  sound  very  well  ? — No,  the 
total  cost  in  1912  was  l,993i.,  and  in  1913  it  was 
2,276?. 

24.975.  That  is  not  very  favouraljle.  It  does  not 
give  us  much  explanation  ? — It  does  not.  I  quite  see 
that.  In  Preston  we  have  practically  the  same.  In 
Salford  we  have  only  300  more  claims  in  1913. 

24.976.  What  about  the  membership  ? — -There  were 
2,873  in  1913,  and  2,328  in  1912,  so  that  you  have  a 
less  vmfavom-able  result  there.  You  have  a  large 
numbei"  of  additional  members,  and  a  smaller  number 
of  claims  in  comparison  Avith  the  inci'eased  membership. 
In  Hull  we  had  1,292  claims  in  1912,  and  1.458  in  1913. 


But  there  is  a  difference  of  1,000  in  the  membership, 
which  has  increased  greatly  in  1913,  owing  to  the 
additional  membei's  who  have  come  into  the  ordinaiy 
side  through  the  State  insurance,  members  who  liave 
taken  up  ordinaiy  Ijenefits  as  well  as  State  insurance  ; 
and  this  factor  has  helped  to  reduce,  in  some  res2:)ects. 
the  average.  We  also  have  an  age  distribution  of  those 
who  are  sick,  if  3'ou  care  to  have  a  few  figures.* 

24.977.  You  might  put  that  in  with  j'our  table,  and 
when  we  are  considering  the  matter,  we  shall  be  able 
to  deal  with  it  ? — I  shall  ))e  glad  to  hand  you  this 
general  statement,  and.  if  necessary.  I  can  copy  out 
this  age  disti-ibution.  Perhaps  the  age  distribution  in 
one  or  two  districts  is  not  complete.  One  or  two 
districts  have  not  yet  supplied  the  information,  but  I 
will  in  a  short  time  make  it  complete  and  send  it  in. 

24.978.  Does  that  complete  what  you  want  to  say 
so  fai'  as  figures  are  concerned  ? — I  think  so.  so  far  as 
pointing  out  that  the  claims  are  very  much  heaA^icr  on 
account  of  the  coming  into  effect  of  the  Insurance  Act. 

24.979.  Take  now  the  general  question:  Do  yo\i  think 
that  claims  are  being  made  which  are  mijustifiable,  that 
is  to  say,  in  excess  of  what  they  sh(juld  be  under  proper 
conditions  ? — Several  of  om-  districts  have  sent  me  infor- 
mation, and  perhaps  if  I  give  you  one  or  two  cases  it 
might  be  helpful  in  that  respect.  Here  is  a  district 
which  says  that  they  have  955  members,  and  in  one  c^ise 
they  say  :  "  A  member  attended  the  dentist  and  several 
"  teeth  were  extracted.  The  i^anel  doctor  gave  hiui  a 
"  certificate  of  incapacity  for  three  weeks.  The  mcm- 
••  ber's  sick  paj^  was  18s. ;  he  had  10s.  from  the  State 
"  and  6s.  from  a  shop  club.  His  wages  averaged  about 
"  28s.  a  week.  So  that  in  that  case  he  was  getting 
"  34s.  a  week  when  sick,  as  against  28s.  per  week 
"  when  at  work."  I  am  giving  you  this  as  one  of  the 
cases  which  have  been  sent  in  from  one  of  our  districts. 
That  comes  from  the  Derby  and  Midland  district. 
Another  comes  from  the  Lincoln  district,  in  which 
they  say  :  '•  In  the  case  of  females  in  this  district,  they 
"  are  better  off  in  a  great  many  cases  on  the  7s.  6f?. 
"  per  week  sick  pay  than  when  they  are  at  work,  and 
"  a  great  many  have  not  yet  grasped  the  fact  that  at 
"  present,  when  they  have  drawn  26  weeks"  sick  pay, 
"  they  have  to  wait  another  whole  year  before  they 
'■  can  have  any  more,  whether  they  are  really  ill  or 
"  not.  I  found  that  many  have  the  mistaken  idea 
"  that  they  can  di-aw  the  full  26  weeks,  and  then  go 
"  on  disablement  benefit ;  and  I  ha  ve  an  idea  that 
"  when  they  come  to  recognise  that  this  is  not  the 
"  case,  they  will  be  more  careful  of  getting  through 
"  the  full  26  weeks  at  short  intervals."  Another  is 
in  respect  of  excessive  benefits  from  a  Cumberland 
and  Westmorland  district.  The  witer  says  :  "  Espe- 
"  cially  is  this  true  of  men  resident  in  West  Cumber- 
"  land,  where  mining  is  the  chief  industry.  Many  of 
"  the  men.  when  oick,  receive  35s.  to  38s.  a  week. 
•'  This,  of  coui-se,  has  the  tendency  to  make  them 
"  unfiling  to  return  to  work,  when  they  are  really  fit 
"  for  it.  Their  \isual  earuings  are  from  20s.  to  oOs. 
"  per  week." 

24.980.  On  the  general  question,  do  you  say,  from 
what  you  gather  in  your  own  experience,  that  you  think 
that  there  are  or  are  not  excessive  claims  ? — I  think 
that  there  are  excessive  claims.  I  think  generally  the 
opinion  throughout  the  Order  is  that  the  claims  have 
been  excessive  in  number  and  in  length.  There  are 
several  caiises  which  have  contributed  to  this  result. 

24.981.  The  experience,  leaving  out  maternity,  on 
the  men's  side  for  State  insurance,  is  2-lld.  per 
member  per  head  per  week,  from  January  to  June. 
How  does  that  compare  with  the  different  pai-ts  of  the 
country  ?  Would  you  give  me  the  figures  for  New- 
castle. London,  and  somewhere  in  the  'west  to  compare 
with  one  another  ?  What  is  Durham,  for  example  ? — 
Durham  is  very  mixed.  We  have  five  or  six  different 
districts  in  Durham. 

24.982.  I  only  want  the  one  figure.  You  might 
give  me  in  all  five  districts,  the  average  cost  in  pence 
per  week  for  the  men? — In  Sunderland  the  average 
cost  per  man  per  week  is  2-82d.  The  Newcastle 
district,   though    in    the    Northumberland  district, 
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includes  part  of  Diirham.  It  is  2'49<Z.  Bishop 
Auckland  is  3-9ld.  Darlington  is  2-41(i.  West 
Hartlepool  is  I'Sbd.  That  is  withoiit  maternity 
claims. 

24.983.  "What  is  the  comjjarable  iigure  in  London  ? 
—1  •  9.5f7. 

24.984.  What  alwut  Lancashire  ? — In  Manchester 
it  is  l'96c7.,  in  Preston  it  is  1-9£Z.,  in  SaU'ord,  l'65rf., 
in  Ashton,  2  ^orf.,  and  in  Bolton,  2  •51(7. 

24.985.  Can  you  go  to  Yorkshire  and  tell  me  what 
would  he  the  Barnsley  figure  ? — Yes,  the  figure  for 
West  aud  North  Yorkshire  is  2 '27,  l)ut  in  Bamsley  it 
is  4'25(/..  and  the  number  of  members  is  495. 

24.986.  What  is  it  in  Sheffield  ?— In  Sheffield  it  is 
2  ■  64(7.,  with  2,287  members. 

24.987.  Have  you  got  anything  else  that  runs  up  to 
4(7.? — No,  the  nearest  we  have  is  3  "91(7.  in  Bislwjp 
Auckland,  which  you  have  got.  We  have  3 '87(7, 
in  Derby  and  the  Midlands,  and  3  •  32(7.  in  Lancaster, 
with  358  members. 

24.988.  Have  you  got  any  figures  for  the  district 
south  of  Birmingham  and  the  borders  of  Staffordshire 
and  Worcestershire  ? — That  is  all  included  in  tlie 
Birmingham  figure,  which  is  l'65c7.,  wifh  1,037 
members. 

24.989.  Is  Wolverhampton  included  ? — Yes. 

24.990.  Have  you  any  theoiy  to  account  for  the 
fact  that  Barn.sley  is  4-25('.,  Manchester.  1  •  96(7.,  West 
Hartlepool,  1-65(7.,  and  Bishop  Auckland,  3 ■  91c7.  ? — 
Bishop  Auckland  is  almost  exclusively  composed  of  a 
raining  population.  There  is  very  little  ot  any  other 
trade  to  balance  them.  I  think  that  the  same  would 
apply  to  Barnsley  so  far  as  the  membership  is  concerned. 
If  you  take  Newcastle,  for  instance,  you  find  that  you 
have  2  •  49(7.  there  on  the  average,  but  in  our  separate 
branches  in  the  coalfields,  it  is  very  much  higher  than 
that ;  and  it  is  because  we  have  a  town  jjopulation  iu 
some  of  the  Ijranches  that  the  average  is  brought  down 
to  2  ■  49(7.  If  you  could  pick  out  these  and  set  them 
by  themselves,  you  would  have  a  high  figui-e  to 
compare  with  these  districts,  such  as  Bishop  Auckland 
and  Barnsley,  where  mining  is  the  chief  occupation  of 
the  members. 

24.991.  Should  we  find,  if  we  went  to  Bishop 
Auckland,  and  round  about  Newcastle,  what  I  may 
call  for  my  own  purpose,  lodges  which  are  entirely 
composed  of  miners  with  nobody  else  in  them  ? — Yes, 
that  is  practically  so.  The  number  of  other  people  in 
these  lodges  is  so  small,  that  it  has  no  ):)earing  on  the 
average. 

24.992.  Are  the  benefits  of  those  lodges  admmistered 
by  the  district  ? — The  benefits  are  administered  by  the 
districts. 

24.993.  You  administer  yourself  the  benefits  of  the 
Newcastle  district  ? — Yes.  My  experience  with  these 
coal-mining  divisions  is  that  they  are  just  as  well 
administered  and  looked  after  as  the  others,  but  the 
trade  influence  on  the  health  of  the  members  is  so 
great  that  you  have  this  heavy  experience.  I  could 
illustrate  that  if  I  wished  by  the  exiierience  on  our 
private  side,  especially  of  these  colliery  lodges  as 
against  some  of  the  others. 

24.994.  Is  the  Newcastle  area  arranged  any  differ- 
ently from  tlie  society  point  of  view  from  the  rest 
of  the  Oi'der?  There  seems  to  be  a  great  deal  more 
cohesion  among  the  lodges  which  form  the  district  than 
there  is  in  other  orders.  Is  that  the  case  in  Durham 
and  Newcastle,  especially  in  Newcastle  ? — In  Newcastle 
we  have  a  greater  variel  y  of  membership. 

24.995.  I  do  not  mean  that.  Are  the  lodges 
specially  composed  of  miners  as  members  subordinate 
to  the  district  ? — Quite,  in  every  respect. 

24.996.  Are  they  valued  separately? — They  are 
valued  separately  iu  Newcastle.  It  is  the  only  district 
in  the  Order  that  has  its  branches  vahied  separately. 

24.997.  Is  that  the  case  on  the  State  side,  too  ? — 
No,  the  State  side  would  be  valued  as  one,  because  the 
grand  division  is  the  unit  for  State  pui-poses,  and  the 
funds  would  be  taken  over  the  whole  division. 

24.998.  How  does  it  come  about  that  the  lodge 
is  the  unit  in  Newcastle,  and  nowhere  else  ? — The 
principle  of  the  Order  is  the  consolidation  of  fundy  in 


districts,  and  the  national  body  called  upon  all  our 
districts  to  adopt  this  principle.  It  could  not  compel 
them,  of  course,  without  excluding  them  from  the 
society,  and  time  has  been  allowed  foi-  the  different 
districts  to  come  into  luie  with  the  national  rule. 
Newcastle  is  the  last  district  to  come  into  line.  They 
have  been  rather  moi'e  independent  than  the  other 
people  in  other  parts  of  the  country  ;  they  said  they  did 
not  wish  to  be  dictated  to.  because  they  could  manage 
their  affairs  very  well  themselves.  However,  that  matter 
is  under  discussion,  and  probably,  during  the  course 
of  this  year  they  will  come  into  line  with  the  others. 

24,999.  How  many  lodges  are  there  in  the  Newcastle 
district  ? — 72. 

25.000.  That  is  an  enormous  numjjer.  How  many 
people  are  there  on  the  private  side  ? — Roughly 
speaking,  10,000  divided  into  72  lodges. 

25.001.  You  cannot  tell  me  about  each  one  of  them, 
lint  I  suppose  that  some  of  them  are  al>out  the  coal- 
field s,  and  some  about  Newcastle  ? — Yes. 

25.002.  How  many  are  there  in  each  place  ? — I  can 
tell  where  every  one  of  them  is  situated.  In  the  city 
of  Newcastle  we  have  six  branches. 

25.003.  Does  the  city  of  Newcastle  include  any 
mining  area  at  all  ? — No,  excepting  for  a  very  small 
proportion.  We  have  them  at  South  Shields,  \vhich  is 
on  the  coast,  and  between  Newcastle  and  South  Shields 
in  those  urban  districts.  Felling,  Hebbum,  Jarrow,  and 
Tyne  Dock,  which  are  all  on  the  line  to  South  Shields 
on  the  banks  of  the  river,  practically. 

25.004.  Some  of  them  are  mining  districts,  and 
some  are  not  ? — Yes. 

25.005.  Hebburn  and  Tyne  Dock  are  not  mining  ? 
— They  are  partly  mining.  On  the  north  side  we  have 
Heaton,  that  is  part  of  Newcastle  ;  then  there  is 
AValker.  which  is  a  mixed  community  of  shipbuilding 
and  mining.  We  have  Wallsend,  which  is  a  municipal 
liorough,  and  has  a  mixed  population,  and  we  have 
Willington  Quay  on  the  same  side,  which  is  similar. 

25.006.  Have  a  great  many  of  these  places  more 
than  one  lodge  ? — No,  as  a  rule  they  have  only  one. 

25.007.  Has  Wallsend  only  one  ? — Yes. 

25.008.  And  has  Walker  ?~Yes. 

25.009.  That  is  an  immense  place  now  ? — It  is  part 
(jf  Newcastle  now.  It  is  not  so  big  as  Wallsend,  if  you 
take  out  what  is  included  in  the  Newcastle  ai'ea.  We 
have  "Willington  Quay  and  North  Shields.  North 
Shields  is  a  very  large  i^lace.  with  only  one  liranch, 
which  is  not  very  flourishing.  There  is  rather  a  moving 
population,  as  it  is  a  seaport. 

25.010.  All  these  branches  have  been  valued 
separately  in  the  past  ? — Yes. 

25.011.  And  you  have  found  a  great  variation? — 
Yes. 

25.012.  Hav^e  you  got  the  figures  ? — No.  but  I  can 
tell  you  that  they  vary  from  14s.  to  23s..  and  Mr.  Davies 
suggests  that  we  have  one  worth  28s.  10(7. 

25.013.  What  do  you  mean  by  saying  "  it  is  worth  " 
that  ?— That  it  is  worth  28s.  10(7.  t(_.  the  pound. 

25.014.  Docs  not  that  follow  closely  the  mining  ? — 
Very  closely.  We  invariably  find  that  the  mining 
divisions  are  the  ones  with  the  lowest  worth  to  the 
pound  in  valuation. 

25.015.  Those  lodges  which  are  administered  on  the 
private  side  by  the  lodge  system  do  not  come  before 
you  ? — Yes.  they  are  undei-  the  supervision  of  the  grand 
division.  They  have  power  to  see  that  they  cany  out 
the  rules. 

25.016.  Have  they  been  iu  the  habit  of  interfering 
very  much  even  with  these  indeijendent  persons  ? — 
Yes,  we  have  a  \'ery  active  committee,  which  manages 
these  t|uestions  regularly,  and  takes  into  theii-  survey 
any  cases  of  heavy  sickness  that  may  be  experienceci. 
that  are  brought  under  their  notice  at  least  once  a 
(piarter.  liy  reason  of  the  fact  that  the  grand  division 
has  a  fund  from  which  it  pays  to  every  subordinate 
division  which  falls  below  a  level  of  30s.  per  member. 
It  makes  up  out  of  that  fund,  to  the  division  to  the 
extent  of  30s.  for  sickness  benefit  members. 

25.017.  What  i■^  i.he  30s.  per  member? — oOs.  actual 
cash,  to  be  held  by  the  division  so  as  to  guarantee 
that  they  will  always  be  able  to  pay  sickness  benefit  to 
their  members. 
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25.018.  So  mining  lodges  have  always  had  a  pull  on 
the  other  lodges  ? — Yes. 

25.019.  Do  you  really  say  that  the  mining  lodges 
have  been  as  well  administered  as  the  other  lodges  ? — I 
can  give  instances  of  mining  lodges  being  more  closely 
managed,  and  better  managed  and  better  reported  on 
in  every  respect  than  small  town  lodges  M'ith  haK  the 
sickness  experience.  It  does  not  follow  that  because 
the  experience  is  heavy,  a  lodge  is  mismanaged. 

25.020.  There  are  diifereut  points  of  view.  What 
is  the  rule  on  the  private  side  as  to  the  receipt  of 
sickness  benefit  ?  What  conditions  have  got  to  be 
fulfilled  ? — They  must  produce  a  medical  certificate 
which  is  to  be  satisfactorv  to  the  di^dsion. 

25.021.  What  is  the  "certificate  to  cei-tify  ?— That 
the  member  is  incapable  of  following  his  usual 
employment. 

25.022.  What  rule  is  that  ?— It  is  the  grand 
division  rule  that  determines  that.  The  wording  may 
be  difi'erent  in  each  oi  the  grand  .divisions. 

25.023.  You  are  the  president  of  the  whole  society  r* 
—Yes. 

25.024.  You  do  know  roughly  what  the  rule  is  ? 
— Yes.  It  is  that  the  certificate  must  be  supplied  to 
show  that  the  member  has  been  incapacitated  from 
following  his  usual  employment. 

25.025.  What  does  "  his  usual  employment '"  mean  ? 
— It  means  the  work  at  which  he  is  engaged  when  he 
falls  sick. 

25.026.  Even  that  is,  to  some  extent,  ambiguous. 
The  London  rules  pi'ovide  that  whenever  any  memljer 
above  16  years  of  age  is  unable,  through  sickness  or 
accident,  to  follow  his  employment,  he  shall,  on  pro- 
duction of  a  surgeon's  certificate  and  so  on,  be  entitled 
to  full  pay  on  the  rates  subscribed.  Roughly  speaking, 
that  is  the  rule  of  the  Order  ? — Yes,  haK  Ijenefits  in  six 
anonths,  and  full  benefits  after  twelve  months'  member- 
ship. This  form  is  not  common  to  all  the  grand 
divisions.  There  is  a  form  common  to  all  the  branches 
in  a  grand  division.  These  are  supplied  to  branches 
newly  instituted  in  the  first  instance  to  give  them  a  set 
of  books  and  to  give  them  some  knowledge  of  what  they 
are  to  do  ;  but  it  depends  on  the  grand  division  where 
the  branch  is  In-ought  into  existence.  They  may  have 
a  foi-m  of  their  own. 

25.027.  Do  you  know  anything  about  coal  mining  F 
— Not  in  a  practical  manner. 

25.028.  I  suppose  you  know  more  or  less  what 
these  miners  are  like  ? — Yes. 

25.029.  Suppose  you  are  told  that  doctors  are  in 
the  habit  of  giving,  and  thought  it  their  duty  to  give, 
a  certificate  to  any  man  who  was  not  really  imfit  for 
work,  but  who  could  go  down  a  pit,  and  could  hack  at 
coal,  but  who  is  at  a  very  hard  cavil,  and  is  not  fit  for 
work  at  that  particular  cavil,  would  it  have  been  the 
viev/  of  the  society  in  the  past  that  that  was  a  proper 
case  for  certification  ? — Certainly  not. 

25.030.  You  are  quite  clear  that  that  was  not  the 
view  taken  by  the  people  administering  miners'  lodges  ? 
— I  should  say  certainly  not ;  I  never  knew  of  such  a 
case. 

25.031.  Do  you  know  that  the  lodge  secretaries 
knew  of  such  cases  ? — I  would  say,  certainly,  that  such 
cases,  coming  before  the  lodges,  would  not  be  passed 
for  benefit. 

25.032.  Of  course,  your  men — I  am  taking  another 
point — are  all  total  abstainers  ? — Yes. 

25.033.  So  that  they  do  not  suffer  from  the  effects 
of  anything  that  happens  o]i  a  Simday  ? — Quite  true. 

25.034.  Have  you  found  on  the  private  side  in  the 
past  that  the  fund  in  Durham  has  ))een  depleted, 
owing  to  the  special  custom  in  the  county  of  Dm-ham  ? 
— In  looking  at  this  qviestion  of  fitness  or  otherwise 
for  work,  I  have  not  found  it  having  any  effect,  because 
I  do  not  know  of  such  a  practice  existing.  We  are 
very  prosperous  in  Diu'ham.  I  wish  we  were  as  pros- 
perous in  other  parts  of  our  area  as  in  Dm-ham. 

25.035.  You  cannot  be  said  to  be  very  prosperous, 
because  you  have  got  in  Bishop  Auckland  an  experience 
of  3  ■  91d.  ? — I  took  it  that  you  were  asking  the  question 
in  regard  to  Newcastle.  I  do  not  think  that  the  matter 
you  mention  has  had  any  appreciable  effect  on  our 
working  in  Durham. 


25.036.  Listen  to  this.  I  want  you  to  direct  your 
mind  to  it  and  see  whether  there  is  anything  in  it  at 
all.  It  is  from  the  evidence  of  a  former  witness.  He 
says  :  ■'  The  difficulty  is  that  the  individual  worker  is 
"  not  really  fit  to  go  back  to  his  work,  and  make  up 
"  his  proper  outj)ut ;  he  cannot  attain  to  the  highest 
"  standard  of  his  working  capacity."'  Then  he 
answers  the  following  questions  : — 

"  Has  the  doctor  anything  to  do  with  that  ? — Yes,  he 
"  has  in  an  indirect  way.  If  the  doctor  thinks  that  a 
■'  mail  is  fit  for  work  and  sends  him  back  before  he  is 

really  fit  to  produce  the  normal  output,  he  has  a 
•'  direct  connection  with  the  output.  If  he  sends  a 
"  man  back  to  work,  and  the  man  finds  that  he  is  able 

to  put  out  only  two  or  three  tubs  instead  of  a  dozen, 
"  the  doctor  has  that  connection  with  it. 

"  Has  the  doctor  any  right,  in  yom-  mind,  to  give  a 
"  man  a  certificate  that  he  is  incapable  of  work  when 
"  all  that  is  vn'ong  is  that  the  man  can  put  out  only 
'•  two  or  three  tubs  a  day  instead  of  a  dozen  ? — 
"  Yes.  In  our  interpretation  we  consider  a  man's 
"  ability  to  perform  his  ordinary  work  and  to  2:)roduce 
"  his. average  output.  If  he  is  not  fit  for  that,  the  man 
"  is  sent  back  to  work  unjustly."' 

What  do  you  say  about  that  r — If  it  were  known 
that  a  certificate  were  given  on  lines  of  that  character, 
sickness  benefit  would  certainly  not  be  paid. 

25.037.  Have  you  any  reason  to  doubt  that  that  is 
the  sort  of  way  in  which  people  do  look  at  things  in 
the  county  of  Durham  ? — I  have  not  any  reason  to 
think  that  any  members  have  received  benefit  on  those 
grounds  oi'  that  certificates  come  to  us  made  out  with 
that  intention.* 

25.038.  Now  shift  to  Barnsley,  where  what  they  ai'c 
engaged  in  is  mining.  Why  do  you  say  that  the  fact 
that  these  people  are  engaged  in  mining  should  give 
you  more  than  twice  the  sickness  rate  in  Barnsley 
that  there  is  in  Manchester  ? — In  one  vray  the  general 
effect  of  the  confinement  and  the  nature  of  their  work 
on  their  general  health.  Very  often  miners  have  to 
lie  in  water,  sometimes  on  their  hack  or  on  their  side, 
and  work.  I  know  a  miner  very  well,  who  has  described 
to  me  the  conditions  mider  which  they  work  occasionally, 
and  this  particular  man  has  sometimes  been  half  covered 
with  warm  water,  and  he  has  to  perform  his  work  in 
that  position  for  some  hours.  Then  he  comes  out  into 
the  open  air  in  a  very  heated  condition,  and,  of  course, 
he  gets  cold. 

25.039.  Do  you  find,  as  a  matter  of  fact,  that  your 
claims  are  mostly  bronchial  and  pneumonic  claims  ? — 
Not  mostly. 

25.040.  Do  yoit  find  that  a  heavy  proportion  of 
them  are  chest  complaints  ? — Yes,  and  you  get  also 
rheumatic  fever,  and  of  com-se  a  man  who  has  had  one 
or  two  attacks  of  rheumatic  fever  is  very  subject  to  be 
thrown  off  his  work  at  any  tiine  with  a  little  cold. 

25.041.  Very  likely,  but  do  the  figures  bear  that 
out.  Do  you  analyse  them  to  see  what  peoj^le  suffer 
from  ? — I  cannot  say  that  I  have  any  analysis  of  the 
diseases,  but  I  was  coming  to  another  point.  That  is 
one  side  of  it. 

25.042.  When  one  sees  a  lot  of  miners  walking 
along,  they  are  not  a  particularly  miserable  looking 
lot  of  people.  They  are  grimy,  but  that  is  the  nature 
of  their  calling.  It  is  news  to  me  that  they  have  been 
reduced  by  the  conditions  of  their  work  to  this  dreadful 
state  ? — I  do  not  say,  generally  speaking,  that  they  are 
a  bad  lot,  but  I  say  that  the  effect  of  their  employment 
on  their  health  is  very  bad  indeed. 

25.043.  One  can  quite  understand  that  it  is  a  most 
hon-ible  thing  to  spend  one's  days  in  places  wliich  are 
dark  and  not  ventilated.  I  was  not  suggesting  that  it 
is  a  salubi-ious  or  comfortable  occiipation,  but  there  is 
a  lot  of  difference  between  that  and  this  sort  of  general 
sta.tement,  especially  when  you  say  it  against  what 
other  people  tell  one  of  the  miners'  conditions.  The 
point  I  am  on  is  this.    It  is  common  ground  between 

*  Even  if  such  ;i  practice  as  is  said  to  prevail  in  tlie  county 
i.if  Diu'h.mi  ever  did  exist,  tbere  is  iiov/  no  reason  for  its  cou- 
tinuance,  since  the  Minimum  Wage  Act  gives  a  day's  pay  to  a 
miner  when  the  bad  cavil  is  the  cause  of  his  inability  to  f;et 
liis  nnrmal  output.— T.  W.  H. 
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you  and  me  that  the  miners'  lodges  show  a  very  heavy 
ratio  of  sickness  claims,  and  it  is  unnecessary  to  produce 
more  figures  on  that  point,  which  is  fully  proved.  We 
have  to  consider  whether  that  sickness  is  due.  wholly 
or  in  part,  to  anything  besides  extra  sickness  amongst 
miners.  The  suggestion  may  be  made  that  it  is  due  to 
some  extent  to  the  different  jjoints  of  view  taken  by  the 
miner  as  to  his  rights  on  the  private  side  to  sickness 
benefit  from  that  taken  by  the  ordinary  person  ? — My 
experience  does  not  lead  me  to  think  that  there  is  any 
other  reason  than  that  of  genuine  sickness. 

25.044.  I  want  to  go  to  the  case  of  Ashton  and 
Bolton.  There  your  membership  is  mostly  an  indus- 
trial membership,  but  not  mining.  Ashton  is  2  •  26d. 
and  Bolton  is  2  •  old.  On  the  face  of  it,  that  is  amaizng 
as  compared  with  Salford  ? — Salford  will  have  a  good 
deal  of.what  you  might  call  a  town  population,  including 
clei'ks  and  warehousemen  and  shop  assistants,  which 
would  affect  the  avei'age  very  much. 

25.045.  What  are  the  Bolton  and  Ashton  indus- 
tries ? — They  will  be  divided  between  mining  ;;nd 
cotton  workers. 

25.046.  Is  there  a  lot  of  mining  in  your  area  there  ? 
— I  think  that  there  is. 

25.047.  Is  it  engineering  or  weaving,  or  what  ? — 
There  will  be  a  proportion  of  engineering,  naturally,  in 
Bolton. 

25.048.  There  is  a  proportion  also  in  Manchester 
and  Salford,  is  there  not  ? — Yes.  I  suppose  so. 

25.049.  It  is  very  remarkable  that  the  figures 
should  come  out  like  this.  You  say,  generally  speaking, 
that  claims  are  made  which  ought  not  to  be  made,  and 
the  reason  you  think  so  is  because  yoTi  notice  that 
people  get  certificates  when  you  think  that  they  ought 
not  to  get  them  ? — These  oases  which  have  been 
reported  to  me  by  the  districts  go  to  prove  that. 
These  are  only  individual  cases  which  are  picked  out 
as  a  selection. 

25.050.  May  I  come  again  to  jom-  close  experience 
of  administering  in  Newcastle  ?  What  is  yom-  expe- 
rience there  with  regard  to  certificates  ?  —  The 
experience  with  ns  is  that  the  certificates  we  receive 
are  generally  acceptable.  They  are  found  on  the 
whole  to  be  in  order  when  first  presented. 

25.051.  That  does  not  bear  oxit  what  you  were 
telling  me  a  few  moments  ago  about  certificates 
generally.  You  have  no  reason  to  think  that  it  is  any 
easier  to  get  a  certificate  now  than  it  was  before  ? — 
I  think  that  memliers  are  now  going  to  ask  for  a  certi- 
ficate, and  are  getting  certificates,  who  under  the  old 
conditions  would  not  place  themselves  on  the  funds. 

25.052.  That  is  a  personal  business,  but  I  thought 
you  said  that  your  reasons  for  thinking  imjustifial)le 
claims  were  being  made  are  those  you  have  just  given, 
that  you  are  finding  certificates  for  trivial  things  and 
also  the  easy  manner  in  which  certificates  for  this 
character  of  ailment  can  be  obtained.  That  would  not 
make  a  claim  unjustifiable,  if  a  man  v/as  really  ill  — 
Not  if  a  man  was  really  ill. 

25.053.  Do  you  find  that  there  is  any  greater 
looseness  of  certification  in  the  Durham  area  than 
there  was  before  ? — The  only  thing  I  can  say  is  that 
members  are  claiming  for  minor  ailments  which  they 
did  not  claim  for  before. 

25.054.  As  to  the  causes,  do  you  think  that  yoiu' 
people  understand  the  principles  of  insurance  gener- 
ally ? — I  think,  especially  in  the  case  of  women,  and  in 
the  case  of  a  good  many  men,  who  have  not  been 
insm-ed  persons  before,  that  they  have  not  realised  the 
principle  of  insurance. 

25.055.  That  applies  very  little  to  your  case,  because 
most  of  yom-  people  have  been  insm-ed  in  the  past  ? — 
We  have  a  good  number  on  the  State  side  who  were 
not  insured  previously. 

25.056.  You  do  not  know  liow  many  ? — Not  exactly. 

25.057.  Still,  does  not  the  atmosphere  into  which 
they  have  come,  with  a  lot  of  people  who  are  well 
acquainted  with  the  principles  of  insurance  and  been 
brought  up  in  it,  affect  them  to  a  great  extent  ? — Yes, 
if  we  could  get  them  oftener  into  that  atmosphere,  but 
unfortunately  very  many  of  them  are  initiated  into  the 
branch,  and  we  never  see  them  again  till  they  want  to 
put  in  a  claim  for  sickness  benefit. 


25.058.  Does  your  branch  have  a  regiilar  ceremony 
of  initiation  ? — Yes. 

25.059.  Is  it  really  gone  through  ? — Yes. 

25.060.  So  that  everybody  who  has  joined  the 
society  has  actually  at  one  time  or  another  met  the 
lodge  — Yes. 

25.061.  Is  there  a  sort  of  social  festivity  on  that 
occasion? — No,  merely  a  matter  of  business.  The 
ritual  is  performed  and  read,  and  the  membei-  answers 
certain  questions. 

25.062.  Does  it  come  to  an  end  after  the  ceremony 
is  over  ? — Yes. 

25.063.  And  he  is  fuily  made  a  member  at  the  first 
meeting,  so  that  he  might  come  in  and  tntnsact  this 
matter  of  business  and  go  away  again,  and  not  form  any 
friends  or  anything  of  that  kind  ? — Quite  so. 

25.064.  As  a  matter  of  fact,  your  lodges  are  vei-y 
closely  connected,  ai-e  they  not,  with  some  forms  of 
social  work  ? — Not  a  very  great  deal,  excepting  tem- 
perance and  kindred  movements.  In  some  districts 
they  have  a  syllabus  of  social  meetings,  but  it  does  not 
follow  that  that  is  carried  out  throughout  the  Order. 
Some  districts  give  a  good  deal  of  time  to  that  kind  of 
thing,  and  others  do  not. 

25.065.  Did  you  have  any  system  of  medical 
examination  when  you  were  itndertaking  this  National 
Insurance  work  for  the  first  time  ? — No.  The  membei-- 
ship  generally  was  introduced  without  medical  exami- 
nation. 

25.066.  But  the  ordinary  membei-ship,  I  suppose, 
required  medical  examination  ? — Yes,  and  it  requires  it 
still. 

25.067.  Did  you  take  any  sort  of  steps  to  find  out 
that  the  people  were  temperance  people  ? — Yes,  our 
proposal  form,  which  is  at  the  back  of  om-  State  rules, 
shows  that  they  had  to  answer  a  question  as  to  whether 
they  were  total  abstainers,  and  how  long  they  had  ])een 
total  abstainers. 

25.068.  If  they  just  come  into  the  lodge  and  ai-e 
initiated  and  you  never  see  them  again,  they  might  be 
drunk  for  the  rest  of  their  lives  ? — No  ;  our  own 
membership  are  bound  by  a  pledge  that  if  they  hear  or 
see  anything  of  that  kind  they  must  report  it. 

25.069.  If  they  know  the  person,  but  if  they  have 
only  seen  him  once,  casually,  they  cannot  ? — No. 
There  were  other  questions  that  they  had  to  answer 
whi(!h  were  not  on  the  compulsory  form,  and  then  in 
addition  to  that  they  had  to  have  two  sponsors  in  place 
of  the  medical  examination. 

25.070.  And  were  they  people  who  really  vouched 
for  them  in  the  sense  that  they  really  knew  the  men  ? 
— I  quite  think  so.  I  do  not  think  that  we  have  any 
members  initiated  unless  they  were  vouched  for  l;iy  the 
people  who  actually  knew  them. 

25.071.  Did  you  aim  at  getting  as  large  a  member- 
ship as  you  could  ? — We  aimed  at  getting  as  large  a 
membership  as  we  could,  but  we  had  to  stick  very 
strictly  to  our  principle  of  total  abstinence. 

25.072.  Perhaps  you  thought  that  that  was  a 
sufficient  voucher  to  assm-e  you  that  you  were  gettirig- 
no  lives  which  were  likely  to  bring-  you  into  trouble  ? — 
We  know  by  experience  that  that  is  a  factor  that 
makes  in  our  favour. 

25.073.  You  have  great  reliance  on  the  temperance 
principle  ? — We  have. 

25.074.  You  say  that  there  is  amongst  these  jseople 
who  came  in  from  outside  a  certain  ignorance.  Would 
you  say  that  they  were  as  ignorant  as  all  the  rest  of  the 
world,  or  are  rather  better  informed  people  to  start 
with  ? — The  proportion  may  not  be  large,  but  we  have 
a  proportion  of  people  who  have  not  realised  the 
responsibility  of  the  lodges  and  their  x-esponsibility  to 
them,  and  the  fact  that  proljably  some  day  they  will  be 
called  upon  to  pay  something  extra  or  lose  something, 
if  the  sickness  experience  turns  out  to  be  vei-y  Ijad. 

25.075.  What  do  you  base  that  on — reports  of 
secretaries  of  lodges  that  they  find  a  certain  apathy  ? — 
Yes,  more  especially  with  those  who  are  only  State 
insm-ed  members.  We  have  tried  frequently  to  got/ 
them  to  come  to  our  meetings,  and  to  have  special 
meetings  for  them,  and  to  have  them  joining  with  us 
in  the  ordinary  meeting,  and  it  is  a  very  difficult  matter 
to  get  them  to  come  at  all,  unless  they  ai-e  associated 
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with  both  sides  of  the  work,  and  interested  in  temper- 
ance work.  {Ml-.  Wightman.)  You  might  go  further 
there,  and  say  that  eveiy  quarter  we  send  them  a 
notice  summoning  them  to  the  quarterly  meeting,  and 
on  the  same  notice  invite  them  to  attend  all  the 
regular  meetings  as  well. 

25.076.  What  happens  at  the  regular  meetings  ?— 
Partly  business  and  partly  social,  that  is,  no  refresh- 
ments as  a  rule,  thoiigh  sometimes  a  cup  of  coffee  and 
a  biscuit. 

25.077.  I  siippose  temperance  people  among  the 
working  class  are  rather  apt  to  band  themselves 
together,  are  they  not.  A  man  is  very  seldom  a 
temperance  man  all  by  himself." — (Mr.  Huntley.)  They 
are  apt  to  band  themselves  together,  but  there  are  a 
number  of  temperance  people  not  connected  with  any 
tempei'anee  oi'ganisation. 

25.078.  Are  they  temperance  by  birth  ?  How  do 
they  come  to  be  temperance  jjeople  ? — By  family 
training  and  by  conviction  afterwards. 

25.079.  Conviction  and  family  training  both  imply, 
as  a  rule,  some  association  with  other  peojile,  do  they 
not  ? — Tes,  and  we  have  a  good  number  of  that  kind. 
There  are  other  people  who  joined  our  Order  because 
they  thought  that  we  should  be  likely  to  be  an  order 
which  would  give  them  better  additional  benefit  after- 
wards on  account  of  the  good  experience  coming  from 
total  abstainers'  lives. 

25.080.  Those  people  will  be  people  with  a  specially 
acute  interest  in  the  problem  of  insurance.  A  man 
who  had  enough  intelligence  to  think  whether  he  is 
joining  the  best  sort  of  society  or  not,  by  reason  of 
what  is  likely  to  be  the  experience,  is  a  person  who  will 
have  reason  to  apprehend  that  he  will  be  in  need  of 
benefit  himself  ? — There  is  some  truth  in  that,  but  that 
does  not  Ijring  them  to  our  meetings,  and  get  the  true 
spirit  we  inculcate. 

25.081.  Do  you  think  that  there  is  much  over- 
insurance  on  the  State  side  ? — I  think  that  there  is  some, 
but  I  do  not  think  it  is  very  large.  It  would  be  the 
case  in  some  districts  where  women  are  employed. 

25.082.  It  would  not  aft'ect  any  of  your  worst  areas 
practically,  would  it?  The  miner  practically  camiot 
over-insure  ? — No.  I  do  not  think  that  it  would  affect 
the  areas  where  we  have  the  heaviest  experience. 

25.083.  But  it  woidd  affect  the  women? — Yes. 

25.084.  Bvit  in  London  perhaps  less  than  elsewhere? 
— (Mr.  Wiglitman.)  We  have  been  used  to  dealing  with 
women  for  some  years.  I  suppose  we  have  as  good 
experience  of  dealing  with  women  as  most  societies 
have.  They  have  been  associated  with  us  since  we  first 
commenced,  some  50  years  ago,  in  assurance,  and  for 
25  years  or  so  in  the  sickness. 

25.085.  Well,  have  you  in  that  time  evolved  ii 
practical  experience  of  how  to  deal  with  women's 
claims  ? — We  found  at  the  first  that  we  were  giving 
them  too  large  a  weekly  benefit,  and  for  too  long  a 
period. 

25.086.  Having  regard  to  their  contributions  ? — 
Tes.  We  had  to  cut  that  down,  and  now  we  find  after 
a  number  of  years  that  the  fund  is  righting  itself  again, 
and  we  hope  to  reach  solvency. 

25.087.  Was  that  purely  an  actuarial  business  ? 
Did  you  find  that  you  were  not  getting  enough  for  what 
you  were  giving,  or  did  yon  find  that  there  wcn-e  certain 
things  associated  with  the  whole  problem  of  the 
assurance  of  women,  which  were  outside  yom-  experience 
when  you  began  ? — Tes. 

25.088.  How  did  you  deal  with  that  ?— Only  by 
training,  by  advocacy,  and  by  talking  of  these  matters 
in  their  district  and  at  lodge  meetuigs. 

25.089.  What  were  the  things  to  start  with  that 
bothered  jon? — To  kee]3  women  from  working  when 
they  were  on  the  sick  fund.  That  was  the  great 
difficulty  there.  A  good  many  of  these  women  who 
joined  us  were  not  following  any  real  occupation.  The 
wives  and  daughters  of  members  became  sick  benefit 
members,  although  they  were  employed  at  home.  It 
did  not  necessarily  follow  that  they  were  workpeople.  - 

25.090.  Do  you  still  insure  this  kind  of  people  ? 
—Tes. 

25.091.  Do  yon  find  that  you  can  do  it? — Tes. 


25.092.  How  do  you  manage  to  test  the  question  ? 
— I  say  that  that  is  the  great  difiiculty,  and  we  are  not 
sure  that  we  do  n<jw  get  to  the  bottom  as  to  whether 
the  people  are  actually  ceasing  work  when  they  are 
in  receii>t  of  benefit.  Our  only  method  of  doing  it 
is  by  constant  visitation  of  women  by  their  fellow 
lodge  members. 

25.093.  Do  you  get  it  done  ? — Tes.  we  get  it  done 
admirably. 

25.094.  Were  you  the  only  division  which  did 
women's  insurance  before? — No,  I  think  that  there 
are  some  rather  bad  experiences  from  other  districts, 
but  we  in  London  are  verj'  solvent  on  our  men's  side, 
and  we  were  rather  generously  disj)osed  towards  women, 
and  gave  it  a  fair  tiial. 

25.095.  Ton  were  insolvent  on  your  women's  side  ? 
— Tes,  and  carried  the  burden  on  the  male  side  ;  1905 
valuation  was  very  bad  indeed. 

25.096.  92  per  cent,  expenditure  on  the  male  side 
and  144  on  the  female  side  ? — Tes.  and  it  was  upon 
that  that  we  based  the  alteration  of  benefit. 

25.097.  Did  you  cut  down  the  benefits? — Tes.  the 
length  and  the  amount  of  benefit  paid. 

25.098.  Has  that  made  it  quite  right  ? — Not  quite. 
Last  year  we  were  getting  the  balance  on  the  light 
side. 

25.099.  Ton  mean,  do  you  not,  that  you  have  either 
reduced  the  benefit,  or  increased  the  contribution  ? — 
We  did  both,  and  we  shortened  the  length  of  period 
for  which  benefit  was  payable. 

25.100.  Do  you  insure  sickness  connected  with 
pregnancy  the  same  as  any  other  siclmess  ? — Tes. 

25.101.  Do  you  insure  pregnancy  itself  as  a  sick- 
ness ? — Tes.  we  allow  three  weeks  for  that  as  a  fixed 
period. 

25.102.  The  three  weeks  before  or  after  childbirth  ? 
— It  coiints  exactly  the  same  and  goes  on  the  ordinary 
sickness  allowed  to  the  woman — 13  weeks. 

25.103.  Every  time  a  child  is  born  you  pay  three 
weeks  and  no  more  ? — Tes,  on  one  certificate.  It 
becomes  part  of  the  ordinary  sickness  benefit  allowed 
to  the  woman. 

25.104.  And  thej^  may  have  it  up  to  13  weeks  ? 
—Tes. 

25.105.  If  they  have  already  exhausted  the  13  weeks, 
they  cannot  have  it  ? — When  we  have  cases  like  that, 
we  have  paid  the  maternity  claim,  notwithstanding  that 
the  memljer  has  received  13  weeks  previously. 

25.106.  Coming  from  that  to  the  condition  now, 
what  do  you  now  find  ? — The  sickness  experience  of  our 
women  on  the  State  side  for  London  and  the  South  of 
England :  we  have  9,013  single  women  members,  and 
the  claims  have  been  1,032. 

25.107.  Can  you  give  ua  the  experience  in  jience 
per  member  per  week  ? — 1  cannot  do  that.  The  only 
figures  I  have  are  these :  the  days  paid  were  30,455, 
the  rate  of  sickness  was  3  •  38  days,  the  duration  was 
29  •  34  per  member ;  3s.  7d.  was  the  average  cost  per 
member,  and  per  claim,  32s.  2d.  The  total  amount  was 
1,068Z.  3s.  lid.  This  is  for  two  complete  quarters, 
from  January  to  July  1913. 

25.108.  What  about  married  women  ? — The  married 
women  were  493.  The  number  of  claims  was  62 ; 
days,  2,047  ;  sickness  benefit.  4  •  152  ;  duration,  33  days  ; 
cost  per  memljer.  4s.  lid.;  and  per  claim,  39s.  The 
total  amount  was  120?.  16s.  llfZ.  The  average  age  for 
a  married  woman  claimant  was  37  years. 

25.109.  What  about   your  State   membership  ? — 
(Mr.  Huntley.)   We  have  29,749  women.    We  have 
4,247  who  have  presented  claims.    They  have  taken 
113,883  days.    The  total  cost  is  6,289Z.    The  average  . 
number  of  days  per  sick  member  is  26  ■  81.    The  average 
number  of  days  on  the  total  membership  is  3 '82.    The  j 
average  cost  per  sick  member  is  11.  9s.  "d.    The  average  j 
cost  in  pence,  withotit  maternity,  is  1" 95..  and  with! 
matei'nity,  1  •  97.  1 

25.110.  Ton  say  that  among  women  there  is  some 
over-insurance,  but  not  much  among  the  men  ? — No 
I  do  not  think  that  there  is  much  among  the  men. 

25.111.  Tou  say  that  there  is  some  tendency  on  the 
part,  of  members  to  try  and  get  as  much  as  they  can  ? 
— Members  who  have  not  imbibed  the  true  idea  of  1 
friendly  society  work.    Tou  do  find  that.  I 
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25, 112-  What  about  deliberate  fraud  ? — I  do  not 
know  of  a  single  case  of  deliberate  fraud.  I  have  not 
heard  of  a  case  from  any  district. 

25.113.  What  other  cause  have  you  to  suggest  as 
aifecting  the  insured  people  ? — We  have  a  few  cases 
referred  to  us  in  which  tlie  doctors  are  said  not  to  have 
exercised  sufficient  care. 

25.114.  What  do  you  say,  generally  spealving,  of  the 
doctors  ? — I  think  that  tliey  have  done  their  work 
satisfactorily.  There  a.i'e  exceptions.  It  is  not  for  me 
to  say  what  tlieir  reasons  are,  but  there  has  not  been 
the  evidence  of  harmony  between  the  doctors  and  the 
friendly  societies  in  some  areas,  and  I  think  that  the 
doctors  could  have  helped  us  a  great  deal  more  than 
they  have  done  in  certain  areas  in  some  of  our  colliery 
districts. 

25.115.  Which  of  your  colliery  districts  F — Preston 
is  mentioned  as  one,  and  I  liave  a  case  or  two  in 
Durham  refeiTed  to  nie,  where  the  doctors  have  been 
charged  with  over-readiness  in  giving  certificates,  but 
it  is  a  very  difficult  matter  to  get  definite  information. 

25.116.  Do  you  mean  specific  cases? — Yes;  it  is  a 
very  difficult  matter  to  get  a  specific  case.  The 
secretaries  will  sometimes  write  and  say  that  memljers 
have  far  too  great  facilities  in  getting  certificates. 
When  you  want  to  have  a.  case,  so  that  you  can  deal 
with  it,  they  fail  to  give  you  the  particulars.  Whether 
it  is  because  of  troiible  which  may  come  to  theniselves, 
and  friction  with  the  doctors,  which  they  do  not  want, 
one  has  to  form  one's  own  opinion. 

25.117.  What  is  your  opinion? — My  opinion, 
generally  speaking,  in  respect  of  the  doctors  is  that 
they  have  done  their  work  well,  but  I  have  isolated 
cases  which  are  sent  to  me  from  different  parts  of  the 
country,  where  they  give  particulars  of  laxity  on  the 
part  of  doctors. 

25.118.  In  your  own  area,  have  you  ajaproached  the 
doctors  personally  about  any  of  the  cases  ? — We  have 
written  to  the  doctors  in  one  or  two  cases  to  satisfy 
ourselves  that  the  members  have  undergone  examina- 
tion thoroughly,  and  then  we  have  never  found  a  case 
that  we  had  a  right  to  dispute,  except  in  one  particular 
case,  and  this  is  a  case  in  which  I  have  failed  to  get  the 
data,  so  as  to  send  it  on  to  the  insiu-ance  committee, 
but  I  had  it  on  the  word  of  a  member,  an  officer  of  my 
own,  who  had  a  member  who  went  to  be  examined  by 
the  medical  man  for  the  purpose  of  claiming  insurance, 
and  the  doctor  had  looked  at  the  man  and  given  him  a 
paper  slip,  which  he  told  him  to  take  to  the  chemist  to 
get  some  medicine.  He  did  so.  The  chemist  looked 
at  the  man.  and  evidently  did  not  recognise  him.  and 
asked  him  whether  he  had  been  there  before.  He  said, 
"  No."  He  said,  "  Have  you  had  any  State  benefit 
before?"  "No."  "  Have  you  been  examined  by  the 
doctor  ?  "  '•  No,"  ■'  What  hapj)ened  ?  "  I  went  to 
the  doctor  and  he  gave  me  this  slip."  It  turned  out,  the 
chemist  said,  that  this  was  a  slip  to  continue  the  same 
medicine  as  had  been  given  to  the  man  before,  and  he 
had  never  been  in  receipt  of  any  medicine,  and  had 
never  been  examined. 

25.119.  That  is  a  very  interesting  story.  I  do  not 
know  how  far  you  had  an  opportunity  of  testing  it  ? — I 
wanted  to  test  it.  and  I  was  very  anxious  about  that 
case,  hxAi  I  could  not  get  my  secretary  to  give  me  the 
information.  He  was  afraid  of  distui'bance  in  his  o^vn 
district  with  the  doctor  if  he  gave  particulars. 

25.120.  That  is  to  some  extent  relevant  to  what  we 
are  inquiring  into,  but  I  was  really  asking  about  the 
relations  between  the  doctors  and  the  societies  with  a 
view  to  certification  ? — The  relations  between  the 
doctors  and  the  societies  generally  are  quite  satis- 
factory in  that  respect. 

25.121.  What  was  the  position  in  Newcastle  before  ? 
Did  they  choose  a  doctor  ? — In  some  cases,  especially 
in  the  colliery  districts. 

25.122.  Leave  the  colliery  districts  for  a  moment. 
Wliat  about  the  cases  which  are  not  colliery  districts, 
— your  own  case  ? — They  did  not  have  a  doctor  for 
medical  attendance  as  a  rule.  They  had  a  doctor  for 
examination. 

25.123.  How  did  they  get  medical  attendance  ? — 
They  went  to  their  own  medical  man  and  paid  for  it 
themselves. 


25.124.  They  did  not  subscribe  to  the  lodge  ? — Not 
as  a  rule. 

25.125.  Is  that  the  same  system  throughout 
England?— No. 

25.126.  That  is  peculiar  t(j  the  colliery  areas,  a-nd 
the  areas  affected  T)y  colliery  areas  ? — I  am  not  speaking 
now  of  colliery  areas.  In  colliery  areas  they  generally 
ha,d  their  doctor  for  medical  attendance,  Init  not 
through  the  society — through  their  employuient. 

25.127.  I  want  to  keej)  to  the  society.  Is  it  not  a 
fact  that  the  employment  doctor  system  and  the 
colliery  doctor  system  affected  the  friendly  societies  in 
the  colliery  areas  to  this  extent,  that  they  could  not 
set  up  wha,t  you  wanted  to  set  up  ?  It  was  not  the 
same  sort  of  system  which  was  set  up  elsewhere,  where 
they  appointed  their  lodge  surgeon  or  doctor,  so  that 
that  distinguishes  the  colliery  areas  to  a  great  extent 
from  the  rest  of  the  areas,  so  far  as  friendly  societies 
are  concerned  ? — Yes. 

25.128.  Did  that  have  any  effect  on  the  sickness 
claims  ? — I  could  not  definitely  say. 

25.129.  Is  it  not  very  material  ?  It  is  constantly 
said  that  one  reason  why  there  are  hea  vier  claims  now 
on  the  insurance  fiinds  than  one  would  have  exjjected. 
is  because  the  doctoi',  as  it  is  said,  has  left  the  control 
of  the  friendly  society  ? — I  have  not  any  information 
sent  me  by  other  districts.  My  own  personal  knowledge 
does  not  lead  me  to  give  an  answer. 

25.130.  These  were  cases,  were  they  not,  where 
sickness  claims  were  heaviest  before — the  colliery 
districts  ? — Yes. 

25.131.  And  are  the  heaviest  now  ? — Yes. 

25.132.  Arid  whei-e  the  touch  between  the  frieiidly 
society  and  the  doctor  was  lightest.  There  was  no 
personal  contact  between  the  Sons  of  Temperance 
lodge  and  the  doctor  who  was  practising  in  a  village  in 
Durham,  was  there  ? — No. 

25.133.  And  there  is  not  now  ? — No. 

25.134.  And  never  has  been  ? — -No. 

25.135.  What  about  the  other  coal-fields  ? — In  tlie 
coal-fields  I  think  it  is  the  universal  practice,  especially 
in  the  north,  that  they  have  their  doctor  through  their 
employment.  They  do  not  make  any  arrangement 
through  their  society.    They  do  not  subscribe  for  it. 

25.136.  Are  the  doctors  giving  certificates  for  a  lot 
of  things — for  the  society,  also  from  the  employers' 
point  of  view,  and  the  colliery  club,  and  for  various 
purposes  ?  — Yes. 

25.137.  Do  you  not  think  that  that  in  the  past  was 
to  some  extent  the  cause  of  some  of  tl^e  very  excessive 
claims  that  came  from  the  Durham  coal-field  ? — I  du 
not  think  so. 

25.138.  Do  you  think  that  between  the  doctor  and 
the  society  there  was  any  very  clear  understanding 
about  Avhat  the  doctor's  duty  was,  and  what  he  was 
ex^^ected  to  be  certifying? — No,  the  society  had  no 
arrangement  with  the  doctor. 

25.139.  That  being  the  case,  would  you  not  expect 
to  find  the  kind  of  misapprehension  which  I  have 
already  tried  to  indicate  by  reading  the  evidence  of  a 
witness  as  to  what  he  thought  his  duty  was  ?  Is  not 
that  the  sort  of  misapprehension  which  might  very 
well  occur  where  there  had  never  been  any  touch  at 
all  ? — No,  the  certificate  which  had  to  be  supplied  to 
the  society  had  to  be  satisfactory  to  the  society. 

25.140.  What  would  the  society  do,  if  it  was  not 
satisfactory  ? — They  woidd  either  require  an  examina- 
tion by  another  medical  man,  or  consult  the  man  who 
had  given  this  certificate. 

25.141.  He  was  not  under  any  obligation  to  tell 
them  anything  if  they  consulted  him  ? — No. 

25.142.  Did  they  ever  really  have  a  re-examination  ? 
— No,  I  do  not  know  that  it  was  at  all  common. 

25.143.  Was  it  ever  done  ? — I  do  not  know  that 
it  was. 

25.144.  Did  you  ever  know  a  case  on  the  Durham 
coal-field  ? — No.    I  have  known  cases  in  Newcastle. 

25.145.  Have  you  evei'  kno\vn  a  case  arising  out  of 
a  coal-field  where  the  lodge  secretary  was  so  dissatisfied 
that  he  required  another  examination  ? — I  have  known 
cases  where  they  have  sent  a  certificate  in  to  the 
district  office,  and  asked  wnetherthey  would  be  justified 
in  paying  benefit  on  this  certificate,  and  the  reply  of 
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the  district  oiEce  has  been  asking  them  to  consult  with 
the  medical  man  and  satisfy  themselves  with  the  medical 
man  as  to  the  natm-e  of  the  complaint,  and  whether 
they  would  be  justified  in  paying.  Invariably  they 
have  satisfied  themselves  and  paid  the  benefit. 

25.146.  You  know  that  they  have  paid  the  benefit 
and  satisfied  themselves,  but  you  do  not  know  how 
they  have  satisfied  themselves  ? — I  cannot  be  resjionsible 
for  that. 

25.147.  One  inference  I  draw  from  this  is  that  there 
is  no  difference  in  the  position  of  the  doctor  on  these 
coal-fields  now,  as  far  as  the  society  is  concerned,  from 
the  position  he  was  in  before.  He  was  not  their  servant, 
and  he  is  not  now  ? — Exactly  the  same  as  before. 

25.148.  If  there  is  any  difference,  it  is  that  he  is 
now  to  some  extent  responsible  to  the  insm-ance 
committee  ? — Yes. 

25.149.  That  is  to  say  that  machinery  has  been  set 
up  whereby  he  may  be  controlled,  if  control  is  necessary, 
whereas  there  never  was  any  such  machinery  before  ? 
—No. 

25.150.  Would  you  not  expect  in  these  cu'cum- 
stances  to  find  that  the  experience  should  be  better 
rather  than  worse  ? — Generally  speaking,  it  would  be 
better, 

25.151.  And  will  be  better  ?■ — Yes,  because  I  think 
that  the  understanding  between  the  diiferent  parties  is 
increasing. 

25.152.  So  that  on  the  coal-fields  you  would  expect 
that  the  net  result  of  the  whole  thing  was  an  improve- 
ment ?■ — I  should  expect  that  it  will  be  idtimately. 

25.153.  If  there  is  any  attempt  made  on  the  part  of 
the  representatives  of  the  insured  people  to  brmg  the 
erring  doctors  to  a  sense  of  sin,  but  not  otherwise  ? — I 
think  that  the  good  relations  are  likely  to  tend  in  that 
direction. 

25.154.  There  have  not  been  any  relations  in  the 
past,  apparently,  good  or  evil  ? — No. 

25.155.  Now  we  are  setting  up  relations  for  the 
first  time,  do  you  not  think  that  you  will  have  to  arpjAy 
your  mind  veiy  seriously  to  this  coal-mining  problem  ? 
It  seems  to  me  that  in  the  past  just  where  the  claims 
are  heaviest  the  society  has  been  much  further  away 
from  the  doctor  than  in  any  other  occupation.  It  is 
difficult  to  suppose  that  there  is  not  some  connection 
between  these  facts,  especially  when  I  find  the  doctors 
telling  me  the  view  they  take  of  the  meaning  of  their 
certificates  ? — Y  ou  could  not  ask  the  member  to 
.contribute,  and  you  could  not  have  any  connection 
between  the  doctor  and  the  society,  imless  the  member 
j)aid  a  contribution,  and  there  was  an  arrangement 
between  the  society  and  the  doctor. 

25.156.  It  is  perfectly  logical,  and  no  one  is  making 
any  complaint  against  the  society,  but  is  it  not  the  fact 
that  while  elsewhere  in  England  the  tone  as  to  capacity 
or  incapacity  was  set  hj  the  stem  just  rules  of  the 
friendly  societies,  in  Durham  it  was  set  by  something 
which  was  not  a  friendly  society  at  all,  which  was 
not  conducted  on  friendly  society  principles  and  did 
not  care  whether  it  had  a  deficit  or  a  surplus  ? — Yes. 

25.157.  But  did  not  that  aifect  your  funds? — I  go 
back  again  to  the  occupation  of  the  members,  and  I 
say  that  I  think  that  we  have  had  claims,  and  will  have 
claims,  even  under  the  lietter  conditions  which  are  now 
set  up,  in  excess  from  the  coal-field  areas. 

25.158.  It  seems  to  me  most  prol)able,  and  a.  thmg 
most  easy. to  believe,  that  a  man  who  spends  his  whole 
life  working  in  a  very  uncomfortable  place  underground 
may  for  various  reasons  be  more  liable  to  sickness. 
But  in  this  particulai-  case,  sm-ely,  if  you  apply  the 
science  of  logic  to  the  problem,  there  are  all  sorts  of 
other  causes  ? — Yes. 

25.159.  And  if  I  find  a  system  in  force  in  some 
industrial  area  which  means  a  close  connection  ))etween 
the  doctor  and  the  society,  and  another  system  in  force 
in  another  area  which  means  no  coimection  at  all,  and 
twice  as  many  claims  from  the  latter  as  from  the 
former,  it  seems  tc  me  to  give  some  cause  for  investiga- 
tion and  thought  ? — Yes. 

25.160.  Not  hastily  to  assume  that  the  whole 
difference  was  due  to  greater  unhealthiness  in  the 
occupation  ? — Our  experience  shows  that  it  was.  because 
we  have  been  very  careful  in  accepting  the  certificates. 


and  in  no  case  was  Ijenefit  paid  imless  a  good  certificate 
was  presented.  We  have  not  lieeu  paying  money  away 
without  certificates  at  all,  and  we  have  specific  rules  to 
show  that  a  certificate  must  be  satisfactory. 

25.161.  Were  the  certificates  often  printed  by  the 
doctor  ? — Often,  yes. 

25.162.  With  everytliing  j^i'iuted  on  them  ? — No, 
not  always.  I  have  had  to  complain  in  regard  to  State 
insurance.  Even  now,  imder  State  insmuuce,  I  have 
not  been  able  to  get  the  doctors  to  supply  something 
like  a  decent  form  of  cei-tificate.  Perhaps  they  write 
on  a  scrap  of  paper,  wliich  I  object  to,  as  far  as  State 
purposes  ai'e  concei'ned,  because  they  ought  to  give  us 
a  proj)er  formula,  and  it  is  possible  for  a  doctor  to 
give  lis  on  the  State  side  a  certificate,  which  on  the 
ordinary  side  he  would  not  give.  In  the  past,  therefore, 
more  than  in  the  present,  certificates  were  of  a  diver- 
sified character,  some  piinted  and  some  written  entirely. 
But  in  every  case  these  certificates  were  supplied  in 
the  locaHty,  so  that  the  genuineness  of  them  was  always 
certain. 

25.163.  You  mean  that  they  came  from  a  medical 
man  living  in  the  area  ?  I  meant  was  it  the  ciistom 
for  the  doctors  very  often  to  prepare  their  own  forms 
of  certificate  ? — Yes. 

25.164.  And  were  not  those  certificates  that  they 
supphed  very  often  printed  forms  without  a  blank  left 
for  the  name  of  the  specific  disease — No. 

25.165.  Did  you  never  see  such  a  certificate  in 
Diu-ham  ? — No.  We  could  not  in  oui-  organisation 
pass  a  certificate  as  in  order,  unless  it  gave  us  the 
specific  natm'e  of  the  disease.  It  is  against  our  rules, 
and  no  such  certificate  has  ever  been  passed  for  benefit 
that  I  know  of  in  the  Sons  of  Temperance. 

25.166.  Do  you  think  that  none  of  your  lodge 
secretaries  ever  did  it  ?^I  am  ceitain  that  no  lodge 
secretary  ever  did,  because  we  have  a  set  of  book 
examiners  who  are  appointed  for  the  purpose  of 
examining  certificates,  and  all  payment  for  sickness 
and  every  certificate  that  is  received  by  the  lodge 
secretary  must  be  presented  to  these  book  examiners, 
and  part  of  their  duty  is  to  see  that  they  have  the 
specific  nature  of  the  disease  upon  them.  I  have 
never  known  of  a  single  case  without  the  disease 
specified.  In  fact  we  have  definite  instmctions  against 
it.  It  coidd  not  be  done  even  by  a  lodge  secretary, 
because  in  addition  to  the  lodge  secretary,  who  is 
empowered  to  pay  benefits  between  the  fortnightly 
meetings,  om-  practice  is  that  at  every  fortnightly 
meeting  he  must  present  to  the  lodge  a  list  of  those 
who  have  fallen  sick  since  the  last  meeting,  and  read 
over  the  medical  certificates  on  which  the  specific 
natui'e  of  the  disease  must  be  stated,  or  he  would  be 
at  once  instructed  that  on  a  certificate  that  did  not 
give  the  nature  of  the  disease,  no  benefit  was  to  be  paid 
till  a  pi'oper  certificate  was  produced. 

25.167.  Can  you  take  it  a  step  further,  and  say  that 
since  the  Act  passed,  mider  State  insurance,  no  such 
certificates  are  being  paid  on,  or  allowed  for  payment  in 
your  office,  and  that  no  siich  certificates  are  given  ? — 
Yes. 

25.168.  Do  you  wish  to  add  anything  about  doctors? 
— I  feel  rather  bound  to  give  a  case  which  has  been 
specially  sent  in.  They  are  not  my  own  cases.  I 
have  a  case  here  from  Liverpool  in  which  the  district 
secretary  says  :  "I  enclose  a  letter  I  have  received  re  a 
"  complaint  of  one  of  my  members.  This  member 
"  was  ill  for  17  days.  The  doctor  attended,  and  gave 
"  a  declaring-on  note  and  a  declaring-off  note  on  the 
•'  same  day.  I  refused  to  pay  the  sick  claim,  and 
"  wrote  to  the  doctor  for  an  explanation,  which 
'•  I  enclose.  Please  tell  me  how  to  proceed."  The 
doctor's  explanation  was  dated  February  4tli  of  this 
year. 

25.169.  Where  does  it  come  from  ? — Birkenhead. 
"  Your  letter  to  hand,  which  is  the  first  I  have  received 
••  on  the  subject.  I  did  not  know  she  wanted  a  certifi- 
"  cate  until  17th  November,  when  she  had  already 
"  gone.  The  rule  you  have  is  that  the  cei-tificate 
"  must  be  in  with  a  declaring-on  form,  within  24  hours 
"  of  claiming  sick  pay.  I  do  not  give  certificates 
"  mitil  the  fourth  day  of  illness.  Yours  faithfully." 
This  member  was  wiitten  to  again  and  he  said,  "  The 
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"  case  I  refer  to  was  a  woman.  I  visited  the  doctor 
"  to-day,  and  he  says  she  never  asked  for  a  sick  note 
"  until  she  was  better.  I  told  liim  he  treated  her  as  a 
"  panel  patient,  and  he  must  give  one  on  the  first  day 
"  as  the  society  was  responsible  for  the  pay  and  not 
"  the  doctor."  I  should  like  to  refer  to  cases  where 
doctors  might  differentiate  between  illnesses  which 
incapacitate  and  those  which  do  not.  In  all  my  ex- 
perience of  State  insurance,  we  have  only  had  one  case 
in  the  Order  where  a  doctor  has  discriminated  between 
the  two,  and  this  was  a  case  in  which  the  doctor,  using 
a  National  Insurance  certificate,  said  the  patient  was 
rendered  incapable  of  work  by  his  emjjloyer  through 
fear  of  contagion.  It  was  a  case  of  ringworm  on  the 
head,  which,  when  the  man  was  wearing  his  cap,  no 
one  knew  anything  about.  The  doctor  cei'tified  that 
he  was  able  to  follow  his  employment,  but  his  employer 
would  not  let  him.  In  that  case,  in  the  first  instance, 
we  did  not  pay  sickness  benefit,  because  the  doctor  did 
not  certify  him  to  be  incapable  of  work.  Afterwards  it 
developed  to  such  an  extent  that  it  covered  the  man's 
face,  and  the  doctor  then  certified  that  he  was  incapable 
of  work,  and  sickness  benefit  has  been  paid.  I  think 
that  there  are  many  cases  which  could  be  treated 
whilst  the  members  are  at  work,  if  the  doctors  were 
not  quite  so  ready  to  give  them  certificates  to  declare 
them  on  the  funds.  For  instance,  you  have  a  lot  of 
trivial  cases  here  in  London.  There  are  over  60  cases 
of  debility,  and  70  or  80  cases  of  ana3mia,  and  coughs 
and  colds,  and  small  ailments,  many  of  which,  I  think, 
could  be  treated  whilst  the  members  are  still  at  work. 

25.170.  Have  you  gone  into  these  actual  cases  to 
see  whether,  as  a  matter  of  fact,  they  could,  Of  could 
not,  have  been  treated  while  at  work  ? — No,  not 
specifically. 

25.171.  You  have  got  cases  where,  thinking  that 
was  the  case,  you  have  witten  to  the  doctor,  and  said, 
'•  Do  you  know  what  you  are  doing  ?  " — As  Mr.  Wight- 
man  explained  yesterday,  the  practice  they  have 
followed  in  Iiondon  has  been  invariably  the  practice 
that  has  been  followed  throughout  other  parts  of  the 
country.  Where  sickness  has  been  extending  to  long 
periods  for  minor  ailments,  we  have  referred  to  the 
doctor. 

25.172.  Ton  say  that  you  have  only  known  one  case 
in  which  a  doctor  has  differentiated  between  ilbiess 
which  did,  and  illness  which  did  not,  incapacitate. 
All  you  see  are  the  cases  in  which  he  has  with  his 
signatm-e  at  the  bottom  stated  that  they  are  incapaci- 
tated ? — res. 

25.173.  We  must  naturally  assume  in  his  favoiir, 
until  the  contrary  is  proved,  that  there  are  equally  a 
number  which  he  has  differentiated  on  the  other  side  ? 
— I  suppose  so.  But  I  think  that  the  very  fact  that 
there  is  only  one  case  where  there  is  differentiation, 
seems  to  indicate  that  they  might  in  many  other  cases 
have  treated  members  while  at  work. 

25.174.  All  you  say  is  that  you  have  got  a  number 
of  cases  where  the  certificate  appears  to  have  a  trivial 
name  upon  it  ? — Yes. 

25.175.  But  you  do  not  know  how  many  cases  there 
are  where  the  doctor  has  said,  "No,  go  back  to  work, 
"  this  is  too  trivial "  -No,  we  have  no  record  of 
that. 

25.176.  You  can  only  approach  the  subject  by 
taking  the  so-called  trivial  cases  and  analysing  them  ? 
— Yes,  we  have  treated  the  Act  as  generously  as  pos- 
sible. If  we  have  got  a  certificate  from  the  doctor,  we 
have  taken  it  in  good  faith  and,  as  a  rule,  and  with  very 
few  exceptions,  we  have  paid  benefit  on  it. 

25.177.  Does  that  not  bring  us  to  the  next  point, 
your  method  of  testing,  which  is  sick  visiting,  is  it  not  ^ 
—Yes. 

25.178.  Take  these  cases  you  have  mentioned — 
what  has  the  sick  visitor  done  or  reported,  or  found 
out  ? — The  sick  visitor  cannot  do  very  much  except  to 
find  that  the  insured  person  is  absent  from  work  and 

i     at  home  and  complying  with  the  rules  of  the  Order 
during  the  receipt  of  sickness  benefit. 

25.179.  He  might  find  out  that  the  insured  person 
j  was  not  complying  with  the  rules  ?— If  he  did,  it 
I      would  be  his  duty  to  report.    If  the  sick  visitor  found 


the  insured  person  in  the  home,  he  could  not,  from  his 
own  personal  knowledge,  say,  "  Yoxi  are  fit  to  work," 
in  face  of  the  medical  certificate.  He  might  have  that 
opinion,  but  so  long  as  the  medical  man  sent  the 
weekly  certificate,  which  is  our  system,  he  could  do 
nothing  except  sign  the  form  to  show  that  he  had  been 
there. 

25.180.  Might  he  not  report  to  you  that  he  noticed 
a  curious  circumstance,  for  example,  that  this  person 
had  been  again  and  again  coming  on  for  trivial 
matters,  but  that  he  looked  very  well  and  seemed 
jovial  ? — I  have  had  one  such  case  brought  to  my 
notice.  A  member  had  been  on  the  fimd  for  a  con- 
siderable time.  He  was  suffering  from  some  affliction 
in  his  foot,  and  he  seemed  to  be  all  right  at  times. 
He  could  join  in  a  procession  on  a  Sunday  and  walk 
two  or  three  miles.  The  members  themselves  have  been 
looking  at  him,  but  the  doctor  regularly  gave  him  his 
certificate  certifying  that  he  was  incapalDle  of  work. 
The  members  have  been  considering  whether  they 
could  not  stop  his  sickness  benefit,  and  let  him  prove 
by  some  other  medical  examination  that  he  is  incapable 
of  work. 

25.181.  Is  that  tlie  only  case  that  you  can  call  to 
mind  ? — Yes,  of  that  kind. 

25.182.  What  is  your  system  of  sick  visiting? — As 
soon  as  a  member  is  declared  on  the  funds,  it  becomes 
the  duty  of  the  secretary  of  the  local  branch  to  inform 
the  sick  visitors.  It  is  his  duty  to  inform  the  sick 
visitor  of  the  branch  of  the  names  and  addresses  of 
those  who  have  declared  on  the  sick  fimd. 

25.183.  How  many  sick  visitors  are  there  to  the 
branch  ? — Sometimes  one,  sometimes  two,  and  some- 
times three. 

25.184.  Are  they  elected  people  ? — They  are  either 
elected  by  the  branch,  or  they  are  appointed  by  the 
chairman  of  the  branch. 

25.185.  Are  they  insured  persons? — Insured  per- 
sons, or  they  may  be  honorary  members  for  National 
Insurance  purposes.  They  would  not  perhaps  in  every 
case  be  insured  persons  themselves. 

25.186.  They  woiild  be  members  of  the  society  ? — 
Yes,  members  of  the  society,  and,  if  they  take  part  in 
the  National  Insurance  poi-tion  of  the  work,  they  must 
necessarily  lie  honorary  members  elected  by  the 
bi'anch. 

25.187.  Are  they  bound  to  accept  this  duty  ? — No, 
not  bound  to  accept  it. 

25.188.  Are  they  paid  ? — Sick  visitors,  as  a  rule, 
are  paid  small  sums. 

25.189.  What  sort  of  sums  ? — In  many  cases  they 
are  paid  lO.s.  a  quarter,  and  in  some  cases  they  are  paid 
by  the  number  of  visits,  but  it  is  not  to  aggregate  more 
than  a  certain  amoiint  per  quarter.  It  is  necessary 
to  keep  within  the  State  administration,  which  is 
fomid  to  be  rather  small  for  cairying  on  the  work 
successfully. 

25.190.  What  is  the  sum  that  must  not  be  ex- 
ceeded ? — Usually  10s.  each  visitor.  If  the  number  of 
members  is  large,  it  requires  ^more  than  one,  so  that 
every  sick  member  may  have  a  visit  weekly. 

25.191.  Is  there  always  a  woman  to  visit  a  woman  ? 
—Yes. 

25.192.  Are  they  paid  in  the  same  way  as  the 
men  ? — Not  always.  Even  the  men  are  not  always 
paid. 

25.193.  Is  there  any  distinction  between  the  method 
of  paying  the  men  and  paying  the  women  who  do  the 
sick  visiting  ? — Yes,  the  number  of  women  visitors  is 
very  small. 

25.194.  That  is  not  a  differentiation  by  reason  of 
sex,  but  by  reason  of  the  fact  that  they  have  less  to  do. 
Is  there  any  rule  how  women  are  to  be  paid  ? — No, 
there  is  no  rule  at  all.  It  is  for  the  branch  to  decide 
whether,  out  of  their  administration  allowance,  they 
can  afford  to  pay.    Some  can,  and  some  canxiot. 

25.195.  Are  women  always  available  for  the  pur- 
pose ? — I  think  invariably  so. 

25.196.  They  do  not  ever  put  on  members'  wives, 
or  anything  of  that  kind  ? — No. 

25.197.  How  long  do  these  people  hold  office  ? — 
Sometimes  haK-yearly,  sometimes  yearly.  Tliey  may 
be  appointed  quarterly  in  some  instances. 
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25.198.  Is  there  any  reluctance  to  occupy  the 
position  ? — Yes,  in  some  branches  there  is  reluctance. 
Some  members  look  upon  sick  visiting  as  though  they 
were  sent  to  spy  on  their  fellow  members.  Generally 
speaking,  we  have  succeeded  in  getting  sick  visitors, 
but  it  has  been  found  necessary  to  give  a  small 
remuneration  for  their  work.  The  plan  that  is  followed 
in  most  cases  is,  I  think,  this  :  when  the  sick  visitor 
receives  notice  that  a  member  has  gone  on  the  sick 
fund,  he,  or  she,  pays  a  visit  at  some  time  unknown  to 
the  insm-ed  person. 

25.199.  These  people  are  all  working  for  their  living  ? 
— Yes,  all  working  for  their  living. 

25.200.  And  they  are  mostly  in  the  same  trade  as 
the  people  whom  they  are  visiting  ? — Mostly,  but  not 
always.  Roughly  speaking,  there  would  be  the  same 
character  i  sties. 

25.201.  And  they  can  only  visit  at  the  times  when 
they  are  not  engaged  in  earning  their  hving  ? — Yes. 

25.202.  That  would  be  in  the  evening  ? — Yes. 

25.203.  So  that  the  members  on  the  sick  fund  have 
an  idea  when  the  visitors  would  be  coming  ? — Yes,  they 
have  an  idea  when  the  visit  would  be  paid,  but  they  do 
not  know  the  hour.  Visitation  may  take  place  any 
time  between  five  and  nine. 

26.204.  Dui'ing  those  four  hours  the  sick  man  would 
be  very  careful  what  he  was  doing,  but,  apart  from 
that,  he  has  got  a  free  run,  has  he  not  ? — Yes,  except 
that  he  is  bound  by  rule  not  to  leave  his  home  for  a 
certain  distance  without  leaving  word  as  to  where  he 
goes,  and  if  he  is  seen  by  any  other  member  away  from 
home,  his  case  may  be  inquired  into. 

25.205.  One  of  the  difficulties  with  regard  to 
women  is  that  they  are  disposed  to  do  housework.  If 
she  does  nothing  between  the  hours  of  five  and  nine, 
she  can  scrub  the  floor  as  miich  as  she  likes  during  the 
rest  of  the  day  ? — That,  of  course,  is  so. 

25,20(5.  Is  it  not  serious  ? — We  could  amend  it, 
supposing  we  had  sufiicient  administration  allowance 
to  recoup  us  for  our  members'  loss  of  time  during  the 
day,  but  with  a  very  limited  income,  we  must  cut  our 
coat  according  to  om-  cloth. 

25.207.  Have  you  put  on  any  whole-time  visitors  ? — 
No,  we  have  not  the  work  for  a  whole-time  sick  visitor 
in  any  of  our  branches. 

25.208.  Do  you  think  that  in  those  circumstances 
your  system  is  efficient  ? — It  is  efficient  in  this  way. 
We  have  more  than  one  visit  as  a  rule.  The  sick  visitor, 
as  a  rule,  will  not  pay  the  sickness  benefit.  We  would, 
in  addition  to  ihe  sick  visitor,  have  either  the  treasiirer 
or  his  assistant,  or  it  may  be  the  secretary  himself  in 
some  cases,  j)aying  a  visit  for  the  handing  over  of  the 
sickness  benefit. 

25.209.  He  is  very  often  a  whole-time  person  ? — 
!N"o,  not  so  far  as  the  branches  are  concerned,  never  a 
whole-time  person. 

25.210.  Not  in  the  biggest  branch  ? — No. 

25.211.  There  again,  then,  he  is  just  in  the  same 
position,  he  can  only  go  after  5  o'clock  ? — That  is 
true. 

25.212.  You  i-eally  mean  after  6,  because  working- 
men  do  not  go  running  off  sick  visiting  directly  they 
leave  off  work — they  go  first  to  have  their  tea  ? — 
Except  in  the  case  of  a  man  who  would  have  to  pass 
the  home  of  the  sick  person,  and  he  would  drop  in 
instead  of  coming  out  afterwards.  Our  sick  visitor  is 
required  to  sign  the  form  on  his  visit.  In  some  cases 
>ve  have  a  form  signed  by  two  sick  visitors  in  a  week, 
as  well  as  the  payment  which  I  have  mentioned  by  the 
officer,  who  does  not  usually  sign  the  form.  That 
gives  us  a  guarantee  that  the  visit  has  been  paid,  and 
that  the  member  has  been  found  complying  with  the 
rules  of  the  Order.  A  report  would  be  made,  if  the 
member  were  not  foimd.  to  be  complying  with  those 
rules.  We  have  certain  cases  here  from  the  London 
office  with  two  signatures  in  one  week  from  different 
visitors.  The  payment  of  the  money  would  mean  that 
the  member  had  been  visited  three  times  in  the  week. 

25.213.  Is  there  a  rule  that  there  is  to  be  a  visit 
every  week  ? — As  a  rule,  a  visit  every  week.  The 
signature  by  the  visitor  proves  that,  and,  if  these 
forms  were  not  duly  signed  by  the  visitor,  attention 
would  be  called  to  the  omission. 


25.214.  We  can  get  on  now  to  what  you  call  defects 
in  the  administrative  machinery  of  the  Act  ? — I 
should  just  like  briefly  to  refer  to  one  as^ject  of  the 
compensation  question  to  prove  that  the  society  has 
been  very  particular  in  this  regard,  and  that  it  has 
been  effective  in  producing  Ijenefits  to  the  members 
other  than  sickness  benefits,  which  have  been  more 
beneficial.  I  should  like  to  instance  one  or  two 
cases.  There  are.  for  instance,  cases  where,  under  the 
common  law,  members  have  been  secured  compensation 
which,  if  they  had  not  been  membei-s  of  an  approved 
society,  they  would  have  failed  to  do.  These  are  cases 
where  members  have  applied  for  sickness  benefit  by 
reason  of  accidents  whicli  have  occurred  to  them.  It 
it  had  not  been  for  the  existence  of  the  apj^ roved 
society  they  would  not  have  received  compensation, 
and  they  Avould  probably  have  been  paid  sickness 
benefit  to  the  loss  of  the  society.  There  were  two 
cases  of  accidents  caused  by  motor  cars.  Each  membei' 
applied  to  the  owner  of  the  car  for  compensation,  and 
in  each  case  the  claim  was  rej^udiated,  and  a  threat 
made  to  coimterclaim  for  damages  to  the  car.  In  one 
case,  it  was  a  collision  with  a  bicycle.  The  members 
did  their  best  individually  with  their  branches. 

25.215.  Were  they  drawing  sickness  benefit  at  the 
time  ? — They  could  not  get  compensation,  and  then 
they  claimed  sickness  benefit.  In  both  cases  the 
members  were  returning  from  work,  and  were  in  perfect 
health  at  the  time  of  the  accident.  Then  we.  from 
the  district,  made  application  to  the  owners  of  the  cars, 
telling  them  that  these  membei'S  were  with  us  for 
State  purposes,  and  that  it  was  our  duty  to  see  that 
they  had  compensation  where  compensation  was  due 
to  them.  The  owner  in  both  cases  reinidiated  even 
our  efforts,  but  eventually  we  put  the  matter  into  the 
hands  of  our  solicitor.?  just  with  a  ^-iew  of  writing  a 
letter  to  the  owners  of  the  cars,  and  in  both  cases  the 
result  was  that  compensation  was  paid  by  the  o\vners 
of  the  cars.  In  one  case  the  sum  of  five  and  a  half 
guineas  was  paid,  and  in  the  other  case  a  sum  of 
eleven  guineas  was  paid.  In  a  third  case  25Z.  was  paid. 
That  relieved  the  society  from  the  necessity  of  paying 
sickness  benefit,  otherwise  it  woidd  have  had  to  jiay 
sickness  benefit  to  these  members.  I  wish  to  put 
these  cases  in,  because  I  want  it  to  be  knowni  that  the 
members  have  received  benefit  which  they  probabty 
would  not  have  received  if  they  had  not  been  insured 
fiersons.  because  being  poor  men  they  could  not  have 
gone  to  law  in  the  matter. 

25.216.  You  want  to  come  to  one  or  two  holes 
which  you  say  exist  in  the  administrative  machineiy, 
and  the  first  thing  is  this  question  of  late  claims  ? — 
Yes,  we  find  that  many  late  claims  have  been  made  to 
us,  and,  whilst  we  have  tried  to  resist  late  claims, 
technically  speaking,  we  were  not  in  order  in  doing  so. 
We  have  referred  to  the  Commission,  and  the  Uom- 
mission  have  invariably  told  us  that  as  soon  as  a 
member  has  made  his  claim  good,  we  must  acknowledge 
it.  It  does  not  matter  how  long  behind  the  pro2:)er 
date  the  claim  may  have  been  made  That  is  a  violation 
of  the  principle  of  friendly  society  work.  You  cannot 
control  a  member  during  sickness,  if  you  do  not  know 
that  he  is  sick,  and  manj'  claims  have  been  made  to 
the  society  after  the  member  has  recovered  from  his 
illness  and  has  got  back  to  work. 

25.217.  I  should  take  a  good  deal  of  persuading 
that  he  was  ever  sick.  I  should  think  that  it  wcnild 
be  difficidt  foi'  him  to  prove  that  he  was  ever  sick  ? — 
It  is  not  difficult,  if  he  can  get  a  medical  certificate 
dated  back  to  the  commencement  of  his  illness.  He 
does  that  in  many  cases.  He  may  have  got  that 
certificate  in  the  first  instance,  and  have  never  for- 
warded it  to  his  secretary  until  he  has  recovered  from 
his  illness. 

25.218.  Whj  do  you  not  fine  him  for  breaking  the 
inle  ?  —  We  have  fined  them  in  some  cases,  but  the 
fine  is  not  commensurate  with  our  payment  of  10s.  a 
week  benefit. 

25.219.  It  depends  upon  how  often  you  fine  him  ? — 
You  cannot  fine  him  more  than  once  for  an  offence. 

25.220.  You  can  suspend  him  from  benefits  for  a 
year  ? — The  Commissioners  say,  "  No." 
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25.221.  Why  not? — Because  as  soon  as  lie  makes 
his  claim  good,  it  must  be  acknowledged. 

25.222.  That  is  no  reason  why  you  should  not  make 
a  rule  suspending  people  who  persistently  do  not  send 
in  their  claim  at  the  proper  time.  It  is  a  matter  of 
discipline  ? — The  society  last  Whitsuntide  passed  an 
amendment  of  Rule  12  (5)  to  the  effect  that  if  a 
meml^er  did  not  send  in  his  claim  within  five  days  of 
the  commencement  of  his  illness,  which  we  considered 
to  be  a  reasonable  time,  then  he  wou.ld  only  be  paid 
five  days  previous  to  the  date  on  which  the  certificate 
was  received.  The  Commissioners  have  advised  us 
that  they  cannot  apj)rove  of  that. 

25.223.  There  you  are  trying  to  impose  a  condition 
precedent,  but  sm-ely  you  could  make  a  rule  which 
would  be  sufficiently  unpleasant  for  these  people  to 
prevent  them  doing  such  a  thing  ? — We  do  not  want 
to  punish  a  man  unduly  because  he  commits  one  offence. 

25.224.  It  is  not  unduly  pimishing  him  ? — It  is,  if 
we  suspend  a  man  from  benefits  for  12  months. 

25.225.  I  did  not  siiggest  that  you  should  do  any- 
thing of  the  kind.  I  said  that  that  was  the  limit  of 
the  penalty  you  could  inflict  upon  him,  and  I  should 
have  thought  that  within  that  limit  you  could  impose 
one  heavy  enough  for  that  pai-ticular  offence.  Or  you 
could  make  a  rule  ? — -Yes,  we  should  have  to  make  a 
i-ule. 

25.226.  If  you  made  an  absolute  rule  that  nobody 
should  have  sickness  benefit  unless  they  sent  in  witliin 
a  given  time,  I  know  quite  well  that  it  would  not  work. 
It  is  just  the  same  thing  as  the  notice  which  had  to 
be  given  under  the  Workmen's  Compensation  Act, 
1906  ? — Our  experience  goes  against  your  position. 

25.227.  You  forget  that  in  the  past  friendly 
societies  have  had  a  great  discretion  as  to  how  they 
should  administer  ? — On  the  ordinary  side  we  do  not 
pay  for  more  than  two  days  previous  to  the  receipt 
of  the  certificate  ;  that  has  the  effect  of  making  all 
the  members  ptit  their  claims  in  in  proper  time. 

25.228.  It  may  be  absolutely  impossible  for  some 
members  to  put  in  their  claims  in  proper  time  ? — In 
most  cases  it  is  quite  possible. 

25.229.  That  is  another  matter  ?  —  We  caimot 
legislate  for  one  or  two  exceptional  cases  out  of  some 
thousands.  Since  we  passed  that  resolution  at  Whit- 
suntide we  have  been  trying  to  get  it  through  the 
Registrar  and  through  the  Commissioners,  and  some 
of  our  districts  have  been  trying  its  effect,  anticipating 
the  registering  of  the  rule.  They  have  given  the 
impression  that  members  v/ould  not  receive  their  sick- 
ness benefit  for  more  than  five  days  previous  to  the 
receipt  of  the  certificate,  and  these  cases  have  practi- 
cally gone  out  of  existence.  That  proves  that  it  would 
be  very  effective. 

25.230.  It  does.  It  proves  that  it  would  be  very 
effective  indeed,  but  it  does  not  prove  that  it  would  not 
be  too  effective  ? — I  do  not  believe  that  it  would,  except 
in  a  very  rare  case,  and  the  society  would  be  quite 
ready  to  take  into  consideration  special  circumstances. 
In  many  cases  members  would  not  lose  a  day's  benefit, 
because  they  would  have  their  claims  in  in  time.  We 
do  not  want  to  lop  off  a  day  here  or  a  day  there.  All 
we  want  is  to  be  in  a  position  to  control  our  members 
during  sickness,  and  unless  we  receive  notice  at  the 

1  commencement  of  the  illness,  the  member,  for  all  we 
know,  may  be  going  to  pictvire  palaces  and  doing  any- 
thing he  likes.  I  say  that  it  is  most  unjust  to  ask  the 
society  to  pay  sickness  benefit,  when  they  may  never 
know  that  the  member  is  ill.  It  is  a  most  absurd 
thing. 

25.231.  You  could  impose  penalties  which  might 
be  very  severe  on  members  ? — We  are  in  this  position  : 
a  claim  has  come  in  at  an  abnormally  late  time,  and 
we  have  no  remedy.  We  are  bound  to  pay,  and  we 
may  pay  pounds  away. 

25.232.  I  quite  follow.  I  am  only  trying  to  suggest 
to  you  various  things  ? — The  rule  which  we  have  tried 
to  get  through  is,  in  om-  opinion,  a  rule  which  will  hit 
the  member  least.  We  do  not  want  to  punish  a 
member  imduly,  but  we  think  that  he  can  put  in  his 
claim  within  five  days,  and  that  that  is  the  least  pimish- 
ment  to  him  without  suspending  him  from  benefit  for 
a  very  long  time  or  even  for  a  week.    It  would  be  wrong 
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to  suspend  a  memljej-  for  a  week,  because  in  that  week 
the  member  might  not  have  the  wherewithal  to  pay 
for  the  sustenance  for  himself  and  family,  unless  he 
received  sickness  benefit.  The  effect  of  such  a  rule 
would  make  the  member  look  after  getting  his  claim 
in,  and  I  say  that  our  experience,  so  far  as  we  have 
tried  it,  shows  that  in  those  places  these  late  claims 
have  practically  diminished  to  nothing. 

25.233.  What  is  the  next  point  you  wish  to  deal 
with  ? — Excessive  number  of  patients  on  doctors' 
panel  lists. 

25.234.  We  have  had  put  before  us  all  sorts  of 
statements  as  to  the  figures  on  doctors'  lists  ? — I  have 
not  anything  definite. 

25.235.  You  just  point  to  those  excessive  figures 
and  say  that  in  your  view  they  are  too  great  to  result 
in  proper  examination  and  diagnosis  ? — That  is  so. 

25.236.  You  do  not  produce  any  figures.'' — No,  I 
have  not  anything  definite.  The  next  point  is  the 
responsibility  of  the  societies  to  take  action  at  law  in 
compensation  cases. 

25.237.  I  do  not  understand  what  you  mean.  They 
are  not  tinder  any  responsibility  to  take  any  action  at 
law,  if  they  do  not  want  to  do  so  ? — No,  not  if  they  do 
not  want  to  do  so.  The  general  result  of  that  is  that 
if  they  do  not  want  to  be  mulcted  in  an  expenditure 
that  their  funds  cannot  bear,  they  have  to  let  the  cases 
slide.  I  think  that  it  would  be  laetter  if  there  were  a 
general  fund,  even  if  the  society  had  to  contribute  a 
small  contribution,  which  would  enable  all  the  cases, 
wherever  they  might  happen  to  be,  to  be  treated  from 
that  centre. 

25.238.  What  do  you  mean  by  that  centre — not 
run  by  the  societies  at  all  ? — Either  run  by  the  societies 
or  a  general  fund  held  in  hand  by  the  Commission, 
and  the  cases  treated  nationally. 

25.239.  It  would  be  very  unfortunate  to  take  that 
matter  out  of  the  hands  of  the  societies,  and  put  it  into 
the  hands  of  the  Grovernment  ? — I  do  not  know  that  it 
would  be  unfortunate.  I  think  that  if  it  were  to  be 
done  by  the  Commission,  it  would  be  more  effectively 
done  than  the  societies  are  in  a  position  to  do  it. 

25.240.  Of  all  the  things  the  Commission  could 
undertake,  it  is  least  competent  to  take  proceedings  at 
law.  It  does  not  know  anything  about  the  circumstances, 
and  it  would  have  to  employ  an  army  of  solicitors  to  get 
up  cases.  It  is  the  sort  of  thing  that  no  central  body 
can  do.  The  lodge  secretary  knows  perfectly  well  the 
kind  of  man,  the  circumstances,  and  the  sort  of  trade, 
but  the  Commission  do  not  know  anything,  and  the 
only  informant  of  the  Commission  is  the  inspector.  I 
am  sure  that  it  would  result  in  unsucoessftil  proceed- 
ings and  an  enormous  waste  of  money.  If  you  ran  it 
among  yourselves  by  some  association  of  societies,  it 
would  be  a  different  matter  ? — It  would  have  a  very 
material  effect  in  many  cases  even  vsithout  going  to 
law.  It  would  have  the  desired  result  if  it  were 
known  that  the  Commissioners  were  looking  at  the 
cases,  even  although  they  did  not  actually  go  to  law. 
It  is  a  very  hard  thing  for  a  small  society  with  practi- 
cally no  saving  on  the  administration  fund  either  to 
have  to  pay  sickness  benefit,  or  to  go  to  law  in  these 
cases.  Generally  speaking,  it  would  be  a  help  to  the 
approved  society  if  there  were  some  sort  of  central 
fund  out  of  which  these  cases  could  be  met.  The  next 
point  is  with  regard  to  paragraph  110  in  the  Commis- 
sioners' Handbook  to  the  Administration  of  Sickness 
and  Maternity  Benefit. 

25.241.  What  is  your  quarrel  with  that  ? — Our 
quarrel  with  that  is  with  regard  to  pregnancy  cases. 
It  seems  to  give  an  indication  that  all  cases  of  preg- 
nancy must  be  treated  as  sickness  benefit. 

25.242.  It  does  not  say  anything  about  pregnancy 
from  start  to  finish  of  the  paragraph  — No,  but  it  says 
that  sickness  benefit  is  payable  and  that  it  may,  of 
course,  begin  before  the  actual  confinement. 

25.243.  So  it  may  ? — Yes.  Sickness  Ijenefit  may  if 
it  is  sickness  not  connected  with  confinement,  and  in 
that  case  we  should  naturally  pay. 

25.244.  But  if  it  is  sickness  connected  with  preg- 
nancy, why  not  then  ?— We  think  that  that  is  a  special 
thing  that  ought  to  be  lifted  out  of  the  ordinary 
category  of  sickness  benefit. 
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25.245.  It  may  be  possibly  an  argument  that 
pregnancy  is  not  a  disease  or  bodily  or  mental  disable- 
ment, but  sickness  connected  with  it  surely  must  be. 
Supposing  a  woman  has  got  a  cold  when  she  is 
pregnant,  nobody  is  going  to  say  that  she  is  not 
entitled  to  sickness  benefit  ? — If  she  had  a  cold,  and 
produced  a  certificate  to  that  effect,  showing  that  she 
was  incapacitated  thi-oiigh  the  cold,  we  shoidd  pay. 
We  take  this  reference  to  mean  incapacity  from 
pregnancy,  and  I  think  the  inference  is  sickness  through 
pregnancy. 

25.246.  I  do  not  agree  ? — That  is  the  inteiin'etation 
which  some  societies  have  put  upon  it,  and  it  has 
caused  endless  confusion,  leading  some  societies  not 
to  pay. 

25.247.  Take  the  book  in  your  hand  and  read  the 
passage,  paragraph  by  paragraph.  "  If  the  wife  is  an 
"  employed  contribiitor,  she  is  entitled  to  sickness 
V  benefit  in  respect  of  her  confinement  whether  her 
"  husband  is  insiired  or  not.  There  is  no  fixed  period 
"  during  which  this  benefit  is  payable."  That  is  true? 
— Tes. 

25.248.  There  is  no  other  thing  to  say  about  it  if 
you  are  to  issue  a  book  at  all,  "  the  condition  being  the 
"  same  as  for  any  other  sickness  benefit "  ? — Yes. 

25.249.  "  It  is  payable  after  the  fourth  day  after 
"  the  commencement  of  incapacity  "  ?^ — Tes. 

25.250.  Then  I  omit  the  words  in  brackets  for  the 
moment,  and  the  paragraph  goes  on  :  "  And  continues 
"  so  long  as  the  society  is  satisfied  that  she  is  incapable 
"  of  work  up  to  a  total  of  twenty- six  weeks."  That  is 
true,  is  it  not  ? — Tes,  it  is  true. 

25.251.  It  is  not  only  trae,  hut  also  platitudinoiis. 
It  only  states  in  the  clearest  possible  langiiage  a  fact, 
does  it  not  ? — Tes. 

25.252.  Then  read  the  words  in  brackets,  "  which 
"  may  of  course  begin  before  the  actual  confinement." 
That  is  what  you  complain  of  ? — Tes. 

25.253.  Does  it  not  really  come  to  this,  that  there 
are  some  societies  which  are  not  anxious  to  have  stated 
very  precisely  what  the  rights  of  women  in  this  position 
are,  lest  they  should  claim  ?  Do  you  not  think  that 
there  are  a  great  many  people  who  feel  that  it  is  rather 
a  swindle  that  they  should  be  paid,  and  that  anything 
which  states  their  rights  in  clear  and  precise  language 
is  wrong  ? — I  have  heard  of  them,  but  I  should  certainly 
condemn  them. 

25.254.  I  have  heard  this  point  pvit  before,  and  I  am 
still  unable  to  understand  it.  What  does  this  thing  do 
except  to  state  clearly  what  her  rights  are  ?  I  have 
heard  it  criticised  from  the  point  of  view  that  it  does 
not  state  her  rights  ? — The  special  reference  to  confine- 
ment here  seems  to  have  given  the  impression  to  some 
societies  that  they  are  bound  to  pay  in  all  cases  of 
pregnancy. 

25.255.  It  does  not  say  so,  and  it  does  not  even 
sxiggest  it  ? — It  does  not  suggest  it,  perhaps,  if  you  take 
the  strict  rendering  of  the  phraseology,  but  still,  it  has 
su.ggested  it  to  minds  not  perhaps  used  ■  • 

25.256.  It  does  not  suggest  it  to  you,  does  it  ? — No, 
and  I  think  that  we  have  acted  rightly  in  making  pro- 
vision in  the  way  we  have,  but  I  know  that  societies' 
secretaries  have  referred  to  this,  and  think  that  they 
are  bound  to  pay  for  pregnancy  cases.  I  think  that  an 
amendment  of  this,  making  it  specifically  clear  that  it 
does  not  refer  to  pregnancy  apart  from  any  other 
sickness,  would  settle  the  matter.  It  is  evidently  iinf  air 
that  some  societies  should  pay  and  others  not. 

25.257.  I  think  it  is  very  much  more  unfair  that 
some  women  should  be  paid,  and  some  should  not  ? 
— Tes,  and  it  would  be  much  better  to  have  a  clear 
statement  from  the  Commission  as  to  whether  societies 
are  expected  to  pay. 

25.258.  Do  you  not  think  that  the  Commission  run 
a  gi'ave  risk  in  emitting  that  kind  of  thing  ?  Tou 
realise  that  it  is  not  what  the  Commission  say  that 
decides  the  matter  ?—  ■'Not  finally. 

25.259.  Not  at  all?— This  is  something  extra- 
ordinary with  which  the  societies  have  not  had  to  treat 
■in  the  past,  and  it  would  greatly  help  some  of  them. 

25.260.  (Miss  Macarthur.)  Will  you  look  at  section  8, 
subsection  (1),  paragraph  (c)  of  the  National  Insurance 
Act  ?    You  will  notice  under  that  section  that  it  is 


necessary  for  the  person  claiming  sickness  benefit  to 
send  notice  of  illness  ? — Tes. 

25.261.  Do  you  interpret  that  section  to  mean  that 
no  payments  can  be  made  for  sickness  benefit  in  respect 
of  which  notice  has  not  been  given  ? — Certainly. 

25.262.  Do  you  con.sider  that  applying  for  benefit 
in  respect  of  sickness  can  necessarily  be  interpreted  as 
giving  notice  of  sickness  ? — Tes.  I  tliink  that  the  pre- 
sentation of  the  medical  certificate  is  in  itself  a  notice 
of  a  desire  to  have  the  benefit  provided  by  the  Act. 

25.263.  Do  you  consider  notice  of  sickness  can  be 
given  after  that  sickness  has  ceased  ? — My  own  personal 
opinion  is  that  it  ought  not  to  be  so  recognised ;  but 
I  am  advised,  after  consultation  with  those  in  authority, 
that  we  must  so  recognise  it. 

25.264.  If  the  mere  application  for  benefit  can 
under  all  circumstances,  be  notice,  can  you  suggest 
any  reason  why  these  words  were  inserted  in  the  Act  ? 
— No ;  excepting,  I  suppose,  the  intention  of  those 
who  framed  the  Act  that  every  claim  should  be  met 
by  a  society.  I  think,  in  the  first  instance,  that  the 
societies  were  under  the  impression  that  they  woidd 
have  power  to  make  regulations  in  this  regard,  but 
they  have  found  out  since  that  they  cannot  do  so ;  and 
any  claim  presented,  according  to  the  advice  that  has 
been  given  to  us.  must  be  met  if  it  is  found  to  be 
connect  and  in  order.  We  have  been  trying  to  exercise 
our  own  discretion  in  those  matters,  and  we  find  that 
we  cannot  do  so. 

25.265.  The  first  point  is  that  notice  of  illness 
cannot  be  given  weeks  after  that  ilbiess  has  occurred  ? 
— I  think  that  the  intimation  that  the  illness  has 
occuiTed,  and  that  the  doctor  has  certified  from  a 
certain  date,  is  a  notice  to  say  that  illness  has  taken 
place.  The  question  remains  with  us  whether  we  shall 
honour  the  notice  from  the  original  date,  or  from  some 
date  subsequent  to  it. 

25.266.  If  that  is  so,  and  you  cannot  suggest  any 
reason  why  notice  should  be  given,  surely  this  is  rather 
redundant  in  the  Act.  Tou  agree  that  it  must  be,  if 
the  advice  you  have  been  given  is  correct. 

{Chairman.)  Do  you  think  it  is  worth  while  pursuing 
this  ?  Mr.  Himtley  tells  us  that  that  is  his  opinion.  I 
tried  to  shake  him  hut  he  stuck  to  it.  He  cannot  be 
asked  a  question  as  to  what  the  words  mean  in  law. 

25.267.  {Miss  Macarthur.)  There  is  just  one  point. 
Tou  are  aware  that  the  society  has  to  be  satisfied  that 
it  has  sufiicient  evidence  of  incapacity  before  it  pays 
the  claim  ? — Tes. 

25.268.  And,  subject  to  the  disputes  rules,  it  is  for 
the  society  to  decide  whether  or  not  the  evidence 
submitted  is  satisfactory  ? — Tes. 

25.269.  Would  you  consider  that  the  society  would 
be  justified  in  saying  that  a  certificate  sent  in  several 
weeks  after  an  illness  was  not  satisfactory  evidence  of 
the  illness  ? — I  should  say  that  that  was  not  satisfactory 
notice,  but  on  reference  by  members  who  have  been 
guilty  of  sending  in  these  claims,  to  a  higher  source, 
we  have  received  instructions  that  we  must  meet  the 
claim,  provided  it  is  in  order. 

25.270.  But  supposing  you  received,  apart  altogether 
from  instructions,  a  certificate  dated  a  long  time  back. 
To  put  an  extreme  case,  supposing  you  go  back  to  your 
ofiice  now  and  receive  a  certificate  dated  October  1st : 
woidd  you  consider  that  certificate  arriving  at  your 
ofiice  to-day,  February  12th,  satisfactory  evidence  of 
incapacity  in  October  last  ? — It  would  be  evidence  of 
incapacity  in  October,  if  the  doctor's  certificate  were 
dated  in  October;  but  it  would  not  be  evidence  of 
incapacity  in  October  if  the  doctor's  certificate  were 
dated  in  the  present  month. 

25.271.  But  apart  from  the  date  on  the  certificate, 
would  you  consider  it  satisfactory  evidence  after  that 
period,  becaiise  you  have  no  means  of  testing  the 
evidence? — I  should  not  consider  it  a  case  in  which 
benefit  would  have  to  be  paid,  and  I  do  not  consider 
it  satisfactory  in  that  respect.  We  have  been  told  to 
consider  it  satisfactory,  but  I  do  not  agree  with  that. 
I  do  not  consider  any  case  satisfactory  when  the  claim 
is  made  subsequent  to  the  iUness ;  that  is  to  say,  when 
a  member  has  returned  to  work,  and  then  makes  a 
claim ;  I  do  not  consider  that  satisfactory  in  any  case. 
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25,272.  In  question  4  of  your  society's  application  for 
membership  form  you  ask  a  great  many  questions  as  to 
the  number  of  diseases  the  apj^licant  has  suifered  from. 
Does  that  mean  that  you  would  not  admit  anyone  who 
gave  an  unfavourable  reply  to  that  question  4  ? — Not 
necessarily.  But  if  the  intending  member  declared  that 
he  had  suifered  from  a  disease,  and  that  di.sease  or  diseases 
were  of  a  serious  character,  we  would  probably  very 
carefully  consider  whether  he  ought  to  be  admitted. 
I  could  give  you  one  or  two  cases  in  point  if  necessary, 
where  the  member  has  been  refused  admission  into 
the  State  side  of  the  Order  because  of  answers  which 
he  has  given  to  question  4. 

25.273.  Then  question  6  is  :  "  Has  any  near  relative 
"  been  subject  to,  or  died  of,  consumption,  or  any 
"  other  hereditary  disease  ?  "  Do  you  apply  that 
question  in  practice  ? — It  is  useful  information,  but  I 
have  no  evidence  of  any  case  that  has  I:)een  refused, 
because  a  relative  has  suifered  from  consumption  or 
any  other  hereditary  disease. 

25.274.  The  next  question  is  :  "  Have  you  ever  met 
"  with  an  accident  If  so,  state  cavise,  and  after- 
"  results,  if  any,  detrimental  to  your  general  health." 
Do  you  also  make  that  question  a  test  ? — We  make 
that  question  a  test. 

25.275.  In  the  event  of  your  discovering  some  time 
after  that  he  has  in  fact  suffered  from  "  rheumatic 
"  fever,  asthma,  spitting  of  blood,  consumption,  or 
"  other  lung  affection,  epilepsy,  fits  or  rupture,  varicose 
"  veins,  or  any  affection  of  the  heart,"  would  you 
expel  him  on  those  grounds  ? — We  have  a  right  to  do 
so,  because  he  has  made  this  part  of  his  contr-act  with 
us  ;  that  is  to  say,  he  agrees  that  the  answers  he  has 
given  to  these  questions  are  true,  and,  if  he  has  given 
an  answer  which  he  knew  to  be  untrue,  then  we  can 
act  upon  it. 

25.276.  On  page  25  of  the  rules  the  following 
words  appear :  "  No  insiu-ed  member  shall  be  expelled 
"  from  the  Order  except  for  the  following  reason : 
"  wilful  and  material  misstatement  iipon  his  applica- 
"  tion  for  membership  "  ? — Yes,  "  Wilful  and  material 
"  misstatement  upon  his  application  for  member- 
"  ship." 

25.277.  Have  you,  as  a  matter  of  fact,  expelled  any 
members  on  these  grounds  ? — No,  I  have  no  knowledge 
of  it.  I  have  one  case  in  mind  of  a  member  who  did 
not  answer  questions  4  and  5 — I  think  5  is  a  similar 
question — and  he  did  not  answer  those  two  questions 
on  his  form.  He  applied  for  benefit  afterwards,  and 
he  was  certified  as  having  fallen  down  in  an  epileptic 
fit,  and  we  discovered  that  he  had  been  subject  to 
epilepsy  previous  to  becoming  a  State  member.  Had 
we  been  anxious  to  hold  strictly  to  the  rule,  we  should 
have  expelled  him  for  not  giving  the  information  we 
ought  to  have  had.  But  our  branch  had  accepted  his 
proposal  form,  and  we  regarded  him  as  a  member  on 
our  district  books,  and,  therefore  we  felt  ourselves 
bound  to  meet  his  claim. 

25.278.  With  regard  to  this  form,  do  you  insist  on 
the  two  witnesses  to  it  in  every  case  ? — Tes. 

25.279.  That  is  to  say,  two  witnesses  to  certify  to 
the  best  of  their  knowledge  and  belief  that  the  candi- 
date for  membership  is  in  good  health,  of  steady  habits, 
and  has  answered  the  questions  correctly? — We  do 
insist  upon  that,  and  the  reason  we  have  adopted  it 
is  that  we  have  done  away  with  the  medical  examina- 
tion. 

25.280.  Taking  into  consideration  the  stringency 
of  your  application  form,  the  fact  that  jou  have  these 
two  witnesses  before  any  member  is  admitted,  and  also 
,  the  fact  that  every  member  promises  that  he  will  not 
make,  buy,  sell,  nor  use  as  a  beverage,  any  spirituous 
or  malt  liquors,  wine,  beer,  or  cyder,  do  you  consider 
that  you  have  a  superior  type  of  member  so  far  as  health 
is  concerned  ? — Of  course,  I  am  not  here  to  set  up  our 
organisation  in  competition  with  any  other,  Imt  my 
own  private  opinion  is  that  naturally  we  have  a 
superior  type.  We  have  a  good  class  of  member 
throughout  the  Order  generally,  and  any  man  who  has 
consideration  for  his  futui-e,  and  for  his  family,  and 
who  wants,  not  only  for  his  own  benefit,  but  for  the 
benefit  of  his  family,  to  join  a  benefit  society,  would 


connect  himself,  and  have  them  connected,  with  a 
temperance  organisation  rather  than  any  other. 

25.281.  It  is  not  the  temperance  point  that  I  am 
putting  to  you.  It  is  the  stringency  of  youi-  applica- 
tion form,  and  the  fact  that  you  require  two  witnesses 
for  every  member,  and  the  condition  of  this  pledge. 
Do  you  consider  that  these  facts  mean  that  the  average 
of  health  in  your  society  will  be  better  than  that  in  the 
community  generally  ? — That  is  our  anticipation. 

25.282.  Naturally  you  would  expect  to  have  more 
sickness  incidence  in  a  society  admitting  jJeople  with- 
out these  stringent  inquiries,  than  in  yours  ? — Yes, 
that  is  so. 

25.283.  In  regard  to  your  remarks  about  pregnancy 
this  morning,  you  would  agree,  I  suppose,  that  it  is 
veiy  often  very  undesirable  that  a  woman  in  an 
advanced  state  of  pregnancy  should  be  following  a 
strenuous  employment  ? — I  do. 

25.284.  Tou  would  agree  that  if  a  woman  in  the 
last  few  weeks  of  pregnancy  were  standing  ten  hours  a 
day  in  a  factory,  that  later  on  the  fact  of  her  having 
done  so  might  be  very  bad  for  her  ? — I  quite  agree. 

25.285.  Tou  would  agree  that  it  is  desirable,  from  the 
point  of  view  of  the  funds  of  the  society,  if  from  no  other, 
that  provision  should  be  made  for  women  in  those  cir- 
cumstances ? — Tes  ;  in  an  advanced  stage  of  pregnancy 
I  think  that  thei-e  should  l^e  some  f)rovision.  Personally, 
I  agree  with  that ;  but  I  do  not  agree  that  every  case 
of  pregnancy,  perhaps  for  two,  three  or  more  weeks 
ahead,  should  be  recognised  as  a  case  of  ordinary 
sickness. 

25.286.  My  question  is  apart  altogether  from  that. 
I  want  you  also  to  put  out  of  the  way  the  financial 
aspect  of  the  thing,  as  far  as  payment  is  concerned. 
It  is  also  desirable  that  a  woman  should  not  return  to 
work,  ten  hours  a  day  in  a  factory,  until  at  least  four 
weeks  after  the  liirth  of  her  child  ? — I  should  say  that 
it  is  not  desirable  that  she  should  return  to  work  under 
four  weeks. 

25.287.  WoTild  it  be  safe  for  her  to  return  at  the 
fourth  week  ? — That  would  depend  on  her  necessity. 
I  think,  so  far  as  any  risk  is  concerned,  we  are  covered 
for  four  weeks. 

25.288.  Have  you  in  any  case  of  pregnancy  paid 
benefit  for  longer  than  four  weeks  after  confinement  ? 
— I  think  that  there  is  one  case  which  has  been 
before  us,  v/here  sickness  benefit  has  continued  for  20 
weeks  after  confinement. 

25.289.  Have  you  any  women  on  your  committee  of 
management  ? — Not  on  the  district  committee. 

25.290.  Or  on  the  central  committee  ? — Not  on  the 
central  committee.  (Mr.  Wightman.)  On  the  London 
district  committee  there  is  a  woman  who  has  been  a 
member  for  two  years. 

25.291.  Do  you  find  it  an  advantage  to  have  a 
woman  on  the  committee  ? — Of  course,  it  depends  on 
the  individuality  of  the  woman. 

25.292.  Let  me  put  it  in  this  way.  If  any  member 
is  dissatisfied  with  their  payment,  I  suppose  that  they 
can  apfieal  to  the  committee  ? — Yes. 

25.293.  And  in  the  case  of  a  woman  being  dis- 
satisfied, is  it  not  infinitely  preferable  that  there  should 
be  a  member  of  her  own  sex  on  the  committee  to 
which  she  is  appealing? — I  do  not  think  so.  (Mr. 
Huntley).  I  do  not  think  that  she  would  receive  any 
better  treatment  in  her  application.  I  rather  fancy  it 
is  the  other  way  round,  that  she  would  get  more 
generous  treatment  from  the  men. 

25.294.  That  is  not  my  point.  I  was  not  alluding 
to  the  generosity  or  otherwise  of  the  treatment.  I  will 
put  to  you  a  case  that  has  been  before  this  Committee. 
We  had  a  case  of  an  unmarried  girl  of  20,  pregnant, 
and  certified  to  be  incapacitated  by  pregnancy.  Her 
society  refused  jDayment,  and  she  desired  to  apjjeal 
against  their  decisi<jn.  She  had  to  appear  before  a 
committee  of  men.  Do  you  not  think,  in  a  case  of  that 
kind,  that  it  is  only  proper — not  out  of  generosity  or 
anything  of  that  kind — to  have  a  woman  on  the  com- 
mittee ? — Tes,  it  would  help  a  woman,  and  give  her 
confidence,  if  nothing  else. 

25.295.  That  was  an  extreme  case,  bat  do  you  not 
agree  that  on  these  committees  of  management  there 
should  be  a  woma,n  or  women  ? — Cases  of  this  kind  are 
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so  extremely  few,  and  from  the  fact  of  women  having 
had  so  little  experience  in  the  general  management  of 
a  friendly  society,  I  do  not  think  that  it  wovild  be  a 
successful  experiment,  nor  even  a  necessary  one,  to  add 
women  to  the  committees  of  management. 

25.296.  Tou  know  that  by  statute  it  is  essential 
that  there  should  be  a  certain  number  of  women  on 
sub-committees  of  insiirance  committees  ? — -Yes. 

25.297.  Do  you  think  that  the  same  arguments 
which  were  used  to  initiate  that  would  apply  even  to 
your  committees  of  management  of  approved  societies  ? 
— hardly  think  so.  Without  having  done  this  work 
for  a  large  number  of  years,  and  knowing  all  the 
details,  1  hardly  think  so ;  whereas,  the  component 
factors  of  an  insurance  committee  are  not  all  people 
who  have  been  interested  in  this  work  in  the  past,  and 
I  see  no  reason  why  women  should  not  be  members  of 
these  committees.  But  I  do  not  see  the  advantage 
that  is  to  accrue  to  us  in  making  it  a  compulsory 
item. 

25.298.  I  am  not  suggesting  that  it  should  be  com- 
pulsory ? — In  the  case  you  cited,  I  quite  see  the  ad- 
vantage of  having  a  woman  on  the  committee,  not  so 
mu.ch  to  get  the  case  treated  fairly,  but  as  imparting 
confidence  to  the  woman  who  has  to  appear,  by  reason 
of  another  member  of  her  own  sex  being  present. 

25.299.  Does  it  not  oocur  to  you  that  a  woman 
might  be  diffident  about  making  an  appeal  in  certain 
circumstances  to  a  committee  composed  entirely  of 
men  ? — Yes. 

25.300.  You  quite  agree  as  to  that  ? — Yes. 

25.301.  You  think  in  such  cases  women  members 
are  desirable  ? —  1  think  that  in  such  cases  as  you  cite 
they  would  be  desirable. 

25.302.  {Chairman.)  As  I  understand  you,  you  say 
that  the  society  wished  to  make  a  rule  which  required 
all  persons  to  give  notice  directly  they  fell  sick  ? 
—Yes. 

25.303.  But  in  trying  to  make  a  rale,  you  found 
that  those  persons  who  approve  rules  said  that  they 
could  not  approve  a  rule  of  that  kind  because,  as 
they  said,  it  was  vltra,  vires  ? — Yes. 

25.304.  You  say  that  you  do  not  agree  with  that 
view  of  the  law,  do  you  not  F — I  do  not  agree  that  that 
interpretation  should  \>e  given. 

25.305.  We  have  to  interpret  it,  not  to  say  whether 
it  is  right  or  wrong  ? — It  is  not  right  from  our 
standpoint. 

25.306.  It  is  not  a  question  of  your  standpoint,  but 
a  question  whether  it  can  be  done  under  the  law.  The 
other  question  is  "  Ought  the  law  to  be  different "  ? 
Now,  leaving  the  question  of  whether  you  agree  with 
that  interpretation  of  the  law  or  not,  you  say  the 
Commissioners  may  be  right  or  wrong   — Yes. 

25.307.  And  if  they  are  right,  there  ought  to  be  an 
alteration  of  the  law  F — Yes. 

25.308.  From  the  friendly  society  point  of  view  you 
cannot  work  the  thing — is  that  it  ? — Yes. 

25.309.  (Dr.  Lauriston  Shaw.)  When  you  were 
looking  for  a  rule  the  other  day  dealing  with  miscon- 
duct, the  only  one  you  could  find  for  iis  was  that  one 
dealing  with  venereal  disease? — Yes. 

25.310.  I  suppose  you  recognise  the  fact  that 
venereal  disease  does  not  necessarily  mean  misconduct 
in  the  person  who  is  suffering  from  it  ? — Quite  so. 

25.311.  You  told  us  about  a  girl  who  had  keratitis, 
which  you  found  out  was  not  due  to  venereal  disease. 
If  it  had  been  due  to  venereal  disease  in  that  ease,  it 
wotdd  have  been  due  to  the  disease  inherited  from  her 
parents  ? — If  the  medical  man  advised  us  to  that  effect, 
of  course,  we  should  pay  the  claim. 

25.312.  But,  as  a  matter  of  fact,  yon,  in  your  rules, 
say  that  you  will  not  jDay  anybody  suffering  from  any 
venereal  disease  ?  — That  is  as  the  result  of  their  own 
misconduct. 

25.313.  It  does  not  say  so  in  the  rules,  but  that  is 
your  practice  ? — Yes  ;  l)ut  whilst  it  does  not  say  so  in 
these  Order  rules,  it  does  say  so  in  the  district  rules, 
and  it  refers  to  the  individual's  own  misconduct. 

25.314.  You  understand  the  distinction  between 
innocent  venereal  disease,  and  that  acquired  by  personal 
misconduct  ? — It  must  be  due  to  Devsonal  misconduct 
in  order  that  we  should  refuse  to  pay. 


25.315.  With  regard  to  the  question  of  over- 
insurance,  can  you  help  us  to  a  definition  of  that  ?— 
Do  you  mean  that  the  person  would  be  receiving  more 
in  sickness  benefits  than  he  earned  when  in  health  tmd 
at  work  ?    I  regard  that  as  over-insurance. 

25.316.  You  would  not  regard  the  mere  fact  that 
he  was  receiving  as  much  as  he  would  earn  as  being 
over-insm-ance  ? — As  much  as  would  be  an  inducement 
for  him  to  stay  at  home  probably  when  he  might  be  at 
work. 

25.317.  You  are  not  going  to  call  that  over-insur- 
ance ? — When  the  amount  of  sickness  benefit  nearly 
approaches  the  total  income  of  the  man  or  exceeds  the 
income,  it  would  be  over-insurance. 

25.318.  The  Chairman  put  it  to  you  to-day — and  I 
think  that  you  acquiesced  in  his  statement — that  you 
coiUd  not  over-insure  a  miner  ? — I  think  the  Chairman 
meant — at  least  I  thought  it  was  so — that  the  miner's 
rate  of  pay  is  of  such  an  amount  that  he  probably 
would  not  be  in  as  many  societies  as  to  give  him  the 
same  amount  of  income  as  when  he  was  at  work. 

25.319.  Would  you  regard  it  as  over-insurance  if 
a  man  was  receiving  a  greater  amoimt  of  sick  pay  than 
his  usual  expenditure — not  his  usual  income  ? — No, 
I  should  regard  it  rather  from  the  income  point  of 
view — if  it  exceeded  or  approached  his  usual  income. 

25.320.  You  would,  then,  think  that  there  was  a 
great  temptation  to  a  man  if  his  sick  pay  was  less  than 
his  usual  expenditure  ? — No,  if  it  did  not  approach  his 
expenditure,  and  he  had  been  saving  something,  if  he 
was  absent  from  work,  he  would  be  losing  a  considerable 
amount,  and  it  would  be  an  inducement  to  him  to  go 
back  to  work  as  soon  as  possible.  But  when  it  ap- 
proaches or  exceeds  his  income  the  inducement  is  the 
other  way. 

25.321.  You  had  a  case  reported  by  your  district 
people  of  a  man  who  was  receiving  34s.  a  week  sick 
pay,  and  his  average  wages  were  only  28s.  ? — That  was 
some  other  district. 

25.322.  Do  you  think  that  would  be  a  common 
thing  in  your  Order  ? — No,  not  common  ;  it  may  be 
applicable  to  isolated  localities,  but  it  is  not  common 
throughout  the  districts 

25.323.  As  the  resvilt  of  your  experience  you  found 
it  necessary  in  certain  districts  to  put  down  the  amount 
of  the  benefit  for  which  a  man  could  insure  himself, 
owing  to  unsatisfactory  experiences  ? — No. 

25.324.  But  you  take  into  consideration,  when  a 
man  is  wanting  to  be  insured,  the  relation  between 
the  amount  of  money  for  which  he  is  wishing  to  be 
insured  and  his  usual  wages  ? — We  do  not  always  do 
that.  We  do  not  ask  him  as  to  the  amount  or  the 
source  of  his  income. 

25.325.  Do  you  not  think  it  is  reasonable  that  you, 
who  are  administering  sickness  pay  imder  the  Insui-auce 
Act,  should  have  some  idea  as  to  whether  a  man  is 
strikingly  over-insured  or  not  ? — It  is  a  very  delicate 
question  to  deal  with,  an  individual's  income  on  coming 
into  the  society,  and  I  am  afraid  if  a  society  inquired 
on  those  lines  that  the  man  might  go  somewhere  else. 
It  is  not  within  our  scope  to  know  what  a  man's  income 
may  be.  We  sometimes  say  to  him :  "  How  many 
"  societies  are  you  a  member  of?"  And  if  we  find 
that  he  is  a  member  of  two  or  three  other  societies, 
then  we  consider  whether  it  would  be  right  bo  allow 
him  to  be  a  member  of  om-  society,  because  that  would 
be  an  indication  to  us  that  probably  his  is  a  case  of 
over-insurance. 

25.326.  Do  you  think  that  it  is  reasonable,  when  you 
are  taking  a  man  as  a  member,  that  he  should  give  yoa 
an  indication  of  what  other  societies  he  is  receiving 
benefit  from  ? — I  think  it  would  be  reasonable  to  ask, 
not  necessarily  what  benefits  they  were,  but  whf^ther  he 
was  a  member  of  other  societies,  and  of  how  many. 

25.327.  It  would  make  it  easier  for  you  to  decide 
what  would  be  reasonable  in  his  case  ? — Yes. 

25.328.  If  you  had  sxich  information,  do  you  think 
it  would  be  a  reasonable  thing  to  communicate  it  to 
the  doctor  who  was  signing  his  certificate  ? — Do  you 
mean  the  certificate  for  sickness  ? 

25.329.  No,  the  certificate  for  sickness  benefit  ? — 
You  are  speaking  now  of  the  position  of  a  man  before 
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he  is  introduced  into  the  Order.  {Mr.  Wirjlitiiian.) 
Such  a  man  falling  sick. 

25,830.  What  I  was  asking  you  was,  when  a  man 
actually  falls  sick  and  asks  you  to  give  him  sickness 
benefit,  do  you  ask  him  certain  questions  ? — {Mr. 
Huntley.)  N"o,  not  when  he  falls  sick. 

25.331.  But  you  ask,  as  a  matter  of  fnct,  whether 
the  sickness  is  the  result  of  accident  ? — His  certificate 
is  an  indication  of  that  to  us. 

25.332.  Do  jou  not  ask  him  ? — If  we  think  that 
there  is  any  reason  that  might  justify  us  not  paying, 
we  ask  him  to  say  whether  the  sickness  has  been  caiised 
by  accident  or  not. 

25.333.  He  does  not  in  his  oiiginal  apjplication  for 
sickness  benefit  say :  "  This  •illness  from  which  I  am 
"  sufEering  is  not  the  result  of  accident  or  mis- 
"  conduct  "  ? — No,  not  as  to  misconduct,  but  he  may 
make  a  yoluntary  statement  that  he  has  had  an  accident 
at  work  or  in  the  street. 

25.334.  Do  you  not  think  that  it  would  be  a  reason- 
able thing  that  he  should  be  required  to  give  you  that 
amount  of  assistance  ? — do  think  so. 

25.335.  Do  you  think  when  a  doctor  signs  a  cer- 
tificate for  neuralgia  or  debility  that  it  would  be  a 
reasonable  thing  for  you  to  let  the  doctor  know  that 
the  man  was  insured  in  several  other  societies  ? — We 
might  not  have  the  information  in  the  first  instance. 
It  might  jeopardise  a  man's  chance  of  getting  his 
benefit  if  we  did  that.  I  think  the  onus  should  be  on 
the  doctor  to  certify  whether  the  man  was  incapable 
of  being  at  work. 

25.336.  Supposing,  for  example,  this  young  woman 
who  had  seven  or  eight  teeth  out,  had  neuralgia ;  it  is 
not  an  uncommon  thing  for  people  to  have  neuralgia 
which  may  absolutely  incapacitate  them  ? — That  is  so. 

25.337.  If  a  doctor  knew  that  this  woman  was 
receiving  more  sick  pay  than  she  had  in  wages,  would  it 
not  help  him,  so  to  speak,  to  estimate  the  truthfulness 
of  her  statement  with  regard  to  her  pain  ? — We  gener- 
ally expect  a  doctor  to  be  able  to  certify  to  us  whether 
the  person  is  incapacitated,  without  any  qualification 
of  that  kind.  I  think  that  it  would  be  rather  a 
dangerous  thing  to  leave  the  question  as  to  whether 
a  person  was  or  was  not  incapacitated  to  be  decided  by 
whether  he  had  25s.  a  week  income,  oi-  had  only  15s. 
from  other  sources  while  not  at  work. 

25.338.  Do  you  not  think  that  the  medical  man 
decides  it  on  that  basis  ?  It  would  help  the  medical 
man  to  come  to  a  decision  in  any  case  by  knowing  as 
much  as  possible  about  the  case  ? — I  am  afraid  that  I 
cannot  help  you  very  much  there. 

25.339.  Supposing,  as  a  matter  of  fact,  a  patient 
went  to  a  doctor  and  said  to  him,  "  I  have  been  very 
"  much  over- worked  lately  ;  in  fact,  yesterday  I  broke 
"  down  at  my  work  altogether;  I  am  in  a  state  of  great 
"  nervousness,  and  I  do  not  think  I  can  face  my  work." 
The  doctor  would  inquire  as  to  what  his  work  was,  and 
he  would  find  out  perhaps  that  the  firm  for  wliich  he  was 
salesman  was  engaged  in  a  big  sale,  which  was  causing 
the  man  an  extraoi'dinary  amount  of  extra  work.  This 
sale  was  going  on  for  the  next  fortnight.  The  man 
might  say  to  the  doctor,  "  I  really  do  not  think  I  can 
"  face  this  work ;  if  it  was  ordinary  business  I  think 
"  that  I  could  go  back  to  it,  but  as  it  is  a  big  sale  I 
"  am  afraid  I  cannot."  Do  you  think  that  the  doctor 
would  be  justified  in  considering  at  all  the  fact  that 
this  man  would  be  compelled  to  go  back  to  this  heavy 
work  ;  or  must  he  say,  "  If  this  had  been  ordinary  work 
"  you  could  have  gone  back  to  it,  and,  therefore,  I 
"  am  not  justified  in  giving  you  a  certificate  for  sickness 
"  benefit  "  ? — I  should  say  that  the  doctor  woiild  not 
be  justified,  if  he  gave  him  a  certificate  when  he  was 
convinced  that  the  man  was  capable  of  doing  his 
ordinary  work. 

25.340.  What  would  the  employer  say  who  was 
paying  something  towards  this  man's  sickness  insur- 
ance if,  as  a  matter  of  fact,  the  man  felt  compelled  to 
go  back  to  work,  and  broke  down  or  did  very  bad  work. 
The  employer  might  say :  "  Since  I  have  paid  this 
"  man's  insui-ance  I  am  justified  in  having  the  benefit 
''  of  his  having  a  holiday  at  this  time  "  ? — I  think  that 
is  stretching  it  rather  far,  and  I  do  not  agree.    I  think 
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that  the  doctor  ought  normally  to  satisfy  us  that  the 
man  is  incapal^le  of  doing  his  ordinary  work. 

25.341 .  And  if,  as  a  matter  of  fact,  there  is  any 
extraordinary  work  which  the  man  cannot  do,  you  do 
not  think  that  your  funds  should  stand  the  racket  of 
his  sickness  ? — I  do  not  think  so. 

25.342.  You  think,  then,  that  he  should  stay  at 
home  and  get  no  lienefit  ? — It  would  depend  upon  the 
doctor  certifying  that  he  was  incapable  of  doing  his 
work. 

25.343.  Supposing  the  doctor  says :  "  This  man, 
"  I  understand,  would  be  capable  of  doing  his  ordinary 
"  work,  but  the  work  that  he  is  compelled  to  do  in  the 
"  next  fortnight  would  be  extraordinary  work,  and  he 
"  cannot  do  it."  *  What  would  you  do  in  that  case  ? — 
I  do  not  think  that  that  would  be  taken  into  con- 
sideration, because  it  wovild  open  the  door  for  any  man 
to  say :  "  My  condition  might  be  such  that  I  might 
"  break  down  dm-ing  this  fortnight;  I  want  you  to 
"  give  me  a  certificate."  I  think  that  that  would  be 
unjust. 

25.344.  Take  the  case  of  an  unfortunate  miner  who 
is  lying  in  water  while  at  work,  and  is  suffering  from 
lumbago.  Supposing  he  says  to  his  doctor :  "  If  I  go 
"  back  to  work,  I  shall  have  to  lie  down  in  water  for 
"  four  hours.  Will  you  give  me  a  certificate  that 
"  I  am  not  to  go  to  work."  Do  you  think  the  doctor 
would  say  "  No  "  ? — In  that  case  it  would  depend  on 
the  doctor.  I  think  that  he  ought  to  satisfy  himself 
that  the  man  is  not  equal  to  doing  his  work  through 
sickness. 

25.345.  The  doctor  must  not  consider  the  question 
that  the  ordinary  work  the  miner  can  do  for  the  next 
week  is  lying  in  a  pool  of  water  for  four  hours  a  day  ? 
He  must  not  consider  that,  you  say  ? — I  mxist  not  give 
a  lead  in  that  respect,  because  I  think  that  it  is  intro- 
ducing something  which  would  be  very  dangerous  and 
hurtful  to  the  societies.  Once  you  admit  that,  you 
open  the  door  to  all  sorts  of  exciases  that  might  be 
urged  by  all  sorts  of  people  in  future. 

25.346.  You  can  easily  understand  that  the  doctor 
would  think  it  was  a  reasonable  thing.  If  in  your  case 
it  is  not  reasonable,  then  you  woidd  agree  that  it 
would  be  desirable  that  yom-  point  of  view  should  be 
put  definitely  before  the  profession  ? — Yes,  I  think  so. 

25.347.  In  regard  to  the  "  secondary  specific 
disease  "  which  shocked  you  so  much,  because  when 
the  doctor  certified  that  he  meant  really  syphilis,  you 
may  take  it  from  me  that  it  is  a  common  thing  for 
doctors  when  speaking  about  this  disease  amongst 
themselves  before  their  patients  to  use  the  word 
"  specific,"  so  as  not  to  alarm  their  patients  unneces- 
sarily, and  it' would  probably  not  indicate  any  wicked- 
ness on  the  part  of  the  doctor  in  slipping  back  into 
what  would  be  a  commonly  used  term  ? — I  think  that 
a  doctor  who  knows  that  the  man  has  applied  for  State 
benefits  ought  to  assist  the  society  to  determine 
whether  the  man  is  really  entitled  to  receive  benefits. 
If  he  knows  tha.t  the  society  is  not  likely  to  pay  in  a 
case  of  miscondiict,  I  think  it  is  likely  to  mislead  the 
society  to  have  a  certificate  in  such  terms,  which  was 
actually  the  case  so  far  as  the  particular  branch  was 
concerned.  It  was  only  at  the  district  ofiice,  where  we 
had  more  knowledge,  that  the  matter  was  revealed. 

25.348.  If  he  was  a  married  man  suffering  from 
syphilis,  the  doctor  woiild  know  whether  it  was  his 
fault  or  not  ? — That  is  not  for  me  to  say.  The  doctors 
would  be  able  to  say  that  better  than  I  could.  But  in 
this  particular  case  that  was  named,  the  doctor  was  not 
backward  in  immediately  giving  it  as  his  opinion  that 
it  was  a  case  of  misconduct  on  the  part  of  the  man, 
when  he  was  referred  to  about  it.  He  did  not  offer 
the  information  at  first. 

25.349.  The  doctor  could  only  have  foimd  that  oxit 
by  the  man's  confession  ? — I  cannot  say  ;  that  is  a 
matter  for  the  doctors. 

25.350.  {Mr.  Warren.)  I  take  it  from  yom-  outline 
of  evidence  that  you  have  reason  to  believe  that  since 
the  advent  of  National  Insuiunce  the  claims  on  your 
independent  side  have  materially  increased  ?  —  That 
is  so. 

25.351.  They  have  increased  particularly  in  respect 
of  what  might  be  termed  minor  complaints,  and  that 
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has  arisen,  to  some  extent,  you  think,  from  the  manner 
in  which  certificates  can  he  ol>tainod? — Yes,  to  some 
extent. 

25.352.  Would  your  experience  lead  you  to  the 
opinion  that  in  many  of  these  cases  you  are  dealing 
with  what  might  be  termed  arrears  of  sickness? — I 
take  it  that  you  mean  by  "  arrears  of  sickness  "  people 
who  might  have  claimed  sickness  benefit  at  previous 
times,  if  they  had  joined  a  society  which  would  have 
given  them  these  benefits  ?  That  may  be  correct  in 
some  instances,  but  generally  I  do  not  think  it  is 
applicable.  I  think  that  it  would  be  exceptional, 
especially  in  the  class  of  member  that  we  have. 

25.353.  If  it  obtained  to  any  extent,  it  wo\ild  obtain 
more  in  respect  of  females  than  of  males  ? — Tes,  that 
is  so. 

25.354.  Have  the  claims  to  any  extent  arisen  from 
a  misunderstanding  on  the  part  of  the  insured  person 
as  to  the  real  meaning  and  intent  of  National  Insui:- 
ance  ? — I  think  that  they  mismiderstand  to  this  extent, 
that  some  members  have  not  realised  that  their  f  utm-e 
benefits  may  be  jeopardized,  or  that  they  may  be  called 
upon  to  ijay  extra  contributions.  Some  have  thought 
that  they  could  go  through  the  26  weeks  with  full 
benefit,  and  then  immediately  be  entitled  to  disablement 
benefit.    That  has  led  to  some  excess  in  the  claims. 

25.355.  In  other  words,  they  thought  that  the 
funds  of  the  National  Insurance  organisation  were 
inexhaustible,  and  that  the  benefits  under  National 
Insm-ance  were  guaranteed  by  the  State,  and  that 
persons  were  not  affected  by  the  prosperity  or  other- 
wise of  the  api^roved  society  to  which  they  belonged  ? — 
I  have  heard  people  who  ought  to  know  better,  say, 
"  Why  should  we  be  so  very  careful  about  this  ;  it  is 
State  money,"  and  I  have  had  to  point  out  that  it 
was  not  State  money,  bu.t  the  contributions  of  the 
members  and  the  employers,  and  that  our  futme 
success  depended  on  the  present  good  management  of 
our  society. 

25,856.  May  I  take  it  that  the  society  you  represent 
has  endeavoured,  so  far  as  opportunity  resented  itself, 
to  inform  its  members  on  that  point  ? — Yes,  in  eveiy 
way  possible. 

25.357.  And  for  the  success  of  National  Insurance 
as  a  whole  you  think  that  it  would  be  well  if  all  insured 
persons  throughout  the  country  were  made  fully 
acquainted  with  what  that  really  means  ? — I  think  that 
that  necessarily  follows.  Arising  out  of  your  question, 
may  I  say,  so  far  as  our  experience  is  concerned,  that 
there  appears  to  be  a  diminution  in  the  demand  for 
benefits ;  that  is  to  say,  the  first  six  months'  experience 
is  heavier  than  the  experience  of  the  second  six  months 
promises  to  be.  That  is  borne  out  by  the,  information 
from  our  central  ofiice  that  in  the  sixth  quarter  there 
has  been  disbursed  to  the  district  a  sum  of  12,605L 
for  benefits  ;  in  the  fifth  quarter  it  was  12,930L,  and 
in  the  fourth  quarter  14,160Z.  ;  so  it  appears  that  there 
is  a  gradual  diminution  of  the  demands,  that  we 
are  getting  better  experience,  that  people  are  under- 
standing the  thing  better,  and  we  are  feeling  the  effect 
of  it  in  the  later  quarters. 

25.358.  You  are  hopeful  that  that  experience  will 
go  on  ? — I  am  hopeful  that  we  will  come  down  to  the 
normal,  but  I  do  not  tlaink  that  we  shall  get  down  to 
the  normal  on  the  ordinary  side,  because  the  standard 
is  not  quite  so  high  as  it  used  to  be. 

25.359.  The  advent  of  National  Insurance  has 
materially  affected  that  standard  ? — To  some  extent, 
but  I  could  not  say  how  far  it  has  affected  it. 

25.360.  Would  you  agree  with  the  opinion  that  has 
been  expressed,  that  in  respect  to  a  very  large  number 
of  persons  their  one  desire  is  to  get  some  of  their  own 
back  ? — I  would  not  like  to  venture  upon  a  proportion, 
but  I  say,  so  far  as  my  knowledge  of  our  own  Order 
is  concerned,  that  it  is  somewhat  limited.  But  there 
is  a  small  proportion  of  people  who  are  still  under  the 
impression  that  it  is  desirable  for  them  to  get  as  much 
as  they  can 

25.361.  That  being  their  view,  is  there  in  a  large 
number  of  cases  an  unwillingness  to  return  to  work  ? 
—  There  has  been  evidence  of  unwillingness  to  return 
to  work,  and  there  has  been  evidence  of  that  from 
whatever  standpoint  it  may  be  taken.    But  there  has 


been  a  tendency  among  medical  men  to  keep  a  man 
on  the  funds  longer  than  the  man  wished  to  be  on. 
In  some  districts  I  could  name,  several  members  have 
wished  to  retm-n  to  work,  and  have  approached  the 
doctor  aud  asked  him  to  sign  their  declaratiou-oft' 
form,  and  have  been  m"ged  to  take  another  week  at 
home ;  until  in  one  locality  it  became  a  by-word, 
"  Taice  another  week."  I  do  not  want  to  blame  the 
medical  profession ;  they  may  be  looking  to  the  future 
of  the  man's  hfe,  and  their  idea  may  be  to  do  the  best 
so  far  as  claims  in  futm-e  are  concerned.  But  it  is 
the  fact  that,  up  to  the  present,  there  has  been  an 
inclination  on  the  part  of  doctors  to  keep  men  on  the 
fimds  longer  than  they  wished  to  be  kept  on. 

25.362.  And  not  only  that,  but  there  has  been  a 
lack  of  interest  on  the  part  of  the  doctor  in  the 
patient  which  has  also  led  to  prolonging  his  period  on 
the  funds  ? — In  some  instances ;  I  do  not  think  that 
there  have  been  very  many,  but  I  do  say  that  in  some 
instances  there  has  been  a  lack  of  interest  in  the 
patient. 

25.363.  You  have  had  previous  experience  in  the 
Sons  of  Temperance  of  admiuistei'ing  medical  benefits  ? 
— Personally  I  have  not  had  much  experience  of 
administering  medical  benefit,  because  in  the  district 
I  come  from  we  did  not  in  the  past  provide  medical 
benefit  as  a  rule. 

25.364.  But  the  society  has  given  medical  benefit 
in  other  parts  of  the  Order,  in  London  ? — {Mr.  Wight- 
man.)  That  is  so. 

25.365.  But  under  the  new  condition  of  things  that 
has  been  very  materially  altered  ? — To  the  detriment 
of  those  who  were  not  insui'ed  persons. 

25.366.  The  old  arrangement  is  absolutely  past  and 
gone  by  the  board  ? — The  doctors  have  thrown  us  over 
and  refused  to  take  less  than  8s.  6d.  a  year. 

25.367.  You  find  yoiirselves  unable  to  give  a 
benefit  except  at  greatly  enhanced  cost  ? — That  is  so. 

25.368.  You  would  know  from  the  past  the  value 
of  the  association  between  the  medical  officer  of  the 
branch  and  the  branch  itself,  in  the  opportunities  it 
afforded  for  supervising  the  sickness  claims  ? — That 
is  so.  We  have  received  most  valuable  assistance,  and 
our  associations  with  the  doctors  were  on  a  most 
friendly  footing. 

25.369.  In  respect  to  supervising  claims,  I  take  it 
that  you  miss  that  association  ? — ^To  the  extent  of  the 
uninsured  members  we  do. 

25.370.  You  do  to  the  extent  of  the  uninsm-ed 
members,  and  there  is  also  some  difficulty  in  respect  of 
the  insured  members  ? — I  cannot  say  that. 

25.371.  You  have  not  the  same  freedom  in  ap- 
proaching the  doctor  as  in  the  past — I  do  not  know 
that  we  have  had  many  occasions  on  which  to  approach 
the  doctor.  It  is  not  a  very  long  service  they  have 
rendered  to  us  so  far,  and  I  cannot  call  to  mind  any 
specific  case  in  which  we  have  had  to  approach  the 
doctor. 

25.372.  You  cannot  teU  us  as  to  the  attitude  of  the 
medical  men  towards  you  ? — No. 

25.373.  Of  com-se,  as  a  leading  friendly  society 
ofiScial,  you  will  have  heard  expressions  with  regard  to 
the  present  medical  service,  and  comparison  favour- 
able or  mifavourable  as  against  the  old  system  ? — 
(Mr.  Huntley.)  That  is  so.  Of  course,  I  can  only  judge 
from  my  experience  in  my  own  society. 

25.374.  That  is  to  say,  in  the  facilities  with  which 
persons  can  now  obtain  sickness  benefit,  and  the 
longer  periods  for  which  they  can  remain  on  ? — That 
is  so.  {3Ir.  Wigldman.)  We  have  a  case  in  South 
London  where  a  secretary  has  represented  that  he  has 
great  difficulty  in  getting  the  doctor  to  sign  cases  off, 
and  we  have  cases  of  members  who  have  gone  off  the 
funds,  where  the  doctor  has  not  certified  them  to  be 
capable  of  returning  to  their  occupations. 

25.375.  And  then  the  more  or  less  differing  atti- 
tudes of  doctors  towards  the  patients,  either  lax  or 
severe  ? — Yes  ;  you  know  as  a  friendly  society  worker 
that  these  complaints  generally  come  before  the  lodge 
or  branch  or  division  of  the  member,  and  they  are 
investigated.  Then  it  is,  of  course,  difficult  to  iavesti- 
gate  these  cases,  because  members  bring  charges  against 
medical  men,  and  then  will  not  substantiate  them 


MIXUTES  OF  EVIDENCE. 


327 


12  February  1914.]  Mr.  T.  W.  Huntley  and  Mr.  W.  J.  Wightman.  {^Continued. 


when  they  are  brought  before  the  bi-anch.  I  have 
heard  such  remarks  as,  "  Oh,  there  were  too  many 
"  people  at  the  surgery,  and  the  doctor  would  not 
"  listen  to  me."  But  such  things  as  that  are  very 
hard  to  prove. 

25.376.  The  whole  circumstances  of  medical  benefit 
have  so  altered  as  to  make  it  exceedingly  difficult  to 
administer  it? — {Mr.  Huntley.)  Exceedingly  difficult 
indeed. 

25.377.  Would  that  lead  you  to  the  opinion  that 
the  solution  of  the  "  doctor  question,"  if  I  may  use 
that  term,  is  in  the  setting  up  of  a  State  medical  ser- 
vice ? — (Mr.  Wightman.)  1  am  afraid  that  that  is  what  it 
has  brought  out  now.  If  you  had  asked  me  before  the 
present  system  came  in,  I  should  have  said  that  the 
solution  was  to  allow  the  friendly  societies  to  go  on 
as  they  were  ;  but  since  the  change  my  opinion  is 
tending  towards  the  setting  up  of  a  State  medical 
service. 

25.378.  You  would  be  led  from  your  past  expei-ience 
to  say  that  if  we  could  revive  the  old  system  of  associa- 
tion between  the  society  and  the  doctor,  it  would  be  a 
material  advantage  ? — Yes. 

25.379.  Arising  out  of  this  question  of  the  doctors, 
you  have  not  had  much  experience  in  respect  of 
medical  referees  ? — (Mr.  Huntley.)  We  have  had  none 
whatever.  {Mr.  Wightman.)  In  our  London  district 
we  used  to  have  one  to  whom  we  sent  all  our  special 
cases,  but  I  cannot  recall  more  than  three  cases  in 
30  years  of  membership. 

25.380.  You  have  had  very  little  reason  in  respect 
of  National  Insurance  to  seek  a  second  opinion  ? — 
That  is  so.  We  have  a  question  before  our  London 
executive  as  to  three  cases  on  which  it  has  been 
decided  that  there  is  no  reason  for  calling  in  a  medical 
referee. 

25.381.  You  had  so  few  cases  that  you  had  no 
serious  exception  to  take  ?■ — That  is  so. 

25.382.  You  will  have  heard  it  suggested  that  to 
help  in  the  difiiculty  of  the  administration  of  benefits 
referees  should  be  appointed  ? — That  is  so,  and  our 
representatives  on  the  London  Insurance  Committee 
have  reported  the  action  taken  there,  but  our  com- 
mittee are  still  of  the  former  opinion  that  they  camiot 
do  anything  in  respect  of  medical  referees. 

25.383.  You  have  found  difBculty  in  respect  of 
compensation  cases  imder  the  Act? — Very  great  diffi- 
culty indeed. 

25.384.  I  think  I  took  it  from  Mr.  Huntley  this 
morning  that  the  society  as  a  whole  desired  an  altera- 
tion in  that  respect  ? —  I  was  only  answering  for 
London.  We  get  very  few  compensation  cases  in 
London,  whereas  in  the  North,  where  there  are  hazard- 
ous risks,  they  get  many. 

25.385.  May  I  take  it  that  you  would  desire  a 
certain  pooling  arrangement  in  this  matter  of  com- 
pensation— {Mr.  Huntley.)  Either  that  or  some 
direct  control  from  headquarters  from  the  Commission. 
I  think  that  it  would  be  very  desirable  on  the  part  of 
a  friendly  society  to  have  some  arrangement,  in  the 
absence  of  any  an-angement  with  the  Commission,  so 
that  they  might  have  the  assistance  of  medical  advisers 
in  questionable  cases. 

25.386.  But  that  some  method  should  be  arrived 
at  to  remove  the  whole  liability  from  any  one  society 
or  branch,  you  would  agree? — If  it  could  extend  to 
that  it  would  be  a  very  great  advantage  to  all  societies 
— a  sort  of  levelling  up  of  these  cases,  so  that  every- 
body would  have  the  utmost  confidence  when  bringing 
their  cases,  that  they  would  not  be  mulcted  in  heavy 
expenses.  {Mr.  Wightman.)  We  are  making  binding 
arrangements  to  meet  these  accident  claims  which 
may  result  in  compensation.  We  are  negotiating  with 
four  firms  of  solicitors  at  the  present  time  that  they 
should  be  advisers  to  any  of  our  members  who  meet 

i  with  accidents,  and  if  they  thought  fit.  they  would  take 
up  any  number  of  claims  and  fight  them  through. 

,  25,387.  Under  Section  72  of  the  Act  you'  had  to 
prepare  a  scheme  dealing  with  the  existing  funds  of 
the  Sons  of  Temperance  at  that  time,  and  your  mem- 
bers then  had  the  opportunity  of  reducing  their  contri- 
butions by  the  amount  of  the  State  contribution  ?— 
(Mr.  Huntley.)  That  is  so. 


25,888.  What  percentage  of  your  members  reduced 
their  contributions  ? — We  have  been  trying  to  get  the 
percentage  for  the  whole  Order  and  have  not  succeeded 
as  yet.  But  I  know  that  of  the  8,000  members  who  have 
taken  up  State  benefits  with  us  in  Newcastle,  the  percen- 
tage of  those  who  have  reduced  their  contributions  is 
only  1'5  ;  that  is  to  say,  Ih  per  cent,  of  the  membership 
have  reduced  their  contriljutions.  So  great  is  the  effect 
of  that  that  the  Registrar  has  practically  agreed  that  no 
valuation  is  necessary  in  respect  of  these  branches  who 
have  so  very  few  members  reducing  their  contributions. 
He  can  devise  some  tnethod  which  will  get  over  our 
having  to  produce  data  in  respect  of  every  member, 
while  only,  say,  five  out  of  the  whole  number  of 
members  of  the  branch  have  reduced  their  contributions. 

25.389.  You  would  have  no  released  contributions 
worth  considering  ? — No. 

25.390.  And  that  may  be  taken  as  indicative  of  the 
whole  Order? — The  percentage  is  not  so  low  in  the 
whole  of  the  Order.  I  think  the  percentage  would  be 
more  approaching  10  in  the  whole  of  the  Order. 

25.391.  May  I  put  it  generally  that  at  any  rate 
80  per  cent,  of  the  members  of  the  Sons  of  Temperance 
have  now  National  Insurance  in  addition  to  their 
original  insurance  ? — I  should  say  that  it  is  even  higher 
than  80  per  cent.  ;  I  should  say  that  it  is  more  like 
90  per  cent. 

25.392.  All  that  has  a  bearing  on  this  qiiestion  of 
over-insurance.  It  means  that  in  cases  Avhere  men 
were  only  previously  entitled  to  10s.,  12s.,  14s.,  16s., 
18s.,  or  \l.  a  week,  they  are  now  entitled  to  22s.,  24s., 
26s.,  and  28s.  ? — Except  that  there  might  be  some 
members  who  have  left  entirely  another  organisa- 
tion. Instead  of  reducing  their  contributions  with 
one  society  they  have  left  it.  I  do  not  suppose  there 
woidd  be  many  of  that  kind. 

25.393.  From  a  friendly  society  point  of  view  the 
question  of  over-insurance  is  a  real  danger  ? — Yes. 

25.394.  No  doubt  in  many  cases,  unless  thei-e  is  a 
strict  supervision,  it  is  having  an  effect  on  sickness 
claims  ? — Undoubtedly  it  is  to  the  detriment  of  the 
society.  I  should  very  much  prefer  to  see  80  or  90 
per  cent,  reducing  their  contributions  and  only  10  per 
cent,  of  the  members  remaining  as  they  were,  so  that 
we  could  put  ourselves  on  a  good  financial  basis  in  the 
future. 

25.395.  This  all  brings  out  the  valiie  of  a  strict 
sickness  supervision  ? — The  necessity  of  it  is  evident. 

25.396.  You  are  satisfied  that  in  your  society  an 
efficient  system  has  been  carried  out  ? — I  do  not  think 
that  it  is  pei'fect,  but  we  are  carrying  it  out  as  far 
as  possible. 

25.397.  And  that  the  rules  in  respect  of  conduct 
during  the  receipt  of  benefit  are  generally  strictly 
adhered  to  ? — Yes,  when  you  get  notice  that  members 
are  sick.  {Mr.  Wightman.)  They  are  being  obeyed  and 
being  enforced. 

25.398.  Miss  Macarthur  has  addressed  questions 
to  you  about  the  necessity  of  claiming  within  a  few 
days  from  the  date  of  incapacity.  You  do  hold  very 
strongly  that,  for  the  satisfactory  working  of  your 
society,  all  claims  should  be  made  within  a  few  days 
of  incapacity? — {Mr.  Huntley.)  I  do.  I  think  it  is 
absolutely  necessary  on  fi-iendly  society  lines. 

25.399.  In  the  event  of  a  sick  person  being  too 
seriously  indisposed  to  make  his  claim,  what  do  you 
do  ? — Our  form  is  so  made  out  that,  in  case  of  persons 
not.  being  al:ile  to  fill  in  the  foi'm  themselves,  anyone 
can  fill  it  on  their  behalf,  so  long  as  that  person  signs 
and  states  what  relation  he  or  she  is  to  the  sick  person 
or  persons. 

25.400.  And  that  accompanied  by  the  doctor's 
cei'tificate  would  be  entirely  satisfactory,  would  it  ? — 
Yes. 

25.401.  Have  you  had  many  appeals  in  respect  of 
insured  persons  ? — I  think  that  we  have  only  had  one 
appeal  in  resjDect  of  insured  persons  in  the  Order,  and 
that  was  on  a  very  small  question  as  to  Sunday  being 
a  waiting  day. 

25.402.  Wordd  you  mind  telling  us  what  your  pro- 
cediu'e  is  in  respect  of  aj^peals  ? — The  procedure  is 
described  in  the  State  rules.    They  would  have  to  h  ppeal 
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to  the  grand  division,  then  to  the  national  division,  and 
then,  ultimately,  to  the  Commissioners. 

25.403.  But  you  have  only  had  one  appeal,  you  say  ? 
—Yes. 

25.404.  (Chairman.)  An  appeal  to  whom? — The 
appeal  was  sent  up  direct  to  the  Commission,  but  it 
has  not  been  heard.  We  got  notice  that  such  an  appeal 
was  lodged,  and  oiir  obsei-vations  were  asked  on  the 
point.  Although  we  have  tendered  them,  nothing 
fui'ther  has  been  heard  of  the  matter. 

25.405.  Is  it  really  an  appeal  at  all  ? — It  was  an 
appeal  from  our  deciding  not  to  give  one  day's  benefit. 

25.406.  From  whose  decision  ? — From  the  decision 
of  the  district. 

25.407.  That  is  not  really  an  appeal  at  aU  ? — No,  to 
call  it  a  complaint  would  be  more  correct. 

25.408.  (Mr.  Warren.)  On  the  matter  of  pregnancy, 
you  experienced  difficulty  in  respect  of  pregnancy  pay- 
ment in  what  1  may  term  "pure  pregnancy"  without 
complications  ? — We  have  had  our  districts  ref  en-ing  to 
us  so  much  as  to  whether  they  ought  to  pay  in  cases 
of  pure  pregnancy,  as  you  call  it,  that  the  executive 
council  have  decided  to  recommend  that  in  such  com- 
plications accompanying  pregnancy  the  ordinary  sick- 
ness benefit  should  be  paid. 

25.409.  And  you  would  lu-ge  that  this  matter  should 
be  more  clearly  or  definitely  set  forth — that  they  should 
be  iiniform  throughout  all  societies  administering 
National  Insurance  ? — That  is  what  I  tried  to  put  in 
my  replies  to  the  Chairman  this  morning.  It  could 
be  done  in  respect  of  this  particular  thing  as  it  was  done 
in  respect  of  payment  of  benefit  to  persons  who  had  no 
dependants,  when  in  the  hospital.  That  has  been  in- 
cluded in  the  Amending  Act  of  1913  enabling  all 
societies  to  pay  the  same  benefits ;  whereas,  before  the 
passing  of  that  Act,  some  paid  it  and  some  did  not. 
I  think  that  this  is  a  similar  case.  I  think  that  this 
might  be  treated  by  an  amendment  or  by  regulation 
issued  by  the  Commission,  so  that  there  might  be  uni- 
formity and  no  competition  between  the  various 
societies. 

25.410.  In  all  cases  of  pregnancy,  whether  there 
are  complications  or  not,  there  should  be  a  certain 
payment  prior  to  delivery  and  a  certain  payment  after 
delivery  ? — I  have  not  thought  about  it  on  those  lines. 
I  thought  more  about  whether  sickness  benefit  should 
be  paid  for  pure  pregnancy  at  all,  or  whether  it  should 
not  be  paid,  if  there  were  no  complications. 

25.411.  If  you  look  for  a  moment  at  the  difficulties 
brought  befoi'e  some  of  the  societies,  in  regard  to  cases 
where  no  complications  have  arisen  to  employed  women, 
who  are  compelled  to  leave  their  employment  by  the 
manager  or  the  employer  for  what  is  called  decency's 
sake,  that  happens  to  a  considerable  extent  ? — I  suppose 
it  does  in  some  areas. 

25.412.  I  suppose  you  would  plead  for  clearness 
and  uniformity  in  the  administration  of  benefits  ? — I 
do.  I  think  that  our  Order  woiild  be  glad  of  any 
arrangement  which  would  be  generally  applicable. 

25^413.  (Mr.  Mosses.)  You  have  70,000  voluntary 
members  in  Fngland,  and  on  the  State  side  you  have 
97,000  ? — (Mr.  Wightman.)  Something  like  that ;  it  is 
97,908. 

25.414.  Have  your  voluntary  members  absolute 
freedom  of  choice  of  an  approved  society  ? — (Mr. 
Huntley.)  Yes. 

25.415.  You  place  no  pressvire  on  the  members  of 
the  voknatary  side  to  join  the  State  side,  nor  any 
pressure  on  members  of  the  State  side  to  join  the 
voluntary  side  ? — No,  it  is  a  matter  of  free  choice. 

25.416.  Have  you  any  reason  to  complain  of  ex- 
cessive sickness  as  compared  with  the  sickness  expe- 
rienced by  other  associations  ? — I  think  that  we  have 
reason  to  complain  of  excessive  sickness  in  the  first 
half  year. 

25.417.  But  then  that  is  as  compared  with  sickness 
you  have  had  previously  in  your  own  society  before 
that  date  ? — Yes.  I  do  not  think  when  compared  with 
approved  societies  that  we  are  so  heavily  hit  as  many  of 
them  ;  if  that  is  what  you  mean,  I  do  not  think  so.  In 
comparison  with  others  I  think  we  are  favom-able,  but 
in  comparison  with  our  own  experience  we  have  had  a 
bad  time. 


25.418.  You  attribute  your  comparative  immimity 
from  excessive  sickness  to  the  class  of  member  you 
have  ? — It  is  partly  that.  There  is  a  more  confined 
selection  of  members.  Oui-  members  are  total  aljstainers 
to  start  with,  and  from  that  point  of  view  it  is  a  help. 

25.419.  Supposing  that  any  of  your  members  on 
the  State  section  fall  from  grace  and  take  a  little 
for  theii-  stomach's  sake,  or  for  any  other  reason,  what 
would  happen  ? — We  shoidd  require  him  to  adhere  to 
our  rules  absolutely.  He  could  apply  to  be  re-initiated 
and  take  the  pledge  again,  or  he  would  be  expelled. 
We  could  not  retain  any  person  who  had  no  intention 
in  the  futui-e  of  keeping  to  the  total  abstinence  pledge. 

25.420.  Have  you  expelled  any  members  for  viola- 
tion of  that  pledge  up  to  the  present  on  the  State 
side  ? — We  have  expelled  State  members  who  have 
broken  om-  pledge. 

25.421.  And  you  rely  on  the  other  members  exer- 
cising a  general  supervision  over  those  members  ? — 
Yes. 

25.422.  You  have  no  other  guarantee  of  their  totally 
abstaining  than  that  ? — He  signs  our  proposal  form, 
and  in  the  second  instance  he  takes  oru-  pledge  when 
entering  into  the  Order,  and  we  expect  him  to  keep  to 
that.  We  have  no  other  means,  excepting  from  their 
general  conduct,  of  knowing  that  they  are  keeping  to 
their  pledge.  But  we  have  confidence  that  they  are 
doing  it.  Some  of  them  come  and  tell  us  sometimes 
that  unfortunately  they  have  broken  their  pledge. 
Some  ask  to  be  re-initiated,  and  to  others  are  sent 
deputations  to  ask  them  to  come  back  and  be  re- 
initiated, because  we  exist  for  the  purpose  not  only  of 
providing  benefits,  but  to  make  total  abstainers.  That 
is  the  fundamental  principle  of  the  Order,  and  it  is 
based  on  that  in  the  first  instance ;  it  is  our  first 
principle. 

25.423.  You  do  not  mean  to  tell  this  Committee 
that  all  yom*  State  members  have  been  admitted  after 
initiation  with  all  due  solemnity  and  have  taken  that 
solemn  pledge  of  total  abstinence  ? — In  most  cases 
they  have.  There  have  been  instances  where  a  man 
could  not  come  to  the  meeting  because  he  would  lose 
time,  and  of  some  women  who  were  kept  at  home,  and 
in  those  cases  officers  were  sent  to  visit  them  in  their 
own  homes,  and  got  them  to  take  the  pledge  and  take 
upon  themselves  the  obligation. 

25.424.  In  regard  to  your  form  of  application,  in 
question  4  you  ask  :  "  Have  you  ever  suffered  from 
'•  rheumatic  fever  or  asthma.!^"  Sirpposing  I  had 
suffered  at  an  early  period  of  my  life  from  rheumatic 
fever  or  asthma,  say,  and  answered  that  question, 
"  No  " — perhaps  it  was  a  very  slight  attack  aud  I  had 
lost  sight  of  it ;  if  it  subsequently  came  to  your  notice 
that  such  had  been  the  case,  would  you  expel  me  for 
that  ?— No. 

25.425.  Then  this  question  is  relative  and  not 
operative  ? — It  is  operative  to  this  extent,  that  it  gives 
us  a  general  insight  into  the  health  of  the  member, 
and  if  we  find  that  the  member  cairnot  conscientiously 
answer  these  questions  we  come  to  the  conclusion  that 
there  is  something  he  does  not  want  to  reveal,  and  of 
course  we  are  placed  on  oixv  guard  against  him.  But 
we  have  not  refused  everyone  who  has  said  that  per- 
haps 20  or  more  years  ago — or  a  little  less  perhaps — 
he  suffered  from  one  of  the  diseases  mentioned.  We 
merely  want  to  find  out  whether  the  person  is 
chronically  subject  to  any  of  them. 

25.426.  All    this    means — referring  to  rheumatic 
fever  and  asthma — is  that  you  wish  to  take  special 
precautions.    There  are  cases  in  which  a  man  might 
unintentionally   make   a   mistake.     Here   you  have 
anothei'  qualification,  "  Spitting  of  blood,  consumption  j 
"  or  other  lung  affection.    Epilepsy.    Fits  or  ruptm-e. 
"  Varicose  veins  or  any  affection  of  the  heart  or  ofj 
"  any  organ  not  mentioned  above."    I  am  informed'j 
that  a  man  may  have  a  very  serious  affection  of  the  j 
heart,  and  not  know  about  it.    Many  men  are  walk- 1 
ing  about  apparently   in   i-obust   health   who  have  j 
serious  heart  disease  ? — I  think  that  that  is  common  j 
knowledge.  j 

25.427.  If  the  effects  of  heart  disease  were  to  be  I 
apparent  in  the  way  of  a  claim  for  benefit,  would  you 
pay  it  ? — Yes,  because  yo  a  had  not  certified  that  you  had  J 
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knowledge  of  it.  Tou  certified  so  far  as  you  knew  that 
you  were  not  subject  to  any  of  these  things. 

25.428.  But  you  do  not  say  that  here? — Tes. 
"  Have  you  ever  suffered  from  rheumatic  fever?  "  and 
so  on. 

25.429.  "Or  had  any  other  serious  disease?" — If 
you  had  not  been  conscious  of  having  suffered  from 
this  thing,  you  would  not  know. 

25.430.  Tou  would  take  my  word  for  it  ? — Together 
with  the  two  witnesses  who  sign  the  proposal  form. 

25.431.  This  points  to  the  fact  that  you  are 
exceedingly  careful  whom  you  admit  ? — We  are. 

25.432.  As  compared  with  other  societies  you  have 
had  no  cause  to  complain  of  excessive  sickness  ? — Yes, 
we  have. 

25.433.  I  see  that  you  have  rules  for  the  London 
grand  division  and  also  of  the  general  Order.  Have 
your  other  grand  divisions  local  autonomy  ?  — Tes. 

25.434.  And  they  issue  certain  rules  ? — -They  do. 

25.435.  They  have  in  certain  instances  to  be  in 
conformity  with  the  general  rules  of  the  Order  ? — They 
must  not  be  in  conflict  with  the  general  rules  of  the 
Order. 

25.436.  The  benefits  of  your  voluntary  and  State 
sides  are  limited  to  20s.  in  non-hazardous  areas  ? — 1  do 
not  know  of  any  case  where  more  than  20s.  i?  paid  for 
benefit.    It  depends  on  the  district. 

25.437.  How  is  that  ? — A  district  must  state  in  their 
rules  what  benefits  can  be  taken  by  the  members,  and 
they  choose  a  scale  according  to  their  membership. 

25.438.  Have  you  a  scale  reaching  as  high  as  20s.  ? 
— Tes,  but  it  is  not  in  existence  in  all  districts. 

25.439.  Some  of  your  members  ai'e  insured  to  the 
maximum  amoimt  ? — 20s.  a  week,  yes, 

25.440.  Have  you  any  limitation  of  the  number  of 
other  societies  your  members  can  join  ? — Not  in  the 
rules  of  the  Order,  but  some  grand  divisions  limit  it  to 
three,  some  to  two  other  societies,  and  some  districts 
do  not  do  that. 

25.441.  Do  you  take  any  cognisance  of  the  rate  of 
wages  paid  to  your  members  ? — No,  none  whatever. 

25.442.  Have  you  a  centralisation  fund  ? — In  every 
district  except  one. 

25.443.  Have  you  any  national  centralisation  of 
funds  ? — We  have  one  small  centralised  fund,  which  is 
for  the  purpose  of  helping  districts  if  they  have  had  a 
bad  time.  We  call  it  our  national  division  aid  fund. 
That  is  the  only  fund  which  is  nationalised. 

25.444.  Is  that  contributed  to  in  equal  proportions 
from  the  whole  of  your  grand  divisions  ? — Tes,  the 
levy  is  a  farthing  per  member  per  annum  on  each 
district. 

25.445.  Has  that  been  able  to  keep  solvent,  or 
comparatively  solvent,  all  your  branches  ? — No,  but  it 
has  enabled  them  to  pay  their  members  their  benefits. 

1  am  sorry  to  say  that  we  have  not  reached  solvency 
throughout  the  Order,  but  we  are  approaching  it. 

25.446.  Has  each  grand  division  authority  to  de- 
clare itself  a  hazardous  area  or  the  reverse  ? — Natural 
conditions  affect  that — the  employment  in  those  areas. 

25.447.  But  each  division  itself  has  to  determine 
that  point  ? — Tes,  they  have  to  determine  the  scale  on 
which  they  will  admit  persons,  and,  of  course,  some 
have  a  higher  scale  than  others,  according  to  the 
employment  of  the  members  generally  in  the  district. 

25.448.  If  they  fix  their  benefit  on  a  low  plane,  they 
automatically  declare  themselves  a  hazardous  area  ? — 
Yes. 

25.449.  Tou  refer  to  Sheflield  as  being  a  hazardous 
area  though  you  only  pay  2  •  (yid.  per  week  for  sickness 
and  maternity  ? — The  difference  would  be  only  a 
second  place  decimal  probably,  and  that  is  immaterial; 
The  figure  is  close  enough  for  this  purpose  ;  biit  it  is 
no  criterion.  It  is  not  absolutely  safe,  and  you  know 
that  six  months'  experience  is  not  a  sufiicient  experi- 
ence to  work  on  in  regard  to  friendly  society  work 
generally. 

25.450.  Do  you  say  that  a  sickness  payment  of 

2  •  64(Z.  would  make  a  district  a  hazardous  area  ? — Not 
to  maintain  that  expense. 

25.451.  Tour  lodges,  I  believe,  are  mixed  lodges,  in 
which  women  are  members  as  well  as  men  ? — Tes, 
women  can  join  any  branch. 


25.452.  Do  not  women  take  part  in  any  of  the 

administration  work  ?  — ■  They  have  them  in  some 
branches  as  financial  secretaries  or  financial  scribes, 
as  we  call  them. 

25.453.  Do  they  attend  the  meetings  freely  ? — In 
some  districts  more  than  in  others. 

25.454.  And  take  an  intelligent  interest  in  the 
doings  of  the  society  ? — Tes.  It  is  our  great  regret 
in  many  of  our  districts  that  we  cannot  persuade  the 
women  to  come  oftener  to  the  lodges. 

25.455.  In  the  London  executive  you  have  one 
woman  on  the  committee  ? — Tes. 

25.456.  With  regard  to  sick  visiting,  have  you  any 
professional  sick  visitors  ? — None. 

25.457.  The  work  is  volmitarily  undertaken  by 
members  of  the  Order,  is  it  ? — It  is  undertaken  volun- 
tarily in  most  cases,  but  in  some  districts  we  pay  a 
slight  remuneration  up  to  10s.  a  quarter. 

25,458-9.  Not  so  much  a  visit  ? — No  ;  in  some  cases, 
but  very  few,  we  do  pay  so  much  a  visit,  but  usually  it 
must  not  exceed  10s.  a  quarter  where  it  is  so  much  a 
visit. 

25.460.  Are  you  in  favour  of  the  appointment 
of  medical  referees  ? — As  an  Order  we  are  not  in 
favour,  because  we  have  not  seen  the  necessity  of  it 
yet.  I  think  that  there  are  circumstances  in  which 
the  appointment  might  be  favoured,  but  if  that  were  so 
I  think  that  the  cost  should  perhaps  fall  upon  the 
individual  society,  and  not  be  levied  over  the  whole  of 
the  societies. 

25.461.  If  medical  referees  were  appointed,  would 
you  favour  their  appointment  by  the  insurance  com- 
mittee ? — It  would  all  depend  upon  how  they  are  to  be 
paid.  If  the  society  were  going  to  have  to  bear  the 
cost,  it  would  claim  the  right  of  appointing  them ;  but 
if  there  were  going  to  be  a  general  pool,  then  there 
would  have  to  be  a  combination  of  all  societies. 

25.462.  So  far  as  your  experience  has  gone,  if  medical 
referees  are  ajspointed,  you  would  prefer  to  see  them 
paid  for  by  the  different  societies,  or  a  pool  of  societies 
in  regard  to  the  smaller  organisations  ? — Tes. 

25.463.  With  regard  to  incapacity  for  work,  your 
sick  certificate  deviates  from  the  prescribed  form  ? — 
That  is  for  the  ordinary  side,  not  for  State  benefits. 

25.464.  What  do  you  recognise  as  incapacity  for 
work  ?  Is  it  incapacity  from  following  a  person's 
usual  employment  ? — For  State  purposes  it  is  incapa- 
city from  work.  We  say  on  the  private  side  that 
incapacity  from  following  his  employment,  his  ordinary 
occujjation  or  employment,  is  the  same  thing,  is  it  not  ? 
On  the  State  side  we  rely  on  the  medical  certificate. 

25.465.  Do  you  accept  the  official  medical  certificate 
without  question  ? — Not  in  all  cases.  We  do  not  look 
upon  the  medical  certificate  as  the  authority  to  place 
the  member  on  the  sick  fund.  We  look  upon  the 
certificate  as  the  proof  that  the  person  is  entitled  to 
benefit. 

25.466.  Tou  have  a  great  niimberof  what  you  term 
minor  illness  cases  of  colds,  coughs,  &c.  If  you  get  a 
medical  certificate  with  any  of  those  minor  ailments 
given  as  the  cause  of  incapacity,  do  you  accept  it  ? — 
We  might,  or  we  might  refer  to  the  doctor  to  ask 
whether  he  thought  he  was  justified  in  giving  the 
person  a  certificate  with  a  view  to  getting  benefit. 
But  most  of  these  cases  have  been  passed  on  the 
initial  certificate  of  the  doctor. 

25.467.  Even  if  they  were  all  these  minor  ailments  ? 
--Tes. 

25.468.  In  cases  where  they  queried  them,  what  has 
happened? — If  the  member  remains  on  the  funds 
longer  than  his  certificate  would  seem  to  warrant,  then 
further  inqiiiries  are  made  as  to  whether  he  is  really 
still  incapacitated,  and  the  general  result  of  such  in- 
quiries has  been  that  the  person  has  declared  off  the 
funds  and  resumed  work.  It  has  had  that  eft'ect  in 
many  cases,  but  not  in  all. 

25.469.  {M7\  Davies.)  I  think  Mr.  Mosses  asked 
whether  any  of  the  districts  of  the  Order  could  make 
scales  of  benefit.  Would  it  be  right  to  say  that  they 
have  the  right  to  make  scales,  but  that  those  scales 
must  be  submitted  to  the  executive  for  confirmation, 
and  for  reference  to  what  is  called  the  Order  standard 
scale  before  they  would  be  passed  ? — I'erhaps  1  did  not 
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make  that  quite  clear.  WTiilst  the  districts  have  power 
to  make  scales  to  suit  local  conditions,  they  cannot 
make  any  extravagant  scale  either  in  the  way  of  giving 
benefits  or  demanding  contributions.  They  must 
submit  their  scales  to  the  executive  council  of  the 
Order  for  examination,  and  theyai-e  compared  with  the 
standard  scale.  We  have  the  right  to  return  these 
scales  for  re-consideration,  if  we  think  that  they  are 
extravagant.  Whilst  the  districts  have  the  right  of 
making  scales  they  cannot  do  anything  which  Avould 
conflict  generally  with  the  National  Order. 

25.470.  With  regard  to  women,  have  they  equal 
rights  in  every  way  with  any  other  member  as  to 
position  or  ofiB.ce  ? — Equal  rights  in  every  sense. 

25.471.  Many  of  them  attend  the  national  con- 
ference as  delegates  from  districts  ? — That  is  so. 

25.472.  And  in  some  areas  they  are  secretaries  of 
branches  ? — Tes. 

25.473.  And  in  some  areas  they  have  held  the 
highest  position  in  connection  with  district  work  ? — 
Tes,  some  of  them  have  held  the  position  of  gi-and 
patron,  which  is  the  superintendent  of  the  juvenile 
work. 

25.474.  Then  with  regard  to  the  question  of  finding 
some  method  of  grouping  compensation  cases,  was  it 
youi-  idea  that  there  should  be  some  method  brought 
out,  either  through  the  insurance  committees  or  in  some 
way  that  would  allow  any  society  which  had  many  of 
these  cases  cropping  up  to  refer  them  to  some  solicitor 
to  take  the  matter  up  without  risk  either  to  the  indi- 
vidual member  or  to  the  branch,  by  jreason  of  the 
pooling  arrangement  ? — I  think  a  pooling  arrangement 
of  districts  would  be  beneficial  in  the  event  of  it  not 
being  possible  to  aii-ange  anything  on  national  lines, 
and  I  think  that  that  would  be  helpful  if  it  could  be 
suggested  for  consideration.  It  may  be  possible  for 
them  to  do  it,  though  I  believe  in  one  or  two  districts 
they  have  combined  for  the  purpose,  and  are  depositing 
a  certain  sxim  per  annum  which  allows  them  the 
privilege  of  consulting  some  solicitor  for  his  advice 
in  regard  to  the  cases  which  are  doubtful  to  the  officers 
themselves. 

25.475.  With  regard  to  the  salaried  services  of 
doctors,  one  of  the  suggestions  you  make  is,  "  that  a 
'•  committee  be  appointed  to  inquire  into  the  praetica- 
"  bility  of  a  salaried  service  of  doctors."  What  is 
your  view  with  regard  to  that  ? — I  was  just  wanting  to 
mention  that  we  had  these  two  last  items  under  the 
head  of  suggestions.  One  is,  "  That  a  committee  be 
"  appointed  to  inquire  mto  the  practicability  of  a 
"  salaried  service  of  doctors  "  ;  and  the  second  is,  "  In 
"  the  meantime  conferences  between  doctors  and  ap- 
"  proved  societies  should  be  arranged  through  insu- 
"  ranee  committees  in  order  to  afford  an  opportunity 
"  of  demonstrating  more  clearly  to  members  of  the 
"  medical  profession  the  effect  of  their  actions  upon 
"  the  funds  of  approved  societies,"  and  get  to  know 
each  other  better.  The  last  suggestion  especially 
would  help  in  the  meantime,  and  we  might  get  some 
better  general  understanding  between  the  doctors  and 
the  societies. 

25.476.  {Mr.  Watson.)  Tou  said  just  now  that  your 
divisions  do  not  look  "apon  the  medical  certificate  as, 
in  all  circumstances,  an  authority  to  pay  ? — I  think 
that  they  should  not  be  expected  to  do  that. 

25.477.  Is  that  a  new  doctrine  to  which  the 
divisions  have  lately  given  effect,  or  is  it  their 
traditional  practice? — I  think  it  is  traditional.  I 
think  that  they  have  never  been  compelled  to  accept 
a  medical  certificate  as  a  declaration  that  a  man  must 
have  benefit. 

25.478.  When  the  doctor  was  a  sei-vant  of  the 
society,  did  the  rules  provide  that  his  cei'tificate 
should  be  suflScient  ? — Not  in  every  case.  The  doctor 
was  there  to  help  the  society  to  determine  whether  it 
should  pay  benefits  in  any  j)articular  case  or  not. 

25.479.  Are  you  satisfied  that  that  has  been  the 
usual  practice  of  your  society  ? — I  should  say  that  the 
number  of  cases  in  which  they  do  not  accept  the  doctor's 
certificate  would  be  very  small.  I  do  not  think  that 
there  is  a  prescriptive  right  in  the  doctor's  certificate 
that  a  merpber  should  be  entitled  to  benefit. 


25.480.  If  a  doctor  had  certified  that  a  certain 
member  was  suffering  from  something  or  other,  and 
was  thereby  rendered  incapable  of  following  his 
employment,  yom*  branches  never  went  behind  that 
certificate  to  find  out  what  the  doctor  meant  ? — Unless 
they  had  a  suspicion  of  the  particvilar  member  pre- 
viously. If  they  had  suspicion  of  the  individual  who 
brought  the  certificate,  that  would  cause  them  to  make 
inquu-y. 

25.481.  Apart  from  cases  of  suspicion,  the  Chair- 
man read  you  this  morning  a  question  and  answer  to 
the  effect  that  the  doctors  of  Durham  had  always  con- 
sidered themselves  justified  m  giving  a  certificate  when 
a  person  was  not  in  a  condition  of  health  such  as 
would  enable  him,  if  he  went  down  a  pit,  to  produce 
a  i'\U  day's  output  or  earn  a  full  day's  wages  ? — I  do 
not  asrree  with  that  oiDitiion. 

25.482.  I  know,  but  I  rather  wanted  to  get  at  the 
practice  in  the  Durham  branches  of  youi-  society. 
Bveiy  local  division  in  the  old  days  practically  settled 
these  claims  itself,  did  it  not  ? — That  is  so. 

25.483.  The  grand  division  was  really  only  a  pooling 
of  the  fimds  ? — That  is  so. 

25.484.  The  settlement  of  all  claims  was  a  local 
matter  ? — That  is  so. 

25.485.  In  these  pui'ely  mining  lodges  the  officials 
would  be  the  miners  themselves  ? — That  is  so — the 
miners  themselves. 

25.486.  They  would  be  aware  of  such  a  practice  ? — 
I  do  not  know  that. 

25.487.  Wordd  they  not  as  miners  expect  to  get 
the  advantage  of  it  if  they  were  not  able  to  earn  a 
good  day's  wage  P — It  is  quite  a  new  feature  to  me. 
I  do  not  know  of  any  such  thing  existing  either 
amongst  the  ofi&cers  or  the  ordinary  members. 

25.488.  Most  of  them  would  be  members  of  the 
Durham  Miners'  Association,  would  they  not,  or  of 
the  Northumberland  Miners'  Association  ? — Most  of 
the  men  would  be  members  of  the  Durham  Miners' 
Association  or  of  the  Northumberland  and  Durham 
Miners'  Permanent  Relief  Fund. 

25.489.  And  in  the  Durham  Miners'  Association 
they  are  entitled  to  be  insured  for  sickness  benefits? — I 
think  so. 

25.490.  And  the  certificate  would  be  given  in  dupli- 
cate, one  copy  being  sent  to  the  Sons  of  Temperance 
and  one  to  the  Durham  Miners'  Association  ? — It  might 
be  so. 

25.491.  Can  joii  imagine  any  instance  in  which  the 
Durham  Miners'  Association  would  pay  when  the  Sons 
of  Temperance  refused  to  pay  ? — If  the  certificate  were 
worded  in  a  way  to  satisfy  the  division,  or  the  officers 
of  the  division  in  the  absence  of  a  meeting,  of  coiirse 
they  would  be  entitled  to  decide  the  point  and  pay ; 
but  they  would  have  no  information  as  to  whether  this 
was  the  same  kind  of  certificate  as  that  supplied  to 
any  other  society. 

25.492.  They  would  have  information  in  this  way, 
would  they  not,  that  they  themselves  might  be  members 
of  the  Miners'  Association? — They  would,  perhaps. 

25.493.  They  would  know  that  if  they  themselves 
were  sick,  they  would  go  to  the  collieiy  doctor,  who  is 
not  the  servant  either  of  the  association  or  of  the 
society,  and  get  duplicate  certificates  from  him? — Tes, 
they  woxald  have  knowledge  in  that  way. 

25.494.  We  have  no  reason  to  doubt  the  clear 
statement  of  the  Durham  doctor,  and,  although  you 
do  not  know  the  Durham  practice,  it  is  quite  possible  that 
your  divisions  in  that  coimty  would  be  as  fully  aware  of 
it  as  he  was  ? — I  could  not  agree  to  that.  In  addition 
to  the  local  branch  having  the  right  to  decide  as  to 
whether  a  certificate  is  in  order  or  not,  all  these 
certificates  come  under  the  sui-vey  of  the  district 
through  the  book  examiners,  who  are  appointed  by 
the  district,  and  do  not  belong  to  any  of  the  particular 
lodges  in  question.  Their  duties  are  to  go  through 
different  parts  of  the  area  covering  all  the  divisions 
within  a  specified  time  according  to  nile,  examine  the 
books  and  all  claims  made  for  benefit,  examine  the 
doctors'  certificates  to  see  if  they  are  in  order,  so  that 
the  branch  could  be  certified  as  being  in  order.  In 
that  way  we  have  the  centi-al  control,  and  any  certifi- 
cate found  to  be  not  satisfactory  would  be  brought  to 
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the  notice  o£  the  central  committee,  and  then  be  re- 
turned to  the  local  branch  with  instructions  in  regard 
to  future  cases  of  the  kind, 

25.495.  But  what  criterion  could  the  officials  apply 
to  determine  whether  the  certificate  was  not  satis- 
factory ?  I  know  they  could  in  some  cases,  but  in  the 
case  to  which  I  am  now  refen'ing  the  cei'tificate  is  quite 
general.  It  says  :  "  John  Smith  is  suifering  from  in- 
"  fluenza  and  is  not  able  to  follow  his  employment." 
No  book  examiner  would  know  whether  he  was  or  was 
not  in  that  condition? — That  is  true,  and  we  sui'ely 
would  be  justified  in  accepting  such  a  certificate.  I  dp 
not  suppose  a  doctor  would  be  so  dishonourable  as  to 
certify  incapacity  if  the  man  was  not  able  to  do  the 
work  he  was  expected  to  do  during  the  next  week. 
1  am  afraid  we  should  lose  a  great  deal  of  confidence 
in  the  doctors  if  that  were  at  all  probable. 

25.496.  Supposing  the  doctor  had  said  dyspepsia? 
— If,  in  the  opinion  of  the  doctor,  dyspepsia  disabled 
a  man  from  following  his  employment,  the  cei-tificate 
would  be  passed. 

25.497.  If  the  doctor  really  meant  that  the  member 
was  unable  to  do  a  full  day's  work,  would  you  pay 
on  that  certificate  without  knowing  the  mind  of  the 
doctor  ? — -We  should  pay  on  that  cei'tificate  without 
knowing  the  mind  of  the  doctor,  but  it  would  be  very 
dishonourable  on  the  part  of  the  doctor. 

25.498.  This  doctor  says  that  he  has  a  distinct 
standard  by  which  he  intei"prets  the  phrase,  "Incap- 
"  able  of  following  his  usual  occupation,"  or,  as  he 
considerfed  it,  "Incapable  of  working."  He  says  it 
conveys  one  thing  to  him,  and  you  say  it  conveys  quite 
another  thing  to  jou.  Both  the  society  and  the  doctor 
are  acting  in  the  most  perfect  good  faith ;  so  is  it  not 
possible  that  you  have  in  the  county  of  Durham  paid 
away  large  sums  in  sickness  benefit  to  people  who  were 
in  fact  only  incapable  of  doing  the  full  day's  work  ? — 
Of  course,  a  good  many  more  things  are  possible  than 
enter  into  the  minds  of  a  lot  of  people,  but  I  should  be 
surprised  to  find  that  in  existence  in  connection  with 
our  work. 

25.499.  Tou  say  that  very  few  doctors'  certificates 
have  been  repudiated  by  your  Order  ? — Yes. 

25.500.  And,  therefore,  in  the  vast  majority  of 
cases  where  the  Durham  Miners'  Association  was 
paying  sickness  benefit  to  a  member,  if  he  was  also  a 
member  of  the  Sons  of  Temperance  you  would  be 
paying  benefit  as  well  ? — Tes,  if  the  certificate  on  the 
face  of  it  had  the  appearance  of  being  of  a  disease  that 
would  incapacitate  the  man  we  should  pay. 

25.501.  Tou  never  have  inquired  as  to  what 
"  Incapable  of  following  his  occupation "  meant  in 
the  doctor's  mind  ? — No,  I  do  not  remember  a  case. 

25.502.  Tou  never  have  made  a  general  complaint 
of  the  doctors  in  the  county  of  Durham  ? — No. 

25.503.  Tou  say  that  every  member  on  the  State 
side  of  the  society  has  taken  the  pledge  of  total 
abstinence  on  becoming  a  member  of  the  Sons  of  Tem- 
perance ? — Tes. 

25.504.  Tou  would  expel  from  the  society  a  member 
who  breaks  that  pledge  ? — Tes. 

25.505.  What  would  you  do  in  the  case  of  a  member 
who  had  broken  the  pledge,  but  who  at  the  same  time 
was  in  such  a  state  of  health  that  if  he  were  expelled 
from  your  society,  no  other  society  would  accept  him  ? 
— I  am  afraid  that  it  would  be  a  case  of  his  becoming 
a  deposit  contributor. 

25.506.  Wordd  that  be  the  case  with  a  member  who 
was  actually  sick  and  in  receipt  of  sickness  benefit,  or 
disabled  and  in  receipt  of  disablement  benefit  ? — There 
would  have  to  be  a  termination  of  the  membership 
some  time,  if  he  did  not  re-take  the  pledge.  It  would 
be  a  breach  of  our  fundamental  principle  to  keep  him 
on  om-  books,  if  we  had  knowledge  that  he  was  not 
keeping  the  pledge  and  not  intending  to  keep  it.  He 
would  cany  with  him  his  transfer  value  to  some  other 
society  or  to  the  deposit  contributors'  fund,  but  we 
should  expel  him  because  he  had  broken  his  contract. 

25.507.  Do  you  say  that  it  is  a  more  fundamental 
principle  of  youi  Order  to  have  the  pledge  kept  than  it 
is  to  provide  an  insurance  of  sickness  benefit  to  people 
who  have  fallen  into  bad  health  and  who  come  for 
the  benefit  for  which  they  have  been  contributing  ?- — 


"We  do  not  provide  benefits  for  anybody  who  will 
not  keep  the  pledge.  A  person  who  joins  us  agrees 
to  keep  the  ijledge,  and  if  he  does  not,  he  knows  that 
he  cannot  continue  to  be  a  member.  It  is  a  funda- 
mental principle  and  agreement  between  us,  and  it  is 
not  more  l^inding  iipon  us  not  to  keep  that  member 
than  it  is  on  the  member  to  wisli  to  be  kept. 

25.508.  Do  you  see  any  difl:ereuce  )jetween  adminis- 
tering the  benefits  of  the  National  Insui-ance  fund 
and  carrying  out  your  voluntary  contract  in  this 
respect  ? — Tes,  I  see  tlie  difference,  but  we  could  not 
agree  to  keep,  even  for  State  Insurance,  a  member 
who  is  not  intending  to  be  a  total  abstainer. 

25.509.  Even  though  tliey  had  fallen  into  bad 
health  before  their  moment  of  weakness,  and  thereby 
have  become  unable  to  get  into  another  society  ? — -I 
think  that  the  member  would  realise  that  he  must  leave 
the  Order.  It  would  do  away  with  the  necessity  for 
our  existence ,  it  would  really  shake  the  foundations  of 
our  Order  to  ha.ve  anybody  within  the  bounds  of  it 
who  is  not  a  total  abstainer,  and  for  the  purpose  of 
getting  extra  benefit  that  will  accrue  from  the  class  of 
life  we  deal  with.  We  feel  that  to  admit  one  solitary 
case  of  that  kind  would  do  away  with  the  necessity  for 
our  existence. 

25.510.  The  net  result  would  be,  would  it  not, 
that  although  this  person  had  entered  into  the  State 
Insurance  by  compulsion,  and  had  paid  his  contribu- 
tions ? — He  did  not  come  into  our  society  by 

compidsion.  {Mr.  Wightman.)  He  is  not  compelled  to 
be  a  member  of  our  Order.  {Mr.  Huntley.)  He  makes 
the  choice  of  coming  into  an  approved  society  for 
benefits,  and  m  making  that  choice,  if  he  joins  us,  he 
is  bound  by  oixr  rules. 

25.511.  But  he  might  find  himself  without  benefit 
when  his  balance  as  a  deposit  contributor  is  exhausted  ? 
— That  is  not  the  fault  of  the  Sons  of  Temjjerance. 

25.512.  I  >vish  to  direct  your  attention  now  to  a 
few  figures.  Have  you  these  figures  before  you.  In 
England  in  1912,  in  the  first  half  year,  January  to 
June,  the  number  of  claims  of  the  same  class  was 
12,572.  If  the  claims  were  12,572  from  January  to 
June,  and  only  17,357  for  the  whole  year,  that  only 
seems  to  leave  4,785  claims  for  the  six  months  July 
to  December.  That  strikes  me  as  being  an  abnormal 
distribution.  Can  you  suggest  a  reason  for  it  ? — Tes, 
but  it  is  rather  curious,  I  must  admit.  Dividing  the 
total  number  of  claims  in  the  year  by  the  total  number 
of  members  would  give  you  our  experience  for  the 
year  ;  I  cannot  account  for  the  disparity. 

25.513.  It  is  rather  important,  because,  you  say,  if 
I  understand  you  rightly,  that  under  the  special  con- 
ditions of  National  Insurance  the  sickness  claims  have 
risen  very  heavily  ? — Tes. 

25.514.  If  you  compare  the  first  half  of  1913,  the 
special  rate  per  week  in  pence  is  4  •  13.  Comparing 
that  with  the  years  1910  or  1911,  or  the  year  1912, 
taken  as  a  whole,  your  contention  appears  to  be 
established  ? — -Tes. 

25.515.  But  if  you  compare — and  you  laid  stress 
on  comparing  like  periods — January  to  Jime  1912, 
and  January  to  Jime  1913,  there  seems  to  be  very 
little  in  it,  because  the  figui-es  you  give  us  for  the  first 
half  of  1912  are  almost  as  bad  as  the  figures  for  the 
first  half  of  1913  ? — Taking  it  on  the  whole  of 
England  ? 

25.516.  Tes.  Then  if  you  take  the  hazardous  risk 
areas  only,  you  give  for  the  fij-st  half  of  1912,  5,528 
claims,  and  for  the  whole  year  only  7,504.  That  leaves 
1,976  for  the  second  haK  year? — Tes. 

25.517.  In  the  other  areas  of  England,  with  the 
hazardous  risks  taken  out,  the  figm-es  are  respectively 
7,044  and  9,853,  leaving  only  2,809  for  the  second  half 
of  the  year  ? — Tes. 

25.518.  So  that  it  seems  to  me  that  the  figures 
for  January  to  June  1912  want  looking  at  ? — These 
figures  have  been  supplied  by  our  districts,  and  checked 
and  tabulated  at  our  chief  office,  and  these  are  the 
results. 

25.519.  It  does  seem  rather  important? — {Mr. 
Wightman.)  I  am  speaking  now  of  the  voluntary  side 
Those  claims  that  have  not  terminated  in  the  half 
year  are  included,  and  the  figure  also  includes  those 
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who  are  on  permanent  half-pay  as  well  as  those  who 
are  on  full-pay  and  quarter-pay.  Take  the  London 
area  :  A  sick  person  can  have  twelve  months  full  pay, 
six  months  half  pay,  and  then  quarter  pay  for  the 
remainder  of  his  illness.  All  those  days  will  be  counted, 
and  they  will  only  be  one  call  upon  the  fund  at  the 
beginning  of  the  year.  At  the  start  of  any  year  the 
number  of  members  on  the  funds  are  those  claiming. 
That  will  be  exactly  the  same  when  we  come  on  to 
August  and  the  rest  of  the  months  of  the  j'ear. 

25.520.  If  you  take  the  cost  of  Ihe  sickness  for  the 
whole  of  the  year  you  only  give  it  as  43,934Z.,  which 
would  leave  about  16,000Z.  for  the  second  half  of  the 
year  against  27,000Z.  for  the  fii-st  half. 

25.521.  I  should  like  to  know  whether  you  considered 
the  probability  that  an  immediate  and  large  increase  in 
the  sums  assured  would  lead  to  a  rise  in  the  claims 
before  you  decided  on  the  action  you  would  take  under 
section  72  ? — {Mr.  Huntley.)  No,  we  naturally  expected 
that  we  should  have  a  large  proportion  of  our  members 
reducing  their  contributions  under  that  section,  and 
we  have  been  grievously  disappointed  in  that  respect. 
It  did  not  occur  to  us  to  propose  that  the  scheme 
should  be  compulsorily  applied  to  oui'  members.  That 
would  mean  that  our  members  would  reduce  their 
contrilxitions  and  benefits.  But  we  have  just  con- 
tinued on  to  the  present  day  as  we  were  before,  and 
have  not  considered  the  idea  of  making  it  compulsory. 
If  one  organisation  did  make  it  compulsory,  it  would 
militate  against  that  Order. 

25.522.  Certain  societies  have  done  it?  —  {Mr. 
Wightman)  They  have.  {Mr.  Huntley.)  I  was  not 
aware  of  that. 

25.523.  One  case  was  before  the  Committee  last 
week  where  a  society  of  10,000  had  applied  the  scheme 
compulsorily,  and  made  every  member  reduce  his 
contributions  ?  —  {Mr.  Wighiman.)  In  the  London 
district  we  are  continually  having  applications  from 
members  who  have  reduced  their  contributions,  to  go 
back  again. 

25.524.  Is  it  not  worth  consideration  by  the  execu- 
tive council  as  to  whether  the  scheme  should  not  be 
applied  ? — I  think  that  that  is  worth  considering,  but 
whether  it  would  be  advisable  to  adopt  it  in  the  face  of 
other  societies  leaving  it  optional,  would  be  a  serious 
matter  to  consider. 

25.525.  Do  you  think  that  it  would  be  advisable  for 
all  societies  to  agree  on  the  point  ? — Yes,  I  wish  they 
would  all  make  it  compulsory,  because  I  think  that 
that  would  work  out  to  the  salvation  of  many  of  the 
societies. 

25.526.  Apart  from  the  sickness  experience,  it  is 
important  that  the  society  should  take  advantage  of 
the  opportunity  to  reduce  their  liabilities  ^ — I  think  it 
is  very  important. 

25.527.  There  are  some  divisions  I  think  which 
would  need  that  ? — Yes. 

25.528.  {Miss  Wilson.)  You  said  in  reply  to  the 
Chairman  that  you  question  certificates  with  phthisis 
on  them.  I  did  not  quite  understand  what  you  meant. 
You  said  that  apparently  with  reference  to  section  11  ? — ■ 
That  was  where  the  phthisis  might  have  been  the 
outcome  of  their  employment. 

25.529.  But  it  is  not  scheduled  as  a  disease  which 
can  be  compensated  in  any  case,  is  it,  though  it  may 
ai-ise  from  a  person's  occiipation  .P — It  might  arise 
from  a  person's  occupation. 

25.530.  But  it  is  not  a  scheduled  disease  for  which 
compensation  is  payable  ? — {Mr.  Huntley.)  No,  it  is 
not.    {Mr.  Wightman.)  Certainly  not. 

25.531.  You  also  said  in  reply  to  the  Chau-man  that 
you  did  not  pay  in  cases  of  pregnancy  unless  something 
else  was  the  cause  of  incapacity  ?  Do  you  mean  that 
unless  something  else  was  the  full  cause  of  incapacity, 
or  was  also  the  cause  of  incapacity  ? — Was  also  the 
cause,  and  was  certified  by  the  doctor  to  be  also  the 
cause  of  incapacity. 

25.532.  For  instance,  if  there  was  a  woman  who  had 
a  weak  heart,  which  did  not  prevent  her  from  working 
ordinarily,  but  which  when  she  was  pregnant  did 
prevent  her  from  working,  and  the  doctor  put  on  the 
certificate  "  pregnancy  and  heait  disease,"  would  you 


pay  in  that  case  ? — {Mr.  Huntleij.)  We  shoidd  pay  in 
that  case. 

25.533.  I  understood  from  your  reply  to  the  Chair- 
man that  you  paid  ordinarily  for  three  weeks  in  the 
case  of  a  confijiement  on  the  private  side,  but  that 
you  paid  longer  as  ordinary  sickness  if  there  was 
something  besides  pregnancy  the  matter  ? — That  is  so. 

25.534.  Have  you  any  idea  in  how  many  cases  you 
paid  the  full  13  weeks  for  pregnancy  only,  in  which 
the  woman  did  not  claim  for  any  other  cause  ?  — {Mr. 
Wightman.)  No,  I  have  no  statistics  on  oiu-  ordinary 
side  as  to  that ;  but  we  have  two  cases  on  the  State 
side  where  women  have  run  through  for  26  weeks,  one 
for  18  and  the  other  26,  two  bad  cases  of  pregnancy. 

25.535.  Can  you  give  us  on  the  State  side  the  figure 
for  the  average  claim  in  the  case  of  pregnancy  and 
confinement  taken  together — I  mean  the  time  before 
and  after  confinement  ? — I  think  perhaps  that  I  have 
those  figures.  The  total  number  of  women's  claims  for- 
sickness  benefit  is  4,247. 

25.536.  I  am  taking  only  the  claims  for  pregnancy 
with  complications,  or  in  which  pregnancy  only  was 
certified  ? — {Mr.  Huntley.)  I  cannot  give  you  that 
information.  We  have  only  1,900  married  women 
altogether.  {Mr.  Wightman.)  The  confinement  cases 
in  the  London  area  were  118,  and  the  average  duration 
30 '5  days. 

25.537.  That  is  before  confineiiient  ? — Yes. 

25.538.  Have  you  also  got  the  average  after 
confinement  ? — No,  I  have  not. 

25.539.  Does  that  figure  really  represent  the  pay- 
ment in  all  cases  all  over  England  ? — No,  those  ai-e 
simply  in  the  London  area.  {Mr.  Huntley.)  We  have 
asked  this  question  of  all  oui-  districts,  and  this  is  the 
information  they  have  supplied.  For  instance,  although 
Newcastle  is  a  large  district,  we  have  not  a  large 
number  of  married  women  members,  and  we  have  only 
paid  15s.  before  confinement. 

25.540.  If  the  sick  visitors  found  a  woman  doing 
house  work,  would  they  report  her  to  you  ? — We  expect 
them  to  report  the  person.  As  I  say,  we  have  very 
few  women  inembei'S  in  my  district,  and  I  have  not 
had  any  reports  on  that.  (If?-.  Wightman.)  They 
would  report  to  their  branch  secretaiy,  and  a  charge 
would  be  laid  against  the  sick  woman  member  for 
violating  the  rule  governing  sick  pay. 

25.541.  Would  she  be  fined  or  suspended  ? — AU 
cases  of  charge  are  treated  according  to  rule  by  a  small 
sub-committee,  and  that  sub-committee  would  report 
to  the  branch,  and  the  branch  would  declare  whether 
the  woman  was  guilty,  and  what  penalty  was  to  be 
inflicted. 

25.542.  Is  it  always  suspension,  or  is  it  sometimes 
a  fine  ? — It  would  depend  upon  the  facts  of  the  case. 

25.543.  Would  the  sick  visitor  report  what  she  was 
found  doing  ? — Yes. 

25.544.  She  woidd  not  simply  say  that  she  was 
doing  house  work,  but  would  specify  the  kind  of  house 
work  ?• — She  woiUd  make  a  specific  charge,  not  a 
general  one.  It  is  no  good  saying  "  I  found  her  doing 
house  work  "  ;  but  a  particular  charge  must  be  made: 
"  I  found  her  washing  up  tea  things,  or  sweeping  out 
the  kitchen." 

25.545.  Is  the  rule  administered  veiy  strictly? 
For  instance,  if  she  was  found  washing  a  couple  of  tea 
cups  or  making  herself  a  cup  of  tea,  would  you  say 
that  the  branch  would  fine  her  ? — In  a  case  hke  that, 
she  would  simply  be  caiitioned.  Oui's  is  a  member- 
governed  society,  and  there  is  great  sympathy  among 
the  members  that  always  comes  out  in  these  cases. 
They  are  not  dealt  with  by  a  judge  or  official,  but  by 
their  own  members. 

25.546.  We  understand  that  some  societies  have  a 
rule  definitely  forbidding  housework  or  work  in  the- 
garden.  Have  you  a  rule  of  that  kind  ? — I  am  afraid 
that  we  have  not. 

25.547.  But  the  charge  is  brought  against  your 
member,  and  it  assumes  the  existence  of  such  a  mle,, 
does  it  not  ? — If  you  refer  to  page  45  of  the  national 
code,  which  also  governs  sick  pay,  yott  will  see  that 
(H)  is  :  "  No  member  Avhen  in  receipt  of  sick  pay  shaU 
"  be  allowed  to  follow  any  employment  (except  giving 
"  verbal  orders  at  her  residence,  or  signing  her  name; 
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"  to  bills  or  receipts),  nor  freqnent  places  of  amnse- 
"  ment  or  public-houses." 

25.548.  You  rely  on  that  rule  to  effect  that  pur- 
pose .P— Yes,  we  do. 

25.549.  (Dr.  Smith  Wldtalcer.)  I  should  like  to  be 
quite  clear  on  a  pomt  you  mentioned  in  answer  to  the 
Chairman  yesterday  on  a  case  of  a  patient  who  had  an 
affection  of  the  eye — keratitis,  I  think  ? — [Mr.  Huntley.) 
Yes. 

25.550.  You  thought  the  doctor  ought  to  have 
said  on  the  certificate  that  it  was  not  due  to  syphilis  ? 
— Yes,  I  do  think  that. 

25.551.  Is  not  that  going  to  put  a  great  hardship 
on  the  doctors  ? — I  think  that  if  he  had  said  keratitis 
tubercular  it  would  not  have  been  a  hardship  on  the 
doctor,  and  would  have  cleared  up  the  case  in  the  first 
instance,  and  we  should  not  have  had  any  suspicion 
whatever.  If  we  take  up  the  medical  dictionary  and 
find  that  keratitis  may  be  due  to  several  causes,  and 
if  we  are  not  expected  to  pay  benefits  as  an  approved 
society  in  cases  of  misconduct,  and  one  of  the  causes 
of  keratitis  is  misconduct,  is  it  not  our  duty  to  protect 
our  funds  as  well  as  to  see  that  we  do  not  encourage 
members  to  be  guilty  of  misconduct  by  giving  them 
benefit  for  it  ?  I  think  doctors  should  be  frank 
with  us. 

25.552.  How  far  would  you  cany  that  ?  Supposing 
the  case  was  one  of  heart  disease,  would  you  have  the 
doctor  put  on  the  certificate  "  heart  disease  not  due  to 
syphilis  ?  " — He  might  have  said  "  cardiac." 

25.553.  Suj^posing  he  put  that ;  but  you  may  have 
forms  of  heart  disease  due  to  syphilis  ? — I  suppose 
jow  may. 

25.554.  Is  the  doctor  to  record  on  the  certificate  in 
the  case  of  any  disease  conceivably  due  to  syphilis  or 
gonorrhoea  that  it  is  or  is  not  due  to  one  or  the  other  ? 
— I  do  not  say  that  he  ought  to  enter  into  minute 
detail,  but  I  think  that  where  it  is  easily  observed  by 
the  doctor,  where  he  knows  in  the  first  instance  that 
it  is  a  case  due  to  that  kind  of  thing,  it  would  be  help- 
ing us,  and  not  doing  himself  or  the  patient  any  harm, 
if  he  were  to  be  frank  with  us  on  the  certificate. 

25.555.  Where  a  disease  is  due  to  gonorrhoea  he 
should  state  that  ? — I  think  that  he  shoiild. 

25.556.  Supposing  we  take  that  for  granted,  can 
you  ask  more  than  that  ?  You  ask  that  lie  should  put 
the  negative  in  every  case  where  the  disease  might 
have  been  due  to  misconduct,  and  is  aot  ? — If  there  was 
a  general  understanding  that  he  would  act  in  any  one 
way,  he  need  not  act  in  the  other  way,  then  we  should 
understand  where  we  were. 

25.557.  Dr.  Lauriston  Shaw  put  it  to  you  in  regard 
to  keratitis  that,  although  your  dictionary  may  show 
keratitis  as  due  to  syphilis,  in  point  of  fact  the  great 
majority  of  cases  of  keratitis  due  to  sy))hilis  are  due, 
not  to  acquired,  but  to  inherited  syphilis,  so  that  no 
question  of  misconduct  would  arise.  Perhaps  it  might 
appear  to  the  doctor  that  that  pai-ticular  affection  is  so 
rarely  due  to  personal  misconduct  that  it  would  not 
have  occu]Ted  to  him  to  make  any  reference  to  that 
fact  ? — That  might  be  so ;  but  this  is  an  argument  in 
favour  of  one  of  oiu-  other  points  that  we  have  put  at 
the  conclusion  of  our  outline  here  ;  that  is  to  say,  if 
we  could  have  a  conference  with  the  doctors  generally 
on  points  of  this  kind,  we  could  come  to  some  sort  of 
understanding  that  would  save  them  trouble,  and  put 
us  right  as  well. 

25.558.  One  of  the  difficulties  you  have  experienced 
with  the  doctors  relates  to  these  claims  for  minor 
ailments.  I  was  not  clear  whether  you  thought  that 
they  were  justified  or  not  justified  ? — There  is  a 
general  impression  that  some  claims  that  have  been 
made  and  certificates  that  have  been  tendered  should 
not  have  been  made  or  tendered. 

25.559.  Those  cases  you  consider  were  not  justified  ? 
— I  do  not  say  all,  but  I  say  some  of  them. 

25.560.  Then  perhaps  thei-e  are  some  cases  in  which 
member  was  claiming  for  what  perhaps  is  a  minor 

ailment,  and  you  think  that  he  was  jiistified  in 
claiming  ? — Yes. 

25.561.  You  think  that  they  would  not  in  the  past 
have  claimed,  though  they  would  have  been  entitled  to 
do  so  ? — I  do.   In  the  past,  besides  getting  benefits,  the 


members  have  taken  a  natural  pride  in  building  up  the 
society's  funds  and  in  seeing  it  prosper ;  and  would  say 
when  they  felt  queer,  "  I  am  not  going  to  ti'ouble  the 
"  lodge  for  two  or  three  days  to  pay  me  benefit." 

25.562.  Coming  to  the  other  group  of  cases  where 
they  are  claiming  for  minor  ailments  which  you  think 
ought  not  to  be  claimed  upon,  there,  I  suppose, 
you  would  blame  the  doctor  for  givmg  a  certificate  of 
incrapacity  for  work  ? — I  would  blame  him  if  we  could 
jjrove,  of  course,  that  they  could  have  gone  to  work 
whilst  receiving  his  attention.  Naturally,  of  course, 
we  have  only  a  general  impression.  Looking  at  the 
condition  of  some  of  the  members,  they  might  have 
been  able  to  go  to  work,  but  in  the  presence  of  a 
medical  certificate,  we  felt  that  we  were  compelled  to 
some  extent  to  meet  the  claim. 

25.563.  Without  going  into  individual  cases,  you 
think,  looking  at  the  large  number  of  these  claims, 
that  probably  in  some  of  them,  if  closely  investigated, 
the  claimants  woiUd  have  been  found  capable  of 
attending  their  work  ? — Yes. 

25.564.  If  the  doctor  had  done  his  duty,  you  believe 
that  he  would  not  have  given  a  certificate  ? — Yes. 

25.565.  Why  did  you  not  make  use  of  the  referees 
to  check  those  cases  ? — These  cases  are  generally  of 
short  duration,  though  there  are  exceptions  when  they 
go  into  weeks,  but  the  claims  usually  are  of  short 
duration,  and  the  expense  incurred  by  the  society  in 
appointing  Ireferees  would  probably  be  greater  than 
the  expense  incurred  in  paying  benefits. 

25.566.  That  would  not  apply  to  all  cases,  would 
it  ?  There  must  surely  be  exceptions  of  some  kind 
sometimes  ? — There  are  excerptions. 

25.567.  But  would  it  not  have  been  well  to  test 
them  ? — As  a  body  we  have  not  felt  that  we  would  be 
justified  in  spending  our  money  in  that  respect. 

25.568.  You  mentioned  one  case  of  a  district  where 
it  had  become  a  by-word,  "  Take  another  week."  Was 
that  with  reference  to  the  practice  of  one  particular 
doctor  ? — No,  I  think  that  it  was  the  general  practice 
among  the  doctors  in  the  district. 

25.569.  What  peculiarity  was  there  in  the  climate 
or  anything  else  of  that  district  that  made  the  doctors 
different  from  elsewhere  ? — I  could  not  say  that  there 
was  any  peculiarity ;  it  ought  to  be  a  very  healthy 
district.  It  stands  on  a  hill  in  the  county  of  Durham, 
and  gets  the  benefit  of  sun  and  wind  and  that  kind  of 
thing,  so  that  it  ought  to  be  a  very  healthy  district. 
But  there  is  not  any  doubt  about  that  particular 
instance  I  mentioned. 

25.570.  How  many  doctors  are  there  in  this 
district  ? — I  could  not  say,  probably  four  or  five. 

25.571.  What  is  the  district  ? — Consett,  in  Durham, 
and  Blackhill. 

25.572.  The  inhabitants  are  chiefly  miners  ? — No, 
there  would  be  some  mining  population,  but  the  lai-ger 
number  in  that  particular  area  would  be  ironwoi'kers. 
The  great  works  of  the  Consett  Iron  Company  are 
there. 

25.573.  Have  you  any  knowledge  of  any  local 
circumstances  that  would  account  for  this  difficulty  ? 
Have  you  had  any  particular  difficulty  with  the  doctors, 
or  with  any  other  society  there  ?-— I  do  not  know  of 
anything. 

25.574.  Have  you  any  kind  of  idea  of  the  reason 
for  this  exceptional  attitude  ? — None  whatever. 

25.575.  Yow-  think  that  it  is  an  exceptional  attitude, 
I  suppose  ? — Yes  ;  I  have  not  any  knowledge  of  any 
cause  of  the  attitude  of  the  doctors  in  that  respect. 

25.576.  Over  the  coimtry  generally,  I  gather,  you 
think  that  there  is  a  marked  improvement  in  the 
attitude  of  the  members  ? — Yes,  I  do. 

25.577.  What  explanation  do  you  give  ? — I  do  not 
suggest  that  the  difficulty  has  entirely  passed  away, 
but  it  has  passed  away  to  a  great  extent. 

25,577a.  What  was  the  cause  of  the  temporary 
difficulty  F — I  think  that  there  was  very  largely  a 
disposition  on  the  part  of  the  doctors  to  be  in 
opposition  to  the  Act  politically.  They  were  afraid 
of  being  bound  down  to  any  strict  method  of  pay- 
ment, and  I  think  that  their  action  was  due  to  that 
feeling  of  opposition  to  the  compulsory  work  they  were 
going  to  have  to  take  up  under  the  Act.    1  think  the 
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understanding  is  becoming  better  because  we  and  they 
know  more  about  it.  We  think  this  conference  between 
the  societies  and  the  doctors  would  help  us,  and  help 
them,  to  clear  away  any  difficulty  which  still  exists. 

2.5,578.  It  was  a  soit  of  after-result  of  the  excite- 
ment they  had  gone  tlu-ough  in  the  struggle  over  the 
Insurance  Bill  ?  You  think  the  eifects  of  that  are 
passing  away  ? — Yes,  I  think  that  they  are  diminishing. 

25.579.  As  a  rule  do  you  think  that  your  members 
have  been  attended  by  the  same  doctors  who  used  to 
attend  them ;  I  mean  those  who  were  members  of  the 
society  previously  to  the  Act? — In  most  cases,  but  not 
in  all  cases,  because  new  doctors  have  been  brought 
into  the  areas. 

25.580.  With  regard  to  your  previous  system  of 
employment  of  doctors,  we  understand  that  in  the 
coalfields  generally  yen  did  not  employ  special  doctors  ? 
■ — No,  we  did  not. 

25.581.  Were  there  any  other  parts  of  the  country 
in  which  you  did  not  employ  special  doctors  ? — I  could 
not  say  now  where  they  were.  I  think  generally  that 
we  did  have  aiTangements  with  doctoi's  in  other  parts 
of  the  country. 

25.582.  Have  you  members  in  North-east  Lanca- 
shire, say,  Rossendale,  Accrington,  Nelson,  Colne, 
and  up  that  way  ? — We  would  have  a  sprinkling,  but 
not  very  many,  and  our  lodges  are  not  very  strong.  1 
can  give  you  the  area  in  Newcastle  where  we  had  no 
arrangements  with  the  doctors,  and  we  did  not  provide 
medical  benefit.  They  were  not  miners,  although  they 
lived  amongst  a  mining  population. 

25.583.  Comparing  the  old  system  with  the  new, 
you  find  an  increase  in  your  claims.  Have  you  found 
that  that  is  particularly  bad  in  the  districts  in  which 
joxi  used  yourselves  to  employ  doctors  previously.  Is 
the  increase  greater  where  you  used  to  have  doctors 
or  not  ? — I  think  the  increase  is  pretty  general  all 
round,  both  in  cases  where  we  did  and  in  those  where 
we  did  not  emfiloy  doctors. 

25.584.  Could  you  say  from  your  figures  that  there 
was  any  greater  increase  in  the  districts  where  you 
previously  employed  doctors  ? — I  could  not  say  so, 
because  I  could  not  specify  all  the  districts  where 
they  did  or  did  not  employ  doctors. 

25.585.  When  you  speak  of  a  salaried  medical 
service  as  desirable,  what  kind  of  arrangement  have 
you  in  your  mind  ? — The  arrangement  that  suggests 
itself  to  my  mind  is  something  on  the  same  scale  as 
the  combination  between  the  insurance  committees 
and  the  doctors.  I  think  that  there  should  be  some 
representative  method  of  bringing  the  insru'ed  persons 
in  closer  relation  with  the  doctors  in  any  area,  and  that 
that  could  be  done  by  their  representatives  on  the 
insurance  committees. 

25.586.  Suppose  you  take  a  town  like  Newcastle. 
In  the  first  place,  would  you  propose  that  those  salaried 
doctors  should  be  compelled  to  do  no  other  work 
excepting  insurance  work  ? — Yes. 

25.587.  They  must  give  their  v/hole  time  to  in- 
surance work  ? — Yes,  I  think  that  benefit  would  not 
accrue  unless  they  did. 

25.588.  Would  you  allow  them  to  attend  to  the 
families  of  the  assured  or  not  ? — Yes. 

25.589.  As  private  patients  ? — No,  I  think  not. 

25.590.  You  would  give  them  a  salaiy  in  respect  of 
which  they  would  attend  the  insured  and  their  families 
only  ? — Yes.    I  would  ehminate  private  practice. 

25.591.  Would  these  doctors  have  to  have  districts? 
— I  think  so ;  I  think  that  it  would  be  advisable  that 
they  should  have  district. 

25.592.  And  an  insured  person,  if  he  lives  in  any 
district,  would  have  to  have  the  doctor  of  that  district? 
— Yes;  unless  there  were  some  exceptions  as  at  present 
under  the  private  arrangements.  I  think  the  pi-actice 
would  be  that,  as  the  doctor  would  be  confined  to  his 
own  district,  so  would  the  patients. 

25.593.  But  if  you  allow  private  aiTangements, 
does  it  not  break  down  your  principle  ?  I  gathered 
that  yom-  object  in  giving  a  man  a  fixed  salary  is  to 
deprive  him  of  the  motives  of  attending  rather  to  his 
private  patients  ?^ — When  I  spoke  of  private  arrange- 
ments I  should  have  said  exceptional  arrangements. 

The  witnesse; 


If  there  are  exceptional  reasons  for  it;  say,  that  a 
member  and  his  family  have  been  attended  by  the 
same  doctor  for  years  and  that  doctor  has  a  knowledge 
of  their  lives  and  peculiarities  and  so  on,  it  should  be 
possible  for  them  to  arrange  to  continue  \mder  that 
doctor,  although  they  moved  into  another  district. 

25.594.  Supposing,  for  example,  I  lived  in  one 
district  I  should  be  attended  by  the  district  doctor, 
and  if  I  moved  away  that  doctor  could  still  attend  me, 
if  there  were  special  medical  reasons  for  it  ? — Yes,  but 
I  did  not  mean  by  that,  private  practice. 

25.595.  You  would  allow  such  cases  to  remain  on 
the  first  doctor's  list  ? — I  shoidd. 

25.596.  Do  you  think  that  you  would  get  a  better 
sei-vice  in  that  way  ? — I  do.  I  am  not  satisfied  that 
we  are  getting  the  best  seiwice  now.  When  a  man  has 
one  or  more  calls  upon  his  time  there  is  a  natui'al 
inclination  for  him  to  attend  to  the  person  who  is  a 
private  patient,  to  make  him  his  first  chai-ge,  and  give 
him  his  first  attention.  After  all,  it  is  only  human 
natnre.  If  an  insui-ed  person  at  present  is  able  to  get 
out  of  doors  at  all,  he  is  expected  to  go  to  the  surgery 
before  a  certain  time,  and  he  must  not  be  there  before 
a  stated  time  in  the  evening,  and  cannot  see  the  doctor 
on  Siinday. 

25.597.  Do  you  say  that  he  cannot  see  the  doctor 
on  Sunday  ? — In  some  cases. 

25.598.  Why? — Because  he  has  made  an  arrange- 
ment with  the  insurance  committee  that  he  does  not 
attend  to  panel  patients  on  Sunday  auless  they  are 
very  serious  cases. 

25.599.  If  the  committee  allow  that  sort  of  thing 
now,  do  you  not  think  it  is  j)ossible  that  they  would 
allow  it  under  the  system  you  are  proposing  ? — I  think 
it  would  be,  in  the  case  of  a  doctor  having  charge  of 
patients  throughout.  This  provision  is  only  for  the 
purpose  of  giving  the  doctor  a  little  relief,  and  it  does 
not  prevent  him  attending  private  patients  on  Sunday 
at  the  present  time. 

25.600.  Would  you  be  of  opinion  that  some  change 
of  this  kind  could  be  Ijrought  about  at  a  very  early 
date  ? — Although  it  is  in  conflict  with  the  position 
that  we  admit  who  are  favourable  to  State  Insurance 
to  give  the  individual  selection  of  the  doctor,  yet,  the 
weight  of  the  evidence  on  this  side  is  so  great  that  an 
immediate  change  would  be  beneficial  to  the  insured 
person. 

25.601.  Have  you  formed  any  opinion  as  to  how 
the  change  would  be  rega.rded  by  the  insured  gene- 
rally ? — So  far  as  my  own  district  is  concerned,  and  in 
respect  of  other  Orders  than  my  own,  I  think  that 
they  would  look  upon  it  favourably. 

25.602.  They  would  not  attach  any  great  import- 
ance to  the  free  choice  ? — The  free  choice  in  many 
cases  has  not  been  exercised ;  they  have  not  taken  full 
advantage  of  it  in  many  thousands  of  cases,  even  up 
to  the  present.  And  so  far  as  many  of  these  districts 
are  concerned,  where  a  medical  man  was  engaged  by 
the  works'  people,  they  had  not  free  choice  in  the  old 
days ;  they  simply  had  to  take  the  man  selected  for 
them.  So  far  as  the  friendly  societies  are  concerned, 
you  might  have  a  branch  with  500  members.  When 
the  meeting  proposed  anything,  there  might  only  be 
20  in  attendance,  and  those  20  made  the  choice  for 
the  500. 

25.603.  What  about  the  attitude  of  the  doctors  on 
the  matter  ;  do  you  think  that  they  would  be  hostile  ? 
— I  am  afraid  that  they  would ;  that  is  the  great 
difiiculty  I  think. 

25.604.  Supposing  the  system  had  the  advantages 
you  might  expect  it  to  have,  but  that  it  could  only  be 
brought  into  operation  after  a  considerable  struggle, 
do  you  tliink  on  the  whole  the  advantages  would  out- 
weigh the  disadvantages  of  passing  through  another 
period  of  unrest  ? — I  think  they  would.  I  am  not 
arguing  for  the  advantages  to  the  society  so  much  as 
for  the  advantages  accruing  to  the  members  and  their 
families  from  the  health  standpoint.  The  societies 
are  only  secondary  to  the  general  welfare.  If  we  could 
uplift  the  general  health  standard,  I  should  be  favour- 
able to  it,  even  though  it  went  against  the  societies, 
because  I  think  that  that  is  of  the  first  importance. 

s  withdrew. 
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Wednesday,  18th  February  1914. 


At  3,  Queen  Anne's  Gate,  S.W. 


PkESENT : 


Sir  CLAUD  SCHUSTER  [Chairman). 


Dr.  T.  M.  Carter. 
Miss  M.  H.  Frances  Ivens. 
Miss  Mary  Macaethctr. 
Mr.  William  Mosses. 
Dr.  Lauriston  Shaw. 


Mr.  A.  C.  Thompson. 
Mr.  A.  H.  Warren. 
Mr.  A.  W.  Watson. 
Dr.  J.  Smith  Whitaker. 
Miss  MoNA  Wilson. 

Mr.  Alexander  Gray  {Secretary). 


Dr.  Stanley  Hodgson  {nominated  by  the  Salford  Local  Medical  Committee)  examined. 


25.605.  [Chairman.)  Would  you  mind  telling  me 
your  qualifications  ? — I  am  a  doctor  of  medicine  and  a 
bachelor  of  surgery  of  London  University,  a  Member  of 
the  Royal  College  of  Surgeons  and  a  Licentiate  of 
the  Royal  College  of  Physicians. 

25.606.  I  think  that  you  also  hold  certain  offices  ? 
— I  am  secretary  of  the  panel  committee  and  the 
medical  committee  in  Salford. 

25.607.  You  are  in  general  practice  in  Salford  and 
are  on  the  panel  in  that  area  ? — Tes. 

25.608.  Could  you  say  how  many  people  you  have 
on  your  insurance  list  ? — We  have  payment  by  attend- 
ance, but  I  can  tell  you  my  last  year's  income.  60  per 
cent,  of  the  fees  that  I  should  have  drawn  amount  to 
just  over  300Z. 

25.609.  What  is  that  60  per  cent,  of  ?— 2s.  consult- 
ation and  2s.  Qd.  visits.  The  gross  amount  would  be 
about  550L 

25.610.  Have  you  any  idea  of  how  many  different 
insured  people  you  saw? — No.  I  could  get  those 
figures,  because  we  have  just  finished  the  card  index, 
but  I  could  not  give  them  accurately.  Roughly,  there 
would  be  about  200  per  month.  They  would  be  carried 
over  from  month  to  month. 

25.611.  The  same  names  ? — Probably  about  25  per 
cent,  of  those  would  be  old  patients,  and  there  would 
be  about  150  new  persons  for  each  month. 

25.612.  Have  you  any  idea  whether  Salford  people 
remain  with  the  same  doctor,  or  flit  about  ? — They 
remain  with  the  same  doctor. 

25.613.  Is  your  clientele  fairly  stable  ? — Yes,  a  little 
more  stable  than  in  ordinary  private  practice. 

25.614.  You  have  a  considerable  private  practice 
besides  ? — Fairly.  I  hold  a  number  of  appointments. 
I  am  police  surgeon  and  Post  Office  medical  officer,  and 
I  have  a  certain  amount  of  private  practice  also. 

25.615.  How  many  hours  a  day  do  you  devote  to 
your  panel  practice  ? — I  see  them  all  together.  I  do 
not  differentiate  between  the  different  classes  of 
patients.  I  should  think  that  about  one  fourth  of  my 
working  time  is  taken  up  with  the  panel  patients. 

25.616.  A  quarter  of  the  time  is  spent  in  the 
surgery? — Or  visiting.  I  have  four  siu-gery  hours 
which  are  extended  possibly  to  five,  and  I  allow  three 
houi's  for  visits. 

25.617.  Some  of  them  are  in  the  evening  ? — Yes, 
two  are  in  the  evening,  one  in  the  morning,  and  one  in 
the  afternoon.  I  think  that  my  average  would  be  about 
nine  hours  a  day. 

25.618.  Would  you  spend  the  same  time  on  the 
insured  people  as  on  the  others  ? — The  insured  people 
take  less  time  than  the  others,  because  there  is  no 
dispensing. 

25.619.  Allowing  for  the  dispensing,  what  is  the 
average  time  for  each  patient  ? — On  a  heavy  day  there 
would  be  about  60  patients  all  told ;  that  would  pro- 
bably mean  a  10  hours  day. 

25.620.  Of  the  60  people  how  many  would  be 
insured  people? — If  I  saw  60  people  in  the  day, 
including  visiting  as  well,  about  20  would  be  insiu-ed 
people. 


25,62L  What  sort  of  proportion  of  the  insured 
people  who  come  go  away  with  certificates  ? — I  should 
think  one  in  three  of  new  patients. 

25.622.  Turning  to  the  general  questions  before  us, 
do  you  think  that  from  the  medical  point  of  view, 
unjustifiable  claims  ai-e  being  made  ? — There  are  a  few, 
but  it  is  not  so  much  that  the  claim  in  itself  is  unjusti- 
fiable from  the  beginning.  It  is  unjustifiable  as  a 
magnification  of  something,  which  is  in  itseK  justifi- 
able. 

25.623.  There  is  a  stretching  of  it  out  ? — Yes. 
The  man  or  woman  takes  a  rather  severe  view  of  his  or 
her  own  ailment.    It  is  chiefly  as  regards  women. 

25.624.  Have  you  any  kind  of  idea  of  the  proportion 
of  men  and  women  ? — I  shoidd  say  that  the  women  are 
slightly  more  than  the  men.  We  are  in  an  industrial 
area  in  which  women  are  largely  employed. 

25.625.  Do  you  think  that  almost  all  the  women 
are  factory-workers  ? — No,  there  is  a  large  number  of 
warehouse  cleaners  and  such  people  as  charwomen, 
washer-women,  &c. 

25.626.  What  are  the  men  ? — They  are  mill-workers 
and  mechanics  and  are  engaged  in  general  industrial 
trades. 

25.627.  Are  there  many  domestic  servants  ? — Very 
few  indeed. 

25.628.  Can  you  give  us  the  reasons  which  cause 
you  to  believe  that  some  unjustifiable  claims  are  being 
made  ? — I  can  give  an  instance  of  one  patient,  whom  I 
had  been  attending  previously.  She  had  been  a  parish 
patient,  and  she  liad  never  gone  off  work  though  she 
had  bronchitis.  When  the  Insurance  Act  came  in, 
she  insisted  that  she  was  unable  to  work. 

25.629.  Do  you  think  that  she  was  unable  to  work  ? 
— She  was  and  she  was  not.  She  did  not  feel  well,  but 
she  had  to  earn  her  living.  We  all  feel  at  times  that 
we  would  like  to  take  a  day  off.  but  we  have  to  earn 
our  living,  and  do  not  take  the  day  off.  The  7s.  Qd. 
sickness  benefit  represented  such  a  large  proportion  of 
her  ordinary  earnings  as  a  casual  labourer  that  she 
prefei-red  to  be  off. 

25.630.  Did  you  give  her  a  certificate  ? — I  had  to. 
She  felt  that  she  was  not  feeling  well.  Her  pulse  was 
rapid,  and  she  really  was  not  well.  At  the  same  time 
I  knew  that  she  had  worked  in  that  condition  pre- 
viously ;  I  pointed  that  out  to  her. 

25.631.  Did  you  feel  a  little  bother  about  giving 
her  a  certificate  ? — Yes.  I  talked  to  her  about  the 
matter,  and  she  simply  said  that  she  was  getting  old. 

25.632.  Did  you  send  her  to  bed?— No.  The 
conditions  imder  which  she  was  living  were  such  that 
she  was  better  not  in  bed.  She  was  living  simply  in 
one  room.  She  was  a  parish  patient  before  under 
miserable  circumstances.  She  would  simply  go  home, 
and  sit  by  the  fire.  They  will  not  be  visited ;  they 
strongly  resent  being  visited. 

25.633.  Do  you  think  that  it  would  do  her  good  to 
be  off  work,  and  that  it  imjjroved  her  health  ? — Yes,  she 
certainly  improved,  but  I  think  that  she  did  not  get 
well  any  more  quickly  for  being  off, 

25.634.  It  would  make  no  difference  to  her  whether 
she  was,  or  was  not,  at  work  ? — The  fact  that  she  was 
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drawing  money  made  it  more  diiiicult  to  get  her  back 
to  work.    She  had  to  be  coerced  to  start  with. 

25.635.  Has  she  gone  back  to  woi'k  now? — Yes. 

25.636.  I  thought  that  bronchitis  was  the  sort  of 
thing  for  which  you  treat  people  ? — It  is  a  very  flexible 
term.  Any  sort  of  cold  gives  a  certain  amount  of 
bronchitis,  not  feeling  well,  coughing  a  lot  and  so  on. 
Her  work  was  scrubbing  floors,  which  involves  bending 
down,  and  naturally  that  would  make  her  feel  worse. 
But  the  point  was  that  before  she  was  drawing 
insurance  money,  she  was  prepared  to  put  up  with  the 
inconvenience  of  feeling  ill,  and  go  on  with  her  work. 

25.637.  All  those  things  being  so,  you  came  to  the 
conclusion  that  she  was  not  incapable  of  work  in  the 
sense  that  abstaining  from  work  did  her  no  good  ;  how 
did  you  bring  yourself  to  give  her  a  certificate  ? — That 
is  the  difficulty.  In  the  Post  Office  a  man  goes  sick 
with  an  ordinary  cold  for  two  or  three  days  simply 
because  he  cannot  work  up  to  the  standard  which  the 
Post  Office  require,  and  they  woiild  rather  that  he  was 
out  of  the  way  than  be  doing  his  work  not  at  the  right 
speed.  He  is  rather  a  laggard,  and  they  would  rather 
let  him  stop  away  and  get  another  man  to  take  his 
place. 

25.638.  That  is  rather  a  diiferent  thing  ? — There  is 
the  condition  that  the  man  was  not  feeling  at  his  best. 

25.639.  In  the  Post  Office  case  it  to  some  extent 
pays  the  employers  to  keep  away  people  who  are  below 
a  certain  standard,  so  that  they  cannot  do  their  proper 
work? — The  "  employer  "  does  not,  because  the  Secretary 
and  the  postmaster  of  Manchester  object  to  that.  It 
is  the  immediate  oiiicial  above  them  who  does  it.  The 
postmaster  objects  strongly  to  this,  and  is  trying  to 
stop  it,  but  the  men's  superior  officer  will  not  have  men 
in  that  condition  working  under  him,  and  the  men  lose 
nothing  by  going  off.    They  are  on  full  pay  when  out. 

25.640.  These  men  are  not  in  the  same  position 
as  persons  claiming  sickness  benefit  ? — No,  they  lose 
nothing  by  being  sick.  In  the  police  a  man  loses  Is.  a 
day  by  going  sick,  and  a  policeman  wall  not  go  sick  for 
the  ailments  for  which  a  postman  will  go  sick. 

25.641.  Have  you  any  more  cases  ? — I  called  a  meeting 
of  practitioners  of  Salford,  and  put  these  questions 
which  were  sent  down  before  them,  and  invited  a  dis- 
cussion on  them.  We  got  the  opinions  of  the  men  and 
the  general  opinion  was  that  women,  such  as  cleaners 
who  habitually  earn  a  small  amount,  are  exceedingly 
prone  to  go  sick  and  almost  to  malinger,  and  it  is 
exceedingly  difficult  to  get  them  to  recover,  when  once 
they  have  gone  on  the  sick  list. 

25.642.  And  that  apart  from  any  improvement 
which  has  actually  accrued  to  them  by  reason  of  going 
sick  ? — They  say  that  they  feel  better,  and  the  medicine 
is  doing  them  good,  but  that  they  are  not  yet  ready  for 
work. 

25.643.  As  a  medical  man,  do  you  think  that  they 
are  improving,  or  not  improving,  by  reason  of  stopping 
away  ? — I  think  that  they  are.  The  question  is  whether 
they  are  improving  any  more  rapidly  than  if  they  were 
doing  their  ordinary  work. 

25.644.  You  do  not  think  that  they  are  ? — I  do  not 
think  that  they  are. 

25.645.  Have  you  any  more  cases  ? — One  has  casual 
labourers.  They  are  rather  inclined  to  make  the  most 
of  minor  ailments  but  to  nothing  like  the  same  extent 
as  the  women  do.  The  male  casual  laboiu-er  is  diffident 
as  to  asking  for  a  certificate. 

25.646.  What  is  he  casually  employed  at? — Chiefly 
at  the  docks  in  Salford. 

25.647.  Is  there  a  large  docking  population  ? — Yes, 
there  is  a  huge  docking  population.  There  are  very 
big  docks  at  Salford,  and  there  is  a  very  large  number 
of  dockers.    There  again,  the  wages  are  good. 

25.648.  They  are  not  employed  every  day  of  the 
week  ? — No.  Previous  to  the  last  strike  there  were 
men  known  as  cap  men.  that  is,  good  conduct  men, 
who  had  first  claim.  They  were  almost  permanently 
employed,  and  earning  anything  up  to  21.  a  week.  Bxit 
after  the  last  strike  they  abolished  the  caps,  and  all 
the  men  stand  alike,  and  are  chosen  by  the  gangers. 

25.649.  Are  they  people  of  good  physique  ? — Some 
,  of  them  are,  but  some  of  them  are  very  poor  weedy 

men. 


25.650.  Are  they  people  of  steady  habits  ? — No. 
They  are  the  reverse ;  they  are  a  distinctly  rough 
element. 

25.651.  Are  a  good  many  of  them  Irish  ? — Yes,  but 
there  are  English  as  well. 

25.652.  What  do  you  say  is  the  cause  of  all  this  ? 
Do  you  think  that  your  patients  understand  the 
principle  of  insurance  ? — No,  I  do  not  think  so  at  all. 

25.653.  Do  they  talk  to  you  in  such  a  way  as  to 
show  you  that  they  do  not  ? — I  have  talked  to  them 
on  the  subject,  and  tried  to  point  out  that  any  prolong- 
ing of  the  sick  leave  was  a  direct  injury  to  their  fellow 
workers. 

25.654.  What  did  they  say  to  that  ? — They  simply 
stared ;  they  cannot  understand  it ;  they  have  a  sort 
of  idea  that  there  is  a  gold  mine  somewhere,  and  that 
sickness  benefit  is  drawn  from  that. 

25.655.  Are  your  people  for  the  most  part  not  the 
highly  skilled  Lancashire  artisans,  but  the  kind  of 
people  you  describe  ? — No.  The  highly  paid  artisans 
and  the  women  weavers  and  the  well  paid  women  do 
not  give  any  trouble  in  that  way. 

25,G56.  Do  you  get  many  of  them?— A  fair  num- 
ber ;  there  is  no  trouble  with  them.  Their  wages  are 
too  good,  and  there  is  no  incentive  for  them  to 
si  ay  off. 

25.657.  I  was  thinking  of  their  intelligence  ? — They 
are  more  intelligent,  but  the  average  intelligence  of 
tlie  working  man  is  grossly  exaggerated. 

25.658.  Do  you  find  that  your  people,  generally 
speaking,  are  willing  to  take  the  treatment  of  the  panel 
doctor  ? — In  our  district,  yes. 

25.659.  It  is  the  same  doctor  as  they  have  always 
had? — Yes.  There  are  very  few  not  on  the  panel  in 
Salford. 

25.660.  Do  you  think  that  they  do  what  they  are 
told  by  the  doctor  ? — To  a  large  extent,  yes. 

25.661.  Do  you  find  any  cases  where  recovery  is 
delayed  by  their  failing  to  do  so  ? — I  have  had  cases 
reported  to  me.  In  these  Noi-thern  practices  one  has 
a  doctor's  private  collector  to  collect  among  the  poor 
peojjle,  and  a  collector  who  may  be  in  the  same  street 
would  very  often  report  that  "'  So-and-so,  a  patient  of 
yours,  is  the  worse  for  drink." 

25.662.  It  is  mostly  drink  ? — Drink  would  be  the 
chief  cause. 

25.663.  What  do  you  do  then?  — What  I  have 
tried  to  do  is  to  get  hold  of  the  agent  of  the  society, 
but  it  is  difficult  to  get  societies  to  move  in  the 
matter. 

25.664.  Have  you  made  actual  attempts  to  interest 
the  society  ? — On  one  occasion  there  was  a  woman  not 
coming  on  as  well  as  I  expected.  I  heard  a  rumour 
that  she  was  di'inking.  Her  certificate  was  a  sheet 
that  one  saw  weekly,  and  on  it  I  wrote  a  letter  to  the 
collector  to  call  and  see  me.  The  next  week  I  delibe- 
rately returned  the  sheet  without  signing  it.  The 
woman  brought  it  back,  and  said  that  the  collector  had 
called  her  attention  to  the  fact  that  I  had  not  signed 
for  that  week,  but  no  collector  came  to  see  me  at  all. 

25.665.  I  take  it  from  the  way  in  which  you  describe 
it  that  it  was  not  one  of  the  old  friendly  societies  ?— 
It  was  ;  that  is  the  sm-prising  part  of  it,  because  they 
are  generally  pretty  keen  on  that. 

25.666.  Do  you  find  cases  in  which  the  agents  or 
officials  of  approved  societies  welcome  suggestions  or 
not  ? — I  went  on  one  occasion  to  the  society  to  see  a 
district  secretary  or  official  of  some  standing.  In  the 
case  referred  to  the  district  secretary  took  the  matter 
xiY>,  but  the  difficulty  is  that  one  does  not  know  who 
the  agent  or  collector  is.  In  the  old  friendly  society 
days  one  knew  the  secretary,  and  the  secretary  very 
often  -would  come  in  to  see  me,  and  have  a  talk  about 
some  of  the  patients,  which  was  veiy  useful. 

25.667.  Did  you  hold  office  in  any  lodge  ? — I  had 
a  few,  about  six,  with  the  total  number  of  about 
500  friendly  society  people.  These  were  the  Odd- 
fellows, the  Bolton  Unity,  the  Warehousemen  and 
Clerks,  the  Rechabites  and  two  other  lodges  of  the 
Manchester  Unity  of  Oddfellows. 

25.668.  But  not  in  the  Sons  of  Temperance? — No, 
but  there  was  a  temperance  lodge,  the  Rechabites. 
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25.669.  What  you  have  said  about  low  wage 
earners  answers  to  some  extent  the  question  about 
over-insurance.  You  have  nothing  to  add  to  that  ? 
— You  get  it  also  apart  from  the  low  wage  earner. 

25.670.  How  do  you  know  that  ? — Because  on  one 
occasion  I  asked  a  man  his  wages,  and  found  that  he 
belonged  to  several  societies,  and  the  sum  total  of  the 
sickness  pay  exceeded  his  wages  by  3s. 

25.671.  What  was  he? — He  was  a  labourer. 

25.672.  What  was  he  making  ? — 25s.  a  week ;  and 
he  was  drawing  28s.  for  insurance.  And  the  tramway 
guards  also — I  was  talking  to  the  general  secretary — 
are  over-insured  in  many  eases. 

25.673.  Have  you  many  of  them  ? — Very  few 
indeed.  In  most  cases  the  insured  patients  have  gone 
to  the  doctor  to  whom  they  went  when  they  were  club 
patients.    Some  of  them  think  that  they  have  to  do  so. 

25.674.  You  have  already  said  that  you  find  it 
difficult  to  get  them  to  go  back  to  work  when  once 
they  come  off.  Have  you  anything  to  add  with 
regard  to  that  ? — No,  except  that  one  does  not  get 
the  help  in  getting  them  back  to  work  now  that  one 
got  in  the  old  friendly  society  days. 

25.675.  Because  you  are  not  so  closely  in  touch  ? 
— Exactly. 

25.676.  Have  you  md.de  attempts  in  Salford  to  get 
into  closer  touch  with  the  officials  ? — On  the  medical 
committee  we  invited  them  to  discuss  the  matter,  and 
we  suggested  a  scheme  to  deal  with  the  whole  question. 

25.677.  To  whom  did  you  suggest  the  scheme  ? 
— We  brought  it  to  the  Salford  Insurance  Committee, 
and  the  chief  objection  was  raised  there  by  the 
representatives  of  friendly  societies. 

25.678.  What  did  they  object  to? — The  payments. 
They  said  that  they  had  no  money.    It  was  a  scheme" 
of  referees. 

25.679.  I  mean  apart  from  referees  ? — Yes,  but  it 
involved  a  question  of  reporting.  It  invited  the 
co-operation  of  medical  practitioners,  who,  when  they 
had  the  slightest  doubt  about  a  patient,  would  report 
at  once  to  their  medical  committee  that  they  wanted 
an  investigation  into  such  and  such  a  case,  and  the 
medical  committee  would  appoint  a  referee  from  a 
different  area.  This  referee  would  see  the  patient,  and 
his  report  would  be  final.  It  woiild  be  useful  for  the 
general  practitioners  inasmuch  as  it  would  remove 
the  idea  that  it  was  easy  to  get  a  certificate  from 
Dr.  So  and  so,  and  veiy  difficult  to  get  a  certificate 
from  somebody  else,  because  the  matter  went  out  of 
the  doctors'  hands  at  once  without  the  patients' 
knowledge. 

25.680.  Do  you  find  that  sort  of  feeling  is  em- 
barrassing in  practice  ? — I  think  that  the  dread  of  it  is 
an  embarrassment. 

25.681.  Do  you  think  that  there  is  anything  more 
than  a  dread  ? — There  is  an  actual  feeling.  I  know 
that  it  has  been  said  that  certain  practitionera  will 
give  certificates  without  difficulty.  In  fact,  in  one 
particular  instance  a  firm  of  employers  refused  to  take 
a  certificate  from  a  man  because  they  said  that  his 
certificates  were  of  no  vahie  ;  that  if  one  had  employees 
who  happen  to  be  drunk  on  Saturday  or  Sunday,  they 
can  go  on  Monday  and  always  get  a  certificate  from 
this  man  by  saying  that  they  are  ill ;  and  so  the 
employers  would  not  take  them. 

25.682.  These  things  are  of  old  standing  ? — Yes, 
but,  of  coiurse,  the  Insurance  Act  has  not  altered 
that. 

25.683.  You  had  that  in  mind  when  you  adopted 
the  Salford  system  ? — It  is  not  peculiar  to  the  Salford 
system. 

25.684.  But  the  Salford  system  offers  peculiar 
facilities  for  its  exercise  ? — Yes,  but  it  also  offers 
pec\iliar  facilities  for  checking  it. 

25.685.  Evei'ybody  is  perfectly  free  to  go  to  whom 
he  pleases,  when  he  pleases  ? — Yes,  but  that  has  not 
been  used. 

25.686.  There  is  no  time  limit  ? — There  is  no  time 
limit  any  more  than  in  private  practice. 

25.687.  Under  the  other  system,  you  have  got  to 
show  cause,  if  you  want  to  change  in  the  course  of 
a  year  ? — Yes,  or  get  it  sanctioned.    But,  on  the  other 
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hand,  that  does  not  prevent  an  insured  person  going 
to  a  doctor  privately. 

25.688.  Would  doctors  be  so  much  afraid  of  that  F 
It  does  not  do  any  liarm  if  a  patient  goes  to  a  x^rivate 
doctor  ? — Bxit  it  would  be  only  for  one  year. 

25.689.  Would  he  change  at  the  end  ? — The  man 
would.  It  is  only  a  question  of  extending  the  time. 
At  the  end  of  the  period  things  would  adjust  them- 
selves, and,  after  a  time,  if  a  man  wei-e  lenient,  he  would 
get  the  scallywags.  We  find  in  Salford,  where  there 
is  a  iDerfectly  free  choice  of  doctors,  that  there  are 
very  few  changes.  In  what  I  say,  I  am  only  speaking 
about  Salford. 

25.690.  If  you  find  very  few  changes  does  not  that 
point  to  the  dread  being  an  unnecessary  dread  ? — The 
medical  practitioners  have  dreaded  a  lot  of  things 
unnecessarily ;  they  are  very  easily  frightened.  I  think 
that  they  are  frightened  of  their  own  shadows  in  many 
cases.  Speaking  for  the  medical  committee,  we  have 
got  to  realise  their  dread. 

25.691.  Take  the  other  point  of  view,  of  peojjle 
who  go  for  a  certificate,  and  do  not  get  it.  Do  you 
think  that  the  doctor  would  be  timid  aliout  refusing  it, 
or  would  he  say,  "  These  j^eople  are  going  to  change  to 
"  someone  else  at  the  end  of  the  year,  but  I  am  going 
"  to  do  my  duty  for  all  that  "?  Do  you  suppose  that 
at  the  end  of  the  year  as  there  is  a  great  reluct- 
ance on  the  part  of  the  people  to  do  anything  which 
they  can  possibly  help  doing,  they  will  stop  on  ? — - 
Under  our  Salford  scheme  the  doctor  refusing  would 
mark  the  card  on  certain  lines,  and  when  that  was 
presented  to  the  next  practitioner,  he  would  see  these 
marks  and  know  that  that  man  had  been  refused  a 
certificate  ;  it  is  a  private  code. 

25.692.  Did  you  have  that  universally  ? — It  was 
part  of  the  scheme  which  we  proposed  to  have  this 
code.  The  code  was  adopted  by  a  colliery,  for  in- 
stance, in  reference  to  workmen's  accidents,  but 
the  patient  was  not  aware  that  there  was  a  report 
made  by  means  of  the  card  being  marked.  This  has 
not  been  put  into  use  now  because  the  scheme  was  not 
accepted.  The  colliery  scheme  is  done  away  with  now, 
because  of  the  Workmen's  Compensation  Act,  but  it 
was  in  current  use  for  years. 

25.693.  Do  you  not  think  that  there  would  be 
some  misunderstanding  on  the  part  of  the  insured 
people  about  it  ?  I  should  have  thought  that  it  was  a 
rather  dangerous  matter  to  have  a  man  carrying  about 
this  information  about  himself? — It  would  be  known 
only  to  the  practitioner, 

25.694.  Have  you  met  any  cases  of  deliberate  and 
conscious  fraud  ? — Practically  none. 

25.695.  You  think  that  they  do  not  quite  under- 
stand what  has  happened  as  far  as  entering  into 
insurance  is  concerned  ? — No. 

25.696.  Do  joxi  tliink  that  the  entei'ing  into  insur- 
ance of  people,  who  have  perhaps  not  received  medical 
attention  before,  has  had  any  effect  on  the  sickness 
experience,  and  that  that  will  die  away  ?  Many  insured 
patients  are  now  for  the  first  time  able  to  come  to 
somebody,  and  to  go  off  work  when  sick.  Has  that  in 
itself  had  the  effect  of  disclosing  sickness  ? — To  a 
certain  extent,  but  a  larger  factor  is  the  entering  into 
insurance  of  persons  who  were  bad  lives.  That  has 
caused  a  tremendous  increase  in  the  sick  leave.  I 
think  that  in  my  fiist  week  of  the  Insurance  Act  I 
had  three  deaths  due  to  old  heart  disease.  They  did 
not  draw  much  sick  pay.  There  was  not  the  time. 
But  they  were  admitted  to  certain  societies  as  good 
lives  although  actually,  when  they  were  admitted,  they 
were  ill  oft'  work.  In  one  case  the  patient  drew  sick 
pay  for  al:)Out  three  months,  and  she  had  been  off  the 
whole  of  the  previous  year. 

25.697.  Was  that  pure  fraud  ?  She  had  not  been 
at  work  for  a  year  ? — Yes.  It  was  fraud.  Misrepre- 
sentation was  made  by  the  agent,  because  they  refused 
payment,  but  finally  they  gave  way  and  paid. 

25.698.  You  mean  that  the  society  was  misled  by 
the  agent  into  taking  this  case  ? — Yes.  The  woman 
was  told  that  cei'tain  questions  were  a  mere  matter  of 
form,  and  that  she  need  not  trouble  about  them  but 
should  simply  say  "  Yes  "  to  svich  questions  as  "  Ai-e 
you  in  good  health  ?  " 
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25.699.  All  that  will  come  to  an  end  iu  time  ? — • 
That  is  dying  out  now ;  the  bad  lives  are  getting 
wiped  out. 

25.700.  The  bad  lives  have  got  to  be  attended  to  as 
well  as  the  good,  as  long  as  they  live  P — Yes,  but  they 
die  out  more  rapidly  than  the  good  lives. 

25.701.  What  I  meant  is,  do  you  think  that  there 
was  a  mass  of  sickness  of  one  sort  or  another,  and  that 
people  with  it  were  staggering  to  work,  when  they 
really  were  not  fit  ? — There  was  a  certain  amoimt  of  it. 
It  would  not  account  for  the  whole  of  it,  but  it  is  a 
factor. 

25.702.  It  was  to  a  greater  extent  among  the 
women  ? — Yes,  it  was  much  more  among  the  women 
than  the  men,  because  there  was  nothijig  like  the  same 
number  of  women  in  friendly  societies  as  there  were  of 
men. 

25.703.  Do  you  find  patients  coming  to  you  who,  on 
examination,  are  found  to  have  all  sorts  of  things  the 
matter  with  them,  things  from  which  they  have 
suffered  for  years  and  which  nobody  ever  looked  at  ? — 
There  is  a  certain  number  of  cases,  l)ut  these  ailments 
would  perhaps  not  present  any  striking  symptoms  to 
the  f)atient  himself. 

25.704.  The  kind  of  case  I  mean  is  that  in  which  a 
woman  would  be  dragging  along  with  a  failing  heart 
and  so  on  ? — No,  I  did  not  find  many  of  those ;  they 
generally  drifted  into  the  woi-khouse  infirmary. 

25.705.  What  about  the  bad  legs  and  things  of  that 
kind  ? — Speaking  entirely  for  myself,  I  had  a  small 
percentage. 

25.706.  Those  were  things  from  which  people 
suffered  for  years  and  years,  and  which  could  have 
been  cured  if  attended  to  ? — Yes,  that  is  the  whole 
point.  Under  the  Insurance  Act  they  get  a  chance  of 
resting  which  they  did  not  have  before. 

25.707.  Do  you  think  that  there  is  enough  in  that 
factor  to  make  an  eventual  recoupment  of  the  fund, 
and  that  these  people,  having  l^een  treated  and  cured, 
will  not  come  on  again  ? — My  experience  is  not  great 
in  this  particular  direction. 

25.708.  What  do  you  think  is  the  genex-al  attitude 
of  the  pi'ofession  in  Salf ord  towards  the  Act  ? — 
Entirely  friendly. 

25.709.  It  has  not  always  been  so — No,  we  were 
entirely  hostile  at  first. 

25.710.  When  it  came  in,  there  was  great  hostility 
among  you  ? — Yes. 

25.711.  Do  you  think  that  for  some  little  time  after 
the  Act  came  into  operation,  that  hostihty  reflected 
itself  in  the  action  of  the  doctors  ? — No,  because  when 
we  decided  to  work,  we  promised  to  work  properly; 
that  is,  the  committee  pledged  itself  that  the  work 
would  be  as  good  as  possible. 

25.712.  Do  you  think  that  that  pledge  has  been 
kept  ? — Yes. 

25.713.  By  aU?— I  think  that  the  few  men  who 
objected  have  gone  off  the  panel.  In  one  district  of 
Salford,  about  seven  have  gone  off  the  panel.  That 
is  in  the  Broughton  district,  which  is  a  residential 
district. 

25.714.  That  does  not  make  much  difference  ? — 
There  are  some  good  class  working  men  there.  In 
the  district  refeiTed  to  there  would  be  workmen 
earning  from  21.  to  4L  or  41.  10s.  a  week.  Several 
practitioners  have  gone  off  there. 

25.715.  Othei-wise  they  are  doing  their  best  ? — I  am 
sm-e  that  they  are. 

25.716.  In  the  past  there  was  the  feeling  that  they 
had  some  duty  towards  the  friendly  society.  Do  they 
feel  that  in  the  present  they  have  some  duty  towards 
the  Act  ? — Some  of  the  men  had  no  experience  what- 
ever of  friencEy  societies. 

25.717.  How  many  doctors  are  there  on  the  panel 
in  Salford? — There  are  about  90  effective  doctors.  Of 
com-se  there  are  some  on  the  panel  who  would  probably 
see  only  one  or  two  patients,  though  their  names  are 
on,  but  there  are  90  who  are  effective. 

25.718.  Do  you  think  that  that  is  enough  to  do 
the  work  ? — Yes. 

25.719.  Ai-e  thei-e  any  people  with  big  swollen 
panels,  who  would  find  it  hard  to  get  round  — Yes 
there  are  men  who  are   piuctically  doing  nothing 


else,  who  have  very  large  panels  indeed  ;  that  is 
due  largely  to  the  fact  that  they  are  men  who  held 
big  chibs  bsfore.  The  jDatients  think  that  they  must 
go  to  the  club  doctor.  In  fact  they  have  been  told  to 
do  so  by  the  secretary. 

25.720.  Do  all  these  90  gentlemen  address  them- 
selves to  their  work  in  an  attitude  of  willingness  to 
co-operate  -with  the  ofiicials  ? — The  medical  committee 
systematically  iustructed  them  from  the  begimiing  and 
coerced  them.  We  have  a  very  autocratic  medical 
committee  in  Salford.  I  may  say  that  the  practitioners 
obey  very  loyally. 

25.721.  Are  you  on  the  insurtince  committee  ? — Yes, 

25.722.  Do  you  work  on  good  terms  with  the 
insurance  committee  ? — We  are  on  excellent  terms  with 
the  insurance  committee.  We  have  little  unofficial 
sub- committees,  and  when  any  little  matter  comes  up 
which  is  not  worth  bringing  before  the  full  committee 
we  settle  it  ourselves. 

25.723.  Is  there  fi'ee  discussion  between  yourselves 
and  the  friendly  societies  as  to  your  resjjective  difficul- 
ties ? — Yes.  There  are  one  or  two  powerful  friendly 
society  men  on  the  sub-committees,  and  there  is  always 
free  discussion  and  we  have  been  perfectly  friendly. 

25.724.  I  mean  more  than  friendly  working- 
together? — -Yes.  We  told  them  where  they  went 
wrong. 

25.725.  And  did  they  tell  you  where  you  went 
wrong? — Yes.  We  have  quite  happy  meetings.  There 
is  not  the  slightest  friction. 

25.726.  What  does  the  Salford  practitioner  think 
that  he  is  certifying  when  he  certifies  inability  to  do 
work  ? — Inability  to  do  the  work  that  the  person  is 
usually  employed  on,  and  not  work  of  any  kind 
whatsoever. 

25.727.  Although  a  person  is  capable  of  doing 
some  kind  of  work,  he  is  still  certified  ? — Unless  a 
person  is  in  articulo  mortis  he  is  not  incapable  of  doing 
some  kind  of  work. 

25.728.  I  am  not  arguing  whether  it  is  right  or 
wi'ong,  but  they  adopt  the  old  friendly  society  idea 
that  he  is  incapable  of  following  his  calling  ? — Yes. 

25.729.  Was  that  the  view  taken  by  the  clubs  for 
which  you  acted? — That  was  the  view  taken  by  the 
secretary.  If  a  man  was  a  tm-ner  and  was  unable  to 
do  his  work  as  a  turner,  he  was  certified  as  unable  to 
do  his  work  as  a  turner. 

25.730.  Is  that  the  view  taken  by  friendly  society 
ofiicials  since  the  Act  passed  ? — It  depends  on  the 
status  of  the  officials  ;  the  highei-  up  they  are,  the 
more  inclined  they  are  to  adopt  the  view  that  a  man 
must  be  incapable  of  any  kind  of  work  whatever,  and 
the  less  removed  they  are  from  the  insured  person,  the 
more  they  adopt  our  view. 

25.731.  You  do  realise  that  there  is  some  difference 
between  you  and  friendly  societies  ? —  Yes,  and  we  hold 
that  it  is  absui'd. 

25.732.  How  far  would  you  carry  that  ?  There 
must  come  a  time  when  you  see  that  a  patient  wiU 
never  again  be  fit  to  do  the  work  which  he  was  doing, 
but  he  might  do  some  work  ? — In  the  old  friendly 
society  days,  we  certified  to  that  effect. 

25.733.  But  you  do  not  do  so  now  ? — The  attitude 
adopted  was  to  certify  the  man  as  no  longer  able  to 
follow  his  ordinary  work. 

25.734.  Take  the  case  of  a  man  who  breaks  his  leg, 
and  after  a  time  it  becomes  obvious  that  he  will  never 
be  able  to  use  it  again.  Perhaps  it  has  to  be  taken 
off',  and  he  has  to  get  a  wooden  leg.  He  will  be  able 
to  do  something.  Woxild  you  still  go  on  certifying 
him  as  incapable  of  work  ? — In  those  circumstances  I 
would  certify  that  he  is  no  longer  capable  of  doing 
awch  and  such  work,  but  that  he  is  capable  of  doing 
light  work.  And  we  should  instruct  the  practitioner 
to  do  so.  Of  course  there  has  not  been  sufficient  time 
for  that  yet. 

25.735.  But  you  ought  to  be  prepared  for  it? — Yes. 
Cases  such  as  you  suggest  would  be  referred  by  practi- 
tioners to  the  medical  committee  for  advice,  and  they 
would  advise  on  those  lines. 

25.736.  That  wotdd  mean  a  great  turnovei'  from 
the  society's  point  of  view  because  they  are  not  pre- 
pared to  receive  certificates  of  that  kind.    The  Act 
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says  that  they  are  to  pay  when  people  are  incapalile  of 
work,  and  it  is  very  difficult  to  get  two  or  three  diif  erent 
meanings  from  the  statutory  expression  ? — The  onus 
rests  on  their  shoulders.    They  must  be  explicit. 

25.737.  Do  you  practice  at  all  outside  Salford.^ — • 
Tes. 

25.738.  Have  you  any  coal  miners  among  your 
patients  ? — There  are  miners  in  Salford.  I  have  a 
miner  or  two. 

25.739.  Do  you  find  that  the  miners  take  a  rather 
different  view  as  to  incapacity  for  work  ? — 1  have  no 
experience. 

25.740.  Suppose  you  found  one  of  your  miners 
telling  you  that  he  had  a  very  hard  face  of  rock  to  hit, 
and  that  he  could  not  hit  it  effectively  ? — I  would  not 
take  that,  of  course. 

25.741.  Even  supposing  you  came  to  the  conclusion 
that  it  was  true  ?  Suppose  you  saw  that  this  man 
could  hack  at  a  rock,  but  could  not  do  it  as  effectively 
as  he  usually  does  so  that  he  will  not  earn  full  wages  ? 
— Clearly  I  would  have  to  come  to  an  opuiion  as  to 
whether  that  man  was  really  capable  of  work,  as  to 
whether  the  fact  of  working  would  not  retard  him.  If 
he  were  capable  of  work,  I  would  say  that  he  must  do 
the  best  he  can,  and  ask  to  be  put  on  another  drive. 

25.742.  I  do  not  think  that  the  South  Lancashire 
people  whom  you  describe  are  like  some  other  miners 
in  the  view  they  take  ? — No.  We  have  some  miners 
in  Salford.  I  have  got  one  or  two,  but  the  case  has 
never  arisen. 

25.743.  Do  you  find  any  cases  m  which  you  find 
that  it  is  difiScult  to  make  vip  your  mind  ? — Tes. 

25.744.  What  do  you  do  then  ? — I  give  them  a  more 
or  less  provisional  diagnosis.  In  many  cases  every- 
thing is  subjective.  Those  are  the  difficult  cases.  For 
instance,  a  man  says  he  has  lumbago. 

25.745.  We  all  agree  that  lumbago  is  a  hopeless 
impossibility.  If  a  man  says  that  he  has  lumbago,  yon 
must  accept  his  statement  ? — It  is  a  very  favourite 
disease. 

25.746.  It  is  difficult  to  talk  aboiit.  If  I  tell  you 
that  I  have  got  lumbago  and  stand  in  a  suitable 
position,  you  have  got  to  accept  it  ?  —  One  tries 
dropping  a  paper  on  the  floor.  I  tried  it  the  other 
day,  and  the  man  went  down  on  his  knees  with  his 
back  stiff.  I  have  even  watched  men  with  a  field  glasp, 
when  they  were  going  away. 

25.747.  Do  you  think  that  all  that  lies  within  your 
duty  ? — It  is  my  nature  to  a  certain  extent,  if  I  think 
a  man  is  trying  to  do  me,  to  find  him  out.  It  gets  my 
back  up. 

25.748.  Tou  think  that  when  a  man  makes  a  wrong 
claim  on  the  insurance  funds,  he  is  trying  to  do  you  ? 
— I  associate  myself  sufficiently  with  the  thing  to 
think  that  if  a  man  is  making  out  that  he  is  sick  when 
he  is  not,  it  is  a  personal  matter. 

25.749.  Tou  associate  yourself  with  the  society  to 
resist  fraud  ? — Tes. 

25.750.  Do  you  think  that  the  whole  profession 
take  that  view  ? — Tes,  I  think  the  bulk  of  them  do. 
We  have  the  usual  percentage  of  knaves  in  the  medical 
profession  as  elsewhere. 

25.751.  I  do  not  mean  knaves,  but  we  have  some 
men  saying  that  their  principles  are  so  high  that  they 
do  not  concern  themselves  with  things  like  that  ? — I  do 
not  think  that  their  principles  are  high. 

25.752.  Do  you  find  it  necessary  in  some  cases  to 
take  refuge  in  a  provisional  diagnosis  ? — Tes. 

25.753.  Is  there  much  complaint  about  that  ? — ISTo, 
because  if  the  word  is  sufficiently  long  and  abstriise,  it 
can  be  put  down.  For  instance,  to  put  down  cephalalgia 
for  headache  is  a  very  safe  card  to  play. 

25.754.  It  was  last  year,  but  do  you  not  think  that 
it  will  not  be  so  next  year  ? — Possibly.  I  think  that 
it  will  take  more  than  a  year  for  the  standard  of 
education  to  rise  to  that  extent. 

25.755.  What  about  debility  ?— I  think  that  it 
always  shows  a  cei-tain  amount  of  debility  on  the 
part  of  the  doctor.  There  are  men  who  have  stood 
out  for  debility,  lu-ging  that  they  had  a  perfect  right 
to  put  down  debility.  It  was  discussed  on  the  medical 
committee,  and  it  was  urged  that  they  should  give  the 


cause  of  the  debility,  stating  that  it  was  due  to  such 
and  such  a  thing. 

25.756.  Tou  realise  that  debility  is  one  of  the  great 
difficulties  ? — Tes.  I  think  it  perfectly  right  that  the 
diagnosis  should  be  strengthened  by  the  cause  of  the 
debility. 

25.757.  Would  you  say  that  in  a  certain  number  of 
cases  it  is  quite  impossible  to  give  any  other  diagnosis 
than  debility  and  that  the  antecedent  cau.se  caimot  be 
stated  ? — Tes,  but  the  history  might  elucidate  that  the 
person  had  had  an  attack  of  influenza  previously,  as  many 
of  them  have  had.  De1)ility  is  always  a  great  refuge 
for  malingering.  It  is  feeble  on  the  part  of  the  doctor 
to  use  it.  We  held  that  it  showed  a  certain  amount  of 
feebleness  on  the  part  of  the  practitioner  to  insist  on 
debility  alone. 

25.758.  All  this  being  the  case,  on  the  mere  question 
of  certification,  do  you  find  in  Salford  the  need  of  a 
second  opinion  ? — Tes. 

25.759.  What  sort  of  a  second  opinion  ?— The 
opinion  which  we  suggest  is  the  opinion  of  another 
practitioner  who  is  doing  the  same  class  of  work,  but 
is  sufficiently  far  removed  from  the  area  not  to  cause 
any  question  of  an  infringement  by  a  neighbour. 

25.760.  What  do  you  mean  by  sufficiently  far  re- 
moved ? — Geographically. 

25.761.  How  are  you  going  to  do  that  ? — We  fall 
into  three  areas  in  Salford,  and  a  practitioner  in  one 
area  would  have  very  few  patients  in  the  other.  He 
may  have  a  few  of  the  better  class  who  have  moved  out, 
but  in  the  ordinary  way  his  work  is  confined  to  an  ai'ea, 
and  it  was  suggested  that  the  medical  committee 
should  have  a  rota  of  referees  in  each  area,  and  that 
T^hen  a  case  was  sent  in  to  them,  they  themselves 
should  take  a  man  out  of  this  particular  area  and 
allocate  to  him  that  case  for  examination,  and  they 
would  select  a  man  who  would  not  be  likely  to  come 
into  competition. 

25.762.  Was  he  to  be  paid  ? — Tes ;  he  was  to  be 
paid  a  fee. 

25.763.  Out  of  what  fund  .P— That  is  the  point. 
That  is  where  the  trouble  came  in. 

25.764.  What  fund  did  you  suggest  ? — We  felt  that 
as  long  as  it  did  not  come  out  of  medical  funds,  we 
should  not  say  where. 

25.765.  Where  would  you  suggest  that  it  should 
come  from  ? — I  would  suggest  that  it  should  come  out 
of  the  fund  which  provides  sickness  benefit,  because 
the  sickness  benefit  would  be  saved  by  it.  That  is  the 
experience  of  one  ajDproved  society ;  they  have  had  a 
referee  ;  I  am  their  refei'ee  for  Manchester.  I  live  in 
Salford,  and  they  send  cases  to  me  and  they  find  that 
it  does  pay  them  considerably. 

25.766.  I  can  quite  understand  that  it  prevents 
them  making  a  loss,  but  that  is  not  quite  the  same 
thing  ? — Tou  mean  that  if  the  thing  were  worked 
absolutely  with  entire  efficiency,  there  would  be  no 
necessity,  and  therefore  any  payments  for  referees 
would  be  an  additional  expenditure. 

25.767.  Is  not  that  so  ? — Tes,  but  you  will  never  get 
that  absolute  efficiency.  It  is  not  in  the  nature  of 
human  things  to  get  it. 

25.768.  Assume  that  the  lack  of  efficiency  arises 
from  two  causes  :  first  inefficiency  on  the  part  of  the 
peojile  who  administer  ? — No  ;  I  would  not  attack  any 
of  them. 

25.769.  Say  the  inefficiency  of  the  machinery  for 
administration  ? — That  is  human  nature. 

25.770.  Partly  from  the  human  nature  of  those  who 
administer  ? — Tes. 

25.771.  Partly  also  from  the  human  natiu-e  of  the 
certifier  ? — Tes.    He  is  human  like  everyone  else. 

25.772.  Do  you  not  think  that  he  might  pay  for 
his  human  nature,  or  that  he  might  pay  his  share  ? — - 
It  would  be  so  small  really  that  it  would  be  hardly 
worth  collecting. 

25.773.  Did  your  scheme  pi'ovide  for  the  society 
being  allowed  to  send  ? — Tes. 

25.774.  They  were  to  send  or  the  doctor  might 
send  ? — Tes. 

25.775.  Do  you  not  think  that  a  fair  test  would  bo 
the  number  sent  by  each  side  ? — No. 
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25.776.  It  would  be  a  fair  test  of  whether  it  was 
worth  collectiug  ? — No,  because  it  would  be  penalising 
the  keen  doctor. 

25.777.  Would  you  not  be  protecting  the  keen 
doctor  from  the  inefficient  doctor  ?  If  eveiy  doctor  has 
a  justifiable  dread  that  there  may  be  somebody  soft- 
hearted in  the  next  street,  is  not  the  existence  of  the 
medical  referee  a  safeguard  against  that  extra  soft- 
heartedness  i^- — Yes. 

25.778.  And  it  would  make  everybody  more  com- 
fortable. The  point  is  worth  thinking  over  ? — Yes, 
from  one  point  of  view,  but  I  think  if  I  could  think  it 
over,  that  I  could  provide  a  large  number  of  arguments 
against  it. 

25.779.  You  have  heard  other  suggestions  made  ? — 
Yes. 

25.780.  Have  you  considered  the  question  of  some 
person  appointed  outside  the  panel  practitioners 
altogether  — Yes.  We  rejected  that.  We  thought 
that  that  would  be  hopeless. 

25.781.  Why  ? — Because  the  whole  thing  is  to  get 
the  referee  in  harmony  with  the  medical  practitioner. 
The  medical  man  is  a  curious  person  in  many  ways. 
One  does  not  want  to  get  his  back  up.  Immediately 
you  put  the  whole  time  official  in,  or  a  person  removed 
from  him  in  a  different  class,  it  rather  tends  to  annoy 
him. 

25.782.  You  know  that  in  Bristol,  for  example,  the 
doctors  have  actually  asked  the  insurance  committee 
to  appoint  a  gentleman,  who  is  not  in  that  particular 
kind  of  practice? — Yes.  That,  I  take  it,  was  dxie  to  a 
certain  amount  of  distrust  amongst  themselves 

25.783.  Perhaps  it  was,  but  they  would  not  compli- 
cate the  matter  by  bringing  in  one  who  was  in  active 
competition  ? — I  caia  only  speak  with  regard  to 
Salford.  The  men  who  ai'e  not  working  the  Insurance 
Act  there,  leaving  out  consultants,  are  men  who  have 
gone  off  the  panel ;  that  makes  it  exceedingly  difficult. 

25.784.  I  think  that  the  gentleman  whom  they 
selected  in  Bristol  was  a  gentleman  who  was  physically 
away  from  most  of  the  insured  people.  He  was  not  in 
that  kind  of  practice  ? — That  is  what  we  think  is  bad. 
We  would  like  a  man  actually  in  the  same  kind  of 
practice. 

25.785.  You  think  that  the  difficulties  of  com- 
petition are  got  over  by  this  area  ari-angement  ? — Yes. 

25.786.  You  realise  that  it  would  not  work  in  other 
towns  ? — It  would  work  in  lai'ge  towns  ;  we  are  a 
quarter  of  a  million  in  Salford  ;  in  a  small  country 
town  it  would  not  work. 

25.787.  Take  a  town  of  about  100,000  inhabitants, 
say  Stockport  ? — I  think  that  it  would  work  there. 

25.788.  You  would  not  break  up  Stockport  into 
three  areas  ? — We  could  make  two  areas.  As  long  as 
we  get  a  sufficient  distance,  it  will  do.  If  you  had 
Smith  examining  Brown's  men,  and  Brown  examining 
Smith's,  it  would  do.  You  have  got  to  choose  well- 
qualified  and  reputable  men. 

25.789.  What  about  the  ajipointment  of  independent 
people,  whole-timers  from  outside  the  place  ? — Imme- 
diately a  medical  man  becomes  a  whole-timer,  it  does 
not  matter  what  he  was  before,  he  promptly  loses  the 
confidence  of  his  fellow  practitioners. 

25.790.  Why  ?— I  do  not  know,  but  he  does. 

25.791.  In  what  respect  does  he  lose  it  ?  Is  it  with 
regard  to  his  professional  skill  ? — No,  it  is  really  a 
compliment  to  the  man.  It  is  known,  because  he  is 
an  official,  that  his  allegiance  is  due  to  the  people  who 
employ  him,  and  that  he  will  probably  be  very  strict ; 
it  is  really  a  compliment  to  the  man's  integrity.  But 
the  fact  remains  that  no  medical  officer  of  health  is  a 
prophet  in  his  own  country.  They  always  look  askance 
at  any  action  of  the  medical  officer  of  health. 

25.792.  Wovild  they  hold  that  view  even  if  the  man 
were  appointed  from  London  by  the  Insurance  Com- 
missioners ? — Yes,  they  would  probably  say  then  that 
he  knew  nothing  whatever  about  local  conditions. 

25.793.  Suppose  he  was  appointed  by  the  insui-ance 
committee  ? — If  he  were  appointed  hj  the  Insurance 
Commissioners  in  London,  he  would  have  a  more 
powerful  authority.  The  smaller  the  authoiity  ap- 
pointing him,  the  less  likely  he  is  to  go  down. 


25.794.  If  he  were  appointed  by  a  strong  authority 
— He  would  have  more  chance  of  being  accepted. 

25.795.  Suppose,  in  spite  of  all  those  facts,  that  it 
was  thought  that  there  should  be  a  whole-timer,  do  you 
think  that  the  whole-timer  should  be  appointed  and 
controlled  locally  or  from  headquarters  ? — I  think  that 
he  should  be  sent  up  locally  and  confirmed  from  head- 
quarters. 

25.796.  There  are  the  two  alternatives  of  having  a 
man  appointed  and  paid  by  the  local  committee  and 
dismissable  by  them,  or  having  a  man  appointed  as  an 
official  of  the  Commissioners  ?  —  There  is  a  third 
where  the  appointment  is  really  on  the  recommendation 
of  the  local  committee  to  the  Commissioners. 

25.797.  Consider  those  two  cases  first  ? — If  the 
appointment  were  made  by  the  Commissioners  there 
might  be  a  danger  of  putting  in  an  area  a  man  who 
was  particularly  hostile  to  the  men  in  that  area. 

25.798.  Do  you  mean  personally  ? — Yes,  a  man  who 
was  objected  to  personally  by  a  large  number  of 
practitioners,  and  there  would  be  friction  at  once.  If 
he  was  appointed  locally,  there  would  be  less  chance 
of  that,  becaiise  pressure  would  be  brought  to  bear  on 
the  local  committee  apj)ointing  them.  For  that 
reason  I  would  prefer  the  local  committee  to  appoint, 
but  from  the  point  of  view  of  the  status  I  would 
rather  that  he  should  be  appointed  by  the  Commis- 
sioners, and  my  suggestion  is  to  employ  the  third 
method,  that  is,  to  have  the  appointment  made  by  the 
Commissioners  on  the  recommendation  of  the  local 
insiuunce  coromittee. 

25.799.  Do  you  think  that  anybody  at  headquarters 
could  appoint  a  man  on  the  recommendation  of  the 
local  body.  It  seems  to  me  an  impracticable  sugges- 
tion ? — Take  the  case  of  the  certifying  surgeons  under 
the  Home  Office.  The  same  thing  happens  there. 
The  men  apply  locally. 

25.800.  It  is  a  rather  different  thing  ? — It  is  a  big 
appointment  and  very  valuable  in  many  cases  in 
indusirial  districts.  The  men  in  the  fii-st  instance 
apply  locally. 

25.801.  To  whom?— They  are  invited.  It  is  the 
local  men  who  are  invited  to  apply.  They  go  in  to 
the  inspector  for  that  district. 

25.802.  The  inspector  of  that  district  is  a  head- 
quarters official  ? — ^Yes. 

25.803.  Now  about  certificates.  Do  you  find  any 
difficulty  in  making  up  your  mind  as  to  puttuig  what 
the  complaint  is  on  the  certificate  ? — Not  on  the  new 
certificates. 

25.804.  You  state  freely  what  it  is  ? — Yes. 

25.805.  If  it  is  misconduct,  you  state  specifically 
what  is  the  nature  of  the  disease  ? — I  have  not  had  a 
case  arise. 

25.806.  What  do  you  do  in  the  case  of  pregnant 
women  ? — I  first  ask  the  woman  whether  her  society 
pays  for  uncomplicated  pregnancy.  If  the  society 
does  pay,  I  simply  piit  pregnancy. 

25.807.  And  if  not  ? — I  do  not  give  a  certificate  at 

all. 

25.808.  You  never  give  a  certificate  to  a  pregnant 
woman  in  which  you  cover  up  the  fact  of  pregnancy  by 
some  other  expression  ? — I  do  not. 

25.809.  Do  you  think  that  anybody  does  in  Salford  ? 
— I  have  not  had  any  cases  sent  in  as  such. 

25.810.  Have  you  had  any  complaints,  of  using 
some  long  word  which  covers  up  the  pregnant  condi- 
tion ? — I  do  not  think  so. 

25.811.  There  is  not  much  complaint  that  miscon- 
duct is  dealt  with  in  a  similar  way  ? — No,  not  to  us  as 
a  medical  committee. 

25.812.  What  do  you  mean  by  that  reservation  ? — 
I  have  heard  of  no  complaints.  I  am  speaking  both 
personally  and  unofficially. 

25.813.  When  do  you  give  the  certificate  ? — I  give 
the  certificate  when  it  is  asked  for. 

25.814.  When  a  person  comes  to  you  in  the  first 
place,  does  anything  pass  between  you  as  to  whether 
there  should  be  a  certificate  or  not  ? — No,  sometimes 
they  will  say.  "  Am  I  fit  for  work,  doctor  ?  "  and  I  say, 
"  Go  home  for  a  few  days.  It  would  be  better  for  you 
to  be  off  for  a  few  days."  Some  of  the  better  ones  will 
say,  "  Do  you  think  I  shall  be  all  right  on  Monday  ?  " 
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and  some  of  them  say,  "  Perhaps  I  had  better  have  a 
certifioate." 

25.815.  If  you  see  someone  who  is  obviously  in- 
capable of  work,  what  do  you  do? — If  it  is  a  case 
which  is  obviously  ill  and  likely  to  last  some  time,  I 
say,  "  You  had  better  have  a  certificate." 

25.816.  Suppose  that  that  happens  on  Monday 
and  that  that  is  the  first  day  of  being  incapable,  do  you 
give  a  certificate  on  that  Monday  ? — Yes. 

25.817.  What  do  you  date  it      That  day. 

25.818.  When  do  you  see  the  patient  again  ? — It 
would  depend.  If  necessary,  I  should  see  him  next 
day. 

25.819.  What  I  mean  is,  how  long  could  that  per- 
son go  on  walking  about  with  that  cei'tificate  ? 
Suppose  that  you  give  a  certificate  on  Monday  and 
the  person  is  fit  to  go  back  to  work  on  Thursday  morn- 
ing, there  is  nothing  to  prevent  him  from  walking 
about  until  Saturday,  and  drawing  sickness  pay? — 
They  have  to  have  weekly  certificates. 

25.820.  Suppose  he  gets  another  certificate  from 
you  on  the  following  Monday? — He  would  have  to 
come  to  see  me  ;  his  medicine  would  not  last.  Probably 
I  should  tell  him  to  come ;  suppose  I  gave  him  medi- 
cine sufiicient  for  Thursday,  and  the  case  did  not 
require  any  further  attention  than  that,  I  would  say, 
as  a  matter  of  course,  "  I  think  that  you  can  resume 
on  Monday,"  or  whatever  day  it  is. 

25.821.  That  is  when  you  see  him  on  Thursday  ? — 
Tes. 

25.822.  Suppose  a  man  on  Thm-sday  morning  says 
to  himself,  "  I  may  be  all  right,  but  1  am  not  going  back 
to  work,"  and  does  not  go  back  to  work,  or  see  you 
and  simply  rounds  oif  the  week  and  draws  sickness 
benefit,  is  there  anything  to  prevent  that? — No, 
because  the  certificate  will  carry  him  through  for  a 
week. 

25.823.  Everybody  to  whom  you  give  a  certificate  on 
the  first  day  can  draw  three  days'  sickness  pay  without 
ever  coming  near  you  again,  and  without  ever  bemg  away 
from  work.  He  might  go  back  to  work  on  Thursday 
morning  ? — Unless  the  sick  visitor  catches  him. 

25.824.  Assume  that  no  sick  visitor  comes  ?-  -Then 
of  course,  he  will  draw  benefit.  I  am  afraid  that 
nothing  except  the  sick  visitor  can  check  that. 

25.825.  Is  it  the  universal  custom  in  Salford  to 
give  a  certificate  for  the  first  day  on  which  a  patient 
is  seen  ? — Yes. 

25.826.  You  assume  that  he  is  incapable  the  first 
day  on  which  he  is  regarded  as  incapable  ? — Yes. 

25.827.  Is  that  quite  universal  ? — Yes.  In  fact 
complaint  has  been  made  in  the  case  of  a  man  of 
holding  up  for  three  days  and  then  signing  back, 

25.828.  By  whom  was  the  complaint  made  ? — li 
was  more  or  less  a  question  of  asking  for  directions. 

25.829.  Did  you  direct  that  it  shovdd  not  be  done  ? 
— No,  we  simply  said  to  read  the  certificate  which  says 
that  "I  have  this  day  seen." 

25.830.  That  is  not  conclusive  as  to  the  day  in 
which  it  should  be  given  ? — Logically,  it  should  be 
given  on  the  day  on  which  the  doctor  decides  that  the 
patient  is  incapable  of  work.  The  question  arose 
through  a  society  which  made  good  for  the  three  days, 
and  the  doctor  had  withheld  the  certificate  because  he 
said  that  the  insurance  would  not  pay  for  three  days, 
and  he  would  date  back  if  the  man  were  ofE  for  more 
than  three  days.  The  society  refused  to  pay  back  the 
three  days  because  they  did  not  receive  the  certificate 
on  the  day  of  the  sickness. 

25.831.  In  the  case  which  I  have  supposed,  if  the 
man  were  still  ill,  he  would  come  to  you  on  the  follow- 
ing Monday  for  another  certificate  in  most  cases  ? — A 
continuation  certificate. 

25.832.  Many  of  these  people  only  get  fortnightly 
certificates  ? — No.  They  are  practically  all  weekly 
certificates.  I  have  not  seen  any  fortnightly  certifi- 
cates, they  should  be  weekly. 

25.833.  Do  you  attach  importance  to  weekly  certifi- 
cates ? — Yes.  A  week  is  quite  long  enough  to  allpw  a 
man  to  go  unsigned  except  in  chronic  cases,  or  if  a 
man  is  likely  to  be  off  for  six  months  with  such  a 
thing  as  a  broken  leg  which  involves  a  prolonged  rest 
and  so  on. 
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25.834.  These  are  not  the  cases  of  which  I  was 
thinking  ? — In  the  great  bulk  of  cases  a  week  is  quite 
long  enough  to  allow  a  man  to  go  tmcertified. 

25.835.  Do  you  attach  great  importance  to  the 
exact  date  on  which  a  man  is  required  to  sign  a  certifi- 
cate ? — No. 

25.836.  Why  ? — Suppose  I  ask  for  a  man  to  come 
on  Friday,  and  he  is  certified  for  something  which 
makes  him  obviously  incapable  of  working  for  some 
days  and  for  the  purposes  of  his  society  he  wants  li 
certificate  dated  on  Saturday  ;  very  often  these  con- 
tinuation certificates  are  dated  before  they  are 
presented  to  the  doctor.  They  are  dated  by  the 
agent.  It  is  a  i-idicvilovis  thing  to  do,  but  for  the 
purpose  of  their  books  they  want  the  date  on  Saturday. 
I  must  either  tell  that  man  to  come  up  again,  or  post- 
date it  for  a  day.  That  is  as  far  I  go,  a  day  or  two 
days.  I  do  not  believe  in  dating  a  week  ahead  or  any- 
thing like  that. 

25.837.  Do  you  not  think  that  a  habit  of  dating  on 
a  different  day  from  the  tnie  day  must  produce  all 
sorts  of  sloppiness  of  mind  and  bookkeeping  ? — ■ 
Undovibtedly  it  would  be  better  simply  to  date  for  the 
day,  but  that  would  be  met  by  the  society  relinquishing 
their  desire  to  have  them  all  call  on  the  one  day, 

25.838.  It  might  also  be  met  by  putting  another 
line  on  the  certificate  ? — I  do  not  know  whether  the 
doctors  would  resent  that.  One  gets  used  to  the 
wording. 

25.839.  I  suggest  to  you  that  the  smallest  tendency 
to  laxity  of  administration  or  to  say  what  is  not  exactly 
the  case  very  soon  gets  into  a  habit  ? — It  is  not  necessary 
if  the  society  accepts  the  certificate  that  is  signed  on 
Thursday  evening  to  continue  for  that  week. 

25.840.  What  do  you  do  about  certifying  after 
confinement  ? — In  the  case  of  a  woman  being  attended 
by  a  midwife,  the  woman  generally  comes  to  the 
practitioner  near  her  and  tells  him  that  the  agent  says 
that  she  is  entitled  to  be  off  for  so  many  weeks  more, 
and  asks  for  a  certificate  certifying  that  she  has  been 
confined.  In  my  case  I  satisfy  myself  that  she  has 
been  confined  by  seeing  the  baby  and  signing.  But  it 
seems  to  me  that  the  certificate  is  a  waste  of  time.  If 
they  are  prepared  to  pay  four  weeks  after  confinement, 
there  is  no  necessity  to  haA  e  a  certificate. 

25.841.  Would  they  not  pay  on  the  midwife's 
certificate  ? — Some  of  them  would  not. 

25.842.  How  do  you  know  they  would  not? — The 
agent  tells  me  that  they  would  not. 

25.843.  How  do  you  identify  the  baby  ? — That  is 
a  medico-legal  question  of  some  difllculty,  but  the 
woman  and  the  baby  are  there. 

25.844.  The  four  weeks  being  over,  do  you  find 
many  cases  in  which  you  find  that  it  is  necessary  for 
the  woman  to  continue  on  the  sickness  fund  after  the 
four  weeks  ? — I  have  had  one  or  two  cases  with  breast 
abscesses  which  are  sometimes  directly  the  result  of 
the  confinement ;  then  they  are  certified  as  such. 

25.845.  Was  the  statement  on  that,  that  it  is  due 
to  confinement  ? — No.  It  might  be.  The  breast 
becomes  enlarged  as  a  natui-al  consequence  of  a  child 
being  bom,  but  that  is  not  the  cause  of  the  mammary 
abscess.  It  is  caused  by  a  germ  coming  in  from  out- 
side. You  get  mammary  abscesses  without  con- 
finement. 

25.846.  Have  you  found  many  cases  in  which 
women  in  this  class  of  life  are  sometimes  in  a  hope- 
lessly weak  condition  after  confinement  for  a  very  long 
time  after  the  four  weeks  ? — Not  many. 

25.847.  Have  you  any  cases  in  which  you  found 
women  in  great  weakness  after  confinement,  in  which 
you  could  not  put  anything  definite  on  the  certificate  ? 
— One  or  two  cases  where  the  women  were  miserably 
weak  beforehand. 

25.848.  Would  you  certify  debility  in  those  cases  ? 

No. 

25.849.  What  reason  would  you  give  ?-  -Weakness 
following  confinement. 

25.850.  Do  you  think  weakness  better  than  debility 
thovigh  it  is  an  English  word  ? — Yes.  It  does  not 
pretend  to  be  anything. 
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25.851.  I  believe  that  you  want  to  add  something 
in  defence  of  the  Manchester  and  Salford  scheme  ? — 
It  would  be  easier  to  answer  criticisms. 

25.852.  We  are  not  concerned  as  to  whether  it 
makes  medical  benefit  more  expensive.  It  is  a  very 
obvious  suggestion  that  anybody  can  go  about  looking 
for  a  certificate,  and  that  he  is  more  likely  to  get 
it,  if  he  can  do  this.  I  suppose  first  of  all  that 
there  is  a  large  number  of  the  working  population 
which  does  that  ? — From  actual  experience  we  find  that 
that  is  not  so.  We  are  doing  these  yearly  cards 
centrally ;  it  has  not  been  done  by  individual  practi- 
tioners at  all.  It  is  being  done  by  a  staff  of  clerks 
from  the  day  sheets. 

25.853.  From  the  panel  committee  ? — Yes. 

25.854.  Without  the  penny  ? — I  am  afraid  that  we 
cannot  touch  that.  It  is  to  save  practitioners  the 
trouble  of  keeping  their  own  records. 

26.855.  Who  pays  for  it  ? — We  make  a  levy  from 
them. 

25.856.  What  is  it  .P — At  present  it  is  rather 
expensive  because  we  have  had  part  time  clerks  working 
over-time. 

25.857.  That  is  an  expensive  way  of  doing  any- 
thing ? — Yes.  We  intend  workmg  with  Manchester 
and  taking  an  office.  We  shall  want  about  five  clerks 
for  Manchester;  for  Salford  alone  I  think  we  shall 
want  three  clerks ;  the  staff  cost  us  about  250?..  a  year, 
and  it  will  probably  take  300  Z.  a  year  to  keep  the 
records  for  Salford.  That  is  oat  of  a  medical  income 
of  about  84,000L  a  year ;  it  is  not  a  veiy  high  per- 
centage, and  it  is  worth  it  from  the  practitioner's  pioint 
of  view. 

25.858.  Have  you  any  returns  or  anything  that  will 
give  information  on  this  subject  ? — The  cards  will  be 
kept  for  thi'ee  months  only,  but  we  are  now  getting  on ; 
the  clerks  are  going  through  them  and  finding  cases  of 
one  man  under  two  doctors,  and  so  far  as  my  clerk  has 
told  me,  there  is  very  little  of  it.  My  own  personal 
experience  is  that  the  only  cases  which  I  have  had  from 
other  practitioner .3,  have  been  where  a  man  has  come 
aud  said  that  he  has  been  under  him  for  four  weeks 
and  does  not  appear  to  be  any  better  and  wants  a 
change. 

25.859.  Is  there  any  strong  feeling  among  the 
medical  profession  about  taking  patients  from  one 
another  ? — No.  We  are  not  particularly  against  that. 
We  know  that  vei-y  often  it  does  good  to  change  the 
doctor. 

25.860.  But  in  the  middle  of  cases  I  mean  ? — The 
case  of  a  man  who  has  been  attending  in  the  surgery  is 
altogether  different  from  the  case  of  the  man  who  is 
attended  at  home.  If  the  man  is  attended  at  home  you 
insist  on  the  ordinary  routine,  giving  notice  to  the 
doctor,  and  so  on,  but  when  a  man  is  attended  in  the 
surgery,  he  comes  up  and  says  "  I  have  been  under 
"  Dr.  So-and-so  and  have  not  got  any  better  and  I  am 
"  trying  a  change."  We  always  meet  one  another ; 
there  is  no  friction  at  all. 

25.861.  Do  you  ask  him  whom  he  has  been  with  ? 
— I  ask  "  Why  have  you  come  from  So-and-so  "  ? 

25.862.  How  do  you  know  with  whom  he  has  been 
before  ? — To  begin  with,  we  have  the  initialled  card. 
I  ask  how  long  he  has  been  ill  and  where  he  has  been 
in  the  interval.  If  there  is  any  doubt  at  all,  I  investi- 
gate the  case.  I  had  one  case  of  doubt  in  which  I  did 
not  certify  the  man.  He  wanted  a  certificate  and 
I  rang  up  the  practitioner  whom  he  had  been  attending, 
and  he  said  "  I  have  refused  a  certificate."  As  this 
man  had  been  refused  a  certificate  when  he  came  up 
to  see  me,  I  referred  him  to  the  insurance  committee 
to  see  the  clerk  there. 

25,863-4.  He  did  not  get  his  certificate  ?— No. 

25.865.  Of  course,  a  great  many  of  these  people 
have  wives  and  families  ? — Yes. 

25.866.  Do  these  wives  and  families  pay  for  medical 
attendance  ? — Sometimes  the  wife  is  herself  insured. 

25.867.  Apart  from  those  cases,  do  you  find  that 
when  a  man  moves,  he  takes  his  family  along  with  him  ? 
— Very  often  one  doctor  attends  the  family  and 
a^nother  doctor  attends  the  man.  The  man  goes  to 
his  own  club  doctor. 


25.868.  Why  do  not  the  wives  and  childi-en  go  to 
him  ? — He  may  live  some  distance  away.  The  man 
has  gone  to  him  in  the  past  because  he  had  to  go,  and 
he  sticks  to  him.  The  wives  and  childi-en  go  to  the 
doctor  most  handy, 

25.869.  Now-a-days,  when  you  find  a  man  changing 
about,  does  the  household  change  -ivith  him  ? — No. 
I  do  not  have  the  families  at  all  of  some  iasui-ed 
persons,  but  I  have  the  families  of  other  insm-ed 
persons,  who  go  to  some  other  panel  doctor. 

25.870.  Do  these  famihes  of  insm-ed  people  pay 
anything  for  medical  attendance — insured  people  of 
the  docker  type  ? — Yes,  they  do,  but  of  course  they  run 
up  bills,  and  do  not  pay  them  to  a  large  extent.  In 
many  cases,  therefore,  it  is  a  matter  of  indifference  to 
the  doctor  whether  they  leave  him  or  not ;  in  fact,  in 
some  cases,  he  is  rather  glad  if  they  do  leave  him. 

25.871.  What  about  these  more  highly  paid 
artisans? — Their  families  pay,  but  there  the  question 
of  mahngering  does  not  come  in.  They  are  not  the 
same  men  who  want  to  keep  off  sick. 

25.872.  Take  a  panel  doctor  with  a  fau-ly  large 
practice.  What  proportion  of  his  income  do  you 
suppose  is  derived  from  panel  patients  aud  what  pro- 
portion from  private  piatients,  supposing  he  is 
practising  among  industrial  people  only  ? — 1  have  had 
all  the  figm-es  for  Salford  and  the  maximum  amount 
for  Salford  was  1,400Z.  and  the  minimum  amoimt  50Z. 

25.873.  1,400L  net  ? — Yes,  for  two  men  in  partner- 
sliip.  They  were  in  practice  in  Manchester  as  well. 
There  is  one  man  in  Salford  working  on  his  own,  who 
is  making  over  1,200L  from  panel  patients.  He  is  a 
man  who  had  a  sixpenny  practice  before.  That  is  the 
most  extraordinary  part  of  it. 

25.874.  I  do  not  want  to  ask  you  questions  about 
particular  individuals,  but  what  do  you  suppose  would  be 
the  proportion  in  the  case  of  a  man  not  making  so  much 
as  that  ? — There  are  two  levels — the  300Z.  level,  the  one 
on  which  I  am  personally,  and  the  500Z.  level.  You  find 
them  grouped  round  those  two  levels.  From  one-third 
to  one-half  of  a  man's  income  in  Salford  is  probably 
from  insiu-ed  persons.  You  may  get  a  man  who  probably 
is  only  making  SOL  from  insured  persons.  Some  are 
making  huge  sums.  There  is  this  sixpenny  man,  for 
instance.  He  made  over  1,200Z. ;  that  is  on  the  60  per 
cent,  payment  of  fees  chargeable.  That  is  what  made 
me  speak  of  the  average  intelligence.  They  always 
said  that  the  working  people  went  to  this  sixpenny 
man  because  he  was  cheap,  but  now  that  they  have  a 
free  choice  of  doctor,  they  still  go  to  him.  That  takes 
a  lot  of  explaining. 

25.875.  {Mr.  Warren.)  Your  experience,  I  take  it, 
has  led  you  to  the  conclusion  that  there  are  many 
applications  made  in  respect  of  what  might  be  regarded 
as  minor  complaints  ? — I  should  hardly  like  to  use  the 
word  "  many."    There  are  a  fair  number. 

25.876.  Has  it  occurred  to  you  in  your  experience 
that  you  have  been  dealing  to  any  extent  with  what 
has  been  termed  "  arrears  of  sickness  "  ? — By  that  I 
suppose  you  mean  people  who  were  actually  ill  prioi' 
to  the  Act  coming  into  force.  At  the  l^eginning  of 
the  Act  there  was  a  fair  amount,  but  either  they  are 
better,  or  they  are  themselves  dead.  I  think  most  of 
that  has  gone  out. 

25.877.  You  told  us  in  answer  to  the  Chairman 
that  you  had  had  a  number  of  women  patients  engaged 
in  the  poorer  paid  callings.  Are  maruy  of  those 
married  women  ? — Yes,  generally  with  ne'er-do-well 
husbands.  If  the  husband  is  a  decent  class  working 
man,  the  wil'e  does  not  work,  the  household  duties  are 
sufficient  for  her.  If  the  wife  has  to  go  out  to  earn,  it 
means  that  either  she  is  a  widow  or  separated  from 
her  husband,  or  that  her  hiisband  is  a  waster,  or, 
perhaps,  a  confirmed  invalid  himself. 

25.878.  Have  you  found  more  difficulty  in  dealing 
with  the  case  of  married  women  than  single  women .'' 
—Yes. 

25.879.  In  what  respect  ? — Take,  for  instance,  a 
woman  who  is  a  cop-reeler  and  who  goes  sick.  She 
may  be  eai-ning  I5s.  per  week  at  pretty  hard  work. 
She  goes  off  sick,  and  draws  7s.  6cZ.  per  week  sick  pay. 
Her  husband  may  be  a  mechanic  making  a  fair  amount 
of  money.    She  is  rather  inclined  to  be  sick  as  long  as 
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possible  and  to  keep  off  work.  She  is.  not  keen  about 
getting  back  to  work,  because  when  she  goes  back  to 
work  she  only  makes  an  additional  7s.  6d.,  and  possibly 
while  at  work  she  has  to  pay  somebody  to  look  after 
the  house  and  the  baby.  She  therefore  is  not  losing 
very  much,  and  she  is  i-ather  inclined  to  make  the  most 
of  her  illness. 

25.880.  Therefore,  in  respect  of  those  you  would 
say  that  there  is  an  imwillingness  to  return  to  work  ? 
—Yes. 

25.881.  Has  that  been  your  experience  with  regard 
to  the  men  ? — -No,  nothing  like  the  same  with  regard 
to  the  men,  because  the  man  is  the  main  bread-winner. 

25.882.  You  have  found  an  unwillingness  in 
company  with  the  fact  of  over-insurance  ? — That,  of 
course,  comes  in  with  regard  to  the  lower  scale  of 
woi'kers.  The  lower  the  scale  of  worker,  the  more 
nearly  his  earnings  approach  the  money  he  is  drawing 
from  insurance.  The  casual  worker  especially  is  not, 
generally  speaking,  a  man  with  any  ideals  at  all. 
Tradesmen,  taken  as  a  whole,  are  ready  to  get  back  to 
work  at  once. 

25.883.  I  think  that  you  told  us  that  you  had  had 
previous  experience  of  a  friendly  society  practice,  and 
therefore  you  were  acquainted  with  their  methods  in 
the  past  ? — Yes. 

25.884.  That  experience,  I  may  take  it,  has  led 
you  to  the  conclusion  that  it  was  usefvil  to  be  in  touch 
with  the  officials  of  societies,  and  of  the  greatest 
possible  value  both  to  the  medical  practitioner  and  to 
the  society  ? — Chiefly  to  the  society.  To  the  medical 
practitioner  also  in  that  it  relieved  him  of  anxiety.  It 
is  rather  worrying  to  have  a  man  or  a  woman  whom 
you  think  ought  to  be  working,  and  who  is  not.  It  is 
annoying  and  irritating  to  have  a  person  coming  to 
you,  when  you  think  that  they  ought  to  l)e  at  work, 
but  when  you  camiot  be  quite  certain. 

25.885.  In  the  past  you  were  fortified  when  you 
could  consult  with  the  responsible  ofiicial  of  the 
society  ? — Yes,  the  sick  visitor  or  the  secretary  of  the 
particular  branch  or  lodge. 

25.886.  N"ever  with  the  idea  of  dismissing  the  sick 
person  if  it  were  necessary  to  attend  him  ? — No.  I 
will  give  a  concrete  example.  I  have  in  mind  the  case 
of  a  man,  a  member  of  one  of  the  friendly  societies,  in 
which  I  saw  the  secretary  and  said,  "  How  about  So-and- 
so?  He  appears  to  me  to  be  a  bit  of  a  rotter."  He 
said,  "  You  are  quite  right ;  he  is  a  rotter."  I  said,  "  I 
thought  so  ;  I  thought  the  man  was  hanging  on.  I 
shall  sign  him  off."  By  that  means,  one  checked  any 
idea  of  the  man  I'aising  trouble  to  begin  with. 

25.887.  You  never  regarded  yourself  as  particularly 
concerned  in  safeguarding  the  funds  of  the  society 
against  the  interests  of  the  member  ? — No,  not  the 
society  as  against  the  member,  but  the  society  as  a 
whole,  the  member  being  a  constituent  part  of  the 
society.  If  the  member  did  not  show  the  esprit  de 
corps  he  should  have  shown  as  a  member  of  that 
society,  we  wex'e  not  going  to  back  him  up  at  all  costs 
against  the  society.    We  should  not  do  that. 

25.888.  It  has  been  expressed  that  the  medical 
officer  of  the  branch  was  only  concerned  in  the  pros- 
perity of  the  branch  ? — Oh  no,  certainly  not. 

25,839.  There  was  fair  and  equitable  treatment  on 
his  part,  both  in  respect  of  the  society  and  the 
member  ? — Certainly.  Sometimes  a  case  would  arise 
in  which  the  secretary  of  the  society  wanted  to  stop  a 
man,  and  say  that  he  was  unwari-antably  using  the 
funds  of  the  society.  The  medical  officer  in  that  case 
would  step  in  and  point  out  that  that  was  not  so.  It 
all  implied  friendly  relations  between  the  doctor  and 
the  officers. 

25.890.  Those  friendly  relations  have  been  largely 
severed  ? — There  are  now  no  relations  at  all.  One 
never  sees  the  officials  and  never  hears  from  them. 

25.891.  Do  you  know  the  attitude  adopted  by  the 
ordinary  panel  doctor  towards  officials  in  the  event  of 
their  seeing  them  ? — I  have  only  interviewed  the  official 
of  an  approved  society  on  one  single  occasion,  and  he 
was  perfectly  friendly.  It  was  over  a  question  of  the 
exact  nature  of  the  disease  I  had  certified.  I  had 
certified  iritis,  inflammation  of  the  eye.  They  wanted 
to  know  the  cause.    I  wrote  and  asked  him  to  come 


and  see  me  and  discuss  it  with  me.  That  was  perfectly 
amicable. 

25.892.  In  your  experience,  do  panel  doctors  in  the 
event  of  approved  societies  desiring  to  int<!rview  them, 
say  "  No,  you  mind  your  own  business.  I  have  nothing 
to  do  with  yon".'' — That  is  not  my  experience 
personally. 

25.893.  You  think  that,  generally  speaking,  where 
they  are  approached  by  the  accredited  official  of  the 
society,  they  are  willing  to  meet  him  ? — There  again,  it 
depends  how  he  approaches  them.  If  he  approaches 
them  in  the  old  style  of  the  chib  secretary  they  will 
meet  him  in  a  fiiendly  style.  I  do  not  see  why  there 
should  be  any  difference  from  the  past. 

25.894.  You  have  had  some  experience  in  Salford 
in  respect  of  casual  labour  ?  Are  you  experiencing 
more  difficulty  in  dealing  with  that  type  of  person 
than  .  the  man  in  more  regular  employment  ? — Un- 
doubtedly. 

25.895.  It  is  no  concern  of  yours  whether  the  man 
is  in  arrears  of  contributions  or  not  ? — No,  we  do  not 
know  that. 

25.896.  Would  you  tell  the  Committee  what  is  your 
experience  in  respect  of  the  intermittent  labourer, 
both  men  and  women? — -It  is  difficult  to  get  him 
sufficiently  well  in  his  own  opinion  to  do  his  work.  He 
is  rather  inclined  to  valetudinarianism. 

25.897.  You  are  of  opinion  that  there  is  a  grave 
misunderstanding  as  to  the  real  meaning  of  National 
Insurance  ?  I  think  that  you  used  the  term  that  they 
thought  that  there  were  inexhaustiijle  funds  ? — Yes. 
There  is  quite  a  revulsion  of  feeling  even  among  the  old 
friendly  society  men,  who  would  not  go  on  the  club 
funds.  Many  a  man  told  me  "  I  have  paid  into  the 
'■  society  for  26  years,  and  I  have  never  drawn  a 
"  penny,  and  I  will  not  do  it."  Now  the  State  comes 
in,  and  he  asks  why  he  should  not  have  his  whack 
of  it  ? 

25.898.  His  point  of  view  is  entirely  altered  ? — • 
Yes,  he  has  lost  his  personal  feeling  in  the  society. 

25.899.  Previously,  he  regarded  it  as  something 
which  he  could  help  to  administer  and  safeguard  ? — 
Yes,  and  that  was  a  very  valuable  asset. 

25.900.  And  that  its  success  depended  upon  his 
attitude,  together  with  that  of  other  members  ? — Yes. 

25.901.  They  do  not  realise  the  fact  that  the 
benefits  under  the  National  Insurance  are  not  State 
assm-ed  ? — No,  they  do  not  appreciate  it  at  all.  They 
look  upon  it  in  the  same  way  as  the  old  age  pensions ; 
it  comes  from  somewhere,  but  they  do  not  know 
where. 

25.902.  In  other  words,  it  is  from  the  State,  and 
the  State  is  illimitable  in  its  funds  ? — That  is  the  idea. 

25.903.  You  told  us  something  x-egarding  the 
collector  of  an  old  friendly  society.  It  would  be  the 
sick  visitor  that  you  mean  ? — Yes,  prol^alily  the  sick 
visitor. 

25.904.  Knowing  from  past  experience  how  scrupu- 
lously they  supervise  sickness  certificates  you  fully 
expected  that,  not  being  signed,  they  would  take  some 
exception  to  it,  and  that  v\ras  not  done  ? — No  notice 
was  taken  at  all. 

25.905.  Did  you  assume  that  that  was  indicative  of 
the  general  attitude  towards  National  Insurance  ? — I 
was  surprised,  as  it  was  a  friendly  society  I  knew 
that  some  of  the  big  approved  societies  were  not  nearly 
so  particular. 

25.906.  Not  having  had  past  experience  ? — I  had 
a  patient  whom  I  considered  was  fit  for  work,  and 
whom  I  had  certified  as  fit,  much  to  her  disgust.  She 
brought  a  letter  from  the  sick  visitor: — ''Dear  Sir, 
"  Mrs.  So-and-so  is  not  fit  for  work ;  will  you  please 
"  give  her  a  further  certificate  ?  "  You  could  hardly 
say  that  he  was  safeguarding  the  interests  of  his 
society.  I  had  another  letter.  A  girl  had  been  off 
for  some  weeks.  She  had  never  asked  for  a  certificate, 
and  I  had  never  given  her  one.  Then  she  said  that 
she  had  been  off  so  many  weeks — she  was  genuinely 
ill — and  she  thought  that  she  would  like  to  draw  sick 
pay.  I  said,  "  Well,  I  can  only  give  you  a  certificate 
for  this  week."  I  gave  her  a  certificate  for  that  week, 
and  the  person  paying  the  sickness  benefit  wrote  me 
a  letter,  saying  that,  if  I  would  sign  her  certificates 
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ioY  the  past  six  weeks,  he  would  see  that  the  money 
was  paid.    I  refused  to  do  it. 

25.907.  Having  had  experience  in  connection  with 
friendly  societies  in  the  past,  you  would  appreciate  the 
value  of  careful  sick  visitation  ? — Yes,  it  is  most 
valuable. 

25.908.  To  a  considerable  extent  that  has  been 
done  under  the  new  conditions? — Yes,  so  I  believe, 
but  I  can  only  judge  by  the  results. 

25.909.  You  would  certainly  urge,  if  any  alteration 
were  made  in  respect  of  National  lusiuunce,  that  that 
point  should  be  carefully  kept  in  mind  ? — Yes,  proper 
sick  visitation.  The  sick  visitor  in  the  case  of  the 
big  societies  should  not  be  the  agent  for  life  insurance. 
That  is  a  most  important  point.  He  should  not  have 
any  financial  interest  in  the  family. 

25.910.  With  regard  to  the  question  of  incapacity, 
it  was  regarded  by  the  friendly  societies  in  the  past 
in  your  experience  as  meaning  incapable  of  following 
their  usual  occupation.  As  you  said,  if  it  were  a 
turner,  and  he  was  unable  to  turn  during  sickness, 
then  he  was  incapacitated  ? — Yes. 

25.911.  At  the  same  time,  whilst  they  accepted 
that,  they  also  laid  it  down  in  their  rules  that  if  he 
were  caught  following  any  other  employment,  he  would 
be  severely  fined  or  suspended  or  possiblv  expelled  ? 
—Yes. 

25.912.  Then,  because  of  their  friendly  relations 
with  the  doctors,  the  societies  in  the  past  accepted, 
generally  speaking,  without  question,  the  medical 
officer's  certificate  ? — Yes. 

25.913.  They  were  part  and  parcel  of  the  same 
system,  and  were  working  in  concert,  generally 
speaking  ? — Yes, 

25.914.  {Mr.  Mosses.)  You  rather  surprised  me 
when  you  said  that  some  of  your  very  poor  patients 
have  great  reluctance  to  be  visited  at  their  homes. 
Have  you  found  that  genei-al  ? — Yes,  they  have  that 
reluctance.    If  they  can  get  to  the  doctor,  they  will. 

25.915.  Are  they  ashamed  to  exhibit  the  nakedness 
of  their  homes  ? — Yes,  I  think  that  that  is  the  reason. 

25.916.  If  they  are  confined  to  these  miserable 
squalid  dens,  it  retards  their  recovery  and  increases 
the  amount  of  sickness  ? — Yes.  In  most  cases,  if  the 
patient  is  confined  to  bed,  it  becomes  necessary  to 
remove  him  to  the  workhouse  infirmary. 

25.917.  Is  that  the  only  way  in  which  to  get  them 
into  better  stiiToiuidings  ? — Yes,  the  general  hospital 
will  only  take  acute  cases. 

25.918.  Does  the  same  reluctance  extend  to  the 
application  for  medical  attendance  r — Oh  no. 

25.919.  They  come  readily  to  your  surgery  ? — Oh 
yes,  they  readily  come  to  the  surgery. 

25.920.  With  regard  to  this  vexed  question  of 
incapacity  for  work,  you  instanced  the  case  of  a 
turner.  I  suppose  you  know  something  of  modem 
3ngineering  works.  There  are  tremendous  variations, 
even  in  the  turnery  ? — Yes. 

25.921.  Some  are  very  exacting,  and  some,  with 
automatic  lathes,  are  compiiratively  easy? — Yes. 

25.922.  The  modern  engineering  factory  is  literally 
crowded  with  other  machines  ? — Yes. 

25.923.  The  tiu-ner  is  the  most  skilled  worker  in 
the  machine  shop  ? — Yes,  the  skilled  tunier.  There 
are,  of  course,  girl  turners. 

25.924.  The  lathe  man  is  the  most  skilled  mechanic 
in  the  machine  shop.  Would  you  give  a  certificate  to 
a.  man  who  was  incapable  of  doing  the  finer  part  of 
turning,  and  yet  capable  of  going  to  the  one  hundred 
and  one  other  machines  in  the  same  department  ? — 
That  man  would  be  employed  at  big  works.  He  is  the 
first  rate  workman  put  on  fine  work.  He  is  employed 
by  that  fii-m  to  do  that  fine  work,  and,  if  he  goes  back 
to  work,  he  is  put  on  that  fine  work.  He  would  not  go 
back  to  be  put  on  rough  work. 

25.925.  That  is  a  question  of  degree,  is  it  not  ? — • 
The  foreman  would  not  do  it.  As  soon  as  he  feels 
that  he  can  handle  a  lathe,  he  wants  to  do  his  own 
work.    You  know  the  jealousy  of  workmen. 

25.926.  I  am  looking  at  it,  however,  from  the  point 
of  view  of  the  society,  and  not  from  the  j)oint  of  view 
of  the  man  himself.  That  man  might  be  imable  to 
do  the  very  fine  work  to  which  he  has  been  accustomed, 


but  might  be  able  to  do  a  score  of  processes  in  the 
same  shop  at  another  machine  ? — How  could  I  tell  ? 
I  should  have  to  have  the  knowledge  of  the  foreman 
in  that  shop.  I  could  not,  as  a  doctor  say,  "  This  man 
'■  is  incapaljle  of  turning  to  a  millimetre,  but  you  can 
"  put  him  on  rough  turns."' 

25.927.  Supposing  he  had  some  affection  of  the 
eye  ? — There  we  are  getting  to  a  chronic  condition. 

25.928.  No.  a  tempoi-ary  affection  of  the  eye,  which 
would  unfit  him  for  tuniing  to  a  1,000th  part  of  an 
inch  ? — You  had  better  rest  him  entirely  for  his  own 
sake.  If  a.  man  had  an  affection  of  his  eye,  you  would 
not  allow  him  to  use  his  eye.  It  wordd  mean  this : 
the  man,  to  use  a  vexed  word,  would  be  in  a  state  of 
debility.  You  can  qiiite  understand  that  a  man  run 
down  and  not  feeling  well  would  not  be  as  accurate  in 
machining  as  a  man  who  is  well.  Do  you  think  for  a 
moment  that  you  will  get  that  workman,  who  knows 
that  he  can  do  first-class  work,  to  go  and  do  second- 
class  work  ?  If  he  knows  that  it  is  a  temporary 
condition  due  to  his  ill-health,  and  he  goes  back,  it  is 
unfair  to  the  man.  The  foreman  might  say,  "  How  is 
this?  How  are  you  no  good  at  this  work?"  He 
might  take  him  off  the  machine,  and  the  man  might 
lose  that  first-class  work.  You  have  to  consider  all 
that. 

25.929.  Altogether,  we  may  take  it  that  you  give 
the  broadest  and  most  generous  interpretation  in 
favour  of  the  man  ? — I  think  that  if  we  err,  we  eiT  on 
the  side  of  the  man  rather  than  on  the  side  of  the 

ociety. 

25.930.  I  believe  that  your  practice  is  largely  among 
unskilled  men  ? — Oh,  no,  I  would  not  say  that  at  all. 
I  am  glad  to  say  that  I'  have  got  more  of  the  skilled 
trades. 

25.931.  Do  3^ou  find  more  sickness  amongst  the 
unskilled  workmen  than  the  skilled  workmen  ? — Yes. 

25,982.  Although  you  said  that  these  casual  workei's 
are  very  weU  paid  ? — Yes,  they  can  get  very  good 
money. 

25.933.  To  what  do  you  attribute  the  difference  of 
sickness  between  the  two  classes  of  men  ? — One  camaot 
prove  it — you  can  only  take  it  for  what  it  is  worth — 
but  I  should  say  it  is  drink.  A  man  works  three  days, 
and  then  goes  drinking  three  days.  You  cannot  prove 
it  at  all.  It  is  only  in  one  case  in  a  100  or  200  that  you 
get  anything  you  can  trace  to  driuk.  I  know  thousands 
of  casual  workers  earning  21.  per  week. 

25.934.  You  know  that  that  is  rather  higher  than 
what  is  paid  to  skilled  men  in  Salford  ? — Yes,  it  is. 

25.935.  You  said  that  you  had  had  a  good  deal  of 
experience  in  Broughton  ? — No,  I  am  in  Salford. 

25.936.  Broughton  is  in  Salford  ? — Yes,  the  town 
of  Salford  consists  of  three  townshijjH.  Salford, 
Pendleton,  and  Broughton.  Salford  was  the  bigger 
township  and  swallowed  the  other  two.  and  gave  them 
its  name. 

25.937.  There  are  a  good  many  Jews  there  ? — Yes, 
in  the  Oheetham  Hill  district. 

25.938.  Do  you  find  that  the  sickness  is  greater 
among  the  Jewish  than  among  the  Gentile  population  ? 
— No,  but  the  sickness  is  difl'erent.  There  is  a  cuiious 
thing  about  the  Jews.  A  Jew  very  often  belongs  to 
four  societies.  He  might  wish  to  have  medical  assist- 
ance from  all  four  societies,  and  that  all  four  do<^tors 
should  attend  him  at  once.  They  have  tried  to  do 
that  under  the  Insurance  Act.  We  had  a  case  only 
the  other  day.  We  found  two  doctors  attending  the 
same  patient. 

25.939.  Do  you  find  sickness  is  greater  among  the 
Jews  ? — I  could  have  gone  into  the  statistics  if  I  had 
known  that  that  question  was  going  to  be  asked,  but 
I  have  only  a  few  Jewish  patients,  and  the  sickness 
amongst  them  is  about  the  same.  Of  course,  they 
follow  chiefly  sedentary  occupations  ;  they  are  tailors 
and  waterproof  cutters,  and  so  on.  Those  are  not 
very  healthy  occupations,  not  as  healthy  as  working  in 
a  machine  shop. 

25.940.  With  regard  to  referees,  I  believe  that  on 
the  whole  the  medical  faculty  in  Salford  are  favourable 
to  them  ?  Is  that  on  their  own  account  or  on  account 
of  the  society,  or  on  account  of  the  patient  ? — I  would 
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put  it  higher  than  that,  and  say  on  account  of  wanting 
to  work  the  thing  properly. 

25.941.  Is  it  with  a  view  of  the  referee  sharing  the 
responsibility  of  declaring  a,  man  on  or  off  ? — Yes, 
undoubtedly,  it  is  with  a  view  of  using  the  help  of  the 
referee  where  there  is  a  doubtful  case. 

25.942.  Really  the  doctor  wishes  to  shelter  behind 
the  referee  ? — That,  of  course,  is  the  way  that  a  prac- 
titioner calls  in  a  consultant.  If  he  is  in  doubt,  he 
calls  in  a  consultant  to  utilise  his  knowledge.  It  is 
really  on  all  fours. 

25.943.  I  am  not  regarding  the  referee  as  a  con- 
siiltant,  but  as  an  official  doctor  to  see  that  the  patient 
is  really  entitled  to  State  benefit  ? — The  doctor's 
attitude  towards  him  would  be  that  of  a  consultant. 

25.944.  When  you  mention  a  referee,  it  is  in  the 
capacity  of  a  consultant  ? — Undoubtedly  ;  that  is  why 
he  would  be  welcome. 

25.945.  You  have  referred  to  sick  visitors.  You 
have  not  had  yevy  much  assistance  from  them,  have 
you  ? — -Not  under  the  Act.  Not  since  then.  It  has 
been  the  reverse. 

25.946.  You  also  referred  to  the  term  ''malin- 
gering." What  is  your  definition  of  malingering  ?  Is 
it  an  exaggeration  of  symptoms  which  exist,  or  an 
absolute  fraud  ? — An  absolute  fraud.  A  malingerer  is 
one,  who  being  well,  feigns  completely  some  disease  or 
illness,  not  a  man  who  has  a  certain  degree  of  illness 
and  exaggerates.  I  call  him  a  valetudinarian,  a  man 
who  is  solicitous  of  his  own  health. 

25.947.  You  referred  to  the  fact  that  a  good  many 
declarations-olf  take  place  at  the  end  of  the  week  ? 
— Yes,  but  not  necessarily  of  the  working  week. 

25.948.  That  is  on  the  Saturday  ? — J^^o,  it  varies. 
Some  weeks  start  on  the  Thursday. 

25.949.  You  mean  the  making-up  time  ? — Yes. 

25.950.  Do  you  not  feel  that  it  is  your  duty  to  put 
a  man  off  the  fund  when  you  consider  him  tit  to  go 
back  to  work  ? — Certainly,  but  the  man  also  feels  that 
it  is  not  his  duty  to  go  olf,  until  he  can  start  work 
again,  and  that  is  where  the  trouble  comes  in.  There 
is  a  tremendous  amount  of  sick  pay  lost  over  these 
small  accounts,  and  it  is  due  to  that  fact. 

25.951.  When  you  consider  that  a  man  should  go 
back  to  work,  what  do  you  do  ? — I  have  generally  pre- 
pared him  beforehand.  Every  time  a  man  comes,  I 
ask  him  about  his  capacity  for  work  and  so  on,  and 
push  him  and  nudge  him  a  bit. 

25.952.  Irrespective  of  the  week-end  ? — Yes,  and 
sometimes  I  will  sign  the  manoif,  if  he  is  too  nebulous 
as  to  his  idea  of  stai-ting  work  again.  I  simply  declare 
him  oii  fit,  and  give  him  the  certificate  without  saying 
anything  further. 

25.953.  (Mr.  Thompson.)  You  meet  the  representa- 
tives of  most  of  the  approved  societies  on  the  insurance 
committee  ? — They  are  on,  ])ut  I  have  not  much  to  say 
to  them.  It  is  a  big  committee.  I  have  met  repre- 
sentatives on  sub-committees.  That  is  where  I  meet 
them  vpfv  frequently. 

25.954.  I  appreciate  yom-  willingness  to  help  the 
societies  which  you  state  in  your  outline  of  evid3nce, 
and  I  think  that  you  have  also  given  us  an  indication 
of  it  in  the  note  you  left  for  the  representative  of  one 
of  the  societies  asking  him  to  call  upon  you  ? — Yes. 

25.955.  Have  you  experienced  any  difiiculty  in 
communicating  with  society  officials  which  could  be 
removed  ? — There  is  a  difficulty,  because  we  do  not 
know  who  the  officials  are  at  all. 

25.956.  Do  you  know  to  what  society  a  patient 
belongs  ? — There  is  a  huge  society  known  under 
initials.  That  does  not  give  you  any  clue ;  it  is  so 
far-reaching.  When  you  are  dealing  with  a  society 
whose  cai-d  numbers  go  over  2,000,000,  it  is  pretty 
hopeless  to  try  and  find  oat  the  particular  repi-esenta- 
tive.  You  do  not  know  them.  All  you  can  do  is  to 
address  a  request  to  someone  impersonally,  or  give  a 
note  to  the  patient  and  tell  him  to  ask  the  collector  to 
come  and  see  you. 

25.957.  If  the  doctor  were  advised  of  a  particular 
centre  where  any  suggestion  could  be  made,  do  you 
think  that  that  would  help  ? — There  again  there  is  a 
danger.  Under  the  old  system  we  had  an  informal 
way  of  doing  it.    If  you  have  to  write  an  official  letter 


and  it  has  got  to  be  received  officially,  and  so  forth,  it 
will  not  be  done.  The  doctor  will  not  do  it.  Obvi- 
ously, he  will  not  draw  up  a  definite  charge  of  that 
sort  of  thing  unless  it  is  a  very  grave  case.  He  will 
not  mind  seeing,  say,  some  one  like  the  old  sick 
visitor  and  having  a  word  with  him,  saying  : — "  What 
"  do  you  think  of  So-and-so  ?  Is  he  not  keeping  on  a 
"  long  time  ?  "  That  is  very  far  removed  from  making 
a  definite  charge  against  a  man. 

25.958.  I  am  not  wanting  to  state  the  difficulty, 
but  to  try  and  find  a  remedy  ? — The  way  would  be  for 
the  sick  visitor  to  put  himself  in  touch  with  the  doctor, 
or  the  medical  committee,  or,  for  that  matter,  the 
panel  committee. 

25.959.  On  the  question  of  the  sick  visitors,  you 
suggested  that  it  would  be  undesirable  in  your  judg- 
ment that  those  engaged  in  the  business  of  life 
insurance  should  become  sick  visitors.  Do  you  know 
a  case  in  which  a  man  so  employed  is  a  sick  visitor  ? — 
I  do  not  know  whether  the  term  is  a  sick  visitor.  I  am 
rather  ignorant  of  the  exact  working.  This  is  what  I 
mean.  One  of  these  big  societies,  which  has  an 
approved  section,  has  an  agent  for  the  life  insurance 
part  calling  regularly  every  week  and  drawing  money 
for  industrial  insurance.  He  also  is  the  man  who  pays 
the  money  when  the  husband  or  the  wife  is  olf  sick . 
That  man  is  not  going  to  raise  any  question  that  he 
thinks  the  wife  or  the  husband  ought  to  be  back  at 
woi  k. 

25.960.  What  then  is  going  to  be  the  result  ?  It 
is  going  to  be,  is  it  not,  that  the  society  will  have 
excessive  claims  and  therefore  show  a  great  disadvant- 
age, when  the  valuation  takes  place  ? — The  result  may 
be  as  it  is.  I  mentioned  that  I  was  referee  for  a 
society,  which  is  a  life  insurance  society,  and  has  an 
approved  section.  I  am  in  Salford,  and  I  am  referee- 
ing  for  the  Manchester  people.  The  superintendent 
who  brings  these  cases  always  impresses  upon  me  the 
necessity  of  telling  the  patient  that  I  have  received  a 
letter  from  London.  "  You  must  not  let  them  know 
"  that  I  have  reported  them,  because,  if  you  do,  we 
"  shall  lose  their  life  insurance,  and  that  is  worth 
"  much  more  to  us." 

25.961.  It  is  as  bad  as  the  doctor  being  afraid  to 
refuse  to  give  a  certificate  for  fear  of  losing  his 
patient  ? — It  is  worse. 

25.962.  It  is  the  frailty  of  human  nature  ? — They 
are  all  human,  but  this  could  be  removed  if  you  had  a 
different  person  visiting  the  sick. 

25.963.  If  a  man  is  engaged  in  business  with  the 
people,  and  has  been  probably  for  a  number  of  years, 
he  will  still  go  on  visiting  the  people.  You  want  the 
sick  visitor  to  be  somebody  else  ? — Yes,  not  the  man 
who  gets  their  insurance. 

25.964.  Do  you  know  of  your  own  experience  any 
case  in  which  a  life  insurance  agent  is  also  a  sick 
visitor  for  the  approved  section  ? — I  am  ignorant  as  to 
whether  these  societies  have  any  other  person  than  the 
person  who  pays  the  money. 

25.965.  If  I  were  to  suggest  to  you  that  they  do 
have  other  people  ? — Then  I  would  sa,y  that  the  person 
who  pays  the  sick  money  should  not  be  the  person  who 
collects  the  premiums.  You  could,  if  you  liked,  com- 
bine sick  visiting  and  sick  payment  in  one  office,  but 
do  not  let  the  j)erson  who  pays  the  sick  money  also 
collect  the  premiums.  It  is  very  obvious  that  if  a  man 
is  oft'  ill,  and  premiums  have  got  to  be  met,  there  is  a 
danger  that  the  agent  will  not  say  anything,  if  he 
thinks  that  that  person  ought  to  be  back  at  work. 

25.966.  It  would  probably  appear  so  at  first  sight, 
but  I  am  suggesting  to  you  that  that  does  not  bear 
examination,  because  it  would  be  as  discreditable  to 
this  representative  if  his  society  were  less  able  than 
others  to  maintain  the  benefits  as  anything  one  could 
imagine,  would  it  not  ? — Yes,  you  mean  if  they  went 
bankrupt,  in  fact. 

25.967.  I  do  not  know  about  going  bankrujjt,  but 
if  they  were  less  able  than  others  to  maintain  the 
benefits  ? — They  look  at  the  immediate  present.  The 
agent  lives  by  the  amount  of  insurance  work  that  he 
can  get.  He  has  always  got  to  get  fresh  business. 
The  continual  cry  of  l)ig  industrial  insurance  companies 
is  fresh  business,  and  he  will  not  get  fresh  business  by 
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choking  a  man  oif  wlio  is  sick.  This  is  not  an  idle 
charge  ;  it  is  a  very  important  point.  We  have  to 
deal  with  that  trouble. 

25.968.  How  does  the  trouble  reach  you  ? — We 
simply  cannot  get  any  si\ppoi-t  if  we  think,  say,  that 
a  patient  is  not  conducting  himself  or  herself  properly 
at  home,  or  that  he  or  she  is  making  himself  or  hei'self 
out  to  be  worse  than  he  or  she  really  is.  Any  doubt 
of  that  kind  would  be  promptly  corroborated  or  dis- 
pelled by  the  old-time  sick  visitor  of  the  friendly 
society,  who  di-opped  in  of  an  evening  or  at  odd  times. 
We  could  get  information  from  them. 

25.969.  Tou  mean  that  you  are  confronted  with  a 
different  condition  of  alfairs  ? — Yes,  in  the  case  I 
mentioned  where  the  patient  was  advised  not  to  go  off, 
the  letter  I  I'eceived  was  from  a  big  insm-ance 
company. 

25.970.  You  are  confronted  with  a  new  condition 
of  affairs,  and  you  think  that  the  difficulty  is  likely 
to  arise  from  this  connection  ? — Yes,  I  tliink  it  does 
arise.    It  is  a  real  difficulty. 

25.971.  You  have  given  us  two  cases  ? —They  are 
both  my  own,  but  there  are  a  large  number  of  other 
cases. 

25.972.  How  do  you  know  that  ? — I  had  this 
discussed  at  a  meeting  of  practitioners  called  for  the 
piu-pose. 

25.973.  You  mean  that  the  feeling  is  general  ? — 
The  feeling  was  general  and  very  strong  indeed. 

25.974.  In  one  case  you  gave  us  you  felt  that  it 
was  your  duty  to  give  a  certificate  after  some  weeks' 
illness,  although  you  had  not  done  so  previously  ? — 
You  mean  the  case  where  the  woman  was  genuinely 
sick.  She  had  never  asked  me  for  a  certificate.  She 
was  a  good  class  girl,  living  in  a  decent  household, 
and  not  at  all  in  circumstances  in  which  she  required 
sick  pay.  In  a  case  like  that  I  should  never  think  of 
suggesting  that  she  should  have  a  certificate.  The 
suggestion  did  not  come  from  her,  and  so  she  did  not 
have  one. 

25.975.  Would  you  hmit  the  payment  of  the  benefit 
to  necessitous  circumstances  ? — No,  but  I  only  suggest 
a  certificate  when  I  think  that  they  are  going  to  suffer 
a  hardship  through  ignorance. 

25.976.  That  is  rather  limiting  the  operation  of  the 
Act,  is  it  not  ? — ~No,  I  think  that  the  request  for  a 
certificate  should  come  from  the  insured  person.  I 
do  not  think  that  it  is  any  part  of  the  duty  of  the 
doctor  to  urge  them  to  take  out  a  certificate. 

25.977.  I  was  not  attempting  to  criticise  your  course 
of  action  in  not  giving  a  certificate,  if  you  were  not 
asked.  You  said  that  she  was  a  person  in  fairly  good 
circumstances,  and  the  inference  you  wished  us  to 
draw  seemed  to  be  that  she  did  not  need  sickness 
benefit  ? — Supposing  a  man  was  sick,  and  in  a  con- 
dition in  which  sick  pay  was  very  necessary  in  order 
that  he  should  get  back  to  health,  then  as  ptart  of  my 
medical  duties  I  should  tell  the  wife  that  he  mu.st  have 
a  certificate.  But  in  the  case  of  a  girl  in  a  com- 
fortable home,  probal)ly  with  a  father  with  300L  or 
4001.  a  year,  I  should  think  that  if  she  did  not  draw 
from  the  society  it  would  be  so  much  better  for  the 
society.    ]  should  not  urge  her  to  do  so. 

25.978.  In  either  case  the  people  would  be  equally 
entitled  to  the  benefit  ? — There  is  no  question  of  their 
being  entitled. 

25.979.  No  obstacle  shoiUd  be  put  in  the  way  of 
a  person  obtaining  benefit  simply  on  that  account  ? — 
No,  but  I  would  not  go  out  of  my  way  to  siiggest  a 
certificate. 

25,98U.  In  the  case  of  a  person  who  does  move  and 
get  sickness  benefit  paid,  he  should  not  be  made  the 
subject  of  censiu-e  surely  ? — No,  my  point  is  this. 
That  man  wanted  to  appear  in  a  favourable  light  with 
the  family. 

25.981.  Do  you  know  him  ? — I  had  another  letter 
from  the  father  in  which  he  said  that  he  had  decided 
that  he  would  not  put  in  any  certificate  at  all,  and 
that  he  did  not  want  to  draw  any  sick  pay  for  his 
daughter. 

25.982.  The  jjatientdid  not  ask  you  for  a  certificate, 
but  somebody  suggested  that  she  was  entitled  to  the 
benefit,  and  you  agreed  and  gave  a  certificate  ? — No, 


the  patient  herself  in  the  last  week  of  her  illness  said 
to  me,  "I  am  entitled  to  draw  sick  pay,  am  1  not."" 
I  said,  "  Yes."  She  said,  "  I  think  I  will  if  you  will 
give  me  a  certificate."  I  said.  "  Yes,"  and  I  gave  her 
a  certificate  for  the  last  week.  Then  she  sho^ved  me 
a  letter  from  the  agent  saying  that  she  might  have 
had  the  five  or  six  weeks  previously,  and  that  if  the 
doctor  would  give  her  certificates  for  those  weeks,  she 
could  have  it.  When  she  first  went  off  work  I  did 
not  give  it  a  thought.  She  was  in  good  circum- 
stances, and  I  did  not  give  a  thought  to  the  question 
of  her  drawing  sick  pay. 

25.983.  Should  I  be  wi-ong  in  suggesting  that  the 
cn-cumstances  weighed  with  you  more  than  it  did  with 
the  Legislature  in  passing  the  Act  ? — Certainly,  she  was 
just  as  much  entitled  to  the  benefit  as  anyone  else,  but 
that  is  not  the  jDoint.  My  point  is  that  I  do  not  go 
out  of  my  way  to  advise,  except  m  a  case  where  I 
think  a  real  hardship  will  be  done. 

25.984.  It  would  appear  that  in  this  case  the 
person  was  entitled  to  the  benefit,  and  would  not 
have  had  it,  but  for  the  intervention  of  somebody 
outside  — Oh,  no,  she  herself  made  the  first  claim. 
Then  she  took  the  certificate  to  this  collector  or  who- 
ever he  was,  and  he  then  told  her  that  she  could  get 
the  back  pay  if  she  had  been  off  so  long,  and  he 
advised  her  to  get  the  certificates,  and  he  -wi-ote  to  me 
to  that  effect. 

25.985.  To  which  she  was  properly  entitled  ? — Yes, 
but  I  tliink  most  of  them  have  a  rule  that  they  do  not 
j)ay  after  so  many  days. 

25.986.  If  she  had  known  her  position,  she  would 
have  had  it  before,  and  properly  had  it  ? — Yes. 

25.987.  (Dr.  Carter.)  1  suppose  that  in  Manchester, 
in  common  with  most  other  large  to-nms,  there  are 
large  areas  in  which  hitherto  there  have  been  very  few 
doctors  for  the  population.  In  the  poorer  parts  of 
Manchester  hitherto  very  few  doctors  have  been  able 
to  be  supported  under  the  old  terms  of  practice,  very 
much  fewei'  than  in  other  parts  of  the  city  ? — I  think 
that  thei'e  has  not  been  a  big  influx  of  practitioners 
into  Manchester  since  the  passing  of  the  Act. 

25.988.  There  are  areas  of  the  city  of  Manchester 
and  SaMord  where  there  are  veiy  few  practitioners  for 
the  population  ? — Yes. 

25.989.  You  mentioned  just  now  that  there  are 
men  who  have  a  great  amount  of  insurance  work  and 
have  practically  nothing  else.  That,  in  the  capitation 
areas,  would  correspond  with  the  men  with  large 
panels  ? — Yes. 

25.990.  Would  you  say  that  the  scheme  of  un- 
limited free  choice,  which  you  have  in  SaKord,  has 
attracted  or  tended  to  attract  newcomers  to  those 
cong-Bsted  areas  ? — Apart  from  a  man  taking  in  a 
partner,  we  have,  in  SaKord,  only  had  one  newcomer 
in  one  congested  area,  and  another  threatened  new- 
comer who  has  not  yet  materialised. 

25.991.  I  suppose  that  hitherto  the  reason  why 
doctors  have  not  come  has  been  that  there  has  not 
been  a  living  to  get,  but  now  you  have  mentioned  the 
case  of  a  man  making  over  1,200L  a  year  from  insured 
persons  alone  ? — You  will  undoiibtedly  get  men.  It  is 
probable  that  men  will  distribute  themselves  a  little 
more. 

25.992.  Hitherto,  you  have  seen  no  tendency  on 
the  part  of  young  doctors  to  come  and  settle  in  those 
areas,  where  there  are  incomes  of  1,200Z  to  be  made  ? 
— There  are  not  many  doctors  available  anywhere. 

25.993.  As  far  as  your  system  goes  in  Salford,  it 
would  be  easier  for  a  doctor  to  settle  in  those  areas 
than  under  the  capitation  system  ? — Yes,  because  he 
does  not  have  to  wait  any  time. 

25.994.  You  have  no  understanding  or  procedure 
of  any  kind  in  the  medical  committee  to  safeguard 
competition  in  the  interests  of  those  who  are  at  present 
occupiers  of  those  areas  ? — On  the  contrary,  one  man 
wrote  to  the  medical  committee,  and  they  interviewed 
him.  He  said  that  he  wished  to  work  in  Salford,  and 
he  asked  where  the  committee  thought  that  he  had 
better  start.  We  went  so  far  as  to  direct  him  to 
one  congested  district. 
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25.995.  There  is  far  greater  facility  for  the  gravi- 
tation of  the  necessary  number  of  'doctors  into  con- 
gested areas  under  the  Salford  system  than  under  the 
capitation  system  ? — Undoubtedly. 

25.996.  With  regard  to  the  case  to  which  you 
referred  at  the  beginning  of  your  evidence,  you  would 
say  that  the  unlimited  free  choice  of  doctor  which  you 
have  in  Salford  would  tend  to  make  it  rather  more 
difficult  for  a  doctor  to  i-eftise  to  give  a  certificate  in 
such  a  case  ? — The  suggestion  is  that  it  would  be  so. 
The  fact  that  there  is  a  free  choice  would  also  cause  it 
to  rise  in  a  man's  brain  that  if  he  did  not  give  a 
certificate,  they  might  go  to  someone  else,  hut, 
practically,  that  is  not  so. 

25.997.  There  is,  generally,  a  feeling  that  the 
patient  may  go  to  some  more  complaisant  doctor  ? — 
That  is  the  feeling  throughout  the  medical  profession. 

25.998.  And  in  so  far  as  it  is  easier  for  them  to  go 
to  a  more  complaisant  doctor  in  Salford,  the  general 
tendency  would  be  for  that  feeling  to  operate  more 
extensively  throughout  the  whole  profession  in  that 
area  ? — Yes,  although  now  we  are  pointing  out  that 
that  has  not  acted. 

25.999.  In  effect,  the  common  interpretation  of  the 
obligation  to  give  certificates  is  very  much  what  jonr 
interpretation  has  been.  Yours  is  the  common  standard 
—to  give  them  for  cases  in  which  you  think  that  it  is 
better  that  they  should  be  off  work  ? — Yes. 

26.000.  You  yourself  felt  that  this  patient  of  whom 
you  spoke  was  making  rather  an  application  to  your 
generosity.  You  are  not  certain  even  now  whether  she 
was  very  much  better  staying  ofE.  If  that  is  the 
standard,  it  does  appear  to  make  for  some  complaisancy 
in  giving  the  certificates  ? — It  was  not  Avith  any  idea  of 
her  going  to  anybody  else.  It  was  simply  that  feeling 
of  irritation  that  one  could  not  deal  with  the  case  as 
one  felt  one  would  like  to  do.  It  is  the  irritating 
feeling  one  has,  if  one  thinks  he  is  being  done  at  all. 
That  is  the  best  way  to  express  it.  Personally,  I  have 
no  such  fear. 

26.001.  Although  you  might  yourself  feel  free  from 
any  fear  that  there  might  be  a  tendency  on  the  part  of 
that  particular  patient  to  go  somewhere  else  by  your 
refusal,  that  feeling  might  operate  more  under  a  system 
such  as  yours  ? — I  think  that  that  is  so. 

26.002.  With  regard  to  this  question  of  incapability 
of  work,  you  know  the  certificate  which  doctors  now  have 
to  sign.  It  simply  says  that  in  their  opinion  it  amounts 
to  such  illness  that  the  patient  is  incapable  of  woi'k. 
Evidently,  from  your  interpretation  of  it,  you  do  not, 
by  any  means,  take  those  words  literally  ? — No. 

26.003.  If  they  are  taken  without  any  qualification, 
how  many  certificates  do  you  think  that  you  would 
sign  ? — None  at  all.  The  only  certificate  you  could 
sign  under  those  circiunstances  would  be  certificates 
for  death.  Every  man,  who  is  alive,  can  do  something 
in  the  way  of  work. 

26.004.  Practically,  if  we  set  aside  those  actually  ill 
enough  to  be  laid  up  in  bed  ? — They  could  do  wi-iting. 

26.005.  The  very  great  majority  of  certificates 
require  some  medical  qualification  on  the  point  ? — I 
think  that  they  must. 

26.006.  The  fact  that  a  man  has  been  at  work  and 
is  at  work  is,  from  your  point  of  view,  no  evidence  that 
he  is  capable  of  work  in  the  terms  of  that  certificate. 
Supposing  a  man  has  been  at  work,  would  you  feel  you 
could  give  him  a  certificate  that  he  is  incapable  ? — I 
should  form  my  opinion  at  that  moment,  and  not  on 
what  he  has  done  in  the  past.  From  now  onwards  he 
is  incapable  of  work.  My  mental  attitude  would  be 
that  he  is  incapable  of  following  his  ordinary  work  that 
he  does  for  his  livelihood. 

26.007.  A  man  may  be  actually  at  work,  and  may 
not  have  thought  of  coming  to  you,  but  du-ectly  you 
catch  him  you  say,  "  You  are  quite  incapable  of  work," 
although,  actually,  he  has  been  at  work  that  day  ? — I 
suppose  that  would  arise  in  everybody's  practice.  We 
have  cases  of  pneumonia,  where  they  are  at  work. 

26.008.  A  man  may  have  done  a  hard  day's  work 
and  yet,  if  you  had  seen  him  in  the  morning,  you 
would,  without  hesitation,  have  said,  "  To-day  you  are 
incapable  of  work  "  ? — Yes. 


26.009.  Althoiigh,  in  fact,  that  day  he  does  a  good 
day's  work  ? — It  arises  too  frequently. 

26.010.  In  cases  of  aneurism,  for  instance? — Yes, 
and  cases  of  pneumonia.  I  lost  a  man  the  other  day 
in  that  way. 

26.011.  So  that  if  the  Act  is  to  be  interpreted  to 
mean  that  the  certificate  is  only  to  be  given  where  the 
man  is  incapable  of  work,  it  is  practically  impossible 
for  the  medical  profession  ? — Quite  impossible. 

26.012.  It  does  not  give  the  insured  person  any 
security  for  sickness  benefit  at  all — No. 

26,()1.3.  In  fact,  the  certificate  that  is  given  by 
doctors  is  to  the  effect  that  the  jDatient  is,  in  their 
opinion,  eligible  for  sickness  benefit  ? — Tiiat  is  what  it 
comes  to. 

26.014.  So  it  really  comes  back  to  the  doctor's 
opinion  as  to  the  nature  and  requirement  of  the 
pai'ticular  case  in  the  interest  of  their  health  ? — Yes. 

26.015.  That  being  so,  the  character  and  qualifica- 
tion of  the  doctor  himself  is  a  verj''  big  factor  in 
determining  what  certificates  he  will  find  himself  able 
to  give  ? — Yes. 

26.016.  Some  very  complaisant  doctors  might  under 
that  standard  be  quite  honest  in  giving  certificates  for 
a  very  extended  period  of  apparent  ill-health  ? — Yes. 

26.017.  So  that  you  come  up  against  the  society's 
point  of  view  which  requires  that  the  sickness  benefit 
fund  should  be  safe-guarded  as  much  as  possible,  and 
that  the  insured  person  should  return  to  work  at  the 
earliest  possible  period  ? — Yes. 

26.018.  Could  you  say  that  there  is  any  very  wide 
margin  between  the  earliest  possible  moment  that  is 
safe  from  the  point  of  view  of  health  that  a  person  on 
the  sick  fund  should  return  to  work,  and  the  longest 
jiistifiable  period  for  which  the  doctor  could  give 
certificates,  acting  generously  in  the  interest  of  their 
health  ?  Would  there  be  a  veiy  wide  margin,  taking 
an  uncomplicated  case  of  pneumonia  ? — There  might 
be  a  week  in  that. 

26.019.  Or  10  days  or  a  fortnight.  He  might  really 
be  fit  to  go  to  work  without  any  great  danger  to  his 
health  during  that  time  ? — Yes,  a  week,  I  should  say, 
or  10  days  at  the  outside. 

26.020.  On  the  other  hand,  it  would  be  quite 
justifiable  for  a  doctor  to  hold  that  a  month  or  two 
months  were  required  ? — I  meant  that  the  week  was 
the  variation  between  the  two.  Supposing  a  man  had 
had  a  bad  attack  of  pneumonia  and  his  Ulness  lasted, 
say,  6  weeks,  you  might  give  him  a  week  or  a  fortnight 
longer. 

26.021.  You  think  that  he  might  extend  his  con- 
valescence to  that  extent  as  between  those  two  periods  ; 
the  eailiest  time  that  a  doctor  might  certify  him  fit  to 
go  back  to  work,  and  the  longest  justifiable  time  ? — 
One  can  only  deal  with  it  from  one's  own  point  of 
view,  and,  from  my  point  of  view,  I  should  say  about 
25  per  cent. 

26.022.  A  difference  of  25  per  cent,  between  a 
generous  interpretation  and  a  rigid  interpretation  in 
the  interests  of  safe-guarding  the  sick  fimds  ? — You 
would  be  liable  to  make  mistakes  in  sending  a  man 
back  too  early. 

26.023.  At  any  rate,  there  is  a  wide  margin  in 
that  ? — There  is,  but  it  is  an  exceedingly  difficult 
question  to  answer,  because  a  large  number  of  factors 
come  in. 

26.024.  There  are  great  variations  in  particular 
doctors  ? — Yes,  in  the  attitude  one  takes,  and  also  in 
the  practice  of  the  man. 

26.025.  Would  jon  admit  tliat  if  it  is  a  national 
habit  for  sick  persons  to  retura.  to  work  at  the  earliest 
possible  time,  without  obvious  injury  in  their  con- 
valescence, it  not  only  safe-guards  the  sick  funds,  but 
is  in  the  interest  of  national  health  as  preventing 
valetvidinarianism  ? — Undoubtedly. 

26.026.  Any  system  which  tends  to  make  men  or 
women,  directly  they  are  fit  to  go  and  take  up  their 
labour,  do  so  is  a  very  important  thing  to  be  secured  in 
the  interests  of  national  health  ? — It  has  a  good  moral 
effect. 

26.027.  Do  you  know  whether  that  factor  has  been 
an  important  one  in  the  consideration  of  German 
insurance  schemes  ? — I  believe  that  it  has. 
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26.028.  The  tendency  is  to  increase  sick  pay  and  to 
increase  the  tendency  to  valetudinarianism  on  accoimt 
of  being  able  to  get  sickness  benefits  ? — Yes. 

26.029.  Would  you  say  that  any  system  which 
would  tend  to  make  the  insured  person  return  to  work 
at  the  earliest  possible  time  would  also  be  of  value  to 
the  medical  profession? — Tes,  so  far  as  we  are  con- 
cerned in  Salford,  a  very  du-ect  value. 

26.030.  Why  ? — Because  it  would  save  the  depre- 
ciation of  the  funds  available  for  paying  the  practi- 
tioners. 

26.031.  Would  you,  as  a  doctor,  say  that  it  makes 
much  difEerence  if  you  send  a  person  back  to  work, 
whether  they  are  coming  to  you  for  medicine  or  not  ? 
— Yes,  it  does  make  a  difference. 

26.032.  Supposing  you  wanted  to  continue  them 
taking  tonic  medicine,  would  they  be  inclined  to  give 
up  taking  it  sooner,  if  they  went  back  to  work  ? — If  a 
man  is  feeling  well,  he  will  cut  off  coming  to  the  doctor 
as  soon  as  he  can.  If  he  has  spare  time  on  his  hands, 
he  will  spend  it  in  the  surgery,  but,  if  he  is  pressed  for 
time,  he  will  not  waste  time  in  the  doctor's  surgery. 
As  soon  as  a  man  can  get  back  to  work,  he  cuts  down 
his  attendance  to  the  doctor,  sometimes  too  much. 
You  may  want  a  man  to  come,  and  you  have  difficulty 
in  getting  him  to  come. 

26.033.  Can  you  think  of  any  other  interests  in 
which  the  doctors  are  involved  by  this  getting  back  to 
work  earlier  ? — Generally,  under  the  capitation  system, 
it  is  obvious  that  the  sooner  you  can  get  him  back  to 
work  again,  the  less  work  you  have  to  do  for  him,  and 
the  less  work  for  the  same  amount  of  money. 

26.034.  That  is  assuming  that  by  going  back  to 
work  he  ceases  to  continue  attending  the  doctor.  Sup- 
posing we  allow  that  he  still  keeps  on  attending.  It 
does  not  make  much  difference  in  that  way.  Apart 
from  that  idea,  whether  by  the  adoption  of  any  method 
that  can  be  devised  for  getting  insui-ed  persons  back 
to  work  at  the  earliest  possible  time  that  is  conducive 
to  their  health,  it  is  in  the  interest  of  the  doctor  to  do 
so  ? — A.t  the  moment  I  do  not  see  any  direct  interest. 

26.035.  I  was  thinking  whether,  in  the  interest 
generally  of  the  doctors  working  in  the  area,  if  there 
was  some  system  by  which  this  pressure  to  go  back  to 
■wrork  were  equalised,  it  is  not  conceivable  that  there 
would  be  less  competition  between  doctors  if  there 
were  a  standardisation  ? — Yes.  That  is  admitting  that 
there  is  competition,  but  I  do  not  admit  that.  I  do 
not  think  that  that  is  worth  considering-  -the  idea  that 
there  is  any  competition,  and  that  one  man  is  supposed 
to  be  particularly  easy.  From  my  point  of  view,  I 
should  like  it,  because  it  would  relieve  one  of  a  certain 
amount  of  anxiety.  As  it  is  at  present,  you  feel  that 
you  have  to  attend  a  patient,  and  at  the  same  time  you 
have  to  use  pressure  to  get  him  back  to  work  all  the 
time.  It  is  inseparable  from  any  official  appointment. 
If  that  were  done  for  you,  it  would  be  a  little  easier 
for  the  practitioner. 

26.036.  As  to  a  possible  system  by  which  this  stan- 
dardisation or  pressure  by  which  insured  jDersons  are 
made  to  go  back  to  work  at  the  earliest  possible  time 
could  be  ai-rived  at,  it  was  suggested  just  now  that  a 
system  of  lay  agents  and  sick  visitors  and  so  on  might 
have  some  bearing  upon  it,  and  might  be  considered  to 
be  an  efficient  way  of  dealing  with  that.  How  far  do 
you  think  that  that  would  be  a  satisfactory  and  efficient 
way  of  bringing  this  pressure  upon  them  ? — I  think  it 
would  be  very  useful  to  exercise  a  certain  amount  of 
pressm-e,  but  I  think  that  the  basis  would  be  the 
appointment  of  medical  referees  and  the  free  use  of 
medical  referees.  In  particular  a  medical  referee 
should  be  called  in  automatically,  if  the  insiu'ed  person 
changes  his  doctor  from  any  cu-cumstances. 

26,037.  As  regards  the  sick  visitors  and  lay  agents 
for  that  pai-ticular  piu-pose,  from  the  point  of  view  of 
getting  persons  back  to  work,  do  you  think,  as  far  as 
your  experience  goes,  that  they  do  more  than  touch 
the  fringe  of  the  subject  at  present  ? — Yes,  a  little 
more  than  the  fringe.  They  can  only  be  used  as 
factors.  There  are  other  factors  as  well,  l3ut  they  are 
not  an  unimportant  factor.  They  are  an  important 
factor  in  the  appointment  of  efficient  visitors. 


26.038.  If  the  system  were  extended  a  great  deal 
more  than  at  present  obtains,  it  might  be  more  effective 
than  it  is  ? — Yes. 

26.039.  But  as  regards  your  experience,  do  you 
think  that  there  are  many  who  escape  the  pressure  ? — 
Yes,  I  think  sickness  is  prolonged  because  there  is  not 
efficient  inspectorship). 

26.040.  As  regai-ds  that,  is  the  lay  agent  able  to 
interpret  the  certificate,  which  is  given  by  the  doctors 
in  the  interests  of  the  society  and  in  the  interests  of 
the  service  generally,  efficiently  r — All  that  concerns 
the  lay  person  is  that  the  insured  person  is  drawing 
sick  pay,  and  I  take  it  that  the  sick  visitor's  duty  is  to 
use  her  observation ;  for  instiiuce,  if  the  patient  were 
not  in  when  she  ought  to  be  in,  or  was  obviously 
drinking  or  doing  household  work  when  she  is  sup- 
posed to  be  in  a  condition  when  she  could  not. 

26.041.  Altogether  apart  from  any  matter  as  to 
whether  they  are  ol^eying  the  rules  of  the  ajjproved 
society,  as  to  whether  the  sickness  from  which  they 
are  said  to  suffer  entitles  them  to  sickness  benefit  or 
not,  is  the  sick  visitor,  a  la}"-  person,  likely  to  hold  up 
the  right  case,  and  let  thi'ough  the  right  case  ? — There 
again,  that  will  entirely  depend  on  the  visitor.  On 
the  whole,  perhaps  the  best  type  of  visitor  would  be 
the  rather  officious  Adsitor  who  reported  too  much  and 
had  too  fine  a  mesh  to  her  net.  I  think  from  the 
doctor's  point  of  view,  that  he  woidd  rather  have  cases 
reported  which  were  not  justifiable,  than  have  cases 
missed  which  ought  to  be  reported. 

26.042.  Put  your  own  scheme  out  of  your  mind. 
You  mean  simply  reported  to  the  society  as  they  do 
now  ? — I  always  bear  in  mind  our  own  scheme,  where 
the  thing  is  referred  to  the  panel  committee. 

26.043.  I  am  wanting  you  to  think  of  the 
system  in  which  you  have  a  panel  service  of  medical 
practitioners  and  sick  visitors  visiting  in  the  interests 
of  the  approved  society  and  finding  out  what  they  can 
about  insured  persons,  partly  as  regards  the  obedience 
or  disobedience  to  the  rules,  but  also  as  to  whether  the 
particular  thing  which  is  certified  as  the  cause  of  their 
illness  is  rightly  being  used  for  the  pm-pose  of  sickness 
benefit,  and  referring  back  to  their  society  any  informa- 
tion which  they  obtain.  Do  you  think  that  such  a 
system  is  efficient  for  the  pui-pose  for  which  it  is  set 
up  ? — No  I  do  not — not  as  j^ou  put  it.  That  would 
not  be  an  efficient  system  because  it  would  l)e  putting 
professional  work  on  lay  shoulders.  You  would  be 
asking  them  to  do  work  for  which  they  are  not  fitted 
by  training,  experience,  or  knowledge. 

26.044.  I  undei'stand  you  to  mean  that  certain 
cases  they  would  possibly  refer  back  to  the  society  which, 
if  they  had  technical  knowledge,  they  would  not  refer 
back,  and  others  which  they  should  refer  back,  they 
would  let  go  through  ? — Yes. 

26.045.  I  think  you  mentioned  some  time  ago  a 
certain  case  of  cephalalgia  for  headache  as  an  instance 
which  might  be  let  through  by  a  sick  visitor,  while 
"  headache  "  would  be  held  up.  What  is  your  opinion 
about  the  use  of  technical  scientific  terms  for  the 
purpose  of  certification  ? — Most  societies,  in  fact,  I 
think  all  societies  and  all  branches  now,  have  medical 
dictionaries,  and  so  long  as  they  can  read  the  wi-iting 
on  the  certificate,  they  can  tell  what  the  disease 
actually  certified  is.  When  they  cannot  read  the 
writing,  they  generally  refer  it. 

26.046.  Do  you  not  think,  in  certifying  disease,  in 
so  far  as  these  certificates  may  be  used  for  statistical 
purposes,  it  is  rather  important  that  thei-e  should  be  a 
standard  of  acciu-acy  in  the  names  given  to  diseases 
and  so  on  ? — Undoubtedly.  But,  at  the  same  time,  we 
should  use  something  like  "  not  yet  diagnosed."  You 
cannot  in  the  first  instance  give  a  diagnosis.  A  case 
may  be  one  of  pneumonia,  typhoid,  or  anything  else. 

26.047.  What  I  have  in  my  mind  is  a  doctor  who  is 
scientifically  trained,  and  wishes  to  use  as  accui-ate  a 
term  for  the  disease  as  he  can,  in  the  interests  of 
general  statistics,  we  will  say,  and  would  prefer,  not 
from  any  intention  to  mislead  the  society,  calling  a 
disease  by  a  scientific  name,  rather  than  calling  it  by 
a  popular  name.  The  use  of  the  technical  name  will 
mislead  the  sick  visitor,  but  it  may  not  by  any  means 
be  detrimental  to  the  service  generally  for  the  scientific 
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name  to  be  used,  provided  the  certificate  were  super- 
vised by  someone  capable  of  understanding  it  ? — But 
are  tliey  not  ?  The  certificates  go,  I  take  it,  on  to  the 
head  office.  They  are  handed  at  once  into  a  head 
office,  and  there  they  are  surely  dealt  with  by  someone. 
Take,  for  instance,  the  Post  Offi.ce.  If  a  certificate 
goes  into  the  chief  office  in  Manchester,  there  I  know 
that  they  have  a  medical  dictionary,  because  on  one 
occasion  I  used  a  word  which  was  not  in  the  dictionary, 
and  they  sent  a  clei'k  to  ask  what  it  was,  because  they 
could  not  find  it. 

26.048.  Generally,  you  mean,  if  they  are  supervised 
by  some  medical  supervisor  ? — This  was  a  layman  who 
simply  turned  up  the  book  and  found  "  cephalalgia — 
headache." 

26.049.  But  still,  I  mean  all  this  would  be  obviated 
by  the  certificate  coming  under  the  review  of  a  medical 
man  ? — Tes. 

26.050.  There  would  be  a  much  more  efficient  check 
upon  it,  if  the  certificates  came  under  the  review  of  a 
medical  man  ? — Undoubtedly. 

26.051.  And,  at  the  same  time,  he  would  have  the 
correct  scientific  diagnosis  put  down,  without  any  fear 
of  its  being  said  that  he  was  trying  to  mislead  ? — 
Tes. 

26.052.  So  that,  if  the  certificates  could  all  come 
under  the  review  of  the  doctor,  the  purpose  of  sick 
visitors,  as  far  as  that  is  concerned,  would  be  served  ? 
— As  far  as  that  point  is  concerned,  yes. 

26.053.  If  these  are  going  to  be  supervised  by  a 
doctor,  would  it  be,  in  your  opinion,  advisable  that 
each  of  the  approved  societies,  in  their  own  interest, 
should  set  up  such  a  doctor  for  themselves,  and  have 
their  certificates  sent  to  him,  or  that  a  doctor  should 
be  centrally  appointed  for  each  area,  suiDcrvising  the 
certificates  of  all  approved  societies  working  in  that 
area  ? — Of  course,  that  is  entirely  a  matter  of  opinion. 
Personally,  I  think  the  appointment  of  a  doctor  for 
that  simple  purpose  would  be  unnecessary. 

26.054.  Appointed  for  that  purpose  only.  But  if 
that  were  only  part  of  the  work  he  was  doing  ? — Even 
then,  taking  his  time  up  in  that  work,  you  could  put 
him  to  better  use  than  merely  supervising,  because, 
after  all,  it  is  work  that  could  be  done  by  any  ordinary 
educated  person.  If  he  had  any  doubt  he  could  refer 
it,  if  he  liked,  to  a  medical  authority,  but  in  the  bulk 
of  the  cases  there  would  be  no  doubt. 

26.055.  I  should  like  to  ask,  as  regards  the  medical 
referee  being  used  for  the  purpose  of  deciding  as  to 
whether  a  particular  person  is  incapable  of  work  or  not, 
what  value  you  would  set  upon  his  appointment  from  the 
point  of  view  of  medical  benefit,  as  against  the  point  of 
view  of  safeguarding  sickness  funds.  Can  you  conceive 
that  such  an  appointment  would  be  of  any  value  ? — He 
woidd  be  of  moral  value  but  not  of  pecuniary  value. 
He  would  relieve  the  doctor  of  the  continual  anxiety 
that  he  always  has,  if  he  has  a  case  that  he  is  doubtful 
about.  If  the  doctor  is  doing  his  work  conscientiously, 
he  is  worrying  over  that  particular  case  every  time  he 
sees  it,  and  it  is  irritating  him.  As  soon  as  he  sees  the 
patient  come  in,  he  gets  irritable,  and  it  would  relieve 
him  of  that. 

26.056.  It  simply  relieves  him  of  an  irritation  ? — It 
would  make  his  life  a  little  more  pleasant.  I  do  not 
think  that  it  would  have  any  pecuniary  benefit. 

26.057.  Would  you  say  that  he  has  some  diffi- 
culty in  discharging  his  duty  as  regards  the  signing 
of  certificates  which  he  has  undertaken  to  do  in  his 
agreement,  and  that  in  so  far  as  it  helps  him  to  dis- 
charge that  duty,  it  is  of  direct  value  to  him  ? — No, 
because  when  he  signs  his  agreement,  he  undertakes 
to  do  the  ordinary  amount  of  work  expected  from  a 
person  of  average  ability,  education,  and  so  forth.  Tou 
will  find  that  it  may  not  be  a  man  of  average  ability, 
education,  and  so  forth.  It  may  be  the  best  man 
in  his  profession  who  has  an  equal  difficulty,  so  that 
jov.  cannot  expect  a  man,  because  he  has  signed  the 
agreement,  to  be  absolutely  certain  in  every  case.  It 
is  only  human  of  him  to  have  his  doubts,  and  that  is 
all  that  is  expected  of  him, 

26.058.  Therefore,  if  in  the  interests  of  the  service 
he  says,  "  I  can  do  this  better  if  I  have  the  help  of  a 
"  referee,  to  decide  whether  this  patient  should  go 


"  back  to  work  or  not,"  it  is  altogether  outside  any 
idea  that  he  should  be  expected  to  pay  towards  the 
salary  of  the  referee,  because  he  has  agreed  to  do  his 
best  ? — He  has  agreed  to  do  his  best,  but  if  he  sees 
that  better  than  his  best  can  be  done  with  the  help  of 
an  outsider,  there  is  no  reason  why  he  should  pay  for 
it  any  more  than  why  he  should  pay  for  a  consultant. 
If  he  advises  an  insured  j)erson  to  see  a  consultant,  he 
is  not  expected  to  jDay  the  consultant's  fee,  when  it  is 
a  matter  outside  the  ordinary  competence  of  a 
practitioner. 

26.059.  So  that  you  would  feel  that,  while  the 
medical  adviser  may  be  of  use  in  helping  a  doctor  in  a 
great  many  difficult  cases  which  might  arise,  although 
he  has  undertaken  to  give  the  necessary  certificates  to 
the  best  of  his  ability,  still  the  setting  up  of  this  medical 
referee  should  not  be  considered  to  be  a  charge  on 
medical  benefit,  even  though  it  gives  him  that  help  ? — 
Quite  so. 

26.060.  And  even  although  it  prevents  the  possible 
competition  to  which  I  referred  to  just  now  ? — Tes.  I 
do  not  think  that  that  is  worth  considering. 

26.061.  Tou  said  that  the  whole-time  referees  were 
answerable  to  their  employers,  and  that  one  of  the 
reasons  you  would  give  against  the  whole-time  refei'ees 
would  be  that  they  might  consider  exclusively  the  in- 
terests of  their  employers  ? — I  do  not  say  that.  I  say 
the  practitioner  would  have  that  in  his  mind  against 
them.  The  general  practitioner  is  exceedingly  sus- 
ceptible to  outside  influences.  He  is  a  sort  of  sensitive 
hothouse  plant,  and  if  he  thinks  that  this  man  is 
employed  against  him.  he  inight  resent  it. 

26.062.  Would  yon  not  feel  that  possibly  it  might 
be  used  as  an  argument  for  the  doctor  retaining  some 
voice  in  the  personality  of  the  referee — the  person 
appointed — and  in  the  procedure  which  is  adopted  by 
the  I'eferee  in  dealing  with  such  cases — retaining  some 
voice  by  agreeing  to  pay  some  part  of  the  salaiy  ? — 
Tes,  but  then  how  much  would  they  have  to  pay  to 
call  the  tune  ?  If  I  am  called  in  as  a  referee  to  deal 
with  a  case  where  it  is  considered,  from  the  executive 
point  of  view,  that  a  second  opinion  is  useful,  I  realise 
that  I  may  l)e  to-morrow  in  exactly  the  same  box  with 
the  practitioner  whose  patient  I  am  called  in  to  examine. 
I  have  to  take  that  view  as  well.  I  cannot  deal  in  any 
autocratic  fashion  with  him,  even  if  I  were  minded, 
because  I  may  be  put  in  an  exactly  similar  position 
to-moi*row.  Obviously  if  the  thing  is  not  to  fail,  you 
must  have  the  practitioner  friendly  disposed  towards 
the  doctor.  If  he  is  hostile  to  the  referee,  there  may 
be  friction  and  trouble  and  the  thing  will  not  act,  but 
if  he  meets  the  referee  half  way,  it  will  be  exceedingly 
useful. 

26.063.  Suppose  the  referee  were  appointed  by  the 
local  insurance  committee  with  the  approval  of  the 
Commissioners,  and  they  also  made  it  necessary  that 
the  local  doctors  working  on  the  panel  in  the  area  should 
agree  to  the  person  appointed,  and  should  have  a  voice 
in  the  procedure  which  might  be  adopted  for  the 
purposes  of  the  work  of  the  referee  ? — They  would 
never  agree  to  the  person  appointed 

26.064.  Why  not  ? — If  you  got  a  majority,  the 
minority  would  not.  The  minority  very  often  in  these 
things  can  do  more  harm  than  the  majority  can  do 
good.    Tou  would  never  satisfy  them. 

26,064a.  Tou  think  it  is  impossible  to  have  the 
referee  appointed  by  the  local  insurance  committee, 
practically  nominated  by  the  local  doctors,  the  Com- 
missioners approving  the  appointment  ? — I  doubt  if 
you  would  get  a  nomination  by  the  local  doctors. 

26.065.  Are  you  speaking  of  Salford  ? — Tes,  and 
certainly  Manchester.  I  do  not  speak  of  any  other 
town  than  those  I  know. 

26.066.  They  could  not  decide  upon  nominating  a 
local  doctor  or  consultant  or  someone  with  special 
experience  ? — Certainly  not  a  consultant.  Tou  would 
have  a  majority  against  a  consultant  at  once,  and  even 
if  you  got  a  majority  in  favour  of  one  particular  general 
practitioner,  the  minority  woidd  be  against  him,  and 
pretty  strongly  against  him.  It  is  the  essential  jealousy 
which  arises.  There  would  be  plenty  of  men  in  the 
minority  who  wo^^ld  think  that  they  were  better  men 
than  he,  and  more  capable  of  doing  the  work. 
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26.067.  Toil  do  not  tliink  that  you  could  find  in  the 
area  someone  with  special  qualifications,  say  on  account 
of  j)revious  experience,  having  now  ceased  to  occuj^y 
that  particular  position  in  the  profession  ?  Say  that 
years  ago  he  had  had  experience  of  a  working-class 
popxila,tion  and  practice,  and  may  have  had  other 
experience  which  made  him  particularly  suitalile  for 
the  job,  you  do  not  think  it  is  likely  that  the  other 
practitioners  would  agi-ee  to  support  the  nomination 
of  such  a  person,  if  he  was  to  be  appointed  by  the 
insurance  committee  with  the  approval  of  the  Commis- 
sioners ? — I  do  not.  I  think  that  there  would  be  a 
tremendous  lot  of  friction  even  then.  Of  course  that 
is  the  best  way  of  getting  at  it,  but  it  is  the  best  of  a 
bad  way.  The  way  you  suggest  would  be  the  best  way 
of  appointing  one,  but  even  then  I  do  not  think  that 
you  would  get  a  satisfactory  result. 

26.068.  ISlot  so  good  as  your  local  committee 
deciding  on  a  rota  of  referees  somewhere  near  in  the 
area  refereeing  each  other's  cases  ? — That  is  the  only 
scheme  that  we  found  met  with  the  general  approval 
of  the  practitioners — the  scheme  we  put  forward. 

26.069.  As  x-egards  the  payment  of  the  referee, 
if  the  societies  and  the  doctors  should  agree  to 
pay  per  case — I  am  asking  you  to  assume  a  great 
deal — and  they  paid  per  case  referred,  the  amount 
being  recoverable  from  the  society — suppose  the  doctor 
is  paid  a  salary  and  the  amount  is  supposed  to  be 
recoverable  from  the  society  by  the  insm-auce  committee 
per  case,  do  you  think  it  likely  that  there  would  arise 
a  competitive  tendency  between  the  society  on  the  one 
hand,  and  the  doctors  on  the  other  hand,  particularly 
on  the  part  of  the  society,  to  piit  off  actually  sending 
a  person  to  the  referee,  in  the  hope  that  the  other  side 
would  do  it,  and  pay  for  it  ? — Obviously  they  could. 

26.070.  It  would  be  likely  to  operate  ? — Undoubtedly, 
because  it  is  the  obvious  thing  to  do. 

26.071.  And  therefore,  if  you  did  have  such  a 
referee,  it  would  be  undesirable  to  make  a  recoverable 
amount  per  case  from  the  doctors  on  the  one  hand, 
or  the  societies  on  the  other  ? — I  do  not  think  that 
that  would  work  at  all. 

26.072.  So  that  if  the  payment  should  be  made, 
and  it  were  made  out  of  the  administration  fund  of 
the  insm'ance  committee,  which  is  derived  on  the  one 
hand  from  the  societies,  and  on  the  other  from  the 
Treasury,  it  would  be  a  better  thing  for  that  to  be 
paid  directly  as  a  salary,  the  society  having  free  iise 
of  the  refei'ee  without  being  charged  per  case,  the 
doctors  having  free  use  of  the  referee,  and  the  Treasury 
making  their  contribution  to  the  administration  fund 
in  so  far  as  the  appointment  of  the  referee  is  of  general 
use  to  the  whole  service  of  insured  persons  ? — I  think 
that  that  would  be  the  best  plan  undoubtedly. 

26.073.  As  regards  the  difficulty  of  patients  declar- 
ing off  from  the  sick  fund,  do  you  find  that  there  is 
any  difficulty  in  getting  the  persons  to  declare  off 
in  the  middle  of  the  working  week  ? — Yes.  They 
generally  want  to  make  the  declaring  off  coincide  with 
the  day  before  they  start  their  woi'king  week. 

26.074.  Is  there  any  particular  difficulty  in  your 
not  acceding  to  their  want? — Take  the  case  of  a 
Monday.  They  will  often  say  on  Saturday  for 
instance,  "  I  am  feeling  better.  I  think  I  shall  be 
better  by  Monday." 

26.075.  Monday  is  a  mid-week  day  ? — No.  It  is 
the  beginning  in  certain  trades.  In  other  trades  they 
begin  on  Thursday.  In  the  others,  if  you  are  not  up 
to  the  point  that  their  particular  work  begins  on  a 
Thui-sday,  you  may  find  that  the  illness  is  not  pro- 
gressing quite  as  rapidly  as  you  thought  until  the  time 
is  reached. 

26.076.  Does  the  patient  always  bring  up  with  him 
his  sick  pay  sheet,  and  continuing  and  declaring-off 
form  ? — No.  Some  societies  have  a  separate  continua- 
tion certificate  form.  Others  have  one  on  one  form. 
They  do  not  always  bring  that  with  them.  You  mean 
if  you  think  that  he  is  fit  now,  you  cannot  write  on 
his  form  at  once  that  he  is  well. 

26.077.  If  becomes  to  you  on  a  Tuesday  and  his 
end  of  the  week  is  Saturday,  and  you  generally  sign 
his  papers  on  Saturday,  but  for  some  reasoai  or  other — 
perhaps  his  medicine  is  out — he  comes  up  on  Tuesday, 


and  is  perfectly  fit  for  work,  would  you  expect  him 
to  have  his  form  with  him  ? — He  would  not  have  it 
with  him. 

26.078.  So  that  it  woiild  be  vei-y  difficult  for  you  to 
meet  the  situation  ? — Yes ;  unless,  of  com-se,  I  did 
what  I  do  on  these  occasions — use  an  obsolete  signing- 
off  certificate.  I  have  some  of  them  left  and  give 
them  on  those. 

26.079.  Do  joM  think  that  this  would  happen  often 
enough  to  make  it  advisable  that  the  doctors  should 
be  provided  with  a  declaring-off  form  just  as  with  a 
declaring-on  form,  so  that  on  any  day  they  cotdd  put  a 
patient  off  at  once  ? — I  think  that  that  is  the  better 
system ;  I  think  the  separate  declaring-off  form  is 
better. 

26.080.  And  if  doctors  had  in  their  possession  a 
book  of  declaring-off  foiins,  you  think  that  it  woidd 
save  a  good  number  of  sick-paydays,  by  reason  of  their 
being  able  to  get  rid  of  a  patient  at  once  ? — Yes,  I  do  ; 
we  used  to  have  them  at  one  time. 

26.081.  (Dr.  Lauriston  Shaw.)  In  the  Salford  and 
Manchester  area  the  apj)roved  societies  have  received 
in  successive  weeks,  first  a  declaring-off  certificate 
signed  by  one  doctor  and  then  a  declaring-on  certifi- 
cate signed  by  another  doctor.  You  say  that  those 
must  be  very  exceptional  occurrences  ? — My  experience 
is  that  they  are  exceptional  in  Salford. 

26.082.  And  have  you  had  some  opportiinity  in 
your  position  on  the  committee  of  testing  that  point  ? 
— No ;  the  only  points  we  get  are  when  complaints 
are  made. 

26.083.  You  will  in  future  be  able  to  test  that 
point,  will  jow  not  ? — Under  our  scheme  we  should. 

26.084.  You  expressed  the  opinion  that  it  would 
not  be  necessary,  and  is  not  necessary,  for  a  patient  who 
changes  his  doctor,  whom  he  is  visiting  in  his  sm-gery, 
to  give  any  notice  to  that  doctor  that  he  has  ceased  to 
be  his  patient  ? — No,  and  it  is  not  done. 

26.085.  What  is  the  difference,  in  your  mind 
between  a  patient  who  is  in  bed  and  a  patient  who  is 
ill  but  walking  about,  that  makes  it  necessary  in  the 
one  case,  but  not  in  the  other  ? — In  indiistrial  districts 
a  man  may  go  to  a  doctor  even  as  a  private  patient 
one  week  and  to  another  one  the  next,  and  in  a  fort- 
night's time  back  to  the  same  man  again.  That  class 
of  patient  does  not  go  systematically  until  he  is  better ; 
he  is  very  fond  of  droj)ping  in  occasionally,  and  may, 
if  he  thinks  fit,  go  to  another  doctor. 

26.086.  Do  you  think  that  that  is  a  thing  which  is 
in  the  interests  of  the  health  of  the  community  ? — No, 
I  do  not ;  but,  unfortunately,  you  have  to  deal  with 
the  habits  of  the  people. 

26.087.  How  would  you,  and  your  very  autocratic 
committee,  compel  them  to  give  notice  to  the  doctor  ? 
— Quite  easily.  We  should  insist  on  that,  and  insist 
on  the  doctor  informing  his  brother  practitioner  of  the 
fact. 

26.088.  That  would  prevent  the  possibility  of  a 
member  going  to  a  doctor  and  getting  a  certificate, 
when  he  has  just  recently  been  refused  by  another 
doctor  ? — Yes. 

26.089.  I  think  that  you  rather  misled  one  of  my 
colleagues  with  regard  to  the  question  of  the  refere 
acting  as  a  consultant.    We  have  so  often  in  this 
committee  talked  of  referees  and  constdtants,  and  by 

consultant  "  we  have  meant  that  a  man  was  acting  as 
a  consultant  physician  or  surgeon.  But  I  think  that 
you  meant  that  you  wanted  a  referee  to  act  in  co- 
operation with  the  consultant  ? — Quite  so. 

26.090.  You  did  not  mean  that  he  was  to  take  au 
active  part  in  detennining  the  j)atient's  future  treat- 
ment, did  you  — No ;  simply  on  the  principle  that  two 
heads  are  better  than  one. 

26.091.  From  that  point  of  view,  you  are  quite 
convinced  that  it  is  desirable  that  these  referees 
shoiild  have  the  fullest  access  to  the  ordinary  prac- 
titioner, and,  when  possil)le,  that  there  should  be  an 
actual  meeting  of  the  two  ? — At  any  rate  the  attending 
practitioner  should  be  given  the  option  of  meeting  the 
referee. 

26.092.  And  the  referee  should  have  all  the  facts, 
as  far  as  they  can  be  obtained,  in  writing,  with  regard 
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to  the  certificates  ? — He  should  be  supplied  with  all 
the  information  there  is. 

26.093.  In  difficult  cases  it  would  be  better  for 
them  to  meet,  would  it  not  ? — Tes,  it  would  be  better 
for  them  to  meet. 

26.094.  And  that  the  referee  should  not  so  much 
give  an  independent  second  opinion,  as  an  opinion 
formed  in  co-operation  with  the  attending  practi- 
tioner ? — Yes,  that  is  so. 

26.095.  That  would  mean,  of  course,  if  the  consul- 
tation we  regard  as  desirable,  frequently  happened, 
that  there  would  be  extra  expense  ? — We  worked  that 
out ;  we  went  into  the  question  of  the  nu.mber  of  con- 
sultations that  would  necessarily  arise,  and  we  came  to 
the  conclusion,  in  the  committee,  that  in  the  large 
number  of  cases  it  would  be  imnecessary  to  have  an 
actual  consultation.  The  percentage  of  cases  in  which 
it  would  be  necessary  would  be  small. 

26.096.  Certainly,  if  the  suggestion  was  acted  upon 
of  a  consultation  when  desirable;  but  if  the  panel  prac- 
titioner were  in  the  habit  of  attending  the  consultation, 
his  work  would  not  be  very  much  lessened  ? — We  felt 
that  it  would  not  be  fair  to  expect  him  to  sacrifice  his 
time  in  that  way,  for  which  he  would  get  no  extra 
fee. 

26.097.  As  a  matter  of  fact,  his  work  wovild  be 
greater  ? — Tes,  and  one  knows  that  it  takes  a  con- 
siderable amount  of  time  in  cases  even  where  it  is  really 
necessary. 

26.098.  Tou  think  the  best  result  would  be  arrived 
at  in  doubtful  cases  from  two  heads  being  in  consulta- 
tion ? — Tes. 

26.099.  Do  you  feel  that  there  is  any  trutli  in  the 
suggestion  made  to  us  that  when  the  j^ayment  is  on 
the  capitation  system  the  doctor  is  pecuniarily  inter- 
ested in  the  prevention  of  illness,  whereas  when  it  is 
payment  by  attendance,  he  is  more  pecuniarily  interested 
ui  the  cure  of  this  patient  ? — -No,  it  is  absolutely 
wrong. 

26.100.  Will  you  tell  us  why?— In  both  ways. 
Because  in  payment  for  attendance  you  have  a  fixed 
sum  which  has  to  be  divided.  If  there  is  a  surplus 
that  would  be  divided,  and,  sui)posing  there  are  ten 
practitioners  and  1,000Z.,  and  each  practitioner  has 
only  one  consultation  owing  to  his  skill  in  preventing 
disease,  they  will  each  get  lOOL  for  that  consultation, 
so  they  will  get  the  money  anyhow. 

26.101.  Tou  mean  that  the  man  who  managed  to 
prevent  a  disease  in  two  visits  would  get  much  less 
than  the  man  who  took  twenty  visits  to  do  it  ? — There 
we  have  a  system  of  general  averages.  That  was  the 
first  thing ;  we  very  soon  had  to  deal  with  that,  and 
we  had  to  hit  the  man  who  had  to  put  in  ten,  where 
his  professional  brother  got  his  through  sooner. 

26.102.  So  you  are  very  well  safeguarded  ? — Tes, 
we  are,  as  it  is  in  practical  use. 

26.103.  There  is  one  other  point.  I  think  that 
these  people  who  have  been  on  the  sickness  benefit, 
and  have  recovered  in  the  middle  of  the  week,  do  not 
want  to  go  back  till  the  end  of  the  week  ? — There  are 
two  reasons  for  that :  The  first  is  that  the  people  at 
the  works  will  not  start  them  in  the  middle  of  a  week  ; 
they  put  somebody  else  on  for  the  week,  and  he  will 
finish  the  week  out,  and  the  old  hand  cannot  start  till 
the  beginning  of  the  next  week ;  therefore,  he  has  no 
work  to  go  to  until  then. 

26.104.  If  we  are  to  avoid  that,  it  is  not  by  means 
of  stringent  regulations  to  the  doctor  ;  it  is  by  getting 
some  co-operation  Avith  the  employers  to  see  if  they 
cannot  make  it  easy  for  such  cases  to  go  back  without 
waiting  ? — I  think  they  would.  It  is  not  a  question  of 
not  wanting  to  go  back  ;  but  they  have  to  lose  the 
time,  to  "  play,"  as  they  call  it  in  Manchester. 

26.105.  (Miss  Ivens.)  With  reference  to  the  char- 
woman with  bronchitis  yo\i  were  telling  us  about,  who 
lived  in  one  room,  and,  presumably,  got  less  than 
7s.  Qd.  a  week  in  wages  ;  do  you  really  consider  that 
she  was  an  ofliender  ?  Do  you  not  think  that  one 
must  also  take  into  consideration  that  before  the 
Act  came  into  operation,  she  had  to  work  when  she 
was  obviously  unfitted  for  it  ?— I  qiute  agree  that  that 
is  so.  I  daresay  morally  her  actions  were  sound  ;  but 
I  wanted  to  point  out  that  the  mere  fact  that  she  was 


insured  led  her  to  di-aw  her  insurance.  She  had 
worked  before  when  there  was  no  iusm-auce,  but  now 
that  there  was  iusui-auce,  she  would  not  work  if  she 
could  help  it. 

26.106.  Tou  stated  that  some  cases  of  obscure  and 
chronic  women's  diseases  drift  into  the  Linion.  Is 
there,  then,  a  deficiency  of  hospital  accommodation  in 
Salford  ? — We  have  none  in  Salford,  but  in  Manchester 
there  is  hospital  accommodation,  of  course.  But  there 
is  undoubtedly  a  great  deficiency  in  Manchester  as 
well,  and  St.  Mary's  Hospital  is  nothing  like  so  big  as 
it  should  be. 

26.107.  They  deal  with  acute  cases,  but  the  more 
chronic  cases  go  on? — They  go  to  out-patients'  dejjart- 
ments,  or  allow  themselves  to  drift. 

26.108.  Do  you  think  that  the  sickness  claims  are 
affected  by  that  ? — I  think  that  they  must  be  ;  but  my 
own  experience  is  not  very  great  in  that  particular 
branch. 

26.109.  Did  the  Imlk  of  the  practitioners  go  on  the 
panel  list  at  once,  or  are  there  many  who  are  still 
outside  ? — When  it  was  decided  to  work  under  the 
Act,  the  whole  profession  decided  to  work  it  with  the 
exception  of  two  men. 

26.110.  Do  you  think  an  elaborate  system  of 
referees  would  be  necessary  in  Salford,  say  if  the 
medical  committee  made  a  definite  rule  that  no  second 
practitioner  should  give  a  certificate  where  one  had 
already  been  refused  ? — From  that  point  of  view  the 
referee  would  not  be  necessary  ;  but  he  might  be  very 
useful  in  checking  what  might  appear  to  be  prolonged 
sickness  benefits.  Where  the  doctor  was  in  doubt 
himself  on  the  question  of  al)ility  to  work  or  inability 
to  work,  and  was  hovering  on  the  border  line  but  was 
not  quite  sure,  he  would,  no  doubt,  be  glad  of  a  second 
ojpinion.  And  there  are  certain  patients  on  whom  it 
might  even  have  the  therapeutic  effect  of  hastening 
recovery. 

28.111.  Where  the  practitioner  was  really  in  doubt 
himself,  you  think  that  he  would  not  hesitate  to  call  in 
the  second  opinion  ? — Quite  so  ;  I  do  not  think  that 
anybody  does  fear  the  consequences  now. 

26.112.  Tou  think  that  that  might  be  entirely 
disregarded  ? — I  do,  entirely. 

26.113.  With  regard  to  certificates,  in  a  case  of 
venereal  disease  in  a  married  woman,  would  you  have 
any  difiicidty  in  signing  a  certificate  to  that  effect  ?— 
That  was  a  question  that  arose  in  regard  to  the  cause 
of  iritis  ;  I  simply  put  "  iritis  "  on  the  certificate,  and 
they  wanted  to  know  the  cause  of  it.  I  said  I  would 
tell  them  verbally  if  they  came  to  me,  but  I  would  not 
tell  them  unless  they  did.  In  that  case  the  venereal 
disease  was  due  to  the  husband,  but  the  husband  was 
dead  and  the  wife  was  unaware  of  the  cause. 

26.114.  It  was  really  to  save  the  wife's  feelings, 
was  it  ? — Tes,  to  save  the  wife's  feelings.  She  was 
quite  ignorant  of  the  cause  ;  it  was  not  due  to  her  own 
misconduct,  and  I  did  not  see  why  I  should  put  it  on 
the  certificate. 

26.115.  Would  you  be  prepared  to  give  a  certificate 
in  such  cases  without  a  bacteriological  examination, 
more  especially  of  gonorrhoea  ? — In  the  case  of  a 
woman,  possibly  not ;  but  in  regard  to  a  man,  yes. 

26.116.  And  you  would  have  regard  to  the  fact 
that  bacteriological  examination  did  not  come  under 
the  scope  of  yoiu-  agreement  ? — Tes,  I  should  refer 
her  probably  to  a  woman's  hospital  in  that  case. 

26.117.  In  regard  to  the  woman  you  have  just 
been  speaking  about,  do  you  know  whether  she 
received  benefit? — 'jfes,  she  did. 

26.118.  But  her  benefit  was  delayed  imtil  the  society 
liad  this  interview  with  you  ? — In  this  last  case  she 
was  receiving  pay  regularly ;  they  did  not  delay  the 
payment,  but  they  commimicated  with  me. 

26.119.  There  was  no  delay  in  paying  her? — There 
was  no  delay.  The  woman  was  not  aware  of  any 
objection  being  raised  at  all ;  she  knew  nothing 
about  it. 

26.120.  In  a  similar  case  where  the  husband  was 
alive,  would  you  have  had  any  hesitation  in  putting 
the  cause  of  her  illness  on  the  certificate  ? — It  is  very 
difficult  to  say.  Of  com-se,  the  certificate  is  a  personal 
one  given  to  her.    I  think  that  I  should  see  the 
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hiisband,  and  tell  him  lie  had  l^etter  not  let  his  wife 
go  on  sickness  benefit,  or  had  better  not  allow  her  to 
draw  sick  pay. 

26.121.  Why  ?— I  should  tell  him  not  to  allow  it, 
otherwise  it  would  give  him  away. 

26.122.  You  do  not  suggest  that  the  woman  should 
be  penalised  financially  ? — She  has  no  financial  interest 
apart  from  her  husband  in  the  ordinary  working  class 
family.    They  make  a  common  pool,  joxi  see. 

26.123.  Do  you  mean  to  tell  us  that  in  such  a  case, 
after  due  consideration,  you  would  not  tell  the  woman 
from  what  she  was  suffering,  ljut  would  tell  the 
husband  to  advise  her  not  to  claim  benefit  ? — Under 
no  circumstance  would  I  be  the  cause  of  a  rift  between 
husband  and  wife. 

26.124.  You  are  in  a  sense  the  servant  of  the 
woman,  if  I  may  say  so — you  are  her  medical  adviser  ? 
—Yes. 

26.125.  She  is  indirectly  paying  yon  for  advice  and 
attendance,  of  course  ? — Indirectly,  of  course. 

26.126.  Do  you  not  think  that  if  that  woman 
afterwards  discovered  the  cause  of  her  illness,  she 
would  have  legitimate  cause  of  complaint  against  you  ? 
— -No,  not  at  all.  She  would  have  a  cause  of  complaint 
if  I  did  not  diagnose  coiTectly,  and  so  wrongly  treated 
her. 

26.127.  Do  you  not  think  that  the  woman  has  a 
right  to  know  from  what  she  is  suffering  in  that  case  ? 
— No,  I  think  not.  Of  course,  she  has  a  theoretical 
right  to  know,  but  you  have  in  practice  to  think  of  her 
peace  of  mind. 

26.128.  Sui-ely,  her  peace  of  mind  would  be  purchased 
at  a  heavy  cost  ? — Take  this  case.  The  woman  believed 
in  her  hiisband,  and  it  would  have  killed  her  to  know 
what  she  was  suffering  from. 

26.129.  (Chairman.)  But  her  husband  was  dead  ? — 
Even  then  I  had  attended  the  woman  when  he  was 
alive,  and  1  was  not  going  to  break  down  her  belief  in 
him.    I  would  not  do  it  in  any  circumstances. 

26.130.  (Miss  Macarthur.)  Supposing  the  woman 
insisted  on  having  her  sickness  benefit,  what  would 
happen  ? — In  that  case  I  should  say  to  the  husband  : 
"  Do  you  know  what  it  means  ?  I  have  to  certify  what 
she  is  suffering  from."  I  should,  if  she  insisted, 
have  to  certify  it,  but  I  should  use  every  means  I  had 
in  my  power  to  prevent  her  first  of  all ;  and  so  would 
any  other  practitioner  who  was  woi-th  his  salt. 

26.131.  With  regard  to  the  case  Mr.  Thompson  was 
speaking  aboiit  at  some  length,  was  your  point  of  com- 
plaint there  the  fact  that  the  society  asked  you  to  do 
an  illegal  thing  in  post-dating  the  certificate  ? — I 
cannot  say  that  it  was  illegal.  I  should  have  had  to 
certify  that  I  had  seen  this  patient  on  1st  January 
when  I  had  seen  her,  on  the  8th  and  15th,  and  so  on,  all 
of  which  facts  were  time. 

26.132.  You  said  as  a  matter  of  fact  that  you 
refused  ? — I  refused  simply  because  it  was  irregular. 

26.133.  But  you  cannot  have  it  both  ways,  can 
you  ? — A  thing  may  be  irregular  but  not  illegal. 

26.134.  What  is  the  ground  of  your  complaint  then, 
that  you  had  been  requested  to  do  an  irregular  thing? 
—Yes. 

26.135.  Just  to  clear  up  the  point:  in  this  case  the 
sickness  benefit  was  not,  as  a  matter  of  fact,  paid  ? — ■ 
No  ;  it  was  not  claimed  at  all. 

26.136.  (Miss  Wilso7i.)  Have  you  had  many  cases 
of  pregnant  women  with  some  complication  in  the 
earlier  months — in  the  third  and  fom-th  months  ? 
— Yes,  I  have  had  a  few.  I  have  had  plenty  of  preg- 
nant women  who  have  been  off  sick  under  the  rules  of 
their  societies  for  pregnancy  merely,  and  where  it  has 
not  been  necessary  to  show  complications. 

26.137.  But  it  has  been  necessary  to  show  disable- 
ment ? — Simply  to  say  pregnancy;  that  was  sufiicient. 

26.138.  But  also  disablement  by  pregnancy  ? — From 
the  point  of  view  of  public  health,  every  woman  is  dis- 
abled by  pregnancy  ;  she  should  not  work.  When  they 
come  to  me  I  always  inquire  first  of  all,  "  Will  your 
society  pay  for  pregnancy  ?  " 

26.139.  You  require  no  test  whatever  of  incapacity  ? 
— None  beyond  the  fact  of  pregnancy.  If  they  will 
pay  for  simple  uncomplicated  pregnancy,  I  simply 
certify  pregnancy. 


26.140.  How  long  do  you  generally  sign  their  cer- 
tificates for  in  those  early  stages  ? — They  have  to  come 
every  week  ;  the  certificate  oidy  lasts  a  week.  Certain 
societies  paid  each  week,  aud  I  give  some  of  these 
women  certificates  each  week  until  the  child  is  born. 

26.141.  How  long  in  those  early  stages  do  you 
usually  put  a  woman  on  the  fimds  ? — Till  further 
notice — till  the  child  is  born. 

26.142.  (Chairman.)  How  long  as  a  matter  of 
practice  is  that? — The  earliest  time  in  pregnancy  at 
which  a  woman  can  go. 

26.143.  (Miss  Wilsoh.)  What  I  meant  was.  when 
they  came  to  you  at  the  third  or  forii'th  month,  did  yon 
usually  sign  a  certificate  right  on  till  the  child  was 
born ;  or  were  there  a  certain  number  of  cases  that 
you  put  on  for  a  certain  number  of  weeks,  say  three  or 
four,  and  then  they  were  able  to  go  back  to  work 
again  ? — You  would,  at  any  rate,  have  to  see  the 
patient  every  week. 

26.144.  How  many  weeks  did  you  sign  for? — When 
once  the  woman  had  gone  on  the  sick  list  for  uncom- 
plicated pregnancy,  she  would  not  sign  off  until  the 
child  was  born. 

26.145.  In  all  cases  in  which  she  came  on  for  uncom- 
plicated pregnancy  in  the  third  month,  she  was  kept 
on  imtil  her  child  was  born  ? — Yes,  until  her  child  was 
bom. 

26.146.  Take  a  complicated  case  in  which  she  was 
on  sickness  benefit  for  a  few  weeks,  and  then  came  to 
you  and  declared  off  and  went  back  to  work  ? — I  have 
had  cases  of  that  sort,  where  it  was  a  complication  of 
pregnancy,  and  the  society  would  not  pay  for  simple, 
uncomplicated  pregnancy.  I  have  to  say  to  them  :  "I 
"  must  sign  you  off  the  sickness  benefit  now,  because 
"  the  complication  has  ceased  to  exist,  and  youi-  society 
"  will  not  pay  for  simple  uncomplicated  pregnancy." 
How  I  did  it  was  to  say  "  Pregnancy  "  and  to  certify 
that  she  has  ceased  to  suffer  from  the  complaint  I  had 
put  her  on  the  funds  for,  but  that  she  was  pregnant. 

.  If  they  would  not  accept  that,  there  was  nothing  more 
to  be  done. 

26.147.  In  the  early  months  of  pregnancy  how 
long  did  the  claim  last  as  a  rule  ? — The  claim  lasted 
as  long  as  the  patient  could  make  it  last.  It  was 
spread  out  as  fine  as  possible.  If  there  was  a  possi- 
bility of  getting  a  symptom,  she  got  it.  I  do  not  blame 
her  in  the  least ;  I  think  that  I  took  a  rather  sym- 
pathetic view  of  it,  and  if  she  had  any  small  com- 
plication, I  gave  her  the  benefit  of  it. 

26.148.  There  was  a  kind  of  conspiracy  between 
you  to  make  the  claim  last  until  the  child  was  bom  ? 
Did  you  always  succeed  ? — No,  unfortunately  we  could 
not  make  it  last  as  long  as  that ;  sometimes  we  could 
not,  but  if  we  could,  we  did. 

26.149.  Do  you  think  that  in  no  case  should  she 
work  after  the  third  month  ? — No  more  than  sufiicient 
to  give  her  ordinary  exercise  to  keep  her  in  good 
health.  She  should  not  do  the  work  that  the  women 
of  the  industrial  classes  have  to  do,  fi'om  6  in  the 
morning  to  6  at  night. 

26.150.  Can  you  give  us  any  idea  of  what  propor- 
tion came  to  you  as  early  as  that,  and  what  proportion 
came  at  the  sixth  or  seventh  mouth  ? — Quite  a  small 
proportion ;  I  think  the  bulk  of  women  even  now  go 
on  working  during  pregnancy,  until  close  on  lying-in 
time.  I  have  not  had  many  such  cases,  and  of  course 
I  can  only  judge  from  my  own  experience.  I  do  not 
suppose  that  I  have  had  haK-a-dozen  of  these  cases  a 
year. 

26.151.  You  have  not  any  figures  j-^ouhave  collected 
from  other  people  ? — We  do  not  get  the  confinements. 
It  is  not  as  if  they  called  us  in  to  their  confinements ; 
the  great  bulk  of  them  go  to  midwives,  so  that  we  do 
not  see  them  again.  Sometimes  they  call  on  us  to 
certify,  but  in  many  cases  they  do  not ;  they  get  the 
midwives'  certificates.  We  do  not  see  them  again  at 
all  in  many  cases. 

26.152.  (Dr.  Smith  Whitaher.)  On  the  question  of 
the  necessity  for  the  appointment  of  referees,  I  gather 
from  what  you  said  to  Miss  Ivens,  that  you  do  not 
attach  any  particular  importance  now  to  what  has 
been  referred  to  as  a  doctor  shielding  himself — as 
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regards  any  protection  against  financial  loss  ? — No,  I 
do  not. 

26.153.  But  there  is  another  sen3e  in  which  you 
mio'ht  consider  that  he  legitimately  desires  to  shield 
himself,  and  that  is  If  he  has  to  go  on  attendhig  the 
patient— quite  apart  from  the  sense  of  annoyance  that 
you  referred  to,  about  a  worrying  case — and  there  is  a 
difference  of  opinion  between  the  doctor  and  him.  as  to 
whether  he  is  fit  for  work,  which  impaii-s,  to  some 
extent,  the  doctor's  relations  with  him,  and  his  ability 
to  treat  hira  satisfactorily  ? — Yes. 

26.154.  Fiom  that  point  of  view,  you  might  con- 
sider that  there  should  be  somebody  else  besides  the 
doctor  attending  the  patient  to  whom  a  difficult  question 
of  "  capacity  for  work  "  could  be  referred  ? — Yes. 

26.155.  You  would  think  that,  in  that  respect,  there 
would  be  an  advantage  even  if  doctors  were  whole- 
time  officers,  or  whatever  it  might  be,  in  having  some 
entirely  independent  person  called  in  in  difficult  cases 
to  decide  that  question  ? — Undoubtedly ;  I  think  that 
that  is  generally  admitted. 

26.156.  With  regard  to  the  question  of  whether 
you  should  have  a  system  such  as  you  are  proposing, 
of  private  practitioners  acting  on  occasion  as  referees 
or  whole-time  men — men  who  are  not  engaged  in 
practice  ;  some  witnesses  have  put  it  to  us  that  if  you 
had  one  referee  for  a  district,  it  would  help  to  bring 
about  desirable  uniformity  in  the  conception  of  what 
was  capacity  for  work.  If  you  had  one  man  in 
contact  with  all  the  practitioners  in  tbe  di:>trict.  it 
would  help  to  get  over  the  difficulty,  that  one  doctor 
will  draw  his  line  here  and  another  there ;  bearing 
in  mind  that  it  is  always  a  difficvilt  line  to  draw  ? — 
Yes  ;  but  that  does  not  withdraw  the  difficulty  as 
between  one  area  and  a  neighbouring  ai'ea — the 
difference  in  practice. 

26.157.  Possibly  whole-time  referees  would  have 
very  large  areas,  and  would  move  about  from  time  to 
time  from  one  to  another,  so  that  you  would  possibly 
get  over  it.  Even  if  you  cannot  remove  the  difficulty 
as  between  one  area  and  another,  it  might  be  some- 
thing gained  if,  even  throughout  a  large  area,  you  get 
an  approximate  standard  ? — I  think  that  the  standard 
would  form  itself. 

26.158.  On  your  plan  F — Yes ;  and  probably  it 
would  be  a  standard  which  is  the  result  of  the  attain- 
ments of  15  or  20  men's  brains,  instead  of  one  only, 
and  probably,  therefore,  a  truer  standard. 

26.159.  I  put  it  to  you  that  on  this  plan  you  are 
getting  the  co-operation  of  the  other  practitioners, 
because  your  whole-time  man  is  having  an  influence  on 
their  minds,  and  they  on  his  ? — His  word  is  final ;  he 
decides  in  the  end. 

26.160.  {Chairman.)  You  said  that  you  use  every 
effort  to  avoid  the  disclosure  of  the  fact  on  the  certi- 
ficate ;  you  did  not  include  in  that  the  duty  of  putting 
something  on  the  certificate  that  covered  up  know- 
ledge ? — Every  legitimate  effort. 

26.161.  You  write  down  what  you  suppose  to  be  the 
truth,  whether  it  hurts  them  or  not  ? — I  should  have 
to. 

26.162.  You  are  covered,  are  you  not  ?— Yes,  I  am 
covered  by  the  fact  of  the  certificate  I  hand  personally 
to  the  patient ;  but  I  should  try  to  avoid  sending  such 
a  certificate  to  the  patient. 

26.163.  Wherever  you  find  a  bad  state  of  things 
(leaving  out  married  women  for  a  moment),  you  do 
put  that  on  the  certificate  ? — Yes. 

26.164.  As  far  as  your  liability  to  action  is  con- 
cerned, you  are  at  no  risk  at  all  ? — -No. 

26.165.  You  are,  I  think,  a  member  of  the  Bar  ? — 
Yes. 

26.166.  And  your  view  is  that  there  is  absolute 
privilege  ? — Yes. 

26.167.  Now,  about  an  expression  that  was  used  ; 
I  do  not  know  whether  it  was  put  to  you  in  examina- 
tion, or  whether  you  used  the  phrase,  but,  at  any  rate, 
it  came  to  this.  It  was  part  of  your  evidence  that 
your  certifi(iate  amoimted  to  a  statement  that  the 
person  to  whom  the  certificate  was  given  "  is  in  my 
opinion  eligible  for  sickness  benefit."  You  accepted 
it  ?-Yes.  ^ 
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26,168.  Did  you  accept  that  advisedly? — Well,  it 
includes  rather  more  than  I  should  care  to  pledge 
myself  to,  because  it  throw-^  the  definition  of  "sickness 
benefit "  on  the  doctor. 

26,16y.  The  effect  is  that  it  constitutes  the  doctor 
practically  the  final  judge  of  a  great  many  sul^jects 
that  cannot  possibly  be  within  his  knowledge,  and 
which  he  ought  not,  therefore,  to  be  called  iipon  to 
decide  ? — -Yes,  it  was  put  too  fully  at  the  time. 

26.170.  With  regard  to  these  j^regnancy  cases,  of 
all  cases  that  kept  coming  to  you  in  regard  to  confine- 
ment, what  proportion  do  you  think  came  in  each 
month  ?  Take  a  nine  months'  pregnancy.  Supposing 
there  are  lOO  certificates  giving  100  pregnancies,  how 
many  are  given  for  the  first  time  in  the  first,  second, 
third,  and  fourth  months,  and  so  on  ?— I  should  say 
probably  25  per  cent,  were  given  in  the  last  m(3nths — 
I  am  giving  my  own  experience,  of  course — and  50  per 
cent,  (juite  early,  beginning  about  the  third  or  fourth 
mouth. 

26.171.  And  going  on  all  the  time  ? — Yes  ;  that  is, 
where  the  society  allows  it ;  50  per  cent,  quite  early, 
and  the  other  25  per  cent,  scattered  about  the  time. 
It  bulks  largely,  in  my  mind,  that  it  is  towards  the  end 
of  the  pregnancy  I  get  most ;  but  it  is  quite  early  in 
the  pregnancy  that  they  first  make  their  appearance. 

26.172.  Do  the  early  cases  stop  <ui  all  the  rest  of 
the  time  ? — Yes. 

26.173.  Supposing  all  the  societies  paid  for  un- 
complicated pregnancy,  what  do  you  think  the  addition 
would  be  ? — You  mean  how  much  more  it  would  cost  ? 
It  depeuds  ;  the  women  do  not  know  about  it.  They 
only  come  to  the  doctor  in  the  first  instance  because 
they  really  feel  unable  to  do  their  work,  and  they  are 
surprised  to  know  that  it  is  only  pregnancy,  and  that 
their  society  will  not  pay  them  sickness  benefit  for  it. 

26.174.  Put  it  the  other  way.  Supposing  no 
societies  paid  for  uncomplicated  pregnancy,  but  all 
of  them  paid  for  pregnancy  23lus  some  other  condition  ? 
— All  of  them  do,  of  course. 

26.175.  Yes,  but  supposing  nobody  paid  at  all  for 
uncomplicated  pregnancy  without  some  other  condition, 
what  do  you  think  the  result  would  be  in  the  reduction 
of  claims  ?  It  would  make  some  reduction,  woiild  it 
not  ? — Yes,  but  I  could  not  give  you  that. 

26.176.  Do  you  think  that  possibly,  if  doctors  were 
told  that  certificates  were  not  to  be  given  to  women  in 
cases  of  pregnancy,  imless  there  was  something  else 
besides  pregnancy,  they  would  have  difficulty  in  finding 
something  else  ? — I  do  not  think  so. 

26.177.  Not  doctors  that  took  your  view  F — What 
I  want  to  make  clear  is  that  it  is  not  a  question  of 
giving  a  certificate  to  a  person  who  is  physically  fit  to 
do  work  ;  you  are  not  helping  the  person  to  malinger. 
A  pregnant  person  in  my  opinion  has  every  valid  right 
to  sickness  benefit,  but  unfortunately  uncomplicated 
pregnancy  is  not  included  in  the  benefits. 

26.178.  I  do  not  follow  that  distinction  at  all  ? — 
You  take  the  legal  view,  of  course. 

26.179.  I  do  not  say  whether  she  is  entitled  nr  not, 
but  she  must  be  entitled  or  not  entitled  ? — If  she  is 
not  able  to  work,  we  feel  that,  if  possible,  she  ought 
to  draw  sickness  benefit.  I  do  not  think  that  a 
pregnant  woman  ought  to  do  heavy  work. 

26.180.  What  the  Act  says  is  that  she  is  not  only 
to  be  unable  to  work,  but  that  she  must  be  unable  to 
work  owing  to  somethiug  or  other  ? — Quite  so. 

26.181.  Do  you  think  that  it  would  make  any 
difference  in  certification  in  practice  if  the  rule  were 
insisted  on  ? — Yes,  I  do ;  I  think  that  a  man  would 
have  conscientiously  to  cease  to  give  certificates. 

26.182.  You  think  that  a  good  many  certificates 
would  be  cut  oiit,  if  they  were  all  cut  out  except  for 
pregnancy  plus  something  else  ? — Yes. 

26.183.  I  mean  that  the  other  illness  would  not 
necessarily  incapacitate,  if  there  were  no  pregnancy  ? 
— If  jow  are  going  to  admit  that,  are  you  not  practi- 
callj'  admitting  simple  pregnancy  ? 

26.184.  That  is  what  I  am  suggesting  to  you  ? — 
Then  why  not  ? 

26.185.  I  only  want  to  know  ? — Then  you  depend 
upon  the  view  that  the  doctor  is  going  to  take,  and  he 
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might  say  that  the  condition  was  such  as  to  incapa- 
citate the  pei-son.  If  they  vomit  so  much  that  they 
cannot  do  theiv  work,  it  is  quite  legitimate  to  certify 
incapacity  for  work  ;  but  if  it  is  something  that  does 
not  trouble  them  at  all,  only  slight  vomiting — a  slight 
feeling  of  nausea  and  so  on — then  one  could  not 
certify. 

26.186.  We  are  assuming  incapacity  in  any  case  ? — 
Well,  they  might  be  incapacitated  by  vomiting  in  a 
case  of  gastric  ulcer ;  that  is  the  only  view  you  can 
take. 

26.187.  Whatever  the  Act  requii-es,  it  requires 
incapacity,  does  it  not ;  that  is  the  first  condition  ? — 
Yes. 

26.188.  Having  got  incapacity,  you  go  along  and 
see  that  it  is  due  to  pregnancy  ? — Yes. 

26.189.  In  your  view  apparently  any  condition  of 
pregnancy  incapacitates  ? — Yes. 

26.190.  Well,  now,  it  is  common  ground  between  us 
— of  course,  only  for  the  sake  of  this  pai-ticular  argu- 
ment— that  that  is  not  the  law  ? — Yes. 

26.191.  I  say,  therefore,  what  difference  would  it 
make  between  that  being  the  law,  and  this  other  thing 
being  the  law,  namely,  that  there  should  be,  in  addition 
to  pregnancy,  some  other  condition  which  should  be 


present.  Do  you  think  it  would  make  any  difference  ? 
— Yes ;  you  get  a  certain  amoimt  of  increase  under 
certain  conditions,  of  course. 

26.192.  You  say  a  certain  amount  of  increase  ? — 
Yes ;  but  I  cannot  say  how  much. 

26.193.  One  other  qilestion  on  the  same  subject, 
but  from  a  different  standpoint.  Taking  the  real 
genuine  complicated  cases,  what  p)roportion  do  you 
think  come  before,  and  what  proportion  after  the  middle 
pei'iod  of  pregnancy  ? — The  great  bulk  come  after. 

26.194.  And  how  many  stay  on  until  confinement 
— The  nearer  the  confinement,  the  more  likely  they 
are  to  occur. 

26.195.  Supposing  anyone  were  considering  the 
question  of  whether  some  part  of  the  period  had  not  to 
be  lifted  out  of  sickness  benefit  altogether,  is  there  any 
pai'ticular  time  you  would  recommend  ? — I  think  I 
should  prefer  the  middle  thi-ee  months. 

26.196.  Not  the  last  ?— It  is  dm-ing  the  last  three 
months  that  they  are  most  likely  to  be  ill. 

26,197-8.  Why  do  you  take  the  middle  ? — Because 
they  have  avoided  the  earliest  complications  of  preg- 
nancy, and  they  are  not  suffering  the  discomfort  of 
the  last  three  months — enlarged  veias  and  so  on. 
That  is  not  a  scientific  observation,  of  course. 


The  witness  withdrew. 


Mr.  G.  E.  Johnson  (Chief  Secretary  of  the  National  Independent  Order  of  Oddfelloivs)  examined. 


26.199.  [Chairman.)  You  are  the  Chief  Secretary  of 
the  National  Independent  Order  of  Oddfellows  ? — Yes. 

26.200.  Is  that  a  friendly  society  registered  under 
the  Friendly  Societies  Acts,  with  its  head  office  in 
Manchester  ? — Yes. 

26.201.  And  also  an  approved  society  for  National 
Insurance  pui-poses  under  the  Act  ? — Yes. 

26.202.  Is  it  an  affiliated  Order,  comjjosed  of 
branches  and  organised  in  the  ordinary  way,  that  is 
to  say,  each  branch  has  to  some  extent  an  independent 
existence  for  financial  purposes  ? — Yes. 

26.203.  Will  you  tell  me  how  many  members  you 
have  on  the  voluntary  side  of  the  Order  ? — In  England 
we  have  56,283  members. 

26.204.  Of  those,  how  many  are  men,  and  how  many 
are  women  ? — That  I  cannot  say ;  but  we  have  very 
few  women  members. 

26.205.  Did  you  admit  women  freely  before  the 
passing  of  the  Act  ? — ^We  had  a  few  female  lodges, 
but  they  have  not  been  a  success ;  and  we  have  only 
500  women  members  at  the  outside. 

26.206.  How  many  members  have  you  for  the  pur- 
poses of  the  Act  ? — 46,077  men  in  England,  and  8,894 
women. 

26.207.  How  many  of  these  women  are  married,  and 
how  many  are  single  ? — I  cannot  tell  jow. 

26.208.  How  many  branches  have  you  ? — In  Eng- 
land we  have  363  branches  doing  business  imder  the 
Act. 

26.209.  Whei'e  are  these  branches  situate  for  the 
most  part— all  over  England  ? — Chiefly  in  Yoi-kshire 
and  Lancashire. 

26.210.  What  class  of  people  are  they  whom  you  have 
as  members  ?— Artisans  and  trades  imionists,  I  should 
think,  and  ordinary  unskilled  labourers,  carters  and 
riverside  workers. 

26.211.  Where  is  your  greatest  strength  ? — In  the 
West  Riding  of  Yorkshire  and  within  a  radius  of 
20  miles  of  Manchester. 

26.212.  Yoin-  original  home  was  Manchester,  was 
it  not  ? — Yes. 

26.213.  That  is  where  you  separated  from  the 
Manchester  Unity  ?^ — That  is  so. 

26.214.  Everything  else  is  centred  round  the  lodges 
wliicli  parted  company  with  the  Manchester  Unity  ? — 
Yes. 

26.21 5.  How  many  years  ago  was  that  ? — The 
secession  was  m  1845. 

26.216.  Since  then  these  other  lodges  have  been 
started  ?— Yes. 

26.217.  How  many  nieml  iers  are  there  in  Manchester  ? 
—  Roughly  about  12,000. 


26.218.  That  is  just  roundabout  Manchester.'' — 
Within  a  radius  of  20  miles  of  Manchester. 

26.219.  That  is  a  third  of  the  society  ?— Rather 
more  than  one  fourth. 

26.220.  But  a  radius  of  20  miles  round  Manchester 
carries  one  almost  into  the  West  Riding  ? — Yes,  in 
some  parts. 

26.221.  What  are  these  12,000  people,  mostly? 
Are  they  skilled  or  unskilled  workers  ? — I  should  say 
that  a  thii-d  of  them  are  skilled  workers,  such  as 
boilermakers,  carpenters  and  joiners. 

26.222.  Of  your  46,000  men  on  the  State  side,  how 
many  are  also  insured  on  the  private  side,  do  you 
know  ? — I  have  no  figures  I  can  give  you. 

26.223.  Are  the  majoi-ity  insured  on  the  private 
side  ? — I  am  inclined  to  think  so. 

26.224.  Are  they  insured  also  in  some  trade  union 
for  sickness  benefit  ? — Yes,  it  is  possible. 

26.225.  And  in  other  clubs  do  you  think  to  any 
extent  ? — It  is  not  very  likely,  I  think. 

26.226.  WTiat  are  jowy  sickness  benefits  on  the 
private  side  ? — An  average  of  10s.  a  week. 

26.227.  You  have  not  made  any  scheme,  have  you, 
under  section  72  ? — We  have  given  our  members  an 
option  of  continuing  as  they  were,  or  of  reducing  their 
contributions. 

26.228.  Have  any  of  them  reduced  their  contribu- 
tions ? — Out  of  axjproximately  65.000  members  insurable 
under  the  Act,  4,400  reduced  their  contributions  in  all 
the  four  countries. 

26.229.  Coming  to  your  experience  of  sickness 
claims,  as  I  imderstand  it,  in  England  you  have  spent 
on  a  slightly  different  membership  13,1 73L  during  the 
half-year  ended  13th  July  1913,  which  makes  an 
average  amount  per  member  per  week  of  2'591d. ;  that 
is,  in  sickness  benefit.  In  maternity  benefits  you  paid 
during  the  same  half-year  2,654?.,  or  an  average  amount 
per  member  per  week  in  pence  of  '522.  You  had 
7,933  members  claiming  sickness  benefit,  and  1,769 
maternity  benefit.    Is  that  right  ? — Yes. 

26.230.  Now,  as  to  the  Scottish  figures.  In  Scotland 
you  had  16,048  insured  members;  you  paid  2,513Z.,  or 
an  average  amount  per  member  of  1  •  445rf.  per  week 
for  sickness  benefits.  In  regard  to  the  maternity 
benefit  you  paid  771L  for  the  half-year,  or  an  average 
of  •443(Z.  You  i^aid  sickness  benefit  to  1,852  members 
and  maternity  benefit  to  514.  I  do  not  quite  under- 
stand that.  Tell  me  what  is  the  meaning  of  the 
enormous  difference  in  proportion  between  Scottish 
and  English  claims  ? — In  the  first  place  the  Scottish 
members  reside  chiefly  in  rural  districts  and  small 
towns,  whereas  in  England  oiu-  strength  is  in  the 
industrial  areas,  and  the  English  membership  is  of  a 
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different  class  altogether.  In  England  I  can  only 
give  the  figures  on  the  private  side.  We  have  30  per 
cent,  of  the  members  who  are  over  .50  years  of  age.  and 
in  Scotland  only  18  percent.  So  that  they  are  younger 
members. 

26, 2-31.  Are  we  to  take  it  tliat  yoiu's  is  a  growing 
society  in  Scotland,  but  is  shrinking  in  England  ? — 
The  society  has  not  been  established  in  Scotland  for 
80  many  years.    It  is  young  and  growing. 

26.232.  Whereas  in  England  it  is  old  and  not 
growing  ? — That  is  so. 

26.233.  Has  there  been  any  decline  in  membership 
during  the  last  few  years  ? — Till  two  years  ago,  since 
when  it  has  grown  considerably. 

26.234.  Tuming  from  the  men  to  the  women,  there 
is  jast  the  same  thing.  In  England  you  had  9,015 
members  ;  you  paid  2,437^.  during  the  half-year  ended 
13th  July,  1913.  That  averages  out  at  2'495J..  per 
week,  and  you  paid  it  to  1,396  members;  whereas  in 
Scotland  with  3,408  members  you  paid  out  455L, 
making  an  average  per  member  per  week  in  pence  of 
1'232.  You  paid  sickness  benefit  to  312  members  and 
maternity  benefit  to  29.  That  cannot  be  affected  by 
the  age  of  previous  members  of  the  society,  at  any 
rate  ? — I  am  inclined  to  think  that  it  is  due  to  their 
occupations.  The  women  members  in  England  work 
in  the  cotton  industry  in  Lancashire,  and  the  heavy 
woollens  in  Yorkshire ;  but  in  Scotland  they  are 
principally  fisher  lasses  and  domestic  servants. 

26.235.  The  women  are  more  than  a  quarter  of 
your  membership  in  Scotland,  3,408.  There  cannot 
be  that  number  of  fisher  lasses  ? — I  understand  they 
are  engaged  in  the  fishing  industry. 

26.236.  Where  do  they  live  ?— Cp  on  Moray  Firth, 
and  they  come  south  with  the  herrings  right  do^vn  the 
coast  in  the  summer.  We  miss  Dundee,  because  we 
do  not  touch  the  jute  trade  at  all. 

26.237.  And  you  do  not  touch  Glasgow? — No.  I 
am  in  a  position  to  give  some  figures  covering  a  period 
of  54  weeks,  but  not  worked  out  in  quite  so  mucli 
detail. 

23.238.  Is  there  a  much  higher  i^roportion  of 
married  women  among  the  English  membership  than 
among  the  Scottish  ? — I  am  inclined  to  think  sc.  It 
is  not  the  general  practice  in  Scotland  for  women  to 
work  after  they  are  married  :  that  is  to  say.  not  to  the 
same  extent  as  in  Lancashire. 

26.239.  There  were  43  maternity  benefit  claims  out 
of  9,000  in  England  and  29  out  of  3,000  odd  in 
Scotland — that  is  out  of  a  third  of  the  English 
number  ? — That  is  in  regard  to  maternity.  I  think 
the  illegitimacy  rate  is  higher  in  Scotland  than  in 
England,  is  it  not  ? 

26.240.  Is  it  so  much  higher  as  that  ? — I  do  not 
know  the  figures,  so  I  cannot  say. 

26.241.  Vei-y  likely  your  calculation  is  right,  but  it 
does  seem  to  require  some  explanation  ? — These  figures 
only  cover  a  period  of  six  months,  but  I  have  got  out 
and  calculated  the  cost  of  sickness  according  to  the 
Commissioners'  estimate  for  a  period  of  54  weeks 
commencing  January  13th,  1918.    It  is  35,134Z. 

26.242.  That  is  what  you  say  you  ought  to  pay 
according  to  the  amount  the  Commissioners  allow  you 
to  di-aw  ? — The  3d.  and  the  '2d. 

26.243.  That  sum  is  for  a  period  of  52  weeks  ? — In 
52  weeks  we  issued  to  the  branches  36,330L 

26.244.  They  have  not  spent  all  that,  have  they  ? — 
We  only  advance  the  money  for  a  month's  claims, 
and  we  assume  they  have  on  an  average  a  fortnight  in 
hand.  That  would  work  out  at  4i  per  cent,  excess 
on  the  average. 

26.245.  Would  it  if  they  had  a  fortnight  in  hand  ? 
Yes.  In  52  weeks  we  assume  that  we  have  issued 
money  to  cover  54  weeks. 

26.246.  You  do  not  know  whether  that  money  has 
gone  to  the  women  or  the  men  ? — I  have  no  details  as 
to  that. 

26.247.  Tm-ning  to  the  voluntai-y  side  to  test  it 
again,  diiring  the  six  months  from  the  1st  January  to 
the  30th  Jime,  1912,  you  were  dealing  with  53,366 
English  members,  mostly  male,  and  you  paid  out 
29,987?.,  being  an  average  per  member  of  8s.  7 -3(7. 
J)uring  the  first  six  niontlas  of  1913  you  were  dealing 


with  a  very  slightly  increased  membership  (less  than 
1,000  more),  and  you  paid  out  27,838Z.,  or  an  average 
per  member  of  lO.s.  4  ■  9d.  While  in  Scotland  there  is 
only  an  increase  of  Is.  4c?.,  in  England  there  is  an 
increase  of  Is.  10(Z.,  pretty  nearly,  and  in  Wales  there 
is  an  increase  of  2s.  od.  ? — Yes. 

26.248.  Is  that  again  due  to  occupation  ? — I  cannot 

say. 

26.249.  Is  that  fact  that  the  English  increase  has 
been  so  much  greater  than  the  increase  in  Scotland, 
and  Wales  greater  than  England,  due  to  occupational 
caiises  ? — I  am  inclined  to  leave  Wales  out,  because  the 
membership  there  is  so  small. 

26.250.  Comparing  England  and  Scotland,  why  is 
there  this  great  increase  in  England  and  this  smaller 
increase  in  Scotland  ? — I  am  afraid  that  I  cannot  give 
you  an  explanation.  We  view  it  with  a  great  deal  of 
apprehension,  naturally. 

26.251.  Why  has  there  been  an  increase  at  all — that 
is  the  main  thing  ? — It  may  possibly  be  due  to  the  fact 
that  when  a  member  was  only  in  receipt  of  10s  a  week, 
he  could  not  afford  to  be  ill.  He  had  to  struggle  on  at 
work  as  long  as  he  could,  and  if  he  fell  sick,  get  back 
to  it  before  he  was  able.  The  result,  now  that  he  is 
doubly  insured,  is  that  he  can  afford  to  get  well  before 
he  resumes  his  woi"k  again. 

26.252.  Is  there  any  accounting  for  this  large 
increase  in  the  cost  on  the  voluntary  side  excepting 
the  increase  on  the  State  side — Our  secretaries  are 
of  opinion  that  the  members  have  been  able  to  get 
certificates  without  any  difficulty. 

26.253.  That  is  another  point  on  the  State  side. 
Apart  from  that,  is  there  anything  peculiar  to  the 
society  which  would  account  for  it,  beyond  the  fact 
that  it  is  now  carrying  on  both  these  businesses  ? — We 
cannot  see  any  other  reason. 

26.254.  You  are  also  going  to  give  us  some  figiu-es 
as  to  yom-  old  sickness  experience  between  1901-6. 
Why  do  you  touch  on  those  particular  five  years  ? — ■ 
That  was  our  last  valuation.  The  1910  valuation  was 
abandoned  seeing  that  we  had  to  have  a  statutory 
valuation  for  the  purposes  of  the  insurance  scheme. 
The  valuation  was  made  in  1911  with  the  consent  of 
the  Registrar,  instead  of  1910. 

26.255.  You  have  given  these  interesting  figures  in 
this  paper.*  What  is  the  inference  you  are  going  to 
invite  us  to  draw  from  them  ? — The  expected  cost  of 
sickness  is  based  upon  Sutton's  tables,  and  you  will  see 
it  approximates  very  closely  to  our  actual  experience. 

26.256.  You  seem  to  be  always  a  little  bit  to  the 
good  P — Yes. 

26.257.  Are  you,  in  fact,  becoming  year  by  year 
more  solvent,  or  less  ? — We  are  getting  more  solvejit. 
Within  the  last  15  years,  perhaj^s. 

26.258.  Were  you  also  at  the  same  time  decreasing 
your  membership  ? — Yes,  the  membership  has  shown  a 
tendency  to  shrink  during  that  period.  I  am  inclined 
to  think  that  the  reason  why  the  cost  of  sickness  is 
below  the  expectation  is  due  to  the  fact  that  in  many 
branches  they  fix  a  limit  beyond  which  no  member  can 
go.  It  is  a  practice  of  recent  growth,  within  the  last 
15  years  or  so. 

26.259.  Up  to  then  you  were  doing  badly,  wei'e 
you  ? — At  the  time  we  became  a  separate  society  we 
had  a  very  large  number  of  branches  in  Manchester, 
old  branches  of  the  Manchester  Unity,  and  now  we 
have  only  one.  They  have  all  ceased  to  exist  owing  to 
pi'oviding  what  is  practically  permanent  sickness  benefit, 
one  might  almost  call  it  a  pension,  to  the  members 
of  the  old  lodges,  which  was  to  the  detriment  of  the 
general  body  and  of  the  funds. 

26.260.  Was  it  an  undue  laxity  in  dealing  with 
claims,  or  was  it  that  the  benefits  were  actually  greater 
than  the  contributions  would  support  actuarily  ? — The 
latter,  I  think.  I  think  the  older  members  came  to 
look  upon  it  as  a  right  that,  on  arriving  at  a  certain 
age,  they  were  to  go  on  to  the  funds  for  the  remainder 
of  their  lives. 

26.261.  How  long  have  you  been  secretary  ? — I  have 
been  chief  secretary  for  6  yeal-s ;  and  before  that  I 
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was  a  lodge  secretary  for  12  years,  and  a  district 
secretary  for  6  years. 

26.262.  What  do  you  say  ou  the  general  question 
as  to  whether  there  is  reason  or  not  for  believing  that 
claims  which  are  not  justifiable  are  being  made  or 
allowed  in  respect  of  sickness  benefit  ?  In  regard  to 
this  question,  you  circularised  till  your  lodges,  and  the 
evidence  you  are  going  to  give  us  is  based  on  the 
replies  you  have  got  from  them  ? — That  is  so. 

26.263.  What  do  you  say  in  regard  to  that  question  ? 
— The  conclusion  I  have  arrived  at  is  that  in-egular 
claims  are  neither  being  made,  nor  allowed,  to  any 
appreciable  extent.  The  complaint  we  have  is  that 
members  have  been  granted  certificates  when  suffering 
from  minor  ailments,  such  as  slight  colds,  and  so  on. 
Ton  will  see  in  reply  to  this  question,  which  is  :  "  Have 
"  any  members  claimed  sickness  benefit  when  suffering 
"  from  minor  ailments  ?  "  that  61  branches  in  England 
say  that  they  complain  of  members  having  drawn 
benefits  when  suffering  from  minor  ailments,  and  I 
find,  upon  refen-ing  to  them  for  particulars,  that  in 
40  cases  slight  colds  had  been  certified. 

26.264.  What  certificates  have  you  there  ? — They 
are  merely  forms  I  have  had  filled  in  with  the  name 
and  address  of  the  member  and  his  lodge,  and  the 
ailment  cei-tified. 

26.265.  Do  they  come  up  regularly  in  every  case  ? 
— No.  I  sent  them  out  to  the  61  branches  who  had 
reported,  for  particulars. 

26.266.  Ton  said  that  you  had  a  number  of  cases 
there,  and  40  of  them  in  which  the  ailment  was  a  slight 
cold  .P— Yes. 

26.267.  Out  of  what  number  does  that  40  come? — ■ 
It  is  40  out  of  the  61  branches  which  say  that  they 
have  members  claiming  benefit  when  suffering  from 
minor  ailments. 

26.268.  I  thought  you  meant  you  had  40  cases  of 
actual  people  who  were  claiming  benefit  from  slight 
colds  ? — No.  I  merely  wish  to  show  that  out  of  61 
lodges,  40  are  complaining  that  slight  colds  have  been 
certified. 

26.269.  What  is  your  o^vn  experience  in  regard  to 
certification? — Well,  I  think  that  the  doctor  should  be 
the  best  judge.  It  is  a  very  difiicult  matter  in  the 
early  stages  of  an  illness  to  say  exactly  what  a  man  is 
sufferiug  from.  The  evidence  is  that  they  go  to  the 
surgery,  and  there  are  perhaps  50  people  waiting  to 
see  the  doctor.  The  doctor  sees  the  man,  and  puts 
down  "  sUght  cold,"  as  that  is  the  safest  thing,  and 
waits  for  developments. 

26.270.  What  is  your  personal  experience?  As 
chief  secretary  you  only  deal  with  officials,  I  suppose  ; 
you  do  not  get  close  to  the  actual  member  ? — I  am 
relying  on  my  experience  as  a  branch  officer. 

26.271.  Do  you  still  administer  any  benefit  ? — No. 

26.272.  Do  you  actually  see  the  claims  ? — No,  only 
when  they  are  submitted  for  special  reasons  by 
bi-anches. 

26.273.  A  great  many  of  yom-  branches  complain 
that  slight  colds  have  been  certified.  Tou  are  inclined 
to  think  that  there  is  not  much  in  it  ? — I  am  rather 
inclined  to  think  that  the  doctor  is  the  best  judge. 

26.274.  What  do  you  say  about  the  membership  of 
the  society  generally  ?  Do  you  think  that  the  members 
understand  what  the  principle  of  insurance  is,  and  in 
particialar,  the  principle  of  national  insurance  ? — I  am 
afraid  that  the  principle  of  insurance  is  scarcely  a 
subject  which  the  man  in  the  street  may  reasonably  be 
expected  to  study.  From  what  I  have  heard,  there  is 
a  disposition  to  accept  as  a  principle  of  insurance 
"  that  when  a  member  is  out  of  work  he  should  claim 
the  sickness  benefit  of  the  Act  if  at  all  possible."  If 

*  the  cost  of  sickness  is  excessive,  it  is  due  perhaps  to 
the  compulsory  insurance  of  persons  who  are  frequently 
\memployed,  many  of  whom  are  not  constitutionally 
robust,  and  1  cannot  personally  escape  the  conviction 
that,  to  a  considerable  extent,  it  may  be  due  to  a  low 
standard  of  ethics.  I  mean  the  determination  to  get 
their  pound  of  flesh  out  of  the  scheme. 

26.275.  Tou  mean  that  they  are  not  commonly 
influenced  by  considerations  of  honesty  ? — That  is  just 
the  point. 


26.276.  Do  you  think  that  there  is  a  good  deal 
of  that  ? — -It  is  almost  inseparable  from  a  scheme  of 
compulsory  insurance. 

26.277.  Was  it  separable  from  a  scheme  of  voluntaiy 
insm-ance  ? — Tou  got  your  members  in  an  altogether 
different  way  then.  We  not  only  gave  a  memljer  an 
opi^ortunity  of  helping  himself,  but  we  made  a  point 
ot  this,  that  we  were  giving  him  an  t)pportunity  of 
helping  somebody  else.  I  believe  many  thousands  of 
our  members  never  drew  the  Ijenefit  out  of  the  funds, 
and  did  not  join  the  society  with  the  intention  of  ever 
doing  so.  I  am  afraid  that  that  has  not  been  the  case 
in  later  years. 

26.278.  There  has  been  a  great  tendency  in  the 
friendly  society  world  for  what  was  originally  a  sort  of 
good  fellowship  and  desire  to  help  one  another,  to  pass 
to  some  extent  into  a  mere  matter  of  business  ? — There 
has  been  a  tendency  in  that  direction,  certainly. 

26.279.  I  do  not  mean  that  the  friendly  society 
spirit  is  extinguished  ? — There  has  been  a  tendency  to 
drift  in  that  direction. 

26.280.  But  there  have  been  more  of  what  one 
might  call  the  "  business  side  men "' — those  people  who 
are  insured  and.  tiy  to  get  as  much  out  of  it  as  they 
can  ? — We  do  not  experience  it  so  much  on  the  voluntary 
side. 

26.281.  But  a  great  deal  more  than  3'()U  iised  to 
there  ? — It  is  owing  to  the  fact  that  we  admit  a  different 
class  of  members. 

26.282.  Tou  say  that  all  these  lodges  in  Manchester 
were  killed  by  overclaiming  really  ? — -Thi-ough  attempt- 
ing to  be  too  generous, 

26.283.  Quite  so,  with  the  money  of  other  people  ? 
— No,  with  their  own  money, 

26.284.  Not  their  own  money  ;  the  money  of  the 
people  who  were  not  sick  ? — A  great  number  never 
join  the  lodges  with  the  intention  of  taking  anything 
out  at  all.  When  I  joined  my  own  lodge,  it  was  a 
branch  largely  composed  of  schoolmasters  and  clerks  in 
fau-ly  good  positions  in  Hull,  But  in  the  matter  of  20 
years  that  class  of  persons  ceased  to  belong  to  the  lodge, 
and  it  had  become  a  working  man's  lodge,  a  different 
class  of  branch  altogether.  Whereas  in  the  early  days 
there  was  a  great  number  of  the  members  who  never 
di'ew  a  penny  out  of  the  funds,  in  the  later  period  the 
members  could  not  afford  to  forego  benefit, 

26.285.  With  regard  to  the  latter  case,  did  they 
apply  properly  for  the  benefit  when  occasion  arose,  or 
do  you  think  that  they  took  advantage  of  the  funds  ? — 
Generally  speaking  there  was  very  little  imposition, 

26.286.  But  now  you  think  that  they  do  take 
advantage  of  the  fimds  ? — Well,  it  is  just  a  question, 
of  course, 

26.287.  Do  you  think  that  in  doing  that,  the}^  are 
to  some  extent  influenced  by  over-insurance  ?  Some 
are  drawing  benefits  from  two  or  three  societies  at 
once,  are  they  not  ? — I  am  scarcely  inclined  to  think 
that  the  fact  of  a  man  being  insm-ed  on  the  2:>rivate  side 
as  weU  as  under  the  Act  has  resulted  in  any  great 
amount  of  excessive  payment. 

26.288.  Do  you  think  that  there  is  any  fraud  ?— 
There  might  be. 

26.289.  I  am  not  suggesting  that  the  great  mass 
of  the  insui'ed  population,  or  any  considerable  portion 
of  them,  are  wickedly  fi-audulent,  but  that  there  are 
temptations  too  heavy  for  men  to  bear  ? — When  members 
on  the  voluntary  side  were  only  insured  for  lOs,  a  week, 
they  were  reluctant  to  lie  up  until  they  were  compelled 
to,  and  sometimes  they  developed  a  serioiis  illness  in 
consequence,  which,  if  they  had  l^een  able  to  lie  up 
promptly,  would  have  been  avoided.  They  also  went 
back  before  they  were  fit.  But  now  they  are  drawing 
double  benefit,  they  can  afford  to  get  thoroughly 
convalescent,  I  think  that  in  some  cases  it  may  result 
in  excessive  sickness  claims.  l)ut  in  others  I  think  that 
there  is  a  saving.  Take  the  case  of  a  man  who  gets  a 
certificate  for  a  slight  cold.  If  he  keeps  on  at  his 
work,  and  does  not  lie  up  foi-  thi-ee  or  fom*  days,  he 
might  get  pneumonia,  and  be  very  Ul  indeed, 

26.290.  If  everybody  in  England  has  to  stop  at 
home  because  he  has  a  slight  cold,  there  will  be  no 
money  left  to  pay  the  policemen.  There  is  no  use  at 
all  in  being  tender  about  it  ?— I  agree. 
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26.291.  Do  you  come  across  any  cases  of  actual 
fraud  ?  I  do  not  mean  unconscious  or  subconscious 
fraud,  but  a  deliberate  attempt  to  get  money  on  a 
certificate  ? — You  will  observe,  on  referring  to  ques- 
tions 28  and  29,  that  61  members  were  fined  for 
imposition,  and  two  were  expelled. 

26.292.  Do  you  know  what  the  61  were  actually 
fined  for  ? — No. 

26.293.  That  was  done  by  the  lodge,  was  it  ?—Yes, 
it  means  in  the  aggregate  that  61  members  have  been 
fined. 

26.294.  That  is  fined  by  the  lodge  Yes,  by  the 
branch. 

26.295.  Does  the  central  authority  have  any  know- 
ledge of  what  actually  happens  ? — Not  unless  the 
member  appeals. 

26.296.  There  was  no  appeal  in  any  one  of  those 
cases,  was  there  ? — No. 

26.297.  Does  the  branch  expel,  subject  to  appeal  ? 
— Yes,  the  branch  expels  subject  to  appeal. 

26.298.  You  do  not  know  the  circumstances  of 
these  cases  ? — No. 

26.299.  Do  you  know  where  they  were  ? — No,  I 
cannot  tell  you  aliout  the  two  cases  of  expulsion  just 
at  the  moment. 

26.300.  Now  will  you  tell  me  about  the  iloctors.  In 
the  old  days,  I  suppose  that  you  gave  a  medical  benefit 
as  well  as  a  sickness  benefit,  did  you  not  ? — Yes. 

26.301.  The  medical  benefit  was  given  l)y  having  a 
doctor  to  each  lodge,  who  was  elected  by  the  lodge 
members  ? — Generally.  In  some  cases  the  members 
were  given  an  option.  They  were  not  tied  down  to 
any  particular  doctor. 

26.302.  Did  the  lodge  pay  for  that,  or  not  ? — Yes  ; 
but  those  cases  were  vei-y  few.  Generally  speaking, 
the  lodge  appointed  a  medical  officer  to  whom  every 
member  might  go  if  he  wished.  In  many  lodges  quite 
25  per  cent,  of  the  members  never  availed  themselves 
of  the  services  of  the  doctor  appointed  by  the  lodge, 
although  they  paid  for  him. 

26.303.  Did  you  accept  certificates  fi'om  any  doctor  ? 
— Generally  speaking,  we  did. 

26.304.  Why  do  you  think  25  per  cent,  of  your 
members  went  to  other  doctors  ? — Because  they  con- 
sidered the  medical  benefit  provided  by  the  branch  was 
not  to  their  satisfaction ;  in  just  the  same  way  as  it  is 
now  under  the  Insurance  Act.  I  belie've  that  there  is 
a  large  number  of  insured  persons  who  have  not  the 
remotest  intention  of  going  near  a  panel  doctor. 

26.305.  How  do  you  know  that  ?  What  do  you 
think  makes  them  not  want  to  go  near  them  ? — Well, 
because  there  is  too  much  piecework  about  it,  so  to 
speak. 

26.306.  Do  you  think  that  that  is  a  Manchester 
idea  ? — No,  I  do  not  think  so. 

26.307.  Or  do  you  think  it  is  general  ? — I  think  it 
applies  very  generally  in  the  case  of  clerks  who  are 
getting  between  120L  and  150Z.  a  year. 

26.308.  Whereabouts  do  you  live? — lu  Stockport 
Road.  Manchester. 

26.309.  Where  do  the  clerks  li^e — out  Stockport 
way,  do  they  not  ? — Fiu-ther  out  in  the  suburljs. 

26.310.  Why  do  they  not  go  to  a  panel  doctor  ? — I 
should  not  think  of  going  to  one  myself. 

26.311.  You  would  not  ?— No ;  if  I  did,  I  should 
want  to  be  treated  as  a  private  patient. 

26.312.  Supposing  he  said :  "  I  do  wot  know  how  to 
treat  you  differently."  I  do  not  quite  understand 
this.  Will  you  go  Ijack  to  the  old  days,  and  the  25 
per  cent,  who  would  not  go  to  the  lodge  doctor,  and 
tell  us  why  they  would  not  ? — The  reason  was,  in  a  very 
large  nvimber  of  cases,  that  they  had  a  family  doctor 
who  was  not  the  lodge  doctor. 

26.313.  If  they  were  doing  that,  and  at  the  same 
time  paying  to  the  lodge,  why  did  not  they  make  a 
fuss  ?  Why  did  they  go  on  paying  for  something  that 
they  were  not  getting  ? — The  doctor  was  there  if  they 
chose  to  go  to  him  ;  if  they  did  not,  it  was  not  the 
fault  of  the  branch.  The  branch  did  not  mind,  of 
course,  because  it  made  a  profit  out  of  these  members. 

26.314.  Supposing  you  ordered  a  pair  of  boots 
which  you  found,  when  they  came  home,  did  not  fit 
you.  you  ^vould  not  expect  to  have  to  pay  for  them  ? — 


I  am  firmly  of  opinion  that  quite  a  large  number  of 
our  members  did  not  go  to  the  doctor  appointed  by 
the  lodge,  because  he  was,  in  many  (;ases,  not  their 
family  doctor,  and  in  some  other  cases  they  had  not 
any  confidence  in  the  dcjctor,  perhaps  ;  and  it  makes  a 
lot  of  difference  to  a  man  whether  he  has  confidence 
in  the  doctor  or  not. 

26.315.  I  suppose  those  lodge  doctoi-s,  like  a  lot  of 
others,  have  all  gone  on  to  the  panel  round  about  ? — 
Yes,  I  should  say  so. 

26.316.  What  is  their  general  attitude,  so  far  as 
you  meet  them,  towards  the  Act  ?  How  are  they 
treating  you  ? — I  am  inclined  to  think  that  the  position 
has  improved  very  considerably  of  late. 

26.317.  You  found  a  lot  of  hostility  at  first,  did 
you  not  ? — Yes. 

26.318.  And  carelessness,  too  ? — I  should  not  like 
to  prefer  a  general  charge  of  carelessness  against 
the  panel  doctors. 

26.319.  I  am  not  thinking  of  the  treatment  of  the 
patients.  I  mean  in  regard  to  certificates  and  such- 
like things  ? — We  had  many  complaints  in  the  early 
days  before  the  form  of  certificate  was  amended. 
Since  the  amendment  of  the  certificate  we  have  only 
had  three  complaints,  and,  on  referring  the  matter  to 
the  branches.  I  have  not  l?een  able  to  get  particulars 
of  them,  so  it  looks  as  though  there  was  very  little 
ground  for  complaint  there. 

26.320.  Apart  from  finding  slight  colds  on  certi- 
ficates, the  certificates  are  fairly  satisfactory  — Yes. 

26.321.  You  do  not  see  them,  I  think — I  do  not 
see  them  personally. 

26.322.  Do  you  ever  see  any  ? — Not  unless  for 
special  reasons. 

26.323.  What  would  be  a  special  reason  ? — Some  of 
them  do  not  accept  certificates  for  pregnancj,  and 
they  send  them  to  me. 

26.324.  What  do  you  tell  them  to  do  I  tell  them 
to  pay.  We  do  not  pay  in  the  cases  of  single  women, 
of  course. 

26.325.  Then  other  secretaries  do  pay  in  cases  of 
pregnancy,  do  they  ? — There  is  only  one  case  where  a 
branch  has  not  paid.  That  was  in  the  case  of  a  girl 
who  had  been  dismissed  from  her  employment  because 
of  insolence  and  laziness.  The  branch  seci'etary  found 
that  she  was  following  her  occupation,  and  therefore 
she  has  not  had  any  benefit. 

26.326.  Was  that  a  case  of  misconduct  ? — Slie 
certainly  got  a  certificate  to  say  that  she  was  suffering 
from  pregnancy.  But  the  secretary  passed  her  house 
every  day,  and  saw  that  she  was  looking  after  a  little 
business  that  her  mother  had,  or  something  of  that 
sort,  and  the  claim  was  not  passed. 

26.327.  Do  you  find  that  the  certificates  are  appa- 
rently signed  and  dated  in  the  proper  way  and  at  the 
proper  time  ? — Questions  10  to  14  refer  to  these  cases 
of  certificates ;  and  in  my  summary  you  will  see  that 
there  were  five  cases  in  which  the  declaring-on  certi- 
ficate was  given  without  the  doctor  seeing  the  insured 
person. 

26.328.  Will  3'ou  give  us  some  details  of  that, 
please  ? — I  referred  those  five  cases  Ijack  U)  the 
branches,  and  there  are  only  two  of  them  authenti- 
cated. In  regard  to  the  other  three,  the  allegations 
were  not  substantiated. 

26.329.  What  are  the  two  which  are  substantiated  ? 
This  is  a  very  serious  matter,  and  we  should  like  to 
have  details  of  those  cases  ? — It  would  be  very  serious 
if  there  were  more  of  them. 

26.330.  Surely  it  is  serious  even  if  there  is  only 
one  ? — The  first  case  is  where  the  assistant  had  seen 
the  member,  and  the  doctor  himself  had  signed  the 
certificate.  That  does  not  appear  to  be  a  very  serious 
matter. 

26,331-2.  I  think  it  is  a  very  serious  matter.  Why 
do  you  not  think  it  is  serious  ?  If  somebody  else 
signs  cheques  on  yoiu-  bank  do  not  you  feel  aggrieved  ? 
— The  certificate  reads  now  :  "  I  have  seen  the  above  ' ; 
originally  it  did  not,  and  very  possibly  this  was  a  case 
that  arose  before  the  form  of  certificate  was  altered. 
The  second  case  gives  me  nothing  beyond  the  name  of 
the  doctor,  the  name  of  the  patient,  and  the  address 
of  the  doctor. 
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26.333.  Woiild  you  mind  telliug  me  in  what  part 
of  the  country  tliat  arose? — One  is  in  Droitwich  and 
the  other  in  Leeds. 

26.334.  Have  any  further  steps  been  taken  in  regard 
to  the  second  case  ? — I  ha\>e  no  evidence  on  that  point. 

26.335.  Do  not  your  branch  secretaries  make  a  i-ow 
if  anything  of  that  kind  arises  ? — As  a  rule  they  do. 
They  generally  go  and  interview  the  doctor  and  find 
out  what  they  can  about  the  case.  When  the  doctor 
was  an  officer  of  the  society,  we  were  generally  on  very 
good  terms  with  him  ;  he  used  to  attend  the  annual 
dinner,  and  gave  us  a  subscription  towards  the  bene- 
volent fund  ;  in  short,  he  was  one  of  us  ;  and  if  we  had 
anything  to  say  to  him,  he  took  it  in  a  very  fi'iendly 
way.    What  they  do  now,  I  cannot  say. 

26.336.  Do  you  not  think  it  is  a  very  serious  thing 
for  a  doctor  to  state,  over  his  own  signature,  that  which 
is  not  in  fact  true,  when  it  is  practically  an  order  for 
money  ? — I  have  some  cases  of  doctors  that  have  been 
reported  to  the  insurance  committees.  It  is  Item  15  in 
the  return. 

26.337.  Will  you  tell  us  abovit  them?— The  first 
case  is  in  the  area  of  the  Manchester  Insurance  Com- 
mittee. The  doctor  was  reported  for  sending  an 
account  to  a  patient  who  was  on  his  panel,  and  to 
whom  he  gave  a  National  Health  Insurance  prescrijj- 
tion  upon  the  chemist.  The  matter  was  reported  to 
the  Manchester  Insurance  Committee,  and  as  a  result 
the  account  was  withdrawn. 

26.338.  Do  you  think  that  that  was  a  mistake  on 
the  part  of  the  doctor  or  what  ? — I  think  so.  The 
second  case  is  in  the  Spen  Valley  ai'ea,  in  the  West 
Riding  of  Yorkshire,  The  secretary  says  :  "  This  is 
"  not,  in  fairness  to  the  doctor,  a  complaint  against 
"  the  doctor,"  so  I  will  leave  that  one  out.  The  third 
case  was  in  the  same  district,  and  the  doctor  was 
reported  for  refusing  to  sign  the  form  which  the  society 
prescribes,  and  which  must  be  produced  by  the  member 
before  he  is  entitled  to  benefit.  The  clerk  of  the 
insurance  committee  notified  the  secretary  that  the 
doctor  had  appeared  before  the  committee  and  promised 
to  comply  with  the  requirements.  The  secretary  of 
this  branch  is  a  member  of  the  special  vigilance 
committee  in  the  Spen  Valley  district,  and  he  says 
that  the  Act  now  seems  to  be  working  much  more 
smoothly, 

26.339.  What  is  this  special  vigilance  committee  ? 
— I  understand  that  the  societies  in  this  particular 
locality  have  combined  to  form  a  special  committee  to 
take  up  any  doubtful  points,  There  is  another  case 
from  Bradford.  It  is  the  case  of  a  member  having 
been  kept  on  the  funds,  when  the  lodge  was  of  opinion 
that  he  should  have  been  at  work. 

26.340.  What  happened  in  that  case  ? — It  appears 
to  be  a  case  of  a  member  who  was  suifering  from  some 
disease  of  the  eye. 

26.341.  Is  the  disease  specified  ? — Yes.  The  doctor's 
letter  reads:  "I  have  seen  So-and-so  to-day.  He  is 
"  pretty  nearly  all  right  again  and,  I  think,  will  be 
"  able  to  start  work  in  a  week  or  so.  His  general 
"  health  is  much  improved,  and  I  think  he  will  be 
"  discharged  from  out-pa.tient  at  the  Eye  and  Ear 
"  Hospital  on  Wednesday.  He  had  a  rather  bad 
"  attack  of  general  catarrh  which  affected  the  eyes, 
"  and  without  rest  I  am  afraid  that  would  have  given 
"  him  a  good  deal  of  trouble." 

26.342.  But  there  does  not  seem  to  be  any  com- 
plaint against  the  doctor  ? — It  is  such  a  long  rigmarole 
here  that  it  is  difficult  to  get  to  the  bottom  of  it. 
Perhaps  the  most  serious  case  of  all  of  them  is  from  a 
lodge  at  Berwick- on-Tweed.  The  secretary  says  that 
this  doctor  is  a  perfect  humbug  m  the  district,  and  that 
there  is  not  a  secretary  who  has  not  had  trouble  with 
him.  The  letter  goes  on  to  say:  "I  myself  have  been 
"  three  times  reported  to  the  inspectors  by  him  be- 
"  cause  T  would  not  pay  benefit  as  he  thought  fit. 
"  Many  of  his  patients  who  go  for  advice  are  met  with 
"  the  following  remark  :  '  If  jovi  will  stop  off  work,  I 
"  will  piit  you  on  the  insurance.'  Now  I  consider 
"  that  he  exceeds  his  duty,  aud  is  not  playing  the 
"  game.  If  we  have  six  persons  on  the  sick  list  we 
"  can  always  depend  on  five  of  them  being  So-and-so's 
"  patients.    I  am  not  at  all  satisfied  with  some,  in 


"  fact,  with  most  of  his  cases,  and  shall  be  pleased  to 
"  know  what  j^ou  would  advise  me  do.  I  am  confi- 
"  dent  many  a  pound  goes  out  of  our  funds  to  parties 
"  who  are  not  ill  at  all.  I  have  told  him  to  wi-ite  to 
"  the  clerk  of  the  local  committee,  and  a«k  if  there  are 
"  any  facilities  for  submitting  the  case  to  a  medical 
"  referee."  In  regard  to  this  matter  as  a  whole  we 
have  only  five  case  in  which  the  doctor  has  given  a 
declaring-on  certificate  ^^^thout  seeing  the  insured 
person ;  eleven  m  which  contuiuiug  certificates  have 
l)een  given  without  seeing  the  insured  person ;  eight 
in  which  declaring-off  certificates  have  been  given 
without  seeing  the  insured  person,  and  eight  in  which 
certificates  have  been  given  bearing  a  date  prior  to  that 
upon  which  the  doctor  first  saw  and  examined  the 
insured  person,  and  seven  cases  in  which  the  declaring- 
off  certificate  bore  a  date  later  than  that  upon  which 
the  doctor  last  saw  the  insured  person.  There  are 
also  seven  cases  in  which  doctors  have  been  reported 
to  the  insurance  committees. 

26.343.  You  cannot  tell  us  the  details  of  those 
cases  ? — Yes,  I  have  them  here. 

26.344.  Will  you  tell  us  anything  you  think  in- 
teresting in  the  case — that  is,  if  there  is  anything  in 
it? — In  regard  to  continuing  certificates,  for  instance, 
I  have  only  been  able  to  get  three  cases  authenticated 
out  of  eleven. 

26.345.  Why  do  you  give  eleven  in  yoiir  statement 
then  ? — It  is  a  general  statement  made  by  the  secretary 
in  reply  to  my  question,  and  when  I  pressed  him  for 
chapter  and  verse,  he  said  :  "  I  cannot  give  you  that." 
In  the  first  case  the  certificate  was  taken  to  the 
doctor's  house  by  the  member's  daughter,  and  there 
signed. 

26.346.  What  is  the  matter  with  the  man  ? — I  cannot 
say.  Instead  of  giving  the  full  particulars  .that  I 
asked  for,  they  give  me  the  name  of  the  doctor,  aud 
suppose  that  I  am  going  to  inquire  into  it  myself. 

26.347.  It  would  be  a  very  good  thing  to  do  ? — If  I 
had  the  time  to  do  it,  I  suppose  it  would.  There  are 
only  two  cases  authenticated  in  which  declaring-off 
certificates  have  been  given  without  the  doctor  seeing 
the  insured  members,  although  on  my  list  I  have  eight. 
In  regard  to  one  the  assistant  signed  for  the  doctor, 
and  in  the  other  I  have  merely  been  given  the  name  of 
the  doctor,  without  any  details  at  all.  Then  in  regard 
to  certificates  bearing  a  date  prior  to  that  upon  which 
the  doctor  first  saw  and  examined  the  member,  although 
I  have  eight  on  my  list,  I  must  reduce  the  number  to 
two.  I  have  been  given  statements  in  regard  to  some 
of  them  of  which  I  can  scarcely  make  head  or  tail.  In 
regard  to  declaring-off  certificates  bearing  a  date  later 
than  that  upon  which  the  doctor  last  saw  the  insured 
person,  there  are  five  cases  out  of  seven.  In  one  case 
the  certificate  was  signed  two  days  after  the  doctor 
last  saw  the  patient ;  and  it  almost  looks  as  if  the 
doctor  said  to  the  member  :  "  You  will  be  ready  to  go 
"  to  work  on  Monday,  and  I  will  sign  you  off  on 
"  Saturday."  I  believe  that  that  is  very  often  done. 
It  was  in  the  old  days,  because  a  man  cannot  go  to 
work  till  the  Monday.  The  only  serious  case  was 
where  the  doctor  last  saw  the  insured  member  on  the 
18th  of  October,  and  gave  a  declaring-off  certificate 
dated  the  8th  of  November.  It  happened  to  be  the 
lodge  secretary's  daughter.  That  was  how  we  got  the 
particulars  of  it.  He  makes  no  observation  on  it  at 
all,  but  merely  reports  it. 

26.348.  You  are  in  Manchester,  and  you  see  the 
Manchester  and  Salford  system  at  work.  Do  you  find 
that  there  is  any  difficulty  on  the  sickness  claims  due 
to  that  system  as  against  payment  j)er  capita  ? — I  have 
no  figm-es  as  to  that. 

26.349.  What  is  your  general  impression  about  it  in 
regard  to  sickness  benefit  ?— It  is  very  difficult  for  me 
to  express  an  opinion.  I  am  afraid  that  I  could  not  say 
anything  that  would  be  of  value  to  you. 

26.350.  You  told  us  that  yours  was  a  society 
composed  of  branches,  and  that  those  branches  are 
very  self-contained  and  self-governing  communities 
indeed  ? — Yes,  subject  to  our  general  rules. 

26.351.  What  function  does  the  central  office 
perform  ?  Do  you  keep  the  books  at  the  head  office  ? 
— Not  of  the  branches. 
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26.352.  Do  you  keep  any  books  at  the  head  office  ? 
—Only  the  management  expenses  of  the  society,  and 
goods  supplied  to  the  branches. 

26.353.  Are  the  State  Insurance  accounts  kept  at 
the  branches  ? — We  keep  the  ledger  accounts  of  the 
branches  in  regard  to  State  Insurance  at  the  head 
office. 

26.354.  What  accounts  do  the  branches  keep  them- 
selves ? — Simjily  cash  accounts  and  registers. 

26.355.  So  that  all  data  to  see  whether  a  man  is  in 
benefit  or  not  is  at  the  branch  ?  Everything  dealing 
with  his  claim  goes  to  the  bi-anch  ? — Yes. 

26.356.  You  receive  money  from  the  Commission  at 
the  head  office,  and  pay  it  over  to  the  branches,  do  you 
not  ? — Yes. 

26.357.  You  are  a  sort  of  post  office  and  accountant 
to  the  l;ranches  ? — We  are  the  office  where  the 
money  goes  through,  and  we  do  all  the  involved 
accounting. 

26.358.  That  is  highly  necessary,  but  it  stops  there, 
does  it  not  ?  You  do  not  attempt  to  make  them  do 
anything  ? — Yes,  we  prescribe  the  manner  in  which 
they  shall  administer  the  Act. 

26.359.  In  what  form  do  yon  prescribe  it  ? — We  put 
the  regulations  of  the  Commissioners  into  language 
that  the  common  or  garden  man  can  understand. 
When  we  ri?ceive  these  voluminous  circulars  from  the 
Accountant- General's  depai-tment,  we  do  that,  and  I 
think  that  we  have  issiied  about  300  circulars  of 
instructions  from  the  head  office. 

26.360.  On  the  assumption  that  yoiu-  branch  secre- 
taries are  common  or  garden  men,  do  you  think  that 
they  understand  the  instructions  ? — The  difficulty  is 
that  they  do  not  study  them  sufficiently. 

26.361.  Do  you  think  that  the  administration  suffers 
from  the  fact  that  the  men  who  look  after  the  Ijrauches 
have  not  time  to  do  the  complicated  work  required  of 
them  ? — They  must  have  three  things — the  desire,  the 
time,  and  the  ability,  and  in  very  few  cases  have  they 
all  three. 

26.362.  Are  they  paid  ?— Yes. 

26.363.  Are  they  whole-time  people  ? — Not  any 
large  number  of  them  ;  but  in  about  15  cases,  where 
the  district  is  the  imit  of  administration  instead  of  the 
lodge,  they  are  whole-time  officers.  The  society  is 
composed  of  district  branches  and  lodge  bi-anches, 
both  registered  under  the  Friendly  Societies  Act. 
In  some  cases  the  district  is  the  unit,  and  in  others 
the  lodge  is  the  unit. 

26.364.  What  happened  before  the  passing  of  the 
Act  ? — Prior  to  the  ptissing  of  the  Act,  the  district  did 
not  administer  benefits,  but  several  of  the  lodges  have 
ceased  to  exist,  and  the  districts  are  dealing  with  the 
business. 

26.365.  Will  those  district  branches  be  separate 
units  for  valuation  purposes  ? — One  account  only  is 
being  kept  for  all  members  in  districts,  instead  of  an 
account  for  each  lodge.  The  district  is  the  better 
form  of  administration,  because  then  it  will  permit  of 
appointment  of  whole-time  secretaries  in  most  cases. 


26.366.  Do  you  regard  the  whole-time  secretaries 
as  necessary  to  this  h — Yes,  I  am  afraid  part-time 
secretaries  will  never  grapple  mth  the  difficulties. 
Every  time  there  is  a  change  of  secretary,  he  has  to 
learn  the  business  de  novo. 

26.367.  Does  a  district  cover  a  large  space  of 
country  ? — With  one  or  two  exceptions,  districts  are 
in  one  particular  town. 

26.368.  Take  Manchester  for  example.  Has  it 
branches  in  it,  or  is  it  a  district,  or  what  ? — We  will 
take  Openshaw,  which  is  a  district  of  Manchester,  with 
eight  or  nine  lodges.  There  the  district  is  adminis- 
tering the  Act  for  all  members  in  the  district. 

26.369.  How  many  lodges  has  it?  I  see  Openshaw 
has  got  a  membership  of  1,240  people.  Is  that  right  ? 
—Yes. 

26.370.  And  that  covers  all  Open.shaw,  does  it  ? — 
We  have  nine  lodges  on  the  independent  side  which  are 
not  administering  the  Act.  The  district  does  that  for 
all  its  members.  Take  Cheetham  Hill,  one  of  the 
districts  of  Manchester.  The  district  there  is  a  unit 
of  administration,  and  we  have  seven  lodges  in  that 
district.  The  lodges  are  not  administering  the  Act 
there.  In  Salford  we  have  about  seven  or  eight  lodge 
branches  which  are  going  on  as  though  the  National 
Insui-ance  had  never  been  introduced.  We  have 
opened  a  new  lodge  there. 

26.371.  Not  a  district  branch  ? — Not  a  district 
branch  ;  it  is  a  new  lodge  doing  insurance  business  only. 

26.372.  The  members  of  that  lodge  are  getting 
State  benefits  ? — Yes. 

26.373.  Will  you  not  get  into  an  awful  muddle  with 
all  these  different  units? — We  find  it  is  better  to  separate 
them  altogether  although  the  executive  do  not  view  it 
with  any  favour.  There  is  no  difference  between  the 
memljers.  We  find  a  great  many  of  our  members  on 
the  voluntary  side  remove  to  other  parts  of  the  country, 
and  retain  membership  of  their  old  lodge ,  but  for  State 
insurance  pui'poses  they  join  a  lodge  in  their  new 
locality. 

26.374.  You  erected  the  district  branch  because  you 
thought  that  the  existing  little  branches  could  not  work 
the  thing  — Yes. 

26.375.  If  they  did,  you  thought  that  their  admini- 
stration would  break  down,  and  that  you  would  have 
excessive  claims  ? — We  looked  at  it  from  two  points  of 
view :  there  was  the  interest  of  the  members  to 
consider,  and  small  branches  which  were  to  be  units 
for  valuation  purposes  would  not  get  an  average 
exper'ience,  having  so  few  members. 

26.376.  Did  you  also  think  that  it  was  a  good  thing 
from  the  point  of  view  of  administration  ? — -It  wag 
chiefly  from  the  point  of  view  of  administration. 

26.377.  You  picked  out  Openshaw  as  being  a  case — 
that  is  so,  is  it  not — which  sufficiently  illustrates 
excessive  claims  ? — That  was  a  coincidence.  I  did  not 
mention  it  on  that  ground. 

26.378.  But  it  is  ?— Yes,  it  is  29  per  cent,  above  the 
estimate  of  the  Commissioners. 


The  witness  withdrew. 
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360        COMMITTEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT 


THIRTY-SIXTH  DAY. 


Thursday,  19th  February  1914. 


At  3,  Queen  Anne's  Grate,  S.W. 


PRESENT : 

Sir  CLAUD  SCHUSTER  {Chairman). 

Miss  M.  H.  Frances  Ivens.  Mr.  A.  C.  Thompson. 

Miss  Mary  Macarthur.  Mr.  A.  H.  Warren. 

Mr.  William  Mosses.  Dr.  J.  Smith  Whitaker. 

Dr.  Lauriston  Shaw.  Miss  Mona  Wilson. 

Mr.  Alexander  Gray  (Secretary). 

Mr.  G.  E.  Johnson  further  examined. 


26.379.  (Chairman.)  You  told  us  yesterday  in  regard 
to  this  experience,  which  is  printed,  of  these  five  years 
from  1901  to  1905  that  the  actual  sicJiness  experience 
turned  out  better  than  the  expectation  ? — Yes. 

26.380.  That  is  subject  to  the  qualification  that 
the  expectation  is  not  an  expectation  drawn  out  with 
special  reference  to  the  circumstances  of  the  society, 
but  a  general  average  expectation  ? — Yes  ;  Vjased  on 
Sutton's  tables  of  payments  throughout  life. 

26.381.  These  tables  do  not  deal  with  the  various 
qualifications  in  getting  benefit  which  the  society  has 
found  necessary  to  impose  for  its  own  safety  — That 
is  so. 

26.382.  So  the  real  expectation  of  the  society  ought 
to  be  rather  better  than  the  expectation  shown  here 
The   actual   experience   is    considerably    below  the 
expectation. 

26.383.  But  the  expectation  is  fallacious,  if  it  is 
not  a  true  expectation  of  the  society's  expectation,  but 
an  expectation  of  what  a  society  with  different  rules 
might  have  ? — Our  actuary  says  that  it  is  very  difficult 
indeed  to  determine  the  effect  of  limited  sick  pay  in 
any  particular  case. 

26.384.  You  -have  a  rule  which  prevents  people 
drawing  any  more  sick  pay  after  they  have  drawn  a 
certain  amount  ? — Yes,  say  50Z.  or  100/, 

26.385.  It  may  be  difficult  to  make  out  what  weight 
ought  to  be  given  to  Sutton's  tables  modified  by  the 
rules  of  your  society  ? — That  is  so. 

26.386.  Some  weight  ought  to  be  given  ? — 1  am 
scarcely  competent  to  express  an  opinion  on  an 
actuarial  point  like  that,  but  one  can  see  that  the 
actual  experience  should  be  less  than  the  expectation 
by  reason  of  the  fact  that  we  are  limiting  the  maxi- 
mum amount  which  an  individual  member  may  receive 
in  sickness  benefit,  and  it  is  also  disclosed  from  time  to 
time  by  he  improvement  which  we  find  in  the  position 
of  the  lo  ige  on  valuation. 

26.387.  Which  shows  that  the  imposition  of  that 
limit  does  have  an  effect  ? — -Yes,  and  will  eventually 
resvdt  in  solvency. 

26.388.  You  said  yesterday  that  what  made  yoxi 
group  a  number  of  small  branches  together  into  one 
district  for  the  purposes  of  valuation  was  to  be  quite 
sure  that  there  was  enough  in  the  pool  to  meet  any 
deficiencies  ? — Of  course  the  calculations  of  the 
Government  actuaries  are  based  upon  the  law  of  averages 
and  the  law  of  averages  can  only  obtain  if  spread  over 
a  sufficient  number  of  risks.  In  a  branch  with  under 
100  members  you  cannot  depend  upon  getting  an 
average. 

26.389.  That  is  a  slightly  different  point  from  the 
point  which  you  made  yesterday? — The  danger  was 
this.  We  realised  that  a  small  branch  might  very 
easily  be  involved  in  a  heavy  deficit  on  valuation,  and 
there  might  not  be  sufficient  in  the  valuation  pool  to 
cover  even  the  three-fourths  of  that  deficiency  which  it 
may  draw  out  of  the  common  pool,  and  even  assuming 
that  it  draws  out  that  three-fourths,  the  fourth  would 
be  a  serious  consideration.  In  some  cases  branches 
have  100  per  cent,  over  expectation,  so  that  25  per 
cent,  would  be  made  good  by   the  members,  even 


assuming  that  there  was  suffitdent  in  the  central  pool 
to  draw  out  three-fourths  of  the  deficiency. 

26.390.  You  Idealise  that,  after  all,  if  there  is  a 
deficit,  somebody  has  got  to  meet  it :  by  merely 
grouping  people  together,  you  may  conceal  where  it  is 
that  the  deficit  has  occurred,  but  it  has  got  to  be  met  i' 
• — -Yes.  The  point  is  this  :  take  Knottingley  district  with 
20  lodges.  Instead  of  20  valuations  we  have  only  one 
valuation.  One  of  these  20  lodges  may  have  a  very 
heavy  sickness  experience  ])y  reason  of  one  or  two  men 
being  disabled  early  in  life.  One  man  would  in  himself 
suffice  in  the  case  of  a  very  small  lodge  with  only  20  or 
30  members.  Other  lodges  may  have  a  correspondingly 
light  expei'ience  ;  the  thing  will  level  itself  np  when 
spread  over  3,000  members  as  there  are  in  that 
district. 

26.391.  You  we)-e  describing  yesterday  the  relations 
between  the  bi'anches,  the  outside  parts  of  the  organi- 
sation and  the  centi-al  board,  and  you  left  on  my  mind 
the  impression  that  the  amount  of  control  exercised  by 
the  central  authority  was  very  small.  Is  that  the 
impression  which  you  wanted  to  leave  ? — No. 

26.392.  Will  you  tell  me  what  soi-t  of  control 
you  exercise  centrally  ? — At  the  annual  meeting  of 
the  society  there  are  framed  the  rules  which  govern 
the  society,  and  the  executive  committee,  which  acts  on 
behalf  of  the  annual  meeting  from  one  year  to  another, 
administers  the  rules,  and  makes  such  domestic  regvda- 
tious  as  in  its  opinion  are  necessary.  We  have  an 
efficient  administration  in  that  way.  We  have  issued 
a  very  large  number  of  circulars  which  are  equally 
binding  as  though  they  were  rules,  and  under  them 
every  branch  is  requii-ed  to  comply  with  the  require- 
ments of  the  executive  under  heavy  penalties  by  the 
general  i-ules  of  the  society,  and  we  do  not  find  any 
disposition  to  set  the  executive  at  defiance.  The 
branches  are  only  too  willing  to  accept  whatever 
guidance  we  can  afford. 

26.393.  But  it  appears  as  if  the  instructions  were 
all  on  general  points,  and  there  is  no  constraining  hand 
laid  upon  them  to  guide  theii-  daily  steps  ? — They  do 
not  requii"e  very  much  guidance,  seeing  that  we  have 
not  establislied  a  section.  The  general  piuctice  of  the 
society  covers  minor  matters  which  would  otherwise 
have  to  be  covered,  if  we  had  established  a  section. 

26.394.  That  does  mean  in  fact  that  the  branches 
have  a  great  measure  of  independence  within  the  orbit 
within  which  they  can  move  ? — Yes. 

26.395.  Generally  speaking,  they  run  their  own 
affairs  for  themselves  ? — That  is,  they  administer 
benefits  to  their  jnembers,  and  settle  disputes  among 
themselves  subject  to  right  of  appeal. 

26.396.  Suppose  that  one  branch  takes  a  rather 
generous  view  in  the  payment  of  benefit,  and  another  a 
rather  strict  view,  is  no  effort  made  centrally  to  bring 
the  two  together  to  establish  some  standard  ? — If  we 
find  any  disposition  to  exceed  the  estimate,  we  make 
representations  to  the  branches,  and  ask  them  what 
they  are  doing  to  keep  under  surveillance  the  membei-s 
who  are  in  receipt  of  sickness  benefit. 

26.397.  Have  you  actually  done  that? — Yes, 
hundreds  of  times. 
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26.398.  Under  the  Act? — Yes.  -  Every  time  we 
receive  an  application  for  funds,  and  find  on  referring 
to  the  books  that  they  have  ah-eady  drawn  more  than 
they  should  have,  we  ask  for  a  special  report. 

26.399.  How  do  you  follow  that  up  ?  Do  you  ever 
send  anyone  down  from  headquarters  to  see  what  is 
actually  done  ? — We  have  not  had  occasion  to  do  that 
yet.  We  ask  the  district  secretary  to  report.  The 
lodges  are  grouped  in  districts,  and  the  districts  are 
grouped  to  form  tlie  society  ;  the  district  secretary 
acts,  as  it  were,  as  policeman.  We  make  the  laws,  and 
he  keeps  the  lodges  under  liis  observation,  to  see 
whether  they  are  conforming  to  the  rules  or  not.  He 
is  supposed  to  be  the  general  guide,  counsellor  and 
friend  to  the  local  secretaries.  If  on  any  occasion  we 
think  that  a  branch  is  not  administered  in  a  proper 
manner,  we  ask  the  district  secretary  to  investigate  the 
case. 

26.400.  Look  at  the  Doctor  Croke  Branch  No.  2, 
which  has  got  an  excess  of  107  per  cent,  over  the 
estimate  ;  it  is  only  a  small  branch.  What  would  be 
done  there  ? — The  secretary  of  this  particular  branch 
states^that  as  far  as  he  can  judge,  the  claims  are  all 
perfectly  legitimate.  The  apparent  excessive  sickness 
is  dvie  to  the  fact  that  the  lodge  is  so  small  that  it 
cannot  rely  upon  the  average  experience. 

26.401.  That  observation  is  also  true  of  Grand 
Improvement,  Leeds,  which  has  only  20  members  ? — All 
the  lodges  in  Leeds  have  now  been  consolidated  into 
one  account.  We  have  done  that  already  in  the  case 
of  about  15  districts. 

26.402.  Look  at  the  lodge  in  Burnley  with  1,500 
members  and  23  per  cent,  in  excess  ;  what  did  they  do 
to  make  it  insolvent? — I  am  informed  that  the  exces- 
sive sickness  is  all  in  connection  with  the  women's 
claims.  It  is  a  very  difficult  matter  to  keep  them 
down,  or  even  to  take  any  steps  with  the  view  to  the 
enforcement  of  the  rules.  Insurance  is  a  new  thing  to 
the  women,  and  many  of  them  have  l^een  accustomed, 
after  marriage,  to  work  in  the  mills  right  up  to  the 
time  of  their  confinement.  They  ai"e  now  bringing  in 
certificates  for  pregnancy,  not  for  any  specific  com- 
plaint arising  out  of  pregnancy,  but  just  pregnancy,  and 
they  lie  on  the  funds  some  time  before  the  accouche- 
ment. They  do  the  housework  I  am  told  ;  at  least  it  is 
very  difficult  to  stop  them  doing  it.  I  had  a  case 
reported  the  other  day  of  a  girl  who  was  getting  ready 
to  be  married.  She  was  on  the  fimds  and  she  was 
actually  on  the  funds  the  day  she  was  man-ied.  She 
had  been  getting  the  house  ready  in  the  meantime. 
She  said,  "  I  am  not  going  to  the  mill.  I  am  not 
going  to  follow  my  occupation."  These  are  the  cases 
which  it  is  difficult  to  check. 

26.403.  Is  there  a  rigid  systeni  of  sick  visiting  in 
connection  with  each  lodge  ? — With  the  exception  of 
17  lodges,  the  members  are  visited  eveiy  week,  and  in 
these  17  cases  I  have  made  inquiries,  and  find  that 
then-  mem])ers  are  scattered  over  a  very  wide  area,  and 
it  is  only  possible  to  visit  the  few  members  who  live  in 
the  immediate  vicinity. 

26.404.  What  kind  of  people  visit  them  ?—  One  of 
the  members  of  the  branch  appointed  for  the  purpose. 

26.405.  Ai-e  they  paid  ? — The  system  of  the  society 
is  changing  in  this  respect.  Under  the  old  system  the 
chairman  of  the  lodge  used  to  visit  all  the  sick  mem- 
bers while  he  was  in  office,  and  he  got  no  salary  for 
doing  it,  but  we  find  that  since  the  advent  of  National 
Insurance  the  chairman  is  not  willing  to  do  this  work, 
and  we  are  having  to  appoint  paid  sick  visitors.  They 
generally  visit  the  members  when  the  benefit  is  paid, 
but,  as  you  will  see,  216  lodges  say  that  the  members 
are  visited  at  times  other  than  when  the  benefits  are 
paid. 

26.406.  I  take  it  that  the  central  authority  has 
power,  if  it  desires  to  exercise  it.  to  make  them  set  xip 
a  new  system  ? — We  have  not  attempted  to  do  it  up 
till  now  ;  but  I  think  that  force  of  circumstances  is 
likely  to  compel  us  to  alter  oui-  procedure  with  regard 
to  sick  visiting.  In  the  old  days  the  chairman  of  the 
branch  u^ed  to  visit  the  members  and  take  the  benefit, 
and  generally  inquire  after  tlieir  health  and  see  if 
he  could  do  anything  to  cheer  them  up  a  bit ;  but  it 
appears  now  that  we  have  got  a  new  element  into  the 


society,  and  we  shall  have  to  have  something  more  on 
the  line  of  inspectors  than  sick  visitors. 

26.407.  Have  yo)i  ever  considered  the  question  of 
appointing  some  whole-time  sick  visitor  from  head- 
quarters to  visit  them  ? — -No. 

26.408.  Have  some  of  these  people  not  to  be  visited 
by  somebody  from  your  own  headquarters  to  see  hcnv 
they  are  getting  on  ?  If  you  fiiad  184  per  cent,  excess, 
or  88  per  cent,  or  70  per  cent.,  the  mere  answer  of  the 
lodge  secretary  is  not  quite  good  enough  ? — The  diffi- 
culty is  that  the  membersliip  is  so  scattered.  We  have 
recently  been  discussing  a  proposal  under  whiirh  the 
vari(ms  approved  sf)cieties  in  a  town  should  come  t<>  an 
arrangement  among  themselves  to  set  a  side  a  certain 
sum  per  member  to  cover  the  cost  of  visiting.  I  have 
some  notes  here  on  the  subject.  Take,  for  instance, 
the  case  of  a  small  town  with  possiljly  40  or  50 
branches  of  different  societies  all  operating ;  each  of 
these  appoints  a  sick  visitor ;  there  is  a  great  deal  of 
overlapi^ing,  and  there  is  no  really  efficient  check.  If 
we  suggest  to  a  branch  that  it  should  keep  a  watchful 
eye  on  the  members  who  are  on  the  fiuid,  we  are 
always  told  that  the  amount  which  is  allowed  iinder 
the  Act  for  administration  does  not  permit  the  employ- 
ment of  a  sick  inspector,  who  will  be  required  to 
devote  a  considerable  amount  of  his  time  to  the  duties 
of  his  office ;  so  each  society  appoints  its  sick  visitor, 
and  jow  have  this  consequent  overlai:)ping  and  ineffi- 
cient service.  Certainly,  in  the  industrial  areas, 
societies  of  a  common  type  might  at  any  rate  combine 
amongst  themselves  to  appoint  a  certain  number  of 
paid  sickness  inspectors.  I  do  not  say  that  this  pro- 
posal has  taken  concrete  form,  but  it  is  more  or  less 
being  talked  of  among  ourselves  at  the  present  time 
in  Manchester. 

26.409.  With  whom  have  you  talked  it  over  ?— With 
societies  similar  to  our  own,  affiliated  orders  whose 
headquarters  are  at  Manchester.  We  find  a  great  deal 
of  difficulty  in  getting  societies  to  combine  in  tliis 
direction  ;  I  am  afraid  that  we  are  somewhat  jealous  of 
one  another,  if  I  may  put  it  in  that  way. 

26.410.  Some  of  them  are  far  bigger  than  you  and 
some  of  them  are  smaller  ? — -Yes.  We  were  about  the 
twelfth  largest  society  imder  the  old  conditions.  I  do 
not  know  how  we  stand  nowadays. 

26.411.  What  amount  of  money  do  you  think  is 
actually  spent  out  of  the  admiuistratioji  money  on  sick 
visiting  ? — 3(Z.  jDer  member  per  year. 

26.412.  Where  does  the  rest  go  to  ? — Tlie  amount 
was  4s.,  and  3s.  really  filters  down  to  the  branches. 

26.413.  They  have  3s.  and  they  only  spend  ^d.  on 
visiting  ? — Yes.    The  secretary  gets  Is.  6f/.  or  2s. 

26.414.  You  keep  all  the  books  ? — He  keeps  the 
registers. 

26.415.  You  keep  all  the  difficult  books  ? — We  keep 
the  ledger,  but  Is.  &d.  per  member  is  too  little  for  all  a 
secretary  has  to  do.  If  yoti  were  to  see  the  require- 
ments of  the  Accountant-General,  you  would  be  inclined 
to  agree  with  me.  The  expense  of  printing,  postage 
and  the  other  officers'  salaries  has  also  to  be  paid. 

26.416.  Three  shillings  goes  to  the  branches  out  of 
the  amount  allowed  ? — Yes.  But  take  the  case  of  a 
small  lodge  of  50  persons. 

26.417.  I  understand  that,  btit  when  you  get  a 
bi-anch  with  1,130  men  and  480  women,  it  is  a  sub- 
stantial sum  ?— Yes,  and  they  do  much  better  there. 

26.418.  It  happens  that  where  lodges  are  big  as  a 
rule  the  difficulty  is  greatest,  because  in  industrial 
centres  you  have  women  working  in  the  mill,  so  that 
you  particularly  require  sick  visitors.  What  does 
Burnley  spend  on  sick  visiting  ? — I  could  not  say,  but 
1  think  that  there  wottld  be  about  half  a  dozen  paid  sick 
visitors,  men  and  women,  in  Burnley.  None  of  the  old 
lodges  in  Burnley  would  touch  the  Act  at  all.  We 
established  a  new  one  for  thepiu-pose  ;  all  the  members 
on  the  voluntary  side  in  the  old  lodges  came  into  the 
new  lodge  for  the  insui-ance  pui-poses. 

26.419.  Leaving  out  Burnley  and  Openshaw,  most 
of  the  cases  I  pick  out  having  an  excess  are  very  small 
branches,  though  the  excess  is  very  heavy,  98  per  cent, 
and  so  on.  Are  you  going  to  take  any  steps  with 
regard  to  them  ?  Ai-e  you  going  to  try  and  link  them 
up  with  other  branches,  or  are  you  going  \o  gire  them 
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something  more  for  administration  ? — We  have  a  pro- 
posal coming  before  the  next  meeting  of  the  society 
to  consolidate  compulsorily  the  insurance  business  of 
the  society  in  districts  instead  of  allowing  lodges  to  be 
imits  of  administration  as  at  present. 

26.420.  How  are  you  going  to  deal  with  the  Queen 
Alexandi-a  Spen  Valley  branch  with  519  women  and  an 
excess  of  70  per  cent.  ? — These  are  women  engaged  in 
the  heavy  woollen  and  worsted  trades.  This  is  one  of 
the  best  managed  lodges  of  the  society,  and  they  say 
that  it  is  absolutely  impossible  to  get  down  the  sickness 
experience.  The  claims  all  appear  to  be  genuine,  if 
we  are  to  pay  on  pregnancy  certificates  alone. 

26.421.  Have  you  any  idea  of  how  many  are 
maiTied  ? — I  have  no  figui-es. 

26.422.  Have  you  made  any  use  of  medical 
referees  ? — There  were  only  eight  cases  which  have 
been  submitted  to  independent  doctors  at  fees  vaiying 
from  21s.  to  2s.  6d. 

26.423.  At  whose  instance  was  that  done  ? — It  was 
done  by  the  branch  on  the  advice  of  the  head  office. 

26.424.  What  was  the  result  of  these  cases  ? — I  am 
scarcely  in  a  position  to  say. 

26.425.  Is  it  likely  to  be  a  growing  practice  to  use 
a  referee  ? — In  certain  circumstances  there  is  no  doubt 
that  it  is  exceedingly  desirable  that  cases  should  be 
submitted  to  referees.  Tor  instance,  take  the  case  of 
Berwic.k-on-Tweed  district  which  I  quoted  yesterday. 
On  the  other  hand,  my  executive  are  inclined  to  think 
that  if  medical  referees  are  going  to  be  consiilted  as 
a  general  practice,  it  will  tend  to  imdermine  the  per- 
sonal responsibility  of  the  panel  doctor. 

26.426.  Tou  would  rather  that  they  were  not 
appointed  ? — I  think  that  they  should  only  be  con- 
sulted on  very  exceptional  occasions. 

26.427.  If  they  were  appointed,  woiild  you  rather 
that  they  were  appointed  by  the  societies,  or  by  a 
combination  of  societies,  or  by  the  insurance  com- 
mittee, or  the  Commissioners  ? — Preferably  by  the 
Commissioners. 

26.428.  Why  ? — I  think  that  it  would  be  more  satis- 
factory to  us.  To  begin  vnth,  we  do  not  want  to  have 
anything  to  do  with  it ;  we  have  quite  enough  to  do  as 
it  is  ;  there  would  be  no  advantage  so  far  as  we  can 
gather  through  having  the  appointment ;  moreover, 
they  would  in  a  way  be  moj-e  impartial.  At  least,  I 
am  inclined  to  think  that  they  would,  if  they  were 
appointed  by  the  Commissioners.  That  is  the  view 
that  I  have  heard  expressed. 

26.429.  Do  you  think  that  the  society  would  be 
ready  to  accept  their  verdicts,  if  they  were  appointed 
by  the  Commissioners? — Yes;  if  the  doctors  would, 
we  should  have  no  objection.  1  think  you  will  find 
that,  as  a  mle,  we  take  up  a  very  reasonable  attitude 
on  this  point.  If  a  medical  referee  is  appointed,  and 
it  is  understood  that  all  doubtful  cases  shall  be  sub- 
mitted to  him,  either  liy  the  doctors  or  by  the  society, 
or  the  member  himself,  who  might  like  to  go  to  a 
referee,  we  should  see  no  objection. 

26.430.  Do  you  fijid  a  growing  jealousy  of  the 
interference  of  the  Commissioners  in  the  affairs  of 
societies  ? — A  great  deal  of  the  fears  are  grovindless. 
Tou  refen-ed  yestei-day  to  the  great  increase  in  the 
cost  of  benefit  on  the  voluntary  side.  I  believe  that 
that  is  largely  due  to  the  mistaken  impression  which 
prevailed  at  one  time  that  Mr.  Lloyd  George  was  after 
the  fimds. 

26.431.  I  do  not  mean  that.  Do  you  think  that 
societies  generally  think  that  the  Commissioners  are 
bit  by  bit  pushing  them  out  of  the  independent  govern- 
ment of  their  own  society? — I  cannot  say.  I  have 
heard  that  opinion  expressed. 

26.432.  Or  do  you  think  that  they  welcome  such 
assistance  as  the  Commissioners  try  to  give  them  ? — 
I  have  not  heard  the  point  discussed  veiy  much. 
They  seem  to  think  that  we  have  made  om:  bed  and 
must  lie  on  it.  It  is  just  about  what  we  might  expect, 
or  something  of  that  sort. 

26.433.  You  say  that  you  pay  on  any  certificate 
of  pregnancy  ? — That  has  been  the  practice. 

26.434.  Is  it  done  deliberately  on  the  instructions 
of  the  head  office  ? — 1  have  only  been  consulted  on  rare 
occasions. 


26.435.  I  thought  that  you  said  that  you  sent 
round  a  circidar  which  told  them  to  do  that  ? — No. 
The  only  instmction  we  have  given  on  the  point  is 
that  we  do  not  consider  that  sickness  benefit  should 
be  paid  to  a  single  woman  who  declared  on  with 
pregnancy. 

26.436.  You  took  the  view  that  that  was  mis- 
conduct. I  do  not  mean  that.  The  pouit  I  want  to 
come  to  is,  what  makes  you  pay  on  simple  pregnancy? 
— The  woman  is  incapable  of  working,  and,  after  all, 
the  industrial  population  are  not  lawyers,  and  they 
do  not  go  too  closely  into  this  question  of  specific 
complaints  of  diseases.  My  own  personal  view  is  that 
pregnancy  is  a  condition,  and,  unless  there  is  some 
specific  disease  or  symptom  arising  from  it  that  really 
does  render  the  woman  incapable  of  work,  pregnancy 
itself  would  not  be  a  sufficient  ground  for  claiming 
benefit,  at  any  rate,  if  we  exclude,  say,  a  month  before 
the  confinement. 

26.437.  It  must  make  a  very  serious  difference  to 
you  to  have  the  claims  in  these  married  cases  from 
the  milling  districts  in  Lancashire  ? — Undoubtedly. 

,  26,438.  Do  you  not  think  that  you  had  better 
consider  from  the  point  of  view  of  the  society  what 
the  law  is,  and  what  you  are  bound  to  do  ? — So  far 
as  I  can  gather,  it  is  the  general  practice  to  pay  in 
these  cases. 

26.439.  It  is  not  my  expei-ience  that  it  is  the 
general  practice  of  all  societies  to  x^ay  in  these  cases  ? 
— I  have  only  heard  of  one  friendly  society  which 
does  not. 

26.440.  I  would  suggest  that  you  had  better 
r  ecousider  the  matter  and  what  you  are  bound  to  do. 
Is  there  anything  more  that  you  would  like  to  say  ? — • 
There  is  one  point  with  regard  to  Scotland.  I  have 
been  making  inquiries  over  the  telephone,  and  I  find 
that  the  women  members  in  Scotland  are  engaged  as 
fisher-lasses  and  as  farm  and  domestic  seiTants.  So 
that  will  perhaps  accoimt  for  the  sickness  experience 
being  light. 

26.441.  The  maternity  claims  are  simply  due  to 
the  high  birth  rate  ? — May  be.  When  I  referred  to 
the  large  number  of  members  who,  under  the  old 
conditions,  did  not  avail  themselves  of  the  services  of 
the  lodge  doctor,  I  omitted  to  mention  that  this 
number  would  include  all  the  members  who  lived  at 
a  distance,  which  on  an  average,  I  think,  would  be 
between  7  per  cent,  and  10  per  cent.  In  some  cases  it 
amounted  to  as  much  as  20  per  cent,  or  30  per  cent., 
and  sometimes  it  extended  to  40  per  cent.  For  instance, 
when  the  London  and  North  Western  Railway  moved 
from  Wolverton  to  Crewe,  half  the  members  of  the 
lodges  had  to  remove  to  another  district.  If  members 
of  a  lodge  are  generally  engaged  in  one  shipj'ard  and 
work  becomes  slack,  they  shift.  On  that  account  a 
great  many  of  the  old  members  under  the  old  con- 
ditions did  not  avail  themselves  of  the  lodge  doctor. 
The  qiiestion  was  raised  yesterday  whether  a  slight 
cold  could  l)e  regarded  as  a  reasonable  excuse  for 
staying  away  fi-om  work.  I  scarcely  followed  that  at 
the  time,  but  my  I'eply  would  be  that  whilst  it  might 
not  be  a  reasonable  ground  for  abstaining  from  work 
in  the  case  of  a  clerk  who  followed  his  employment  in 
a  nice  comfortal^le  office,  it  would  be  quite  a  dift'erent 
thing  in  the  case  of  a  cabdriver,  or  one  exposed  to  the 
inclemencies  of  the  weather.  There  are  a  number  of 
members  who  consider  that  they  are  not  receiving 
adequate  medical  treatment  from  panel  doctors. 

26.442.  I  did  not  press  you,  because  I  did  not  know 
if  you  had  any  details  to  support  that,  but,  if  you  have, 
let  us  have  them  ? — The  general  complaint  is  that  the 
doctors  have  too  many  patients,  and  they  seem  as  if 
they  have  not  sufficient  time  to  treat  members  as  they 
expect  to  be  treated.    That  is  the  general  complaint 

26.443.  Are  these  lodges  in  industrial  towns  ? — 
Yes. 

26.444.  In  the  more  congested  parts  of  the  towns  ? 
That  I  could  not  say. 

26.445.  Do  you  think  that  it  relates  to  what  we  used 
to  caU  the  sixf)enny  doctor,  or  to  the  doctor  who 
practises  among  the  well-to-do  artisans  ? — I  think  that 
it  refers  chiefly  to  the  doctors  who  live  in  the  industrial 
districts. 
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26.446.  Is  it  Ancoats  or  along  the  Stockport  Road  ? 
— Among  all  the  works,  and  up  Trafford  Park  way,  and 
where  the  great  bulk  of  the  working-class  reside,  and  in 
the  districts  which  are  pui-ely  working-class  residintial 
districts. 

26.447.  Working-class  residential  districts,  and 
not  the  slums  ? — Oh,  no.  There  is  a  good  deal  of 
discussion  at  the  present  time  as  to  whether  or  not  the 
approved  society  should  advocate  a  whole-time  medical 
service  in  place  of  the  arrangement  wliich  at  present 
obtains.  I  do  not  know  how  far  that  may  be  responsible 
for  the  opinion  expressed  here  by  these  33  lodges.  My 
executive  has  talked  this  matter  over  in  an  informal 
way,  but  we  are  inclined  to  think  that  the  cost  of  such 
a  service  would  be  absolutely  prohibitive  unless  we  are 
prepared  to  pay  a  great  deal  more  attention  to,  and 
spend  a  good  deal  more  money  in,  the  prevention  of 
diseases. 

26.448.  Tou  do  not  want  to  go  back  to  the  old 
system,  do  you  ? — No. 

26.449.  I  daresay  that  you  reluctantly  gave  up  what 
you  called  your  control  of  the  doctor,  but  you  do  not 
want  it  back  again  P — No,  and  I  have  never  heard  much 
reluctance  expressed. 

26.450.  There  was  a  certain  amount  of  regret 
spoken  of  at  large  ? — There  may  have  been  a  lot  of 
talk,  but  when  you  get  to  the  insured  persons  themselves, 
you  find  that  they  prefer  the  choice  of  doctor,  rather 
than  being  tied  down  to  a  particular  doctor. 

26.451.  That  is  your  view  and  the  view  of  you 
society — that  you  do  not  want  the  old  system  back  ? — 
No. 

26.452.  But  you  are  not  quite  sure  whether  you 
want  a  diiierent  system  from  this  system  ? — Many 
members  seem  to  be  under  the  impression  that  if  there 
were  a  whole-time  medical  service,  there  would  be  no 
inducement  for  a  doctor  to  attempt  to  attend  to  more 
patients  than  he  could  possibly  do  justice  to. 

26.453.  Would  there  not  ?  I  suggest  to  you  that 
there  is  only  a  certain  numl^er  of  doctors  in  England  ? 
— Just  so. 

26.454.  Is  there  any  particular  reason  to  suppose 
that  there  are  a  great  number  who  have  not  come  on 
the  panel,  and  who  would  be  available  under  a  whole- 
time  service  ? — Some  of  them  might  elect  to  go  off  the 
panel,  and,  no  doubt,  they  would. 

26.455.  Then  there  would  be  fewer?— Well,  the 
doctors  hitherto  have  managed  to  look  after  the  health 
of  the  people. 

26.456.  Have  they  ? — As  far  as  the  people  have  been 
in  a  position  to  consult  them. 

26.457.  Is  not  that  rather  a  large  qualification  ? — I 
am  afraid  it  is. 

26.458.  There  are  only  a  certain  number  of  doctors, 
and  the  number  cannot  be  increased  under  about  seven 
years  ? — That  is  so. 

26.459.  It  takes  about  seven  years  to  make  a  doctor, 
and  it  is  rather  difficult  to  see  how  jow  could  increase 
or  decrease  the  number  of  doctors  by  having  a  State 
service  ? — That  is  the  difficulty  I  feel. 

26.460.  It  is  said  that  there  are  a  number  of  doctors 
who  have  an  enormous  number  of  patients  in  the  slums, 
and  some  doctors  who  have  a  few  patients  in  the 
suburbs.  You  cannot  make  the  suburban  doctor  go  to 
the  slums  ? — No,  that  is  so. 

26.461.  Probably  he  would  not  know  what  to  do 
when  he  got  there.  It  seems  an  insoluble  problem, 
does  it  not,  unless  it  is  solved  by  gradual  improvement 
and  natural  causes  ? — It  is  very  difficult  to  say  in  what 
way  it  can  be  overcome. 

26.462.  Do  you  not  think  that  there  will  be  an 
attraction  of  everybody  who  is  available  to  the  place 
where  the  money  is  ? — Yes,  that  is  so.  Naturally  a 
panel  doctor  "wishes  to  have  as  his  insui'auce  patients  the 
the  well-to-do  artisan  class,  where  he  will  get  the  wives 
and  children  of  the  insured  members  as  private  patients. 
There  is  no  incentive  of  that  description  in  what  you 
would  call  a  slum  district. 

26.463.  If  we  are  told  that  there  are  i^anel  doctors 
making  1,200Z.  a  year  from  panel  patients,  we  may  be 
sure,  may  we  not,  that  so  far  as  there  are  any  possible 
doctors  to  take  their  places  they  will  be  attracted  to 
the  place  of  1,200L,  unless  the  doctor  is  even  more  of 


an  archangel  than  we  have  been  led  to  think  ? — I  am 
inclined  to  think  that  a  f)anel  doctor  with  a  large  num- 
ber of  patients  like  that  will  be  inclined  to  get  in  assist- 
ants to  look  after  a  lot  of  his  business,  and  then,  as 
he  begins  to  make  a  connection  among  the  wives  and 
families  of  the  insured  persons,  they  will  pay  him 
better  than  his  contract  practice,  and  he  will  develop 
his  business  on  those  lines. 

26.464.  That  will  l^e  quite  satisfactory  so  long  as 
the  assistants  are  qualified  people  ? — Exactly. 

26.465.  That  will  cure  itseK  so  far  as  it  is  possible 
that  the  thing  can  be  cured  when  there  are  not  enough 
doctors  in  all  ? — That  is  so. 

26.466.  Up  to  now,  people  have  hardly  realised, 
have  they,  what  a  large  field  there  is  for  practice  in 
these  areas  ? — That  is  so. 

26.467.  And  what  a  large  amount  of  money  there 
is  coming  from  the  people  in  that  area  ? — That  is  so. 

26.468.  Would  it  not  occur  to  you,  if  you  had  a 
State  medical  service,  that  it  would,  if  I  may  put  it  in 
that  way,  be  possible  to  spread  out  the  butter  a  little 
thinner,  and  so  be  able  to  spread  it  further  ? — I  think 
that  you  would  find  that  you  would  not  get  as  much 
work  out  of  the  doctors  imder  a  State  medical  service. 

26.469.  Why  do  you  think  so  ?— I  think  that  they 
would  be  liable  to  become  affected  with  those  peculiar 
diseases  which  are  said  to  be  prevalent  in  every  branch 
of  the  Civil  Service,  except,  of  course,  the  Insurance 
Commission. 

26.470.  What  are  they  ?— To  get  all  the  leave  of 
absence  they  can,  and  to  do  as  little  as  possible  when 
on  duty,  and  to  draw  a  big  salary  for  doing  it. 

26.471.  You  think  that  that  is  the  natural  conse- 
quence ? — I  do  not  say  that  that  is  my  view,  but  it  is 
the  generally  accei)ted  view.  I  am  certainly  inclined 
to  think  that  you  would  get  less  out  of  the  doctors,  if 
they  knew  that  they  had  an  assured  position  and  an 
assured  salary.  Instead  of  attempting  to  handle  a  large 
number  of  patients,  they  would  1)e  more  inclined  to 
pay  a  greater  amount  of  attention  to  a  small  number. 
That  strikes  me  as  ;i  fair  inference. 

26.472.  You  are  inclined  to  think  that  the  salaried 
man  never  works  so  hard  as  the  man  who  woi'ks  for 
fees  ? — That  is  so. 

26.473.  (Dr.  Lauriston  Shaiv.)  Following  on  the 
question  with  regard  to  a  State  medical  service,  do  you 
see  a  difficulty  in  the  way  of  a  salaried  service  in 
dividing  the  profession  into  doctors  who  are  the 
doctors  of  the  rich  and  doctors  who  are  the  doctors  of 
the  poor  ? — Yes,  it  might  have  the  effect  of  setting  up 
a  class  distinction  of  that  description. 

26.474.  You  would  hardly  expect  the  patient  who  is 
a  millionaire  to  come  to  a  whole-time  doctor  ? — The 
Act  has  created  a  distinction  already.  In  the  indus- 
trial classes  jou  have  the  insured  person  and  the  non- 
insured  person,  but  nobody  is  very  much  the  worse. 

26.475.  As  a  matter  of  fact,  in  mo.st  districts  and 
in  smaller  towns,  every  doctor  is  on  the  panel  ? — Yes. 

26.476.  And  he  is  at  one  time  treating  the  richest 
people  in  the  town,  and  at  another  time  treating  the 
poorest  people  in  the  town  ? — Yes. 

26.477.  And  that  is  good  for  the  rich  and  good 
for  the  poor.  It  is  better  than  having  two  classes  of 
doctors,  one  only  seeing  rich  people  and  the  other 
only  seeing  poor  people  ? — I  am  afraid  that  I  am 
scarcely  an  authority  on  what  would  be  the  best  for 
the  medical  profession.  I  think  that  they  are  quite 
competent  to  look  after  themselves. 

26.478.  I  think  that  you  told  us  that  out  of 
65,000  people  only  4,400  reduced  their  contributions 
on  the  coming  in  of  the  Act.  May  we  take  it  from 
that  that  the  remaining  61,000  would  now,  if  they  went 
on  sickness  benefit,  be  10s.  better  off  than  they  would 
have  been  in  the  past  ? — Yes,  that  is  it. 

26.479.  Do  you  not  think,  personally,  that  10s. 
would  have  a  very  material  effect  in  determining 
a  man's  application  for  sickness  benefit  ? — I  do  un- 
doubtedly. 

26.480.  More  perhaps  even  than  the  question  of 
whether  he  had  been  compelled  to  do  something  which 
he  did  not  want  to  do  ? — I  think  I  said  yesterday  that, 
in  my  opinion,  when  a  man  was  only  getting  10s.  a 
week,  he  could  not  afford  to  be  on  the  fund,  and  very 
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often  a  serious  illness  resulted  to  that  man,  whereas 
now  he  is  getting  1/. — he  certainly  only  gets  it  at  the 
rate  of  iO,s.  the  first  three  days,  but  he  knows  that  he 
has  11.  to  come — he  can  aiiord  to  be  ill.  He  could  not 
afford  to  be  ill  under  the  old  conditions. 

26.481.  If  there  are  some  additional  sickness  claims 
under  the  new  conditions,  you  would  regard  that  on  the 
whole  as  beneficial  from  the  public  health  point  of 
view  P — From  the  standpoint  of  the  public  health,  I  do, 
although  I  am  afraid  that  there  has  been  a  cei-tain 
amount  of  imposition  even  among  our  own  members 
due  to  the  fact  that  an  impression  has  got  abroad  that 
the  funds  are  going  to  be  sequestered. 

26.482.  We  have  heard  that  people  often  think  that 
there  is  a  bottomless  pool  into  which  they  can  put  their 
hands,  but  you  tell  iis  that  some  insured  persons 
actually  fear  that  if  they  do  not  get  sickness  benefit 
quickly,  they  will  lose  their  money  altogether  ? — I  was 
referring  to  the  volvmtary  side,  and  not  to  the  insured 
members. 

26.483.  You  thought  that  these  vohmtary  people 
felt  that  if  they  did  not  get  some -money  out  of  their 
fimds  soon,  somebody  might  take  away  these  fimds 
altogether  ? — That  is  the  impression  that  does  largely 
obtain.  They  think  that  they  might  as  well  be  getting 
something  whilst  there  is  something.  I  have  heard 
that  stated  scores  of  times  at  meetings  I  have  attended. 

26.484.  With  regard  to  these  questions  and  answers 
which  you  have  printed,  I  take  it  that  they  were  the 
immediate  answers  that  you  received  to  your  circular 
enquiries  F — Yes. 

26.485.  You  put  them  on  this  form  before  you  had 
written,  as  a  matter  of  fact,  to  get  further  information 
confirmatory  of  this  ? — In  some  few  cases. 

26.486.  For  example,  you  told  us  with  i-egard  to  five 
doctoi'S,  who  are  supposed  to  have  given  declaring-on 
certificates  without  seeing  the  insured  persons,  that 
when  you  wrote  and  asked  these  people,  who  had  given 
you  the  infoi-mation,  you  only  got  two  confirmed  ? — I 
only  got  chapter  and  verse  for  two. 

26.487.  One,  I  think  you  said,  you  did  not  think  worth 
recording.  You  do  not  put  these  figures  forward  as 
figures  on  which  substantial  evidence  has  been  furnished 
to  the  committee  ? — I  have  not  received  absolute  details. 
These  are  simply  five  lodges  who  say  that  cases  have 
come  tmder  their  notice  in  which  a  doctor  has  given  a 
declaring-on  certificate  without  seeing  the  insured 
person.  When  I  pressed  for  particulars  and  dates, 
they  were  not  forthcoming.  My  impression  is,  however, 
that  the  doctors  come  out  very  well  on  these  figures. 
There  is  not  very  much  evidence  of  friction,  only 
iiTCgularity. 

26.488.  Would  you,  from  your  own  experience,  say 
that  so  far  as  there  was  friction  and  irregrdarities  in 
the  early  stages,  they  are  lessening  as  time  goes  on  ? — 
Unquestionably. 

26.489.  {Miss  Ivens.)  You  have  had  some  trouble 
with  the  claims  from  married  women  in  industrial  areas, 
have  you  not  ?  T(}  what  do  you  ascribe  that  ?  Is  it  any- 
thing beyond  the  pregnancy  cases  ? — My  i^ersonal  opinion 
is  that  ii,  womRn"s  point  of  view  is  somewhat  different 
from  that  of  a  man's.  I  am  afraid,  if  you  ask  me  to 
pursue  the  subject  far,  I  shall  soon  be  out  of  my  depth, 
becaixse  in  my  opinion  the  man  is  not  yet  born  who 
could  fathom  the  mind  of  a  woman.  There  were  two 
women  who  lived  in  the  same  row  of  houses  in  a  cotton 
factory  town,  both  pregnant.  One  had  declared  on  the 
fund,  and  was  receiving  sickness  benefit.  The  other 
woman  immediately  came  and  said,  "  There  is  Mrs.  So- 
"  and-so  getting  sick  pay.  I  am  a  lot  worse  than  her  ; 
"  if  she  is  going  to  have  the  money,  I  am  also  going  to 
"  have  it."  That  would  scarcely  be  the  man's  point  of 
view. 

26.490.  These  excessive  claims  come  from  branches 
which  you  say  are  very  well  managed.  Does  that  mean 
in  the  way  of  sickness  visiting  ? — Yes. 

26.491.  What  are  these  women  sickness  visitors  ? — 
The  wives  of  members. 

26.492.  They  are  not  specially  qualified  nurses  or 
anything  of  that  sort  ? — 1  do  not  think  so  for  one 
moment. 

26.493.  Do  you  think  that  the  appointment  of 
women  like  that  would  tend  to  reduce  your  claims  P 


Do  you  think  that  they  would  be  more  able  to  point 
out  things  to  these  somewhat  ignorant  women  ? — Yes. 
I  am  fiiTaly  of  that  opinion,  and.  if  any  scheme  of 
co-operation  among  the  approved  societies  for  the 
appointment  of  a  common  staff  of  visitors  could  be 
established,  I  should  strongly  advocate  the  appoint- 
ment of  nurses  or  something  of  that  description. 

26.494.  (Mr.  Warren.)  The  National  Independent 
Order  of  Oddfellows  is  formed  into  branches ;  those 
branches  are  grouped  into  districts,  and  those  districts 
are  governed  by  the  executive  at  Manchester  P — In 
just  the  same  way  as  yotu-  own  society. 

26.495.  With  reference  to  the  oversight  that  you. 
as  an  executive,  would  have  over  yom-  branches,  you 
quite  rightly  pointed  to  the  fact  that  the  branch  is 
largely  govemed  by  the  district,  and  that  the  district 
officials  have  an  oversight  over  the  liranch  to  the 
extent  that  they  endeavoiu-  to  see  that  the  branch 
complies  with  the  general  rales.  But  apart  from  the 
oversight  of  the  district,  the  executive  itself  has  a 
constant  oversight  over  the  branches,  and  from  time 
to  time  takes  their  affairs  under  re\'iew,  particularly, 
may  I  say,  at  s\ich  a  time  as  a  valuation,  and  calls 
upon  the  district  to  see  that  the  lodges  cai-ry  out 
remedial  measures,  if  necessary  ? — As  ordered  by  the 
executive,  yes. 

26.496.  So  that  the  branches,  whilst  they  have  a 
large  element  of  home  itile,  are  suliject  to  the  district, 
and,  above  all.  are  subject  to  the  authority  of  the 
executive  ? — That  is  so.  We  found  that  in  the  past. 
The  failure  of  many  lodges  has  been  due  to  the  fact 
that  they  have  too  much  self-government. 

26.497.  Exactly,  but  in  the  later  days  that  has 
been  i-emedied  in  respect  of  nearly  all  the  societies  hj 
a  tighter  hold  on  the  part  of  the  executive  ? — That  is 
my  opinion. 

26.498.  The  authority  they  have  received  from  time 
to  time  at  their  annual  meeting  ? — Yes. 

26.499.  You  gave  us  an  instance  of  a  girl  receiving 
benefit  whilst  preparing  her  home  for  getting  maiTied. 
She  was  receiving  benefit  up  to  and  on  the  veiy  day 
of  her  marriage  ? — She  was. 

26.500.  In  respect  of  her,  was  there  a  doctor's 
certificate  ? — Yes. 

26.501.  What  was  the  purport  of  the  doctor's  cer- 
tificate ? — I  cannot  remember  just  at  the  moment,  but 
it  was  a  genuine  certificate,  because  I  i-emember  the 
sick  visitor  or  the  district  secretary  rejjorting  the  case 
to  me  at  an  executive  meeting. 

26.502.  All  the  circumstances  would  go  to  prove 
that  the  girl  was  not  in  a  very  serious  condition  if  she 
could  caiTy  out  all  these  an-angemeuts  ? — She  had  a 
certificate,  as  a  matter  of  fact,  for  pregnancy,  but 
there  were  complications.  I  forget  the  other  point 
that  was  on  it,  but  it  was  not  just  a  straight  certi- 
ficate for  pregnancy.  There  were  specific  symptoms, 
or  whatever  you  might  care  to  call  them. 

26.503.  Was  she  paid  benefit  I  think  so,  but  1 
am  not  quite  clear  as  to  whether  it  was  stopped  or  not 
when  it  was  found  out  what  w;us  going  on. 

26.504.  Your  past  experience  in  resjjpct  of  yoiii' 
society  and  the  general  procedure  of  friciidly  societies 
would  lead  you  to  place  a  great  deal  of  i-eliance  upon 
a  strict  supervision  of  sickness  claims  ? — I  think  that 
it  is  very  desirable  under  the  new  conditions. 

26.505.  What  I  mean  is  that  you  do  appreciate 
the  value  of  sick  visitation  and  an  oversight  of  the 
persons  whilst  in  receipt  of  sickness  benefit  P— ^Oh. 
yes,  I  appreciate  the  value  of  it.  but  I  think  that  it  is 
scarcely  sufficient  tinder  the  new  conditions. 

26.506.  I  was  referring  at  the  moment  more  to  the 
past? — I  think  that  it  was  adequHte  in  the  past, 
because  the  members  we  had  in  the  past  did  not  join 
the  society  in  the  hope  of  getting  9d.  for  4fZ.  They 
joined  altogether  from  a  different  point  of  view.  Men 
then  were  prepared  to  make  some  little  sacrifice  in 
order  that  they  might  help  others,  and  in  order  that 
they  might  be  independent.  I  believe  that  we  had  the 
cream  of  the  industrial  population  in  the  society.  As 
a  matter  of  fact,  that  is  the  point  I  should  like  to 
establish  by  my  evidence.  I  am  of  the  opinion  that 
the  experience  of  the  Manchester  Unity  was  a  totally 
unsuitable  fotmdation  on  which  to  erect  a  scheme  of 
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compulsoiy  insurance,  the  conditions  being  altogether 
different. 

26.507.  From  the  fact  that  their  experience  applied 
mainly  to  what  you  would  term  the  ci-eam  of  the 
industrial  population  H — That  is  my  opinion.  Now  you 
have  brought  into  the  scheme  a  large  number  of  people 
(if  doubtful  antecedents  and  no  character. 

26.508.  Going  back  to  the  question  of  the  value  of 
sict  visitation  in  the  past,  that  was  largely  can-ied  out 
by  voluntary  service  H — That  is  so. 

26.509.  The  effect  of  National  Insiu-ance  has  been 
to  alter  that  ? — In  nearly  every  case. 

26.510.  So  that  now  members  of  societies,  called 
upon  to  perform  this  office,  are  all  requiring  to  be  paid  ? 
— That  is  so. 

26.511.  In  fact,  they  look  upon  National  Insiu-ance 
as  a  state  concern  out  of  which  they  have  a  right  to  be 
paid  ? — It  is  very  difficult  to  convince  them  that  they 
should  not  be  paid,  when  everybody  else  in  conection 
with  the  scheme  is  receiving  payment. 

26.512.  The  point  I  wanted  to  get  from  you  was 
this :  seeing  now  that  to  perform  this  duty  in  any 
sense  adequately  eveiy  sick  visitor  requires  to  be  paid, 
you  do  find  a  difficulty  in  the  restricted  amount  of 
administration  allowance  ? — Tes,  and  having  regard 
to  the  smallness  of  the  branch,  I  think  that  the 
administration  allowance  would  l)e  sufficient  if  the  unit 
of  administration  was  sufficiently  large. 

26.513.  The  Chairman  called  your  attention  to 
Burnley  as  indicative  of  a  moderately  large  membership. 
I  take  it  that  the  action  of  your  society  in  respect  of 
Bm-nley  would  have  the  effect  of  setting  up  a  whole- 
time  official  to  transact  State  business  ? — That  is  so. 

26.514.  And  of  necessity  the  payment  of  that 
whole-time  officer  would  call  for  a  larger  sum  than  if 
The  payment  were  in  respect  of  smaller  branches  where 
the  secretaries  were  engaged  in  some  other  occupation 
during  the  day-time  ?  -  No.  I  think  it  would  come  to 
about  the  same.  He  is  j)aid  at  the  rate  of  Is.  6d.  per 
member,  and  it  would  be  just  the  same  if  there  were 
six  or  eight  lodge  secretaries  doing  the  work  amongst 
them. 

26.515.  In  that  list  which  you  have  prepared  showing 
the  percentages  in  excess  of  the  estimate,  is  that  excess 
largely  due  to  claims  on  the  women's  side  ? — You  will 
observe  that  the  experience  of  the  men  and  women  is 
separated. 

26.516.  The  percentages  of  excess  over  the  Com- 
missioners' estimate  are  not  divided  ? — We  do  not  keep 
separate  accounts  for  the  women. 

26.517.  Have  you  any  knowledge  as  to  whether  that 
excess  is  occasioned  largely  on  the  women's  side  ? — It 
is  in  the  case  of  Burnley.  The  secretary  informs  me 
that  it  is  wholly  due  to  the  excessive  C(jst  of  sickness 
in  respect  of  the  women. 

26.518.  What  about  Bradfox-d  ? — That  is  a  woman's 
lodge  only.  There  are  no  men  in  the  three  lodges  at 
the  bottom  of  any  list. 

26.519.  Queen  Alexandra  and  the  Alexandra  lodges 
are  all  women  lodges  ? — Yes. 

26,52U.  You  expected  in  the  early  days  before  you 
began  to  work  the  Act  that  in  respect  of  the  existing 
funds  of  the  National  Independent  Order  you  would 
experience  a  considerable  relief  in  the  matter  of  your 
liabilities  ? — Yes.  we  were  led  to  expect  it. 

26.521.  May  I  suggest  that  in  the  National  Inde- 
pendent Order  you  expected  to  be  released  to  the 
extent  of  some  350,000L  ?— We  thought  about  250.000/. 

26.522.  As  a  matter  of  fact,  imder  Section  72,  you 
wiU  not  obtain  20,000Z.  ? — I  do  not  think  that  we  shall 
obtain  l.OOOZ. 

26.523.  I  am  taking  your  figures  ?  —  Of  4,000 
niembei-s,  yes. 

26.524.  We  are  only  dealing  really  with  England, 
but  on  4,400  members  you  would  have  expected  pro- 
bably some  20,000Z.  ^ — Scarcely  as  much  as  that.  The 
reserve  value  imder  the  Act  is  only  expected  to  work 
out  on  the  average  at  about  4?. 

26.525.  Therefore  those  expectations  will  not  be 
realised  ? — I  am  afi-aid  not. 

26.526.  That  brings  you  up  against  a  considerable 
munber  of  your  members,  now  insured  for  at  least  two 
benefits,  both  on  the  independent  side  and  on  the  State 


side,  to.say  nothing  of  oases  where  they  belong  to  other 
societies  ? — In  point  of  fact,  many  of  these  4,000  mem- 
bers who  reduced  their  contributions  under  the  [n-o- 
visional  scheme  have  since  taken  up  additional  insui'ance 
at  their  present  age.  They  foiuid  it  paid  them  to  take 
this  scheme  and  then  re-insure. 

26.527.  Have  any  of  those  4,000  now  applied  to 
revert  to  their  original  contracts  ? — We  have  told 
them  that,  having  made  their  decision,  they  must 
abide  by  it. 

26.528.  You  did  not  give  them  any  option? — It 
would  have  meant  going  to  the  expense  of  another 
valuation. 

26.529.  So  that  now  you  are  face  to  face  with  wliat 
has  been  termed  over-insurance  ? — No,  I  do  not  admit 
that  a  man  who  is  in  receij^t  of  11.  a  week  when  ill  is 
over-insured.  I  think  that  in  the  case  of  a  man  who 
is  married  and  has  a  family,  it  is  little  enough.  I  say 
that  10s.  per  week  was  not  sufficient,  and,  as  you  knovv. 
there  are  many  thousands  of  members  of  friendly 
societies  who  are  in  two  societies  or  two  lodges  of  the 
same  society,  or  who  are  double  members  in  the  same 
lodge,  simply  on  that  account. 

26.530.  Exjjerience  is  proving  that  in  quite  a  large 
number  of  cases  they  are  now  receiving  two,  three,  or 
even  more  benefits.  Your  experience  would  lead  you 
to  the  conclusion  that  it  afforded  considerable  teuip- 
tation,  particularly,  may  I  say,  in  respect  of  low  wage 
earners? — Yes,  to  an  unscrupulous  man  it  would  be  a 
temptation. 

26.531.  You  have  had  to  fine  61  members  in  Eng- 
land for  malingering.  Can  you  give  us  particulars 
of  those  cases  ?  —  No,  I  have  not  obtained  the 
particulars. 

26.532.  Do  you  know  whether  in  any  of  those  cases 
you  have  gone  beyond  fining  them  ?  Has  there  been 
any  action  takeu  ? — Two  have  been  expelled. 

26.533.  Have  they  been  proceeded  agamst  ? — The 
rule  of  the  society  and  of  all  approved  .societies  pro- 
vides that  unless  the  fine  is  paid  within  12  months 
the  member  shall  Ije  expelled,  and  I  quite  expect  that 
in  a  great  number  of  these  cases  the  fine  will  not  be 
paid,  and  the  rule  will  take  effect,  and  ipso  facto  the 
member  will  be  self-expelled,  as  it  were,  by  reason  of 
the  non-payment  of  the  fine. 

26.534.  Have  joxi  proceeded  further  than  that  ? 
Have  you  had  what  I  may  term  criminal  cases  of 
malingering  ?  Have  you,  for  instance,  had  any  case 
of  an  insured  person  forging  a  doctor's  certificate  and 
obtaining  benefits,  and  then  being  proceeded  against 
and  Ijeing  imprisoned  ? — No,  I  have  not  had  any  such 
cases  as  that  brought  to  my  noti'je. 

26.535.  You,  in  common  with  other  societies,  are 
experiencing  difficulty  in  respect  of  paying  Ijenefit 
during  pregnancy.  May  I  put  it  to  you  that  the  diffi- 
culty of  dealing  with  these  in  many  cases,  where  there 
are  no  complications,  has  arisen  from  the  fact  that  the 
woman  has  been,  ordered  home  by  the  overseer  oi-  the 
employer  ? — Yes,  I  believe  that  there  are  many  cases 
of  that  description. 

26.536.  And  therefore,  although  no  complications 
have  arisen  and  the  woman  is  just  in  what  might  be 
termed  a  purely  natural  condition,  she  has  no  oj^tion 
))ut  to  leave  her  employment  ? — She  would  not  have 
under  those  circumstances.  I  think  that  in  many 
Lancashire  mills  the  practice  is  a  fortnight  before  (-on- 
finement.  I  am  given  to  understand  so,  but  I  do  not 
know  that  there  is  any  rule,  or  that  it  is  the  general 
practice  thi-oughout  Lancashire.  It  is  simply  the  case 
in  one  particular  mill. 

26.537.  And  in  those  cu'cumstances  the  woman 
would  expect  to  be  paid  sickness  benefit  ? — Yes. 

26.538.  And  the  branch  would  have  no  (piestion  of 
paying  her  ? — No. 

26.539.  Although  the  Act  provides  that  there  shoidd 
be  some  complication  or  some  specific  disease  arising 
from  pregnancy  ? — I  forget  the  actual  wording  of  the 
Act. 

26.540.  In  many  of  these  cases,  or  in  most  of  them, 
the  insured  woman  has  no  option  but  to  leave  her 
work,  owing  to  the  action  of  her  employer  or  his 
agent  ? — Just  so,  and  the  society  pays  under  section  8 
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(c)  on  the  ground,  not  that  it  is  a  specific  disease,  but 
that  it  is  bodily  disablement. 

26.541.  To  a  question  addressed  to  you  by  Dr.  Shaw, 
you  made  the  answer  that  it  is  in  the  mind  of  a  very 
large  number  of  members  of  approved  societies,  who  are 
also  independently  insured,  that  unless  they  lay  their 
hands  on  some  of  the  money,  the  day  is  not  far  distant 
when  it  is  going  to  he  taken  from  them  ? — That  is  the 
general  impression.  In  point  of  fact,  the  result  of 
that  is  that  there  is  a  strong  movement  spx-eading 
right  throughout  the  society  in  favour  of  secession 
with  a  view  of  dividing  up  the  funds.  It  is  not  confined 
to  any  one  society,  and  unless  this  situation  is  handled 
very  carefully,  there  is  the  prospect  before  us  of  the 
disintegration  of  the  society  on  the  voluntary  side. 

26.542.  You  are,  in  common  with  other  societies, 
experiencing  application  for  secessions  ? — Yes,  fre- 
quently. 

26.543.  And  it  is  owing  to  the  impression  that, 
unless  they  have  the  opportunity  of  dividing  their 
funds  amongst  themselves,  they  are  going  in  the  long 
run  to  lose  them  ? — I  think  that  it  is  perhaps  due  to 
another  cause.  The  members  really  cannot  afford,  in 
many  cases,  to  pay  the  two  contributions,  but  when 
they  had  the  option  of  I'educing  under  the  provisional 
scheme,  they  were  in  a  way  suspicious  of  it.  They  did 
not  understand  it.  The  branch  officials  did  not 
properly  understand  it.  It  would  be  a  very  clever 
man  who  could  understand  that  memorandum  issued 
by  the  registrar.  It  had  to  be  a  man  who  knew 
something  of  the  subject.  I  can  quite  understand  that 
when  the  question  of  reductions  of  benefits  under  a 
provisional  scheme  was  put  before  a  branch,  unless  the 
members  could  be  quite  sure  of  their  position,  and 
know  that  the  fund  would  be  secured  to  them,  they 
would  say  "  No,  we  do  know  where  we  are,  and,  if  we 
"  keep  on  paying  as  at  present,  we  know  what  we 
"  shall  receive.  If  we  come  under  this  arrangement 
"  there  is  a  sliding  scale  here  of  reductions  of  contri- 
"  butions.  You  say  we  may  reduce  id.  per  week,  but 
"  we  have  no  guarantee  that  the  reduction  will  be 
"  permanent."  In  point  of  fact,  now  that  the  schemes 
proper  are  coming  in,  we  find  that  our  actuaries  tell  us 
that  whereas  we  have  reduced  the  contributions  by  4cZ. 
under  the  provisional  scheme,  we  shall  have  to  re-impose 
l^d.  or  2d.  of  it,  for  the  simple  reason  that  the  residue 
of  the  contribution  is  not  sufficient  to  cover  the 
remaining  benefit.  I  think  that  it  is  so  appreciated 
by  a  number  of  members,  and  that  is  the  reason  why 
a  greater  number  did  not  reduce  under  the  scheme. 

26.544.  They  failed  to  realise  that  if  they  had 
reduced,  there  might  be  prospects  of  their  receiving- 
additional  benefits  ? — Yes,  and  in  many  cases  where 
branches  were  insolvent,  it  was  pointed  out  to  the 
members  that  whatever  funds  were  leleased  would  be 
applied  in  making  good  the  actuarial  deficiency,  so  that 
really  there  would  be  no  increase  of  benefits. 

26.545.  You  have  had  quite  a  number  of  cases  of 
compensation? — Yes,  questions  25,  26,  and  27  on  my 
list  deal  with  that. 

26.546.  In  745  cases  in  England  you  have  withheld 
sickness  benefit  through  meml^ers  being  in  receipt 
of  compensation  for  accidents  ? — The  benefit  was 
altogether  withheld  in  745  cases,  and  in  71  cases  it  has 
been  reduced. 

26.547.  Are  you  experiencing  much  difiicultyin  res- 
pect of  compensation  claims  ? — The  society  provides  the 
branches  with  free  preliminary  advice.  We  have  retained 
a  solicitor,  and  he  tells  the  branch  whether  they  have  a 
good  case  or  not,  assuming  that  is,  that  the  employer 
refuses  to  pay  compensation.  Our  difficulty  is  this. 
We  submit  the  case  to  oiu-  solicitor.  He  says  to  the 
branch,  "  You  have  a  very  good  case ;  fight  it."  The 
branch  says,  "  We  are  only  a  small  branch  of  50  members 
"  or  so,  and  we  cannot  afford  to  embark  upon  the  sea 
"  of  litigation."  As  a  result,  they  let  the  case  go 
by  default,  afraid  to  take  it  into  court  lest  they  should 
lose.  The  administration  allowance  is  so  small  that 
they  dare  not  risk  mortgaging  it.  The  society  proposes 
at  the  next  annual  meeting  either  to  estal)lish  a 
common  defence  fund  for  the  branches  or  by  an 
ftmendment  of  the  rule  to  provide  that  the  society 


itself  shall  take  up  all  cases  in  which,  in  the  opinion  of 
our  solicitors,  compensation  is  being  illegally  withheld 
by  the  employer  of  any  of  our  members. 

26.548.  So  that  we  may  take  it  at  present  that  you 
are  probably  paying  sickness  benefit  in  cases  where,  if 
you  were  able  to  fight,  you  would  not  have  to  pay  it  ? 
— There  have  up  to  the  present  only  been  two  doubtful 
cases,  and  in  each  case  the  member  was  only  off  work 
for  a  very  short  period,  so  that  there  was  nothing  at 
stake. 

26.549.  In  the  past  your  mles  in  respect  of  incapa- 
city provided  that  it  was  incapacity  from  following 
ordinary  employment.  You  never  regarded  it,  when 
you  received  a  doctor's  certificate  stating  that  a  man 
was  incapable  of  following  his  employment,  that  he 
might  follow  some  other  employment  ? — I  think  that  the 
general  practice  has  been  for  the  doctor  merely  to  give 
a  certificate  stating  upon  it  the  nature  of  the  complaint 
or  disease  from  which  the  member  is  suffering.  1  do 
not  think  that  the  doctor  has  ever  given  any  declai-ation 
to  the  effect  that  the  member  was  incapable  of  work. 
The  member  himself  has  made  that  declaration  on  a 
form  which  is  prescribed  by  the  rules  in  which  it  is 
stated,  "  I  hereby  declare  that  I  am  unable  to  follow  my 
usual  occupation."  It  is  proposed,  I  may  say,  to  amend 
the  general  rules  on  the  private  side  to  bi-ing  them 
into  conformity  with  the  rules  relating  to  health 
insurance  in  this  respect.  That  is  to  say,  that  a 
member  on  the  voluntary  side  shall  be  incapable  of 
work. 

26.550.  But  you  always  took  it  in  the  past  that 
when  a  man  was  unable  to  follow  his  employment,  it 
had  reference  to  his  ordinary  employment  ? — That  is 
so. 

26.551.  And  if  he  were  in  receipt  of  benefit  and 
were  caught  following  any  form  of  employment,  then 
you  imposed  penalties  ? — Yes,  if  he  were  on  the  fund. 

26.552.  You  either  fined  him,  or  in  a  glaring  case 
you  suspended  him,  or  in  the  case  of  repetition  you 
expelled  him  ? — That  is  so. 

26.553.  Do  you  find  that  generally  speaking  there 
is  a  misunderstanding  of  National  Insurance  among 
the  members  of  your  society  ? — I  am  afraid  that  they 
think  that  the  benefits  are  guaranteed  by  the  State,  and 
that  no  matter  what  claims  are  made  against  the  funds, 
the  benefits  will  always  be  there.  They  do  not  appre- 
ciate that  if  there  is  an  excessive  amomit  paid  out  in 
sickness  benefit,  it  has  to  come  from  somewhere  and 
that  there  must  be  either  an  adjustment  of  benefits  or 
of  contributions. 

26.554.  Have  you  taken  any  steps  to  inform  the 
members  generally  of  their  position  ? — I  cannot  say 
that  we  have,  not  the  members  as  individixals,  beyond 
the  annual  publication  of  the  society,  which  of  course 
is  sold  throughout  the  order. 

26.555.  Would  you  agree  with  me  in  saying  that  it 
was  advisable  that  at  the  earliest  pussible  moment  it 
should  be  brought  home  forcibly  tr  i  he  insured  j)ersons 
that  they  stand  or  fall  by  the  exj^erience  of  their 
approved  society  ? — Yes,  I  agree  with  you  that  it  is 
desirable. 

26.556.  Do  you  think,  in  respect  of  many  of  the 
claims  which  up  to  the  present  you  have  experienced, 
particulai'ly  in  the  earlier  period,  that  they  have  been 
made  in  respect  of  what  is  termed  arrears  of  sickness — 
that  is,  persons  who  prior  to  national  insurance  could 
not  afford  to  go  upon  the  fund,  or  could  not  afford  to 
obtain  the  necessary  medical  treatment  ? — I  should  not 
care  to  express  an  opinion  upon  that  point.  I  believe 
that  there  are  many  cases,  in  fact  a  great  number  have 
come  to  my  notice  from  time  to  time,  of  members  of 
the  society  who  at  the  early  stages  of  the  Act,  when 
it  first  became  operative,  obtained  a  few  days'  or  a  few 
wpeks'  work,  and  who  have  never  done  any  work  since. 
They  have  since  stamped  their  cards  for  26  weeks. 
They  are  now  di-awing  26  weeks'  benefit.  Hereafter 
they  will  only  have  to  put  a  7d.  stamp  on  to  entitle 
them  to  disablement  benefit,  and  I  have  every  reason  to 
believe  that  as  soon  as  it  becomes  payable,  there  will  be 
a  great  number  of  members  who  will  draw  it  as  long  as 
they  live,  and  who  have  enteied  with  the  deliberate 
intention  of  doing  so. 
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26.557.  They  will  go  on  the  fun_d  and  remain  on 
until  they  are  70  years  of  age,  or  until  their  death  ? 
—Yes. 

26.558.  Dr.  Shaw  put  to  you  some  questions  with 
regard  to  the  doctors  and  a  State  medical  service.  Of 
course,  you  have  had  experience  in  the  past  in  respect 
of  the  doctors  of  your  society,  your  society  having 
given  a  medical  benefit  as  one  of  its  benefits,  and  the 
effect  of  national  insui'ance  lias  been  to  disturb  the  old 
position  ? — Yes. 

26.559.  In  what  position  have  you  been  placed  with 
regard  to  those  members  who  did  not  C(3me  under  the 
Act? — The  lodges  are  being  compelled  by  force  of 
circumstances  to  make  some  temporary  arrangement 
to  bridge  the  period  in  which  they  can  come  to  terms 
with  the  doctors.  I  am  informed  that  in  a  number  of 
cases  the  lodge  has  simply  allowed  the  member  to  go  to 
any  doctor  he  chooses,  and  to  tell  the  doctor  to  send  his 
bill  to  the  lodge,  and  the  lodge  has  paid  the  account 
with  a  view  to  ascertaining  what  the  experience  would 
be  in  the  case  of  these  few  members  who  are  not 
receiving  medical  benefit  under  the  Act.  Seeing  that 
the  lodge  on  the  voluntary  side  is  saving  a  matter  of 
4s.  or  5s.  a  year,  which  it  has  hitherto  paid  to  the 
doctor  in  respect  of  those  members  now  insured  persons, 
it  can  afford  to  pay  8s.,  and  even  10s.,  for  the  few 
members  not  insured  persons.  Assume  that  a  lodge 
has  100  members,  80  of  whom  are  insured  persons,  and 
that  it  previously  paid  the  doctor  5s.  a  head  for  those 
80  members.  Now  it  has  not  that  amount  to  pay,  and, 
therefore,  for  the  other  20  they  can  afford  to  pay  10s.  a 
year,  if  necessary,  for  their  medical  benefit. 

26.560.  But  in  respect  of  those  80  members,  they 
have  reduced  their  contributions  ? — Very  few  of  them. 

26.561.  But  according  to  your  figures  a  large 
number  reduced.'' — Yes,  but  there  are  only  4.000  out 
of  60,000  odd  who  did  reduce.  There  are  61.000  out  of 
65,000  who  are  continuing. 

26.562.  And  are  they  agreeable  that  part  of  their 
contribution  should  go  into  the  general  pool  to  provide 
medical  benefit  in  respect  of  those  who  do  not  come 
under  the  Act  ? — What  we  are -proposing  is  that  the 
branch  shall  reduce  the  contributions  of  the  member 
by  the  amount  which  he  pays  as  an  insured  person  for 
medical  benefit  under  the  Act,  that  is  fths  of  Gs. — 
2s.  8d.  That  is  what  the  insured  person  pays  himself 
for  his  medical  benefit. 

26.563.  You  will  reduce  that  in  respect  of  those  who 
have  not  reduced  their  contributions  ? — That  is  what 
we  are  pro^josing  to  do.  We  propose  to  make  it  2s.  2d., 
so  that  it  will  run  out  in  a  monthly  payment. 

26.564.  The  point  I  wanted  to  get  was  this.  I  think 
you  said  that  you  would  not  desire  to  go  back  to  the 
old  relationship  between  the  doctor  and  the  branch  ? — 
I  do  not  think  the  members  desire  it. 

26.565.  May  I  put  it  to  you  that  it  was  an  obligation 
placed  upon  the  National  Conference  of  Friendly 
Societies  to  urge  the  restoration  of  the  right  to  ad- 
minister medical  benefit? — Yes,  and  I  think  that  with 
all  due  deference  to  the  National  Conference,  they 
had  no  mandate  from  the  individual  members  of  the 
societies  to  press  for  it. 

26.566.  {Mr.  Mosses.)  Can  an  insured  person  be  a 
member  of  your  State  side,  and  not  of  the  vohmtary 
side  ? — Yes. 

26.567.  How  many  have  you  who  are  on  the  State 
side,  and  who  are  not  on  the  voluntary  side  ? — I  have 
not  obtained  those  figures,  but  the  rules  proNade  that 
a  person  may  join  the  society  for  voluntary  pur- 
poses, or  for  State  purposes  only,  or  for  both.  But 
in  any  case  he  is  a  member  of  the  society,  and  every 
member  of  the  society  has  an  equal  voice  and  vote 
in  all  its  concerns.  If  he  wishes  to  take  part  in  the 
government  of  the  society,  and  come  to  the  annual 
meetings,  he  must  have  certain  service  qualifications. 

26.568.  You  will  not  be  able  probably  to  tell  us 
whether  sickness  has  been  greater  amongst  those  who 
are  insured  only  for  State  purposes  as  compared  with 
those  who  are  on  the  voluntary  side  ? — I  cannot  give 
the  figures.  I  do  not  care  to  ask  for  too  many 
statistics  from  the  branch  secretaries.  They  seem  to 
think  that  they  are  already  weighed  down  with  the 
filling  up  of  documents  of  one  description  qr  another. 


26.569.  I  take  it  that  each  branch  or  district  of  your 
organisation  has  absolute  local  autonomy  subject  to  cer- 
tain general  rules  ? — Yes,  within  the  limitation  of  the 
rules. 

26.570.  Then  in  the  case  of  an  insolvent  branch  or 
district  on  the  voluntary  side,  is  there  any  central 
fund  from  which  their  funds  can  be  replenished  ? — 
If  you  mean  in  the  event  of  a  branch  being  absolutely 
without  funds,  the  members  are  generally  distributed 
over  the  other  lodges  in  the  district ;  or  they  become 
district  members.  The  district  as  a  district  becomes 
responsible  for  the  benefit,  and  in  the  event  of  the 
district  itself  going  out  of  existence,  they  become  what 
is  known  as  order  members,  and  the  society  itself 
takes  up  the  contracts  of  the  lodge  which  has  ceased 
to  exist. 

26.571.  Then  you  have  a  central  authority  that 
represents  the  whole  order  ? — Yes. 

26.572.  How  many  members  are  there  in  that  ? — 
The  meeting  generally  is  about  200  deputies.  We 
have  an  executive  committee  which  acts  for  and  on 
behalf  of  the  annual  meeting  from  one  year  to 
another. 

26.573.  How  many  members  are  there  on  the 
executive  committee  ? — With  the  officers,  16. 

26.574.  And  they  are  elected  every  year? — Yes. 

26.575.  They  will  come  from  different  districts,  I 
suppose  ? — Yes,  it  is  provided  by  the  rules  that  there 
shall  be  so  many  from  Scotland,  so  many  from  Man- 
chester, and  so  on. 

26.576.  And  how  often  do  they  meet  ? — Quarterly 
— oftener  if  necessary. 

26.577.  Do  they  manage  both  the  State  and  the 
voluntary  side  ? — Yes. 

26.578.  Are  there  any  women  on  the  executive  ? — 
No,  we  have  never  had  a  nomination  from  a  woman 
member.  We  had  one  woman  who  attended  an  annual 
meeting  once  as  a  deputy. 

26.579.  Do  the  women  generally  have  anything  to 
do  with  the  administration  of  the  branches  ? — No,  it 
is  an  impossibility  to  get  them  to  do  so. 

26.580.  It  is  not  because  you  have  any  rule  debar- 
ring them  ? — No,  we  should  welcome  them.  My  sister 
and  mother  are  both  branch  officials,  and  they  say  that 
it  is  impossible  to  get  these  women  to  the  meetings. 
They  will  not  bring  their  cards  in  at  the  end  of  the 
quarter,  or  come  for  their  new  ones  or  anything  else. 
They  have  to  be  run  after  in  fact. 

26.581.  You  have  three  women's  lodges ;  I  suppose 
they  are  run  by  women  ? — No,  they  are  new  lodges 
which  were  only  established  at  the  commencement  of 
the  Act,  and  the  district  officers  were  in  office  at  the 
commencement.  Whether  they  have  succeeded  in 
getting  any  women  members  to  take  office  since,  I  am 
scarcely  in  a  position  to  say. 

26.582.  It  is  probable  that  these  three  women's 
lodges  are  being  run  by  men  ? — It  may  be  so.  It  was 
so  on  the  voluntary  side.  We  dabbled  with  women's 
insurance  on  the  voluntary  side  for  twenty  years,  and 
we  foimd  that  that  was  the  case.  The  women  would 
not  take  office.  There  was  really  no  demand  from  the 
women  for  facilities. 

26.583.  With  regard  to  this  form  of  application 
for  membership,  it  is  rather  difficult  to  get  into  your 
society — to  qualify  for  membership.  There  is  a  series 
of  questions  here.  Do  you  adhere  to  the  text  of  this 
form  of  application? — It  is  a  copy  of  the  form  as 
printed  and  distributed. 

26.584.  Do  you  expect  an  applicant  to  state  whether 
he  suffers  from  bronchitis,  asthma,  epilepsy,  fits, 
syphilis,  rupture,  and  whether  he  is  of  sober  habits, 
and  so  on  ? — Yes,  they  insist  upon  these  questions 
being  answered. 

26.585.  A  person  might  be  suffering  from  a  good 
many  diseases,  and  not  know  about  it.  In  the  event 
of  his  becoming  a  burden  npon  your  fund  by  reason 
of  a  false  declaration,  which  was  made  perhaps  in 
perfect  good  faith,  but  which  yovi  could  not  prove  was 
made  in  perfect  good  faith,  what  would  happen  ? — 
If  the  man  answered  to  the  best  of  his  judgment  and 
belief,  you  could  scarcely  proceed  against  him  for 
makiiig  a  false  declaration. 
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26.586.  Have  you  expelled  any  members  for  making 
false  declarations  ? — I  have  not  heard  of  a  case. 

26.587.  In  the  case  of  such  an  expulsion  by  the 
lodge,  would  the  member  have  a  right  of  appeal  to  the 
executive  committee  ? — Yes. 

26.588.  And  you  have  had  no  such  appeal  ■f — No,  and 
after  the  executive  committee  there  is  a  right  of 
appeal  to  the  annual  meeting  itself. 

26.589.  And  you  have  had  no  such  appeal  to  one 
or  the  other  ? — No. 

26.590.  Do  you  ask  for  a  doctor's  certificate  for 
members  joining  your  society  ? — 81  branches  have 
insisted  upon  a  medical  certificate  before  State 
members  are  admitted,  and  275  have  not. 

26.591.  Do  you  complain  of  excessive  sickness  on 
your  State  side  ?  I  see  that  the  men  for  sickness  and 
maternity  cost  2  •  803d.  per  v^'eek,  and  the  women 
2  •  229o!.  You  do  not  count  that  excessive,  do  you  ? — 
Not  in  my  opinion.  I  think,  generally  speaking,  that 
the  great  majority  of  the  claims  are  genuine.  It  is, 
of  course,  impossible  to  escape  imposition  altogether. 

26.592.  I  am  not  speaking  of  imposition,  and  I  am 
not  thinking  of  imposition.  I  am  thinking  of  genuine 
claims  in  which  you  are  unfortunate  enough  to  have 
members  who  are  coniing  on  the  funds  frequently 
and  staying  on  a  long  time  ? — I  do  not  consider  the 
sickness  experience  of  the  society  excessive,  especially 
having  regard  to  the  fact  that  in  England  on  the 
j)rivate  side  we  have  30  per  cent,  of  our  members  over 
50  years  of  age,  and  most  of  them  will  be  insured 
persons  imder  the  Act.  Therefore,  I  think  that  our 
average  age  in  England  is  likely  to  be  fairly  high,  and 
on  that  account  the  sickness  experience  will  be  corre- 
spondingly high. 

26.593.  In  this  sheet  that  has  been  circulated,  you 
have  some  of  your  branches  or  lodges  with  an  abnormal 
excess,  so  that  in  a  great  number  of  your  branches 
you  must  be  coixespondingly  low  to  work  out  at  the 
average  that  you  have  given  here  ? — It  is  astonishing. 
Some  Ijranches  are  spending  scarcely  anything.  Some 
are  not  spending  Id.  a  week. 

26.594.  But  altogether  you  are  below  the  actiiarial 
estimate  for  both  men  and  women  ? — I  have  not  the 
figures  before  me,  and  I  could  not  refei'  to  them. 

26.595.  You  are  above  for  women  ? — It  all  depends 
on  the  ages  of  the  members.  One  society  can  be 
spending  3rf.  a  week  and  yet  be  exceeding  the  actuarial 
estimate  if  its  members  are  all  ill. 

26.596.  But  the  actuarial  estimate  was  3cZ.  and  2d., 
was  it  not  ? — No,  I  think  that  is  a  rough  and  ready 
method  of  calculation.  I  think  2^d.  was  the  original 
estimate,  bvit  of  course  the  rate  of  benefit  has  been 
increased  since  then  for  members  over  50,  although  it 
does  not  come  in  these  figures.  This  was  before  the 
increase  took  efEect. 

26.597.  With  regard  to  sick  visitors,  are  your  sick 
visitors  members  of  your  organisation  ? — Yes. 

26.598.  Might  I  ask  how  you  pay  them  ? — There  is 
no  standard  fixed.  We  certainly  recommend  a  uniform 
salary,  at  least  a  minimum  salary  in  the  case  of  secre- 
taries, but  we  left  the  sick  visitors  alone  for  the  simple 
reason  that  if  a  sick  visitor  had  to  visit  a  member  on 
the  private  side,  it  was  no  more  trouble  for  him  to  take 
a  pound  than  lOs. 

26.599.  Are  they  paid  by  visit  P — In  some  branches 
I  understand  that  they  \)i\y  the  sick  visitor  3(Z.  per 
visit,  if  it  is  for  the  purpose  of  paying  the  State  benefit 
only,  and  if  he  pays  Ijoth  l)enefits  he  gets  no  extra 
considei'ation. 

26.600.  Is  it  a  matter  of  general  practice  with  you 
that  your  sick  visitors  simply  confine  tliemselves  to 
going  at  a  stated  time  on  a  stated  day  of  the  week  to 
pay  benefit,  and  that  finishes  them  up  ? — I  am  inchned 
to  think  that  that  is  the  general  practice  unless  they 
suspect  that  a  member  is  attempting  to  impose  upon 
the  funds. 

26.601.  In  which  case  they  will  pay  a  surprise  visit  ? 
■ — I  made  a  series  of  inquiries  and  found  that  that  was 
the  general  practice.  If  they  suspect  a  man  at  all,  they 
visit  him  constantly  and  unexpectedly,  althoi;gh.  as  you 
will  observe  in  this  list  of  questions,  there  are  215 
branches  who  visit  members  at  times  othei'  than  Avhen 
the  benefit  is  paid. 


26.602.  You  have  no  unifoi-mity  with  regard  to  that 
point  ? — No,  that  is  a  matter  that  is  left  solely  with 
the  local  people. 

26.603.  Amd  in  cases  where  there  is  not  a  surprise 
visit  I  suppose,  so  far  as  your  sick  visitors  are  con- 
cerned, keeping  down  the  excessive  sickness  is  a  farce  ? 
— That  is  so,  they  are  no  use  at  all. 

26.604.  [Mr.  Thompson.)  Question  23  on  this  paper 
tells  us  that  there  are  29  branches  in  which  the  sick 
members  are  not  visited  each  week.  Can  you  compare 
the  sickness  experience  of  those  branches  with  the 
others  at  all  ? — No.  I  have  not  got  out  the  figures 
specially,  but  of  the  29  lodges  there  are  12  in  Scotland 
and  11  in  England  which  are  in  rural  districts,  where 
the  members  are  scattered  all  over  the  country  side. 

26.605.  So  that  probably  the  sick  experience  would 
be  light,  although  they  were  not  visited  so  regularly  .f 
— I  am  inclined  to  think  that  it  is  likely  to  be  so.  I 
know  it  is  in  the  case  of  the  Scottish  lodges. 

26.606.  You  do  not  know  whether  any  of  the  17  in 
England  figure  on  this  list  ? — No,  I  am  not  in  a  position 
to  say.  I  am  sorry  I  did  not  think  of  that,  or  I  could 
soon  have  turned  it  up. 

26.607.  It  is  obvious  that  in  the  case  of  the  three 
heaviest  of  this  list  of  excessive  claims — Leeds,  Hull 
and  Bradford — there  would  be  no  difiiculty  in  sickness 
visitors  going  round  there  ? — None  at  all.  The  great 
difiiculty  we  experience  with  regard  to  the  visitation  of 
members  is  that  if  we  begin  to  visit  them  too  per- 
sistently and  too  frequently,  they  take  exception  to  it 
and  frequently  say,  "If  you  are  going  on  at  this  rate 
we  are  going  to  transfer,"  and  we  find  that  we  have  to 
move  very  circumspectly  in  the  matter  and  I  am  afraid — 
this  is  my  personal  view,  though  I  hold  it  veiy  strongly 
— that  whilst  these  easy  facilities  are  offered  to  in- 
sured members  to  transfer  from  one  society  to  another, 
it  is  very  difiicult  to  enforce  any  discipline  at  all.  The 
members  will  not  read  the  rules  in  the  first  place,  and 
when  you  point  them  out  to  them,  if  they  are  not  to 
their  liking,  they  simply  say :  "  We  will  go  to  some 
'■  other  society  where  they  are  not  so  strict  with  us.'' 
We  hear  it  every  day.  On  the  average  I  get  that 
reply  once  in  every  three  or  four  times  that  we  send 
this  circular'  letter  to  Ijrauches,  drawing  their  atten- 
tion to  the  amount  which  we  are  advancing  for  the 
payment  of  benefit. 

26.608.  Would  you  say,  in  your  opinion,  that  the 
society  has  been  strengthened  or  weakened  by  the 
fact  that  you  have  administered  the  Insurance  Act, 
generally  speaking  I  mean  the  whole  society.  Do  you 
think  that  the  position  has  improved  or  not  ? — It  has 
imiD roved  in  one  respect,  in  that  it  has  given  the 
central  body  a  good  deal  more  authoritj^  over  the 
branches.  We  certainly  have  a  great  deal  more  power 
under  the  Insurance  Act  than  we  had  in  the  old  days, 
for  the  simple  reason  that  the  lodge  could  say  :  '•  Very 
•'  well,  if  you  keej^  too  tight  a  hand  on  us,  we  will 
"  secede,"  whereas  it  is  neai'ly  an  impossible  thing  to 
secede  in  this  oif-haud  way  under  the  new  conditions, 
when  the  consent  of  the  Insm-ance  Commissioners  has 
first  to  be  obtained,  and  provision  has  to  be  made  for 
the  insured  members  and  so  on.  But,  on  the  other 
hand,  we  have  certainly  had  a  great  influx  of  merabors 
on  the  voluntary  side.  That  was  due  to  the  fact  that 
a  number  of  smaller  unattached  societies  could  not  see 
their  way  to  l)e  approved  under  the  Act,  and  they  came 
and  joined  us.  But  since  we  have  commenced  to 
administer  the  Act,  there  are  indications  on  every  hand 
that  the  interest  is  dying  out  of  the  voluntary  thrift 
business  of  the  society.  The  members  will  not  attend 
the  meetings  as  they  used  to  do,  and  as  soon  as  the 
insurance  part  of  the  l)usiness  is  come  to  on  the  agenda, 
members  walk  oiit. 

26.609.  Is  there  any  feeling  on  the  part  of  your 
society  in  favour  of  giving  up  the  State  side  ? — No,  I 
have  not  heard  of  any  remarks  of  that  description. 

26.610.  And  if  there  is  any  loss,  they  hope  in  time 
to  recover  it  ? — It  is  hoped,  of  course,  that  when  we 
get  settled  down,  and  when  the  machine  gets  properly 
running,  we  shall  begin  to  iavite  these  persons,  who 
have  joined  us  for  the  purpose  of  National  Insurance, 
to  take  up  memliership  in  the  society  on  the  private 
side.    In  other  words,  we  shall  convert  them  to  our 
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way  of  thinking.  But  up  to  now  the  rush  of  getting 
the  scheme  of  insurance  into  working  order  has  been 
so  great  that  it  has  practically  drained  our  energies. 
We  have  had  very  little  time  within  the  last  two  years 
to  devote  to  the  voluntary  work  at  all. 

26,611.  You  have  not  been  able  to  develop  your 
connection  ? — No,  we  have  not. 

26,012.  (Miss  WilsoH.)  Have  you  got  any  figures  or 
information  about  the  length  of  time  you  have  paid 
sickness  benefit  after  confinement  to  the  man-ied 
women  members  ? — No,  I  have  not  attempted  to  get 
any  figures  out.  We  have  paid  for  four  weeks  after 
confinement  on  the  certificate  of  a  midwife. 

26.613.  Do  you  know  whether  you  have  paid  in 
many  cases  for  more  than  four  weeks  ? — I  am  unable 
to  give  any  figures.  I  should  say  that  it  is  unlikely  in 
a  general  way. 

26.614.  (Dr.  Smith  Whitaker.)  I  gather  that  although 
you  have  had  complaints  from  some  of  your  branches 
with  regard  to  the  action  of  the  doctoi-s  in  various  ways, 
you  think  that  the  grounds  for  that  dissatisfaction, 
whatever  they  have  been,  are  getting  less  ? — Un- 
doubtedly. 

26.615.  Was  I  right  in  inferring  that  your  opinion 
would  be  that  no  very  drastic  measures  are  immediately 
called  for  to  remedy  such  defects  as  exist  in  that 
direction  ? — That  is  my  opinion. 

26.616.  But  you  do  attach  serious  importance  to 
the  complaints  you  have  received  from  these  33 
branches  ? — Yes. 

26.617.  You  would  think  thaX  there  are  faults  which 
want  remedying  though  it  may  not  be  well  to  be  quite 
so  heroic  as  some  people  would  suggest ;  is  that  so  ? — I 
am  inclined  to  think  that  some  of  our  branch  officials 
are  very  largely  of  my  opinion,  and  that  is,  that  you 
must  not  expect  too  much  from  a  contract  service,  when 
all  is  said  and  done. 

26,618.  But  you  would  think  that,  though  you  may 
not  be  very  sanguine  in  your  anticipation  of  what  a 
contract  service  would  yield,  there  is  room  tor  improve- 
ment in  the  present  service  ? — Yes.  If  some  doctors 
had  a  less  number  of  patients  and  were  to  give  the 
present  arrangement  a  sporting  chance,  which  it  has 
not  had,  I  am  sui'e  in  some  cases  there  would  be  very 
little  to  complain  about. 

26.619.  When  you  say  that  it  has  not  had  a  sporting 
chance,  do  you  mean  on  account  of  the  action  of  some 
doctors  ? — I  think  so. 

26.620.  In  what  direction,  so  far  as  you  think  any 
action  can  usefully  be  taken,  would  you  think  that  such 
action  should  be  taken  to  improve  the  j^resent  service, 
leaving  aside  for  the  moment  suggestions  for  changing 
it  altogether  ? — I  think  that  the  number  of  persons 
which  any  doctor  may  have  on  his  list  should  be 
limited.  I  think  that  that  would  be  in  favour  of  the 
insured  pei'sons.  They  complain  at  present  that  the 
treatment  is  very  offhand.  They  go  in  at  one  door. 
They  march  into  the  surgery.  The  doctor  asks  what 
is  the  matter  with  them  and  scribbles  out  a  prescription, 
and  they  take  hold  of  it  and  walk  out  at  the  other  side, 
perhaps  not  having  been  in  the  surgery  above  a  minute 
or  two  altogether.  A  case  was  reported  to  me  the 
other  day  of  one  of  the  members  of  the  society  who 
told  me  that  as  sooji  as  he  got  to  the  other  side  he  tore 
up  the  prescription,  and  went  to  a  doctor  and  paid  as 
a  private  patient. 

26.621.  But  in  a  case  like  that  the  patient  would 
be  very  dissatisfied,  of  course  P — He  was  dissatisfied. 

26.622.  Do  you  think  that  he  would  change  as  soon 
as  he  got  the  opportunity? — It  was  in  Manchester. 
He  could  have  gone  to  any  other  doctor  on  the  panel  if 
he  wished. 

26.623.  Is  part  of  the  difiiculty  the  apathy  of  the 
persons  themselves — their  disinclination  to  do  anything 
definite  ?  You  say  that  this  man  was  dissatisfied  and  it 
was  open  to  him  to  go  to  any  other  doctor.  Do  you 
think  that  he  did  go  to  any  other  doctor  P — He  told 
me  that  he  went  and  paid  as  a  private  patient. 

26.624.  Though  he  might  have  changed  his  doctor  ? 
— It  was  his  first  experience  of  having  a  doctor.  He 
had  been  a  voluntary  member,  but  had  never  had  the 
lodge  doctor.  I  do  not  think  that  he  had  ever  been 
under  a  doctor  before. 
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26.625.  He  went  and  jmid  a  private  fee  to  another 
doctor,  I'ather  than  take  the  not  very  difficult  steps 
which  are  open  to  him  to  change  his  doctor  from  one 
to  another  on  the  list  P — That  is  so. 

26.626.  And  I  suggest  that  that  shows  a  certain 
apathy  on  his  part,  and  a  disinclinati(m  to  do  what 
is  open  to  him  ? — He  was  in  a  j^osition  to  pay  as  a 
private  patient. 

26.627.  If  there  is  siibstantial  dissatisfaction,  why 
do  not  the  people  change  when  th°y  have  an  oppor- 
tunity P  Do  they  change  to  begin  with  P — We  do  not 
encourage  them  to  change,  and  neither  do  the  insurance 
committees,  of  course,  for  reasons  which  are  obvious. 

26,627ft.  They  have  not  to  select  any  doctor,  have 
they,  in  the  Manchester  area.  They  can  go  to  whom 
they  choose  P — The  doctor  is  not  compelled  to  attend 
them,  neither  are  they  tied  to  anj^  doctor. 

26.628.  The  only  suggestion  you  have  to  make 
really  for  getting  the  thing  better  is  that  the  com- 
mittees should  limit  the  doctor's  lists  P  You  would 
put  a  fixed  limit,  would  you  P — Depending  upon  the 
area.  You  would  want  a  different  number  in  a  rural 
district  from  what  you  would  in  a  city  like  Manchester, 
Tou  would  want  a  different  number  in  Harrogate 
possibly  from  Manchester. 

26.629.  Do  you  not  recognise  that  you  might  have 
to  have  a  different  number  for  one  doctor  from  what 
you  would  have  for  another  ?  One  can  attend  to  a 
great  many  more  people,  satisfactorily,  than  another? 
— If  you  pursue  that,  there  is  no  end  to  it. 

26.630.  Is  it  practicable  then  ? — I  should  think 
that  the  doctors  amongst  themselves  could  surely 
come  to  some  arrangement.  I  suggest  that  if  any 
number  is  to  be  fixed,  the  doctors  should  be  asked 
to  fix  it  in  their  own  interests  rather  than  impose  any 
arbitrary  figure. 

26.631.  On  the  suggestion  for  substituting  a  whole- 
time  service,  you  said  that  you  thought  the  important 
thing  was  that  people  should  do  preventive  work  in 
the  way  of  improving  housing  conditions,  and  that 
kind  of  thing.    Do  you  not  recognise  that  the  whole- 
time  service  is  urged  partly  on  that  ground,  that  if 
doctoi"s  were    employed  in  that  vray,  possibly  they 
would  give  more  attention  than  they  do  now  to  the 
preventive  side  of  their  work  ? — When  I  said  pre- 
vention of  sickness,  that  was  not  exactly  the  line  upon 
which,  to  my  mind,  it  is  desirable  to  proceed.    I  think 
that  if  we  are  to  aim  at  the  prevention  of  sickness,  we 
should,  first  of  all,  stop  the  propagation  of  the  unfit, 
having  special  reference  to  the  thousands  of  peopL) 
who   every   year   are   discharged  from  our  lunatic 
asylums  and  jails.    They  are  free  to  marry  and  beget 
a  family  of  semi-idiota,  or  childi'en  who  are  criminals 
in  embryo.    If  you  were  to  attempt  prevention  on 
these  lines,  it  would  be  mu^ch  better  than  patching  up 
physical  wrecks.    We  are  spending  a  lot  of  m()uey  in 
patching  up  a  lot  of  phj^sical  wrecks,  and  it  is  almost 
on  a  parallel  with  Trinity  House,  and  the  Board  of 
Trade  ceasing  to  spend  mon(;y  in  erecting  lighthouses 
and  putting  down  buoys  for  the  safety  of  navigation, 
and  saying.  "  We  will  repair  wrecks  free  of  charge."' 
I  felt  that  a  whole -time  medical  sei-vice  was  out  of  the 
question,  on  account  of  its  cost,  unless  you  could 
reduce  the  amoimt  of  sickness  in  the  beginning. 

26.632.  You  find  probably  in  your  society,  that  you 
have  a  large  number  of  certificates  for  dyspepsia  and 
anaemia,  and  that  kind  of  thing.  You  have  people  put 
on  your  funds  for  diseases  like  that  P — Yes. 

26.633.  And  it  is,  at  any  rate,  suggested  that  many 
complaints  of  that  kind  are  due  to  people's  bad  personal 
habits,  and  to  the  fact  that  they  do  not  know  how  to 
feed  themselves  properly.  They  do  not  look  after 
themselves  properly? — Yes,  it  may  be. 

26.634.  It  is  suggested  that  if  you  had  salaried 
medical  officials,  they  could  go  into  the  homes  of  the 
people  and  search  out  diseases,  and  help  to  prevent 
troubles  of  that  kind  from  arising,  in  a  way  in  which 
it  is  suggested  the  private  doctor  cannot  do  it.  From 
your  point  of  view,  as  a  society  official,  you  do  not 
want  to  have  people  on  your  funds  for  anasmia  and 
dyspepsia.  Would  it  not  be  a  good  thing  to  have 
doctors  who  could  deal  with  people  in  that  way,  go 
into  their  homes  and  tell  them  how  to  behave  themselves 
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properly  ? — We  do  not  go  to  the  doctor  as  a  rule  till 
we  really  need  him.  We  do  not  take  things  in  time, 
and  we  do  not  see  the  danger  signals. 

26.635.  Is  there  not  something  in  the  point  that  if 
you  had  a  whole-time  doctor,  he  would  be  able  to 
interfere  with  people  in  a  way  these  private  doctors 
dare  not  do  ? — I  think  that  you  would  find  that  people 
would  resent  it. 

26.636.  Even  though  it  was  for  their  benefit? — Yes, 
I  think  that  you  would. 

26.637.  You  do  not  think  that  there  is  much  to  be 
looked  for  in  that  line  at  present  ? — No,  I  am  afraid 
public  opinion  is  not  sufficiently  educated  to  hope  for 
much. 

26.638.  With  regard  to  the  past  system  of  your 
society,  did  you  have  doctors  employed  by  your  lodges 
everywhere,  or  were  there  some  which  did  not  employ 
doctors  ? — There  were  very  few  who  did  not. 

26.639.  What  about  a  town  like  Burnley  ?  Would 
the  clubs  chiefly  employ  doctors  there  ? — -Yes. 

26.640.  And  in  North-East  Lancashire  generally.'' 
—Yes. 

26.641.  Has  your  society  at  any  time  made  any 
comparison  between  yoiu"  sickness  experience  in  those 
districts  where  you  had  club  doctors  of  your  own,  and 
those  where  you  had  not  ? — No,  for  the  simple  reason 
that  there  were  so  few  lodges  that  had  not  a  doctor, 
that  the  experience  would  not  be  enough  to  compare. 

26.642.  (Chairman.)  You  realise,  do  you  not,  that 
the  actuarial  basis  of  the  Act  is  not  the  untouched 
Manchester  Unity  experience  ? — It  was  loaded  to  the 
extent  of  20  per  cent.,  was  it  not  ? 

26.643.  It  was  considerably  loaded  ?— My  opiaion  is 
that  it  ought  to  have  been  loaded  to  the  extent  of 
50  per  cent. 

26.644.  You  realise  that,  as  far  as  the  actuaries  are 
concerned,  they  thought  that  they  were  loading  it  so 
that  it  did  not  resemble  Manchester  Unity  experience  at 
all.  It  was  intended  to  represent  an  average  section  of 
the  population  ? — I  should  not  think  that  it  does. 

26.645.  But  that  is  what  they  thought  they  were 
doing.  Is  not  that  so.'' — I  should  assume  so,  else  they 
would  never  have  used  the  figures. 


26.646.  It  is  not  (piite  fair,  is  it,  to  talk  as  if  the 
Manchester  Unity  experience  was  the  experience  which 
had  to  be  compared  with  that  which  you  are  now 
enduring.  The  Manchester  Unity  experience,  as  it  was, 
was  adjusted  for  an  average  society  ? — I  think  that  it 
was  really  the  only  experience  which  was  available. 

26.647.  But  it  was  adjusted.* — Adjusted,  yes,  but 
not  sufficiently  loaded. 

26.648.  What  more  could  they  do  than  adjust  the 
Manchester  Unity,  or  some  experience,  to  an  average 
society  ? — Only  that  I  can  quite  understand  that  the 
promoters  of  the  BiU,  in  the  first  place,  would  expect 
that  all  the  good  lives  were  going  to  the  approved 
societies,  and  that  the  experience  of  the  Manchester 
Unity,  with  a  certain  amoimt  of  loading,  might  be 
made  to  apply,  the  bad  lives  being  deposit  contri- 
butors ;  whereas  it  would  almost  appear  that  all  the 
bad  lives  are  in  the  approved  societies.  They  have 
had  very  little  difficulty  in  getting  in.  We  have  all 
been  tumbling  over  one  another  to  admit  them  to 
membership.  We  have  in  many  cases  done  away  with 
the  medical  tests. 

26.649.  But  when  all  that  is  finished  your  expe- 
rience, which  you  do  not  regard  as  a  very  happy  one, 
does  not  differ  very  materially  from  what  the  actuary 
estimated  that  it  would  be  on  the  male  side  ? — No. 
But  there  is  disablement  benefit,  payable  in  July. 
That  is  when  we  shall  begin  to  feel  it,  I  am  afraid. 
There  is  a  large  number  of  members  who  have  already 
drawn  their  26  weeks"  sickness  benefit,  and  they  are 
simply  waiting  now  until  J uly. 

26.650.  More  money  will  not  be  available,  it  is  true, 
but  of  course  a  larger  sum  will  be  the  sum  with  which 
to  compare  it.  These  figm-es  you  present,  showing 
expectancy  and  experience,  represent  expectancy  and 
experience  where  disablement  benefit  is  not  in  opera- 
tion ? — Yes. 

26.651.  When  it  comes  into  operation,  the  expec- 
tation figiu-e  will  be  veiy  different  ? — It  will  be  raised, 
yes. 

26.652.  So  there  is  no  particular  reason  to  suppose 
that  they  have  not  made  provision  for  these  people  as 
well  as  the  others  ? — Just  so. 


The  witness  withdrew. 


Mr.  W.  RiGBY  (Secretary  of  the  Catholic  Friendly  Societies  Association)  examined. 


26.653.  (Chairman.)  Are  you  the  Secretary  of  the 
Catholic  Friendly  Societies  Association  ? — Yes. 

26.654.  Is  that  an  approved  society  for  the  pur- 
poses of  the  National  Insvu'ance  Act,  and  a  friendly 
society  registered  under  the  Friendly  Societies  Act  ? — 
Yes. 

26.655.  When  was  it  first  registered,  under  the 
Friendly  Societies  Act  ? — At  the  inauguration  of  the 
Insurance  Act. 

26.656.  It  was  brought  into  existence  for  insurance 
purposes  ? — Yes,  by  existing  Catholic  friendly  societies 
and  guilds  which  had  been  operating  voluntary  benefits 
for  many  years,  but  they  decided  to  establish  a  separate 
society  altogether  for  National  Insurance  purposes, 

26.657.  It  is  composed  of  registered  branches,  is  it 
not  ? — Yes. 

26.658.  What  are  these  branches  ?  The  bodies 
which  have  become  your  branches  are  things  which 
had  a  previous  existence,  are  they  not  ? — They  had 
and  they  had  not.  The  society  was  formed  by 
existing  Catholic  guilds,  but  it  is  entirely  separate 
from  the  voluntary  benefits  of  these  societies,  so  it  is 
really  a  new  society  with  new  branches. 

26.659.  Has  it  any  voluntary  side  at  all  ? — No. 

26.660.  And  it  has  branch  districts  and  a  central 
authority  ? — Yes. 

26.661.  How  many  men  and  how  many  women  are 
there  in  the  society  ? — About  16,000  men  roughly,  and 
about  12,000  women. 

26.662.  How  many  of  the  women  are  married  ? — 
About  3,000 — a  quarter  of  the  women  membership. 

26.663.  How  many  branches  are  there  ? — Seventy- 
two  in  England. 


26.664.  And  how  many  disti-icts  ? — Eight. 

26.665.  All  the  seventy-two  branches  are  in  some 
district  or  other,  are  they  ? — Yes. 

26.666.  Are  the  male  and  female  members  mixed 
in  the  branches  ? — Yes. 

26.667.  Where  are  these  bi-anches,  mostly  ? — 
Principally  in  Lancashire  and  a  few  in  Yorkshire. 

26.668.  And  the  eight  districts,  where  are  they.'' — 
Likewise  Lancashire  and  Yorkshire. 

26.669.  Have  you  any  South  of  England  connection 
at  all  ? — None  at  all. 

26.670.  Does  the  organisation  of  the  society  cori-e- 
spond  to  the  Church  organisation  itself Is  it  done  by 
parishes  ? — Yes,  as  far  as  possible,  it  is  conducted  as  a 
parochial  organisation — a  branch  to  each  parish. 

26.671.  I  do  not  quite  know  what  is  the  size  of 
Catholic  parishes  in  South  Lancashire  ? — It  varies 
considerably. 

26.672.  How  many  parishes  are  there  in  Manchester, 
for  instance  ? — I  should  think  about  50. 

26.673.  How  many  in  Liverpool  ? — I  should  think 
about  the  same  number. 

26.674.  Are  you  very  strong  in  Liverpool  ? — We 
have  no  membership  in  Liverpool.  There  is  another 
Catholic  society  there.  We  confined  oui'selves  to 
different  dioceses. 

26.675.  TeU  me  which  dioceses  ? — Salford  diocese 
and  part  of  Livei-pool. 

26.676.  Salford  means  Manchester,  does  it  not  ? — 
Yes,  it  embraces  the  greater  part  of  East  Lancashire, 
North-East  Lancashire,  and  part  of  South  Lancashii'e. 
We  have  also  a  portion  of  the  Liverpool  diocese 
embracing  St.  Helens,  Warrington,  and  Preston. 
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26.677.  But  the  kernel  o£  the  Liverpool  diocese  you 
leave  to  Liverpool  itself  ? — Yes,  also  in  the  Middles- 
l:)rough  diocese,  which  embraces  the  Cleveland  district 
of  Yorkshire. 

26.678.  What  sort  of  people  are  your  16,000  men? 
What  do  they  work  at  ? — As  far  as  the  men  are  con- 
cerned, there  is  a  variety  of  occupations — ironworkers, 
and  a  great  many  cotton  spinners. 

26.679.  Are  they  mostly  skilled  people  ? — Yes. 

26.680.  What  has  become  of  the  casual  worker  ? 
There  are  a  great  many  casual  workers  in  Lancashire, 
are  there  not  ? — Yes,  but  in  our  society  they  are  mostly 
in  Manchester.  But  so  far  as  the  other  towns  are 
concerned,  especially  in  North-East  Lancashire  and 
East  Lancashire,  they  are  principally  cotton  spinners 
who,  since  the  inauguration  of  the  Act,  have  earned 
good  wages  and  have  been  constantly  at  work. 

26.681.  You  have  entirely  avoided  the  Liverpool 
casual  labourer  ? — We  have  not  any  in  Liverpool  at  all. 

26.682.  Have  you  not  got  some  casuals  round  the 
Manchester  docks  ? — Yes.  We  have  some  casual 
workers  in  Manchester.  As  far  as  casual  workers  are 
concerned,  they  are  principally  in  Manchester. 

26.683.  How  many  do  you  think  there  are  ? — I 
could  not  really  answer,  but  I  do  not  think  that  there 
is  a  great  percentage. 

26.684.  What  are  the  women  all  doing  ? — I  should 
say  that  we  have  two-thirds  of  them  in  the  cotton 
trade. 

26.685.  Married  and  single  indifferently  ? — Yes. 

26.686.  Where  is  the  other  third  ? — They  represent 
a  variety  of  occupations.  Domestic  servants  and  the 
soap  trade  at  Widnes  and  Warrington. 

26.687.  Your  headquarters  are  at  Warrington,  are 
they  not  ? — Yes. 

26.688.  Have  you  a  lot  of  chemical  workers  ? — Yes, 
in  St.  Helens. 

26.689.  As  to  your  own  experience,  as  far  as  your 
men  are  concerned,  you  have  paid  out  5,435L  in  sickness 
benefit;  for  what  period  is  that? — That  is  for  the 
period  to  October — nine  months. 

26.690.  What  is  the  number  of  claims  ?— 3,413. 

26.691.  And  the  percentage  of  sickness  per  member 
is  4-67  ?— That  is  so. 

26.692.  In  the  case  of  women,  with  a  membership  of 
12,175,  you  have  paid  out  5,703L  to  3,446  claimants, 
with  an  average  of  days  of  sickness  of  8  •  ]  ? — Yes. 

26.693.  Have  you  turned  that  into  a  comparison 
between  what  you  are  drawing  from  the  Commission 
and  what  you  are  paying  out  ? — For  men  it  is  2  •  OSd. 
for  sickness  benefit  only  and  •  60d.  for  maternity  benefit, 
and  for  women  it  is  2-88d.  for  sickness  benefit,  and 
■  03d.  for  maternity  benefit.  Biit  with  regard  to  the 
remaining  three  months  making  up  the  twelve,  the 
experience  for  those  three  months  is  heavier.  I  have 
not  the  completed  figures,  but  the  men's  sickness  will 
amount  to  the  normal  of  2 -39(2.  for  the  three  months 
and  the  women's  has  risen  to  3  •  Sid.  sickness  benefit. 

26.694.  Do  you  estimate  that  when  the  whole  thing 
is  finished  the  last  quarter  has  been  so  disastrous  that 
the  women's  figure  will  have  been  materially  put  up  ? 
— I  think  it  will  amount  to  S'lSd.  without  maternity 
benefit. 

26.695.  And  in  the  case  of  the  men,  what  do  you 
think  it  will  be  ? — With  the  men  it  will  be  below  the 
drawing  amount.  As  far  as  the  estimate  is  concerned, 
we  have  to  rely  on  all  sorts  of  things.  It  is  below  the 
amount  we  are  di-awing  from  the  Commission. 

26.696.  Also  as  a  matter  of  fact  you  are  a  very 
young  society  ? — Om-  average  age  is  between  30  and  31, 
as  far  as  men  are  concerned. 

26.697.  That  is  low,  is  it  not?— Yes. 

26.698.  Why  are  your  single  women  so  high  in  age  ? 
It  seems  very  ciu-ious  to  have  9,000  single  women  in 
the  industrial  class  aged  29  to  30,  especially  I  should 
have  thought  among  your  people  ? — I  cannot  say  why 
it  is.  I  should  imagine  the  reason  woTild  be  to  some 
extent  that  the  wages  they  are  getting  are  more 
inducement  than  the  prospect  of  marriage. 

26.699.  Do  you  think  that  unjustifiable  claims  are  or 
are  not  being  made  ?— I  certainly  think  that  they  are. 


26.700.  What  makes  you  think  so  ? — Because  state- 
ments have  been  made  to  us  liy  the  medical  fraternity 
that  they  are  eithei'  unwilling  or  are  unable  to  discrimi- 
nate between  illnesses  which  do,  and  illnes.ses  which  do 
not,  incapacitate. 

26.701.  When  you  say  that  statements  have  been 
made  by  the  medical  fraternity,  what  do  you  mean  ? 
— The  doctors  have  told  us  that  they  do  not  dai'e  to 
refuse  certificates. 

26.702.  All  that  depends  on  how  many  doctors 
have  said  it  to  how  many  people,  and  when  and  where  ? 
— The  statements  have  been  so  broadcast  that  we  can 
only  assume  it  is  general. 

26.703.  To  whom  have  they  made  these  statements  ? 
— To  lodge  officials,  and  they  have  been  made  to  me  in 
my  visits  to  various  branches. 

26.704.  You  have  seen  the  doctors,  and  have  been 
in  pretty  close  touch  with  them  ? — We  endeavour  to  be 
so  as  far  as  possible. 

26  705.  There  is  usually  some  parochial  link  between 
thf-  doctor  and  the  insured  persons.  Your  people  tend 
to  go  to  doctors  of  theij-  own  faith  ? — They  may  in 
some  districts. 

26.706.  Have  you  a  great  many  Irish  members  ? 
— Yes,  in  certain  parts. 

26.707.  There  is  a  tendency,  is  there  not,  in  South 
Lancashire  for  Catholics  to  act  very  closely  together  in 
all  things  ? — There  is  a  tendency  in  that  direction. 

26.708.  Have  jow  taken  advantage  of  that  to  link 
up  with  the  doctor  ? — As  far  as  the  societies  are  con- 
cerned, the  society  has  taken  no  official  part  in  any 
tendency  to  select  Catholic  doctors. 

26.709.  I  did  not  mean  to  suggest  that,  but  there  is 
a  sort  of  natural  tendency.  Yoiu-  people  are  apt  to 
congregate  together  a  good  deal  ?— Yes,  but  as  to  how 
far  that  has  affected  the  choice  of  a  doctor  I  cannot 
say.  Certainly  I  have  fo\md  in  one  or  two  districts 
that  a  Catholic  doctor  has  a  great  proportion  of  Catholics 
on  his  list. 

26.710.  Take  St.  Helens  ;  how  many  have  you  there  ? 
—4,000. 

26.711.  How  many  doctors  do  they  go  to  ? — The 
Catholic  doctors  there  have  a  great  preponderance  of 
our  members. 

26.712.  How  many  Catholic  doctors  are  there  ? — 
Four  or  five. 

26.713.  And  they  have  the  whole  4,000  ?— I  could 
not  say  that.  I  can  only  say  that  the  majority  of  the 
certificates  which  we  have  raised  a  question  about  are 
from  Catholic  doctors. 

26.714.  You  tell  me  that  that  is  one  reason  that 
makes  you  think  so,  because  the  doctors  tell  you  that 
they  are  troubled,  and  do  not  know  how  to  make  up 
their  minds.  What  other  reason  have  you  ? — They 
have  given  us  specific  cases  of  malingering. 

26.715.  Have  you  the  cases  there  ? — Yes.  Take 
this  case  from  St.  Helens.  This  occurred  only  last 
week.  One  of  our  secretaries  raised  the  question  of 
three  cei-t.ificates  which  had  been  given  to  us,  and 
telephoned  to  three  difi'erent  doctors  and  said  he 
thought  it  was  time  these  persons  were  declared  off. 
They  were  cases  of  influenza  and  cold. 

26.716.  How  long  had  they  been  on  ? — Three  weeks 
each. 

26.717.  What  made  him  think  that  they  ought  to 
be  off  ? — He  knew  the  persons.  The  sick  visitor  had 
reported  them,  and  did  not  think  that  there  was  much 
the  matter  with  them,  and  the  secretaiy  telephoned  to 
the  three  doctors  and  asked  whether  it  was  not  time 
that  these  persons  were  declared  off,  and  all  three 
said  that  that  was  quite  so.  It  was  time  that  they  were 
back  at  work,  and  they  had  given  the  certificates  under 
protest.  In  one  case  the  doctor  had  given  the 
certificate  without  seeing  the  person.  In  another  case 
the  doctor  asked  the  person  whether  it  was  not  time 
he  was  going  back,  and  she  said,  "  No,  doctor,  I  am 
going  to  have  another  week,"  and  he  gave  it  her.  If 
we  bad  not  raised  the  question  by  telephone,  those 
persons  would  have  been  on  another  week. 

26.718.  What  did  you  do  to  the  doctor  ?— We 
simply  struck  the  persons  off  then.    If  it  amounted  to 
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a  case  of  imposition,  we  should  deal  with  him  according 
to  the  rales. 

26.719.  You  told  me  that  the  society  is  organised 
with  a  central  committee  and  district  councils  and  then 
the  branch.  Who  actually  administers  the  benefit  ? 
Do  you  administer  it  from  headquarters,  or  is  it  done 
in  the  bi-anch  ? — In  the  branch. 

26.720.  Do  you  keep  all  the  books  at  headquarters  ? 
—Yes. 

26.721.  Do  you  keep  the  contribution  register  — 
The  branch  keep  the  registers.  I  simply  keep  the 
ledgers. 

26.722.  When  a  claim  is  made,  to  whom  is  it  made  ? 
— To  the  branch  secretary. 

26.723.  What  does  he  do  with  it  ? — He  issues  a 
declaring-on  form  to  the  member  or  his  representative. 

26.724.  And  does  the  member  or  his  representative 
make  a  declaration  ? — Yes. 

26.725.  That  is  the  first  time  the  member  piits  his 
hand  to  paper  .P — Yes. 

26.726.  What  does  he  do  next  ?— If  he  knows  that 
the  person  is  bed-fast  and  the  case  is  genuine,  he  places 
it  before  the  committee.  In  most  of  the  large  bi-anches 
we  have  a  claims  sub-committee  to  investigate  all 
claims. 

26.727.  Who  are  on  the  claims  sub-committee? — 
Usually  the  president,  treasurer,  and  secretary. 

26.728.  Who  are  the  president,  secretary,  and 
treasurer  ;  are  they  insured  persons  ? — They  may  not 
be  insured  persons. 

26.729.  Who  are  they  as  a  matter  of  fact  ? — Some 
are  insured  persons,  perhaps,  others  are  prominent 
members  of  the  parish. 

26.730.  Is  the  priest  a  member  ? — It  is  very  rarely 
that  the  priest  takes  any  part  in  the  passing  of  claims. 
In  fact,  they  are  under  orders,  I  believe,  not  to  inter- 
fere in  financial  matters  outside  their  own  financial 
affairs. 

26.731.  But  some  prominent  member  of  the  faith 
in  the  parish  would  be  the  president  ? — Yes. 

26.732.  Is  the  claims  committee  authorised  to  pass 
the  claims  absolutely  ? — It  is  delegated  to  them  by  the 
general  committee. 

26.733.  Do  they  pass  any  claim  ? — Every  claim. 
If  there  is  any  doubt  about  it,  the  person  is  visited  before 
the  claim  is  put  before  the  committee.  Unless  the 
secretary  is  satisfied,  he  does  not  put  the  claim  before 
the  committee  until  he  has  removed  as  far  as  possible 
any  doubts. 

26.734.  It  does  not  come  to  you  at  all  ?— Not 
unless  there  is  some  legal  point  on  which  they  want 
advice  as  to  what  something  means. 

26.735.  Do  they  draw  money  from  you  in  accord- 
ance with  what  they  think  they  will  want,  or  how  is  it 
done  ?    Credit  is  passed  through  you  ? — Yes. 

26.736.  How  do  they  draw  P — They  draw  monthly. 

26.737.  Do  they  draw  in  accordance  with  what  they 
paid  the  month  before  or  on  an  estimate  ? — We  remit 
at  the  rate  of  2d.  and  3d.  per  member  per  week,  and 
periodically  adjust  the  amount  in  hand. 

26.738.  Do  you  not  keep  their  balances  ? — Yes,  we 
have  periodical  cash  statements. 

26.739.  You  do  not  effectively  see  any  claim  before 
it  is  paid,  unless  it  is  something  that  the  man  wants 
some  advice  about  ? — That  is  so. 

26.740.  Does  every  branch  have  a  sick  visitor  ? — 
Yes. 

26.741.  Is  he  an  elected  person  and  a  member  of 
the  lodge  ? — Yes,  but  not  always.  In  some  cases 
where  women's  claims  have  been  very  high,  we  have 
found  it  necessary  to  appoint  persons  who  are  at 
liberty  during  the  daytime. 

26.742.  Have  they  applied  io  you  first  for  leave 
or  anything  of  that  kind  ?— No.  they  are  entitled  to 
do  so. 

26.743.  Did  they,  in  fact,  ask  you  first  ?— No. 

26.744.  Of  course  they  pay  these  whole-time 
people  ? — Yes. 

26.745.  What  do  they  pay  them  ? —  I  cannot 
answei'  that  question.  In  some  cases  they  pay  per  visit, 
and  in  others  so  much  per  week.  But  we  have  found 
it  so  useful  and  so  necessaiy  to  exercise  more  super- 


vision over  the  women  members,  especially  the  married 
people,  that  we  are  endeavouring  to  set  up  a  system  of 
whole-time  visitors  for  the  whole  of  the  branches. 

26.746.  Who  is  going  to  employ  them  ? — The 
central  authority  will  do  it. 

26.747.  Will  the  branches  consent  to  that  ? — We 
are  endeavoui-ing  to  get  the  consent  of  eveiy  branch. 

26.748.  You  will  pay  the  people  from  the  head 
office  ? — Yes. 

26.749.  What  do  you  think  you  will  pay  them  ?— I 
would  rather  not  pledge  myself  to  any  statement  on 
that  point. 

26.750.  They  will  be  women,  of  course  ? — Yes. 

26.751.  What  sort  of  women  would  you  look  for? 
— We  shaU  endeavour,  as  far  as  possible,  to  select 
persons  who  have  some  knowlege  perhaps  of  nursing, 
or  persons  with  a  knowledge  especially  of  married 
women's  ailments. 

26.752.  I  take  it  that  the  sickness  visitor  does  not 
do  the  paying  ?    Is  that  so  ? — In  some  cases,  yes. 

26.753.  These  people  will  not  uudei-take  it  ? — No. 

26.754.  Would  it  not  be  a  good  thing  to  get  the 
branches  to  separate  paying  from  sick  visiting  ? — Yes. 
I  think  that  it  would. 

26.755.  Do  they  find  a  difficulty  at  present  in 
getting  people  who  are  willing  to  do  sickness  visiting? 
—Yes. 

26.756.  Of  the  3s.  od.  how  much  goes  to  the  branch, 
and  how  much  stops  at  the  hea.d  office  ? — 2.s.  Sd.  went 
to  the  branch  last  year. 

26.757.  Was  that  what  the  branch  happened  to 
want,  or  did  you  fix  it  up  beforehand  ? — We  fixed  it  up 
beforehand. 

26.758.  How  much  actually  did  they  spend  on  sick- 
ness visiting  ? — I  should  estimate  the  cost  of  whole- 
time  visitors,  taking  the  whole  membership,  at  (hi.  per 
head. 

26.759.  That  leaves  2s.  2d.  What  do  they  spend 
that  on  ? — There  is  a  great  deal  of  secretarial  work. 

26.760.  But  a  good  deal  of  that  is  done  at  the  head 
office,  is  it  not  ?  You  do  the  heavy  book-keeping  ? — 
Yes,  but  attention  to  claims  takes  up  a  tremendous 
amount  of  time,  especially  where  there  is  a  large 
number  of  women  members. 

26.761.  You  cannot  repeat  at  each  stage  of  the 
machinery  the  additional  cost  incurred  in  respect  of 
women  members.  We  have  taken  off  something  for 
sickness  visiting.  You  keep  the  ledger  account  at  the 
head  office.  Why  do  they  cost  more  in  the  office  than 
in  the  branch  ? — There  are  so  many  more  claims  to 
handle  in  proportion  to  the  membership.  Also  they 
requu'e  more  supervision. 

26.762.  That  is  for  sickness  visiting? — Even  for  the 
secretary  there  are  so  many  technical  points  arising 
out  of  women's  claims. 

26.763.  Is  it  because  the  diseases  are  more  obscure 
to  follow  ? — Yes. 

26.764.  When  the  certificates  come  into  the  office, 
the  branch  secretary  or  someone  scrutinises  them. 
For  what  purpose  is  that  done  ?  Firstly,  of  course,  to 
see  whether  they  are  financially  correct  ? — Yes. 

26.765.  When  he  has  satisfied  himself  as  to  that, 
for  what  other  purpose  does  he  look  at  them  ? — He 
examines  the  natiire  of  the  illness  to  see  if  it  is  one  for 
which  we  are  liable. 

26.766.  Has  he  any  such  knowledge  of  illnesses 
generally  as  to  form  an  opinion  on  that  subject? — In 
some  cases  no. 

26.767.  Does  he  use  a  medical  dictionary? — Yes. 

26.768.  Is  there  any  particular  class  of  disease  that 
he  throws  out,  and  has  nothing  to  do  with  ? — There  is 
the  eternal  question  of  the  condition  prior  to  confine- 
ment. 

26.769.  Leave  that  alone  for  the  moment.  What 
does  he  do  when  he  finds  debility  ? — I  am  afraid  that 
we  have  grave  doubts  about  certificates  for  debility, 
and  as  far  as  possible  we  resist  such  certificates.  We 
make  close  investigation  into  all  certificates  of  debility. 

26.770.  Yon  make  close  investigation  into  the 
circumstances  of  the  patient  ? — Yes. 

26.771.  Your  people  have  really  very  much  closer 
knowledge  of  one  another  than  in  many  societies,  have 
they  not  ? — Yes. 
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26.772.  How  much  in  the  examination  of  the  branch 
office  depends  upon  the  branch  secretaries'  personal 
knowledge  of  the  kind  of  man  the  patient  is,  and  how 
much  on  the  information  on  the  certificate  ? — In  the 
case  of  small  branches  with  two  or  three  hundi-ed 
members,  in  many  cases  we  know  sufficient  about  the 
person  and  the  family  to  judge  without  the  certifi- 
cate. But  in  larger  branches  we  hare  not  that 
personal  knowledge.  In  fact,  in  many  cases  the  per- 
sons never  go  near  church,  and  are  not  known  to  the 
same  extent  as  they  would  be  in  the  smaller  parishes. 

26.773.  Is  there  much  of  that  ? — Yes,  in  the  larger 
branches  there  is  certainly  a  great  deal  of  that,  espe- 
cially in  Manchester,  where  the  persons  are  continually 
migi'ating  from  one  parish  to  another. 

26.774.  In  the  first  class  of  case,  it  does  not  matter 
what  the  doctor  puts  on  the  certificate,  or,  if  he  gives 
a  certificate  at  all  ?  You  know  so  well  all  about  it. 
It  is  quite  right  that  he  should  give  it,  but  you  do  not 
rely  on  it  veiy  much  there  ? — If  there  were  any  doubts 
about  the  certificate,  the  knowledge  of  the  person  by 
the  officials  of  the  branch  would  probably  in  many 
cases  remove  the  doubt. 

26.775.  You  cannot  put  it  higher  than  that.  In  the 
other  cases  you  definitely  requii-e  to  rely  on  the  certifi- 
cate ? — Yes. 

26.776.  I  can  imagine  that  there  are  parts  of  Man- 
chester and  Salford  which  are  extremely  difficult  to 
visit  ? — Yes.  No  amount  of  sick  visiting  in  a  good 
many  branches  would  remove  doubts  regarding  certi- 
ficates. 

26.777.  We  were  talking  about  the  pregnancy  ques- 
tion ;  what  sort  of  difficulty  have  you  been  in  ? — The 
doctor  very  rarely  certifies  the  real  nature  of  the  sup- 
posed illness  in  pregnancy  cases,  but  nearly  always 
certifies  complications.  We  have  varicose  veins,  rheu- 
matism, bronchitis,  debility,  ansemia  lasting  for  many 
weeks. 

26.778.  How  do  you  deal  with  the  case  of  uncom- 
plicated pregnancy  ?  Do  you  pay  ? — We  should  a 
fortnight  before  confinement. 

26.779.  You  take  the  view,  I  think,  that  simple 
pregnancy  of  itself  is  not  incapacity  within  the  meaning 
of  the  Act  ? — That  is  so. 

26.780.  Supposing  the  doctor  certifies  varicose  veins 
and  that  the  woman  is  incapacitated,  would  you  pay  on 
that  ? — -We  would,  subject  to  inquiry. 

26.781.  You  mean  if  you  are  satisfied  that  she  was 
incapacitated  ? — -Yes. 

26.782.  Would  you  pay  for  any  complications  as 
long  as  you  are  satisfied  that  she  was  incapacitated  ? — 
If  there  were  complications  and  we  were  satisfied  that 
there  was  incapacity,  we  would  pay. 

26.783.  What  is  it  that  bothers  you  ?  Is  it  that  the 
doctors  certify  that  thei-e  are  complications  ? — Yes,  I 
had  better  give  you  one  or  two  examples.  We  had  a 
case  of  a  single  woman  suifering  from  bronchitis,  but  it 
resulted  in  twius,  There  was  no  incapacity  either  from 
bronchitis  or  rheumatism.  We  made  inquiries  about  it, 
and  apparently  it  was  all  right.  The  incapacity  was 
supposed  to  be  there,  but  the  real  thing  was  that  it  was 
a  natural  condition  prior  to  confinement. 

26.784.  Bronchitis  was  not  a  natural  condition  ? — 
No,  there  was  no  bronchitis  about  it. 

26.785.  How  were  you  satisfied  that  it  was  all 
right  ? — I  mean  to  say  the  visitors  called,  and  had  no 
reason  to  doubt  that  the  person  was  incapacitated. 
They  have  all  manner  of  means  of  deceiving  the  visitor. 

26.786.  I  do  not  quite  understand  this.  Do  you 
say  that  you  pay  if  the  woman  is  really  incapacitated 
prior  to  confinement  ? — Yes,  if  the  woman  is  really 
incapacitated. 

26.787.  For  any  period  before  confinement  ? — -Yes. 

26.788.  In  this  case  you  were  willing  to  pay 
because  she  was  ? — We  did  not  know  until  afterwards. 

26.789.  Yom*  complaint  is  that  the  doctor  did  not 
on  the  certificate  simply  state  pregnancy,  and  that  the 
real  reason  of  incapacity  was  pregnancy  ? — Yes. 

26.790.  Did  you  say  anything  to  the  doctor? — It  is 
difficult  to  prove  the  inaccuracy  of  certificates  in  many 
cases.  We  have  cei'tificates  in  which  in  some  cases  the 
doctors  do  certify  pregnancy. 
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26.791.  What  do  you  do  in  those  cases  ? — We 
refuse  benefit. 

26.792.  Without  making  any  ini|uiry  ? — We  make 
inquiries,  and  if  we  are  not  satisfied  that  they  are 
really  incapable,  we  refuse. 

26.793.  In  the  case  of  simple  pregnancy  without 
any  complication  you  do  pay  if  the  woman  is  incapa- 
citated ? — If  the  woman  is  incapacitated,  yes. 

26.794.  Tell  us  more  about  the  case  of  this  girl  ? — 
The  certificate  said  bronchitis. 

26.795.  You  did  not  believe  that  that  was  the  fact  ? 
— We  had  no  reason  to  doubt  it  until  after  the 
occurrence. 

26.796.  I  think  you  said  that  this  was  the  case  of 
a  woman  who  was  pregnant,  and  that  she  was  certified 
to  be  suffering  from  bronchitis,  and  that  she  was  not 
suffering  from  bronchitis  ? — That  is  what  our  con- 
tention was. 

26.797.  When  you  made  enquiries  you  found  that 
she  was  suifering  or  was  incapacitated  ? — The  visitor 
made  the  report  that  she  was  incapacitated. 

26.798.  How  many  weeks  did  you  pay  ? — About 
eight  weeks. 

26.799.  You  were  satisfied  that  she  was  incapaci- 
tated ? — They  reported  to  me  that  they  were  satisfied 
as  to  incapacity.  There  may  be  some  complaints,  such 
as  bronchitis  or  rheumatism,  which  in  themselves, 
considering  them  apart  from  the  natural  condition 
prior  to  confinement,  would  not  in  many  cases  in- 
capacitate them  from  work.  It  is  very  difficult  to  say 
how  much  of  the  incapacity  is  due  to  bronchitis  and 
how  much  to  pregnancy. 

26.800.  I  should  have  thought  it  impossible  ? — The 
medical  profession,  in  our  opinion,  in  these  cases  of 
pregnancy  slioiild  consider  whether  they  are  incapable 
of  all  work,  but  they  do  not,  and  the  tendency  is  in 
very  few  cases  which  we  get  to  certify  pregnancy.  We 
have  in  a  few  cases  in  which  pregnancy  has  been 
certified  refused  to  recognise  it,  and  the  patient  imme- 
diately goes  back  to  the  doctor,  and  we  get  a  fresh 
certificate  with  complications,  and  probably  on  the 
same  date.  If  those  complications  were  in  existence 
when  the  first  certificate  was  given,  why  did  the  doctors 
certify  pregnancy  in  the  first  place  ? 

26.801.  I  think  you  rather  misapprehend  my  point 
of  view.  We  should  all  agree  that  if  the  doctor  finds 
pregnancy  and  complications,  he  should  certainly 
certify  pregnancy  and  complications,  but  what  I  am 
trying  to  find  out  is  whether  in  practice  you  find  it 
makes  much  difference,  becaiise  it  seems  to  me,  when 
you  do  go  and  inquire,  that  you  find  in  fact  that  there 
ai-e  complications,  and  although  that  is  no  excuse  for 
the  doctor  not  doing  what  he  ought  to  do,  what  differ- 
en(!e  does  it  make  to  you  ? — I  can  only  say  that  the 
tendency  in  the  Lancashire  mill  district  is  that, 
whereas  before  the  Insurance  Act  the  women  were 
suspended  from  work  for  perhaps  a  month  before  con- 
finement, now  as  a  general  practice  in  most  of  the 
mills  they  are  sent  away  two  months  before  by  the 
overlooker.  We  have  instances  where  they  have  been 
suspended  from  work  last  midsummer,  although  the 
confinement  only  took  place  in  November  or  December. 

26.802.  We  follow  all  that,  but  would  you  mind 
trying  to  keep  a  little  more  closely  to  what  I  am  trying 
to  find  out.  I  take  it  that  your  view  is  that  you  are 
not  boimd  to  pay  before  pregnancy  where  no  compli- 
cations arise  ? — Yes. 

26.803.  Take  the  case  where  a  woman  is  in  fact 
incapacitated  by  the  pregnancy.  Take  the  case  of  a 
woman  who  is  so  big  that  she  cannot  get  about,  and 
where  there  is  incapacity  owing  to  the  ordinary  normal 
state,  would  you  in  those  circumstances  consider  that 
she  is  entitled  to  her  sick  pay  ? — I  would  not  like  to 
say  as  to  that. 

26.804.  What  is  the  practice  ? — ^The  practice  is  to 
recognise  it  a  fortnight  before  confinement. 

26.805.  Anyhow,  whether  there  are  compUcations  or 
not — Yes,  if  we  get  a  doctor's  certificate. 

26.806.  I  do  not  quite  understand  how  that  squares 
with  what  you  told  us  about  this  unmarried  gu-l.  You 
say  that  you  are  satisfied  that  there  was  no  bronchitis, 
but  that  she  was  incapacitated  ? — I  wish  to  revise  that 
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statement.  According  to  the  rejDort  from  our  Ijranch, 
we  were  not  aware  of  the  condition  of  that  person 
until  afterwards. 

26.807.  You  complain  that  you  really  cannot  find 
out  whether  she  was  incapacitated  or  not  — We  cannot 
find  out  in  many  cases,  because  there  are  several  ways 
of  avoiding  the  visitor. 

26.808.  Do  you  regard  an  unman-ied  woman  becom- 
ing pregnant  as  misconduct  disentitling  her  to  sickness 
benefit  ? — Yes. 

26.809.  So  that  in  this  case  you  would  have  refused 
anyhow  ? — If  we  had  known. 

26.810.  So  that  is  two  or  three  complaints  all  in 
one.  We  are  all  agreed  that  the  doctor  did  not  do  his 
duty.  Did  you  not  take  any  steps  to  try  and  make 
him?  You  say  that  you  do  not  pay  in  the  case  of 
unmarried  pregnant  women.  This  was  a  case  of  that 
kind  whei'e  the  incapacity  was  through  pregnancy,  and 
you  suggest  that  the  doctor  deliberately,  in  order  to 
deceive  you,  called  it  something  else  ? — Yes. 

26.811.  Do  you  not  take  any  steps  in  those  circum- 
stances ? — Of  com-se,  there  are  so  many  points  to  decide 
upon.  You  have  got  to  prove  that  the  doctor  really 
intended  to  deceive  the. society. 

26.812.  This  woman  was  delivered  ten  weeks  after 
he  gave  the  certificate  ? — Yes. 

26.813.  He  must  have  known  ? — I  can  only  quote 
a  case  where  the  doctor  gave  a  certificate  of  varicose 
veins,  and  when  he  was  tackled  about  it  by  the  secre- 
tary, he  simply  asserted  that  he  was  not  aware  of  her 
condition. 

26.814.  What  do  you  think  about  that,  or  what  did 
the  secretary  think  ?  What  month  was  that  in  — T 
could  not  say  the  length  of  time. 

26.815.  If  it  was  in  the  ninth  month  before  delivery, 
perhaps  he  was  not  aware,  or  in  the  eighth  month  or 
the  seventh  month,  but  it  is  nonsense  to  say  that  he 
was  not  aware  five  or  six  weeks  before  delivery  ? — He 
was  giving  certificates  right  up  to  confinement.  He 
said  that  he  was  not  aware  of  the  woman's  condition. 

26.816.  When  people  tell  obvious  lies,  do  you  not 
tell  them  they  are  liars  ?  Is  it  not  a  good  thing  to  do, 
do  jon  not  think  ? — I  do  not  think  that  that  would  have 
any  effect  on  them. 

26.817.  I  should  try  and  see  if  you  could  not  pierce 
his  skin  ? — This  doctor  said  that  the  woman  had 
deceived  him.  She  deceived  us  too.  He  had  been 
giving  certificates  right  up  to  confinement. 

26.818.  As  a  matter  of  fact,  if  he  had  certified 
pregnancy  and  varicose  veins,  you  would  have  paid  ? — 
Not  in  this  particular  case  which  was  that  of  a  single 
woman. 

26.819.  You  carry  the  misconduct  doctrine  as  far 
as  that  P — We  should  not  pay. 

26.820.  Supposing  that  she  had  scarlet  fever  and 
was  pregnant,  you  would  not  say  liecause  she  happened 
to  be  pregnant  that  her  misconduct  as  to  pregnancy 
would  deprive  her  of  benefit  ? — We  would  deal  with  it 
as  incapacity  through  pregnancy. 

26.821.  There  is  a  sort  of  very  difficult  line  in  this 
matte]'.  This  woman  is  incapacitated  and  you  say  that 
the  condition  is  due  to  pregnancy  and  that  you  do  not 
jjay  ? — Yes. 

26.822.  Supposing  it  was  scarlet  fever,  would  you 
pay  ? — You  are  quoting  a  case  I  have  never  dropped 
upon. 

26.823.  I  am  taking  an  example  that  will  sharply 
illustrate  the  point  ? — I  could  not  answer  the  point. 

26.824.  Yow  might  have  a  woman  with  a  bad  heart, 
which  does  not  bother  her  in  the  ordinary  course  of 
things.  She  becomes  pi-egnant  and  her  heart  becomes 
objectively  bad.  It  is  veiy  difficult  to  say  whether 
that  is  due  to  pregnancy  or  not.  Would  you  pay  in 
that  case  If  you  cannot  answer,  say  so  ? — I  cannot 
answer  tha^t.  I  may  say  with  regard  to  the  certificate 
given  for  complications  that  women  have  not  the 
slightest  difficulty  in  obtaining  those  certificates. 

26.825.  You  mean  to  say  that  if  it  is  a  simple 
pregnancy  yoii  tell  them  to  go  away  ? — Yes,  and  they 
have  not  the  slighest  difficulty.  1  have  got  cases 
where,  when  they  have  been  refused  on  a  certificate  of 
pregnancy,  they  have  immediately  gone  back  to  the 


doctor  and  persuaded  him  to  put  down  some  com- 
plications. 

26.826.  What  sort  of  complications  ?  Just  i-ead 
some  of  the  cases  ? — Bronchitis. 

26.827.  I  do  not  quite  understand  that  statement. 
Bronchitis  is  quite  an  oljjective  definite  thing  ? — We 
have  bronchitis,  neuralgia  and  deljility.  Bronchitis 
and  nem-algia  are  quite  common. 

26.828.  The  question  whether  somebody  has  got 
bronchitis  or  not  is  capable  of  being  found  out  by  any 
person  of  any  skill.  Neuralgia  would  be  rather  more 
difficult.  Here  is  a  ceiiificate  which  a  doctor  in 
Manchester  gave  for  bronchitis.  Is  that  in  the  case  of 
pregnancy  ? — There  is  no  certificate  of  pregnancy  in 
this  case. 

26.829.  In  the  case  where  a  woman  gives  pregnancy, 
1  imderstood  you  to  say  that  when  she  is  told  to  go 
away,  she  comes  back  with  a  certificate  for  bronchitis. 
What  I  am  suggesting  is  that  either  she  has  bronchitis, 
or  she  has  not.  If  she  has,  she  is  entitled  to  sick  pay, 
and  if  not,  you  ought  to  do  something  to  the  doctor 
who  certifies. — Hei'e  is  a  certificate  given  in  Darwen 
for  bronchitis.  In  another  case  the  woman  took  the 
certificate  back  and  the  compUcation  was  dropsy  of 
the  legs. 

26.830.  Either  the  woman  has  got  it  or  not  ? — I 
mean  to  say  that  the  doctor  obviously  must  have 
known  at  the  time  he  gave  the  original  certificate  of 
pregnancy  that  there  was  complication. 

26.831.  You  mean  that  the  complication  does  not 
exist.*' — It  does  not  exist. 

26.832.  That  is  much  more  to  the  purpose.  Would 
you  mind  producing  those  cases  if  yon  have  got  any 
there  ? — Here  is  a  certificate  for  anaemia.  This  is  a 
case  of  anaemia  but  really  is  pregnancy. 

26.833.  Is  "  due  to  pregnancy  "  on  the  certificate  ? — 
No.  We  knew  that  personally,  and  sent  it  to  the 
referee  who  certified  fit  for  work. 

26.834.  Is  that  a  married  woman  in  that  case  'f — 
Yes.  Here  is  another  case.  "  Rheumatism,"  and  the 
real  state  was  pregnancy.  And  here  is  another, 
'■  Rheumatism  "  again. 

26.835.  Are  those  all  cases  that  have  gone  to  the 
referee  ? — Either  that  or  we  find  out  from  the  sick 
visitor  that  the  pei-son  is  not  incapacitated,  and  is 
actually  doing  work.  They  have  been  found  following 
household  duties.  Here  is  another  case  of  "  Bron- 
chitis." 

26.836.  What  about  that  bronchitis  case  ?— This 
person  is  not  incapacited  from  doing  work. 

26.837.  Why  do  you  say  that  ? — Because  she  was 
actually  found  at  it. 

26.838.  What  sort  of  work  ? — Household  work. 
Scrubbing  floors  or  washing. 

26.839.  Is  there  not  a  very  great  distinction  in 
household  work  ?  She  mnj  be  scrubbing  the  floor,  or 
doing  the  family  washing  or  she  may  be  merely 
making  herself  a  cup  of  tea  P — We  do  not  draw  it  so 
fine  as  that. 

26.840.  The  matter  is  l)ein£r  administered  by  the 
secretaries  of  the  branches  P — Yes,  but  I  know,  as  far 
as  my  inquiries  go,  that  we  liave  not  taken  up  so  fine  a 
point  as  that. 

26.841.  When  the  sickness  visitor  makes  an  adverse 
report  and  says  that  she  found  her  at  work,  does  she  say, 
"  I  found  her  at  household  work,"  or  does  she  give  par- 
ticulars P — They  would  describe  the  actual  work  they 
are  doing.    They  give  full  details. 

26.842.  You  say  that  you  pay  for  the  last  foi'tnight 
of  fjregnancy  automatically  P — If  the  claim  is  in. 

26.843.  How  do  you  know  it  is  the  last  fortnight  ? 
— We  generally  make  inquiries.  I  mean,  of  course,  as 
far  as  the  society  is  concerned,  that  they  have  given 
instructions  to  the  branches  that  a  fortnight  previous 
to  confinement  they  may  pay,  providing,  of  course,  that 
a  claim  is  lodged  and  certificate  of  incapacity  produced. 

26.844.  Does  that  mean  that  when  the  woman  has 
been  confined  you  then  pay  her  for  the  previous  fort- 
night, or  does  it  mean  that  some  time  or  another  before 
confinement  the  branch  secretary  comes  to  the  conclu- 
sion that  she  is  going  to  be  confined  a  fortnight  hence, 
or  what  does  happen  ? — The  latter. 

26.845.  How  do  they  know? — I  could  not  say. 
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26.846.  No  one  knows  ? — I  do  -not  suppose  they 
know  that  closely.  Still,  as  a  general  rule,  they  either 
claim  months  beforehand. 

26.847.  I  mean,  does  it  really  come  to  this,  that  you 
pay  for  two  weeks,  and  if  the  woman  goes  on  to  the 
third  week,  you  say,  "  You  ought  to  be  more  exact  in 
your  calculations,"  and  you  pay  the  two  weeks ;  is 
that  it  ?  Some  people  take  the  view  that  persons 
ought  to  get  the  advantage  of  sickness  insurance  in  the 
period  surrounding  confinement.  One  of  the  difficulties 
of  that  is  to  know  what  that  period  is  with  any  degree 
of  accui'acy. — I  covild  not  say  exactly  how  near  con- 
finement they  do  pay. 

26.848.  Just  tell  me  how  many  cases  have  gone  to 
the  referee  altogether  ? — I  have  not  had  reports  from 
all  the  branches. 

26.849.  A  referee  is  appointed  to  each  branch  and 
paid  by  that  branch  ? — Yes. 

26.850.  What  do  they  pay  them  ? — Usually  5s.  in 
each  case. 

26.851.  Are  they  people  in  practice  as  panel  doctors 
in  the  area  ? — Wherever  possible  we  have  aj^pointed 
non-panel  doctors. 

26.852.  In  a  great  part  of  Lancashire  it  is  impossible 
to  find  non-panel  doctors  ? — Yes. 

26.853.  What  do  you  do  in  Manchester  ? — We  have 
a  panel  doctor  for  the  whole  of  Manchester. 

26.854.  Whereabouts  does  he  live  in  Manchester  ? 
— Withiiigton. 

26.855.  And  so  he  is  rather  out  of  the  full  stream 
of  panel  doctoi-s  ? — Yes.  It  is  a  different  class  of 
pi-actice.    He  has  a  better  class  practice. 

26.856.  How  many  have  gone  to  the  referee  as  far 
as  your  returns  go  ? — We  have  sent  43  men  to  the 
referee. 

26.857.  With  what  result  ?— 14  did  not  go,  20  were 
declared  fit,  and  9  unfit. 

26.858.  Have  you  the  details  of  those  cases  ? — No. 

26.859.  And  how  many  women  have  you  sent  ? — 
174  were  sent,  and  of  those,  35  did  not  go,  and  104 
were  declared  fit  and  34  unfit. 

26.860.  Have  you  the  details  of  those  ? — No. 

26.861.  Do  you  know,  roughly  speaking,  what  it 
was  that  caused  those  43  men  and  174  women  to  be 
picked  out  to  be  sent  ? — In  many  cases  the  trivial 
nature  of  the  illness,  and  the  length  of  time  they  were 
off,  and  it  was  because  of,  more  especially,  complications 
in  the  case  of  women,  and,  in  the  case  of  married 
women,  the  pregnancy  cases. 

26.862.  Would  you  prefer,  instead  of  having  this 
referee,  that  you  select,  and  to  whom  you  pay  5s.  in 
each  case,  to  have  a  referee  appointed  in  the  area  to 
referee  for  all  societies  ? — I  prefei'  not  to  express  an 
opinion  on  that. 

26.863.  Your  society  has  not  considered  it  as  a 
society  ? — No. 

26.864.  Do  you  find  great  difficulty  in  getting  people 
off  the  fund,  except  at  regular  weekly  intervals  ? — In 
very  few  cases  do  they  declare  off  except  at  the  end  of 
the  week. 

26.865.  What  is  done  ? — We  have  got  rules  and  the 
sickness  visitor. 

26.866.  There  the  doctor  cannot  possibly  help  you. 
He  gives  a  certificate,  and  you  must  regard  that 
certificate  as  being  good  for  a  week  ? — Yes. 

26.867.  You  get  weekly  certificates  ? — Yes. 

26.868.  So  from  week  to  week  the  person  has  got 
to  get  certificates  ? — Yes. 

26.869.  There  you  are  dependent  on  the  sickness 
visitor  ? — Our  general  practice  is  that  the  certificate 
must  be  in  on  the  Wednesday  in  the  week,  and  we  pay 
up  to  the  Friday  night,  so  that  there  are  only  really 
two  days  to  account  for. 

26.870.  Do  you  mean  that  you  pay  up  to  the 
following  Friday  on  the  certificate  ? — We  pay  to  the 
Friday  of  that  week. 

26.871.  Not  to  Friday  week?— No,  but  two  days 
afterwards. 

26.872.  Then  the  following  week  he  has  got  to  get 
a  certificate  again  ? — Yes. 

26.873.  Supposing  he  falls  ill  on  the  Monday,  what 
does  he  do  ? — He  produces  a  medical  certificate  on  the 
Monday, 


26.874.  If  he  falls  ill  on  a  Monday  the  first  time, 
does  he  get  a  certificate  that  Jay  ? — Yes. 

26.875.  Does  he  send  it  to  you  tliat  day  ? — He  is 
supposed  to  do  so. 

26.876.  Even  if  he  is  not  going  to  declare  on  ;  he 
cannot  know  whether  he  is  ? — He  is  siipposed  to  send 
in  notice  of  incapacity. 

26.877.  Does  he  do  it? — I  could  not  say  that  there 
are  any  cases  where  they  do  not. 

26.878.  Do  yon  think  that  there  are  any  cases 
where  they  do  ? — Oh,  yes.  They  send  in  a  certificate 
straight  away. 

26.879.  Are  there  a  great  number  of  certificates 
and  notices  given  to  the  branches  in  respect  of  people 
who  never  claim  sickness  benefit  ? — I  do  not  tliink  that 
there  are  many. 

26.880.  Are  there  any  ? — I  could  not  say  whether 
there  are  any  or  not.  I  shoiild  certainly  be  of  opinion 
that  tliei'e  woiild  be  exceedingly  few. 

26.881.  So  that  the  rule  is  merely  a  sort  of  jjious 
precept.  They  do  not  really  give  you  notice  until  the 
time  they  go  on? — Yes. 

26.882.  This  man  gets  ill  on  a  Monday  and  gets  a 
certificate  some  time  or  other,  and  can  begin  to  draw  as 
from  Thursday  ? — Yes. 

26.883.  He  gets  paid  on  a  Friday,  is  it  ? — During 
the  week  end  he  is  paid  up  to  Friday. 

26.884.  By  somebody  who  visits  him  l.>etween 
Friday  and  Monday  morning  ? — Yes. 

26.885.  He  has  got  a  certificate  in  his  possession 
■which  will  take  him  on  to  the  following  Tliursday  ? — 
No.  He  has  to  produce  a  certificate  for  the  following 
week. 

26.886.  Supposing  he  goes  back  on  the  following- 
Tuesday,  what  sort  of  certificate  would  he  send  you  ? — 
He  will  be  visited  during  the  week-end. 

26.887.  By  the  person  who  is  paying  ? — Yes,  but, 
of  course,  there  are  certain  periods  in  all  cases  which 
you  could  not  possibly  cover  iinless  yon  visited  them 
every  day. 

26.888.  Obviously  that  is  so,  I  agree.  Do  you  think 
generally  speaking  that  your  members  tliink  that  there 
is  money,  and  that  they  had  bettei'  get  it  if  they  can  ? 
Is  that  the  idea  ? — The  opinion  has  been  expressed  in 
many  branches. 

26.889.  Do  you  think  that  it  goes  pretty  deep,  or 
that  only  a  small  percentage  are  affected  in  that  way  ? 
— I  cannot  say  that  it  goes  very  deep.  All  I  can  say  is 
that  the  statements  have  been  made,  and  have  been 
made  pretty  widespread  throughout  the  society. 
"  There  is  the  money  and  we  are  insured,  and  we  are 
"  going  to  get  as  much  out  of  it  as  possible." 

26.890.  What  about  deliberate  frauds  ?  Have  you 
got  any  cases  of  that  kind  ? — We  have  some  case.s,  but 
it  is  hard  to  define  where  deliberate  fraud  comes  in. 
This  is  a  case  where  a  man  supposed  to  be  suft'ering 
from  influenza  for  three  weeks  was  declared  unfit  for 
work  on  the  6th  January,  while  he  commenced  work 
the  day  previous. 

26.891.  Do  you  fine  them  when  you  catch  them  ? — 
They  have  got  to  refiind  the  benefit  obtained,  and  are 
fined  or  suspended.  Here  is  another  case  where  a 
person  went  away  off  work  on  the  8th  August  and  went 
on  the  annual  holidays  from  the  9th  to  the  16th  August. 
When  she  came  back,  she  endeavoured  to  claim  benefit 
for  the  period  while  she  was  away. 

26.892.  What  did  she  say  was  the  matter  with 
her  ? — That  was  at  the  time  certificates  in  Lancashire 
were  given  for  "illness." 

26.893.  She  was  not  ill  ? — Evidently  she  was  not. 

26.894.  The  doctor  knew  she  was  not,  did  he  not  ? 
— I  should  imagine  so. 

26.895.  Why  did  he  give  the  certificate  ? — I  cannot 
answer  for  the  doctors  state  of  mind. 

26.896.  That  being  the  case,  if  you  find  a  certificate 
like  that  given  obviously  fraudulently,  do  you  not  then 
take  some  measure  to  punish  the  doctor  ? — We  might 
make  representations  to  the  doctor. 

26.897.  And  represent  it  to  somebody  else  besides 
the  doctor ;  it  is  very  little  good  representing  to  a 
burglar  that  he  should  not  take  your  money  ? — We 
feel  that  any  action  taken  against  the  doctor  through 
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the  insurance  committee  or  tlie  Commission  would 
really  be  prejudicial  ultimately  to  the  society. 

26.898.  Why  do  you  think  that  ?— Certain  doctors, 
particularly  when  you  complain  of  a  single  doctor, 
miglit  aim  blows  at  the  society.  They  could  certify 
indiscriminately.  I  do  not  say  that  there  have  been 
such  cases,  hut  I  mean  that  if  you  attack  a  person  and 
make  statements  about  him  before  the  Commission  or 
the  insurance  committee,  he  is  certainly  not  likely  to 
regard  you  with  any  special  favour. 

26.899.  If  you  could  prove  your  statements,  he 
might  be  put  in  a  position  in  which  he  may  be  unable 
to  aim  any  blows  at  anybody  ? — We  have  complaints 
to  make  respecting  the  trouble  given  to  our  secretaries, 
but  in  this  j^articular  case  there  was  an  apology  from 
the  doctor. 

26.900.  Do  you  not  think  that  you  might  be  bolder  ? 
Do  you  not  think  that  your  society  is  a  little  bit 
timorous  about  this  kind  of  thing  ?  What  have  you  got 
to  be  afraid  of  ? — We  had  another  complaint  to  lay 
against  a  doctor  as  to  the- manner  in  which  certifi- 
cates were  given,  and  he  appeared  before  the  insurance 
committee.  The  following  week  we  had  a  complaint 
by  the  same  doctor  against  us  for  refusing  to  accept 
one  of  his  certificates.  When  you  find  that  tendency, 
it  makes  you  hesitate  before  you  make  a  complaint. 

26.901.  If  you  want  to  protect  your  funds  you  must 
do  it  yourselves,  as  nobody  else  will  do  it  for  you.  Is 
not  that  so  ? — We  endeavour  as  far  as  possible  to 
protect  our  funds,  but,  at  the  same  time,  in  attacking 
any  single  doctor  • 

26.902.  Is  it  not  a  disgraceful  thing  not  to  attack 
him,  provided  you  have  evidence  to  support  your 
charges  ? — We  have  evidence  to  support  them,  cer- 
tainly. 

26.903.  Biit  you  ought  not  to  allow  the  guilty 
doctor  to  go  on  strewing  such  certificates  broadcast ; 
the  thing  can  never  work  like  that,  can  it  ?  Tou 
should  represent  it  to  the  Lancashire  Insurance  Com- 
mittee, should  you  not  ? — You  will  remember,  perhaps, 
the  time  when  the  Lancashire  societies  were  pressing 
for  the  nature  of  the  illness  to  be  stated.  We  made 
repeated  representations  to  the  Lancashire  Insurance 
Committee  and  to  the  Commissioners,  yet  a  period  of 
many  months  was  allowed  to  elapse  Vjefore  the  doctors 
were  forced  to  fulfil  our  reciuii'ements.  Having  that 
in  mind,  we  certainly  feel  that  the  Commissioners 
and  the  insurance  committees  are  not  in  a  position  to 
enforce  the  requirements.  At  all  events,  they  did  not 
enforce  our  requirements  on  the  question  of  the  nature 
of  the  illness. 

26.904.  I  suggest  to  you  that  you  will  not  find  the 
Commissioners  unwilling  to  deal  with  such  cases  if 
they  are  brought  before  them.  But  it  is  impossible  to 
convict  persons  who  are  not  brought  before  you  ? — On 
the  question  of  the  nature  of  the  illness,  I  understand 
that  it  was  in  the  agreement  with  the  doctors  that 
they  should  disclose  the  nature  of  the  illness,  and  yet 
they  refused  to  do  it. 

26.905.  You  should  make  them ;  they  will  go  on 
refusing  if  you  do  not  ? — Why  did  not  the  Commission 
make  them  ? 

26.906.  The  Commission,  with  all  the  will  in  the 
world,  you  know,  cannot  see  what  is  happening  in 
Lancashire.  Somebody  must  come  and  tell  them  what 
is  going  on.  There  is,  as  jou  know,  a  tribunal  set  up 
to  deal  with  these  matters  ? — We  did  take  the  first 
steps  in  regard  to  this  case  of  the  nature  of  illness. 

26.907.  But  that  got  settled,  did  it  not  ?— Yes,  but 
how  long  did  it  take  P  It  was  in  August  of  last  year 
that  the  doctors,  I  do  not  know  the  number  of  the  area, 
round  Accrington  way,  fell  in  with  the  requirements 
of  the  Lancashire  Insurance  Committee. 

26.908.  What  evidence  have  you  that  the  matter 
was  before  the  Commissioners  ? — I  myself  wrote  to  the 
Commissioners  and  received  a  reply  from  them  saying  : 
"  We  are  endeavouring  to  persuade  the  doctors  to 
fulfil  the  requirements." 

26.909.  And  they  did  persuade  them  ? — Yes,  but 
how  many  months  afterwards  ?  If  we  took  every  case 
of  certificates  before  the  Lancashire  Insurance  Com- 
mittee, I  am  afraid  time  would  not  permit  of  our 
jloing  so. 


26.910.  Supposing  you  begin  to  deal  vrith  cases 
where  you  have  definite  evidence  of  wicked  fraud,  I 
suggest  to  you  that  no  central  authority,  whether  it  is 
the  Lancashire  Insm-anee  Committee  or  the  Commis- 
sioners or  anybody  else,  can  possibly  help  you  unless 
you  take  the  first  step,  and  pretty  vigorously  too ;  is 
not  that  so  ? — We  have  as  far  as  possible  made  repre- 
sentations to  the  insurance  committee ;  of  course,  I 
cannot  quote  all  the  cases  in  which  that  has  happened, 
but  we  have  done  it.  We  made  repi-esentations  to  the 
Manchester  insurance  committee  regarding  a  doctor 
who  gave  a  member  nine  weeks  on  the  funds,  and  only 
saw  the  person  four  times  dviring  the  whole  nine 
weeks. 

26.911.  Has  that  case  been  pressed  home?— We  are 
pressing  that  case  home. 

26.912.  In  regard  to  the  nature  of  the  illness  on 
the  certificates,  do  you  get  many  cases  of  misconduct — 
I  leave  yoimg  unmarried  women  out? — We  have  had  a 
few.  I  cannot  say  that  there  have  been  many.  I  have 
one  case  in  mind  where  a  man  in  Middlesbrough  was 
certified  to  be  suffering  from  lumbago,  and  he  was 
actually  removed  to  the  workhouse  hospital  suffering 
from  a  venereal  disease. 

26.913.  What  did  you  do  in  that  case  ? — In  that 
case  we  refused  benefit.  We  wrote  to  the  doctor  to 
ask  him  if  he  had  any  private  communication  to 
make  to  the  society  about  it — because,  as  far  as  pos- 
sible, we  like  to  settle  these  cases  amicably  with  the 
doctors — and  he  said  that  certainly  in  this  case  the 
man  was  not  suffering  from  the  particular  venereal 
diseases,  but  from  lumbago.  The  very  fact  that  he 
was  taken  to  the  workhouse  a  week  afterwards,  and 
that  the  doctor  of  the  workhouse  said  that  the  disease 
was  of  long  standing,  to  our  knowledge  it  extended 
back  for  nine  months,  certainly  made  us  gravely 
suspect  that  there  was  not  a  close  examination  made 
in  that  case. 

26.914.  Of  course,  you  quite  realise  that  the 
question  of  stating  the  disease  in  cases  of  misconduct 
is  much  more  difficult  and  delicate  for  the  doctor, 
especially  in  cases  of  married  women  ? — In  this  par- 
ticular case  we  gave  the  doctor  an  opportunity  of 
making  private  representations  to  the  society  on  the 
case,  if  he  wished  to  do  so. 

26.915.  {Miss  Ivens.)  With  regard  to  the  question 
of  pregnancy  claims,  are  you  aware  whether  the  panel 
doctors  know  that  you  have  a  regulation  against  paying 
benefit  for  pregnancy  as  pregnancy  ? — I  do  not  know 
that  they  do.  Doctors  have  asked  us  what  our  prac- 
tice is. 

26.916.  Some  have  asked,  you  say;  so  that  evi- 
dently there  is  a  question  ? — They  have  asked  what  is 
the  general  practice  of  societies,  not  of  our  particular 
society. 

26.917.  Is  it  not  possible  that  a  doctor,  if  unaware 
of  your  laile,  would  consider  it  sufficient  just  to  state 
•'  pregnancy "  on  the  certificate,  even  though  there 
might  be  a  complication  present  at  the  same  time  ? 
Take  the  case  where  there  was  also  dropsy  of  the  legs. 
In  many  cases  of  pregnancy  there  might  be  quite  a 
number  of  complications  present  which  the  doctor 
would  hardly  consider  it  necessary  to  state  ? — I  am 
afraid  that  I  cannot  answer  that  question. 

26.918.  With  regai-d  to  the  referee,  what  is  the 
attitude  of  the  panel  doctors  towards  him  ?  What  is 
youi"  experience  in  regard  to  the  referee  ? — In  one 
particular  case  where  the  doctor  has  been  giving 
certificates  and,  as  a  matter  of  fact,  we  know  he  has 
given  them  without  examination,  we  have  refeiTed  the 
matter  to  a  referee,  and  that  doctor  has  objected  to 
our  referee,  although  we  appointed  a  non-panel  doctor. 
In  another  case  in  Manchester  the  doctor  objected  to 
our  sending  any  of  the  cases  to  a  referee,  although 
we  had  had  a  number  of  suspicious  cases  among  his 
patients.  He  said  that  his  cases  were  all  genuine  and 
objected  to  the  referee.  He  was  asked,  in  accordance 
with  professional  etiquette,  about  them,  and  was  told 
that  the  referee  proposed  to  examine  these  patients, 
but  he  objected  to  our  referee  doing  it. 

26.919.  So  that  you  find  medical  opinion  to  he 
rather  divided  on  the  subject  ?— Generally  1  should 
say  that  they  welcome  the  appointment  of  referees. 
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26.920.  When  these  pregnant  women  have  to  see 
the  referee,  do  they  go  to  him  or  does  he  go  to  see 
them  ? — In  very  few  oases  are  persons  asked  to  go  to 
the  referee.    The  referee  goes  to  all  of  them  practically. 

26.921.  So  that  there  will  be  no  reason  against 
them  going,  on  the  ground  of  expense  or  the  difficulty 
of  getting  there  in  an  advanced  stage  of  pregnancy  ? — 
No. 

26.922.  (Miss  Macarthur.)  Have  you  had  many 
expulsions  from  yoiu-  society  ? — Yeiy  few. 

26.923.  Have  you  expelled  any  women  at  all  ? — Yes, 
for  fi-audulent  claims. 

26.924.  In  what  way  were  they  fraudulent  ? — When 
they  have  been  actually  working  while  in  receipt  of 
benefit. 

26,92.5.  Not  for  any  other  reason  ? — One  or  two  have 
been  expelled  for  dissolute  conduct  and  making  false 
declai'ations  as  to  incapacity,  whilst  they  have  been 
actually  following  their  occupations. 

26.926.  I  want  to  know  precisely  what  you  mean 
by  dissolute  conduct  ? — -I  mean  if  a  person  is  habitually 
drunk,  as  some  of  them  have  1)een  proved  to  have  been. 

26.927.  Are  you  referring  now  to  women  ? — Yes. 
This  has  happened  perhaps  three  times  in  a  week,  as 
we  found  out  in  a  few  cases. 

26.928.  You  expel  in  such  cases  ? — Yes. 

26.929.  You  have  not  expelled  any  mothers  of 
illegitimate  childi"en,  have  you  ? — No.  I  do  not  think 
that  we  shovdd  go  to  that  length  at  all.  I  know  of  no 
cases  where  they  have  been  expelled  in  such  conditions. 

26.930.  In  those  cases  where  you  have  expelled 
members,  have  you  had  any  appeal  against  yom*  deci- 
sion ? — None  ;  I  do  not  think  that  we  have  expelled 
above  seven  members  altogether. 

26.931.  And  none  of  those  have  appealed? — No. 

26.932.  Have  you  had  many  appeals  against  your 
decision  in  regard  to  non-payment  of  sickness  benefit  ? 
— We  have  had  about  three  cases  of  appeals  to  the 
arbitration  committee. 

26.933.  Yes;  but  is  not  there  an  appeal  before 
that  ? — They  are  invited  to  attend  the  claims  com- 
mittee if  there  is  any  doubt  about  the  claim. 

26.934.  How  many  members  have  you  on  your 
claims  committee  ? — The  practice  varies,  but  generally 
there  are  about  three  or  four  on  the  local  claims 
committee. 

26.935.  Are  there  any  women  who  are  members  of 
these  committees  ? — Yes,  on  every  committee. 

26.936.  And  also  on  the  central  committee  ?— Not 
on  the  central  committee. 

26.937.  We  have  had  evidence  here  that  it  is  diffi- 
cult to  get  women  to  serve  on  committees.  How  have 
you  succeeded? — We  have  a  woman  on  every  com- 
mittee, practically. 

26.938.  Is  it  a  fixed  thing  there  should  be  a  woman 
on  eveiy  committee  ? — No. 

26.939.  It  simply  happens  that  you  have  them  ? — It 
simply  happens  so. 

26.940.  How  long  do  you  usually  pay  benefit  after 
confinement  ? — There  is  no  stipulated  time. 

26.941.  I  know  that  there  is  not,  but  can  you  give 
us  any  idea  at  all  how  long  you  usually  pay  ?— Do  you 
mean  what  is  our  experience  ? 

26.942.  At  what  period  would  you  begin  to  query 
the  claim  ? — I  should  imagine,  but  I  cannot  say  defi- 
nitely, that  at  the  end  of  four  weeks  they  would  begin 
to  ask  questions. 

26.943.  But  have  you  as  a  matter  of  fact  paid  many 
claims  after  four  weeks  ? — I  should  say  many. 

26.944.  Can  you  give  us  any  idea  of  the  average 
length  of  payment  for  confinement  ? — As  far  as  I  can 
ascertain,  I  should  say  that  the  average  number  of 
weeks  in  connection  with  confinements  is  about  nine  or 
ten  weeks. 

26.945.  That  is  after  confinement,  is  it?  —  No, 
including  the  whole  period  of  them ;  we  have  had 
many  cases  where  they  go  iip  to  16  and  18  weeks,  and 
in  a  few  cases  even  to  26  weeks. 

26.946.  What  kind  of  certificates  do  you  get  after 
the  fourth  week  ? — Medical  certificates  for  general 
debility  after  confinement  sometimes. 


26.947.  Do  you  pay  on  that  certificate  ? — If  it  was 
"debility,"  we  should  ask  for  some  further  evidence, 
or  refer  them  to  the  medical  refei'ee. 

26.948.  There  has  been  something  else  certified 
besides  debility,  I  take  it,  because  you  have  paid  a  good 
many  ? — Yes,  I  have  no  doubt  that  there  have  been 
cases  after  four  weeks,  and  many  of  them.  There  is  a 
variety  of  illnesses  stated  on  such  certificates. 

26.949.  Have  you  considered  any  alteration  in  your 
practice  consequent  upon  the  new  i-egulations  which 
came  into  operation  at  the  beginning  of  this  quarter 
as  regards  maternity  benefit  ? — -We  are  considering  the 
matter. 

26.950.  Have  you  many  cases  where  you  are  required 
to  pay  the  double  amount,  31.  ? — I  have  no  evidence  of 
that. 

26.951.  You  do  not  expect  to  be  hit  heavily  by  that 
provision,  do  you  ? — Our  society  will  be  hit  more  than 
other  societies,  because  a  large  number  of  our  members 
are  women. 

26.952.  You  would  agree,  would  you  not,  that  if 
both  husband  and  wife  are  in  arrears,  it  would  l)e  more 
profitable  for  the  husband  to  pay  oif  his  wife's  arrears 
rather  than  his  own  if  maternity  were  expected  ? — We 
have  had  no  experience  on  that  point  at  all. 

26.953.  (Mr.  Warren.)  Your  association  is  an  asso- 
ciation of  Catholic  Friendly  Societies  ? — That  is  the 
title,  but  it  is  a  society  with  branches. 

26.954.  It  is  not  a  grouping  up  of  a  number  of 
societies  previously  in  existence.  You  have  come  into 
existence  purely  to  administer  National  Insurance  ? — 
That  is  so. 

26.955.  And  you  had  no  previous  experience  ? — As 
I  tried  to  explain  this  morning,  I  would  not  quite  say 
that.  Throughout  Lancashire  there  have  been  for  a 
long  period  Catholic  societies  administering  sickness 
benefits.  On  account  of  the  various  religious  obliga- 
tions included  in  their  rules  they  could  not  administer 
benefits  under  the  National  Insurance  Act,  and  they 
established  this  society  because  they  decided  not  to 
deal  with  it  themselves.  But  really  the  officials  have 
had  experience  of  voluntary  benefits. 

26.956.  Has  all  their  independent  work  been 
abolished  ? — No,  it  is  still  in  existence. 

26.957.  It  has  nothing  to  do  with  this  association  ? 
—It  has  nothing  to  do  with  our  society  at  all. 

26.958.  So  that  in  respect  of  a  large  number  of  the 
members  who  come  under  this  association,  they  are 
entitled  to  two  benefits  ? — I  would  not  say  that  there 
are  a  large  number.  There  will  be  quite  a  number  ; 
what  the  percentage  is  I  cannot  say. 

26.959.  Can  you  tell  us  what  benefits  they  are 
obtaining  on  your  private  side  ? — 10s. 

26.960.  And  in  respect  of  the  State  side  10j5.. 
making  for  males  20s.  benefit?  — Yes. 

26.961.  Now  as  to  the  females  ? — We  have  very 
few.  Few  of  our  societies  administer  benefit,  at  any 
rate  on  the  voluntary  side. 

26.962.  Nearly  all  of  your  women  members  are 
only  entitled  to  7s.  6d..  then,  under  the  State  ? — That 
is  so. 

26.963.  Have  you  many  members  that  might  be 
regarded  as  low  wage  earners  ? — Taking  the  society  as 
a  whole,  we  have  not  many  low  wage  earners,  but  what 
we  have  are  principally  in  Manchester — in  certain 
districts  of  Manchester. 

26.964.  And  would  the  prospect  of  20s.  a  week 
benefit  during  sickness  be  a  temjitation  to  them  ? — 
Yes,  it  would. 

26.965.  You  are  conscious  that  it  is  very  difficult  to 
deal  with  those  cases,  because  of  the  facility  with 
which  they  can  obtain  doctors'  certificates,  and  the 
inducement  to  i-emain  on  the  fimds  as  long  as  possible  ? 
— Yes.  As  a  matter  of  fact,  in  certain  districts  of 
Manchester  the  majority  of  such  cases  which  have 
been  sent  to  the  referee  have  been  those  of  married 
women  and  single  women  who  are  low  wage  earaers. 

26.966.  It  is  not  so  much  in  the  case  of  males  ? — 
No,  the  society,  as  a  whole,  has  very  few  male  low 
wage  earners. 

26.967.  Do  you  find  that  many  claims  are  made  for 
what  might  be  termed  minor  complaints  ? — Yes.  we 
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liave  such  minor  ailments,  cases  of  headache,  neuralgia, 
and  so  forth. 

26.968.  Am  I  right  in  assuming  that  in  respect  of 
a  number  of  your  members  they  have  now  an  opi^oi-- 
tunity  of  seeking  medical  ti-eatment  which  previously 
they  were  rmable  to  obtain,  and  that  probably  a  num- 
ber of  them  would  have  been  Ijenefited  by  receiving 
medical  treatment  pi'ior  to  the  establishment  of 
National  Insurance,  had  they  heen  in  a  position  to 
get  it  ? — Yes,  undoubtedly,  they  would  have  been 
benefited. 

26.969.  Do  you  think  that,  like  other  societies,  you 
have  been  dealing  with  what  has  been  termed  "  arrears 
of  sickness  "  ? — I  should  imagine  that  a  fair  number 
of  the  men,  at  all  events,  would  have  had  adequate 
treatment  before. 

26.970.  But  that  does  not  apply  in  respect  of 
women  ? — No. 

26.971.  Does  your  experience  lead  you  to  the  con- 
clusion that  the  7s.  6(2.  benefit  confeiTed  in  respect  of 
women  is  an  inducement  for  them  to  go  on  the  funds  ? 
— Yes ;  we  feel  that  it  is  an  inducement  in  the  case, 
again,  of  married  women,  where  7s.  6cZ.,  plus  what  they 
save  by  doing  theii'  own  washing,  and  so  forth, 
would  approximate  closely  to  their  wages,  especially  in 
cases  where  there  are  two  or  three  children  working  in 
the  house.  If  a  woman  can  get  7s.  Qd.  and  save  a 
certain  amount  by  doing  the  household  work  herself, 
and  getting  the  assistance  of  her  children,  it  is  an 
inducement. 

26.972.  They  dc  not  appreciate  what  that  may 
mean  to  the  funds  of  the  approved  society  ? — No. 

26.973.  Do  you  think  it  is  generally  the  opinion 
that  what  you  state  here  is  in  the  minds  of  persons 
that  "  Lloyd  George  will  see  things  right  "  P — It  has 
been  expressed  in  many  cases.  I  do  not  think  that  the 
majority  of  them  trouble  about  it,  although  I  should 
not  imagine  that  the  feeling :  "  Oh,  we  will  get  as 
much  out  of  Lloyd  Geoi'ge  as  possible  "  affects  a  great 
many.  At  the  same  time,  the  others  do  not  take  suffi- 
cient interest  to  ascertain  what  the  result  of  over- 
claiming will  be. 

26.974.  There  is  not  a  general  right  understanding 
of  what  National  Insurance  means  ? — I  do  not  think 
that  they  have  taken  the  trouble  to  xmderstand 
National  Insurance,  or  the  result  of  excessive  claims, 
or  anything  of  the  kind. 

26.975.  May  I  put  it  they  are  under  the  delusion 
that  they  are  dipping  into  a  bottomless  purse,  that  is 
to  say,  that  the  funds  are  practically  inexhaustible,  and 
that  many  of  them  are  under  the  impression  that  the 
benefits  are  State  assiired  ? — Yes.  If  they  do  think 
about  it  all,  they  are  of  that  opinion,  although  I  do 
not  think  that  a  great  many  of  them  trouble  where  the 
money  comes  from. 

26.976.  Might  I  put  it  that  in  respect  of  those  who 
were  previously  connected  with  voluntary  societies,  and 
who  knew  that  the  success  of  their  societies  largely 
depended  upon  the  attitude  adopted  towards  it  by  the 
members,  they  do  know  that  that  still  applies  in  regard 
to  National  Insiu-ance  ? — I  should  not  like  to  say  that. 
I  should  imagine,  however,  that  those  persons  who  have 
had  the  experience  of  voluntaiy  systems  understand 
more  clearly  the  result  of  over-claiming. 

26.977.  Do  you  regard  your  system  of  sick  visita- 
tion as  a  satisfactory  one  ? — I  do  not  regard  any 
system  as  satisfactory — with  regard  to  the  supervision 
of  women's  claims,  at  all  events — that  does  not  permit 
of  a  day-time  visiting  ;  and.  as  far  as  possible,  in  our 
branches  we  are  adopting  that  system. 

26.978.  You  do  not  visit  always  on  the  same  day 
— No,  on  varying  days.    As  far  as  visiting  on  Friday 
or  Saturday  of  each  week  is  concerned,  it  is  absolutely 
useless. 

26.979.  They  know  when  to  expect  a  sickness 
visitor  ? — If  they  stay  in  on  one  particular  night  at  a 
certain  hour  they  know  that  they  are  all  right  for 
the  rest  of  the  week.  It  is  only  day-time  visiting  that 
can  cope  with  that. 

26.980.  Have  you  any  knowledge  of  your  sick- 
ness visitors  experiencing  difiiculty  in  obtaining  admis- 
sion to  the   houses  ? — Yes,  there  have   been  cases 


reported  to  me  where  admittance  has  not  been 
obtained. 

26.981.  It  has  been  stated  in  respect  of  married 
women  how  exceedingly  difficult  it  is  to  supervise 
them  whilst  in  receipt  of  benefit,  from  the  fact  that, 
generally  speaking,  the  door  is  locked  and  the  visitor 
cannot  obtain  admission  ? — We  have  had  instances  of 
that. 

26.982.  But  not  to  any  great  extent  ? — It  has  been 
reported  to  me,  but  not  to  any  great  extent. 

26.983.  (Mr.  Mosses.)  Do  you  complain  of  excessive 
sickness  in  your  organisation  ? — We  complain  of  exces- 
.sive  claims  in  respect  of  some  members — women  mem- 
bers especially. 

26.984.  But,  broadly,  are  you  paying  an  abnormal 
amount  in  respect  of  State  sickness  ? — We  are  paj-ing 
an  abnormal  amount,  taking  the  society  as  a  whole, 
irrespective  of  whether  for  men  or  for  women.  We 
are  above  the  3d.  for  men,  and  the  2f7.  for  women. 

26.985.  And  that  excess  is  mainly  on  account  of 
the  benefits  you  are  jjaying  to  women  ? — Yes. 

26.986.  You  also  complain  of  the  facilities  with 
which  your  members  get  declaring-on  certificates  from 
the  doctors.  Have  you  a  single  case  in  which  a  doctor 
has  refused  a  certificate  that  has  come  to  yoiu-  know- 
ledge ? — I  think  that  there  has  l)een  one  case  repiorted 
recently. 

26.987.  What  happened  in  that  case?  Did  the 
member  appeal  to  you  P — He  did  not  appeal.  We 
obtained  om-  knowledge  of  it  through  the  doctor  him- 
self, I  believe. 

26.988.  I  notice  in  your  outline  of  evidence  that  you 
instance  a  case  down  in  Lancashire  in  which  arrange- 
ments have  been  made  between  the  doctors  and  the 
societies  by  which  certificates  will  not  be  refused, 
although  persons  are  not  incapacitated  from  work. 
What  sort  of  arrangement  is  that  ? — That  has  been 
repoi'ted  to  me  from  Rochdale ;  the  secretary  of  our 
branch  there  has  reported  that  he  attended  a  meeting 
between  the  local  medical  union  and  the  friendly 
societies  council.  At  that  meeting  they  had  under 
consideration  the  excessive  amount  of  claims  aiising  in 
that  locality  ;  I  may  say  that  it  is  one  of  the  worst 
districts  in  Lancashire.  The  doctors  eame  to  an  under- 
standing that  they  should  not  refuse  certificates,  but 
that  if  there  were  any  doubtful  cases  they  should  be 
reported  to  the  secretary  of  the  friendly  societies 
council  and  he  would  report  them  to  the  particular 
society,  of  which  the  person  was  a  member,  and  that 
society  could  send  them  to  the  medical  referee. 
Although  that  is  a  plan  to  get  over  the  diffic\ilty,  at 
the  same  time  it  does  not  deal  with  the  point  at  issue, 
the  granting  of  certificates  when  persons  are  not 
incapacitated.  In  that  particular  district,  at  any  rate, 
certificates  are  being  given  which  should  not  be  given. 

26.989.  Really  the  societies  are  conniving  with  the 
doctor  in  giving  fraudulent  certificates.  But  that 
only  applies  to  one  town  ? — Yes,  to  Rochdale. 

26.990.  Wliat  particular  reason  is  there  that  in  this 
comparatively  small  area  such  a  condition  of  affairs 
should  be  allowed  to  exist? — I  really  do  not  know. 
I  do  not  think  that  they  care  to  refuse  the  certificates. 
They  tell  us  that  there  are  so  many  insured  persons  in 
some  Lancashire  towns  in  one  family — it  is  quite  a 
common  thing  to  find  six  or  seven  persons  in  one 
house — and  the  doctors  say,  "If  we  refuse  to  give 
"  certificates,  we  shall  lose  a  large  percentage  of  our 
"  practice."'  That  is  actually  stated  by  doctors 
throixghout  Lancashire,  that  they  dare  not  refuse  to 
give  certificates. 

26.991.  And  they  shelter  themselves  behind  this 
friendly  societies  council? — On  that  particular  point 
I  should  like  to  say  that  the  agreement  has  not  the 
support  of  our  society.  We  object  to  any  such  con- 
niving at  any  such  practice. 

26.992.  Then  further  on  in  your  statement  you 
refer  to  a  case  in  which  a  certificate  was  granted  for 
foetid  breath,  and  another  for  lumbago,  given  by  a 
panel  doctor  when  the  person  for  whom  the  certificate 
was  issued  was  actually  in  the  workhouse  ? — Yes,  that 
was  in  Middlesbrough. 

26.993.  Did  you  pay  benefit  on  that  ?— No. 


MINUTES  OF  EVIDENCE. 


879 


19  Fehruari)  1914.]  Mr.  W.  Rkjby.  '  [Coidinucd. 


26.994.  Then  how  did  you  get  to  kuow  aljout  it? 
Are  all  these  oertificates  sent  to  you  ? — I  have  been 
on  a  visitation  of  our  branches  to  collect  evidence,  and 
this  was  one  of  the  cases  put  before  us.  In  this  par- 
ticular case  the  wife  came  to  us  on  June  28th  with  a 
certificate  from  the  panel  doctor  for  foetid  breath,  and 
she  mentioned  that  her  husband  was  in  the  workhouse 
at  that  time.  When  her  husband  came  out  on  July 
8th,  he  brought  a  certificate  from  the  surgeon  of  the 
workhouse  infirmary  for  dyspepsia,  and  admitted  that 
he  was  in  the  workhouse  at  the  time  the  original  certi- 
ficate was  given  to  his  wife.  When  he  brought  that 
certificate  for  '  dyspepsia,  he  was  almost  helplessly 
drunk. 

26.995.  You  put  that  in  the  same  category  as  certi- 
ficates for  debility,  anaemia  and  so  forth — that  they 
are  not  sufficiently  descriptive  ? — I  should  imagine  so. 

26.996.  With  regard  to  the  conditions  of  employ- 
ment which  amongst  some  of  your  workers  have  pre- 
judicially affected  claims,  what  class  of  people  are 
there  in  your  society  whose  conditions  are  worse  than 
the  general  run  ? — Take  the  cotton  districts,  for 
instance.  Probably  you  have  had  this  point  brought 
before  you  by  other  witnesses.  Amongst  the  cotton 
spimiers  the  men  are  pretty  healthy,  and  our  expense 
is  not  heavy ;  but  when  we  come  to  the  women  who 
work  in  the  mills,  they  have  to  work  in  the  damp 
atmosphere  of  the  weaving  shed  or  the  card  room, 
where  particles  are  in  the  air,  and  it  brings  on  disease 
of  the  lungs. 

26.997.  It  is  principally  in  respect  of  the  women 
who  ai-e  cotton -workers  that  you  have  made  these 
observations,  I  siippose  ? — Yes.  We  do  not  deny  that 
there  is  excessive  sickness  amongst  the  women  workers 
of  Lancashire  ;  I  believe  that  there  is.  At  the  same 
time  we  contend  that  it  is  a  great  deal  due  to  the 
action  of  the  doctors. 

26.998.  I  am  referring  now  to  the  action  of  their 
own  particular  industry  ? — I  believe  that  it  has  a 
prejudicial  effect  on  their  health. 

26.999.  Those  would  be  genuine  claims  made  by 
women  affected  l)y  their  employment  ? — Yes  ;  many 
are  due  to  this  particular  employment. 

27.000.  Do  you  take  any  means  of  seeing  whether 
the  provisions  of  the  Factory  Acts  are  carried  out,  or 
not  ? — As  far  as  that  is  concerned,  it  is  being  watched 
in  Lancashire. 

27.001.  By  you  ?  Or  are  you  leaving  it  to  the 
trade  unions  ? — A  great  many  of  the  members  are 
members  of  trades  unions. 

27.002.  You  also  refer  to  the  housing  accom- 
modation which,  you  say,  is  deficient.  Does  that 
refer  to  the  cotton  districts  r* — It  prevails  to  a  great 
extent  all  over  Lancashire,  but  more  particularly  in 
the  cotton  districts. 

27.003.  You  say  that  the  bad  housing  conditions  there 
are  responsible  for  a  great  deal  of  preventable  sickness 
—Yes,  I  think  if  the  housing  accommodation  was 
sufficient  in  many  towns,  that  a  certain  proportion  of 
sickness  would  be  reduced. 

27.004.  So  altogether  it  comes  to  this,  that  your 
excessive  sickness  is  due  in  part  to  the  action  of  the 
doctors  in  granting  certificates,  in  part  to  the  con- 
ditions under  which  your  members  work,  and  also  to 
the  conditions  under  which  they  live  ? — Those  are 
contributory  causes. 

27.005.  Has  each  of  your  branches  local  autonomy  ? 
—Yes. 

27.006.  And  only  disputed  claims.  I  take  it,  will 
!    come  to  you  ? — Yes.     When  there  is  any  point  on 

which  the  branch  is  not  qiiite  satisfied,  they  ask  me 
for  my  assistance  and  guidance  in  the  matter. 

27.007.  But  as  a  general  rule  they  administer  the 
Insurance  Act  themselves  in  the  branches  ? — Yes. 

27.008.  Do  they  appoint  the  sickness  visitors  ? — ■ 
Yes. 

27.009.  They  are  members  of  your  organisation,  are 
they  ? — Yes. 

27.010.  In  reply  to  Mr.  Warren  you  said  that  you 
thought  that  you  should  have  day-time  sickness 
visitors — permanent  ofiicials,  I  suppose  ? — Yes. 


27.011.  But  in  small  places  you  could  not  do  that  ? 
— We  are  endeavouring  to  provide  even  small  places 
with  whole-time  visitors  from  the  central  authority. 

27.012.  Have  you  ever  thought  of  coalescing  with 
other  small  societies,  and  having  one  permanent 
sickness  visitor  between  you  ? — We  are  doing  so  in  one 
district  now. 

27.013.  Is  that  working  all  right  ? — As  far  as  I  can 
tell  you  it  is. 

27.014.  How  do  you  pay  yoiu-  visitors  ? — By  the 
visit,  or  a  fee  per  member,  or  fixed  amount. 

27.015.  Would  -id.  per  visit  be  the  usual  thing  ? — 
It  would  work  out  at  about  that  amount.  I  answered 
that  question  this  morning  and  it  works  out,  I  see,  to 
about  (yd.  per  day  for  the  year. 

27.016.  Do  you  find  that  the  sickness  visitors  are 
of  very  much  use  in  reducing  the  uumljer  of  claims 
for  excessive  sickness? — The  ordinary  visiting  once  a 
week  is  of  no  use  at  all  in  that  regard.  Day-time 
visiting  alone  will  have  any  tendency  towards  reduction. 

27.017.  Do  the  sick  visitors  take  the  sick  pay  to  the 
sick  members  ? — In  most  cases  they  do. 

27.018.  Is  that  the  only  time  that  they  visit  them  ? 
— -Wherever  we  have  day-time  visitors,  they  visit  the 
sick  members  at  any  time. 

27.019.  I  am  speaking  of  districts  in  which  you 
have  not  day-time  visitors  ? — At  other  times  they  are 
visited  about  once  a  week. 

27.020.  As  a  rule  they  take  the  money,  and  if  there 
is  no  suspicious  circumstance,  the  only  time  they  visit 
is  when  they  take  the  money  ? — Yes. 

27.021.  You  do  not  think  that  that  is  any  real 
deterrent  to  excessive  claims  ? — No,  the  weekly  visit  is 
not. 

27.022.  {Chairman,.)  Is  there  anything  you  would 
like  to  add  to  your  evidence  ? — I  do  not  know  whetlier 
I  touched  on  it  this  morning,  but  there  is  one  point 
with  regard  to  the  manner  in  which  the  certificates  a.re 
given,  and  the  question  of  the  nature  of  the  illness. 
We  find  in  many  cases  that  the  illnesses  given  on  the 
certificates  are  not  decipherable. 

27.023.  That  is  a  question  of  handwriting  ? — Yes  ; 
it  is  with  the  greatest  difficulty  that  we  can  find  out 
the  natui'e  of  the  illness,  although  it  is  supposed  to  be 
there,  owing  to  the  illegibility  of  the  doctor's  hand- 
writing. With  regard  to  distinguishing  between  ill- 
nesses which  do,  and  do  not.  incapacitate  from  work, 
we  find  that  in  many  jjlaces  the  number  of  persons  the 
doctor  has  to  attend,  in  our  opinion,  precludes  him 
from  giving  the  necessary  and  close  attention  to  the 
matter  of  deciding  whether  a  person  is  incajjacitated 
from  work  or  not,  that  he  should  give.  In  one  par- 
ticular district  I  could  mention  the  people  are  over- 
flowing the  surgei'ies,  and  have  to  wait  outside  in 
crowds,  some  of  them  waiting  as  long  as  four  hours. 

27.024.  Do  you  make  that  statement  of  your  own 
knowledge  ? — Yes,  of  my  own  knowledge. 

27.025.  It  that  the  present  state  of  affairs  ?— Yes, 
it  is. 

27.026.  What  is  the  district  ?  -It  is  tlie  Ancoats 
district  of  Manchester.  I  have  to  rely,  of  course,  on 
what  my  secretary  tells  me. 

27.027.  Is  he  reporting  what  is  now  the  case,  or 
is  this  something  that  has  gone  by?-— The  secretary's 
rejDort  is  quite  recent. 

27.028.  Has  anybody  made  any  representation  of 
that  state  of  things  to  the  Mcnchester  Insurance  Com- 
mittee ? — It  is  before  the  insurance  committee  at  the 
present  moment,  as  far  as  I  understand. 

27.029.  If  these  people  do  not  like  to  wait,  they 
can  always  go  to  someone  else,  cannot  they  ? — They 
can  go  to  some  other  doctor,  but  the  doctors  in  this 
locality  are  all  in  the  same  position.  They  are  all  in  the 
same  boat,  that  is  to  say,  they  all  have  an  almormal 
number  of  patients.  Our  contention  is  that,  under 
those  conditions,  the  doctor  cannot  give  the  close 
attention  that  he  ought  to  give  to  the  point  in  question. 

27.030.  Your  complaint  Is,  that  the  doctor  being 
obviously  overworked,  you  would  not  expect  him  to 
distinguish  as  well  as  he  ought  between  capacity 
and  incai^acity,  but  you  do  not  say  that  you  find  in 
those  cases  any  particular  evidence  that  the  doctor 
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does  not  do  so,  do  you  — We  have  had  evidence  from 
the  mere  fact  that  we  have  such  a  tremendous  number 
of  claims  put  before  the  referee  from  these  particular 
areas,  and  most  of  them  from  these  particular  doctors. 

27.031.  That  being  the  case,  do  you  not  think  that 
you  ought  to  make  representations  to  the  Manchester 
Insurance  Committee  that  there  are  not  enough  doc- 
tors in  Ancoats  ? — Yes. 

27.032.  Tou  are  not  making  any  accusation  against 
any  doctor  in  doing  that  ? — No,  we  say  that  it  is  a 
physical  impossibility  for  them  to  do  it. 

27,0.33.  What  is  better  than  j^hysical  impossibility 
is  that  you  say  they  do  not  do  it  ? — They  do  not  do  it 
because  it  is  physically  impossible  for  them  to  do  it. 

27.034.  Are  there  any  other  cases  besides  Ancoats  ? 
— -There  have  been  cases,  I  believe,  but  not  within  my 
own  knowledge,  so  I  should  not  like  to  state  positively. 
On  the  point  of  dating  certificates  back  I  should  like  to 
say  that,  since  the  issue  of  the  circular  by  the  Commission 
some  time  ago — in  October,  I  think  it  was — to  the 
doctors  to  say  that  they  must  give  certificates  on  the 
first  day  that  they  find  a  person  incapacitated  from 
work,  we  have  had  many  cases.  In  some  of  the  cases, 
although  the  certificate  beai-s  only  one  date,  at  the 
same  time  it  is  evident  on  the  face  of  it  that  it  is 
dated  back.  It  comes  into  our  possession  some  days 
afterwards. 

27.035.  How  do  you  know  that  it  is  dated  back  ? — - 
Because  of  the  statements  of  the  persons  that  they 
have  seen  the  doctor  on  a  certain  date.  I  have  in 
mind  a  case  that  is  coming  before  the  Manchester 
Insurance  Committee.  In  the  meantime  I  have  re- 
ferred to  the  doctor,  but  he  has  not  repKed.  The 
insured  person  saw  our  branch  secretary  on  a  Wednes- 
day, I  am  not  sure  of  the  date.  He,  the  secretary, 
was  asked  a  question  with  regard  to  the  member's 
medical  ticket,  and  the  member  said  he  was  ill  and 
wanted  medical  attendance.  The  secretary  told  him 
that  he  must  get  his  medical  ticket  from  the  Man- 
chester Insurance  Committee,  but  the  member  made 
the  declaration  then  that,  up  to  that  day,  he  had  not 
seen  the  doctor. 

27.036.  When  you  say  that  he  made  a  declaration, 
do  you  mean  that  he  signed  it  ? — No,  he  said  that  he 
had  not  seen  a  doctor.  The  following  Monday  he 
brought  a  certificate  which  was  dated  two  days  prior 
to  the  Wednesday  on  which  he  had  seen  our  branch 
secretary. 

27.037.  What  was  the  nature  of  the  illness  ?— He 
brought  a  certificate  on  January  26th  and  it  was 
dated  January  19th.  He  first  saw  the  branch  secretary 
on  January  21st. 

27.038.  What  I  want  to  know  is  what  was  certi- 
fied ? — A  septic  wound  in  the  hand. 

27.039.  You  are  taking  that  case  up,  I  suppose.!^ — 
Yes,  we  are  taking  that  case  up  with  the  Manchester 
Insurance  Committee.  I  have  written  to  the  doctor 
to  ask  for  a  private  explanation. 

27.040.  Have  you  had  other  cases? — Yes. 

27.041.  Distinguish  in  your  mind,  please,  between 
cases  where  the  doctor  really  saw  the  man  on  the  first 
day  and  did  not  give  a  certificate  then,  and  those  cases 
in  which  he  did  not  see  the  man  on  the  first  day  ? — 
The  doctor  did  not  see  this  man  on  the  first  day. 

27.042.  That  I  follow,  but  there  is  clearly  a  differ- 
ence in  the  degree  of  responsibility  in  those  two  cases  ? 
— Yes,  Here  is  another  case.  The  certificate  was 
brought  to  us  on  the  17th  December  and  bore  the  date 
December  11th.  The  insured  person  said  the  doctor 
had  first  seen  her  on  December  i2th.  As  a  matter  of 
fact  she  had  been  working  on  December  11th. 

27.043.  What  is  the  matter  witn  her? — 1  have  not 
got  the  nature  of  the  illness  in  that  case.  Here  is 
another  case  where  a  certificate  of  rheumatism  was 
brought  to  us  on  July  12th  bearing  date  June  8th. 
After  correspondence  with  the  insured  person  a  fresh 
certificate  was  supplied  dated  July  16th,  and  the 
doctor  said  that  he  had  seen  the  patient  on  July  4th. 


27.044.  What  does  it  all  mean  ? — It  means  that 
the  secretary  received  the  certificate  on  July  12th, 
which  was  dated  June  8th,  and  after  referring  the 
matter  to  the  insured  person,  the  doctor  modified  the 
statement  to  the  effect  that  he  had  seen  the  insured 
person  on  July  4th. 

27.045.  Are  you  inferi-ing  this,  or  do  you  know 
this  of  your  ovm  knowledge  ?  What  explanation  did 
he  give  ? — I  do  not  know  what  explanation  he  gave, 
except  that  I  have  the  certificate  on  which  he  writes 
that  he  first  saw  the  insui-ed  person  on  July  4th. 

27.046.  Does  he  say  :  "  I  saw  this  person  on  July 
4th  "  ?— Yes. 

27.047.  Have  you  done  anything  with  regard  to 
him  during  the  eight  months  that  have  elapsed  ? — I 
do  not  know  what  steps  the  branch  have  taken  in  that 
particular  matter.  The  fact  that  this  happened  has 
been  reported  to  me. 

27.048.  Do  you  not  think  that  it  would  be  a  good 
thing  if  you  centralised  these  things  ?  A  matter  of 
this  sort  ought  to  be  dealt  with.  It  may  do  a  vei-y 
great  deal  of  harm  to  the  doctors  as  a  profession  that 
that  sort  of  thing  should  happen,  although  perhaps 
only  in  isolated  instances,  and  should  not  be  followed 
up.  It  is  as  much  to  theu-  interests  as  yours  that  such 
offenders  should  be  dealt  with  suitably,  and  it  is  also 
in  the  interests  of  the  members  of  societies  and  the 
societies  themselves  ? — I  follow  them  up  if  they  are 
reported  to  me,  but  numerous  cases  have  happened 
in  the  branches  that  I  never  heard  of,  I  expect. 

27.049.  If  that  is  so,  do  you  not  think  that  you  had 
better  take  measures  to  make  youi'self  acquainted  with 
them  ? — Probably  we  shall  do  so  now  we  know  of  this 
case. 

27.050.  It  seems  to  me  that  yom-  society  wants  a 
little  tuning  up  from  the  centre  ? — Of  coui'se,  the  tuning 
up  should  be  done  to  the  doctors  themselves  fij-st. 

27.051.  What  do  you  mean  by  that  ? — I  mean  to 
say  that  the  sooner  the  doctors  are  brought  to  realise 
their  responsibility  the  better. 

27.052.  What  I  am  m-ging  upon  you  is  that  you 
should  take  steps  to  make  them  realise  their  responsi- 
bilities. Nobody  else  can  help  you.  Supposing  I 
collected  10,000  doctors  in  a  room,  and  that  my  voice 
was  loud  enough  to  reach  them  all,  what  could  I  say 
to  them  about  such  cases  as  this,  if  I  had  not  got  the 
details  of  them  from  the  societies  ?  Doctors  come 
here  and  make  all  sorts  of  sweeping  accusations  against 
all  sorts  of  persons,  as  other  witnesses  do  ? — Whatever 
I  have  said  to-day  I  can  support  by  facts. 

27.053.  I  am  not  suggesting  that  you  caimot.  I 
am  merely  suggesting  that  it  would  be  of  very  much 
more  value  to  us  as  a  Committee  if  it  had  been  put  to 
the  test  of  pushing  it  against  the  doctor,  and  making 
him  justify  his  action  ? — I  am  afraid  the  societies  will 
have  got  a  tremendous  work  on  if  they  have  to  put  the 
doctors  right. 

27.054.  It  is  certainly  not  additional  work  ? — It  is 
additional  in  the  sense  that  we  did  not  expect  to  have 
to  do  it.  We  certainly  thought  we  should  be  able  to 
rely  on  certificates  being  given  under  ordiuaiy  con- 
ditions. It  is  the  doctor's  duty  to  decide,  before  he 
gives  a  certificate  at  all,  whether  the  person  is 
incapacitated  or  not.  We  never  anticipated  that  we 
should  have  to  check  certification;  not  to  the  extent 
that  we  have  to  do  it,  that  is.  As  far  as  women 
members  are  concerned,  we  have  to  adjudicate  in  a 
tremendous  number  of  cases. 

27.055.  It  is  for  you  to  take  action  in  these  matters, 
you  know,  not  for  the  Commission  ? — I  am  afraid  we 
cannot. 

27.056.  Is  there  anything  else  you  would  like  to 
say? — I  do  not  think  so.  What  I  should  like  the 
Committee  to  realise  is  that  any  statements  I  have 
made  with  regard  to  the  giving  of  certificates  I  can 
substantiate  fully  from  the  facts  before  me. 

(Chcunnan.)  We  quite  understand  that.  Thank 
you  very  much. 


The  witness  vnthdrew. 
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Wednesday,  25th  February  1914. 


At  3,  Queen  Anne's  Gate,  S.  W. 


PeBSENT : 

Sir  CLAUD  SCHUSTER  (Chau-man). 


Dr.  T.  M.  Carter. 
Mr.  Walter  Davies. 
Dr.  Adam  Fulton. 
Miss  M.  H.  Frances  Ivens. 
Miss  Mary  Macarthur. 
Mr.  William  Mosses. 
Dr.  Latjriston  Shaw. 


Mr.  A.  C.  Thobipson, 

Mr.  A.  H.  Warren. 

Mr.  A.  W.  Watson. 

Dr.  J.  Smith  Whitaker. 

Miss  MoNA  Wilson. 

Mr.  Walter  P.  Wright. 


Mr.  Alexander  Gray  (Secretary). 
Mr.  Sidney  Webb,  LL.B.,  examined. 


27.057.  (Chairman.)  1  believe  yoia  are  a  Bachelor  of 
Laws,  a  Barrister,  Professor  of  Public  Administration 
in  the  University  of  London,  and  the  author  of  many 
books,  vt^hich  are  familiar  to  us.  so  that  we  need  not 
ask  you  any  particulars  about  them  ? — That  is  so. 

27.058.  I  understand  that  you  would  like  to  tell  us 
what  kind  of  evidence  you  desire  to  give,  and  in  what 
capacity  you  give  it  ? — May  I  say  at  the  outset  that 
whilst  I  have  willingly  obeyed  the  wish  of  the  Com- 
mittee that  I  should  come  before  them,  I  do  so  dis- 
tinctly because  they  did  me  the  honour  spontaneously 
to  invite  me.  I  have  no  thesis  to  support,  and  nothing 
to  press  on  the  Committee.  I  am  of  course  glad  to 
place  myself  at  their  service,  to  be  of  any  use,  but  T 
have  myself  no  personal  experience  of  the  Insurance 
Act,  and  I  have  accordingly  no  testimony  to  give  as  to 
particular  facts.  All  I  can  offer  the  Committee  is  the 
opinion  that  I  have  formed  on  the  various  matters 
about  which  they  may  desire  to  question  me.  No 
doubt  I  owe  the  invitation  to  attend  to  the  fact  that  I 
have  been  for  the  last  seven  months  the  chairman  of  a 
non- official  committee,  which  has  been  making  an 
investigation  into  the  working  of  the  Insurance  Act. 
The  committee,  which  was  instituted  by  the  Fabian 
Research  Department,  in  July  1913,  has  now  come  to 
consist  of  95  members,  half  of  them  living  in  London 
a,nd  half  in  other  parts  of  England.  It  includes 
18  medical  men,  half  a  dozen  actuaries,  16  friendly 
society  officials,  13  trade  union  officials,  half  a  dozen 
barristers,  several  ex-civil  servants,  and  a  number  of 
members  of  county,  borough,  distinct,  or  parish 
councils,  and  members  of  public  health  and  insurance 
committees,  women  as  well  as  men.  The  members  are 
of  all  political  and  religious  opinions,  more  than  a 
third  not  being  members  of  the  Fabian  Society.  That 
committee  has  got  together  a  very  great  amount  of  infor- 
mation from  all  parts  of  the  kingdom  on  all  points 
relating  to  the  Act,  and  as  chairman  I  have  been 
throughout  closely  conversant  with  all  this  infor- 
mation, much  of  which  is  of  a  very  confidential 
character.  I  must  ask  to  be  excused  from  going  into 
details  that  might  lead  to  the  identification  of  my 
informants,  or  from  giving  any  particular  cases,  or 
from  fathering  anything  that  I  have  to  say  on  any 
authorities.  I  do  not,  of  course,  speak  for  my  com- 
mittee, and  all  that  I  can  say  in  answer  to  questions 
must  be  taken  as  my  own  opinion  only. 

I  want  first  to  make  a  general  statement  as  to  the 
character  of  my  information,  especially  from  the 
statistical  standpoint.  It  is  quite  impossible  for  any 
private  person,  or  any  group  of  such  persons,  to  obtain 
anything  worthy  to  be  called  statistical  results  relating 
to  the  whole  kingdom,  or  even  to  England  alone.  I  do 
not  pretend  to  have  any  such  information.  I  have 
nothing  to  tell  the  Committee  as  to  the  total  number 
of  claims  to  sickness  benefit  that  are  being  made  or 
allowed,  or  as  to  the  amount  that  is  being,  or  has  been, 
paid  by  the  various  societies  in  sickness  benefit.  The 
Commissioners  have  been  getting  this  information, 
quarter  by  quarter,  at  any  rate  from  the  principal 
societies.  Naturally,  these  figures  are  the  only  trust- 
worthy evidence  as  to  whether  the  number  of  claims 


allowed  is,  in  the  aggregate,  excessive;  and  the  Com- 
mittee will  presumably  have  had  all  these  data  from 
the  Commissioners.  Even  then  there  is,  of  course, 
the  question  of  age  and  sex  and  status  as  to  maiTiage 
to  be  taken  into  account.  But  the  actual  statistics 
of  the  total  sickness  benefit  paid  for  all  England  are 
I  suppose,  before  the  Committee.  I  must  accordingly 
really  apologise  for  bringing  my  very  imperfect  in- 
formation before  the  Committee.  We  liave  not  been 
inquiring  especially  into  excessive  sickness,  but  into 
the  working  of  the  Insurance  scheme  generally.  One 
of  the  points,  however,  that  was  very  promptly  forced 
on  our  attention  was  the  allegation  that  the  actuarial 
expectations  as  to  the  amount  of  sickness  benefit  were 
not  being  borne  out.  We  had  to  consider  this  allega- 
tion. We  collected  such  statistical  information  as 
we  could,  as  to  the  experience  of  as  many  societies  as 
possible  for  one  or  more  quarters  of  the  year.  Very 
often  we  could  get  only  estimates.  I  do  not  know 
that  we  had  any  right  to  draw  any  conclusion  at  all 
from  such  imperfect  information.  But,  just  for  what 
it  is  worth,  our  inference  was — contrary  to  a  general 
expectation — that  as  far  as  England  is  concerned,  taking 
the  scheme  as  a  whole,  men  and  women  together,  there 
does  not  seem  to  be  any  excess  in  the  sickness  benefit 
paid,  as  compared  with  what  the  scheme  provided  for. 
I  am  led  to  the  conclusion,  from  all  the  figures  that  I 
can  get,  that  the  total  sums  that  are  being  paid  out 
for  sickness  and  maternity  benefit,  taking  England 
only  and  all  the  approved  societies  together,  are  some- 
thing like  100,000^.  to  120,OO0Z.  per  week;  and  this 
seems  to  be  just  about  what  the  actuaries  expected 
and  provided  for.  Accordingly.  I  feel  that  until  I  have 
the  more  complete  and  official  statistics  which  the 
Commissioners  have  supplied  to  the  Committee,  and 
which  I  hope  the  Committee  will  publish,  I  have  no 
right  to  infer  the  existence,  in  the  aggregate,  of  any 
excess  of  sickness.  I  am  led  to  infer  that,  if  the 
Insurance  scheme  could  be  taken  as  a  whole,  there  is 
at  present  no  evidence  accessible  to  private  investi- 
gators of  any  tendency  to  insolvency. 

But  the  scheme  cannot  be  taken  as  a  whole. 
The  fact  that  the  fourteen  millions  of  insured  are  in 
23,500  separate  societies,  and  that  these  are  (with 
only  partial  exceptions)  financially  independent,  com- 
pels us  to  consider  how  fai'  there  is  evidence  of  excessive 
sickness  in  particular  societies.  I  come  tentatively 
to  the  conclusion  that,  so  far  as  our  imperfect  in- 
formation extends,  the  bulk  of  the  men's  societies 
seem  to  be  working  within  the  estimates,  whilst  a  few 
are  not ;  but  that  most  of  the  societies  having  a  large 
proportion  of  women  members,  thougli  not  all  such 
societies,  are  seriously  in  excess  of  the  estimates.  I 
have  considered  all  the  data  so  as  to  see  what  inference 
could  be  drawn  as  the  nature  of  the  excess.  It  seems 
to  me  that,  among  the  men's  societies,  it  is  noticeable 
that  those  having  an  excess  of  sickness  claims  are 
very  generally  those  representing  distinct  occupational 
segregation.  My  obsei-vations  lead  me  to  the  infer- 
ence that  any  society  having  a  large  proportion  of 
coal-miners,  quarrymen,  boilermakers,  steel-smelters, 
plumbers,  or  pottery  workers,  will  be  found  to  have 
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excessive  sickness  claims,  whilst  those  societies  of  men 
which  have  no  occupational  segregation  will  be  found, 
generally  speaking,  to  be  within  the  estimates.  My 
tentative  inference  is  that  some  part  at  least  of  the 
excessive  sickness  claims  experienced  by  those  men's 
societies  which  are  experiencing  this  excess  is  due  to 
what  may  be  called  occupational  sickness.  We  are  all 
looking  to  the  statistical  department  of  the  Com- 
missioners to  give  us  some  valuable  information  as  to 
occupational  sickness  rates,  and  occupational  diseases. 
It  is  interesting  and  actuarially  important  to  notice 
that  some,  at  any  rate,  of  the  men's  societies  having 
excessive  sickness  claims  have  also  an  excess  of 
maternity  claims.  This  is,  I  assume,  a  mere  coincidence 
though  an  important  one  to  the  Insurance  scheme. 
There  are,  in  fact,  vaguely  known  to  be  great  differences 
between  the  birth-rates  of  different  occupations,  and 
for  these  differences  no  provision  seems  to  have  been 
made  by  the  Insurance  scheme,  in  so  far  as  it  per- 
mitted and  even  encouraged  occupational  segregation. 
No  method  of  meeting  the  old  established  difficulty  of 
insuring  coal-miners,  for  instance,  will  be  satisfactory 
which  does  not  take  into  account  also  their  high  birth- 
rate, and  the  consequent  necessity  in  their  case  for 
possibly  a  50  per  cent,  addition  to  the  premium  for 
maternity  benefit  in  one  form  or  another. 

When  we  turn  to  the  data  as  to  the  women,  the 
position  seems  reversed.  The  societies  having  an 
extensive  women  membership,  which  appear  to  have 
less  than  the  expected  number  of  sickness  claims  are 
certain  essentially  occupational  societies,  such  as  those 
composed  wholly  or  mainly  of  domestic  servants, 
nurses,  clerks,  and  teachers  (so  far  as  not  excepted 
from  insurance).  I  gather  that  one  or  two  other 
societies  of  special  character  are  also  within  the 
estimates.  But  when  we  inquire  as  to  the  mass  of 
the  three  and  a  quarter  million  women  insured  persons 
in  England,  we  find  them  largely  in  societies  vrithout 
noticeable  segregation ;  and  as  the  percentage  of 
women  trade  unionists  is  still  small,  only  to  a  much 
smaller  extent  in  societies  having  occupational  segrega- 
tion. We  are  given  to  understand  that  as  regards 
women  in  the  unspecialised  societies,  as  well  as  in  the 
societies  dealing  with  particular  occupational  groups, 
other  than  those  to  which  I  have  referred,  there  is  an 
almost  invariable  sickness  experience  in  excess  of  the 
expectation,  to  the  extent,  I  infer,  of  as  much  as  50  per 
cent,  all  round.  I  can  only  infer  that  in  the  main, 
unlike  the  case  of  the  men,  this  is  not  due  to  the 
circumstances  of  any  particular  occupation,  though 
the  figures  as  to  the  laundresses,  the  chain  and  nail 
workers,  and  the  female  pottery  workers  are  reported 
to  exhibit  signs  of  the  influence  of  distinct  occupational 
causes.  The  very  marked  excess  of  sickness  claims 
among  women  as  compared  with  expectation  seems  to  be 
an  almost  universal  experience  among  manual  working 
wage-earning  women  engaged  in  industrial  processes. 
Moreover,  I  di-aw  the  inference  from  such  data  as  we 
have  been  able  to  get,  that  the  sickness  experience  of 
the  difference  societies  is  largely  influenced  by  the  pro- 
portion of  their  women  members  who  are  married  and 
in  wage-earning  employment. 

I  have  made  calculations  as  to  the  extent  of  the 
excess  over  expectation,  in  those  societies  in  which  there 
has  been  any  excess  ;  and  I  am  led  to  the  guess,  which 
cannot  pretend  to  any  actuarial  basis,  that,  by  the  end 
of  the  first  year  the  depletion  of  the  funds  of  these 
societies  in  excess  of  what  was  provided  for  must  have 
reached,  for  the  women  alone,  something  like  700,000Z., 
whilst  for  the  men  it  may  only  be  a  fifth  of  that  sum. 
This  aggregate  deficit  seems  to  be  continuing  to  grow 
at  the  rate  of  60.000Z.  or  70,000L  per  month.  It  will, 
I  infer,  cei-tainly  be  a  million  and  a  half  by  the  end  of 
the  cuiTent  year. 

I  have  been  struck  by  the  small  amount  of  evidence 
of  fraud  or  malingei'ing,  in  comparison  with  the  total 
membership  or  the  total  claims.  The  cases  of  actual 
fraud  are  believed  by  all  my  informants  to  be  infini- 
tesimal in  number.  The  cases  of  deliberate  simulation 
of  illness  are  reported  to  be  extremely  rare.  There 
are  a  larger  number  of  cases  of  people  making 
much  of  slight  ailments ;  either  in  the  form  of  getting 
a,  week's  siclqjess  benefit  for  an   indisposition  that 


might  reasonably  be  supposed  to  last  only  a  few  days,  ti 
or  hi  the  form  of  unduly  prolonging  the  benefit,  after  « 
approaching  reasonably  near  to  complete  restoration  f 
to  health.  I  am  satisfied  that  there  are  a  lot  of  these  Ii 
cases.  But  though  they  are  in  the  aggregate  numerous.  at 
they  seem  to  me  to  be  statistically  not  very  important  if 
in  comparison  with  the  totals.  It  is,  for  instance,  »' 
ludicrously  out  of  proportion  to  suggest  that  they  k 
account  for  anything  Uke  the  excess  of  claims  in  the  an 
men's  societies  experiencing  such  an  excess — especially  it 
as  there  seems  no  evidence  connecting  particular  occu-  Bi 
pations  with  a  special  tendency  to  maUnger — or  for  fi 
even  a  tithe  of  the  almost  universal  excess  over  estimate  a 
among  the  women.  Moreover,  we  do  not  know  whether,  tn 
even  in  these  cases,  the  claims  were  essentially  un-  wi 
justifiable  or  against  the  public  interest.  To  lie  up  for  ji 
a  slight  ailment  and  not  to  hurry  back  to  work  aft<^r  an  k 
niness  may  possibly  be  the  wisest  course  to  take,  m  the  a 
interest  of  one's  own  permanent  health  and  in  the  0 
interest  of  the  community.  Nor  do  I  think  that  A 
the  figures  lend  any  support — with  the  exception  of  ai 
some  particular  cases  of  which  I  have  heard — to  the  pf 
hypothesis  that  the  excess  is  due  to  laxity  of  admiui-  ni 
stration.  Here,  again,  the  evidence  is  all  the  other  i 
way.  There  seems  no  reason  to  suppose  that  all  but  a  at 
few  of  the  societies  containing  women  are  more  laxly  s( 
administered  than  all  but  a  few  of  the  societies  con-  re 
taining  men.  But  there  is  a  still  more  crucial  instance.  tl 
In  several  of  the  largest  societies,  women  and  men  are  Ji 
under  the  same  administration,  and  it  is  reported  that  ti 
the  sickness  claims  on  the  men's  side  are,  as  a  whole,  G 
within  the  estimate,  whilst  those  on  the  women's  side  s( 
are,  with  equal  universality,  very  largely  in  excess  of  di 
the  estimate.  It  will  not  be  contended  that  the  ai 
administration  is  here  different.  Puttuig  it  broadly.  I  I  al 
have  myself  no  doubt  that  the  principal  cause  of  the  j  i 
excess  of  claims  is  an  excess  of  sickness.  It  was  '  ai 
obvious  that  in  a  scheme  permitting  insui-ed  persons 
to  disperse  themselves  among  23,000  separate  societies,  ^  \ 
there  would  almost  inevitably  be  segregation,  and  I  it 
consequent  excess  over  the  provision  at  a  flat  rate.  It  f  ti 
was  expected  by  those  who  knew  the  "  submerged  j  1 
tenth "  that  their  enforced  insurance  would  biing  to  j 
light  the  terribly  low  state  of  health  in  which  these  vj  a 
millions  habitually  live.  To  compare  their  sickness  with  M  t 
that  of  the  members  of  the  Manchester  Unity  of  Odd-  I  j 
fellows,  a  large  proportion  of  whom  were  proved  to  be  in  I  i 
receipt  of  more  than  160Z.  a  year,  is  inept.  But  the  new  f  ( 
fact  which  has  been  revealed — new,  at  least  to  male  j 
statisticians — is  the  enormous  amount  of  ill- health  that  ( 
prevails  among  practically  all  the  four  million  manual  t  ] 
working  women  wage -earners  in  industrial  pursuits,  \ 
especially  if  they  combine  wage-eaming  with  mother- 
hood. Instead  of  a  sickness  i-ate  approximately  equal  , 
to  that  of  men,  such  women  appear  to  have  a  sickness 
rate,  which  in  particular  groups,  may  be  twice  as  great. 

Finding  reason  to  believe  that  the  principal  cause 
of  the  excess  of  sickness  claims  was  the  excessive 
sickness,  we  gave  a  great  deal  of  attention  to  the  cause  of 
that  excessive  sickness.  This  is  not  an  inquiry  into  ' 
public  health,  and  therefore  I  pass  over  the  obvious  main 
question  of  prevention.  What  seems  to  be  relevant  is 
that  we  are  led  to  believe  that  a  large  part  of  the  very 
extensive  sickness  claims  must  be  ascribed  to  the 
inadequacy  of  medical  attendance  and  treatment,  and 
upon  that  I  wish  to  say  something.  Of  course  I  do 
not  want  to  reflect  upon  either  the  zeal  or  competence 
of  either  particular  doctors  or  the  profession  as  a 
whole,  nor  is  it  my  case  that  the  doctors  have  become 
worse  since  the  Insurance  Act ;  that  is  not  what  I  am 
suggesting.     But    when   we  discover  a   very  large  :  I 

amount  of  sickness,  the  cost  of  which  is  now  falling  on 
the  Treasury  at  the  lute  of  10s.  a  week,  such  sickness 
necessarily  quickens  the  interest  even  of  the  Ti-easury 
clerk.  We  are  led  to  inquire  what  are  the  approximate 
causes  of  the  very  large  amount  of  sickness  expendi- 
ture. I  cannot  help  thinking  that  the  inadequacy 
of  the  medical  treatment  is  a  very  large  cause,  and 
thei'efore  a  cause  of  the  veiy  heavy  expenditm-e  which 
is  now  going  on,  which  must  ultimately  fall  on  the 
Treasury,  is  this  inadequacy  of  the  medical  treatment 
which  is  being  provided.  The  scheme  of  the  Insui-ance 
Act  provided  for  adequate  medical   attendance  and 
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ti'eatment  from  the  doctors  with  whom  arrangements 
were  made,  and  provided  moreover  that,  panel  or  no 
panel,  there  should  be  an  adequate  medical  service. 
Thei'e  were  no  exceptions ;  but  for  the  one  case  of 
attendance  at  child-birth,  no  diseases  are  excepted,  and 
no  jjersons  and  no  places  are  excepted.  There  are  no 
words  of  qualification  in  the  Act.  There  is  no  power 
for  the  Commissioners  or  anybody  else  to  limit  the 
amount  of  this  adequate  medical  service  or  define  what 
it  should  Ije  or  even  to  control  it.  I  believe  that  in  the 
Bill,  as  introduced,  the  service  or  the  medical  treatment 
was  to  be  "to  the  satisfaction  of  the  Commissioners," 
and  the  Commissioners  were  thus  to  define  what  medical 
treatment  was  to  be  given,  but  that  important  clause 
was  struck  out  by  Parliament.  Parliament  therefore 
guaranteed  to  all  the  insured  persons,  as  under  a  contract, 
in  return  for  their  payment,  adequate  medical  attend- 
ance and  treatment  without  exception,  and  required  the 
Commissionei's  to  provide  an  adequate  medical  service. 
As  far  as  I  can  understand  that  has  not  been  provided, 
and  I  attribute  a  large  part  of  the  extensive  ex- 
penditure which  is  now  going  on,  and  which,  as  I  say, 
must  ultimately  be  paid  by  the  Treasury,  to  the  failure 
of  the  Government  to  provide  that  adequate  medical 
attendance  and  treatment  and  that  adequate  medical 
service  which  the  Act  without  any  q\ialifications  or 
restrictions  required  them  to  provide.  I  cannot  help 
thinking  that  the  approved  societies,  who  are  in  the 
first  instance  made  responsible  for  the  sickness  benefit, 
have  here  grave  grounds  of  complaint  against  the 
Government ;  because  the  scheme  in  which  the  approved 
societies  were  invited  to  co-operate  was  a  scheme  which 
depended  on  the  provision  of  adequate  medical  attend- 
ance and  treatment  and  adequate  medical  sei-vice  for 
all  insured  persons.  Those  insured  persons  are  not,  in 
my  judgment,  getting  that  adequate  medical  attendance 
and  treatment. 

First  there  is  the  service  of  the  panel  doctor. 
What  the  Insurance  Commissioners  have  done,  taking 
it  out  of  the  hands  of  insurance  committees,  has  been 
to  provide  the  services  under  contract  of,  I  understand, 
16,000  panel  doctors  in  England.  I  think  that  that 
number  is  exaggerated,  because  it  does  not  take  into 
account  the  number  of  doctors  who  are  on  more 
than  one  panel.  I  am  not  going  to  say  anything 
at  all  in  disparagement  of  the  panel  doctors'  treat- 
ment. It  is  no  doubt  as  good  as  it  has  always  been ; 
but  the  first  cause  of  inadequacy  is  the  extra- 
ordinarily Tineven  distribution  of  the  doctors.  That, 
of  course,  is  not  necessary.  But  the  medical  seiTice 
which  the  Commissioners  have  chosen  to  provide  is 
this  extraordinainly  uneven  distribution  of  doctors. 
In  some  of  the  residential  suburbs  there  are  two 
doctors  to  every  1,000  people,  and  in  some  of  the 
working-class  districts,  not  only  in  London  but  in 
other  cities,  there  is  not  one  doctor  to  4,000  people. 
There  are  whole  towns  in  this  country  where  there  is 
not  one  doctor  to  4,000  people.  That  is  not  because 
there  is  less  sickness  in  those  towns.  In  those  towns 
there  is,  on  the  contrary,  much  more  sickness.  Now, 
a  medical  sei-vice  which  I  will  say  has  two  doctors  for 
every  1,000  people  in  Hampstead  and  has  only  one 
doctor  for  every  4,000  people  in  Bermondsey,  is,  prima 
facie,  not  adequate  unless  the  number  of  cases  requir- 
ing treatment  in  Bermondsey  is  so  much  less  than 
that  in  Hampstead.  But  the  fact  is  that,  on  the  con- 
trary, it  is  probably  10  times  as  great,  and,  therefore, 
the  inadequacy  of  the  medical  service  of  Bermondsey, 
as  contrasted  with  the  medical  service  of  Hampstead, 
is  to  be  measured,  not  by  10  but,  perhaps,  by  some- 
thing more  like  100.  That,  of  course,  is  merely 
statistical,  but  we  have  watched  the  "  adequate  medical 
attendance  and  treatment  "  which  the  Commissionei-s 
are  providing  in  parts  of  London  and  the  other  towns 
for  insured  persons.  Some  of  us  have  seen  the 
patients  attended  to  at  the  rate  of  50  and  even 
100  in  an  evening,  and  we  have  evidence  that  that 
is  not  at  all  uncommon.  This  is  occurring  because 
the  Commissioners  have  chosen  to  allow  this  extra- 
ordinarily uneven  distribution  of  doctors  and  distri- 
bution of  patients  among  the  doctors.  When  you 
watch  the  sick  people  passing  in  a  stream  before 
the  panel  doctor  at  the  rate  of  three   or   four  or 


five  minutes  to  each,  when  you  know  that  he  takes  up 
a  certain  perceptilile  amount  of  time,  a  minute  or  two, 
in  writing,  out  of  that  four  or  five  minutes,  it  comes  to 
the  '■  lightning  diagnosis to  which  some  of  the  (out- 
patient departments  of  ho.spitals  have  been  accustomed, 
the  lightning  diagnosis  as  to  wliich  one  man  said  to 
)ne,  "  you  diagnose  your  patient  as  he  walks  up  to 
"  your  desk,  and  you  write  out  your  prescription 
"  in  an  equally  short  time."  We  have  had  very  grave 
instances  of  that :  cases  of  peojole  having  signs  of 
phthisis  upon  them,  which  have  not  been  recognised 
because  of  the  inadequate  examination ;  cases  of 
patients  who  asked  to  be  examined  and  there  was  no 
time  to  examine  them  because  of  tlie  waiting  crowd 
outside,  sometimes  standing  in  a  queue  outside  the 
doctor's  door ;  and  then  we  discover  cases  of  the 
patient  Ijeing  hastily  sent  away  with  a  sti'ong  aperient, 
who  was  subsequently  discovered  to  have  some  in- 
testinal obstruction  or  strangulated  liernia,  or  even 
cancer  of  the  stomach.  I  do  not  say  that  it  is  any- 
body's favdt,  but  objectively  all  that  represents  a 
grave  inadequacy  of  medical  attendance  and  treatment 
which  is,  I  believe,  causing  a  large  unnecessary 
expenditure  in  sickness  benefit. 

I  wish  to  call  attention  to  the  fact  that  the  Com- 
missioners have  excluded  from  treatment  a  number 
of  serious  cases.  We  have  case  after  case  coming 
before  us  in  which  the  insm-ed  person  has  not  been 
able  practically  to  get  any  treatment  at  all,  because 
the  Commissioners  have  made  a  contract  with  the 
doctors  under  which  the  doctors  are  only  called 
upon  to  give  such  treatment  as  can,  consistently  with 
the  best  interests  of  the  patient,  be  properly  under- 
taken by  a  practitioner  of  ordinary  professional  com- 
petence and  skill.  I  make  no  remark  about  the 
conditions  of  contract  with  the  doctors.  It  is,  of 
course,  quite  arguable  that  that  was  a  proper  contract 
to  make  with  the  16,000  panel  doctors,  but  it  obviously 
leaves  unprovided  the  adequate  medical  attendance 
and  treatment  to  which  the  insured  person  who 
happens  to  have  some  complaint  which  does  not  fall 
within  its  scope  is  as  much  entitled  as  the  patient  with 
the  trivial  complaint.  The  Instirance  Act  did  not  set 
out  to  give  adeqiTate  medical  attendance  and  treat- 
ment only  for  trivial  complaints  ;  it  did  not  particularise 
the  complaints ;  and  while  I  do  not  venture  to  say  that 
the  principal  object  was  to  treat  serious  complaints 
only,  and  leave  out  the  colds  and  coughs  with  which 
the  panel  doctor  has  now  been  filled  up,  still  there  is 
no  distinction  made  in  the  Act  between  one  complaint 
and  another.  The  insured  person  is  equally  entitled 
to  adequate  medical  attendance  and  treatment  in 
the  one  case  as  in  the  other.  The  Commissioners 
themselves  recognise  that  there  are  cases  in  which 
the  medical  attendance  which  they  have  contracted  for 
does  not  suffice,  because  the  contract  goes  on  to  state 
that  where  the  condition  of  the  patient  is  such 
as  to  require  services  beyond  the  competence  of  an 
ordinary  practitioner — services  to  which  the  patient  is 
exactly  as  much  entitled  under  the  Act  as  those  of  less 
difficulty — the  practitioner  shall  advise  the  patient  as 
to  the  steps  which  shotdd  be  taken  in  ordei'  to  obtain 
such  treatment  as  his  condition  may  require.  There 
is  no  objection  that  I  need  take  to  that,  if  the 
Commissioners  then  went  on  to  require  that  the  doctor 
should  always  be  able  to  advise  effectively  where  the 
insui-ed  person  should  get  the  treatment  which  his  case 
requires,  and  should  then  be  able  to  insure  that  he  got 
it  expeditiously  and  free  of  cost.  Btit  the  Commis- 
sioners, I  gather,  have  taken  no  steps  except  in  the 
case  of  tuberculosis,  and  have  refused  to  allow  the 
insurance  committees  to  take  any  steps  to  provide 
any  attendance  or  medical  treatment  in  those  cases 
which  fall  outside  the  competence  of  the  ordinary 
practitioner.  Here  again  I  think  that  the  approved 
societies  have  a  very  gi-ave  cause  of  complaint  against  the 
Commissioners.  They  have  members  who  are  entitled 
imder  the  Act  to  be  adequately  treated,  and  all  they  get 
is  advice  what  to  do  to  get  that  treatment  without  the 
doctor  being  able,  iu  ma,ny  cases,  to  give  any  effective 
advice,  as  I  shall  presently  show,  and  also  without  any 
effective  means  being  used  to  ensure  that  the  insm-ed 
person  can  get  the  treatment  after  he  has  got  the 
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advice.  Thus,  for  the  laVjourer  who  is  seriously  rup- 
tered  or  sustains  a  compound  fiuctm-e  of  the  arm  or 
leg,  or  a  woman  who  is  suffering  from  one  of  the 
obs<jure  forms  of  anaemia  or  an  ovarian  tumoiu',  or  an 
insured  person  needuig  treatment  for  some  affection  of 
the  eyes,  the  uose,  the  throat,  or  the  ears,  or  for  the 
victim  of  appendicitis,  to  all  of  whom  the  Act  guaran- 
tees adequate  medical  treatment,  the  Commissioners 
tell  the  insurance  committees  that  the  panel  doctor, 
and  only  the  one  doctor  to  whom  the  insured  person  is 
assigned,  is  all  that  may  be  provided.  At  the  same 
time  they  inform  the  panel  doctor  that,  even  if  he  is 
competent  to  do  so,  he  is  not  required  seriously  to  treat 
these  cases  at  all,  and,  a^jparently,  if  he  does  do  so,  he 
will  not  be  paid  for  it.  That  seems  to  me  a  very  gi-ave 
cause  of  the  large  amount  of  sickness  which  is  being 
experienced.  1  have  been  asked  sometimes  whether  I 
suggest  that  this  is  worse  than  before,  but  that  is  not 
the  point.  The  insured  person  previously  was  paying 
nothing ;  now  he  is  being  compelled  to  pay  4d.  per 
week,  in  return  for  which  the  Groveniment  midertook 
a  new  obligation  to  provide  him  with  adequate  medical 
attendance  and  treatment,  and  case  aftej-  case  has  come 
before  us  in  which  the  insured  person  — — 

27,059.  All  this  is  extremely  interesting,  but  I  do 
not  think  that  you  need  argue  with  us  that  if  the 
insiu-ed  person  is  entitled  to  get  this  for  -id.  it  is  the 
duty  of  the  Government  or  of  somebody  to  provide  it ; 
we  should  all  agree  with  that  ? — My  opinion,  and  the 
of)inion  of  anybody  else  as  to  what  the  Government  is 
required  to  provide,  is  of  no  sort  of  validity,  because  it 
is  a  question  of  a  phrase  in  an  Act  of  Parliament  which 
must  be  construed  by  a  court  of  law.  But,  without 
going  into  the  question  as  to  what  is  the  legal  position, 
I  would  only  like  to  say  two  things  about  the  terms  of 
the  Act.  First  of  all,  with  regard  to  dentistry,  which 
is  one  of  the  difficulties  :  it  has  been  pointed  out  that 
deutistiy  cannot  be  included  in  medical  l^enefit,  because 
it  is  included  in  the  schedule  to  the  Act  as  one  of  the 
things  to  1)6  provided  in  the  future,  and  therefore  it  is 
a  good  argument  in  law  to  say  that  therefore  dentistry 
cannot  be  included  in  the  medical  benefit  which  is 
referred  to  in  the  other  part  of  the  Act.  I  think  that 
that  is  so.  But  it  follows  equally  that  all  the  other 
kinds  of  medical  attendance  and  treatment  that  any  case 
requires  that  ai-e  not  mentioned  in  the  schedule  must  be 
held  to  be  included  in  medical  benefit,  and  must  be  held 
to  be  included  in  adequate  medical  attendance  and  treat- 
ment and  adequate  medical  service,  because  if  they  had 
not  been  so  incliided,  they  would  presumably  have  been 
included  along  with  dentistry  in  that  schedule.  You 
cannot  have  the  argument  one  way  without  having 
it  the  other.  There  is  the  further  testimony  of  the 
Chancellor  of  the  Exchequer  describing  what  the  Com- 
missioners were  prepared  to  do  if  he  had  not  agreed  with 
the  doctors,  that  the  Commissioners  had  decided  to 
supply  specialist  treatment  and  surgery,  and  expert 
diagnosis  and  consultation.  Of  course,  if  the  Commis- 
sioners were  proposing  to  do  that  in  December  1912, 
the  Commissioners  must  have  supposed  that  they  had 
statutory  power  to  do  that  under  the  definition  of 
adequate  medical  attendance  and  treatment.  Unless  the 
Commissioners  had  statutory  power  under  the  Act  to 
provide  those  things,  they  could  not  have  been  thinking 
al)out  providing  them,  and  if  they  have  statutory  power 
to  provide  them  they  are  included  in  medical  benefit  and 
medical  attendance,  and  the  Commissioners  have  now 
no  right  to  refuse  to  provide  them.  Here,  again,  the 
approved  societies  have  a  vei  y  heavy  complaint  that 
those  cases  are  not  being  provided  for.  They  are, 
therefore,  I  presume,  a  cause,  and  must  be  a  cause  of 
a  drain  on  the  sickness  benefit. 

To  go  on  to  what  happens  when  the  panel  doctor 
advises  a  patient  that  he  cannot  treat  him,  that  the 
provision  of  the  Act  for  adequate  medical  treatment 
and  attendance  has  broken  down,  or  at  any  rate  has 
failed  to  extend  to  his  case.  The  doctor  then  is  sup- 
posed, 1  am  informed,  to  advise  the  insui-ed  person  to 
go  to  a  hospital,  and  therefore  we  were  necessarily  led 
at  once  to  inquire  into  whether  hospitn.l  accommodation 
was  available  for  ail  the  msiu-ed  persons.  We  dis- 
:'.overed  with  sui'j)rise  that  although  the  Commissioners 
made  this  contract  with  the  doctors,  and  stipulated 


that  they  should  advise  the  insui-ed  persons  where  to 
go,  the  Commissioners  themselves  did  not  appear  to 
possess  any  sui-^'ey  of  the  hospitals  that  are  in  existence. 
We  have  not  been  able  to  ascertain  that  any  Govern- 
ment Deijartment  knows  where  the  hospitals  are.  or  to 
what  extent  they  are  available  in  the  different  parts 
of  the  country.  We  had  to  make  the  inquiry  for  oiu-- 
selves.  We  have  been  making  a  general  survey  as 
regards  the  provision  of  voluntary  hospitals.  The  only 
list  we  know  of  is  "  Burdett's  Hospital  Annual  "  and 
•■  Churchill's  Medical  Directory.'"  We  have  taken  that 
as  a  basis  and  have  been  making  inquiries  in  every 
geographical  county  in  England  so  as  to  get  the 
list  of  hosjjitals  apparently  complete.  We  discover 
that  there  is  an  enormous  shortage  of  hospital  beds 
available  for  insured  persons,  and  that  they  do  not 
in  fact  get  adequate  medical  attendance  and  treat- 
ment in  grave  cases,  and,  if  they  do.  they  get  it 
very  often  after  grave  delay.  That  is  another  very 
potent  cause  of  the  large  amount  of  sickness  benefit. 
It  seems  to  us  that  the  ajjjjroved  societies  who 
have  l^rought  before  us  cases  in  which  they  have 
had  to  go  on  paying  sickness  benefit  week  after  week 
for  many  weeks,  whilst  the  patient  is  waithig  to  get 
into  the  hospital  ought  to  send  in  the  bill  to  the 
Commissioners.  So  far  as  those  10s.  per  week  are  con- 
cerned, it  is  sheer  waste.  If  the  patient  had  gone 
in  as  soon  as  it  was  declared  that  he  ought  to  have  gone 
in,  he  would,  first  of  all,  probably  have  made  a  better 
recovery ;  but,  even  if  he  were  not  better  off.  he  would 
have  been  saved  those  weeks'  delay  before  the  operation 
took  place.  I  am  sorry  to  say  that  those  statistics  of 
hospitals  are  not  completed.  We  are  getting  them 
corrected  from  the  localities  every  day.  but  the  gross 
total  is  sufficiently  clear.  Eirst.  we  had  to  ascertain 
what  was  the  proper  standard  of  hospital  accommoda- 
tion. Cm-iously  enough,  it  does  not  seem  to  have 
been  authoritatively  given,  so  far  as  we  could  ascertain, 
anywhere  in  England.  We  had  expert  inquiry  made 
into  the  matter,  and  we  are  led  to  beUeve  that, 
assuming  that  every  perscm  whose  c^ase  requires 
institutional  treatment  gets  institutional  treatment 
without  unreasonable  delay,  you  ought  to  have  for  the 
whole  of  the  country  between  two  and  four  hospital 
beds  per  1,000  of  the  population;  and  some  of  our 
witnesses  say  that  it  should  be  five.  As  we  could 
not  find  any  English  authority  on  the  subject,  we 
turned  to  other  countries,  and  we  &nd  that  leading 
French  and  German  writers  on  hygiene  stipulate 
for  from  three  to  five  beds  per  1,000,  according  to  the 
locfility.  Instead  of  there  being  anything  like  from 
three  to  five  hospital  beds  per  1 .000  of  the  population 
in  England,  we  do  not  discover  that  there  are  as  many 
as  two  beds  per  1,000,  and  in  particiilar  counties  the 
shortage  is  terrible.  A  very  large  proportion  of  the 
hospital  accommodation  in  England  is  heaped  np  in 
London,  and.  to  a  lesser  extent,  in  the  county  towns 
and  other  places  where  considting  physicians  and 
surgeons  like  to  congregate.  That  leaves  lai-ge  parts 
of  the  country  an  enormous  distance  away  from  any 
hospital.  I  may  exj^lam  that  when  I  say  '■  hospital," 
I  am  including  for  the  moment  every  kind  of  thing 
which  calls  itself  a  hospital ;  the  cottage  hospital, 
the  eye  hospital,  and  the  specialists'  hospital.  One 
has  to  group  them  -together.  But  even  admitting 
them  all,  the  shortage  is  frightful.  The  result  is 
that  the  insured  persons  are  not,  we  know,  in  many 
cases,  getting  anything  that  can  be  called  proper 
treatment.  I  do  not  want  to  i"est  it  on  particular 
cases,  but  I  might  perhaps  give  you  some  cases. 
"  I  know  of  one  case,"  writes  a  correspondent,  near 
a  city  where  the  voluntary  hospital  is  supposed  to 
serve  a  wide  area,  "of  a  man  off  work  three  months 
"  waiting  for  a  bed.  He  had  to  go  through  an 
"  operation  for  piles,  and  his  panel  doctor  could  not 
"  get  him  admitted."  That  is  from  a  district  which  is 
supposed  to  be  particularly  well  supplied  with  hospitals. 

I  have  fomid  it  so  difficult  to  get  medical  cases  into 
"  the  genei-al  hospital,"  writes  one  panel  doctor  in  a  large 
provincial  city.  "  that  I  now  seldom  attempt  to  do  so. 
"  Surgical  cases,  luiless  lu-gent,  have  often  to  wait 
"  many  weeks  or  months  befoie  they  can  be  taken  in." 
All  these  weeks    and  months  are  now  costing  the 
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Treasury  10s.  per  week.  I  am  not  suggesting  that  it 
is  worse  than  it  used  to  be,  but  only  that  the  eyes  of 
the  Treasury  and  the  Grovernment  are  bound  now  to 
be  opened  to  this  delay. 

27.060.  Why  do  you  keep  on  saying  that  it  costs 
the  Treasury  ? — Because  this  deficiency  which  has 
happened,  will,  of  course,  have  to  be  made  up  by  the 
Treasuiy. 

27.061.  I  understand  it  is  not,  therefore,  now 
costing  the  Treasury  anything  at  all  ? — I  do  not  know. 
1  am  not  aware  what  the  amounts  that  are  being 
weekly  paid  out  are.  We  have  to  note  that  the 
insurance  fund  at  the  present  time  is  an  unlimited 
fund.  By  tlie  Act  of  1911  it  was  a  strictly  limited 
fund.  That  Act  specified  receipts  and  expenditure,  in- 
cluding a  Government  contribution,  but  that  Govern- 
ment ccmtribution  was  expressly  limited  to  the  cost  of 
administration,  plus  two-sevenths  of  the  benefit.  The 
Act  of  1913  repealed  that  limitation,  and  therefore  the 
insui'ance  fund  is  now,  by  statute,  an  xmlimited  fund. 
Here  is  a  case  of  a  town  of  35,000  inhabitants. 
"  There  is  no  hospital,  dispensary,  or  nursing  asso- 

"  ciation.     The  nearest  hospital  is  at  ,  17 j 

"  miles  away.  There  is  a  difficulty  in  obtaining 
"  tickets  for  any  specialist  hospitals  at  a  distance,  and 
"  the  Poor  Law  Medical  Service  does  not  lend  itself 
"  to  the  provision  of  the  necessary  medical  treatment." 
In  that  case  the  insured  persons  cannot  very  well  be 
getting  adeqtiate  medical  attendance  and  treatment.  It 
is  the  same  even  in  London,  which  is,  of  course,  sup- 
plied with  hospitals  to  the  extent  of  two  beds  per  1,000 
of  the  population,  if  you  include  the  adjacent  counties 

-that  is  to  say,  it  has  about  half  as  much  hospital 
accommodation  as  is  regarded  as  the  standard  for  Ger- 
many. Here  is  the  report  of  a  Woolwich  Committee  : 
"  To  visit  a  hospital  in  the  borough  of  Woolwich  means 
"  a  tedious  and  fatiguing  joiu-ney  of  between  one  and 
"  two  hours,  and,  usually,  a  long  period  of  waiting,  at 
"  the  end  of  which  some  difficulty  or  mistake  may  be 
"  discovered."  If  frequent  visits  are  necessary,  the 
expense  becomes  considerable.  There  are  insured 
persons  in  Woolwich  who  are  not  getting  anything  like 
adequate  medical  treatment  or  service,  because  there 
is  no  accessible  hospital.  And  then  there  are  long 
waiting  lists.  We  are  informed  that  practically  all  the 
London  hospitals,  even  the  large  general  hospitals, 
have  long  waiting  lists,  and  that  they  are  unable  to 
admit  persons  in  less  ui'gent  cases  very  often  for  eight 
weeks,  or  ten  weeks  or  twelve  weeks.  During  all 
those  weeks  sickness  benefit  is  being  paid,  and  that  is 
depleting  the  fund  of  the  approved  societies  in  a  way 
which  seems  to  me  to  be  a  case  of  default  on  the  part 
of  the  Commissioners,  in  that  they  are  not  providing 
adequate  medical  attendance  and  treatment  in  those 
cases.  It  is  still  more  usual  for  the  patient  to 
have  to  wait  in  the  case  of  specialist  hospitals 
the  women's  hospitals,  in  particular,  report  long 
waiting  lists  everywhere.  I  have  perhaps  been  mix- 
ing up  my  statement,  sometimes  referring  to  the 
rural  districts,  where  it  is  difficult  to  get  to  the 
hospitals  at  all,  and  assuming  for  the  moment  that  in 
London  and  the  large  towns  there  were  hospitals.  But 
I  want  to  emphasise  the  fact  that  even  in  London  and 
the  large  towns  there  are  these  long  waits.  In 
Birmingham,  for  instance,  which  is  supposed  to  be 
well  supplied  as  things  go,  we  are  told  that  the 
women's  cases  have  to  wait  often  quite  a  long 
time.  Similarly,  in  Bristol,  which  is  really  relatively 
one  of  the  best  provided*  centres  in  the  niimber 
of  beds  per  population,  we  are  told  that  it  is  very 
frequent  for  women  to  have  to  wait  a  long  time. 
Then  the  hospital  accommodation  is  not  always 
available  in  the  sense  that  sometimes  a  charge  of 
one  sort  or  another  is  made.  Sometimes  an  outfit 
has  to  be  provided,  and,  very  frequently,  since  the 
Act,  hospitals  have  taken  to  importmiing  patients 
for  payment.  We  have  cases  in  which  insured  persons 
have  complained  that  though  they  have  Ijeen  treated 
at  the  hospital,  they  have  been  importuned  time  after 
time  to  make  some  payment,  and  have  at  last  been 
almost  driven  to  make  some  payment  for  what  they 
have  already  paid  at  the  rate  of  4d.  per  week.  Some- 
times a  definite  charge  will  be  made.  In  the  case  of 
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the  National  Hospital  for  the  Paralysed  and  Epileptic 
we  are  told  that  "  patients  sent  here  by  panel  doctors 
'•  receive  treatment  in  the  out-patient  department 
"  without  payment  unless  they  are  willing  to  contribute 
"  a  small  weekly  siim  towards  the  cost  of  their  treat- 
"  ment."  This  is  not  the  hospital  of  which  I  was 
speaking,  but  you  can  quite  easily  understand  that 
there  might  be  a  complaint  of  importuning.  If  they 
are  in  receipt  of  benefit  before  being  admitted,  "  a 
'•  guai-antee  is  required  from  their  approved  society  or 
"  from  some  responsible  person  that  a  sum,  depending 
"  upon  the  cii'cumstances  of  the  case,  will  be  paid 
"  weekly  whilst  the  jjatient  remains  under  our  care." 
This  is  the  patient  from  whom  -IJ.  per  week  has  been 
compulsorily  deducted  in  order  that  he  may  receive 
adequate  medical  treatment  without  any  expenditxire 
whatever. 

27.062.  That  is  the  whole  point.  I  quite  agree 
if  that  is  so  ? — I  have  never  heard  it  contended  that 
the  Act  is  otherwise.  There  is  no  excejjtion  in  the 
Act. 

27.063.  Do  you  not  think  that  we  take  it  that  you 
think  that  in  law  that  compulsory  deduction  of  id., 
plus  the  other  contributions,  entitles  every  person  who 
is  sick  to  all  these  things  which  you  have  been  describing  ? 
— I  take  it  from  Mr.  Lloyd  George  that  it  was  going  to 
entitle  him  to  specialist  surgeiy,  to  consultations,  and 
to  all  these  things,  and  that,  therefore,  that  was 
included  in  the  medical  benefit. 

27.064.  Let  us  assume  that  for  the  purpo.se  of 
argument  ? — Yes. 

27.065.  Apart  from  that,  I  understand  that  you 
are  suggesting  that  the  inadequacy  of  these  means 
which  you  think  ought  to  l:>e  provided  causes  an 
excessive  charge  on  the  .sickness  benefit  fund.  That 
is  a  separate  point  ? — Yes,  even  if  the  Government 
had  not  put  these  words  into  the  Act  of  I'arliament. 
and  had  hot  made  this  contract  with  14,000,000 
insured  persons,  yet  it  would  still  be  an  objective  fact, 
if  we  were  inquiring  into  the  large  amount  of  .sickness, 
that  the  amount  of  sickness  was  increased  by  tlie  failure 
to  get  adequate  treatment;  and,  still  more,  that  the 
amount  of  sickness  benefit  was  increased  because  tliere 
the  delay  comes  in. 

27.066.  I  agree  and  follow  that.  I  only  wanted  you 
to  separate  the  two  fields  of  argument,  because  they 
are  quite  distinct,  ai-e  they  not  ? — Yes.  I  want  to  call 
attention  to  the  fact  that  the  person  whose  case  is  a 
serious  one,  beyond  the  competence  of  the  ordinary 
medical  practitioner,  does  not  merely  get  inadequate 
medical  treatment,  but  sometimes  fails  to  get  any 
treatment  at  all.  For  instance  :  "  An  insured  person, 
"  an  adult  woman,  whose  eyes  needed  treatment  was 
"  recommended  to  the  local  hospital,  but  was  there 
"  refused  treatment  because,  though  an  insured 
"  person,  she  was  deemed  too  well  off.""  So  that  you 
see  this  woman  had  paid  id.  thinking  at  any  rate  tliat 
that  covered  her  treatment,  and  she  was  not  too  well 
off  to  fall  within  the  Act.  The  Government  provided 
no  treatment  for  her,  but  advised  her  to  go  to  the 
hospital,  and  at  that  hospital  she  was  refused  treat- 
ment because  she  was  too  well  off.  I^his  was  in  a 
Lancashire  town.  "  The  family  was  earning  for  all  its 
"  members,  seven  persons,  3?.  7s.  Gd.  per  v/eek,"  as  is 
not  infrequent  in  a  Lancashire  town,  but  that  did  not 
make  the  particular  woman  who  had  to  pay  3rZ.  a  week 
any  better  off.  "  She  had  to  become  a  private  patient 
"  of  the  ophthalmist  at  the  hospital,  whose  fee  was 
"  11.  Is.  for  the  first  visit  and  5s.  for  each  subsequent 
"  visit,  besides  the  cost  of  spectacles  and  lotion.  She 
"  asks  whether,  as  the  Insurance  Commissioners  did 
"  not  provide  treatment,  they  will  refund  her  what 
'■  she  had  to  pay."  There  is  another  interesting  small 
point  as  to  this  failure  to  get  treatment  at  all.  In 
Manchester,  when  the  panel  doctor  refers  an  insured 
person  to  the  hospital  to  get  treatment,  the  hospital 
does  not  always  pay  for  the  medicme.  The  insm-ed 
person  then  tries  to  get  it  from  the  chemist,  but  the 
chemist  says — and  the  insurance  committee  confirms 
it — that  their  orders  from  the  Commissioners  are  only 
to  pay  for  drugs  supplied  on  the  order  of  the  panel 
doctors.  Consequently  this  woman — it  is  a  small  point — 
does  not  get  her  medicine  because  the  panel  doctor  is 
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told  not  to  treat  her,  but  to  advise  lier  to  go  somewhere 
else,  and  the  "somewhere  else"  does  not  provide  for 
her  medicine.  She  neither  gets  the  treatment  under 
the  Act,  nor  does  she  even  get  the  medicine  imder  the 
Act.  That  appears  to  be  an  executive  decision.  I 
cannot  discover  anything  in  the  Act  confining  the 
supply  of  proper  drugs  and  medicines  to  those  that 
are  ordered  by  the  panel  doctors.  The  obligation  to 
supply  proper  drugs  and  medicine  is  absolute  and  is 
not  limited  to  those  prescribed  by  the  panel  doctors. 
I  mention  that  point  because,  though  it  is  a  small  one, 
it  is  an  illustrative  one.  There  is  also  the  point  that 
even  those  hospitals  which  do  exist  are  very  often  not 
accessible.  Tou  have  the  system  of  letters  or  notes  or 
recommendations.  I  have  a  repoi-t  from  Birmingham  : 
"  It  is  often  exceedingly  difficult  to  obtain  the  number 
"  of  notes  required  for  a  deserving  case,  and  the  search 
"  often  entails  much  journeying  about  and  delay,  and 
"  frequently  leads  to  the  abandonment  of  the  attempt 
"  to  secure  treatment.  It  moreover  directly  encourages 
"  a  form  of  begging  and  a  corresponding  loss  of  self- 
"  respect."  Then  you  have  the  cases  where  the 
hospital  makes  a  charge  of  3tZ.  every  time  the  medical 
officer  in  attendance  signs  the  continuing  sickness 
certificate  of  any  insured  person,  so  that  the  benefit  is 
nibbled  at  to  the  extent  of  3(Z. 

27.067.  That  does  come  to  quite  a  specific  charge. 
It  is  quite  a  surprise  to  me  ;  it  is  the  first  time  I  have 
ever  heai'd  of  such  a  thing  ? — T  am  prepared  to  give  the 
name  of  the  hosj^ital.    My  information  is  that  this  is 

the  Hospital,  .    When  the  approved  society 

wrote  to  inquire  about  this,  the  secretary  of  the  hospital 
stated  that  the  house  surgeons  were  authoi-ised  to  charge 
the  fee. 

27.068.  Tou  would  not  suggest  that  that  is  the  com- 
mon practice  ? — ^o,  I  am  not  aware  how  common  it  is. 
The  practice  of  hospitals  obtaining  money  from  insured 
persons  is.  1  believe,  common. 

27.069.  That  is  a  very  different  point  ?— I  think  it 
is  well  worth  the  Committee  inquiring  how  many  cases 
there  are  in  which  hospitals  are  making  charges  on 
insured  persons  in  one  way  or  another. 

27.070.  I  am  afraid  that  is  rather  outside  oui- 
reference  ? — Possibly,  then  perhaps  we  shall  have  to 
inquire  into  it.  My  -^omt  is  that  a  great  many 
hospitals  do  in  one  form  or  another  make  charges 
upon  theii"  patients.  Sometimes  they  require  an  actual 
payment  per  week  of  2,s.  Qd.  to  30.s.  befoi'e  the  patient 
is  admitted,  and  sometimes  they  require  an  outfit  of 
some  sort  or  another.  Then  there  is  the  very  grave 
difficulty  of  conveyance  to  the  hospital.  A  large  part 
of  the  country  people  are  at  a  very  great  distance  from 
hospitals,  20  or  30  miles,  and  it  is  not  possible  for  the 
ordinary  labourer's  wife  to  provide  the  conveyance  to 
hospital.  Of  course,  very  often  the  vicar  lends  his  gig, 
and  she  is  taken  somehow,  but  I  am  led  to  Ijelieve  that 
it  is  quite  a  common  thing  for  general  practitioners 
practically  to  put  out  of  sight  the  possibility  of  getting 
admission  to  hospital  for  very  poor  people  in  cases 
where  they  think  that  hospital  treatment  would  be 
better.  I  do  not  say  that  so  mvich  of  urgent  surgical 
cases,  but  I  believe  it  is  very  frequent  that  poor  people 
do  not  get  admission  to  hospital  in  what,  I  suppose, 
are  called  medical  cases.  These  drag  on  and  cause 
a  large  part  of  the  drain  which  is  now  depleting  the 
insurance  fund.  That  is  a  matter  which,  it  seems  to 
me,  should  be  considered.  I  should  like  to  draw 
attention,  in  particular,  to  this  loss  of  treatment. 
Here  is  a  case  of  a  panel  doctor  who  sent  a  woman,  an 
insured  person,  to  a  specialist ;  no  doubt  quite  rightly. 
I  am  not  blaming  him.  The  woman  had  to  pay  for 
the  specialist,  and  the  specialist  ordered  her  cod  liver 
oil  and  malt  extract.  The  panel  doctor  said :  "  I 
"  cannot  prescribe  these  things  because  you  are  not 
"  my  patient."  The  chemist  would  not  provide  them 
because  there  was  no  panel  doctor's  ^prescription,  and 
therefore  she  did  not  get  her  medicine.  There  are  many 
cases  in  which  insured  persons  fall  between  two  stools. 
That  is  not  necessary  in  accordance  with  the  Act ;  it  is 
mere  administrative  failure.  Take,  for  instance,  the  case 
of  accidents.  Where  any  kind  of  accident  occurs,  and 
the  person  is  removed  to  a  hospital,  that  person  loses 
his  right  to  medical  attendance  under  the  panel  system. 


and,  where  there  is  no  adequate  provision,  he  is  apt  to 
lose  everything.  If  the  doctor  is  not  required  to  treat 
him  for  a  serious  case,  and  there  is  no  hospital  avail- 
able, he  gets  no  treatment.  I  have  a  case  here  of  a 
poor  woman  who  is  an  insured  person,  and  who  was 
diagnosed  as  suffering  from  appendicitis.  Tliis  was  in 
Worcestershire.  The  chairman  of  the  insurance  com- 
mittee talked  to  me  about  it.  All  the  beds  in  the 
local  hospital  were  full,  and  it  was  a  considerable 
distance  oif .  There  was  nothing  to  be  done  but  either 
to  let  the  woman  die,  because  her  case  was  beyond 
what  could  ordinarily  be  expected  to  be  within  the 
competence  of  the  panel  doctor,  or  for  the  panel  doctor 
to  take  upon  himself  to  operate  in  the  cottage.  He 
took  that  great  risk,  and  the  ojDeration  was  successful. 
It  caused  him  a  great  deal  of  trouble.  The  doctor 
then  considered  that  he  was  entitled  to  a  fee  of  six 
guineas.  It  seems  moderate  enough.  The  insurance 
committee  could  not  find  anything  in  the  Commis- 
sioners' regulations  permitting  them  to  pay  that  fee, 
and  I  believe  the  case  is  still  pending.  I  should  like 
to  point  out  that  if  that  doctor  does  not  get  his 
fee,  it  is  a  very  serious  imposition  on  the  medical 
profession.  They  are  required  to  take  charge  of 
all  the  insured  persons  on  their  lists,  and,  though 
they  are  not  paid  in  their  contract  for  any  attendance 
that  is  not  within  the  competence  of  the  oi'dlnary 
doctor,  yet  it  would  be  very  difficult  for  the  panel 
doctor  to  refuse  to  perform  the  operation  if  he  could. 

I  want  to  draw  attention  further  to  another  point 
of  inadequacy,  which,  I  believe,  is  causing  a  heavy- 
drain  on  the  approved  society,  and  that  is  the  lack  of 
provision  of  expert  diagnosis.  This,  there  can  be  no 
doubt,  is  included  in  the  medical  benefit,  because  it 
was  actually  stipiilated  for  by  the  Chancellor  of  the 
Exchequer.  When  he  conceded  the  extra  1,750,000Z. 
a  year  to  the  doctors,  he  stipiilated  that  the  practi- 
tioner should  resoi-t  to  those  modern  methods  of  exact 
diagnosis,  the  importance  of  which  is  increasingly 
recognised  in  the  profession.  We  do  not  find  that  the 
panel  doctors  are  resortmg  to  those  modem  methods 
of  exact  diagnosis.  In  fact,  when  a  doctor  has  4,000 
on  his  list,  and  has  to  see  100  in  an  evening,  he  cannot 
resort  to  them.  The  Commissioners,  we  understood, 
were  going  to  insist  in  their  agreement  with  the 
doctors  that  the  doctors  should  resort  to  those  modern 
means  of  exact  diagnosis.  There  is  no  provision  that 
I  can  discover  at  present  for  any  competent  diagnosis 
at  all  as  provided  by  the  Commissioners. 

27,071.  I  do  not  quite  understand  what  you  mean  ? 
—I  will  try  and  explain.  We  have  inquired  as  to  what 
is  the  jjrovision  of  means  of  competent  diagnosis,  and, 
as  far  as  we  can  find  out,  the  Commissioners  have 
provided  nothing  at  all.  The  general  practitioner  who 
suspects  diphtheria,  or  some  other  infectious  disease, 
has  at  his  command,  in  London  and  some  of  the  large 
towns,  the  assistance  of  the  medical  officer  of  health 
and  a  bacteriological  laboratory  to  test  his  swabs,  and 
so  on,  l)ut  we  have  not  been  able  to  satisfy  oiu'selves  that 
even  within  this  limited  range  of  things  there  is  any  suf- 
ficient supply  of  diagnostic  facilities.  It  is  oul}^  in  some 
towns  that  it  is  available,  and  we  have  not  been  able 
to  satisfy  ourselves  that  the  panel  doctors  are  generally 
making  use  of  it.  When  tuberculosis  is  suspected, 
the  panel  doctor  has  now  the  assistance,  I  sujjpose, 
of  the  tuberculosis  officer.  But  in  other  cases  which 
appear  serious  or  specially  doubtful,  we  gather  that 
the  general  practitioner  in  Loudon  and  the  70  or 
80  other  large  towns,  in  which  alone  there  are 
genei'al  hospitals,  will  refer  the  patient  to  the  out- 
patients' department  of  the  hospital,  where  a  more 
expert  diagnosis  can  be,  and,  we  hope,  is,  made.  But 
outside  these  70  or  80  towns  which  alone  have  general 
hospitals  this  gratuitous  diagnostic  assistance  in  dis- 
tricts inhabited  literally  by  millions  of  insured  persons 
does  not  appear  to  be  available.  All  that  the  Commis- 
sioners have  provided  for  the  primarily  important 
pm'pose  of  diagnosis  in  critical  cases  is  the  judgment  of 
a  single  general  practitioner,  however  overworked  or 
inexperienced  he  may  be,  without  access  to  any 
chemical  or  bacteriological  laboratory,  without  any 
power  to  call  in  the  assistance  of  the  X-rays,  often  with- 
out time  for  testing  the  secretions,  and  without  being 
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allowed  to  call  in  aid,  when  doubtful,- the  judgment  of 
any  other  local  doctor  on  the  panel.  I  do  not  want  to 
pronounce  any  opinion  on  the  legal  question,  l)ut  I  cannot 
believe  that  the  judges  in  the  20th  century  would  hold 
this  to  be  an  adequate  medical  service.  Whether  that 
is  so  or  not,  we  liave  definite  evidence  that  the  absence 
of  this  expert  diagnosis  is  causing  a  very  large  and 
incalculable  drain  on  the  sickness  fund.  Dr.  News- 
holme,  Chief  Medical  Officer  of  the  Local  Government 
Board,  in  his  report  for  1912-13,  after  surveying  the 
imperfect  provision  that  exists  for  expert  diagnosis  in 
England,  says  that  the  resultant  delay  or  insufficiency 
of  treatment  must  represent  an  enormous  economic  loss 
to  the  community  and  a  great  amount  of  unnecessary 
sickness.  It  is  this  unnecessary  sickness,  we  say,  of 
which  the  approved  societies  are  feeling  the  drain,  and 
it  is  due  to  the  failure  to  provide  this  expert  diagnosis 
which  the  Chancellor  of  the  Exchequer  stipulated 
for  in  making  his  promise  to  the  doctors  of  the 
extra  1,750,000L  a  year.  We  cannot  discover  that  the 
Commissioners  have  ever  put  that  stipulation  in  force. 
It  may  be  that  they  have,  bvit  we  cannot  discover  that 
the  Commissioners  have  ever  acted  on  the  stipulation 
which  the  Chancellor  of  the  Exchequer  made.  At  any 
rate,  waiving  that  point,  whatever  has  been  done  or 
left  undone,  it  is  clear  that  this  lack  of  expert 
diagnostic  assistance  must  be  causing  a  very  large 
amount  of  unnecessary  delay  and  inefficiency  of 
treatment.  I  should  like  to  point  out  that  the 
Commissioners  at  one  stage  did  provide  for  consulta- 
tions, and  therefore  a  second  opinion  for  diagnosis  

27.072.  I  do  not  want  to  get  confused  in  my  own 
mind,  but  I  really  cannot  at  the  moment  understand 
what  is  yoiir  complaint  ? — I  have  no  complaint  at  all. 
I  am  only  giving  you  some  of  the  causes  of  the  large 
amount  of  sickness. 

27.073.  I  do  not  know  to  what  particular  cause  you 
are  assigning  it  at  this  moment  ? — The  cause  of  the 
large  amount  of  sickness  I  am  assigning  at  this  moment 
is  the  lack  of  expert  diagnosis. 

27.074.  Is  it  that  the  doctors  do  not  diagnose,  or 
that  they  cannot  diagnose.  I  cannot  understand  it  ? — 
Primarily  the  cause  of  the  large  amount  of  sickness 
is  that  they  do  not  diargnose  correctly,  and  the  question 
whether  they  cannot  or  will  not,  or  whether  they  have 
not  the  apparatus,  is  relatively  unimportant. 

27.075.  Tou  have  said  several  times  that  the  Com- 
missioners do  not  do  something  oi'  other.  I  cannot 
understand  what  it  is  that  they  do  not  do  ? — I  will  try 
to  explain.  My  statement  is  that  there  is  at  the 
present  time  a  great  insufficiency  of  the  means  of  expert 
diagnosis. 

27.076.  Tou  mean  bacteriological  laboratories,  where 
swabs  can  be  tested  ? — Yes,  and  X-rays  apparatus,  and 
second  opinion  and  consultations. 

27.077.  Those  are  different,  are  they  not  ? — No.  I 
mean  second  opinions  for  diagnosis.  I  mean  the  whole 
range  of  diagnosis.  I  mean  what  Mr.  Lloyd  George 
meant  when  he  said  that  the  general  practitioner 
should  resoi-t  to  those  modern  means  of  exact  diagnosis, 
the  importance  of  which  is  increasingly  recognised  in 
the  profession. 

27.078.  I  do  not  even  know  what  Mr.  Lloyd  George 
meant  ? — At  the  present  moment  I  suggest  to  you 
that  a  great  deal  of  unnecessary  cost  is  being  incurred 
for  sickness,  because  the  sickness  is  not  adequately 
diagnosed. 

27.079.  Does  that  mean,  for  example,  that  the 
doctors  do  not  take  swabs  of  people's  throats  in 
diphtheria  cases  and  send  them  to  be  examined  by 
bacteriological  means  ? — I  cannot  accept  that  way  of 
putting  it.  It  does  mean  that  the  ordinary  panel 
doctor  has  neither  the  time,  nor  the  opportunity,  nor 
the  accommodation,  nor  the  apparatus  or  equipment 
to  make  this  more  exact  diagnosis,  and  he  is  not 
provided  with  an  opportimity  for  obtaining  the  opinion 
of  a  better  equipped  doctor. 

27.080.  Is  he  not  ? — I  was  going  to  explain  that  as 
far  as  we  can  make  out  he  is  not. 

27.081.  Let  us  come  to  the  things  which  you  say 
he  has  not  got.    He  has  not  got  time  ?^ — No, 

27.082.  Nor  opportunity  .P— No. 


27.083.  What  is  the  next  thing  which  he  has  not 
got  ? — Apparatus. 

27.084.  Yes,  and  what  is  the  next  thing — there 
was  another  ? — Accommodation. 

27.085.  Take  those  things  one  by  one.  I  want  to 
see  what  it  is  that  your  complaint  comes  to.  Why 
has  he  not  got  the  time  ? — In  the  poorer  districts  he 
has  this  enormous  numljer  of  patients  who  are  crowding 
his  surgery — the  average  wait  is  sometimes  two  hours 
— and  there  is  even  a  long  string  outside  his  door. 

27.086.  It  may  be  that  he  is  not  doing  his  duty  ? — 
I  do  not  aiiggest  that  he  is  not  doing  his  duty.  On 
the  contrary,  the  poor  man  is  worked  off  his  legs. 

27.087.  Why  is  he  worked  off  his  legs  ?  If  he  is 
worked  off  his  legs,  he  is  not  a  poor  man  ? — All  these 
things  are  relative. 

27.088.  Supposing  he  has  got  4,000  on  his  panel,  he 
has  got  a  substantial  income  ? — Yes. 

27.089.  Have  you  any  idea  how  many  doctors  there 
are  in  England  who  have  4,000  people  on  their  list  ? — 
I  have  not. 

27.090.  Are  you  prepared  to  say  that  there  is  any- 
one with  4,000  on  his  list,  single-handed  ? — I  am  not 
prepared  to  say  so.  I  assume  that  the  Committee  has 
got  evidence  about  that.  I  have  a  large  number  of 
cases.  I  do  not  pretend  to  give  any  statistics  for  all 
England.    It  is  an  impossibility. 

27.091.  Do  you  know  a  single  person  who  has  4,000 
on  his  panel  single-handed  ? — Certainly  I  have  not  the 
personal  acquaintance  of  any  such  person. 

27.092.  Have  you  had  reported  to  you  any  such 
person  ? — Yes. 

27.093.  A  specific  case  ? — Yes,  several  cases. 

27.094.  How  many  ? — I  do  not  know  how  many  we 
have  had.  Certainly  we  have  not  had  many  rei^orted 
of  doctors  having  no  assistants,  but  that  was  not  my 
statement,  and  we  do  know  that,  taking  a  number  of 
large  towns,  one-fifth  of  the  doctors  on  the  panel  are 
dealing  with  one-half  of  the  insured  persons. 

27.095.  But  unless  I  know  how  much  the  fifth  is, 
and  how  much  the  half  is,  it  comes  to  nothing  — There 
are  a  large  number  who  have  over  2,000  on  their 
panel. 

27.096.  We  should  agree  on  that  ? — I  do  not  think 
that  it  matters  very  much,  because  the  number  on  the 
doctor's  list  is  not  relevant.  He  sometimes  may  have  a 
large  number  on  his  list  and  no  private  practice,  and 
sometimes  he  may  have  a  small  number  and  a  large 
private  practice.  You  cannot  arrive  at  the  business 
of  the  doctor  by  taking  the  number  on  his  list. 

27.097.  We  all  accept  that,  and  I  am  sure  it  is  true. 
That  lies  at  the  root  of  the  whole  thing.  I  wanted  to 
make  out  whether  this  complaint  that  the  doctor  could 
not  do  it  was  because  he  could  not — because  he  was 
incompetent,  or  because  he  had  too  much  to  do,  and  I 
cannot  make  out  now  which  it  is.  It  is  a  matter  of 
enormous  importance  that  we  should  know  at  whose 
door  this  particular  neglect  lies  ? — Yes. 

27.098.  I  want  to  make  out  what  it  is  you  are 
complaining  of  in  this  respect,  because  I  do  not  quite 
follow  ? — I  believe  that  the  Commissioners  wrote  a 
letter  or  put  a  jjaragraph  in  the  doctor's  contract  to 
say  that  X-rays  diagnosis  or  pathological  or  bacterio- 
logical examinations  are  also  excluded  from  the  work 
which  he  is  reqmred  to  do  under  the  contract  which 
covers  the  whole  of  the  medical  attendance  and  treat- 
ment that  is  being  provided  under  the  Act.  That,  I 
believe,  is  an  actual  statement  by  the  Commissioners,  and 
that  is  what  I  base  my  statement  on,  when  I  say  that  I 
cannot  discover  that  the  Commissioners  have  anywhere 
carried  out  the  stipulation  which  the  Chancellor  of  the 
Exchequer  made  when  he  promised  1,750,000?..  to  the 
doctors.  Therefore,  when  I  am  asked  whether  the 
panel  doctors  are  doing  these  things,  I  say  that  at  any 
rate  they  have  been  instructed  by  the  Commissioners 
that  they  are  not  called  upon  to  do  them  in  return  for 
the  income  which  is  given  them. 

27.099.  Have  they  really  ?  Supposing  it  is  the 
duty  of  somebody  who  finds  a  patient  whom  he  suspects 
to  be  suffering  from  diphtheria  to  take  a  swab  from 
his  throat,  do  you  really  say  that  the  Commissioners 
have  ever  said  that  he  is  not  to  do  it  ? — No,  I  have  not 
gone  anywhere  near  saying  that ;  in  fact,  I  expressly 
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pointed  out  that  as  a  matter  of  fact  for  diijlitlieria — I 
gave  this  jjarticular  case — and  I  went  on  to  say  for  some 
other  infectious  cases  there  is  provided  vei-y  largely  the 
assistance  of  the  medical  officer  of  health  and  his 
bacteriological  laboratory,  and  that  he  was  prepared  to 
test  swal)s  gratuitously. 

27.100.  You  tell  us  that  the  Commissioners  told  the 
doctors  that  they  were  not  under  any  obligation  to 
undertake  X-rays  or  bacteriological  examinations  ? — 
That  is  so.  That  was  stated  to  be  outside  the  scope  of 
medical  benefit.  I  am  quoting  a  definition  of  what  the 
Commissionei's  hold  to  be  medical  benefit,  I  suppose. 
The  medical  lienefit  which  the  Commissioners  have 
provided  is  this  attendance  of  the  ordinary  practitioner 
limited  in  the  way  described.  The  Commissioners 
have  themselves  chosen  to  say  that  X-rays  diagnosis 
or  pathological  or  bacteriological  examinations  are  also 
excluded  from  what  is  being  provided  as  the  whole  of 
medical  benefit.    I  am  sorry  if  I  have  misquoted. 

27.101.  Would  you  mind  just  reading  the  actual 
passage  from  which  you  are  quoting  ? — It  is  the  medical 
benefit  regulations,  I  believe,  of  January  10th,  1914, 
"  Operations  requiring  surgical  skill  are  not  incumbent 
"  u^jon  the  practitioner  under  the  agi'eement  except  in 
"  cases  of  ui'gency,  even  although  he  may  possess  the 
"  skill  required."  That  is  the  document,  and  it  goes 
on  :  "  In  cases  of  uncertainty  as  to  whether  an  operation 
"  is  incumbent  upon  the  practitioner  or  not,  he  may 
"  refer  the  question  to  the  medical  benefit  committee." 
The  following  operations  are  definitely  excluded  from 
the  practitioner's  liability  :  trephining,  laparotomy, 
operative  treatment  of  fractures,  amputation  of  limbs, 
and  any  operation  requiring  the  assistance  in  the 
operation  of  an  additional  medical  practitioner,  besides 
the  operator  and  the  antesthetist.  "  X-rays  diagnosis 
"  or  pathological  or  bacteriological  investigations 
"  are  also  excluded."  The  Commissioners,  I  under- 
stand, hold  that  their  contract  with  the  panel  doctors 
covers  the  whole  of  medical  benefit.  I  am  sorry  to 
say  that  that  is  the  only  interjDretation  which  I  can 
place  upon  it.  I  am  very  far  from  blaming  the  panel 
doctors  for  not  making  a  better  diagnosis.  I  believe 
that  they  do  as  well  as  they  can.  I  am  only  pointing 
out  that  the  medical  service  which  is  provided  does 
in  fact  fall  short  with  regard  to  these  more  expert 
means  of  exact  diagnosis.  Dr.  Newsholme,  Chief 
Medical  Officer  of  the  Local  Government  Board,  says, 
"  The  resultant  delay  or  insufficiency  of  treatment  must 
"  represent  an  enormous  economic  loss  to  the  community 
"  and  a  great  amount  of  unnecessary  sickness."  I  am 
pointing  out  that  it  is  this  great  amount  of  uimecessary 
sickness  which,  to  some  extent,  at  any  rate,  is  causing 
the  drain  on  the  approved  societies.  I  was  going  on 
to  point  out  that  more  adequate  diagnosis  was  thought 
by  the  Commissioners  to  be  within  the  scope  of  medical 
benefit,  because  one  of  the  ways  of  more  adequate 
diagnosis  is  to  call  in  another  doctor,  and  that  was 
provided  for  by  the  Commissioners  in  the  provisional 
regulations  of  October  1st,  1912.  They  provided  for 
calling  in  a  doctor  in  consultation.  Therefore,  it  was 
clear  that  that  was  legally  part  of  medical  benefit. 
Unfortunately,  in  the  final  medical  regulations  all 
provision  foi'  calling  in  a  consultant  was  omitted,  and, 
as  far  as  I  know,  \\]}  to  this  day  in  the  revised  regnila- 
tions  there  is  no  provision  for  calling  in  a  consultant, 
even  if  the  panel  doctor  is  quite  at  sea  as  to  what  the 
disease  is  that  he  has  got  to  treat.  If  he  is  totally 
ignorant  and  quite  at  sea,  if  he  has  no  bacteriological 
laboratory  or  X  -rays  apparatus  at  his  command,  the  Com- 
missioners have  not  provided  aiiy  way  by  which  he  can 
discover,  except  by  referring  to  the  hospital,  what  the 
disease  is.  I  should  like  to  point  out  that,  in  Germany, 
most  elaborate  and  varied  provision  is  made  for  the 
insured  person  being  sent  for  scientific  diagnosis  when- 
ever the  general  practitioner  thinks  that  it  is  desirable. 
Not  only  is  great  use  made  of  special  consultations,  but 
there  are  provided  in  the  large  towns,  out  of  the 
insurance  fund,  centrally  established  bacteriological 
laboratories,  X-rays  apparatus,  and  electrical  appli- 
ances, &c.,  and  it  is  found  to  result  in  economy 
in  effecting  a  diminution  in  the  amount  of  sick- 
ness claims.  What  I  am  doing  is  to  call  attention, 
as  one  of  the  causes  among   others  of  the  exces- 


sive sickness  claims  that  are  experienced,  to  this 
absence  of  expert  means  of  exact  diagnosis  which  ai-e 
not  in  fact  being  provided,  without  at  all  attributing 
blame  to  anybody  in  particular. 

Another  cause  of  the  excessive  sickness,  we  believe,  is 
the  failure  to  provide  for  a  second  opinion.    The  panel 
doctor  in  his  little  slum  surgery  with  this  stream  of 
patients  passing  before  him  at  the  rate  of  one  every 
five  minutes,  even  supposing  that  he  has  made  a  correct 
diagnosis  and  really  does  know  what  is  the  matter 
with  the  f)atient  whom  he  is  to  cure,  is,  one  believes, 
sometimes  at  sea  as  to  what  is  the  best  method  of 
treatment.    It  may  be  an  (musual  disease,  and  it  may 
be  that  he  has  no  opportunity  to  test  the  secretions,  or 
to  count  the  blood  corptiscles  in  a  case  of  anajmia,  and 
so  on,  and  he  really  does  not  know.    If  you  ask  what 
happens  when  an  adequate  medical  service  is  provided, 
as,  for  instance,  in  the  case  of  a  substantially  paying 
patient,  one  knows  that  the  general  practitioner  does 
call  in  a  second  opinion.    It  may  be.  of  course,  that 
the  case  is  one  for  a  surgeon,  or  an  ophtlialmist,  or  an 
aurist,  and  one  which  the  general  pi-actitioner  is  not 
competent  to  treat.    Even  where  the  genei-al  prac- 
titioner happens  to  be  competent  the  Commissioners  do 
not  require  from  him  or  pay  him  for  anything  beyond  the 
ordinary  competence  of  the  general  practitioner.  We 
have  a  number  of  complaints  of  the  fact  that,  even  where 
the  general  practitioner  is  competent  to  render  the 
adequate  medical  attendance  and  treatment  that  the 
Act  promises  to  the  insured  person,  he  sometimes  refuses 
to  do  it  except  for  a  fee  from  the  insured  person.  I 
cannot  understand  how  it  can  be  suggested  that  the 
insured  person  is  not  under  the  Act  entitled,  free  of 
charge,  to  all  the  ministrations  of  which  the  panel  doctor 
is  competent,  but,  waiving  that  point  and  going  on  to 
the  question  of  the  things  of  which  the  general  practi- 
tioner is  not  competent,  no  provision  is  made  for  him  to 
call  in  aid  a  consultant,  whether  a  surgeon  or  a  physician. 
I  should  like  to  point  out  that  the  Act  expressly 
promised  to  the   insured   person   adequate  medical 
attendance  and  treatment  from  the    medical  jirac- 
titioners  with  whom  arrangements  are  made,  and  I 
can  find  nothing  in  the  statute  confining  the  right  of 
the  ins\u-ed  person  to  the  services  of  one  practitioner 
only.    The  Commissioners  are  to  see  to  it  that  the 
panel  as  a  whole,  that  is  to  say  the  practitioners 
included  in  any  one  list,  is  such  as  to  secure  everywhere 
an  adequate  medical  service.    You  cannot,  of  course, 
ensure  that  in  any  locality  there  shall  be  the  best 
possible  practitioners,  but  as  a  matter  of  fact,  every 
county  panel  does  include  Ijoth  physicians  and  surgeons 
of   greater   competence    than    the   least  competent 
amongst  them.  .  It  does  not  therefore  seem  wise  that 
the  least  competent  on  the  panel  should  not  be  able  to 
call  in  aid  the  more  competent  or  the  specialist  on  the 
jjanel,  the  aurist  or  the  ophthalmist,  or  the  surgeon  on 
the  panel.    As  a  matter  of  fact,  the  Commissioners 
])rovided  that  that  should  be  done  in  their  i^rovisional 
regulations  of  October  1st,  1912.    The  Commissioners 
provided  for  the  panel  practitioner  calling  in  aid  any 
other  practitioner  on  the  panel.    Unfortunately',  in  their 
regulations  of  December  5th,  1912,  the  Commissioners 
withdrew  all  provision  for  consultations,  and  at  the 
present  time  there  is  no  such  provision  that  I  can 
discover.    I  am  emphatically  of  the  opinion  that  a  great 
deal  of  unnecessary  sickness  is  being  caused  by  the 
failure  to  provide  the  ordinary  panel  practitioner  with 
any  second  opinion  whatever.    It  may  be  a  surgeon,  it 
may  be  an  ophthalmist,  it  may  be  an  aurist,  it  may  be  a 
bacteriologist,  or  it  may  be  a  specialist  otherwise. 
Here  again  I  should  like  to  point  out  that  the  general 
practitioners  in  G-ermany  attending  insured  persons 
are  able  without  cost  to  themselves  or  their  jiatients 
to  make  free  use  of  a  whole  range  of  specialists  for 
every  kind  of  disease — diseases  of  the  eyes,  ears,  throat, 
heart,  of  the  bladder  and  kidneys,  for  nerves,  water 
cure,  and  what'  not.    This  has  not  been  done  out  of 
philanthropy,  but  at  the  expense  of  the  insurance 
fund,  because  it  has  been  found  by  experience  that  to 
do  this,  to  provide  really  effective  treatment  instead  of 
the  bottle  of  physic,  is  economical  in  diminishing  the 
amount  of  sickness  claims.    The  sickness  benefit  part 
of  the  insurance  fund  is  in  England  actually  being 
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depleted  in  order  to  save  the  medical  benefit  part  of  the 
fund,  and  the  saving  is  uneconomical.  More  expendi- 
ture on  the  medical  benefit  part  would  effect  a  more 
than  proportionate  saving  in  the  amount  of  sickness 
claims. 

With  regard  to  the  inadequacy  of  the  medical 
treatment  I  have  little  more  to  say,  and  I  come  to 
quite  a  small  point,  and  that  is  the  provision  of 
appliances.  The  Act  does  not  give  unlimited  appli- 
ances to  the  insured  person  as  it  does  give  him  unlimited 
medical  attendance  and  treatment  up  to  the  point  of 
adequacy,  and  as  it  does  give  him  unlimited  drugs  and 
medicines.  With  regard  to  appliances,  the  Act  gives 
him  only  those  appliances  which  the  Commissioners 
prescribe.  It  is  complained  by  the  approved  societies 
that  the  Commissioners,  instead  of  prescribing  by 
regulation  as  the  Act  expressly  says  that  they  have  to 
do,  have  chosen  to  make  a  closed  list. 

27.102.  What  do  you  mean?— It  is  the  duty  of 
the  Commissioners  to  prescribe  by  regulation  what 
appliances  shall  be  provided,  and  what  the  Commis- 
sioners have  done  is  to  fix  a  list. 

27.103.  Is  not  that  prescribing  by  regulation  ? — I 
said  so,  but  I  meant  that  it  was  not  the  only  way  in 
which  the  Commissioners  might  have  made  the 
regulation.  The  Commissioners  had  to  make  regula- 
tions, and  they  choose  to  make  them  in  the  form  of 
refusing  any  other  appliances  than  those  fixed  in  a 
closed  list. 

27.104.  I  am  afraid  that  I  am  under  a  misappre- 
hension. The  Act  says,  does  it  not,  in  section  8  that 
the  appliances  are  to  be  such  as  are  prescribed — that 
is,  by  regulations  made  by  the  Commissioners. 
"  Medical  treatment  including  the  provision  of  proper 
"  and  sufficient  medicines  and  such  surgical  appliances 
"  as  may  be  prescribed  by  the  regulations."  The 
Commissioners  have  made  regulations  i^rescribing 
some  ? — I  said  so. 

27.105.  I  do  not  quite  understand  what  other 
course  you  think  they  could  have  taken  ? — What  I 
pointed  out  was  that  they  have  chosen  to  make  their 
regulations  include  a  list  of  appliances  fixed,  so  that 
whatever  case  occurs  at  whatever  time,  no  other 
appliance  can  be  prescribed. 

27.106.  What  else  could  they  have  done  ? — There 
are  two  things.  First  of  all  they  might  have  named  a 
certain  number  of  appliances,  and  then  have  said  that 
when  any  case  occurred  in  which  it  was  shown  that 
adequate  medical  attendance  and  treatment  coiild  not 
be  given  without  the  provision  of  an  appliance  which 
was  not  mentioned  in  their  list,  then  the  case  could 
be  submitted  to  them  for  approval.  That  is  a  very 
important  difference.  The  Commissioners  apparently 
had  not  had  in  their  minds  that  they  could  have  done 
anything  else,  whereas  it  is  obvious  that  they  could. 
What  in  fact  has  happened  is  that  the  Commis- 
sioners have  framed  a  list  which  is  closed  absolutely, 
and  however  imperative  the  supply  of  a  particular 
appliance  may  be,  however  definitely  it  may  be  a  part 
of  the  adequate  medical  attendance  and  treatment,  the 
Commissioners  have  chosen  to  take  a  course  which 
prevents  that  particular  appliance  being  supplied. 

27.107.  Tou  mean  for  the  year? — I  suppose  their 
regulations  are  made  for  the  year.  If  that  is  so,  they 
prevent  it  during  the  whole  of  that  year,  whatever  case 
may  occur.  If  you  take  a  hypothetical  case  of  an 
injured  person  who,  it  is  admitted,  needs  a  particular 
appliance  in  order  that  he  may  be  able  to  go  to  work 
again,  the  Commissioners  have  prevented  themselves 
from  allowing  that  man  to  have  it.  In  that  case  it 
is  obvious  that  he  does  not  get  adequate  medical 
attendance  and  treatment.  I  will  give  a  number  of 
cases  presently.  I  am  pointing  out  that  according  to 
the  action  which  the  Commissioners  have  chosen  to 
take,  which  is  not  the  only  action  they  might  have 
taken  under  the  Act,  it  is  inevitable  that  some  cases 
should  occur  in  which  adequate  medical  attendance  and 
treatment  cannot  be  given.  That  is  the  point.  Now 
turn  to  the  character  of  the  list.  If  the  Commissioners 
chose  to  make  a  list,  one  would  have  thought  that  they 
would  have  included  the  things  which  were  constantly 
being  required  in  adequate  medical  attendance  and 
treatment.    But  their  list  does  not  include  those.  In 
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spite  of  complaints  that  appliances  are  required  which 
cannot  be  provided,  they  have  not  revised  their  list. 
Of  course  the  largest  omissicm  is  that  of  the  truss. 
We  have  case  after  case  in  which  insured  persons  have 
been  ordered  trusses  by  their  jiancl  doctors,  and  have 
been  refused  them  by  the  Commissioners'  orders.  A 
woman,  a  printer's  layer-on  at  half-a-guineii  a  week, 
having  a  husband  in  consumption  and  three  children 
dependent  on  her,  is  declared  by  the  panel  doctor 
incapable  of  resuming  her  occujiation  withovit  a  truss. 
She  is  unable  to  find  the  money  to  purchase  it,  and 
takes  week  after  week  of  sickness  benefit  while  she  is 
striving  to  raise  what  to  her  is  an  almost  impossible 
sum  to  spare  from  her  scanty  wages.  The  Commis- 
sionei's  have  saved  the  drug  fund  in  that  case  at  the 
expense  of  the  approved  societies"  sickness  fund,  and 
saved  it  in  an  extravagant  way,  because  the  cost  of 
a  truss  bought  wholesale  is  very  small,  and  to  pay 
sickness  benefit  week  after  week  and  month  after 
month  for  want  of  that  truss  is  a  characteristic  sort  of 
Treasury  economy. 

27.108.  It  may  be  very  wicked  and  wrong,  but 
please  do  not  put  it  down  to  the  Treasury,  who  have 
nothing  to  do  with  it  in  any  shape  or  form  ? — I  am 
glad  to  hear  that  it  is  not  the  Treasui-y,  in  which  case 
I  suppiose  it  must  l)e  the  Commissioners.  We  hear  of  a 
poor  labourer  who  has  for  years  put  aside  id.  a  week  to 
buy  a  new  truss  every  year.  Now  that  4(i.  is  al)sorbed  by 
the  Insurance  Act,  and  he  neither  gets  the  truss  nor  is 
allowed  to  devote  the  4d.  to  its  i^ui'chase.  Another 
workman  foi'bidden  to  resume  work  without  a  truss 
made  himself  a  poor  substitute  out  of  cardboard  and 
rag  and  went  to  his  work  at  whatever  risk  to  his  future 
health.  We  have  been  told  of  cases  in  which  men 
seriously  ruptured  go  on  drawing  sickness  benefit  until 
they  can  save  enough  to  buy  a  truss.  We  cannot  help 
thinking  that  a  certain  amount — necessarily,  relatively 
to  the  other  things  I  have  been  speaking  about,  a  small 
amount  

27.109.  I  think  it  must  follow  that  if  the  trusses 
were  provided  some  would  be  able  to  go  to  work  who 
cannot  go  at  present.  We  could  all  admit  that  ? — 
Similarly  with  regard  to  all  other  appliances.  If  it  is 
true  with  regard  to  trusses,  it  is  true  with  regard  to 
other  appliances. 

27.110.  I  do  not  know  anything  about  other 
appliances  ? — Apart  fr<5m  the  limitation  of  onv  own 
knowledge,  we  may  say  it  follows  logically  that  if  it  is 
true  with  regard  to  one  appliance  which  is  required,  it 
is  true  with  regard  to  others.  I  very  seriously  say  in 
this  case  that  the  Commissioners  have  failed  to  comjDly 
with  the  terms  of  the  Act  of  Parliament. 

27.111.  Would  you  mind  telling  us  what  other 
appliances  are  absent  from  the  schedules  whose  j^resence 
would  decrease  the  strain  ? — I  can  only  go  by  what 
evidence  we  have  heard.  These  are  the  actual  things. 
Elastic  stockings,  elastic  knee-caps,  nasal  syringes, 
surgical  pessaries,  various  forms  of  surgical  boots, 
crutches  and  artificial  limbs,  and,  perhaps,  most 
impoi'tant  of  all,  the  spectacles  ordered  as  the  only 
means  by  which  a  patient  can  lie  enal>led  to  resume 
work.    These  are  cases  that  we  have  had. 

27.112.  Have  you  had  any  substantial  number  of 
them  in  any  one  of  these  cases  ?  Some  one  could 
easily  understand,  but  others  do  not  seem  quite  so 
obvious  ? — You  must  remember  that  our  private 
inquiries  cannot  very  well  extend  over  the  whole 
kingdom.  These  are  not  single  cases.  We  have  had 
quite  a  number  of  these  cases. 

27.113.  I  cannot  ask  you  to  saj'  how  many  cases 
you  have,  and  you  could  not  tell  me  if  I  did  ? — No.  I 
give  these  only  as  illustrations. 

27.114.  I  want  to  know  how  far  they  ai-e  illustrations 
and  how  far  they  are  samples  of  a  great  mass  of 
material.  Spectacles  we  can  imderstand  in  a  moment, 
but  do  you  think  the  other  things  are  isolated 
complaints  that  you  have  had  ? — Surgical  boots.  I  do 
not  understand  surgical  boots.  We  have  had  a  number 
of  cases,  I  suppose  for  flat-footedness.  I  do  not  lay 
any  stress  on  the  syringes,  and  so  on,  but  elastic 
stockings — the  things  which  are  used  for  varicose 
veins  in  one  form  or  another — have  been  brought  to 
our  notice  as  an  important  thing.    I  do  not  understand 
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that  anything  which  will  serve  for  elastic  stockings  or 
knee-caps  is  being  supplied.  In  Germany  there  is  no 
restriction  on  the  kind  of  appliances  to  be  provided. 
The  authority  there  did  not  make  a  closed  list.  Insui-ed 
persons  are  provided  with  whatever  appliances  are 
thought  necessary  for  them,  not  only  all  kinds  of 
trusses  and  belts,  but  spectacles,  artificial  limbs, 
appliances  for  splay-footedness,  and  even  glas.s-eyes 
and  sets  of  teeth  are  suj)plied.  Sometimes  a  maximnm 
of  50s.  or  75s.  is  put  to  the  cost  to  be  thus  incurred. 
That  is  rather  what  I  had  in  mind  when  I  suggested 
that  the  Commissioners  might  have  adopted  another 
course.  They  might  have  added  a  number  of  ap- 
pliances to  the  list,  and  they  might  also  have  said 
any  other  appliance  within  such  and  such  limit  of  cost. 
That  would  have  been  a  way  of  prescribing  by  regula- 
tions which  did  not  absolutely  close  the  provision  in 
pai'ticular  cases.  There  is  a  drain — a  small  one 
certainly,  but  a  constant  and  persistent  drain — on 
sickness  benefit,  owing  to  the  failure  of  the  Commis- 
sioners to  allow  trusses  and  some  other  appliances  to 
be  provided,  and  I  cannot  think  that  that  action  on 
the  part  of  the  Commissioners  is  warranted.  That  is 
all  I  have  to  say  about  the  inadequacy  of  the  medical 
attendance  and  treatment. 

I  propose  to  try  to  deal  with  some  differences 
between  societies  in  their  sickness  experience  according 
to  certain  characteristics.  Part  of  the  difference  in 
experience  between  different  societies  may  be  due  to 
the  different  interpretations  that  they  put  upon  the 
Insurance  Act.  I  have  been  struck,  for  instance,  by 
certain  diffei'ences  in  the  administration  of  sickness 
benefit,  irrespective  of  good  or  bad  administration, 
which  may  not  improbably  affect  their  statistics. 
Thei'e  is  first  the  extent  to  which  sickness  benefit  is 
being  refused  in  cases  of  pregnancy.  Then  there  is 
the  interpretation  of  the  phrase  "  incapable  of  work." 
Then  there  is  the  use  made  of  the  rules  as  to  behaviour 
during  sickness  in  order  to  get  rid  of  claims.  Then 
we  have  some  cases  of  what  I  call  nibbling  at  the 
benefit,  and,  finally,  there  is  the  weeding  out  of  bad 
lives  by  expulsion. 

The  greatest  number  of  complaints  and  the  most 
widely  felt  grievances  have  reference  to  the  refusal  of 
sickness  benefit  to  married  women  insured  persons 
claiming  for  disablement  caused  by  pregnancy.  Of 
course,  pregnancy  is  not  specifically  mentioned  in 
the  Act,  and  we  are  quite  aware  that  some  few 
women's  fiiendly  societies  formerly  did  not  pay  sick- 
ness benefit  in  cases  in  which  there  was  pregnancy. 
It  seems  therefore  to  have  been  taken  for  granted 
by  some  of  the  officials  accustomed  to  friendly 
society  work  that  pregnancy  gave  no  ground  for 
claims  under  the  Insurance  Act.  On  the  other  hand, 
as  the  Act  in  no  way  excluded  pregnancy,  many 
societies  took  the  contrary  view,  for  which  indeed  they 
seem  to  have  had  official  authority.  Presently,  in 
the  alarm  caused  by  the  excessive  sickness  among 
married  women,  and  perplexed  at  the  contradictory 
opinions  expressed,  most  of  the  societies  seem  to  have 
made  difficulties  about  the  payment  of  claims  for 
sickness  benefit  where  incapacity  for  work  was  certi- 
fied as  due  only  to  pregnancy.  Unfortunately,  as  it 
seems  to  me,  the  Commissioners  have  not  been  prompt 
to  guide  societies  or  even  their  inspectors  by  clear  and 
authoritative  decisions  on  this  point,  and  some  of  the 
inspectors  seem  to  have  used  language  which  has 
fortified  society  officials  in  the  wholesale  denial  of 
benefit  to  married  women.  Pregnancy,  it  has  been 
repeatedly  stated  by  society  officials,  is  not  a  disease, 
but  merely  a  normal  function,  and  they  seem  to  have 
drawn  the  inference  that  therefore  it  does  not  entitle 
to  sickness  benefit.  I  have  a  letter  here  from  an 
important  appi'oved  society.  "  I  have  to  acknowledge 
"  receipt  of  your  claim  for  sickness  benefit,  but  regret 
"  that  we  are  unable  to  admit  same,  as  in  our  opinion 
"  pregnancy  does  not  come  within  section  8,  sub- 
"  section  (1)  (c)  of  the  National  Insurance  Act  as 
"  a  specific  disease  or  disablement."  Of  course,  sick- 
ness benefit  is  not  payable  for  disease  or  disablement. 
Sickness  benefit  is  payable  for  incapacity  for  work, 
■whether  it  is  caused  by  specific  disease  or  bodily  or 
mental  disablement.  Where  incapacity  for  work  exists, 


and  is  caused  solely  by  the  bodily  disablement  of 
pregnancy,  the  claimant  is  just  as  much  entitled  to 
sickness  benefit  as  if  the  incapacity  had  arisen  from 
any  specific  disease.  I  need  not  point  out  that  this  was 
clearly  implied  by  the  Commissioners  in  their  careful 
handbook  about  the  administration  of  sickness  and 
maternity  benefit,  section  110.  "  If  the  wife  is  an 
"  employed  contributor  she  is  entitled  to  sickness 
"  benefit  irrespective  of  her  confinement,  whether  her 
"  husband  is  insured  or  not.  There  is  no  fixed  period 
"  during  which  this  benefit  is  paid,  the  conditions 
"  being  the  same  as  those  for  any  other  sickness 
"  benefit,  that  is,  it  is  payable  from  the  fourth  day  of 
"  the  commencement  of  the  incapacity  (which  may, 
"  of  course,  begin  before  the  actual  confinement),  and 
"  continues  so  long  as  the  society  is  satisfied  that  she 
"  is  incapable  of  work  up  to  a  total  of  26  weeks,  as 
"  is  explained  in  paragraph  92."  Certainly  that  is 
the  instruction  of  the  Commissioners.  I  gather  that 
the  Commissioners  have  in  unpublished  letters  not 
always  been  clearly  understood  on  the  subject,  but 
we  have  information  that  in  some  recent  letters  they 
have  distinctly  laid  it  down  that  incapacity  due  to 
pregnancy  gives  the  same  claim  to  sickness  benefit  as 
incapacity  due  to  any  other  disease  or  to  bodily  or 
mental  disablement. 

27.115.  No  one  would  be  comjiromised  except  the 
Commissioners  if  you  produced  those  letters,  and  we 
shall  see  a  little  more  clearly  where  we  are  ? — I  have 
not  got  them  here.  It  is  not  suggested  that  they  do 
not  exist,  I  think. 

27.116.  I  did  not  make  any  suggestion  of  any  kind  P 
— That  is  what  I  thought.  Of  course  the  habit  of 
societies  has  differed  very  much  in  that  respect.  Some 
societies  have  accepted  the  Act  and  the  Commissioners' 
handbook  and  the  plain  words,  and  have  paid  sickness 
benefit  to  insured  married  women,  whenever  they  were 
satisfied  that  they  were  incapable  of  work,  even  if  that 
incapacity  was  due  only  to  pregnancy.  Other  societies 
have  taken  other  courses.  I  am  sorry  to  say  that 
we  have  evidence  that  some  societies  seem  to  have 
refused  benefit  to  married  women  where  there  is 
pregnancy,  if  they  possibly  can.  That  necessarily 
ought  to  make  a  great  difference  in  the  sickness 
experience  of  the  different  societies.  We  gather  that 
a  common  practice  now  is  to  be  very  careful  about 
granting  sickness  benefit  where  there  is  any  evidence 
of  pregnancy ;  perhaps  to  refuse  it  if  nothing  but 
pregnancy  is  stated  on  the  certificate,  but  to  grant  it 
if  the  doctor  has  put  on  the  certificate  something  like 
varicose  veins,  or  liability  to  miscai'riage,  or  any  com- 
plication. I  need  hardly  say  that  according  to  our 
evidence  the  doctors  are  putting  those  things  on, 
because  of  course  there  is  no  useful  definition  of  com- 
plication. The  argument  is  beautiful.  It  follows 
that  if  normal  pregnancy  does  not  incapacitate,  any 
pregnancy  that  does  incapacitate  is  attended  by  some 
complication.  It  may  be  only  by  excessive  weakness, 
and  doctors  are  giving  certificates  which  enable  sick- 
ness benefit  to  be  drawn  when  the  pregnancy  is  causing 
incapacity,  and  they  are  explaining  it  in  this  way. 
Pregnancy  being  a  normal  function,  cannot  be 
supposed  to  cause  incapacity.  If  incapacity  is 
caused,  the  pregnancy  is  accompanied  by  some  com- 
plication, and  the  complication  may  be  weakness, 
and  there  are  many  others.  The  result  is  that  there 
is  a  great  unevenness  between  the  amount  of  sickness 
claims  which  are  being  admitted  on  this  score.  There 
is  a  great  deal  of  harshness  going  on  owing  to  the 
lack  of  definite  instructions  by  the  Commissioners 
that  sickness  benefit  is  due  under  the  Act  to  every 
incapacity  for  work,  whether  that  incapacity  is  caused 
by  a  specific  disease  or  mental  or  bodily  disablement. 
I  think  that  the  Commissioners  would  get  rid  of  a  good 
deal  of  the  unevenness  of  sickness  claims  of  different 
societies,  if  they  would  make  it  known  to  all  the  societies 
that  that  is  the  law. 

Then  going  on  to  my  second  case,  there  is  a 
difference  among  societies  as  to  what  they  understand 
is  meant  by  incapable  of  work,  and  that  of  course  is 
very  often  brought  up  in  connection  with  pregnancy. 
Most  friendly  societies  and  most  club  doctors  have 
been  accustomed  to  the  phrases  "  incapable  of  following 
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his  occupation,"  or  "  unable  to  attend  to  his  employ- 
ment," or  something  like  that,  versions  which  are 
still  to  be  found  in  rules  and  on  forms  of  medical 
certificates,  and  that  is  the  interpretation  held  by 
millions  of  insured  pei'sons.  The  very  object  with 
which  they  joined  their  club  was  that  whenever  sickness 
caused  an  interruption  in  their  wages,  sick  pay  should 
take  its  place.  I  do  not  want  to  go  into  details,  but  the 
result  has  certainly  been  a  deplorable  inequality  and 
inconsistency  of  administration,  varying  from  time  to 
time  and  from  society  to  society.  Probably  the  majority 
of  the  approved  societies,  certainly  the  trade  unions  and 
the  older  friendly  societies,  have  gone  on  with  their 
traditional  interpretation,  and  they  are  paying  sickness 
benefit  when  they  are  satifsfied  on  the  certificate  that 
the  member  is  incapable  of  pursuing  his  occupation. 
On  the  other  hand,  other  societies  have  adopted  stricter 
rules.  I  have  actually  had  brought  to  my  notice  a 
form  of  medical  certificate  requiring  the  doctor  to 
certify  in  precise  phrase  that  that  claimant  is  totally 
incapacitated  from  following  any  occupation  whatever, 
with  an  explanatory  footnote  in  capital  letters  stating 
that  it  is  not  sufficient  that  the  member  should  be 
merely  unable  to  follow  his  usual  occupation.  In  my 
opinion  that  is  quite  unwarranted.  Certainly  it  points 
to  inconsistencies  between  societies,  and  therefore 
affects  their  relative  sickness  experience.  The  practical 
interpretation  is  that  if  a  man  stays  away  from  his 
factory  or  his  mine,  and  engages  in  no  remunerative 
occupation  owing  to  sickness  or  disablement,  he  must  be 
given  sick  pay.  It  is  quite  impossible  in  practice  to 
say  that  when  an  insured  person,  say,  a  railway 
engine-driver  or  a  steel-smelter,  finds  himself  imable 
to  go  on  with  his  railway  engine  driving  or  steel 
smelting,  on  the  very  first  morning  that  he  comes  to 
the  doctor  and  the  doctor  gives  him  a  certificate  that 
he  is  incapable  of  following  that  occupation,  he  should 
be  supposed  to  go  off  and  become  a  caretaker  or  a 
gatekeeper  or  some  other  light  occupation  which  he  can 
fulfil.  That  is  quite  impossible.  When  a  man  is 
incapable  of  pui-suing  his  occupation,  he  cannot  be 
supposed  immediately  to  go  hunting  around  for  a  new 
occupation.  As  a  matter  of  fact  he  is  forbidden  to  do 
it  by  his  society,  and  his  employer  would  dismiss  him 
instantly,  if  he  heard  that  he  was  taking  a  light 
occupation  because  he  could  not  do  the  employer's 
heavy  occupation.  Therefore  to  take  the  line,  as  some 
societies  are  doing,  like  the  one  whose  f  oi-m  of  certificate 
I  have  read  out,  that  sickness  benefit  is  not  payable 
unless  the  man  is  incapable  of  following  any  occupa- 
tion whatever  is  a  quibbling  evasion.  That  has  been 
pushed  to  a  cruel  extreme  with  regard  to  insured 
married  women  members.  Sometimes  they  have  been 
refused  their  sickness  benefit  when  pregnancy  has  pre- 
vented their  going  to  their  work — -made  them  in- 
capable of  going  to  their  work — although  the  doctor 
has  certified  that,  in  the  interest  of  the  coming  infant 
and  the  woman's  own  health,  she  cannot  undergo 
the  physical  and  mental  strain  of  the  10  or  12  hours' 
working-day,  lifting  heavy  weights  or  continually 
standing  in  the  mill  or  warehouse  amid  the  noise, 
heat,  and  smells  of  the  work-place.  And  yet  that 
same  doctor  will  advise  that  same  woman  not  to  sit 
with  her  hands  folded  before  her,  but  for  the  sake  of 
her  health  occupy  herself  in  light  domestic  occupations 
and  take  exercise.  Then  the  society  says,  "  But  you  are 
"  not  incapable  of  any  work  whatsoever,  because  we  have 
"  actually  found  you  engaging  in  these  light  domestic 
"  occupations,"  and  then  that  woman  is  refused 
sickness  benefit.  It  is  quite  clear  that  a  society  which 
interprets  the  Act  in  this  way  will  have  a  very  much 
lighter  sickness  experience  than  a  society  which  adopts 
a  more  rational  interpretation.  Personally,  I  think 
that  as  long  as  stress  is  laid  on  the  word  incapacity, 
you  will  never  get  a  working  definition,  because  actual 
incapacity  for  work  is  not  a  state  that  a  doctor  can 
gauge,  and,  moreover,  it  depends  on  the  potency  of  the 
stimulus  employed  whether  a  man  will  be  incapable  of 
something  or  not.  What  is  important  is  not  whether 
under  some  particular  stimulus  he  is  capable  of 
anything,  but  what  is  the  probable  effect  of  that 
exertion  upon  his  future  health.  And  I  think  that  the 
panel  doctor  is  very  hardly  treated  in  this  respect.  It 


is  insisted  that  he  should  certify  on  his  honour  that 
this  person  is  incapable  of  woi-k.  He  has  been  told  by 
inspectors  that  that  means  incapable  of  any  kind  of 
work  whatsoever.  No  person  is  incapable  of  any  kind 
of  work  whatsoever,  unless  he  is  unconscious.  Even 
a  bed-ridden  person  may  be  capable  of  many  kinds  of 
work,  because,  as  a  matter  of  fact,  he  often  does 
them,  and  to  say  that  a  person  must  be  incapable 
of  any  kind  of  work  whatsoever — liteiully  speaking, 
no  one  can  be  that  unless  he  is  unconscious  or 
asleep.  Let  me  give  you  an  instance.  Suppo.sing  it 
comes  to  be  a  case  of  threading  beads.  A  bed -ridden 
person  can  thread  beads,  and  it  does  not  matter 
whether  he  actually  does  or  not.  The  point  is  that  we 
ask  the  doctor  to  certify  that  he  is  not  even  capable  of 
threading  beads.  That  is  what  we  are  asking  the 
doctor  to  certify  every  day.  Of  course  the  doctor 
certifies  whatever  you  like.  If  you  want  that  phrase, 
you  will  get  that  phrase.  What  was  understood 
was  that  the  State  sickness  benefit  was  to  take  the 
place  pro  tanto  of  the  old  friendly  society  benefit, 
and  it  was  never  suggested  that  it  was  going  to  be  any 
more  limited  than  the  old  friendly  society  benefit.  In 
fact,  elaborate  provision  was  made  for  the  substitution 
of  a  part  of  the  old  friendly  society  benefit  for  the  new 
State  benefit ;  and  a  great  deal  of  criticism  has  been 
passed  on  the  friendly  societies  because  they  did  not 
accept  that  proposed  substitution.  Some  of  the  very 
people  I  have  heard  criticising  the  friendly  society 
members  for  not  accepting  the  substitution,  and 
reducing  their  existing  benefits  and  accepting  the 
State  benefit  in  lieu  of  their  old  benefit,  have  also 
argued  that  the  State  benefit  must  not  be  paid  unless 
there  is  this  total  incapacity  for  any  kind  of  work 
whatsoever  It  is  a  clear  proof  that  the  Act  intended 
the  new  State  benefit  to  be  on  the  same  lines  as 
the  old  friendly  society  benefit,  because  it  made  this 
elaborate  provision  for  the  substitution  of  the  new 
benefit  for  the  old  at  the  option  of  members  of 
friendly  societies.  I  suggest,  as  a  matter  of  fact,  that 
what  we  ought  to  consider  is  what  is  likely  to  restore 
the  person  to  health  most  quickly  and  thoroughly. 
If  the  doctor  considers  his  state  to  be  such  that 
pursuing  his  usual  occupation  will  injuriously  affect 
him  so  as  to  jeopardise  or  retard  his  recovery,  he  ought 
not  to  pursue  his  occupation  for  another  hour,  even  if 
under  the  peril  of  imminent  starvation,  or  the  still 
stronger  impulse  of  dreading  to  leave  his  family  with- 
out food,  the  patient  can  actually  stagger  to  and  from 
his  work  for  a  day  longer  only  to  collapse  in  the  end. 
It  is  his  own  occupation  that  we  must  consider.  We 
cannot  ask  a  man  to  seek  an  easier  occupation  so  long 
as  he  is  expected — to  use  the  stock  friendly  society 
phrase — "  to  return  "  to  his  work.  Practically,  what 
we  have  to  do  is  to  alter  the  phrase  in  the  certificate. 
At  present  we  ask  the  doctor  to  perjure  himself  a 
dozen  times  a  day  by  certifying  that  men  and  women 
are  incapable  of  work,  meaning  any  work  whatsoever, 
which  he  knows  to  be  quite  untrue.  He  is  not  in 
a  position  to  say  what  exertion  the  patient  may  not 
be  temporarily  capable  of  under  the  stimulus  of  a 
sufficiently  potent  motive.  This  applies  even  more 
strongly  to  the  continuing  certificate.  With  what  face 
can  the  Insurance  Commissioners  ask  the  doctors  to 
certify  week  after  week  that  an  insured  person 
recovering  from  an  illness  is  incapable  of  any  kind 
of  work  of  the  lightest  description  ? 

27.117.  Do  they  ? — No,  they  do  not  use  that  phrase. 
They  do  it  in  two  stages.  They  require  the  doctor  to 
certify  that  the  patient  is  incapable  of  work,  and  they 
instructed  their  inspectors  and  the  lecturers  whom 
they  sent  out  to  explain  that  incapable  of  work  meant 
incapable  of  any  kind  of  work  whatever. 

27.118.  Tou  know  much  more  what  they  instructed 
the  inspectors  and  lecturers  to  say  than  I  do  ? — I  think 
it  is  possible  that  I  do.  At  any  rate  there  it  is.  I  put 
it  in  the  form  of  a  dilemma.  If  "incapable of  work  " 
means  incapable  of  any  work  whatsoever,  then  we  are 
asking  the  doctor  week  after  week  to  certify,  in  the 
case  of  a  person  recovering  from  illness,  that  the 
person  is  incapable  even  of  the  lightest  kind  of  work 
whatsoever.  I  think  the  form  of  certificate  which  I 
read  out,  that  the  claimant  is  totally  incapacitated 
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from  following  any  occupation  whatsoever  is  the  form 
of  certificate  actually  in  use  and  insisted  on  by  a  large 
number  of  societies. 

27.119.  Ton  must  not  in  fairness  put  that  on  the 
Commissioners  ? — The  Commissioners  are  allowing  it 
to  happen. 

27.120.  You  must  know  quite  well  that  they  have 
never  seen  the  certificate,  and  do  not  know  of  its 
existence  ? — I  am  sorry.  1  withdraw.  I  understood 
that  it  had  been  laid  down  by  the  Commissioners  in 
various  forms  that  "  incapable  of  work  "  meant 
incapable  of  any  work  whatever.  If  that  has  not  been 
done  I  gladly  withdraw,  but,  as  a  matter  of  fact,  it  has 
been  very  widely  stated  among  societies  that  that  is  to 
be  the  interpretation,  and  I  have  absolute  knowledge 
that  many  claims  have  been  refused  by  some  societies 
on  the  grounds  that  the  patient,  though  incapable  of 
following  his  usual  occupation,  is  not  incapable  of  any 
work  whatsoever. 

27.121.  Have  you  ever  heard  it  suggested  that  when 
they  say  he  was  incapable  of  any  work  whatsoever 
they  meant  that  he  had  to  be  deaf,  dumb,  blind,  and 
paralytic  ? — Not  so  graiDhically  put  as  that,  but  we 
have  heard  it  suggested  that  a  woman  boiling  a  kettle 
is  thereby  proved  to  be  not  incapable  of  any  work 
whatsoever. 

27.122.  That  is  a  very  different  proposition,  is  it 
not  ? — I  do  not  know.  To  say  that  a  woman,  so  long  as 
she  is  capable  of  boiling  a  kettle,  is  therefore  capable  of 
work  does  not  require  her  to  be  dumb,  but  it  would 
require  her  to  be  blind  and  paralytic  and  unable  to 
move  her  muscles. 

27.123.  Meaning  that  although  she  can  move  her 
muscles  and  her  arms  and  legs,  it  was  better  for  her  to 
be  in  bed  and  not  moving  about  with  the  kettle  ? — I  am 
not  talking  now  about  behaviour  during  sickness.  A 
great  deal  of  confusion  has  arisen  fi'om  these  two 
requirements.  It  is  quite  true  that  a  requirement 
should  be  made  of  an  insured  person  during  sickness 
not  to  do  anything  that  jeopardised  his  recovery,  but 
what  I  am  stating  is  that  in  some  cases  in  which 
women  have  been  found,  let  us  say,  boiling  a  kettle, 
the  sickness  benefit  has  been  withdrawn  from  them, 
not  on  the  ground  that  they  were  infringing  the  rules 
for  l^ehaviour  during  sickness,  which  would  only 
entitle  them  to  be  fined  and  not  to  have  their  sickness 
benefit  withdrawn,  but  the  sickness  benefit  has  been 
withdrawn  on  the  ground  that  they  were  not  incapable 
of  work. 

27.124.  That  is  not  what  you  were  saying,  is  it  ? 
You  were  suggesting  that  the  Commissioners  had  put 
upon  apjDroved  societies  generally  a  hopelessly  impos- 
sible and  impracticable  definition,  and  then  you  are 
trying  to  put  the  Committee  into  a  dilemma  on  the 
subject.  I  take  what  you  say  about  the  difference 
between  behaviour  during  sickness  and  the  other 
question,  as  to  the  confusion  and  trouble  arising  from 
it,  but  surely  the  other  thing  is  not  justified  ? — Let  me 
go  back  to  the  beginning.  We  have  information  that 
the  Commissioners  instructed  their  lecturers  and 
inspectors  to  explain  to  the  society's  officials  that 
"  incapable  of  work  '"  meant  incapable  of  any  work,  and 
that  strictly  speaking  no  one  was  entitled  to  sickness 
benefit  merely  because  he  was  incapable  of  following 
his  usual  occupation,  but  only  if  and  so  long  as  he  was 
incapable  of  any  work  whatsoever.  I  do  not  pretend  to 
qiiote,  but  that  is  the  effect  of  the  instructions  which 
we  believe  the  Commissioners  have  given  widely,  and 
certainly  that  is  the  impression  which  has  been  created 
in  the  approved  society  world.  The  impression  has 
been  very  strongly  created  that  it  is  the  view  of  the 
Commissioners  that  sickness  benefit  ought  to  be  given 
only  when  the  person  was  incapal)le  of  any  work 
whatsoever. 

27.125.  You  do  not  suggest  that  the  Commissioners 
have  said  that  peoi^le  have  to  be  speechless,  or  anything 
of  that  kind  ? — No,  I  do  not  think  that  they  have  put 
it  so  graphically  as  that.  That  is  not  the  usual 
characteristic  of  official  documents.  But  I  say  that  the 
Commissioners  have  conveyed  an  impression  which  is 
equivalent  to  that.  I  want  to  bring  out  very  forcil^ly 
that  incapable  of  any  work  whatsover  can  only  mean 
literally  interpreted,  unconscious  or  asleep. 


27.126.  We  are  all  agreed  about  that  ? — Con- 
sequently, to  argue  that  sickness  benefit  can  only  be 
paid  when  incapable  of  work,  meaning  incapable  of  any 
kind  of  work,  is  to  argue  that  sickness  benefit  can  only 
be  paid  when  the  i^erson  is  unconscious  or  asleep,  and, 
consequently,  all  the  quarter  of  a  million  people  who 
are  this  week  drawing  sickness  benefit  are  not  entitled 
to  it. 

27.127.  I  admit  your  first  premise,  but  I  do  not 
think  that  your  conclusion  follows  from  them  ? — What 
I  suggest  is  that  it  is  necessary  to  make  a  distinction 
between  temporary  disablement  and  what  you  may 
call  permanent  incapacity  to  follow  the  occupation, 
and  that  prima  facie  every  case  must  begin  by 
being  thought  of  as  temporary  incapacity,  and  as 
regards  temporary  incapacity  it  can  only  mean 
incapable  of  pursuing  the  occupation  which  the  man 
has  been  up  to  that  moment  jjursuing.  It  will  be 
necessary  to  give  sickness  benefit  in  that  way.  whatever 
the  Act  of  Parliament  says.  Then  at  a  certain  stage  in 
the  case  of  continued  sickness,  you  must  come  to  a 
decision  that  a  man  cannot  be  expected  to  be  able  to 
resume  his  accustomed  occupation,  and  then  you  will 
have  to  treat  him  as  you  will  have  to  treat  him  for 
disablement  benefit.  And  that  leads,  of  course,  to  a 
very  big  question  which  will  arise  as  soon  as  disablement 
benefit  comes  along  on  this  very  point,  that  if  you  must 
refuse  disablement  benefit — rememlier  the  definition  is 
the  same  for  both — to  anyone  who  is  in  a  position  to 
do  any  kind  of  work  whatsoever,  in  that  case  you  will 
have  to  mean  that  you  will  refuse  disablement  benefit 
to  anyone  who  is  not  unconscious.  Moreover  it  will 
not  do  merely  to  interpret  work  as  remunerative  work. 
That  will  not  help  at  all. 

27.128.  Who  is  suggesting  that  it  should  be  so 
interpreted  ? — I  am  only  saying  that  the  suggestion  has 
been  made  to  me  personally  that  any  work  whatsoever 
might  be  construed  to  mean  any  remunerative  work. 
That  has  been  very  strongly  urged  in  the  case  of 
married  women.  That  does  not  really  get  out  of  the 
logical  difficulty,  because  there  are  kinds  of  work  which 
are  actually  being  paid  for,  and  by  which  many  tens 
of  thousands  of  people  earn  their  living  whicli  are 
within  the  capacity  of  anybody  who  is  not  unconscious. 
I  instance  threading  beads,  or  putting  hooks  and  eyes 
or  buttons  on  cards,  or  picking  over  peas,  all  of  which 
are  quite  extensive  occupations,  maintaining  large 
numbers  of  people,  and  therefore  are  remunerative 
work.  Yet  you  cannot  say  that  benefit  will  be  refused 
to  anyone,  not  who  actually  does  do  any  work,  but  of 
whom  the  doctor  will  not  certify  that  he  is  absolutely 
incapable  of  putting  hooks  and  eyes  on  cards  or 
threading  beads  or  picking  over  peas  intermittently 
and  slowly.  Of  course,  the  doctor  never  can  certify 
that  of  any  person  who  is  not  unconscious. 

27.129.  Would  you  mind  telling  me  where  the 
suggestion  came  from,  because  I  have  not  heard  it 
made  before  in  that  kind  of  way  ? — It  was  in  con- 
nection with  the  Commissioners  themselves.  You  will 
remember  that  when  the  Commissioners,  in  connection 
with  the  Act  of  1913.  had  to  substitute  for  the  four 
weeks'  sickness  benefit  after  confinement  a  new  fixed 
benefit  which  was  henceforth  to  be  called  maternity 
benefit,  they  threw  over  incapaciity  altogether  for  that 
part  of  sickness  benefit  and  substituted  as  the  condition 
of  eligibility  that  the  woman  should  abstain  from  re- 
munerative work.  That  is  very  significant,  because  the 
Commissionei's  gave  over  not  only  the  word  "  work,"  for 
which  they  substituted  "  remunerative  work."  but  also 
gave  over  the  words  ''incapable  of  "  and  substituted 
"  abstaiuing  from."  And  that  emphasises  my  point 
that  tn*  zieve  change  of  "work"  into  "remunei'ative 
work"  will  not  get  out  of  the  difficulty,  but  you  have 
also  to  interpret  "  incapable  of  "  as  virtually  "  abstaining 
from."  I  am  glad  to  have  had  my  attention  called  to 
that,  because  it  is  derived  from  the  Commissioners' 
own  Act  with  regard  to  that  part  of  sickness  benefit. 

27.130.  The  Commissioners  are  responsible  for  a 
great  many  things,  but  you  cannot  attribute  to  them 
the  passing  of  Acts  of  Parliament  ? — No.  I  did  not 
mean  that  they  were  responsible  for  the  actual  passing 
of  the  Act.  Now  I  want  to  draw  attention  to  the 
difference  in  the  practice  of  societies  affecting  their 
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difference  of  sickness  experience  with"  regard  to  diseases 
due  to  misconduct.  These  we  have  heard  of  in  a 
good  many  cases.  The  societies  have  power  to  make 
rules  for  the  administration  of  sickness  benefit,  and 
these  rules  may  suspend  the  sickness  or  disablement 
benefit  on  the  ground  that  the  disease  or  disaljlement 
has  been  caused  by  the  misconduct  of  the  person 
claiming  the  benefit.  We  find  that  there  is  consider- 
able diffeience  between  societies  first  of  all  in  their 
rules.  Societies  have  all  sorts  of  phrases.  They  talk 
about  debauchery  and  intemperance,  or  following  any 
unlawful  game,  exercise,  or  pursuit. 

27.131.  I  do  not  think  that  there  is  any  substance 
in  that  part  of  it  ? — No,  but  there  are  some  societies 
whose  rules  refuse  sickness  benefit  to  members  whose 
disease  or  disablement  arises  from  fighting,  which  may 
not  be  a  crime,  or  even  from  wrestling. 

27.132.  Does  it  not  always  say  "  except  in  self- 
defence  "  ? — Not  always. 

27.133.  Is  there  any  substance  in  that.P  We  have 
had  a  great  many  witnesses  on  the  point  of  misconduct, 
but  I  have  never  got  anyone  to  admit  that  there  was 
any  substance  in  this  rule.  Have  you  found  any 
substance  in  it  ? — No,  I  only  mention  it  because  of  its 
effect  on  the  administration  of  the  society. 

27.134.  I  thought  it  was  a  mere  archaism  ? — But 
the  rules  have  all  been  revised  under  the  supervision 
of  the  Commissioners. 

27.135.  No,  they  have  not.  Some  of  these  rules 
are  merely  there  by  incorporation  ? — I  think  it  is  quite 
clear  that  the  rules  made  under  section  14,  sub- 
sections (2),  (3).  and  (4),  by  which  alone  they  can 
suspend  sickness  benefit  have  to  be  approved  by  the 
Commissioners. 

27.136.  All  they  have  done  has  been  to  incorpoi'ate 
their  private  side  rules.  They  have  not  ajDplied  their 
minds  again  to  them  ? — It  is  quite  clear  that  these 
rules  have  been  specifically  sanctioned  in  every  case 
by  the  Commissioners  for  the  purpose  of  State  benefit. 
If  that  is  not  so,  the  rules  are  invalid  I  assume, 
because  they  can  only  be  authoritative,  if  they  have 
been  sanctioned  by  the  Commissioners. 

27.137.  That  is  not  quite  so? — I  think  it  is  so  in 
fact  with  regard  to  the  rules  on  this  point.  There  is 
not  much  substance  in  these  rules  with  regard  to 
diseases  arising  from  fighting  or  wrestling,  but  they 
go  on  to  say,  sickness  arising  from  venereal  disease. 

27.138.  There  are  all  sorts  of  different  forms,  and 
some  we  should  all  agree  were  very  unfortunately 
phrased  ? — Not  unfortunately  phrased,  that  is  not  it. 
They  are  illegal.  The  societies  have  no  power  to 
make  rules  excluding  sickness  benefit  claims  which 
arise  from  this,  that,  and  the  other,  because  they  have 
no  power  to  cut  down  the  sickness  benefit.  All  they 
have  power  to  do  is  to  susisend — whatever  that  means 
— sickness  or  disablement  benefit  on  the  ground  that 
the  disease  or  disablement  has  been  caused  by  the 
misconduct  of  the  person  claiming  the  benefit.  They 
have  no  power  to  exclude  claims,  for  instance,  due  to 
venereal  disease.  They  have  only  the  power  to  exclude 
claims  which  arise  from  diseases  due  to  the  misconduct 
of  the  person  claiming  the  benefit. 

27.139.  The  substance  of  the  point  is,  are  they 
trying  to  bar  people  from  sickness  benefit  who  are 
suffering  from  venereal  disease  not  alleged  to  be  due  to 
their  own  misconduct  ? — I  do  not  know  who  alleges  it. 
We  have  cases  in  which  people  are  barred,  both  men 
and  women,  suffering  from  syphilis,  without  any  sort  of 
inquiry  into  whether  it  is  their  misconduct ;  and  what 
I  am  complaining  of  is  the  arbitrary  refusal  of  sickness 
benefit  claims  by  some  societies,  not  by  any  means  all 
of  them,  otherwise  than  in  accordance  with  the  Act. 
without  making  any  sort  of  inquiry  or  any  sort  of 
accusation  that  this  is  due  to  the  misconduct  of  the 
person. 

27.140.  That  is  your  true  point,  is  it  not  ? — Yes.  I 
have  heard  of  others.  I  have  been  told  of  a  society 
which  very  narrowly  scrutinises,  and  sometimes  refuses, 
claims  due  to  liver  complaints  on  the  ground  that  they 
may  be  due  to  intoxication  ;  but  that  is  a  minor  point. 
The  societies  are  taking  upon  themselves  to  exclude 
claims  because  they  say  that  they  are  due  to 
misconduct  without  inquiry  or  investigation, 


27.141.  It  may  be  a  matter  of  immense  importance 
because  a  number  of  individual  hardships  is  a  very 
serious  thing,  and  one  individual  hardship  is  a  serious 
thing  ;  but  do  you  think  that  it  is  making  any  difference 
to  the  mass  of  payments  of  sickness  benefit  ? — It  is  not 
having  any  appreciable  statistical  effect  on  the  total, 
but  it  may  be  having  a  certain  effect  on  the  differ- 
ences of  sickness  experience.  If  a  society  shows  that 
it  has  got  a  very  light  sickness  experience,  I  should 
like  to  ask  what  its  practice  is  in  regard  to  this. 

27.142.  Have  you  ever  seen  any  reason  in  respect 
of  any  particular  society  put  forward  for  a  light  sick- 
ness experience  connected  with  this  kind  of  thing  ? — No, 
I  cannot  say  that  I  have,  and  I  do  not  honestly  believe 
it  amounts  to  a  statistically  appreciable  figure  because 
I  cannot  help  thinking  that  the  amount  of  venereal 
disease  which  is  certified  must  be  very  considerably 
less  than  exists.  That  is  to  say,  if  I  were  to  judge  from 
the  knowledge  which  I  have  got  as  to  the  character 
of  the  claims  which  are  being  sent  in  now,  it  is  quite 
inconsistent  with  Lord  Sydenham  presiding  over  a 
Royal  Commission  to  inquire  into  the  matter.  You 
would  think  from  the  number  of  cases  among  approved 
societies  that  the  matter  is  not  a  very  large  one,  from 
which  I  can  only  infer  that  doctors  are  not  certifying 
it  in,  shall  I  say,  plain  language.  Therefore  I  agree 
that  the  number  of  cases  is  small,  and  it  may  be  that 
the  number  of  cases  is  small  because  of  this  fact,  that 
the  certificate  is  not  given  in  plain  langviage — for  this 
and  other  reasons. 

27.143.  It  may  be  for  another  reason  may  it  not, 
that  the  insured  people,  knowing  that  the  disease  has 
arisen  from  their  own  misconduct  and  knowing  that 
the  society  does  not  pay,  when  it  is  a  case  of  their  own 
misconduct,  do  not  trouble  to  present  a  certificate  at 
all  ? — That  is  also  true,  but  the  cases  I  know  of  are 
cases  in  which  a  claim  has  been  made.  I  cannot  tell 
of  those  cases  in  which  a  claim  has  not  been  made.  I 
want  to  draw  attention  to  a  certain  nibbling  at  the 
benefits,  because  I  think  it  is  desirable  to  bring  it  into 
view.  We  have  heard  of  one  society  at  any  rate  which 
adopted  the  practice  of  dating  claims  for  sickness 
benefit  only  from  their  receipt  at  headquarters,  and 
not  from  the  day  on  which  they  were  made,  and  not 
even  on  the  day  on  which  they  were  received  at  the 
local  agents.  In  that  way  the  initial  days  of  disable- 
ment may  be  increased  by  from  three  to  five.  I  do 
not  mean  to  say  that  that  is  the  universal  practice. 

27.144.  You  put  it  rather  higher  than  that? — I 
only  say  that  I  have  heard  of  it,  although  as  far  as  I 
know,  it  does  not  exist  in  more  than  one  case.  Similarly 
I  have  found  a  society  which  deducted  postage  from 
the  sick  pay,  which  it  seems  to  me  ought  to  be 
included  in  the  allowance  for  expenses.  But  there  is 
a  more  serious  case  of  nibbling  at  the  benefits,  and 
that  is  the  case  of  the  insured  married  woman  who 
comes  for  maternity  benefit  and  sometimes  for  sickness 
benefit  and  whose  claim  is  refused,  at  any  rate  very 
great  demur  is  made  to  paying  her  claim,  on  the 
ground  that  the  agent  does  not  know  that  she  intends 
to  continue  in  employment,  and  so  continue  an 
employed  contributor.  I  do  not  want  to  lay  more 
stress  on  that  because  I  think  the  case  is  covered  by 
the  recent  circular  which  the  Commissioners  have 
issued,  explaining  that  insured  persons  must  be 
considered  to  be  employed,  even  though  they  have  had 
to  leave  off  being  employed  because  of  illness  or 
disease.  I  only  mention  it  as  a  case  of  nibbling  at 
the  benefit. 

I  want,  however,  to  draw  attention  to  the  difference 
of  practice  between  different  societies  with  regard  to 
expulsion.  I  cannot  help  coming  to  the  conclusion 
that  some  few  societies  have  adopted  a  practice  of 
trying  to  weed  out  bad  lives  or  lives  which  are 
apparently  going  to  be  bad  lives  by  expelling  them,  on 
the  ground  that  they  have  withheld  material  informa- 
tion on  joining.  When  you  remember  how  people  did 
join  in  the  rush  of  1911  by  the  million,  and  how  forms 
were  usually  filled  up  by  the  agent,  and  the  person 
was  told  to  "  sign  there,"  I  cannot  believe  that  in  a 
court  of  law  it  would  be  possible  to  prove  that  the 
insured  person  had  wilfully  and  wrongfiilly  withheld 
material  information,    It  would  be  very  difficult  to  get 
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the  evidence.  What  is  happening  is  that  the  people 
are  being  expelled  summarily  at  14  days'  notice,  and 
in  that  way  those  societies  which  resort  to  that  practice 
are  reducing  their  sickness  experience. 

27.145.  Do  you  think  that  you  have  evidence  which 
is  to  your  mind  substantial  of  such  an  accusation  in 
the  case  of  a  particular  society? — I  am  not  here  to 
bring  accasations  against  particular  societies. 

27.146.  If  you  think  that  you  have  such  evidence,  do 
you  not  think  that  you  ought  to  pursue  the  question 
somewhere  else  ?  I  do  not  want  to  shut  it  out,  but  no 
one  would  suggest  that  it  made  much  difEerence  to  the 
sum  of  sickness  benefit,  and  it  is  such  a  very  serious 
thing  that  one  does  not  like  to  see  the  accusation 
made  ? — ^There  are  societies  which  have  become 
notorious  in  the  friendly  society  world  for  the  number 
of  their  expulsions. 

27.147.  I  do  not  live  in  the  friendly  society  world 
and  cannot  do  much  on  notoriety.  How  does  that 
help  me  ? — The  Commissioners  know  exactly  how  many 
cases  of  expulsion  each  society  has  and  the  proportion 
to  the  number  of  members.  Every  case  of  expulsion,  I 
understand,  has  to  be  reported  to  the  Commission  in 
connection  with  the  transfer  value.  Consequently,  the 
Commissioners  know  all  the  cases  of  expulsion,  and 
they  alone  know  them  or  can  know  them. 

27.148.  Do  you  suggest  that  that  makes  any 
difference  to  what  we  are  inquiring  into  now  ? — I 
suggest  that  it  does  make  a  difference  to  the  sickness 
experience  of  societies.  I  want  to  draw  attention  to 
the  fact  that  there  is  this  difference  between  societies, 
and  that  the  Commissioners  are  aware  of  every  case  of 
expulsion,  and  that  the  Commissioners  are  the  only 
people  who  can  be  aware  of  every  case  of  expulsion, 
and  that  therefore  it  really  is  open  to  the  Commis- 
sioners to  ascertain  whether  there  is  any  difference  of 
percentage  in  expulsions  between  one  society  and 
another.  I  cannot  help  thinking  that  if  I  were  an 
approved  society,  I  should  rather  wish  that  to  be  done, 
in  order  to  bring  out  the  point  that  there  is  this 
enormous  difference  in  experience  between  one  society 
and  another.  Several  secretaries  have  told  me  that 
they  have  not  had  any  expulsions. 

27.149.  That  being  the  case,  do  you  not  put  us  in  a 
great  difficulty  ? — I  do  not  think  I  do.  I  am  trying  to 
help  the  Committee.  The  Committee  has  only  to  ask 
the  Commissioners  to  produce  the  numbers.  The 
Commissioners  have  got  the  numbers  of  expulsions 
with  regard  to  each  society.  They  have  got  every  case, 
and  no  one  else  has  got  it. 

27.150.  Supjjosing  the  Committee  have  not  asked 
them  for  it  ? — I  am  sure  the  Committee  would  ask 
for  it. 

27.151.  Supposing  the  Commission  would  not 
tender  it.  Supposing  that  while  it  may  be  a  serious 
matter  for  the  Commission  to  consider,  probably  it  is 
not  in  the  judgment  of  the  Commission  or  the  Com- 
mittee, from  what  they  have  been  told,  such  a  matter 
as  can  make  any  difference  in  the  sickness  experience  ? 
— If  that  is  the  judgment  of  the  Commission  or  the 
Committee,  I  do  not  want  to  exclaim  against  it.  I  can 
only  explain  that  it  is  within  the  power  of  the  Com- 
mittee to  get  the  information  with  regard  to  these 
expulsions,  and  I  cannot  believe  that  the  Commission 
would  refuse  to  give  it.  It  is  not  in  any  way 
confidential. 

27.152.  You  realise,  do  you  not,  that  there  must  be 
bounds  set  to  what  we  are  doing.  Of  course,  it  is 
rather  a  serious  thing  to  have  a  general  allegation 
made  of  a  class  of  people  who  cannot  answer — allega- 
tions which  cannot  he  tested.  Here  is  a  general 
accusation  made  against  a  whole  class  of  people,  who 
cannot  answer  because  they  do  not  know  who  is 
designated  by  the  accusation  ? — I  am  suggesting  that 
the  only  way  to  clear  that  up  is  to  get  from  the  Com- 
mission the  number  of  expiilsions  in  proportion  to  the 
membership  of  each  society. 

27.153.  Surely  is  that  a  reasonable  suggestion  to 
make  ?  — It  is  for  the  Committee  to  consider.  It  would 
not  be  becoming  for  me  to  say  whether  it  was  reasonble 
or  not,  but  that  is  how  it  can  be  done.  It  would  not 
help  you  if  I  were  to  give  the  name  of  this  or  that 
society,  ^.s  a  mere  matter  of  notoriety  in  the  friendly 


society  world.  That  is  not  evidence,  and  I  am  not 
warranted  in  doing  that. 

27.154.  You  come  here  and  say  that  you  have  such 
and  such  evidence  before  you  to  substantiate  in  yoiir 
mind  a  particular  accusation  and  you  throw  that  at  us 
and  say,  "Now  go  and  ferret  it  out"? — No,  I  bring 
that  forward  ^s  a  reason  for  differences  between  the 
sickness  exjoerience  of  different  societies.  When  you 
asked  for  further  evidence,  I  suggested  to  you  that  the 
only  evidence  is  in  the  possession  of  the  Commissioners. 

27.155.  I  am  asking  you  what  number  you  know  of 
in  the  case  of  any  society.  Can  you  tell  me  the  number 
in  respect  of  any  society  ? — No,  I  cannot. 

27.156.  Approximately  ? — No,  I  have  no  data  to 
say  that.  All  I  know  is  that  I  have  heard  and  our 
committee  has  heard  of  a  very  considerable  number  of 
cases  in  the  aggregate. 

27.157.  The  question  is,  are  they  of  such  a  nature 
that  they  could  possibly  affect  the  sickness  experience  ? 
— They  affect  the  difference  between  society  and 
society,  because  we  have  evidence  that  many  societies 
have  no  expulsions,  and  we  know  that  some  have 
a  great  many.  I  do  not  want  to  pui'sue  the  matter. 
I  am  not  prepared  to  indict  any  particular  society, 
but  I  only  say  that  the  evidence  is  in  the  possession 
of  the  Commission. 

27.158.  (Mr.  Wright.)  It  has  been  said  that  certain 
societies  in  this  connection  are  notorious  in  the  friendly 
society  world.  The  friendly  societies  represent  one 
type  of  approved  society,  and  I  should  like  you  to  ask 
the  witness  whether  he  meant  approved  societies,  when 
he  used  that  expression  ? — I  did  not  mean  to  parti- 
cularise friendly  societies.  I  meant  to  include  all 
approved  societies — the  world  that  administers  benefits. 
I  have  one  other  point,  and  that  is,  when  you  are 
inquiring  into  the  cause  of  the  large  and  unexpected 
amount  of  sickness  which  has  followed  the  inclusion 
in  insurance  of  several  millions  of  very  poor  people  who 
were  not  insured  before,  I  do  not  think  that  you  can 
leave  out  as  one  very  potent  cause  of  this  large  sickness, 
the  fact  that  the  Government  is  abstracting  one  loaf 
a  week  from  each  of  the  cupboards  of  these  people. 
If  you  have  a  very  large  number  of  people  numbering 
millions  who  are  actually  getting  insufficient  food  for 
health,  the  fact  that  the  Government  is  taking  one 
loaf  a  week  out  of  their  cupboai-d  must  be  increasing 
their  tendency  to  sickness  and  delaying  their  recoveiy. 
Of  course,  that  is  not  a  matter  which  we  can  definitely 
go  into  here.  I  mention  that  fact  because  it  cannot  be 
left  out  of  mind. 

27.159.  (Chairman.)  At  the  end  of  this  statement, 
which  you  submitted,  you  indicated  you  were  going  to 
state  something  about  suggested  remedies  ? — I  should 
be  very  glad  to  do  so.  The  difficulty  about  the 
remedies  is  that  the  remedies  for  particular  things 
have  to  be  particular  and  small,  whereas  possibly  the 
remedies  needed  are  general  and  large.  Therefore, 
the  remedies  that  I  shall  siiggest  will  be  inconsistent, 
as  it  were.  Some  will  apply  to  the  small  things  and 
some  will  relate  to  the  universal  and  larger  things.  I 
should  suggest  that  the  approved  societies  are  over- 
weighted, and  that  the  main  remedy  ought  to  take  the 
form  of  relieving  the  approved  societies  of  particular 
departments.  I  would  suggest,  for  instance,  three 
things.  The  first,  which  is  comparatively  small  from 
the  insurance  point  of  view,  is  the  whole  dealing  with 
venereal  disease.  I  am  convinced  that  that  is  prac- 
tically not  being  dealt  with  under  the  Insurance  Act 
to  any  large  extent.  I  am  not  now  stating  this  as  a 
grievance  of  the  insm-ed  person  at  all,  but  as  a  matter 
of  public  interest.  I  am  going  on  the  assumption  that 
it  ought  to  be  dealt  with  effectively,  and  that  the 
whole  arrangements  that  exist  under  the  Ii^surance  Act, 
tend  to  prevent  it  being  dealt  with,  and  that  they  tend 
to  prevent  the  doctors  certifying  the  disease,  and  that 
they  penalise  the  patient,  and,  therefore,  make  him 
reluctant  to  have  it  certified,  and  they  do  not  provide 
the  necessaiy,  what  I  will  call  scientific  treatment, 
either  domiciliary  or,  still  more,  institutional,  which,  I 
understand,  is  now  supposed  to  be  necessary  to  deal 
with  the  disease  effectively.  Consequently  I  think 
that  the  dealing  with  venereal  disease  under  the 
Insurance  Act  has  totally  broken  down,  if  you  judge  it 
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from  a  pul)lic  health  standpoint.  I  suggest  that  the 
only  way  out  of  that  is  to  take  venereal  disease  out  of 
the  sphere  of  insurance  altogether,  and  relieve  the 
approved  societies  from  having  to  provide  benefit  for 
those  cases,  and  thus  you  at  once  get  rid  of  the 
question  of  whose  misconduct  it  is,  and  you  provide 
for  the  complete  treatment  of  venereal  disease  without 
notification  for  all  those  people  who  voluntarily  apply 
by  the  local  health  authority,  and  you  put  upon  that 
body  the  obligation  to  provide  adequately  and  com- 
pletely the  necessary  medical  treatment,  indoor  and 
outdoor,  for  all  cases  of  venereal  disease.  Then  in 
order  to  enable  the  venereal  disease  patient  to  be 
treated  in  hospital,  or  to  abstain  from  work,  you  must 
go  on  to  provide  a  maintenance  allowance  for  his 
family,  which  ought  to  be  given  entirely  without  ques- 
tion as  to  his  conduct,  and  merely  on  the  grounds  that 
his  abstaining  from  work  by  the  doctor's  orders  is 
necessary  for  his  treatment,  and  that  the  family  need 
the  allowance.  That,  of  course,  involves  perhaps 
certain  alterations  with  regard  to  certification,  so  that 
you  may  be  quite  sure  that  you  have  separated  cases 
of  venereal  disease  from  cases  which  the  approved 
societies  have  to  meet. 

The  second  department  where  the  thing  is  over- 
weighted is  as  to  tuberculosis.  I  did  not  mention  the 
fact  that  there  is  a  heavy  drain  on  the  approved  society 
for  sickness  benefit  for  tuberculosis  cases,  because 
they  are  not  getting  efEectively  the  sanatoriiun  accom- 
modation which  was  promised  to  them  from  the  15th 
July  1912.  I  think  that  the  approved  societies  have  a 
grievance  there,  seeing  that  they  have  gone  into  this 
business  on  the  assumption  that  there  would  be  sana- 
torium accommodation  provided  or  sanatorium  benefit 
given  adequately  from  the  15th  July  1912,  and  thei-e 
is  not  to  this  day  sanatorium  accommodation  or  sana- 
torium benefit  at  all  being  adequately  provided  in 
many  cases.  Ai)art  from  that  question  of  the  approved 
societies,  there  is  the  question  from  the  public  health 
point  of  view  that  owing  to  the  division  of  authority 
between  the  local  authorities  and  the  insurance  com- 
mittee, and  between  the  Insurance  Commissioners  and 
the  Local  Government  Board,  there  is  enormous  delay 
in  getting  the  sanatorium  benefit  to  work,  and  two-and- 
a-quarter  years  since  the  Act  was  started  you  have  not 
even  got  your  schemes  approved  in  a  large  number  of 
cases,  and  the  whole  thing  is  extraordinarily  imperfect. 
Now  what  is  happening  is,  I  understand,  in  two  of  the 
largest  counties,  that  the  insurance  committee  is  volun- 
tarily ceding  practically  all  its  business  with  regard  to 
tuberculosis  to  the  local  health  authority  of  the 
county.  I  think  that  that  ought  to  be  the  way  out, 
and  that  tuberculosis  ought  to  be  taken  clean  out  of 
the  Insurance  Act  and  handed  over  to  the  local  health 
authority  to  deal  with,  and  the  local  health  authority 
made  responsible  for  providing  all  that  is  necessary, 
including  maintenance  allowance  to  the  members  of  the 
families  of  those  persons  who  have  to  go  into 
hospital,  as  otherwise  you  will  not  get  them  to  go 
into  the  sanatorium.  That  ought  to  be  done  by  the 
local  authorities.  Of  course,  in  both  those  cases  it  is 
obvious  that  you  could  not  put  a  new  duty  on  the  local 
authorities,  and  still  more  could  you  not  make  it 
obligatory  without  the  provision  of  a  very  extensive 
grant-in-aid,  bxit  that  is  another  question. 

The  third  thing  which  needs  to  be  taken  out  of 
insurance  is  the  whole  provision  as  to  maternity  and 
pregnancy.  Maternity  benefit  is  very  popular.  I  do 
not  want  to  dwell  upon  it,  except  to  say  that  it  is  extra- 
ordinarily unscientific  to  fling  30s.  or  each  at  three- 
quarters  of  a  million  women  without  seeing  that  they 
get  properly  treated  and  without  any  care  for  the 
nursing.  I  do  not  want  to  pursiie  that  subject  now, 
because  it  is  not  technically  sickness  benefit,  but  there 
is  this  tenible  question  of  what  I  would  call,  for  short, 
pregnancy  sickness.  We  have  to  recognise  that  there 
are  great  admmistrative  difficulties  in  the  approved 
societies  dealing  with  pregnancy,  and  what  I  suggest 
is  that  the  whole  subject  of  pregnancy  and  maternity 
should  be  taken  away.  The  difficulty  that  we  have  to 
face  is  that  you  have  got  these  women's  societies  which, 
with  a  few  exceptions,  have  created  a  deficit  which  I 
venture  to  put  at  700,000L,  increasing  at  the  rate  of 


50,000L  per  month  or  so.  Tou  cannot,  even  if  the 
Treasury  would  give  a  grant-in-aid,  distribute  the  grant- 
in-aid  in  pi'oportion  to  each  society's  deficit.  That  is 
not  a  possible  way,  and  you  ]i:ive  got  U)  discover  some 
other  basis  of  distribution,  supposing  pregnancy  and 
maternity  were  taken  out  of  insurance,  you  could 
then  relieve  each  society,  in  exact  pro2)ortion 
to  the  confinements  of  its  married  women  insured 
members.  That  would  very  likely  be  found  to  be 
approximately  in  proportion  to  the  amount  of  the 
several  societies'  deficits.  Then  I  suggest  that  the 
local  health  committee  should  be  made  responsible  for 
the  complete  and  adequate  and  proper  treatment  of 
maternity  and  pregnancy,  in  the  same  way  as  for 
diseases  imder  the  Public  Health  Acts.  I  do  not  want 
to  expatiate  on  these  things.  These  are  very  large 
proposals  which  are  not  obviously  and  immediately 
capaljle  of  being  dealt  with.  With  regard  to  smaller 
matters,  which  I  do  not  put  forward  as  remedies, 
because  those  others  are  the  real  remedies,  it  seems  to 
me,  if  you  take  the  subject  up  in  order,  that  the 
inadequacy  of  medical  treatment  could  be  provided 
for  by,  let  us  say,  the  following,  to  begin  with. 
Tou  want  to  take  care  that  there  are  those  means 
for  exact  diagnosis  available  to  all  the  doctors. 
There  again  it  is  a  matter  for  the  local  health  authority 
to  see  that  there  are  bacteriological  laboratories  and 
other  requisites.  It  was  to  the  absence  of  these  that 
Dr.  Newsholme  attributed  a  large  amount  of  unnecessary 
sickness.  Those  could  be  provided,  and  I  assume  that 
the  panel  doctors  would  be  willing  to  use  them,  if  they 
were  effectively  and  gratuitously  accessible  to  them.  I 
do  not  think  that  that  is  enough.  You  must  then 
provide  for  some  chance  of  a  second  opinion  on 
diagnosis  of  obscure  cases.  That  could  be  provided  in 
your  appomtment  of  medical  referees.  You  want 
medical  referees,  and  quite  obviously  they  would  have 
to  be  appointed  by  the  State  and  paid  by  the  State, 
because  you  could  not  allow  the  separate  societies  to 
have  separate  referees.  It  is  one  of  the  things  which 
follows  from  the  segregation  into  23,500  societies  that 
they  cannot  all  have  separate  referees.  The  referees 
must  be  organised  on  a  geographical  basis,  and  that 
means  that  they  will  in  fact  have  to  be  State - 
appointed.  Then  the  medical  referees  ought  not  to  be 
detectives.  Nothing  is  more  degrading  to  your  eminent 
doctor  with  750L  per  year,  than  to  employ  him  as  a 
mere  detective.  He  ought  to  be  a  consultant  and 
he  ought  to  be  available  for  consultation  by  any  panel 
doctor  and,  under  proper  regulations,  by  any  society, 
or  by  an  insured  person  within  limits.  In  that  way 
you  would  have  provided  a  second  opinion  in  diagnosis. 
We  come  now  to  the  inadequacy  of  treatment  and 
there  is,  first  of  all,  the  question  of  the  consultant 
in  treatment.  I  should  like  to  see  the  Commissioners 
go  back  to  their  provisional  regulations  of  the 
1st  October  1912,  and  allow  any  panel  doctor  to  call 
in  any  other  doctor  or,  if  you  like,  any  other  doctor  on 
the  panel.  It  would  be  a  very  good  way  of  inducing 
the  leading  practitioners,  consultants  and  surgeons,  to 
go  on  the  panel  for  consulting  pui^poses  only.  That 
is  as  regards  consultation.  Of  course  I  do  not  need 
to  point  out  that  it  is  absolutely  necessary  to  supply 
the  necessary  treatment  with  regard  to  those  cases 
beyond  the  competence  of  the  panel  doctor,  such  as 
accidents,  surgical  cases  and  abdominal  cases  which  is 
not  now  being  provided.  Those  consultants  would 
have  to  do  that.  You  come  to  institutional  treat- 
ment. I  cannot  believe  that  there  is  an  adequate 
medical  service  with  no  institutional  treatment,  and 
I  tliink  that  there  must  be  institutional  treatment  for 
every  case,  should  it  be  required.  That  means  that  any 
panel  doctor  mvist  be  required  and  enabled  at  once  to 
get  any  patient  into  hospital,  if  he  thinks  that  the  case 
is  urgent,  and,  if  it  is  not,  to  report  it  to  the  insiirance 
committee,  whose  business  it  will  be  to  get  the  case 
into  hospital,  and  it  will  be  for  the  insm-ance  committee 
and  the  Commissioners  behind  them  to  take  care  that 
there  is  hospital  accommodation  available  for  all  cases 
in  which  adequate  medical  service  means  hospital 
accommodation.  That  would  involve  not  only  the 
provision  of  hospitals,  but  the  provision  of  means  of 
conveyance  to  the  hospital.    If  you  cannot  have  a 
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hospital  in  every  pari.sh,  you  must  enable  the  patient 
to  be  taken  to  the  town  in  which  the  hospital  is. 
Noiradays  in  the  average  Englisii  county  the  hospital 
in  the  centre  is  available  within  two  hours  practically 
to  the  ends  of  the  county  by  motor  amljulance.  If 
you  put  your  hospital  in  the  middle  of  the  county,  a 
telephone  message  with  a  motor  ambulance  will  bring- 
any  patient  within  a  couple  of  hours  to  the  hospital. 
That  will  be  provided  as  a  matter  of  course,  just  as 
the  Metropolitan  Asylums  Board  provide  ambulances  to 
take  any  cases  of  infectious  disease  in  any  part  of 
London.  It  seems  to  me  that  in  that  way,  if  you  had 
adequate  diagnostic  facilities  everywhere,  and  if  you 
had  provision  for  a  consultant  on  diagnosis,  and  if  you 
had  provision  for  a  consultant  in  the  treatment,  and  if 
you  had  sufScient  institutional  provision  to  make  up 
■whatever  may  be  deemed  to  he  an  adequate  medical 
service,  you  would  have  remedied  most  of  the  excessive 
sickness  which  now  arises  from  the  inadequacy  of  the 
medical  treatment  provided. 

There  is  then  the  question  of  the  restrictions  on 
sickness  benefit.  I  pointed  out  how  some  societies 
were  interpreting  the  Act  in  such  a  w&j  as  to  refuse 
sickness  benefit  to  people,  vchile  in  similar  cases  other 
societies  were  allowing  it.  Every  case  of  sickness 
benefit  refused  makes  unnecessary  sickness.  Every 
case  of  sickness  benefit  in  which  the  jjatient  is  hurried 
back  to  work  before  he  ought  to  go,  and  before  he  is 
capable  of  work,  and  before  he  oiight  to  return  in  the 
interests  of  himself  and  the  community,  leads  to 
excessive  sickness,  and  to  people  breaking  down. 
Therefore  that  will  have  to  be  attended  to. 

The  provision  of  appliances  is,  of  course,  within 
the  discretion  of  the  Commissioners.  They  can  allow 
trusses  and  all  other  appliances.  I  would  like  to  point 
out  that  it  is  not  fair  to  subsidise  the  drug  fund  at  the 
expense  of  the  sickness  benefit  fund,  and  I  think  that 
the  approved  societies  have  a  very  distinct  grievance  if 
their  sickness  benefit  fimd  is  being  unnecessarily 
depleted  for  the  pro-\dsion  of  a  drug  fund.  In  my  view 
the  whole  mention  of  a  drvig  fund  is  without  legal 
warrant.  There  is  no  provision  for  a  drug  fund  in  the 
Act._ 

27,160.  There  is  no  provision  for  a  drug  fund.  It 
is  only  a  fina.ncial  arrangement  for  getting  money 
into  people's  pockets  ? — There  is  a  very  effective  pro- 
vision for  a  special  fund  if  the  chemists  find  that  they 
do  not  get  the  amount  for  which  they  have  contracted, 
if  the  cost  of  2s.  is  exceeded.  If  they  fail  to  get  the 
full  amount  of  their  bills  because  the  2s.  per  head 
has  been  exceeded,  there  is  a  very  definite  limit. 
There  is  a  remarkable  difference  in  the  Act  in  this 
matter.  It  will  be  noticed  that  medical  benefit  and 
sickness  benefit  are  to  be  given  absolutely  without  limit 
up  to  the  point  of  adequacy,  and  the  Commissioners  have 
no  power  even  to  prescribe  any  limit  or  reduce  the 
amount,  but,  on  the  other  hand,  the  sanatorium  benefit 
is  limited  in  two  ways.  First  of  all  it  has  got  to  be  to 
the  satisfaction  of  the  Commissioners,  and  it  is  a  very 
marked  thing  that  there  is  no  such  phrase  in  the  case 
of  medical  and  sickness  benefits.  Secondly,  sanatoriiun 
benefit  is  limited  to  the  amount  of  fifteen  or  sixteen 
pence,  and  there  is  no  such  limit  with  regard  to  medical 
or  sickness  benefit.  That  makes  a  very  important 
difference.  As  there  is,  I  contend,  no  division  of  the 
insurance  fund  apart  from  sanatorium  benefit,  any 
formation  of  a  special  drug  fund,  as  a  way  of  limiting 
the  amount  of  drugs  and  appliances  provided,  is 
unwarranted.  If  the  result  is  that  appliances  are  not 
provided,  it  causes  xmnecessary  sickness,  and  in  that 
case  I  think  that  approved  socities  have  the  right  to 
complain.  All  the  appliances  which  are  needed  to 
enable  a  person  to  go  to  work  it  seems  to  me  are 
inclvided  in  an  adequate  medical  service  as  in  Germany. 
I  think,  therefore,  that  in  the  Commissioners'  regula- 
tions, which  they  have  to  make  under  the  Act,  there  is 
no  necessity  for  making  a  list  of  appliances  at  aU. 
At  present  it  is  only  "  such  appliances  as  the  Commis- 
"  sioners  may  hj  regulations  prescribe."  The  remedy, 
therefore,  for  a  certain  part  of  the  excessive  sickness 
would  be  no  longei-  to  refuse  people  appliances  without 
which  they  cannot  go  back  to  work,  and  which  the  Act 
may  be  held  to  have  given  them.    The  definition  of 


incapaljle  of  work  will  become  serious  when  you  come 
to  disablement  benefits  next  July,  because  you  vdll 
have  some  societies  refusing  disablement  l)enefit  to 
i^eople  who  are  capable  of  any  work,  and  yon  will  have 
other  societies  going  on  the  old  friendly  societj-  idea  of 
giving  it  for  being  incapable  of  following  their  occupa- 
tion. Between  those  two  extremes  you  will  have  eveiy 
variety.  I  do  not  think  that  I  need  trouljle  the  Com- 
mittee with  any  morj  suggestions  in  the  way  of 
remedies.  I  think  that  those  three  big  services  ought 
to  be  taken  out  of  the  Insurance  Act,  and  dealt  with  by 
the  local  health  authorities.  I  think  in  particular  that 
the  present  inadequacy  of  medical  treatment  will  have 
to  be  supplemented  partly  with  regard  to  better 
diagnosis  and  consultation  and  provision  for  the  serious 
cases,  for  which  the  Insurance  Commissioners  make  no 
X)rovision  at  present,  and  the  provision  of  necessary 
institutional  treatment.  The  provision  of  apjjliances 
of  course  is  relatively  quite  a  small  matter. 

27.161.  Did  you  give  any  attention  in  the  course  of 
your  investigations  to  the  question  of  certification  of 
dates  ? — Yes.  We  have  had  a  lot  of  information  about 
that.  First  of  all  it  seems  to  me  a  little  defective 
administratively  that  in  view  of  the  three  days  waiting 
period  the  doctor's  certificate  should,  as  it  were, 
have  no  limit.  I  should  have  thought  that  it  would 
have  been  better  for  the  initial  certificate  to  be  always 
limited  or,  if  not  always,  at  the  doctor's  option,  to 
three  days,  so  that  the  patient  should  have  to  go  again 
to  the  doctor  before  he  really  goes  on  benefit,  because 
I  have  come  across  cases  in  which  an  insured  person 
has  quite  rightly  gone  to  the  doctor  as  soon  as  he  had 
an  ailment,  and  got  a  certificate,  but  has  gone  back  to 
work  within  the  three  daj's.  I  do  not  know  of  any 
case  in  which  he  has  imj)ropei'ly  drawn  benefits,  but  it 
seems  to  me  that  he  could  quite  easily  remain  on 
benefit  for  the  week. 

27.162.  In  a  great  many  trades  if  you  are  off  for 
the  first  three  days,  you  cannot  go  back  that  week  !■* — 
That  is  very  important. 

27.163.  That  rather  accentuates  the  point  ? — In  my 
view  the  sick  pay  will  step  in  whenever  the  wages  are 
stopped. 

27.164.  We  may  differ  about  that,  but  it  accentuates 
the  point — It  does. 

27.165.  Has  that  sort  of  thing  come  befoi-e  you, 
and  what  kind  of  complaint  have  you  had  about  it  ?  It 
is  a  very  impoi-taut  practical  pomt  from  our  point  of 
view  ? — My  difficulty  is  this,  that  I  do  not  actually 
know  of  any  case  in  which  benefit  has  been  improperly 
claimed.  One  would  not  necessarily  hear  of  such 
cases.  What  I  have  noticed  is  that  young  women  will 
go  to  the  doctor  suff'ering  from  a  cold,  and  -will  get  a 
certificate  which,  so  to  speak,  would  cover  benefit  for  a 
whole  week. 

27.166.  Does  it  not  result  in  getting  the  tlu'ee 
days  ? — It  may.  I  do  not  know.  But  what  has  struck 
me  is  that  there  is  nothing  to  prevent  the  pei'son 
getting  benefit  except,  of  course,  that  she  is  committing 
a  breach  of  faith  in  making  a  claim,  bvit  there  is  no 
administrative  precaution  which  would  cause  the 
society  to  refuse  the  claim,  and  I  think  that  that  is  a 
little  defect.  What  I  want  to  say  about  certification 
is  much  more  grave  than  that.  I  think  that  the 
certificate  ought  to  call  upon  the  doctor  to  state  that 
in  his  opinion  the  patient  is  in  such  a  condition  that 
his  health  is  likely  to  be  grievously  affected  and  his 
recovery  delayed  or  jeopardised  if  he  goes  to  work. 

27.167.  I  meant  the  administrative  point  ? — I 
think  that  it  is  a  mistake  to  call  upon  the  doctor 
to  state  the  name  of  the  disease  on  the  certificate. 
On  the  first  morning  that  the  patient  goes  to  the 
doctor  the  present  aiTangement  contemplates  that  the 
doctor  shall  state  that  this  person  is  incapable  of  work 
suffering  from  bronchitis,  or  so  on.  In  a  great  many 
cases  the  doctor  does  not  know  on  the  first  morning 
that  the  patient  is  ill  what  the  patient  is  suff'ering 
from,  and  yet  we  call  on  him  to  state  sjjecifically  the 
disease.  There  has  been  a  great  deal  of  criticism  of 
doctors,  because  the  next  week  he  may  give  a  dift'erent 
complaint  and  the  next  week  another.  I  have  seen 
lots  of  cases  in  which  the  doctor  cannot  tell  necessarily 
straight  away  what  the  patient  is  suffering  from.    I  do 
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not  think  that  we  ought  to  ask  him.  to  do  so.  But 
the  really  serious  point  is  that  the  doctors  will  not 
tell  the  truth  in  cei'taiu  cases.  They  admit  that 
they  will  not.  They  will  not,  I  am  told,  put  on  the 
certificate  which  they  hand  to  the  insured  person  that 
that  person  is  sufEering  from  cancer,  and  they  will  not 
oven  say  carcinoma,  for  that  has  got  to  be  understood. 
Doctors  have  told  me  that  nothing  will  induce  them 
to  put  that  on  a  certificate,  especially  on  the  first 
diagnosis.  Then  a  doctor  will  never  voluntarily  put 
down  on  a  certificate  tha  t  a  married  woman  is  suif  ering 
from  disease  which  may  be  the  result  of  her  husband's 
misconduct.  Ajiparently.  he  does  not  do  that.  I  am 
not  judging  him  or  blaming  him,  far  be  it  from  me ; 
but  you  are  asking  the  doctor  to  do  something  which 
he  flatly  will  not  do.  There  are,  1  am  told,  doctors 
who  exercise  a  very  considerable  discretion  in  certain 
cases  of  heart  disease,  and  they  will  sometimes  not 
tell  the  person  that  he  is  sufPeriiig  from  heart 
disease.  It  is  quite  clear,  therefore,  that  there  are 
some  things  which  the  doctor  will  not  certify  if  the 
certificate  is  going  to  be  handed  to  the  patient;  and 
if  the  certificate  is  going  to  be  handed  in  to  an  oQice  full 
of  clerks  of  the  approved  society,  very  likely  known  to 
the  local  agent  in  the  same  village  or  street.  In  that 
case  the  doctor  is  going  to  be  extra  careful  before  he 
puts  things  on  a  certificate.  I  cannot  help  thinking 
that  you  have  got  in  some  way  or  other  to  break  the 
certificate  into  two  parts.  I  tkrow  out  this  sugges- 
tion, without  laying  any  stress  upon  it,  whether  the 
certificate  had  not  better  be  divided  into  two  ;  one 
to  be  handed  to  the  patient  and  that  merely  confined 
to  certifying  that  the  man  ou.ght  not  to  go  to  work, 
while  the  doctor  can  tell  the  patient  what  he  thinks. 
Then  there  shotdd  be  another  half  of  the  certificate 
with  the  iise  of  carbon  paper  to  save  the  doctor  trouble 
in  which  should  be  put  down  all  the  medical  informa- 
tion he  has  gathered  as  the  result  of  his  imperfect 
hasty  diagnosis.  The  doctor  should  retain  that  part  of 
the  certificate  and  a  duplicate  of  that  part  should  be 
sent  to  the  local  medical  records  ofiice.  The  Commis- 
sioners have  very  important  duties  to  perform  with 
regard  to  these  records  of  diseases  with  which,  I  am 
afraid,  they  have  not  yet  been  able  to  cope.  It  is  a 
very  important  matter,  because  the  right  of  an  approved 
society  to  claim  against  the  local  authority  or  even 
against  the  Secretary  of  State  for  the  Home  Ofiice  with 
regard  to  the  Factory  Acts  rests  on  these  records. 
The  claim  will  depend  on  a  three  years  a.verage  of  local 
disease  rates  which  the  society  itself  cannot  have  owing 
to  this  segregation  into  23,500  societies,  and  therefore 
the  claim  must  depend  on  the  Commissioners  having  the 
disease  rates  for  localities.  That  seems  to  me  to 
mean  that  the  Commissioners  will  have  to  keep  the 
records  of  diseases  by  locality,  and  not  merely  all 
the  casual  statements  which  doctors  make  on  a  hasty 
diagnosis,  but  that  they  will  have  to  keep  records 
in  such  a  form  as  will  enable  a  claim  to  be  made 
against  local  authorities  for  mal-practice  and  non- 
feasance. Therefore  I  postulate  a  local  medical  records 
office,  which  might  possibly  be  also  the  office  of  the  local 
medical  referee,  who  will  want  such  a  local  office  with 
necessary  equipment.  Approved  societies  have  said 
that  such  a  division  of  the  certificate  would  not  be 
satisfactory  to  them,  because  they  woiild  only  have  a 
certificate  that  the  person  was  unable  to  go  to  work, 
without  naming  the  disease.  They  like  to  know  the 
name  of  the  disease,  because,  I  am  told,  they  then 
exercise  their  judgment  as  to  how  long  the  illness  may 
be  expected  to  last.  It  seems  a  little  impei-fect  and  a 
little  crude  to  think  of  clerks  in  the  office  of  the 
approved  society  looking  up  Greek  names  in  a  medical 
dictionary,  trying  to  discover  whether  a  disease  is  of 
a  character  that  jt  ought  to  last  for  some  weeks.  The 
societies  hold  to  that  apparently,  and  to  get  over  their 
difficulty  I  suggest  that  the  certificate  which  is  given 
to  the  patient  and  goes  to  the  society  might  be  divided 
into  classes  so  that  a  doctor  who  gives  the  certificate 
calls  it  Class  1,  or  2,  or  3,  or  4,  and  in  that  way  the 
society  would  know  which  certificates  to  scrutinise. 
That  is  a  suggestion  I  throw  out  for  consideration. 
I  do  not  know  that  I  have  anything  more  to  say  about 
certification  spontaneously. 


27.168.  Is  there  anything  else  you  would  like  to 
add  ? — I  do  not  think  there  is  anything  else  ;  probably 
it  would  be  more  profitaljlc  if  I  were  to  answer 
questions. 

27.169.  Very  well.  Of  course  it  is  a  little  difficult, 
l.iecause  some  of  your  very  interesting  evidence  was 
directed  to  facts,  and  some  directed  to  propositions  of 
law  which  you  laid  down,  if  I  may  say  so.  I  cannot 
very  well  argue  those  questions  from  the  chair  ;  I  can 
only  suggest  to  you  that  I  must  pass  over,  as  I  am 
boimd  to  do  I  think,  some  of  the  propositions  of  law 
you  laid  down.  Let  me  just  see  whether  wc  clearly 
understand  (because  that  is  the  real  point)  what  the 
various  persons  or  creatures  administering  this  Act 
really  are.  Let  us  take  the  Commissi(uiers  first. 
They  are  a  body  appointed  under  statute,  although 
appointed  actually  by  the  Treasury  ? — -Yes. 

27.170.  And  they  are  responsible,  in  some  vague 
way  which  I  camiot  define,  to  Parliament  ? — Yes. 

27.171.  Then  there  are  the  approved  societies, 
which,  again,  are  rather  curious  creatures  to  describe ; 
some  are  corporate,  some  incoi-porate,  and  some  have 
a  loose  sort  of  constitution  under  the  Friendly  Societies 
Act  ?— Yes. 

27.172.  They  are  independent  bodies  ? — Independent 
bodies  under  contract  with  the  State. 

27.173.  Independent  bodies  under  contract  with  the 
State  to  do  certain  things  ? — Yes. 

27.174.  Their  contract  with  the  State  being,  so 
far  as  one  knows,  comprised  within  the  four  comei's 
of  this  Act  of  Parhament  ? — No,  I  should  not  admit 
that.  Their  contract  with  the  State  is  what  the  Com- 
missioners have  made.  The  Act  of  Parliament,  as  I 
contend,  in  some  ways  makes  a  different  provision. 

27.175.  You  mean  to  say  that  the  Commissioners 
have  twisted  the  Act  of  Parliament  from  what  it  vv'as 
meant  to  be.  Their  position  is  this,  that  this  contract 
with  the  State  having  been  made  according  to  the  Act, 
that  is  what  really  regulated  their  relationship .'' — Yes, 
their  relationship. 

27.176.  And  their  contracts  with  their  members? — ■ 
Yes. 

27.177.  Under  the  Act  14  millions,  or,  say,  the 
great  mass,  made  a  contract  that  is  trilateral,  a  con- 
tract to  pay  to  the  State  a  certain  am<iant  of  money  in 
a  sense,  and  to  receive  benefits,  some  at  the  hands  of 
approved  societies,  and  others  otherwise  ? — -Yes.  The 
approved  societies  in  that  case  are  merely  the  agents 
of  the  State,  granting  your  argument. 

27. 178.  when  you  say  that  they  are  the  agents  of  the 
State,  they  are  so  only  in  this  sense — they  are  not  the 
legal  agents  of  the  Sta  te — I  am  not  prepared  to 
commit  myself  beyoud  this,  that  the  insured  person  is 
entitled  to  get  from  somebody  what  the  Act  of  Parlia- 
ment has  given  him,  and  I  am  not  prepared  to  have 
that  cut  up  into  separate  little  sections. 

27.179.  But  whatever  this  Act  has  given  to  the 
insm-ed  person,  he  is  entitled  to  receive  from  someone  ? 
—Yes,  from  someone. 

27.180.  The  means  whereby  he  gets  it  are  set  out  in 
the  Act,  are  they  not  ? — Yes. 

27.181.  If,  for  example,  he  is  at  odds  with  his 
society,  he  cannot  go  past  them  to  the  Commission  and 
make  the  Commission  get  it  out  of  the  society  ? — I  am 
not  prepared  to  say  that. 

27.182.  Can  you  point  out  any  means  whereby  he 
can,  under  the  Act  ? — The  basis  of  the  Act  is,  and  un- 
doubtedly the  intention  was,  that  the  approved  society 
should  be  a  body  democratically  governed  by  its  own 
members,  and,  therefore,  the  members'  first  remedy 
was  against  the  society.  But,  as  things  have  worked 
out,  a  number  of  approved  societies  having  a  very  large 
number  of  members  are  not  bodies,  the  administration 
of  which  is  in  any  sense  under  the  control  of  the 
members ;  and  the  Commissioners,  having  sanctioned 
the  formation  of  those  bodies  (in  a  way  which,  speaking 
humbly  as  a  hedge  lawyer,  I  think  was  ultra  vires),  those 
societies  are  not  what  the  Act  of  Parliament  intended 
the  Commissioners  to  sanction  legally.  It  is  the  duty 
of  the  Insm-ance  Commissioners  to  see  that  a  member  is 
not  injured  by  the  action  of  his  society,  and  that  the 
Commissioners  felt  that  responsibility  is  evidenced  by 
the  fact  of  their   having  declared  that   they  were 
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prepared  to  hear  appeals  from  the  society  to  them- 
selves. 

27.183.  Where  did  they  say  that  ? — 1  am  not  able 
to  say  at  present. 

27.184.  All  that  was  said  was,  they,  being  the  final 

tribimal  set  np  by  the  Act  itself  under  section  67  ? 

— I  do  not  I'emember  it  at  the  moment. 

27.185.  That  is  an  apj)ellate  tribunal,  not  an  admini- 
strative body  ? — They  were  set  up  as  an  appellate 
tribunal.  They,  therefore,  recognise  their  responsi- 
bility, as  every  other  appellate  tribimal  does,  to  see 
justice  done  to  the  individual. 

27.186.  When  appealed  to  ? — When  appealed  to. 

27.187.  I  have  not  yet  heard  that  tlae  Court  of 
Appeal,  for  example,  regards  it  as  any  part  of  its  duty 
or  responsibility  to  hear  any  appeals,  except  such  are 
made  to  it  ? — But  the  point  is  that  the  right  of  ap^jeal 
has  been  virtually  denied  to  insured  persons  in  a  number 
of  societies  which  the  Commissioners  have  approved,  with 
the  Commissioners'  sanction.  A  number  of  societies, 
contrary  to  the  frequent  practice  of  friendly  societies, 
have  prevented  an  appeal  unless  a  deposit  has  been 
made,  generally  of  20s.,  and  subject  to  the  jjayment  of 
the  costs  of  the  appeal,  unlimited. 

27.188.  On  what  authority  do  you  make  those  state- 
ments ? — That  being  so,  the  right  to  appeal  has  in  effect 
been  denied  to  such  persons. 

27.189.  Very  well,  let  us  assume  it  has  ? — Then  I 
say  that  the  Commissioners  cannot  get  out  of  their 
responsibility  to  the  insured  person  by  saying,  "  We 
"  Avill  only  hear  appeals  in  an  approved  form,  and  we 
"  have  approved  such  a  form  that  a  very  poor  person 
"  cannot  appeal." 

27.190.  Consider  the  position  of  the  Commissioners. 
They  act  partly  as  an  appellate  tribimal,  partly  as  a 
legislative  assembly  for  the  making  of  regulations  and 
so  on,  and  partly  as  bankers  ? — Yes. 

27.191.  They  make  regulations  which  people  have 
to  obey ;  they  hear  appeals  when  they  are  made  to 
them,  and  they  pay  out  money  on  demand.  Those  are 
all  the  functions  practically  ? — I  do  not  say  that  those 
are  all  the  functions.  I  am  not  going  to  have  the 
thing  cut  up  into  little  pieces,  when  my  point  is  that 
part  of  the  whole  has  been  frittered  away  between 
these  little  pieces. 

27.192.  Which  part  has  been  frittered  away? — I  do 
not  admit  that  those  are  necessarily  all  the  functions 
of  the  Commissioners. 

27.193.  Very  well ;  I  want  to  hear  from  you  of 
some  other  functions  they  perform  ? — I  say  that  the 
Commissioners  are  responsible  foi'  seeing  that  the  Act 
of  Parliament  is  carried  out. 

27.194.  Will  you  tell  me  where  that  duty  is  laid 
upon  them  ? — 1  think,  as  a  matter  of  fact,  that  the  whole 
responsibility  of  the  Commission  is  to  see  that  the  Act 
of  Pailiament  is  carried  out.  They  are  given  power  to 
make  regulations,  and  the  societies  are  not  allowed  to 
make  ru^les  without  their  sanction.  It  seems  to  me, 
when  the  Commissioners  have  power  to  inspect  and 
valiie  the  societies,  they  are  in  a  position  in  which 
power  has  been  given  to  them  to  see  that  the  Act  of 
Parliament  is  carried  out ;  and  a  power  given  to  a 
public  authority  is  a  duty. 

27.195.  Do  you  know  that  they  have  not  even 
power  to  audit  the  accounts  of  the  societies  ? — I  do  not 
know  that. 

27.196.  Will  you  take  it  from  me  that  that  is  so, 
and  that  an  entirely  different  department  is  responsible 
for  carrying  out  those  duties  ? — If  you  say  so  ;  but  at 
any  rate  the  other  department  has  

27.197.  I  want  to  find  out  what  is  the  basis  of 
these  continual  charges,  that  run  all  through  your 
evidence,  against  the  Commissioners  F — My  charges 
against  the  Commissioners  were  not  all  mainly,  or  even 
largely,  dependent  on  the  fact  that  they  did  not  inter- 
fere with  the  approved  societies. 

27.198.  I  want  to  find  out,  if  I  can,  what  your  con- 
ception is  of  the  Act.  I  say  that  the  societies  adminis- 
tering this  thing  in  the  country  are  very  largely 
independent  ?^ — Tes,  largely  independent,  but  they  are 
subject  to  the  Commissioners  in  a  great  many  ways. 

27.199.  In  what  ways  ?  In  the  first  place,  I  say 
that  they  are  not  liable  to  them  for  the  details  of  their 


expenditure  because  then-  accounts  are  not  audited  by 
the  Commissioners  ? — It  does  not  follow  that  they  are 
not  liable  at  all  because  their  accounts  are  not  audited 
by  the  Commissioners.  The  Commissioners  have  got 
power  to  order  the  valuation,  and  that  valuation  is 
made  

27.200.  Believe  me,  the  valuation  has  very  little  to 
do  with  their  accounts  ? — Perhaps  I  do  not  imderstand 
quite ;  the  valuation  has  some  reference  to  the  funds 
they  have  in  hand,  surely. 

27.201.  It  has  reference,  among  other  things,  to 
that,  certauily.  The  valuation  is  to  find  out  what 
situation  they  are  now  in,  by  looking  all  round  their 
affairs  ? — The  amoimt  of  funds  they  have  in  hand  is 
one  element. 

27.202.  It  is.  no  doubt,  but  it  has  no  reference  at 
all  as  to  whether  the  money  is  being  properly  or 
improperly  expended  ? — Very  well,  I  accept  that. 

27.203.  You  say  that  the  Commissioners  have  very 
large  legislative  functions,  do  you  not  ? — The  society 
cannot  make  any  rule  apparently  without  the  sanction 
of  the  Commissioners. 

27.204.  Where  do  you  get  that  from  P — I  have  for- 
gotten the  section  in  the  Act ;  but  the  rules  are  with 
regard  to  the  administration  of  benefits. 

27.205.  There  are  a  number  of  subjects  on  which 
the  societies  had  to  make  rules  subject  to  the  Com- 
missioners' approval — a  great  uiunber.  If  you  look  at 
section  14,  I  think  that  you  will  find  most  of  them, 
but  not  quite  all  ? — That  is  what  I  am  thinking  of. 
"  Subject  to  the  provisions  of  this  part  of  this  Act,  an 
"  approved  society  may,  with  the  consent  of  the 
'•  Insurance  Commissioners,  provide  for  the  application 
"  of  its  existing  rules  with  regard  to  the  manner  and 
"  time  of  paying  "  and  so  on.  and  a  lot  of  other  things. 

27.206.  But  not  with  regard  to  all  things?— 
Fortunately  not;  they  cannot  reduce  the  medical 
benefit,  for  instance.  What  I  mean  is  that  they  cannot 
make  a  rule  saying  that  members  shall  not  get  sickness 
benefit,  if  their  sickness  arises  from  this,  that,  or  the 
other  cause. 

27.207.  No  one  is  suggesting  that  they  can  ? — Yes, 
I  think  so. 

27.208.  If  you  look  at  section  27  of  the  Act  you  will 
find  another  group  of  circiimstances  which  they  have 
to  deal  with  by  rule  ;  and  that  is  in  regard  to  govern- 
ment for  the  most  part? — Yes.  "Every  approved 
society  shall  "  make  rules  "  for  the  government  of  the 
"  society  and  its  branches,"  "  for  the  determination  of 
disputes,"  "  for  the  administration  of  benefits,"  "for 
"  the  keepmg  of  proper  books,"  and  so  on,  but,  "  Every 
"  approved  society  and  every  branch  thereof  shall 
"  comply  with  any  regulations  made  by  the  Insurance 
"  Commissioners."  Surely  that  includes  every  con- 
ceivable rule. 

27.209.  I  do  not  think  that  it  does?— There  is  no 
rule  which  does  not  apply  to  the  keeping  of  proper 
books  of  account  and  so  on. 

27.210.  It  is  not  "  and  so  on  "  ;  the  things  are  very 
important.  Each  one  of  those  is  separately  very 
important  ? — All  I  mean  is  that  a  very  large  proportion 
of  the  rules  in  each  of  the  23,500  societies  have  to  be 
separately  approved  by  the  Commissioners.  If  that 
does  not  include  all  the  rules,  I  was  under  a  misappre- 
hension; I  thought  the  Commissioners  approved  all 
the  rules. 

27.211.  The  Commissioners  apj)rove  each  society, 
and,  as  a  society  cannot  exist  apart  from  its  rules,  it 
must  be  taken  that  the  Commissioners  have  a  sort  of 
general  knowledge  of  all  that  is  in  those  rules.  There 
were  certain  specific  things  which  have  to  be  made  to 
the  satisfaction  of  the  Commissioners ;  but  that  work 
is  done  ? — A  society  cannot  make  a  jiew  inle  without 
getting  the  sanction  of  the  Commissioners. 

27.212.  True,  it  cannot  make  a  new  rule,  but,  on 
the  other  hand,  the  Commissioners  have  no  power  to 
make  any  new  rule.  I  quite  agree  that  those  rules 
camiot  cut  down  or  diminish  the  benefits  to  which  the 
members  are  entitled.  We  are  agreed  upon  that,  are 
we  not  ? — Yes. 

27.213.  Nor  can  they  enlarge  them.  Wliatever  be 
the  contract  here  in  the  Act,  it  exists  ? — Yes. 
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27.214.  But  in  administering  the  actual  benefits  by 
societies  there  is  a  very  considerable  amount  of  dis- 
cretion in  that,  and  tliat  discretion  such  as  it  is,  so 
long  as  it  does  not  get  outside  the  ambit  under  the  Act, 
is  uncontrollable  by  the  Commissioners  ? — You  will 
notice  here,  "for  the  determination  of  disputes  "  "for 
"  the  administration  of  benefits,"  "  for  the  keeping  of 
"  proper  l)ooks  of  account  by  the  branches,"  "  for 
"  depriving  of  or  suspending  from  the  right  of 
"  administering  benefits  "  

27.215.  Never  mind  section  27.  If  you  will  go 
back  to  section  14,  you  will  see  that  most  of  section  14  (c) 
is  relevant,  but  I  do  not  think  that  you  need  trouble 
about  that  ? — A  large  part  of  the  administi-ation  of  the 
society  is  controlled  by  the  section  about  appeals. 

27,210.  I  should  not  say  that? — The  member's 
remedy  is  to  appeal. 

27.217.  Have  you  had  any  large  experience  of  the 
management  of  friendly  societies  in  the  past? — I  have 
had  a  good  deal  to  do  with  friendly  society  work.  I 
have  written  a  whole  book  about  one  kind  of  friendly 
society— the  trade  unions.  You  will  remember,  the 
trade  unions  are  a  very  large  department  of  the 
approved  societies,  and  among  the  friendly  societies 
they  constitute  a  very  large  jjart. 

27.218.  But  I  meant,  have  you  had  any  very  large 
experience — I  expect  you  have — of  the  admuiistration 
of  sickness  benefit  by  societies,  whether  friendly  societies 
or  trade  unions  ? — I  have  not  done  it  myself,  but  I  know 
a  good  deal  about  it. 

27.219.  Then  you  know  that  they  have  a  whole 
hierarchy  of  their  own  to  which  they  appeal.  Certainly, 
as  a  rule,  the  whole  body  of  members  appeal  to  a  little 
group,  and  then  to  a  select  court  and  so  on ;  you  know 
that  ? — Yes,  there  were  such  cases,  but  that  was  not  by 
any  means  universal. 

27.220.  No,  not  universal,  but  that  embraces  the 
whole  of  the  affiliated  orders  ? — Yes. 

27.221.  Will  you  take  it  from  me,  that  it  includes 
the  Manchester  Unity,  the  Ancient  Order  of  Foresters, 
the  Sons  of   Temperance,  and   the    Rechabites  ? — 
believe  that  it  did  include  the  bulk  of  them. 

27.222.  What  the  Act  has  done  is  to  put  at  the  to-p 
of  that  hierarchy  another  appellate  tribunal  ? — I  am 
sorry,  but  I  do  not  admit  that.  The  Act  has  done 
that,  perhaps,  but  it  has  done  a  great  many  other 
things  too. 

27.223.  Can  we  deal  with  one  thing  at  a  time, 
please  ? — Well,  there  was  a  hierarchy  of  appeal  in  a 
good  many  societies. 

27.224.  And  a  series  of  tribunals  ? — Yes. 

27.225.  That  takes  away  the  whole  of  the  old 
friendly  societies  ? — It  takes  away  all  that  had  that 
hierarchy. 

27.226.  That  means  the  whole  of  the  affiliated 
orders  ? — Well  ? 

27.227.  That  leaves  us  with  two  others,  the  trade 
unions  and  the  very  large  societies  which  have  now 
come  into  existence  for  the  first  time,  to  deal  with  the 
Act.  We  will  leave  aside  for  the  moment  dividing 
societies,  which  are  on  the  fringe  ? — Yes. 

27.228.  But  as  far  as  the  industrial  societies  and 
the  collecting  societies  are  concerned  their  situation  is 
this,  is  it  not,  that  they  came  into  existence  for  the 
first  time  for  this  purpose  ? — Yes. 

27,  229.  And  they  have  set  up  a  tribunal  of  a  kind  ? 
—Yes. 

27.230.  With  an  appeal  thence  to  the  Commis- 
sioners ? — They  set  up  an  arbitration  tribunal  from 
which  an  appeal  lies  to  the  Commissioners. 

27.231.  You  do  not  quarrel  with  that,  do  you  ? — 
Yes,  I  do.  But  if  you  only  mean  the  machinery  I  do, 
so  far,  agree  with  you. 

27.232.  So  far  as  trade  unions  are  concerned,  they 
have  an  almost  infinite  variety  of  appeal? — Yes. 

27.233.  And  so  far  as  collecting  societies  are  con- 
cerned, they  do  not  have  any  deposit  on  appepj  ? — I  do 
not  know  that. 

27.234.  Will  you  take  it  from  me  that  it  is  so 
Yes. 

27.235.  So  that  disposes  of  some  millions  of  people  ? 
—Does  it  ? 


27.236.  Will  you  take  it  from  me,  that  so  far  as 
every  society  is  concerned,  there  is  no  fee  or  deposit  on 
appeal  from  the  society  to  the  Commissioners  ? — If, 
for  instance,  in  the  case  of  a  society  there  is  the 
rule  that  no  appeal  will  be  entertained  by  the  society 
unless  thei-e  is  this  deposit  and  liability  for  costs,  it 
does  not  seem  very  revelant  to  say  that  in  any  suli- 
sequent  appeal  from  the  society  to  the  Commissioners, 
the  Commissioners  do  not  require  a  dejiosit. 

27.237.  I  understood  you  to  say  that  the  society 
and  the  Commissioners  together  had  imposed  the 
necessity  of  making  a  deposit  on  the  appeal  to  them  ? 
— I  say  so. 

27.238.  That  is  not  the  case?— Take  the  new 
societies  which  came  into  existence  to  administer  the 
Act  and  made  their  rules  in  accordance  with  it,  under 
the  sanction  of  the  Commission.  If  the  rules  lay  down 
that  a  person  who  desires  to  appeal  has  to  deposit  208., 
and  is  liable  for  the  costs,  inasmuch  as  the  rules 
generally  were  sanctioned  by  the  Commission,  then  that 
particular  rule  must  be  taken  to  be  with  the  sanction  of 
the  Commission. 

27.239.  There  is  some  form  of  arbitral  tribunal  in 
every  society,  is  there  not  ? — That  is  so. 

27.240.  You  have  said  that  there  is  a  deposit 
required  in  order  that  a  member  may  appeal  from  that 
tribunal  to  the  Commission,  and  I  say  that  there  is  not 
in  any  case  ? — Supposing  you  have  a  court  of  first 
instance,  then  a  tribunal  of  appeal,  and  then  a  High 
Court  of  Appeal,  and  all  these  have  fees  and  forms  and 
so  on  to  observe ;  but  in  the  final  appeal  from  the 
High  Court  of  Appeal  to  the  House  of  Lords  there 
are  no  fees— everybody  is  admitted  free.  Is  that  the 
case  you  are  putting  ? 

27.241.  That  is  the  situation  so  far  as  the  old 
affiliated  orders  are  concerned? — No,  so  far  as  the 
industrial  societies  

27.242.  There  is  no  fee  from  end  to  end  in  the 
collecting  societies  and  the  industrial  societies  ? — -I  will 
accept  it  from  you,  but  I  was  not  aware  of  it.  All  I 
know  is  that  they  have  to  deposit  20s.,  because  we 
heard  of  cases  where  people  could  not  appeal,  because 
they  could  not  deposit  the  20s.  The  liability  for  costs 
was  not  troubled  about,  because  they  were  too  poor 
even  to  deposit  the  first  20s. 

27.243.  But  the  liability  for  costs  is  quite  another 
matter,  surely  ?— I  am  talking  here  on  behalf  of  14 
million  insured  persons,  among  whom  are  4  million 
working  women. 

27.244.  Will  you  be  so  good  as  to  answer  the 
qiiestion  I  put  to  you  dii-ected  to  the  specific  allega- 
tions you  have  made  ?  Please  look  at  the  Act,  and  turn 
to  the  section  about  appeals — section  67,  subsection  (1). 
You  see  what  it  says.  I  will  read  the  part  I  think 
material  :  "  Subject  to  the  provisions  of  the  foregoing 
section  " — -that  does  not  affect  this — "  every  dispute 
"  between  an  approved  .society  or  a  branch  thereof, 
"  and  an  insured  person  who  is  a  member  of  such 
"  society  or  branch  " — I  leave  out  the  passage  that 
follows  as  immaterial — relating  to  anything  done  or 
"  omitted  by  such  pereon,  society,  or  branch  (as  the 
"  case  may  be)  under  this  part  of  this  Act  or  any 
"  regulations  made  thereunder,  shall  be  decided  in 
"  accordance  with  the  rules  of  the  society  "  ?— Yes. 

27.245.  It  was  present,  was  it  not,  to  the  minds  of 
the  Legislature  when  they  passed  this  Act — this  is  not 
law,  but  sense — that  the  great  friendly  societies  had 
already  accepted  the  method  of  dealing  with  disputes  ? 
—Yes. 

27.246.  I  take  it  that  that  was  common  to  the  minds 
of  every  member  of  Parliament  dealing  with  this 
matter  ? — Yes. 

27.247.  And  if  they  had  looked  at  those  rules,  they 
would  have  seen  that  in  every  case  a  deposit  was 
required  ? — No. 

27.248.  In  the  case  of  the  Manchester  Unity,  the 
Ancient  Order  of  Foresters,  the  Sons  of  Temperance, 
and  the  Rechabites,  yes  ? — Are  you  asking  me  to 
believe  that  in  every  friendly  society  there  was  the 
requirement  of  a  deposit  on  appeal  ? 

27.249.  Yes,  in  every  affiliated  Order  ? — It  may  be 
so,  l)ut  my  information  is  quite  otherwise.  The  re- 
quirement of  a  deposit  was  exceptional,  taking  the 
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friendly  societies  generally.  They  all  had  a  tribunal 
of  appeal.  The  Hearts  of  Oak,  a  society  of  half  a 
million  members  

27.250.  Pardon  me,  1  was  always  talking  about  the 
affiliated  Orders  ? — I  have  in  mind  the  Order  of  Druids. 

27.251.  It  may  be  so  ? — You  mean  that  there  are 
some  friendly  societies  which  have  a  dejjosit  on  appeal  ? 

27.252.  I  mean  that  the  enormous  mass  of  the 
great  affiliated  Orders  were  in  that  position  ? — It  may 
be  that  some  of  the  friendly  societies  required  a  deposit ; 
but  I  am  not  prepared  to  admit  that  the  enormous 
mass  of  the  persons  insured  in  friendly  societies  were 
subject  to  a  deposit  on  appeal,  because  the  greater 
number  were  not. 

27.253.  I  say,  again,  that  I  am  referring  to  the 
affiliated  Orders  ? — I  do  not  know  why  they  should  be 
picked  out. 

27.254.  Please  let  us  take  one  thing  at  a  time  ? — 
It  may  be  that  some  of  the  affiliated  Orders  required 
had  a  deposit. 

27.255.  *  No,  it  is  a  great  deal  more  than  that. 
The  largest  of  them  all,  the  Manchester  Unity,  had  a 
deposit,  and  that  fact  was  present  to  the  mind  of  Par- 
liament when  it  passed  section  67  of  the  Act  ? — I 
suppose  Parliament  had  present  to  its  mind  the 
character  of  the  members  of  the  Manchester  Unity 
and  other  such  details. 

27.256.  Would  you  mind  trying  to  follow  me  for  a 
moment  ? — I  am  quite  willing  to  accept  from  you  that 
the  majority  of  the  affiliated  Orders  had  a  deposit  on 
appeal ;  but  I  say  that  I  did  not  know  it. 

27.257.  And  that  the  Act  when  it  was  passed  said  that 
disputes  arising  in  friendly  societies  shoxild  be  decided 
according  to  their  rules  ? — Yes,  it  certainly  did  that. 
On  the  other  hand,  it  also  said  that  the  rules  of  the 
societies  were  to  be  sanctioned  by  the  Commissioners. 

27.258.  I  was  coming  to  that,  and  going  to  point 
out  to  you  that  you  can,  if  you  like,  say  that  it  was 
the  duty  of  the  Commissioners  to  see  that  the  rules 
were  altered  in  that  respect  ? — I  hold  that  it  was  the  duty 
of  the  Commissioners.  It  does  not  matter  to  the  State 
what  rules  the  million  members  of  the  Manchester 
Unity  of  Oddfellows  (members  who  were  very  largely 
people  of  means  and  substance),  choose  to  make 
among  themselves  as  a  private  club.  But  when  you 
come  to  make  14,000,000  of  people  by  force  insured 
per.=ions,  you  cannot  at  all  compare  the  two  things. 
The  rules  the  Manchester  Unity  had  have  nothing  to 
do  with  the  question  of  the  rules  the  Commissioners 
ought  to  sanction. 

27.259.  Will  you  please  show  me  what  power  the 
Commissioners  had  to  require  societies  to  put  into 
their  rules  a  particular  method  of  deciding  disputes  ? 
— I  do  not  say  that  they  had  it ;  but  I  say  they  had  to 
sanction  the  method.  Every  method  that  the  approved 
society  has  now  has  received  the  express  sanction  of  the 
Commissioners. 

27.260.  And,  if  you  will  allow  me,  I  am  pointing 
ovit  that  it  is  not  so  ? — I  am  informed  that  the  rules 
have  been  sent  up  to  the  Commission. 

27.261.  Have  you  ever  seen  the  form  in  which  the 
rules  have  been  sanctioned  ? — No. 

27.262.  It  says  that  the  Commissioners  approve 
the  societies  for  the  purposes  of  the  administration  of 
Part  I.  of  the  Act,  and  approved  those  rules  which 
related  to  such  and  such  matters  ? — That  is  all  right ; 
then  the  Commissioners  have  given  their  sanction  to 
these  rules. 

27.263.  But  not  the  rules  that  have  been  in  dispute 
between  us  ? — Let  us  be  quite  candid  about  it.  If  the 
rules  relating  to  the  disputes  and  the  arbiti'ation, 
including  the  exaction  of  a  deposit  and  liability  to 
costs,  have  not  been  specifically  approved  by  the 
Commissioners,  I  am  very  glad  to  hear  it. 

27.264.  What  I  am  putting  to  you  is  the  smallest 
of  points,  but  you  keep  on  saying  that  the  Commis- 
sionei's  have  expressly  apjjroved  rules,  when  they  have 
not  done  so  ? — Pardon  me  if  I  have  overstated  the 
express  character  of  the  Commissioners'  approval.  It 
is  only  that  I  understood  the  Commissioners  had 
approved  the  societies  and  their  rules. 

*  See  question  27,420. 


27.265.  That  is  another  matter  altogether.  You 
have,  really  speaking,  two  big  agencies  which  are  more 
or  less  looking  after,  and  to  some  extent  fulfilling,  the 
contract  which  the  State  has  made  with  the  insured 
person.  I  think  that  that  is  the  right  way  to  put  it  ? 
— The  Commissioners  and  the  societies  ? 

27.266.  The  Comniissit^uers  and  the  societies.  I 
suggest  to  you  again,  and  I  think  that  you  may  take 
it  from  me,  that  the  partic\ilar  part  which  each  of 
those  two  sets  of  creatures  take  is  defined  by  statute? 
— I  agree  in  the  main,  Imt  I  think  that  there  is  a 
certain  overlapping  owing  to  the  sanctioning  powers. 
I  do  not  want  to  press  this  too  hard,  really. 

27.267.  You  have,  I  know,  an  immense  experience 
of  political  action,  and  the  way  in  which  bodies  can  be 
made  to  act.  It  is  an  essential  feature  of  running  a 
scheme  like  this,  which  has  got  two  different  kinds  of 
creatures — a  central  one  and  a  local  one — that  the 
local  one  should  have  a  certain  amount  of  discretion  ? 
— I  am  all  in  favour  of  local  government ;  I  am  in 
favour  of  the  local  creature  (and  the  subordinate 
creature,  if  you  like)  having  a  great  deal  of  discretion. 

27.268.  And  if  they  have  not  a  great  deal  of  dis- 
cretion, you  cannot  expect  them  to  do  their  work 
properly  ? — That  is  so. 

27.269.  You  know  the  friendly  societies  are  indepen- 
dent bodies,  and  are  very  jealous  of  their  independence. 
I  take  it  that  you  have  always  known  them  to  insist  and 
to  pride  themselves  in  insisting  on  Ijeing  independent 
bodies  ? — Yes,  and  very  largely  locally  self-governed  : 
that  has  been  a  very  great  feature  of  the  friendlj- 
society  movement. 

27.270.  And  their  association  with  the  State  at  the 
outset  is  a  very  ticklish  business  ? — Yes. 

27.271.  If  the  State  harries  these  local  people,  it 
might  destroy  a  good  deal  of  pul)lic  spirit  ? — Yes. 

27.272.  You  recognise  that  the  Commissioners  are 
bound  to  have  regard,  in  whatever  dealings  they  have 
with  these  particular  bodies,  and  the  Government  is  also 
bound  to  have  regard,  to  the  essential  necessity  for 
preserving  their  existence  ? — Yes. 

27.273.  The  Act  has  only  been  in  full  operation  for 
14  months  ? — The  Act  was  passed  two  and  a  quai-ter 
years  ago. 

27.274.  But  it  has  only  been  in  full  operation  for 
how  many  months  ? — It  is  not  yet  in  full  operation. 

27.275.  It  is  in  operation,  as  we  understand  the 
word,  in  that  the  full  machinery  has  been  working  for 
14  months  ? — I  am  quite  willing  to  agree  with  you  ;  I 
do  not  want  to  quibble. 

27.276.  At  any  rate,  you  cannot  exf)ect  at  the  end 
of  14  months  that  we  should  produce  perfect  harmony 
in  all  our  parts  ? — No  ;  but  that  does  not  prevent  the 
lack  of  harmony  or  the  existence  of  any  imperfections 
being  pointed  out. 

27.277.  No.  But  so  far  as  the  societies  are  con- 
cerned, the  main  function  they  have  to  perform  is  the 
suiDervision  of  sickness  benefit  ? — Yes. 

27.278.  They  have  to  receive  the  claims  ? — Yes. 

27.279.  To  scrutinise  them  ? — Yes. 

27.280.  To  pay  them  ?— Yes. 

27.281.  And  to  draw  money  from  the  Commis- 
sioners for  that  purpose  ? — Yes. 

27.282.  So  that  their  main  object  is  sickness  benefit? 
—Yes. 

27.283.  You  know  that  medical  benefit  has  passed 
into  other  hands  ? — Yes. 

27.284.  What  do  you  think  their  duty  is  when  a 
claim  for  sickness  benefit  comes  in.'' — I  do  not  know 
that  I  have  anything  important  to  say  about  that. 
Their  duty  is  to  attempt  to  carrj  out  the  Act,  I  should 
think. 

27.285.  And,  to  carry  out  the  Act,  they  have  to 
pay  sickness  benefit  if  they  are  convinced  that  the 
member  claiming  is  rendered  incapable  of  work  by  some 
specific  disease,  or  hj  bodily  or  mental  disal)lement  of 
which  notice  has  l)een  given  ;  they  have  to  decide  that  ? 
— Yes,  I  suppose  so. 

27.286.  If  they  think  that  he  has  been  so  rendered 
incapable  of  work,  they  have  to  pay  ? — Yes,  I  agree  ; 
but  that  is  not  all. 

27.287.  Yes,  in  a  colloquial  way  of  speaking,  that  is 
all  ?— Well,  yes. 
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27.288.  Very  well,  then.  How  are  they  going  to 
find  that  out  if  they  are  not  told  what  the  man  is 
suffering  from  ? — As  I  understand  it,  they  can  only 
decide  upon  evidence  ;  the  evidence  must  be  laid  before 
them,  and  the  evidence  undoubtedly  is  prima  facie  the 
doctor's  certificate. 

27.289.  It  must  be  ?— They  have  to  decide  that  the 
person  is  rendered  incapable  of  work  l)y  some  specific 
disease  or  by  bodily  or  mental  disablement. 

27.290.  Who  have  to  decide  that  ?— The  society  ; 
and  in  order  to  do  that  they  must  have  evidence  before 
them  to  that  extent.  But  it  is  not  quite  clear  that  the 
Act  makes  it  necessary  that  they  should  know  the  name 
of  the  disease. 

27.291.  I  am  asking  you  to  put  yourself  in  the 
position  of  a  tribunal  that  has  to  make  up  its  mind  as 
to  whether  I  am  rendered  incapable  by  a  specific 
disease  or  by  bodily  or  mental  disablement.  Would 
you  Ije  doing  your  duty  if  you  did  not  require  to  know 
what  the  disease  was  ? — They  ha  ve  to  decide  that  the 
person  is  incapable  of  work  ;  that  is,  that  his  incapacity 
arises  from  one  of  these  things  mentioned  in  sec- 
tion 8  (1)  (c).  And  in  order  that  they  may  do  that, 
they  say  that  they  must  know  the  name  of  the  disease. 
The  fact  is  important  because  they  do  claim  that. 

27.292.  That  is  another  point  ? — It  seems  to  me 
that  they  are  entitled  to  have  evidence,  and  what  they 
consider  satisfactory  and  complete  evidence,  that  the 
person  is  so  incapacitated ;  and  I  am  quite  prepared  to 
believe  that  it  might  help  them  to  decide  that  if  they 
know  the  name  of  the  disease,  that  is,  if  they  have  a 
good  medical  dictionary  in  the  office.  But  I  say  that  the 
tribunal  is  quite  an  incompetent  one  to  deal  with  the 
nature  of  the  disease.  Still,  I  quite  understand  that 
they  think  they  can  arrive  at  it,  if  they  know  the  Greek 
or  Latin  name  ;  it  might  help  them. 

27.293.  Why  do  you  think  it  is  incompetent  ? 
Because  it  is  a  lay  tribunal  ? — I  think  it  is  incompetent 
as  to  this  point  of  deciding  from  anything  it  can  get 
from  the  name  of  the  disease.  I  think  that  the  tribunal 
would  not  be  dealing  with  the  matter  competently,  if  it 
built  very  much  on  the  name  of  the  disease. 

27.294.  You  may  erect  a  building  on  a  stone  which 
is  not  an  essential  stone  of  the  building  ? — But  I  am 
not  prepared  to  admit  that  the  name  of  the  disease  is 
an  essential  stone  of  the  building.  Nothing  hangs 
upon  it.  I  am  not  arguing  for  their  being  deprived  of 
having  the  name,  if  you  can  discover  some  way  of 
making  the  doctor  give  the  name  of  the  disease  from 
which  a  man  is  suffering. 

27.295.  We  have,  indeed,  been  trying  to  make  him 
give  the  name  of  the  disease  for  the  last  14  months. 
Perhaps  if  we  try  a  little  harder  for  a  few  months  we 
shall  succeed  ? — You  may. 

27.296.  Well,  the  society  liaving  got  the  name  of 
the  disease,  they  try  to  make  up  their  minds  as  to 
wheth.er  the  person  claiming  was  rendered  incapable  of 
work  by  that  disease  or  by  bodily  or  mental  disable- 
ment ? — Yes. 

27.297.  That  is  a  mixed  question  of  law  and  fact, 
is  it  not  ? — Yes. 

27.298.  They  have  to  form  some  idea  of  what  the 
law  is,  before  they  can  come  to  any  judgment  upon  the 
facts  ? — Yes. 

27.299.  Yow  say  that  you  know  what  the  law  m  on 
the  point  ? — I  do  not  know  what  the  law  is.  I  have 
given  you  my  opinion,  wliich  is  worth  just  as  little  as 
that  of  any  banister  not  giving  an  opinion  on  a  case 
for  a  fee.  Really,  speaking  quite  frankly,  there  is  no 
one  who  can  state  what  the  meaning  of  the  phrase  is. 
It  must  be  construed  by  the  courts  before  you  can  say 
what  its  meaning  is.  We  all  have  to  go  on  acting  on  a 
presumed  meaning. 

27.300.  Very  well.  Let  us  get  on  with  the  real 
point,  now  that  we  have  done  with  that.  You  told  us 
very  confidently  this  morning  what  your  view  of  the 


law 
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27.301.  Do  you  mind  repeating  it  ? — It  is  rather 
lengthy.  I  think  I  must  go  back  to  the  proviso  that 
you  made  that  we  are  talking  sense  and  not  law. 

27.302.  Thank  you ;  I  relieve  you  of  putting  it 
again.     You  say  in  effect :  But  the  Commissioners 
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know  what  it  is,  and  it  is  their  duty  to  tell  every- 
body else,  do  you  not  ? — I  certainly  think,  con- 
sidering the  relations  which  subsist  between  the 
approved  societies  and  the  Commissioners  that  it  is 
very  important  that  the  Commissioners  should  express 
an  opinion  which  will  guide  the  approved  societies, 
pending  some  authoritative  deci.sion  in  the  courts  as  to 
what  the  law  is. 

27.303.  This  is  very  intei-esting  advice  you  are 
giving  us,  but  if  we  acted  upon  it  the  societies  might 
say,  ■'  We  do  not  want  to  be  interfered  with."  What 
then  ? — Then  the  Commissioners  miist  put  up  with  it. 

27.304.  Will  they  not  be  in  rather  a  difficult 
position? — I  think  not,  because  the  Commissioners  are 
the  appellate  tribiuial  and  also  a  legislative  body. 

27.305.  Who  appoints  them  ?    Just  let  me  put  this 

 ? — Not  only  is  the  Commission  the  body  wliich 

has  to  guide  the  societies  administi-atively,  but  it  is  the 
body  which  has  been,  since  the  passing  of  the  Act, 
guiding  the  approved  societies  administratively  ; 
because  obviously  the  Act  could  not  have  come  into 
force  if  the  Commission  had  not  poured  out  a  sti-eam 
of  opinion  upon  the  country  by  means  of  lecturers,  by 
inspectors,  by  interviews,  and  so  on.  Quite  rightly  the 
Commissioners  have,  of  course,  been  guiding  this  huge 
machine.  They  have  been  given  special  jDowers  to 
bring  the  Act  into  operation,  and  they  • 

27.306.  To  bring  the  Act  into  operation — surely 
that  is  altogether  different.    If  there  is  a  doubt,  and 

substantial  doubt,  as  to  what  these  words  mean  ■  ? — 

And  there  is,  of  course. 

27.307.  I  put  it  to  you  that  there  is  a  substantial 
doubt  as  to  what  those  words  mean ;  you  know  that  ? 
—Yes. 

27.308.  You  really  know  that  there  is  a  doubt  ? — Yes. 
I  think  it  is  very  difficult  to  construe  those  words  in 
any  sensible  waj'.    I  have  never  said  otherwise. 

27.309.  Yow  told  us  very  confidently  this  morning 
what  they  did  mean  ? — I  very  largely  said  what  they 
did  not  mean. 

27.310.  I  said  they  did  not  mean  deaf,  dumb,  blind, 
and  paralytic,  and  you  said  something  else  :  [  forget 
what  it  was  ? — I  should  be  very  sorry  to  have  to  con- 
strue those  words  technically  myself. 

27.311.  Do  you  not  think  that  it  is  a  little  bit  rash 
to  put  it  upon  the  Commissioners  that  they  are  to  take 
a  particular  view,  which  you  know  is  a  controversial 
one  ? — Let  us  go  into  this  ■ 

27.312.  I  mean  rash  to  impose  that  view,  or  to 
attempt  to  impose  it,  on  people  they  cannot  impose  it 
ui^on  ? — Here  is  a  phi-ase  in  an  Act  of  Parliament  that 
is  admittedly  difficult  to  construe.  It  is  to  be  acted 
upon  by  tlie  officials  of  23.500  societies  up  and  down 
the  country.  Those  officials  are,  some  of  them,  un- 
lettered and  uninstructed  people.  I  do  not  think  that 
the  Commissioners  should  leave  those  people  in  doubt, 
or  should  leave  any  of  the  officials  of  those  23,500 
societies  in  the  dark  to  grapple  as  they  best  can  with 
an  admittedly  difficult  passage — inevitably  in  all  sorts 
of  ways.  The  Commissioners  think  it  better  that  they 
should  not  issue  any  guidance,  but  I  think  in  the 
alternative  that  it  would  be  better  that  the  Commis- 
sioners should  guide  the  societies. 

27.313.  It  is  not  a  question  of  guiding  them.  You 
were  not  arguing  in  favour  of  the  Commissioners 
guiding  anybody  except  with  a  bludgeon  ? — -I  do  not 
think  so. 

27.314.  And  I  tell  you  that  they  have  not  the 
power  to  do  that  at  all  — Very  well,  I  do  not  want  to 
suggest  that  the  Commissioners  should  issue  any 
authoritative  order  which  should  be  ultra  vires.  All  I 
mean  is  that  it  is  not  fair  to  the  officers  of  those 
23,500  societies  to  leave  this  problem  unenlightened 
by  any  word  of  guidance  on  this  matter ;  whereas  I 
find  the  Commissioner's  ai-e  responsible,  through  their 
lecturers  and  inspectors,  for  many  statements  that  the 
words  have  a  meaning  which  is  an  impossible  one. 

27.315.  I  was  coming  to  that.  First  of  all  the 
Commissioners  have  no  power  to  enforce  any  particular 
view  of  those  woi'ds  ;  you  admit  that  ? — That  is  so. 

27.316.  The  meaning  is  extremely  doubtful  and 
controversial  ? — Yes. 

C  c 
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27.317.  I  also  say  that  the  view  you  put  forward 
is  not  the  view  accepted  by  the  majority  of  people 
administering  the  Act  ? — I  should  like  to  know  whether 
the  Commissioners  admit  it. 

27.318.  I  cannot  tell  you  that.  The  great  majority 
of  people  administering  the  Act  do  not  take  your  view, 
and  have  never  done  so  ? — I  do  not  know  that. 

27.319.  As  to  the  views  expressed  by  inspectors  and 
lecturers,  I  am  afraid  I  cannot  deal  with  the  lecturers, 
and  I  do  not  think  you  will  expect  me  to  at  this  stage, 
becavise  I  have  simply  forgotten  all  about  them.  But, 
as  far  as  the  inspectors  are  concerned,  could  you  gi^  e 
me  some  evidence  in  support  of  the  statement  you 
made  ? — I  have  no  specific  case,  but  we  have  been 
informed  that  officers  of  societies  have  derived  the 
impression  from  inspectors  that  the  meaning  of  the 
words  "  incapable  of  work "  was  "  incapable  of  any 
work  whatever." 

27.320.  You  surely  do  not  tell  me,  do  you,  that 
those  officials  represented  to  you  that  they  thought 
that  that  meant  incapable  of  all  work,  in  the  sense 
that  you  and  I  were  using  the  expression  earlier  in  the 
day  ? — That  is  the  trouble. 

27.321.  Tou  do  not  suggest  that  they  suggested 
that  incapable  of  work  means  that  a  person  must  be 
deaf,  dumlj,  lilind  or  paralytic  before  he  could  get 
sickness  benefit  ? — I  do  not  want  to  suggest  that. 

27.322.  Or  so  wholly  incapable,  that  he  could  not 
even  thread  beads.  Tou  do  not  suggest  that  any 
insjjector  ever  said  that,  do  you  ? — Jfo,  I  do  not  think 
that  an  inspector  oi'  a  lecturer  or,  if  I  may  say  so  with 
great  respect,  the  Commissioners  have  ever  worried  out 
the  final  intricacy  of  these  meanings.  I  am  doing  that 
from  the  point  of  view  of  philology  or  logic,  and  I  am 
not  making  them  responsible  for  those  meanings.  But 
I  do  say  that  what  the  inspectors  and  lecturers  did 
was  very  important  indeed. 

27.323.  What  is  the  meaning  they  suggested  ? — The 
lecturers  were  instructed  to  say — so  at  least  several  of 
them  told  me — and  did  actiially  say,  that  "  incapable 
of  work "  did  mean  being  incapable  of  any  work 
whatever. 

27.324.  What  idea  did  they  tell  you  they  were 
trying  to  convey  in  that  particular  expression — They 
did  not  tell  me  that.  When  we  do  hear  of  societies 
refusing  to  pay  

27.325.  This  is  a  serious  matter,  so  do  try  to  follow 
me  ?—l  have  told  you  what  I  believe  the  lecturers  and 
inspectors  to  have  said.  I  am  not  keeping  anything 
back. 

27.326.  I  know  you  are  not  consciously  keeping 
anything  back,  but  you  are  trying  to  convey  to  the 
minds  of  the  committee,  and  to  my  mind,  that  the 
lecturers  and  inspectors  tried  to  produce  in  the  minds 
of  the  people  they  were  talking  to  a  particular  inter- 
pi'etation  of  those  words.  I  want  to  know  what  is 
that  particular  meaning  ? — They  did  try  to  construe, 
or  purported  to  construe  "incapable  of  work"  as 
meaning  incapaljle  of  any  work  whatever.  I  fully 
believe  that  they  never  thought  of  the  full  implication 
of  those  words,  and  it  was  not  until  that  intei-preta- 
tion  resulted  in  married  women  being  deprived  of 
their  benefit  that  I  realised  the  full  meaning  of  those 
words. 

27.327.  Do  try  to  stick  to  the  point,  please  ? — I 
stick  to  the  point  that  they  did  so  interpret  those 
words,  but  I  do  not  make  them  responsible  for  what 
that  means. 

27.328.  Very  well,  let  us  assume  that  is  what  they 
said  ? — Yes. 

27.329.  What  is  the  difference  between  incapable 
of  any  work  whatever  and  the  words  used  in  the 
stc^tute  ? — I  am  not  prepared  to  say  what  the  differ- 
ence is. 

27.330.  Those  words  are  incomprehensible  without 
the  commentary;  what  is  the  commentary? — If  you 
want  a  specific  instance  I  will  give  you  one.  I  believe 
a  lecturer  did  say  that  a  steel  smelter  was  not  entitled 
to  sickness  benefit  merely  because  he  was  not  capable 
of  doing  anything  in  connection  with  steel  smelting. 
He  said  if  he  was  capable  of  acting  as  a  gate-keeper, 
he  was  not  "  incapable  of  work,''  and  therefore  was  not 
entitled  to  sickness  benefit. 


27.331.  Supposing  a  man  could  not  follow  his  own 
occupation,  but  was  thought  to  be  capable  of  following 
another ;  what  ha^jpened  in  the  old  days  ■' — They  paid 
him  for  a  time,  and  then  inquired  as  to  what  other 
occupation  he  could  follow. 

27.332.  I  understood  you  to  say  that  there  were 
two  meanings  given  to  the  expression — deaf,  dumb, 
blind,  or  paralytic  ? — That  is  not  my  j^hrase. 

27.333.  1  know  that  is  not  j'our  phrase ;  1  said 
that  ? — 1  said  unconscious  or  asleep. 

27.334.  What  is  the  other  then  ? — Incapable  of 
following-  his  usual  occupation  ;  that  is  the  old  friendly 
society  meaning. 

27.335.  But  did  yon  not  say  it  was  al)stainiug  from 
work  ? — I  onlj'  said  that  the  Commissioners,  when  they 
had  to  apply  the  matter  to  a  particular  kind  of  sick- 
ness benefit,  namely,  the  four  weeks  after  confinement, 
sul)stituted  "•  remunerative  work  "'  for  "  work  "  ;  and, 
what  was  much  more  significant,  they  substituted 
'•  abstaining  from  '"  instead  of  "  incapable  of  in  order 
that  a  person  might  be  eligilile  for  this  particular 
sickness  benefit,  in  the  Act  of  1913. 

27.336.  If  we  could  find  out  what  actually  was  the 
friendly  society  experience  in  the  past.  I  take  it  that 
that  would  content  you  as  being  a  standard  for  the 
fiiture  ? — I  did  not  say  what  would  content  me.  We 
were  talking  about  the  meaning  of  words,  were  we 
not  ? 

27.337.  But  that  would  be  the  reasonable  meaning 
to  put  upon  those  words,  would  it  not  ? — -I  do  not 
think  it  is  at  all  a  reasonable  meaning.  You  have  to 
separate  temporary  incapacity  

27.338.  I  thought  that  we  were  trying  to  find  out 
what  it  was  the  inspectors  ought  to  have  said  to  these 
people  to  whom  they  were  talking  ? — It  is  not  my 
business  to  construe  the  Act  of  Parliament.  I  have 
pointed  ou.t  what  was  liuderstood  l)y  the  ordinary  man. 
What  he  understood  was  that  the  new  State  sickness 
benefit  was  going  to  be  paj'able  under  like  circum- 
stances with  the  old  friendly  society  benefit ;  in  fact, 
so  strongly  had  he  got  that  view  in  his  mind  that  he 
was  surprised  when  he  found  that  it  was  not  so.  And 
I  say  that  the  Act  shows  that  by  that  section  it  was 
implied  that  the  benefit  was  to  be  given  under  the  old 
conditions. 

27.339.  Then  you  put  section  72  and  section  8  (1)  (c) 
together,  and  say  what  the  Legislature  was  driving 
at  was  something  analogous  to  the  old  friendly  society 
practice  ? — It  is  clear  to  me  that  the  Legislature  had 
that  intention. 

27.340.  You  put  those  two  together  and  arrive  at 
that  conclusion? — Yes,  because  I  say  that  otherwise 
all  the  advice  given  to  the  friendly  societies  that  they 
should  give  up  their  existing  benefits  and  substitute  for 
them  the  State  l)enefit,  was  either  given  under  a  mis- 
apprehension or  was  exti-aordinarily  misleading.  It  so 
happens  that  they  did  not  accept  it,  which  it  seems 
they  were  very  wise  in  not  doing.  But  the  advice  was 
given  to  them  that  they  were  to  give  up  their  old 
benefits  and  take  the  State  benefits  in  lieu  of  them  pro 
tanto.  That  clearly  implies  that  those  who  were  im- 
pressing that  advice  upon  them  must  have  thought 
that  the  new  benefit  reallj^  took  the  place  of  the  old.  I 
cannot  believe  that  those  who  pressed  that  advice  on 
the  friendly  societies  could  not  have  known  

27.341.  If  you  foimd  the  new  benefit  being  brought 
into  line  with  what  the  old  friendly  society  practice  was, 
would  you  be  content  that  that  was  what  the  Act 
aimed  at  more  or  less  ? — You  ask  me  whether  it  was  a 
wise  or  sufficient  

27.342.  No,  no? — I  say  that  is  the  fullest  meaning 
you  could  possibly  give  to  the  words  of  the  Act. 

27.343.  Distinguish,  please,  how  far  you  are  talking 
as  a  lawyer,  and  how  far,  if  I  may  say  so.  as  a  states- 
man. As  a  lawyer  would  you  not  say  that  the  Act 
followed  a  known  state  of  affairs,  with  a  known  practice, 
and,  it  being  very  difficult  to  construe  these  words  on 
the  general  principles  of  construction,  jow  would  say 
that  the  correct  coiirse  was  to.  take  what  these  words 
were  thought  to  mean,  having  regard  to  that  state  of 
affairs  and  that  practice  ?  You  cannot  put  it  higher 
than  that  as  a  lawyer  ? — Yes. 
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27.344.  So  that  it  would  give  us  some  sort  of  guide 
as  to  what  it  meant? — Yes.  When  you  take  a  pre- 
existing practice  in  that  sense  you  must  include  all  the 
pre-existing  practice,  the  trade  union  practice,  and  the 
benefit  society  jjractice  as  well  as  the  practice  of  the 
great  affiliated  orders,  the  small  as  well  as  the  large, 
and  the  women's  societies  as  well  as  the  men's. 

27.345.  I  know  that  there  are  all  sorts  of  qualifica- 
tions, and  that  is  why  I  said  if  you  could  find  out  the  old 
friendly  societies'  practice  ? — I  do  not  think  any  lawyer 
would  ])\\t  it  any  higher  than  that. 

27.346.  But  you  think  it  might  be  put  as  high  as 
that  ? — Yes,  by  section  72. 

27.347.  Speaking  now  as  another  kind  of  person 
altogether,  aiid  not  as  a  lawyer,  it  would  content  you 
reasonably  if  yon  could  find  out  what  is  the  friendly 
societies'  practice,  and  find  that  that  was  what  was 
being  done  ? — It  would  content  me  as  a  critic  of  the 
Insurance  Act,  but  yon  would  have  to  consider  its 
influence  on  public  health. 

27.348.  If  you  will  pardon  me,  I  am,  as  far  as 
possible,  steering  clear  of  jjublic  health  questions 
altogether  ? — From  the  point  of  view  of  the  Insurance 
Act,  certainly. 

27.349.  Do  you  know,  then,  what  the  old  friendly 
society  practice  was  ? — I  do  know  a  great  deal  of  the 
practice  of  a  good  many  friendly  societies.  You  see, 
the  friendly  society  practice,  if  I  may  say  so,  really 
rested  on  two  halves,  first  of  all  on  the  question  as  to 
what  was  the  physical  state  of  the  man,  and  then 
what  he  was  allowed  to  do  during  the  period  of  sickness 
benefit ;  and  so  you  have  such  things  as  that  he  must 
be  unable  to  follow  his  usual  occupation,  but  also  he 
must  not  carry  on  any  manner  of  work  while  in  receipt 
of  sick  benefit.    One  society,  1  think  the  Hearts  of 

I  Oak,  goes  so  far  as  to  say,  "  except  signing  a  receipt." 
1        27,350.  But  that  is  Ijehaviour  ?— Yes. 

27.351.  I  am  coming  to  that,  but  I  want  to  get 
the  friendly  society  practice  on  the  original  grounds 
of  benefit.  I  think  that  you  will  agree  with  me  there 
has  always  been  a  confusion  in  the  minds  of  people  ad- 
ministering the  rules  between  behaviour  and  inal^ility 
to  work,  and  so  on  ? — You  mean  as  to  eligibilitjr  for 
sickness  benefit  ? 

27.352.  Having  their  own  triljunal  they  could  do 
that  ?— Yes. 

27.353.  You  know,  do  you  not,  that  in  most  of  the 
great  friendly  societies,  leaving  out  trade  unions  foi' 
the  moment,  the  rule  was  rather  more  strict  than  the 
rule  you  are  asking  us  to  apply,  do  you  not  ? — I  am 

1  not  quite  sure.  The  practice  was  certainly,  in  the 
great  friendly  societies  as  well  as  in  the  trade  unions, 
that  a  man,  if  really  incapable  of  following  his  usual 
occupation,  did  get  sickness  benefit,  so  to  speak, 
because  he  was  unable  to  follow  his  usual  occupation, 
at  any  rate,  for  a  time.  He  got  benefit  if  he  was 
prevented  from  following  his  accustomed  occupation. 

27.354.  Supposing  you  found  a  man  who  thought 
he  could  not  follow  his  own  occupation  so  eifectively 
because  he  has  been  ill,  and  thought  of  trying  another, 
what  would  you  do  then  — It  is  always  possible  to 
raise  cases  of  casuistry  which  are  on  the  margin. 

j  27,355.  But  I  am  not  raising  a  case  of  casuistry 
now  ? — The  friendly  societies  had  the  advantage  of 
evidence.  If  the  doctor  said  that  the  man  was 
incapable  of  following  his  usual  occupation.  I  think 
they  generally  accepted  that.  If  tlaey  knew  the 
member,  they  exercised  an  independent  judgment 
without  regard  to  the  doctor's  certificate,  sometimes. 

27,356.  I  want  to  ask  you  this :  That  contract  is 
now  a  statutory  contract,  is  it  not — Yes. 
,  .  27,357.  And  everything  concerning  it  is  found  in 
the  Act  plus  the  regulations  ? — Yes. 

27.358.  There  is  still  a  discretion  left  to  the 
society,  but  not  anything  like  so  wide  a  discretion  as 
that  ?— That  is  so. 

27.359.  So  that  the  position  is  much  more  difiicult 
—Yes. 

27.360.  And  there  would-  Ije  some  doubt  and, 
perhaps,  laxity  ? — Yes. 

27.361.  And  you  would  not  expect,  would  you,  that 
wjthin  fourteen  months  from  sickness  benefit  beginning 


to  be  paid,  the  societies  generally  would  be  in  a  position 
to  define  "  incapacity  for  work  "  ? — No  ;  ljut  a  lot  less 
has  been  achieved  than  might  have  been.  However, 
I  think,  on  the  whole,  it  is  rather  a  wonderful  thing  that 
the  Act  should  have  got  under  way  at  all,  considering 
all  the  circumstances. 

27.362.  Do  you  not  think  that,  perhaps,  there 
might  have  been  some  wisdom  in  not  continually 
urging  particular  interpretations  on  secretaries  of 
societies,  and  in  simply  leaving  them  in  the  early  days 
to  exercise  their  own  minds  on  this  matter  ? — My 
complaint,  so  far  as  I  have  a  complaint,  is  that  the 
Commissioners  did,  through  their  agents,  put  a  certain 
construction  on  those  phrases. 

27.363.  Now,  is  that  quite  fair  ?  We  have  talked 
iiboiit  the  lecturers  and  inspectors.  Just  think  of  the 
position  of  a  great  department  which  sends  inspectors 
out  into  the  country.  Do  you  think  that  we  expect 
that  all  our  inspectors  everywhere,  and  at  all  times, 
will  be  entirely  discreet  ? — It  is  not  the  discretion  of 
the  agents  that  I  comment  iipon ;  it  is  the  fact  that  a 
vacuum  has  been  left.  It  is  part  of  the  wisdom  of 
administration  to  know  that  nature  abhors  a  vacuum. 
Where  you  leave  a  vacuum,  you  know  that  jonr  agents 
will  instantly  fill  that  up  according  to  the  measure  of 
their  individual  discretion.  I  say  the  Commissioners 
were  not  sufficiently  alive  to  the  importance  of  not 
leaving  a  vacuum,  and  that  there  might  have  been  one 
view  (right  or  wrong)  imposed  upon  the  societies  as 
the  Commissioners'  own  view,  at  any  rate. 

27.364.  The  question  as  to  whether  you  should 
leave  a  vacuum  in  administration  is  a  question  of 
l^olitical  philosophy  about  which  we  are  not  likely  to 
agree,  is  it  not  ? — -Yes. 

27.365.  But  the  friendly  societies,  you  know,  were^ 
founded  in  independence,  and  kept  going  in  indepen- 
dence, and  have  resented  any  attempt  to  touch  their 
independence  ? — Tlie  societies,  so  far  as  I  know,  have 
Ijeen  constantly  writing  up  for  information  and  help 
on  this  and  other  points. 

27.366.  Have  they  ?  I  want  to  take  you  by  way  of 
this  point  to  another  point.  You  began  by  telling  iis, 
if  I  understood  you  rightly,  that  the  men's  societies, 
taken  in  the  aggregate,  you  thought,  were  not  in 
excess  ? — That  was  the  very  imperfect  judgment  we 
came  to. 

27.367.  That  is  what  you  thought?— I  thought 
that  the  Commissioners  were  in  fact  getting  informa- 
mation  from  the  societies,  at  any  rate  from  some  of 
them.    I  have  heard  of  their  inquiries. 

27.368.  Would  you  be  able  to  furnish  that  infor- 
mation to  this  Committee  ? — It  does  not  seem  to  me 
that  that  was  the  best  available  evidence  as  to  excess 
of  sickness,  and  I  say  that  nothing  short  of  the  best 
available  evidence  should  be  taken. 

27.369.  But  you  can  mean  by  •'  excess "  two 
different  things  ? — Yes. 

27.370.  You  can  have  excess  in  expenditure  and 
excess  actuarily  ? — I  ara  saying  excess  in  relation  to 
some  standard. 

27.371.  Which  standard  do  you  mean? — The  rough 
guide  of  Sd.  and  2d. 

27.372.  That  is  a  rough  guide  ? — -Or,  more  pre- 
cisely, the  figui-es  which  are  in  the  actuarial  reports. 

27.373.  Which  are  much  more  precise,  I  think, 
than  Sd.  and  2d.  ? — By  a  coincidence  they  happen  to 
come  near  that. 

27.374.  But  you  know  it  is  a  mei'e  coincidence,  do 
you  not  ? — Yes. 

27.375.  You  know  that  Sd.  and  2d.  are  only  what 
the  Commissioners  advise  the  people  that  they  cannot 
wisely  go  above — they  should  not  draw  more  than 
that  ?— Yes.  It  happened  to  coincide  very  nearly 
with  what  are,  as  far  as  can  be  made  out  from  the 
reports,  the  actuarial  calculations. 

27.376.  Not  so  very  closely,  I  think  i^— I  think  it 
does,  taking  sickness  and  maternity  together. 

27.377.  I  mean,  considering  how  small  the  figures 
are  all  round  ? — They  have  been  taking  that  as  the 
standard  for  conveniently  gauging  excessive  sickness. 
But  you  must  have  other  things,  must  you  not? 

U  c  2 
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27.378.  You  think,  taking  that  figure,  that  probably 
the  men  are  not  in  excess,  taken  as  a  whole  — That  is 
a  very  imperfect  inference — with  the  exception  of 
some  societies  ;  some  exceptional  societies,  that  is. 

27.379.  Some  exceptional  societies  are  outside  ? — 
Tes ;  it  is  very  likely  that  we  have  not  heard  of  all 
the  exceptions.  We  have  ordy  heard  of  some  societies 
which  are  in  excess. 

27.380.  For  instance,  coal-miners'  societies  ? — I  do 
not  pretend  to  understand  coal-miners  at  all.  As  a 
matter  of  fact  I  became  aware  some  twenty  years  ago, 
that  the  Hearts  of  Oak  Society  refused  to  admit  coal- 
miners  as  members  at  all,  and  I  iind  that  they  still 
have  that  rule.  They  go  further  than  that,  however. 
They  provide  that  if  a  man  is  a  member,  not  being  a 
coal-miner,  and  then  becomes  one,  he  shall  give  notice 
of  the  change  within  a  week  of  it.  He  is  required  to 
enter  into  two  additional  contracts,  one  exempting  them 
from  claims  for  accidents,  and  the  other  that  he  shall 
pay  an  extra  premium  in  respect  of  his  sickness  benefit. 
I  knew  that  vaguely  20  years  ago,  and  I  have  ascertained 
that  it  is  still  in  force.  Therefore,  the  coal-miners' 
trade  unions,  in  my  judgment,  exercised  a  very  wise 
discretion  when  they  did  not  form  (with  one  or  two 
exceptions  only)  approved  societies  under  the  Act. 

27.381.  You  agree  that  coal-miners'  claims  to  some 
extent  are  excessive  ? — Yes. 

27.382.  Do  you  think  that  that  might  be  due  to 
something  else  than  any  particiilar  sickness  hanging- 
round  the  occupation  ? — I  do  not  understand  what  it 
was  in  regard  to  coal-mining  that  the  Hearts  of  Oak 
recognised  20  years  ago  all  over  the  country ;  I  am 
not  prepared  to  say.  It  is  an  interesting  empirical 
generalisation  of  the  Hearts  of  Oak  Friendly  Society, 
which  they  have  adhered  to  all  these  years. 

27.383.  I  might  suggest  to  you  that  if  you  looked 
into  the  valuations  of  societies  in  the  county  of 
Durham  for  many  years,  you  would  find  a  progressive 
excessive  drain  on  their  funds  ? — I  know  nothing  about 
coal-miners'  friendly  societies.  My  knowledge  is 
largely  derived  from  trade  unions,  and  coal-miners' 
trade  unions  are  not  friendly  societies,  with  one  or  two 
exceptions. 

27.384.  Do  you  know  that  one  great  Dui-ham  union 
is  a  society  that  has  paid  sickness  benefit  in  the  past, 
and  do  you  know  that  they  have  always  had  a  defi- 
ciency on  the  sickness  benefit  side  ? — I  do  not  quite 
understand  what  you  mean.  A  trade  union  when  it 
pays  sickness  benefit  is  quite  different  from  a  friendly 
society  in  that  it  has  no  actuarial  basis  at  all ;  it  has 
no  calculations  ;  it  does  not  even  know  the  age  of  its 
members,  and  its  sickness  benefit  is  always  paid  in  the 
ordinary  way  out  of  its  funds.  It  may  be  high  in 
amount  or  low  in  amount. 

27,885.  Did  you  not  know  that  in  the  case  of  the 
Durham  miners  they,  as  a  matter  of  fact,  did  keep 
separate  funds — a  sickness  benefit  fiind,  and  a  trade 
imion  fimd  ? — Yes. 

27,380.  And  do  you  not  know  that  the  sickness 
benefit  fund  was  continually  bankrupt,  so  to  speak  ? — • 
I  was  not  aware  of  that  actually,  in  detail ;  but,  as  a 
matter  of  fact,  I  may  point  out  that  the  fund  was 
bankrupt  because  the  contributions  were  not  sufficient. 
That  constantly  happens. 

27.387.  Yes,  but  there  is  another  point  in  it.  Do 
you  happen  to  know  that  of  the  Diu'ham  miners,  the 
whole  of  whom  paid  into  the  other  side,  the  non- 
sickness  benefit  side,  only  half  of  them  were  insured 
for  sickness  benefit  ? — That  is  not  umisual  in  trade 
unions,  you  know. 

27.388.  It  throws  some  light  on  what  you  said, 
that  it  does  not  matter  ? — It  matters  a  great  deal,  of 
course,  amd  it  is  important  that  there  should  not  be 
too  much  sickness  benefit  paid.  But  you  cannot  vei'y 
well  say  that  there  is  excess  over  an  actuarial  calcu- 
lation, when  there  is  no  actuarial  calculation.  All  that 
happened  was  that  the  Durham  miners  said  they  would 
exact  '3d.  for  sickness  benefit,  and  they  found  that 
this  amount  would  not  cover  it. 

27.389.  I  want  to  get  joxiv  opinion — I  do  not  see 
why  we  should  differ — as  to  the  facts.  Will  you  take 
it  from  me  that  the  sickness  benefit  side,  in  which  half 


the  members  were  insm-ed,  drew  large  sums  of  m<mey 
from  the  other  side  to  which  all  paid  ? — That  is  a  loose 
sort  of  ai-rangement  which  pi'evails,  I  may  say,  not 
infrequently  in  trade  unions. 

27.390.  Quite  so  ;  and  that  having  gone  on  for  many 
years,  are  you  surprised  if  there  is  also  some  looseness 
of  administration  about  such  a  society  as  that  when  it 
starts  under  the  Insurance  Act  r — Its  former  laxity  of 
administratioji,  you  mean  ? 

27.391.  Yes  ? — I  do  not  know  anything  about  its 
laxity  of  administration. 

27.392.  I  was  not  putting  that;  I  was  putting  the 
peculiar  financial  point  of  view  that  such  societies 
have  ? — All  trade  luiions  give  sickness  benefit.  b>it  they 
have  not  any  sort  of  actuarial  calculation  at  all,  and 
it  is,  therefoi'e,  quite  fair  to  say  that  when  they  come 
to  take  up  the  friendly  society  business  in  a  strict 
fashion,  they  might  be  a  little  at  sea  about  it. 

27.393.  And  when  people  have  that  rather  odd  view 
of  finance,  it  is  not  surprising,  when  they  come  to  run 
a  strict  insurance  business,  that  thej  do  not  make  a 
success  of  it  ? — That  is  so. 

27.394.  Therefore  may  not  there  have  been  some- 
thing of  that  sort  of  thing  about  the  miners'  societies  r 
— It  may  be  so. 

27.395.  That  was  so  30  years  ago,  and  further  back 
than  that,  I  think  ? — Yes,  but  it  is  not  peculiar  to 
Durham  miners'  societies,  I  know. 

27.396.  Would  you  be  surprised  if  you  found  in  the 
area  where  those  particular  conditions  prevail,  that 
there  have  been  serious  deficiencies  disclosed  in  the 
friendly  societies  which  operate  among  miners  ? — I  do 
not  know  that  at  all. 

27.397.  So  it  looks  as  if  the  competition  of  the  lax 
lodge  pulled  down  by  its  competition  the  financial 
stability  of  those  who  had  a  sound  view  ? — That  is 
quite  a  conceivable  explanation  of  the  fact,  but  it  is  not 
the  only  possible  one. 

27.398.  I  should  very  much  doubt  whether  in  any 
of  these  cases  any  one  cause  has  operated  ? — I  think  it 
is  veiy  likely  that  the  coal-miner,  having  been  treated 
laxly  by  his  own  society,  would  e.^pect  to  be  treated 
laxly  by  any  other  society  operating  in  the  area. 

27.399.  These  societies  having  become  more  and 
more  lax  as  time  went  on,  would  you  not  expect  to 
find  that  after  many  years  the  soimd  standard  had 
disappeared  altogether? — I  should. 

27.400.  And  you  would  expect  to  find  very  heavy 
charges  on  the  funds  ? — Yes.  and  I  should  think  in 
such  a  case  that  any  vagueness  of  phraseology  woulil  Ije 
very  dangerous  in  those  areas. 

27.401.  Do  you  not  think  that  in  those  areas  there 
would  be  a  surprising  state  of  affairs  in  their  financial 
system? — Yes;  so  I  think  it  would  have  been  better 
if  the  phraseology  had  been  made  more  j)recise.  In  a 
district  of  that  sort  I  agree  that  all  these  elements 
need  special  attention. 

27.402.  And  still  need  special  attention  ? — And 
still  need  special  attention.  I  do  not  know  what  the 
result  of  14  months'  iron  discipline  would  have  been  in 
those  areas. 

27.403.  Do  you  not  think  that  we  should  find  in 
such  areas  as  that  that  doctors  were  taking  peculiar 
views  as  to  the  meaning  of  this  exjjression  "  incapable 
of  work,"'  and  that  there  was  an  attempt  being  made 
by  the  friendly  societies  to  stiffen  their  backs  against 
any  such  looseness  ? — I  think  the  friendly  societies  want 
more  precise  rules  than  they  have. 

27.404.  I  meant  something  more  bracing? — I  agree 
with  you  entirely  that  you  want  something  more  ii'on- 
like  against  which  you  can  lean. 

27.405.  I  mean  something  more  iron-like,  inside, 
not  outside.  Do  you  not  think  that  there  is  some- 
thing of  that  kind  needed? — I  do  not  know  about 
Durham. 

27.406.  I  am  not  making  charges  against  Durham; 
but  what  I  suggest  is  that  in  one  corner  of  the  country 
there  has  been  for  years  a  lax  system,  getting  laxer 
and  laxer.  Do  you  not  think  that  the  fact  of  that 
state  of  affairs  spreading  throughout  the  country  is 
likely  to  have  a  vei'y  unfavourable  influence,  especially 
on  societies  whose  members  are  of  like  occupation — 1 
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entirely  agree  that  too  great  laxity  is  a  danger.  That 
is  what  1  was  trying  to  express  this  morning.  I  think 
that  you  should  have  a  veiy  strict  and  vigorous 
definition. 

27.407.  If  we  substitute  for  the  old  definition,  the 
friendly  societies'  definition,  something  to  the  effect 
that  a  man  is  abstaining  from  work  because  he  does 

not  feel  very  well  P — We  have  actually  carried  into 

law  "  abstaining  from  work  "  as  a  condition  of  eligibility 
for  benefit. 

27.408.  Where  ?—ln  the  Act  of  1913  with  regard 
to  that  particular  sickness  benefit  Parliament  gave  up 
that  phrase  '■  incapable  of  work." 

27.409.  It  is  not  sickness  benefit  at  all  ? — Whilst  it 
was  still  sickness  benefit  Parliament  gave  up  that 
phrase  "  incapable  of  work,"  and  substituted  as  a  new 
condition  of  eligibility  "  abstaining  from  work  "  

27.410.  No,  no;  will  you  take  the  Act  in  your 
hand,  please  ? — I  do  not  want  to  quibble  about  it,  but 
I  say  that  Parliament  did  substitute  for  that  phrase 
"  incapable  of  work  "  a  new  condition  of  eligibility  for 
benefit,  "  abstaining  from  work." 

27.411.  You  will  see  what  an  extraordinary  differ- 
ence there  is  between  the  two  cases,  and  how  entirely 

t  your  point  falls  to  the  ground,  if  you  will  look  at 
section  14  (3)  of  the  Act  of  1913.  I  had  perhaps 
better  read  the  whole  of  it :  "  Where  a  woman  c(jnfined 
"  of  a  child  is  herself  an  insured  person  and  is  a 
"  married,  or,  if  the  child  is  a  posthumous  child,  a 
"  widow,  she  shall  in  lieu  of  any  sickness  or  disable- 
"  benefit  " — I  leave  out  the  following  part — "  be 
"  entitled  to  receive  a  maternity  benefit  from  the 
"  society  of  which  she  is  a  member  or  from  the  Insur- 
"  ance  Committee,  as  the  case  may  be,  in  addition  to 
"  any  maternity  benefit  to  which  she  may  be  otherwise 
"  entitled  in  respect  of  her  husband's  or  her  own 
"  insurance."  There  is  an  absolute  provision  making 
her  absolutely  entitled  to  30.?.  without  any  condition 
whatever  ? — Please  go  on.    I  am  not  able  to  accept 

1  your  proposition  when  you  say  that  it  is  absolutely 
without  any  condition  whatever. 


27.412.  Very  well,  then  it  goes  on : — "  and  every 
"  api:iroved  society  and  Inauramuj  Committee  shall 
"  make  rules  to  the  satisfaction  of  the  Insurance 
"  Commissioners  requiring  any  woman  in  respect  of 
"  whom  any  such  sum  is  payable  in  respect  of  her  own 
"  insurance  to  abstain  from  remunerative  worlc  during 
"  a  period  of  four  weeks  after  her  confinement  ? — 
Therefore,  that  is  conditional. 

27.413.  Surely  you  can  understand  the  difference 
between  a  condition  precedent  and  this.  The  whole 
point  is  that  the  section  throws  away  altogether 
anything  beyond  the  mere  fact  tliat  she  has  been 
confined,  and  then  it  says,  under  a  jienalty  of  a  fine, 
she  is  not  to  work  for  four  weeks  ? — That  is  wliat 
I  have  endeavoured  to  express — that  the  Commissioners 
have  absolutely  thrown  over  

27.414.  No,  no.  Do  you  not  know  that  this  end 
part  of  the  section  is  in  pari  materia  with  the  l^ehaviour 
during  sickness  rule ;  and  that  very  loose  thought 
which  you  criticised  some  time  ago  is  surely  involved 
in  that  particular  criticism  of  yours  ? — All  I  am 
asserting  is  that  the  Commissioners  or  Parliament  did 
substitute  for  the  words  "  incapaljle  of  work  "  in  regard 
to  this  particular  sickness  benefit,  of  which  they  then 
changed  the  name,  the  condition  that  a  woman  should 
abstain  subsequently  to  her  confinement  from  remunera- 
tive work. 

27.415.  They  have  not  substituted  any  condition  at 
all;  they  give  her  an  absolute  title  to  benefit  H — She 
had  an  absolute  title  to  four  weeks'  Ijenefit  ]>efore. 

27.416.  Yes,  subject  to  a  condition  ? — And  when 
you  say  that  they  have  substituted  for  that  an  abs(jlute 
title  to  a  new  maternity  benefit,  you  mean  substituted 
with  a  condition. 

27.417.  No,  not  with  a  condition  at  all  ?— Yes,  with 
a  condition  subsequent,  if  not  with  a  condition  pre- 
cedent ;  and  the  significant  change  of  phrase  is  that 
they  give  up  the  question  of  incapacity  for  work  as 
a  condition  of  eligibility,  and  they  substitute  thev/ords 
"  abstaining  from  remunerative  work."  I  venture  to 
think  that  that  is  a  very  significant  change  of  which  a 
great  deal  more  will  be  heard. 


The  witness  withdrew. 
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Miss  Mary  Macarthur. 

Mr.  William  Mosses. 

Dr.  Lauriston  Shaw. 
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Miss  Mona  Wilson. 

Mr.  Walter  P.  Wright, 

Mr.  Alexander  Cray  (Secrefanj). 


Mr.  Sidney  Webb  fm-ther  examined. 


27,418.  (Chairman.)  I  understand  that  you  have 
got  some  figures  in  reference  to  hospital  beds  ? — Yes. 
I  have  got  here  a  table  showing  the  distribution  of 
X  23230 


hospital  beds  for  each  county.  I  do  not  want  to  press 
it  on  you,  and  therefore  I  ask  you  whether  you  would 
like  me  to  pvit  it  in  or  not 

C  c  3 
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27.419.  Please  do  so  ? — It  is  quite  original  informa- 
tion and  does  not  exist  anywhere  else.* 

27.420.  I  think  that  I,  perhaps,  misled  you  in  a 
question  which  I  put  yesterday  in  referenc^e  to  appeals. 
I  put  it  to  you  that  the  practice  of  the  Manchester 
Unity  was  to  require  a  deposit  on  appeal  from  the  sum- 
moned lodge  meeting  to  the  district  court,  and  so  on. 
To  be  quite  accurate,  the  deposit  in  that  society  before 
the  appellant  appeals  from  his  summoned  lodge  meet- 
ing is  only  the  amount  of  the  penalties  and  costs  which 
the  summoned  lodge  meeting  has  imposed  on  him.  I 
want  there  to  be  no  misapprehension  between  us  ? — I 
quite  understand.  That,  according  to  my  information, 
is  not  typical.    That  is  an  exceptional  ease. 

27.421.  If  I  put  it  to  you  that  in  the  case  of  the 
Foresters  it  is  an  actual  stated  sum,  namely,  5s.  for  the 
first  court,  10s.  for  the  second,  and  11.  for  the  third  ? — 
That,  also,  is  not  typical. 

27.422.  But  it  applies  to  a  great  many  luuidi-eds  of 
thousands  of  insm-ed  persons  ? — Yes. 

27.423.  We  exclude  the  Prudential  and  the  National 
Amalgamated,  which  have  taken  in  a  great  many  hun- 
di'ed  thousand  new  insured  persons  ? — There  is  no 
deposit  at  all. 

27.424.  I  think  that  you  will  find  that  in  the  Hearts 
of  Oak  all  persons  desiring  to  proceed  to  arbitration 
must  give  notice  to  the  secretary  within  six  months  of 
the  first  notification  to  the  member,  and  deposit  a  sum 
of  5s.  towards  expenses  ? — That  is  a  very  small  amount 
compared  with  20s.,  and  liability  for  all  costs. 

27.425.  I  do  not  say  that  the  Hearts  of  Oak  men 
have  not  got  a  liability  for  costs.  I  was  only  on  the 
one  point.  What  it  says  is  that  the  arbitrators,  or 
any  three  of  them,  shall  sign  an  award,  and  costs  are 
to  be  paid  in  such  manner  as  the  arbitrators  direct  ? — 
Quite.  That  is  to  prevent  frivoloiis  or  unjustifiable 
appeals.  That  is  different  from  liability  to  costs  if 
you  lose  an  appeal,  even  if  your  appeal  has  been 
perfectly  justifiable.  I  am  dealing  with  the  case  of  the 
poor  charwoman,  who  was  given  14  days'  notice  that 
she  will  be  expelled  for  having  withheld  material 
information  if  she  does  not  appeal,  and  she  has  to 
deposit  20s.  before  she  is  allowed  to  appeal.  She  has 
also  to  incur  liability,  which  is  unlimited,  for  costs  if 

*  Table  showing  the  total  number  of  voluntary  hospital  beds 
iu  the  several  counties  or  grouped  counties  of  England 
(other  than  London  and  the  counties  immediately  adjacent 
thereto),  including  general  and  special  hospitals,  hospitals 
for  particular  diseases,  children's  hospitals,  cottage  hos- 
pitals, &c.,  irrespective  of  their  equipment  or  staffing, 
the  conditions  of  admission,  or  their  real  accessibility. 
(Prepared,  after  local  inquiry  in  each  county,  by  the 
Fabian  Research  Department.) 


County  (or  group  of 

No. 
of 
Beds. 

Proportion 

Popula- 

per 1,000 

Counties), 

tion. 

of  the 

Population. 

Gloucester  and  Somerset 

1,194,199 

1,866 

1-50 

Herefordshire 

114,269 

162 

1-40 

Berks  and  Oxfordshire  - 

470,305 

687 

1-35 

Salop  

246,306 

348 

1-30 

Lanes  and  Cheshire 

4,723,393 

5,745 

1-21 

Dorset  

223,274 

273 

1-21 

Cornwall  and  Devon  - 

1,027,870 

1,240 

1-20 

Sussex  

663,416 

763 

1-15 

Derbyshire  -       -       .  . 

683,,562 

771 

I-IO 

Hants  ----- 

950,678 

1,039 

1  •  09 

Staffs  and  Warwickshire 

2,389,050 

2,364 

•98 

Cambs  and  Hunts 

253,667 

242 

•  95 

Norfolk       .       -       .  . 

499,019 

487 

•95 

Yorkshire  .... 

3,980,451 

3,736 

•93 

Wilts  

286,876  ■ 

268 

•91 

Notts  

604,077 

514 

■85 

Northants    -       -       -  - 

348,5.52 

308 

•88 

Worcester    -       -       -  - 

.526,143 

424 

•80 

Westmoreland  and  Cumber- 

329,355 

277 

•84 

land. 

Suffolk        -       -       .  . 

394,080 

313 

•80 

Durliani  and  Northumberland 

2,067,025 

1,-161 

•70 

Leicestershire 

476,603 

341 

•72 

Bedfordshire 

194,625 

129 

■66 

Lines   

564,013 

399 

•70 

Monmouthshire    .       -  - 

395,778 

206 

■52 

Bucks   

219,583 

97 

■45 

she  loses.  My  point  was  that,  iu  those  cu-ciunstances, 
a  special  obligation  lay  upon  the  Commission  to  see 
that  justice  was  done  to  every  individttal  insured 
person. 

27.426.  I  quite  follow  the  point;  I  am  only  on 
the  facts  ? — Let  us  complete  the  facts.  What  I  am 
asserting  is  that  a  large  majorit}'  of  friendly  societies 
existing  Ijefore  the  Act  did  not  i^equire  either  a  deposit 
on  appeal  or  impose  any  liability  for  costs.  It  may  be 
that  when  I  say  a  "  large  majority,"  I  am  including  a 
number  of  small  societies,  and  I  am  not  making  the 
statement  with  regard  to  the  majoi-ity  of  the  insured 
persons,  but  I  am  rather  suggesting  that  if  Parliament 
may  be  taken  to  have  been  seized  with  knowledge  that 
some  of  the  great  orders  required  a  deposit,  it  must 
also  be  taken  to  have  been  seized  with  knowledge  tliat 
the  vast  majority  of  the  separate  societies  then  existing 
did  not  require  a  deposit. 

27.427.  It  is  not  a  question  of  opinion,  bi;t  of  fact  ? 
— Quite  so,  but  I  am,  for  good  or  evil,  giving  evidence. 

27.428.  Surely  you  are  not  going  to  pledge  your 
personal  veracity  to  the  statement  that  the  majority  of 
societies  did  not  require  a  dej^osit  ? — Yes.  That  is  my 
opinion. 

27.429.  It  is  not  a  question  of  opinion ;  it  is  a 
question  of  facts.  In  order  to  make  such  a  statement 
of  fact,  you  would  have  to  look  at  the  rules  of  all  the 
societies  r — I  have  looked  at  the  rules  of,  certainly, 
1,500  societies.  I  have  actually  described  these  societies 
in  a  book — "  The  History  of  Trade  Unionism."  I  have 
studied  the  rules  of,  probably,  1,500  societies  ;  I  have 
forgotten  how  many,  but  a  large  proportion  give 
sickness  benefit,  and  those  must  be  included.  I  have 
also  some  knowledge  of  the  rules  of  small  friendly 
societies,  and  when  you  remember  the  very  large 
number  of  which  I  have  intimate  personal  knowledge, 
I  think  that  you  will  admit  that  I  am  entitled  to  an 
opinion. 

27.430.  I  do  not  think  that  it  is  a  matter  on  which 
anybody  is  entitled  to  an  opinion  ;  it  is  a  question  of 
fact  ? — Then  I  must  leave  the  Committee,  if  they  wish 
to  get  the  fact,  to  investigate  the  rules. 

27.431.  That  is  all  it  comes  to  ?— Yes.  but  my 
evidence  stands. 

27.432.  It  stands  for  what  it  is  worth? — Certainly; 
it  cannot  stand  for  more. 

27.433.  What  I  was  putting  to  you  is  in  correction 
of  what  I  put  to  you  yesterday  afternoon.  Passing 
over  that,  I  understand  you  to  say  that  in  yotir  view, 
if  you  add  in  all  the  men  together  and  average  the 
thing  out  all  over  them,  you  think  that  probably  there 
is  not  any  excess  ? — Yes ;  that  is  merely  an  opinion. 
That  is  the  inference  to  which  I  am  led,  considering 
such  information  as  I  have  been  able  to  get. 

27.434.  You  mean  that  there  is  not  any  excess  over 
the  amount  of  money,  which  they  were  advised  not  to 
exceed  in  drawing  from  the  Commissioners'  funds.' — 
Yes,  taking  that  as  a  rough  guide. 

27.435.  Have  you  formed  any  sort  of  opinion  as  to 
what  proportion  of  people  there  ai^e  in  men's  societies, 
who  are  not  in  that  fortunate  condition  ?  I  do  not 
want  you  to  say  something  which  you  have  not  thought 
about  ? — No,  because  all  I  know  is  of  certain  particidar 
societies  which  seem  to  me  to  be  in  excess,  and  I  cannot 
be  aware  of  what  other  societies  there  may  be  in  that 
position.  Therefore,  I  have  not  ventured  to  put  in 
any  sort  of  figure,  excejjt  this  very  conjectural  estimate 
of  comparison  between  societies  in  that  position  and 
the  great  mass  of  luen. 

27.436.  Taking  another  standard  of  comparison, 
and  just  assuming  these  premises — I  quite  realise  that 
you  were  criticising  these  premises  —  that,  roughly 
speaking,  the  Act  is  intended  to  deal  with  what  it  is 
dealing  with,  and  that  people  are  paid  benefits  propei'ly 
when  claims  are  properly  substantiated,  have  you 
formed  any  idea  whether,  apart  from  any  question  of 
the  funds,  the  claims  are  excessive  in  proportion  to 
what  they  ought  to  be  ? — Do  you  mean  unjustifiable 

27.437.  Yes,  I  do  not  mean  fraudulent,  but  such  as 
would  be  improved  if  the  administration  were  lietter, 
and  people  were  all  rathei^  more  Inmest,  and  everybody 
was,  I  do  not  say  perfect,  but  as  i-easouably  perfect  as 
is  possible  in  an  imperfect  world — I  have  formed  the 
opinion  from  all  the  infoi  matiou  which  I  can  get  that 


:\irxrTi';s  op  evtdI':noe 


407 


26  Fehrucmj  1914.]  Mr.  Sidney  Webb.  [Continued. 


the  cases  of  fraud,  properly  speaking,  are  quite  infini- 
tesimal. They  exist ;  they  have  been  discovered ;  bnt 
they  are  quite  infinitesimal.  Then  you  have  the 
question  of  simulation  of  illness,  if  you  can  distinguish 
that  from  fraud.  That  does  not  seem  to  be  at  all  a 
serious  feature.  It  is  qiiite  infinitesimal.  Then  joxi 
have  the  making  much  of  slight  ailments.  That 
certainly  exists  in  a  larger  degree,  and  what  T  infer 
is  that  many  people  are  now  staying  away  from  work 
when  they  would  have  gone  to  work  notwithstanding 
their  ailments,  if  they  had  not  been  insured.  Whether 
that  is,  on  the  whole,  unjustifiable  is  more  diSicult  to 
say,  but  I  cannot  help  thinking  that  allowing  a  large 
measure,  from  such  information  as  we  have  been  able 
to  get  ivom  the  societies,  for  those  cases,  it  does  not 
appreciably  affect  the  total  statistics.  Ton  will  realise 
what  I  am  trying  to  expi-ess,  that  the  statistics  are  so 
large  that,  though  you  may  have  in  the  aggregate  quite 
a  considerable  number  of  cases  of  exaggeration  of  slight 
ailments,  yet  these  would  not  affect  the  total  statistical 
result  in  any  appreciable  degree.  Therefore,  ray  in- 
ference is  that,  though  b}^  impi'oved  administration  you 
might,  and  would  undoubtedly  theoretically  prevent  a 
number  of  those  cases,  yet  that  would  go  practically  no 
distance  towards  removing  the  general  loss  that  I  infer 
to  exist  apart  from  maladministratiou. 

27.438.  Have  you  thought  at  all,  for  example,  of 
what  would  be  the  eifect  of  loosely  stopping  on  one 
extra  day  on  every  claim  ? — Tes  ;  I  have  not  gone  into 
that  statistically,  but  I  have  thought  of  the  effect  of  it. 
I  would  like  to  point  out  in  that  connection,  that  as, 

j  indeed,  I  indicated,  the  conditions  of  modern  industry 
are  such  that  very  often  the  insured  person  is  prac- 
tically compelled  to  take  the  exti'a  day,  or  even  two 
days  and,  occasionally,  thi-ee  days  away  from  his  em- 
ployment, and  that,  as  being  a  necessary  consequence 
of  his  sickness,  must  be  taken  into  account.    I  do  not 

I  think  that  you  can  provide  administration  so  as  to 
prevent  that  man  getting  sickness  benefit  for  the 
period  during  which  he  is  practically  obliged  to  stay 
away  from  work  because  of  his  illness.  That  is  a 
question  of  practical  administratiozi,  and  I  do  not  think 
that  you  will  be  able  to  do  that,  and  I  hope  you  will 
not. 

27.439.  I  want  you  to  separate  your  '  sympathies 
from  the  questions  of  fact  ? — T  have  done  so,  ])ut  I  must 
add  that  I  think  it  is  not  in  the  public  interest  that 
men  should  be  deprived  of  sickness  benefit  for  these 
days. 

27.440.  Have  you  considered  that  this  is  an  insurance 
I    against  sickness,  and  not  against  unemployment  ? — 

I  should  like  to  appeal  to  the  opinions  of  friendly 
societies  with  regard  to  that.  I  do  not  believe  that  the 
ordinary  friendly  societies  scrutinise  the  men's  claims 
so  accurately  as  that,  assuming  that  they  were  staying 
away  bond  fide  as  the  result  of  sickness,  and  went  back 
to  work  as  soon  as  they  could  get  back.  It  depended 
very  largely  on  how  soon,  practically,  they  could  get 
wages. 

27.441.  I  am  prepared  to  take  that.  I  only  want  to 
give  you  an  opportunity  of  referring  to  the  point  ?  — 

i  I  think  that  Part  I.  of  the  Insurance  Act  is  in  the 
I  forefront  of  the  battle.  The  fact  that  it  pays  10s.  a 
I  week,  and  that  Part  II.  only  pays  7.s.,  means  that  a  man 
I  will  certainly  get  all  the  sickness  benefit  he  can  before 
he  goes  on  unemployment  benefit.  That  I  merely 
suggest  as  a  question  of  v.^hat  you  may  call  strategy. 

27.442.  I  should  suggest  that  probably  there  is  a 

great  deal  of  strategy  about  the  whole  proceeding.'  I 

do  not  think  that  the  deficit  can  be  shown  to  b'e  due 
to  that,  because  I  emphasise  two  remarkable  facts, 
namely,  that  all  the  men's  societies,  with  some  excep- 
tions, are  hypothotically  within  the  estimate,  and  that 
all  the  women's  societies,  with  some  exceptions,  are 
hypothetically  over  the  estimate.  If  that  is  so,  unless 
you  are_  prepared  to  say  that  malingering,  strategy,  or 
maladministration  exists  more  largely  in  the  case  of 
women's  societies  than  in  the  case  of  men's,  the  whole 
of  those  explanations  fall  to  the  groimd,  as  accountino- 
for  the  deficit ;  and  you  have  the  further  remarkable 
crucial  instance  that  whei-e  you  have  large  numbers  of 
women  and  men  under  the  same  administration,  there 


you  have  under  one  and  the  same  administration  prac- 
tically the  men  on  the  whole  within  the  estimate,  and 
the  women,  on  the  whole,  above  the  estimate.  There 
is  here  a  crucial  instance  which,  to  my  mind,  demon- 
strates logically,  whatever  influence  malingering  may 
have  or  lax  administration  may  have,  that  they  are  not 
adequate  as  causes  of  the  deficit.  Tlrat  is  a  matter  of 
logical  infej-ence  on  the  hypothesis. 

27.443.  It  is  a  matter  of  inference,  of  course  ? — 
Yes. 

27.444.  You  spoke  yesterday  of  the  aljsurdity  of 
taking  the  Manchester  Unity  figures  ? — I  did  not  say 
"  absurdity  "  ;  I  said  that  the  comparison  was  inept. 

27.445.  You  said  the  ineptitude  of  taking  the 
Manchester  Unity  figures.  You  know  in  what  sense 
they  were  taken  ? — Yes. 

27.446.  Do  you  mind  telling  me  the  exact  qualifica- 
tions which  the  actuaries  applied  to  the  expei-ieiKie  of 
the  Manchester  Unity  ? — It  was  taken  with  (pialifications 
which  I  do  not  need  to  particularise. 

27.447.  I  wish  you  would? — I  have  not  got.  them 
all  in  my  mind. 

27.448.  Ought  yon  not  to  have  them  in  your  mind 
from  the  point  of  view  of  this  criticism  ? — I  have  many 
defects,  and  I  cannot  carrj^  all  that  in  my  mind  in 
answering  oral  questions.  Perhaps  if  I  were  wiiting 
about  it,  I  would  have  them  befoi-e  me,  but  I  have  not 
got  them  in  my  mind.  I  am  aware  of  the  qualifica.tions  ; 
I  have  read  them  frequently,  but  I  cannot  recite  tliem. 

27.449.  You  have  not  realised,  then,  the  vast 
importance  of  the  qualifications  ? — Yes,  I  have  realised 
the  very  great  importance  of  the  qualifications,  but  T 
still  stick  to  my  position ;  that  is,  that  to  take  a  society 
of  men  of  whom  a  very  large  proportion  were  employers, 
or  persons  with  over  160/.  a  year,  as  a  basis  for  calcu- 
lating the  sickness  of  the  siibmerged  tenth,  and  the 
irregularly  employed  people  and  especially  the  women, 
was  inept.  I  used  that  woi-d,  but  I  am  quite  willing  to 
take  another  word.  It  seems  to  me  that  it  was  open 
to  criticism.  I  do  not  use  the  Avord  "absurd,"  because 
there  is  the  reply  that  there  were  no  sufficient  other 
data  available. 

27,4.jO.  Personally,  if  I  am  called  one  of  two  things, 
i  do  not  much  mind  whether  I  am  called  absurd  oi- 
inept.  You  want  to  deprecate  the  use  of  that  particular 
standard ;  that  is  what  it  comes  to  ? — No  ;  what  I  wa.nt 
to  say  i.s  that  it  was  foreseen  by  many  people  that  that 
particular  standard  would  not  be  a  correct  guide,  with 
the  qualifications  which  were  made,  to  the  sickness 
rates  of  the  new  classes  of  previously  uninsured  persons, 
and  that,  still  more,  it  was  not  a  correct  guide  at  all 
with  regard  to  the  women. 

27.451.  1  am  trying  very  hard  indeed,  if  I  may,  to 
separate  the  men  and  the  women  ? — My  statement 
with  regard  to  the  men  was,  I  think,  less  emphatic.  I 
think  that  the  ineptitude  of  taking  it  for  the  men  was 
very  much  less  than  that  of  taking  it  for  the  women. 
I  do  not  quite  remem'oer  in  which  connection  I  made 
the  statement. 

27.452.  It  is  not  v/hat  you  remember,  but  what  you 
think  now  that  we  care  about? — -I  think  that  that 
particular  basis  of  calculation  was  not  likely  to  be 
borne  out,  in  fact,  when  it  was  also  applied  to  the 
irregularly  employed  and  the  people  on  the  vergj  of 
starvation  and  the  submerged  tenth  generally. 

27.453.  How  many  insured  men  are  there  ? — I  have 
in  my  head  the  figures  for  England — about  seven  and 
three-quarter  millions. 

27.454.  How  many  of  those  belong  to  what  you  call 
the  submerged  tenth,  people  on  the  verge  of  starva- 
tion ? — I  am  sorry  I  have  not  got  the  figures  in  my 
head. 

27.455.  Not  the  actual  figures,  but  roughly? — I 
believe  that  Sir  Robert  Griffen  calctilated  some  years 
ago  that  at  least  a  million  men  were  earning  under  11. 
a  week.  I  have  calculated  vaguely  that  at  least  a 
quarter  of  a  million  men  are  casual  labourers. 

27.456.  It  does  not  follow  from  that  that  they  ai'e 
eai-ning  under  1/.  a  week  ? — Taking  all  the  year  round, 
I  think  that  there  are  a  quarter  of  a  million  casually- 
employe  l  men  who  do  not  make  527. 

27.457.  I  do  not  mind  what  figure  you  take,  if  you: 
take  some  figure  ? — When  I  say  a  quarter  of  a  million 
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casual  labom-ers,  I  mean  men  who  do  not  make  an 
average  of  IL  a  week. 

27.458.  You  are  not  submerging  all  the  agricultural 
labourers  when  you  take  all  the  people  under  IL  a 
week  ? — I  do  not  say  that  they  are  submerged  ;  I  am 
saying  "  under  1/.  a  week." 

27.459.  Whifh  do  you  submerge  ? — The  agricultural 
labourer  of  Northumbei-land  or  the  Lothians  is  not  a 
submerged  person  in  any  sense.  On  the  other  hand,  I 
shoxild  not  like  to  answer  for  the  agricultural  labourer 
of  Oxfordshire  or  Dorsetshire. 

27.460.  When  you  take  a  class  of  peoijle  and  say 
that  it  is  inept  to  apply  the  Manchester  Unity  figures 
to  them,  I  ask  you  what  size  that  class  is  ? — I  was  not 
able  to  give  you  an  answer.  I  was  proceeding  to  bring 
in  a  few  elements  in  it. 

27.461.  Do  jon  imt  the  agricultural  labourer  in 
Oxfordshire  into  that  class  ? — Yes.  I  think  that  it 
was  inept  to  take  the  experience  of  the  Manchester 
Unity  for  the  Oxfordshire  agricultural  labourer. 

27.462.  Would  you  say  the  same  generally  with 
regard  to  the  south  of  England  agricultural  labourer  ? 
— There  are  degrees,  of  course. 

27.463.  Do  you  know  that  the  actual  sickness  rate 
for  the  Oxfordshire  agricultural  labourer  is  particxi- 
larly  low  ?  — No,  and  I  do  not  think  that  anybody 
does.  The  average  is  not  known.  What  you  may  have 
is  some  particular  cases  in  which  sickness  benefit  is 
drawn. 

27.464.  Whatever  it  was,  there  was  a  proportion, 
I  cannot  quite  make  out  what  proportion  you  think  it 
was,  which  it  was  inept  to  include  in  anything  based 
on  the  Manchester  Unity  figures.  You  know  that 
these  figures  wei'e  nothing  more  than  a  starting  point  ? 
— I  am  aware  of  that. 

27.465.  The  actuaries  first  knocked  off  from  the 
figures  the  three  days'  waiting  period  Yes. 

27.466.  As  a  result  they  gave  a  total  loading  of 
over  25  per  cent,  on  the  Manchester  Unity  figures  to 
cover  the  whole  population  ? — Yes. 

27.467.  Regarding  them  all  as  one  society  ? — Yes, 
I  still  say  that  I  think  that  the  basis  of  comparison 
with  the  Manchester  Unity  was  inept. 

27.468.  Would  you  not  at  any  rate  come  to  the 
conclusion  that  these  are  qualifications  which  it  is 
necessary  to  have  in  jowv  mind  and  close  to  the  fore- 
front of  your  mind  when  criticising  the  figures  ? — This 
criticism  has  not  been  volunteered  by  me  ;  it  is  only 
drawn  from  me  in  answer  to  questions. 

27.469.  Now,  as  the  net  result  you  think  that  all  the 
men,  taken  together,  in  fact,  are  within  the  estimate  ? 
— I  think  that  is  so,  and  it  draws  attention  emphatically 
to  what  we  have  been  excluding  for  the  moment,  that 
the  gravamen  of  my  remark  with  regard  to  ineptitude 
was  the  extension  of  this  to  women. 

27.470.  What  I  have  just  now  been  saying  has 
nothing  to  do  with  the  segregation  of  the  societies  ? — 
No,  you  were  assuming  that  they  were  all  in  one  State 
society.  I  am  quite  aware  of  that.  I  have  nothing  to 
add  on  that, 

27.471.  It  speaks  for  itself  ?— Yes. 

27.472.  Now  let  us  turn  to  the  women.  You  think 
there  that  there  is  a  50  per  cent,  excess  all  round  ? — 
I  am  not  sure  whether  I  have  actually  committed 
myself  to  that.  Obviotisly  it  can  only  be  a  vague 
guess  that  corresponds  to  my  inference.  If  I  were 
expressing  that  in  writing,  I  should  put  it  a  little  more 
guardedly.  I  have  heard  of  excesses  more  than  50  per 
cent. 

27.473.  We  have  all  heard  of  excesses  which  were 
a  great  deal  more  than  50  per  cent.  ? — As  a  tentative 
guess,  that  is  my  impression  of  such  evidence  as  I  have 
been  able  to  get. 

27.474.  You  know  in  justice  to  the  actuaries  that 
they  had  no  material  previously  ? — I  am  not  prepai'ed 
to  say  that  they  had  no  material,  but  I  am  aware  that 
they  pointed  out  that  the  data  were  entirely  inadequate, 
and  for  that  reason  they  proceeded  on  the  basis  of  the 
experience  of  the  Manchester  Unity  as  a  starting  point 
for  women  loaded  as  has  been  described,  and  I  am 
quite  aware  that  they  even  allowed  an  extra  loading  in 
the  end  for  women  as  compai-ed  with  men. 


27.475.  You  know  also  from  youi*  long  knowledge 
of  the  matter  that  women's  insurance  has  always  been 
a  matter  which  friendly  societies  have  found  it  extra- 
ordinaj-ily  difficult  to  cope  with  ? — They  have  not  coped 
with  it.    There  has  been  very  little  women's  insurance. 

27.476.  They  have  tried  to  cope  with  it  very  often 
and  stopped  ? — Yes,  all  of  which  is  instructive  data. 

27.477.  Do  you  know  why  they  stopped  y — No. 

27.478.  Do  you  not  think  that  they  stopped  to  a 
great  extent  because  they  found  the  administration  of 
sickness  benefit  in  their  case  was  most  extraordinarily 
difficult  ? — I  believe  that  that  is  so  in  a  good  many 
cases,  and  that  is  also  very  instructive. 

27.479.  They  did  not  stop  so  much  because  you 
could  not  calculate  the  premium,  but  because  whatever 
premium  you  calculated  in  proportion  to  the  benefit,  you 
found  it  very  difficult  to  administer  ? — My  knowledge 
does  not  enable  me  to  agree  or  disagree  witli  that.  I 
can  only  say  that  such  knowledge  as  I  have  of  women'r 
fi-iendly  societies  leads  me  to  suppose  that  they  were 
dealing  with  an  altogether  different  kind  of  risk. 

27.480.  What  kind  of  i-isk  ? — Such  societies  as  I 
remember  excluded  everything  relating  to  pregnancy. 

27.481.  They  did  not  begin  by  doing  that  as  a  rule, 
did  they  ? — That  I  do  not  know. 

27.482.  It  was  grim  experience  that  forced  them  to 
that  ? — That  may  be  so.  but  the  societies  which  I  have 
seen,  which  were  existing  when  the  Act  came  in,  were  not 
paying  sickness  benefit  in  connection  with  pregnancy. 
Now  the  Act  does  give  sickness  benefit  for  every  kind 
of  incapacity  and  for  every  kind  of  disablement, 
including  pregnancy. 

27.483.  The  point  I  am  trying  to  make  is  that  the 
unfoi-tunate  actuaries  were  in  a  state  of  considerable 
ignorance,  and  they  could  not  help  it  ? — They  cleaily 
were. 

27.484.  And,  fui-thermore,  old  experience  in  the  past 
has  shown  that  even  when  you  have  a  ])roper  premium 
for  a  proper  risk,  it  is  very  difficult  to  administer  a 
women's  society  I-' — That  is  no  doubt  true. 

27.485.  And  the  difficulties  found  in  administering 
women's  societies  did  not  apply  to  men  at  all,  partly 
on  account  of  the  peculiarities  of  female  sickness,  the 
periods  of  pregnancy,  and  so  on,  and  partly  also  on 
account  of  the  character  of  women's  employments  ? — 
Yes. 

27.486.  Partly  also  on  account  of  the  character  of 
the  women's  occupations  while  not  in  employment  — 
Yes. 

27.487.  All  these  things  make,  do  they  not,  a  gi-eat 
contra-distinction  between  the  administration  of  men's 
and  women's  societies? — That  is  so,  and  that  is  partly 
what  I  had  in  my  mind,  when  I  said  that  the  basis  of 
comparison  with  the  Manchester  Unity  seemed  to  me 
inept. 

27.488.  So  anyhow  you  expect  to  find  it  more  diffi- 
cult to  run  a  woman's  society  than  a  man's  — Yes. 

27.489.  And  more  difficult  to  run  the  woman's  part 
of  a  society  which  was  mixed  ? — Very  likely. 

27.490.  So  you  cannot  base  any  argument  at  all  on 
what  you  said  ? — The  only  argument  I  can  base  is  that 
the  woman's  sickness  benefit  does  cost  considerably 
more  than  men's. 

27.491.  We  are  all  aware  of  that,  but  you  said  that 
that  must  be  due  entirely  to  the  mistakes  which  were 
made  in  calculation  and  not  administration  ? — No,  I 
think  I  did  not  say  that.  I  said  that  logically  the 
elfect  of  the  common  administration  excluded  mal- 
administration as  a  factor,  and  it  also  exchided 
malingering  as  a  factor. 

27.492.  I  wanted  to  point  out  that  that  was  hardly 
so  ? — I  think  you  have  not  made  me  see  that  it  is  not 
so.  What  I  say  is  that  where  you  have  a  difficulty  iu 
administering  women's  benefits,  that  clearly  is  an 
item  which  must  be  taken  into  acco\int  in  calculating 
your  premium. 

27.493.  I  want  to  put  two  things.  In  the  case  of 
the  men  there  was  long  experience.  Peoi:ile  knew  more 
or  less  how  to  administer  men's  benefits  ? — That  is  so. 

27.494.  So  that  the  chance  of  improper  claims 
being  made  and  allowed  was,  comparatively  speaking, 
small.  We  should  all  expect  some  to  be  made  and 
some  to  be  allowed  ? — That  is  inevitable. 
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27.495.  But  still  that  had  been'  reduced  by  long 
experience  to  a  minimum  ? — Yes. 

27.496.  In  the  case  of  women,  that  was  not  so. 
There  was,  generally  speaking,  no  long  experience. 
Women's  sickness  insui-ance  was  only  sporadic,  and 
has  not  given  us  very  much  assistance  except  in  certain 
big  societies.  If  we  found  some  big  societies  successful 
in  the  women's  section,  it  would  strengthen  that 
argument  ? — No,  you  would  have  to  inquire  into  the 
character  of  their  membership  and  inquire  also 
whether  they  were  actually  administering  the  Act  as 
the  Act  stands. 

27.497.  Our  logical  difficulty  all  through  this  in- 
quiry is  that  I  do  not  suppose  that  there  is  only  one 
cause  for  any  of  the  things  we  find.  They  are  deeply 
intertwined,  and  it  is  difficult  to  disentangle  them. 
One  can  always  pitch  on  a  particular  cause  and  talk 
about  it,  but  there  are  other  causes  all  the  time  ? — 
May  we  shorten  the  matter  by  saying  that  I  entirely 
realise  that  maladministration  and  malingering  and 
the  special  difficulties  of  women  and  the  special  diffi- 
culties of  the  poorest  people  all  come  in,  but  what  I 
was  pointing  out,  and  what  I  am  convinced  of,  is  that 
the  statistics  seem  to  indicate  that,  allowing  all  you 
please  for  all  these  factors,  they  do  not  account  statisti- 
cally for  the  main  part  of  the  deficit. 

27.498.  On  the  women's  side  ? — On  the  women's  side 
or  the  main  part  of  the  deficit  in  such  societies  as  I 
know  about  on  the  men's  side.    I  think  we  are  at  one. 

27.499.  Not  quite.  The  difference  between  us  is 
this  :  that  you  seem  to  think,  very  rightly  for  all  I 
know,  that  the  great  mass  of  it,  95  per  cent,  of  it 
perhaps,  or  some  vast  pei'centage,  is  due  to  the  fact 
that  women  are  sick.  I  daresay  they  are,  but  I  was 
inclined  to  think  that  the  larger  proportion  of  the 
excess,  if  there  be  excess,  was  due  to  things  which 
were  removable  ? — I  accept  that  way  of  putting  the 
case,  and  I  do  believe  that  the  greater  part  of  the 
excess  

27.500.  I  would  not  ask  you  to  put  it  into  a  per- 
centage ? — No.  But  I  am  endeavouring  to  express 
some  such  percentage  as  75  per  cent,  as  due  to 
inherent  women's  sickness.  75  per  cent,  is  a  mere 
guess,  but  you  want  to  know  how  much  of  the  excess 
I  attribute  to  that,  and  I  am  endeavouring  to  express 
that  three-quarters  of  the  excess  seems  to  be  probably 
due  to  that.  I  draw  that  inference  from  a  com- 
parison between  the  results  of  particular  societies  and 
the  whole. 

27.501.  There  we  get  into  a  difficulty.  I  could  not 
by  any  means  hazard  a  guess  ? — I  am  giving  myself 
away  in  order  to  give  expression  to  my  feeling. 

27.502.  Is  it  only  a  feeling  ? — Of  course,  it  is  an 
intellectual  process  of  inference  from  all  this  vague 
mass  of  information. 

27.503.  That  is  different  from  a  feeling,  is  it  not  .P 
In  arriving  at  that,  can  you  tell  me  what  societies  you 
compared? — No,  I  cannot.  First  of  all  because  I  do 
not  remember  them,  or  by  any  means  all  of  them  ;  and, 
secondly,  because  very  largely  the  information  was  quite 
confidential ;  and,  thirdly,  because  the  information  was 
so  various  in  character.  Sometimes  we  have  complete 
and  accurate  statistics  of  a  society  from  the  society  foi 
the  whole  of  the  four  quarters,  and  sometimes  we  have 
only  a  vague  numerical  estimate  from  someone  con- 
nected with  the  society. 

27.504.  Have  you,  for  instance,  consulted  in  any 
way  with  medical  opinion,  guessing,  of  course,  as 
medical  opinion  on  this  subject  only  can,  aboiit  the 
comparative  rate  of  sickness  in  the  case  of  men  and 
women  ? — Yes ;  we  have,  I  think,  18  doctors  on  our 
committee,  and  I  have  made  a  lot  of  enquiries  of 
medical  men  as  to  what  they  Ijelieve  is  the  difference 
between  the  volume  of  women's  sickness  and  men's 
sickness.  I  am  bound  to  say  that  they  give  very 
different  answers  from  their  pei-sonal  experience.  But 
they  all  coincide  in  saying  that  it  is  greater — I  think 
all  I  have  consulted. 

27.505.  Have  you  tried  to  cut  the  women  into  two 
classes,  married  and  single,  and  compare  the  results 
between  them  ? — No.  I  cannot  get  information  as  to 
how  many  married  women  there  are  amongst  insured 
persons.    I  assume  that  the  Commissioners  have  it. 


but  [  have  not  got  it,  and  I  have  not  been  able  to 
get  it.  and  all.  therefore,  that  I  have  been  able  to 
do,  and  have  done,  is  to  get  in  particular  small  cases 
estimates  of  the  married  women  members.  We  are 
led  to  believe,  j^^^itting  it  crudely  and  far  too  abso- 
lutely, but  I  want  to  express  the  general  tendency  of 
the  tiling,  that  the  deficit  in  the  women's  societies 
will  very  likely  be  found  to  l)ear  a  reasonably  close 
apjjroximation  to  tlie  percentage  of  married  women 
insured  persons  in  those  societies. 

27.506.  Have  you  not,  in  arriving  at  the  50  per 
cent,  cases  of  excess,  taken  into  accoiuit  the  number 
who  were  married  and  the  numljer  who  were  single  ? — 
I  have  certainly  not  taken  it  into  account,  because  I 
do  not  know  the  figure. 

27.507.  Do  you  know,  as  a  matter  of  fact,  that  the 
({uestion  whether  there  is  an  excess  or  not,  looked  at 
from  the  statistical  point  of  view,  in  a  particular 
society  can  only  l)e  ascertained  when  you  know  how 
many  are  married,  and  how  many  are  single? — -I  am 
quite  aware  of  that,  and  I  am  quite  aware  that  the 
Commissioners  and  the  Committee,  whenever  lliey  have 
Ijeen  talking  about  excess,  must  have  had  that  figure 
in  their  minds.  Unfortuiiatel}',  I  have  not  been  able 
to  have  it,  usually. 

27.508.  In  the  case  of  married  women,  there  is 
more  provided  ? — I  am  aware  of  that. 

27.509.  I  do  not  know  why  you  assume  that  the 
Commissioners  have  this  information  ? — I  did  not  mean 
to  assume  anything.  I  thought  that  the  number  of 
married  women  must  be  known,  and  it  is  an  item — at 
least,  we  thought  it  was  an  important  item — in  con- 
sidering the  allegations  of  excess  of  sickness.  In  an 
unofficial  inquiry  we  had  not  the  means  of  knowing 
how  many  married  women  there  were. 

27.510.  But  you  realise  that  here  primarily  we  are 
inquiring,  not  into  whether  the  3d.  or  2d.  has  been 
exceeded,  though  that  is  a  standard  for  us  to  go  l)y  to 
some  extent,  but  whether  more  has  ))een  demanded 
and  paid  than  ought  to  have  been,  which  is  rather  a 
different  problem  ? — That  I  am  not  aware  of.  I  notice 
in  the  debate  in  the  House  of  Commons  last  night  that 
this  Committee  was  referred  to  as  the  Committee  on 
malingering.  I  am  not  here  to  give  evidence  before 
any  such  committee.  I  am  here  to  talk  about  exces- 
sive sickness  claims,  and  they  are  due  in  the  main  to 
an  excess  of  sickness. 

27.511.  Now,  to  sum  it  up,  you  think  on  the  whole, 
as  far  as  men  are  concerned,  that  the  thing  is  working 
fairly  reasonably  well  ? — I  can  only  say  that  on  the 
assumj^tion  that  the  men  are  all  in  one  society. 

27.512.  I  meant  in  the  main,  and  I  was  going  to 
put  in  a  qualification  ? — I  agree  with  you  in  the  main  ; 
and  on  the  whole,  as  regards  the  men,  with  this 
particular  exception  the  scheme  is  working  quite  as 
well  as  anybody  could  have  expected  it  to  work  in  the 
time. 

27.513.  Or  hoped  ?— Yes,  or  hoped. 

27.514.  But,  of  course,  the  segregation  has  pro- 
duced, we  do  not  know  how  many  or  to  what  extent, 
but  possilJy  some  excess  of  claims  ? — Yes,  it  was  fore- 
seen by  everyone  that  it  would. 

27.515.  The  segregation  comes  and  with  the  segre- 
gation a  heavy  claim.  You  do  not  know  how  far  that 
may  be  due  to  maladministration,  or  loose  adminis- 
tration— I  will  not  say  fraud  ? — That  is  quite  true. 
Particular  societies  of  course  differ  in  their  adminis- 
tration, and,  therefore,  when  a  society  is  found  to  have 
an  excess,  we  cannot  exclude  any  hypothesis  as  to  the 
cause.  It  is  clear  that  occupational  sickness  is  a 
cause,  and  we  have  to  estimate  to  what  extent  it  may 
apply. 

27.516.  But  whether  we  can  do  so  at  this  stage  is 
another  question  ? — Yes. 

27.517.  As  far  as  women  are  concerned,  you  think 
that  the  net  resalt  taken  all  over  is  that  the  figure 
result  is  much  worse  than  it  ought  to  have  been 
expected  to  be  ? — -Yes.  I  think  that.  Let  me  add  that 
it  is  not  my  business  to  apportion  praise  or  blame,  and, 
therefore,  when  I  say  less  than  it  ought  to  have  been, 
I  am  not  casting  any  reflection  on  anyone  who  made 
these  calculations.    That  is  another  story.    The  result 
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is  worse  than  it  must  1)e  presumed  to  have  been 
expected. 

27.518.  And  perhaps  you  admit  that  the  far  hirger 
proportion  of  the  excess,  though  you  would  not  say 
enough  to  account  for  the  whole  difference,  was  due  to 
the  novelty  of  the  problem  on  the  women's  side  ? — 
Possibly  to  the  novelty  of  the  problem,  l)ut  I  am  not 
prepared  to  include  in  that  defective  administration. 

27.519.  Are  you  not  ?— No. 

27.520.  I  wonder  why  not  ? — There  is.  of  course, 
defective  administration  on  the  women's  side  as  on  the 
men's  side,  but  I  do  not  see  that  there  is  any  reason  to 
suppose  that  there  is  more. 

27.521.  I  tried  to  suggest  some  reasons,  a  few 
moments  ago,  for  thinking  that  there  was  more  ? — I 
do  not  quite  accept  them. 

27.522.  Do  you  quite  realise  what  they  were  and 
what  they  amount  to  ?  Firstly,  the  constant  experience 
in  the  past  had  almost  always  shown  that  it  was  diflicult 
to  set  up  an  effective  administration  ? — I  quite  agree  ; 
but  my  distinction  is  that  I  consider  that  the  experience 
of  the  past  points  to  inherent  difficulties  of  administer- 
ing sickness  benefit  for  women,  and  not  to  difficulties 
which  arise  only  from  inexperience. 

27.523.  I  said  that.  You  cut  out  75  per  cent,  and 
said  that  is  due  to  women's  sickness.  There  is  another 
25  per  cent,  or  thereal^outs  ? — Which  may  be  due  to 
the  inherent  difficvilties  of  administration,  and  some  of 
which  may  he  removable,  but  I  do  not  think  by  any 
means  all.  I  think  the  administration  of  women's 
siclmess  benefit  will  alv.^ays  be  much  more  difficult  than 
that  of  men's  sickness  'nenefit.  for  the  reasons  which 
you  have  descri]:)ed. 

27.524.  Pei'haps  woman  is  a  more  difficult  animal 
than  man  ? — Whatever  the  reasoai  is  we  need  not  par- 
ticularise, but  I  think  these  difficulties  will  always 
remain,  and  therefore  any  project  of  taking  up  women's 
insurance  must  include  those  just  as  much  as  v^omen's 
special  diseases. 

27.525.  Having  come  to  this  conclusion  on  the 
sickness  benefit  side,  you  told  us  a  great  deal  about 
the  medical  benefit  side.  Should  not  that  affect  the 
sickness  benefit  side  ? — Tes.  Because  the  argument 
in  my  mind  was  that  the  greater  part  of  the  excess 
claims  was  due  to  an  excessive  amount  of  sickness,  and 
therefore  the  practical  way  to  get  that  excess  down 
was  either  to  prevent  the  sickness,  which  I  did  not 
think  I  could  go  into,  or  else  to  supply  adequate  medical 
attendance  and  treatment. 

27.526.  Of  course,  as  far  as  the  men  are  concerned, 
it  appears  that  we  have  really  got  the  medical  attend- 
ance and  treatment  which  was  contemplated  ? — Not  at 
all,  because  we  have  not  yet  discussed  whether  the 
premiums  fixed  for  the  men  were  not  unduly  large. 
If  there  is,  as  we  have  it  on  the  highest  authority,  a 
vast  amount  of  unnecessary  sickness,  it  is  clear  that 
that  is  influencing  the  men's  societies  as  well  as  the 
women's ;  and  the  mere  fact  that  the  Treasury  will  not 
become  aware  of  it,  because  the  men's  receipts  are 
enough  to  cover  this  unnecessary  sickness,  is  not 
relevant  from  the  public  point  of  view.  We  want  to 
get  rid  of  the  unnecessary  sickness,  even  if  the  men  are 
being  charged  enough  to  pay  for  it.  There  is  a  vast 
amount  of  unnecessary  sickness,  and  that  must  be 
depleting  the  funds  of  approved  societies. 

27.527.  I  do  not  know  what  the  highest  authority 
is  ? — The  chief  medical  officer  of  the  Local  Government 
Board.  He  is  the  chief  authority  on  public  health  in 
this  countiy,  and  he  is  speaking  ex  cathedra,  and  he 
says  that  in  his  official  report. 

27.528.  I  do  not  say  that  what  he  says  is  not  per- 
fectly true,  but  he  is  not  a  sort  of  Pope  whose  word  on 
the  subject  is  final  ? — It  is  an  extremely  important 
statement  if  you  are  inquiring  as  to  the  causes  of 
excessive  claims. 

27.529.  But  there  must  be  some  bounds  to  what  we 
are  on  ? — The  chief  i)urpose  of  the  Act  was  declared  to 
be  preventive. 

27.530.  I  daresay,  hut  the  reference  to  this  Oom- 
mittee  is  to  consider  whether  more  claims  than  ought 
to  be  made  are  l)eing  made  and  allowed  ? — I  did  not 
imderstand  that.  All  diseases  cause  claims.  Not 
more  claims  than  ought  to  be  made,  because  if  there  is 


excessive  sickness,  if  an  epidemic  comes  along  next 
year  and  doubles  the  amount  of  sickness,  a  doubled 
amount  of  claims  ought  to  Ije  made  and  ought  to  be 
allowed. 

27.531.  If  anyone  says  that  there  are  a  great  many 
more  people  sick  through  all  classes  of  society  than  ought 
to  be  sick,  it  is  a  perfectly  olmous  observation.  We  all 
know  that  if  we  conducted  oui-selves  ditt'erently  and  led 
healthier  lives,  we  should  be  better.    If  that  is  all  it 

means  ? — It  is  not  all  it  means,  because  the  Act 

undertook  to  provide  adequate  medical  attendance  and 
treatment,  and  if  you  find  in  fact  that  adequate  medical 
attendance  and  treatment  is  not  given,  and  is  not 
given  in  a  j^articular  way  which  demonstrably  causes 
increased  claims  on  the  approved  societies,  that  is  not 
only  a  possible  cause,  but  it  is  an  obviously  demonstrable 
cause  of  the  excessive  claims. 

27.532.  Look  at  this  simple  proposition.  Here  is 
an  Act.  Put  out  all  this  question  wlietlier  we  ought 
not  to  be  less  sick  than  we  are.  The  Act  is  dealing 
with  the  state  of  affairs  as  it  finds  it.  It  hopes  to  pre- 
vent sickness  in  the  futui-e  more  and  more  by  keepmg 
people  from  stai-ving  to  death  when  they  are  sick,  and 
giving  them  such  medical  attendance  as  there  is  there. 
It  cannot  do  more  than  that.  Surely  if  you  find  in 
respect  of  all  the  men  that  they  are  no  sicker  than  you 
expect  them  to  be,  that  is  not  conclusive  proof  that 
the  medical  attendance  is  sufficient,  but  it  is  some  step 
towards  pointing  out  that  it  is  more  or  less  what  was 
expected.  It  is  nothing  more  ? — If  you  say  that  the 
sickness  claims  for  men  ai-e  no  more,  putting  it  roughly, 
than  they  used  to  be,  I  should  say  that  that  indicates 
that  the  medical  attendance  and  treatment  is  no  worse 
than  it  used  to  be,  but  it  is  quite  irrelevant  to  the 
question  whether  it  is  what  the  Act  provided. 

27.533.  Surely  no  sane  person  in  the  fii-st  fourteen 
months  after  the  passing  of  the  Act  would  expect  that 
the  result  of  the  introduction  of  a  number  of  panel 
doctors  giving  medical  attendance  and  treatment  to 
insured  persons  was  then  and  there  to  improve  their 
health  ? — That,  of  com-se,  would  be  an  expression  of 
opinion  as  to  the  adequacy  of  the  panel  doctors.  But 
my  point  is  that  the  Act  gives  much  more  tlian  the 
panel  doctors. 

27.534.  Add  to  the  panel  doctors  all  the  other 
things  which  you  say  that  the  Act  ought  to  give, 
svirely  yon  would  not  say  in  the  time  we  have  had  that 
any  appreciable  result  would  be  obtained  ? — That  is 
quite  a  proper  correction.  I  did  not  know  I  was 
arguing  that  any  appreciable  result  on  the  death  rate, 
let  us  say,  ought  to  have  been  visible. 

27.535.  I  am  not  concerned  with  the  death  rate. 
Would  there  be  any  result  on  the  sickness  rate  as  yet? 
— I  think  if  everyone  who,  in  the  opinion  of  a  doctor, 
ought  to  get  into  hospital  chd  get  into  hospital 
promptly,  thei'e  would  be  a  reduction  in  the  numl)er 
of  weeks'  sickness  benefit. 

27.536.  Is  that  qxdte  fair.»— I  definitely  hold  that 
opinion. 

27.537.  I  know ;  but  is  that  quite  a  fair  way  of 
dealing  with  it  P — I  do  not  want  to  put  it  in  any  unfair 
way,  but  I  am  suggesting  that  one  important  cause  of 
the  sickness  claims  being  more  than  was  expected  in 
some  cases,  and  being  no  less  than  was  expected  in 
others,  is  the  existence  of  a  large  amount  of  sickness 
which  could  be  more  or  less  remedied  if  the  medical 
attendance  and  treatment  promised  by  the  Act  were 
in  fact  being  given.  I  am  not  making  it  a  matter  of 
blame  that  it  cannot  be  brought  into  operation  at 
once.    I  am  only  drawing  that  statistical  inference. 

27.538.  Is  it  a  fair  statistical  inference  ?  To  start 
with,  in  the  premises  you  have  recited  we  are  agreed  ? 
— No^  When  we  are  talking  about  the  prevalence  of 
disease  and  the  adequacy  of  the  sickness  lienefit,  I 
cannot  confine  myself  to  men.  I  have  endea^'oured  to 
make  the  distinction. 

27.539.  Taking  men,  we  are  agreed,  are  we  not, 
that  the  total  is  within  the  estimate  H— Yes,  that  is  my 
inference. 

27.540.  We  are  agreed  also,  for  the  sake  of  this 
argument,  that  as  far  as  some  of  these  men  are  con- 
cerned, they  are  in  excess  ? — Yes. 
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27.541.  It  follows,  as  regards  other  men,  that  they 
must  be  largely  within  the  estimate  ? — Yes. 

27.542.  Therefore,  the  summing  iip  you  gave  a 
few  minxites  ago  is  surely  wrong.  As  long  as  we  are 
talking  about  men,  it  is  not  fair  to  say  that  some  are 
in  excess  and  others  are  no  more  than  was  expected. 
The  fact  is  that  some  are  in  excess  and  others  a  great 
deal  less  than  was  expected.  The  thing  must  be  given 
such  credit  as  it  is  entitled  to  ? — Certainly. 

27.543.  And  it  is  a  fair  inference  from  that,  not 
that  everything  has  been  done  but  surely  that  a  service 
has  1)een  set  up,  not  a  perfect  service,  but  such  a 
service  as  the  Act  reasonably  contemplated  in  relation 
to  sickness  benefit  ? — No,  I  cannot  admit  that.  "What 
I  can  state  is  that  the  proper  logical  inference  to  draw 
upon  it  is  that  the  medical  attendance  and  treatment 
provided  under  the  Act  is  no  worse  than,  and  in  fact 
probably  rather  better  than,  was  being  obtained  by 
these  people  before.    That  is  the  correct  inference. 

27.544.  A  great  many  were  not  obtaining  it  at  all, 
others  were  obtaining  it  gratuitously,  and  others  from 
the  lodge  doctor  ? — Yes. 

27.545.  There  was  another  class  which  insisted  on 
paying  for  itself  ? — Yes. 

27.546.  You  complain,  firstly,  that  someone  or  other, 
you  say  the  Commissioners,  has  broken  the  law  ? — 
Yes. 

27.547.  That  they  have  cut  down  the  kind  or  the 
degree  of  medical  attendance  and  treatment  that  the 
insured  people  are  entitled  to.  They  have  broken 
the  contract  which  the  State  makes  with  the  insured 
person  ? — That  is  my  opinion. 

27.548.  As  far  as  [  understand,  firstly,  by  not  even 
giving  properly  what  they  are  giving.  You  say  that 
the  panel  doctors  are  unevenly  distributed  ? — Yes,  I 
think  that  even  the  service  of  the  panel  doctors  is  not 
an  adequate  medical  service. 

27.549.  You  have  said :  '•  For  instance,  the  uneven 
"  distribution  of  this  service  which  the  Commissioners 
"  have  chosen  to  provide.''  Why  .P — Because  it  was 
open  to  them  to  provide  a  medical  service  by  some 
other  expedient  which  would  not  have  had  the  doctors 
so  unevenly  scattered  about. 

27.550.  How  could  that  have  been  done?  —  It 
might  have  been  done  in  the  same  way  that  it  is  done 
under  the  Public  Health  Acts  by  appointing  a  salaried 
doctor  in  each  area. 

27.551.  One  in  each  area? — It  depends  on  how 
large  the  area  is. 

27.552.  And  how  many  doctors  there  are  to  appoint  ? 
— Certainly.  I  believe  the  Commissioners  had  a 
calculation  made  as  to  how  many  doctors  would  be 
required  to  do  that,  and  for  reasons  which  are  no  doubt 
quite  adequate,  they  decided  on  the  other  plan,  which 
is  now  in  operation.  They  must  take  the  responsibility 
of  their  decision,  I  think.  It  is  a  merely  hypothetical 
responsibility. 

27.553.  To  start  wath,  the  idea  of  the  Act  is,  is  it  not, 
that  in  return  for  the  contract  the  insured  person  is  to  be 
entitled  to  medical  attendance  and  treatment.  By 
section  8,  subsection  (1)  (a),  he  is  entitled  to  medical 
treatment  and  attendance,  including  the  provision  of 
proper  and  sufficient  medicines,  and  such  medical  and 
surgical  appliances  as  may  be  prescribed  under  regula- 
tions to  he  made  by  the  Insurance  Commissioners. 
That  is  the  contract,  is  it  not? — Yes. 

27.554.  All  he  is  entitled  to  is  to  be  found  there  ? 
—No,  you  have  to  read  the  whole  Act. 

27.555.  That  is  the  covenant  on  which  he  mainly 
relies  ?— Yes. 

27.556.  Medical  treatment  and  attendance  is  one 
thing.  That  includes  the  provision  of  pr<^per  and 
sufficient  medicine,  and  that  is  all  proper  and  sufficient 
medicine, -you  say  ? — Yes. 

27.557.  Not  all  medical  and  surgical  appliances, 
but  such  medical  and  surgical  appliances  as  may  be 
prescribed  by  regulation  ? — Yes. 

27.558.  There  is  nothing  about  adequate  there  ? — 
No,  not  with  regard  to  appliances. 

27.559.  Not  at  all,  there  is  nothing  about  adequate 
from  start  to  finish  ? — Not  in  that  particular  line  of 
the  Act. 


27.560.  I  suggest  that  it  does  not  make  any 
difference  whether  it  says  adequate  or  not.  It  means 
adequate  ? — Yes,  and  it  is  expressly  provided  in 
section  15  (2). 

27.561.  But  it  would  be  a  gross  breach  of  contract 
if  I  contracted  to  supply  medical  treatment  and  atten- 
dance, and  then  said  I  would  nevej-  give  good  treatment 
and  attendance,  and  sent  a  doctor  round  to  look  once  a 
month.    That  would  be  silly  ? — Yes. 

27.562.  I  grant  that  the  medical  treatment  and 
attendance  mentioned  in  section  8  (1)  (a)  has  to  be  the 
liest  of  its  kind,  whatever  that  may  be  ? — I  should  say 
it  has  got  to  be  adequate. 

27.563.  I  am  not  trying  to  cut  down  anything.  I 
pi'omise  to  give  you  a  hundred  herrings,  and  they  have 
to  be  good  mercliantarble  herrings  ? — Adapted  for  their 
purpose. 

27.564.  Yes.  Let  us  turn  to  the  place  where  the 
Legislatui'e  amplifies  that  and  says  what  kind  of  thing 
it  has  to  be.  That  is  section  15.  Of  course,  I  am  m  a 
little  difficulty  about  this.  I  cannot  very  well  argue 
the  law,  and,  on  the  other  hand,  I  cannot  argue 
politics.  Most  of  your  complaints  are  based  either  on 
a  reasoning  of  the  law  or  on  the  criticising  of  my 
employers,  the  persons  to  whom  I  am  actually  respon- 
sible. I  am  not  responsible  for  them.  They  are 
responsible  for  me  ? — I  have  been  a  civil  servant 
myself.    I  understand. 

27.565.  What  we  say  to  one  another  here  goes 
beyond  this  room,  and  it  is  necessary  that  our  positions 
should  be  clear.  I  cannot  take  any  resx^onsibility  for 
defending  politicians.  Politicians  have  always  made 
promises  ? — I  do  not  think  we  need  go  beyond  the 
limits  of  the  Act. 

27.566.  You  did.  Look  at  section  15.  It  says  how 
these  things  are  to  be  done.  In  between  is  set  up  a 
thing  called  an  insurance  committee,  and  it  has  laid 
the  duty  on  the  insui-ance  committee  to  get  this 
medical  attendance  and  treatment,  whatever  it  may 
be  ? — In  accordance  with  regulations  made  by  the 
Insurance  Commissioners. 

27.567.  Yes,  they  have  to  do  it  in  accordance  with 
the  regulations.  You  have  again  the  Commissioners, 
who  have  to  make  the  regulations,  and  the  insurance 
committee,  who  have  to  act  partly  under  them  and 
partly  under  the  Act  ? — Yes. 

27.568.  Is  it  not,  therefore,  the  insurance  committee 
who  actually  provide  the  medical  benefit  ?  They  no 
doubt  say  we  are  responsible  for  the  kind  of  form  it 
takes  ? — But  I  understand  that  the  Commissioners 
did  so,  acting  under  a  power  of  attorney  from  the 
Insurance  Committees. 

27.569.  That  is  a  complete  misapprehension,  I  can 
assure  you  ? — I  think  the  aiTangements  v.^ere  made  by 
the  Commissioners. 

27.570.  The  power  of  attorney  is  only  a  convenient 
manner  of  passing  the  money  through  a  dealing  house. 
It  is  notliing  else  whatever.  We  will  slip  out  from  the 
middle  of  subsection  (1)  right  down  to  subsection  (6)  of 
the  section.  It  provides  the  funds,  does  it  not  ? — It 
provides  some  funds. 

27.571.  All  the  funds  that  the  Act  contemplates  ? — 
I  do  not  know  that.  It  only  provides  such  sum  in 
resj)ect  of  medical  benefit  as  may  be  agreed  between 
the  society  and  the  committee  or,  in  default  of  agree- 
ment, by  the  Insurance  Commissioners. 

27.572.  Will  you  please  read  that  again?  It  may 
be  determined  by  the  Insm-ance  Commissioners  ? — Yes, 
but  I  am  not  aware  that  that  is  all  the  money  which 
is  available. 

27.573.  It  is  all  the  money  which  is  contemplated 
under  the  Act  except  the  auxiliai-y  money,  wihch  is 
contemplated  somewhere  else  ? — My  difficulty  is  that 
I  do  not  know  what  you  are  leading  up  to.  I  accept 
what  you  say. 

27.574.  Is  it  not  so  ? — I  accept  it. 

27.575.  So  the  scheme  of  the  Act  is  that  the 
insui'ance  committee  have  to  provide  medical  lienefit, 
and  for  that  they  have  to  get  from  each  approved 
society  and  in  respect  of  the  deposit  contributor 
account  such  a  sum  of  money  as  is  agreed  between 
them  ? — Yes. 
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27,576.  Every  penny  which  is  spent  on  medical 
benefit,  therefore,  comes  straight  out  of  the  pockets  of 
the  approved  society  ? — Yes. 

27, .577.  What  is  it  that  these  people  have  to  pi'o- 
vide  ?  What  do  you  say  that  medical  attendance  and 
treatment  necessarily  include  in  order  that  it  should 
be  adequate,  besides  what  has  been  given  ? — I  do  not 
think  that  I  am  in  a  position  to  say  what  an  adequate 
medical  service  should  include.  The  Commissioners 
are  to  secure  that  there  is  an  adequate  m.edical  service 
in  each  area. 

27.578.  What  is  it  that  is  at  present  missing  that 
ought  to  be  supplied? — It  seems  to  me  as  a  layman 
that  you  cannot  have  an  adequate  medical  service 
without  some  provision  of  institutional  treatment,  and 
that  you  cannot  have  an  adequa  te  medical  service  with- 
out some  provision  for  the  treatment  of  what  I  will  call 
serious  illnesses. 

27.579.  And  the  question  of  serious  illnesses  you 
wovild  think  necessarily  implies  institutional  treat- 
ment ? — Yes,  in  some  cases. 

27.580.  So  the  sei-vice  you  are  looking  at  would 
necessarily  include  the  pro^asion  of  hospitals  ? — I 
should  think  that  the  courts  will  construe  an  adequate 
medical  service  to  include  some  institutional  provision. 

27.581.  That  is  what  you  think  is  included  in 
medical  benefit  ? — No,  I  am  now  quoting  section  15. 
The  Commissioners  have  to  secure  an  adequate  medical 
service  in  each  area,  and  that  is  a  definition  in  aid 
of  what  medical  benefit  means.  It  includes  medical 
benefit. 

27.582.  In  medical  benefit  is  included  some  institu- 
tional treatment  ? — Yes. 

27.583.  Including  the  building  of  hospitals,  if 
necessary  ? — I  think  the  Commissioners  have  to  provide 
the  hospitals  somehow. 

27.584.  I  suppose  it  includes  also  consultants  ? — 
That  was  the  opinion  held  by  the  Commission  when 
they  issued  their  provisional  medical  regulations  on 
1st  October  1912. 

27.585.  I  care  so  much  more  about  your  opinion 
than  the  Commissioners  ? — I  accept  that  opinion  from 
these  provisional  medical  regulations. 

27.586.  Do  you  say  that  you  had  not  formed  it 
before  ? — I  really  forget  what  opinion  I  had  in  1912. 

27.587.  Do  not  put  the  Commissioners'  regulations 
upon  me,  because  it  does  not  assist  your  argument. 
It  is  quite  possible  that  the  regulations  do  not  mean 
what  they  say  they  mean,  or  that  they  are  idtra  vires. 
I  want  your  opinion  ? — My  opinion  certainly  is  that  the 
adequate  medical  service  which  was  going  to  be  provided 
at  Bradford  did  include  consultation.  In  my  opinion 
you  cannot  have  an  adequate  medical  service  which  does 
not  include  a  number  of  things. 

27.588.  You  think  that  a  second  opinion  is  included 
in  medical  benefit  ? — Yes. 

27.589.  Thirdly,  I  think  you  had  something  to  say 
about  what  someone  called  a  more  accurate  means  of 
diagnosis.  What  do  you  include  in  that  ?  — I  am  not 
prepared  to  give  a  complete  definition,  but  I  will  give 
instances.  The  opportimity  for  bacteriological  examin- 
ations of  secretions. 

27.590.  What  do  you  mean  by  opportunity  F  An 
opportunity  for  taking  a  thing  in  a  surgery,  and  sending 
it  somewhere  else  to  be  done  at  a  cost  or  gratuitously  ? 
— I  mean  an  adequate  medical  service  in  tha.t  respect. 
I  should  be  contented  if  the  panel  doctors  were  able 
to  obtain  that  assistance  quickly,  gratuitously,  and 
universally  everywhere. 

27.591.  And  what  assistance,  please  ? — Again  I 
speak  as  a  layman,  but  I  believe  it  is  necessary,  in  order 
that  a  medical  service  should  be  adequate,  that  a 
general  practitioner  should  have  the  means  of  obtaining 
diagnostic  assistance  when  he  thinks  it  necessary. 

27.592.  I  keep  on  trying  to  ask  whether  you  mean 
that  it  is  the  duty  of  the  Commissioners  or  someone  to 
build  laboratories  where  this  can  be  done,  or  whether  you 
mean  that  they  have  to  provide  people  who  can  do  it 
on  the  spot  ?  Has  it  to  be  done  gratuitously,  or  has 
the  panel  doctor  to  get  it  done  at  his  own  expense,  or 
what  is  it  that  you  mean  exactly  ? — All  I  think  thatthe 
Act  requires  is  that  the  service  should  be  there.  I 


think  the  Act  requires  that,  because  it  is  included  in 
adequate  medical  ser\'ice  in  my  opinion.  I  do  not 
think  that  the  A.ct  can  be  held  to  specifj'  in  what  way 
it  shall  be  provided,  but  it  has  got  to  be  provided. 

27.593.  Fou  know  quite  well  that  if  certain  things 
have  to  be  provided  under  Acts  of  Parliament,  as  a  rule 
the  Acts  of  Pai-liament  specify  how  it  is  to  be  done.  I 
cannot  find  it  in  this  Act,  and  I  thought  jjerhaps  you 
might  be  able  to  fill  up  the  holes  ? — We  are  not 
allowed  in  construing  an  Act  of  Parliament  to  go  to 
contemporaneous  exposition.  The  Act  does  not 
specify  in  what  way  this  adequate  medical  service  is  to 
be  supplied. 

27. 594.  That  being  the  case,  what  is  it  that  you  say 
it  does  ?  You  realise  that  a  great  many  medical 
practitioners  are  not  capable  of  doing  anything  more 
than  taking  a  swab  of  the  throat,  and  there  it  stops  ? — 
That  is  so,  I  believe. 

27.595.  You  take  that  to  be  common  knowledge  ? — 
Yes. 

27.596.  Do  you  say  that  it  is  the  duty  of  someone  or 
other  to  provide  people  who  could  do  these  things  ? — - 
The  courts  would  of  course  construe  adequate  medical 
service  i-easonably.  There  it  can  only  be  wJiat  is 
reasonable  in  the  locality  and  under  the  circumstances. 
That  is  the  intei-pretation  I  should  put  upon  it. 

27.597.  What  is  reasonable  in  the  locality  and  under 
the  circumstances  ?  Is  it  reasonable,  if  there  is  no 
hospital,  that  a  hospital  should  be  built  ? — That  [is  the 
duty  of  the  local  authority  under  the  Public  Health 
Act,  1875. 

27.598.  What  has  that  to  do  with  the  Insurance 
Act,  1911  ? — If  you  press  me  on  that  point,  when  the 
Commissioners  found  themselves  under  the  obligation 
of  providing  an  adequate  medical  service  in  each  area, 
it  seems  to  me  that  what  the  Commissioners  might 
have  done,  and  perhaps  did  for  all  I  know,  was  to 
inquire  what  instit\itional  treatment  and  what  bacte- 
riological laboratories  were  available  in  each  area,  and 
with  the  information  of  the  Local  G-overnment  Board's 
chief  medical  ofiicer  before  them,  they  woiild  have  had 
their  attention  directed  to  the  fact  that  in  a  great 
many  areas  this  assistance  was  not  available,  and  the 
Commissioners  might  then,  and  perhaps  they  did  do  it, 
call  upon  the  local  authorities  to  assist  them  in  getting 
these  facilities. 

27.599.  They  might  be  as  the  voice  of  one  crying 
in  the  wilderness.  Suppose  we  cried  in  Buckingham 
Gate  to  all  the  authorities  in  the  world,  what  power 
have  the  Commissioners  to  move  them  ? — If  I  were 
Chancellor  of  the  Exchequer  it  would  have  been 
done. 

27.600.  As  you  said  a  few  minutes  ago,  we  have  to 
act  reasonably  in  circumstances  as  we  find  them  ? — If 
you  ask  me  what  is  reasonable  in  circumstances  as  you 
find  them,  I  would  rather  be  excused  from  giving  an 
answer. 

27.601.  Having  shifted  it  on  to  the  Government? — 
I  think  that  the  Government  was  under  an  obligation 
to  provide  the  necessary  funds  to  enable  the  Act  to  be 
carried  out. 

27.602.  May  I  put  to  you  what  you  said  a  little 
time  ago  about  sickness  benefit  ?  You  took  it  that  the 
sickness  benefit  set  up  under  this  Act  was  to  take  the 
place  more  or  less,  slightly  more  perhaps,  of  the  sick- 
ness benefit,  of  course  far  less  widespread,  which  had 
been  given  by  friendly  societies  and  trade  unions 
before  ? — That  seemed  to  be  the  effect  of  section  72. 

27.603.  It  was  the  effect  of  tlie  Act,  was  it  not? 
You  agree  with  me  that  the  Act  was  operating  on 
circumstances  as  it  found  them,  and  appeared  to  be 
carrying  on  the  work  of  those  societies  which  gave 
medical  benefit.  It  was  intended  to  do  that,  and  to 
supplement  it  ? — No,  I  believe  the  medical  benefit  was 
intended  to  be  quite  different.  If  I  may  construe  the 
Act  quite  shoi-tly,  entirely  diffei'ent  arrangements  were 
to  be  made  for  medical  benefit. 

27.604.  But  were  they  going  to  do  anything 
different  ? — As  far  as  I  can  gather  from  the  words  of 
the  Act,  yes. 

27.605.  Which  words  ? — There  is  the  provision  of 
an  adequate  medical  service. 
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27.606.  It  does  not  say  anything  aboxit  adequate 
medical  service  ? — I  am  talking  of  the  phrase  in 
section  15  (2), 

27.607.  That  is  adequate  medical  attendance  and 
treatment  from  "  the  practitioners  included  in  any 
list,"  which  is  a  very  different  thing  in  regard  to  the 
context  in  which  it  is  used  P— I  am  now  referring  to 
the  other  phrase,  adequate  medical  service,  in  section 
15. 

27.608.  But  there  you  must  read  the  words  which 
come  before  it — Provided  that  if  the  Insurance  Com- 
missionei's  are  satisfied  after  inquiiy  that  the  practi- 
tioners inchided  in  any  lists  are  not  such  as  to  secure 
an  adequate  medical  sei-vice  in  any  area  they  may  take 
any  other  coui'se. 

27.609.  You  are  surely  not  putting  on  me,  in 
looking  at  the  practitioners  included  in  the  list,  that 
that  imports  any  inference  that  we  have  to  set  up 
hospitals  and  bacteriological  laboratoi'ies.  Our  attention 
is  directed  there  to  the  practitioners  included  in  any 
list,  it  being  a  proviso  to  something  which  makes 
elaborate  provision  for  setting  up  a  list  to  which  people 
have  a  right  to  go  ? — I  do  not  accept  that  construction. 
I  think  that  it  does  talk  about  an  adequate  medical 
service  in  the  sense  in  which  I  have  used  it.  I  may  be 
wrong,  but  I  take  that  view,  and  I  take  the  view  that 
Pai-liament  in  those  words  put  on  the  Commission  the 
duty  of  securing  by  any  means  they  chose  an  adequate 
medical  service.  It  is  quite  possible  to  include  in  your 
panel  the  physicians  and  surgeons  of  a  hospital,  and 
the  medical  officer  of  health  and  his  bacteriological 
laboratoiy. 

27.610.  There  is  no  means  by  which  the  English 
language  can  be  strained  to  enable  you  to  put  a  hospital 
on  a  list  as  a  practitioner  ? — Let  us  pursue  that  point. 
I  will  agree  that  an  adequate  medical  service  in  this 
section  might  be  construed  as  applying  only  to  the 
character  of  the  people  who  were  to  be  got  on  to  the 
panel ;  but  the  people  who  could  have  been  got  on  to 
the  panel  include  the  consulting  physicians  and  sur- 
geons of  the  county ;  they  include  the  physicians  and 
surgeons  of  the  hospitals,  and  they  include  such  doctors, 
including  the  medical  officer  of  health,  as  are  com- 
petent to  perform  bacteriological  operations  and  are 
equipped  for  it.  That  service  could  have  been  given 
in  accordance  with  the  words  of  that  clause. 

27,611'.  You  do  not  say  as  a  lawyer  that  where  the 
Legislature  wishes  to  put  a  duty  on  either  a  Govern- 
ment department  or  an  insurance  committee,  or  a 
public  health  authority,  it  waits  till  it  has  a  proviso. 
I  ask  you  to  find  the  expression  "  adequate  medical 
service."  You  turn  it  up  in  a  proviso  which  relates  to 
something  quite  different  ? — I  do  not  admit  that  it  is 
quite  different.  I  am  not  making  any  distinction 
between  adequate  medical  service  in  the  proviso  and 
adequate  treatment  in  section  15  (2),  except  that  the 
adequate  medical  attendance  and  treatment  has  to  be 
from  the  medical  practitioners  with  whom  arrange- 
ments are  so  made. 

27.612.  That  is  the  whole  point  ? — Quite  so,  but 
there  is  no  limit  as  to  the  kind  of  practitioners  with 
whom  the  arrangements  are  so  made.  Even  assuming 
for  the  moment  that  the  Commissioners  are  satisfied 
with  the  list  in  each  county,  and  I  must  assume  they 
are,  the  Commissioners  have  actually  said  that  they 
did  not  require  even  such  services  or  ministrations 
as  these  pi-actitioners  can  render,  because  they  have 
deliberately  cut  down  what  they  pay  for  as  medical 
benefit  to  services  which  are  beneath  the  competence 
of  many  of  them,  and  therefore  they  have  reduced  the 
capacity  for  this  purpose  of  all  these  practitioners  to 
the  level  of  the  ordinary  general  practitioner. 

27.613.  Let  us  come  back  to  the  point.  The  insur- 
ance committee  themselves  have  to  provide  this  medical 
benefit  under  regulations  made  by  the  Commissioners. 
I  want  you  to  admit,  as  I  think  you  must,  that  the 
Commissioners  do  not  make  the  contracts.  You  talk 
about  the  Commissioners  providing  the  service  and 
making  the  contract.  You  know  well  that  they  do 
not? — If  we  are  talking  law,  of  coui-se,  the  local 
insurance  committee  makes  the  contract,  but  surely, 
as  a  matter  of  fact,  it  is  common  notoriety  that  the 
contract  was  made  not  with  single  doctors,  but  with 


the  whole  of  the  rei:)i'esentatives  of  the  medical 
profession. 

27.614.  If  that  is  the  case,  common  notoriety  errs. 
It  differs  in  different  areas.  A  contract  made  in 
Manchester  is  entirely  different  fi'om  a  contract  in 
Derbyshire  ?— That  is  so,  but  it  is  the  exception  that 
rather  proves  the  rule. 

27.615.  It  is  not  an  exception.  A  contract  made 
in  Salford  is  different  from  a  contract  in  Essex  ? — Can 
you  add  any  more  to  Manchester  and  Salford  ? 

27.616.  In  that  particular  matter  of  method  of  re- 
muneration, no,  but  there  are  plenty  of  other  differences 
between  contracts  made  ? — I  know.  I  have  seen  many 
of  them. 

27.617.  How  can  you  say  it  is  one  contract  made  ? 
— Certainly  iu  law  there  are  a  numl)er  of  separate 
contracts,  and  yet  speaking  broadly  of  the  whole  it 
would  not  be  improper  to  assert  that  a  contract  foi-  the 
whole  country  was  made  in  its  main  features. 

27.618.  The  result  of  a  national  bargain  between 
the  Government  and  the  doctors.  All  thac  is  open  to 
you,  but  when  you  take  it  further,  it  is  not  open  to 
you.  Let  us  see  what  it  is  to  be.  Every  insurance 
committee  shall,  for  the  purpose  of  administering 
medical  l)enefit,  as  already  defined,  make  arrangements 
with  duly  qualified  medical  practitioners  in  accordance 
with  regulations  made  by  the  Insurance  Commis- 
sioners. Firstly,  the  Act  really  is  operating  upon  a 
known  state  of  facts,  a  great  amount  of  medical  benefit 
being  already  administered  under  that  name  by  friendly 
societies.  The  certain  definite  number  of  doctors 
in  the  country  must  be  added  as  another  fact  ? — 
Yes. 

27.619.  A  great  many  of  whom  are  not  engaged 
and  cotdd  not,  in  any  reasonable  circumstances,  be 
expected  to  be  engaged  in  industrial  practice  ? — As 
general  practitioners. 

27.620.  Not  at  all  as  far  as  a  great  many  of  them 
are  concerned  ? — I  think  they  are  engaged  in  treating 
the  wage-earning  class  in  hospitals. 

27.621.  I  am  not  thinking  of  them  ;  there  is  a  great 
mass  of  people  in  general  practice  whom  you  could 
not  expect,  being  what  they  are,  to  come  into  this 
work  ? — I  quite  agree. 

27.622.  That  cuts  down  the  number  of  people 
available  ? — Yes. 

27.623.  Then  you  have  a  mass  of  consultants,  and 
what  I  might  called  learned  men,  who  are  engaged  in 
research  and  such-like  things,  bacteriologists  and  not 
practitioners  at  all  ? — ^That  is  true.  You  have  left  out 
one  important  class,  the  public  health  service. 

27.624.  We  will  add  them.  That  class,  the  people 
in  general  practice  among  the  industrial  classes,  could 
not  be  expected  to  be  added  to  immediately,  could  it  ? 
—No. 

27.625.  Such  as  it  was,  it  was  the  class  from  whom 
the  general  service  had  to  be  looked  for.  If  they  are 
unevenly  disti'ibutedthe  question  of  their  moving  from 
one  place  to  another  must  be  decided  by  the  effluxion 
of  time  ? — No.  It  depends  partly  on  the  method  of 
remuneration.  It  would  have  been  conceivably  possible 
to  puj  a  salaried  doctor  in  the  areas  in  which  he  was 
wanted  as  a  salaried  medical  servant.  I  am  jiot  saying 
that  that  ought  to  have  been  done,  Vjut  it  was  open  to 
the  Commission  to  make  other  arrangements. 

27.626.  Whether  it  was  open  to  them  or  not,  I  am 
trying  to  point  out  that  the  Act  obviously  contemplated 
rather  a  static  kind  of  thing.  It  is  not  a  completely 
new  thing.  It  is  taking  up  something  that  is  old  and 
carrying  it  on? — I  do  not  admit  that. 

27.627.  With  the  intention  of  improving  and 
eventually  perfecting  it.  Surely  that  is  so  ? — No.  I 
do  not  admit  that  the  Act  at  all  contemplated  carrying 
on  the  club  practice  of  the  old  societies,  and  the  general 
practitioner  providing  his  own  drugs  and  medicine.  I 
am  not  prepared  to  admit  that  the  Act  contemplated 
carrying  on  the  old  kind  of  medical  treatment  and 
attendance  even  with  improvement  in  the  future. 

27.628.  Surely  the  facts  are  these.  Here  you  have 
a  great  mass  of  people  who  are  already  receiving  a 
kind  of  attendance  from  a  particular  kind  of  doctor. 
To  that  kind  of  people  the  Act  is  adding  many  millions 
of  other  persons,  and  to  that  kind  of  doctor  was  gfiing 
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to  try  to  add  more  doctors  than  there  were.  That  we 
are  all  agreed  about  ? — Tes. 

27.629.  The  same  kind  of  thing  was  surely  going  to 
flow  on  as  before  with  all  sorts  of  modifications  ? — No. 
I  cannot  agree  that  the  Act  contemplated  the  same 
kind  of  thing  in  regard  to  medical  attendance. 

27.630.  At  any  rate  it  was  contemplated  to  have 
the  same  kind  of  doctors,  was  it  not,  leaving  out  con- 
sultants ? — In  the  aggregate,  yes.  Tlie  doctors  had  to 
be  used  who  were  there. 

27.631.  You  could  not  help  that.  There  are  no 
means  by  which  a  West  End  general  practitioner, 
even  if  it  were  desirable,  could  be  shipped  off  to  where 
he  was  wanted — in  Stepney.  He  would  not  go  ? — Short 
of  a  very  high  salary. 

27.632.  Would  he  go  then  ? — I  think  that  a  large 
number  woiild,  l^ut  that  is  not  what  I  am  suggesting.  I 
have  to  guard  myself  in  my  admissions.  I  agree  that 
the  Commission  were  practically  restricted  to  the 
doctors  who  were  in  the  field. 

27.633.  And  the  doctors  who  were  in  the  field,  with 
all  their  perfections  and  great  qualities  and  their  im- 
perfections, they  were  to  take  or  leave.  No  one  could 
alter  that  P—ISTo. 

27.634.  You  do  not  say  that  it  was  in  the  power  of 
the  Commission  or  anyone  else  to  affect  the  even  dis- 
tribution of  doctors  all  over  the  country  ? — Not  an 
absolutely  even  distribution,  but  it  was  within  their 
power,  if  they  had  chosen,  to  adopt  the  policy  of  a 
salaried  medical  service. 

27.635.  You  keep  on  saying  that,  and  it  is  really 
evading  the  point.  What  the  Act  contemplates  in  the 
first  place  is  two  main  principles,  is  it  not  ?  In  the  first 
place  it  is  perfectly  clearly  laid  down  that  such 
arrangements  have  to  be  made  as  will  employ  a  list  of 
practitioners  on  which  every  general  practitioner  in  the 
country  has  a  statutory  right  to  go  ? — Yes. 

27.636.  And  to  which  every  insured  person  has  a 
statutory  right  to  go,  subject  to  a  certain  right  of 
refusal  on  the  part  of  the  doctor  to  take  the  patient  ? 
—Yes. 

27.637.  That  is  free  access  to  the  panel  and  free 
choice  to  the  person  from  those  on  the  panel  ? — Yes. 

27.638.  A  salaried  service  may  be  an  excellent 
thing,  but  it  is  not  consistent  with  free  access  to  that 
list  on  the  part  of  every  general  jiractitioner,  is  it  ? — 
No. 

27.639.  It  surely  is  idle  to  say  that  the  Com- 
missioners have  got  the  choice  of  two  things,  so  that 
they  may  set  the  one  thing  on  one  side  without  further 
inquiry,  and  take  the  other  thing  ? — No,  it  is  not  idle. 
In  my  opinion,  the  Commissioners  were  bound  by  the 
Act  to  adopt  another  expedient  whenever  they  thought 
that  the  practitioners  included  in  any  list  were  not  such 
as  to  secure  an  adequate  medical  service  in  any  area. 
This  question  of  the  unevenness  of  distribution  is,  I 
contend,  a  vital  element  in  the  adeqiiacy  of  the  medical 
service.  I  am  prepared  to  say  at  this  moment  that  in 
Bermondsey  there  is  no  adequate  service  merely  on 
the  ground  of  the  unevenness  of  distribution.  The 
Commissioners  have  not  only  the  option,  but  they  are 
bound  under  the  Act  to  provide  an  adequate  medical 
service  by  some  other  means. 

27.640.  What  you  were  talking  aboiit  was  what  the 
Commissioners  have  got  to  set  up  as  a  general  system  ? 
■ — It  is  not  only  one  particular  case. 

27.641.  It  was  necessary  to  have  an  extra  doctor  at 
Wisbech  on  something  like  the  principle  of  a  salaried 
service,  and  at  Bridgnorth,  but  those  are  sporadic 
cases,  and  what  we  ai'e  trying  to  get  at  is  the  principle 
of  the  Act  ? — I  do  not  admit  that  they  are  sporadic 
cases.  I  thought  that  I  brought  before  you  some 
statistical  evidence,  and  I  might  bring  much  more,  to 
show  that  the  unevenness  of  distribution  is  not  sporadic. 
Practically,  all  the  working  class  centres  have  far 
fewer  doctors  than  amounts  to  an  adequate  medical 
service. 

27.642.  Do  you  not  think  that  it  was  i-easonable, 
having  regard  to  the  conditions  that  were  then  found, 
that  an  attempt  should  be  made  in  the  first  place  to 
let  natural  causes,  as  far  as  possible,  remedy  it  ?  It  is 
perfectly  ol)vious  that  the  supply  of  doctors  is  limited  ? 
.^Yes. 


27.643.  And  if  you  take  a  doctor  fi-om  one  place 
and  put  him  down  in  another  place,  aud  you  do  that 
often  enough,  you  m\ist  create  a  vaciuim  somewhere? 
—Yes. 

27.644.  It  was  not  open  to  the  Commissioners  then 
and  there  ? — Now  I  think  that  perhaps  we  are  getting 
to  the  point  of  the  matter.  I  wholly  withdraw,  if  any- 
thing that  I  say  seems  to  amount  to  blaming  the 
Commissioners.  1  am  addressing  myself  to  the 
objective  jn-oblem  of  the  excess  of  sickness  claims  and 
the  cause.  It  may  be  that  the  Commissioners  have 
ample  excuses  for  not  having  provided  

27.645.  Please  do  not  speak  of  excuses;  I  am  not 
talking  aboxit  excuses,  but  reasons  Y — There  may  have 
been  adequate  reasons  why  the  Commissioners  have 
not  succeeded  in  providing  an  adequate  medical  service 
eveiywhere,  but  I  am  not  concerned  about  those 
reasons.  What  I  was  bringing  before  the  Committee 
was  the  objective  fact  that  a  large  part  of  the  cause  of 
the  excessive  claims  is  the  inadequacy  of  the  medical 
service  provided. 

27.646.  You  use  that  word  in  several  different 
senses.  For  the  moment,  we  are  using  it  as  meaning 
that  there  are  not  enough  doctors  on  the  ground  in 
some  places  ? — Yes. 

27.647.  You  said  that  you  had  produced  statistical 
I'eturns  in  connection  with  this,  but,  as  a  matter  of  fact. 
I  do  not  think  that  you  have  ? — Probably  I  did  not. 
but  I  have  statistics,  not  only  regarding  the  distribution 
of  doctors  in  a-  great  many  districts  of  London,  but  also 
in  a  great  many  indrietrial  towns. 

27.648.  You  did  not  pi-oduce  any  yesterday  ? — I  do 
not  think  that  I  need  trouble  the  Committee  witli 
them. 

27.649.  They  are  of  great  value  and  importance.  I 
asked  you  yesterday  whether  you  would  pledge  yourself 
to  the  statement  that  there  was  anywhere  anybody  with 
4,000  on  his  panel  ? — Pardon  me,  that  was  not  how  the 
question  was  put.  You  asked  me  whether  I  could  pledge 
myself  to  the  statement  that  there  was  any  medical  prac- 
titioner on  the  panel  with  4,000  and  without  assistants. 

27.650.  Certainly  ? — Quite  so,  but  I  can  pledge 
myself  that  there  are  a  great  many  medical  practi- 
tioners with  4,000  patients. 

27.651.  That  is  entirely  irrelevant  unless  you  tell 
me  how  many  assistants  there  are  ? — Naturally,  I  do 
not  know  how  many  assistants  there  may  be. 

27.652.  That  is  the  whole  point  ?  —  I  agree.  I 
make  no  point  of  it.  With  regard  to  the  distribution 
of  doctors,  we  will  take  all  the  doctors  practising  in 
certain  towns.  In  Jarrow  there  is  one  doctor  to  every 
3.000  inhabitants;  in  Dudley  one  to  every  3,023 ;  in 
Gateshead  one  to  every  3,109  ;  in  West  Bromwich  one 
to  every  3,619  ;  in  Bermondsey  one  to  every  4,065  ;  in 
Wallsend  one  to  every  4,300 ;  in  Merthyr  Tydvil  one 
to  every  5,895 ;  and  in  Stoke-on-Trent  one  to  every 
8,790. 

27.653.  Are  those  the  figures  of  the  population? — 
They  are  the  figures  of  the  population. 

27.654.  What  is  the  good  of  that?— That  is  the 
evidence  of  the  unevenness  of  distribution  of  doctors. 

27.655.  Who  cares  how  iineven  they  are  ?  The 
question  is  how  uneven  they  are  among  the  insured 
population,  and  to  look  at  Bermondsey,  for  instance, 
and  see  how  many  doctors  reside  within  this  irregular 
boundary  is  no  guide  as  to  the  number  of  doctors 
attending  inside  the  area  ? — Any  one  of  these  particu- 
lars can  be  cavilled  at.  When  I  contrast  Stoke-on- 
Trent  with  one  to  every  8,790  of  the  population  with 
the  general  average  for  England  of  one  to  every  2,035, 
or  Eltham  or  Hampstead,  where  it  is  less  than  one  to 
500,  with  Bermondsey  

27.656.  How  can  you  say  that  because  there  is  an 
enormous  difference  between  Hampstead  and  Ber- 
mondsey, there  are  not  enoiigh  in  Bermondsey  ? — I  do 
not  say  that  it  necessarily  follows. 

27.657.  There  was  some  inference  to  be  drawn  from 
it  ? — I  went  further  and  pointed  out  that  the  amount 
of  attendance  required  in  Bermondsey  was  not  the 
same  per  head,  but  very  much  more  than  in  Hamp- 
stead, 
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27,658.  What  inference  did  you' draw  from  that? 
. — That  Berniondsey  not  only  requires  as  mniiy  doctors 
per  head  as  Hampstead,  hut  more. 

27,6-59.  It  does  not  follovv'  that  Hampstead  has  not 
too  many  ? — That  may  l)e.  After  all,  may  I  say  that 
I  have  had  a  very  long  exjjerience  in  scientific  investi- 
gations of  sociological  problems,  and,  when  I  inquire 
into  any  of  these  problems,  I  proceed  on  the  ordinary 
scientific  lines,  taking  all  the  hypotheses  I  can  frame, 
getting  all  the  data  I  can,  and  drawing  such  inferences 
as  I  can. 

27.660.  You  have  to  weigh  the  differences  in  all 
sorts  of  ways  ? — Certainly.  Am  I  suggesting  that  you 
should  not  ^ 

27.661.  When  you  throw  those  figui-es  at  our  heads 
in  that  way,  I  do  suggest  it  ? — You  cannot  conduct 
scientific  investigations  Ijy  question  and  answer.  It  is 
not  possible  to  put  in  all  the  qualifications. 

27.662.  Nobody  denies  that  there  are  a  good  many 
cases  in  which  doctors  have  too  many  people  on  their 
list  ? — I  am  not  making  that  statement  at  all.  I  am 
stating  the  actual  geographical  unevenness  of  the  dis- 
tribution of  the  doctors  as  a  cause  of  the  inadequacy 
of  the  medical  service  in  some  places,  and  it  was  not 
inevitable  that  that  should  have  happened, 

27.663.  The  actual  unevenness  does  not  matter  at 
all  ? — I  can  only  accept  that  from  you.  I  think  that 
it  does  matter. 

27.664.  The  question  is  a  positive  one :  whether 
there  are  enough  doctors  in  Bermondsey  ? —  That  is  the 
interesting  point,  and  I  venture  to  think  that  there  are 
nothing  like  enough  in  Bermondsey  for  an  adequate 
service. 

27.665.  Probably  not.  The  idea  of  the  thing  is 
that  a  list  is  to  be  set  xip  on  which  any  general  practi- 
tioner can  come  and  from  which  every  insured  person 
can  select  his  doctor ;  but  how  is  that  consistent  with 
setting  up  hospitals  and  institutions  as  part  of  a 
medical  service  ? — I  do  not  see  that  it  is  inconsistent. 
Is  it  suggested  that  an  adequate  medical  service  can 
be  set  up  without  any  institutional  treatment  ?  I 
really  cannot  put  it  in  any  other  way.  Are  there  no 
means  of  any  physicians  and  surgeons  of  the  hospitals 
being  on  the  list  ?  Is  there  no  possibility  of  con- 
sultants being  on  the  list  ? 

27.666.  I  dare  say  that  consultants  and  surgeons  of 
hospitals  are  welcomed  on  the  list,  for  all  I  know  ? — 
If  it  is  contemplated  that  they  should  be  on  the  list, 
and  they  are  welcomed  on  the  list,  and  if  they  are 
not  on  the  list,  it  may  be  that  the  list  does  not  furnish 
an  adequate  medical  service. 

27.667.  That  is  not  really  what  you  are  putting. 
Tou  say  that  as  a  necessary  part  of  the  medical  benefit 
provided  in  the  Act,  there  should  be  hospitals  provided 
through  the  agency  of  the  Act  to  which  insured  persons 
should  be  sent  ? — I  did  not  say  that.  I  only  said  that 
the  institutional  treatment  should  be  there.  I  do  not 
pretend,  if  the  insured  person  can  in  fact  get  all  that 
is  necessary  for  an  adequate  medical  service,  that  it 
is  necessary  for  it  to  be  provided  under  the  Act  in 
duplicate,  as  it  were. 

27.668.  You  say  that  it  is  not  there  ?— The  Com- 
missioners, as  I  understand,  are  in  fact  required  by  the 
Act  of  Parliament  to  provide  every  insured  person 
with  an  adequate  medical  sei-vice  ;  that  is  so  on  any 
reasonable  construction  of  the  words. 

27.669.  Do  you  or  do  you  not  say  that  that  includes 
the  obligation  to  provide  him  with  hospital  treatment  ? 
— Where  hospital  treatment  is  included  in  the  phrase 
"  adequate  medical  service "  and  where  the  ordinary 
treatment  is  not  otherwise  accessible,  it  certainly  does 
include  the  duty  of  the  Government  to  provide  that 
for  the  insured  person. 

27.670.  In  law  ? — In  law  ;  that  is  my  contention, 
but  really  I  can  only  give  my  opinion  on  the  subject. 

27.671.  Will  you  kindly  look  at  section  16,  where 
sanatorium  benefit  is  dealt  with,  and  tell  me  how  any 
lawyer  can  contend  that  it  was  not  necessary  to  give  a 
direct  power  with  respect  to  the  provision  of  institu- 
tions for  the  treatment  of  patients  ?  Nobody  could 
contend  that  institutions  were  to  be  provided  under 
section  16  or  that  there  was  any  power  on  anybody  to 
provide  them  under  the  Act  ? — I  do  not  say  that  that 


is  the  case,  but,  as  a  matter  of  fact,  there  is  and  was 
ample  j)ower  in  statute  law  for  the  provision  of  all  the 
hospitals  that  are  required.  Therefore,  it  was  not 
necessary  to  give  statutory  power  for  that  provision. 
There  was  not  jjower  or  there  might  not  have  been 
power  in  the  county  councils  to  provide  samitoria,  and 
therefore  new  statutory  provision  was  necessary. 

27.672.  You  know  my  point.  There  is  a  certain 
sum  of  money  available  under  the  Act  from  the  con- 
tributions of  the  insured  and  from  the  statutory 
contribiations  of  the  Treasury  ? — It  is  not  a  certain 
s>im. 

27.673.  It  is  a  certain  sum  ? — It  is  an  unlimited 
sum. 

27.674.  Never  mind  that ;  that  is  another  point  P — 
Thei'e  is  money  available. 

27.675.  There  is  a  certain  defined  prescribed  sum  ? 
— For  the  purposes  of  the  Act,  yes,  but  not  for  medical 
benefit ;  there  is  no  prescribed  sum  for  medical  benefit. 

27.676.  Please  ;  am  I  to  take  you  all  through  the 
Act  ? — I  do  not  find  any  sum  less  than  the  whole 
insurance  sum  prescribed. 

27.677.  I  beg  your  pardon.  If  what  you  are  saying 
is  that  the  medical  benefit  fund  may  include  tlie  whole 
of  the  medical  insurance  fund,  I  agree  ? — That  is  the 
limit. 

27.678.  We  are  at  such  hopeless  cross  purposes 
about  the  Act  of  1913,  that  perhaps  you  will  exclude 
the  Act  of  1913 Under  the  Act  of  1911,  the 
insurance  fund  was  available  for  medical  treatment. 

27.679.  That  is  to  say,  that  it  is  the  duty  of  the 
insurance  committee  to  provide  medical  benefit  and  to 
agree  with  the  approved  society  as  to  the  amount 
required  for  the  purpose  and  to  obtain  as  much  as  is 
required,  even  if  it  is  the  whole  of  the  fund  ? — Yes. 

27.680.  Whatever  extra  loading  is  put  on,  the 
medical  benefit  has  to  come  from  the  approved  societies 
unless  the  Government  make  a  present  ? — Yes. 

27.681.  So  that  there  is  a  defined  sum  ? — The 
definition  being  the  whole  of  the  insurance  fmid. 

27.682.  I  agree.  That  defined  sum  is  ear-marked 
by  the  Act  for  certain  things.  You  will  find  them  set 
out  with  minor  exceptions  in  clause  8,  medical  benefit 
and  all  the  rest  of  it? — Yes. 

27.683.  Surely  you  are  not  going  to  contend  that  it 
is  open  to  anybody  who  has  a  fund  of  that  sort  in  his 
hand  to  spend  it,  unless  he  is  provided  with  authority 
for  spending  it  on  particular  pui-poses  ? — Yes. 

27.684.  Surely  it  is  idle  to  say  that  it  is  open  to 
these  people  to  provide  institutions,  unless  they  have 
authority  to  do  so  ? — I  have  not  contended  that  it  is 
necessary  that  hospitals  should  be  l)uilt,  but  only  that 
arrangements  should  be  made  for  obtaining  access  to 
hospitals  if  they  exist. 

27.685.  If  they  do  not  exist — you  put  in  a  list  to 
show  that  they  do  not  exist — I  want  you  to  say  if  it  is 
the  duty  to  provide  them  out  of  the  insurance  fund  or 
not,  and,  if  so,  where  is  the  authority  to  provide  them  ? 
— In  those  areas  in  which  institutional  j^rovision  is 
available,  it  is  the  duty  of  the  Commissioners  to  secure 
admission  to  those  institutions. 

27.686.  By  obtaining  money  for  the  purpose  ? — • 
Certainly. 

27.687.  Where  do  you  get  that  authority  ?—lt  is 
their  duty  to  provide  adequate  medical  attendance  and 
treatment. 

27.688.  It  does  not  say  so.  It  does  not  say  any- 
thing whatever  about  the  Commissioners  providing 
adei  juate  medical  attendance  and  treatment  ? — It  is 
the  duty  of  the  insurance  committee  to  provide  medical 
treatment. 

27.689.  No,  it  is  not;  it  is  their  duty  to  get  such 
a  service  that  insured  persons  shall  receive  adequate 
medical  attendance  and  treatment  from  the  medical 
practitioners  with  whom  arrangements  have  been  made 
—Yes. 

27.690.  There  is  nothing  whatever  about  securing 
an  adequate  medical  service  generally  ? — There  is 
nothing  to  restrict  those  persons  to  any  jDarticular  set 
of  qualified  practitioners. 

27.691.  Do  you  suggest  that  that  means  that  they 
are  to  make  an  arrangement  with  the  medical  practi- 
tioner who  happens  to  be  in  a  hospital  whereby  the 
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insured  person  gets  taken  into  the  hospital  ? — It  is 
possible  that  that  could  be  done.*  I  think  that  the 
insured  person  has  a  right  to  medical  attendance  and 
treatment,  not  necessarily  confined  to  the  particular 
persons  who  happen  to  be  on  the  panel,  and  I  am 
suggesting  that  it  is  possible. 

27,602.  You  are  going  away  from  it  now  ? — I  am 
trying  not  to  go  away.  I  suggest  that  the  intention 
of  the  Act  is  that  he  should  get  this  medical  attendance 
and  treatment,  and  that  if  the  persons  on  the  panel  do 
not  include  those  who  can  give  him  whatever  is 
adequate,  it  is  possible  to  put  other  jjeople  on  the 
panel,  other  qualified  medical  practitioners. 

27.693.  I  keep  on  trying  to  make  you  face  the 
question  of  the  institution? — As  far  as  I  know,  no 
person  who  is  admitted  to  a  hospital  gets  treatment 
there  otherwise  than  from  a  qualified  medical  practi- 
tioner, and  the  mere  fact  that  the  medical  practitioner 
treats  a  man  in  an  institution,  is  only  a  better  way  of 
treating  him ;  that  is  what  I  am  asserting.  I  do  not 
understand  the  ditficulty. 

27.694.  I  do  not  think  I  need  follow  that  further  ? 
— Very  well ;  I  reassert  that  the  insured  person  is 
entitled  to  adequate  medical  treatment  and  attendance. 

27.695.  Yes,  I  know.  Let  us  come  to  something 
you  said  yesterday.  I  am  bound  to  piit  it  to  you, 
although  I  am  not  a  politician,  and  not  responsible  for 
what  politicians  say.  One  ground  on  which  you  based 
the  inclusion  of  all  sorts  of  services  was  the  statement 
made  by  the  Chancellor  of  the  Exchequer  when  talking 
in  October  1912,  about  what  sort  of  thing  he  was  going 
to  have  ? — Yes.  I  forget  the  date. 

27.696.  October  23rd,  1912.  What  he  was  doing 
then  was  this,  was  it  not  :  He  was  talking,  as  far  as  I 
remember,  to  the  advisory  committee,  and  he  described 
what  arrangement  he  was  now  going  to  propose  to  th(! 
doctors  ? — No,  that  was  not  what  he  was  doing  when  he 
used  the  particular  phrase  of  which  I  am  speaking. 

27.697.  Were  you  referring  to  the  statement  he 
made  on  the  same  day  in  the  House  of  Commons  ? — I 
am  referring  to  the  statement  he  made  with  regard  to 
Bradford.    I  have  forgotten  in  what  connection. 

27.698.  I  think  that  you  will  find  it  is  in  the  same 
statement? — I  beg  your  pardon,  perhaps  I  am  mis- 
taken. 

27.699.  You  do  not  mean  that  he  was  mentioning 
Bradford  ? — Yes,  describing  the  services  the  Commis- 
sioners were  actually  preparing  to  set  up  at  Bradford. 

27.700.  He  says  :  "  I  should  like  to  say  a  word  at 
"  this  stage  upon  those  three  alternatives."  This  is 
a  Parliamentary  White  Paper.  Perhaps  I  had  better 
begin  a  little  bit  earlier.  "  What  were  the  suggestions 
"  that  came  before  the  Government  as  to  the  best 
"  methods  of  distributing  the  amount  available  for 
"  medical  attendance  ?  The  first  one  is  the  one  indi- 
"  cated  in  the  Act,  that  you  should  invite  every  doctor 
"  in  the  country  to  place  his  name  on  a  panel,  and 
"  that  you  should  give  every  employed  person  a  free 
"  choice  amongst  the  men  who  appear  on  that 
"  register."  That  shows  what  it  was  which  he  was  going 
to  pray  in  aid  of  his  view  as  to  what  was  the  law. 
"  The  second  method,  in  the  event  of  the  panel  failing, 
"  was  that  you  should  hand  over  the  money  for 
"  medical  attendance  to  be  dispensed  with  by  the 
"  ai^proved  societies.  The  third  method  was  a  method 
"  which  was  fully  discussed  at  the  last  meeting  of  our 
"  advisory  committee,  and  it  found  very  great  favour 
"  (if  you  remember)  amongst  the  members  of  the 
"  committee — that  we  should  use  the  money  for  the 
"  purpose  of  organising  a  national  medical  service.  I 
"  should  like  to  say  a  word  on  those  three  alternatives." 
I  can  leave  out  the  passage  about  the  approved 
societies.  "  On  the  othei-  hand,  the  majority  were  in 
"  favour  of  starting  a  national  medical  service,  in  the 
"  event  of  the  panel  system  failing.  Others  went 
"  beyond  that,  being  in  favour  of  starting  from  t"he 
"  outset  on  the  principle  of  establishing  a  medical 
"  service ;  and  there  is  no  doubt  that  diiring  the  long 
'•  time  the  medical  question  has  been  before  the  public, 
"  opinion  has  grown  in  favour  of  organising  a  whole- 
"  time  national  medical  service,  and  the  feeling  found 
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"  very  remarkable  expression,  as  T  have  already  said, 
■'  at  the  last  meeting  of  the  advisory  committee. 
"  Well.  I  nmst  admit  that  to  any  social  reformer  such 
••  a  project  is  very  alluring.  It  would  be  possible, 
•■  if  the  amount  of  the  additional  grant  which  the 
"  Government  projjosed  to  make  were  added  to  the 
"  money  already  available  under  the  Act,  to  organise 
"  a  service  which  would  have  many  advantages.  In 
"  order  to  form  an  idea  of  what  a  well-organised 
'•  national  service  would  be  like,  let  us  take  a  town  of 
"  200,000  inhabitants."  Is  not  that  the  case  of  Brad- 
ford, of  which  you  were  thinking  ? — Yes,  if  you  go  on 
to  say  that  you  have  100,000  insured  persons  in 
Bradford. 

27.701.  It  comes  to  much  the  same  thing.  This  is 
exactly  what  you  want.  ''At  the  head  of  the  service 
•■  woald  be  a  principal  medical  ofiicer,  who  would  be 
■'  responsible  for  the  working  of  the  service,  and  who 
"  would  be  not  only  a  skilled  clinician,  thoroughly 
"  competent  to  supervise  and  appreciate  the  woi'k  of 
"  his  subordinates,  but  also  a  highly  efficient  adminis- 

trator.  Immediately  under  him  would  be  a  staft'  of 
'•  skil'ed  specialists,  who  would  help  the  general 
"  practitioners  of  the  service  in  any  cases  of  difficulty. 
■'  Then  would  come  the  general  jDractitioners  of  the 
"  service,  of  whom  some  would  be  junior  practitioners 
"  and  some  senior  practitioners  of  wide  exjierience," 
and  so  on.  and  so  on.  That  is  what  you  really  mean  ? 
— I  have  it  in  another  phrase. 

27.702.  It  is  the  same  idea  ? — Yes. 

27.703.  What  is  the  date  of  your  phrase  ? — 1  have 
not  got  the  reference. 

27.704.  I  think  you  might  take  it  from  me  ? — The 
only  thing  my  phrase  adds  is  the  very  definite  state- 
ment that  the  Commissioners  and  the  Government 
together  were  proposing  to  actually  do  this  thing. 

27.705.  If  the  thing  broke  dowi  ? — Yes. 

:i7.706.  I  do  want  to  suggest  to  you  that  what  he 
was  doing  at  that  moment  was  to  point  out — it  is 
possiVjly  in  January,  and  that  is  later  ? — Yes.  I  find 
that  it  is  a  speech  to  the  advisory  committee  on 
January  3rd,  1913. 

27.707.  That,  of  course,  was  at  a  later  stage  of  the 
negotiations  ? — Yes. 

27.708.  When  it  looked  as  if  the  negotiations  might 
break  down  ? — Yes. 

27.709.  That  was  the  last  sort  of  thing  one  could 
do  then.  What  he  was  doing  then  was  to  say  that  not 
only  had  he  got  the  medical  benefit  fund,  the  money 
taken  under  the  Act,  but  that  he  was  ready  to  provide 
2s.  Qd.  from  Go\'ernment  funds.  Surely,  therefore, 
that  which  he  was  proposing  to  do  with  the  medical 
benefit  money  under  the  Act,  plus  his  2f.  6d..  has  no 
reference  to  what  can  be  done  ? — Pardon  me,  there  was 
no  other  statutory  authority  to  spend  a  penny  than  is 
given  by  the  Act.  Tlie  mere  fact  that  the  Treasury 
granted  an  additional  sum  of  money  did  not  enlarge 
the  powers  of  the  Commissioners  at  all. 

27.710.  That  is  a  constitutional  point  talked  about 
in  the  House  of  Commons.  We  do  not  want  to  talk 
about  constitutional  law  here? — My  point  is  that  in 
that  speech  the  Chancellor  of  the  Exchequer  intimated 
that  the  Commission  believed,  or  took  it  for  granted, 
that  consultants  aiid  specialist  siirgeons  and  oculists 
and  consulting  physicians  and  expert  diagnosis  with 
pathological  and  bacteriological  means  were  legally 
within  the  power  of  the  Commissioners  and  the  insur- 
ance committees  to  pi-ovide  under  the  Insurance  Act. 

27.711.  I  should  like  that  tpiotation  in  set  words  ? 
— Shall  I  read  his  statement? 

27.712.  Yes,  and  tell  me  from  what  you  arc 
reading  ? — It  is  his  speech  to  the  advisory  committee 
on  January  3rd,  1913.  He  had  had  the  Act  before 
him.  and  his  expert  advisers  had  had  the  Act  before 
them  for  more  than  a  year,  and  he  stated  what  they 
were  proposing  to  do  in  Bradford,  supposing  that  they 
decided  that  the  panel  was  not  adequate.  Therefore, 
I  am  taking  it,  not  as  evidence  that  these  things  were 
desirable.  Imt  only  as  evidence  that  these  things  were 
all  supposed  to  be  included  in  medical  attendance  and 
treatment  by  medical  benefit.  l)eca use  the  Commissioners 
have  no  power  to  provide  anything  in  Bradford  which 
was  not  medical  benefit. 
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27.713.  Surely,  with  great  resjJect,  what  the 
Chancellor  of  the  Exchequer  was  saying  in  effect 
was  this  :  "  I  am  going  to  find  another  2s.  6d."  Of 
course,  he  knew  quite  well  that  he  had  got  to  ask 
Parliament  before  he  found  it  ? — That  is  not  my 
point. 

27.714.  And,  of  course,  when  he  goes  to  Parliament 
for  his  extra  2s.  6d.  he  gets  the  authority  to  spend  it  ? 
—Yes. 

27.715.  And  then  he  adds  it  to  the  6s.  6cZ.  or  what- 
ever it  is,  and  there  is  the  result  ? — That  is  the  present 
position. 

27.716.  How  idle  it  is  to  compare  what  he  can  do 
with  those  two  sums  with  what  he  can  do  with  one 
sum  only  ? — I  am  not  making  that  comparison. 

27.717.  It  is  the  comparison  you  ought  to  make  ? 
— The  fact  that  the  Chancellor  of  the  Exchequer  did 
add  1,750,000L  to  the  sum  that  could  be  provided  out 
of  the  insurance  fund  and  added  that  of  course  by 
the  Appropriation  Act,  did  not  enlarge  the  powers  of 
the  Commissioners  by  one  jot  except  with  regard  to 
the  payment  of  the  money.  The  definition  of  medical 
benefit  remains  exactly,  with  that  extra  grant,  as  it 
was  before. 

27.718.  Yes,  it  is  not  a  question  of  the  power  of  the 
Commissioners.  The  Commissioners,  by  the  way,  have 
no  power  at  all.  The  powers  to  which  you  are  alluding 
are  the  powers  of  the  insurance  committee  to  bargain 
with  the  approved  societies  and  of  the  approved 
societies  to  pay  the  money.  The  whole  question  is 
one  of  the  power  of  the  approved  societies  to  spend 
more,  having  regard  to  the  fact  that  the  service  to  be 
provided  is  something  in  excess  of  what  the  Act 
contemplated  ? — ISTo. 

27.719.  The  insurance  committees  get  an  extra 
2s.  6d.,  and  therefore  they  can  provide  a  better  service  ? 
— They  have  no  power  to  provide  anything  more  than 
is  authorised  by  statute.  Somebody  gives  them 
money,  but  they  are  not  empowered  to  provide  any- 
thing outside  the  statute. 

27.720.  Why  notF — Because  the  insurance  com- 
mittee is  a  statutory  body  and  has  to  show  authority 
in  the  statute  for  every  penny  it  spends. 

27.721.  That  is  a  complete  misapprehension  ? — I 
have  not  served  18  years  on  the  London  County 
Council  without  learning  what  is  meant  by  ultra  vires. 

27.722.  Your  serving  18  years  on  the  London  County 
Council  has,  if  I  may  say  so,  caused  you  to  forget 
that  the  funds  with  which  yovi  are  dealing  there  are 
collected  from  the  rates,  and  are  ear-marked  for 
statutory  purposes.  You  have  to  show  to  the  rate- 
payers and  to  the  auditor  your  authority  for  spending 
them,  but  if  the  Treasury  makes  you  a  grant  to  spend 
on  certain  purposes  you  can  spend  it  ? — That  is  a 
complete  misapprehension  of  the  law.  The  London 
County  Council  were  repeatedly  advised  that  even  if 

I  they  had  got  funds  from  Heaven  or  any  other  source 
'  they  could  not  spend  one  penny  on  any  service  for 

which  they  had  not  statutory  authority,  That  is  true 
j  of  the  insurance  committee,  and  if  the  committee  is 

now  providing  a  medical  service  which  is  more  than 
I  the  Act  authorised,  it  is  doing  something  ultra  vires. 

27.723.  This  is  all  playing  with  the  question.  The 
Chancellor  of  the  Exchequer  said  that  he  was  going  to 
provide  2s.  6d.  more,  and  it  must  have  been  common 
ground  that,  if  statutoiy  authority  were  necessary,  it 
would  be  provided,  and  it  was  provided  — There  was 
no  statutory  authority  which  enlarged  the  definition  of 
medical  benefit. 

i       27,724.  There  is  no  question  at  all  that  some  of  the 
things  the  insurance  committees  are   providing  are 

I  wholly  outside  what  they  have  power  to  provide  under 
the  Act  ?— That  I  will  not  admit. 

27,725.  The  committees  have  nothing  at  all  to  do 
with  certification ;  that  is  not  a  part  of  medical  benefit. 
It  is  common  ground  to  everybody  that  they  are  given 
the  2s.  M.  in  order  that  they  may  pass  it  on  to  the 
doctors  for,  among  other  things,  providing  certificates, 
but  there  is  not  a  word  in  the  Act  about  providing 
certificates  as  part  of  the  medical  benefit,  and  it  is 
quite  common  ground  that  in  doing  that  the  committees 
are  doing  something  which  they  have  no  statutory 
authority  to  do  ? — I  do  not  agree  at  all.  According  to 
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a  very  long  series  of  decisions,  that  is  one  of  the 
incidental  powers  given  when  Parliament  ordered 
them  to  supi^ly  medical  benefit. 

27.726.  Are  you  aware  that  the  insui-ance  com- 
mittees in  Ireland  do  not  sujjply  medical  benefit,  and 
that  nobody  supplies  it  ? — I  am  quite  aware  of  that, 
and  I  am  not  saying  anything  about  Ireland. 

27.727.  But  sm-ely  the  law  is  precisely  the  same  ?— 
I  do  not  want  to  be  recalcitrant,  but  I  am  not  prepared 
to  admit  that  the  insurance  committees  can  lawfully 
pass  the  auditor  with  the  exi:)enditure  of  any  sum  for 
which  they  have  not  statutory  authority. 

27.728.  Let  us  leave  that  to  the  auditor.  He  will 
look  after  it  ? — Then  I  must  assume  that  they  are 
spending  some  money  for  which  they  have  no  statutory 
authority. 

27.729.  It  is  a  gratuitous  assumption.  The  point 
Is  that  when  the  Chancellor  of  the  Exchequer  said  that 
he  was  going  to  spend  another  1,750,000Z.  he  thought 
he  was  going  to  get,  in  future,  what  he  had  not  got 
before  ? — Yes. 

27.730.  You  will  see  that  he  was  under  the 
impression  that  he  was  adding  immensely  to  what 
medical  benefit  was  under  the  Act  ? — No. 

27.731.  I  do  not  think  that  you  can  have  read  his 
speech  at  all.  Even  if  the  Chancellor  of  the  Exchequer 
and  the  Attorney-General  and  myself  are  all  wrong  on 
the  point  of  law,  it  does  not  carry  your  point  ? — You 
have  not  told  me  that  you  and  the  Attorney-General 
took  any  particular  view. 

27.732.  When  the  Chancellor  of  the  Exchequer 
makes  a  statement  he  must  be  assiuned  to  have  taken 
such  advice  as  is  open  to  him  ? — That  is  what  I  am 
assuming. 

27.733.  What  you  are  asking  the  Committee  to 
assume  is  that  the  Chancellor  of  the  Exchequer,  well 
knowing  that  he  had  got  to  provide  A,  B,  and  C,  came 
forward  and  said  for  the  first  time,  "  I  am  going  to 
"  give  you  C,"  although  all  the  time  he  was  bound  to 
do  it.  "  I  am  going  to  provide  you  with  1,750, COOL  to 
"  pay  for  C.  See  what  a  generous  fellow  I  am  "  ? — 
That  is  my  opinion.  I  repeat  it.  He  was  bound  to 
provide  all  that  was  included  in  the  definition  of  an 
adequate  medical  service. 

27.734.  I  know  that  yoti  say  so  ? — That  is  my 
point.  Whatever  is  included  in  an  adequate  medical 
service,  the  Act  makes  it  obligatory  that  it  should  be 
rendered. 

27.735.  You  have  no  right  to  plead  that  inference 
from  what  he  then  said.  You  are  perfectly  justified  in 
your  construction  of  the  Act,  but  sui*ely  it  is  special 
pleading  to  refer  to  what  he  says.  To  say  that  he 
said,  '•  I  am  going  to  find  something  new,"'  and  then  to 
set  up  a  complicated  argument  that  he  could  not  do  it, 
and,  therefore,  it  must  be  held  that  he  was  already 
bound  to  provide  it,  is  not  right  ? — I  am  assuming  that 
the  Attorney-General  must  have  advised  that  this 
proposed  action  was  lawful.  It  is  clear  that  there  is 
no  statutory  authority  enlarging  the  medical  benefit 
since  the  Act  of  1911. 

27.736.  (Dr.  Fulton.)  You  say  that  the  excess  of 
claims  is  due  to  excessive  sickness,  and  that  the 
obvious  cause  of  excessive  sickness,  apart  from  the 
public  health  question,  is  the  inadequacy  of  medical 
treatment  ? — Yes.  I  did  not  say  the  obvious  cause, 
but  one  cause — one  demonstrable  cause. 

27.737.  You  base  that  largely,  do  you  not,  on  the 
fact  that  there  are  too  many  persons  on  the  panel  ? — 
No,  I  do  not  base  it  at  all  largely  on  that  fact.  That 
was  only  one  small  part.  I  think  that  in  many 
districts  the  arrangements  do  not  permit  of  the  panel 
doctor  giving  adequate  attention  to  the  cases,  but  what 
is  much  more  important  is  that  he  has  not  accessible  the 
means  of  either  acciu-ate  diagnosis  or  of  second  opinion, 
or  of  institutional  treatment. 

27.738.  So  far  as  I  was  able  to  take  your  words 
domi,  you  said  that  no  competent  diagnosis  is  provided 
at  all  ? — Yes,  I  did  say  something  to  that  effect,  my 
meaning  being  that  the  Commissioners  excluded  from 
the  contract  with  the  panel  doctor  those  various  things 
which  we  are  including  under  that  short  term. 

27.739.  You  said  that  much  excessive  sickness  is 
due  to  the  fact  that  doctors  do  not  diagnose  ?  —And  in 
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that  I  was  suppoi-ted  by  the  very  definite  statement  of 
Dr.  Newsholme,  who  waid  that  it  caused  an  enormous 
amoimt  of  unnecessary  sickness. 

27.740.  Undiagnosed  iUne.ss  ? — The  lack  of  adequate 
diagnostic  facilities. 

27.741.  Youi-  statement  was  that  doctors  do  not 
diagnose  — What  I  meant  was  that  they  do  not 
diagnose  scientifically  or  adequately. 

27.742.  That  brings  us  up  to  the  question  of  the 
methods,  shall  we  say,  of  the  slum  surgeon,  of  which, 
to  some  extent,  I  can  speak.  You  suggest,  first  of  all, 
that,  in  many  cases,  there  are  hundreds  being  seen  in 
an  evening  ? — Yes.  We  have  found  numerous  instances 
of  as  many  as  a  hundi'cd.  I  am  not  suggesting  that 
that  is  an  average. 

27.743.  Do  you  suggest  that  those  were  100 
insured  persons,  or  100  patients  of  all  kinds  ? — That  is 
not  relevant.  They  are  genei'ally  taken  as  they  come. 
Of  course,  to  the  question  of  the  adequacy  of  the 
service,  it  is  not  relevant  whether  they  are  insured  or 
not. 

27.744.  It  is  relevant  whether  they  have  to  be 
examined  by  that  particular  doctor  on  that  evening  or 
not  ? — I  do  not  understand. 

27.745.  If  there  are  100  persons  waiting  to  be 
treated  in  a  doctor's  surgery  one  evening,  it  does  not 
matter  whether  they  are  insured  or  uninsured  ? — No. 

27.746.  Do  you  seriously  suggest  that  there  is  any 
doctor,  even  in  the  Bast-end  of  London,  seeing  100 
patients  in  an  evening  ? — I  have  actual  testimony  from 
doctors  who  have  done  it,  and  I  have  seen  them  doing 
it ;  100  is  not  the  maximum.  I  could  give  you  cases 
of  more  than  100  in  an  evening,  but  in  that  case  the 
evening  is  prolonged. 

27.747.  That,  at  3  minutes  per  person,  would  be 
5  hours  ? — Yes. 

27.748.  Do  you  know  of  any  doctor  who  sits  in  his 
surgery  for  5  hours  at  a  stretch  ? — Yes,  I  have  known 
those  cases. 

27.749.  How  many  ? — I  expressly  said  that  it  was 
not  an  average ;  it  was  an  extreme  case. 

27.750.  How  many  all  over  the  country  would  you 
find  ? — I  cannot  tell.  I  was  only  givmg  an  extreme 
case. 

27.751.  For  what  percentage  of  excessive  sickness 
claims  would  they  account  ? — I  really  do  not  know. 
I  am  not  able  to  estimate  the  relative  part  played  in 
excessive  sickness.  The  vast  amount  of  unnecessary 
sickness  that  Dr.  Newsholme  talks  of  is  caused  by 
the  insufficiency  of  time  a-fforded  to  the  general 
practitioner,  or  the  inadequacy  of  the  diagnosis,  or 
the  lack  of  a  second  opinion,  or  the  lack  of  institutional 
treatment. 

27.752.  Leaving  out  of  the  question  for  the  moment 
Dr.  Newsholme,  as  to  whose  competence  to  express 
an  opinion  on  the  subject  youi'  opinion  and  mine  may 
vary  P — I  do  not  think  that  there  can  be  any  difference 
of  opinion  as  to  the  impoi-tance  of  a  statement  made 
by  the  head  of  the  Local'  Government  Board,  which 
is  the  public  health  authority,  because  he  is  there 
making  that  statement  not  on  his  own  knowledge,  but 
on  the  whole  accumulated  knowledge  of  the  public 
health  department  of  the  country,  and  there  can  be 
no  higher  authority. 

27.753.  No  higher  authority  on  what  question? — 
No  higher  authority  as  to  the  prevalence  of  a  vast 
amount  of  unnecessary  sickness  owing  to  the  lack  of 
diagnostic  facilities.  I  am  talking  of  the  accumulated 
authority  of  the  public  health  department  of  this 
country. 

27.754.  What  knowledge  have  the  public  health 
authorities  of  this  country  of  diseases  outside  diseases 
which  are  notifiable  to  them  ? — Pardon  me,  the  medical 
officer  of  health  is  responsible  for  preventing  all 
diseases.  There  is  no  limitation  in  the  Public  Health 
Act  or  in  the  duties  of  the  medical  officers  of  health 
to  notifiable  diseases.  He  is  equally  responsible  in 
law  for  preventing  any  preventible  disease. 

27.755.  Judging  by  the  results,  he  does  not  fulfil 
his  responsibilities  very  well  P — Pardon  me  again,  f  he 
death  rate,  which  is  some  index  to  the  disease  rate, 
has  gone  down  in  this  generation  by  a  very  large 
amount,  and  the  medical  officei'  of  health  and  his 


department  must  be  allowed  some  share  of  the  credit 
for  that. 

27.756.  To  what  extent  is  he  responsible  for 
bringing  down  the  death  rate  from  typhoid  fever  in 
the  last  three  years  ? — I  am  not  competent  to  express 
an  opinion.  I  assume  no  statistical  person  would  base 
anything  on  two  or  three  years.  ' 

27.757.  I  suggest  that  the  greatest  mortality  from 
diseases  occurs  under  five  years  of  age  P — I  believe 
that  that  is  so.  and  the  greatest  decrease  in  the  last 
ten  years  has  taken  place  in  those  ages. 

27.758.  I  suppose  that  a  great  deal  of  it  is  due  to 
errors  in  dieting  P — I  have  no  doubt  that  that  is  the 
case. 

27.759.  With  whicli  the  medical  officer  cannot 
interfere  except  by  giving  advice  P — That  is  the  way 
in  which  most  doctors  interfere,  by  giving  advice. 

27.760.  Some  perhajjs  give  medicine  P — I  hope  that 
very  few  doctors  of  Any  scientific  knowledge  do  now. 

27.761.  The  great  distinction  is  that  the  advice  of 
the  medical  practitioner  is  sometimes  taken  and  that 
of  the  medical  officer  of  health  seldom  P — I  cannot 
assume  that.  I  think,  as  a  inatter  of  fact,  that  the 
habits  of  hygienic  living  which  the  medical  officers 
of  health  have  advised  have  been  much  more  prevalent 
in  recent  years. 

27.762.  Taking  the  hundred  people,  who,  you  say, 
are  often  to  be  found  in  a  surgerj^  in  a  night,  what 
percentage,  do  you  think,  require  either  bacteriological 
examination  or  a  second  opinion  in  order  that  an 
ordinary  medical  practitioner  may  adeqiiatelj'  diagnose 
the  complaint  P — I  did  not  say  that  a  hundred  were 
often  to  be  found,  but  even  where  that  large  number 
are  found — I  quoted  it  as  an  extreme  case — I  am  quite 
incompetent  to  say  what  percentage  require  these 
extra  facilities.  But  everyone  who  does  not  get  them 
and  requires  them  ia  a  case  of  unnecessary  sickness 
and  of  excessive  claim. 

27.763.  You  said  that  the  excessive  claims,  did  you 
not,  were  largely  due  to  the  fact  that  the  doctors  do 
not  diagnose  P — Yes. 

27.764.  I  submit  to  you  that,  so  far  as  many  chest 
complaints  are  concerned,  the  only  scientific  method 
of  diagnosis  is  the  stethoscope  ? — I  am  prepared  to 
accept  that,  but  I  have  yet  to  learn  that  it  is  invariably 
used  by  these  doctors  having  these  crowded  practices. 

27.765.  Are  you  pi-epared  to  state  that  it  is  not 
used  ? — Certainly.  I  have  heard  of  cases  in  which  the 
stethoscope  has  not  been  used  under  circumstances  in 
which  my  informant  believed  that  it  ought  to  have 
been  used. 

27.766.  What  percentage  of  cases  would  you  attri- 
bute to  that  P---Not  a  large  percentage.  I  am  not 
asserting  that  the  doctors  are  neglecting  their  duty 
in  any  large  percentage  of  cases,  or  in  any  cases. 

27.767.  How  many  of  these  hundred  persons  are 
being  seen  for  the  first  time  ? — I  have  no  statistics. 
Of  course,  many  of  them  have  come  before. 

27.768.  How  many  of  them  are  suffering  from 
influenza,  the  only  feature  of  which  that  can  be 
diagnosed  by  any  scientific  instrument  is  the  tempera- 
ture ? — I  really  have  no  statistics. 

27.769.  How  many  are  due  to  tonsilitis,  which  can 
only  be  diagnosed  by  looking  at  the  throat  ? — I  have 
no  statistics. 

27.770.  How  many  are  due  to  skin  diseases  which 
stare  you  in  the  face  P — I  do  not  know. 

27.771.  You  would  admit  that  a  large  number  of 
patients  are  suffering  from  maladies  which  even  on  the 
first  visit  do  not  take  long  to  diagnose  P — Certainly. 
I  have  never  suggested  that  expert  means  of  diagnosis 
are  required  in  more  than  a  small  minority. 

27.772.  I  suggest  that  80  per  cent,  of  the  people 
have  l^een  seen  by  the  doctor  Ijefore,  some  having  been 
examined  in  their  own  houses  and  in  bed  ? — I  accept 
that  statement. 

27.773.  It  makes  it  a  little  less  flagrant,  does  it 
not  P — Oh,  yes. 

27.774.  Take  the  case  of  an  anaemic  girl.  It  does 
not  take  very  long  to  see  if  she  has  improved  or  got 
worse  ? — I  should  have  thought  that  that  was  just  oae 
of  these  cases  in  which  the  most  scientifically  exact 
methods  of  diagnosis  were  extremely  desirable. 
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27.775.  On  the  first  visit  ? — I  cannot  pretend  to 
judge  whether  they  ought  to  be  used  on  the  first  visit 
or  on  a  subsequent  visit,  but  that  is  just  one  of  the 
cases  where  hasty  diagnosis  appears  to  me,  as  a  layman, 
liable  to  very  serious  error. 

27.776.  I  agree  with  you  that  on  the  occasion  of 
the  first  examinntion  a  thorough  examination  is  neces- 
sary in  all  proljal)ility ;  l)ut  many  of  these  attendances 
at  the  surgery,  when  you  get  long  queues  outside,  are 
people  who  have  been  seen  frequently  before,  and  a 
thorough  examination  is  not  always  necessary  ? — That 
is  quite  true. 

27.777.  I  also  put  it  to  you  that  there  are  busy 
evenings  in  a  week  with  medical  men  as  with  most 
other  people  ? — Tes.  I  never  quoted  one  hundred 
cases  as  either  typical  or  usual,  but  only  as  an  extreme 
case,  and  as  an  extreme  case  it  is  understated. 

27.778.  I  do  not  agree  with  you  there,  but  still  I 
accept  your  statement.  It  is  certainly  outside  my 
knowledge.  You  said  that  the  Commissioners  were 
responsible  for  excluding  certain  ailments  ? — Yes. 

27.779.  To  what  ailments  did  you  refer  P — The 
ailments  which  require  any  of  those  special  treatments 
which  are  recited  in  the  Commissioners"  statement 
that  they  are  not  included. 

27.780.  Diseases  of  the  eye,  is  thatone? — Yes,  I 
gather  that  it  is  held  that  diseases  of  the  eye  are  not 
included  in  the  panel  doctor's  contract. 

27.781.  I  put  it  to  you  that  any  competent  practi- 
tioner is  quite  capable  of  treating  the  ordinary  inflamma- 
tory and  superficial  diseases  of  the  eye  ? — That  is  my 
opinion,  and  that  makes  my  case.  The  Commissioners 
have  failed  to  pay  for  even  the  competence  of  the 
ordinary  practitioner  in  those  respects,  and  they  tell 
him  that  he  is  not  required  under  his  contract  to  treat 
those  cases. 

27.782.  As  a  matter  of  fact,  are  not  thousands  of 
these  cases  being  treated  every  day  ? — Yes,  that  is  so. 

27.783.  By  the  panel  doctor? — By  the  panel  doc- 
tor. But  T  must  now  say,  as  the  point  is  forced  upon 
me,  that  we  have  many  cases  in  which  the  panel 
doctors  make  a  charge  for  that  treatment,  and  there- 
fore do  not  give  it  under  the  Act. 

27.784.  Can  you  contrast  the  number  of  those 
cases  in  which  a  fee  is  demanded  with  the  number  of 
those  in  which  it  is  not  ? — No.  I  hope  and  believe 
that  the  majority  do  it  without  a  fee,  but  they  are  not 
paid  for  it,  and  they  are  doing  it  generously  for 
nothing. 

27.785.  Do  you  believe  that  a  good  deal  of  that 
still  goes  on  ? — I  do.  That  is  my  criticism  of  the 
Commissioners.  They  have  not  provided  that  service 
even  when  it  is  within  the  competence  of  the  general 
practitioner.  They  have  excluded  it  from  the  service 
for  which  they  have  paid. 

27.786.  You  attribute  a  good  deal  of  the  sickness 
to  the  want  of  provision  of  dentistry  ? — I  believe  that 
a  good  many  authorities  do  attribute  it  to  that. 

27.787.  Do  you  mean  conservative  or  surgical 
dentistry? — I  cannot  say.  I  should  suggest  that  you 
want  both  in  particular  cases. 

27.788.  I  suggest  to  you  that  there  is  not  much 
(  lack  of  facilities  for  either  getting  teeth  out  or  artifi- 
I  cial  teeth  in  ? — That  may  be  so,  but  that  is  not  my 

information.  I  understand  that  there  is  great  diificulty 
in  getting  artificial  teeth  in  many  districts,  and.  in 
fact,  that  they  are  not  got,  Ijecause  they  are  not  being 
[  provided,  and  many  people  have  not  been  able  to  pay 
for  them. 

27.789.  I  put  it  to  you  that  the  medical  teaching  of 
the  day  is  that  it  is  better  to  have  no  teeth  at  all  than 
decayed  teeth  ? — If  that  is  the  medical  teaching  of  the 
day,  I,  as  a  layman,  humbly  prefer  to  keep  my  decayed 
teeth. 

27.790.  I  suggest  to  you  that  the  reason  the 
majority  of  people  do  not  have  bad  teeth  out  is  not 
the  lack  of  facilities  so  much  as  the  want  of  pluck  ? — 
That  may  be  so.  I  have  made  no  point  on  that. 
Dentistry,  in  my  opinion,  is  the  one  kind  of  medical 
service  which  cannot  be  included  in  medical  benefit, 
because,  as  a  matter  of  fact,  it  is  specially  referred  to 
in  the  schedule  as  something  to  be  granted  in  the 
future ;    but   that   very  argument  which  excludes 


dentistry  lends  support  to  the  suggestion  that  all  the 
other  forms  of  medical  treatment  not  included  in  the 
schedule  are  included  in  medical  lienefit. 

27.791.  I  am  at  one  with  you  as  to  the  lack  of 
provision  of  conservative  dentistry,  the  preservation  of 
teeth  ? — I  am  told  that  that  is  the  cause  of  a  great  deal 
of  sickness,  and  it  may  be  of  special  interest  here  to  say 
tliat  I  have  l)een  told  that  the  approved  societies  have 
sometimes  complained  of  the  drain  of  sickness  benefit 
which  they  have  had  to  meet  owing  to  dental  treatment 
having  been  obtained  elsewhere  on  j^aymeut ;  though 
dental  treatment  is  not  included  in  medical  l)eneftt, 
some  patients  go  elsewhere  a,nd  are  opei-ated  on,  and 
any  subsequent  illness  seems  to  be  the  cause  of  a  drain 
on  the  approved  societies. 

27.792.  With  reference  to  hospital  accommodation  : 
do  you  find  the  greater  need  for  surgical  or  medical 
beds  ? — I  really  have  not  had  an  opportunity  of  com- 
paring it.  I  understand  that  urgent  cases  which  are 
generally  surgical  seem  to  be  taken  in.  I  suppose, 
proljably,  a  larger  proportion  of  medical  cases  find  a 
difficulty  in  getting  in. 

27.793.  I  suggest  to  you  that  the  need  for  medical 
beds  depends  largely  upon  whether  there  is  efficient 
district  nursing  done  in  the  district  ? — I  think  that 
that  is  very  likely. 

27.794.  I  suggest  also  that  in  districts  where  there 
are  dangerous  occupations  the  surgical  beds  are  filled 
up  by  accidents  ? — That  is  so. 

27.795.  Coming  to  the  question  of  certification,  you 
suggested  that  the  certifit^ate  should  be  limited  to 
three  days  ? — I  threw  out  that  suggestion.  I  do  not 
wish  to  press  it. 

27.796.  You  appreciate  the  difficulty  the  doctor  is 
in.  If  the  person  is  ill  on  the  Monday  and  not  fit  to 
work,  he  cannot  very  well  refuse  a  certificate  on  that 
day  ? — Certainly. 

27.797.  And  yet  the  certificate  may  pledge  the 
funds  of  the  society  for  three  days'  sick  pay  ? — That  is 
merely  pushing  a  little  further  the  ci-iticism  I  made. 

27.798.  Quite  so.  I  am  not  disagreeing  with  you 
on  every  pomt  ? — One  cannot  propose  that  the  burden 
on  the  doctor  should  be  so  much  increased  that  he 
should  direct  people  to  come  every  day,  but  I  was 
suggesting  that  on  the  first  occasion  he  might  ask  the 
patient  to  come  again  on  the  fourth  day. 

27.799.  Or  if  he  thought  that  the  disease  was 
likely  to  terminate  in  two  or  three  days,  he  might  put 
a  limiting  period  on  the  certificate  ? — That  occurs  to 
me  as  an  obvious  administrative  device. 

27.800.  You  suggest  that  the  certificate  should  be 
divided  into  two  parts  ? — Yes. 

27.801.  One  dealing  with  the  diagnosis,  and  the 
other  dealing  with  the  question  of  incapacity  for  woi-k  ? 
—Yes. 

27.802.  You  think  that  if  it  were  separated,  the 
attention  of  the  doctor  would  be  drawn  more  to  the 
question  of  capacity  ? — Yes,  on  the  one  hand,  and  on 
the  other  hand  that  he  would  be  free  to  state  much 
more  frankly  than  at  present  he-  feels  able  to  do  the 
nature  of  the  disease. 

27.803.  You  feel  that  there  are  very  serious  diffi- 
culties and  objections  to  certain  diseases  being  stated 
in  plain  language  on  certificates  which  would  be  handed 
from  hand  to  hand  ? — T  do  feel  that.  I  think  that  that 
is  very  important. 

27.804.  Especially  with  reference  to  the  sexual 
ailments  of  women  ? — Yes. 

27.805.  You  do  not  think  that  they  should  be 
stated  on  certificates  which  are  handed  to  a  male 
officer  of  a  friendly  society  ? — That  is  so,  and  I  think 
that  that  goes  beyond  anything  relating  to  misconduct. 
I  feel  that  the  whole  of  women's  sickness  has  given 
rise  to  a  certain  amount  of  objectionable  gossip  and 
remarks,  because  unfortunately  there  is  too  much  of 
the  handing  about  of  the  certificate. 

27.806.  Have  you  had  evidence  of  that  in  your 
inquu-y  ? — Yes. 

27.807.  Definite  complaints  to  that  effect? — Yes. 

27.808.  Of  course,  you  are  aware  that  the  doctors 
have  to  keep  a  record  of  the  illnesses  for  the  Commis 
sioners  ?— Yes,  and  I  am  not  suggesting  any  addition 
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to  their  work,  but  only  tliat  they  should  combine  that 
record  with  the  other  half  of  their  certificates. 

27.809.  With  reference  to  the  diagnosis  on  the 
certificate,  you  have  at  least  the  intelligence  of  the 
average  official  of  a  fi'iendly  society  ? — I  hope  so. 

27.810.  Would  the  phrase  "  anaemia  '"  on  a  certificate 
indicate  to  you  how  long  that  person  was  likely  to  be 
ill  ?— No. 

27.811.  Would  the  phrase  "  pneiimonia  "  — ^No. 

27.812.  "  Typhoid  fever  "  ?— No. 

27.813.  Can  you  think  of  any  other  reason  why  the 
disease  on  the  certificate  would  be  of  any  assistance 
to  an  official  of  a  friendly  society,  save  in  so  far  as  it 
indicated  to  him  how  long  the  illness  was  likely  to 
last  ? — I  think  that  there  are  one  or  two  other 
reasons. 

27.814.  Misconduct,  for  instance  ?  —  Yes,  and 
workmen's  compensation  cases,  but,  with  those  excep- 
tions, I  agree. 

27.815.  So  that  you  can  see  no  valid  reason  for  the 
doctor  having  to  put  the  exact  diagnosis  on  the  cer- 
tificate ? — I  should  not  like  to  answer  too  definitely. 

27.816.  Tou  think  that  his  honoui-  should  rather 
be  pledged  to  the  question  of  capacity  or  incapacity  ? 
— Tes,  let  him  say  more  precisely  whether  or  not  the 
patient  ought  to  go  to  work. 

27.817.  You  feel  that  the  i-igid  interpretation  of 
the  phrase  "  incapable  of  work  "  is  not  practicable  ? — 
Not  at  all  pi-acticable. 

27.818.  And  it  is  new  in  friendly  society  practice  ? 
— I  understand  so. 

27.819.  And  sometimes  not  only  impracticable  of 
rigid  interpretation,  but  also  in  the  actual  wording  of 
the  certificate  ? — I  have  found  it  so. 

27.820.  You  are  cognizant  of  the  form  of  certificate 
which  used  to  be  issued  by  the  Hearts  of  Oak  Friendly 
Society  ? — Yes,  I  have  seen  it. 

27.821.  In  which  not  only  the  diagnosis  had  to  be 
stated,  but  in  which  the  doctor  also  had  to  certify  that 
"  So  and  so  is  unable  to  follow  his  occupation  as  such 
and  such  '"  ? — Yes,  that  I  have  seen. 

27.822.  That  was  their  practice.  Do  you  think 
that  it  would  be  sufficient  if  the  doctor  simply  said 
"  So  and  so  is  unable  to  follow  his  employment  owing 
to  sickness  or  accident  "  ? — Subject  to  the  difference 
between  what  I  may  call  temporary  and  permanent 
disablement,  yes. 

27.823.  Is  it  within  your  knowledge  that  certain 
societies  have  run  their  business  on  those  lines  ? — No, 
I  have  no  knowledge  of  any  particular  society. 

27.824.  I  put  it  to  you  that  some  well-conducted 
colliei'y  clubs  have  run  their  sick  fund  on  those  lines  ? 
— Yes,  I  remember  that  I  have  heard  that. 

27.825.  That  brings  us  to  the  question  of  coal 
miners.  I  think  that  perhaps  in  a  moment  of  tem- 
porary weakness  you  agreed  with  the  Chairman  that 
the  very  bad  experience  of  a  particular  society  in  the 
Durham  area  was  due  to  the  bad  example  set  by  the 
lax  administration  of  the  trade  union  sick  funds  ? — 
My  difficulty  was  that  I  was  not  talking  about  Durham. 
I  began  by  talking  about  coal-miners. 

27.826.  Quite  so.  He  led  you  on  from  the  rather 
suggestive  example  of  Durham  to  agree  with  reference 
to  the  miners  of  the  country  as  a  whole  that  their 
excess  was  due  to  lax  administration  of  their  sickness 
fund  ? — I  am  not  able  to  make  up  my  mind  to  what 
this  old-established  difficulty  with  regard  to  miners  is 
due.  It  is  not  due  to  the  example  of  lax  trade  union 
administration,  because,  with  very  few  exceptions,  the 
coal-miners'  trade  unions  have  had  no  sickness  benefit 
side.  It  is  quite  the  exception  for  any  coal-miners 
union  to  have  any  sickness  benefit  at  all.  1  do  not 
know  that  Durham  is  unique,  bu.t  there  are  very  few 
cases.  Therefore,  whatever  the  attributes  of  other 
miners  in  other  districts  are,  they  certainly  are  not  due 
to  that. 

27.827.  The  experience  of  the  Hearts  of  Oak  was 
not  drawn  from  Durham  alone  ? — No. 

27.828.  Are  you  familiar  with  the  experience  of 
the  Rational  Friendly  Society  with  reference  to  its 
niimng  section  ? — No. 


27.829.  You  are  not  aware  that  their  experience 
was  70  per  cent,  in  excess  of  the  non-mining  section  ? 
— I  was  not  aware  of  that. 

27.830.  You  are  quite  prepared  to  believe  that  ? — 
Yes,  that  confirms  my  impression. 

27.831.  Is  not  the  heavy  sickness  of  miners  due 
to  some  extent  to  the  fact  that  their  work  is  so 
arduous  that  rmless  they  are  fit.  they  cannot  go  to 
work? — I  think  that  that  is  possibly  one  reason,  and 
I  think  it  is  an  interesting  analogy  that  in  the  cotton 
mills,  both  spinning  and  weaving,  where  the  existence 
of  very  extensive  machinery  makes  it  of  very  great 
economic  interest  that  the  fullest  possible  product 
should  be  obtained,  the  employers  are  extremely 
willing  that  the  operatives  should  stay  away  when 
they  have  the  slightest  sickness.  I  have  been  told 
that  it  is  the  experience  of  several  of  the  societies 
having  cotton  operatives  to  have  a  high  sickness 
rate.  That  may  be  due  to  the  fact  that  a  high 
standard  of  health  is  insisted  upon  in  the  industry, 
as  in  coal  mining. 

27.832.  In  the  case  of  a  person  engaged  in  an 
industry  of  that  kind,  do  you  think  that  a  medical 
man  is  justified  in  giving  a  certificate  of  incapacity  ? — 
I  certainly  think,  pending  any  more  authoritative 
decision,  that  medical  men  are  justified  in  continuing 
their  standard  of  eligibility  to  which  they  have  been 
accustomed  in  the  friendly  societies,  because  the 
obvious  intention  of  the  Act  was  that  the  new  sick- 
ness benefit  should  be  administered  on  lines  equivalent 
to  the  old  friendly  society  practice.  Until  the  Com- 
missioners or  the  law  lays  down  a  new  definite  ruling 
on  the  subject,  I  consider  that  medical  men  are  quite 
justified  in  carrying  on  the  old  practice,  as  I  believe 
they  do. 

27.833.  I  suggest  to  you  in  reference  to  coal- 
miners  that  the  fact  that  they  often  get  slight  skin 
wounds  and  poisoning  of  those  wounds  is  also  to  some 
extent  the  cause  of  their  excessive  sickness  ? — That 
may  be  so,  but  I  have  no  knowledge. 

27.834.  Those  sometimes  come  UTider  the  Work- 
men's Compensation  Act  ? — Yes. 

27.835.  And  the  fact  that  they  often  have  to  work 
in  water  is  another  cause  of  illness  with  them  ? — Yes, 
I  think,  speaking  generally,  it  must  be  said  that  the 
coalminer's  occupation  is  probably  an  unhealthy  trade. 

27.836.  The  fact  that  they  get  very  overheated  at 
their  work,  and  ai'e  then  exposed  in  the  roadways  to 
fierce  draughts  of  air  also  leads  to  pains  in  the  muscles  ? 
— I  can  believe  that. 

27.837.  Now  we  come  to  the  question  of  sick  pay 
for  diseases  due  to  misconduct,  especially  with 
reference  to  venereal  diseases.  You  think  that  sick 
pay  should  be  available  for  persons  suffering  from 
these  diseases  ? — Yes,  if  we  are  to  get  these  diseases 
effectively  treated  we  have  got  to  give  up  every  kind 
of  penalisation.  That  has  been  the  experience  in  the 
Ai-my  with  very  remarkable  results,  and  therefoi'e  it 
is  desirable  that  it  should  be  done  generally.  There 
is  also  the  practical  ground  that  you  cannot  induce 
the  wage-earner  to  go  into  hospital  except  under 
terrible  pressure,  if  he  knows  that  his  wife  and 
childi-en  will  have  nothing  to  live  on  whilst  he  is 
there.  If  you  want  the  man  to  go  into  the  hospital 
when  he  ought  to  do  so,  you  must  be  prepared  to 
make  provision  for  his  dei:)endants. 

27.838.  How  do  you  suggest  that  the  local  autho- 
rities should  treat  venereal  diseases  ?  I  think  that  you 
said  that  one  of  yoiu'  suggested  remedies  was  that 
the  treatment  of  venereal  diseases  should  be  taken  out 
of  the  Act  and  undertaken  by  the  local  authorities 

I  have  no  special  suggestions  as  to  the  methods  of 
treatment.  I  only  think  that  the  local  authorities 
should  be  required  to  provide  all  the  treatment  that 
is  desirable. 

27.839.  It  would  involve  notification,  would  it  not  ? 
— No,  I  think  that  it  is  absolutely  essential  that  you 
should  not  have  notification. 

27.840.  Then  how  are  the  local  authority  to  get 
to  know  of  them? — I  only  mean  that  they  should 
be  required  to  provide  ti-eatment  for  those  who 
voluntarily  go^for  it. 
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27.841.  V/'hat  about  those  who  do  not? — I  am  not 
prepared  to  deal  with  those.  Experience  shows  that 
anything  like  compulsoi-y  notification  will  not  do. 

27.842.  Then  yon  think  that  it  is  better  to  con- 
tinue the  treatment  in  the  hand.s  of  the  panel  prac- 
titioner H — No,  because  I  understand  that  he  is  not 
in  a  position  as  a  f:jeneral  practitioner  to  give  the 
most  effective  treatment  in  many  of  these  cases. 

27.843.  He  would  be  able  to  do  so  in  some  of  the 
cases  ? — I  suppose  that  he  would  in  some. 

27.844.  I  suppose  that  in  the  vast  majority  he 
would  be  perfectly  competent  to  do  so? — I  am  not 
prepared  to  express  any  opinion  about  that.  All  1 
mean  is  that  the  best  treatment  should  be  given. 

27.845.  We  agree  that  institutional  treatment  is 
pi-actically  essential  in  some  of  the  cases  ? — Yes. 

27,84U.  At  present  where  is  that  obtained? — I 
l)elieve  that  there  is  a  very  great  absence  of  any  places 
where  it  can  be  obtained.  The  number  of  hosjiitals 
vvhich  will  take  such  cases  is  extremely  limited. 

27.847.  I  suggest  to  you  that  at  present  sick  pay  is 
in  most  cases  refused,  and  that  the  doors  of  the 
voluntary  hospitals  are  only  occasionally  open,  and 
that  the  last  resort  is  the  Poor  Law  infirmary  for  the 
patient  and  parish  relief  for  the  dependants  ? — That 
may  be  so,  and  it  means  that  you  have  a  long  period 
of  attempted  concealment  and  lack  of  treatment  before 
you  come  to  that. 

27.848.  With  reference  to  the  rules  of  some  societies 
which  vary  as  to  whether  they  give  sickness  benefit  for 
these  diseases  or  not,  may  I  ask  you  to  contrast  the 
case  of  a  girl  who  makes  a  lapse  from  chastity  and 
becomes  pregnant,  and  gets  pregnancy  complicated 
with  inflammation  or  varicose  veins,  for  which  some 
societies  refuse  sick  pay,  but  for  which  I  think  the 
majority  give  sick  pay.  Contrast  that  case  with  the 
case  of  another  girl  who  makes  a  lapse  from  chastity 
and  gets  a  venereal  disease  and  gets  no  sick  pay.  Do 
you  see  any  logical  reason  for  the  distinction  ? — That 
is  not  of  so  much  importance  as  the  very  great  public 
health  consequences  which  arise  from  the  distinction. 

27.849.  Is  there  not  a  difficulty  with  reference  to 
refusing  sick  pay  for  venereal  disease  as  to  the  period 
at  which  the  disability  should  end.  For  instance,  you 
get  a  person  suffering  from  some  disease  of  the  spinal 
cord  due  to  syphilitic  infection,  it  may  be  three  or  four 
or  five  or  six  months  previously  or  two,  three,  or  four 
years  previously  ? — -No  doubt  there  is  a  difficulty,  and 
I  am  not  at  all  competent  to  offer  any  suggestions. 

27.850.  Your  suggestion  would  be  that  they  should 
all  be  paid  for  ? — Certainly.  Where  the  patient  cannot 
go  into  hospital  l^ecause  there  would  be  no  provision 
for  his  dependants,  it  seems  to  me  desirable  in  the 
public  interest  that  the  provision  should  be  made. 

27.851.  You  made  a  reference  to  the  loaf  of  bread 
being  taken  from  the  household  every  week  as  not 
being  conducive  to  public  health? — Yes. 

27.852.  That  was  on  the  basis  of  the  4rf.  contribu- 
tion ? — Yes. 

27.853.  I  suggest  to  you  that  another  way  of 
putting  it  would  he  the  extraction  of  one  pint  of  bitter 
beer  per  week  ? — Yes,  that  would  be  another  way. 

27.854.  Would  you  consider  that  that  would  be  con- 
ducive or  detrimental  to  the  public  health  ? — I  think 
on  that  I  prefer  not  to  give  a  personal  opinion ;  but 
when  Mr.  Charles  Booth  made  his  great  investigation 
into  London  poverty,  his  conclusion  was  that  the 
30  per  cent,  or  so  who  fall  below  the  poverty  line  were 
not  the  people  who  drank,  because  they  could  not 
afford  the  expenditure.  It  is  not  the  case  that  the 
people  who  fall  below  the  poverty  line  are  in  any  way 
distinguished  for  drinking  but  the  reverse.  The  people 
who  do  the  drinking  are  the  people  whose  incomes  are 
usually  greater. 

27.855.  You  mean  the  excessive  drinking  ? — No,  the 
aggregate  amount  consumed. 

27.856.  I  suggest  four  packets  of  cigarettes  per 
week  ? — Again  1  would  say  that  I  believe  that  the 
30  per  cent,  who  fall  below  the  poverty  line  do  not 
smoke  cigarettes. 

27.857.  (Dr.  Lauriston  SJiaw.)  You  told  us  that  the 
committee  you  are  interested  in  had  18  doctors  on  it. 
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How  have  they  been  appointed  ? — The  whole  com- 
mittee was  appointed  hy  the  Fabian  Research  Depart- 
ment, practically  by  inviting  anyone  whom  we  could 
discover  who  was  willing  to  help.  There  was  no  sort 
of  selection  used. 

27.858.  Would  it  l)e  true  to  say  that  one-third  of 
the  doctors  are  not  Fabians  ? — I  think  that  that  is 
probably  or  certainly  under  the  truth. 

27.859.  With  regard  to  Dr.  Newsholme's  statement 
that  an  enormous  amtiunt  of  .sickness  is  due  to  want 
of  correct  diagnosis,  are  you  aware  of  the  circum- 
stances under  which  he  made  that  statement  ? — Yes, 
I  read  his  report. 

27.860.  His  desire  was  to  secure  the  setting  up  of 
laboratories  ? — That  did  not  appear  on  the  face  of  the 
rejjort.  It  was  in  pursuance  of  an  attempt  to  estimate 
the  amount  of  such  laboratory  accommodation. 

27.861.  He  was  trying  to  encourage  people  to  take 
steps  to  get  what  he  wanted  ? — I  think  perhaps  that 
he  was. 

27.862.  Is  it  within  your  knowledge  that  occa- 
sionally people,  who  desire  reforms,  jjerhaps  sometimes 
overstate  the  evil  ? — I  think  that  is  likely. 

27.863.  And  there  may  be  a  little  exaggeration, 
possibly  ? — It  may  be. 

27.864.  In  your  investigations  as  to  the  distribution 
of  doctors  in  the  country,  have  you  had  any  informa- 
tion as  the  proportion  of  doctors  in  various  districts 
who  are  on  the  panel  ? — No.  We  have  not  gone  into 
that,  because  in  the  cases  in  which  we  had  knowledge 
of  a  short  supply  of  doctors,  judging  merely  from  the 
gross  statistics,  practically  all  the  doctors  are  on  the 
panel,  because  they  are  the  doctors  in  the  working-class 
quarters. 

27.865.  In  a  great  many  districts  you  know  that 
90  per  cent,  of  the  doctors  are  on  the  panel  ? — Yes,  so 
I  have  been  told. 

27.866.  Therefore,  when  one  speaks  of  panel  doctors 
you  do  not  necessarily  refer  to  any  particular  section 
of  the  profession,  which  is  less  well  qualified  or  able  to 
do  workt  han  the  others  ? — Not  at  all.  I  think,  perhaps 
excepting  London,  that  we  may  assume  that  the  vast 
majority  of  the  doctors  who  have  been  attending  the 
industrial  classes  are  on  the  panel. 

27.867.  And  are  still  conducting  their  ordinary 
practice  ? — Yes. 

27.868.  And  with  their  other  patients  ? — Yes. 

27.869.  Unless  we  have  evidence  to  the  contrary  we 
may  assume  that  they  are  employing  the  same  brains  for 
one  class  as  the  other? — I  should  wish  to  assume  that. 

27.870.  Did  you  find  out  any  reason  or  could  you 
assign  anyreason  for  doctors  being  so  much  more  numer- 
ous in  some  districts  than  others  ? — I  think  in  the  pust  it 
has,  of  course,  undoubtedly  been  largely  due  to  the 
fact  that  there  was  less  aggregate  money  to  be  received 
from  medical  practices  in  these  areas,  but  in  the 
present  I  am  bound  to  say  that  I  do  not  yet  notice  any 
appreciable  tendency  to  redress  that  inequality  which  I 
attribute  very  largely  now  to  the  unpleasant  residential 
localities. 

27.871.  Have  you  in  your  investigations  found  that 
there  is  an  actual  shortage  of  doctors  in  the  kingdom  ? 
— Yes.  I  am  bound  to  conclude,  I  think,  that  there  is 
a  shortage  compared  to  what  it  ought  to  be,  if  you 
leave  out  of  account  the  proportion  of  doctors  who  are 
not  effectively  practising. 

27.872.  Have  you  looked  into  the  question  of  the 
I'ate  at  which  the  profession  is  increasing  in  size  ? — 
Yes.  I  have  been  familiar  with  the  steady  decline  in 
the  number  of  medical  students  in  different  schools. 

27.873.  Do  you  think  that  it  would  attract  a 
greater  number  of  men  into  the  profession  if  they 
thought  it  likely  that  when  they  got  in,  they  might  be 
sent  to  any  particular  district  ? — Yes.  I  think  it 
would  attract.  I  think  that  the  transition  to  salaried 
service  would  positively  attract  a  number  of  people. 
That  has  been  the  experience  in  various  other  pro- 
fessions. 

27.874.  Are  you  aware  of  the  proportion  of  the 
profession  that  is  recruited  from  the  sons  of  doctors  ? 
— No.    I  am  not  familiar  with  that  figure. 
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27.875.  You  recognise  tliat  the  salaried  sei-^'ice  is 
not  altogether  popular  amongst  the  profession  as  a 
whole  ? — I  think  that  opinion  is  very  rapidly  changing. 

27.876.  As  far  as  the  employment  of  salaried 
doctors  is  conceraed  I  think  the  only  suggestion  you 
make  at  present  is  not  that  it  should  he  conducted 
generally,  hut  that  in  some  districts  a  salaried  doctor 
should  be  sent  down  ? — I  do  not  know  that  I  made  that 
specific  suggestion,  hut  that  would  he  one  way  of 
remedying  the  short  supi^ly  of  doctors  in  certain 
districts. 

27.877.  Would  you  allow  such  a  doctor  to  engage  in 
any  other  class  of  practice  besides  that  for  which  he 
received  his  salary  ? — That  I  have  not  considered.  Of 
course  you  might  either  have  an  arrangement  for 
whole-time  service  or  part-time. 

27.878.  If  it  was  part-time  would  his  position  be 
very  different  from  a  poor  law  medical  officer  ? — As 
regards  remuneration  no,  possibly. 

27.879.  And  as  regards  status  ? — His  position 
would  be  very  greatly  different,  because  the  poor  law 
taints  everything  it  touches. 

27.880.  You  have  thought  that  it  Avas  the  taint  of 
the  poor  law  rather  than  the  fact  that  the  doctor  was 
chosen  for  the  patient  that  led  to  the  unpopularity  of 
the  poor  law^  service  ? — Yes.  I  think  distinctly  that 
that  is  so. 

27.881.  You  do  not  think  that  there  is  any  point  in 
the  statement  that  the  poor  law  service  is  unpopular 
because  the  poor  people  have  not  the  fi'ee  choice  of 
doctors  ? — I  think  that  there  is  the  very  smallest  jjoint 
in  it.  If  you  compare  it  with  the  public  health  service, 
you  find  that  there  is  no  unpopularity  in  receiving  the 
ministrations  of  the  public  health  service. 

27.882.  Does  anybody  receive  the  ministrations  of 
the  public  health  service  unless  he  is  transferred  to  an 
infirmary  or  a  hospital  for  infectious  diseases  ? — ■ 
There  are  cases  in  which  the  public  health  service  is 
not  at  all  restricted  to  hospitals.  There  has  been  a 
certain  amount  of  other  than  institutional  treatment 
by  public  health  departments,  but  still  in  the  main  it 
is  hospital  service. 

27.883.  You  think  that  persons  on  the  whole  do  not 
mind  whether  they  have  choice  of  doctors  ? — That  is 
my  experience,  not  at  all. 

27.884.  As  a  general  experience  ? — I  would  not  say 
absolutely  not  at  all  as  a  general  experience.  I  have 
been  struck  since  the  introduction  of  the  Insurance 
Act  by  the  tiny  percentage  of  insured  persons  who 
seemed  to  care  about  choosing  the  doctor,  although  T 
admit  possibly  that  a  tiny  percentage  do  care  a  great 
deal. 

27.885.  With  regard  to  the  disproportionate  size  of 
doctors'  panel  lists  did  you  discuss  or  go  into  the 
question  of  the  reasons  for  this  great  disproportion  ? — 
Not  very  deeply.  What  seems  to  have  happened  in 
the  poorer  districts  of  London  and  other  towns  is  that 
the  people  put  themselves  on  the  list  of  the  best  known 
and  perhaps  I  may  say  most  popular  doctors,  hut 
apparently  quite  irrespective  of  whether  they  were  the 
first  or  the  five  thousandth  and  first. 

27.886.  Do  you  think,  if  we  published  the  names  of 
the  doctors  who  had  large  panels,  that  it  would  result 
in  an  increase  or  decrease  ? — I  think  it  is  quite  possible 
that  the  effect  would  be  to  iuci-ease  the  number. 

27.887.  Would  you  say  that  the  distribution  of 
panel  patients  amongst  panel  doctors  is  similar  to  the 
distribution  of  wealthy  patients  amongst  popular 
physicians  ? — I  cannot  see  that  there  is  any  useful 
similarity.    There  may  be  a  statistical  similarity. 

27.888.  As  a  ruJe  in  a  big  district  there  would  be 
four  or  five  doctors  who  would  attract  the  majority  of 
them  ? — Yes. 

27.889.  The  same  as  with  successful  barristers  ? — 
Yes.    There  is  a  statistical  similarity. 

27.890.  It  looks  perhaps  as  if  the  very  large  panels 
might  be  the  result  of  an  impression  on  the  part  of 
a  patient  that  he  is  getting  something  better  from 
that  doctor  than  any  other  ? — That  might  l)e  so,  but 
the  question  is  as  to  whether  that  impression  has  any 
possible  validity. 

27.891.  It  would  be  a  difficult  thing  to  take  from 
the  patient  the  opportunity  of  exercising  that  I'ight  ? — 


I  think  that  a  great  mistake  was  made  in  giving  it,  and 
it  would  undoubtedly  be  difficult  to  reverse  it. 

27.892.  Do  you  think  that  it  would  be  reasonable 
now  to  interfere  with,  the  right  of  a  poor  person  while 
insm-ed  to  go  to  the  doctor  he  thinks  is  likely  to  do 
him  most  good,  when  you  cannot  interfere  with  the 
right  of  a  wealthy  person  ? — We  cannot  put  any  soi-t 
of  Uniit  on,  shall  I  say.  the  folly  of  a  person  wlio  pays 
for  his  own  service,  but  if  anyone  else  is  paying  any 
proportion  of  it,  then  I  tliink  we  are  bound  to  take  into 
consideration  something  more  thau  the  person's  wish. 

27.893.  That  is  to  say,  you  do  not  propose  to  treat 
rich  and  poor  alike  ? — Certainly  not  .  I  do  not  propose 
to  treat  a  person  who  pays  for  his  own  food  in  the 
same  way  that  I  should  treat  a  person  whose  food 
has  to  be  paid  for  by  the  public  authority. 

27.894.  Even  though  the  person  who  does  not 
provide  all  his  pecuniary  requirements  does  provide 
some  ? — Yes. 

27.895.  With  regard  to  the'  qiiestion  of  referees 
acting  as  consultants,  you  recommended  that  as  one 
of  the  means  of  providing  a  more  efficient  service.  I 
do  not  quite  know  whether  you  recognised  the  great 
specialisation  of  consultants'  work? — Yes,  I  do,  and  I 
think  that  it  woiUd  be  possible  in  London  and  in  some 
other  ])ig  cities  to  give  something  like  the  \ery  great 
range  of  specialisation  that  is  given  in  the  principal 
places  in  Germany  to  the  insured  persons.  But  of 
course  it  would  not  be  possible  to  give  anything  like 
that  range  in  a  rural  county,  where  you  are  necessarily 
confined  to  the  kind  of  doctors  who  are  within  that 
county. 

27.896.  I  was  rather  on  the  point  as  to  your 
suggestion  that  the  referees  who  were  to  look  after 
the  question  of  sickness  Ijenefit  should  act  as  con- 
sultants ? — Yes. 

27.897.  It  occurs  to  me  that  no  man  can  be  got  as 
an  efficient  consultant  who  is  not  engaged  in  his 
specialisation  ? — I  am  not  quite  sure  that  I  agree  with 
that. 

27.898.  You  think  this  referee,  who  is  appointed 
primarily  to  look  after  the  question  of  siclmess  benefit 

 ? — I  cannot  admit  that.    I  would  not  appoint  him 

primarily  for  that.  I  think  it  would  be  a  degrading 
thing,  and  I  tliink  the  profession  ought  to  rise  and 
strike  against  the  appointment  of  eminent  doctors  as 
detectives.  I  think  that  that  ought  to  be  a  small  part 
of  their  business,  and  that  their  principal  part  should 
be  consultations. 

27.899.  You  take  the  point  that,  in  tliis  question 
of  deciding  whether  a  man  is  fit  for  sickness  benefit  or 
not,  it  is  purely  a  question  of  looking  out  for 
malingering  ? — No,  I  do  not.  I  think  there  is  an 
extremely  important  question  as  to  convalescence  in 
many  diseases,  and  a  difficult  question  to  decide  at 
what  point  it  is  desii-able  that  that  person  should  go 
back  to  work.  That  is  not  at  all  a  question  of 
malingering.  The  person  might  be  eager  to  go  back, 
and  the  consultant  would  say,  "  No,  you  had  better 
not  go  back." 

27.900.  I  put  it  to  you,  that  a  referee  who  is 
working  with  a  j)anel  practitioner  in  settling  difficult 
points  could  not  be  considered  to  be  merely  a  de- 
tective ? — That  is  true.  That  is  why  I  am  urging  that 
the  consulting  part  of  the  business  should  be  regarded 
as  the  important  part. 

27.901.  Has  it  occurred  to  you  that  if  you  are  going 
to  open  to  all  insured  persons,  as  most  of  us  would 
like,  the  possibility  of  institutional  treatment  and 
specialist  treatment,  it  might  be  necessary  to  have 
some  authority  to  decide  which  cases  should  be  allowed 
to  exercise  the  right  of  receiving  those  benefits  ? — 
Certainly  I  think  that  no  institution  ought  to  be  com- 
pelled to  receive  cases  which  its  administrators  do  not 
think  suitable. 

27.902.  You  think  perhaps  that  the  person  ap- 
pointed as  referee  might  be  a  useful  person  to  decide 
in  these  cases  ? — Yes,  he  would. 

27.903.  On  the  question  of  venereal  diseases  being 
treated  under  different  circumstances  altogether,  which 
I  think  you  put  forward  as  a  possibility,  is  it  your  idea 
that  we  want  a  specialist  service  of  doctors  to  deal 
with  venereal  disease  ? — I  am  reaUy  not  competent  to 
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express  any  opinion  about  that.  My  suggestion  really 
starts  from  what  I  believe  to  be  the  fact,  that  our  present 
arrangements  for  deaUng  with  venereal  disease  are 
very  unsatisfactory  and  dangerous  to  the  public  health. 

27.904.  May  I  put  it  to  you  that  the  greatest  pos- 
sible reason  for  that  is  the  objection  of  people  with 
venereal  disease  to  have  the  knowledge  of  that  fact 
become  public  ? — I  think  that  is  so. 

27.905.  Do  you  not  think  that  if  you  set  up  an 
independent  set  of  men  to  treat  venereal  disease,  that 
it  would  ve)"y  much  hamper  the  freedom  with  which 
people  would  seek  their  services  ? — My  suggestion  was 
not  that  you  should  set  up  a  separate  department  for 
venereal  disease,  but  that  it  should  he  part  of  the 
service  of  the  local  public  health  authority,  and  whilst 
it  might  be  a  separate  section  of  that  woi-k,  that  work 
would  not  be  by  any  means  confined  to  venereal  disease. 

27.906.  Do  you  think  that  there  is  great  difficulty 
in  removing  venereal  disease  from  treatment  by  the 
general  practitioner  ? — Yes.  I  could  not  discover  any 
way  by  which  you  could  deal  Avith  venereal  disease 
adequately  under  the  existing  organisation  of  insurance. 
It  is  not  that  I  have  any  desire  to  transfer  it  as  such, 
but  it  is  merely  from  the  difficulty  of  dealing  with  it 
adequately  that  I  made  the  suggestion. 

27.907.  You  have  the  impression  that  there  is 
something  difiicult  about  venereal  disease,  so  that  the 
ordinary  practitioner  cannot  treat  it  ? — I  do  not  venture 
to  suggest  that  at  all,  though  as  a  matter  of  fact  it  does 
seem  to  me  that  some  of  the  newer  treatment  first  of  all 
requires  institutional  treatment  and  perhaps  the  services 
of  a  specialist,  but  apart  from  that,  my  oljject  is  to  get 
rid  of  all  loenalisation,  and  to  try  and  make  it  easy  for 
the  person  in  every  respect  to  get  attended  to. 

27.908.  I  put  it  to  you  that  the  best  way  of  getting 
rid  of  all  that  and  of  over-publicity  would  be  that  there 
should  be  a  venereal  ward  in  the  general  hospitals  ? — I 
did  not  exclude  that. 

27.909.  To  which  the  panel  practitioner  should  be 
able  to  send  a  patient,  when  the  patient  applied  to  him 
for  treatment  ? — I  did  not  at  all  mean  to  exclude  that 
possibiUty.  If  the  panel  practitioner  has  the  oppor- 
tunity to  get  what  one  might  call  specialist  treatment 
by  merely  referring  the  person  there,  that  would  satisfy 
me  as  far  as  that  is  concerned,  if  you  could  remove  all 
effective  penalisation  with  regard  to  sickness  benefit. 

27.910.  Would  you  agree  with  me  that  one  of  the 
most  essential  things  to  secure  adequate  medical  treat- 
ment is  that  the  patient  should  be  in  a  position  to  l^e 
anxious  and  willing  to  get  health  ? — Yes. 

27.911.  Anything  which  arouses  suspicion  in  a 
man's  mind  that  he  cannot  be  rightly  treated,  or  get 
sympathetic  treatment,  is  very  detrimental  ? — Yes,  and 
let  me  add  that  if  it  were  possible  to  secure  adequate 
institutional  accommodation  by  means  of  voluntary 
hospitals  that  were  really  accessible  to  the  patients, 
I  should  not  wish  to  press  the  institution  of  public 
health  department  hospitals  as  against  those  voluntary 
ones. 

27.912.  Would  you  say  that  on  the  whole  you  think 
it  is  better,  if  there  are  to  be  extra  hospital  beds  to  be 
provided  on  account  of  any  deficiency,  to  add  to  existing 
institutions  rather  than  set  up  special  institutions  ? — 
1  am  not  quite  prepared  to  say.  That  is  a  large  ques- 
tion. It  would  clearly  be  economical  and  perhaps  that 
would  suffice  for  the  moment,  but  I  am  not  prepared 
to  say  that  the  voluntary  institutions  as  we  know 
them  are  necessarily  superior  to  the  public  health  pro- 
vision.  I  think  that  there  is  a  variety  of  considerations. 

27.913.  I  want  to  put  it  to  you  that  it  would  be 
better  to  make  use  of  and  multiply  and  enlarge  existing 
institutions,  whether  under  the  municipahty  or  under 
voluntary  control,  than  to  set  up  separate  institutions 
for  insured  pei-sons  ? — I  quite  agree.  I  should  much 
prefer  to  multiply  and  extend  the  available  provision. 

27.914.  What  we  want  to  secure  in  the  available 
provision  is  the  greatest  possible  variety  of  specialisa- 
tion ? — That  is  so. 

27.915.  If  you  had  new  institutions,  you  would  find 
it  difficult  to  provide  that? — That  would  be  a  con- 
sideration. I  have  nothing  to  object  to  in  that 
suggestion. 


27.916.  And  would  you  also  agree  that  it  is  undesir- 
able to  take  from  the  purview  of  the  general  practitioner 
special  classes  of  disease.' — I  thiuk  the  general  prac- 
titioner in  aU  the  cases  must  be,  so  to  speak,  the  court 
of  first  instance,  and  it  is  only  then  that  the  question 
of  furthe"  treatment  would  arise. 

27.917.  For  that  purj^ose,  if  the  general  practitioner 
is  the  court  of  first  instance,  it  is  desirable  that  he 
should  have  experience  in  all  classes  of  cases  ? — Yes. 

27.918.  Taking  away  any  pa\-ticular  class  might 
make  a  less  efficient  service  ? — Possibly,  yes. 

27.919.  Although  he  might  require  the  assistance  of 
other  people  ? — -Yes. 

27.920.  And  he  should  be  able  to  get  that  assistance  ? 
—Yes. 

27.921.  With  regard  to  your  first  contention — I  do 
not  know  whether  you  call  it  a  complaint — that  the 
Commissioners  have  removed  from  panel  work  certain 
classes  of  cases  which  are  supposed  to  be  beyond  the 
capacity  of  an  average  practitioner,  are  you  aware  of 
the  provision  made  for  determining  in  any  case  whether 
a  cei-tain  individual  case  is  outside  the  category  ? — Yes, 
I  am  acquainted  with  that ;  but  that  does  not  seem  to 
me  to  be  material ;  I  am  assuming  that  the  decision  is 
always  exactly  in  accordance  with  the  Commissioners' 
ruling.  The  mere  fact  that  the  Commissioners  have 
not  required  from  the  ordinary  practitioner,  and  have 
not  paid  for,  certain  further  services  is  all  that  I  am 
suggesting  now,  and  not  the  exact  character  of  those 
services. 

27.922.  Do  you  think  that  it  would  be  a  desirable 
thing  to  enter  into  a  contract  with  a  medical  man  for 
particular  services,  although  he  did  not  think  that  he 
would  be  capable  of  doing  them  ? — No,  I  should  not 
require  him  to  enter  into  a  contract  for  all  services,  but 
only  for  those  for  which  he  felt  himself  competent. 

27.923.  You  have  brought  instances  of  panel  doctors 
having  said  of  a  particular  disease  :  "  This  is  not  in  our 
contract "  ? — They  were  not  doubtful  whether  it  was  in 
their  contract  or  not.    It  was  a  case  of  eyes  and  teeth. 

27.924.  Very  well.  There  is  nothing  in  their  con- 
tract which  says  that  eyes  and  teeth  must  not  be 
treated,  is  there  ? — That  is  the  common  interpretation, 
and  certainly  many  doctors  are  of  opinion  that  anything 
relating  to  the  eyes  and  teeth  is  outside  their  contract. 

27.925.  Do  you  think  that  they  have  any  right  to 
assume  that  ? — I  think  that  they  have. 

27.926.  Are  they  not  bound  to  submit  that  to  the 
proper  tribunal  ? — They  are  not  bound  to  ;  but  some- 
one must,  I  suppose. 

27.927.  You  mean,  tha.t  any  person  who  feels 
aggrieved  has  an  opportunity  of  coming  to  the  Com- 
missioners and  saying,  •'  This  doctor  is  not  treating  me 
properly  "'  ? — I  think  that  that  opjDortunity  is  en- 
tirely illusory,  that  the  whole  of  the  arrangements  for 
appeal  in  that  way  have  been  so  drafted  for  the  pro- 
tection of  the  doctors  against  lay  interference,  that 
they  practically  do  not  work  in  such  a  way  as  to  give 
any  adequate  protection  to  the  patients  against  the 
doctor. 

27.928.  Are  you  speaking  with  any  experience  of 
the  working  of  the  medical  services  sub  -  committee  ? — 
I  am  speaking  with  no  experience  at  all ;  lam  a  p)erson 
who  has  studied  the  battle  without  being  in  it.  The 
soldier  knows  his  own  experience,  and  I  know  only 
what  the  soldier  tells  me. 

27>'29.  Do  you  know  that  a  case  exactly  of  that 
nature  has  been  referred  to  the  local  medical  com- 
mittee, and  that  the  local  medical  committee  have 
decided  that  the  practitioner  has  to  do  this  woi'k. 
You  admit,  I  suppose,  that  that  is  quite  likely  to 
happen  ? — I  have  known  si^ich  cases. 

27,930.  Wha,t  makes  it  impossible  for  an  insured 
person  who  thinks  himself  aggrieved  to  get  the  matter 
right  ? — Let  me  give  you  a  case  I  know  something 
about.  Supposing  you  get  a  woman  who  thinks  that 
she  has  a  grievance,  and  does  not  know  how  to  make 
a  complaint ;  supposing  she  finds  out  how  to  make  it, 
and  suiDposing  she  writes  a  letter  to  the  insurance 
committee,  or  the  Commissioners,  who  send  it  on  to 
the  insurance  committee,  and  then  she  is  told  :  "  This 
"  must  come  before  the  local  medical  committee,"  and 
that  she  must  attend  on  a  certain  day.    She  may  find 
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it  extremely  difficult  for  her  to  attend  on  that  day 
without  losing  a  day's  work,  and  she  cannot  ait'ord  to 
do  that.  She  may  have  to  go  to  the  comity  town  to 
attend  the  meeting  of  the  committee,  and  state  her 
case.  T  say  a  woman  of  that  sort  is  utterly  incapable 
of  bringing  her  case  before  this  or  any  other  tribunal, 
and  in  effect,  therefore,  she  does  not  complain. 

27.931.  Are  not  these  14  million  insured  persons 
that  you  spoke  of  just  now  in  some  approved  society  ? 
— Tes.  they  very  often  are. 

27.932.  Is  it  not  f)ossible  foi-  them  to  aj^peal  to  the 
authorities  of  the  approved  society  to  help  them  to  get 
these  things  seen  to  ? — They  can.  of  course. 

27.933.  But  in  fact  they  do  so  ? — My  impression  is 
that  in  very  few  cases  do  they  ask,  and  I  have  not 
discovered  that  the  approved  societies  do  take  up 
many  cases. 

27.934.  (Miss  Ivens.)  I'l-om  the  information  you 
obtained  with  regard  to  the  lack  of  institutional  treat- 
ment over  the  coimtry.  would  you  say  that  there  is  a 
smaller  number  of  hospital  beds  for  women  than  for 
men  ? — That  is  an  impression  that  I  have  formed.  I 
have  no  statistics  about  it,  but  there  seemed  to  me  to 
be  more  cases  of  women  having  to  wait  than  men. 

27.935.  What  do  you  think  that  that  is  due  to  ?—l 
am  afraid  I  cannot  say.  There  is  obviously  a  very 
small  supply  of  beds  for  women,  and  probably  the 
demand  has  very  much  increased  with  increased  know- 
ledge and  increased  facilities  for  these  women  to  be- 
come aware  that  something  is  the  matter  with  them. 

27.936.  Do  you  think  that  it  might  be  due  to  the 
fact  of  men  having  been  wage  earners,  and  it  has  been 
deemed  necessary  that  they  should  receive  immediate 
treatment,  and  that  there  was  a  great  deal  of  illness 
among  women  which  was  not  discovered  in  the  past  ? — 
That  is  undoubtedly  true.  If  you  take  the  provision 
for  men,  and  compare  it  with  that  for  women,  it  is  very 
much  smaller  for  women. 

27.937.  I  think  that  you  suggested  that  the 
voluntary  hospitals  should  make  no  charge  for  insured 
persons,  or  at  most  a  small  charge,  for  maintenaiice 
when  they  are  in  the  hospital  ? — I  think  my  suggestion 
went  to  that ;  but  my  point  was  that  unless  an  insured 
person  could  get  in  without  charge,  the  charge  might 
be  beyond  his  means. 

27.938.  You  would  not  object  to  a  hospital  asking 
a  patient  for  a  donation,  would  you  ? — ^I  should.  I 
have  heard  of  cases  in  which  the  patient  has  been 
importuned  for  a  donation,  and  has  given  it,  and 
grudged  it.  I  think  that  that  is  a  great  mistake.  If  I 
were  advising  the  hospital  authorities,  I  should  tell 
them  thac  that  money  is  going  to  cost  them  dear,  and 
that  in  their  own  interests  they  had  far  better  make  no 
chai'ge  whatever. 

27.939.  Are  you  not  aware  that  the  voluntary 
liospitals  are  finding  great  difficulties  in  meeting  their 
liabilities  at  the  present  moment  ? — I  know  that,  and 
that  is  why  I  am  wai-ning  them  of  the  financial  disaster 
of  this  course  of  levying  money  on  their  poorer  patients. 
Charity  lives  and  flourishes  on  debt. 

27.940.  I  am  afraid  the  hospital  committees  do  not 
agree  with  you  there.  Illness  due  to  pregnancy  and 
labour  is  provmg  to  be  a  very  heavy  expense  on 
societies  having  a  large  number  of  married  women 
members  ? — Tes. 

27.941.  Do  you  consider  that  the  maternity  benefit 
is  always  used  to  the  benefit  of  the  mother  ? — It  is  very 
difficult  to  form  an  opinion.  I  think  it  is  clear  that  it 
has  been  in  the  aggregate  of  enormous  use,  and  it  is 
only  a  question  of  how  much  use  it  has  been.  I  could  not 
form  any  opinion  as  to  the  extent  of  the  advantage,  or 
the  extent  to  which  it  may  have  been  misapplied. 

27.942.  Do  you  think  that  there  is  still  some 
difficulty  in  the  woman  obtaining  expert  medical 
treatment  ? — I  am  sorry  to  say  that  there  seems  to  be 
very  great  difficulty ;  the  number  of  midwives  seems  to 
have  gone  down  in  some  disti-icts.  The  general 
practitioner  is  very  often  less  disposed  to  midwifery 
than  he  used  to  be,  and  it  does  not  seem  clear  that 
there  is  any  greater  likelihood  of  getting  skilled 
assistance  than  before,  and  in  some  cases  it  almost 
seems  to  be  less, 


27.943.  Do  you  think  if  the  matei-nity  benefit  were 
administered  by  the  local  health  authority  that  there 
might  be  some  improvement  in  this  matter  ? — ^Yes,  I 
have  hopes  that  there  will  be.  assuming  it  to  be  com- 
pulsory on  the  local  health  authority,  through  the 
development  of  maternity  clinics. 

27.944.  Do  you  think  that  that  would  diminish  ex- 
cessive sickness  claims  among  insured  maii-ied  women  ? 
—Yes. 

27.945.  So  that  on  the  whole  it  would  have  some 
advantages  over  the  existing  arrangement  ? — Yes.  I 
thini  that  we  had  better  take  maternity  benefit  and 
the  provision  for  pregnancy  out  of  the  Act.  and  put  it 
on  thee  local  authorities. 

27.946.  You  say  that  the  maternity  lienefit  is 
extremely  popidar.  Do  you  think  it  would  still  be  as 
popular  if  the  30.s.  were  administered  partly  in  kiud  ? — 
No,  I  am  not  prepared  to  say  that  it  woidd  l)e  as 
popular  if  the  30.s.  were  administered  partly  in  kind. 
I  think  that  it  would  be  necessary  in  any  such  change  to 
increase  the  amount  of  the  maternity  benefit  if  it  were 
to  include  any  equivalent  to  the  present  provision  f(n- 
pregnancy,  and  therefore  it  might  be  possible  both  to 
allow  more  in  cash,  and  give  it  partly  in  kind  where  it 
was  desired. 

27.947.  You  are  in  favour  of  grouping  together 
sickness  benefit  during  pregnancy  and  ordinary  ma- 
ternity benefit? — Yes,  it  seems  to  me  that  the  prece- 
dent to  follow  is  that  which  has  been  followed  in  a 
small  way  under  the  Act  of  1913.  What  I  suggest 
would  be  that  a  fixed  maternity  benefit  of  an  adequate 
amount  should  be  granted,  which  the  woman  should  be 
entitled  to  receive  in  advance  during  pregnancy  up  to 
a  certain  proportion,  say,  perhaps  half. 

27.948.  {Chairman.)  Will  you  repeat  that  last  sen- 
tence, please.  I  did  not  understand  quite  what  you 
meant  P — The  siiggestion  is  that  in  Heu  of  the  present 
30s.  or  31.  maternity  benefit  a  considerably  larger  sum 
should  be  given,  as  a  matter  of  course,  for  every  con- 
finement, and  that  the  woman  who  chose  to  come  and 
apply  in  advance,  saying  that  she  vras  pregnant,  should 
be  entitled  to  draw  it  at  so  much  per  week  up  to  a 
certain  proportion  of  that  fixed  sum. 

27.949.  (Miss  Macarthur.)  I  presume  that  you 
would  couple  with  that  a  provision  similar  to  what  is 
in  the  Act,  that  while  in  receipt  of  maternity  benefit  a 
woman  should  not  engage  in  remunerative  work  ? — 
That  she  should  abstain  from  remunerative  work 
during  any  period  in  which  she  was  drawing  benefit  in 
advance,  and  also  during  the  period  of  four  weeks, 
which  might  be  lengthened. 

27.950.  Do  you  think  that  it  would  be  advisable  to 
pay  this  pre-confinement  benefit  in  respect  of  a  definite 
period  ? — It  might  be,  but  there  are  difficulties  about 
that,  because  we  are  a  little  in  the  dark  as  to  what  the 
possible  amount  of  such  a  maternity  benefit  might 
be.  Then  there  is  also  the  difficulty  of,  shall  I  say, 
diagnosis. 

27.951.  I  did  not  know  whether  you  meant  or  not 
that  the  benefit  might  be  paid  in  respect  of  two  weeks 
and  that  then  there  might  be  a  period  of  two  weeks  in 
respect  to  which  it  might  not  be  paid,  and  then  another 
two  weeks  which  might  be  paid  for,  and  then  anothei' 
two  might  not  be  paid  for  ;  do  you  mean  that,  or  do 
you  mean  consecutive  payments  ? — I  think  that  the 
governing  consideration  must  be  the  advice  of  the 
doctor ;  but.  subject  to  that  advice,  I  think  it  qtiite 
desirable  that  the  fund  should  be  able  to  be  drawn 
upon  intermittently,  because  there  are  cases  when  a 
woman  is  intermittently  unable,  and  often  seriously 
incapacitated  for  going  to  work. 

27.952.  Would  you  fix  a  minimum  amount  in  each 
case  ? — I  think  that  I  am  not  competent  to  advise  on 
those  points  ;  I  do  not  know  enough  about  them. 

27.953.  You  propose  to  take  this  benefit  entirely 
oTit  of  the  Insurance  Act  ? — Yes. 

27.954.  And  to  that  extent  to  relieve  the  insurance 
funds  of  any  liability  which  might  or  might  not  be 
involved  therein? — Yes. 

27.955.  It  is  important  that  women  should  not  he 
any  worse  off  than  they  are  at  present  ? — Yes  ;  what  I 
mean  is  that  I  am  not  competent  to  draft  a  proper 
amendment  precisely  ;  but  it  wotdd  be  necessary  to 
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give  her  a,  real  equivalent  of  what  we,  under  this  pro- 
vision, should  be  depriving  her  of. 

27.956.  Would  you  agree  that  it  woidd  be  necessary 
to  give  her  benefit  in  respect  of  any  period  during 
pregnancy  or  childbirth  daring  which  the  doctor 
thought  that  she  was  incapacitated  from  following 
her  employment  ? — I  should  prefer  to  say  any  period 
during  which  it  would  be  dangerous  for  her  to  work. 

27.957.  Would  you  qualify  that  in  anyway?— It 
may  be  that  a  doctor  would  advise  that  no  woman  in 
those  circumstances  ought  to  go  to  the  factory,  for 
instance,  but  we  cannot  actually  arrange  life  on  that 
basis,  and  there  must  be  a  discretion  in  the  matter. 

29.958.  Would  you  make  any  distinction  between 
the  unmarried  and  married  mother  for  this  purpose  ? — 
No.  I  should  not. 

27.959.  Tou  are  quite  overlooking  the  fact  that  the 
Act  does  make  a  distinction  against  the  unmarried 
mother  now,  are  you  not? — With  regard  to  sickness 
benefit,  it  seems  to  me  to  be  extraordinarily  illogical, 
and  I  do  not  think  it  is  right.  I  think  that  it  is  the 
coming  infant  and  the  future  health  of  the  mother 
that  should  be  considered,  and  it  seems  to  me,  there- 
fore, that  the  question  of  the  particular  religious 
ceremony  is,  strictly  speaking,  not  revelant. 

27.960.  Tou  think  after  all  that  there  may  be  a 
distinction  between  refusing  benefit  in  the  case  of 
venereal  disease  contracted  by  a  single  woman,  and 
refusing  benefit  in  the  case  of  complications  when  a 
single  woman  is  jjregnant.  I  suggest  that  there  is  a 
decided  distinction  there  ? — There  may  be  a  distinction, 
but,  you  see,  I  think  it  is  extremely  detrimental  that 
there  sbould  he  any  penalisation  of  venereal  disease, 
for  many  reasons. 

27.961.  I  quite  agree,  but  you  said  to  Dr.  Fulton 
that  you  did  not  see  any  distinction.  There  is  a  dis- 
tinction inasmuch  as  an  unborn  child  has  to  be  con- 
sidered in  one  case  and  not  in  the  other  ? — That  is 
true,  and  I  ought  to  have  said  it.  I  want  to  be 
governed  throughout  by  regard  to  the  health  of  the 
futiu'e  child  and  the  mother. 

27.962.  Where  do  you  suggest  that  the  money 
should  come  from  ? — If  any  new  service  is  placed  upon 
the  local  health  authority,  especially  if  it  is  made  an 
obligatory  service — as  would  be  necessary  here — it  can 
only  be  done,  as  things  are  to-day,  by  a,  very  large 
grant-in-aid  from  the  Treasury.  When  I  say  "  large," 
I  mean  large  in  proportion  to  the  cost  of  the  service. 

27.963.  Would  you  say  that  there  are  cases  of 
persons  leaving  societies  in  a  way  which  amounts  to 
expulsion,  and  yet  which  may  not  technically  be 
expulsion,  and  which  might  not,  therefore,  be  notified 
to  the  Commissioners  ? — Yes ;  I  forgot  to  mention  it 
before.  It  has  come  to  my  knowledge  that  societies, 
instead  of  expelling  a  member,  have  suggested  to  him 
that  he  had  better  resign,  perhaps  on  the  ground  that 
that  member  might  hereafter  find  it  more  easy  to  get 
into  another  society  if  he  did  resign ;  that  amounts 
nearly  to  expulsion  undoubtedly,  and  to  that  extent 
would  make  any  statistics  in  regard  to  expulsions  not 
quite  so  accurate  an  index  of  that  disaster  as  might  be 
wished.  As  far  as  they  went,  the  statistics  would  be 
useful. 

27.964.  If  an  ofiicial  of  the  society  went  to  an 
undesirable  member,  who  might  probably  be  on  the 
funds  of  the  society  for  life,  and  said  to  him :  "  I  do 
"  not  want  to  be  hard  on  you,  although  you  have 
"  deceived  us ;  if  you  will  resign,  and  are  transferred 
"  to  another  society  within  a  month,  it  will  be  all  right, 
"  but  if  you  do  not,  you  will  be  expelled,  and  you  will 
"  find  it  extremely  difficult  to  get  into  another  society 
"  in  that  case  "  ? — I  have  not  contrived  any  way  of 
meeting  such  a  case  as  that.  This  is  one  of  the  cases 
where  the  power,  quite  logically  given  to  the  approved 
society,  might  possibly  be  used  as  an  instrument  of 
hardship. 

27.965.  And  the  Commissioners  would  not  necessarily 
know  anything  at  all  about  it  ? — They  would  not.  I 
think  it  is  important,  as  the  scheme  gets  into  work,  to 
take  care  that  a  member  who  left  a  society  for  any 
reason  whatever  should  be  followed  up.  Theoretically 
there  ought  to  be  no  member  out  of  a  society,  in  my 


view,  and  I  should  make  some  arrangement  for  hunting 
up  those. 

27.966.  Would  you  agree  that  the  whole  question 
of  transfer  from  one  society  to  another  wants  careful 
supervision  ? — I  believe  it  does.  I  do  not  know  much 
about  it,  but  I  do  agree. 

27.967.  Have  you  had  it  reported  to  your  committee 
that  there  are  no  women  on  any  management  com- 
mittee of  any  society  ? — We  have  had  reported  the 
very  deejofelt  grievance  of_^ women  members  in  that 
connection.  In  regard  to  that  there  is  first  of  all  the 
question  of  appeal  of  one  sort  and  another,  whether 
formal  or  informal ;  a  woman  does  not  feel  that  she 
can  go  and  state  her  case  to  a  committee  of  men,  and 
that  is  apparently  much  more  the  case,  if  there  is  no 
woman  member  on  that  committee.  Although  the  Act 
of  Parliament  has  said  that  the  sick  visiting  of  women 
shall  be  done  by  women,  it  failed  to  ]3rovide  for  what  I 
may  call  the  agency  business  of  the  society  to  be 
done  by  women,  and  we  have  had  grave  complaints 
of  injurious  consequences  following  the  visits  to 
women  by  agents  of  the  societies  to  make  necessary 
inquiries  in  I'egard  to  illness.  I  am  not  1)laming  the 
societies,  but  the  agents  go  to  the  women  and  ask 
undesirable  questions,  and  such  visits  seem,  under 
certain  circumstances,  to  have  led  to  a  lowei'ing  of  the 
moral  tone,  and  to  have  been  much  resented.  There 
is  one  further  point.  We  actually  have  had  comjjlaints, 
which  I  am  glad  to  have  an  opportunity  of  mentioning, 
that  the  Commissioners  themselves  seem  to  be  using 
their  men  inspectors  in  preference  to  their  women 
inspectors  for  dealing  with  women's  grievances.  I  do 
not  want  to  make  this  a  matter  of  complaint  at  all, 
but  I  do  mention  that  we  have  had  grievances  brought 
up  in  regard  to  women  members  chat  they  have  been 
called  upon  by  men  inspectors  in  reference  to  their 
complaints,  and  that  the  women  inspectors  have  not 
been  employed  for  that  purpose. 

27.968.  In  that  case  was  the  point  that  there  was 
not  a  woman  inspector  available,  or  what  ? — My  infor- 
mant could  not  know  that,  and  did  not  state  that ; 
I  do  not  know  whether  that  is  an  exjjlanation  or  not ; 
but  I  can  only  record  the  fact  of  the  complaint. 

27.969.  If  I  tell  you  that  it  is  frequently  said  to 
this  committee  that  women  receive  much  more  generous 
treatment  from  men  and  that,  therefore,  it  is  not  to 
the  disadvantage  of  a  woman  that  men  only  should  be 
on  committees  of  management,  or  that  men  should 
deal  with  complaints  or  ajjpeals  from  women  in  cases 
of  one  sort  and  another,  what  would  you  say  in  reply 
to  that  ? — I  cannot  say  whether  there  is  generous  treat- 
ment or  not,  because  I  do  not  think  I  know.  That  is 
not  quite  the  point.  Even  if  a  woman  gets  quite 
generous  treatment  from  committees  of  men,  I  venture 
to  think  that  it  is  undesirable  that  it  should  be  put 
upon  a  woman  to  come  up  and  talk  about  certain  cases 
of  illness  to  men,  or  that  men  should  be  sent  to  talk 
to  women  about  these  things.  If  I  may  say  so,  there 
is  a  diiference  in  this  respect  between  different  levels 
of  culture  and  refinement.  It  is  quite  jjossible  that 
we  may  talk  here  about  such  things  without  any  objec- 
tion of  any  sort  whatever.  But  if  you  get  down  to 
what  I  would  venture  to  call  the  low  class  man  and 
low  class  woman,  I  think  it  is  objectionable  that  the}' 
should  be  l:»rought  into  contact  in  regard  to  such 
matters. 

27.970.  Would  you  agree  that  women,  even  if  it 
meant  less  generous  treatment,  would  prefer  to  appeal 
to  a  committee  composed  of  women  rather  than  of  men  ? 
— That  is  the  effect  of  the  complaints. 

27.971.  If  there  is  anything  in  Dr.  Fulton's  remark 
about  "bitter  beer"  and  "cigarettes,"  it  would  not 
.ipply,  would  it.  to  the  great  mass  of  women  ? — Cer- 
tainly, the  enormous  majority  of  the  women  members 
of  societies  neither  smoke  nor  drink. 

27.972.  It  would  be  the  milk  out  of  the  cuplward, 
so  far  as  women  are  concerned,  I  suppose  ? — Yes,  and 
what  is  unfortunately  rather  grave,  it  is  apt  to  be  the 
children's  milk  also. 

27.973.  Having  disposed  of  the  women,  let  us  now 
come  to  the  men.  I  suppose  that  you  are  aware  that 
in  working-class  families  it  is  generally  the  custom  for 
the  man  to  allow  the  woman  so  much  of  his  income  for 
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housekeeping  purposes,  and  to  retain  for  his  own 
pocket  money  a  varying  amount  ? — Yes. 

27.974.  Have  you,  as  a  matter  of  fact,  any  reason 
to  know  that  the  insurance  subscription  would  come 
out  of  what  the  man  allowed  to  the  woman,  or  out  of 
the  man's  pocket  alone  ? — We  have  not  been  able  to 
get  very  much  information  in  regaid  to  that,  but  from 
such  as  we  have,  we  do  not  find  that  the  amount  which 
the  man  hands  over  to  the  woman  out  of  his  wages, 
has  been  altered  or  tha^  the  woman,  as  a  matter  of 
fact,  does  not  get  any  more  than  before  ;  I  am  not  pre- 
pared to  say  either  that  she  gets  any  less  because  I 
have  not  sufficient  evidence. 

27.975.  Where  a  man  is  addicted  to  bitter  beer,  the 
bitter  beer  is  not  likely  to  be  sacrificed,  is  it,  in  order 
to  find  the  insurance  subscription  ? — No,  I  fear  that 
that  is  so. 

27.976.  {Mr.  Davies.)  I  understood  you  to  say  that 
jon  had  been  gathering  information  from  a  large 
number  of  people,  and,  amongst  them,  were  16  friendly 
society  officials  ? — Those  are  membei's  of  our  com- 
mittee. 

27.977.  By  friendly  society  officials  did  you  mean 
friendly  society  officials  or  approved  society  officials  ? 
— I  meant  approved  society  officials  other  than  trade 
union  approved  societies,  because  we  had  those 
separately  classified. 

27.978.  Would  it  be  right  for  me  to  ask  whether 
they  are  national  or  district,  or  local  officials,  and  are 
likely  to  have  the  fullest  information  on  these  points  ? 
— I  am  sorry  to  say  that  I  cannot  give  that  infoi'ma- 
tion,  because  I  really  do  not  know.  I  have  very  little 
knowledge  of  what  particular  capacities  these  gentle- 
men are  serving  in.  I  suppose  that  a  considerable 
proportion  must  be  in  London,  and,  therefore,  I  suspect 
they  are  connected  with  the  head  offices,  but  really  I 
have  not  the  information. 

27.979.  I  suggest  to  you,  that  most  of  the  big 
societies  have  local  offices  in  London  and  their  head 
offices  elsewhere  ? — That  simply  confirms  what  I  say, 
that  I  do  not  really  know,  though  they  are  probably 
connected  with  the  local  offices,  if  that  is  so. 

27.980.  And.  therefore,  the  premises  upon  whi(;h 
some  of  this  information  was  built  may  not  be  quite 
secure  ? — That  is  so  ;  I  think  that  I  went  to  the  very 
verge  of  repetition  in  pointing  out  how  very  imperfect 
this  information  must  be. 

27.981.  It  is  the  result  of  your  own  expei'ience  ? — 
No,  it  is  all  inference ;  none  of  it  is  my  own  experi- 
ence. What  I  am  giving  evidence  about  is  my  own 
opinions. 

27.982.  In  the  case  of  the  evidence  submitted  to 
the  committee,  may  I  ask  if  it  is  checked  previous  to  it 
being  considered  the  means  whereby  a  definite  opinion 
is  formed  ? — The  evidence  submitted  to  the  Committee 
has  merely  been  my  inferences  from  information. 

27.983.  Yes,  I  know ;  but  I  mean  has  the  evidence 
given  to  your  committee  upon  which  you  base  your 
inferences  been  carefully  gathered  ? — We  have  combined 
every  possible  fact  we  could  get  hold  of  in  order  to 
deduce  a  general  statement  which  should  represent  at 
all  accurately  the  position  all  over  the  kingdom. 

27.984.  Because  you  mentioned  a  Manchester  case, 
and,  as  I  am  interested  in  Manchester,  I  was  wondering 
whether  that  case  had  been  referred  to  the  authority 
likely  to  know,  which  could  have  given  the  facts.  If  so. 
it  has  not  come  to  my  knowledge,  and  it  ought  to  have 
done  so  ?  — I  have  forgotten  what  it  was.  I  think  I 
said  that  in  Manchester  members  were  refused  a  supply 
of  medicines  if  they  resorted  to  a  hospital,  and  had 
there  to  pay  for  the  making  up  of  their  prescriptions. 
That  we  know  from  what  has  passed  at  the  Manchester 
Insurance  Committee,  or  one  of  its  sub-committees,  I 
forget  which. 

27.985.  I  should  like  to  have  had  more  pai-ticulars 
of  that  case,  because  I  do  not  know  of  any  undei'- 
standing  of  that  character  ? — I  think  as  a  matter  of 
fact  that  the  practice  under  the  London  Insurance 
Committee  is  to  pay  for  such  prescriptions  as  are  given 
by  panel  doctors,  and  I  fancy  that  that  is  the  pi-actiee 
of  other  insurance  committees  as  well ;  and  that  con- 
sequently, where  the  insured  i^erson  has  a  ]3rescription 
given  to  him  by  a  hospital,  where  the  hospital  does  not 


itself  supply  drugs,  there  is  no  way  under  the  present 
administrative  arrangements  by  which  that  insured 
person  can  get  his  di-ugs  and  medicine  at  the  expense 
of  the  insurance  fund. 

27.986.  Can  you  say  whether  it  obtains  in  other 
districts  ? — I  believe  it  does  in  London. 

27.987.  Is  it  within  your  knowledge  that  many 
doctors  on  infirmary  statts  are  on  the  panels  and  the 
insm-ance  committee,  and  would  be  in  a  position,  if 
they  gave  prescriptions,  to  have  them  charged  ? — That 
may  be  so  in  some  cases  ;  but  certainly  a  number  of 
the  physicians  are  not  on  the  panel,  and.  in  any  case. 
I  am  not  quite  sm-e  whether  a  prescription  of  a  panel 
doctor  for  a  patient  who  is  not  on  his  list  would  he 
accepted. 

27.988.  You  gave  a  Manchester  case,  where  there 
are  no  lists  ? — That  is  so. 

27.989.  And  you  are  citing  that  as  one  instance, 
and  in  that  particular  case  there  are  no  doctors  on  a 
list,  any  person  requiring  attention  could  go  to  one 
doctor  in  the  morning  and  to  another  in  the  after- 
noon?— I  did  not  mention  a  list.  The  case  was  that 
the  patient  had  to  pay  for  a  prescrij^tion  which  was 
given  to  him  at  one  of  the  hospitals  and  had  no  means 
of  recovering  the  cost  from  the  insurance  fund. 

27,990  That  is  just  what  I  wanted  to  be  able  to 
check? — It  is  not  a  question  of  any  particular  case;  it 
is  a  question  of  the  system. 

27.991.  But  the  case  was  produced  to  prove  the 
system,  surely,  and  in  that  partictdar  case  I  wanted  to 
see  whether  it  did  j)rove  the  system  ? — I  am  not  able 
to  put  those  facts  at  your  disposal. 

27.992.  Will  you  take  it  from  me  that,  so  far  as  it 
is  known,  every  prescription  given  by  a  hospital  woiild 
be  paid  for.  In  most  institutions,  in  fact  all,  so  far  as 
my  knowledge  goes,  the  medical  officers  of  them  are 
on  the  panel  ? — I  am  very  glad  to  hear  it.  but  it  is  not 
so  in  other  cases. 

27.993.  I  understood  that  you  were  citing  a  parti- 
cular instance,  and  I  am  dealing  with  that  particular 
instance.  Following  up  the  idea  which  you  seem  to 
have  formed  that,  on  the  whole,  there  is  not  a  tendency 
to  insolvency  in  connection  with  societies  in  regard  to 
men,  may  I  ask  you,  has  that  opinion  been  formed 
upon  the  circumstances  of  the  present  time,  which  has 
been  a  good  trade  time  ? — Yes,  exclusively.  Every- 
thing I  have  said  has  relation  entirely  to  the  circum- 
stances of  the  past  twelve  months. 

27.994.  What  do  you  think  might  happen,  if  we  had 
a  period  of  bad  trade  ? — I  omitted  to  say  that,  because 
I  rather  think  that  it  is  taken  for  granted  that  experi- 
ence shows  that  in  a  period  of  bad  trade,  for  one 
reason  or  another,  sickness  claims  increase  and,  there- 
fore, I  do  not  think  that  the  experience  of  the  past 
year  of  good  trade  is  a  fair  guide  to  the  experience,  all 
other  things  being  eqiial,  of  other  years  in  the  cycle. 

27.995.  Inasmuch  as  the  societies  are  just  now  on 
the  border  line  of  solvency  only,  if  a  period  of  bad 
trade  came  along,  it  would  lead  them  to  insolvency, 
on  the  male  side  at  any  rate  ? — I  think  that  that 
would  be  the  tendency. 

27.996.  With  regard  to  the  question  of  imeven 
distribution  of  doctors,  upon  which  you  have  laid 
great  stress  as  being  a  great  factor  in  regard  to 
excessive  sickness,  could  you  make  any  suggestion  by 
which  that  shortage  of  doctors  could  be  remedied, 
keeping  in  mind  the  basic  principle  of  free  choice  ? — 
No,  I  was  not  prepared  with  any  statistics  because  I  did 
not  consider  that  the  uneven  distribution  of  doctors, 
or  even  of  insured  persons  on  doctors'  lists,  is  a  very 
important  factor.  I  think  that  a  much  more  important 
factor  is  the  lack  of  diagnosis,  and  the  lack  of  a  second 
opinion,  and  the  lack  of  institutional  treatment. 

27.997.  Is  not  the  lack  of  diagnosis  caused  by 
reason  of  the  vast  number  of  people  on  these  panels 
and  the  fact  that  the  practitioners,  therefore,  cannot 
get  time  to  make  correct  diagnoses  ? — In  a  measm-e 
I  think  so  ;  but  it  would  be  very  much  mitigated,  as 
it  is  in  London  and  some  other  places,  by  their  being 
able  to  refer  any  patients  to  a  second  opinion  for 
diagnosis  in  any  case  of  doiibt.  That  would  be,  1 
think,  the  jDractical  way  of  remedying  the  shortage 
of  doctors  in  that  respect. 
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27.998.  Provided  the  principle  of  free  choice  could 
be  put  on  one  side,  would  you  think  that  a  system 
of  setting  up  in  these  densely  populated  areas  a  centre 
where  they  may  have  some  of  this  inachinery  you 
have  been  speaking  of,  and  that,  in  order  to  meet 
the  overcrowding,  you  might  set  up  a  rota  of  doctors 
in  the  a.reas  where  they  have  not  so  much  work,  and 
week  by  week  and  month  by  month  the  doctors  in 
the  latter  area  could  give  their  services  in  the  former, 
and  that  a  proportion  of  funds  at  the  disposal  of  tlie 
insurance  committee  should  be  xised  in  the  poor  area  ? 
— I  think  that  is  a  very  feasible  suggestion.  I  should 
like  to  say  that  provision  of  centres  of  that  sort  has 
been  made  in  Germany,  apparently  with  considerable 
success. 

27.999.  If  such  a  system  were  set  uj),  you  would  he 
able  to  tempt  the  doctor  in  the  better  class  neigh- 
Ijourhood  to  give  his  services  in  the  jjoorer  class 
neighbourhood,  you  think  ? — I  am  not  sure  whether 
that  would  be  necessai'y,  if  you  had  your  service  of 
skilled  consu.ltative  referees  as  an  alternative. 

28.000.  I  had  that  out  of  my  mind  at  the  moment, 
and  was  wondering  whether,  to  get  a  system  of  that 
description,  you  woiild  argue  in  favour  of  doing  away 
with  the  free  choice  of  doctor,  by  allowing  committees 
to  set  \ip  improved  services  in  centres  ? — I  never 
argue  about  free  choice.  Shibboleths  are  things  not  to 
be  run  up  against ;  they  disappear  sometimes,  especially 
if  you  do  not  argue  against  them. 

28.001.  The  free  choice  of  doctor  is  a  standing 
factor ;  would  it  not  militate  against  an  insiu-ance 
committee  being  able  to  set  up  a  system  of  this  descrip- 
tion ? — Yes,  it  may  militate  against  it. 

28.002.  One  question  with  regard  to  the  statement 
you  made  in  reply  to  Miss  Macarthur ;  you  said  that 
there  had  been  a  deep-felt  complaint  with  regard  to 
women  not  being  on  the  executive  bodies  of  some  of 
the  societies.  Is  that  fairly  broadcast,  or  is  it  narrowed 
down  to  one  or  two  societies  .''—The  complaint,  of 
course,  is  not  in  form  against  women  not  being  on  the 
executive  committees.  The  complaint  we  have  cogni- 
sance of  is  against  women  being  compelled  to  state 
their  cases  to  committees  of  men,  and  we  have  heard  of 
that  complaint  from  many  different  parts  of  the  king- 
dom. I  am  not  prepared  to  say  that  all  the  four 
million  women  entertain  that  feeling,  because  I  have 
not  had  expei'ience,  but  we  have  evidence  that  it  is  a 
very  real  complaint  which  is  felt  by  a  large  number 
of  women. 

28.003.  I  am  glad  of  that  explanation,  because  if  it 
is  that  they  object  in  case  of  an  appeal  to  coming 
before  a  committee  of  men,  I  agree.  But  do  you  not 
know  that  most  of  the  societies  make  provision  for 
them  coming  on  to  committees,  and  that  they  have 
not  expressed  any  desire  to  do  so  ? — The  complaint  is 
having  to  state  their  case  to  men. 

28.004.  How  many  societies  have  been  suggested 
to  you  as  insisting  upon  a  certificate  of  a  person  being 
incapable  of  any  kind  of  work  ? — I  did  not  mean  to 
suggest  that  many  societies  were  insisting  on  that  kind 
of  certificate.  In  fact,  what  I  quoted  was  a  certificate 
of  one  society  which,  I  think,  was  quite  exceptional. 
Whatever  may  be  the  practice  in  administration,  it  is 
certainly  not  usual  for  the  certificate  in  terms  to  say 
anything  about  any  kind  of  work. 

28.005.  Would  you  not  say,  with  your  knowledge  of 
friendly  societies — even  of  the  old  friendly  societies  — 
with  a  certificate  of  that  description  in  existence  they 
generally  intei-preted  it  to  mean  incapable  of  following 
his  i;sual  employment  ? — Not  only  the  old  friendly 
societies,  but  the  trade  union  friendly  societies  also. 

28.006.  Whatever  the  wording  of  the  certificate 
may  be,  the  benefits  in  practice  are  commg  to  them  on 
the  old  lines  ? — I  think  that  that  is  so  in  all  cases. 

28.007.  {Mr.  Wright.)  May  I  ask  you  how  the 
representatives  of  friendly  societies  serving  upon  youjf 
committee  were  nominated  or  appointed? — They  are 
not  representatives  of  friendly  societies.  What  I  said 
was  that  in  our  committee  of  95  members  there  were 
so  many  officers  of  friendly  societies.  They  were 
invited  to  serve  on  the  committee  because  of  some 
personal  knowledge  or  personal  connection,  or  because 
they  expressed  a  desire  to  do  so.    But  in  no  sense 


do  they  serve  as  representatives  of  their  respective 
societies. 

28.008.  Might  we  take  it  that  politically,  or  rather 
with  regard  to  their  views  on  social  questions,  they  are 
all  of  one  mind  ? — No,  I  expressly  said  that  they  were 
not.  I  cannot  say  particularly  with  regard  to  these 
officials  of  friendly  societies,  but  the  committee  itself 
is  certainly  not  representative  of  one  point  of  view. 
More  than  one-thii'd  are  not  members  of  the  Fabian 
Society. 

28.009.  In  your  oi^ening  statement  you  seemed  to 
dismiss  laxity  of  administration  on  the  part  of  societies 
as  a  serious  cause  of  excessive  sickness  claims  ? — Yes, 
I  was  explaining,  from  a  statistical  point  of  view, 
looking  at  the  whole  body  of  insured  persons,  that, 
even  allowing  full  weight  to  all  the  evidence  about 
laxity  where  it  exists,  it  did  not  appear  to  me  to  amount 
to  any  appreciable  statistical  eifect  on  the  total. 

28.010.  And  yet  you  pointed  out  that  there  were 
23,500  societies  administering  the  National  Insurance 
Act  in  widely  different  ways  r* — Yes,  I  think  that  is  so. 

28.011.  Do  you  think  uniformity  of  administration 
desirable  ? — I  think  it  is  very  desii-able  with  regard 
to  certain  points.  For  instance,  I  think  it  would  be 
extremely  desirable  that  thei'e  should  be  uniformity  in 
judging  what  is  meant  by  eligibility  for  benefit.  But, 
on  the  other  hand,  for  other  points  I  should  wish 
quite  ynde  variations  according  to  the  circumstances  of 
the  doctors  and  the  locality.  I  should  suggest  that 
neither  uniformity  nor  variation  is  at  all  equivalent  to 
laxity  of  administration. 

28.012.  Could  you  suggest  some  ways  in  which  you 
think  variation  is  desirable  in  administration  — I  think, 
for  instance,  with  an  approved  society  which  is  effec- 
tively governed  by  a  frequently  meeting  clul)  meeting 
which  the  members  very  largely  attend,  it  would  be  very 
desirable  to  let  a  great  many  questions  of  eligibility  be 
settled  more  or  less  at  the  club  meetings.  But,  neces- 
sarily, the  large  centralised  bodies  must  have  quite 
other  arrangements  with  regard  to  dealing  with  claims. 

28.013.  But,  leaving  aside  the  question  of  the  form 
of  government  of  the  society,  do  you  say  with  regard 
to  eligibility  for  benefit  that  every  case  should  be  taken 
on  its  merits,  as  it  were  ? — I  tliink  that  the  phrase 
"  taken  on  its  merits leads  in  practice  to  considerable 
variation  and  even  injustice.  I  think  that  you  had  far 
better  have  a  very  clear  rule  and  adhere  to  it. 

28.014.  You  were  speaking  of  the  claims  being 
talked  over  in  the  lodge  meetings,  and  the  question  of 
eligibility  being  decided  by  the  members.  That  looks 
to  me  like  treating  every  case  on  its  mei'its.  If  you  do 
not  mean  that,  will  you  tell  me  what  you  do  mean 
exactly  ? — I  am  afraid  that  it  is  not  possible  to  define 
the  question  of  administration,  because  it  is  an  impal- 
pable thing.  If  you  knew  John  Jones,  you  would 
probably  deal  with  him  diiferently  than  you  would  do,  if 
he  were  merely  an  item  on  a  card,  and  dealt  with  by  a 
man  in  a  distant  office. 

28.015.  Is  that  desiralde  in  a  scheme  of  national 
insurance  ? — I  am  afraid  that  there  we  get  into  the 
question  as  to  whether  the  use  of  all  these  different 
societies  is  desirable.  It  seems  to  me  that  it  is  a  con- 
dition of  having  all  these  societies  so  widely  differing. 

28.016.  Assuming  that  uniformity  in  the  adminis- 
tration of  sickness  benefit  be  desirable,  it  is  impossible 
to  carry  it  into  effect  so  long  as  the  Act  is  administered 
by  approved  societies  ? — Yes,  that  is  so. 

28.017.  A  system  of  administration  by  approved 
societies  is  a  competitive  system  ? — I  accept  that  from 
you,  but  I  should  not  venture  so  to  describe  it  myself. 

28.018.  But  do  not  your  inquiries  go  to  show  that 
the  societies  are  competing  with  one  another  in  their 
desire  to  get  members,  for  instance  ? — Yes. 

28.019.  And  they  are  competing  in  their  desire  to 
get  good  lives,  so  that  they  may  come  out  well  on 
valuation? — Yes,  but  I  am  not  quite  sure  whether  that 
is  legitimate. 

28.020.  What  do  you  mean  by  that  exactly  ?  That 
the  competition  is  not  legitimate,  or  that  my  question 
is  not  ? — I  mean  the  desire  only  to  select  good  lives. 
As  a  matter  of  fact,  each  society  is  supplied  from  the 
National  Insurance  Fund  with  a  certain  amount  of 
money  which  is  calculated  on  an  average  of  all  lives, 
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and  any  society  which  attempts  to  get  less  than  its 
proper  proportion  of  bad  lives  is  taking  advantage  of 
the  other  societies  and  getting  more  than  it  is  entitled 
to  equitably,  and  making  their  case  worse  than  it 
vvould  otherwise  be. 

28.021.  I  was  not  suggesting  the  desirability,  but  as 
a  matter  of  fact  it  is  as  you  desci-ibe  it  ? — I  am  very 
sorry  to  hear  it. 

28.022.  No,  I  mean  is  that  your  view  ? — I  am  afraid 
that  the  scheme  has  a  tendency  in  that  direction.  I 
am  not  prej^ared  to  say  to  what  extent  societies  do  try 
to  get  rid  of  bad  lives. 

28.023.  Has  not  the  information  that  you  ha\e 
received  convinced  you  that  societies  are  advertising 
for  members  on  the  ground  that  they  have  been  careful 
in  the  selection  of  lives  ? — Yes,  I  have  seen  such 
statements. 

28.024.  You  used  the  phrase  once  or  twice  this 
morning  that  the  cost  must  tiltimately  fall  upon  the 
Treasui-y  ? — Yes,  I  used  it  with  more  confidence  to-day 
than  I  should  have  done  yesterday. 

28.025.  I  wanted  to  ask  you  whether  you  meant  to 
suggest  by  that  that  the  sections  of  the  Act  referring 
to  surpluses  and  deficiencies  would  never  be  carried  into 
effect  ? — I  thini  that  it  is  very  likely  that  the  terms  of 
the  Act  on  that  point  will  be  adhered  to ;  but  it  must 
be  remembered  that  those  terms  do  not  necessarily 
imply  any  increase  of  contribution,  which  I  believe 
would  bring  about  a  revolution — in  the  Cabinet ;  they 
do  not  necessarily  imply  any  diminution  of  benefits, 
which  would,  I  believe,  lose  a  general  election  

28.026.  (Chairman.)  Really,  Mr.  Webb  ?— And 
the  Act  also  includes  as  a  possible  alternative  pro- 
vision, I  think,  that  the  scheme  has  got  to  make  the 
society  solvent  •'  otherwise  "  

28.027.  Will  yon,  as  far  as  yoii  possibly  can,  keep 
oif  iJolitics,  because  by  talking  about  them,  you  ptit 
some  of  us  in  a  very  embarrassing  position  ? — I  apolo- 
gise ;  but  the  meaning  of  my  answer  is  that  I  do  not 
think  it  is  necessary  to  infer  that  the  contributions  of 
societies  having  a  deficit  will  be  increased,  and  I  do  not 
think  it  is  necessary  to  infer  either  that  the  benefits 
will  be  diminished.  I  think  that  would  be  unjust ;  and 
if  I  am  asked  how  the  deficit  is  likely  to  be  made  up, 
I  say  that  I  think  it  is  to  be  made  up  "  otherwise." 

28.028.  (Mr.  Wright.)  Do  you  think  that  that  is  a 
view  which  is  held  largely  by  approved  societies  H — 
Really  I  am  not  sure.  I  think  it  is  a  view  which  is 
held  by  a  number  of  officials  of  approved  societies. 

28.029.  If  that  is  so.  that  would  be  Ukely  to  lead  to 
laxity  of  administration,  vrould  it  not  P — No,  because  I 
am  not  supi^osing  that  a  deficiency  due  to  lax  admini- 
stration would  be  made  up  in  the  same  way  as  a 
deficiency  due  to  failure  to  realise  actuarial  expenses. 

28.030.  But  who  is  to  decide  I  think  that  the 
Government  of  the  day  will  decide. 

28.031.  Have  you  any  information  to  lead  you  to 
think  that  the  approved  societies  take  a  generous  view 
of  sickness  claims  in  order  to  gain  popularity  ? — 1 
really  do  not  feel  able  to  form  an  opinion  about  that. 
I  think  that  apjiroved  societies  differ  very  much  among 
themselves  in  that  respect.  There  are  some  approved 
societies,  not  a  few,  which  are  not  very  much  in  com- 
petition. For  instance,  the  trade  union  approved 
societies,  although  potentially  in  competition,  are  not 
in  the  same  degree  in  competition.  Then  I  think  that 
there  are  societies  of  local  and  special  connections 
which  are  not  so  much  in  competition  as  others,  and 
I  do  think  that  some  of  the  large  societies  seem  to 
have  pursued  a  policy  of  carrying  out  the  Act,  as  they 
say,  "  well."  I  do  not  want  at  all  to  suggest  that  they 
carry  it  out  with  undue  lavishness,  but  they  are  not 
doing  otherwise  than  carrying  out  the  Act.  I  have  no 
doubt  that  societies  treating  their  members  in  that 
way  do  have  the  advantage  of  it. 

28.032.  What  particular  type  of  society  are  you 
referring  to  ? — I  did  not  mean  any  particular  type.  I 
think  that  there  are  societies  of  several  types  which  dc 
that.  I  cannot  say  that  I  have  been  struck  by  any 
differences  in  that  way  as  regards  types.  There  are 
some  societies  of  type  which  I  very  much  object  to, 
which  seem  to  me  to  be  doing  very  well  with  the  Act, 
and  there  are  other  societies  belonging  to  types  for 


which  I  have  a  predilection  which.  I  am  sorry  to  say. 
do  not  seem  to  me  to  be  treatiug  their  members  justly. 

28.033.  Could  yo^i  tell  us  what  type  of  society  in  your 
opinion  is  most  persistent  in  checking  sickness  claims  ? 
— No.  I  am  afraid  I  cannot.  Let  me  answer  the 
question  as  well  as  1  can,  though.  1  think  the  afliliated 
Orders,  such  as  the  Manchester  Unity  of  Oddfellows 
and  Fin-esters,  have  i^roved  themselves  efficient  in  the 
past  in  that  way.  and  I  have  much  more  confidence  in 
them  than  I  have  in  some  of  the  large  centralised 
societies. 

28.034.  Do  you  think  that  that  applies  to-day.  that 
the  affiliated  societies  are  the  most  persistent  in 
investigating  their  sickness  claims  ? — I  am  not  pre- 
pared to  form  an  opinion.  I  am  afraid  that  what  I 
will  call  the  special  virtixe  of  the  friendly  societies  has 
gone  out  of  them  in  the  past  year  or  two,  but  I  hope 
only  in  part. 

28.035.  You  seemed  to  me  to  be  rather  sorry  for 
the  doctors  on  the  sitbject  of  medical  benefit.  I  want 
to  ask  you  whether,  in  your  opinion,  there  is  more 
money  needed  for  the  medical  fund,  or  is  what  we 
need  a  wiser  distribution  of  the  money  that  is  now 
available  ? — 1  think  that  a  good  deal  could  be  done  by 
a  wiser  distribution  of  the  money  that  is  now  available, 
when  there  is  an  opportunity  for  making  such  a  re- 
distribution, which,  of  coru'se,  will  not  be  till  the  end 
of  three  years.  But  we  must  face  the  fact  that  there 
is  a  shortage  of  doctors  m  the  country,  and  that  they 
have  a  very  strong  economic  jposition. 

28.036.  Have  you  taken  evidence  on  the  question 
of  the  administration  of  medical  benefits  P — May  I  say 
that  our  committee  does  not  sit  round  a  table  and  take 
formal  evidence.  We  have  obtained  a  great  deal  of 
information  personally,  by  going  round  the  country 
and  by  inspection,  in  regard  to  the  way  that  the 
medical  benefit  is  being  administered. 

28.037.  And  have  you  had  any  experience  as  to  the 
manner  in  which  medical  benefit  is  being  administered  ? 
— We  have,  of  course,  had  a  great  many  complaints, 
some  of  which  we  have  been  able  to  some  extent  to 
check,  and  some  we  have  not.  We  have  had  to  form 
our  own  opinion  about  them. 

28.038.  With  regard  to  those  complaints,  did  you 
check  the  natu.re  of  them  ? — Of  course  we  have  had 
complaints  of  discourtes}'^  on  the  part  of  the  panel 
doctor,  which  is  not  a  very  serious  thing  perhaps.  We 
had  many  more  complaints  of  the  want  of  accommo- 
dation at  the  surgery  in  the  jioorer  districts,  and  of 
the  long  waiting  and  very  hurried  examination,  which 
is  rather  involved  in  the  long  lists  of  some  of  the 
doctors ;  and  also  of  cases  in  which  the  ministrations 
of  the  panel  doctor  have  not  been  adequate. 

28.039.  But  the  medical  system,  like  the  society 
system,  is  a  competitive  one  ? — Yes. 

28.040.  Are  you  of  opinion  that  the  system  makes 
it  very  difficult  for  the  doctors  honestly  to  do  their 
duty  ? — Certainly ;  we  have  had  representations  from 
not  a  few  of  the  doctors  of  the  disadvantages  they  have 
been  at  when  they  have  tried  to  do  their  duty,  in 
several  ways.  I  am  not  prepared  to  say  that  it  could 
be  predicated  as  a  general  proposition,  but  we  certainly 
have  had  a  number  of  cases  of  that  sort. 

28.041.  But  briefly,  do  you  say  that  you  have  had 
complaints  from  doctors  that  they  could  not  afford  to 
do  their  duty  ? — They  have  not  always  been  quite  so 
frank  as  that.  They  have  sometimes  given  us  instances 
of  loss  they  have  suffered  through  having  been  strict 
with  a  patient.  But  I  am  bound  to  say  that  they  have 
not  complained  very  much. 

28.042.  Do  you  think  that  it  would  be  a  good  thing 
if  the  sickness  benefit  and  medical  benefit  were  adminis- 
tered by  the  same  authority? — I  have  a  difficulty  in 
answering  that,  because  the  medical  benefit  must  in 
effect  be  done  by  the  doctor,  and,  therefore,  it  comes  to 
be  a  question  of  under  what  administration  the  doctor 
should  work,  and  I  am  afraid  that,  in  view  of  the 
geographical  dispersion  of  the  23,500  societies,  it  be- 
comes i3ractically  impossible  to  put  the  doctors  under 
those  innumerable  societies.  I  think  that  the  doctoring 
must  be  administered  on  a  geographical  basis. 

28.043.  Do  you  say  that  the  doctor  shou^ld  be  the 
sole  or  final  arbiter  as  to  whether  sickness  claims  are 
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justifiable  or  not  ? — No,  I  do  not  say  that.  The  society, 
13  things  are,  must  decide  vipon  evidence,  but  the 
doctor's  evidence  is  jjriraarily  the  most  important.  I 
am  inclined  to  think  that  the  society  ought  not  to 
overrvile  the  doctor's  evidence  without  some  other 
medical  evidence;  but  I  vs^ould  not  lay  that  down  as 
an  absolute  rule.  I  utterly  dissent,  of  course,  from  the 
sick  visitor  going  to  a  man's  house  and  forming  an 
opinion  that  he  is  fit  to  go  back  to  work  and  of  the 
man  beiiig  ordered  to  go  back  to  work  by  the  society 
without  further  enquiry  from  a  medical  man. 

28.044.  Ton  told  us  that  you  believe  in  the  self- 
government  of  societies? — Yes,  I  think  that  it  is  an 
advantage. 

28.045.  And  you  described  to  the  Chairman  some 
societies  as  having  no  semblance  of  self-government  at 
all  .f— Yes. 

28,04G.  What  practical  difference  is  there  in  the 
administration  of  sickness  benefit  by  those  societies 
which  have  no  semblance  at  all  of  self-government,  and 
in  the  administration  of  sickness  benefit  by  the  Com- 
missioners through  their  own  officials  ? — The  adminis- 
tration of  sickness  benefit  by  the  Commissioners  through 
their  own  officials  would  be  a  new  and  untried  system. 
I  can  only  say  to  help  you.  what  I  said  before,  that 
societies  whose  constitutions  I  very  much  dislike  do 
seem  to  be  administering  the  Act  quite  as  generously 
and  successfully  as  societies  for  which  I  have  a 
predilection. 

28.047.  Quite  so.  and  those  are  some  of  the  largest 
societies  ? — Yes,  some. 

28.048.  The  largest,  as  a  matter  of  fact?— Yes; 
but  it  must  be  remembered  that  there  are  other  cases 
of  each  type  of  a  different  kind.  I  am  putting  it  quite 
frankly,  that  there  are  certain  societies  of  what  I  will 
call  the  extremely  centralised  autocratic  type  which 
seem  to  me  to  he  administering  the  Act  very  badly, 
and  that  is  true  of  almost  every  type. 

28.049.  I  was  not  raising  the  question  of  whether 
they  administered  the  Act  well,  or  badly,  or  generously, 
or  ungenerously.  I  was  rather  siiggesting  to  you  with 
regard  to  the  management  of  sickness  benefit,  so  far 
as  the  insured  persons  themselves  are  concerned  and 
any  rights  of  self-government  they  may  possess,  that 
they  would  be  just  as  well  oft"  if  the  Act  were  admin- 
istered by  the  Commissioners  through  their  officials  as 
they  are  now  that  the  Act  is  administered  by  a  large 
corporation  through  its  officials? — I  think  that  it  is 
very  likely  that  the  great  mass  of  insured  persons 
would  be  just  as  well  off  under  a  centralised  adminis- 
tration by  the  Commissioners  as  they  are  in  many 
societies  ;  and  indeed,  I  am  almost  inclined  to  say,  as 
things  are  in  most  societies. 

28.050.  You  think  that  there  is  a  possibility  at  all 
events  that  administration  by  the  Commissioners 
themselves  would  be  an  improvement  upon  the 
approved  society  system  ?— Yes,  I  think  that  that  is 
quite  a  reasonable  view  to  take. 

28.051.  {Mr.  Warren.)  You  formed  that  opinion 
from  the  opportunities  afforded  by  the  work  of  your 
committee,  that  there  has  been  excess  of  sickness 
claims,  particularly  on  the  women's  side  ? — Yes. 

28.052.  Have  you  been  led  to  that  conclusion  by  the 
fact  that  we  have  been  dealing  with  what  might  be 
termed  arrears  of  sickness  ? — Yes  ;  I  am  familiar  with 
that  argument,  and  we  have  thought  about  it,  but  we 
have,  rightly  or  wrongly,  not  been  able  to  attribute 
very  much  weight  to  it.  It  does  not  seem  to  us  that 
the  amount  of  sickness  of  former  origin  which  may  be 
expected  to  be  prevented  in  future  is  sufficient 
seriously  to  affect  the  question.  We  may  be  wrong, 
but  it  is  obviously  a  matter  as  to  which  one  can  only 
draw  an  inference,  and  I  am  giving  you  the  effect  of 
what  is  our  opinion. 

28.053.  You  have  not  been  led  to  conclude  that, 
during  the  earlier  periods  of  administration  of  National 
Insiu-ance,  the  approved  societies  have  been  dealing 
with  an  accumulation  of  sickness  that  may  not  occur 
as  the  Act  goes  on  working — once  those  arrears  are 
removed,  it  will  go  on  normally  I  think,  of  coiirse, 
that  as  years  go  on,  if  the  Act  is  worth  anything  at  all! 
it  must  have  some  effect  in  diminishing  sickness,  and 
therefore,  to   that   extent   the    present  sickness  is 


abnormal.  But  I  am  afraid  I  am  only  speaking  to  the 
effect  that  there  ought  to  be  a,  slow,  gradual  diminu- 
tion year  by  year.  I  do  not  think  that  there  is  any- 
thing that  could  be  called  arrears  of  sickness  which 
woidd  be  cleared  oft'  in  a  year  or  two,  so  that  any  great 
relief  would  be  felt. 

28.054.  Of  course,  in  respect  of  any  large  body  of 
persons  coming  under  the  Act  thej  have  now  become 
possessed  of  both  a  maternity  benefit  and  a  mediiial 
benefit  that  previously  they  did  not  possess.  Has  the 
novelty  of  that  in  your  opinion  caused  many  claims  to 
be  made  ? — I  cannot  resist  the  inference  that  the 
novelty  has  caused  a  great  many  visits  to  be  paid  to 
doctors'  surgei'ies.  That  is  clear,  and  presumably  some 
of  the  sickness  may  diminish  ;  but  I  have  not  seen  any 
reason  to  suppose  that  that  att'ects  the  number  of 
claims  to  benefit.  I  am  not  prepared  to  believe  that 
any  large  proportion  of  the  claims  to  benefit  are  other- 
wise than  in  respect  of  real  sickness. 

28.055.  But  would  not  that  largely  depend  on  the 
attitude  of  the  doctor  towards  the  person  ? — No  ;  I 
must  maintain  my  view  that  the  claims  to  sickness 
benefit  that  have  Ijeen  laid  have  been  overwhelmingly 
in  respect  of  real  sickness  which  any  doctor  would  have 
certified  as  such.  There  is  a  margin  as  to  which  the 
doctors'  opinion  may  vary,  but  I  do  not  think  that 
that  appreciably  aft'ects  the  problem  as  a  whole. 

28.056.  It  has  been  stated  in  certain  cases  that 
insured  persons  could,  without  any  difficulty  whatever, 
obtain  certificates  entitling  them  to  benefit  ? — I  think 
that  that  can  only  be  at  all  true  if  you  are  dealing 
with  a  class  of  the  population  which  I  am  sorry  to  say 
may,  perhaps,  hardly  ever  be  in  proper  health.  I 
believe  that  there  is  a  class  which  has  been  brought 
into  insurance  in  which  health,  such  as  you  and  T 
understand  it,  is  practically  unknown,  and  1  think  that 
that  of  course  is  very  seriously  affecting  the  sickness 
claims.  I  think  that  the  hai'd-driven  woman,  earning 
ten  shillings  a  week,  is  habitually  out  of  health,  I  am 
sorry  to  say. 

28.057.  Then  how  far  is  this  affected  by  the  ques- 
tion of  what  might  be  termed  over- insurance  ? — Not 
at  all.  That  unfortunate  woman  I  spoke  of  is  not 
over-insured  in  any  sense ;  she  is  not  earning  very 
much  more  than  her  insurance,  but  she  is  not  earning 
less.  The  over-insiu-ed  cases  are  largely  those  of  the 
members  of  the  great  affiliated  Orders  who  have 
retained  more  than  one  insurance,  and  among  those 
societies  we  are  not  suggesting  that  there  is  any 
actuarial  deficiency  in  the  main. 

28.058.  May  I  put  it  in  respect  of  quite  a  large  num- 
ber of  the  women,  that  they  are  also  obtaining  benefit 
other  than  under  National  Insurance — for  instance, 
those  who  are  members  of  trade  unions  conferring  a 
sickness  benefit? — The  proportion  who  are  members 
of  trade  unions  which  confer  a  sickness  benefit  must 
be  very  small.  I  have  not  the  figures  in  my  mind, 
but  it  is  quite  a  tiny  proportion  of  the  four  millions 
of  insiu-ed  women. 

28.059.  Have  you  been  led  to  the  conclusion  that 
generally  speaking  there  is  a  misunderstanding  on  the 
part  of  employed  persons  of  the  real  meaning  of 
National  Insurance  ? — No,  I  am  familiar  with  that  argu- 
ment, but  I  cannot  say  that  1  have.  The  explanation 
of  the  allegation  seems  to  be  this  somewhat,  that 
the  old-fashioiied  friendly  society  member  was  in- 
fluenced by  the  fact  that  the  friendly  society  system 
had  arisen  out  of  a  provision  for  real  need,  and  that 
the  member  took  a  pride  very  often  in  not  claiming 
his  benefit,  and  in  not  bothering  about  going  to  the 
club  doctor,  even  when  he  was  really  ill.  I  consider 
that  it  was  that  member  who  did  not  understand 
the  real  nature  of  insurance.  To-day  it  is  more  a 
matter  of  business.  A  man  claims  on  his  fire  insur- 
ance policy  when  it  is  not  a  matter  of  need,  and  so 
on,  and  I  think  that  the  insured  person  of  to-day  goes 
quicker  into  benefit  than  the  friendly  society  member 
in  the  halcyon  days  of  old  was  in  the  habit  of  doing. 

28.060.  1  am  more  particularly  referring  to  the  idea 
that  has  been  represented  as  being  prevalent,  that 
national  insurance  is  an  illimitable  purse  into  which 
all  insured  persons  can  dip  without  any  serious  con- 
sequences in  the  future  ? — I  have  once  or  twice  said 
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that  it  is  an  illimitable  purse  subject  to  the  solvency  of 
the  British  Empire,  bvit  I  do  not  i-eally  believe  that 
that  contingency  has  aiiected  the  minds  of  insui-ed 
per.sons. 

28,0G1.  I  take  it  from  your  previous  remarks  that 
it  has  altogether  altered  the  point  of  view  of  the  old 
friendly  society  member  ? — That  I  believe  to  be  the 
ease,  not,  however,  exclusively  due  to  the  Insui-ance 
Act.  There  has  been  a  tendency  that  way  for  some 
years,  which  has  been  very  greatly  increased  by  the 
passing  of  the  Insurance  Act. 

28.062.  That  is  to  say,  that  he  does  not  regard  his 
friendly  society  with  the  same  aifection  as  he  did  in 
years  gone  by,  if  I  may  put  it  that  way  ? — I  think  that 
he  looks  upon  it  in  the  way  I  look  upon  my  fire  in- 
surance poKcy,  as  a  mere  matter  of  business.  I  do  not 
know  that  I  have  any  affection  for  the  fire  insurance 
company. 

28.063.  The  Insurance  Act  has  been  destructive  of 
that  old  fraternal  spirit  which  was  so  characteristic  of 
the  friendly  societies  a  few  yeai-s  back  ? — Yes. 

28.064.  And  you  think  that  national  insurance  has 
helped  to  accentuate  that  ? — I  think  that  is  so. 

28.065.  In  regard  to  the  cost  inevitably  falling  on 
the  Treasury,  you  hold  the  opinion  that  no  Government 
would  be  prepai-ed  to  reduce  the  benefit  or  increase  the 
conti'ibutions  ? — Except  in  respect  of  a  deficit  which 
could  be  shown  to  be  due  to  maladministration. 

28.066.  But  do  you  think  that  that  idea  generally 
obtains  ? — I  do  not  know  whether  I  said  that  it  generally 
obtained,  but  that  I  had  met  with  it. 

28.067.  I  am  sure  you  quite  appreciate  that,  if  it 
did  obtain  to  any  great  extent,  it  would  seriously  affect 
the  question  of  careful  administration  ? — I  think  it 
might  make  it  indispensable  to  make  the  administra- 
tive checks  as  perfect  as  possible.  But  I  would  point 
out  that  I  think  a  very  great  distinction  can  be  drawn, 
and  probably  will  be,  between  deficiencies  which  can 
be  shown  to  be  due  to  failure  to  come  up  to  actuaiial 
expectations  and  deficiencies  which  may  possibly  be 
due  to  maladministration  peculiar  to  a  society. 

28.068.  Then  you  would  not,  from  yotir  experience, 
urge  that  it  would  he  well  to  bi'ing  home  to  all  insured 
persons  throughout  the  country  the  possibility  that 
some  day  their  benefits  might  be  reduced,  or  they 
might  be  called  upon,  under  the  provisions  of  the  Act, 
to  pay  increased  contributions  ? — I  do  not  think  that 
that  is  relevant  to  the  insured  person.  He  is  entitled 
to  his  benefit  whatever  the  consequences  are  to  the 
society.  But  all  we  want  is  that  he  shall  only  get  what 
he  is  entitled  to.  If  a  man  is  ill,  he  is  entitled  to  his 
benefit,  even  if  it  makes  his  society  bankrupt  to  pay  it. 
If  he  is  not  ill,  he  is  not  entitled  to  benefit,  even  if  the 
society  is  rolling  in  wealth. 

28.069.  That  has  not  been  the  practice  in  the  past, 
has  it  ? — I  think  that  that  may  l)e  true. 

28.070.  Is  it  true  that  in  the  past  members  have 
studied  or  valued  their  societies  more  than  at  present  ? 
■ — I  think  that  many  members  of  societies  in  the  past 
have  foregone  the  benefits  to  which  they  were  entitled, 
because  the  society  could  not  afford  to  pay  them. 

28.071.  Tes,  and  for  higher  reasons  than  that, — 
that  they  took  the  greatest  possible  jDride  in  building 
up  the  funds  of  their  society  so  that  they  might,  in  a 
sense,  give  to  others  who  needed  it  more  than  they 
did  ? — The  origin  of  the  fi'iendly  society  was  the  need 
of  the  individual. 

28.072.  In  regard  to  the  nature  of  certification  of 
"  incapacity  to  follow  their  usual  employment,"  may  I 
talce  it  that  your  experience  of  the  procedure  of  the 
friendly  societies  has  been  that  that  has  always  been 
regarded  as  having  relation  to  a  person's  ordinary 
employment  ? — Tes. 

28.073.  And  that  they  safeguarded  themselves  in 
that  respect  by  having  rules  that  a  person  incapable  of 
following  his  ordinary  employment,  or  usual  employ- 
ment, could  always  be  penalised  if  found  following  any 
other  employment  ? — That  is  so. 

28.074.  Wotild  you  agree  with  this,  that  in  respect 
of  a  woman,  a  special  medical  certificate  certifying 
that  she  is  not  only  totally  incapable  of  following  her 
employment,  but  totally  incapable  of  doing  any  sort  of 
work  whatsoever  before  her   claim  can  be  met,  is 


reasonable  ? — No.  I  think  that  the  effect  of  that  would 
be  to  reduce  the  Act  to  an  absurdity,  and  would  be 
quite  inconsistent  with  the  policy  of  substituting  the 
State  benefit  for  the  old  friendly  society  benefit. 

28,07o.  Then  you  would  be  in  agreement  with  the 
doctor  who  pointed  out  that  it  was  preposterous  to 
certify  that  a  man  was  incapable  of  following  any 
occupation,  because  it  is  difficult  to  say  tliat  he  could 
not  do  any  work  at  all,  even  though  he  might  be 
seriously  ill,  and  could  never  earn  his  living  at  his 
ordinary  work  ? — I  welcome  that  view  as  expressing 
my  own  opinion. 

28.076.  In  the  investigations  you  have  been  making 
have  you  made  any  inquiry  as  to  casual  labour  ? — Yes, 
we  have  considered  a  good  deal  the  hardship  to  the 
casual  laboui-er  and  the  difficulty  of  getting  sickness 
benefit  to  him.  I  did  not  go  into  that  yesterday 
morning  because  there  was  so  much  to  sa.y. 

28.077.  Could  you  briefly  give  us  your  views  upon 
that,  especially  in  regard  to  the  difficulties  that  are 
experienced  in  dealing  with  casual  labour  in  respect  of 
contributions  and  payment  of  benefit  ? — My  view  is  that 
you  will  not  bring  the  casual  lalx)urer  eflrectivelj'  into 
benefit  as  soon  as  the  question  of  arrears  comes  up  at 
all,  in  many  cases.  I  say  the  only  real  way  to  deal  with 
casual  laliour,  is  to  treat  the  casual  labourer,  at  all 
events  in  certain  specified  occupations  in  which  the 
annual  earnings  are  known  to  be  low,  as  being  in  the 
same  position  as  a  person  who  is  exempt  on  account  of 
being  below  the  minimum  income,  which  is  Is.  Gd. 
a  day  at  this  moment.  I  think  that  he  will  have  to  be 
treated  as  though  he  were  getting  less  than  Is.  6fZ.  a 
day. 

28.078.  {Chairman.)  You  said  an  exempted  person  ; 
he  is  not  an  exempted  person  ? — No,  I  meant  that  a 
casual  labourer  should  be  put  into  the  position  of  a 
person  who  is  getting  less  than  Is.  6d.  a  day. 

28.079.  (Mr.  Warren.)  May  I  take  it  that  you  do 
not  attach  much  imj^ortance  to  the  freedom  of  choice 
in  the  selection  of  a  doctor  ? — No,  I  think  that  the  vast 
majority  of  insured  persons  have  shown  that  they  do 
not  care  a  button  about  freedom  of  choice,  but  I  think 
that  any  system  would  have  to  take  into  acooimt  the 
few  persons  who  do  care  a  great  deal  about  freedom  of 
choice. 

28.080.  Of  course,  you  are  acquainted  with  the 
previous  administration  of  friendly  societies  in  regard 
to  medical  benefits  ? — Yes. 

28.081.  And  how  the  medical  officer  was  part  and 
parcel  of  the  friendly  society  branch  ? — Yes. 

28.082.  And  that  more  or  less  (but  pi-obably  more) 
there  were  very  friendly  relations  between  the  medical 
officer  and  the  branch  he  served  ? — Yes,  and  I  never 
heard  any  desire  on  the  part  of  the  members  of  any 
branch  to  have  any  other  system  than  that. 

28.083.  Would  your  experience  lead  you  to  the 
conclusion  that  if  it  were  possible,  it  would  be  well 
to  restore  that  old  association  ? — No,  I  think  that  there 
are  very  great  difficulties  in  the  way.  As  soon  as  you 
have  another  party  coming  in  and  paying  part  of  the 
cost,  and,  therefore,  having  necessarily  some  right  to 
a  look  in,  difficulties  come  in.  I  do  not  think  that  it 
would  be  practicable,  with  this  enormous  dispersion  of 
administration  between  23,500  societies,  to  go  Ijack 
to  the  old  system  of  club  doctors. 

28.084.  (Mr.  Mosses.)  I  take  it  that  the  information 
you  have  been  good  enough  to  give  this  Committee  has 
been  derived  from  the  committee  with  which  you  are 
associated  ? — Yes. 

28.085.  Which  is  composed,  roughly,  of  friendly 
society  and  trade  union  officials  ? — No ;  I  explained 
that  the  committee  has  95  members,  and  I  think  that 
there  are  16  persons  who  are  connected  with  friendly 
societies  and  13  with  trade  unions  ;  therefore,  two-thirds 
of  the  members  are  not  connected  with  eithei'. 

28.086.  Those  two-thirds,  including  yourself,  have 
no  practical  knowledge  of  the  working  of  the  Act,  I 
take  it  ? — On  the  contrary,  they  include  18  doctors,  and 
some  membei-s  of  local  insui-ance  committees,  a  certain 
number  of  employers,  and  also  of  insured  persons. 

28.087.  What  trade  unions  are  represented  on 
your  committee? — I  really  forget;  I  think  that  no 
trade  unions  were  represented  as  such,  but  we  had  the 
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assistance  of  some  officials  of  biuncKes  or  societies  in 
London.  I  am  not  quite  sure  whether  there  was  any- 
body living  in  the  provinces. 

28.088.  Did  your  investigations  extend  to  the 
ministrations  of  the  sick  visitor  ? — Yes,  to  some  extent, 
but  we  have  not  gone  very  deeply  into  that.  We  have 
had  a  certain  number  of  complaints  and  a  certain 
amount  of  information  about  that. 

28.089.  You  said  that  you  objected  to  a  sickness 
visitor  oi'dering  a  man  back  to  his  work  irrespective 
of  what  the  doctor  might  say  ?  Have  you  any  instances 
of  that? — I  meant  that  the  society  stopped  ihe  benefit 
because  the  sickness  visitor  reported  to  the  society  that 
he  thought  the  man  was  fit  to  go  to  work.  It  seems  to 
me  to  be  improper  that  a  society  should  override  medical 
testimony  without  some  other  medical  testimony. 

28.090.  You  say,  in  regard  to  the  Act,  that  there 
are  three  causes  of  excessive  sickness  claims  :  one  in 
connection  with  sexual  disorders,  another  in  regard  to 
consumption,  and  the  third  pregnancy  ? — Yes. 

28.091.  And  you  suggest  that  the  victims  of  venereal 
disease  and  consumption  should  be  given  institutional 
treatment  ? — Yes,  where  necessary. 

28.092.  Where  necessary,  of  course;  and  that  a 
maintenance  grant  should  be  given  to  their  dependants 
whilst  they  are  being  so  treated  ? — Yes. 

28.093.  And  you  propose  that  a  grant-in-aid  from 
the  Imperial  Exchequer  should  be  given  to  the  local 
health  authorities  who  have  charge  of  these  institutions  ? 
—Yes. 

28.094.  Such  a  scheme  would  mean  a  great  relief  to 
the  National  Insurance  Fund,  would  it  not? — Yes. 

28.095.  It  wotild  probably  create  a  considerable 
surplus  ' — I  am  not  prepared  to  be  optimistic  about 
that.  I  think  at  any  rate  that  it  would  meet  the  whole 
of  the  deficit  which  is  due  to  failure  to  come  up  to 
actuarial  expectations,  and  probably  in  the  case  of 
men's  societies  it  would  leave  a  surplus,  largely  in 
respect  of  the  maternity  benefit  from  which  they  would 
be  relieved.  In  that  case,  I  should  propose  to  use  that 
surplus  in  effecting  re-insurance  of  persons  of  all  trades 
so  as  to  meet  the  obvious  effect  of  segregation  by 
trades  which  has  come  about  by  the  multiplication  of 
societies. 

28.096.  You  would  not  devote  that  surplus  to  these 
additional  benefits  which  have  been  promised  lender  the 
Act  ? — My  first  consideration  is  to  put  the  funds  into 
a  solvent  condition,  and  whereas  the  taking  of  these 
things  out  would  put  the  funds  in  a  solvent  condition 
as  regards  w  omen's  societies,  I  do  not  think  that  it 
would  meet  the  deficits  in  so  far  as  they  are  due  to 
occupational  segregation.  I  assert  that  a  society  of 
men  whicli  has  an  excess  of  sickness  because  it  deals 
with  an  unhealthy  trade,  would  get  very  little  benefit, 
and,  therefore,  that  deficit,  which  I  contend  they  have 
an  absolute  right  to  be  relieved  of,  because  it  is  not 
their  fault,  will  ha\e  to  be  met  somehow,  and  I 
propose  to  meet  it  by  the  creation  of  a  reinsurance  fund 
amongst  all  occupations. 

28.097.  How  are  you  going  to  divide  the  women's 
liability  from  the  men's,  seeing  that  in  the  great 
majority  of  cases  they  are  in  mixed  societies  ? — I  am 
not  sure  whether  that  is  correct ;  I  do  not  think  that 
you  need  liave  any  regard  to  the  societies  being  either 
women's  or  men's  societies.  You  want  to  relieve  all 
societies  primarily,  very  much  in  proportion  to  the 
number  of  maternity  claims  from  insured  persons, 
because  that  is  a  rough  index  to  the  pregnancy 
sickness,  and,  therefore,  it  would  simply  pass  the  men's 
societies  by  automatically — they  would  not  need  to  be 
excluded  from  it. 

28.098.  It  was  rather  a  casual  remark  you  made, 
that  the  democratic  features  attending  the  administra- 
tion of  approved  societies  had  been  completely 
transformed  owing  to  the  operation  of  the  Insurance 
Act  ? — I  hope  I  did  not  say  "  completely  "  ;  I  said  that 
they  had  beeen  largely  diminished.  I  think  I  was 
i-eferring  to  the  affiliated  orders  and  large  friendly 
societies,  but  not,  of  course,  to  the  trade  imions. 

28.099.  You  suggested  that  members  who  left 
approved  societies  should  be  followed  up,  and  that  it 
should  be  seen  that  th^y  joined  another  approved 
society  ? — Yes ;    perhaps    I    might   say   that    it  is 


absolutely  necessary  this  session  for  the  Govennnent 
to  deal  with  deposit  contributors  who  are  not  in  any 
society.  The  best  way,  in  my  view,  to  deal  with  them, 
is  to  constitute  a  national  .society  on  a  county  basis, 
and  into  that  national  society,  which  should  be  admi- 
nistered by  the  local  or  county  authorities,  I  would  put 
automatically  every  insured  person  who  could  be  heard 
of  who  was  not  already  a  member,  of  an  approved 
society.  That  would  solve  the  question  of  members 
leaving  approved  societies  and  not  going  into  anyothei'. 
Such  people  would  be  deemed  to  be  members  of  this 
new  State  county  society. 

28.100.  But  seeing  that  the  number  of  deposit 
contributors  is  getting  smaller  by  degrees,  do  you  think 
it  is  necessary  to  establish  such  an  ekiljorate  and 
expensive  machinery  to  deal  with  what  I  may  call  a 
doomed  section  of  the  insured  ? — It  is  absolutely 
necessary  for  the  Government  to  keep  faith  with  the 
House  of  Commons  that  it  should  introduce  a  Bill  this 
session  to  provide  for  the  deposit  contributors. 

28.101.  Birt  they  will  become  extinct  in  a  few  years  ? 
— I  do  not  think  they  will.  I  am  not  satisfied  my.self 
as  to  the  precise  number  of  deposit  contributors, 
because  many  insurance  committees  do  not  know  how 
many  they  have  got.  I  am  not  quite  happy  as  to  the 
number  of  them  diminishing,  either,  because,  although 
on  the  one  hand  undoubtedly  a  number  have  joined 
approved  societies,  we  cannot  forget  that  the  number 
of  deposit  contribiitors  is  being  steadily  increased  by 
expulsions  from  societies  of  persons,  of  whom  probably 
a  considerable  majority  cannot  join  another  approved 
society. 

28.102.  (Chairman.)  Do  yoir  know  at  all,  or  have 
you  any  idea,  what  -number  of  expulsions  there  are  ? — ■ 
No,  I  have  not. 

28.103.  Then  what  was  your  point  ?-^My  point  was 
the  extinction  of  deposit  contributors  is  imlikely, 
because  a  large  number  of  deposit  contributors  will  not 
join  any  society  unless  you  actually  compel  them.  They 
are  the  kind  of  people  who,  out  of  inertia  or  laziness, 
will  not  enter  into  any  relations  of  any  sort-.  They  will 
be  a  problem  on  our  hands,  and,  therefore,  will  not 
become  extinct. 

28.104.  (Mr.  Mosses.)  Seeing  that  through  laziness 
or  indifference  they  will  not  join  an  approved  society, 
is  it  desirable  that  a  new  and  expensive  machine  should 
cater  for  them  ? — Certainly  not  any  expensive  machine, 
but  I  do  not  think  that  t;he  expense  of  this  machine 
would  be  any  greater  than  the  expense  of  the  approved 
societies. 

28.105.  What  advantages  would  they  have  in  coming 
into  association  more  than  they  have  in  the  Post  Office 
at  present  ? — At  present  in  the  Post  Office  they  are 
deprived  of  all  the  advantages  of  insiirance.  If  they 
entered  an  approved  society,  as  this  new  society  would 
be,  of  course,  they  would  get  many  advantages.  Between 
their  present  position  and  their  then  position  is  all 
the  diit'erence  between  insurance  and  non-insurance. 

28.106.  You  would  alter  their  status  ? — The  House 
of  Commons  has  only  settled  their  status  up  to  the 
31st  December  of  this  year,  and  I  believe  that  this 
session  it  will  be  necessary  for  a  bill  to  be  introduced 
altering  their  status. 

28.107.  (Mr.  Thompson.)  You  told  us  that  on  your 
committee  which  gathered  this  information  there  were 
29  persons  who  were  officers,  I  think  you  said,  of 
approved  societies  ? — Yes,  approved  societies,  or 
friendly  societies,  or  trade  unions  with  which  they 
were  comaected. 

28.108.  You  do  not  mean  that  they  were  all 
engaged  in  the  admmistration  of  the  Act  ? — I  cannot 
say  quite  that,  because  I  am  not  sure;  sometimes 
there  is  a  distinction  between  the  several  parts  of  a 
society  and  sometimes  not. 

28.109.  Did  that  number  include  any  officers  of 
that  class  of  society  which  I  understand  you  dislike  ? 
— You  mean  the  industrial  life  insurance  companies  ? 
Honestly  I  cannot  remember,  but  there  may  have  been 
one ;  if  so,  he  was  a  gentleman  I  did  not  know. 

28.110.  You  do  not  recollect  any  steps  being  taken 
to  seciu-e  any  representation  of  that  kind  ? — No,  we 
had  no  access  to  anyone  whom  we  knew.  We  have 
received  a  great  deal  of  information  about  the  operation 
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of  those  particular  societies,  but  the  committee  did 
not  include  anyone  personally  connected  with  their 
administration. 

28.111.  From  whom  did  you  receive  information  ? 
— We  received  a  large  amoimt  of  infoimation  from 
insured  persons,  from  members,  and  from  agents  of 
one  kind  and  another  up  and  down  the  country,  and 
from  members  of  insurance  committees  and  health 
committees. 

28.112.  But  there  was  no  one  present,  at  any  rate, 
to  suggest  whether  the  actions  of  these  societies  were 
properly  represented  ? — No,  there  was  no  one  on  the 
committee  to  do  that. 

28.113.  Although  these  societies  administering  the 
Act  were  represented  by  about  one-third  of  the  total 
number  of  members  P — That  is  so ;  we  could  only  form 
the  committee  to  the  best  of  om-  ability,  and  I  may 
say  that  I  do  not  think  that  those  societies  have  in 
any  way  suffered  in  our  estimation. 

28.114.  (Mr.  Watson.)  You  told  us  that  there  is 
very  little  of  what  1  may  call  malingering  ? — I  think  I 
said  that  in  the  aggregate  it  must  amount  to  a  good 
many  cases,  but  that  it  bore  an  amazingly  small  pro- 
portion, in  our  view,  to  the  statistical  result. 

28.115.  You  laid  stress  upon  its  statistical  pro- 
portion ? — Yes. 

28.116.  Have  you  had,  among  the  many  items  of 
information  which  have  been  supplied  to  you,  any 
statistics  as  to  the  relative  cost  of  sickness  in  the  years 
1912  and  1913  on  the  voluntary  side  of  the  old  friendly 
societies  ? — Yes,  we  have  had  information  in  some  cases 
from  societies  as  to  a  very  general  rise  in  their  sickness 
experience  on  the  voluntai-y  side. 

28.117.  In  many  cases  it  is  a  very  heavy  rise,  is  it 
not  ? — I  have  forgotten  ;  we  certainly  have  had  cases 
of  a  rise,  so  much  so  that  if  I  gave  my  own  ojjinion,  I 
should  expect  that  it  was  a  common  phenomenon. 

28.118.  Does  not  that  rather  point  to  something  in 
the  nature  of  laxity  of  administration  ? — I  should  not 
have  thought  so,  because  it  does  not  seem,  by  what  I 
may  call  the  method  of  differences,  to  correspond  with 
the  excessive  sickness  claims.  It  may  be  a  common 
element  in  all  the  cases  where  there  is  an  excess,  hwt 
it  does  not  seem  to  bear  any  relation  to  the  relative 
amounts  of  the  excess. 

28.119.  I  am  afraid  I  do  not  quite  follow.  Evidence 
has  been  given  to  this  Committee  which  seems  to  show 
that  in  many  societies  the  claims  went  up  suddenly  by 
25  to  30  per  cent,  in  1913  as  compared  with  1912  ;  and 
the  rises  all  coincide  with  an  increase  of  the  benefit  by 
10s.  a  week  ? — Yes  ;  I  should  not  have  thought,  from 
my  experience,  that  the  rise  in  sickness  claims  was  at 
all  coincident  with  those  cases  in  which  there  had  been 
an  increase  in  the  total  sickness  benefits.  As  a  matter 
of  fact  the  inference  I  draw — of  little  weight  as  it  is — 
is  that  the  old  friendly  societies  in  which  the  members 
have  to  a  lai-ge  extent  accumulated  their  benefits,  do 
not  seem  to  be  suffering  so  severely  as  some  other 
societies — the  great  bulk  of  the  women's  societies — • 
where  there  has  been  a'  very  little  accumulation  of 
benefit. 

28.120.  That  rather  raises  the  question  whether 
you  regard  excess  as  merely  something  over  the  pro- 
vision made  by  the  actuarial  estimates  for  the  purposes 
of  the  Act,  or  whether  you  regard  anything  as  excess 
as  something  which  is  preventable  and  which  might 
have  arisen  quite  irrespective  of  the  Act  ? — Let  us 
separate  that  into  what  I  may  call  unjustifiable  claims, 
and  claims  which  are  excessive  simply  because  siclmess 
is  excessive.  As  I  have  said,  we  have  been  led  to  the 
conclusion  that  the  number  of  unjustifiable  claims  on 
the  voluntary  side  and  on  the  State  side  has  not  been 
so  large  as  to  account  for  anything  like  the  statistical 
results.  That  can  only  be  an  opinion,  of  co\u-se,  which 
is  little  more  than  a  guess.  We  have  been  quite 
aware  of  the  rise  on  the  voluntary  side ;  hut  if  I  had  to 
account  for  that  I  sho>ild  want  to  call  in  some  other 
hypothetical  cause.  For  instance,  what  we  have  been 
just  talking  about,  the  growing  tendency  to  regard  the 
arrangement  with  your  friendly  societies  as  a  lousiness 
transaction,  and  the  passing  away  of  the  old  feeling 


that  you  did  not  claim  except  when  you  were  in  abso- 
lute need. 

28.121.  However  true  that  transformation  may  be 
— and  I  think  there  is  something  of  the  kind  going  on 
— surely  it  could  not  have  developed  so  suddenly  as  to 
be  absent  in  1912  and  present  in  1913  ? — I  am  not 
aware,  from  my  own  recollection  of  the  data,  that  the 
change  was  quite  as  sudden  as  that  ;  that  is  to  say, 
that  the  rise  of  1913  over  1912  was  not  unexampled. 
There  have  been  several  years  in  the  past  in  which 
benefit  has  risen  so  far  as  my  impression  goes. 

28.122.  Would  it  alter  your  view  if  I  suggested  to 
you  that  the  rise  has  been  simply  i^henomenal  ? — That 
would  lead  us  to  inqiiire  into  the  cause  of  the  rise. 

28.123.  I  suggest  to  you  that  there  may  be  a 
greater  degree  of  sickness  that  could  be  avoided  than 
your  investigations  have  enabled  you  to  discover  ? — I 
do  not  quite  understand,  because  I  think  that  our 
point  is  that  there  is  an  enormous  amount  of  sickness 
that  might  be  avoided. 

28.124.  Yes  ;  I  should  have  said  sickness  claims  ? — 
Sickness  claims  which  were  justifiable  ?  That  has  not 
been  our  inference.  There  is  undoubtedly  a  certain 
number  of  unjustifiable  sickness  claims,  and,  in  the 
aggregate,  a  large  number.  Accepting  for  the  moment 
that  "  unjustifiable  "  means  that  the  jjerson  could  go  to 
work,  I  have  formed  the  conclusion,  which  cannot  be 
more  than  a  guess,  that  it  is  not  at  all  adequate  to 
account  for  the  deficit. 

28.125.  There  is  no  deficit,  you  suggest,  in  the 
case  of  men's  societies.  That  may  really  mean  that 
the  actuaries  have  made  an  extremely  adequate  pro- 
vision ? — It  may  mean  that,  of  course. 

28.126.  If  the  men  are  absorbing  that  adequate 
provision  in  making  claims  for  benefit  rather  than 
leaving  a  substantial  joart  of  it  to  accrue  hereafter  in 
additional  benefits,  that  would  not  be  an  entirely 
satisfactory  state  of  things,  although  deficiency  were 
avoided  ? — That  is  entirely  hypothetical,  of  course.  I 
have  seen  no  reason  to  infer  that  absorbing  the  margin 
has  been  due  to  unjustifiable  claims. 

28.127.  And  the  very  large  increase  of  d;iims  on 
the  funds  of  the  old  friendly  societies  would  not  of 
itself  point  to  the  fact  that  many  claims  are  mijusti- 
fiable.' — It  certainly  would  not  of  itself  prove  that. 
The  unjustifiable  claims  may  be  one  way  of  accounting 
for  this  increase  of  the  sickness  benefit  on  the  voluntary 
side,  bub  there  are  other  ways  of  accounting  for  it,  I 
suppose,  and  I  should  want  a  little  reasoned  explanation 
as  to  why  there  should  be  this  sudden  rise  of  a  desire 
to  plunder  the  societies. 

28.128.  I  suggest  to  you,  is  it  not  a  plausible 
explanation  that,  whereas  the  members  of  the  old 
friendly  societies  only  got  10s.,  12s.  or  20s.  a  week  before, 
they  now  get  20s.,  22s.  or  30s.  a  week  ?— That  may  be 
so,  and  I  have  at  times  given  considerable  weight  to 
that  argument ;  but  we  looked  into  that,  and  we  found 
that  it  did  not  seem  possible  to  say  that  the  increase  in 
sickness  benefit  was  any  greater  in  cases  where  there 
had  been  this  double  benefit  than  in  cases  where  there 
had  not  been  double  benefit,  and  that  there  seemed  to 
be  an  increase  in  the  sickness  claims  even  where  there 
had  not  been  a  double  benefit.  If  the  increase  in  the 
number  of  claims  came  from  doubling  the  benefit,  we 
should  not  expect  to  find  that  in  cases  where  the 
benefit  had  not  been  doubled  there  had  been  an  increase ; 
but  you  do  find  it  in  many  cases  where  the  benefit  has 
not  been  doubled. 

28.129.  You  say  you  find  increase  of  sickness  in 
cases  where  there  has  been  no  increase  of  income  ? 
—Yes. 

28.130.  What  cases  ai-e  there  in  which  an  increase 
of  sickness  can  be  traced  without  an  increase  of  income ; 
you  can  only  compare  the  past  of  the  friendly  societies 
with  the  present  of  the  friendly  societies,  cannot  you, 
and  in  the  friendly  societies  there  has  been  an  actual 
universal  increase  of  expenditm-e  ? — That  may  be  so ;  all 
I  can  say  is  that  I  am  really  not  quite  sure  that  that 
can  be  connect.  It  seems  to  me  that  there  have  been 
societies  in  which  there  has  been  no  increase  of  income 
from  benefit ;  for  mstance,  take  a  number  of  the  trade 
unions  which  did  not  give  sickness  benefits  at  all 
formerly. 
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28.131.  I  give  you  thi.s  instance.  Tivo  large  friendly 
societies,  running  to  over  10,000  members  in  each, 
did  put  into  oijeration  a  scheme  under  section  72 
of  the  Act  \)j  which  the  benefits  on  the  voluntary 
side  were  reduced  to  exactly  the  extent  to  which 
benefits  were  supplied  under  the  Insurance  Act.  It 
is  a  curious  circumstance  that  those  are  the  only  two 
societies  of  which  I  have  knowledge  that  have  been 
able  to  report  that  their  claims  for  1913.  since  the  Act 
came  into  operation,  have  not  been  greater  than  they 
wei'e  in  the  year  1912.^ — That  is  very  important 
testimony  which  we  had  not  the  advantage  of  having. 
T  am  quite  prepared  to  give  weight  to  it,  but  I  should 
be  led  to  inquire  what  the  hypothesis  was  as  to  what 
had  caused  that  increase ;  it  is  a  question  of  the 
voluntary  side  of  the  society,  and  not  dipping  into 
State  funds. 

28.132.  In  these  two  cases  on  the  voluntary  side, 
the  societies  jn-ovided  certain  benefits  prior  to  the  Act ; 
in  those  two  cases,  the  benefits  on  the  voluntarj'  side 
were  reduced  by  the  benefits  provided  mider  the  Act 
during  the  year  1913,  and  the  claims  did  not  increase  ? 
— It  has  been  very  forcibly  proved  to  us  that,  even  in 
the  old  friendly  societies,  members  did  actually  remain 
at  v.'ork  longer  than  they  ought  to  have  done,  because 
the  benefit  was  so  comparatively  small  comjiared  with 
their  wages,  and  that  they  returned  to  work  earlier 
than  they  ought  to  have  done,  and.  therefore,  ran  risks 
because  the}'  were  eager  to  resiime  their  full  wages  as 
compared  with  the  10s.  or  so  they  got  from  the  society 
in  sick  pay.  It  does  seem  as  if  now  they  have  more 
income,  they  are  able  to  stay  away  from  work  longer 
than  they  were  in  a  position  to  do  then.  I  do  not  say 
that  that  is  evor3'thing,  but  that  is  certainly  a  real 
cause  which  is  operating,  as  we  thought  we  discovered 
in  pai'ticular  instances. 

28,133-4.  Only  in  particular  instances ;  you  could 
not  deal  with  that  point  statistically,  could  you  ?— No, 
we  could  not.  Ton  must  not  confidently  assume,  there- 
fore, that  such  an  increase  must  be  due  to  unjustifiable 
claims,  because  there  are  other  causes.  It  is  not  really 
to  the  advantage  of  the  society,  or  of  the  member,  that 
he  should  return  to  work  before  he  ought  to  return  to 
work.  I  believe  that  in  past  times  many  people  did 
return  to  work  liefore  they  ought  to  have  done  so.  If 
those  people  stayed  at  home  under  the  advice  of  their 
doctor,  they  were  not  making  an  unjustifiable  claim.  It 
is  not  unjustifiable  foi-  a  man  to  remain  away  from  his 
work  so  long  as  his  doctor  thinks  it  would  iujui-e  his 
health,  or  jeopardise  his  recovery,  for  him  to  return  to 
work. 

28.135.  Is  it  not  ? — No,  it  is  not ;  that  is  my  view. 

28.136.  Under  the  Insurance  Act  is  it  justifiable  for 
a  man  to  stay  at  home  if  it  will  do  liim  good,  bearing 
in  mind  the  statutory  limitation  uuder  which  benefit  is 
payable  while  he  is  incapable  of  work  ?  — We  have  been 
talking  a  great  deal  as  to  the  meaning  of  that  phrase, 
and  I  say  that  it  must  be  interpreted  as  the  doctors  are, 
I  think,  habitually  interpreting  it.  It  is  flatly  impossible 
for  them  to  say  that  a  man  recovering  from  an  iUness 
is  not  capable  of  going  to  work,  and  he  goes  to  work 
very  often  with  the  result  that  he  breaks  down.  There- 
fore the  doctors,  quite  justifiably,  are  giving  certificates, 
as  I  think  quite  righth'.  that  when  a  man  in  consequence 
of  iUness  still  ought  to  stay  away  fnim  woi'k  lest  his 
recovery  be  delayed,  that  cei'tificate  ought  to  enable 
him  to  continue  on  sick  pay  and  stay  away  fi'om  work. 
If  that  is  new.  it  may  account  for  the  rise  in  sickness 
benefit,  but  it  is  often  in  the  interests  of  the  State  and 
of  the  society  that  the  members  should  do  as  I  have 
stated. 

28.137.  Do  you  think  that  the  ordinary  working 
man  does  go  back  to  work  and  jeopardise  his  health  'i — 
Yes,  I  do.  and  still  more  so  the  ordinary  working  woman. 
If  you  have  been  accustomed  to  receive  2os.  a  week  for 
maintenance,  and  you  are  getting  a  sickness  benefit  of 
10s.  a  week,  the  resulting  loss  is  so  great  that  the 
man  will  struggle  to  go  back  to  v.'ork  at  the  earliest 
possible  moment.  That  is  extraordinarily  prevalent 
amongst  the  great  mass  of  the  population  whose  wages 
are  2.5.s.  a  week  ;  and  the  fact  is  important  becan.se  that 
is  something  near  the  average  wage  for  men. 


28.138.  That  is  your  view  ?— That  is  my  view.  A 
great  deal  of  ill-health  has  occurred  in  the  past  through 
men  and  women  going  ba':'k  to  work  before  their  doctor 
would  allow  them  to  go  back  ;  they  had  not  sufficient 
to  live  on,  so  they  went  back  again. 

28.139.  Why  do  you  say  that  the  Act  has  behind  it 
an  illimitable  purse  subject  only  to  the  insolvency  of  the 
British  E  ui2)!re  ? — Under  the  Act  of  1911  the  insurance 
fund  is  a  closed  fund  ;  it  consists  of  certain  statutorily 
fixed  receipts  and  certain  statutorily  fixed  payments, 
and  among  those  receipts  was  to  be  a  Treasury  contri- 
bution equal  to  the  expense  of  administration  plus 
two-sevenths  of  the  benefit.  The  Act  of  1913  i-epeals 
that  obligation  as  to  the  Treasury  contribution. 

28.140.  The  Act  of  1913  says  :  "  In  addition  to  the 
•■  moneys  which,  imder  Part  1  of  tlie  National  Insurance 
'■  Act,  1911.  are  requiredto  be  conti'ibuted  outof  raouoys 
••  provided  by  Parliament  towards  defraying  the  cost  of 
•'  any  of  the  benefits  conferred  by  Part  1  of  that  Act 
••  or  the  expenses  of  administration  of  any  of  those 
"  benefits  or  otherwise  for  the  piu-jjoses  of  that  Act, 
•■  there  shall  be  contributed  out  of  moneys  provided  by 
'•  Parliament  towards  such  costs,  expenses,  and  purposes 

such  additional  sums  as  Parliament  may  from  time 
"  to  time  determine"? — That  is  so.  I  quite  see,  of 
course,  that  in  form  it"  is  not  the  repeal  of  the  limita- 
tion of  two-sevenths,  ljut  the  Government  was  not  in  a 
position  to  find  additional  sums  above  that  limit  of  two- 
savenths  as  long  as  the  provisions  of  the  1911  Act  stood. 
When  there  were  certain  sums  expended  over  and  above 
that  limit,  it  was  found  necessary  to  validate  them  by 
a  subsequent  Act.  and  therefore  the  Act  of  1913  did  in 
fact  remove  the  statutory  limit  to  the  Treasury  con- 
tribution. It  is  perfectly  true  that  no  contribution 
can  be  giveu  otherwise  than  as  voted  year  by  year  by 
Parliament. 

28.141.  Dependent  on  the  bounty  of  Parliament  ? 
— That  is  perfectly  true,  and,  as  I  said,  the  contribution 
voted  by  Parliament  is  now  unlimited.  I  am  speaking 
strictly  English — there  is  no  limit  set  to  it. 

28.142.  In  every  way  ? — In  everyway;  there  must 
be  a  Treasury  contribution  by  law.  and  there  is  now 
no  limit  to  it. 

28.143.  Do  you  think  that  it  would  be  conducive  to 
sound  and  economical  administration  of  the  Act,  if  the 
idea  were  to  be  freely  circulated  among  the  insured 
population  that  the  Act  rested  upon  an  illimitable 
purse  'i — That  is  asking  me  to  exjiress  an  opinion  on 
the  policy  of  the  1913  Act  which  has  brought  about 
that  very  condition. 

28.144.  (Chairman.)  If  you  criticise  the  Act  of 
1911,  will  you  not  criticise  the  Act  of  1913  for  us  ?— I 
think  that  it  is  desirable  that  there  should  be  an  un- 
limited fund  for  this  purpose.  Take  the  analogy  of 
the  Education  Act.  Suppose  Mr.  Forster  had  put  into 
the  statute  a  limit ;  I  believe  he  did  mention  3ri.  in 
the  £  on  the  rate,  in  1870,  and  that  would  have  had  a 
deplorable  effect  on  the  service  of  education.  I  i-egard 
the  Insui'ance  Act  as  a  great  national  health  measure, 
with  the  terms  of  which  I  do  not  in  the  least  agree. 
Even  if  you  burn  down  the  house  to  get  roast  pig.  you 
get  roast  pig;  and  accordingly  as  the  needs  of  a  nation 
with  I'egard  to  health  cannot  be  told  in  advance,  I 
think  it  would  Ije  calamitous  to  suggest  that  there 
should  be  any  limit  fixed  in  advance  to  the  amount  that 
can  be  spent. 

28.14.5.  {Mr.  Watson.)  If  the  Act  rested  on  an 
illimitable  purse,  as  you  suggest  it  does,  why  should 
there  be  any  valuation? — I  think  that  it  is  very  desirable, 
as  the  framework  of  the  Act  has  been  based  on  23.500 
societies,  that  the  Commissioners  should  knoM-  what  is 
happening  in  each  case. 

28.146.  Is  there  any  reason  why  a  society  should 
administer  its  sickness  benefits  carefully  ? — That  is 
a  matter  of  judgment.  I  do  not  think  that  the 
general  legislation  which  gave  to  23,500  societies  the 
administration  of  the  Act  was  necessarily  right. 

28.147.  Well,  it  is  there,  and  we  have  to  make  the 
best  of  it.  Is  there  any  reason  why  a  society  should 
administer  its  sickness  benefits  carefully,  if  the  officials 
are  told  that  the  Act  established  a  bottomless  pui-se  ? 
— It  is  qiiite  certain  that  officials  will  come  to  think  so, 
but.  speaking  practically,  of  course,  it  is  not   to  be 
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supposed  that  the  Government  will  propose  to  Parlia- 
ment, or  that  Parliament  will  vote  sums  of  money  to 
pay  any  definite  deficits  or  arrears.  There  will  have 
to  be  a  clear  distinction  made  as  to  that  pai't  of  the 
deficit  which  is  due  to  failure  to  come  wp  to  actuarial 
expectations,  which  have  to  be  made  good  by  Parlia- 
ment, as  indeed  has  been  pi-omised.  But  any  part  of  the 
deficit  which  is  due  to  laxity  or  maladministration  may 
have  to  be  met  in  some  other  way  ;  although  in  the  case 
of  large  societies  not  democratically  governed,  it  seems 
to  be  very  hard  on  the  members  that  they  should  have 
to  suffer  from  the  results  of  bad  government  for  which 
they  cannot  be  held  responsible. 

28.148.  They  were  free  agents,  were  they  not,  when 
they  entered  the  society  ? — In  a  sense  we  are  all  free 
agents ;  but  it  cannot  be  supposed  that  the  ordinary 
chairwoman  can  exercise  a  reasonable  judgment  as  to 
the  actuarial  soundness  of  the  Prudential  Society,  for 
instance,  as  compared  with  any  other  approved  society. 

28.149.  {Mi'ss  Wilson.)  You  said  that  it  would  be 
desirable  to  have  women  on  the  committees  of  approved 
societies.  How  do  you  propose  to  get  them  there  ? — 
That  I  have  not  considered.  What  I  think  I  said  was 
that  it  was  very  undesirable  that  a  woman  should  have 
to  state  her  case  to  men. 

28.150.  And  for  that  reason  it  was  imdesirable  not 
to  have  women  on  committees  of  approved  societies,  in 
many  cases,  because  you  are  aware  that  some  societies 
have  them  ? — I  think  that  it  is  desirable  that  women 
should  be  on  the  executive  committees.  I  think 
possibly  special  means  ought  to  be  taken  to  get  them 
ou. 

28.151.  What  special  means  do  you  suggest,  because 
you  are  aware  that  iu  most  cases  there  is  no  barrier  to 
their  being  on  the  committees  ? — I  believe  that  that 
is  so,  but  as  we  know  by  experience  there  may  be  a  very 
real  difficulty  in  women  getting  on,  even  though  there 
is  no  barrier  to  it. 

28.152.  You  have  no  suggestion  to  make ;  you 
would  not  wish  it  made  compulsory  by  legislation, 
would  you? — Yes,  I  should.  If  the  State  sanctions 
the  existence  of  the  approved  society  including  women, 
it  might  very  well  have  stijjulated  that  not  less  than  so 
many  members  of  the  committees  should  be  women. 

28.153.  You  really  think  it  desirable  to  interfere  so 
far  with  the  self-government  of  the  societies  as  to  lay 
down  a  rule  that  women  should  be  on  the  executive 
committee  ? — When  we  remember  what  the  self- 
government  of  the  approved  societies  amounts  to, 
certainly  I  think  that  the  Commissioners  might  have 
prescribed  that  part  of  their  government  as  they  have 
prescribed  so  many  other  things.  We  cannot  honestly 
talk  about  self-government  or  democratic  constitution 
in  regard  to  a  large  proportion  of  the  societies. 

28.154.  Do  you  suggest  that  the  Commissioners 
should  prescribe  that  by  regulation  ? — Yes,  it  is  almost 
a  necessity  if  the  great  mass  of  insured  women  are  to 
have  any  influence  in  administration  at  all. 

28.155.  Because  you  think  that  nothing  else  would 
induce  them  to  go  on  to  committees? — Yes,  1  think 
there  is  no  chance  within  a  reasonable  future  of  women 
being  elected  to  the  governing  committees  of  some  of 
these  large  industrial  assurance  approved  societies,  to 
put  it  mildly. 

28.156.  Or  of  the  other  societies  which  are  self- 
governing  in  the  sense  you  are  using  it  ? — Yes,  or  of 
those  societies.  May  I  just  add  that  I  regard  the 
question  of  women  having  to  appeal  to  women  as  being 
more  important  than  their  being  members  of  executive 
committees. 

28.157.  Which  do  you  suggest? — There  are  two  or 
three  diiierent  objects.  I  think  for  the  purpose  of 
enabling  women  to  appeal  there  must  be  special  means 
by  which  women  can  appeal  to  women  only.  But  women 
should  take  their  proper  part  in  government,  and  I 
want  them  to  be  on  executive  committees,  quite  apart 
from  the  question  of  appeal. 

28.158.  You  think  that  the  best  way  of  securing  that 
there  should  be  appeals  by  women  is  that  it  should  be 
prescribed  by  regulation  that  women  should  be  on 
executive  committees  ? — Quite  frankly,  I  do  not  think 
that  that  is  practicable.  I  do  not  think  that  you  would 
quite  meet  the  case  if  the  Commissioners  prescribed 


that  a  certain  proportion  of  women  should  sit  on  the 
executive  committee  of  the  Prudential  Society,  for 
instance.  I  do  not  think  that  that  would  produce  an 
effective  tribunal  of  appeal  for  women  members.  I 
think  that  there  must  be  some  more  effective  tribunal 
than  that.  I  think  the  two  questions  must  be  taken 
separately. 

28.159.  But  you  do  advocate  that  they  should  be 
required  by  rules  to  be  on  the  committee  ? — Yes. 

28.160.  How  would  you  meet  the  appeal  point, 
which  you  think  would  not  be  met  by  their  being  on 
the  committee  ? — In  the  case  of  a  great  centralized 
society  some  provision  must  be  made  for  hearing 
appeals  in  the  locality  in  which  they  arise,  and  those 
appeals  might  be  heard  by  two  or  three  women 
appointed  from  the  point  of  view  of  seiwing  as  a  court 
of  appeal. 

28.161.  A  panel  of  members  of  the  society? — Yes, 
whether  they  were  members  or  not  would  not  matter. 

28.162.  It  might  matter  to  the  society? — No, 
because  I  think  in  the  case  of  the  Hearts  of  Oak  they 
have  a  standing  panel  of  gentlemen  who  are  not 
members  of  the  society,  who  do  serve  as  an  appeal  court 
when  required. 

28.163.  But  that  is  under  their  own  rules  ;  it  is  not 
prescriljed  for  them  ? — They  were  a  private  society  of 
people  who  chose  to  make  what  arrangements  they 
liked.  Now  they  have  become  an  organ  of  the  State 
for  the  purpose  of  benefits  on  the  State  side,  and  there- 
fore we  can  no  longer  leave  these  things  to  their 
private  choice. 

28.164.  You  suggest  that  that  could  be  done  by 
regulation  alone,  and  that  it  would  not  need  legisla- 
tion.''— I  think  that  that  probably  could  be  done  by 
order  of  the  Commissioners. 

28.165.  Turning  to  another  question,  have  you  had 
any  evidence  of  refusal  of  sickness  benefit  to  women 
on  the  ground  that  the  sickness  was  due  to  natural 
causes,  besides  the  question  of  pregnancy? — I  cannot 
say  very  definitely.  We  have  heard  of  such  cases,  but 
I  do  not  feel  sm-e  that  that  is  at  all  a  large  question. 

28.166.  You  have  no  definite  body  of  evidence  on 
that  point  ? — No,  no  body  of  evidence ;  we  have  heard 
of  cases  about  v/hich  I  do  not  feel  sure. 

28.167.  I  understood  from  one  of  your  replies  to 
Mr.  Warren  that  you  had  had  cases  of  sickness  benefit 
refused  to  unmarried  mothers.  Would  you  say  that  a 
great  many  societies  are  refusing  to  pay  under  those 
conditions,  or  that  it  was  rare  ? — I  think  I  would  say 
that  the  cases  of  unmarried  mothers  of  which  we  have 
heard  have  been  very  rare,  and,  therefore,  the  propor- 
tion of  cases  in  which  sickness  benefit  has  been  refused, 
so  far  as  our  knowledge  extends,  has  been  quite  small. 

28.168.  You  have  no  idea  whether  it  is  the  practice 
of  many  or  of  few  of  the  societies  ? — No,  I  should  not 
voluntarily  make  any  assertion  on  that  point. 

28.169.  Have  you  had  many  comjjlaints  that  the 
doctors  have  refused  to  come  when  they  were  called  in 
by  midwives  under  the  Midwives  Act  ? — Yes,  we  have 
had  a.  certain  number  of  complaints,  but  I  am  bomid  to 
say  that  I  do,  not  know  that  that  is  important ;  they 
have  not  produced  on  my  mind  any  impression  as  to 
there  being  more  of  such  complaints  than  there  use<l  to 
be  before  the  Act. 

28.170.  That  is  what  I  wanted  to  get  at  ?— I  sliould 
prefer  not  to  say  they  were.  What  we  have  noticed  is 
that  the  fee  the  doctors  asked  under  those  circumstances 
has  very  largely  increased,  but  I  am  not  prepared  to  say 
whether  it  is  more  difficult  to  get  them. 

28.171.  Have  you  any  proposals  to  make  about 
nursing  ?  I  think  that  that  is  a  subject  you  have  not 
touched  on  at  all  ? — Frankly  I  consider  tha,t  to  provide 
a  doctor  without  providing  a  nurse  is  to  do  the  thing  in 
the  most  expensive  way,  and  most  probably  a  very 
important  change  would  be  to  provide  adequate  nm-sing. 
I  think  that  nursing  is  mentioned  in  the  schedule  of  the 
Act  as  an  additional  benefit,  and  therefore  it  does  not 
come  into  my  argmnent.  I  cannot  claim  that  nursing 
is  a  medical  benefit  under  the  Act. 

28.172.  (Chairman.)  It  is  section  21,  and  I  think 
that  that  section  makes  it  quite  clear,  even  if  tliere  could 
have  been  any  question  about  it  at  all  ? — For  that 
reason  we  have  not  gone  into  the  matter  in  this  con- 
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nection,  but  I  do  most  strongly  hold  'that  a  nui'se  is  a 
very  vital  adjunct.  I  believe  one  of  the  largest  lists 
of  persons  under  any  panel  doctor  is  able  to  be  worked 
partly  because  the  doctor  does  keep  a  nurse,  and  finds 
it  of  great  assistance  to  him. 

28.173.  {Miss  Wilson.)  You  think  the  duration  of 
claims  would  be  reduced  if  nurses  were  associated 
with  the  doctors  P — Yes.  I  think  that  is  so,  Init  it  must 
be  noticed  that  it  is  not  practicable  to  suggest  that  the 
23,500  societies  should  set  up  a  system  of  nursing, 
because  you  cannot  have  50  niirses  going  into  one 
street  simultaneously. 

28.174.  How  should  it  be  dealt  with ;  do  you  want 
a  State  nursing  service  ? — I  think  it  is  quite  clear  that 
it  is  a  matter  for  the  local  health  authority — an  exten- 
sion of  its  jjresent  health  visiting.  If  you  had  a 
maternity  clinic,  I  think  that  it  would  meet  it.  I 
understand  that  the  Worcestershire  County  Council 
has  appointed  nurses  imder  some  provision  or  other — I 
do  not  quite  know  what. 

28.175.  You  want  a  scheme  of  municipal  nurses, 
then  ? — Yes,  that  is  the  only  way  you  can  get  them, 
because  voluntary  effort  has  very  largely  broken  down  in 
that  regard.  Only  one-third  of  the  parishes  of  England 
have  district  nurses  of  any  kind.  An  eifective  system 
can  only  be  formed  on  the  basis  of  geogi-aphical  districts 
and  local  government. 

28.176.  Have  you  found  that  there  is  a  great  demand 
for  women  doctors  among  insured  women  ? — I  think  that 
testimony  varies  a  little,  and  I  am  not  prepared  to  say 
confidently.  A  certain  number  of  women  have  sought 
to  get  women  doctors,  and  have  been  much  aggrieved 
when  a  particular  woman  doctor  has  not  gone  on  the 
panel.  I  would  not  like  to  state  that  that  was  at  all 
applicable  to  the  4,000,000  insured  women. 

28.177.  You  are  not  prepared  to  say  whether  the 
demand,  so  far  as  it  exists,  is  from  a  particular  class  of 
women,  for  example,  women  of  the  clerk  and  secretary 
type  rather  than  factory  workers  ? — Yes,  I  think  that  is 
so,  at  any  rate  with  regard  to  London ;  the  clerk  and 
the  typist  and  the  teacher  do  exhibit  a  desire  for  women 
doctors. 

28.178.  I  do  not  quite  understand  what  you  said 
about  your  proposal  for  taking  the  maternity  benefit  out 
of  the  Act  and  transfen-ing  it  to  the  local  authority  ;  I 
do  not  know  whether  you  meant  to  make  the  payment 
conditional  on  the  woman  in  any  way  being  under  any 
sort  of  inspection,  for  instance  l^eing  visited  by  a 
midwife  at  a  particular  period.  You  spoke  of  her 
notifying  her  pregnancy,  but  you  did  not  give  us  any 
further  information  on  that  point  ? — My  vision  did  not 
go  beyond  avoiding  the  word  "  notification."  I  prefer 
to  leave  it  with  the  woman  to  make  application  for  the 
benefit,  and  that  then  she  should,  as  a  matter  of  fact,  be 
visited  by  the  liealth  visitors  of  the  medical  officer  of 
health,  and  she  would  come  under  his  medical  super- 
vision. Of  course,  there  would  bea  maternity  dej^artment 
and  a  maternity  clinic,  which  she  might  attend  not 
necessarily  to  the  exclusion  of  her  own  doctor,  but  she 
would  be  required  to  obey  any  medical  instructions  given 
her  by  the  medical  officer  of  health,  and  to  abstain  from 

1    remunerative  work  during  receipt  of  benefit. 

28.179.  And  receipt  of  benefit  would  be  dependent 
on  her  obeying  those  instructions  ? — Yes. 

28.180.  Have  you  formed  any  estimate  of  the  relief 
1    to  the  insurance  funds  which  the  transference  of  these 

pregnancy  sickness  claims  to  another  authority  would 
make  ? — No,  I  have  not  found  it  possible  to  frame 
a  financial  estimate.  Our  knowledge  has  not  gone 
so  far  as  that.    We  have  not  got  the  necessary  data. 

28.181.  You  have  not  been  able  to  make  any 
estimate  of  any  sort  ? — It  depends  a  little  bit  on  the 
conditions  as  to  whether  you  would  prevent  a  pregnant 
woman  getting  any  sickness  l^enefit  for  anj^thing,  or 
whether  you  would  do  as  some  women's  societies  have 

j  done,  specify  a  number  of  cases  in  respect  of  which  she 
I    might  get  sickness  benefit. 

\  28,182.  But  you  have  not  any  definite  proposal  as 
to  whether  there  should  be  such  a  schedule,  and  if  so 
what  it  should  contain  ?  — If  you  are  going  to  cut  her 
out  of  sickness  benefit  for  all  causes,  then  those  cases 
must  be  provided  for  somehow.  We  do  not  contem- 
plate that  a  woman  should  go  without  her  sickness 


benefit,  and,  therefore,  it  is  only  a  question  of  how 
much  you  leave  to  the  insurance  fund,  and  how  much 
you  transfer  to  the  local  authority. 

28.183.  But  you  are  not  prepared  to  tell  us  aljout 
that  ? — No,  I  have  no  useful  suggestions  to  make. 

28.184.  I  did  not  quite  understand  what  your  view 
was  as  to  the  importance,  or  laclc  of  impoi-tance,  of 
deterrent  rules,  quite  apart  from  any  proof  of  incapacity. 
You  think  it  undesirable  to  have  any  sort  of  rule  for- 
bidding women  to  do  any  sort  of  housework  ? — There, 
again,  I  think  some  rules  of  women's  societies  are  a 
usefxil  guide.  Some  of  these  societies  have  rules  for- 
bidding a  woman  to  do  particular  kinds  of  housework 
— scrubbing  floors,  washing,  and  so  on — which  are 
definitely  forbidden. 

28.185.  By  private  side  rules,  or  State  side  rules  ? 
— I  am  not  sui-e.  The  rule  I  have  in  mind  is  that  of 
the  United  Sistei-s. 

28.186.  Is  that  on  the  private  side  ? — May  I  explain 
that,  owing  to  the  peculiar  way  in  which  the  Commis- 
sioners aj^plied  the  law  that  they  should  prescribe  a  form 
in  which  these  rules  should  be  made,  it  is  not  very  easy 
for  the  ordinary  jjerson  to  discover  which  of  the  rules  are 
in  the  prescribed  form,  and  thei-efore  I  am  not  sure 
whether  they  are  in  the  prescribed  form  applicable  to 
the  State  side. 

28.187.  You  cannot  point  definitely  to  any  rules  on 
the  State  side  ? — We  are  taking  them  as  a  jjrecedent. 
The  society  could  not  make  those  rules  on  the  State 
side  unless  they  were  in  the  ijresci'ibed  form,  and  I 
have  not  noticed  that  the  Commissioners  have  prescribed 
any  such  form. 

28.188.  Have  you  come  across  any  societies  which, 
on  the  private  side,  previous  to  the  passing  of  the  Act 
had  tried  a  rule  of  the  kind  you  suggest,  and  had  found 
that  it  was  too  lax,  and  had  been  obliged  to  strengthen 
it  ? — I  have  not  heard  of  that,  and,  of  course,  it  would 
be  quite  impossible  to  make  such  a  rule  for  the  benefit 
in  I'espect  of  jDregnancy,  because  the  doctor  usually 
advises  the  woman  that  she  ought  to  do  light  house- 
hold work  for  her  own  sake. 

28.189.  Thatisnothingtodowith  the detei-rent  point? 
— I  think  it  is  absolutely  unjustifiable  to  impose  any 
rules  which  conflict  with  the  doctor's  requirements. 
We  must  not,  with  the  object  of  deterring,  come  into 
conflict  with  the  main  oliject  of  the  Act,  which  is 
health. 

28.190.  Have  you  also  had  in  your  mind  some  idea 
that  these  very  strong  deterrent  rules  may  act  hardly 
on  women  as  compared  with  men  ? — Yes,  very  strongly  ; 
we  had  a  great  deal  of  testimony  from  all  pai'ts  of  the 
country  of  the  very  serious  hardship  inflicted  on  women 
in  male  societies  by  enforcing  rules  that  they  are  to 
do  no  sort  of  work,  including  under  that  term  work 
of  an  ordinary  light  domestic  character. 

28.191.  Such  as  making  a  cup  of  tea,  or  dusting,  you 
mean  ? — I  heard  a  very  distinct  assertion  the  other  day 
that  a  woman  was  deprived  of  benefit  for  suckling  her 
child ;  I  do  not  believe  that  it  is  true,  but  the  mere 
allegation  shows  the  extent  to  which  these  things  are 
thought  to  be  carried.  We  have  heard  of  women  being 
put  oif  their  benefit,  as  it  is  called,  for  doing  the  most 
trivial  household  work  which  the  sick  visitor  found 
them  doing. 

28.192.  Smoking  a  pipe,  or  reading  a  newspaper,  in 
the  case  of  a  man  is  the  nearest  equivalent  to  that  ? — I 
believe  that  working  in  the  garden  is  penalised  in  the 
case  of  men. 

28,192a.  Gardens  are  not  quite  as  common  as 
teacups  ? — No. 

28.193.  (Dr.  Smith  Wliitaher.)  In  your  opinion,  as  I 
gather,  the  chief  deficiencies  in  the  medical  senace 
which  tend  to  preventable  sickness,  are,  first,  the  fact 
that  many  doctors  have  more  people  on  their  lists  than 
they  can  properly  attend  to  ? — Yes. 

28.194.  Secondly,  that  the  doctors  have  not  the 
facilities  in  the  way  of  laboratories  and  places  where 
scientific  apparatus  is  provided  of  the  kind  which  a 
doctor  cannot  alford  to  keep  himself  ? — Yes. 

28.195.  Or  where  he  might  get  the  advantage  of 
special  scientific  skill  to  help  either  in  diagnosis  or  in 
treatment  ? — Yes. 
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28.196.  Then  the  difficiilty  as  to  a  second  opinion, 
-svhich  is  another  matter,  of  course  ? — Yes. 

28.197.  And  then  the  difficulty  that  you  think  he 
cannot  get  institutional  treatment  for  those  patients 
who  require  it  ? — Yes. 

28.198.  As  to  the  first  question,  as  to  the  excessive 
numbers  on  the  lists,  how  do  you  think  that  that  is 
going  to  be  overcome  ?  I  gather  that  you  do  not  suggest 
that  there  should  be  a  dii-ect  attempt  to  overcome  it 
by  actually  employing  doctors  to  go  into  these  districts? 
— I  am  not  prepared  to  say  that^  I  certainly  have  not 
come  with  any  specific  suggestion  to  meet  that  point, 
because  I  think  that  that  is  the  least  impoi'tant  of  all 
causes.  I  am  not  bringing  any  indictment  against  the 
panel  doctors,  because  they  were  not  really  allowed  to 
use  all  the  competence  they  possess.  I  think  that  it  is 
a  very  grave  thing  that  the  Commissioners  have 
excluded  such  skill  as  the  panel  doctors  appear  to  have 
above  the  level  of  the  ordinary  practitioner. 

28.199.  I  do  not  want  to  go  into  those  points.  They 
are  very  largely  points  of  law  ? — -That  cannot  be  a 
point  of  law. 

28.200.  As  to  the  distribution  of  the  doctors,  you 
do  think  that  that  will  adjust  itself  in  time  ? — All  I 
have  said  is  that  we  have  seen  no  tendency  towards 
adjustment. 

28.201.  But  has  there  been  time  for  causes  that 
tend  in  that  direction  to  operate  ? — Perhaps  not  much 
time.  I  should  have  expected  to  see  a  larger  amount 
of  transference  than  there  has  been. 

28.202.  (Chairman.)  The  cause  would  be  an  economic 
cause ;  people  would  know  that  there  was  money  going 
and  they  would  want  to  have  a  share  in  it  ? — Yes. 

28.203.  (Dr.  Smith  Whitaher.)  Do  you  not  think  that 
it  is  only  within  the  last  month  or  two  that  doctors 
generally  have  realised  that  the  remuneration  under 
the  Insurance  Act  is,  shall  we  say,  liberal  ?  —It  may  be 
so. 

28.204.  They  began  with  the  idea  that  a  large 
number  of  them  were  going  to  be  ruined  by  what  they 
regarded  as  niggardly  proposals  ? — Yes. 

28.205.  That  cause  has  not  really  had  time  to 
operate  ? — Possibly. 

28.206.  So  far  as  overwork  or  excessive  numbers 
of  patients  on  the  panels  affects  efficiency,  it  affects  it 
in  a  way  to  which  patients  are  alive  ? — That  is  so,  to 
some  extent. 

28.207.  It  is  not  the  kind  of  deficiency  that  a  patient 
would  be  ignorant  of ;  he  would  l^e  conscious  of  it  ? — 
You  must  remember  that  a  large  number  of  these 
l^atients  in  London,  and  in  some  others  of  the  great 
towns,  have  been  accustomed  to  the  out-patients"  depart- 
ments of  hospitals,  where  all  those  outward  accompani- 
ments of  hun-ied  treatment  and  long  waiting,  and  so  on, 
have  prevailed  to  an  extent  much  as  we  ai-e  now 
complaining  of. 

28.208.  The  point  I  was  going  to  bring  you  to  was 
that  if  they  felt  that  they  were  not  being  satisfactorily 
treated,  they  could  make  a  complaint  ? — Yes. 

28.209.  And  that  there  is  power  under  the  regula- 
tions, when  a  complaint  is  made  and  the  cause  of  the 
complaint  appears  to  be  that  the  doctor  has  undertaken 
the  care  of  more  people  than  he  can  satisfactorily 
attend  to,  to  transfer  to  other  doctors  not  only  the 
actual  person  who  makes  the  complaint  but  an}^  others 
who  wish  to  be  transferred,  without  the  doctoi-'s 
consent? — I  have  already  explained,  I  think,  that  those 
provisions  are,  on  the  whole,  illusory  —  they  do  not 
work — and  if  I  wanted  any  confirmation  of  that  I 
should  like  to  n»sk  whether  in  any  case  any  person  has 
been  compulsorily  transferred  from  a  doctor's  list 
other  than  the  person  who  had  complained.  I  would 
suggest  that  in  extraordinarily  few  cases,  if  any,  has 
there  been  a  transfer  of  any  person,  other  than  the 
complainant  from  a  panel  doctor's  list. 

28.210.  Coming  to  the  question  of  the  second 
opinion,  we  have  the  figures  you  have  been  so  kind  as 
to  give  us  as  to  the  distribvition  of  hospital  beds.  That 
difficulty  does  not  operate  to  prevent  second  opinions 
being  obtained,  does  it  ? — Certainly  not. 

28.211.  In  the  large  cities  there  are  facilities? — I 
have  suggested  that  on  every  panel  there  are  people 
who  could  be  used  to  give  second  opinions.    There  are 


surgeons  who  could  be  used  for  surgical  cases,  and 
physicians  for  medical  cases,  and  specialists  in  regard 
to  the  eyes.  It  is  quite  possible,  within  the  terms  of 
the  Act,  to  provide  a  second  oi^inion  from  amongst  the 
persons  employed  on  the  jjauel  within  the  terms  of  the 
Act.  There  has  been  a  definite  act  on  the  part  of  the 
Commissioners  reversing  the  provision  in  their  pro- 
visional medical  regulations  of  the  1st  Oetolier  1912. 

28.212.  There  again  we  come,  do  we  not.  to  the 
point  of  the  powers  and  duties  of  the  Commissioners 

 ? — I  do  not  think  that  that  point  is  in  doubt, 

because  the  Commissionei-s  actually  did  it  on  the  1st 
October  1912.  Although  as  a  matter  of  policy  they 
altered  their  regulations.  I  have  never  heard  it 
suggested  that  it  is  not  possible  to  reinstate  that 
provision. 

28.213.  Quite  apart  from  any  question  of  getting  a 
second  opinion  from  another  doctor  on  the  panel,  there 
are  institutions  at  which  second  opuii(_)ns  can  be 
obtained  gratuitously,  namely,  the  hospitals  ? — Yes. 

28.214.  When  a  panel  practitioner  wants  expert 
opinion,  he  can  get  it  by  referring  his  patient  to  the  out- 
patient department  of  a  hospital  ? — That  is  largely  done 
in  London  and  everywhere  else  where  such  facilities 
exist,  but  that  is  a  tiny  minority  of  the  places  in  the 
kingdom.  I  believe  that  there  are  only  70  or  80  towns 
in  which  there  are  general  hospitals,  and  even  those 
have  not  all  got  out-patients'  departments.  Even  in 
towns  of  very  large  population,  they  have  not  a  hosjiital 
available  for  such  second  opinion  :  while  in  the  country 
districts  there  is  no  such  opfjortunitj'. 

28.215.  We  are  speaking  now  of  the  o2nnion  of 
experts  as  distinct  from  the  ojjinion  of  other  practi- 
tioners ? — I  am  not ;  I  am  speaking  of  a  second  opinion. 
It  may  be  that  the  ordinary  pi'actitioner  is  not 
competent  to  do  a  surgical  opei'ation ;  I  should  not  call 
the  surgeon  in  a  county  town  who  does  the  opei-ation 
necessarily  a  specialist  expert.  If  you  mean  that.  I 
agree.  It  is  a  very  important  thing.  It  does  not 
require  a  specialist  expert  to  do  simple  surgery,  and 
there  is  no  provision  for  calling  in  a  surgeon  who  is 
actually  in  the  locality  and  may  actually  be  on  tlie 
panel,  quite  apart  from  any  great  specialist  from 
London,  about  whom  we  ai'e  not  talking. 

28.216.  No,  I  am  not  talking  about  great  specialists 
from  London,  but  about  those  who  exist  in  a  large 
niunljer  of  provincial  towns,  consulting  physicians  and 
surgeons,  men  who  ai-e  not  general  practitioiiei-s.  who 
are  called  in  in  consultation  on  tlie  ground  of  sjiecial 
study  in  medicine  or  in  surgery.  I  am  not  mentioning 
this  on  the  ground  of  two  lieads  lieiug  better  than  one  ; 
I  am  only  speaking  of  the  case  where  3^ou  want  tlie 
advice  of  a  man  who  has  given  special  study  to  some 
special  department  of  knowledge  ? — I  quite  agree. 
There  is  no  geographical  difficulty  in  providing  that 
sj)ecialist  opinion  in  every  county  in  Eugland.  but  it  is 
not  so  provided  by  the  Act,  or  by  the  Commissioners  or 
by  the  insurance  committees. 

28.217.  I  was  not  dealing  with  how  far  the 
Commissioners  have  or  have  not  been  acting  in  accor- 
dance with  the  requirements  of  the  Act  in  making  the 
regulations  that  thej'  have  made  ;  but  whether  in  fact 
expert  opinions,  in  the  sense  I  have  defined  thein. 
are  not  already  available,  apart  altogether  from  any 
provision  made  by  the  Commissioners.  I  do  not  under- 
stand you  to  say  that  necessarilj'  we  are  to  provide  out 
of  the  insurance  fund  these  things.  I  understand  that 
you  think  our  duty  would  have  been  done,  if  we  stinted 
up  the  loca-  authorities  in  regard  to  hospital  accommo- 
dation ? — I  say  adequate  medical  service  w-ould  have 
been  provided  if  the  number  of  hospitals  were  larger, 
cpiite  apart  from  who  had  provided  them. 

28.218.  I  understood  you  to  say  to  the  Chairman 
that  you  would  not  think  it  necessary  that  an  insurance 
committee  should  pay  the  institution  for  the  treatment 
of  a  patient  in  the  institution,  if  the  institution  was  pre- 
pared to  accept  that  patient  gratuitously  ? — That  is  so. 

28.219.  If,  then,  we  find  that  in  fact  the  advice  of 
experts  is  obtainable,  it  is  immaterial  whether  the 
insurance  committee  have  taken  any  active  part  in 
providing  those  experts  or  not  ? — It  is  not  merely  that 
it  should  he  obtainable,  but  thit  it  should  be  ol)taiiiecl. 
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It  does  not  consist  in  a  specialist  being  there ;  it  con- 
sists in  his  being  there  and  being  brought  in  when 
adequacy  requires  him  to  be  brought  in. 

28.220.  If  yon  were  to  find,  in  the  first  place,  that  the 
e.vpert  was  there,  provided  by  voluntary  charities,  and, 
secondly,  that  the  panel  jjractitioners  increasingly 
recognised  the  necessity  of  working  in  co-operation 
with  those  sjiecialists  and  referring  to  them  those  cases 
that  req\iire  reference,  and  that  they  are  in  fact 
referring,  and  referring  them  in  increasing  numbers, 
you  would  feel,  on  that  side  at  any  rate,  that  matters 
were  being  attended  to  fairly  adequately  ? — That  is 
totally  in  contradiction  to  the  evidence  we  have,  that 
the  insured  person  is  not  being  in  fact  referred  to  the 
specialists,  and  these  specialists  are  not  in  fact  treating 
him,  under  the  Act  or  otherwise. 

28.221.  (Chuirman.)  Dr.  Whitaker  was  putting  a 
hypothesis  to  you,  and  it  is  for  you  to  say  whether,  if 
that  hypothesis  is  correct,  you  agree  with  the  con- 
clusion ? — I  say  that  such  a  state  of  things  would 
be  exhiljiting  a  tendency  towards  adequate  medical 
service,  but  was  not  anything  more  than  a  tendency. 

28.222.  {Dr.  Smith  Whitaker.)  The  reason  why  I 
avoid  any  statement  of  fact  is,  on  the  one  hand,  that 
I  cannot  give  evidence,  and  on  the  other  hand  that, 
as  joii  told  us,  you  can  only  give  us  impressions 
from  statements  made  to  you ;  you  cannot  give  us  facts 
we  can  test?  —  I  am  not  giving  you  facts;  I  am 
advancing  opinions. 

28.223.  On  the  basis  of  information  that  you  have 
been  able  to  oljtaiu? — Yes. 

28.224.  You  mentioned  to  us  a  question  of  interpre- 
tation of  the  contract  in  regard  to  diseases  of  the  eyes. 
I  was  not  quite  sure  whether  you  adhered  to  it  after- 
wards, but  I  understood  you  to  say  to  the  Chairman 
that  the  Commissioners  had  told  the  panel  doctors  that 
diseases  of  the  eye  were  excluded  from  the  scope  of 
medical  benefit,  and  I  was  astonished  to  hear  that  ? — 
I  can  only  say  that  our  evidence  is  that  a  large  number 
of  panel  doctors  are  charging  a  fee  to  the  insured 
person  whenever  anything  is  done  to  the  eyes,  even 
the  slightest  thing.  I  agree  that  a  number  of  them  are 
doing  it  for  nothing,  but  those  who  are  making  that 
charge  are  founding  that  charge  on  the  ground  that 
that  has  been  excluded  from  their  contract  with  the 
Commissioners. 

28.225.  Of  course,  we  cannot  test  the  fact,  but  I 
would  like  to  know  about  it  from  you  as  exactly  as 
possible.  May  I  give  you  an  example  of  a  case  that 
was  brought  to  our  notice  where  it  was  alleged  that  an 
insurance  committee  had  held  that  diseases  of  the 
eye  were  excluded  from  medical  benefit  ?  That  case 
was  gone  into  very  closely,  and  it  turned  out  that  the 
matter  at  issue  was  not  an  ordinary  treatment  of  a 
simple  affection  of  the  eye.  but  the  estimation  of  the 
error  of  refraction  ? — My  contention  is  that  that  is  the 
very  point  at  issue,  that  the  Commissioners  have  caused 
it  to  be  intimated  to  these  practitioners  that  they  are 
not  obliged  to  use  their  skill,  when  they  have  it,  in 
regard  to  the  eyes. 

28.226.  (Chairman.)  That  is  not  what  you  said  a 
few  minutes  ago.  You  said  that  the  simplest  disease 
of  the  eye  was  not  to  be  treated  by  them  ? — I  again 
repeat  that  we  have  a  good  deal  of  evidence  that 
doctors  have  made  special  charges  to  insured  persons 
for  quite  small  treatment  of  the  eyes,  treatment  that  is 
obviously  within  their  skill,  and  they  allege  that  they 
are  acting  within  their  contract. 

28.227.  (Dr.  Smith  Whitaker.)  If  you  find,  on 
further  reference,  that  the  allegation  is  that  the  doctor 
made  a  charge  for  treatment  of  a  very  simple  affection 
of  the  eye,  could  you  also  ascertain  whether  any  effort 
was  made  to  challenge  his  action  in  making  that 
charge? — Yes,  I  have  had  a  case  within  my  own  know- 
ledge, I  may  say,  m  which  an  attempt  was  made  to 
challenge  it,  in  respect  of  which  the  approved  society 
wrote  to  the  insurance  committee  raising  the  question. 

28.228.  You  are  quite  clear  that  this  was  a  case  of 
a  simple  affection  and  not  of  an  error  of  refraction  ? — I 
do  not  know  that  estimating  the  en-or  of  refraction  is 
beyond  the  competence  of  a  panel  doctor,  but  this  case 
was  certainly  well  within  the  competence  of  this 
doctor. 
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28.229.  And  within  the  competence  of  any  panel 
doctor  ? — Yes,  within  the  competence  of  any  panel 
doctor,  and  my  opinion  was  that  the  charge  was 
upheld.  I  can  only  say  that  I  believe  it  to  be  a 
common  practice  to  this  day  for  the  panel  doctor  to 
make  charges  for  the  very  slightest  thing  done  to  the 
eyes — not  perhaps  a  universal  j^ractice :  some  do  not 
make  any  chai'ge  at  all ;  but  whether  it  is  a  common 
pi'actice  or  not,  if  there  is  anything  within  the  com- 
petence of  a  doctor  on  the  panel,  the  Act  emphatically 
gives  the  insured  person  the  right  to  have  the  benefit 
of  that  doctor's  competence  up  to  the  point  of 
adequacy. 

28.230.  May  we  distinguish  different  questions  ? 
First,  the  question  of  whether,  if  the  doctor  on  the 
panel  happens  to  l)e  possessed  of  some  special  skill 
which  doctors  generally  do  not  possess,  he  may  be 
rerpiired  to  give  the  patient  the  benefit  of  that 
special  skill.  That  I  do  not  want  to  go  into  because 
it  raises  difficult  questions? — I  make  the  assertion 
that  it  happens. 

28.231.  May  we  discriminate  ?  I  a  m  on  the  question 
now  as  to  whether  charges  are  being  ma.de  by  panel 
doctors  for  treating  affections  of  the  eye  which  any 
duly  qualified  practitioner  should  be  able  to  treat  ? — I 
believe  that  those  charges  are  being  made. 

28.232.  Have  you  cases  where  those  chai-ges  have 
been  challenged  ? — Yes,  I  believe  that  we  have  such 
cases. 

28.233.  And  you  say  that  the  insurance  counnittee 
have  upheld  the  charges  ? — The  local  insurance 
committee,  or  one  of  the  sub-committees. 

28.234.  It  must  have  been  the  committee  ? — If  that 
is  the  tiibunal,  yes. 

28.235.  The  committee  having  upheld  the  charge, 
did  those  concerned  avail  themselves  of  the  regulations 
for  referring  the  case  to  the  Commissioners  ?— No,  I 
have  over  and  over  again  said  that  this  huge 
complication  of  successive  appeals  does  not  work,  and 
in  the  majority  of  cases  such  steps  are  not  taken. 
The  fact  that  it  does  not  work  is  proved  by  the  very 
small  niTmber  of  such  cases  that  exist. 

28.236.  Is  that  because  the  approved  societj^  in 
question  was  too  indifferent  to  have  the  case  brought 
up  to  the  Commission? — I  do  not  know. 

28.237.  But  I  gather  the  whole  of  your  case  to  be 
that  these  deficiencies  in  the  medical  services  affect  the 
societies  by  increasing  the  sickness  claims  ? — That  is 
ray  case. 

28.238.  Then  if  societies"  sickness  claims  are  being 
prejudiced  to  this  extent  by  diseases  of  the  eye  not 
being  treated  and  patients  being  charged  for 
treatment,  is  it  not  within  the  function  of  the  society 
to  take  care  that  the  matter  is  tested  ? — I  think  that 
is  so,  but  I  have  more  than  once  stated  that  an  appeal 
to  the  Commissioners  of  this  kind  is  not  working  in 
regard  to  approved  societies,  and  that  the  approved 
societies  have  said  that  it  is  not  worth  their  while  to 
take  the  trouble  to  take  this  course. 

28.239.  Has  anybody  tested  it  to  see  how  it  is 
unworkable  ? — I  cannot  say. 

28.240.  Here  is  a  question  which  is  a  simple  question 
of  principle :  if  one  doctor  had  made  a  charge,  and  that 
case  were  taken  to  the  Commissioners,  and  the  con- 
clusion of  the  committee — I  am  not  prejudging  the 
matter — were  declared  to  be  erroneous,  if  your  view  of 
the  Act  was  upheld  by  taking  a  test  case  as  far  as  you 
could  take  it,  the  decision  of  that  case  would  settle,  once 
and  for  all,  this  question.  There  could  be  no  further 
doubt  ? — I  am  sorry,  but  I  do  not  understand  the  pur- 
port of  the  question.  I  am  not  able  to  give  evidence  as 
to  how  many  of  such  test  cases  have  been  taken  up  to 
the  Commissioners,  or  what  the  results  have  been ;  all 
1  can  infer  is  that  very  little  has  been  done. 

28.241.  The  statement  is  that  the  Commissioners 
have  encouraged  the  view  that  the  treatment  of  the 
simplest  disease  of  the  eye  was  excluded  from  medical 
benefit  ? — Yes. 

28.242.  My  suggestion  is  that  the  evidence  at  your 
disposal  does  not  appear  to  justify  that  statement? — I 
am  interested  to  hear  your  suggestion.  I  have  my  own 
opinion  as  to  the  evidence  on  which  I  hare  made  my 
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statements.  I  have  come  here  simply  to  give  you  my 
opinion,  and  I  have  expressed  it ;  hut  the  value  you  put 
upon  it  is  a  matter  for  yom-self  entirely. 

28.243.  But  if  these  cases  have  not  been  tested  by 
going  to  the  Commissioners,  how  do  they  justify  the 
statement  you  originally  made  ? — 1  come  back  to  the 
statement  that  by  the  terms  and  conditions  of  the 
contract  with  the  doctors,  the  doctors  have  formed  the 
opinion  that  a  great  many  simple  services  within  their 
powers  are  not  included  within  that  contract,  and  I 
contend  that  in  that  way  the  insured  have  been  deprived 
of  the  services  of  j)anel  doctors,  and  there  is  no  warrant 
in  the  Act  for  their  being  deprived  of  those  services. 
But  whether  it  is  justifiable  or  not  

28.244.  {Cludrnum.)  That  is  not  the  question 
Dr.  "V\'^hitaker  is  putting  to  you  ? — I  am  sorry. 

28.245.  (-Dr.  Smith  Whitaher.)  Have  you  any 
evidence  that  a  doctor  has  refused  to  charge  ? — No,  we 
have  evidence  that  a  great  many  doctors  persistently 
charge. 

28.246.  If  evidence  that  a  great  many  doctors 
persistently  charge  has  not  been  brought  to  the  notice 
of  the  Commissioners,  how  do  you  justify  the 
statement  that  the  Commissioners  have  held  that 
diseases  of  the  eye  are  excluded  from  medical  benefit  ? 
— This  fact  has  been  repeatedly  brought  to  the  notice 
of  the  Commission  otherwise  than  by  way  of  formal 
appeal.    It  is  perfectly  well  known  to  the  Commission. 

28.247.  {Chairman.)  You  cannot  know — and  you 
ought  not  to  put  that — whether  it  has  been  broiight  to 
the  knowledge  of  the  Commissioners  ? — I  think  I  do  ; 
I  myself  am  aware  that  these  things  have  been  brought 
to  the  knowledge  of  the  Commissioners ;  it  has  been 
stated  by  Members  of  Pailiament  and  others  up  and 
down  the  country,  and  has  constantly  appeared  in  the 
papers,  and  so  on.  I  am  not  aware  that  in  any  of  the 
cases  formal  appeals  have  been  made. 

28.248.  Are  you  aware  that  the  Commissioners  have 
made  any  statement  on  the  matter  at  all? — I  have 
expressed  my  view  that  doctors  have  derived  the 
impression  from  the  terms  of  the  particular  bargain  by 
which  they  are  not  reqiiired  to  exercise  such  skill  as 
they  have,  if  it  is  in  excess  of  what  is  expected  of  an 
ordinary  practitioner. 

28.249.  (Dr.  Smith  Whitaher.)  On  the  question  of 
the  employment  of  referees,  we  have  had  a  good  deal 
of  evidence  as  to  the  kind  of  people  who  are  most 
useful  to  employ,  and  particularly  on  the  question  as  to 
whether  it  is  desirable  that  the  person  employed  as  an 
expert  to  advise  on  fitness  for  work  should,  or  should 
not  be,  the  person  who  advises  on  the  treatment  of  the 
patient.  We  have  had  one  or  two  suggestions  made 
to  us.  I  gather  that  you  think  it  would  lie  better  that 
those  two  persons  should  be  identical  ? — I  have  really 
no  very  strong  view  on  that.  I  think  that  you  want  both 
functions,  and  if  the  Commissioners  decide  to"  appoint 
tvro  people  to  exercise  those  two  functions  I  should  not 
object.  I  hold  the  opinion  that  you  would  not  get  the 
best  men  as  detectives,  but  I  really  do  not  mind  how 
many  are  appointed  provided  that  there  is  an  adequate 
service. 

28.250.  And  so  long  as  the  functions  of  the  referee 
as  to  fitness  for  work  were  well  carried  owt,  you  would 
not  mind  his  being  kept  to  that  work  ? — Provided  that 
an  adequate  supply  of  consultants  was  also  provided. 

28.251.  On  the  question  of  venereal  disease,  in 
answer  to  the  Chairman  I  understood  you  to  say  that 
the  fact  that,  so  far  as  you  could  ascertain,  there  had 
been  very  few  certificates  or  statements  on  certificates  of 
specific  venereal  disease,  coupled  with  the  evidence  that 
was  being  given  before  the  Royal  Commission  on 
Venereal  Diseases,  led  you  to  think  that  there  must 
be  a  great  deal  of  concealment  of  venereal  disease. 
Did  I  understand  you  correctly  ? — That  in  fact  is  what 
I  meant. 

28.252.  The  Chairman  put  the  question  that 
possibly  that  inference  was  affected  by  the  fact  that, 
if  the  venereal  disease  was  due  to  misconduct,  the 
insured  person  would  not  be  entitled  to  benefit,  and 
therefore  woiild  have  no  motive  for  claiming  benefit, 
and  so  would  not  require  a  certificate? — That  is 
possible. 


28.253.  Do  you  not  think  that  that  is  very  material 
and  really  makes  it  impossible  to  draw  any  such  con- 
clusion at  all  .P — I  did  not  diuw  my  conclusion  from 
that  one  fact.  We  drew  our  conclusions  partly  from 
the  statements  of  the  doctors  themselves — that  as  a 
matter  of  fact  they  ai-e  reluctant  to  write  down  syphilis 
or  gonoiThoea  on  a  certificate,  for  obvious  reasons,  and 
that  many  other  terms  are  used  in  those  circumstances 
which  are  not  those  terms.  We  have  had  that  evidence 
from  all  sorts  of  quarters. 

28.254.  What  I  wanted  to  suggest  was  that  in  the 
vast  majority  of  cases  of  syphilis  and  gonorrhoea 
treated  by  the  panel  doctor  there  would  be  no  object 
in  giving  a  certificate  at  all  ? — It  may  be  so ;  but  I  am 
only  stating  that  the  doctors  do  not  put  it  on  the 
certificates.  I  do  not  gather  that  you  cast  any  doubt 
on  my  statement  that  it  is  habitual  for  doctors  to 
refrain  from  putting  those  things  in  plain  words  on 
the  ceitificate  if  they  can  put  anji:hing  else  ?  We  have 
ample  evidence  that  that  is  the  fact. 

28.255.  {Chairman.)  Tou  said  something  I  did  not 
quite  follow  about  the  use  of  men  inspectors  and  about 
men  visiting  women.  What  exactly  did  you  mean  ? 
It  is  rather  a  serious  matter  from  the  administrati\  c 
point  of  view? — I  am  only  speaking  of  the  n;itare  of 
the  complaints  we  have  I'eceived. 

28.256.  Have  j'ou  received  complaints  of  that  as 
being  a  usual  thing? — I  do  not  mean  to  say  that  we 
have  had  them  direct  from  the  insured  person,  hwi  our 
members,  or  people  in  connection  with  our  members, 
have  reported  to  us  complaints  by  insured  women,  who 
object,  when  they  have  to  make  a  siatement  with  regard 
to  illness  or  any  other  matter  of  dispute,  to  haviug  to 
make  that  statement  to  men  inspectors ;  just  as  they 
object  to  having  to  make  such  statements  to  men 
agents. 

28.257.  Do  you  mean  the  men  inspectors  of  the 
Commission  ? — ^Yes.  I  was  particularly  struck  with 
the  statement,  because  I  know  not  only  that  the 
Commissioners  have  women  inspectors,  1)ut  that  they 
used  to  deal  actually  with  tliese  matters ;  I  have 
knowledge  of  that.  I  was  struck  by  the  fact  that  there 
were  complaints  that  these  things  were  Ijeing  dealt  with 
by  men  inspectors,  but,  of  course,  I  do  not  know  to  what 
extent. 

28.258.  You  do  not  j^ut  that  forward  as  a  substauti\'e 
fact,  do  you  ? — Yes,  I  do,  up  to  the  height  I  have  made 
inquiries.  That  is  to  say,  we  have  complaints  that  men 
inspectors  are  being  used  for  purposes  which  it  was 
understood  women  inspectors  should  deal  with. 

28.259.  Then  it  is  specifically  put  that  they  were 
taking  actual  details  of  women's  diseases  from  the  lips 
of  the  women  themselves  ? — Yes. 

28.260.  You  talked  about  State  county  societies,  and 
suggested  that  they  should  be  managed  by  somebody  or 
other,  who  it  was  I  could  not  quite  make  out  ? — If  the 
insurance  committees  are  going  to  exist  as  separate 
bodies  probably  they  would  be  mana  ged  by  the  insurance 
committees  ;  but  eventiially,  of  course,  they  will  be 
managed  by  the  public  health  committee  of  the  local 
health  authority. 

28.261.  Why  "  of  course  ? — Because  in  the  fitness 
of  things  that  should  happen. 

28.262.  Who  would  do  it  immediately  ? — Probably 
the  insurance  committees. 

28.263.  Let  us  assume  that  the  Commissioners  have 
done  wrong,  and  let  us  get  that  out  of  the  way  ? — 
Which  I  am  very  far  from  suggesting. 

28.264.  Do  not  bring  the  Commissioners  into  the 
answer  to  these  questions  if  you  can  possibly  help  it. 
You  have  looked  at  the  thing,  of  course,  from  the  point 
of  view  of  someone  who  sat  on  your  committee  with 
great  knowledge,  listening  rather  to  complaint  than  to 
compliment  ? — No,  that  is  not  at  all  the  character  of 
the  work  of  our  committee.  Our  committee  has  not 
sat  to  take  evidence  at  all ;  we  believe  that  that  is  the 
very  worst  way  to  investigate  a  social  i^roblem.  We 
have  seen  the  thing,  we  have  talked  to  the  people,  we 
have  got  documents,  we  have  gone  about  ourselves, 
we  have  followed  it  up  in  every  way  and  brought 
information  together  and  collated  and  compared  it. 

28.265.  What  I  mean  is  that  what  one  is  apt  to 
hear  is  rather  the  complaint  that  benefit  has  not  gone 
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to  the  proper  person  rather  than  that  it  has  gone  to 
the  improper  person  ? — That  is  quite  clear,  you  are 
much  more  apt  to  hear  of  the  shortcomings  of  a  service 
than  of  its  success. 

28.266.  And  even  of  the  shortcomings  towards  the 
individual  person  ? — Yes. 

28.267.  Whatever  else  this  Act  is,  it  is  an  enormous 
experiment  so  far  as  its  national  character  is  con- 
cerned ? — Yes,  it  has  that  aspect. 

28.268.  It  has  that  aspect  besides  a  great  many 
othei's.  The  people  to  some  extent  have  been  put  on 
their  honour  as  to  whether  they  will  or  will  not  come 
and  take  money  ? — Yes. 

28.269.  And  a  great  deal  on  their  honour? — 1  think 
you  are  exaggerating  it. 

28.270.  Perhaps  I  am,  but  I  think  that  you  wiU 
admit  that  there  is  something  of  that  sort  ? — Yes. 

28.271.  And  doctors  to  an  enormous  extent  have 
I    been  put  on  their  honour  ? — Yes. 

28.272.  Both  as  a  healing  and  certifying  business  ? 
—Yes. 

28.273.  Tliere  must  be  a  huge  temptation  to  the 
doctor  who  is  not  a  stringent  man,  to  try  to  please  his 
patients  ? — Yes. 

28.274.  And  a  great  temptation  to  the  wage  earner, 
who  has  not  very  much,  to  take  advantage  ? — Yes. 

28.275.  Can  you  imagine  a  greater  misfortune  for  a 
country  than  that  there  should  be  a  great  licence  or 
laxness  in  doctors  and  insured  persons :  I  am  not 
thinking  of  money  so  much,  but  of  the  effect  on  the 
moi-al  fibre  of  the  country  at  large  ? — I  expressed 
myself  very  forcibly  to  that  effect  in  the  summer 
of  1911. 

28.276.  There  is  a  want  of  a  certain  amount  of 
what  I  may  call  tone  in  the  system,  to  use  a  medical 
expression  ? — That,  1  think,  is  wanted. 

28.277.  And  if  we  concentrate  all  inquiries  and 
complaints  on  this  important  question,  whether  so-and- 
so  was  excluded,  it  will  be  unfortunate.  My  point  of 
view  is  that  denial  of  justice  even  to  one  person  is  a 
very  dreadful  thing;  but.  however  dreadful  it  is,  it  is 
not  so  dreadful  as  rotting  away  the  national  character 
by  pouring  out  money  on  people  who  ought  not  to  get 
it  ? — Nothing  I  have  said  is  at  all  palliative  of  weak- 
ness or  laxness  of  administration. 

28.278.  It  would  be  far  more  wicked  for  a  society 
of&cial  to  be  lax  and  for  the  Commissioners  to  assist 
him,  than  for  the  insured  person  to  be  so? — Yes. 

28.279.  And  perhaps  even  than  the  doctor  ? — Yes. 

28.280.  We  had  a  sort  of  sense  of  honour  running 
through  friendly  society  people  which  to  a  great  extent 
kept  them   straight  up   to  the   time  the  Act  was 


passed — it  helped  to  keep  them  straight  ? — It  had  that 
tendency. 

28.281.  Then  we  must  cling  to  that,  if  we  are  going 
to  do  any  good  ? — Yes. 

28.282.  Have  we  not  got  also  to  cultivate  the  same 
sort  of  moral  outlook  under  the  Act  and  to  call  upon 
the  people  to  foster  the  desire  to  get  to  work  if  they 
possibly  can,  which  really  actuates  other  classes  to  some 
extent  ? — I  did  not  mean  that  they  wei'e  in  any  way  to 
look  upon  it  as  a  person  who  makes  a  fraudulent  claim 
on  his  fire  insurance  company.  They  look  ujion  it  as 
a  business  conti-act,  but  that  does  not  give  him  a  i-ight 
to  make  any  such  fraudulent  claim. 

28.283.  There  is  a  liuge  margin,  is  there  not,  botli 
in  the  conduct  of  the  insured  person  and  the  law,  how- 
ever exact  a  science  the  law  may  be  ? — A  good  deal  of 
what  I  have  ventui'ed  to  say  has  been  fi-om  the 
administrative  point  of  view,  as  to  the  importance  of  so 
framing  the  phraseology  with  which  we  are  dealing  as 
to  facilitate  this  reliance  on  honour. 

28.284.  There  will  always  be  a  tendency  in  a  doctor, 
however  honourable — a  natural  tendency — to  say 
"  Stop  at  home."  Have  you  not  found  that  your- 
self?— No,  I  cannot  say  that  I  have.  I  can  understand 
what  you  mean,  and  the  doctor  must  have  the  assis- 
tance, as  it  seems  to  me.  not  only  of  rather  precise 
instructions  which  cannot  be  misunderstood,  but  I 
should  suggest  a  referee  upon  whom  he  could  support 
himself. 

28.285.  A  doctor  by  nature,  and  by  training,  is  a 
healing  person,  and  sympiithetic,  and  all  that  ? — That  is 
his  first  consideration,  of  course. 

28.286.  He  has  got  to  be  opposed  to  some  extent  by 
the  other  institution,  if  there  is  going  to  be  any  kind  of 
tone  in  the  body  politic  at  all  ? — I  am  not  sure  opposition 
by  another  institution  is  the  way  to  do  it.  I  should  not 
take  that  view,  but  his  besetting  tendency  to  heal  at 
any  cost  has  to  be  kept  in  order  by  proper  administra- 
tion. 

28.287.  The  continual  suggestion  to  people  to 
abstain  from  work  because  they  are  not  fit  for  it,  unless 
checked,  would  not  only  bankrupt  a  nation,  but  lead 
ultimately  to  a  nation  of  valetudinarians  ? — I  do  not 
think  that  that  tendency  is  observable  in  the  wage- 
eaming  class. 

28.288.  Do  you  not  think,  if  the  wage-earning  class 
were  put  above  any  kind  of  temptation  to  go  to  work, 
that  something  of  that  sort  would  happen? — Yery 
likely ;  but  I  have  not  observed  any  tendency  in  the 
administration  of  the  Insurance  Act  to  place  them  in  a 
position  where  they  would  not  require  to  goto  work. 


The  witness  withdrew. 


THIRTY-NINTH  DAY. 


Wednesday,  4th  March,  1914. 


At  3,  Queen  Anne's  G-ate,  S.W. 


Dr.  T.  M.  Carter. 
Mr.  Walter  Davies. 
Dr.  Adam  Fulton, 
Dr.  Lauriston  Shaw. 


Dr 


Present  : 

Sir  CLAUD  SCHUSTER  {Chairman). 

Mr.  A.  H.  Warren. 
Dr.  J.  Smith  Wiiitaker. 
Miss  Mona  WiLspN. 
Mr.  Walter  P.  Wright. 

Mr.  Alexander  Gray  (Secretary). 

C.  W.  Hogarth  (Greenwich)  examined. 


28.289.  (Chairman.)  You  are  a  member  of  the  Royal 
College  of  Surgeons  and  a  Licentiate  of  the  Royal 
College  of  Physicians,  and  you  are  assistant  school 
medical  officer  of  the  London  County  Council  ? — Yes. 

28.290.  You  practise  at  12,  Woolwich  Road,  Green- 
wich ? — Yes. 

28.291.  You  are  on  the  panel  of  the  London  In- 
sm-ance  Committee  ? — Yes. 


28.292.  How  many  persons  have  you  on  your  list  ? 
—Between  1,000  and  1,100. 

28.293.  How  many  are  men,  and  how  many  are 
women? — -I  could  not  say. 

28.294.  Have  you  any  idea  at  all  ? — Not  the  remotest, 
except  that  there  are  far  more  men  than  women. 

28.295.  Before  the  Act  came  into  operation  did  you 
hold  any  appointment  as  surgeon  or  doctor  to  a  lodge 
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or  friendly  society  ? — No  ;  20  years  ago  I  gave  that  up 
entirely.    I  got  sick  of  it. 

28.296.  Tou  were  not  doing  any  contract  practice 
when  the  Act  came  into  operation  ? — None  whatever. 

28.297.  What  kind  of  people  are  your  1,000  or 
1,100  ? — Mostly  mechanics  ;  skilled  labourers,  if  you 
like. 

28.298.  What  is  the  chai-acterof  that  part  of  G'-een- 
wich  in  which  you  live  ?  Is  it  inhabited  by  skilled 
artizans  or  laljnurlng  people  ? — The  majority  are  skilled ; 
there  is  a  certain  number  of  unskilled,  but  the  majority 
will  insist  upon  calling  themselves  skilled  labourers, 
when  they  come  in ;  they  earn  fairly  good  wages. 

28.299.  What  are  they  working  at  mostly  ? — There 
are  several  big  firms — Johnson  and  Phillips,  the  South 
Metropolitan  Gas  Works,  Siemens'  Electrical  Works 
and  a  certain  number  of  lightermen  who  work  on  the 
rivej. 

28.300.  Do  you  get  any  casual  dock  labourers  ? — 
Very  few ;  I  have  met  with  only  two  or  three. 

28.301.  What  do  the  women  work  at  for  the  most 
part  ? — They  go  to  work  in  hoiises,  charing  and  as 
cooks  and  waitresses. 

28.302.  Are  there  any  factory  workers  P — Tes,  a 
fair  number  among  the  women  ;  they  cover  cables  and 
the  like,  for  Johnson  and  Phillips,  who  have  electrical 
works. 

28.303.  Of  your  1,100  people,  how  many  have  you 
attended  in  the  course  of  the  year  1913  ? — Between 
500  and  600. 

28.304.  Can  jon  say  how  many  of  those  had  certifi- 
cates for  sickness  benefit  ? — No. 

28.305.  Have  you  any  notion  as  to  the  proportion 
of  cei'tificates  granted  by  you  to  the  number  of  j^eople 
whom  you  have  seen — I  do  not  mean  the  number  of 
separate  people  you  have  seen,  but  the  number  of  visits 
or  attendances  ? — I  have  no  idea  of  that  at  all. 

28.306.  Do  you  think  that  most  of  the  insured 
people  who  come  to  see  you  go  away  with  certificates  ? 
— Oh  dear,  no. 

28.307.  Have  many  of  the  people  to  whom  you  have 
given  certificates  been  referred  to  the  referee  set  ujj  by 
the  insm-ance  committee  ? — None. 

28.308.  Generally  speaking,  do  you  think  from  your 
experience  that  unjustifiable  claims  are  being  made  ? — 
As  far  as  I  am  concerned,  here  {indicating  bundle  of 
cards)  is  my  number.  A  certain  number  were  unjustifi- 
able, and  one  or  two  stopped  on  longer  than  they  ought 
to  have  done. 

28.309.  Those  are  the  cases  which  you  have  had  ? — 
Those  are  the  doubtful  cases  which  I  have  had. 

28,3.10.  All  the  doubtful  cases  P — I  will  not  say  all, 
but  those  which  I  have  singled  out  I  can  substantiate. 

28.311.  Are  those  cases  in  which  you  granted  or  did 
not  grant  certificates  ? — I  gi'anted  one  and  referred 
him  to  the  London  Insurance  Committee,  and  promptly 
told  them.  They  replied  that  it  was  not  their  duty  to 
investigate,  and  that  I  had  to  write  another  letter  to 
the  approved  society  which  I  did  not  feel  inclined  to 
do ;  I  told  the  man,  and  he  went  off  promptly. 

28.312.  What  about  the  others  ? — I  refused  them. 

28.313.  Have  jow  had  any  sort  of  trouble  when  you 
refused  them  ? — Yes,  one  woman  was  impudent  and 
cheeky,  and  two  were  what  they  would  say  was  smart. 

28.314.  Are  you,  for  the  most  part,  attending  the 
wives  and  families  of  the  men  on  your  list  ? — Some- 
times. 

28.315.  Have  you  noticed  any  threatening  to  leave 
you  when  you  refused  certificates  ? — I  was  told  by  them 
that  they  would. 

28.316.  Have  they  done  it  P — I  C(3uld  not  say.  The 
information  is  exceedingly  difficult  to  get.  I  wish  I 
could  get  it.    I  have  been  trying  to  get  it. 

28.317.  Have  they  left  your  list  at  the  end  of  the 
year  ? — I  daresay  you  know  that  the  lists  of  the  London 
committee  are  in  such  a  chaotic  state  that  we  really 
know  nothing  about  them.  They  dribble  in  one,  two, 
or  three  at  a  time.  I  have  names  on  my  list,  about 
400  people  of  the  1,100,  and  the  rest  come  in  two's 
and  three's  at  intervals  of  a  fortnight  or  three  weeks. 

28.318.  Do  you  put  them  on  your  list  when  they 
come  in  ? — They  have  a  system  by  which  they  send  us 


a  record  card  ;  mitil  you  get  the  record  card  you  have 
no  knowledge,  althougli  you  have  got  him  down  in  your 
book  as  3'our  patient,  as  to  whether  he  is  a  patient  or 
not.  The  other  day  I  had  a  case  of  a  man  wlio.  on  the 
24th  November,  applied  for  a  change — he  had  been  an 
old  patient  of  mine — from  the  Kent  Insurance  Com- 
mittee to  the  London  Insurance  Committee.  Last 
week  he  received  a  card  from  the  Kent  Committee  in 
wliose  coiiuty  he  vas. 

28.319.  Have  you  any  cases  of  persfms  who  liave  gone 
on  your  list,  getting  off  it,  and  going  on  to  somebody 
else's  list  P — I  can  give  you  one  definite  case.  I  refused 
to  give  a  certificate  and  the  patient  went  off  my  list ; 
that  is  the  only  case  I  know  of. 

28.320.  I  understand  that  you  want  to  bring  before 
us  those  particiilar  cases  which  you  have  got,  and 
which  you  want  to  substantiate  P — I  can  do  so. 

28.321.  I  would  like  you  to  give  them  to  us  ? — 
Here  is  a  man  named  E.,  a  labourer.  He  applied  to 
me  on  June  14th  and  complained  of  a  pain  in  the  knee 
joint.  I  could  not  find  any  evidence  of  pain  at  all. 
He  appieared  again  on  the  2<)tli  and  said  :  "  I  am  going 
"  on  the  sick  list.''  I  said.  •■  I  ha\  e  examined  j-oiu- knee. 
"  and  coidd  not  find  the  slightest  evidence  of  any  pain." 
This  conversation  took  place.  "  What  are  you  ? " 
"  I  work  in  certain  woj'ks."  "What  is  your  work?'" 
"  I  am  a  labourer."  I  had  known  the  fellow  for  some 
years  about  the  street.  I  said,  "  When  did  you  last 
work  ? "  and  he  told  me  about  six  weeks  before. 
I  said,  "  What  you  want  is  unemployment  benefit." 
"  Tes,"  he  said,  "  I  know  I  want  that,  but  I  cannot  get 
"  it.  I  am  an  unskilled  labourer."  I  said.  '•  I  cannot 
"  give  you  a  certificate  "  and  that  ended  it.  He  did 
not  get  it.  Here  is  another  case,  J.,  a  mari'ied  woman. 
She  came  to  me  on  August  5th.  She  said  she  was 
likely  to  abort,  or,  as  she  called  it,  miscarry.  I  said : 
"  Go  home  and  rest,  and  I  will  come  and  see  you  next 
day."  I  went  to  see  her  and  she  was  not  resting. 
She  was  preparing  the  dimier.  and  evidently  had  been 
chopping  some  wood.  There  was  a  chopper  there  and 
a  big  chunk  of  wood.  I  said  to  her,  "  Why  are  you 
not  resting  P  "  She  did  not  know.  I  examined  her, 
but  could  find  no  signs  at  all.  That  woman  sent  no 
fewer  than  four  or  five  times  to  my  house  for  a  certi- 
ficate to  go  on  the  fiuads.  Two  days  later,  when 
passing,  I  saw  that  she  was  cleaning  her  windows 
outside  the  house,  and  I  refused  the  certificate.  She 
was  very  abusive  ;  she  never  did  miscarry.  She  has 
not  gone  off  my  list.  I  do  not  believe  that  there 
was  anything  the  matter  with  her. 

28.322.  What  was  her  work  ? — I  could  not  say. 
She  worked  out  somewhere. 

28.323.  Was  she  pregnant  at  all,  or  was  the  whole 
thing  a  humbug  P — I  could  not  say.  If  she  was,  it  was 
extremely  early,  as  I  could  not  detect  any  signs  of  it. 
You  cannot  detect  signs  at  a  very  early  stage.  Then 
there  is  a  man  named  G.  I  made  his  acquaintance 
first  in  the  very  early  days  of  the  panel.  He  got  on 
my  list,  but  how  he  got  there  I  do  not  know.  He  was 
then  receiving  compensation  for  some  accident  from 
the  gasworks,  and  seemed  to  stop  on  a  long  time. 
The  gasworks  fired  him  out.  He  did  not  come  to  me 
until  April  23rd,  and  he  walked  into  my  consulting 
room  and  told  me  that  he  had  got  a  pain  in  his  hip 
joint — the  hip  joint  opposite  to  the  injui'ed  one. 
I  examined  him,  but  could  not  find  any  evidence  of 
pain.  He  gave  me  a  beautiful  exhibition  of  limiDing 
and  groaned  a  good  deal.  On  the  24th  I  had  gone 
to  see  a  patient  across  the  way,  and  coming  back  I  saw 
this  man  walk  up  my  garden  path  perfectly  well,  as 
well  as  I  could  walk,  and  when  he  came  into  my 
consulting  room  he  gave  me  another  exhibition  of 
limping.  I  examined  him  and  could  not  find  anything 
the  matter  with  him,  so  I  said  to  him,  "Look  here, 
"  you  walked  very  well  up  the  garden  path.  I  happened 
"  to  be  behind  you,  though  you  did  not  know  that." 
He  said.  "  Well,  I  have  been  in  great  pain,  I  caimot 
"  move.  I  have  never  left  my  bed  since  I  Avas  here 
"  before."  I  said,  "  I  cannot  put  you  on  the  sick 
list."  He  said,  "  I  shall  have  to  go  into  the  infirmary. 
"  I  have  got  nothing  unless  you  give  me  the 
"  certificate."    I  said,  "  If  I  do,  I  shall  refer  you  to 
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"  the  insurance  committee  at  once.  I"  do  not  believe 
'•  that  there  is  anything  the  matter  with  you."  He 
said,  "  I  will  take  my  chance."  I  gave  him  a  certifi- 
cate. I  could  not  really  prove  that  he  had  not  got  any 
pain.  It  is  a  difficult  thing  to  prove.  Thirty  minutes 
later  I  saw  this  very  lame  man  walking  at  a  brisk  pace 
xvith  his  two  legs,  a  good  mile  awaj'. 

'28,324.  What  did  you  do  al)out  him  ?— He  came 
next  day  and  declared  off.    He  had  seen  that  I  saw 
I    him  walking. 

I  28,325.  Did  he  not  di-aw  any  benefit  at  all  ? — 1  do 
not  know.  I  should  not  think  that  he  did.  It  was  the 
next  day  aftei'  giving  him  the  certificate.  The  London 
Insurance  Committee  then  referred  me  back  to  the 
society  to  write  and  tell  them.  I  was  too  lazy  or 
indifferent.  I  thought  that  I  liad  done  my  duty  to  the 
State,  and  when  I  was  asked  to  write  to  the  society,  I 

;    thought  that  it  was  a  little  bit  thick  and  I  did  not  do  it. 

[  28,326.  He  did  not  get  the  benefit?—!  do  not 
think  so.  The  next  case  is  of  a  somewhat  different 
class.  I  come  to  the  cases  that  stop  on.  This  young 
woman  was  on  my  list  from  the  20th  April  until  the 
l<5th  May.  She  said  that  she  was  debilitated.  Her  sister 
was  with  her,  and  said  she  was  totally  unfit  to  work. 
She  certainly  had  a  septic  sore,  which  was  very  slight. 
One  day  I  was  visiting  next  door,  and  I  saw  the  woman 
washing  blankets.  She  came  to  me  on  the  same  night, 
and  I  said,  "  If  you  are  able  to  wash  blankets,  you  are 
able  to  go  to  work."  She  said  she  did  not  know  what 
business  it  was  of  mine.  She  passed  off  my  list  then. 
She  has  not  left  me,  as  far  as  I  know.  Her  sister, 
curiously  enough,  was  on  my  list  with  a  little  abscess 
over  an  eye,  which  I  opened  on  the  26th  of  January 
this  year.  My  wife  and  I  had  been  at  Liverpool  Street 
Station,  and  coming  back  we  looked  into  Leadenhall 
Market ;  this  was  on  the  7th  February.  This  woman 
was  strolling  through  Leadenhall  Market,  four  miles 
away  from  her  home,  walking  briskly.  When  she 
caught  sight  of  me,  up  went  her  umbrella.  She  came 
in  that  night,  and  I  said,  '•  If  you  are  able  to  go  so  far 
"  from  home,  your  society  would  not  think  it  right 
'■  that  you  should  stay  on  the  funds."  She  bristled 
up  and  said  that  she  had  paid  in  for  it,  and  did  not  see 
why  she  should  not  have  it.  and  that  there  were  no 
rules  to  say  that  she  should  not  go  far  away  from 
home,  and  that   she   would  please   herself.    I  had 

another  man  named  .   He  was  a  ship's  engineer,  and 

he  was  very  troublesonie.  My  first  acquaintance  with 
him  was  on  April  19th.  He  had  an  attack  of  asthma, 
undoubtedly.  On  June  20th,  he  came  to  me  and 
complained  that  he  was  deaf  and  could  not  hear.  I 
examined  his  ear  and  could  not  find  any  perforation  or 
any  alteration  in  the  look  of  the  drum,  there  was 
nothing  remarkable  in  the  dram,  so  I  began  talking  to 
him  lower  and  lower,  dropping  my  voice  until  I  was 
speaking  quite  low,  and  he  seemed  to  hear  me  quite 
well.  At  any  rate,  he  wanted  to  go  on  the  sick  list, 
and  wanted  special  treatment  for  it.  because  he  said 
that  it  was  dangerous  to  woi'k  among  engines  if  there 
was  the  slightest  deafness.  I  agreed  with  that.  I 
could  not  prove  that  he  was  not  deaf,  so  I  sent  him  to 
the  Seamen's  Hospital.  He  was  examined,  but  did  not 
get  into  the  hands  of  a  specialist.  He  was  found  to  be 
suffering  from  arterial  sclerosis,  and  he  was  on  from 
the  23rd  June  until  August  27th.    If  everybody  who 

I    has  got  a  little  hard  pulse  in  my  district  was  to  do 

j    that,  tlie  Insurance  Act  would  not  last  long. 

i  28,327.  Do  you  think  that  he  was  not  incapacitated 
from  work  by  reason  of  his  arterial  sclerosis  ? — He  is 

I     working  now  in  the  same  condition.    Here  is  a  woman 

I  who  came  on  my  list  on  the  18th  April.  I  could  not 
find  much  the  matter  with  her  at  all.  She  is  a 
laundress.  She  stopped  on  my  list  and  would  not  go 
off  until  November  12th. 

I  28,328.  Do  you  mean  that  she  stopped  on  the  sick 
funds  ? — Yes,  for  26  weeks. 

I  28,329.  What  did  you  give  her  a  certificate  for  ?— 
Debility  and  constipation.    I  sent  her  twice  to  the 

I  Seamen's  Hospital.  I  tried  to  get  her  to  take  some 
exercise.  She  would  not;  she  would  stop  in  bed 
crouching  over  the  fireside.  Dr.  Langmead,  who  is  a 
specialist,  saw  her  in  the  Seamen's  Hospital.    I  tried 


to  make  her  do  something  and  to  make  her  take  some 
exercise,  but  she  would  not.  Dr.  Langmead  wrote  to 
me  to  say  that  he  could  not  find  anything  wrong 
with  her,  and  that  he  could  find  no  physical  signs  to 
guide  him.  She  came  back  from  the  hospital,  and  she 
said,  "I  have  been  to  the  hospital,  and  the  doctor  pitied 
me,  and  wondei-ed  howl  ever  crawled  into  the  place, 
•'  and  he  told  me  to  go  home  and  get  to  bed  at  once." 
1  thought  that  that  was  im  extraordinary  thing  for 
Dr.  Langmead  to  tell  her. 

28.330.  How  old  is  she  — 34  or  35.  I  went  back  to 
Dr.  Langmead.  and  he  said  that  he  never  told  her  any- 
thing of  the  sort.  I  said,  "  Send  me  a  letter  to  that 
efilect."  He  sent  me  a  letter  that  he  had  never  sug- 
gested anything  of  the  kind.  I  could  not  get  the 
patient  to  move  outside  the  place.  She  was  content 
with  her  pay,  and  stuck  indoors  all  the  time,  and  I 
could  not  get  her  to  shift  until  her  26  weeks  were  up. 

28.331.  Why  did  yon  give  her  a  certificate,  when 
you  did  not  think  that  there  was  anything  the  matter 
with  her  ? — I  could  not  say  that  the  woman  had  not 
something  the  matter  with  her.  She  certainly  was 
constipated  and  looked  ill,  Imt  the  point  was  that  the 
woman  should  have  followed  the  advice  Avhieh  the 
doctor  gave  her,  but  she  would  not  and  she  never  made 
the  slightest  attempt  to  get  weU. 

28.332.  Do  you  think  that  her  condition  was  such 
as  to  incajiacitate  her  from  work  ? — Undoubtedly,  but  if 
the  woman  had  taken  the  advice  given  her,  and  the 
medicine  supplied,  she  would  have  soon  got  well. 

28.333.  Do  you  mean  that  she  did  not  take  the 
medicine  ? — I  doubt  it. 

28.334.  Did  you  communicate  with  her  society  ? — 
Yes.  They  sent  her  to  their  medical  referee  and  he 
found  a  floating  kidney  and  that  settled  it,  because, 
every  medical  man  will  tell  you,  if  you  find  a  floating 
kidney,  you  find  a  person  doomed  for  the  rest  of  his 
life. 

28.335.  Doomed  to  what — Doomed  to  be  incapaci- 
tated on  every  possible  occnpation.  I  have  another 
case  here  of  a  man  who  came  to  me  with  a  febrile 
attack.  He  undoubtedly  had  a  slight  temperature. 
He  was  a  butcher.  When  I  found  him  cleaning  his 
wife's  shop  window.s,  I  suggested  that  it  was  about 
time  to  clear  off.  He  stopped  on  another  little  time. 
I  said  "  You  must  go  off,  I  cannot  find  anything  the 
matter  with  you." 

28.336.  He  did  go  off  ?— Yes. 

28.337.  How  long  was  he  on  ? — October  25th  until 
December  29th. 

28.338.  With  a  slight  febrile  attack Yes ;  and 
then  he  kept  telling  me  that  he  was  very  queer.  I 
could  find  no  signs  that  he  was,  and  he  said  that  he 
tottered,  and  limped,  and  so  on. 

28.339.  How  long  do  you  think  that  he  was  really 
incapacitated  for  work  ? — I  should  have  grave  doubts 
that  he  was  really  incapacitated  for  work,  but  it  was 
difficult  to  prove.  When  a  man  says  that  he  is  weak 
and  cannot  walk,  you  cannot  tell  how  many  toxins 
there  are  floating  in  this  man's  blood. 

28.340.  He  might  have  all  the  toxins  in  the  world 
floating  in  his  blood,  and  yet  not  be  incapacitated  for 
work  ? — I  do  not  think  so.  If  you  have  got  (jnougli  of 
them  you  would  be  pretty  rotten.  The  last  case  is  a 
rather  different  case  of  an  old  man  who  had  been  a 
cab-driver  for  a  great  number  of  years.  He  was  on 
from  January  3rd  to  Februaiy  23rd.  This  is  a  very 
difficult  case  indeed.  This  old  man  is  stiff  with  sitting 
on  the  cab  for  40  years. 

28.341.  What  was  supposed  to  be  the  matter  with 
him  ? — He  told  me  that  he  felt  ill,  or  something  of  the 
kind.  I  have  got  down  "  gastric  catan-h,  old  age  and 
debility." 

28.342.  How  old  was  he  ? — Sixty-four. 

28.343.  Did  you  ceitify  him  ?— I  could  not  but 
certify  him. 

28.344.  Was  he  ill  ? — He  walked  into  my  place  in 
an  exceedingly  groggy  way.  He  was  also  suft'ering  from 
arterial  sclerosis,  though  it  was  mostly  old  age.  The 
man  has  done  his  life's  work  ;  that  is  what  is  the  matter 
with  him. 
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28.345.  That  is  a  different  case  from  the  others  ? — 
Tes,  it  is  difficult  to  know  what  to  do  with  cases  like 
that. 

28.346.  Do  you  say  that  these  cases  are  typical 
cases  or  picked  cases  ? — They  are  picked  cases. 

28.347.  Are  these  seven  or  eight  cases  all  that  have 
happened,  or  is  there  a  lot  more  ? — No.  These  are  all 
the  cases  which  I  have  got. 

28.348.  Are  all  the  rest  of  the  cases  in  which  you 
have  given  ('eiiificates  all  right  ? — There  is  a  tendency 
among  the  women  to  stop  on  a  little  longer  than  they 
might. 

28.349.  Is  the  effect  of  your  evidence  that  of  over 
1,000  patients  you  pick  out  eight  or  nine  cases  in  which 
there  has  been  something  very  like  fraud  or  shamming 
or  taking  advantage,  and  that  all  the  rest  have  been 
all  right  ?— Tes. 

28.350.  You  felt  quite  confident  about  all  the  others 
that  they  really  were  sick  ? — I  should  not  like  to  say 
that.    I  make  no  statement  that  I  cannot  prove. 

28.351.  Do  you  notice  any  other  people  desiring  to 
make  the  most  of  it,  or  do  they  desire  to  get  back  to 
work  as  soon  as  they  can  ? — The  men  mostly  want 
to  get  back. 

28.352.  But  the  women  do  not?  —  The  women, 
perhaps,  are  not  so  keen  as  the  men  to  get  back  to 
work.    They  are  not  so  keen  to  get  off  the  list. 

28.353.  When  you  sign  a  certificate  I  suppose  that 
the  form  you  use  is  the  official  form  in  general  use  ? — 
Yes. 

28.354.  How  many  hours  in  the  day  do  you  give  to 
panel  pi-actice  ? — There  is  first  from  9  to  11  in  the 
morning. 

28,354rt..  Do  you  see  nobody  but  panel  patients 
during  that  time  ? — Oh,  no.  Between  9  and  11  I  see 
them  and  other  patients  together. 

28.355.  How  many  panel  patients  do  you  see  in 
that  time.'' — On  an  average  morning  it  would  be 
between  3  and  6. 

28,35ti.  And  how  many  others  do  you  suppose  ? — 
The  same  number  probably. 

28.357.  So  you  would  see  between  6  and  12  people 
in  those  two  hours  -Yes. 

28.358.  Then  you  go  and  visit  those  who  remain  at 
home  ? — Yes. 

28.359.  During  the  whole  afternoon  ? — No  ;  it  does 
not  take  me  the  whole  afternoon — not  every  day. 
Home  visits  are  not  numerous.  Surgery  consiiltations 
are  numerous. 

28.360.  So  the  great  mass  of  the  people  who  come 
to  you  for  treatment  come  for  what  I  have  heard  called 
ambulatory  treatment  ? — Yes. 

28.361.  You  have  not  had  very  much  stopping  in 
bed  ? — Not  lender  the  Insui-ance  Act. 

28.362.  How  long  do  you  take  on  an  average  for 
each  person  ?  Some  must  take  a  very  long  time  and 
some  a  very  short  time,  but  if  you  were  considering 
what  would  be  the  probable  time  taken  for  a  man  to 
be  treated,  what  would  jon  say  ? — I  could  not  say.  A 
man  comes  in  to  me  and  needs  his  chest  going  over, 
and  an  examination  of  the  abdomen,  and  all  the  rest 
of  it.  That  might  take  a  quarter  of  an  hour  or  twenty 
minutes.  The  next  time  he  comes  I  probably  know 
what  is  the  matter  with  him,  and  it  takes  only  two  or 
three  minutes. 

28.363.  But  you  make  an  examination  the  first  time 
he  comes  ? — Yes  ;  but  a  woman  I  never  examine  unless 
she  has  got  a  friend  with  her,  but  if  she  has  got  a 
friend  with  her,  I  make  an  examination  and  make  my 
notes  of  the  case  the  first  time  she  comes. 

28.364.  Do  you  make  a  record  and  keep  it  ? — Yes. 

28.365.  Do  the  women  bring  friends  when  you  tell 
them  to  do  so  ? — Sometimes,  but  not  always. 

28.366.  When  you  say  that  you  give  a  certificate 
of  incapacity,  what  do  you  mean  ?  Do  you  mean,  that 
it  is  better  not  to  go  to  work  or  that  the  person  cannot 
really  do  work  ? — The  person  is  not  at  the  time  fit  for 
the  work  he  has  to  do. 

28.367.  The  actual  work  he  does  ? — I  take  it  to  be 
the  actual  work  in  which  he  is  engaged.  There  would 
be  no  use  asking  me  to  do  labom-er's  work ;  I  should 
make  a  poor  labourer. 


28.368.  In  a  little  time  disablement  benefit  ^viU 
come  in,  and  then  it  will  be  possible  for  people  to  go 
on  benefit  all  their  lives.  Are  you  still  going  to 
certify  people  on  that  basis  as  incapable  of  work  P — I 
should  think  that  the  London  Insru-ance  Committee 
would  give  us  some  definition  on  which  to  work,  but  I 
do  not  think  that  there  are  mam^  people  who  would 
come  in.  This  old  cab-driver  might  possibly  be 
incapacitated  from  sitting  all  his  days ;  he  has  done 
his  life's  work. 

28.369.  Take  the  case  of  these  young  men  ? — No; 
they  would  have  to  turn  to  something  else  fairly 
quickly. 

28.370.  At  what  stage  do  you  say  to  yourself, 
"  This  man  must  turn  to  something  else  "  ? — When  a 
man  returns  to  something  like  general  health. 

28.371.  How  often  do  you  give  the  continuing 
certificates — once  a  week  ? — We  are  asked  by  most 
societies  to  give  them  once  a  week. 

28.372.  Do  yovx  give  them  in  all  cases  ? — I  give 
them  if  they  are  still  ill. 

28.373.  Do  you  also  give  the  declaring-off  certi- 
ficate ? — Yes. 

28.374.  Do  you  find  that  they  find  it  necessary  to 
have  it,  and  that  they  come  and  ask  for  it  ? — Some- 
times. A  few  of  them  have  to  be  gently  told  that 
time  is  up. 

28.375.  Do  you  mean  that  when  the  time  is  up,  the 
societies  in  every  case  exact  a  declaring-off  certificate  ? 
—Yes. 

28.376.  When  do  you  give  the  certificate  in  the 
first  case,  if  somebody  comes  to  you  on  Monday  and 
says  that  he  is  sick,  and  you  come  to  the  conclusion 
that  he  is  sick  ? — Om-  instructions  are  to  give  it  on  the 
first  day  that  the  person  applies,  if  he  is  incapacitated 
for  work. 

28.377.  Do  you  do  that Yes,  if  satisfied  that  he 
is  not  fit  to  work. 

28.378.  You  do  not  trouble  about  the  three  days  ? 
— No.    It  has  nothing  to  do  with  me. 

28.379.  Do  you  think  that  there  would  be  any 
advantage  in  having  a  renewal  of  the  certificate  after 
three  days  ?  If  a  man  gets  ill  on  the  Monday,  he  will 
have  an  opporttmity  of  drawing  sickness  benefit  from 
Thursday  to  the  following  Monday,  if  he  has  not  got 
to  have  anything  except  the  weekly  certificate  ? — I 
cannot  quite  conceive  what  the  illness  would  be  if  he 
went  off  on  Monday  and  would  be  fit  to  work  on 
Wednesday.  It  would  be  a  very  small  thing,  and  it 
would  be  doubtful  whether  he  ought  to  have  a  certi- 
ficate on  the  Monday. 

28.380.  Surely  people  are  very  often  knocked  up  for 
one  day  only,  unless  the  working  classes  differ  materially 
from  other  classes  ':' — I  think  they  do,  candidly.  I  think 
that  the  neiu-otic  illnesses  of  people  in  the  better  off 
classes  with  whom  I  deal  may  operate  in  that  way. 
They  have  quite  different  things  wrong  with  them 
from  what  the  working  classes  have. 

28.381.  Take  the  case  of  influenza? — If  you  get  a 
sudden  attack  of  real  influenza  you  would  not  be  back 
at  work  on  the  third  day. 

28.382.  Everybody  who  manages  a  large  staff  of 
clerks  knows  perfectly  well  that  in  the  course  of  the 
year  you  get  a  number  of  people  who  are  off  for  one 
day  quite  justifiably.  It  would  be  a  vei-y  serious  thing 
if,  with  a  large  statE  of  clei'ks,  you  had  everybody  who 
went  off  ill  stopping  away  for  at  least  a  week  ? — There 
may  be  a  little  in  it ;  I  have  not  thoiight  of  it  much 
from  that  point  of  view. 

28.383.  Do  you  find  a  difficulty,  when  giving 
certificates  in  women's  cases,  in  making  up  your  mind 
as  to  whether  they  are  incapacitated  or  not  ?- — In  a 
certain  number  of  cases,  but  very  few,  one  finds  a  little 
difficulty  in  making  up  one's  mind  as  to  whether  they 
are  ill  or  not. 

28.384.  Have  many  of  yoiu-  women  been  pregnant  ? 
— No;  I  take  very  little  midwifery;  I  prefer  to  give 
lectures  for  the  County  Coimcil. 

28.385.  I  do  not  mean  midwifery  cases,  but  women 
who  come  suffering  from  some  of  the  diseases  or 
weaknesses  which  occur  during  pregnancy  ? — Singulai'ly 
enough,  I  do  not  think  that  I  have  had  one  in  the 
twelve  months. 
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28.386.  Have  jow  had  any  cases  of  workmen's 
compensation  ? — Yes. 

28.387.  What  do  you  put  on  the  certificate,  when  a 
man  is  suffering  from  something  which  you  know  is 
caused  by  an  accident  ? — One  man  has  been  on  the 
whole  of  the  time  since  the  funds  started,  suffering 
from  an  injury  to  a  foot. 

28.388.  Under  what  ? — The  Workmen's  Compensa- 
tion Act.  He  does  not  trouble  me  for  certificates  now. 
He  is  getting  them  from  Guy's. 

28.389.  What  did  you  put  on  yoiir  certificate  .5" — 
That  he  was  suffering  from  fracture  of  the  Ijones  of 
his  foot. 

28.390.  Did  you  put  '•  owing  to  accident '"  ? — No. 

28.391.  Have  yoii  had  venereal  cases? — Only  one 
instance. 

28.392.  What  do  you  put  in  those  cases  on  the 
certificate  ? — I  am  very  bald  about  it.  I  put  gonorrhrea 
simply.  There  is  one  point  which  I  should  like  to 
mention.  I  do  not  think  that  the  method  of  appointing 
medical  referees  will  ever  work  unless  men  are  api^ointed 
who  are  outside  the  general  ijractice,  who  are  not,  as  it 
were,  trade  i-ivals  of  the  man  next  door.  It  is  so  in 
Germany,  where  I  followed  it  keenly.  There  you  will 
find,  in  a  big  town,  that  as  many  as  2,000  or  3,000 
people  will  be  referred  by  the  societies  to  the  medical 
referee,  and  not  200  by  the  doctors  themselves.  It 
seems  to  me  that  if  we  want  to  get  anything  by  that 
you  will  have  to  employ  a  whole-time  or  a  jjart  time 
man  out  of  general  practice.  Then  the  men  will  have 
faith  in  him,  and  you  will  have  to  safeguard  us  in  this 
way.  Ton  can  give  us  a  slip  on  which  you  simply  write 
the  person's  number  and  the  society,  and  the  man  does 
not  know  from  whom  that  slip  comes.  If  that  is  done, 
you  will  get  medical  men  to  send  the  cases. 

28.393.  Do  you  mean  a  man  not  on  the  panel  ? — 
I  do  not  mind  whether  he  is  on  the  panel ;  I  want  a 
man  outside  the  district. 

28.394.  If  he  is  outside  the  district,  it  does  not 
matter  whether  he  is  in  practice  or  not  ? — I  do  not 
mind,  if  there  is  no  trade  rivalry  with  the  men  in  the 
neighbourhood. 

28.395.  Take  the  case  of  yourself  in  Greenwich. 
It  would  not  matter  if  a  patient  was  examined  by  a 
man  in  Hampstead  ? — I  should  not  mind  that,  but  it  is 
working  extremely  badly  at  pi-esent ;  I  do  not  wish  to 
say  more. 

28.396.  I  think  that  you  had  better  say  more  ? — 
They  simply  do  not  send  ;  that  is  all. 

28.397.  Are  the  medical  referees  in  Greenwich  men 
who  are  in  practice  there  ? — Unfortimately  there  is 
only  one. 

28.398.  Is  he  on  the  panel  ? — He  is,  and  he  is 
a  quasi  consultant  who  has  a  place  in  the  West-end. 

28.399.  It  is  a  trade  rivalry  point? — Yes.  I  think 
I  know  the  men  in  our  district  pretty  well,  and  I  do  not 
think  that  they  would  send  to  that  man  ;  if  he  was  out 
of  practice,  they  would.  There  is  a  little  difficulty  aboiit 
it.  You  put  the  man  on  a  superior  plane  to  yourself, 
to  start  Avith  ;  the  man  is  ah-eady  on  a  superior  plane 
by  not  only  acting  as  a  general  practitioner,  but  by 
having  a  place  in  the  West-end,  which,  of  course,  looks 
a  little  bit  fancy.  He  is  a  rival  of  Dr.  Shaw,  and  he  is 
a  rival  of  mine. 

28.400.  I  cannot  make  out  whether  yoii  think  that 
you  ought  to  have  rivals  or  not  ? — I  do  not  like  unfair 
rivalry. 

28.401.  {Mr.  Davies.)  Had  you  any  experience  of 
friendly  society  work  previous  to  the  Act  ? — Yes,  I 
had,  unfortunately. 

28.402.  Was  that  up  to  ■  the  Act  coming  into 
operation  ? — No,  not  for  twenty  years.  I  refused  them 
afterwards  ;  I  would  not  take  any  more. 

28.403.  Do  you  think  that  there  has  been  any 
difference  between  the  position  in  recent  years  and  the 
position  twenty  years  ago  ? — I  think  that  they  were 
very  much  the  same. 

28.404.  Do  you  think  that  there  is  any  general 
malingering  which  is  not  of  a  very  marked  character, 
but,  say,  staying  on  for  a  few  days,  or  something  of 
that  sort  ? —  There  always  is  a  certain  amount,  and 
always  will  be. 


28.405.  Do  you  think  that  there  are  many  cases  of 
people  who  could  go  to  work  on  Tlmrsday,  and  the 
doctors  do  not  declare  them  off  until  Satm-day  or 
Monday  ? — I  could  not  answer  for  other  men. 

28.406.  Have  you  met  cases  in  your  practice  in 
which  the  person  has  not  been  anxious  to  go  to  work 
until  the  following  Monday,  though  he  may  have  been 
fit  to  go  to  work  on  the  Thursday  ? — There  are  a  few, 
but  not  many. 

28.407.  {Mr.  Wright.)  Why  did  you  say  just  now 
that  you  are  very  thankful  that  you  had  had  nothing 
to  do  witli  clubs  for  twenty  years  ? — I  bouglit  a  jiractice 
whicli  was  a  rotten  one,  and  tlien  I  took  a  medical  aid 
appointment,  which  was  an  exceedingly  good  ime  for  a 
young  man,  for  a  time ;  l)ut  the  work  was  simply 
abominable,  and  within  two  yeai-s  the  influenza  liroke 
it  up.  They  had  not  got  enough  money  to  pay  the 
drug  bills. 

28.408.  What  you  meant  in  effect  was  that  the  club 
practice  was  part  of  the  goodwill  which  you  bought  ? 
— No,  I  did  not  buy  the  club  practice ;  I  bought  a 
practice  in  Brixton.  At  that  time  tliere  were  no  clubs 
attached  to  it. 

28.409.  What  was  this  medical  aid?  Was  it  the 
doctoi''s  own  club,  or  a  friendly  society  ? — It  was  a 
friendly  society. 

28.410.  Do  I  understand  that  you  bought  a  friendly 
society  practice  ? — I  did  not  buy  it.  I  took  an  appoint- 
ment as  medical  ofiicer,  and  I  thought  it  was  a  decent 
one  because  the  nephew  of  the  then  President  of  the 
College  of  Surgeons  was  the  man  before  me. 

28.411.  You  found  that  it  gave  you  a  great  deal  of 
work,  and  so  you  gave  it  up  ? — No ;  it  was  not  the 
amount  of  work ;  it  was  the  men  that  I  was  com- 
plaining about.  If  you  did  not  give  sick  pay,  possibly 
when  they  were  drunk,  they  would  have  it  up  at  their 
clubs  against  you. 

28.412.  It  was  not  a  branch  of  a  well-known 
friendly  society  ? — It  was  made  up  of  many  friendly 
societies. 

28.413.  It  was  a  joint  medical  aid  society  ? — Yes. 

28.414.  You  know  something  of  club  practice, 
though  you  have  not  practised  for  many  years.  Do 
you  consider  the  treatment  afforded  under  the  panel 
system  superior  to  the  medical  treatjnent  given  under 
the  old  club  practice  system  ? — Infinitely  better.  The 
man  has  no  tendency  to  save  on  the  drugs,  or  anything 
of  that  kind.  He  can  devote  his  whole  attention  to 
giving  what  is  necessary. 

28.415.  Apart  from  driigs,  and  speaking  simply 
of  the  medical  treatment,  do  you  think  that  it  is 
superior  ? — When  a  man  is  better  paid,  he  ought  to 
give  better  attention,  and  I  should  think  that  they  do 
on  the  whole. 

28.416.  To  whom  do  you  tliink  that  the  panel 
doctor  considers  himself  responsible  for  the  proper 
performance  of  his  dvities  ? — I  think  that  he  regards 
himself  as  the  servant  of  the  London  Insurance  Com- 
mittee. 

28.417.  What  view  does  he  take  of  his  responsi- 
bilities to  the  approved  societies  to  wliicli  his  patients 
belong  ? — He  has  no  relation  with  the  approved 
societies  at  all. 

28.418.  He  considers  that  he  has  none  at  all  ? — • 
Yes,  practically. 

28.419.  And  no  responsibility  to  the  approved 
society  ? — His  contract  is  with  the  London  Insurance 
Committee.    That  is  his  view. 

28.420.  It  is  part  of  his  contract  that  he  shall 
furnish  such  certificates  as  may  be  required  by  the 
rules  of  the  society  to  which  any  one  of  his  patients 
belongs  ? — Yes.  I  furnish  a  certificate  to  the  man, 
and  the  man  takes  it  where  it  is  necessary  to  take  it. 

28.421.  Suppose  you  have  furnished  a  certificate  to 
one  of  your  panel  patients  and  the  society  subsequently 
commimicates  with  you  to  the  effect  that  they  are  not 
satisfied  -with  the  description  of  the  illness  which  you 
have  given  on  the  certificate,  and  require  further 
particulars  with  regard  to  your  diagnosis,  what  atti- 
tude would  you  adopt? — I  have  never  had  a  case  of 
that,  but  I  would  be  inclined  to  put  the  letter  in  the 
waste-paper  basket. 
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28.422.  You  would  uot  auswer  any  query  from  the 
society  ? — I  always  give  a  sufficient  certificate  in  order 
that  a  man  may  claim  sickness  benefit ;  there  I  con- 
sider my  duty  ends. 

28.423.  Do  you  consider  that  it  is  the  duty  of  the 
society  to  pay  sickness  benefit  to  any  member  who 
receives,  and  hands  to  the  society,  one  of  youi-  certifi- 
cates stating  that  he  is  incapable  of  work  ? — Yes.  I 
have  given  it  as  an  honourable  man,  and  I  consider  it 
their  duty  to  pay  on  that  certificate,  supposing  that  it 
is  the  duty,  accoi-ding  to  the  Act.  of  the  society  to 
pay. 

28.424.  As  a  medical  man  you  would  resent  the 
society  going  behind  your  certificate  and  inquiring 
into  other  circumstances  connected  with  it  ? — Oh,  dear, 
no  ;  I  am  very  glad  to  hear  of  it,  and  I  do  hear  of  it 
sometimes.  The  other  day  I  was  told  that  they  were 
going  to  prosecute  a  man  for  receiving  two  days'  sick 
pay  when  he  was  at  work.  The.  man  had  gout,  and  I 
left  off  attending  him  somewhere  about  the  beginning 
of  the  week,  and  I  told  him  to  go  off  the  funds,  and 
he  did,  but  he  received  two  days'  extra  -pay.  and  they 
tell  me  that  they  are  going  to  prosecute  him.  I  believe 
that  it  is  the  society's  fault  as  the}'  have  paid  him 
before  he  went  off. 

28.425.  That  is  not  qiiite  the  case  that  I  was  thinking 
of,  because  that  is  a  case  of  a  breach  of  rule,  working 
while  in  receipt  of  sickness  benefit.  I  am  thinking 
of  societies  pi'ofessing  to  be  dissatisfied  with  your 
certificate.  For  instance,  suppose  you  give  a  certifi- 
cate for  debility,  and  the  society  ask  you  what  is  the 
cause  of  this  debility,  do  yon  refuse  to  answer  the 
question  as  you  said  you  would  and  say,  "  I  consider 
my  certificate  sufiicient "  ? — I  do  not  think  I  should, 
if  you  put  an  extreme  case  of  that  kind  where  I  have 
given  a  very  weak  certificate  of  debility,  as  to  which  I 
do  not  know  what  it  does  mean. 

28.426.  You  would  not  give  a  certificate  for  debility  ? 
— I  should  be  very  loath  to  do  so. 

28.427.  And  you  would  not  blame  an  approved 
society  for  questioning  it,  if  yovi  did  give  a  certificate 
of  debility  ? — I  should  think  that  they  might  very 
well  ask  me  what  I  meant,  and  I  would  not  object 
to  that  at  all.  if  I  had  given  a  certificate  of  that  kind. 

28.428.  With  regard  to  medical  referees,  do  you 
think  that  they  are  necessary  ? — Undoubtedly.  I  had 
three  years  as  school  medical  officer  for  the  London 
County  Council,  and  I  was  quite  satisfied  that  in  every 
district  there  was  a  very  small  number,  perhaps  one  or 
two  tough  cases  among  the  medical  men,  who  were 
giving  certificates.  That  is  the  official  view,  and  I  am 
quite  satisfied  that  it  is  quite  right. 

28.429.  In  whose  particular  interest  do  you  think  that 
the  medical  referee  should  be  appointed,  the  interest 
of  the  society,  the  interest  of  the  patient,  or  the 
interest  of  the  doctor  ? — In  the  interest  of  the  society 
in  order  that  excessive  claims  and  improper  claims  may 
uot  be  made  on  that  society. 

28.430.  "Wholly  in  the  interests  of  the  society? — I 
think  that  some  different  system  would  have  to  be 
adopted,  if  you  are  going  to  get  consultation  work, 
but  up  to  date  the  hospitals  are  doing  that  exceedingly 
well  for  us. 

28.431.  I  am  talking  of  the  work  of  the  medical 
referee  as  arbiter  in  doubtful  cases  ? — Sometimes  the 
medical  man  wants  backing  up  in  his  opinion  that  a 
man  is  able  to  go  to  work. 

28.432.  Primarily  it  is  to  save  the  funds  of  the 
approved  society  ? — That  is  undoubtedly  the  policy  in 
Germany  and  Denmark. 

28.433.  Seeing  that  the  amount  of  remuneration 
for  medical  treatment  has,  as  you  have  told  us,  been 
so  improved  under  the  National  Insurance  Act.  the 
society  may  reasonably  expect  that  they  could  depend 
upon  the  panel  doctors  in  every  case  to  give  them  a 
right  judgment  of  the  case  ? — How  can  you  depend  on 
everybody  who  travels  in  a  railway  train  taking  the 
proper  ticket  ?  You  cannot  depend  on  the  complete 
honesty  of  any  entii-e  body  of  men. 

28.434.  That  brings  me  to  this.  Is  it  to  be  a  check 
on  the  honesty  of  the  doctors  ? — In  the  case  of  a  very 
few  doctors,  perhaps,  I  should  say  yes. 


28.435.  Has  it  occurred  to  you  that  it  might  relieve 
doctors  of  a  very  disagreeable  part  of  their  work  ? — 
Yes ;  if  it  were  done  properly,  the  doctors  would  use 
the  referee  a  great  deal  more  than  they  do. 

28.436.  Do  you  think  that  nowadays  doctors, 
generally  speaking,  are  loath  to  act,  as  you  have  told 
us  you  have  acted  in  these  cases  ;  that  is  to  say  to  the 
panel  patients,  "  There  is  nothing  the  matter  with  you  ; 
"  3'ou  must  go  off  the  funds  ? — I  think  that  the 
doctor  is  a  little  bit  loath,  because  he  has  got  to  keep 
his  patients  by  hook  or  crook,  but  at  the  same  time  I 
do  know  men,  and  a  fair  number  of  men.  personal 
friends  of  my  owir,  who  do  tell  them  that. 

28.437.  On  the  other  hand,  it  may  be  said  that  the 
doctors  really  cannot  afford  to  do  it  Ijecause  their  income 
would  be  diminished,  if  they  happened  to  make  them- 
selves unpopular  ? — I  could  i>ot  say ;  I  would  not  put 
it  like  that.  I  should  say  that  in  every  district  here 
and  there  there  is  a  medical  man  who  is  not  quite  up 
to  the  mark,  who  wants  screwing  up,  and  I  think  that 
the  panel  committee  will  screw  that  man  up  before 
long. 

28.438.  Do  you  think  that  the  panel  system  is  the 
best  system  which  could  have  been  devised  to  work 
the  National  Insui-ance  Act? — Yes,  you  must  have 
something  of  the  kind  if  you  are  going  to  work  the 
Act.  It  is  infinitely  better  than  the  State  service  from 
the  medical  point  of  view. 

28.439.  But  you  have  to-day  to  utilise  the  services 
of  every  doctor  who  chooses  to  offer  himself  ? — Yes, 
but  the  medical  benefit  sub-committees  are  pretty  active, 
and  a  great  many  of  them  are  at  work. 

28.440.  Do  you  think  that  they  exercise  sufficient 
su.pervisiou  over  the  indifferent  doctors  ? — I  have  sat 
on  their  panel  committee  for  a  time,  and  I  think  that 
in  a  very  short  time  we  shall,  somehow.  We  are  just 
now  going  to  go  through  the  items — it  was  decided 
yesterday — to  trace  excessive  ordering  of  drugs  and 
excessive  expenditure,  where  that  kind  of  thing  is 
going  on.  I  think  that  the  panel  committee  will  do 
good  work,  both  from  the  point  of  view  of  the  approved 
society  and  that  of  the  insured  person. 

28.441.  Do  you  consider  that  it  would  be  better  to 
have  a  whole-time  medical  service  ? — No.  Whole-time 
men  are  very  apt  to  get  slack. 

28.442.  With  effective  supervision,  would  there  be 
a  tendency  to  get  slack  ? — I  can  only  judge  it  from 
what  one  sees — I  do  not  like  the  idea  of  a  whole-time 
service.  I  do  not  think  that  it  will  be  a  good  thing 
at  all. 

28.443.  Take  the  case  of  medical  officers  of  health. 
Would  you  say  that,  generally  speaking,  they  are  slack 
in  their  duty  because  they  are  appointed  and  paid  by  a 
local  authority  ? — I  have  no  knowledge  as  to  whether 
they  are  slack  or  not. 

28.444.  But  one  must  judge  by  present  day  ex- 
amples ? — All  I  know  is  that  they  are  generally  asking 
for  increases  of  salary. 

28.445.  {Mr.  Warren.)  Your  list  consists  of  some 
1.100  persons,  and  you  stated  to  the  Chairman  that 
you  had  had  before  you  some  500  or  600  ? — Yes. 
people  who  have  come  for  medicine,  nearly  half  of 
them. 

28.446.  Practically  half  of  your  patients  have  called 
on  you  for  one  reason  or  another  ? — Yes  ;  but  not 
often. 

28.447.  A  large  number  of  these  would  be  in  respect 
of  minor  complaints  for  which  you  never  thought  of 
giving  certificates  to  enable  them  to  oljtain  benefit  ? — 
They  do  not  get  cei'tificates  from  me  for  those  things. 

28.448.  Would  your  experience  lead  you  to  think 
that  in  dealing  with  those  persons  you  were  dealing 
with  what  might  be  termed  arrears  of  sickness  which 
was  contracted  before  the  Insurance  Act  came  in  ? — 
In  some  cases. 

28.449.  You  think  that  in  some  cases  the  class  of 
persons  you  had  to  deal  with  were  either  those  who 
previously  had  not  obtained,  or  were  unable  to  obtain, 
the  requisite  medical  treatment.' — Yes,  and  are  still 
unable  to  obtain  it.  Take  the  case  of  men  and  women 
with  bad  septic  mouths.  They  have  got  no  treatment ; 
the  hospitals  are  simply  crowded,  and  practically  these 
people  cannot  get  attention. 
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ii8,450.  Not  even  if  tliey  ai-e  insm-ed  persons  ? — 
Dental  treatment  does  not  come  under  the  Insurance 
Act. 

28,451.  Are  we  to  understand  that  you  have  not 
received  much  assistance  from  the  London  Insurance 
Committee  ?— I  do  not  think  that  we  have.  The  lists 
are  in  a  chaotic  condition  so  far  as  we  are  concerned, 
but  they  promise  us  that  things  will  be  better  ;  we 
have  been  living  on  promises  for  a  long  time. 

28,4-52.  But,  in  respect  of  tlie  cases  that  you  have 
referred  to  them,  do  they  invarial)ly  write  back  to  you? 
— No  ;  I  only  did  it  once.  That  was  quite  sufficient ; 
I  would  not  waste  my  time  doing  it  a  second  time. 

28,4o3.  Of  course,  your  part  of  London  is  particu- 
larly a  working  class  neighbourhood  ? — No,  it  is  not. 
One  side  is  a  working  class  side,  and  the  other  side  is 
quite  a  good  residential  side. 

28.454.  Up  towards  Blackheath  and  on  to  Shooter's 
Hill  i--— Yes. 

28.455.  Anywaj-.  the  area  adjacent  to  the  river  is 
a  working  class  district  ? — Yes. 

28.456.  Do  you  think  that  the  prevailing  idea  on 
the  part  of  many  of  those  people  is  to  obtain  all  that 
they  possibly  can  out  of  the  National  Insurance  Fund  ? 
— I  do  not.  A  small  minority  are  out  for  blood  and 
they  i'.ome  in  and  tell  you  so ;  they  have  paid  in  and 
they  are  going  to  get  out. 

28.457.  That  is  only  in  respect  of  a  minority? — A 
very  small  minority  as  far  as  I  am  concerned. 

28.458.  You  take  strong  exception  to  the  medical 
referees  being  men  in  ordinai-y  practice  in  the  same 
area  ? — I  do.  I  think  that  it  will  never  work  well  until 
they  are  either  consultants,  or.  personally.  I  should 
like  to  see  them  men  connected  with  a  general  hospital 
of  some  sort. 

28.459.  The  Chairman  asked  whether  jon  would 
have  the  same  objection  to  an  ordinary  practitioner  if 
he  were  located  at  Hampstead  ? — I  should  not  have 
the  same  objection,  but  at  the  same  time  I  think  that 
it  would  be  better  if  they  got  one  of  the  more  brilliant 
young  men  of  the  day,  who  are  very  keen  on  the  work. 

28.460.  Would  you  have  any  objection  if  it  was 
a  general  practitioner  at  Woolwich  ? — There  is  a 
diiference  of  training  in  the  two  men.  There  is  a 
difference  in  the  attitude  altogether  between  that  of 
the  general  practitioner  and  that  of  the  ccmsultant. 
The  general  practitioner  gets  op  some  sort  of  terms 
of  intimacy  with  his  patients.  He  gets  into  chatty 
habits  with  them,  and  very  often  the  consultant  does 
not  do  that. 

28.461.  He  keeps  them  more  at  arm's  length? — 
He  is  the  more  dignified  of  the  two. 

28.462.  And  you  would  hold  the  opinion  that  it 
would  be  i^referable  that  referees  should  be  at  least 
consultants  ?  -Yes,  I  think  so. 

28.463.  Do  you  think  that  the  insurance  committees 
of  the  various  areas  are  the  best  persons  to  appoint 
those  referees? — A  well-balanced  committee  of  equal 
numbers  of  medical  men  and  laymen,  yes  ;  but  not  the 
London  Insurance  Committee  as  at  present  constituted, 
with  a  majority  of  laymen  upon  it.  I  do  not  know 
that  they  know  very  much  about  medical  men's 
qualifications. 

28.464.  It  is  constituted  in  accordance  with  the 
Act  ? — Undoubtedly. 

28.465.  Would  you  hold  the  opinion  that  the  better 
authority  to  appoint  them  would,  say.  be  the  Com- 
missioners ? — I  could  not  tell  you  how  many  medical 
men  are  on  the  Commission  ;  I  do  not  know. 

28.466.  It  entirely  dejiends  upon  the  number  of 
medical  men  who  may  sit  upon  the  j^articular  committee 
or  Commission  ?-  — It  does  not  depend  entirely,  but  T 
think  that  medical  men  have  a  better  idea  of  medical 
men's  qualifi(;ations  than  have  lay  people. 

28.467.  You  think  that  referees  are  required  ? — 
I  have  said  so  before,  and  I  say  so  again ;  yes, 
undoubtedly. 

28.468.  But  you  have  no  opinion  as  to  who  should 
appoint  them,  though  you  do  think  that  there  should, 
at  least,  be  a  preponderance  of  medical  men  upon  the 
committee? — I  think  that  medical  men  are  the  best 
judges  of  medical  men's  abilities. 


28.469.  Have  you  any  knowledge  whether,  generally 
speaking,  the  prescriptions  you  give  to  the  insured 
persons  are  carried  to  the  chemists? — The  patients 
undoubtedly  nearly  always  take  them  directly  across 
to  the  chemists.  Thei-e  is  a  chemist  opposite,  and 
when  I  want  little  things  and  go  there,  I  see  my  owm 
patients  in  the  shop. 

28.470.  On  the  point  which  Mr.  Wright  put  to  you 
in  respect  of  certificates,  may  we  take  it  that  you 
always  state  the  specific  complaint  from  which  the 
person  is  suffering? — I  may  l)e  wrong,  but  I  always  do 
as  far  as  I  know  it. 

28.471.  You  would  not  be  satisfied  with  merely 
stating  on  the  certificate  that  A  was  incapable  of 
work,  but  you  would  also  state  the  reason  ? — I  have 
no  compunction  about  that.  I  think  that  medical 
men  have  l)een  frightened  aliout  something  that  need 
not  have  frightened  them  at  all. 

28.472.  {Dr.  Fulton.)  To  return  to  the  question  of 
referees,  do  you  think  that  he  should  be  a  man  of 
good  standing  from  a  clinical  point  of  view  ? — Yes. 

28.473.  Is  that  opinion  backed  up  by  your  experience 
with  regard  to  the  woman  with  the  movable  kidney  ? 
— Undoubtedly.  I  think  that  if  the  man  had  been  a 
little  wiser,  he  would  not  have  found  a  movable  kidney 
at  all. 

28.474.  You  think  that  the  movability  was  not 
enough  to  inconvenience  her? — No.  I  do  not  think  so. 

28.475.  The  consultant  at  the  Seamen's  Hosjjital 
did  not  say  anything  about  a  movable  kidney  ? — 
No.  I  do  not  think  that  he  did. 

28.476.  Your  view  is  that,  if  the  referee  had  had 
the  same  clinical  exjjerience  aiul  common-sense  as  the 
consultant,  he  would  not  have  said  anything  about  it? 
— I  do  not  say  anything  about  the  question  of  experience, 
but  it  was  common-sense  to  leave  the  thing  alone. 

28.477.  You  say  that  if  referees  had  a  good  clinical 
standing,  they  would  be  iiseful  for  second  opinions  ? — 
I  do.  They  would  be  very  useful  then  as  consultants 
at  times. 

28.478.  They  would  be  useful  in  the  case  of  a  girl 
with  aniemia,  where  there  was  a  question  of  inciijient 
IDhthisis  behind? — I  do  not  know  that  a  medical 
referee  would  make  out  much  more  than  the  average 
decent  practitioner. 

28.479.  A  man  might  like  to  be  backed  up  in  an 
opinion  like  that.  My  point  is  that  there  are  cases  of 
anaemic  girls  whom  you  might  think  fit  to  go  to  work, 
liut  whom,  if  there  were  a  ipiestion  of  incipient  phthisis 
Ijehind.  you  would  not  like  to  send  back  to  work  ? — 
How  do  you  suggest  that  a  consultant  would  be  better 
able  to  determine  whether  there  was  phthisis  behind  it 
than  the  decent  practitioner  ? 

28.480.  You  might  suspect  it,  and  he  might  back 
you  up  ? — If  the  two  agreed,  that  would  be  all  right. 

28.481.  Do  you  not  think  that  the  ideal  relation- 
ship between  the  panel  practitioner  and  the  referee 
should  be  ^-ery  largely  that  of  the  ordinary  practitioner 
to  the  consultant  ? — Yes,  I  think  that  it  ought  to  be, 
only  you  put  rather  an  impossible  case  from  a  medical 
point  of  view. 

28.482.  It  may  be  impossible,  but.  unfortiuiately,  it 
has  cropped  up  in  actual  experience  ? — Yes. 

28.483.  With  regard  to  the  question  of  being  unable 
to  work,  Mr.  Wright  suggested  to  you  that  if  the  panel 
doctors  did  their  duty,  there  would  Ije  no  need  for 
referees.  Is  it  your  feeling  that  there  are  times  when 
you  have  a  difiiodty  in  satisfying  your  own  conscience 
that  a  person  is  able  to  work  ? — Yes,  we  have  tha  t 
difficulty,  and  we  must  have  it  at  times. 

28.484.  It  is  not  a  question  of  duty  at  all  ?— We  do 
not  know  all  the  facts.  We  do  not  know  what  he  could 
lie  getting  when  at  work.  It  might  influence  our 
judgment  if  we  knew.  A  man  comes  to  you,  and 
complams  of  something  which  you  think  is  slight,  but 
you  hear  that;  he  is  losing  good  work  and  not  going  to 
get  much'out  of  the  Act,  and  it  helps  your  judgment. 

28.485.  You  spoke  of  your  experience  of  a  medical 
aid  society,  and  you  mentioned  some  complaints  you  liad 
against  members  of  the  society  ? — Yes. 

28.486.  Have  you  had  any  complaints  made  against 
yourself? — I  never  had  one  made  against  nij'self.  but  1 
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had  one  made  against  an  assistant,  and  it  was  really  quite 
a  remarkable  thing,  and  I  ever  afterwards  detested  club 
practice.  We  were  told  that  they  were  going  to  change 
the  doctor.  It  happened  that  the  man  who  was 
secretary  was  one  of  my  private  j)atients,  and  he  told 
me.  I  said,  "  I  wish  you  would  get  me  a  list  of  those 
"  who  voted  against  me.  We  will  prepare  for  the 
"  battle,  and  get  it  postponed  for  another  week,  and  I 
"  will  appear."  He  got  the  list  and  I  appeared.  It 
was  in  an  upper  room  of  a  public-house,  and  they  were 
going  to  change  their  doctor.  I  said,  "  Tes,  but  I  have 
"  got  a  list  here  of  people  who  voted  against  me. 
"  Look  here,  this  mafi  came  to  us  with  a  disease  for 
"  which  he  is  not  allowed  to  receive  benefit.  He  has 
"  voted  against  me.  I  say  no  more.  This  man  who 
"  has  voted  against  me  was  chucked  out  of  the 
"  Saracen's  Head  for  di-unkenness,  and  he  was  fined. 
"  On  the  same  day  he  came  and  kicked  up  a  row  at 
"  the  surgery  and,  naturally,  he  did  not  receive  a 
"  certificate." 

28.487.  Have  you  ever  had  to  make  complaints  to 
the  society  ? — I  never  made  complaints  to  the  society 
about  anybody. 

28.488.  Have  you  ever  reported  them  for  being  in 
public-houses  while  in  receipt  of  sick  pay  ? — I  have 
never  reported  them. 

28.489.  You  have  never  had  occasion  to,  perhaps  ? 
—No. 

28.490.  You  spoke  of  a  whole-time  man  being 
slack  ? — I  think  that  there  is  a  tendency  in  routine 
work  to  become  so. 

28.491.  You  think  that  competition  is  useful  in 
most  walks  of  life  ? — Yes. 

28.492.  In  your  experience,  is  the  poor  law  medical 
officer  more  zealous  than  the  panel  practitioner  ? — I 
should  think  that  he  was  not.  Of  all  things  hated 
among  the  poor,  I  should  think  the  most  hated  is 
the  poor  law  medical  seiwice. 

28.493.  Do  you  think  that  a  whole-time  medical 
service,  appointed  by  the  insurance  committees  or  the 
Commissioners,  would  approximate  to  the  poor  law 
medical  seiwice  ? — I  am  afraid  that  it  would,  and  veiy 
quickly,  too. 

28.494.  Would  you  call  toothache  a  minor  com- 
plaint ? — From  the  point  of  capacity  for  work,  yes.  I 
have  had  toothache  and  have  had  to  work. 

28.495.  Did  you  enjoy  it  ?— I  did  not,  but,  if  I  am 
going  to  put  every  person  on  the  list  who  has  toothache, 
the  societies  will  be  whistling  for  funds. 

28.496.  It  is  rather  an  agonising  complaint  at  times  ? 
— I  should  fancy  that  it  was. 

28.497.  {Dr.  Carter.)  The  Chairman  was  asking  you 
with  regard  to  part  of  jomv  day's  work.  You  have 
from  9  to  11  consultation  hours,  and  then  visiting. 
Have  you  a  large  number  attending  evening  hours  as 
well  ? — Yes,  a  fair  number. 

28.498.  What  are  your  evening  hours  ? — They  vary. 
I  put  rather  short  hours,  because  I  give  a  lectui-e  on 
health,  or  something  or  other. 

28.499.  I  want  to  get  at  about  the  total  of  the  day's 
work  ? — It  varies,  so  that  it  is  quite  impossible  to  say 
what  is  the  total. 

28.500.  The  numl)er  of  insured  persons  you  would 
have  coming  for  consultation  or  whom  you  would  have 
to  visit  ? — At  first  they  came  in  shoals,  but  they  do  not 
come  so  many  at  a  time  now. 

28.501.  With  the  1,100  on  your  list  you  feel  that, 
as  the  day's  work  works  out,  you  can  give  a  satisfactory 
service  to  them,  a  service  which  is  satisfactory  to  you, 
as  a  doctor  ? — Yes. 

28.502.  You  can  give  them  sufficient  time.  It  is 
not  too  great  a  claim  u.pon  you  to  enable  you  to  do  it 
to  your  own  satisfaction  ? — I  have  done  it,  and  I  can 
do  it  to  my  own  satisfaction,  and,  I  hope,  to  the  satis- 
faction of  those  of  whom  I  have  care. 

28.503.  It  has  been  suggested  that  there  is  an 
increase  of  sickness  claims  due  to  the  lack  of  facilities 
for  attention  to  difficult  cases.  Do  you  find,  when 
difficult  cases  arise,  that  either  through  pressure  or 
lack  of  facilities,  you  are  unable  to  get  for  them  that 
service  which  would  enable  them  to  go  oif  the  funds  as 
soon  as  you  would  like  ? — You  mean  to  say  bacterio- 
logical work  and  the  like.    I  happen  to  do  my  own. 


I  could  not  tell  you  about  other  men.  I  should  imagine 
at  times  that  it  was  an  exceedingly  difficult  thing  to 
get  vaccine  made,  and  something  should  be  done  iu 
that  direction. 

28.504.  Would  you  agree  that  it  is  quite  possible 
that  in  certain  places,  where  there  is  great  congestion 
of  work  and  an  absence  of  such  facilities,  it  may 
result  in  rather  more  extended  sickness  claims  than 
would  accrue  where  these  things  are  easily  obtainable? 
— Oh.  yes. 

28.505.  Your  own  experience  is  that  you  can  get 
that  well  done  for  the  insured  persons  as  well  as  for 
the  jjrivate  patients  ? — Yes,  I  can  get  it  done,  but  I  do 
not  think  that  there  is  the  same  keenness  on  my  part 
to  do  for  7s.  a  year  that  sort  of  thing,  I  have  done 
it  twice,  that  is  all. 

28.506.  At  any  rate,  you  would  not  say  that  there 
has  been  in  any  way  an  increase  in  the  sickness  claims 
on  account  of  the  absence  of  those  facilities  ? — No,  it 
has  not  done  that,  and,  as  a  matter  of  fact,  the  great 
bulk  of  the  illness  that  has  come  to  me  has  been 
trivial. 

28.507.  I  should  like  to  clearly  understand  what 
was  in  your  mind  with  regard  to  these  two  particular 
cases,  the  man  with  arterial  sclerosis  who  came  to  you 
with  deafness,  and  who,  you  said,  went  back  to  work. 
He  still  had  it,  of  course.  He  was  on  for  a  month. 
Then  there  was  the  woman  who  was  on  for  26  weeks. 
She  had  debility  and  constipation,  and  she  did  not 
follow  out  your  instructions.  You  felt  that  if  she  had 
done  so,  it  would  have  resulted  in  her  going  back  to 
work  very  much  sooner.  I  do  not  quite  understand 
what  was  in  your  mind  with  regard  to  those  two  cases. 
You  were  master  of  the  situation,  were  you  not  ? — No, 
I  was  not.  I  could  tell  her  to  go  out,  but  I  could  not 
make  her. 

28.508.  Why  not  ? — How  could  I  make  her  go  out  ? 

28.509.  By  simply  not  signing  her  certificate  ? — I 
am  in  duty  bound  to  give  her  a  certificate  when  she 
is  ill.  You  can  take  a  horse  to  the  water,  but  you 
cannot  make  it  drink.  I  could  not  chuck  her  out. 
That  was  simply  impossible. 

28.510.  You  say  that  this  woman  was  on  for 
26  weeks,  and  would  not  go  oif.  Could  you  not  have 
said  to  her,  "I  cannot  sign  your  certificate  "  ? — It  was 
not  a  case  of  going  ofE.  The  woman  would  not  take 
the  proper  means  to  get  well.  She  was  in  a  lethargic 
state,  crooning  over  the  fire,  whereas  if  she  had  taken 
exercise,  and  had  followed  the  advice  I  gave  her,  she 
would  have  got  well.  When  she  did  so,  she  got  well 
rapidly. 

28.511.  If  you  had  said,  "  If  you  do  not  do  so-and-so 
this  week,  I  shall  not  sign  your  certificate  next  week," 
would  not  that  have  met  the  situation  ? — I  do  not 
think  that  we  have  power  to  do  that. 

28.512.  Were  you  not  master  of  the  situation  ? — 
If  a  woman  is  ill.  she  can  demand  her  certificate,  and, 
whilst  she  is  sick,  she  is  entitled  to  it.  The  only 
thing  I  could  do  was  to  report  the  case  to  the  London 
Insurance  Committee  for  not  carrying  out  du-ections. 
I  did  that,  and  they  referred  me  to  her  society,  who 
sent  her  to  their  medical  referee,  and  he  found  a  floating 
kidney,  and  that  settled  me. 

28.513.  Then  in  the  case  of  the  patient  with 
gonorrhcea,  which  you  put  on  the  certificate,  why  did 
you  give  a  certificate  at  all  ?  What  was  the  occasion 
for  giving  a  certificate  ? — I  never  gave  a  certificate  for 
gonorrhoea.  I  said  that  I  should,  but  I  have  never 
given  a  certificate  for  that. 

28.514.  There  would  not  be  any  occasion  for  a 
certificate? — No,  unless  he  got  acute  orchitis,  and 
then  I  should  think  that  there  would  be. 

28.515.  I  think  you  said  that  there  were  some 
practical  difficulties  in  connection  with  the  medical 
referee  in  your  experience  ?  I  do  not  quite  understand 
what  obtains.  Do  you  send  in  a  report  of  a  case  to 
the  London  Insurance  Committee,  and  ask  them  to 
send  it  to  the  refei-ee  ? — I  have  never  done  so  myself, 
except  in  the  case  of  the  man  with  the  pain  in  the  hip, 
who  went  ofl:. 

28.516.  Did  you  send  the  woman  with  the  floating 
kidney  to  the  referee  ? — I  communicated  with  the 
society. 
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28.517.  I  want  to  get  at  the  procedure.  "What 
happens  in  cases  where  you  want  the  services  of  the 
referee  ? — In  the  only  case  I  have  had,  I  have  com- 
municated with  the  society.  I  asked  them  to  help  me 
to  get  the  woman  to  move  about.  I  think  I  did  it 
through  the  superintendent  or  the  assistant  superin- 
tendent. 

28.518.  I  think  you  expressed  the  opinion  that 
there  should  be  some  confidential  communication  with 
the  doctors  with  regard  to  the  use  of  the  referee  ? — 
Yes,  I  think  that  there  shoiild  be.  I  think  that  there 
might  be  a  slip  with  simply  the  name  of  the  patient,  the 
society,  and  the  number,  and  the  question  "  Fit  for 
work  "  or  "  Unfit  for  work,"  and  that  that  slip  might 
be  sent  to  the  society  or  to  the  London  Insurance 
Committee.  The  referee  ought  not  to  be  able  to  tell 
the  patient  from  whom  that  slip  came.  The  answer 
should  be  given  in  a  confidential  way,  so  that  the  patient 
did  not  know. 

28.519.  If  you  were  supplied  from  some  source  or 
other  with  a  book  of  forms  like  the  notification  of 
infectious  diseases  forms,  which,  when  you  have  a 
doubtful  case,  you  could,  without  saying  anything  to 
the  patient,  fill  in  and  send  to  the  committee,  and  ask 
them  to  submit  the  case  to  the  medical  referee,  would 
that  meet  the  case  ? — I  think  that  that  would  meet 
the  case,  and,  from  conversations  I  have  had  with 
medical  men  in  my  district,  I  think  that  the  referee 
would  then  be  much  mt)re  largely  used. 

28.520.  And  be  of  great  service  in  preventing  sick- 
ness claims  ? — Of  some  service,  I  do  not  say  "  great  "  ; 

I    T  cannot  say  to  what  extent. 

i         28.521.  You  expressed  the  opinion  that  the  referee 
should  be  of  the  consultant  status,  and  suggested  that 
some  well  qualified  younger  men  might  take  up  such 
posts.  Do  you  think  so,  after  some  consideration  of  the 
'     matter  ? — Doubtful  cases  have  got  to  be  met  in  a 
doubtful  sort  of  way;  I  mean,  not  by  ordinary  means. 
There  is  a  certain  amount  of  truth  in  what  Sir  John 
I     Collie  says  in  his  book.    I  think  that  there  are  special 
I     means  wanted  to  investigate  that  class  of  case. 
!  28,522.  I  mean  as  to   experience — no  matter  how 

well  qualified  a  younger  man  might  be — in  the  con- 
ditions of  life  in  an  industrial  district? — From  one 
point  of  view,  the  older  man  would  be  better,  but  I 
was  thinking  that  they  would  not  pay  the  salary  to 
get  a  highly  qualified  and  experienced  man. 
j  28,523.  You  think,  apart  from  that,  that  if  the 

I  referee  had  some  considerable  experience  at  some 
I  period  of  his  life  of  the  working  classes  and  of  the 
I  conditions  of  industrial  life,  coupled  with  good  clinical 
experience  and  professional  knowledge,  he  would  be 
better  qualified  than  a  young,  freshly  qualified  brilliant 
practitioner  ? — I  think  that  that  is  very  likely,  but  I 
can  see  difficulties  in  the  way  in  the  matter  of  salary. 

28.524.  With  regard  to  the  opportunity  which  is 
given  to  the  panel  practitioner  for  attending  consul- 
tations with  the  referee.  I  think  that  in  London  and 
places  where  the  referee  is  being  used  as  a  central 
service,  the  panel  practitioner  is  usually  communicated 
with,  and  asked  if  he  would  like  to  attend  at  a  con- 
sultation ? — Yes,  and  on  the  panel  committee  I  am 
constantly  hearing  that  the  notice  given  is  not  sufli- 
cient.    They  have  only  recently  started  to  give  notice. 

28.525.  You  think  it  desirable  that  such  notice 
should  be  given  ? — I  do,  undoubtedly. 

28.526.  Although  you  might  hear  that,  where  the 
opportunity  has  been  given,  in  hundreds  of  cases  very 
few  have  ever  availed  themselves  of  it  ? — I  think  that 
that  is  extremely  likely.  But  there  are  cases  in  which 
one  would  like  to  see  whether  the  referee  notes  some- 
thing. I  want  to  have  the  opportunity  of  attending 
if  necessary. 

28.527.  Do  you  not  think  that  not  only  is  the 
actual  attendance  of  the  j^anel  practitioner  at  these 
consultations  of  importance,  but  that  they  should  be 
notified,  so  that  they  may  have  an  opportunity  of 
communicating  to  the  referee  some  notes  or  details 
respecting  the  case,  even  although  unable  to  attend  ? — 
I  think  it  was  done  on  the  Woolwich  Arsenal  forms 
in  the  way  the  Army  do  it.  There  are  two  columns 
in  which  you  put  confidential  observations  which  help 
the  referee  greatly.    I  hiivc  a  patient,  John  Smith,  and 


for  some  reason  or  other  the  society  is  not  satisfied 
with  my  certificate.  They  put  on  anything  they  know 
about  what  he  is  earning.  I  heard  the  other  day  of 
one  of  my  patients  who  was  receiving  insurance  pay. 
something  from  another  society,  whose  children  were 
being  fed  by  the  County  Council,  and  who,  in  addition 
to  that,  was  receiving  help  from  the  poor  law.  They 
came  to  me  and  told  me  these  facts.  As  a  matter  of 
fact,  in  this  particular  case,  I  was  quite  satisfied  that 
the  man  had  been  really  ill.  1  settled  it  by  taking  a 
blood  test  and  I  found  that  his  liEemoglobin  index  was 
very  low,  and  that  he  was  really  ill. 

28.528.  My  point  is  that  because  vei'y  few  doctors 
have  availed  themselves  of  the  opportunity  given  of 
attending  at  the  referee's  consultation,  you  would  not 
say  that,  therefore,  the  procedure  of  asking  the  panel 
doctor  whether  he  would  like  to  attend  and  of  giving 
him  an  opportunity  of  attending,  or  of  making  such 
communication  to  the  referee  as  he  wished,  sIkjuM  be 
abandoned  ? — No,  I  should  think  that  it  ought  always 
to  be  kept  up.  The  panel  doctor  should  always  be 
given  a  chance  of  being  there.  Probably,  in  the 
majority  of  eases,  I  should  not  think  it  necessary  for 
me  to  attend,  but  there  will  arise  cases  in  which  I 
shall  want  to  be  present. 

28.529.  You  think  it  extremely  imjjortant  that  the 
panel  doctor  should  have  an  opportunity  of  communi- 
cating with  the  referee,  or  of  attending  at  the 
consultation  with  the  referee  ? — Yes,  certainly. 

28.530.  In  answer  to  Mr.  Wright  with  regard  to 
co-operation  with  society  officials,  you  agreed  that 
under  certain  circumstances,  if  you  were  approached 
by  society  officials  respecting  any  of  j'otir  patients 
whom  you  had  put  on  sick  pay  and  respecting  the 
certificate  that  you  had  given,  you  would  feel  that  you 
could  make  replies  to  questions  that  they  might  wish 
to  ask  you  ? — If  I  have  given  a  certificate  for  debility, 
or  something  of  that  sort,  and  the  society  asks  me  to 
elucidate  it  a  little,  I  should  certainly  try  to  do  so, 
because  I  should  think  that  I  had  put  myself  in  the 
wrong  by  giving  such  a  certificate. 

28.531.  You  feel  that  you  would  be  doing  right  by 
replying  to  any  questions  respecting  that  patient  that 
a  society  official  might  pvit  to  you  on  account  of  the 
certificate  that  you  had  given — Yes,  in  a  case  of  that 
sort. 

28.532.  Supposing  the  approved  societies  as  a  whole 
felt  that  it  was  a  very  important  thing  to  establish 
throughout  the  whole  service  that  they  should  have  the 
co-operation  of  the  doctor  by  getting  them  to  respond 
to  such  inquiries  respecting  insured  pei-sons  ? — If  1 
found  that  going  on,  I  should  probably  say,  '-ICs.  6d. 
please." 

28.533.  You  do  not  feel  that  it  is  a  desirable  thing 
that  it  should  be  extended  throughout  the  service  ? — 
No.  I  do  not.  In  a  case  in  which  I  had  given  a  weak 
certificate  1  should  answer,  but  if  the  society  began  to 
pester  me  with  questions  of  that  sort,  I  should  promptly 
ask  for  a  fee. 

28.534.  But  if  you  had  done  so  in  one  case,  you 
would  have  established  the  rule  ? — No,  I  should  say 
that  the  exception  proved  the  rule. 

28.535.  You  would  not  think  it  desirable  that  the 
doctors  should  co-operate  with  society  officials  and  give 
them  particulars  in  cases  where  the  officials  wanted 
them  ? — No,  I  am  perfectly  certain  that  they  would 
not  get  that  unless  they  paid  for  it. 

28.536.  Do  you  see  any  reason  why  they  shovild  not 
get  it — It  would  be  clerical  work. 

28.537.  If  it  is  a  question  of  answering  letters,  and 
it  arises  to  any  great  extent,  there  is  a  great  deal  to 
do  ?— Yes. 

28.538.  It  would  mean  in  a  large  panel  practice 
that  there  would  be  a  great  deal  of  writing  to  do  ? — 
Yes,  and  looking  up  the  case.  I  can  see  that  it 
would  simply  become  intolerable. 

28,639.  If  this  were  established  as  a  principle,  it 
would  mean  a  great  deal  more  work  for  the  panel 
doctor  in  the  way  of  replying  to  inquiries  and  possibly 
interviewing  society  officials  P — Yes,  I  have  had  some 
experience  of  it  already  ;  not  by  letters,  but  by  people 
coming  to  my  door  and  asking  questions. 
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28.540.  You  would  look  upon  that  method  of  con- 
trolling excessive  sick  pay  as  irksome  to  the  doctor  ? — 
Undoubtedly. 

28.541.  And  the  method  of  .simply  signing  a  notifi- 
cation form  for  the  service  of  the  medical  referee 
would  be  a  very  much  preferable  one? — Yes,  I  think 
it  would. 

28.542.  Just  bring  your  mind  to  another  aspect  of 
it.  You  know  that  the  Commissioners  have  gone  to 
considerable  trouble  in  loading  their  work  with  regard 
to  records  to  establish  the  principle  of  professional 
confidence.  We  keep  two  parts  of  the  record  of  the 
case,  the  one  which  goes  to  the  Commissioners  and  the 
other  to  the  committee.  That  must,  and,  we  know, 
does  involve  a  veiy  considerable  amount  of  additional 
work  to  the  Commission  on  account  of  their  wish  to 
maintain  the  principle  of  professional  confidence  as 
between  doctor  and  patient  ? — Yes. 

28.543.  Yon  think  that  it  is  very  important  that 
the  pi-inciple  of  professional  confidence  should  be  main- 
tained ?  — Undoubtedly. 

28.544.  The  certificate  which  you  give  now  as  to  the 
nature  of  the  illness  is  a  confidential  certificate  care- 
fully devised  with  that  view,  and  you  hand  it  to  the 
patient  confidentially  ?— You  hand  it  to  him,  and  your 
responsibility  ceases  then. 

28.545.  And  if  he  uses  it  for  other  purposes,  that  is 
his  affair  ? — Undoubtedly. 

28.546.  But  the  machinery  has  been  devised  so  as 
to  safeguard  this  principle  of  professional  confidence  ? 
— Yes,  1  know  nothing  whatever  of  what  happens  to 
the  certificate  after  it  leaves  my  hands. 

28.547.  Do  you  think  it  important  that  throughout 
the  whole  service  this  principle  of  professional  con- 
fidence should  he  safe-guai'ded  ? — Yes,  it  is  one  of  the 
bed-rock  facts  of  owv  profession.  It  is  one  of  the 
things  we  always  look  upon  as  important. 

28.548.  In  everyone's  interest,  or  only  in  the 
interests  of  the  doctor  ? — Everyone's  interest,  including 
the  insured  jperson. 

28.549.  So  that  any  extension  of  this  system  of 
co-operation  with  the  societies,  of  giving  the  societies 
the  right  to  come  to  the  doctoi-s  and  make  inquiries 
respecting  patients,  really  involves  that  whole  principle 
of  pi'ofessional  confidence  ? — Yes. 

28.550.  Whereas  none  of  those  difficulties  would 
arise  in  the  reference  of  an  insured  person  to  a  referee  ? 
— The  whole  thing  ought  to  be  straightforward,  but 
confidential. 

28.551.  Suppose  in  connection  with  any  of  your 
patients,  the  agent  or  secretary  of  the  approved  society 
were  aware  of  any  conduct  on  their  part  which  it  was 
desirable  you  should  know,  you  would  welcome  any 
communication  from  them  on  that  head  ? — Undoubtedly. 
It  might  be  put  in  the  column  "  Observations  by  the 
society  "  as  in  the  army  form,  and  sent  to  the  doctor. 

28.552.  The  co-operation  might  extend  to  your 
receiving  from  the  society  officials  any  information 
which  might  come  to  their  knowledge  respecting  the 
conduct  or  behaviour  of  a  patient  which  might  be 
detrimental  to  his  health,  or  result  in  his  staying  too 
long  on  the  sick  fund  ? — In  the  case  I  told  you  of  it 
was  brought  to  my  notice  by  the  poor  law  authorities. 
The  man,  as  a  matter  of  fact. 'was  receiving  poor  law 
pay.  Naturally,  that  sort  of  thing  makes  you  take 
stock  of  your  man  carefidly. 

28.553.  The  co-operation  with  approved  societies 
might,  in  your  opinion,  extend  fully  to  the  receipt  of 
any  information  which  the  society  official  might  wish 
to  bring  to  you  respecting  a  patient,  but  it  should  not 
extend  to  your  communication  of  any  confidential 
information  respecting  a  patient  to  the  society  official. 
If  they  gave  you  this  information,  you  would  be  prepared 
to  act  upon  it  in  the  interest  of  the  society  ? — Yes,  in 
a  case  like  that,  I  should  take  stock  of  the  circum- 
stances. I  cannot  see  why  we  should  be  called  upon 
to  answer  to  the  society  at  all.  If  there  were  circum- 
stances of  that  kind,  I  might  cast  about  in  my  own 
mind  to  see  if  I  were  satisfied,  and,  if  I  had  the 
slightest  doubt,  I  should  send  the  case  to  the  medical 
referee. 

28.554.  {Miss  Wilson.)  You  told  us  that  you  had 
a  good  deal  of  difficulty  in  making  up  yonv  mind 


whether  to  give  people  continuing  certificates  in  some 
cases  or  not.  Would  you  say  that  that  difficulty  was 
greater  in  the  case  of  women  than  in  the  case  of  men  ? 
— No.  I  should  not. 

28.555.  (Dr.  Smith  Whitaker.)  Did  I  understand 
you  to  say  that  you  had  only  had  two  cases  in  the 
course  of  the  last  year  where  you  had  had  occasion 
to  get  second  opinions  from  one  of  the  hospitals  ? — ■ 
That  is  all. 

28.556.  You  consider  that  those  were  the  only  cases 
in  the  course  of  yonv  practice  during  the  last  12  months 
in  which  thei'e  was  any  need  for  a  second  opinion  'i — 
That  is  so. 

28.557.  One  may  take  that  as  a  measure  of  the 
natm-e  of  the  cases  you  have  been  dealing  with  among 
your  1.000  patients  ? — I  have  all  sorts  of  cases,  of  acute 
rheumatism  and  pneumonia,  &c. 

28.558.  You  felt  competent  to  deal  with  those  cases 
without  seeking  further  advice  ? — Yes. 

28.559.  (Cltairman.)  Are  you  acquainted  with  the 
riiles  which  most  societies  have  with  regard  to  their 
business  under  the  Act  ? — I  cannot  say  that  I  am 
acquainted  with  them  all. 

28.560.  You  know  roughly  what  they  are  ? — Yes. 

28.561.  You  know  that  there  is  a  rule  which  governs 
the  conduct  of  a  patient  during  the  receipt  of  sickness 
benefit.  It  is  generally  called  •■  Behavioirr  during 
sickness"? — That  they  should  not  conduct  themselves 
in  a  manner  likely  to  retard  their  recovery;  do  you 
mean  that  rule  ? 

28.562.  Yes.  This  woman  of  whom  you  spoke  was 
not  obeying  your  instructions,  was  she  ? — I  could  not 
get  her  to  do  so. 

28.563.  I  know ;  she  was  not  d<.iiug  so  ? — She  was 
not.  I  tried  my  best  by  sending  her  to  the  hospital, 
and  then  I  communicated  to  the  society.  I  did  all 
that  I  could. 

28.564.  You  did  commimicate  to  the  society  ? — I 
did,  and  they  sent  her  to  their  own  referee,  and  he 
found  a  floating  kidney,  and  then  I  was  finished. 

28.565.  I  am  only  on  the  question  of  behaviour 
during  sickness.  You  recognised  the  necessity  by 
your  own  action  of  a  close  co-operation  between  the 
society  and  the  medical  man.  did  you  not  ? — No.  I  do 
not  recognise  that.  I  simply  think  that  in  a  case  Hke 
that  the  society  could  lie  an  aid  to  the  medical  man 
for  their  own  pi'otection. 

28.566.  And  the  medical  man  an  aid  to  the  society? 
— Yes,  it  is  the  only  instance  I  have. 

28.567.  The  society  cannot  jiossilily  know  whether 
a  patient  is  obeying  the  instructions  of  the  doctor  or 
not,  unless  they  know  what  instructions  have  been 
given? — No;  if  we  got  this  confidential  form  divided 
up  for  any  observations,  I  could  put  on  it,  •'  Jane 
'•  Smith,  laiuidress,  5670,  not  obeying  my  insti'uc- 
"  tions,  not  taking  exercise,"  and  send  it  to  the 
society,  and  it  would  be  confidential.  Or  rather,  I 
could  send  it  to  the  London  Insurance  Committee, 
because  I  am  their  servant. 

28.568.  That  is  the  case  in  which  you  found  that  she 
was  not  obeying  your  instructions  ? — Yes. 

28.569.  There  may  be  many  cases  where  the  society 
finds  out,  not  that  they  ai'e  not  olseying  the  instruc- 
tions of  the  doctor  because  they  cannot  tell  what  they 
are,  but  other  things  ? — 1  suggest  that  they  should 
give  us  the  information.  We  woidd  gladly  take  ii, 
and  use  it  for  what  it  is  worth. 

28.570.  How  are  they  to  know  what  3"our  instmc- 
tions  are,  if  they  do  not  come  to  ask  you  ?  Supposing 
that  they  find  somel^ody  who  i^ersists  in  going  out  of 
doors  and  they  come  to  the  conclusion  that  it  is  not  the 
sort  of  thing  the  doctor  would  order  for  that  patient, 
would  it  not  be  reasonable  for  them  to  come  to  you  and 
say,  "  I  do  not  know  anything  about  medicine,  but  I 
"  should  have  thought  that  she  ought  to  stop 
"  indoors  "  ? — One  society  has  got  a  lady  inspector, 
and  I  never  object  to  her  coming  and  telling  me  any- 
thing she  likes.  She  has  been  once.  I  do  object, 
however,  to  writing  letters. 

28.571.  That  is  machinery.  It  has  nothing  to  do 
with  professional  confidence  ? — It  has  got  sometliing 
to  do  with  my  time,  if  I  have  to  start  and  write  long 
reports. 
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28.572.  It  is  hardly  a  question  in  whicli  professional 
confidence  enters,  whether  it  passes  by  word  of  mouth 
or  by  letter  ? — It  enters  into  7s.  6d. 

28.573.  What — professional  confidence  ? — I  mean 
the  time  taken  up,  and  the  intolerable  amount  of 
wi'iting  one  can  perceive  would  result.  I  do  not 
object  to  a  person  calling  on  me  and  asking  me  ques- 
tions, if  they  call  at  proper  hours,  but  the  other  day 
one  fetched  me  out  when  I  was  having  my  lunch. 

28.574.  That  was  a  very  unreasonable  thing  to  do  ? 
— It  was. 

28.575.  Let  us  get  rid  of  the  wicked  people  who 
will  fetch  you  out  from  your  lunch,  who  will  write 
letters  to  you,  or  who  will  even  telephone  to  you  while 
you  are  at  dinner.  Putting  all  those  things  on  one  side, 
you  do  not  mind  them  coming  to  consult  you  and 
talking  to  you  ? — I  cannot  say  that  I  do,  if  they  do  it 
civilly. 

28.576.  You  do  not  think  that  there  is  any  outrage 
of  professional  confidence  if  they  do? — I  should  not 
tell  them  anything  unless  I  thought  fit  to  do  so. 


28.577.  Tour  conduct  shows  that  very  often  you 
would  think  fit  to  do  so  ? — They  might  come  on  a 
fishing  inquiry  to  know  what  is  the  matter  with  a 
woman,  and  something  which  they  had  no  business  to 
know. 

28,577a.  You  certify  what  is  the  matter  with  the 
patient  ? — They  might  want  to  know  something  else. 

28.578.  You  have  told  us  that  you  put  on  the 
certificate  what  is  the  matter  with  the  ixitient,  even 
the  most  delicate  matter.  Some  people  put  on  the 
certificate  something  intended  to  cover  something  else 
up.  You  have  shown  us  that  you  do  not  do  that  ? — I 
mean  to  say  that  there  are  certain  delicate  things  one 
might  not  wish  to  disclose  to  anybody. 

28.579.  I  can  quite  imagine  such  things,  but  that 
is  rather  a  special  case.  What  we  wei'e  on  was  the 
rough  and  tumble  thing,  and  I  was  suggesting  to  you 
that  your  conduct  shows  that  whatever  you  call  it, 
whether  a  duty  or  not,  you  recognise  it  as  a  thing  that 
ought  to  be  done  ? — If  they  come  to  me,  I  never  refuse 
to  answer  any  questions,  and  I  am  not  likely  to  do  so 
in  the  future. 


The  witness  withdrew. 


'  Mr.  W.  Barber  (Secretary  of  the  Bradford  District  Trades  Council  Approved  Society)  examined. 


28.580.  [Chairman.)  Are  you  the  secretary  of  the 
Bradford  District  Trades  Council  Approved  Society  ? 
— I  am. 

28.581.  That  is,  I  think,  an  approved  society  pro- 
moted by  the  Bradford  District  Trades  Council  ?— 
The  Trades  and  Labour  Cou.ucil. 

28.582.  How  is  the  Bradford  and  District  Trades 
and  Labour  Council  composed  ? — It  is  constituted  of 
various  trade  unions  affiliated. 

28.583.  The  representatives  meeting  together?— 
Yes,  that  is  so. 

28.584.  How  many  trade  unions  are  there  repre- 
sented ? — 100  societies  and  branches,  representing  about 
26,000  members. 

28.585.  I  suppose  that  a  number  of  them  have  their 
own  approved  societies  ?  —  Yes,  they  have,  most  of 
them. 

28.586.  So  that  you  only  take  those  who  are  not 
in  the  trade  unions  which  have  approved  societies  of 
their  own  ? — In  the  main.  There  are  one  or  two  small 
societies  which  did  not  feel  competent  or  eligible  to 
form  an  approved  society,  and  their  members  came 
into  ours  en  bloc. 

28.587.  Are  all  your  members  trade  unionists  ? 
—No. 

28.588.  Are  they  all  eligible  to  be  trade  unionists  ? 
— They  are  all  eligible  to  be  members  of  trade  unions. 

28.589.  But   there   is  no    necessary  connexion 

between  membership  of  trade  unions  ? — There  is 

no  compulsion. 

28.590.  And  no  connexion  between  the  working 
of  the  trade  unions  which  any  of  them  belong  to  and 
the  society  ?— No. 

28.591.  They  have  separate  officials  ? — Yes. 

28.592.  I  understand  that  the  society  includes  about 
5,526  persons,  of  whom  3,835  are  men,  and  1,691  are 
women? — Yes. 

28.593.  As  far  as  the  men  are  concerned,  could  you 
tell  me  what  they  are  for  the  most  part  by  trade  ? 
— The  majority  of  them  are  wool-combers  and  ware- 
housemen, with  a  few  managers,  carpenters  and 
joiners  and  various  other  trades.  The  bulk,  I  daresay, 
are  wool-combers. 

28.594.  What  dees  a  wool-comber  make  by  way  of 
wages? — A  night  wool-comber,  when  employed  full 
time,  will  earn  about  26s.  to  28s.  a  week. 

28.595.  Are  they  in  regular  work  ? — No,  it  is  not  a 
regular  trade.  That  is  one  of  the  dangers  of  the 
Insurance  Act.  For  the  past  four  years  there  ha? 
certainly  been  good   trade,  and  consequently  there 
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has  been  a  fair  amount  of  regular  employment.  At 
the  back  end  of  last  year,  and  most  years  there  is  a 
period  of  slack  work  or  shortage  of  work. 

28.596.  Does  that  mean  that  the  people  still  remain 
attached  to  the  particular  j)lace  where  the  wool-coml  dng 
is  done,  but  only  work  short  time,  or  that  they  are 
altogether  out  of  a  job  ? — In  some  cases  they  allow 
them  to  share  the  work.  In  other  cases  they  dismiss 
a  large  portion  of  the  night  hands  until  the  busy  time 
comes  again,  and  consequently  they  are  out  of  employ- 
ment for  a  considerable  time. 

28.597.  You  do  not  have  the  Lancashii-e  shoi-t- 
time  system  ? — Not  generally,  there  are  few  firms 
who  do. 

28.598.  What  does  a  warehouseman  make  ? — About 
28s.  a  week. 

28.599.  And  a  carpenter  and  joiner  ? — He  will  hate 
9d.  per  hour  now,  about  35s.  or  37s.  a  week. 

28.600.  Do  you  have  any  weavers?  —  Very  few 
weavers. 

28.601.  Are  they  in  their  imiou  ? — Yes.  chiefly; 
we  have  a  number,  but  a  very  small  number.  We 
have  no  men  weavers. 

28.602.  I  suppose  a  wai-ehouseman  is  regulai",  year 
in  and  year  out  ? — Fairly  regular.  There  are  a  few 
exceptions  in  that  case.  There  are  what  is  known  as 
temporary  men,  and  in  that  case  they  are  unemployed 
when  the  busy  time  is  over.  Some  warehouses  have 
a  habit  of  engaging  temporary  men  to  get  over  the 
busy  period,  and  then  they  are  dismissed,  but  it  is  not 
general. 

28.603.  Is  there  besides  that  much  casual  labour  in 
Bradford  ? — No,  I  think  it  may  be  taken  that  the 
warehousemen  are  fairly  well  employed. 

28.604.  How  is  the  j)orterage  done  ?  How  is  the 
unloading  done  off  the  wagons  ? — Chiefly  by  the  firm's 
wagonei's  and  the  railway  wagoners. 

28.605.  And  back  again  into  the  loiTies  the  same 
way  ? — Yes. 

28.606.  Have  you  carters  and  people  of  that  kind, 
too,  or  not  ? — We  have  a  few,  not  very  many. 

28.607.  Have  you  any  railway  men  ? — No,  we  have 
not  above  half  a  dozen  railway  men.  They  are  i.n  their 
trade  union  approved  society. 

28.608.  Should  you  say,  roughly  speaking,  that  you 
have  the  less  well-paid  people  in  Bradford  or  not?-  — 
Yes,  I  should  say  we  have.  We  have  got  the  lower 
paid  workmen  generally. 

28.609.  Turning  to  the  women,  you  can  give  me  the 
exact  figures,  can  you  not? — We  have  got  as  many 
particulars  out  for  the  Committee  as  possible. 
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spmuers, 
worsted, 


laundry 


28.610.  Tou  hand  in  pai-ticulars  of  1,537  of  your 
women,  of  wliom  408  are  wool-combers,  that  is,  day 
wool-combers  ? — Yes.* 

28.611.  What  does  a  woman  make  at  day  wool- 
combing  ? — From  14.S.  to,  in  a  few  instances,  17s.  6cZ. 

28.612.  Are  they  married  or  single  women? — The 
bulk  of  them  are  single. 

28.613.  There  is  no  distinction  ? — No. 

28.614.  There  are  619  drawers,  twisters, 
and  mill  workers.  They  are  all  in  woollen, 
and  such  ? — Tes. 

28.615.  There  are  121   chai-women  and 
workers  and  202  weavers  ? — ^Tes. 

28.616.  What  does  a  weaver  make  ? — It  is  very 
difficult  to  say  what  they  would  make,  because  some  of 
them  do  not  average  more  than  12s.  per  week. 

28.617.  Because  of  short  time  ? — No,  on  accoimt  of 
.  the  class  of  work  which  they  ai-e  engaged  upon. 

28.618.  This  again  is  all  wool,  is  it  not? — Worsted. 
They  are  mixed  goods  really.  They  have  cotton  warps 
and  worsted  weft  tn  the  main — dress  goods  and  linings 
for  clothing. 

28.619.  Is  it  the  cheaper  or  the  better  quality  ? — 
They  have  both  cheap  and  costly  goods. 

28.620.  How  many  looms  will  a  woman  be  on  ? — 
Two  as  a  rule. 

28.621.  What  will  she  be  making  on  two  looms  at 
steady  work  ? — It  depends  ou  the  qiaality.  Some 
average  even  as  low  as  9s.  per  week  on  bad  qualities. 
If  they  are  on  fairly  good  quality,  they  may  average 
up  to  15s.  and  16s.  I  think  that  it  may  safely  be 
taken  that  the  whole  average  would  not  be  more  than 
14s.  to  14s.  Qd.  per  week  for  a  weaver  in  fairly  regular 
employment. 

28.622.  And,  of  course,  trade  has  been  pretty  good 
with  you  lately  ? — Up  to  last  October. 

28.623.  It  has  begun  to  fall  off  since  then  ? — Tes, 
very  much. 

28.624.  Before  that  you  had  a  good  long  run  ? — 
About  fom-  years'  good  work. 

28.625.  And  before  that  a  very  bad  time  ? — Tes. 

28.626.  I  did  not  ask  what  the  drawers,  twisters, 
spinners,  and  mill  workers  made  ? — The  di-awers  will 
average  about  10s.  Gd.  to  lis. 

28.627.  This  is  worsted  still  ? — Tes.  And  spimiers 
about  9s.  to  10s.  6d.  Of  the  twisters,  some  are  on 
piece-work  and  some  on  day-work.  Twisters  will 
average  somewhere  about  14s.,  if  they  have  good  work 
on  piece-woi-k.  Day  woi-kers  will  get  somewhere  about 
12s.  6d. 

28.628.  The  next  lot  you  tell  us  about  are  the 
burlers  and  menders  ?  I  do  not  know  what  a  burler 
is  ? — A  burler  and  mender  is  one  who  takes  a  piece 
after  it  is  woven,  before  going  to  dye,  and  picks  out 
the  small  slugs  which  are  in  the  piece,  and  which 
have  been  woven  in  by  the  weaver.  That  is  to  cause 
a  more  even  surface,  and  clear  it  of  slugs. 


28.629.  What  has  a  dressmaker  to  do  with  a  burler 
and  mender  ? — We  have  lumped  them  all  together 
because  they  are  a  small  number. 

28.630.  What  does  a  bui-ler  and  mender  make? — 
Some  make  fairly  decent  wages,  and  some  make  very 
poor  wages.  I  have  known  burlers  and  menders  who 
have  not  averaged  more  than  8s.  or  9s.  a  week. 
Others  will  proba])ly  average  12s.  Here,  again,  it  is  a 
question  of  good  fii-ms  and  bad  ones. 

28.631.  And  some  question  of  skill,  too,  I  suppose  ? 
— Skill  enters  into  it. 

28.632.  There  are  112  of  that  class  of  person? — 
Tes. 

28.633.  Tou  have  22  nurses  ? — These  nurses  we 
got  from  the  limatic  asylum  chiefly. 

28.634.  Tou  have  33  caretakers,  servants,  lavatory 
attendants  ?  These  are  domestic  servants,  I  suppose  ? 
— Just  a  few.  The  bulk  of  them  would  be  cai-etakers 
under  the  corporation. 

28.635.  And  you  have  20  shop  assistants,  clerks, 
typists  ?  Are  the  di-awers  and  twisters,  and  burlers 
and, menders,  mostly  mairied  or  single? — These  are 
mainly  single  women. 

28.636.  Taking  it  all  in  all,  am  I  to  take  it  that  a 
married  woman  does  not  go  to  work  so  much  in 
Bradford  as  in  Lancashire  ? — I  do  not  know  the 
position  of  Lancashire.  There  are  a  great  number  of 
man'ied  women  workers  in  Bradford.  Nothing  like  so 
many,  I  should  say,  as  in  Lancashire,  but  I  could  not 
speak  with  confidence.  My  impression  is  that  there 
will  be  slightly  less  than  in  Lancashire  in  proportion. 

28.637.  It  is  a  Torkshire  habit,  apparently,  to  go 
off  work  when  married  ? — If  they  have  the  chance,  of 
course. 

28.638.  Let  us  come  to  your  experience.  Tou  tell 
us  what  your  e-cpeiience  has  been  for  the  third,  fourth, 
fifth,  and  sixth  quarters.  Tou  say  that  in  the  thnd 
qiiarter,  2  •  7  per  cent,  of  the  men  claimed  ;  in  the 
fom'th  quarter,  2  ■  9  per  cent.  ;  in  the  fifth  quarter, 
4  ■  1  per  cent.  ;  and  in  the  sixth  quarter,  4  ■  1  per  cent. 
For  the  women  in  the  third  quarter,  5  •  6  per  cent. ;  in 
the  f oiu'th  quarter,  7  ■  3  per  cent. ;  in  the  fifth  quarter, 
7  •  3  per  cent. ;  and  in  the  sixth  quarter,  5  per  cent.  ? — 
Tos. 

28.639.  Making  totals  of  1.729  men  and  women  in 
the  third  quarter  ;  2,676  men  and  women  in  the  fourth 
quarter ;  3,156  men  and  women  in  the  fifth  quarter ; 
and  3,678  men  and  women  in  the  sixth  quarter.  I  do 
not  imderstand  it  at  all.  Between  the  fifth  and  sixth 
quarter  you  make  out  a  very  much  lower  percentage 
of  women.  Tou  drop  from  7 "  3  to  5  •  0,  but  the  men 
remain  steady — 4'1  in  each  quarter.  Tet  the  total 
number  of  claims  is  something  like  15  per  cent, 
higher,  and  the  amount  of  money  spent  in  the  case  of 
the  women  is  very  much  larger  ? — The  only  explanation 
is  that  in  the  sixth  quarter  it  was  based  uj)on  the 
membership  which  had  been  passed  by  the  auditors. 


WOMEN. 


Number  op  Persons  in  the  different  Trades  who  have  received  Sickness  Pay. 


Wool- 
combing. 

Drawers, 
Twisters 
Spinners, 
and  Mill 
Workers. 

Char- 
women. 

Weavers. 

Burlers 

and 
Menders, 
Dress- 
makers, 

Nurses. 

Servants, 
Caretakers, 

Lavatory 
Attendants. 

Shop 
Assist- 
ants 
Clerks, 
Typists. 

Laundry 
Workers. 

Printers' 
Assistants. 

Total. 

First  Quarter  - 
Second  Quarter- 
Third  Quarter  - 
Fourth  Quarter- 

41 
75 
81 
78 

70 
116 
110 
115 

5 
10 
10 

8 

23 
29 
27 
26 

4 
8 
9 
8 

2 

3 
8 
6 
4 

1 

4 
5 
9, 

I 

2 
3 
5 

1 

1 
3 
3 

149 
253 
2.54 
251 

Total—  { 
All  Quarters  J 

275 

411 

33 

105 

29 

2 

21 

12 

11 

8 

907 

Total    of   all  j 
persons  en-  ( 
gaged  in  all  i 
trades-       -  I 

408 

619 

202 

112 

22 

33 

20 1 
( 

Laundiy  workers 
and  Charwomen  > 
121  j 

1,.537 

II 
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28.640.  So  that  your  membership  fell  off?  You 
had  to  reckon  on  a  much  less  number  of  members  ? — 
Yes. 

28.641.  So  that,  in  fact,  your  sixth  quarter,  al- 
though it  shows  an  apparent  falling  off  of  2-3  per 
cent,  in  the  case  of  the  women,  really  shows  a  very 
great  increase  ? — I  should  say  so  in  the  last  quarter, 
with  the  exception  of  the  last  four  weeks. 

28.642.  In  the  fifth  quarter  you  spent  7o7L  IBs.  6d. 
on  women,  and  in  the  sixth  quarter  1,143?.  8s.  6d.  on 
women  ?  That  is  an  enormous  increase,  and  yet  the 
percentages,  according  to  you,  show  an  enormous 
falling  off.  Do  you  think  1,143L  8s.  6d.  is  a  mistake  ? 
— I  think  it  is  a  mistake.  I  wiU  send  it  up  after  it  is 
corrected.* 

28.643.  You  have  not  given  us  anything  of  the 
first  and  second  quarters  ? — Because  there  were  no 
benefits  paid.    They  are  reckoned  from  January,  1913. 

28.644.  That  is  your  complete  expei-ience  up  to  the 
end  of  last  year  ? — Yes. 

28.645.  That  experience  works  out,  as  I  understand, 
to  a  weekly  cost  per  member,  in  the  case  of  men,  of  2fd. 
for  the  first  quarter,  3d.  for  the  second,  3\^d.  for  the 
thii-d.  and  5^cZ.  for  the  fourth  ? — Yes,  that  is  on  the 
respective  numbers  in  the  society. 

28.646.  Which  do  not  vary  very  materially  ? — No. 

28.647.  In  the  case  of  women,  taking  the  same 
quarters,  the  cost  per  member  per  week  is  S^ad-,  5~^d., 
6ld.,  and  ^Ya'^-  — That  is  as  near  as  I  can  reckon  it. 

28.648.  Do  I  understand  you  to  say  that  the  differ- 
ence between  3\\d.  in  the  fifth  quarter  for  men,  and 
h\d.  for  men  m  the  sixth  quarter  i.s  due,  in  your  view, 
to  the  increase  of  the  benefit  under  the  Act  of  1913  ? — ■ 
I  do. 

*  The  following  were  the  figures  originally  placed  before 
the  Committee  : — 


Period. 

Percentages 
of 

Men 
and 
Women. 

Total. 

Amount  Paid. 

Men. 

Women. 

Women. 

Men. 

&      S.  (1. 

£    ...  d. 

3rd  Quarter 

2-7 

5-6 

1,729 

443  13  1 

249    9  7 

4th 

2-9 

7-3 

2,()7fi 

614  15  0 

491    9  0 

.5  th 

41 

7-3 

3.1.50 

757  18  5 

547  16  10 

6th 

4-1 

5-0 

3,fi78 

1,143    8  6 

524  17  10| 

It  was  subsequently  ascertained  that  the  words  "men" 
aud  "women,"  appearing  in  the  column  showing  the  amount 
paid,  had  been  inadvertently  interchanged. 


28.649.  Have  you  woi-ked  it  out  to  see  if  it  is  so  ? 
It  seems  astonishingly  large  ? — No,  I  have  not.  But 
it  is  the  only  explanation  I  can  give,  because  there  has 
not  been  so  great  aa  increase  in  the  sickness  claims. 

28.650.  Of  course,  in  the  women  it  speaks  for 
itself  ?— Yes. 

28.651.  You  say  elsewhere  that  certain  steps  which 
you  have  taken  have  resulted  in  the  reduction  of 
sickness  claincis  in  the  case  of  women  by  a  certain 
percentage,  but  when  you  come  to  convert  it  into  cost 
per  head  per  week  it  is  an  almost  infinitesimal  improve- 
ment ? — Yes. 

28.652.  You  have  submitted  a  document  showing 
the  nature  of  the  illnesses  in  respect  of  which  sickness 
benefit  has  been  paid  to  your  members  during  the 
vanous  quarters  ? — Yes.f 

28.653.  I  want  to  ask  you  how  the  society  is 
managed.  You  have,  roughly  speaking,  getting  on 
for  4,000  men  and  1,700  women,  and  they  are  all  in 
and  around  Bradford,  are  they  ? — We  have  a  number  on 
the  outskirts.  A  few  at  Bingley  and  Shijiley,  and  we 
have  some  at  Shelf  near  Halifax,  and  we  have  some 
at  North  Bierley  East  outside  the  city  and  a  few  who 
have  removed  since  the  Act  started. 

28.654.  Where  have  they  removed  to  ? — Rotherham 
and  various  places.  There  have  been  only  a  few 
cases. 

28.655.  Generally  speaking,  your  society,  more  than 
most,  is  local  and  contained  in  or  quite  close  to 
Bradford  ? — Yes. 

28.656.  The  headquarters  is  Bradford  ?— Yes.  We 
administer  all  from  one  office. 

28.657.  You  are  the  general  secretary  ?  Does 
anyone  help  you  ? — We  have  two  men  and  a  boy, 
clerks. 

28.658.  The  responsibility  rests  on  you  ? — Chiefly. 

28.659.  Have  you  a  committee  ?— A  committee  of 
management. 

28.660.  How  is  it  elected  ? — By  a  general  meeting 
in  accordance  with  the  rules  of  the  society. 

28.661.  You  did  not  have  a  general  meeting  before 
you  started,  did  you  ? — Before  we  started  we  managed 
it  with  the  executive  of  the  trades  council. 

28.662.  How  did  you  get  your  first  executive  com- 
mittee into  existence  ? — The  first  meeting  was  held 
immediately  after  the  Act  came  into  operation,  and 
they  elected  a  management  committee. 

28.663.  How  many  are  on  it? — There  are  17  plus 
the  trustees,  the  president,  the  secretary  and  the 
treasurer. 

28.664.  Who  are  the  president  and  the  treasm-er  ? — 
They  are  memliers  of  the  society  and  were  elected  at 
the  first  annual  meeting. 


First  Quarter. 


Married 
Single 


Total 


80 
69 


149 


WOMEN. 

Number  of  Maeeied  and  Single  Women  on  Sick. 
Second  Quarter.  Third  Quarter. 


Married  - 
Single  - 

Total 


144 
109 

253 


Married 
Single 


Total 


163 
91 

254 


Fourth  Quarter. 


Married 
Single  - 


Total 


15fi 
9.5 

251 


WOMEN. 

SUPPLEMENTAEY  EVIDENCE  TO  BE  SUBMITTKD  TO  THE  COMMITTEE  OF  ENQUIRY  APPOINTED  BY 

THE  National  Health  Insurance  Commission. 

Fourth  Quarter's  Sichness. 

Ansemia     -  -  .  . 

Debility  -  .  .  - 
Gastric  Catarrh 

Neuralgia  -  .  -  - 

DiarrhtEa   -  -  (12  weeks') 

Catarrh      -  -  (12  weeks') 

Total  - 


First  and  Second  Quarters' 

Sickne.'ss. 

Third  Quarter's  SirJniess. 

Anaemia  ... 

-  32 

Ansemia     -          -          .  - 

11  1 

Debility 

-  13 

Debility     -          -          -  - 

6 

Gastric  Catarrh 

-  15 

Gastric  Catarrh 

Illness         -          -  - 

-  44 

Illness        .          -          -  - 

1 

Miscellaneous — ■ 

Indigestion 

1 

General  Indisposition 

1 

Dizziness    -          -          -  - 

1 

Neurasthenia 

3 

Pain  in  Back 

2 

Total  - 

27 

Boils 

1 

Faceache  - 

1 

Neuralgia 

1 

Flat  Foot 

1 

Weakness 

1 

Chill,  &c.  - 

1 

Total  - 

-  116 

7 
4 
7 
1 
1 
1 

21 
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28.665.  Are  they  insured  people  ? — Tes. 

28.666.  And  are  all  the  rest  of  the  coiriTaittee 
insured  persons  ? — Tes. 

28.667.  Of  the  17  how  many  are  men  and  how 
many  ai"e  women? — We  have  had  5  women  until 
recently,  when  one  resigned  to  be  married,  and  we  have 
not  replaced  her  yet.  We  are  just  about  to  get  per- 
mission to  revise  om-  rales  in  order  to  reduce  the 
numbers  of  the  committee  of  management. 

28.668.  You  think  that  it  is  too  large  ?— Tes. 

28.669.  Do  they  come  ? — I  do  not  think  they  would 
average  above  14  or  15. 

28.670.  That  is  pretty  good  out  of  17  ?— There  are 
about  24  altogether  with  officials  and  trustees. 

28.671.  Who  are  the  trastees  ?  Ai-e  they  insured  ? 
—Tes. 

28.672.  How  often  do  they  meet  ?  Do  they  come 
together  and  reaUy  work  at  it  ? — As  a  rule  we  meet 
not  less  than  once  a  fortnight,  often  once  a  week, 
just  as  the  work  lies.  Since  the  benefits  really  got 
into  operation,  we  have  had  to  meet  pretty  often. 

28.673.  Are  they  paid  per  meeting? — They  are 
paid  9d.  per  meeting. 

28.674.  Tou  always  have  to  meet  in  the  evenings  ? 
—Tes. 

28.675.  When  someone  falls  sick  what  does  he  do  ? 
He  gets  a  certificate  ? — Tes. 

28.676.  Does  he  inform  you  at  the  same  time  that 
he  gets  the  certificate  ? — Not  always.  He  is  supposed 
to  do  so.  Then  he  goes  to  the  sick  agent  in  the  office 
who  is  appointed  to  attend  to  sickness  claims,  one  of 
the  staff. 

28.677.  Does  he  post  the  certificate? — He  posts 
one  of  our  official  application  forms. 

28.678.  Do  you  get  a  certificate  sent  up  before  a 
claim  for  benefit  is  made,  or  only  when  the  claim  is 
made  ? — We  get  them  both  ways.  Sometimes  a 
member  will  come  and  make  application  for  a  form 
straight  away,  and  report  it  with  the  sickness  certi- 
ficate. Sometimes  we  get  the  certificate  first  and  the 
application  form  fiUed  in  aftei-wards. 

28.679.  Do  you  try  to  make  them  adopt  any  uni- 
formity ? — We  insist  as  far  as  possible  upon  having  the 
sick  certificate  first. 

28.680.  Do  you  expect  to  get  the  sick  certificate 
apart  from  the  claim  for  benefit  ? — Tes. 

28.681.  Even  if  there  is  not  going  to  be  a  claim  ? — 
Tes. 

28.682.  Do  you  think  that  joxi  ever  will  get  it  ? — I 
do  not  know. 

28.683.  I  wondered  how  far  you  would  expect  people 
to  take  the  bother  to  get  certificates,  if  they  did  not 
know  they  were  going  to  make  claims  ? — We  have  found 
a  few  cases  where  people  have  sent  sick  certificates  when 
they  have  not  been  entitled.    It  has  been  an  accident. 

28.684.  Supposing  a  man  is  ill  for  a  day,  and  does 
not  know  when  he  falls  sick  whether  it  will  be  for  a 
day  or  ten  days,  does  he  send  up  for  a  certificate 
right  off  ? — I  do  not  know  of  a  case. 

28.685.  Do  you  think  that  he  ought  to  ?— I  think  he 
ought  to,  if  he  is  ill  at  all  and  not  able  to  work — if  he 
is  incapable  of  work — he  ought  to  send  the  notice  as 
soon  as  possible ;  that  is  our  rule  usually. 

28.686.  Tou  always  get  a.  certificate  at  any  rate  in 
the  case  of  a  claim  for  benefit  or  some  claim  on  the 
fourth  day  ? — Tes,  but  we  have  had  some  difficulty  in 
the  early  stages,  in  certificates  coming  a  long  while 
after  the  incapacity  for  work  has  commenced. 

28.687.  Has  that  come  to  an  end  now  ? — Not  qtute. 
We  have  a  little  of  it  yet,  though  it  has  improved. 

28.688.  What  do  you  do  when  you  get  that  diffi- 
culty?— In  some  cases  we  have  made  inquiries  both 
from  the  employer  and  from  other  sources  as  to 
whether  the  man  or  woman  has  been  incapacitated 
from  the  date  stated  on  the  certificate,  and  if  that  has 
been  found  to  be  coiTect  we  have  given  the  benefit 
from  the  commencement,  less  the  three  days,  if  it  has 
been  the  first  claim. 

28.689.  Do  you  fine  a  man  for  not  sending  the 
notice  at  the  proper  time  ? — No.  We  have  censiu-ed 
them. 

28.690.  If  you  attach  importance  to  it,  you  will  not 
get  it  imless  you  fine   them? — I  am  not  a  great 


believer  in  fines.  We  have  not  fined  anyone  for  that 
reason. 

28.691.  Tou  do  not  think  that  it  is  a  good  way  of 
enforcing  discipline  ? — In  questions  of  this  sort  we  are 
in  rather  a  peculiar  position.  We  have  no  power  like 
some  friendly  societies  or  trades  unions  of  keeping 
them  together. 

28.692.  They  leave  you  ? — We  have  had  one  or  two 
cases  where  they  have  left. 

28.693.  Are  they  not  better  out  of  it,  if  they  will 
not  obey  the  rules  of  the  society  ? — I  think  it  is  possible 
to  get  them  to  obey  the  rules  without.  We  have  done 
fairly  well  up  to  now. 

28.694.  Tou  have  a  very  terrible  experience  from 
the  financial  point  of  view  ? — Tes.  And  there  is  a 
reason  for  it,  but  it  is  not  lack  of  fining. 

28.695.  This  certificate  comes  into  the  office  and  is 
dealt  with  by  the  sick  claims  agent.  What  does  he  do  ? 
— If  it  is  all  in  order  the  claim  goes  forward. 

28.696.  What  do  you  mean  by  all  in  order  ? — If 
there  is  no  objection  to  raise.  If  there  is  no  irregularity 
at  all,  the  claim  goes  straight  on  and  it  is  paid. 

28.697.  What  do  you  call  an  irregularity? — If  a 
certificate  comes  in  simply  signed  illness  or  pregnancy, 
the  thing  is  left  to  be  dealt  with  by  the  committee, 
and  they  decide  whether  it  is  to  l)e  paid  or  not. 

28.698.  Do  they  ever  decide  to  pay  on  a  certificate 
which  simply  says  illness  ? — They  do  not  now.  They 
vised  to,  but  they  have  not  done  so  since  last  August. 
There  have  been  very  few  paid  since  then  after  the 
conference  with  the  Commissioners. 

28.699.  Have  any  been  paid  since  August  ? — Not  to 
my  knowledge. 

28.700.  Is  there  anything  else  besides  illness  which 
they  used  to  put  on,  but  which  they  ought  not  to  put 
on  ? — I  do  not  know  that  there  is. 

28.701.  What  about  sickness  ? — If  sickness  came, 
we  should  not  pay  on  that. 

28.702.  Would  you  pay  on  debility  ? — We  have  paid 
some,  and  some  we  have  not. 

28.703.  How  do  you  make  up  your  minds  whether 
yon  are  going  to  pay  or  not  ? — We  lay  them  before  the 
committee,  and  if  there  is  anyone  on  the  committee 
who  knows  the  person,  we  take  their  word  for  it.  If 
there  is  not,  we  ask  him  to  come  before  the  committee. 

28.704.  To  what  question  do  the  committee  address 
their  minds  if  the  person  comes  ? — Ohiefly  as  to  whether 
they  are  satisfied  that  he  is  incapacitated  for  work. 

£8,705.  They  really  and  traly  consider  that 
question  ? — Tes  they  do. 

28.706.  Are  there  any  other  peculiar  certificates 
which  cause  the  sick  agent  to  say  that  there  is  any 
irregularity  ? — We  have  held  the  opinion  up  till  quite 
recently — I  do  not  know  whether  the  whole  committee 
are  satisfied  yet — that  when  once  a  medical  practitioner 
gives  a  certificate  of  incapacity,  he  ought  to  be  the 
determining  factor  as  to  whether  the  benefit  ought  to 
be  paid.  He  ought  to  say  whether  he  is  incapacitated 
or  not.  Then,  of  course,  when  the  cei'tificate  comes  in, 
it  is  extremely  difficult  for  either  me  or  the  committee 
to  decide,  not  having  a  medical  referee,  whether  he  is 
incapable  of  work  or  not,  arising  from  that  particular 
complaint. 

28.707.  Tou  would  not  like  to  have  the  medical 
man  made  into  a  complete  dictator  in  the  matter  ? — No, 
I  would  not.  I  would  have  it  so  that  he  gave  a 
thorough  examination  in  each  case. 

28.708.  It  is  only  for  him  to  assist  the  committee 
by  giving  them  the  best  evidence  he  can.  He  cannot 
be  the  judge  ? — We  do  not  want  him  to  be  the  judge. 
We  do  not  want  him  to  give  incapacity  certificates  for 
gumboils,  and  to  put  a  person  on  the  sick  fund  for 
12  weeks  for  diarrhoea. 

28.709.  When  you  get  12  weeks  for  diarrhoea,  do  you 
go  on  paying  ? — If  we  are  given  the  continuation  card. 

28.710.  Do  you  go  on  paying  on  it  all  the  time  ? — 
If  the  medical  man  signs  his  initial  on  the  card  each 
week,  generally  the  benefits  have  been  paid  up  to  the 
time  that  we  appointed  sickness  visitors.  That  was  in 
the  latter  part  of  December  on  the  suggestion  of  the 
Commissioners.  There  are  a  few  who  have  been 
suspended  from  benefits  because  the  committee  were 
satisfied  that  they  were  capable  of  work  after  having  an 
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interview  witli  them,  on  the  repoi-t  of  the  sickness 
visitor. 

28.711.  Up  to  their  appointment  anyone  coiild  get 
anything  ? — Tes,  we  were  in  the  hands  of  the  medical 
man. 

28.712.  What  do  you  do  with  a  pregnancy  certifi- 
cate ? — I  daresay  there  are  one  or  two  which  have  been 
paid  for  pregnancy  alone,  but  since  last  August,  after 
the  conference  with  the  Commissioners,  we  have 
refused  to  pay  benefits  on  pregnancy  only. 

28.713.  But  still  the  net  result  of  it  all  is  that  in 
spite  of  these  reforms  and  the  appointment  of  sickness 
visitors  and  the  failure  to  pay  on  pregnancy,  the 
women's  claims  do  not  go  down  ? — That  is  so. 

28.714.  How  do  you  account  for  that? — One  of  the 
reasons  is,  I  believe,  that  some  of  them  have  found  out 
that  it  is  quite  easy  to  get  benefits,  and  quite  easy  to 
get  a  throwing-on  note  from  the  doctor. 

28.715.  Have  you  tried  to  approach  the  doctors  ?  — 
We  have  approached  some  of  them.  Some  of  them 
are  very  nice,  and  I  have  not  much  fault  to  find  with 
them,  but  in  one  instance  a  doctor  refused  to  give  iis 
any  information. 

28.716.  Did  you  go  to  him  on  a  specific  case  ? — We 
telephoned  to  him  on  a  specific  case.  It  was  a  case  in 
which  the  sickness  visitor  held  the  opinion  that  the 
patient  was  capable  of  work. 

28.717.  What  was  supposed  to  be  the  matter  with 
her  ? — I  could  not  say  just  now.  She  visited  the 
doctor,  and  he  ordered  her  out  of  the  surgery.  He 
said  that  we  were  well  able  to  pay  for  the  iii  formation 
and  we  must  pay  for  it,  and  that  was  the  end  of  it. 

28.718.  Did  you  take  any  steps  in  regard  to  that  ? — 
We  suspended  the  benefit  on  the  sick  visitor's  report 
and  left  her  to  appeal. 

28.719.  Did  she  appeal  ? — Yes,  and  the  committee 
was  then  satisfied  that  she  was  capable  of  work. 

28.720.  When  she  appealed,  who  heard  the  appeal  ? 
— The  committee  of  management. 

28.721.  All  sitting  together  ? — All  that  turned  up. 

28.722.  Were  there  women  there  ? — Tes.  There  are 
never  less  than  three  women  there.  We  went  into  all 
the  facts  of  the  case. 

28.723.  The  actual  medical  facts  ? — So  far  as  we 
could. 

28.724.  Tou  tried  to  find  out  really  what  was  the 
matter  ? — All  that  she  could  tell  the  committee  was 
the  matter  with  her  was  that  she  felt  a  bit  run  down. 

28.725.  What  do  you  say  generally  ?  Do  you  think 
that  people  are  making  unjustifiable  claims  on  the 
finances? — That  all  depends  on  what  one  considers  to 
be  unjustifiable.  My  view  is  that  the  medical  men 
ought  to  pay  more  attention  to  examination  than  is 
being  done  at  present.  Some  of  them  have  been 
thrown  on  for  frontal  headache  and  pain  in  the  finger. 

28.726.  Things  that  do  not  incapacitate  for  work  at 
all  ? — Not  generally  I  should  think. 

28.727.  In  those  cases  you  say  that  they  are  unjusti- 
fiable claims  ? — I  should  say  so. 

28.728.  Can  anyone  doubt  it  ? — We  want  to  avoid 
litigation  for  one  thing,  and  also  we  want  to  get,  if  we 
possibly  can,  a  better  understanding  or  better  work 
from  the  medical  practitioners. 

28.729.  Until  you  get  that,  you  are  satisfied  that 
they  are  improperly  certifying  people  to  be  incapable 
of  work  who  in  fact  are  not  incapable  ? — I  think  so. 
On  the  other  hand,  I  think  that  there  are  some  who  are 
taking  advantage  of  the  Act  now,  who  could  not  really 
afford  to  stay  at  home  before.    That  cuts  both  ways. 

28.730.  Tou  might  find  a  person  taking  advantage 
of  the  Act  in  another  sense,  who  could  not  stop  at 
home  before.  Torkshire  men  are  human  beings  like 
other  people  ? — That  is  so.  For  instance,  one  of  our 
sick  visitors  paid  a  visit  to  a  married  woman  and 
caught  her  doing  some  work.  I  think  that  she  was 
preparing  to  wash  the  clothes  of  the  family.  She 
(the  sick  visitor)  pointed  out  that  she  was  doing  wrong. 
The  woman  said,  "I  am  not  going  back  to  work  again, 
"  and  I  am  going  to  have  all  out  of  Lloyd  George  that 
"  I  can  get."  That  is  practically  the  sum  and  substance 
of  a  lot  of  it. 


28.731.  I  dare  say  you  would  say  besides  that  that 
there  is  more  sickness  than  you  expected  ? — There  is 
more  than  I  expected,  especially  among  women. 

28.732.  We  may  take  it  that  you  ai-e  paying  more 
than  you  expected  to  be  paying,  but  you  cannot  tell  us 
how  much  is  due  to  the  wickedness  of  people  and  how 
much  is  inevitable  ? — That  is  difficult  to  say. 

28.733.  Tou  cannot  suggest  any  means  by  which 
we  can  disentangle  it.  Tou  are  satisfied  that  people 
are  taking  advantage,  in  the  sense  that  we  use  the 
word,  of  the  fund  ? — I  am  satisfied  that  the  majority 
of  them  are  genuine  cases,  and  it  is  only  a  few  cases 
that  cause  the  trouble. 

28.734.  Do  you  find  that  people  once  on  the  fund 
are  difficult  to  get  ofE  again  ? — I  could  not  say  that 
generally,  although  there  are  some.  There  is  the  man 
who  was  certified  for  12  weeks  for  diarrhfjea. 

28.735.  Tou  know  that  is  humbug  ? — I  feel  so  at 
any  rate.  The  only  thing  I  can  say  is  that  there  ought 
to  be  medical  referees  appointed,  and  provided  for  by 
the  Treasury,  to  remit  these  cases  to. 

28.736.  Would  you  like  them  appointed  by  someone 
right  outside  the  area  altogether  rather  than  by  the 
society  ? — I  would  i-ather  have  them  appointed  by  the 
Government. 

28.737.  Why  ?  To  save  the  expense  of  the  society  ? 
— In  the  first  place  it  would  be  economical  for  the 
societies.  They  are  burdened  enough.  In  the  second 
place  it  would  be  a  far  more  satisfactory  ruling.  Tou 
could  depend  more  upon  a  Government  medical  referee 
than  on  a  private  medical  referee. 

28.738.  Do  you  want  them  to  be  people  who  are 
doing  other  work  besides  or  whole-time  people  ? — I 
should  prefer  whole-time  sei-vants. 

28.739.  Why  ? — For  the  reason  that  it  would  be  a 
means  of  obviating  the  question  of  prejudice  or  loss  to 
the  medical  man.  I  have  had  medical  men  teU  me  on 
the  telephone,  when  asking  them  about  persons  who 
were  on  sick,  that  if  they  had  it  to  do  they  would  not 
pay  these  benefits,  but  they  must  not  tell  them,  other- 
wise they  would  lose  the  custom.  If  they  were  per- 
manent servants,  that  could  not  obtain. 

28.740.  That  is  the  actual  man  who  is  attending  on 
the  patient  ? — The  same  thing  applies  to  the  medical 
referee.  I  have  had  some  experience  in  other  direc- 
tions of  medical  referees,  and  I  am  satisfied  that  if  the 
medical  referees  are  appointed  by  the  Government  for 
this  Act  and  for  the  Workmen's  Compensation  Act  it 
would  be  good  for  both  side,  particularly  the  work- 
men.   The  principle  is  jiist  the  same. 

28.741.  The  question  between  you  and  your  member 
is  really  a  sort  of  mutual  question  with  regard  to  the 
funds  in  which  he  and  all  the  other  people  are  inter- 
ested?— Tes.  And  if  we  could  get  an  independent 
statement,  it  would  be  both  satisfactory,  in  my  view  at 
all  events,  to  the  society  and  to  the  insured  member 
and  to  everyone  else,  if  the  independent  medical  evi- 
dence was  altogether  independent  of  any  influences 
from  any  source  except  the  work  he  was  engaged 
to  do. 

28.742.  I  can  understand  what  influences  you 
suggest  come  in  in  workmen's  compensation  cases, 
but  what  are  the  influences  in  the  case  of  the  Insurance 
Act  ?  They  are  not  the  same  as  under  the  Compensa- 
tion Act  ? — Not  exactly,  but  a  statement  is  made  by  a 
medical  man  with  regard  to  the  sickness  of  an  insured 
person.  Tou  go,  say,  to  another  practitioner.  It  is 
quite  uatural  that  he  does  not  want  to  let  his  brother 
practitioner  dovra. 

28.743.  Do  you  really  think  that  that  is  so  ?  I 
should  have  thought  that  one  professional  man  was 
pretty  eager  to  pass  judgment  on  the  work  of  another  ? 
— No.    I  do  not  agree. 

28.744.  Do  you  not  think  that  there  is  this  danger 
— that  if  you  had  people  appointed  by  the  State  who 
sat  down  and  all  the  rest  of  their  lives  had  to  look  to 
drawintr  a  salary,  because  that  has  got  to  be  the  case  if 
they  are  to  be  whole-time  people  ? — Not  neces- 
sarily. If  they  do  not  do  their  duty  thoroughly,  the 
Government  would  not  keep  them  permanent  officials. 
There  is  a  further  point  in  my  view.  I  think  that  they 
would  be  a  help  to  bringing  about  means  of  preventing 
illness. 
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28.745.  It  is  quite  obvious  that  in  order  to  set  up 
sueli  a  system  as  you  suggest,  of  whole-time  men  all 
over  the  place  on  salaries,  you  would  have  to  have 
them  more  or  less  permanently.  No  one  suggests  that 
they  have  to  Ije  kept  on  for  ever,  but  if  they  do  their 
work  efficiently,  they  will  be  like  civil  servants,  and 
they  will  be  as  difficiilt  to  get  rid  of  ? — Yes.  But  you 
would  have  a  better  opportunity  of  dealing  with  these 
men  publicly  than  you  have  now.  If  you  did  not  do 
your  duty  satisfactorily,  questions  could  be  raised  which 
wo  aid  bring  you  into  the  public  view,  which  cannot  be 
done  now  with  a  private  practitioner  or  a  private  medical 
referee. 

28.746.  Do  you  know  how  many  people  will  be 
wanted  ?  Could  one  do  it  for  Bradford  ? — I  should  say 
a  couple. 

28.747.  Hovf  many  inhaTiitants  are  there? — Close 
on  300,000. 

28.748.  We  should  want  about  a  hundred  for  the 
coimty  boroughs,  and  as  many  more  for  the  rest.  We 
should  want  rather  more  than  200.  Would  it  not  be 
rather  a  desperate  experiment  to  take  on  200  people  ? 
— I  think  it  would  be  better  for  the  people  of  England. 

28.749.  Do  you  i-eally  think,  aj^art  from  that,  that 
it  is  a  good  thing  to  have  men  who  have  become  so 
divorced,  as  they  would  be,  from  medical  practice  ? — I 
do  not  see  how  they  would  be  divorced.  Surely  they 
would  be  interested  in  their  work  sufficiently  to  keep 
abreast  of  modern  requirements. 

28.750.  I  am  a  pi-ofessional  man  in  the  employment 
of  a  Grovernment  department,  and  have  been  for  some 
years.  I  find  it  very  difficult  to  keep  abreast  of  the 
practical  work  of  my  profession,  and  I  feel  a  continual 
temptation  to  be  out  of  touch  with  it.  New  books  get 
wiitten,  new  arguments  come  up,  and  new  ideas.  They 
do  not  come  into  sitting-rooms.  You  get  them  by 
mixing  with  your  fellows.  In  the  same  way,  I  sup- 
pose, with  the  doctor.  His  mind  is  continually 
shai'pened  as  he  sees  fresh  people  and  tries  to  cure 
them.  It  is,  is  it  not,  a  rather  hazardous  experi- 
ment to  select  people  who  do  nothing  at  all  in  the  way 
of  curing  ? — I  suppose  the  Grovemment  appointed  you 
because  of  your  special  qualifications. 

28.751.  I  am  not  sure  that  I  have  not  lost  them  ? — • 
I  am  trying  to  deal  with  it  on  the  same  lines. 

28.752.  Do  you  not  think,  in  the  case  of  your  man 
who  bae  come  into  a  whole-time  service,  and  got  away 
from  the  general  practice  of  the  profession,  that  he 
tends  to  lose  some  of  his  professional  knowledge  ? — 
No,  I  do  not.  You  have  been  transferred  from  one 
branch  of  the  law  to  another.  You  will  be  trained 
now  with  a  particular  bias  on  the  insurance  side.  I 
suppose  you  will  be  able  to  give  legal  points  on  the 
Insurani.-e  Act.  If  you  do  not,  you  are  not  doing  your 
duty.  You  will  have  a  training  for  the  Insui-ance  Act 
specially,  therefore  any  question  relating  to  insurance 
referred  to  you  would  be  naturally  expected  to  be 
dealt  with  in  a  certain  way.  The  same  applies  to  the 
medical  man.  He  does  not  desei-ve  his  pay  if  he  does 
not  keep  abreast  of  his  particular  work. 

28.753.  These  sciences,  law  and  medicine,  are  a 
whole.  You  cannot  chop  a  little  bit  out  of  law  and 
say,  "  I  will  spend  my  life  browsing  on  that."  If  you 
do,  you  grow  all  lopsided.  I  should  have  thought  in  the 
same  way  that  a  medical  man,  whose  whole  attention 
was  devoted  day  by  da,y  to  doing  nothing  more  than 
seeing  if  other  men  have  rightly  certified  that  people 
have  become  sick,  was  also  likely  to  lose  touch  with 
new  ideas  ? — If  you  follow  that  reasoning  out,  a  man 
with  4,000  members  on  his  panel  cannot  keep  himself 
abreast  with  his  medical  science,  can  he If  your 
contention  be  con-ect  that  he  cannot  keep  abreast  of 
the  times  because  he  is  a  medical  referee  for  a  certain 
ai-ea,  the  ordinary  medical  practitioner,  with  4,000  on 
his  panel,  plus  private  practice,  cannot  pay  attention 
to  the  modem  requirements  of  medicine  that  he 
should  do. 

28.754.  I  am  suggesting  that  the  man  with  4,000 
on  his  list  day  by  day  has  to  deal  with  living  problems 
of  life  and  death,  healing  people  or  making  them 
worse.  Everyone  of  these  people  who  come  before 
him  for  such  length  of  time  as  he  is  able  to  devote 
to  them  is  an  actual  living  problem  to  him.    If  he  sits 


in  a  room  seeing  people  he  has  never  seen  before,  he 
has  to  ask  himself  only  this  question,  did  Dr.  Smith 
do  riglit  when  he  said  this  man  was  incapacitated  from 
work  ?  He  drops  the  scientific  side  and  the  human 
side  ? — I  do  not  agree. 

"28,755.  You  made  an  effort,  did  you  not,  in  Brad- 
ford, to  get  into  closer  touch  with  the  medical  profes- 
sion genei-ally  ? — Yes.    We  held  a  conference. 

28.756.  This  document  was  signed  by  seven  people 
on  behalf  of  the  aj)proved  societies  and  seven  on 
behalf  of  the  doctors  *  ? — Yes. 

28.757.  Who  were  the  seven  people  on  behalf  of  the 
societies  ?  How  were  they  chosen  ? — They  were  members 
of  the  insurance  committee  and  were  appointed  as  a 
result  of  voting.  • 

28.758.  Are  they  fairly  representative  of  the  ap- 
proved societies  at  Bradford  ? — Yes.  They  are  elected 
in  accordance  with  the  alternative  vote.  When  the 
question  came  up  on  the  insurance  committee  these 
people  were  asked  to  sign  on  behalf  of  the  societies. 
It  may  be  fairly  taken  that  these  were  representative 
of  the  approved  societies  in  Bradford. 

28.759.  When  you  said  that  all  approved  societies 
were  recommended  to  appoint  sick  visitors  to  co- 
operate with  the  doctors  in  carrying  out  the  provisions 
of  the  Act,  what  did  you  mean  ?  I  suppose  a  lot  of 
the  societies  already  had  sick  visitors  ? — Yery  few. 

28.760.  The  old  friendly  societies  had  ?— No.  I 
think  there  has  been  some  misunderstanding  with 
regard  to  sick  visitors.  A  sick  steward  is  a  little 
dilf erent  from  a  sick  visitor ;  the  sick  steward  takes 
the  sick  pay  round.  We  employ  a  woman  and  a  man. 
The  man  is  only  part-time,  but  the  woman  devotes  her 
whole  time  to  visiting  the  sick  and  giving  reports. 
The  bulk  of  the  societies  were  mixing  up  sick  stewards 
and  sick  visitors  previous  to  that  conference.  I  believe 
that  there  were  one  or  two  who  had  ah'eady  appointed 
sick  visitors  at  that  time. 

28.761.  You  have  come  to  the  conclusion  that  sick 
visitors,  in  the  true  sense  of  the  word,  are  an  absolute 
necessity  to  the  working  of  the  Act,  have  you  not  ? — 
No.  I  do  not  think  so.  I  think  it  is  possible  to  avoid 
that.  I  think  that  in  a  year  or  two  a  lot  of  the  trouble 
will  pass  away. 

28.762.  Do  you  not  think  that  when  people  have  got 
their  teeth  into  it,  it  will  be  rather  diffioiUt  to  make 
them  let  go? — No,  I  do  not. 

28.763.  What  causes  are  going  to  make  them  let  go  ? 
— In  the  first  place,  I  think  that  there  has  been  a  certain 
amount  of  misapprehension.  On  the  other  hand,  the 
insm-ed  person  has  had  the  opinion  that  he  could  not 
receive  medical  benefit  independent  of  sickness  benefit, 
and  I  think  that  a  number  of  medical  men  have  the 
same  opinion,  therefore  it  is  so  very  easy  to  get  a  certi- 
ficate of  incapacity.  Unless  you  are  always  on  the 
doorstep  you  cannot  deal  with  them. 

28.764.  You  had  this  meeting  and  put  all  these 
measures  in  force  in  August.     Surely  by  now  the 

*(1)  That  all  Approved  Societies  be  recommended  to  appoint 
sick  visitors  to  co-operate  with  the  doctors  in  carrying  out  the 
provisions  of  the  Act. 

(2)  Where,  in  the  opinion  of  the  Approved  Society,  douht 
exists  as  to  the  fitness  or  otherwise  of  an  insiu-ed  person  for 
work,  a  written  or  verbal  communication  shoukl  be  made  to 
the  doctor  concerned  and  not  to  the  patient.  The  doctor  will 
then  see  the  insured  person,  and  his  decision  shall  be  accepted 
by  the  Approved  Society. 

(3)  Doctors,  when  certifying  incapacity  for  work,  agree  to 
see  insured  persons  at  least  once  a  week,  except  chronic  cases 
or  those  residing  in  convalescent  homes  or  similar  institution?. 

(4)  In  certifying  incapacity  for  work  on  account  of 
pregnancy,  doctors  agree  to  state  in  their  certificates  the 
illness  arising  therefrom  which  has  caused  such  incapacity. 

(5)  In  the  printing  of  new  certificates  it  is  strongly  urged 
that  an  approved  form  should  be  followed. 


Signed  on  behalf  of  the 
Medical  Practitioners. 

A.  Man  knell. 

D.  Clow 

J.  F.  Allen. 

L.  Can-ol. 

H.  Shackleton. 

D.  Walker. 

J.  Wherry  Wilson. 


Signed  on  behalf  of 
Approved  Societies. 

Helen  Hillas. 
W.  Barber. 
W.  Gill. 
11.  Liudley. 
H.  Pennington. 
A.  Sliaw. 
J.  S.  Wilson. 
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doctors  have  learnt  that  that  is  not  so  ? — They  have 
not. 

28.765.  Tet  your  rate  has  not  gone  down  at  all  ? — 
They  have  not  learnt. 

28.766.  Do  you  think  they  ever  will  ?  They  seem 
to  me  to  be  an  unteachable  profession.  How  do  you 
think  it  is  going  to  be  checked  by  teaching  the  doctors 
that  that  is  a  mistake  ? — I  think  it  will  not  he  checked 
until  we  get  a  national  medical  service.  That  is  the 
only  cure  for  it. 

28.767.  It  would  be  an  easier  experiment  to  try  a 
few  sickness  visitors  than  a  national  medical  service  ? 
— It  is  very  costly  for  us. 

28.768.  But  if  you  can  check  it  by  sickness  visitors  ? 
— I  do  not  think  you  can  altogether.  The  sick  visitoi' 
may  be  a  very  good  visitor,  but  it  is  difficult,  unless 
they  have  some  sort  tf  medical  skill,  to  discriminate 
between  the  right  and  the  wrong. 

28.769.  Why  do  you  say  that  a  national  State 
service  is  going  to  get  that  all  right  P — I  think  if  a 
man  was  free  from  the  fear  of  loss  of  practice,  he 
would  render  better  service. 

28.770.  Have  the  doctors  told  you  so  ? — Yes. 

28.771.  Where  are  you  going  to  get  the  doctors 
from  for  a  national  service  ? — I  did  not  know  that  1 
was  called  here  to  evolve  a  scheme  for  the  Government. 
Supposing  the  doctors  had  not  gone  on  the  panel  at 
the  beginning,  we  took  some  steps  and  we  should  have 
got  them.  We  had  quite  enough  applications  in 
Bradford  to  start  the  Act  if  it  had  gone  through.  I 
am  sorry  it  has  not.  I  think  that  there  are  sufficient 
training  colleges  to  supply  the  needs  of  the  country  in 
a  very  short  time. 

28.772.  Do  you  know  how  many  years  it  takes  for 
a  doctor  to  pass  through  his  fn'ofessional  career  and 
become  thoroughly  qualified.  Do  you  know  that  it 
takes  seven  years  ? — There  is  always  someone  finishing 
the  seven  years  now. 

28.773.  Do  you  know  that  for  quite  a  number  of 
years  there  has  been  a  continuous  falling  off  in  the 
number  of  students  entered  ? — No. 

28.774.  Will  you  take  it  from  me  that  that  is  so  ? 
— I  believe  you  if  you  say  so.  In  my  opinion,  if  there 
was  a  possible  chance  of  a  public  medical  service,  there 
would  soon  be  an  influx  of  medical  men. 

28.775.  I  cannot  think  where  the  influx  is  going  to 
come  from.  Tou  cannot  make  a  medical  man  in 
24  hours  ? — -No,  but  I  think  that  in  a  few  years'  time 
there  would  be  quite  a  siifiicient  number,  and  probably 
more  than  sufiicient  applicants  to  enter  the  profession. 

28.776.  I  think  that  you  would  probably  find  more 
applicants  than  you  wanted.  But  as  to  quality  I  do 
not  know  if  you  would  get  quite  the  same  thing  when 
you  came  to  sort  them  through.  I  do  not  know  what 
sort  of  quality  you  would  find  ? — We  have  good 
qualifications  now. 

28.777.  But  apart  from  qualifications — I  said  good 
quality  ? — We  have  to  do  with  the  quality  of  the 
doctor  at  present. 

28.778.  Let  us  look  at  this  seriously.  You  really 
think  that  it  would  be  a  good  thing  to  have  a  State 
medical  service  which  would  take  in  all  the  doctors  in 
England.  Supposing  they  all  come  on,  every  one  of 
them,  and  you  employ  them  all  in  a  State  medical 
service,  who  is  to  attend  to  the  wives  and  the  children  ? 
— I  should  take  it  that  they  would  attend  to  them. 

28.779.  Where  is  the  money  for  that  to  come  from  ? 
— Prom  the  Treasury. 

28.780.  So,  although  it  mny  be  an  economical 
proceeding  in  the  long  run  from  the  society's  point  of 
view,  it  does  involve  an  enormous  question  of  money — 
it  is  not  a  light  thing  ? — It  is  not  a  light  thing  and 
that  is  an  expression  of  opinion,  of  course,  which  will 
certainly  have  to  be  discussed  later.  At  present  we 
think  the  point  is  that  we  do  not  seem  to  have  sufii- 
cient control  over  the  doctors,  and  therefore,  if  there 
were  a  State  medical  service,  my  view  is  that  we 
should  have  better  control. 

23.781.  As  far  as  you  are  concerned,  you  would 
have  better  control? — That  is  the  thing  that  is 
necessary. 

28.782.  That  is  not  the  whole  thing,  is  it  ?— No. 


28.783.  Do  you  mean  that  tiie  doctors  should  be 
controlled  in  each  separate  area  by  the  insurance  com- 
mittee or  controlled  by  some  separate  authority  ? — In 
each  district  through  the  insurance  committee. 

28.784.  You  think  that  the  appointments  should  be 
made  by  the  insurance  committee,  and  that  the  doctors 
should  be  their  servants  ?— I  think  it  would  largely 
devolve  upon  them. 

23.785.  In  the  ease  of  referees,  you  would  just 
as  soi^n  they  were  appointed  from  headquarters  ? — I 
should. 

28786.  What  causes  you  to  distinguish  between  the 
two  ? — I  do  not  say  that  there  is  anything  except  that 
it  is  extremely  difficult  to  overhaul  another  man's  work 
unless  you  are  in  a  different  position. 

28.787.  {Mr.  Dnvies.)  Did  the  Bradford  District 
Trade.3  Council  discuss  the  idea  of  banding  together 
for  the  sake  of  sickness  benefit  previous  to  the  Act 
coming  into  ojjeration  ? — No.  Not  until  it  was 
suggested  on  the  coming  in  of  the  Insurance  Act. 

28.788.  Had  those  who  called  this  body  together  no 
experience  of  sickness  benefit  payments  before  the 
Act  ? — Yes,  they  had  on  the  various  friendly  societies. 

28.789.  They  were  of  members  of  friendly  societies  ? 
— I  have  been  a  member  of  the  Manchester  Unity  for 
more  than  25  years,  and  have  held  every  office  in  a 
lodge. 

28.790.  I  suppose  you  felt  that  the  friendly  societies 
on  the  independent  side  had  been  doing  their  work  well 
prior  to  the  Act  coming  into  opei'ation  ? — I  think  that 
they  did  it  fairly  well,  except  in  regard  to  this,  that  it 
was  not  sufficient  for  what  was  required  in  my  opinion. 

28.791.  Prior  to  that  time  the  friendly  societies 
voluntarily  took  on  this  responsibility,  did  they  not  ? 
—Yes. 

28.792.  And  as  far  as  the  people  would  join  them, 
they  did  the  work  well — So  far  as  I  know,  they  did. 

28.793.  May  I  ask  why,  when  the  State  Insurance 
Act  came  into  operation,  if  these  societies  were  doing 
well,  the  Bradford  District  Trades  Council — which  was 
a  society  dealing  with  trade  matters  rather  than  sick- 
ness benefit — took  up  this  particular  kind  of  work  ? — 
We  took  the  work  up  because  we  wanted  to  provide 
facihties  for  all  to  take  advantage  of  the  Act. 

28.794.  Would  you  kindly  explain  that,  because  I 
do  not  quite  understand  you  ? — I  mean  that  we  felt 
that  a  deposit  contributor  was  nothing  more  nor  less 
than  a  depositor  in  an  ordinary  savings  bank,  and  that 
if  some  efforts  were  not  put  forth,  a  very  large  propor- 
tion of  these  people  would  drift  into  the  Post  Office. 
Therefore,  we  decided  to  form  a  separate  section  of  the 
trades  council  for  the  purpose  of  sickness  benefit.  The 
second  and  the  most  important  effect  was  that  some 
societies  at  that  time  did  not  contemplate  becoming 
approved  societies,  and  a  conference  was  held  of  all 
societies  who  were  not  likely  to  become  approved 
societies,  with  the  result  that  they  agreed  to  form,  in 
combination,  an  approved  society.  The  real  cause  of  it 
was  the  smaller  unions  in  Bradford. 

28.795.  The  real  fact  was  not  that  you  might  give 
an  opportunity  to  people  of  becoming  members  of 
your  society,  who  would  othei-wise  become  deposit 
contributors  ? — Yes,  it  was. 

28.796.  Did  all  the  societies  insist  on  a  medical 
examination? — I  do  not  know  what  all  their  systems 
are.  A  large  number  of  trades  unions  do  not  insist  on 
a  medical  examination. 

28,797-8.  So  that  one  or  two  trades  imions  or 
societies  do  insist  on  a  medical  examination  for  State 
members  ? — I  could  not  say.  I  think  the  Manchester 
Unity  do,  and  the  Rechabites,  and  the  Foresters  also. 

28.799.  What  is  your  reason  for  thinking  so,  may 
I  ask  ? — From  what  is  reported  by  members.  I  think 
that  they  have  to  answer  certain  questions  with  regard 
to  the  state  of  their  health.  Some  of  the  insurance 
companies  certainly  ask  a  particular  question,  and 
quite  a  number  of  people  in  Bradford  have  been 
refused  membership,  because  it  has  been  held  that 
they  wrongly  answered  the  questions  on  the  member- 
ship form. 

28.800.  All  societies  that  take  membej-s  under  the 
State,  I  think,  ai-e  compelled  to  submit  a  proposal  form 
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of  some  kind  or  other  to  the  members,  but  they  are  not 
compelled  to  have  an  exammation  by  a  doctor.  Should 
I  not  be  right  in  saying  that  all  the  large  societies  in 
Bradford  accepted  members  for  State  benefit  without 
having  to  pass  the  doctor  ? — That  may  be  so,  but  I  do 
not  know  for  certain. 

28.801.  In  that  case,  would  there  be  a  necessity  for 
setting  up  a  separate  society  which  has  given  us  such 
a  heavy  experience  as  jovi  show  ? — Tes,  there  was  a 
necessity,  because  many  people  would  not  have  got 
benefit  otherwise.  A  large  number  of  them  the  other 
societies  would  not  accept. 

28.802.  Can  you  give  us  any  information  as  to  the 
proportion  of  members  refused  by  the  approved  socie- 
ties ? — Well,  I  could  not  give  a  definite  number,  except 
that  I  say  that  there  are,  perhaps,  a  dozen  who  have 
come  to  our  society  and  said  that  they  could  not 
obtain  membership  because  they  could  not  sign  the 
application  foi-m  fully. 

28.803.  What  application  form  did  you  submit? 
The  one  at  the  back  of  your  i-ules  issued  by  the  Com- 
missioners ? — Just  that  one,  and  only  that. 

28.804.  I  put  that  to  you,  because  you  say  the 
reason  for  the  sett;ng-up  of  this  society  was  that  a 
number  of  persons  might  avoid  becoming  deposit  con- 
tiibutors,  and  that  in  Bradford  the  whole  of  the  large 
societies — some  of  them  not  asking  for  anything  more 
on  the  proposal  form  than  you  ask — were  not  prepared 
to  accept  these  people  ? — I  have  not  seen  a  form  like 
ours  yet. 

28.805.  Then  with  regard  to  this  large  sickness 
experience  that  you  gave  us,  would  I  be  right  in  sup- 
posing that  much  of  this  sickness  was  due  to  arrears 
of  illness  that  could  not  possibly  be  met  before  because 
the  people  could  not  afford  to  lie  up  ? — Y  es,  in  some 
cases,  I  think  so. 

28.806.  Would  another  caiise  be  the  fact  that  doctors 
are  not  giving  the  attention  to  these  people  when  they 
wait  upon  them  for  the  first  consultation,  to  find  out 
what  the  sickness  is  ? — Yes,  for  the  same  reason  as  I 
gave  the  Chairman,  that  they  are  giving  certificates 
for  very  trifling  things. 

28.807.  The  suggestion  is  that  there  is  a  lot  of  sick- 
ness which  has  led  to  an  accumulation  in  connexion 
with  this  Act,  that  would  have  been  avoided  if  the 
doctors  had  given  sufficient  time  at  the  first  consul- 
tation and  located  the  sickness  ? — That  is  so.  Their 
excuse  is  that  they  cannot  diagnose  every  illness,  but, 
as  1  say,  when  an  insured  person  goes  to  the  doctor, 
and  tells  that  doctor  that  his  finger  aches  or  that  he 
has  pains  in  his  head  or  something  of  that  description, 
the  doctor  at  once  says  :  "  Well,  now,  I  will  give  you  a 
"  sick  certificate  to  go  on  the  funds."  I  submit  that 
that  is  not  proper  attendance,  and  that  it  goes  a  long 
way  towards  creating  increase  (>f  sickness. 

28.808.  In  either  case  that  does  not  account  for  any 
increased  sickness  by  the  doctors  neglecting  at  the  first 
consultation  to  find  out  what  was  the  matter.  That  is 
simply  giving  them  a  note  to  go  on  the  funds  because 
he  has  not  found  out  what  it  was  ?  —But  if  the  doctors 
examined  them  thoroughly,  they  would  be  able  to  find 
out  whether  it  is  something  which  incapacitates  from 
work,  as  a  result  of  that  particular  complaint  or  not. 

28.809.  You  complain  that  they  put  them  on  the 
sick  list  when  they  ought  not  to  be  on  ? — I  do. 

28.810.  And  that  there  is  not  sufficient  care  exer- 
cised after  they  are  put  on  the  sick  list,  while  they  are 
supposed  to  be  signing  continuation  certificates  ? — I 
certainly  suggest  that. 

28.811.  You  think  that  if  they  gave  greater  care 
when  they  ai-e  sick,  either  by  visiting  them  or  by 
asking  them  to  visit  the  doctor,  there  would  be  less 
sickness  ? — I  think  that  it  would  reduce  the  amount  of 
money  that  has  to  be  paid  out. 

28,812-3.  What  happens  in  your  district  when  a 
doctor  declares  a  person  sick  ?  Do  they  trouble  to  see 
the  person  again  unless  the  jjerson  goes  to  the  doctor  ? 
— There  is  part  visiting  ;  but  I  do  not  think  that  there 
are  many  visits  paid  unless  in  serious  cases.  The 
general  practice  is  that  the  insured  person  either  goes 
to  the  surgery  or  sends  to  it.  In  some  instances, 
children  have  taken  the  continuation  form  and  it  has 
been  signed  by  the  doctor. 


28.814.  Has  that  happened  in  a  good  many  cases  ? — 
Not  in  a  great  many  cases  ;  but  it  has  been  known  that 
a  child  has  taken  the  continuation  form  to  the  doctor 
and  he  has  signed  it. 

28.815.  Is  that  since  the  new  certificate  came  out, 
where  the  doctor  declares  "I  have  this  day  seen"  so- 
and-so  ? — I  think  that  it  was  before  the  last  certificate 
came  out.  I  do  not  know,  and  I  would  not  care  to  say, 
that  it  was  with  regard  to  the  last  certificate,  but  I 
have  known  it  done  previous  to  that. 

28.816.  Because  that  is  considered,  I  think,  by  the 
medical  profession,  to  be  a  very  serious  offence  since 
the  issue  of  the  new  certificate  ? — I  am  not  speaking  of 
the  new  certificate  ;  I  want  it  to  be  clearly  understood 
that  I  have  not  come  across  a  case  since  the  adoption 
of  the  new  certificate. 

28.817.  You  then  say  that  another  misconception 
among  persons  in  receipt  of  sickness  benefit  is  that 
there  are  no  restrictions  whatever  on  their  actions 
whilst  in  receipt  of  sick  pay,  and  that  you  have  had 
over  forty  cases  suspended  from  benefits  for  performing 
ordinary  household  duties,  and  failing  to  comply  with 
rules  relating  to  their  conduct  whilst  in  receipt  of  sick 
pay.  What  are  those  40  cases  Hke,  generally ;  I  do 
do  mean  all  of  them,  of  course  ? — Generally  speaking, 
they  are  persons  who  have  not  been  insui-ed  before  for 
sickness  benefit,  and  they  go  out  at  night,  say  untU 
ten,  or  half-past  ten,  or  half -past  nine — after  the  time 
at  which  the  rules  say  that  they  should  be  in.  The 
other  is  with  regard  to  doing  work.  For  instance,  we 
have  caught  a  few  of  them  washing  the  floors  whilst  in 
receipt  of  sickness  benefit.  Then,  of  course,  their 
benefit  has  been  suspended. 

28.818.  Each  one  of  your  members  has  the  rules, 
has  he  not  ? — Not  each  of  them.  When  the  society 
was  formed,  at  the  first  general  meeting  every  member 
that  attended  the  meeting  was  supplied  with  a  copy 
free  ;  probably  there  were  close  on  500  at  the  first 
general  meeting. 

28.819.  Then  some  of  these  40  cases,  perhaps,  did 
not  know  they  were  offending  against  the  rules,  because 
they  had  no  rules  ? — That  may  be ;  but  on  each  con- 
tinuation sickness  form  sent  to  each  sick  member,  on 
the  conti-a  side,  there  are  the  particular  rules  bearing 
on  that  printed,  so  that  even  if  they  have  not  a  rule 
book  they  ought  to  know. 

28,820-1.  Having  regard  to  this  large  number  of 
40  cases  out  of  those  reported,  do  you  still  think  that 
these  would  have  happened  or  that  you  would  have 
found  even  more  if  you  had  had  efficient  sick  visiting  ? 
— Yes,  in  that  case  more. 

28,822.  Then  you  would  have  been  saved  the  differ- 
ence accordingly  ? — We  should  have  saved  it  to  that 
extent. 

28,828.  What  do  you  do  in  the  case  of  a  person 
found  out  late — out  at  10  o'clock  when  he  ought  to  be 
in  at  9.'' — He  is  reported  and  his  benefit  suspended 
until  he  appears  before  the  committee. 

28.824.  You  meet  every  week,  do  you  not  ? — Very 
often ;  if  there  are  not  many  cases  we  do  not  meet  move 
than  once  a  fortnight,  but  we  never  go  longer  than 
that. 

28.825.  After  the  member  appears  before  the  com- 
mittee, what  happens  ? — If  the  committee  are  satisfied 
with  his  explanation  they  decide  to  continue  his  benefits, 
if  not,  they  uphold  the  suspension. 

28.826.  You  do  not  fine  him  for  being  out  ? — -We 
have  not  fined  one  yet. 

28.827.  How  many  were  suspended  out  of  these 
40  cases  ? — I  should  say  between  20  and  30. 

28.828.  You  do  make  them  feel  the  importance  of 
keeping  to  your  rules  P — Yes. 

28.829.  Because  it  is  very  important  to  keep  people 
from  violating  the  rules  ? — We  do  on  every  occasion ; 
and  at  all  our  general  meetings  we  impress  upon  the 
members  the  advisability  of  doing  so.  I  say  that  every 
member  ought  to  know,  because  that  rule  is  supplied 
to  him  with  the  continuation  of  sickness  form. 

28.830.  Do  you  think  that  you  have  been  applying 
the  law  generously  to  your  members,  and  by  that 
means  allowing  sickness  benefit  to  run  up  ? — I  do  not 
think  that  we  have  been  applying  it  too  generously. 
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but  we  have  been  applying  it  in  the.  spirit  of  the  Act, 
so  far  as  we  understand  it. 

28.831.  Ton  say  that  you  are  firmly  convinced  that 
there  are  a  number  of  instances  where  insured  persons, 
falling  out  of  work,  have  gone  on  to  the  sick  funds, 
thus  utilising  their  sick  pay  as  unemployment  benefit. 
Will  you  explain  that  statement  ? — -That  has  arisen  in 
perhaps  half  a  dozen  cases — I  could  not  say  the  number 
exactly — who,  when  they  have  been  reported  as  being 
capable  of  work  (1  may  say  it  arises  chiefly  in  regard 
to  men)  have  said  that  they  would  like  us  to  keep  the 
benefits  on  because  they  "  have  a  job  to  start  on  a  week 
on  Monday";  that  is  how  that  arises.  Then  in  the 
other  cases  we  have  come  across  only  a  few  who  say 
that  they  have  been  seeking  work,  and  could  not  get  it. 

28.832.  Have  you  found  many  persons  "  looking  for 
work  "  and  so  on  ? — If  unemployment  benefits  were 
provided  for  these  lower  paid  industries,  it  would  be  a 
means  of  reducing  the  amount  of  sickness  benefit  paid. 

28.833.  Of  those  who  have  had  benefit  you  think 
that  some  have  been  people  out  of  work  and  not  sick, 
who  have  kept  on  the  sick  fimd  while  looking  for  a  job  ? 
— I  think  that  that  would  not  occur  if  there  had  been 
a  proper  examination  of  them. 

28.834.  You  think  that  the  doctor  ought  to  have 
saved  you  in  the  first  place,  and  that  you  might  have 
saved  yourself  in  the  second  place  by  efficient  sick 
visiting  ? — The  sick  visitor  cannot  in  all  cases  decide 
or  determine  whether  a  man  is  ill  or  not.  After  all 
that  is  a  medical  question,  and  even  if  you  took  it  to 
a  court  of  law,  it  would  still  be  a  question  of  medical 
evidence. 

28.835.  But  he  could  find  out  whether  the  man  or 
woman  was  away  from  home  or  working,  or  what  else 
they  were  doing  ? — Toii  will  have  a  difficulty,  if  they 
conform  to  the  rules  in  every  other  respect. 

28.836.  May  I  put  it  in  this  way  ?  Some  societies 
would  not  look  upon  the  doctor's  cei-tificate  as  being  a 
cheque  on  their  funds  if  the  sit^k  visitor  reported  that, 
in  his  opinion,  this  man  was  fit  to  go  to  work,  or  was 
found  out  of  work  and  staying  on  the  funds.  The  sick 
visitor  would  report  that  to  the  society,  and  the  society 
would  judge  of  the  whole  case — -the  report  of  the  sick 
visitor  and  the  certificate  of  the  doctor.  If  you  had 
done  that  in  these  cases  there  would  have  been  a 
saving  ? — Not  necessarily.  In  a  few  instances  reports 
have  come  in,  and  we  have  either  telephoned  to  the 
doctor  or  written  him,  and  in  one  or  two  cases  we  have 
got  a  reply  from  the  doctor  to  the  elfect  that  he 
thought  that  the  patients  ought  to  be  in  receipt  of 
sickness  benefit.  That  is  one  thing  that  has  made  it 
difficult  for  us  to  deal  with  that  matter. 

28.837.  But  you  admit  that  there  have  been  some 
charges  of  that  character.  Have  you  most  trouble  in 
that  respect  with  men  or  with  women  ? — I  think  that 
we  have  most  trouble  with  the  men. 

28.838.  In  the  case  of  women  and  sickness  benefits, 
is  the  trouble  with  single  women  who  are  at  a  loose 
end  and  have  no  family  responsibilities  ? — I  think  that 
that  is  so. 

28.839.  Or  hiive  you  more  trouble  with  the  man-ied 
women? — We  have  more  trouble  with  the  married 
women  in  doing  work. 

28.840.  What  kind  of  work  do  they  do — scrubbing 
floors  ? — There  have  been  cases  where  women  have 
been  found  washing  the  floor,  not  scrubbing,  that  is 
the  report  we  have. 

28.841.  What  do  you  do  in  those  cases  ? — They 
were  cooking  dinners,  washing  windows  and  washing 
floors,  that  is  chiefly  the  work  that  they  have  been 
caught  doing,  and  in  those  cases  they  were  susj)ended. 

28,842-3.  Then  you  say:  "  There  are  instances  where 
"  insured  persons  have  been  declared  capable  of  work 
"  for  the  Workmen's  Compensation  Act,  and  incapable 
"  of  work  for  National  Health  Insurance  Act  purposes." 
Can  you  tell  us  what  you  mean  by  that  expression  ? — 
Yes,  that  was  a  case  I  came  across  where  we  felt  that 
it  was  a  case  of  accident  rather  than  of  sickness  benefit 
under  the  Insurance  Act.  The  man  was  examined  by 
a  medical  man,  and  declared  to  be  capable  of  work. 
The  day  following  he  brought  a  certificate  signed 
''Incapable   of   work   through   iUness "   by  another 


medical  man,  his  panel  doctor,  for  Insurance  Act 
purposes.    Of  coui-se  he  got  no  benefit. 

28.844.  It  is  only  an  isolated  case,  and  does  not 
affect  the  general  question  ? — That  is  so. 

28.845.  You  say  further  that,  "  In  many  instances 
"  the  continuation  form  is  initialled  l)y  the  doctor 
"  when  it  is  presented  by  any  member  of  the  family  of 
"  the  insured  person"? — Yes,  but  I  qualified  that  by 
saying  that  I  could  not  give  a  case  since  the  new 
medical  certificate  form  came  out. 

28.846.  And  you  say  that  the  final  certificate  is 
rarely  supplied  by  the  medical  man.  What  do  you 
mean  by  that  ? — That  it  is  so. 

28.847.  The  medical  man  has  to  declare  a  person 
off  the  sick  fund  before  he  can  go  to  work  ? — We  have 
not  many  declaring-off  forms,  and  we  are  just  now 
considering  the  advisability  of  inflicting  a  fine  on  those 
who  do  not  declare  off.  We  do  not  want  to  do  it,  but 
we  shall  have  to  do  so  in  the  case  of  insui-ed  persons 
going  back  to  work  without  giving  proper  notice  of 
declaration  -  off".  There  again  it  is  a  question  of 
training,  because  a  large  number  of  these  people  have 
never  been  insxired  for  sickness  benefits  before,  and 
have  not  got  thoroughly  into  the  working  of  the  Act. 
I  think  that  when  they  do  get  into  it,  it  will  dwindle 
down. 

28.848.  Could  you  give  us  the  comparative  number 
of  people  going  to  work  without  getting  declaring-oif 
certificates  ? — I  should  say  that  from  fully  50  per  cent, 
of  those  who  return  to  work,  we  do  not  get  a  declara- 
tion-offc"  certificate  from  the  medical  man.  In  some 
cases  he  does  sign  the  continuation  fonn,  "  declared 
off  at  last  signing."  That  is  not  the  proper  form. 
We  are  hoping  now  to  get  over  that  in  another  way, 
because  our  old  continuation  forms  were  not  quite 
so  complete  as  the  present  ones,  and  we  have  now  a 
declaring-off  form  on  the  same  form  as  the  continuation 
of  sickness. 

28.849.  It  seems  to  me  that  a  tightening-up  of  the 
government  of  the  society  might  be  requii'ed.  The 
sick  visiting  has  not  had  the  attention  that  ordinarily 
obtains,  and  it  comes  quite  as  a  surprise  to  me  that 
people  are  allowed  to  declare  off  sick  without  first 
obtaining  the  doctor's  note  ? — I  think  that  that  is  done 
in  other  societies ;  I  have  heard  of  it  at  all  events. 
We  have  not  got  a  lot,  however. 

28.850.  In  your  outline  of  evidence  you  draw  a 
conclusion  that  makes  me  say  that.  It  is  :  "  There- 
"  fore,  in  my  judgment,  some  consideration  ought  to 
"  be  given  to  societies  who  have  not  insisted  upon 
'•  stringent  conditions  of  membership,"  that  is,  as 
compared  with  those  societies  who  are  making  strin- 
gent conditions,  is  it? — That  does  not  refer  to  that 
point.  It  refers  more  particularly  to  the  questions 
that  are  to  be  answered  as  to  conditions  of  health 
when  a  person  becomes  a  member  of  the  society.  That 
is  the  point  I  wanted  to  make  there. 

28.851.  You  think,  because  you  have  not  exei'cised 
the  same  safeguard  in  accepting  members  as  some 
other  societies,  that  you  ought  to  have  some  extra 
consideration  over  those  who  do  exercise  safeguards  in 
accepting  members  ? — Yes,  because  the  Act  Ijrought 
into  existence  sickness  benefit  for  persons  incapacitated 
from  work  by  disease  or  mental  complaints  and  so  on. 

28.852.  Underlying  your  suggestion  is  that  though 
you  had  not  dealt  with  this  matter  on  generous  lines 
to  the  membership,  you  had  a  heavier  experience  than 
would  have  obtained  under  the  conditions  obtaining  in 
other  societies  ? — Yes. 

28.853.  {Mr.  WngJit.)  You  told  us  that  you  had  had 
25  years'  friendly  society  experience,  and  that  you  had 
passed  through  the  various  offices  in  a  lodge  of  the 
Manchester  Unity.  Have  you  kept  up  your  association 
with  that  lodge  until  recently,  may  I  ask  ? — I  am  still 
a  member. 

28.854.  Have  you  attended  meetings  and  followed 
the  affairs  of  the  lodge  ? — No,  I  have  not  been  able  to 
do  so  for  some  twelve  years  now. 

28.855.  Twelve  years  ago  did  that  lodge  provide 
medical  benefit  for  its  members  ? — Yes. 

28.856.  And,  therefore,  you  would  be  acquainted 
with  what  happened  in  those  days  ? — Yes,  slightly. 
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28.857.  "Was  it  the  general  practice  in  that  lodge 
to  accept  the  doctor's  certificate  as  sufficient  evidence 
that  the  memher  was  entitled  to  sickness  benefit  ? — 1 
think,  generally  speaking,  it  might  be  that  a  certificate 
coming  from  the  doctor  claiming  on  the  funds  of  the 
lodge  was  invariably  paid  without  any  fiu-ther 
investigation. 

28.858.  As  a  matter  of  fact  had  you  ever  heard  of 
a  doctor's  certificate  being  questioned,  and  when  I  say 
"  certificate  "  I  mean  the  doctor's  judgment  as  to  the 
condition  of  the  member  ? — Never  in  a  friendly  society ; 
I  do  not  remember  a  single  instance. 

28.859.  Unless  a  member  conimitt<=d  a  breach  of 
the  rules  he  would  get  his  iidckness  benefit,  because  the 
doctor  had  given  a  certificate  ? — That  is  so. 

28.860.  And,  therefore,  this  suggestion  that  it  is 
part  of  the  duty  of  societies  to  gd  behind  the  doctor's 
certificate  as  it  were,  and  to  treat  the  doctor's  certificate 
as  merely  one  piece  of  evidence  in  suppoi-t  of  a  claim 
for  sickness  benefit,  is  entirely  new  to  you  ? — Tes,  I 
might  say  that  it  is  new. 

28.861.  And  being  in  touch  with  other  friendly 
society  men  in" Bradford,  would  you  say  that  it  is  new 
to  them  also  ? — I  should  say  so. 

28.862.  Who  do  you  think  is  the  best  judge  as  to 
the  man's  condition  of  health  and  fitness  for  work  ? — I 
think  that  the  medical  man  ought  to  be  the  best  judge. 

28.863.  And  what  can  a  society  do  in  the  matter 
beyond  ascertaining  that  the  member  is  not  actually 
doing  work  whilst  in  receipt  of  benefit  ?  Supposing 
the  society  has  reason  to  doubt  the  genuineness  of  the 
member's  claim  for  sickness  benefit ;  it  has  received 
a  doctor's  certificate  stating  that  the  member  is 
incai^able  of  work,  but  the  society  doubts  whether  the 
man  really  is  incaj)able  of  work,  what  steps  do  you 
suggest  the  society  should  itself  take  to  test  the 
accuracy  of  the  doctor's  judgment  ? — The  only  way 
that  I  see  is  that  if  there  were  a  medical  referee,  the 
matter  should  be  referred  to  him. 

28.864.  Assuming  for  a  moment  that  there  are  no 
medical  referees  ? — The  only  way  I  can  see  is  to  have 
the  man  examined  by  another  doctor. 

28.865.  But  supposing  the  society  does  not  do  that  ? 
— Then  they  are  compelled  to  use  their  own  judgment, 
naturally. 

28.866.  The  society  might  have  some  regard  to  the 
member's  past  history,  might  it  not  ? — Tes. 

28.867.  Supposing  the  society  said,  "  Well,  there 
"  seems  to  be  nothing  wrong  with  this  man ;  he  does 
"  not  seem  vei-y  ill ;  he  has  a  bad  history ;  and,  there- 
"  fore,  although  the  doctor  certifies  him  as  suffei-ing 
"  from  some  complaint,  we  shall  not  pay  him."  Do 
you  think  that  that  would  be  fair  to  the  member  ? — I 
do  not  think  it  is  fair.  As  I  say,  in  my  opinion  the 
doctor  is  the  likeliest  person  to  decide  whether  a  man 
is  capable  of  work  or  not. 

28.868.  And  you  must  in  the  end  be  dependent 
entirely  on  the  doctor's  judgment  ? — Very  largely. 

28.869.  Canyon  suggest  any  circumstances  in  which 
you  are  not  entirely  dependent  upon  that  ? — 1  cannot, 
unless  you  found  a  man  working, 

28.870.  That  is  an  ofiience  against  the  rules,  and  I 
am  excliiding  offences  against  the  rules  ? — I  do  not  know 
of  any  circumstances. 

28.871.  Are  you  in  favour  of  the  appointment  of 
medical  referees  ? — I  am,  under  certain  conditions. 

28,871o.  In  whose  interest  do  you  think  medical 
referees  should  be  appointed — in  the  interests  of  the 
society,  or  of  the  doctor,  or  of  the  i^atients  ? — I  think 
that  he  should  be  appointed  in  the  interests  of  the  lot. 
I  think  if  medical  referees  were  appointed  by  societies 
that  they  would  certainly,  or  i^erhaps  probably,  have 
a  bias  towards  the  society, 

28.872.  I  do  not  mean  appointed  by  the  society  ;  I 
am  not  discussing  the  question  as  to  who  should 
appoint  the  medical  referee.  Which  party  do  you 
think  would  benefit  by  the  appointment  of  medical 
referees — the  society,  the  patient,  or  the  doctors  ? — I 
think  in  many  instances  the  patient  would  benefit. 

28.873.  In  what  way  ? — I  am  iucliued  to  think  that 
some  of  the  cases  now  which  are  being  suspended  frojn 
benefits  for  certain  things  would  be  geni  ine  cases. 


28.874.  Could  you  give  us  an  instance  ? — I  could 
not  give  an  instance  offhand,  but  I  say  that  that  is  the 
opinion  that  some  men  have.  I  could  give  you  one 
instance,  and  I  dare  say  I  could  give  you  another  if  I 
had  time.  We  have  a  member  now  who  is  appealing 
against  oui-  decision  to  Mr.  Lloyd  George. 

28.875.  (Chairman.)  What  ijrocess  is  he  taking  to 
do  that? — He  has  written  a  letter  to  him.  The  man 
claims  that  he  was  not  capable  of  work  when  our  com- 
mittee of  management,  on  the  report  of  the  sick  visitor, 
decided  that,  in  their  opinion,  he  was  capable  of  work. 
In  that  case,  if  a  medical  referee  had  been  appointed, 
that  man  could  have  been  refen-ed  to  him  and  got 
justice ;  we  may  have  been  unjust  to  him. 

28.876.  (Mr.  Wriijht.)  Let  us  take  that  case  for 
a  moment.  First  of  ail,  did  he  produce  a  medical 
certificate  in  support  of  his  claim  for  sickness  benefit? 
—Tes. 

28.877.  What  was  he  declared  to  be  siiffering  from  ? 
— I  think  it  was  either  rheumatism  or  dyspepsia — one 
of  those  two. 

28.878.  What  led  your  committee  to  investigate  the 
matter  ? — He  had  been  on  sick  pay  for  13  weeks  up 
to  the  end  of  last  quarter.  The  sick  visitor  had  him 
put  on  his  list  to  visit,  and  he  reported  that  he  looked 
likely  for  work.  Then  he  visited  him  a  second  time, 
and  he  reported  him  as,  in  his  opinion,  capable  of 
working,  and  the  committee  came  to  the  conclusion 
that  he  was  capable  of  going  to  work. 

28.879.  Before  the  committee  came  to  that  decision 
did  they  intei-view  the  doctor  ? — Tes,  the  doctor  was 
telephoned  to  by  the  clerk,  and  he  did  not  give  very 
satisfactory  evidence ;  he  could  not  give  a  definite 
statement,  and,  therefore,  the  committee  of  manage- 
ment did  not  go  beyond  that. 

28.880.  Was  the  doctor  perfectly  civil  ? — He  was 
perfectly  civil  in  that  case. 

28.881.  I  mean  perfectly  civil  in  this  sense  :  did  he 
give  such  information  as  he  could  ? — So  far  as  I  know 
he  did  ;  I  could  not  say  anything  to  the  contrary. 

28.882.  That  was  reported  to  the  committee  ? — 
Tes. 

28.883.  In  effect,  the  committee  decided  in  ac- 
cordance with  vs'hat  the  doctor  said  ? — Practically  in 
accordance  with  what  the  doctor  said. 

28.884.  That  is  one  case  in  which  you  say  a  medical 
referee  might  be  the  means  of  a  patient  getting  justice  ? 
— Perhaps  I  used  the  wrong  word.  I  am  not  saying 
that  there  has  been  any  inju.stice.  I  say  that  it  is 
extremely  difficult  for  us  to  examine  any  man  tho- 
roughly, and  give  a  medical  opinion.  But  my  point 
was  that,  if  a  medical  referee  was  there,  in  a  case 
of  doubt  of  that  description  he  could  be  referred  to, 
and,  if  he  substantiated  the  panel  doctor's  opinion, 
that  would  be  evidence,  in  my  view,  that  the  man 
ought  to  have  benefit.  The  medical  referee  would  give 
a  decision  either  way. 

28.885.  And  what  about  the  iufluence  of  the 
medical  referee  in  saving  the  funds  of  the  societies  ? 
— I  could  not  say  whether  he  would  save  the  funds  or 
not.  I  think  that  it  is  very  problematical.  But  in 
case  of  suspension  or  doubt  the  society  could  refer  for 
themselves  to  the  medical  referee,  and  thus  tend 
towards  saving  the  funds  of  the  society. 

28.886.  Ton  told  us  that  in  your  opinion  doctors 
do  not  care  to  offend  their  patients  ? — That  is  so. 

28.887.  Why  is  that  ?— For  the  reason  that  they 
are  afraid  of  losing  not  only  the  panel  practice  but  the 
private  practice  as  well. 

28.888.  In  other  words,  they  cannot  afford  to  do 
their  duty? — It  seems  so. 

28.889.  That  is  your  opinion  ? — In  some  cases  that 
is  my  opinion. 

28.890.  And  that  is  because  the  doctors  are  com- 
peting with  one  another  ? — Tes,  to  some  extent.  All 
the  doctors  have  not  taken  it  on  in  Bradford,  you 
know. 

28.891.  They  are  not  all  panel  doctors  ? — I  do  not 
think  so. 

28.892.  The  result  of  that  competition  to  get 
patients  is  that  some  doctors  at  all  events  fear  to  do 
their  duty  lest  they  should  lose  their  patients,  and 
consequently  some  part  of  their  income  ? — That  is  so. 
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28.893.  When  joxi  established  your  organisation 
there  was  a  little  feeling  on  the  part  of  tlie  friendly 
societies  that  there  was  no  necessity  to  establish  it, 
was  there  not  ? — It  was  nevei-  expressed  to  me. 

28.894.  The  friendly  societies  felt  that  you  were,  as 
they  were,  endeavouring  to  get  as  many  members  as 
possible.  Have  not  you  heard  anything  of  that  in 
Bradford  ? — It  may  have  been  said.  I  should  not  be 
at  all  surprised,  because  that  had  been  said  before  the 
Insurance  Act  came  into  operation. 

28.895.  You  know  the  friendly  societies  opened  a 
central  place — or  some  of  them  at  all  events — in  the 
town  and  advertised  the  fact,  and  accepted  practically 
everyone  who  applied  for  admission.  Is  that  within 
your  knowledge  ? — No.  I  do  not  remember  seeing  an 
application  for  membership  form  for  the  friendly 
societies. 

28.896.  Do  you  not  know  that  the  friendly  societies 
did  admit  everyone  who  applied  withoiit  any  medical 
examination  ? — I  coiild  not  say  for  certain. 

28.897.  At  all  events  you  did  ?— Tes,  we  did. 

28.898.  Tou  told  us  just  now  that  you  did  not 
want  to  be  too  severe  on  your  members  because  you 
found  some  had  left  you  ? — Yes. 

28.899.  You  told  us  that  when  you  had  been  a 
little  strict  with  a  member,  you  found  that  he  had 
applied  to  leave  you  ? — Yes. 

28.900.  That  would  make  your  society  a  little 
unpopular  ? — Yes,  to  a  certain  degree. 

28.901.  Do  you  think  that  other  societies  have  the 
same  idea  ?— I  cannot  say. 

28.902.  But  you  recognise  that  the  societies  are  in 
competition  to  get  members  ? — There  is  not  much 
competition  so  far  as  I  know  between  societies,  except, 
perhaps,  the  insurance  companies. 

28.903.  But  the  insui-ance  companies,  as  you  call 
them,  are  approved  societies,  are  they  not  ? — Yes. 

28.904.  I  am  speaking  of  approved  societies.  Then 
there  is  competition  between  apj)roved  societies,  is 
there  not  ? — Yes. 

28.905.  Just  as  you  suggested  that  the  doctor 
sometimes  cannot  afford  to  do  his  duty,  so  you  think 
that  it  is  possible  that  approved  societies  sometimes  do 
not  do  their  duty  because  they  do  not  want  to  be 
unpopular  ? — It  has  not  been  so  with  us  altogether. 
Perhaps  some  members  of  the  committee  may  have 
felt  that. 

28.906.  You  have  given  us  specific  instances  m 
regard  to  your  society  ? — In  the  societies  I  am  con- 
cerned with  it  does  not  obtain. 

28.907.  If  it  has  obtained  with  you  in  the  few 
instances  you  have  given  us,  do  you  not  think  that  it 
is  possible  that  it  obtains  in  other  societies  also  ? — It 
may  be  possible. 

28.908.  To  put  it  another  way,  the  society  which 
caters  for  the  most  selfish  part  of  the  insured  popula- 
tion would  be  the  society  which  would  get  most 
membei's  ? — No,  not  necessarily. 

28.909.  How  so  ? — I  think  the  friendly  societies 
have  got  a  great  number. 

28.910.  I  am  not  distinguishing  between  any 
society.  I  am  treating  all  approved  societies  as  alike, 
and  I  am  putting  it  to  you  that  the  society  which 
would  be  most  popular  is  the  society  which  gives  the 
benefit  with  the  least  trouble  to  the  insured  person. 
Would  not  that  be  so? — I  could  not  say  for  certain — I 
I  could  not  say  at  all  in  fact. 

28.911.  What  do  you  think  about  it  ? — As  I  say,  I 
have  not  found  it  so  with  us. 

28.912.  Yon  said  just  now  that  you  had  some 
members  who  had  left  you  because  you  had  been  strict 
with  them  ? — A  few,  just  a  few.  I  gave  you  the  one 
that  wrote  to  Mr.  Lloyd  George. 

28.913.  But  you  are  a  small  society,  are  you  not, 
compai-atively  ? — Yes. 

28.914.  If  it  obtains  with  you,  is  it  not  possible  that 
it  obtains  with  other  societies  ? — It  is  possible. 

28.915.  Do  you  think  that  it  would  be  a  good  thing 
if  sickness  benefit  and  medical  benefit  were  adminis- 
tered by  the  same  authority  ? — I  think  that  it  would 
improve  the  thing  myself. 

28.916.  And  what  authority  do  you  think  should 
administer  both  those  benefits  P — I  think  that  it  would 


be  better  if  societies  had  the  medical  benefits  in  their 
own  hands.  I  think  that  it  would  tend  to  a  closer 
connection  than  there  is  at  [)resent. 

28.917.  It  is  suggested  that  that  is  impossible,  is  it 
not  ? — Yes. 

28.918.  Supposing  that  is  impossible  and  societies 
cannot  get  the  administration  of  the  medical  benefit 
in  their  own  hands,  what  authority  do  you  tliink  should 
take  tlie  administration  of  the  sickness  benefit.'' 
Suj^posing  they  were  both  placed  in  the  hands  of  (,he 
local  insurance  committees,  what  woiild  you  think  of 
that  ? — I  have  not  studied  it  from  that  point  of  view 
at  all  yet.  I  could  not  offer  an  opinion  at  the  present 
moment. 

28.919.  Do  you  think  that  the  Act  would  be  better 
administered  ? — I  should  say  that  it  is  doubtful  — 1 
would  not  like  to  expi-ess  a  definite  opinion  without 
considering  the  matter. 

28.920.  Do  you  think  that  the  societies,  generally 
speaking,  are  satisfactorily  administering  sickness 
benefits  ? — I  think  so  ;  in  accordance  with  the  spirit  of 
the  Act,  yes. 

28.921.  {Mr.  Warren.)  You  told  us  that  you  have 
amongst  youi"  meml^ers  a  large  number  of  the  more 
poorly  paid  of  the  worldng  classes  of  Bradford.  From 
your  own  knowledge  do  you  know  if  a  number  of  them 
are  members  of  other  societies  ?—  No.  There  are 
80  per  cent,  of  our  members  that  were  not  insured  for 
sickness  benefits.  You  see  the  woolcombers  never 
made  provision  for  sickness  benefits,  and  we  have  got  a 
large  number  of  those  members.  Theirs  is  a  ti-ade 
union.  If  they  are  members  of  a  trade  union,  they 
were  not  insured  for  sickness  benefits. 

28.922.  You  do  not  think  that  in  your  society  you 
are  faced  with  the  question  of  over  insurance  ? — No, 
not  to  any  appreciable  extent. 

28.923.  And  you  do  not  think  that  that  has  any 
effect  upon  yoiu"  sickness  claims  ? — I  do  not. 

28.924.  Do  you  always  cany  out  the  rule  in  respect 
of  women  being  visited  by  women  only  ? — Yes.  That 
is  always  carried  out,  except  in  paying  sickness  benefits 
of  course.  We  have  men  sick  stewards  who  take  out 
the  sick  money  each  week.  But  when  the  benefits 
commenced  at  first,  all  women  were  paid  by  women  as 
well.  But  the  women  gradually  got  tired  of  the  work 
because  it  was  so  exasperating  and  so  arduous.  Now 
we  have  all  men  sick  stewards  who  take  out  the 
benefits,  but  women  are  visited  by  women  in  all 
cases. 

28.925.  Wherein  was  the  duty  of  caiTyiug  out 
benefit  arduous  ? — Bradford  is  rather  a  big  place,  so 
we  cut  it  up  into  three  districts  and  had  three  women 
sick  stewards  to  pay  our  sickness  benefits ;  and 
secondly,  there  was  a  fair  amoujit  of  travelling  to  be 
done. 

28.926.  You  have  a  rule  governing  the  conduct  of 
members  during  receipt  of  benefit.  I  take  it  from 
your  outlme  of  evidence  that  they  do  not  like  that 
rule  ? — They  do  not. 

28.927.  They  do  not  think  that  they  ought  to  be 
governed  by  it  F — Some  of  them  do  not,  I  am  afraid. 

28.928.  They  have  expressed  surprise  that  they 
should  not  be  allowed  to  do  just  as  they  liked  ? — 
Pei'haps  I  have  not  made  my  e'vidence  quite  clear  in 
that  respect.  The  sm-prise  has  been  expressed  when 
they  have  been  made  acquainted  with  the  rule,  because 
a  lot  of  them  have  not  taken  the  trouble  to  get  copies 
of  the  rules. 

28.929.  I  took  it  from  your  evidence  that  they  were 
surprised  that  there  should  be  any  control  over  them  ? 
— No,  that  is  not  so.  The  impression  I  wished  to 
convey  was  that  they  were  surprised  when  they  were 
informed  of  the  existence  of  the  rule. 

28.930.  Do  they  resent  having  to  keep  certain 
hours  and  conform  to  regtdations  ? — In  a  few  cases, 
but  not  to  a  large  extent. 

28.931.  That  arises  from  the  fact  that  80  per  cent, 
of  your  members  have  never  previously  been  insm-ed 
for  any  sickness  benefit,  and,  therefore,  have  never 
been  subject  in  the  past  to  any  control  ?  Such  a  large 
percentage  of  yoiu-  members  never  having  had  previous 
experience  of  sickness  benefit,  may  I  take  it  that  there 
is  considerable  misunderstanding  on  their  part  as  to 
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the  nature  of  national  insurance,  and  they  rather 
regard  it  as  being  guaranteed  by  the  State  or  the 
Government  ? — That  has  been  the  impression  cei-tainly. 

28.932.  That  it  is  an  illimitable  purse  out  of  which 
they  can  draw  whatever  they  want — That  has  been 
expressed  on  many  occasions. 

28.933.  Therefore,  you  have  been  up  against  the 
fact  that  in  many  cases  there  has  been  a  desire  to  get 
aU  they  can  out  of  it  ? — Yes,  in  some  instances.  Of 
course,  those  are  exceptional  cases.  I  do  not  think  that 
it  is  general. 

28.934.  Tou  say,  "Indeed  surprise  has  been  evinced 
"  when  the  real  position  has  been  explained  to  them." 
That  is  as  to  what  the  future  effects  may  be  ? — As  to 
the  nature  of  the  rules  regulating  their  conduct  whilst 
in  receipt  of  sickness  benefit  ? 

28.935.  Also  when  they  have  been  told  that  it  is 
not  an  illimitable  purse,  and  also  that  their  benefits 
might  be  reduced  and  the  contributions  increased? 
—Yes. 

28,936-7.  You  think  that  they  are  beginning  to 
recognise  that  ? — I  think  so.  The  last  week's  bill  for 
sickness  was  very  much  less  than  it  has  been  for  some 
time  ;  in  fact  it  was  as  little  last  week  as  it  has  been 
for  the  past  four  or  five  months. 

28.938.  I  think  you  mentioned  that  you  belong  to 
the  Manchester  Unity.  Of  course,  your  previous 
experience  of  friendly  societies  would  teach  you  that, 
generally  speaking,  there  was  a  desire  on  the  part  of 
members  to  safeguard  the  funds  of  their  particular 
branch  ? — Yes,  that  may  be  taken  to  be  so. 

28.939.  But  you  think  that  that  spirit  is  not  shown 
in  respect  of  national  insurance  ? — Oh  no,  I  would  not 
like  to  say  that.  I  think  that  members  of  the  com- 
mittee are  quite  anxious  to  be  economical. 

28.940.  I  can  quite  recognise  that  on  the  parts  of 
members  of  the  committee  ;  but  I  am  speaking  of  the 
ordinary  members  of  the  society  ? — The  same  remark 
applies  to  them  as  applies  to  the  others.  There  seems 
to  me  to  be  an  imiDression  amongst  a  number  of  people 
that  there  is  no  limit  to  the  amoiuit  each  one  can 
draw,  it  being  a  national  insurance  scheme. 

28.941.  You  take  every  opportunity  of  impressing 
upon  your  members  the  fact  that  it  is  not  State  guaran- 
teed ? — I  have  spent  at  least  half  -  an-hom-  at  every 
general  meeting  we  have  had  in  explaining,  as  far  as  I 
possibly  could,  these  particular  points,  with  special 
reference  to  presenting  the  fact  that  it  was  not  the 
Government's  money  they  were  using,  bu.t  their  own 
society's  money.  That  has  been  the  burden  of  our 
song  every  time  we  have  met. 

28.942.  Am  I  coi-rect  in  taking  it  that,  prior  to  the 
Act,  many  of  your  members  were  not  in  a  position  to 
obtain  proper  advice  when  sick  ? — The  bulk  of  them 
were  not.  A  great  many  of  them,  as  I  say,  are  wool- 
combers  who  have  no  provision  in  the  main  for  sickness 
benefit,  nor  for  medical  benefit  except  through  chari- 
table institutions. 

28.943.  It  has  been  said  in  respect  of  national 
insurance  that  there  are  a  number  of  persons  who. 
previous  to  the  introduction  of  national  insm-ance, 
were  not  in  a  position  to  obtain  either  sickness  or 
medical  benefits  because  they  were  too  poor.  Now  that 
it  is  brought  practically  to  their  doors  they  have  come 
upon  the  funds  in  large  number.  But  when  once 
they  are  worked  off,  that  is  not  likely  to  occur  again. 
Previously  to  the  introduction  of  national  insuriince 
the  people  had  to  suffer  because  they  were  too  poor 
to  obtain  medical  treatment,  and  they  could  not  afford 
to  leave  their  work  because  they  had  no  sickness 
benefit  ? — That  is  so. 

28.944.  Now  that  national  insurance  has  come,  it 
gives  them  the  opportimity  of  having  both  medical  and 
sickness  benefit,  and  they  are  claiming  it  to  the  very 
full  now.  So  that  what  has  been  termed  arrears  of 
sickness  are  being  worked  off  ? — Yes,  I  should  say  so. 

28.945.  Do  you  think  that  is  so  in  respect  of  your 
members  ? — Judging  from  the  funds  I  should  say  so. 

28.946.  You  told  us  in  your  outline  of  evidence  that 
in  some  cases  doctors  are  giving  certificates  without 
examining  the  patients  ?— Yes,  in  some  instances. 


28.947.  In  one  case  I  think  that  the  continuing 
certificate  was  given  three  days  after  the  person  had 
died  ? — I  think  so. 

28.948.  Have  you  had  any  number  of  such  cases  ? — 
No,  that  is  the  only  one  in  which  we  have  had  a  con- 
tinuation form  after  the  death  of  the  patient.  We 
raised  the  point  at  the  time,  and  I  think  that  it  has 
had  the  desired  effect.  There  are  cases  where  doctors 
have  sent  continuation  of  sickness  forms  where  they 
have  not  seen  the  patients. 

28.949.  In  any  numlier  of  cases  ? — -Not  a  very  large 
number,  but  it  is  there.  I  could  not  give  you  the 
specific  number. 

28.950.  What  steps  have  you  taken  when  such  cases 
have  come  to  your  notice  — I  raised  this  question 
before  the  insm-ance  committee,  and  othei-s  have  ap- 
proached the  doctors  with  regard  to  it,  and  I  think  that 
we  are  in  a  fair  way  to  getting  it  remedied.  We  have 
done  it  by  telephonic  messages  sometimes. 

28.951.  What  did  the  insurance  committee  do  for 
you  in  the  matter  ? — I  think  that  it  is  quite  safe  to  say, 
as  the  result  of  this  and  one  or  two  other  cases,  that 
the  conference  I  referred  to  was  brought  about. 

28.952.  Upon  the  question  of  incapacity  for  work, 
how  do  you  regard  that  ? — Well,  I  should  say  that  it 
ought  to  be  total  incapacity.  We  are  bound  to  draw 
some  line  if  a  person  has  got  to  receive  sickness  benefit 
and  I  think  that  it  ought  to  be  total  incapacity. 

28.953.  In  the  past  friendly  societies  accepted 
certificates  from  medical  men  for  incapacity  for  work, 
meaning  incapacity  to  follow  theii-  ordinaiy  employ- 
ment ? — Yes,  unfit  for  work. 

28.954.  That  always  had  reference  to  their  ordinary 
employment? — I  have  never  seen  "ordinary"  on  a 
medical  certificate  yet. 

28.955.  That  was  the  understanding  ? — That  was 
the  usual  term :  "  Unfit  to  follow  his  employment." 

28.956.  If  an  engine  driver  was  incapable  of  woi-k, 
that  meant  that  he  was  incapable  of  driving  his  engine. 
But  the  societies  always  had  rules  that  if  they  caught 
him  doing  any  other  work  he  was  penalised  ? — I  have 
known  cases ;  I  think  that  the  rules  did  state  it. 

28.957.  {Dr.  Fulton.)  You  say  in  your  abstract  of 
evidence  that  before  the  passing  of  the  Act  a  large 
number  of  people  were  too  poor  to  stay  at  home  when 
ill,  but  are  now  taking  advantage  of  the  Act.  You 
mean  that  they  went  to  work  when  they  were  not 
really  fit  to  work  ? — I  think  that  a  number  of  them  did. 

28.958.  So  that  you  do  not  think  that  people  should 
go  to  work,  if  their  state  of  health  is  such  that  going 
to  work  would  damage  them  ? — No,  I  do  not. 

28.959.  Do  you  think  that  some  of  these  com- 
paratively trifling  complaints  for  which  doctors  give 
certificates  of  incapacity  are  really  cases  of  that  kind, 
that  they  might  drag  to  work,  but  the  doctor  thinks 
that  they  should  rest  as  being  better  for  their  health  ? 
— I  should  not  say  that  ordinai-y  headache  would  debar 
a  man  from  following  his  employment.  I  should  not 
say  that  it  would  debar  him  from  working,  nor  would 
a  gumboil. 

28.960.  If  the  gumboil  kept  you  from  eating,  it 
might  have  some  infliience  on  your  capabiUty  for  work  ? 
— It  would  eventually,  of  course. 

28.961.  The  nature  of  your  work  would  determine 
whether  a  headache  would  keep  you  at  home  ? — Yes. 

28.962.  It  would  also  depend  on  the  severity  of  the 
headache,  would  it  not  ?  The  headache  of  a  tumour  on 
the  bi'ain  is  sometimes  unbearable  ? — Yes,  but  in  that 
case  I  should  imagine  that  a  man  with  skill  would  be 
able  to  tell  whether  it  was  headache  of  that  description 
or  not.    He  would  not  call  it  a  frontal  headache. 

28.963.  Do  you  nut  think  that  frontal  neuralgia  is 
a  ten-ible  affliction  sometimes  ? — Yes,  I  should  imagine 
it  is. 

28.964.  You  suggest  that  the  reason  for  these 
diagnoses  of  illness  and  pregnancy  on  the  certificate 
was  want  of  examination? — No,  I  do  not  think  so;  I 
do  not  suggest  that. 

28.965.  The  wording  of  your  abstract  of  evidence 
is :  "  The  doctor  not  having  examined  the  patients,  a 
"  large  niimber  of  certificates  have  been  given  merely 
"  stating  '  illness '  or  '  pregnancy.' "    You   did  not 
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mean  it  in  that  sense,  did  yon? — Xes,  I  do  mean  it 
in  that  sense.  I  mean  certificates  have  been  merely 
signed  "  pregnancy,"  "  illness,"  or  "  sickness." 

28.966.  You  think  that  the  reason  is  that  the  doctor 
lias  not  examined  the  patient  ? — He  cannot  have 
examined  the  patient  for  any  other  thing  than,  say, 
pregnancy,  if  he  does  not  state  any  other  thing  on  the 
certificate.  The  difficulty  is  that  in  cases  where 
pregnancy  has  been  certified  and  benefit  refused,  then 
some  other  thing  has  been  added  to  pregnancy  in  order 
to  get  benefit. 

28.967.  Surely  there  are  other  reasons  besides  want 
of  examination  when  a  doctor  states  "  illness  "  on  the 
certificate  ? — I  coiild  not  say ;  he  is  the  best  ji^dge 
there. 

28.968.  Coming  to  this  case  again,  where  you  had  a 
certificate  for  continuation  of  benefit  three  days  after 
the  patient  had  died,  you  do  not  dispute  the  fact  of 
incapacity  there,  do  you  ? — ^No,  I  do  not  dispute  that 
fact. 

28.969.  Seriously  though,  what  is  the  explanation  of 
that  case ;  who  signed  the  death  certificate  for  that 
man  ;  you  know  his  death  must  be  certified,  do  you 
not  ? — Tes  ;  I  have  the  card  here. 

28.970.  Is  that  the  death  certificate  ? — Not  the  death 
certificate.  The  man  was  taken  away  to  the  workhouse 
hospital,  and  he  there  died.  The  family  sent  the  card 
down  to  the  surgery  by  one  of  the  childi-en,  and  the 
doctor  signed  the  continuation  of  sickness  form  without 
making  any  enquiries  whatever,  and  we  did  not  pick  it 
out  until  our  sick  steward  went  with  the  money. 

28.971.  But  it  was  signed  in  good  faith  ? — Well, 
the  fact  is  that  it  was  signed. 

28.972.  How  long  had  the  man  been  in  the  work- 
house ? — Thi'ee  weeks. 

28.973.  Had  he  sent  a  continuation  of  sickness  form 
in  on  the  previous  occasion  ? — They  were  signed. 

28.974.  Did  you  know  that  the  man  was  in  the 
workhouse  ? — Tes. 

28.975.  Did  you  accept  the  certificates  of  the 
previous  two  weeks  ? — Tes. 

28.976.  Why  ?  — Because  we  felt  that  he  was 
sufficiently  incapacitated  from  following  his  employ- 
ment. 

28.977.  Tou  think  that  for  the  previous  two  weeks 
the  docto]'  had  issued  that  certificate  in  good  faith  ? 
—I  do. 

28.978.  Why  did  you  think  that  the  third  one  was 
not  given  in  good  faith  ? — Because  the  man  had  died 
three  days  before.  The  fact  is  that  we  did  not  know 
that  the  man  was  dead  until  the  sick  visitor  went  up 
to  pay  the  sickness  benefit.  The  continuation  form 
was  signed  by  the  doctor.  Perhaps  I  ought  to  give 
you  the  dates. 

28.979.  The  only  thing  I  want  to  know  is  whether 
the  first  two  certificates  were  accepted  ? — He  went  into 
the  workhouse  hospital  on  May  26th  and  he  died  on 
June  2nd. 

28.980.  (Chairman.)  Then  there  was  no  previous 
certificate,  or  there  could  not  have  been  moi-e  than 
one  ? — I  am  wrong ;  it  was  signed  on  May  31st  by  the 
same  doctor. 

28.981.  (Dr.  Fulton.)  Was  that  accepted  by  you  ?— 
Tes ;  there  was  one  on  May  26th,  one  on  May  31st, 
and  another  on  June  5th,  and  the  man  died  on 
June  2nd. 

28.982.  Tou  accepted  the  certificate  on  May  31st? 
—Tes. 

28.983.  Although  you  knew  that  the  doctor  had 
not  seen  the  man  ? — We  did  not  know  that. 

28.984.  Tou  had  every  reason  to  believe  that  he 
had  not  ? — ^That  is  the  certificate.  (Producing  certifi- 
cate.) 

28.985.  It  says  :  "  This  is  to  certify  that  the  above 
"  named  is  under  my  care,'  and  is  still  incapable  of 
"  work  through  illness."  So  that  the  only  thing  you 
can  object  to  in  that  is  the  statement  "  under  my 
care  "  ? — No,  1  do  not  think  so. 

28.986.  With  reference  to  the  performance  of  ordinary 
household  duties,  would  you  say  that  your  women 
members  should  be  barred  from  perfonning  any 
household  duties  at  all  when  on  the  sick  fund  ? — Tes,  if 
it  retards  their  recovery. 


28.987.  But  if  it  does  not  retard  recovery  ? — 
Personally,  I  have  no  objection  to  their  performing 
household  duties.  The  difficulty  is  that  the  rules  are 
there,  and  we  have  to  carry  them  out. 

28.988.  Do  you  not  think  that  the  receipt  of  sick 
pay  should  be  made  a  little  irksome  to  those  drawing 
it,  if  they  are  not  in  bed  ? — So  long  as  we  have  those 
rules,  we  and  they  have  to  comply  with  them. 

28.989.  From  your  experience  as  a  member  of  the 
Manchester  Unity,  it  has  always  been  the  custom,  has 
it  not,  that  the  drawing  of  sick  pay  in  those  old 
friendly  societies  was  made  somewhat  irksome  ? — The 
sick  members  always  had  to  comply  with  the  rules. 

28.990.  There  were  restrictions  on  their  liberty  ? 
—Tes. 

28.991.  Is  not  that  irksome  ?  —  I  should  not 
think  so. 

28.992.  Is  the  ordinary  work  heavier  or  lighter  in 
Bradford  than  household  duty  ? — It  is  heavier,  I  think. 

28.993.  Is  it  heavier  than  washing  clothes  ? — I 
think  washing  clothes  is  very  heavy  work. 

28.994.  Or  scrubbing  floors  ? — It  is  difficvdt  for  me 
to  say,  because  I  have  never  done  much  of  it.  Lots  of 
the  industrial  work  is  very  harassing  because  of  its 
speed  and  because  of  its  heat. 

28.995.  Is  it  light  work  or  is  it  heavy  work  that  the 
women  do  in  Bradford  ? — Fairly  heavy. 

28.996.  Tou  realise  that  in  some  of  the  textile 
trades  women's  work  is  very  light  ? — Not  generally 
speaking. 

28.997.  Tou  were  disappointed  that  you  did  not 
get  your  whole-  time  medical  service  in  Bradford  ? — 
Very  much. 

28.998.  Why  ?— I  thmk  that  we  should  have  been 
better  off. 

28.999.  In  what  way  do  you  think  that  it  would 
have  been  more  satisfactory  :  to  the  approved  society's 
official  or  to  the  patient? — I  think  that  everybody 
would  have  been  better  off,  and  the  doctor  himself 
eventually. 

29.000.  Do  you  think  that  you  would  have  got  a 
better  type  of  medical  man? — We  should  have  tried 
to  make  him  a  better  type. 

29.001.  In  what  way  would  you  improve  his  educa- 
tion ?  Tou  mean  that  you  would  have  made  him  a 
more  efficient  officer  of  joxir  society? — No,  I  do  not 
think  so. 

29.002.  Do  you  think  that  you  could  increase  his 
efficiency  in  the  way  of  helping  sick  people  ? — I  think 
that  he  would  have  been  a  better  help  than  he  is 
sometimes  now. 

29.003.  Why  ? — It  is  too  stereotyped  now.  I  have 
in  my  mind  one  or  two  cases  where  men  have  gone 
to  the  surgery  when  they  have  been  ordered  home  by 
foremen  from  their  work,  perhaps  in  the  middle  of 
the  day.  They  have  found  the  doctor  out,  and  they 
have  had  to  go  home  and  come  back  at  night ;  they 
could  not  get  any  attention  until  night ;  I  think  that 
that  is  very  serious.  I  think  that  there  ought  to  be 
some  consideration  paid  to  those  serious  cases. 

29.004.  How  would  you  arrange  for  a  doctor  to 
be  indoors  all  day  ? — I  do  not  think  that  I  could 
arrange  that,  but  when  he  is  in,  he  might  attend  to 
them. 

29.005.  Tou  do  not  suggest  that  that  was  in  the 
middle  of  the  day,  do  you  ?— I  suggest  that  this  was. 

29,008.  Tou  are  speaking  in  reference  to  some 
definite  case  ? — To  one  or  two  definite  cases. 

29.007.  Tou  do  not  think  that  an  illness,  when  a 
man  has  gone  to  work  in  the  morning,  is  so  desperate 
that  an  hour  can  make  any  great  difference  to  him, 
Cannot  a  medical  man  have  any  time  off  at  all  ? — 
Some  of  those  cases  are  very  dangerous.  I  do  not 
think  that  a  medical  man  ought  to  have  time  off,  of 
course. 

29.008.  How  are  you  going  to  arrange  it  ? — -He 
surely,  arranges  it  himself. 

29.009.  How  could  he  if  he  is  a  whole-time  servant  ? 
What  difference  would  it  make  if  he  was  a  whole -time 
servant  of  the  insurance  committee  or  of  the  Com- 
missioners ? — I  could  not  say  at  all.  I  cannot  tell 
until  it  is  tried,  you  know. 


462        COMMITTEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT: 


4  March  1914.]  Mr.  W.  Barber.  IConUnued. 


29.010.  Tou  say  :  "  There  are  instances  where 
"  insm-ed  persons  have  been  declared  capable  of  work 
"  for  the  Workmen's  Compensation  Act,  and  incapable 
"  of  work  for  National  Health  Insurance  Act  pur- 
"  poses."  What  sort  of  case  was  that  ? — It  was  a 
case  of  alleged  injury  to  the  back. 

29.011.  And  what  did  the  compensation  referee 
declare  ? — He  said  that  the  man  was  capable  of  work. 

29.012.  The  medical  referee  under  the  Compensa- 
tion Act  may  have  thought  that  the  condition  was  not 
due  to  injury,  in  which  case  the  man  woidd  not  be 
entitled  to  compensation  under  the  Employers'  Lia- 
bility Act  ? — Yes,  but  whoever  examines  on  behalf  of 
the  insurance  company  is  informed  as  to  the  nature 
of  the  injmy  as  a  rule. 

29.013.  {Chairman.)  What  was  the  matter  with 
that  man  ?  I  do  not  think  jou  qrdte follow  Dr.  Fulton's 
question  ? — Pardon  me,  I  think  I  do.  He  is  trying  to 
make  the  point  that,  whilst  the  man  might  have  been 
declared  incapable  of  work  xmder  the  Compensation 
Act,  the  injviry  to  his  back  might  not  have  been  due  to 
his  employment. 

29.014.  Or  not  necessarily  an  injmy  arising  out  of 
his  employment  ? — Yes,  that  is  the  point  I  am  getting 
at.  He  is  usually  informed  as  to  the  nature  of  the 
injury.  He  would  examine  him  as  to  whether  his 
back  was  injured,  I  take  it,  and  if  it  was  sufficient  to 
incapacitate  him  from  work.  He  was  declared  capable 
of  work  in  this  case  under  the  Workmen's  Compensa- 
tion Act,  and  the  panel  doctor  declared  him  incapable 
of  work  under  the  Insurance  Act  because  of  pain  in 
the  back. 

29.015.  (Dr.  Fulton.)  Are  you  quite  certain  that 
the  compensation  doctor  declared  him  capable  of 
work  ? — Yes. 

29.016.  You  complain  that  "  going-oif  "  certificates 
are  not  siipplied  by  medical  men  ? — Yes,  we  do  not  get 
many. 

29.017.  I  think  that  you  said  in  your  evidence  that 
you  had  not  been  supplying  forms  until  recently  ? — 
Not  combined  forms. 

29.018.  Had  you  been  supjDlying  any  forms  of 
going-off  ? — Yes,  loose  forms. 

29.019.  Have  doctors  refused  to  sign  them  ? — I  did 
not  say  "  refused." 

29.020.  It  was  supplied,  possibly,  by  you  to  the 
doctor  ? — It  was  supplied  by  us  to  the  doctor. 

29.021.  You  rather  suggested,  did  you  not,  that 
very  few  of  your  members  are  visited  by  the  doctors 
in  their  own  homes  ? — That  is  so.  That  is  my  im- 
pression. 

29,021a.  You  think  that  nearly  all  are  seen  at  the 
surgery  ? — A  large  number  of  them. 

29.022.  It  is  not  a  very  important  point,  hwt  the 
percentage  of  men  on  your  sick  funds  for  the  last 
three  months  of  the  year  was  4  •  1  ? — Yes,  4  ■  1. 

29.023.  Would  you  be  surprised  if  I  told  you  that 
4  per  cent,  of  my  panel  patients  were  on  my  visiting- 
list  to  be  visited  in  their  own  homes  in  the  month  of 
January  ? — I  should  not  be  siu-prised. 

29.024.  Stirely  that  shows  that  a  very  large  propor- 
tion must  be  visited  in  their  own  homes  in  a  year  ? — 
Yes,  you  may  have  a  different  experience. 

29.025.  Mr.  Wright  asked  you  about  the  position 
of  affairs  before  the  Act.  He  suggested  to  joxi  that, 
before  the  Insurance  Act  came  into  operation,  the 
doctor's  certificate  was  never  questioned  by  a  friendly 
society  ? — I  have  not  known  of  one. 

29.026.  Have  jon  been  secretaiy  of  a  friendly 
society  ? — I  have  never  been  secretary.  I  have  been 
what  they  call  the  minute  seci'etary,  and  I  have  been  a 
sick  steward.  I  have  been  Noble  Grand  and  Grand 
Master,  and  all  the  rest  of  it,  in  the  lodge. 

29.027.  When  you  were  sick  visitor  did  you  never 
have  a  word  with  the  doctor  about  some  of  your  mem- 
bers that  joxi  thought  were  not  very  iU  ? — Occasionally 
there  were  meml3ers  who  were  troublesome. 

29.028.  Did  you  never  have  a  word  with  the  doctor 
about  those  troublesome  members  ? — 'On  one  or  two 
occasions  I  have  known  in  the  old  days,  that  a  doctor 
has  declared  a  man  off,  when  he  was  satisfi.ed  that  he 
was  fit  to  work. 


29.029.  You  have  had  a  word  with  the  lodge 
doctor  about  that  troublesome  meiaber  ? — Very,  very 
occasionally. 

29.030.  So  that  to  that  extent,  you  did  question  the 
doctor's  certificate  ? — No.  Not  when  they  first  certi- 
fied. It  was  when  the  member  hud  been  on  some  time, 
and  we  perhaps  heard  a  rumour  about  him. 

29,<J31.  You  questioned  his  continuation  certificate 
in  that  case  ? — They  never  got  them. 

29.032.  None  of  your  members  got  continuation 
certificates  ? — Not  that  I  know  of. 

29.033.  They  were  only  given  a  declaration- on  and 
off.P — -They  were  declared  on  and  off.  There  were 
perhaps  one  or  two  occasions  when  they  asked  for 
another  week. 

29.034.  Mr.  Wright  also  asked  you  what  a  society 
could  do  besides  accept  a  doctor's  certificate.  Do  you 
not  think  that  they  can  do  something  else  before  they 
part  with  the  funds  of  the  society  ? — There  is  not  time 
to  do  much. 

29.035.  You  mean  with  reference  to  the  going-on 
certificate  ? — -Yes,  there  is  not  time  to  go  round  the 
country  and  get  another  doctor  to  say  that  the  first 
has  done  his  duty. 

29.036.  Is  it  not  within  the  competence  of  a  lodge 
or  its  doctor,  or  the  sick  visitor,  to  observe  whether  a 
man's  conduct  is  that  of  a  sick  man  ? — ^We  are  doing 
that,  and  have  done  it. 

29.037.  (Dr.  Carter.)  You  said  in  your  outline  of 
evidence  that  there  has  been  an  admission  into  your 
society  of  many  bad  lives,  or  what  are  called  bad  lives, 
and  you  admitted  to  Mr.  Warren  that  there  might  arise 
a  great  dea^l  of  arrears  of  sickness,  and  I  think  you 
ascribed  a  good  deal  of  the  excessive  sickness  you 
have  had  to  those  factors  ? — I  think  that  it  might  be 
stated  that  it  is  responsible  for  a  fair  amount  of  it. 

29.038.  Still,  on  the  other  hand,  you  do  feel  that 
you  have  some  complaint  against  the  attitude  of 
doctors,  and  think  that  they  have  by  their  attitude 
caused  some  of  these  excessive  sickness  clai.nas  ? — Yes, 
I  think  that  that  is  really  proved. 

29.039.  You  have  brought  evidence  which  you 
think  is  a  proof  that  the  attitude  of  the  doctors  has 
been  one  factor  in  this  heavy  sickness  expei'ience  you 
have  had  ? — Yes. 

29.040.  Say  an  insured  person  has  been  certified  as 
being  unfit  or  incapable  of  work  by  a  doctor,  do  you 
think  because  he  is  found  to  be  doing  work  (I  will  not 
say  his  regular  employment,  but  somethuig  which  the 
mles  of  your  society  say  that  he  should  not  do)  that, 
therefore,  the  doctor  has  been  wrong  or  careless? — No, 
I  do  not  attribute  that  to  the  doctor's  carelessness 
at  all. 

29.041.  I  mean  carelessness  in  his  dealing  with  the 
patient  and  in  making  his  diagnosis  ? — I  should  not 
hold  a  doctor  responsible  for  his  actions  in  his 
absence. 

29.042.  There  is  no  discredit  to  the  doctor  in  the 
man  being  found  doing  work,  is  there  ?  It  does  not 
follow  that  the  doctor  has  been  wrong  because  a  man, 
who  has  been  declared  unfit,  is  actually  doing  some- 
thing ? — No. 

29.043.  My  point  is  that  the  action  of  the  patient, 
which  your  sick  visitor  and  others  may  take  as  indi- 
cating that  the  doctor  has  been  careless,  is  not  neces- 
sarily an  indication  of  the  doctor's  carelessness,  or 
that  he  has  been  wrong  in  his  diagnosis  ? — Not  when  a 
man  or  woman  is  doing  woi'k ;  the  doctor  cannot  be 
expected  to  be  a  sick  watchman  as  well. 

29.044.  There  is  that  case  where  a  man  had  had 
12  weeks'  sick  pay  for  diarrhoea.  You  brought  that  in 
as  evidence  of  an  unfair  claim  against  the  sick  funds  ? — 
No,  I  never  siiggested  that  it  was  an  imfair  claim. 

29.045.  But  that  was  part  of  your  evidence,  surely 
— All  that  we  have  done  is  to  get  the  particulars,  and 
so  far  as  possible  to  get  out  the  complaints  for  which 
insured  persons  have  received  benefits.  We  are  making 
no  complaint  against  this.  We  are  simply  stating  the 
facts  as  we  find  them. 

29.046.  Am  I  to  take  it  that  when  3^ou  mentioned 
the  case  in  which  the  insured  person  was  on  the  sick 
fund  for  12  weeks  and  the  certificate  merely  said 
diarrhoea,  you,  as  a  society  official,  raised  no  question 
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as  to  the  validity  or  advisability  o£_  that  certificate  ? 
— We  cannot  follow  up  every  case.  There  are  only 
four  of  us  to  do  all  the  work  in  connection  with  our 
society.  When  a  person  gets  a  certificate  of  unfit- 
ness for  work,  he  is  placed  on  the  sick  fund  if  he  is 
entitled  to  benefit,  and  they  are  supplied  with  contin- 
uation certificates  if  necessary.  We  naturally  expect 
that  the  man  in  attendance  on  those  patients  is  the 
likeliest  man  to  say  when  they  recover  from  illness. 
We  do  not  go  into  each  case  every  week. 

29.047.  May  I  take  it  that  in  mentioning  this  case 
of  12  weeks'  sick  pay  for  diarrhoea,  you  do  not  want  us 
to  infer  for  a  moment  that  it  was  in  any  way  a  certifi- 
cate which  should  not  have  been  put  in  in  that  form  ? 
— This  is  only  stated  to  show  the  Committee  how 
sickness  benefits  have  been  paid. 

29.048.  That  is  a  statement  of  the  case.  I  took  it 
in  your  evidence  that  you  thought  that  it  was  an 
unusually  trivial  condition  to  draw  12  weeks'  pay 
for  ? — I  should  say  so,  unless  some  other  complaint 
followed  it. 

29.049.  Would  you  think  it  necessary  for  any  other 
statement  to  be  made  on  the  certificate,  if  something 
more  than  that  arose  ;  or  would  you  think  it  suSicient 
just  to  continue  the  statement  "  diarrhcea "  all  the 
time  ?— I  think  that  there  ought  to  be  some  means 
whereby  societies  could  be  informed  as  to  the  change 
of  condition. 

29.050.  Is  it  necessarily  a  change  of  condition  from 
your  point  of  view  ? — I  think  that  if  a  person  had 
diarrhoea  for  12  weeks,  there  would  be  something  else 
coming  on. 

29.051.  What  else  would  you  want  described  ? — I 
could  not  tell  you. 

29.052.  We  have  had  an  opposite  complaint  made, 
that  certificates  are  given  by  doctors  with  such  a 
degree  of  carelessness  that  a  diiJereut  diagnosis  is  put 
upon  the  certificate  every  time.  Therefore,  if  this 
certificate  had  been  varied  all  the  time,  you  might  have 
been  equally  imder  the  impression  that  the  doctor  was 
careless  or  not  doing  as  he  should  do  in  regard  to 
certification.  Then  again,  another  complaint  made  of 
the  same  kind  is  that  Latin  words  and  difiicult  words 
are  used  which  mislead,  or  which  are  difficult  of 
interpretation  by  the  secretaries.  In  the  course  of  an 
illness  it  might  be  very  difficult  to  do  more  than  put 
such  a  word  as  "  diarrhcsa,"  which  is  the  chief  com- 
plaint, from  a  popular  point  of  view,  from  which  the 
person  is  suffering.  It  does  not  necessarily  mean  that 
what  seems  to  be  an  extraordinarily  long  claim  for  a 
slight  illness  was  an  unfair  claim  in  any  sense  at  all  ? 
— I  could  not  express  an  opinion  without  knowing  all 
the  circumstances.  That  was  the  only  certificate  we 
got. 

29.053.  And  I  contend  that  it  does  not  follow  at 
all  that  the  doctor  was  not  doing  his  duty  in  his 
certification  simply  by  putting  down  "diarrhosa"  if 
the  dian'hoea  continued.'' — If  it  continues,  and  is 
sufficient  to  incapacitate  the  insured  person  from 
following  his  employment,  I  quite  agree  that  the  doctor 
would  be  doing  his  duty. 

29.054.  From  your  point  of  view  as  a  layman 
receiving  certificates,  or  a  series  of  certificates  to  cover 
the  case  in  which  the  doctor  put  "  diaiThosa  "  on  the 
first  certificate,  on  the  next  "  diarrhoea  and  anaemia," 
on  the  third  "proctitis,"  on  the  fourth  '•  colitis,"  on 
the  fifth  "  ulcerative  colitis,"  on  the  sixth  "  debility," 
and  on  the  seventh  "  debility  "  again — if  you  had  a 
series  like  that — you  might  say  that  the  doctor  did  not 
know  his  job  and  had  given  seven  or  eight  diseases  for 
the  same  case  ? — It  might  be  possible. 

29.055.  Whereas  I  have  given  you  a  perfect  clinical 
picture  of  the  course  of  such  an  illness.  But  if  he 
had  certified  "  diarrhoea  "  all  the  time,  that  was  quite 
sufficient  without  all  these  Latin  or  Greek  words. 
That  is  your  view,  I  take  it  ?  It  does  not  follow  that 
the  doctor  was  in  any  way  to  blame  if  he  gave  a 
continuation  certificate  for  diarrhoea  for  12  weeks. 
What  you  said  to  Mr.  Wright  was  trae,  that  in  the 
end  it  means  that  the  society  official  is  dependent  on 
the  doctor's  judgment  ? — Yery  largely. 

29.056.  Although  you  have  to  make  up  your  mind 
as  to  whether  the  insm-ed  person  is  incapable  of  work 


or  not,  you  are  really  dependent  on  the  doctor's 
judgment  in  the  end,  and  you  agreed  to  that  in  answer- 
ing Ml-.  Wright,  did  you  not.^ — -Yes. 

29,057.  It  seems  to  me  in  your  evidence  that  you 
have  shown  that  you  are  in  a  very  great  difficulty,  that 
the  point  of  view  of  the  doctor  who  has  considered  the 
intei-est  of  the  insured  person  and  of  the  society  official 
who  wants  to  conserve  the  sick  funds  as  much  as  possible, 
are  necessarily  divergent  views  ;  is  that  so  ? — All  the 
approved  society  official  wants,  so  far  as  I  know,  is  to 
get  satisfactory  evidence  of  the  incapacity  of  an  insured 
person  from  some  specific  disease  or  complaint.  That 
IS  all  they  are  seeking. 

211,058.  Naturally,  as  lay  people,  when  you  get  a 
certificate  which  you  cannot  quite  understand,  and 
which  appears  to  you  to  l^e  a  trivial  thing,  you  make 
enquiries  as  to  whether  this  is,  in  fact,  as  debilitating 
as  it  is  reported  to  be  ? — We  try  to  make  every  inquiry 
if  we  have  a  certificate  which  we  ai'e  not  satisfied  with. 
We  cannot  understand  some  of  them  through  the 
handwi'iting ;  that  is  a  very  great  difficulty  with 
approved  societies.  In  the  second  place  terms  are  used 
which  we  do  not  understand,  and  in  those  cases  we 
have  to  get  information  from  those  who  know. 

29.059.  So  that  that  comes  to  your  position,  that 
the  thing  which  you  would  like  to  do  is  to  have  a 
reference  to  another  medical  opinion  ? — Tes,  in  certain 
instances. 

29.060.  Ton  have  admitted  the  fact  that  you  are 
dei3endent  on  the  doctor's  judgment  in  a  medical  case  ? 
—Tes. 

29.061.  You  may  have  a  suspicion,  but  you  cannot 
do  anything  except  refer  the  case  for  an  independent 
medical  opinion  ? — Yes. 

29.062.  If  that  was  an  opinion  you  all  had  confidence 
in,  that  would  meet  a  very  great  deal  of  the  difficulty 
which  you  find  arises  now  F — Yes. 

29.063.  Another  reply  you  gave  to  Mi".  W^right  was 
as  to  the  value  of  the  referee  from  the  point  of  view  of 
the  societies,  and  the  safeguarding  of  their  funds. 
Have  you  any  doubt  as  to  the  value  it  would  be  to 
tlie  societies  ? — It  would  be  difficult  to  say  what  efilect 
it  would  have.  The  main  thing  I  see  about  the  medical 
referee  will  be  that  we  shall  be  better  satisfied  in  all 
cases  that  they  are  genuine  cases  of  illness. 

29.064.  And  possibly  it  miglit  save  some  of  your 
funds  ? — It  might ;  but  on  the  other  hand  it  might  not. 
I  do  not  know  that  I  have  hesitated  to  answer  any 
question  this  afternoon,  but  I  think  that  this  is  a 
possibility  that  might  occur  everywhere. 

29.065.  On  the  other  hand,  you  are  aware  that  very 
many  approved  societies  are  at  the  present  time  paying 
out  of  their  owa  funds  for  their  own  referees  ? — Yes,  I 
know  that  there  are  such. 

29.066.  They  find  it  worth  their  wliile  to  pay  for 
their  own  referees  entirely,  do  they  not  ? — Well,  I  am 
dealing  with  our  own  position  ;  we  could  not.  We  are 
not  a  society  with  600,000  or  700,000  members.  Small 
societies  cannot,  as  a  matter  of  fact,  work  the  Act  so 
very  well,  and  I  am  sure  that  they  could  not  afEord 
medical  referees. 

29.067.  But  there  are  societies  appointing  medical 
referees  ? — Yes. 

29.068.  They  find  it  to  their  interest  to  have  these 
second  opinions  available  ? — Yes. 

29.069.  (Miss  Wilson.)  There  are  a  good  many 
married  women  in  the  Bradford  woollen  and  worsted 
trades,  are  there  not  ? — Yes. 

29.070.  Have  you^  any  idea  what  sort  of  proportion 
the  married  women  bear  to  the  unmarried  women  in 
the  trade  ? — I  have  not  the  exact  figm-es.  I  think 
among  the  wool-combers  only  that  there  would  be 
pj'obably  from  a  quarter  to  a  third  of  them  married. 
I  could  not  say  definitely  about  the  worsted  workers, 
but  I  am  judging  that  there  will  be  considei'ably  more 
single  women  in  the  worsted  industry,  than  mai-ried. 

29.071.  With  regard  to  the  wool-combei-s,  you  think 
that  in  yom-  society  you  have  from  a  third  to  a  quarter 
of  your  mejnbers  who  are  married  women  just  in  about 
the  same  proportion  as  in  the  trade  ? — -Yes. 

29.072.  Are  the  married  women  fairly  regular 
workers,  or  have  they  always  been  in  and  out  of  the 
trade  F —  No,  I  should  think,  in  the  main,  that  they  stop  in 
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the  trade  for  a  considerable  time ;  there  are  a  few  in 
and  out,  of  course. 

29.073.  On  the  whole,  you  would  not  say  that  they 
worked  more  irregularly  than  the  unmarried  women  ? 
— Our  figures  show  that  the  maii-ied  women  draw  more 
benefits  than  the  single  ones. 

29.074.  What  I  wanted  to  know  was  whether  they 
had  always  been  rather  irregular  workers  ? — I  could 
not  say  as  to  that. 

29.075.  What  did  you  pay  your  women  sick  stewards 
when  you  had  them  ? — We  paid  them  6Z.  a  year  for  the 
first  12  months,  and  then  we  had  to  increase  it  to 
81.    They  are  paid  81.  now. 

29.076.  I  thought  that  you  said  you  had  not  any 
women  sick  stewards  now — that  they  had  given  it  up 
because  they  got  tired  of  it  ? — They  have  gone  out  of 
it ;  the  last  woman  sick  steward  finished  at  the  sixth 
quarter. 

29.077.  Do  you  pay  the  men  sick  stewards  at  the 
same  rate  ? — Yes,  the  same  rate ;  they  were  all  paid 
alike. 

29.078.  What  sort  of  women  had  you  doing  that 
woi'k  ;  what  kind  of  qualifications  did  you  look  for  ? — • 
We  advertised  (we  did  not  confine  it  to  members  of 
our  own  society)  and  we  had  something  like  50  to  60 
replies.  We  sought  in  the  first  place  for  one  who  had 
previous  experience  of  similar  work,  and  one  who  had 
had  experience  of  friendly  society  work.  The  one  that 
we  appointed  had  been  secretary  for  one  of  the 
Rechabite  tents,  and  she  had  had  both  secretarial,  sick 
visiting,  and  sick-paying  experience.  She  had  all  the 
experience  that  is  practically  necessary. 

29.079.  She  had  expoi-ience  of  the  administrative 
type  ;  you  did  not  try  to  get  anybody  with  nursing 
experience  and  qualifications  ? — No,  not  in  this  con- 
nection. 

29.080.  Do  you  employ  nurses  as  well? — No,  we 
have  no  nurses. 

29.081.  You  said  that  you  were  very  hopeful  that 
your  members  would  learn  what  insurance  was,  and 
that  then  yonr  claims  would  gradually  go  down.  Is 
that  right  ? — I  think  with  the  work  of  the  sick  visitors 
and  a  clearer  knowledge  of  the  Act  that  that  wUl  be  so. 

29.082.  You  think  that  that  will  come  about  natur- 
ally, without  any  trouble  F — To  a  certain  extent ;  I  do 
not  say  that  it  is  the  whole  cause  of  the  thing,  but  I 
am  quite  satisfied  in  my  own  mind  that  some  of  them 
have  been,  as  I  say,  thrown  on  benefits  because  they 
did  not  know  that  they  could  receive  medical  benefits 
without  receiving  sick  benefits.  As  that  knowledge 
spreads,  I  am  satisfied  that  there  will  be  fewer  calls  on 
the  sick  fund. 

29.083.  That  will  account  for  a  certain  part  of  it, 
but  you  also  said  that  some  of  them  were  trying  to  get 
as  much  as  they  could  out  of  the  Act  ? — That  will  be 
stopped  in  the  future,  you  see. 

29.084.  Do  you  think  that  it  will  come  to  an  end 
without  any  rather  sharp  experience  on  their  part,  such 
as  reduction  of  benefits  ? — I  think  it  will ;  at  least,  I  am 
hoping  so. 

29.085.  Do  you  think  that  they  realise  that  a 
reduction  of  benefits  is  inevitable  if  they  go  on  as  they 
are  ? — Yes,  I  think  it  miy  be  said  they  do. 

29.086.  I  am  not  talking  of  people  generally  ill ;  I 
am  talking  of  those  you  were  speaking  of,  who  try  to 
get  as  much  as  they  can  out  of  the  Act? — Yes,  I  think 
SO;  because,  as  I  say,  we  are  taking  every  possible 
means  to  acquaint  them  of  these  facts,  and  I  think  in 
the  course  of  a  year  or  two  the  thing  will  have  got  so 
worked  more  and  more  into  the  shape  of  the  friendly 
societies  of  the  old  days. 


29.087.  You  are  constantly  telling  them  that  this 
exi^ense  cannot  go  on,  and  that  there  will  have  to  be  a 
reduction  ? — Yes,  at  every  meeting  ;  and,  further  than 
that,  in  articles  in  the  press. 

29.088.  {Chairman.)  We  should  like  you  to  send  up 
to  us  all  your  certificates,  if  you  could  conveniently  to 
yourself  ? — Yes,  I  dare  say  I  could  do  that. 

29.089.  Neither  you  nor  I  possess  the  medical  know- 
ledge which  is  possessed  by  the  trained  medical  man, 
do  we  ? — No. 

29.090.  And  when  we  are  asked  to  pay  on  a  certifi- 
cate, knowing  that  we  have  the  responsibility  to  pay 
upon  it,  Tve  want  to  know  what  state  of  affairs  the 
certificate  really  represents,  do  we  not  ? — Yes. 

29.091.  If  we  do  not  know  that,  we  cannot  exercise 
our  judgment,  can  we  ? — Sometimes  you  can  ;  but  in 
the  main,  no. 

29.092.  If  we  get  a  certificate  for  12  weeks  for  a 
complaint,  when  in  fact  the  complaint  must  be  some- 
thing besides,  we  are  not  truly  informed,  and  not  put 
in  a  position  in  which  we  can  form  a  judgment,  are 
we  ? — No,  we  cannot,  unless  we  are  notified  of  it. 

29.093.  Although  we  are  not  medical  men,  both 
you  and  I  have  to  fill  up  a  good  many  pieces  of  paper 
in  the  course  of  a  year,  have  we  not  ?  And  if  we  have 
a  convenient  formula  to  put  down,  that  may  lead  up 
to  no  very  close  examination  of  the  actual  subject 
matter  before  us,  we  may  be  tempted  to  use  it  ? — 
Yes. 

29.094.  If  we  can  write  down  week  after  week 
"  diarrhoea,"  we  are  not  informing  anybody  that  we 
have  not  found  out  colitis,  are  we  ? — I  think  not. 

29,094a.  It  is  very  easy  to  find  out  whether  a  person 
is  suffering  from  diarrhoea,  but  it  may  be  very  difficult 
to  find  out  an  obscure  disease  of  the  colon  ;  is  not  that 
so  ? — I  cannot  say ;  I  have  to  go  to  a  book  of  reference 
myself. 

29.095.  Thei-e  are  two  dangers  here :  one  is  the 
necessity  for  the  persons  who  are  passing  judgment  to 
be  informed  as  far  as  is  reasonable  ? — Yes. 

29.096.  The  other  is  sharpening  up  the  man  who  is 
giving  the  information  to  pay  attention  to  the  facts 
before  him  ? — Yes. 

29.097.  You  have  heard  complaints,  have  you  not, 
that  some  persons  have  too  many  patients,  and  there- 
fore, too  much  to  do  ? — I  have. 

29.098.  They  have  too  many  insured  persons  on 
their  lists  ? — I  have  heard  it. 

29.099.  Yoia  have  heard  the  suggestion  that  some- 
times the  patients  pass  before  them  in  a  kind  of  file  ? 
— Yes ;  at  some  of  the  surgeries,  I  am  given  to  under- 
stand (I  have  never  been  myself  to  see),  it  is  almost  like 
a  queue  at  a  theatre,  and  the  people  pass  through. 

29.100.  In  those  circumstances,  I  suppose  you 
would  agree  that  it  was  easier  for  a  man  to  say :  "  What 
is  the  matter  with  you  ? "  and  on  being  answered, 
"diarrhoea,"  to  stick  it  down  on  the  certificate,  than 
it  would  be  to  look  all  over  a  person's  body,  make  an 
elaborate  examination,  and  put  down  colitis  and  all  the 
various  things  connected  with  it.  You  and  I  look  at 
it  as  laymen,  but  that  is  the  state  of  affairs,  is  it  not? 
— I  think  that  before  a  doctor  puts  down  anything,  he 
ought  to  be  satisfied  in  his  own  mind  that  there  is 
some  evidence  of  that  which  he  certifies. 

29.101.  I  should  have  thought  that  this  particular 
complaint  might  have  been  easily  arrived  at  ? — I  am 
satisfied  that  if.  a  man  has  diai-rhoea  for  12  weeks, 
there  wiU  not  be  vej-y  much  left  of  him.  This  case 
is  one  amongst  many. 

29.102.  What  do  you  say  to  "  general  indisposi- 
tion "  ? — I  should  say  in  that  case  a  man  was  not 
entitled  to  benefit. 


The  witness  withdrew. 
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FORTIETH  DAY. 


Thursday,  6th  March  1914. 


At  3,  Queen  Anne's  Gate,  S.W. 


Present : 

Sir  CLAUD  SCHUSTER  (Chairman). 

Mr.  Walter  Davies.  Mr.  A.  H.  Warren. 

Dr.  Adam  Fulton.  Dr.  J.  Smith  Whitaker. 

Mr.  William  Mosses.  Miss  Mona  Wilson. 

Dr.  Latjriston  Shaw.  Mr.  Walter  P.  Wright. 

Mr.  Alexander  Gray  [Secretary). 

Dr.  P.  G.  Layton  (Walsall)  examined. 


29.103.  (Chairman.)  Ton  are  a  member  of  the 
E,oyal  College  of  Surgeons,  a  licentiate  of  the  Royal 
College  of  Physicians,  and  a  physician  to  the  Walsall 
and  District  Hospital  ? — Yes. 

29.104.  You  are  now  in  pi-actice  at  Walsall  and  are 
on  the  panel  for  that  borough  ? — Yes. 

29.105.  Before  the  Act  came  into  operation,  had  you 
appointments  from  friendly  societies  ? — Yes,  many. 

29.106.  How  many  ins\n-ed  persons  have  you  on 
your  list  ? — At  present  I  believe  about  1,800  ;  the  lists 
are  not  thoroughly  complete. 

^  29,107.  How  niaity  of  these  are  men,  and  how  many 
are  women  ? — I  do  not  know  that. 

29.108.  Are  there  more  men  or  women  ? — I  think 
a1)out  half  and  half. 

29.109.  What  are  the  men  mostly  ? — All  sorts  of 
things.  A  great  many  are  leather  workers.  Some  are 
tanners  and  curriers ;  there  are  a  great  many  fancy 
leather  workers,  saddlers  and  harness  makers,  and  there 
are  a  lot  of  railway  men. 

29.110.  Do  those  in  the  leather  trade  make  good 
wages  ? — Not  so  good  as  they  did.  They  may  make 
anything  from  25s.  to  '21. 

29.111.  Are  they  in  fairly  regular  employment  ? 
--Yes.  There  are  a  lot  of  iron  workers.  Walsall  is  a 
harness  town ;  that  means  that  they  make  leather,  tan 
it,  cure  it,  work  it  into  saddles  or  harness,  or  any  sort  of 
leather  work  that  has  to  do  with  horses.  They  do  a  lot 
of  military  leather  woi-k  also.  They  make  all  the  rest  of 
the  harness,  they  cast  metal,  iron,  nickel,  brass  and  so 
on,  and  they  plate  it  and  make  hames  and  chains  ;  and  a 
good  many  people  actually  do  hard  heavy  iron  work. 
They  make  big  tubes,  and  they  make  innumerable  sorts 
of  castings  down  to  the  things  that  you  buy  on  a  card 
for  Id.  and  give  to  children,  the  little  cards  of  toys. 

29.112.  What  wages  do  the  iron  people  make  ? 
— They  are  very  variable.  The  tube  labourers,  who 
were  on  strike  last  year,  were  then  making  18s.  for  a 
full  week  or  even  less  than  that.  They  have  now  got 
a,  standard  rate  of  23s.  for  labourers,  and  there  are 
other  people  like  welders  and  so  on,  tube  men,  who  will 
make  4Z.  or  ol.  a  week,  but  there  are  not  many  of  them 
doing  that. 

29.113.  Does  that  exhaust  the  men  ? — A  great  many 
of  them  are  employed  in  the  clothing  trade.  There  is 
one  very  big  wholesale  clothing  place,  and  a  great  many 
small  ones.  The  women  do  a.  great  deal  of  harness 
stitching,  and  a  great  many  of  them  are  employed  on 
the  clothing. 

29.114.  What  do  the  harness  women  make  ? — It  is 
very  variable;  a  great  many  of  them  are  not  fully 
employed  ;  a  lot  of  the  work  is  home  work. 

29.115.  That  is  out-work." — Yes,  out-work.  The 
young  women  will  earn  7s.  to  10s.  or  12s.  a  week,  and 
some  of  them  more,  and,  of  course,  you  will  occasionally 
get  a  woman  who  will  get  \l.  a  week. 

29.116.  Do  married  women  work  as  well  as  single 
women  ? — Yes. 

29.117.  Have  you  got  as  many  married  as  single 
women  on  your  list  ? — No.    Walsall  is  not  a  married 
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women's  town  as  fa,r  as  work  is  concerned.  The  women 
do  a  certain  amount  of  brush-making  at  home,  and  in 
the  shops  a  lot  of  girls  are  engaged  in  fancy  leather 
work,  and  there  are  a  lot  of  paper  box  makers  who  get 
low  wages  of  5s.  or  6s.  a  week. 

29.118.  That  is  factory  work  Yes. 

29.119.  Have  you  any  idea  of  how  many  of  your 
1,800  you  have  seen? — Last  year  1,089  was,  I  think,  the 
exact  figure. 

29.120.  You  do  not  know  how  many  visits  and 
attendances  they  had  between  them  ? — About  5,500. 

29.121.  That  is  about  five  per  person? — Yes.  Last 
year  we  were  rather  pressed  to  l^egin  with.  At  the 
beginning  of  the  year  we  had  an  awful  lot  of  clerical 
work  to  do,  and  the  records  were  not  properly  kept. 
For  the  first  three  months  we  had  those  extremely 
inconvenient  big  sheets.  During  the  last  nine  months 
of  last  j'ear  we  had  the  record  cards,  and  the  exact 
number  of  people  is  817.    I  struck  an  average. 

29.122.  Do  you  know  how  many  of  those  1,000 
people  you  gave  certificates  to  ? — No,  1  have  got  no 
record. 

29.123.  How  often  do  you  think  that  you  give  a  cer- 
tificate ? — I  can  tell  you  better  for  this  year.  This  year 
in  January  and  February  I  saw  364  separate  people, 
and  the  certificates  have  averaged,  I  suppose,  about 
two  a  day  leaving  out  Sundays ;  I  should  say  about 
a  dozen  a  week. 

29.124.  Would  you  say  that  one  person  in  three 
gets  a  certificate  ? — I  mean  an  initial  certificate  ? — I 
think  that  that  is  putting  it  a  little  bit  high.  There 
are  not  so  many  as  that ;  I  should  say  that  I  got 
through  a  couple  of  books  of  certificates,  the  ordinary 
form  we  supply.* 

29.125.  When  you  see  an  insured  person  and  come 
to  the  conclusion  that  he  is  unfit  for  work,  do  you  then 
give  a  certificate  ? — Yes. 

29.126.  Quite  apart  from  the  question  whether  he 
has  had  his  three  days  ? — ^Yes,  I  give  it  at  once. 

29.127.  Thereupon  he  is  clothed  with  the  opportunity 
of  getting  sickness  benefit  ? — Yes. 

29.128.  When  do  you  next  see  him  ? — It  depends 
on  what  is  the  matter  with  him.  Very  often  I  see  him 
again  on  the  same  day.  It  not  at  all  infrequently 
happens  that  a  man  or  woman  comes  ufD  in  the  morning 
and  is  put  on  the  box,  and  I  go  to  see  the  patient  later 
in  the  day  and  make  a  proper  examination. 

29.129.  Is  it  your  usual  practice  to  see  them  day 
after  day  ? — It  depends  on  what  is  the  matter.  In  a 
case  of  pneumonia,  I  would  see  the  patient  that  day 
and  the  next,  but  if  it  is  an  ulcerated  leg  the  patient 
may  not  be  seen  again  for  a  week. 

29.130.  Do  you  give  the  continuation  certificates  ? 
— One  gives  the  first  certificate  on  the  form  provided 
by  the  office;  later  on  they  bring  their  particular 
certificate  of  the  approved  society,  and  that  is  initialled. 


*  In  January  and  February  1914.  I  signed  !04  sick  notes  : 
I  saw  36-1  separate  people.  That  is,  1  in  eveiy  3-5  people 
seeking  medical  attention  asked  for,  and  got,  "sickness  (in- 
capacity) certificates, — F.  G.  L. 
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29.131.  When  do  they  bring  that  ?— At  all  sorts  of 
times.  It  depends  on  when  they  get  it.  As  a  rnle  in 
Walsall  they  bring  it  on  Friday  morning. 

29.132.  Is  that  certificate  in  addition  to  the  initial 
certificate  ? — They  have  the  initial  certificate,  and  then 
they  have  different  sorts  of  forms. 

29.133.  Have  those  different  sorts  of  foi-ms  continued 
to  endure  even  v^hen  the  official  certificate  has  come 
into  use  ? — Some  of  them,  yes,  and  some  of  them  not. 
There  is  a  most  extraordinary  diversity  in  form  and 
shape,  wording  and  colour  of  the  certificate. 

29.134.  In  the  first  place,  on  what  day  do  you  sign 
the  first  certificate  ? — If  a  man  comes  up  on  Tuesday, 
and  I  put  him  on  the  box  

29.135.  Unless  he  is  still  ill  on  Friday  he  will  not 
get  sick  pay  ? — If  he  gets  sick  pay  on  Monday,  you 
cannot  get  him  off  on  Friday.  If  you  give  him  a 
certificate  on  Monday  he  gets  a  continuation  certifi- 
cate. If  he  goes  on  at  all,  he  goes  on  for  a  week.  I 
will  deal  with  that  presently.  I  give  him  a  certificate, 
say,  Tuesday  morning  ;  it  may  be  that  the  same  night 
he  Tvill  tui-n  up  with  a  certificate  from  his  apjiroved 
society,  or  eomel)ody  will  come  from  him  and  want 
that  filled  in  too.  Pi-obably  on  Friday  they  will  bring 
the  special  form,  which  is  the  continuing  certificate  of 
the  appi'oved  society.  Many  of  the  societies  are  per- 
fectly content  v/ith  the  initial  certificate  on  the  ordinary 
form.  Then  they  will  go  on  with  the  ordinary  con- 
tinuation certificate  of  the  approved  society. 

29.136.  When  will  the  continuation  certificate  be 
signed  ? — In  Walsall,  as  a  i-ule,  on  Friday  morning. 

29.137.  Whenever  he  came  on  ? — Yes. 

29.138.  That  must  mean  an  awful  rush  on  Friday 
morning  ? — Yes,  but  they  are  not  all  on  Friday 
morning. 

29.139.  Do  you  stop  at  home  for  your  patients  in 
the  moi-ning  ? — Yes. 

29.140.  Do  you  see  them  all  indiscriminately, 
whether  they  are  panel  patients  or  not? — Yes. 

29.141.  For  how  many  hours  in  the  morning  ? — 
Nominally  from  9  till  10,  but  practically  to  10.30 
or  11. 

29.142.  How  many  people  would  you  see  in  that 
time? — It  varies  enormously.  I  have  always  dis- 
couraged people  coming  in  the  morning  ;  I  prefer  to 
see  them  at  night.  I  suppose  there  would  be  20  on  an 
average  morning.  It  is  sometimes  more  and  some- 
times less. 

29.143.  You  would  see  20  in  about  an  hoiu*  and  a 
half.  That  is  about  four  minutes  for  each  patient  ? — • 
It  is  quite  simple  to  do  it  in  that  time. 

29.144.  Do  you  think  that  that  is  a  reasonable 
time,  or  do  not  some  of  them  take  a  long  time  and  some 
a  short  time  ? — Yes.  If  you  read  The  New  Statesman 
this  week,  you  will  see  a  letter  of  mine  saying  what  is 
done.  The  work  in  the  surgery  consists  in  sorting. 
It  does  not  take  half  a  minute  to  see  whether  a  man  is 
bad  or  not.  If  he  is  bad,  I  send  him  home  and  go  and 
examine  him. 

29.145.  You  do  not  examine  him  that  morning  ? — 
If  a  man  is  obviously  bad,  I  send  him  home  or  tell  him 
to  come  in  the  evening,  and  I  will  go  into  the  thing 
later  on  more  fully.  The  morning  work  consists  very 
largely  of  sorting  out  those  who  are  really  ill  from  the 
mei'ely  unfit. 

■  29,146.  The  merely  unfit  you  deal  with  ? — Yes. 

■  29,147.  The  others  you  reserve  for  examination 
afterwards  ? — Yes.  If  a  man  is  bad  enough,  I  send 
him  home.  There  were  two  people  who  came  yesterday 
morning,  and  I  sent  them  straight  home  to  bed. 

29.148.  What  made  you  think  that  they  were  bad 
enough  to  go  to  bed?- — By  looking  at  them. 

29.149.  Is  that  your  practice  with  women? — Yes. 
I  do  not  say  that  it  is  the  practice  of  everybody. 

29.150.  Do  you  think  that  1,800  panel  patients, 
with  an  average  amount  of  practice  besides,  are  as 
many  as  a  man  can  manage,  or  are  they  too  many  ?--— 
It  depends  on  previous  experience.  I  had  a  great  deal 
of  experience  of  seeing  out-patients  in  London  hospitals 
before  going  to  Walsall,  and  it  was  no  unusual  experi- 
ence to  see  60  people  in  an  afternoon. 

29.151.  There  again  it  was  largely  a  matter  of 
sorting  ?■ — Yes. 


29.152.  Do  you  think  with  1,800  people  that  you 
can  get  through  all  right  ? — I  know  that  I  can. 

29.153.  Coiild  you  do  so  with  3,600  people  ? — No, 
I  am  perfectly  certain  that  I  could  not.  I  should 
lose  my  temper  before  I  had  seen  half  of  them.  You 
can  go  on  up  to  a  certain  point.  They  will  turn  up 
before  6  o'clock.  I  will  sometimes  be  there  until  9, 
but  after  9  o'clock  I  am  not  fit  to  see  many  more. 

29.154.  There  is  a  lot  of  prescription  writing  also  ? 
—Yes. 

29.155.  Do  you  do  that  yoinself  ? — Yes.  I  do 
everything  myself. 

29.156.  Do  you  think  that  about  half,  or  more  than 
half  of  your  work  is  panel  work  ? — My  expei'ience  of 
panel  work  is  that  it  means  remarkably  little  visiting, 
and  a  great  deal  of  work  in  the  surgery.  A  huge 
proportion  of  people  come  up  with  very  little  the 
matter  with  them,  and  want  looking  after.  With 
private  work  it  is  the  reverse.  I  see  comparatively 
few  pi'ivate  patients  in  the  siu-gery.  The  larger  number 
I  have  to  visit. 

29.157.  Is  that  partly  because  the  private  xoatient 
has  got  you  more  under  his  thumb  ? — No,  it  is  the 
panel  patient  who  has  got  me  under  his  thumb. 

29.158.  Why  ? — He  can  go  and  make  a  row. 

29.159.  A  private  patient  can  make  a  row  ? — It  does 
not  matter.  You  can  oft'end  one  private  patient,  and 
it  does  not  matter  a  bit,  but  if  you  offend  one  panel 
patient,  he  can  go  and  raise  Cain. 

29.160.  It  depends  upon  the  depth  of  your  purse 
with  regard  to  the  private  j)atients  to  some  extent  ? — 
Very  often  it  does  not  matter  if  you  do  off'end  a 
private  patient ;  he  rather  likes  it. 

29.161.  They  are  all  the  same  class  of  people  ? — Of 
course  not ;  the  private  patients  include  everybody, 
from  people  of  title  downwards, 

29.162.  There  is  not  a  large  proportion  of  people  of 
title  in  Walsall  ? — There  are  a  good  many  people  who 
have  not  exactly  got  titles,  but  who  have  got  plenty 
of  money. 

29.163.  It  is  a  regvdar  sort  of  mixed  pi-actice  of  all 
kinds  ? — Yes. 

29.164.  Who  attends  the  wives  and  families  of  the 
1,800  people  ?— I  do. 

29.165.  Do  those  represent  as  much  again  ? — No, 
the  wives  and  families  go  without  a  doctor  to  a  very 
large  extent ;  that  is  one  of  the  criticisms  of  the  Act. 
Yesterday  I  was  sent  to  see  a  woman  whose  husband 
was  on  my  list.  He  never  had  the  slightest  hesitation 
in  sending  for  me,  but  she  was  ill  for  days  and  did  not 
send  for  anyone,  though  she  was  very  bad.  A  friend 
of  mine  went  to  see  her,  and  she  said  "  Get  a  doctor." 
The  woman  said  "  I  cannot  afford  it."  My  friend  said, 
"  Dr.  Layton  is  a  very  patient  person,  and  won't  want 
the  money  yet." 

29.166.  Do  you,  or  do  you  not,  think  that  unjustifi- 
able claims  are  being  made  ? — It  depends  on  what  you 
mean  by  unjustifiable  claims. 

29.167.  I  mean  claims  that  ought  not  to  be  made? 
— There  are  very  few  in  my  experience. 

29.168.  Do  you  think  that  people  come  to  you  with 
the  expectant  attitude  of  people  looking.fora  certificate 
to  get  something  from  the  fund  ? — No. 

29.169.  Not  at  all  ?— I  will  not  say  that,  but  my 
experience  is  that  those  peopl^  are  rare. 

29.170.  Do  you  think  that  that  is  more  character- 
istic of  women  than  of  men  ? — I  do  not  think  so. 

29.171.  Do  yoxi  think  that  it  is  more  chai-aeteristic 
of  the  people  who  were  insured  before  ? — The  people 
who  were  not  insured  before  are  more  inclined  to  go  on 
the  box,  and  that  is  natural  because  they  are  mentally 
and  physically  inferior. 

29.172.  Are  most  of  your  people,  people  who  were 
insui'ed  before  ? — No.  A  great  number  of  them  were 
insiu'ed  before.  They  were  members  of  the  old  friendly 
societies  ;  but  a  veiy  large  number  were  not  insured, 
and  pi-actically  none  of  the  women  were  insured  before. 

29.173.  Did  most  of  your  old  club  patients  come  on 
to  your  panel  ? — A  good  many  of  them  did  not,  for  geo- 
graphical reasons.  I  live  on  the  outskirts  of  the  town : 
I  moved  just  before  the  Act  came  into  operation. 
There  is  one  club  with  some  hundreds  of  men  in  it,  and 
I  had  a  lot  of  them  when  I  lived  more  inside  the  town» 
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29.174.  Walsall  is  not  a  very  big  place  in  area  ? — It 
is.  There  are  nearly  100,000  people  in  it,  and  it  covers 
a  great  deal  of  ground. 

29.175.  Do  you  say  that  generally  speaking  they 
understand  what  sort  of  business  it  is  that  they  are  in 
now  ? — I  cannot  speak  generally.  There  is  a  tremen- 
dous difference  among  the  people  who  are  insured,  from 
the  thoroughly  well-educated  workman  down  to  the 
man  who  is  more  or  less  a  waster,  and  to  the  poor  type 
of  Irish  charwoman,  for  instance,  the  sort  of  person 
who  goes  out  charing  in  public  houses,  who  regards 
insurance  as  a  beneficent  sort  of  arrangement  whereby 
she  may  draw  money  for  ever ;  and  she  is  not 
endeavouring  to  do  jon  in  the  eye  at  all. 

29,17G.  It  comes  to  the  same  thing  ? — No,  you  have 
got  to  look  at  it  from  her  point  of  view.  There  was  an 
Irishwoman  who  had  rheumatism,  and  who  used  to  bless 
me  most  vigorously  every  time  she  came.  Eiaally  I 
pointed  out  that  it  was' time  for  her  to  go  off  the  box. 
She  said  that  she  would  not  until  she  got  another  job. 
She  was  not  endeavouring  to  defraud,  but  she  was 
hopelessly  ignorant  of  insurance.  I  do  not  know 
whether  you  have  any  idea  of  the  point  of  view  as 
regards  insurance  among  the  more  ignorant  people. 

29.177.  I  find  it  difiicult  to  appreciate  the  point  of 
view  of  a  person  who  is  simply  trying  to  stop  on  until 
she  gets  another  job  ? — They  would  be  horrified  if  you 
told  them  that  they  were  attempting  to  defraud  ;  they 
have  got  the  idea  that  they  pay  so  much,  and  that 
therefore  they  are  entitled  to  all  sorts  of  benefits  prac- 
tically for  ever.  Unless  you  are  living  with  these 
people  you  have  no  idea  of  the  extraordinary  depths  of 
their  ignorance. 

29.178.  Leave  out  the  Irish  charwoman  and  turn  to 
other  people,  electors  of  this  country  for  the  most  part, 
the  great  mass  of  the  insured  population  ? — The  great 
mass  of  the  insured  populabion  do  not  do  that  at  all. 

29.179.  Do  they  mostly  in  "Walsall  put  themselves 
on  the  list  of  doctors  on  the  panel,  or  have  they  any 
reluctance  at  all  ? — A  good  many  people  did  not  chose 
a  doctor  at  all  originally.  That  was  laziness ;  it  was 
not  reluctance. 

29.180.  Do  they  do  what  you  tell  them  ? — Some  of 
them  do  and  many  of  them  do  not. 

29.181.  What  do  they  not  do  ?— They  do  not  take 
advice,  though  they  will  take  medicine. 

29.182.  What  is  the  advice  ? — I  may  tell  a  man  to 
have  his  teeth  seen  to,  and  he  does  not. 

29.183.  Take  something  which  is  more  within  his 
compass.  There  is  not  much  use  in  telling  a  man  to 
go  and  have  his  teeth  seen  to,  if  he  has  no  time  and  no 
facilities  for  going  to  anybody.  Take  something 
simple  ? — I  mentioned  teeth  because  it  is  perhaps  the 
most  important  of  all  the  things  which  they  do  not  do, 
and  which  they  ought  to  do.  I  have  no  doubt  that  you 
have  had  the  question  of  teeth  brought  before  you 
before  now ;  it  is  fundamentally  necessary  that  some- 
thing should  be  done  with  regard  to  teeth.  They  do 
not  have  anything  done  for  their  teeth  very  often, 
because  they  cannot  afford  it,  and  there  are  no 
arrangements. 

29.184.  Is  there  a  general  hospital  in  Walsall.'' 
•^Yes. 

29.185.  Is  there  any  dentistry  connected  with  it  ? 
• — Yes,  pulling  ovit  teeth. 

29.186.  Is  there  no  stopping  ? — There  is  not. 

29.187.  Is  there  no  stopping  charity  ? — No.  They 
can  go  to  Birmingham,  l)ut  they  do  not. 

■  29,188.  How  far  away  is  Birmingham  ? — 8  miles, 
but  a  man  loses  his  whole  day. 

29.189.  I  suppose  that  there  is  plenty  of  paying 
dentistry  by  unqualified  and  qualified  dentists  about 
the  place  ? — Yes. 

29.190.  Are  they  expensive  ? — The  qualified  ones 
are. 

29.191.  I  suppose  that  most  of  them  are  unqualified  ? 
—Yes. 

29.192.  Are  they  cheap  ?  I  do  not  mean  cheap 
compared  with  what  they  giv^e,  but  cheap  in  the  money 
charge  ? — Actually  they  are  cheap. 

29.193.  What  do  you  say  to  the  people.  Do  you 
say  "  You  must  have  the  teeth  stopped,"  and  they  say 
"  I  won't  ? — No,  they  say  they  will,  and  they  do  not. 


29.194.  Suppose  you  tell  them  to  stop  in,  do  they 
stop  in:  or  if  you  tell  them  not  to  drink,  do  they 
abstain  from  drink  ? — On  the  whole  I  think  that  they 
do. 

29.195.  What  do  you  do,  if  they  do  not  do  what 
you  tell  them  ? — I  would  pitch  in  to  them.  I  would 
talk  to  them  severely,  and  threaten  to  take  them  off 
the  box. 

29.196.  Do  you  take  them  off  what  you  call  the 
box? — Occasionally.  I  am  using  the  ordinary  lan- 
guage of  the  Midlands. 

29.197.  You  do  it  on  the  ground  that  they  do  not 
do  what  you  tell  them  ? — Yes. 

29.198.  Do  you  ever  tell  the  societies  that  the 
insured  jjeople  do  not  do  what  you  tell  them  ? — No. 

29.199.  You  know  that  you  are  bound  by  the  rules 
of  the  societies  to  do  what  you  tell  them? — Yes. 

29.200.  How  are  the  societies  to  find  out? — The 
friendly  societies  are  more  likely  to  find  out  than 
I  am. 

29.201.  How  can  they  find  out,  if  they  do  not  know 
what  you  have  told  them  ? — There  are  certain  wide 
rules  of  the  friendly  societies.  A  man  is  not  allowed 
to  be  in  a  public  housejwhen  on  the  box,  and  he  is  not 
supposed  to  be  out  after  a  certain  time,  and  so  on. 
They  are  on  the  look  out  for  that  sort  of  thing,  and 
they  do  catch  them. 

29.202.  But  there  are  other  things  which  you  might 
tell  your  patients  to  do  which  are  not  so  much  a  rule 
of  thumb.  For  instance,  diet  or  drinking  at  home  ? — 
There  are  very  many  panel  patients  to  whom  I  may 
say, "  If  you  do  not  do  so  and  so,  you  will  not  get  well." 

29.203.  But  if  he  does  not  want  to  get  well  ?— He 
does  want  to  get  well.  The  ordinary  private  patient 
will,  just  as  likely  as  not,  listen  to  the  doctor,  but  will 
not  do  as  he  is  told.  Of  course  you  can  threaten  him 
with  death. 

29.204.  He  is  a  free  agent,  hut  the  panel  patient 
cannot  hope  to  go  on  drawing  sickness  benefit,  if  he  is 
not  doing  what  he  is  told  ? — I  do  not  think  that  one 
could  take  a  man  off  the  box  unless  he  was  flagrantly 
disobedient.  Of  course  in  certain  cases  one  will  not 
give  a  certificate.  For  instance,  the  other  day  a  man 
came  to  me  with  varicose  veins,  and  said  that  he 
wanted  to  go  on  the  box.  I  told  him  to  arrange  to 
go  into  the  hospital  to  have  an  operation  jaerformed 
and  he  would  go  on  the  box.  He  would  not  do  so, 
so  I  did  not  put  him  on  the  box.  When  he  found 
that  he  could  not  get  a  sick  note,  he  did  take  my 
advice.  He  did  not  get  his  note  until  he  followed  my 
advice. 

29.205.  Do  you  think  that  all  doctors  in  Walsall 
are  adopting  the  same  attitude  ? — I  think  probably  not. 

29.206.  In  how  many  cases  have  you  refused  certi- 
ficates on  that  ground  ? — Not  very  many,  Ijecause  I 
have  not  come  across  very  many  people  who  have 
disregarded  my  orders  sufficiently  to  warrant  my  taking 
any  drastic  action. 

29.207.  How  do  you  know  whether  they  are  obeying 
your  orders  ?  — If  I  have  got  a  man  suffering  from  the 
effects  of  drink,  I  can  tell. 

29.208.  You  could  tell  whether  he  is  drunk,  but  I 
doubt  whether  you  could  find  out  whether  he  had  been 
drinking  anything  ? — Probably  I  could. 

29.209.  What  about  eating  or  not  eating,  taking 
exercise  or  stopping  indoors  ? — I  ask  them  questions  ; 
the  average  person  is  truthful,  and  I  make  enquiries. 
It  is  a  rather  difiicult  question  to  answer.  It  is  extra- 
ordinary what  you  can  do,  if  you  hav^e  been  in  practice 
a  good  many  years  dealing  with  the  working  classes. 
One  gets  a  sort  of  instinct  as  to  what  is  happening. 
It  is  very  difficult  to  explain  but  one  knows  it— what  I 
may  call,  for  want  of  a  better  name,  a  clinical 
instinct. 

29.210.  Do  yon  find  that  many  of  your  patients  are 
low  paid  ? — Yes. 

29.211.  Do  you  find  greater  eagerness  in  their  case 
to  get  on  the  box  ? — I  do  not  know  that  I  find  greater 
eagerness  to  get  on  the  box,  but  that  type  of  person  is 
more  likely  to  go  on  the  box  because  he  is  underfed, 
and  so  on. 

29.212.  But  apart  from  that  ?— I  do  not  think  so, 
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29.213.  1  am  thinking  of  the  psychological  effect 
of  being  able  to  draw  nearly  as  much  as  they  are 
paid  when  working  ? — The  point  of  view  is  the  opposite  ; 
what  they  get  from  the  box  is  so  little  compared  with 
what  they  can  eai-n. 

29.214.  Some  of  these  women  are  not  earning  so 
very  much  more,  especially  if  they  are  mai-ried  women  ? 
— That  is  so.  I  was  thinking  for  the  time  being  of 
men. 

29.215.  Take  the  case  of  the  low  paid  men  ? — They 
will  earn  a  great  deal  more  than  they  will  draw. 

29.216.  Many  of  them  are  insured  in  more  than 
one  society  ? — Not  the  low  paid  ones ;  they  cannot 
afford  it. 

29.217.  Take  the  case  of  the  Druids.  They  are  not 
the  higher  paid  artisans  ? — I  was  doctor  for  the  Druids 
15  years  in  Walsall.  Many  of  them  are  quite  well 
paid,  and  they  are  the  best  type  of  friendly  society 
people  in  Walsall. 

29.218.  I  should  have  thought  that  there  were  a 
good  many  low  paid  people  ? — They  have  a  good  many, 
but  on  the  v/hole  they  include  as  good  a  type  of  worker 
as  you  would  find  anywhere ;  I  know  that,  because  I 
took  the  local  lodge  over  as  soon  as  it  was  started. 

29.219.  Take  some  of  your  other  lodges,  who  include 
people  who  are  rather  down  in  the  wage  scale.  We 
know  that  a  great  many  of  them  were  doubly  or  trebly 
insured  ?— In  the  Oddfellows  or  the  Free  Gardeners  ? 

29.220.  Do  you  not  find  that  some  of  them  draw  as 
much  when  they  are  sick  as  they  receive  in  wages  when 
at  work — Not  from  the  insurance  alone. 

29.221.  But  having  regard  to  the  fact  that  they  are 
insured  in  two  or  three  societies  ? — Some  of  them. 

29.222.  Do  you  find  that  that  affects  their  attitude 
towards  insurance  ?— No.  That  type  of  man  is  an 
awfully  proud  person  ;  in  my  district  he  does  not  want 
to  go  on  the  box  unless  it  is  necessary. 

29.223.  You  feel  that  the  old  friendly  society  spirit 
is  still  active  ? — Yes. 

29.224.  How  long  have  you  been  in  practice  in 
Walsall  ? — Over  15  years. 

29.225.  Before  the  Act  came  into  operation  did  you 
notice  any  sort  of  gradual  psychological  change  in 
that  respect  ? — No. 

29.226.  Do  you  think  that  people  were  seeking  in 
1910  not  to  come  on  the  funds  of  the  society  ? — I  do 
not  think  that  there  is  any  particular  change  ;  they 
are  the  same  men  very  largely. 

29.227.  Having  once  got  on  the  fund,  do  you  find 
it  difficult  to  get  them  off  ?— No ;  here  and  there  of 
course  one  has  to  exercise  a  little  pressure. 

29.228.  What  do  you  say  about  deliberate  fraud?— 
I  have  no  experience  at  all  of  deliberate  fraud,  and 
have  heard  of  none.  I  have  made  enquiries  in  Walsall, 
and  have  com9  across  no  case  of  deliberate  fraud. 

29.229.  You  talk  all  these  matters  over  together  on 
your  sub-committees?— Yes. 

29.230.  Are  you  a  member  of  the  panel  committee  ? 

 Yes.    I  am  secretary  of  all  the  committees,  panel 

and  medical  committee. 

29.231.  There  is  free  exchange  of  ideas  between 
the  doctors  ? — Yes. 

29.232.  What  do  you  think  is  the  general  effect  of 
the  sudden  introduction  of  so  many  hundreds  of 
thousands  of  persons  to  what  I  may  call  free  medical 
attendance  and  sickness  benefit?— It  means  an  enor- 
mous increase  of  work. 

29.233.  I  was  not  thinking  of  that  so  much  ? — And 
it  means  of  course  a  tremendous  number  of  people  on 
the  box  who  otherwise  would  not  be  there. 

29.234.  What  I  meant  was  what  effect  psycho- 
logically has  the  sheer  novelty  of  insurance  on  the 
people  introduced  ?— "  Punch  "  is  perfectly  right. 

29.235.  I  do  not  know  about  "Punch"? — I  was 
referring  to  "Punch's"  story,  "Let  us  go  and  see  the 
panel  doctor."  The  man  who  is  down  among  the 
crowd  of  poor  people  in  the  middle  of  the  town  gets 
numbers  of  people  who  call  in,  and  it  means  some- 
thing to  do;  it  does  not  affect  me  so  much;  I  am 
on  t1ie  outskirts,  and  they  have  to  walk  out  to  see  me, 
fortunately.  I 


29,286.  Having  walked  into  the  panel  doctor's 
surgery,  do  they  say  "  We  may  as  well  have  a  cer- 
tificate "  ? — People  do  not  come  to  see  me,  unless  they 
have  something  wrong  with  them. 

29.237.  But  do  those  people  who  march  into  the 
surgeries  do  it  for  the  mere  fun  of  the  thing  ? — I  do 
not  think  that  that  is  fair  to  them. 

29.238.  They  must  be  more  than  human,  if  they  do 
not  desire  a  certificate? — If  they  are  living  close  to 
the  doctor,  they  will  drop  in  to  see  him.  if  they  have  a 
little  scratch  or  anything  of  that  sort ;  they  will  go  on 
the  least  provocation ;  they  know  that  they  will  meet 
their  friends  there.  Those  of  us  who  live  a  little 
further  off  do  not  get  such  a  crowd. 

29.239.  But  as  a  result  of  this  little  social  club,  do 
you  not  think  that  a  certain  number  of  certificates 
issue  out  which  otherwise  would  not  issue  out  ? — I 
think  it  quite  possible.  As  regards  what  I  say  about 
people  dropping  in,  I  do  not  mean  that  they  go  merely 
for  the  talk,  but  they  do  enjoy  themselves  when  they 
got  there.  If  you  could  only  be  on  the  other  side  of 
the  door  listening  to  them  talking,  you  would  realise 
that. 

29.240.  But  do  you  not  think  that  they  will  ask 
for  a  certificate  ? — They  may  ask  for  it,  but  it  does 
not  follow  that  they  will  get  it. 

29.241.  Do  they  not  get  it? — ^I  personally  do  not 
give  a  certificate,  unless  I  think  that  there  is  good 
reason  for  them  to  have  it. 

29.242.  Are  you  on  the  insui-ance  committee  too  ? — 
No,  I  am  secretary  of  the  medical  committee. 

29.243.  Do  you  get  much  grumbling  from  the 
approved  societies  about  the  issue  of  certificates  ?— 
There  has  been  a  great  deal  of  grumbling  from  certain 
of  the  societies,  particularly  the  collecting  societies. 

T  personally'  had  a  biggish  row  with  the   .  It 

was  all  reported  to  the  office.  They  found  that  the 
sickness  incidence  in  Walsall  was  very  much  bigger 
than  elsewhere.  It  was  100  per  cent,  higher  than  in 
the  surrounding  districts.  They  sent  down  a  doctor 
and  the  arrangements  made  for  examining  the  people 
were  vei'y  bad.  The  doctors  were  not  notified,  and 
there  was  a  row,  but  they  have  altered  it  now  and 
are  doing  it  properly.    They  have  been  badly  hit. 

29.244.  That  must  have  been  owing  to  something 
being  wrong  in  Walsall.  Walsall  is  not  twice  as 
unhealthy  as  other  places  ? — The  curious  thing  is  that 
I  was  talking  the  other  day  to  the  secretary  of  the 
Manchester  Unity  of  Oddfellows  and  he  told  me  that 
they  had  paid  considerably  less  for  men  in  sick  pay  in 
Walsall  last  year  than  they  had  ever  done  before.  The 
Oddfellows  wei-e  distinctly  under  expectation  and  the 

  were  enormously  over.    The  explanation  is 

perfectly  obvious.  The  friendly  societies  had  the  first 
pick,  and  they  got  the  best  lives ;  then  the  collecting 
societies  swept  what  was  left  up  into  their  net.  They 
were  out  for  numbers  and  the  friendly  societies  were 
out  for  quality. 

29.245.  Would  you  say  that  the  fact  of  the  great 
mass  of  these  people  coming  into  insurance  for  the 
first  time  has  disclosed  a  great  deal  of  unsuspected 
sickness  ? — Yes,  I  think  that  the  Act  has  done  a  tre- 
mendous amount  in  bringing  to  light  cases  of  imsus- 
pected  sickness.  Dm-ing  the  fii'st  three  months  of  my 
experience  I  came  across  quite  a  number  of  cases  of 
severe  nerve  disease,  though  why  I  happened  to  come 
across  them  I  cannot  tell. 

29.246.  Because  the  people  came  to  you? — The 
curious  thing  is  that  I  had  not  seen  them  before,  and 
apparently  nobody  had. 

29.247.  That  was  because  they  had  not  got  a  free 
doctor  ? — Yes.  It  is  a  rather  curious  thing  because 
there  were  parish  doctors.  These  people,  I  suppose, 
before  the  Act  came  irT,  were  not  looked  after,  or  were 
simply  put  down  as  rheumatism.  There  were  quite  a 
number  of  bad  cases  all  the  way  around  the  district. 

29.248.  Men  and  women  ? — These  were  men  ;  these 
nervous  diseases  are  more  common  among  men  than 
women. 

29.249.  Leaving  nervous  diseases  and  rather  talk- 
ing of  the  thing  generally,  do  you  think  that  that  is 
more  ti-ue  of  the  men  than  of  the  women  ? — It  is  more 
true  of  the  women,  because  the  men  were  often  in 
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friendly  societies  before,  but  in  the  case  of  the  women 
a  great  deal  of  king  disease  has  come  to  light. 

29.250.  Do  you  think  that  this  disease,  having 
been  disclosed,  will  get  cured  in  the  reasonable  fulness 
of  time  — Not  these  nervous  diseases,  but  a  great  deal 
of  the  hmg  diseases  will. 

29.251.  But  the  general  result  of  the  whole  thing 
will  be  that  in  a  year  or  two  you  will  get  to  a-  more 
stable  equilibrium  ? — I  do  not  know  about  a  year  or 
two,  but  in  the  course  of  time  I  think  that  the  Insur- 
ance Act  is  bovmd  to  affect  the  general  health  of  the 
community,  particularly  among  the  women,  or  in  the 
case  of  the  girl  who  does  not  get  veiy  much  money. 
She  works  at  a  stamp  or  in  a  clothing  factory,  and 
she  tends  to  be  anasmic  and  badly  fed. 

29.252.  What  do  they  feed  on  mostly?  Is  it 
pickles  ? — No,  that  is  in  London. 

29.253.  What  do  your  people  feed  on  ? — It  depends 
on  the  day  of  the  week  very  largely.  On  Sunday  they 
will  have  a  good  square  meal,  and  towards  the  end  of 
the  week  they  will  go  on  to  fried  lish. 

29.254.  Is  it  wholesome  food  on  the  whole  P — Yes. 
It  is  probably  much  better  than  they  get  in  the  East 
end  of  London.  The  girl  who  lives  on  pickles  is  not  a 
common  type  in  the  Midlands. 

29.255.  Do  they  take  a  great  deal  of  sweet  stuif  ? — 
Not  a  very  great  deal. 

29.256.  Or  a  great  deal  of  tea  ? — A  gi-eat  deal  of 
tea  and  bread  and  butter. 

29.257.  Is  it  strong  tea  ? — Stewed  tea.  I  think  that 
the  conditions  of  life  are  very  much  healthier  there 
than  they  are  here.  I  can  say  that,  as  I  had  a  great 
deal  of  experience  of  practising  in  London  before  I 
went  to  Walsall. 

29.258.  How  many  doctors  are  on  the  jjanel  in 
W.alsall  ? — A  lot  of  the  Staffordshire  men  come  into 
Walsall,  but  leaving  them  out,  as  they  really  d(j  not 
count,  there  are  about  22  I  think. 

29.259.  How  many  doctors  are  there  in  the  place  who 
might  be  on  ? — We  are  almost  all  on  the  panel.  There 
is  one  man  who  is  going,  and  another  man  who  does 
no  panel  work  at  all,  and  there  is  a  specialist.  Prac- 
tically everybody  who  matters  is  on  the  panel. 

29.260.  What  do  you  think  about  it  ?— It  depends 
on  the  time  of  the  quarter  very  largely.  When  the 
quarterly  cheque  comes  in,  we  think  that  the  panel  is 
all  right,  but  towards  the  middle  of  the  quarter  when 
the  surgeiy  is  very  crowded  we  think  the  panel  is  a 
nuisance.  On  the  whole  we  are  agreed  that  the  j)anel 
is  very  much  better  than  the  previous  system. 

29.261.  Was  there  a  considerable  sense  of  hostility 
to  start  with  ? — It  was  very  much  less  in  Walsall  than 
in  Birmingham. 

29.262.  You  have  your  own  difficulties,  I  know  ? — I 
am  leaving  them  out.  Lam  talking  of  the  time  before 
the  Act  came  in.  We  agreed  to  work  the  Act  almost  as 
soon  as  anybody  in  that  neighbourhood.  We  came  to 
the  conclusion  that  it  had  got  to  be  worked,  and  that 
it  was  not  so  bad  as  it  looked. 

29.263.  Having  done  it,  was  there  a  soreness  in  the 
minds  of  the  people  which  caused  them  to  say,  Here 
is  thi.s  beastly  thing :  we  have  got  to  do  it"? — Yes, 
largely.  When  the  Act  came  into  operation,  for  the 
first  month  life  was  not  wortli  living.  It  was  awful. 
We  had  queues  all  the  way  down  the  street  with  pink 
tickets  to  be  signed. 

29.264.  Did  people  then  say  :  "  We  have  signed  so 
many  tickets  :  it  is  about  time  to  give  a  certificate  "  ? 
—  There  was  no  time  to  give  certificates  for  the  first 
fortnight,  fortunately  there  was  very  little  sickness. 
There  was  no  time  when  the  Act  first  came  into 
operation  to  do  anything  but  clerical  work,  and  sign 
up  those  pink  tickets.    It  was  awful. 

29.265.  How  long  did  that  last?— Badly  for  a 
fortnight. 

29.266.  What  happened  next  ? — Then  we  were 
presented  with  those  enormous  great  sheets  in  books. 

29.267.  What  did  you  do  with  them  ?— Nothing  at 
first. 

29.268.  They  did  not  worry  you  very  much  ? — They 
did,  because  we  were  told  that  we  must  look  after 
them.    I  did  endeavour  to  keep  these  sheet  things.  1 
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do  not  know  whether  they  burned  them.  I  sent  them 
up  to  London.    I  did  something  witli  them. 

29.269.  Except  that  they  produced  some  feeling  of 
irritation  in  people's  minds,  they  did  not  otherwise 
affect  the  position  one  way  or  another  ? — We  did  not 
know  what  we  were  going  to  be  in  for.  We  thought 
that  if  people  were  going  to  send  us  those  things, 
goodness  knows  what  we  were  going  to  be  in  for 
afterwards. 

29.270.  That  being  so,  did  you  think  you  were 
going  to  get  a  hit  of  your  own  back  ? — I  do  not 
think  so. 

29.271.  Do  you  think  at  any  rate  that  there  was 
this  notion  :  •'  Here  is  this  fund  and  we  will  see  that 
the  insured  persons  have  the  plundering  of  it"?  — 
No.    I  do  not  think  so. 

29.272.  Not  when  you  were  most  irritated — I  do  not 
mean  you  personally  ? — No. 

29.273.  Was  there  at  any  rate  a  sulky  feeling  ? — I 
do  not  think  so  for  one  moment. 

29.274.  Do  you  think  that  they  realised  what  they 
realise  now — that  the  medical  service  and  the  sick  pay 
fund  are  intimately  bound  together,  and  that  one 
could  not  work  without  the  other? — It  is  perfectly 
obvious  to  everybody.  If  the  Act  breaks  down, 
medical  benefit  will  go  by  the  board  with  the  rest 
of  it.    Medical  men  realise  that. 

29.275.  What  do  you  say  as  to  the  doctor's  point 
of  view  ? — If  I  do  not  cure  my  patient,  the  person  will 
be  a  drag  on  the  funds.  My  first  duty  is  to  my 
patient. 

29.276.  When  you  say  that  your  first  duty  is  to- 
wards your  patient,  do  you  not  recognise  any  duty 
to  anybody  else  except  to  him? — The  doctor  has 
no  other  duty  except  to  his  patient. 

29.277.  Does  he  not  contract  to  give  proper  certifi- 
cates ? — He  puts  the  patient  on  the  box  with  the  idea 
of  getting  him  well.    It  is  part  of  his  treatment. 

29.278.  Is  that  quite  an  answer  to  my  c[iiestion  ? — 
I  do  not  follow  what  you  mean.  The  point  is  this. 
When  I  say  that  the  doctor's  sole  duty  is  to  his  patient, 
he  has  got  to  treat  his  patient,  and  part  of  his  treat- 
ment consists  in  seeing  that  he  gets  rest  and  nourish- 
ment. It  is  no  concern  of  the  doctor's  where  the 
money  comes  from  to  keep  the  patient  going  during  that 
time.  Suppose  thei'e  is  a  sick  club  that  a  man  has 
got  to  draw  on  apart  from  the  Insurance  Act  alto- 
gether, if  the  doctor  has  got  to  consider  the  welfare  of 
the  patient  or  the  welfare  of  the  society,  he  will  think 
of  the  welfare  of  the  patient,  obviously. 

29.279.  There  cannot  be  any  contradistinction 
between  the  welfare  of  the  society  and  the  welfare  of 
the  patient.  They  are  all  one.  The  society  is  only  a 
conglomeration  of  all  the  insured  persons.  The  welfare 
of  each  one  of  them  consists  in  having  the  society 
solvent? — In  practice  the  society  is  very  often  up 
against  the  sick  person.  They  say  '•  as  long  as  we  are 
solvent,  we  don't  care  twopence  about  the  patient." 
I  will  give  you  an  example.  I  had  a  talk  the  other  day 
with  the  head  of  a  very  big  approved  society  about  a 
man  who  had  been  ill  a  long  time  with  lung  disease. 
He  became  convalescent  but  not  really  well,  but  he 
was  very  much  better,  and  provided  he  could  get 
proper  food,  and  so  on,  he  would  continue  douig  well. 

29.280.  What  is  the  matter  with-  him  ? — Consump- 
tion— early  phthisis.  It  is  a  very  chronic  form  of 
phthisis.  That  man  wants  to  go  to  work,  but  it 
happens  that  the  works  he  goes  to  are  closed  down.  I 
asked  the  approved  society  secretary  what  I  was  to  do. 
I  said,    If  I  take  that  man  off  the  box,  it  is  absolutely 

certain  that  he  will  go  short  of  food  for  the  next 
••  fortnight,  and  therefore  he  will  go  back  on  the  fimd, 
'■  and  stay  on  for  a  long  time  later  on." 

29.281.  Is  he  incapable  of  work  or  not  ? — He  is 
capable  of  doing  light  work,  if  he  can  get  it. 

29.282.  What  is  his  trade  ?— He  is  in  iron  works, 
but  not  at  very  heavy  work.  The  troujjle  is  that  the 
iron  works  are  closed  down. 

29.283.  What  has  that  got  to  do  with  it?— If  I 
take  him  off  the  box,  he  will  starve  for  a  fortnight ;  all 
the  good  done  during  the  previous  six  months  will  be 
undone,  and  he  will  be  on  the  bo.x  as  long  as  the  box  is 
there. 
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29.284.  He  is  insured,  not  against  unemj^loyment, 
but  against  incapacity,  and  I  understand  that  he  is  not 
incapable  ? — He  has  been  iU. 

29.285.  Everybody  has  been  ill  some  time  ?— He  is 
on  the-  box. 

29.286.  How  does  that  affect  the  question  on  the 
hypothesis  that  all  the  time  he  is  capable  ? — This  man 
is  a  borderland  case.  He  has  been  on  the  box  for  limg 
disease.  He  has  got  very  much  better,  and  the  ques- 
tion is  when  I  am  going  to  take  him  off. 

29.287.  When  he  is  capable  of  work? — If  I  take 
him  off,  and  the  net  result  is  that  he  starves  for  a  fort- 
night, he  will  get  bad,  perhaps  incurably  bad :  what 
am  I  to  do  ?  When  I  put  the  matter  to  the  secretary 
of  the  approved  society,  he  took  yoiu-  attitude. 

29.288.  What  did  he  say  ?— He  said  that  if  the  man 
is  capable  of  work,  he  would  have  to  go  off. 

29.289.  He  is  administering  this  fimd  for  this  man 
and  a  great  many  others,  all  of  whom  are  insured 
against  the  consequences  of  being  incapable  of  work 
through  being  diseased  ? — This  man  is  diseased.  If  I 
take  him  off  the  box,  I  know  perfectly  well  that  his 
disease  will  be  aggravated. 

29.290.  You  are  putting  it  differently  now,  because 
you  started  on  the  assumption  that  he  was  capable  of 
work  ? — If  I  take  him  off,  I  know  that  it  means  that  he 
is  going  to  be  starved. 

29.291.  I  do  not  think  that  that  has  anything  to  do 
with  it  ? — That  is  what  I  mean.  Personally,  I  disagree, 
l3ecause  I  think  that  it  is  my  duty  to  help  the  patient 
to  get  well,  and  that  I  should  not  do  anything  to  hurt 
him. 

29.292.  But  yovu-  duty  to  the  patient  cannot  be  to 
give  him  a  certificate  to  which  he  is  not  entitled.  It  is 
nobody's  duty  to  any  other  man  to  certify  that  which 
is  untrue  ? — I  am  not  suggesting  that  I  should  do 
anything  of  the  sort,  but  I  suggest  that  I  should  not  do 
anything  which  would  mean  that  that  man  shoixld  go 
short  of  food. 

29.293.  He  is  to  go  short  of  food,  not  because  he 
cannot  do  work,  but  because  there  is  no  work  which  he 
can  get  to  do  in  Walsall.  That  is  a  case  for  unemploy- 
ment benefit  ? — Yes. 

29.294.  You  are  trying  to  turn  this  sickness  benefit 
into  unemployment  benefit,  for  which  there  is  insurance 
for  some  people  under  the  other  part  of  the  Act  F — 
The  man  did  go  off  the  box,  and  what  I  prophesied 
happened. 

29.295.  It  would  have  happened  anyhow? — J!^"o,  it 
would  not.  If  he  had  been  able  to  go  back  to  work 
and  get  food,  it  would  have  been  all  right.  That  is  a 
problem  the  Act  is  up  against. 

29.296.  I  am  afraid  that  that  problem  is  merely  one 
of  psychology.  Try  to  apply  your  mind  to  the  situation. 
His  insurance  was  an  insurance  in  consideration  of 
certain  j)aiyments  against  the  happening  of  certain 
events  ? — Yes. 

29.297.  Those  events  have  not  happened  to  that 
man  ? — I  do  not  think  that  jon  grasp  the  situation. 
The  man  is  now  on  the  box  again,  and  the  question  is 
when  he  vsdll  be  taken  off. 

29.298.  You  tell  me  that  if  the  works  were  open, 
the  man  could  go  back  to  work  without  injmy  to  his 
health,  and  that  he  is  capable  of  doing  work,  and  in 
those  circumstances  you  take  him  off  the  box  ? — Yes. 

29.299.  But  becaxise  the  works  are  shut,  therefore 
you  keep  him  on.  I  cannot  understand  that  ? — No. 
He  was  not  kept  on.  I  meant  that  from  the  financial 
point  of  view  the  man  was  going  to  cost  considerably 
more  if  he  was  taken  off,  and  if  he  was  let  stay  on  for 
a  fortnight  he  was  going  to  cost  the  society  considerably 
less. 

29.300.  That  is  a  matter  for  the  society,  if  it  is 
for  anybody  to  consider  ? — Yes.  That  is  what  happened. 

29.301.  Surely  this  is  a  case  for  iinemployment 
benefit,  if  tlie  man  is  in  an  insured  trade  ? — He  is  not, 
unfortimately. 

29.302.  How  can  any  fund  built  to  give  payments 
on  actuarial  principles  stand  that  sort  of  thing  ? — If 
you  take  that  course  the  fund  has  now  got  to  stand  a 
very  much  bigger  weight.  Instead  of  a  fortnight,  they 
will  jDrolialily  have  to  pay  six  months.  Of  course,  the 
man  may  die  meantime,  and  save  ^Dart  of  the  expense. 


I  put  it  to  the  society,  and  they  decided  that  he  should 
come  off,  and  he  came  off.  I  saw  the  head  of  the 
society.    He  happened  to  be  in  W.-ilsall. 

29.303.  Do  you  find  any  difficulty  in  making  up 
your  mind  sometimes  as  to  whether  a  man  is  incapable 
or  capable  of  work  ? — Sometimes  it  is  very  difficult. 

29.304.  By  reason  of  the  limitations  of  human 
knowledge  ? — It  is  exti-emely  difficult.  If  a  man  comes 
and  says  that  he  has  a  pain  in  the  back,  I  cannot  say 
that  he  has  not  got  a  pain  in  the  back.  I  can  give  you 
a  case  in  point.  The  mnn  in  question  was  not  one  of 
my  patients,  hnt  I  know  all  about  the  case.  He  com- 
plained of  a  pain  in  the  back,  and  said  that  lie  coxdd  not 
woi'k.  The  society  thought  he  could,  and  referred  him 
to  a  Birmingham  consultant,  who  is  a  great  friend  of 
mine.  The  Birmingham  consultant  coiald  see  nothing 
the  matter  with  him,  but  believed  that  the  man  was 
telling  him  the  ti'uth.  He  said,  "  I  don't  know  what 
"  is  the  matter  with  the  man,  but  I  will  label  him 
"  lumbago,  which  does  not  mean  anything  at  all." 

29.305.  What  does  lumbago  mean? — It  means  pain 
in  the  back.  It  is  a  perfectly  real  thing.  I  was 
suffermg  from  it  last  week.  It  may  mean  all  sorts  of 
things.  This  man  was  labelled  lumbago,  and  the 
society  were  perfectly  certain  that  the  man  was  malin- 
gering, but  he  tumbled  down  dead  the  following  week. 
There  was  an  aneurism  which  was  pressing  on  the  spine 
and  causuig  the  pain,  but  it  had  given  no  particular 
signs  whatever  except  the  pain,  and  nobody  by  a 
physical  examination  coiild  say  that  he  had  got  any- 
thing wrong  -with  him. 

29.306.  Does  that  lead  men  sometimes  to  say,  "I 
"  cannot  see  anything  the  matter  with  the  liack,  but 
"  I  had  better  give  a  certificate  and  save  the  risk  "  ? — 
Yes.  I  have  got  a  recommendation  to  make  with 
regard  to  that.  The  opinion  of  most  of  the  Walsall 
doctors  is  that  it  would  be  an  extremely  wise  thing  if 
it  could  be  arranged  to  form  a  sort  of  rota  from  the 
panel  of  doctors  :  say,  thi-ee  of  them  would  be  on  duty 
each  week,  and  would  be  available  say  on  a  certain  day. 
When  a  doctor  has  a  doubt  about  a  certain  case,  he 
could  refer  the  patient  to  this  little  panel  of  three. 
Those  thi'ee  would  examine  him  in  consultation  with 
the  man's  own  doctor.  If  a  patient  was  sent  up  by 
a  doctor,  they  would  charge  no  fee.  If  an  approved 
society  wanted  the  man  examined  by  that  panel,  they 
would  pay  a  fee. 

29.307.  What  sort  of  a  fee? — That  is  a  matter  of 
arrangement. 

29.308.  Would  you  rather  have  that  than  a  referee  ? 
—Yes. 

29.309.  Why  ? — I  have  acted  as  a  referee.  It  is  an 
awful  farce.  One  of  these  big  societies  sent  down 
referees  from  Liverpool,  excellent  people  and  that  sort 
of  thing,  but  they  knew  nothing  about  the  local  con- 
ditions of  employment,  housing,  and  so  on  ;  they  see 
a  man  for  about  10  mimites,  and  'cannot  find  out  what 
is  the  matter  with  him  in  that  time.  They  see  him, 
probably,  without  any  consultation  with  the  man  who 
is  in  attendance  on  him.  The  other  referees  we  have 
are  local  men.  I  can  give  you  a  case  in  my  own 
experience.  One  of  my  patients  was  sent  to  one  of 
these  local  referees  who  looked  at  him,  and  said  that  he 
was  suffering  from  nej)hritis,  and  he  was  not  suft'ering 
from  nephritis  at  all. 

29.310.  That  appears  to  be  a  criticism  of  those  par- 
ticular medical  practitioners  who  appear  to  occujjy 
those  particular  positions  ? — Yes. 

29.311.  But  it  cannot  be  essential  to  the  position 
of  a  referee,  that  he  should  fail  to  diagnose  what  is  the 
matter  with  a  person  ? — The  way  in  which  it  is  being 
done  in  my  district  at  the  present  time  is  very 
unsatisfactory. 

29.312.  Suppose  you  had  a  paid  person,  either  a 
\vhole-time  or  a  part-time  man,  who  was  a  servant  of 
somebody  else  and  responsible  to  him  ? — I  should  not 
envy  him  his  job.  It  is  almost  impossible  to  say 
definitely  on  one  examination.  Suppose  I  had  been 
watching  a  man  with  a  pain  in  his  back  for  a  fortnight, 
and  came  to  the  conclusion  that  there  was  not  much 
the  matter  with  him,  surely  I  am  in  a  much  better 
position  to  judge  than  these  referees  who  know  nothing 
about  him  or  his  family  history.    I  think  that  that  sort 
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of  thing  could  be  done  by  local  men,  having  two  or 
three  of  them  examining  the  man  together. 

29.313.  Do  you  not  think  that  there  would  be  local 
jealousy  ? — No,  because  we  should  all  be  on  it. 

29.314.  Does  that  prevent  people  from  being  jealous  ? 
— There  would  be  three  of  them  at  a  time,  not  any 
particular  three. 

29.315.  Three  sitting  on  each  man.* — They  would 
be  having  a  consultation  together,  three  and  the 
doctor. 

29.316.  It  sounds  cumbrous  ? — You  could  make  it 
two,  if  you  liked. 

29.317.  Medical  men  seem  to  hold  the  most  various 
opinions  on  this  point.  Some  say  that  they  must  have 
an  independent  medical  man  from  ovitside  the  area, 
and  they  argue  that  with  great  vigour;  and  other 
people  argue  the  reverse.  I  have  never  heard  anyone 
put  forward  the  exact  proposal  which  you  have  made  ? 
— In  Walsall  I  cannot  say  that  everybody  would  like 
it,  but  the  best  doctors  in  Walsall  approve  of  it,  and  it 
comes  from  them.  We  are  not  jealous  of  one  another. 
We  work  together  and  consult  togethei'. 

29.318.  That  is  not  universally  true  ? — No,  but  no 
rule  is  universally  true  so  far  as  medicine  is  concerned, 
I  do  not  suggest  that  you  should  make  this  a  hard  and 
fast  rule,  ])ut  I  think  that  probably  it  would  work  very 
well.  If  three  or  four  of  us  saw  a  man  in  Walsall,  one 
or  other  of  us  would  know  something  of  that  man's 
history  and  probably  of  his  family,  and  would  know 
something  of  the  conditions  of  employment,  and  the 
sort  of  housing  and  the  district  he  lives  in.  We 
should  know  a  great  deal  more  of  all  the  things  to  be 
taken  into  consideration  than  the  man  who  lives  at  a 
distance. 

29.319.  Would  the  insured  person  have  a  right  to 
refer  himself  to  that  panel  ? — Certainly,  if  there  is  any 
question  of  doubt.  I  do  not  see  why  he  should  not 
do  it. 

29.320.  Do  you  not  think  that  the  approved  society 
might  be  rather  put  out  about  it  ?— I  talked  this  over 
with  the  secretary  of  the  — — —  some  time  ago,  and  he 
thought  it  a  sound  idea.  We  were  trying  to  arrange  a 
conference  of  panel  doctors  in  Walsall  and  repre- 
sentatives of  approved  societies.  He  was  trying  to 
arrange  with  the  big  collecting  societies  to  have  a 
conference. 

29.321.  Their  complaint  is  that  they  are  not  getting 
the  certificates  which  they  expected,  and  that  it  is 
rather  difficult  to  see  that  people  are  being  put  on 
the  funds,  who  should  not  be  put  on  the  funds.  I  do 
not  think  that  they  would  be  satisfied  to  have  this 
checked  by  the  action  of  the  very  people  who  are  doing 
what  they  complain  of  ? — At  the  present  moment  they 
are  employing  panel  doctors.  They  employed  me  until 
I  chucked  the  job.    It  was  not  good  enough.    I  acted 

for  a  time  for  the  .    Simply  because  of  this  row 

we  had,  I  told  them  that  I  must  decline  to  do  the  work. 

29.322.  What  do  you  ask  yourself  in  reference  to 
giving  a  certificate  ?  What  do  yo\i  mean  by  "  rendered 
incapable  of  work  "  ? — Unable  to  do  his  work. 

29.323.  The  work  by  which  he  earns  his  living  ? — 
Yes.  Bach  case  has  got  to  be  taken  on  its  merits.  If 
a  man  with  a  headache  is  working  near  moving 
machinery,  or  before  a  fire,  it  may  be  dangerous  for 
him  to  go  to  work,  whereas  if  he  is  a  clerk  or  some- 
thing of  that  sort,  he  is  perfectly  able  to  work. 

29.324.  What  soi't  of  headache  is  going  to  make 
him  incapable  of  woi-k  ? — Any  sort  of  headache  that  is 
bad  will  render  him  incapable  of  working  near  moving 
machinery. 

29.325.  How  long  is  that  sort  of  headache  likely  to 
last  ? — It  depends  upon  all  sorts  of  circumstances.  I 
gave  evidence  yesterday  at  an  inquest  on  a  man  who 
had  drowned  himself  because  he  had  got  a  headache. 

29.326.  He  did  not  drown  himself  because  of  the 
headache,  but  because  there  was  something  else  the 
matter  with  him.  He  had  a  tumour  or  something  on 
the  brain  ?— You  are  perfectly  right.  He  had  not  a 
tumour,  but  he  had  something  like  it.  1  quote  a  head-' 
ache,  because  it  is  a  simple  example.  I  should  think  it 
ie  a  fairljr  good  example. 


29.327.  It  is  rather  important  that  we  should  quite 
clearly  understand.  There  are  a  great  many  com- 
plaints about  certificates  which  say  "  Headache  "  ? — 
Yes,  the  only  time  I  can  recollect  putting  anybody  on 
the  box  for  headache  was  a  case  of  headache  in  which 
the  girl  was  genuinely  ill.  Probably  it  was  a  headache 
of  some  toxic  origin. 

29.328.  Is  it  anything  susceptible  to  treatment  ? — 
Yes,  and  she  is  much  better. 

29.329.  How  are  you  managing  to  treat  hei-,  if  you 
do  not  know  what  is  the  matter  with  her  ? — I  know 
what  is  the  matter  with  her,  but  I  cannot  say  what  is 
at  the  bottom  of  it.    Anyway,  she  is  getting  better. 

29.330.  Will  you  not  drop  the  headache  and  the 
moving  machinery  ? — A  man  may  be  bad  and  out  of 
sorts  and  dysjpeptic  with  headache,  and  sometimes  he 
may  go  on  for  two  or  three  weeks.  Perhaps  his  bowels 
are  not  acting  quite  properly.  You  have  a  toxic 
condition. 

29.331.  Is  that  what  we  call  biliousness  ? — You  can 
call  it  that  if  you  like. 

29.332.  Are  you  really  going  to  say  that  the  person 
you  have  just  described  is  incapable  of  work  ? — It 
depends  upon  the  type  of  work. 

29.333.  I  can  imagine  that  it  might  make  him 
incapable  of  performing  the  work  of  the  Prime  Minister, 
because  it  might  make  him  too  iiiitable  to  discuss 
matters  with  his  colleagues  in  the  Cabinet  ? — Have 
you  had  any  experience  of  the  working  of  machinery  ? 
One  has  to  take  into  consideration  the  nat\u-e  of  a 
man's  employment  when  giving  a  certificate.  That  is 
a  matter  really  of  very  great  importance  indeed.  One 
has  to  deal  with  every  case  on  its  merits.  There  are 
many  people  who  are  not  very  ill,  but  it  would  be 
extremely  dangerous,  both  to  them  and  to  other  people, 
to  send  them  back  to  work.  If  a  man  has  got  a 
headache  and  is  out  of  sorts,  I  would  not  dream  of 
letting  him  look  after  the  winding  machine  at  a  colliery, 
for  instance. 

29.334.  That  is  a  very  special  thing,  where  the 
lives  of  great  quantities  of  people  are  at  stake  ? — That 
is  what  I  say. 

29.335.  You  do  not  let  him  work,  because  there  is 
something  behind  it  ? — Exactly,  and  it  is  the  same 
with  a  railway  man. 

29.336.  That  is  not  what  you  were  describing  a  few 
moments  ago  ? — I  mentioned  moving  machinery,  and 
it  all  comes  to  the  same  thing. 

29.337.  You  do  not  say  because  he  has  a  little 
biliousness  and  is  out  of  sorts,  that  he  is,  therefore, 
not  fit  to  go  to  work  ? — I  am  strongly  of  that  opinion. 
A  man  may  be  what  you  call  a  little  l)ilious. 

29.338.  I  daresay  my  term  is  not  quite  accurate  — • 
And  imder  certain  circumstances,  having  regard  to  the 
nature  of  his  employment,  he  is  unfit  for  work. 

29.339.  You  think,  besides  the  difficulty  people  may 
feel  in  making  up  their  minds  on  that  question,  that  they 
are,  to  some  extent,  in  trovible  in  their  own  professional 
position  with  regard  to  it.  They  are  bothered  by  the 
effect  of  refusing  a  certificate  on  their  own  position. 
They  are  afraid  of  unpopularity  ? — I  think  that  a 
certain  number  of  men  are. 

29.340.  I  suppose  that  the  system  of  referees, 
whether  yours  or  the  system  I  suggest,  would  make  a 
diiference  ? — It  would  make  it  much  easier.  You  see, 
it  would  shift  the  responsibility. 

29.341.  Do  you  not  think,  at  the  same  time,  that 
there  is  some  little  risk  that  you  might  have  too  much 
shifting  of  responsibility  ?  We  are,  in  a  sense,  legis- 
lating for  the  least  honest  class  of  insm-ed  person, 
who  is  certainly  not  the  great  mass,  and  for  the 
careless  doctor  ? — I  think  that  that  is  fair.  I  do  not 
think  that  you  need  legislate  for  this.  I  think  that  it 
might  be  a  matter  of  local  option.  I  am  perfectly  sure 
tliat  you  would  not  get  this  suggestion  of  mine  to  work 
everywhere.  I  know  that  they  do  not  like  it  in  the 
north  of  England,  but  in  my  district  they  do. 

29.342.  We  have  got  to  bring  home  to  the  doctor 
— I  am  not  saying  that  it  is  anything  more  tlian  the 
fringe  of  the  profession — that  the  real  responsibility 
is  not  only  to  cure  hie  patients,  but  also  to  help  in  the 
running  of  a  big  machine.  I  do  not  want  to  talk  about 
his  duty  to  the  societyj  but  he  is  responsible  to  hie 


472         COMMITTEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT 


5  Maixh  1914.]  Dr.  F.  G.  Layton.  [Contimied. 


honour  ? — One  cannot  shut  one's  eyes  to  the  fact  that 
the  trouble  is  very  largely  due  to  the  doctor  who  may 
be  slack  or  incompetent,  or  both. 

29.343.  We  have  got  to  tune  him  up  somehow,  and 
the  insm-ed  people  too  ? — Tes,  certainly. 

29.344.  The  successful  working  of  the  Act  has  got 
to  dej)end  to  an  enormous  extent  on  everybody  being 
on  his  honoui'  ? — Tes. 

29.345.  And  not  being  too  anxious  to  I'un  on  the 
box  for  bilious  attacks  ? — I  do  not  think  that  you  are 
quite  fair  with  regard  to  that.  Please  let  me  empha- 
sise the  fact  that  one  has  to  consider  the  nature  of 
a  person's  employment.  Once  or  twice  I  put  a  man 
on  the  box  for  minor  epilepsy,  which  is  simply  getting 
giddy.  In  an  ordinai-y  employment,  that  does  not 
matter  a  bit,  but,  supposing  he  is  a  signalman,  I  have 
got  to  put  him  on  and  tell  him  that  he  is  incapable 
of  going  back  to  signalling. 

29.346.  That  is  an  incurable  complaint  ? — Not 
necessarily,  but  it  is  not  safe  for  him  to  go  back  to 
signalling. 

29.347.  Tou  can  never  be  quite  certain  in  respect 
of  that  man  that  he  will  not  have  another  attack,  and 
tlierefoi'e  you  say  that  he  ought  not  to  go  back  to  the 
same  work  ? — No. 

29.348.  But  you  are  not  going  to  certify  him  for 
all  time  ? — Certainly  not,  but  you  have  to  say,  pending 
other  things,  that  he  is  unht  for  his  ordinary  trade. 

29.349.  How  often  do  these  attacks  occur  ? — From 
half-a-dozen  times  a  day  to  once  a  month. 

29.350.  And  sometimes  there  is  a  long  period  when 
they  do  not  occur  ? — -That  depends. 

29.351.  Tou  might  have  them  happen  for  three 
weeks,  and  then  not  occur  for  twenty-three  weeks  ? — 
Tou  cannot  be  certain. 

29.352.  For  twenty-three  weeks  you  are  quite  un- 
certain. And  yet  you  must  certify  him  as  unfit  ? — 
Tes,  unfit  to  be  a  signalman. 

29.353.  He  is  not  incapable  of  work  ? — That  is  all 
right.  A  man  who  was  a  signalman  did  come  to  me  a 
little  while  ago,  and  I  put  him  on  the  box,  and  would 
not  let  him  go  back  to  work  until  he  had  made  the 
company  understand  that  he  had  to  have  different 
work.    It  was  a  duty  which  I  owed  to  the  community. 

29.354.  There  must  be  cases  where  the  man  would 
obviously  never  again  be  capable  of  earning  his  living 
at  that  particular  thing  ? — It  is  a  very  great  difficulty. 

29.355.  But  he  is  fit  for  work  ? — Fortunately,  men 
in  that  employment  have  got  heaps  of  other  jobs,  and 
the  railway  companies  will  meet  us  in  that  way. 

29.356.  If  a  man  had  minor  epilepsy,  would  you 
send  him  into  a  weaving  shed  ? — 1  would  not,  but  the 
risk  there  is  his  own.  The  risk  in  the  case  of  the 
signalman  is  to  the  community.  If  the  man  in  the 
weaving  shed  likes  to  stand  the  risk,  it  is  his  own 
look-out.    I  should  put  it  to  him  perfectly  straight. 

29.357.  Tou  cannot  follow  it  the  whole  way  along 
and  say  that  whenever  a  man  is  rendered  incapable  of 
doing  his  ordinary  work  he  is  to  be  certified  as  being 
incapable  in  such  a  sense  as  to  draw  sickness  benefit, 
because  on  that  arguing  your  man  with  minor  epilepsy 
would  go  on  drawing  sickness  benefit  all  his  life  ?■ — 
That  man  would  be  rather  a  nuisance  to  the  doctor, 
and  he  would  do  his  level  best  to  get  him  olf  and  into 
some  other  employment. 

29.358.  Tou  cannot  set  up  an  employment  agency  ? 
— One  can  do  a  lot.  These  cases  are  not  very  common 
among  signalmen. 

29.359.  The  same  sort  of  thing  does  turn  up  in 
other  employments.  Do  you  not  think  that  it  will 
be  necessary,  sooner  or  later,  for  some  distinction  to 
be  made  ? — Tes,  I  was  talking  the  other  day  to  a  doctor 
on  the  insurance  committee  in  Walsall,  and  he  sug- 
gested that  it  might  be  a  good  plan  if,  instead  of 
certifying  as  at  present,  we  certified,  "  Incapable  of 
doing  any  work,"  or  "  Cajjable  of  doing  light  work." 
This  question  of  giving  sick  certificates  does  throw  an 
awful  lot  of  responsibility  upon  us.  It  is  not  a  simple 
matter  at  all. 

29.360.  That  I  can  quite  believe,  and  I  am  glad  to 
hear  that  people  do  realise  that  it  is  a  responsi- 
bility ? — Oh,  rathei',  I  should  think  it  is, 


29.361.  Do  you  put  down  on  the  certificate  what  is 
really  the  matter  with  a  mm  ? — Tes.  Always  on  the 
initial  certificate,  imless  there  is  good  reason  for  not 
doing  so. 

29.362.  What  do  you  mean  by  '•  good  reason  for 
not  doing  so  "  — The  certificate  is  given  to  the  man, 
and,  if  I  put  down  the  exact  natiu-e  of  the  disease,  it 
may  frighten  the  man  to  such  an  extent  that  it  will 
make  him  very  ill  indeed.  I  have  a  man  whose  siJiitiun 
is  loaded  with  tubercular  germs,  but  he  is  certified 
as  suffering  from  bronchial  catarrh.  The  man  is  hojje- 
lessly  nervous  ;  I  should  ijrol:)ably  meet  the  secretary 
and  explain  the  matter  to  him.  I  am  afraid,  as  a 
matter  of  fact,  that  the  man  does  now  realise  what  is 
the  matter  with  him. 

29.363.  Tou  put  down  the  real  disease  or  take 
another  opportunity  of  explaining  the  matter  to  the 
society  ? — That  is  what  it  amounts  to.  It  is  unfoitu- 
nate  that  the  certificate  has  to  come  tln-ough  the 
patient. 

29.364.  That  is  in  order  to  meet  a  professional 
scruple  ? — -Of  course,  it  is  all  right  that  it  should  be 
so,  but  there  are  cases,  you  understand,  where  it  is 
better  that  the  man  sliould  not  know  the  natui-e  of  his 
complaint. 

29.365.  That  is  all  right  as  long  as  that  is  covered 
by  an  exact  statement  by  you  to  the  society  ? — Tes. 

29.366.  Do  you  do  that  in  the  case  of  venereal 
diseases  ? — I  have  not  had  to  certify  anyone  as  imfit 
for  work  in  the  ca^se  of  any  venereal  jdisease,  except 
one. 

29.367.  Is  not  that  very  astonishing? — -No,  because 
they  do  not  happen  to  have  been  bad  enough  to  be  on 
the  box.  The  ordinary  man  with  venereal  disease  does 
not  need  to  lie  uj) ;  at  least,  he  will  not.  Then,  if  he 
suffers  from  venereal  disease,  the  society  will  not  pay. 

29.368.  Tou  mean  that  they  do  not  trouble  to  ask 
for  a  certificate  ? — No. 

29.369.  What  about  the  sequehv  I  A  good  many 
nervous  diseases  are  syphilitic  in  origin  ? — Tes. 

29.370.  What  do  you  certify  ? — I  give  the  name  of 
the  disease. 

29.371.  And  leave  it  to  the  society  to  trace  it  to  the 
cause  ? — Many  ai-e  hereditary. 

29.372.  Some  are  hereditary,  and  some,  I  imagine, 
may  or  may  not  be  due  to  the  man's  own  misconduct  ? 
—Tes. 

29.373.  Tou  put  ib  in  such  a  way  that  they  can 
trace  it,  if  they  want  to  do  so  ? — Tes.  Tou  asked 
me  at  the  beginning  about  people  who  do  not  do  what 
they  are  told.  Probably,  in  the  treatment  of  syphilis, 
one  of  the  greatest  difficulties  one  has  got  is  to  get 
people  to  do  what  they  are  told.  They  wiU  not  keep 
on  with  the  treatment.  There  was  one  man  who  had 
very  bad  primary  syphilis.  This  does  not  affect 
the  question  of  sickness  benefit,  because  these  cases 
are  not  on  the  box,  though  they  may  affect  the 
claims  later  on.  This  man  was  very  bad  indeed.  I 
told  him  what  to  do,  and  he  did  it  for  a  time ;  then  he 
drifted  away,  and  subsequently  he  came  back  again, 
and  .said  that  he  wanted  some  more  medicine.  Then 
he  di-ifted  away  again,  and  one  day  he  turned  up  out 
of  surgery  hours — I  pitched  into  him  for  that — and 
said  he  was  all  right,  and  wanted  me  to  give  him  a 
certificate  of  health  because  he  wanted  to  join  a  club. 
I  know  that  he  has  not  done  what  he  was  told,  and  he 
is  bound  to  get  bad  sooner  or  later. 

29.374.  Those  people  are  oiitside  the  scope  of  this 
question  altogether,  because  they  never  come  on  to  the 
society's  funds  ? — They  may  do. 

29.375.  Not  for  that  disease? — Here  is  a  still  more 
striking  disease  :  The  man  I  mentioned  just  now  to- 
wards the  end  of  last  year  came  to  me  with  very  bad 
jjains  in  his  head,  and  some  paralysis  of  his  eye- 
muscles,  due  to  cerebral  syphilis.  He  was  on  the  box 
for  a  week,  and  then  went  back  to  work.  He  came  to 
me  again  in  Janiiary  with  exactly  the  same  thing.  I 
put  him  on  the  box  again  for  a  week,  and  he  got  well. 
He  did  not,  however,  keep  on  the  treatment,  and  he 
had  an  attack  again  a  little  while  ago,  and  he  simply 
drowned  himself. 

29.376.  That  was  the  case  you  mentioned,  in  which 
you  gave  evidence  at  the  inquest  ? — Tes. 


:\riNi;TEs  of  evidkncb. 


473 


5  March  1914.]  Dr.  F.  G.  Latton.  [Continued. 


29.377.  He  did  not  drown  himself -because  lie  had  a 
headache,  but  because  he  knew  what  was  the  matter 
with  him  ? — No,  he  was  afraid  of  losing  his  job. 

29.378.  What  do  you  do  about  pregnancy  ? — That 
is  difficult.  I  know  that  one  is  not  supposed  to  certify 
people  and  put  them  on  the  funds  unless  there  is  some 
definite  reason,  and  I  do  not ;  but  very  many  people 
have  disabilities.    Varicose  veins,  for  instance. 

29.379.  What  do  you  certify  ? — I  have  never  certified 
pregnancy  alone. 

29.380.  Do  you  put  down  "  Varicose  veins  "  ? — 
Yes,  always. 

29.381.  Do  you  think  that  that  is  true  of  all  doctors 
in  Walsall  ? — I  have  not  seen  their  certificates. 

29.382.  No,  but  jou  talk  to  one  another  ? — I 
believe,  as  a  matter  of  fact,  a  good  many  of  these 
cases  do  get  ceiiified  as  gastric  catarrh,  and  pregnancy 
is  left  out. 

29.383.  What  do  you  do  in  workmen's  compen- 
sation cases  in  which  you  think  or  know  that  a  man  is 
suffering  from  an  accident  received  in  the  course  of 
his  employment,  or  that  he  is  suffering  from  something 
which  is  consistent  with  that.P — 1  always  ask  them  if 
they  have  reported  it  to  the  office.  They  are  sharp 
enough  about  that.  He  could  probably  do  better  out 
of  workmen's  compensation  than  he  would  out  of  you. 

29.384.  Not  always  ? — He  has  all  sorts  of  possi- 
bilities. The  workmen's  compensation  may  be  veiy 
fruitful,  if  a  man  gets  hurt  at  work.  He  has  a  good 
deal  of  experience  of  workmen's  compensation,  and, 
as  a  matter  of  fact,  he  goes  at  once  and  reports  him- 
self to  the  office. 

29.385.  What  do  you  put  on  the  certificate  ? — If 
he  has,  for  instance,  a  crushed  hand,  I  put  down 
"  Crushed  hand,"  and  if  he  has  lead  poisoning  I  put 
down  "  Lead  poisoning,"  and  leave  it  at  that. 

29.386.  Do  you  get  any  lead  poisoning  cases — ■ 
Yes. 

29.387.  What  does  it  come  from  ? — Lead  jioisonlng 
in  Walsall  comes  from,  or  at  any  rate  did  come 
from,  brass  platers.  We  get  a  certain  number  of 
lead  poisoning  cases  from  polishers.  I  ran  to 
earth  two  very  interesting  cases.  They  were  nickel 
polishers,  and  the  reason  they  got  lead  poison- 
ing was  that  the  nickel  was  obtained  from  spent 
bullets.  The  lead  was  melted  out,  but  a  certain 
amount  was  left  in,  and  then  it  was  all  mixed  up 
together,  and  when  they  came  to  polish  the  mixture, 
the  man  got  lead  poisoning.  I  have  a  case  in  which 
the  patient  is  a  pattern  maker.  We  have  a  good  deal 
of  lead  poisoning  in  Walsall,  a  tremendous  lot  of  it, 
due  to  taking  diachylon  for  abortion  purposes. 

29.388.  Is  that  going  on  now  ? — I  have  one  woman 
who  poisoned  herself  twice,  and  who  poisoned  her 
sister-in-law  once. 

29.389.  Did  she  tell  you?— Yes,  but  it  was  quite 
unnecessai-y  for  her  to  tell  me  about  it.  She  took 
diachylon  pills.  That  is  not  so  common  as  it  was, 
because  the  druggists  have  been  warned. 

22.390.  Do  those  people  try  to  get  sickness  benefit  ? 
— I  have  not  come  across  any  cases  of  that  sort  since 
the  introduction  of  the  Act. 

29.391.  Do  you  find,  quite  apart  from  these  cases 
which  are  sent  to  the  referee  any  need  for  second 
opinions  ? — Yes,  a  fair  amount. 

29.392.  Do  you  get  them  ?— Yes.  We  take  them 
up  to  the  hospital  or  get  the  opinion  of  a  friend. 

29.393.  Can  you  do  that  gratuitously  ? — Yes,  we 
are  friendly. 

29.394.  Is  that  common  all  over  the  borough  ? — 
We  could  always  get  it  at  the  hospital. 

29.395.  Is  there  always  plenty  of  time  at  the 
hospital  to  get  it  ? — Yes,  but  the  numljer  of  cases  in 
which  joxi  want  a  second  opinion  is  very  small. 

29.396.  What  aboiit  institutional  treatment You 
come  across  a  good  many  people  who  ought  to  go  to 
some  institution  ? — Yes. 

29.397.  What  do  you  do  with  them?— Take  them 
to  the  hospital. 

29.398.  Is  there  room  ? — I  have  never  had  any 
ti'ouble  in  getting  an  acute  case  into  the  hospital. 

29.399.  What  about  women's  cases  ? — -We  treat 
them  either  in  Walsall  or  take  them  to  Birmingham. 


29.400.  Is  there  room  ? — In  the  majority  of  these 
cases  it  is  not  necessary  for  them  to  be  treated 
immediately. 

29.401.  Does  that  mean  that  they  go  on  drawhig 
sickness  benefit  for  weeks  ? — Sometimes. 

29.402.  You  do  not  think  that  it  gets  any  worse  ? — 
I  would  not  say  that,  but  unfortunately  that  liappens 
everywhere.  There  is  never  any  waiting,  if  it  is  an 
acute  case. 

29.403.  You  say  that  there  is  no  dental  hospital 
availal>le  where  there  is  anything  done  except  extrac- 
tions ? — Yes. 

29.404.  You  have  lots  of  people  suffering  from 
chronic  dyspepsia  because  of  the  condition  of  their 
teeth  ? — Heaps  of  them. 

29.405.  What  happens  to  them  ?  Do  they  go  on 
for  ever  like  that  ? — Some  of  them  get  their  teeth 
seen  to  eventually.  I  persuade  tlieni  sooner  or  later 
to  go  to  the  hospital  and  get  their  moutiis  cleared  out. 

29.406.  In  those  cases  it  is  better  for  them  to  h.ave 
their  teeth  out  ?  —Yes.  If  a  man  comes  to  me  with 
a  raging  toothache,  out  it  comes. 

29.407.  Do  you  take  it  out  yourself  ? — -Yes. 

29.408.  Without  charge  ?— Yes. 

29.409.  Is  that  common  in  the  town  ? — I  think  so. 
It  is  not  playing  the  game  not  to  do  so.  If  a  man  has 
a  raging  toothache  you  must  have  it  out,  but,  if  he 
wants  all  his  teeth  out,  I  advise  him  for  his  own  sake 
to  go  to  a  dentist  or  to  the  hospital. 

29.410.  What  about  eyes  ?  Is  there  any  eye 
hospital  ? — We  have  an  eye  department  a.t  the  hospital. 

29.411.  Ai-e  there  specialists  ? — We  have  one  man  in 
Walsall  who  specialises  on  eyes,  ears,  and  throat  and 
does  nothing  else. 

29.412.  And  is  he  at  the  hospital  ? — Twice  a  week 
he  is  available. 

29.413.  Does  he  perform  operations  ? — Oh  yes. 

29.414.  Can  they  get  gratuitous  treatment  for  the 
eye  ? — ^Yes. 

29.415.  In  reasonable  time  ? — Yes. 

29.416.  There  is  no  complaint  there  ? — No. 

29.417.  What  about  spectacles? — They  would  have 
to  pay  for  spectacles. 

29.418.  What  do  they  have  to  pay  ?— I  think,  2s.  6d. 

29.419.  Is  there  any  free  issue  at  all  ? — No.  There 
is,  I  believe,  an  assisted  service  of  spectacles. 

29.420.  WTio  finds  the  spectacles  ? — I  believe  that 
some  charitable  person  left  some  money  for  the 
purpose. 

29.421.  There  is  no  similar  dental  charity  ? — No, 
there  is  not.  I  had  thought,  as  a  matter  of  fact,  of 
approaching  some  charitable  people  and  suggesting 
that  they  should  start  a  dental  charity. 

29.422.  Is  there  anything  which  you  would  like  to 
add  ? — I  should  like  to  emphasise  the  need  for  dental 
treatment.  It  is  awfully  important.  I  know  that  it  is 
suggested  in  a  good  many  quarters  that  we  are  care- 
less with  regard  to  certificates,  but  you  must  remember 
that  those  of  us  who  endeavour  to  do  our  work  pro- 
perly are  not  paiticularly  so,  and  sometimes  the 
question  of  giving  a  certificate  is  difficult.  There  is 
nothing  more  irritating  on  this  earth  than  the  man 
wlio  comes  week  after  week  and  simply  wants  a  note. 
He  is  a,  chronic  patient,  ^vho  is  hanging  on  and  on, 
and  he  wants  a  certificate  week  after  week.  He  is  a 
nuisance,  and  he  is  dull  and  uninteresting. 

29.423.  I  should  not  have  said  this,  if  so  many 
doctors  had  not  said  it  to  me.  Do  you  not  think  that 
there  is  a  certain  amount  of  desire  on  the  part  of 
doctors  to  please  the  patient? — Undoubtedly  there  are 
men,  I  think  tliere  are  very  few  of  them,  but  I  am  sure 
that  there  are  men  who  do  it. 

29.424.  Are  there  not  a  great  many  besides  those 
who  do  it,  who  are  afraid  of  not  doing  it  ? — I  do  not 
think  that  I  should  say  that.  Personally,  I  do  not  care 
a  button.  If  I  think  that  a  man  is  fit  to  go  off  the  box, 
he  goes  off.  I  decide,  he  does  not.  I  think,  as  a 
matter  of  fact,  that  the  doctor  who  does  that  sort  of 
thing  is  rather  a  fool,  because  I  do  not  think  that  he 
gets  the  respect  of  his  people.  After  all,  they  do  rather 
like  a  man  who  is  straight. 

29.425.  {Mr.  Mosses.)  You  say  that  you  have  1,800 
upon  your  panel? — About  1,800.    The  actual  returns 
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are  not  thoroughly  made  out,  and,  owing  to  suspense 
slips,  we  do  not  know  where  we  are,  hut  roughly  it  is 
1,800. 

29.426.  And  practically  every  doctor  in  "Walsall  is 
on  the  panel  ? — Practically  everybody. 

29.427.  Could  you  tell  us  approximately  what  is  the 
distribution  of  patients  among  the  panel  doctors  in 
Walsall  ? — It  is  rather  difficult ;  I  can  only  give  you  an 
opinion.  I  do  not  know  of  my  own  knowledge.  Some 
men  I  know  have  over  2,000. 

29.428.  Could  you  tell  us  what  is  the  minimum 
number  ? — A  few  hundreds. 

29.429.  Do  you  think  that  a  doctor  can  give  con- 
scientious service  to  2,000  panel  patients  ? — It  depends 
upon  what  other  work  he  has  got,  where  they  are,  and 
what  the  man  is  like.  It  depends  a  good  deal  on  what 
is  his  experience. 

29.430.  There  are  a  good  many  circumstances,  of 
course,  attached  to  that  question,  which  make  it  im- 
l^ossible  to  give  an  exact  answer  ? — It  depends  upon 
circumstances  very  largely.  I  have  had  a  great  deal  of 
hospital  experience  in  London.  I  saw  a  great  many 
oat-patients,  and  I  got  in  the  way  of  seeing  people  in 
a  hurry. 

29.431.  Might  I  ask  if  you  have  an  assistant  ? — 
I  have  no  assistant. 

29.432.  As  a  general  rule,  have  you  the  families  of 
your  panel  patients  ? — I  really  do  not  know.  I  should 
think  probably  not.  Frankly,  I  do  not  know  what 
becomes  of  the  children.  The  children  now  do  not  seem 
to  be  giving  us  very  much  trouble. 

29,483.  When  going  your  rounds,  do  you  not  come 
across  a  fellow  practitioner  in  the  same  house  ? — 
Occasionally.  I  suppose,  on  the  whole,  I  do  look  after 
the  families. 

29.434.  Is  there  any  feeling  among  the  medical  pro- 
fession in  Walsall  on  that  point  ? — No,  I  do  not 
think  so. 

29.435.  You  would  not  object  to  another  doctor 
dealing  with  the  family  of  one  of  your  panel  patients  ? 
■ — Not  a  bit. 

29.436.  And  your  fellow  practitioners  are  in  like 
mind  with  you  ? — I  think  so. 

29.437.  I  have  read  your  outline  of  evidence,  and  I 
see  that  you  frequently  refuse  to  give  initial  certifi- 
cates ? — I  should  not  say  frequently,  because  I  do  not 
very  often  get  asked  in  cases  where  I  think  that  they  are 
not  justifiable,  but  I  am  always  particular.  I  settle 
whether  the  man  ha.s  a  certificate ;  he  does  not. 

29.438.  Do  you  know  whether  some  of  the  doctors 
in  Walsall  are  more  complaisant  than  others  in  the 
way  of  giving  certificates  ? — That  can  only  be  a  matter 
of  opinion.  I  should  say,  yes,  x^i'obably  some  of  them 
are.    Some  are  more  particiilar,  and  some  less. 

29.439.  Have  you  found  any  tendency  amongst  panel 
patients  to  gravitate  to  the  more  complaisant  doctor  ? 
— No,  I  cannot  say  that  I  have.  They  have  only  had 
the  opportunity  of  changing  once.  I  can  tell  you  much 
more  about  that  in  a  couple  of  years'  time.  My  own 
feeling  is  that  possibly  it  may  happen. 

29.440.  Have  there  been  many  changes  ? — No, 
considerably  fewer  than  anybody  expected.  A  few 
hundreds. 

29,411.  Did  you  gain  or  lose  by  the  transfer? — 1 
lost  on  the  transfer,  but  I  do  not  know  how  many. 

29.442.  And  you  do  not  know  to  what  that  is 
attributed  ? — No,  I  think  that  it  was  very  largely  due 
to  the  fact  that  in  Walsall  there  was  an  allocation 
jjiade.  After  the  people  had  chosen  their  doctor  the 
residuum  of  patients  was  allocated. 

29.443.  You  object  to  a  strange  medical  man 
coming  in  as  a  referee  ? — I  do  not  object  if  he  comes 
in  a  professional  way,  and  if  he  uses  the  ordinary 
customs  of  the  profession — if,  for  instance,  he  lets  me 
know  that  he  is  coming. 

29.444.  Your  objections  were  taken  on  the  ground 
that  he  did  not  know  very  much  about  it  ?— My  objec- 
tion is  that  the  man  is  in  a  difficrdty.  It  is  extremely 
difficult  for  him  to  arrive  at  a  useful  conclusion. 

29.445.  Does  not  that  apply  to  all  consulting 
practice  F—Yes. 

29.446.  Then  you  do  not  go  in  for  consultations  P— 
Well,  I  do,  as  a  mutter  of  fact,  refer  certain  patients 


to  physicians,  but  I  would  infinitely  rather  have  the 

opinion  of  another  medical  man  in  the  to\\Ti,  imless  it 
is  some  obscui-e  point  I  want  cleared  up.  I  have  very 
strong  views  on  the  question  of  consultants. 

29,447.  You  are  opp®sed  to  them  ? — No,  not  opposed 
to  them,  but  I  think  that  their  position  is  absolutely 
hopeless.  I  have  sent  numbers  and  numbers  of  times 
to  doctors  for  an  opinion,  and  they  have  not  helped  me 
at  all,  and  numbers  of  times  they  have  been  wrong. 
They  are  in  a  difficult  position.  They  would  tell  you 
the  same  thing  themselves. 

.  29,448.  Yom- suggestion  with  regard  to  the  appoint- 
ment of  a  medical  panel  or  committee  is  that  a  medical 
committee  of  three  men  should  act  ? — I  suggest  the 
whole  panel  committee,  if  you  like,  and  that  three  of 
us  should  be  on  duty  each  week. 

29.449.  And  you  would  betaken  in  rotation  ? — Yes. 

29.450.  In  whose  interest  would  jow  have  this 
committee  acting  ? — It  is  likely  to  happen  often  that 
a  question  arises  whether  a  pei'son  is  entitled  to  go  on 
drawing  sick  pay  or  not,  and  in  that  case  the  doctor 
would  send  him.  The  approved  society  may  also  be 
in  doubt,  and  they  would  send  their  man  too.  The 
doctors  would  not  pay,  but  the  approved  societies  would 
pay. 

29.451.  This  committee  would  be  to  determine 
whether  or  not  an  insured  person  was  entitled  to  go 
on  the  fund  ? — I  should  say  rather  to  continue  on  the 
fund. 

29.452.  And  they  woidd  not  in  any  respect  act  as 
consultants  ? — They  could  do  both,  you  know. 

29.453.  You  would  be  in  favour  of  their  combinuig 
the  two  duties  ? — Yes,  cei-tainly. 

29.454.  Is  it  at  the  back  of  your  head  that  the 
appointment  of  such  a  committee  would  rather  shelter 
the  practitioner  ?  I  mean  that  it  would  relieve  him  of 
some  responsibility  ? — Yes. 

29.455.  A  doctor  natiu-ally  enough  does  not  wish  to 
make  himself  unpopular  with  the  panel  patients  because 
of  the  widespread  influence  that  they  may  exert  upon 
his  practice.  And  therefore,  if  they  coiild  share  that 
responsibility  with  three  others  of  their  fellows,  it  would 
be  all  for  their  good  ? —  Not  only  that,  but  it  would 
also  free  his  conscience.  If  a  man  declares  and  vows 
that  he  has  got  a  very  bad  pain,  for  instance,  in  his 
back  and  cannot  work,  and  you  can  find  nothing  what- 
ever to  account  for  this  pain,  it  is  a  question  of  his 
word  against  your  opinion,  and  you  refer  him  and 
share  the  responsibility.  If  you  arrive  at  the  conclu- 
sion that  the  man  is  telling  the  truth,  he  keeps  on, 
but,  if  jou  arrive  at  the  conclusion  that  he  is  not 
right,  you  take  him  off. 

29.456.  Would  3'ou  propose  that  such  a  committee 
should  be  piaid  ? — I  should  say  that  the  approved 
society  would  pay  for  the  examination  of  the  cases 
they  send,  but  they  are  doing  that  now.  If  a  doctor 
likes  to  refer  his  patient,  no,  because  it  is  as  broad  as 
it  is  long.  I  score  when  I  send  my  patient,  but  I  make 
up  for  it  when  I  see  somebody  else's  patient. 

29.457.  There  are  a  gi-eat  variety  of  occupations  in 
Walsall.  In  that  particular  industry  which  seems  to 
govern  the  whole  place,  the  leather  industry,  there 
must  be  a  tremendous  number  of  different  occupations  ? 
• — -Yes,  enormous. 

29.458.  Some  men  will  be  quite  unfit  for  one  of  the 
operations,  whilst  perfectly  fit  for  another? — Yes,  a 
man  could  not  woi-k  as  a  currier,  but  he  could  as 
a  fancy  leather  worker. 

29.459.  You  can  give  very  much  better  examples 
than  I  can  of  where  a  man  could  do  one  and  could  not 
do  the  other.  Would  you  in  such  a  case  put  him  on 
the  box  ? — My  contention  is  "  if  a  man  cannot  follow 
his  usual  occupation." 

29.460.  If  he  could  follow  an  occupation  closely 
allied  and  was  perfectly  able  to  do  it  ? — There  is  a 
difficulty  comes  in  there.  He  cannot  get  that  work 
immediately. 

29.461.  You  have  nothing  to  do  with  that,  you 
are  not  an  employment  agency  ? — -I  think  that  it  is 
fair  for  me  to  certify  that  he  is  unable  to  follow  his 
o^vn  occupation.  1  am  a  doctor,  and  I  might  be 
certified  as  unfit  to  do  doctoring,  but  perfectly  fit  to  do 
journalism.    I  can  de  it  if  I  can  get  it. 
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29.462.  Would  you  feel  thatyoii  were  badly  treated, 
if  you  were  refused  benefit  as  a  doctor  when  you  were 
perfectly  able  to  do  journalism  ? — Certainly.  I  belong 
to  a  medical  sickness  society,  and,  if  I  am  laid  up  and 
I  cannot  earn  my  living  at  my  trade,  they  will  pay  me. 
If  I  were  permanently  disabled  and  could  not  go  )iack 
to  doctoring,  I  should  take  up  something  else  an  l  go 
off,  but  I  should  expect  them  to  pay  me  until  I  had 
been  able  to  turn  round.  What  is  the  use  of  insuring 
otherwise  ? 

29.463.  There  are  a  great  variety  of  occupations  in 
Walsall  and  some  of  them  are  divided  by  almost 
a  paper  wall.  A  man  may  he  engaged  following  one 
but  he  may  also  be  quite  capable  of  following  a  very 
closely  allied  occupation? — The  man  who  was  a  currier 
is  perfectly  fit  physically  to  do  fancy  leather  work,  but 
he  does  not  know  the  trade.  Then  there  is  a  great 
difficulty  owing  to  the  trade  union  rules.  There  are, 
for  instance,  at  one  factory  l)ag  makers  and  fancy 
leather  workers,  but  the  men  in  one  shop  will  not  let 
the  men  in  the  other  shop  in  the  same  factory  go 
backwards  and  forwards. 

29.464.  Would  you  take  any  notice  of  that  re- 
striction ? — I  certainly  am  guided  by  the  man's  ability 
to  follow  his  own  trade.  The  man  is  ill,  and  unable  to 
work  as  a  currier,  but  if  he  becomes  permanently  bad, 
sooner  or  later,  lie  wiU  try  and  get  another  job,  and 
then  he  will  go  off.  It  seems  to  me  monstrously  unfair  to 
refuse  a  certificate,  becaiise  he  is  able  to  do  something 
else.  Take  as  a  case  in  point  the  currier  of  whom 
I  have  been  speaking.  It  was  before  the  Act  came 
into  force.  He  was  unfit  for  work  owing  to  rheumatism, 
but  eventually  he  set  up  in  business  as  a  small  shop- 
keeper. I  could  not  force  him  to  go  shopkeeping 
immediately.  When  I  certify  a  man  unfit  for  work, 
I  am  thinking  of  the  work  at  which  he  has  been 
earning  his  living.  Take  the -case  of  a  woman.  She 
is  unfit  to  work  as  a  buckle  stamper,  but  she  is 
perfectly  fit  to  work  as  a  domestic  servant.  Am  I  to 
say  that  she  is  not  to  go  on  the  box,  because  she  is 
able  to  work  as  a  domestic  servant  ? 

29.465.  Certainly  not,  because  she  has  not  been 
accustomed  to  do  domestic  work  ? — Quite  so. 

29.466.  I  am  speaking  of  these  trades  closely  allied 
which  a  man  is  capable  of  following.  These  demarca- 
tion questions  may  very  likely  arise  and  exist  in 
Walsall,  but  you  have  nothing  to  do  with  t&em  ? — -I 
quite  agree.  If  a  man  is  unable  to  work  making  bags 
— that  is  the  closest  I  can  give  you — he  is  unable  to 
do  fancy  leather  work,  so  that  the  point  really  does  not 
arise. 

29.467.  If  a  man  was  incapable  of  making  a 
poi-tmauteau,  he  might  make,  say,  a  vanity  bag. 
Would  you  give  that  man  a  certificate  ? — I  do  not 
think  that  that  case  is  likely  to  arise.  As  a  matter  of 
fact,  the  man  who  makes  the  portmanteau  could  not 
make  the  other  thing.    It  is  a  totally  different  trade. 

29.468.  There  are  closely  allied  trades  in  which  a 
man,  although  not  accustomed  to  do  the  two  l^ranches 
of  the  one  industry,  still  could  do  both  ? — Yes,  but 
that  physical  point  would  not  come  in.  If  he  is 
physically  unfit  to  do  the  one,  he  is  physically  unfit  to 
do  the  other.  As  a  matter  of  fact,  you  could  rub  it 
into  me  much  more  if  we  were  talking  about  workmen's 
compensation  in  the  case,  say,  of  the  loss  of  a  finger. 

29.469.  I  am  speaking  of  a  workman's  capacity  to 
do  two  branches  of  his  trade,  when  he  is  only  accus- 
tomed to  do  one.  Are  you  prepared  to  give  a  man 
who  can  do  the  two  operations,  but  who  only  does  one, 
a  certificate  ? — Yes.  but  that  case  would  not  arise.  If 
he  is  able  to  do  either,  he  is  equally  unable  to  do  both. 

29.470.  You  were  speaking  of  lead  poisoning,  and 
you  said  that  you  had  a  pattern  maker  afflicted  with 
that  disease.  Are  you  aware  that  a  pattern  maker 
works  in  wood  ? — Yes,  and  in  lead. 

29.471.  In  Walsall  ? — Yes,  as  a  matter  of  fact  this 
man  got  his  lead  poisoning  probably  owing  to  the  fact 
that  some  people  were  tinning  in  the  same  shop ;  but 
pattern  makers  do  work  in  lead. 

29.472.  I  know  that  they  do  in  some  branches,  but 
as  a  rule  they  work  in  wood? — They  make  a  wood 
pattera,  and  then  east  a  lead  core. 


29.473.  Generally,  are  you  of  opinion  that  panel 
patients  get  conscientious  treatment  from  the  panel 
doctor  ? — I  think  so.  My  own  experience  is  that  it  is 
the  private  patient  who  suffers.  My  panel  patients 
get  a  good  deal  better  looking  after  than  pi-ivate 
patients  of  a  similar  class. 

29.474.  {Mr.  Warren.)  You  have  constantly  used 
the  expression  this  morning  of  being  on  tlie  box.  That 
indicates,  does  it  not,  an  old  friendly  society  term  for 
being  on  the  fund  ? — Yes,  it  is  the  ordinary  Midhmd 
expression. 

29.475.  I  take  it  from  your  remarks  that  you  liave 
had  previous  experience  of  friendly  societies,  and  that 
amongst  your  present  patients  are  quite  a  number  of 
those  who  are  also  members  of  friendly  societies  ?— Yes, 
members  of  fi-iendly  societies  before,  old  ]jatients  of 
mine. 

29.476.  Who  are  still  members  of  friendly  societies  ?  ■ 
—Yes. 

29.477.  Has  not  that  brought  you  up  against  the 
fact  of  over  insmunce  ? — Tiie  ordinary  member  of  a 
friendly  society  makes  the  friendly  society  his  appi-oved 
society.  It  is  the  same  thing.  He  has  simply  gone  on 
with  his  friendly  society,  l)ut  part  of  his  j^ayment  is 
made  from  the  State. 

29.478.  May  I  put  it  to  you  that  in  respect  of  most 
of  those  who  were  previously  entitled  to  a  benefit  of 
lOs.  or  12.S.  per  week,  they  are  now  entitled  to  20s.,  22s., 
24s.,  or  even  up  to  30s.  ? — I  should  say  that  now  they 
are  pretty  much  the  same  as  before.  It  was  a  common 
thing  in  the  old  friendly  society  days  for  a  man  to  be 
perhaps  in  the  Oddfellows  and  then  in  a  dividing 
society,  a  public-house  club. 

29.479.  Slate  clubs  ? — They  call  them  public- house 
clubs  with  us.  The  ordinai-y  charge  is  3d.  per  week, 
and  the  ordinary  amount  drawn  is  5s.  per  week.  Those 
clubs  have  very  largely  died  out.  There  are  a  great 
many  people  in  the  National  Union  of  Railwaymen,  a 
trade  society,  and  in  a  friendly  society  like  the  Druids 
or  the  Oddfellows  as  well. 

29.480.  Therefore,  your  opinion  is  that  they  are  not 
entitled  now  to  receive  more  in  sick  pay  than  previously 
to  the  advent  of  the  Act?— A  good  many  comj)lain  that 
they  are  entitled  to  less,  owing  to  shuffling.  A  lot  of 
the  old  clubs  have  died,  and  they  have  not  gone  into 
anything  else. 

29.481.  In  your  opinion  the  question  of  persons 
being  over-insured  has  no  effect  upon  claims  for  sick- 
ness ? — I  am  not  sure  that  it  has.  My  experience  is 
rather  the  reverse.  The  really  thrifty  man  who  is 
insured — one  has  the  most  difficulty  in  putting  him  on 
the  box.  It  is  quite  a  usual  thing  to  find  people  who 
will  not  go  on  the  box.  I  have  cases  where  a  man 
might  be  actually  drawing  more  in  sick  pay  than  he  is 
earning.  A  lot  of  these  people  have  a  good  deal  of 
pride.  A  great  number  consider  that  receiving  pay- 
ment under  the  Act  is  charity.  Heaps  of  them  think 
that. 

29.482.  You  do  not  think  that  the  question  of 
National  Health  Insurance  has  affected  that  pride  ? 
— No.  The  friendly  society  is  still  going  on  in  the 
same  way,  and  still  rubbing  it  in  to  their  members. 
The  friendly  societies  ai-e  just  as  keen  now  to  keep  up 
the  old  spirit. 

29.483.  You  must  have  had  quite  a  large  number  in 
the  1084  persons  who  came  under  your  observation  last 
year,  who  made  application  in  respect  of  quite  minor 
complaints  ? — Yes. 

29.484.  You  mean  to  say  that  they  came  to  see  you 
with  minor  complaints  with  a  view  to  keeping  on  the 
f\iud? — My  experience  has  been  that  there  are  veiy 
few  who  want  to  go  on  the  box,  unless  they  ought  to 
go  on  the  box. 

29.485.  There  would  be  amongst  those  a  number  of 
persons  who  previously  were  never  able  to  obtain 
adequate  medical  benefit  ? — Yes. 

29.486.  May  we  take  it  that  the  novelty  of  their 
being  now  able  to  obtain  that  which  jn-eviously  was 
denied  them  causes  quite  a  number  to  come  to  you  and 
to  other  doctors  ? — It  may  cause  some,  but  I  think 
that  it  is  due  to  the  fact  that  they  can  get  it.  Take 
the  case  of  a  girl  earning  7s.  per  week.  In  the  old 
days  she  was  not  in  any  society,  and,  when  she  wanted 
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a  bottle  of  medicine,  she  liad  to  pay  Is.  6d.  for  it, 
and  Is.  6c?.  out  or  7s.  is  a  considerable  sum.  She 
would,  therefore,  be  content  with  two,  or  at  the  most 
three,  bottles,  and  it  was  quite  a  common  thing  for 
people  to  send  a  message,  "  Please,  what  is  the  cheapest 
you  can  do  a  bottle  of  medicine  for  ? "  It  was  a 
deplorable  state  of  aifairs.  That  is  done  away  with 
now  as  far  as  the  insured  folk  are  concerned. 

29.487.  The  point  I  was  trjdng  to  make  was  that 
probably  in  the  futm-e  there  will  not  be  the  same 
number,  or  anything  lilce  the  same  number,  coming  in 
respect  of  minor  complaints  ? — When  you  get  all  these 
anaemic  girls  fixed  up,  I  think  that  the  standard  of 
health  will  tend  to  improve.  I  think  that  is  inevitalile. 
If  it  is  not,  the  Act  is  a  failure. 

29.488.  I  take  it  tliat  women's  laboiir  in  Walsall  may 
generally  be  regarded  as  low-paid? — It  is  a  sort  of 
betwixt  and  between.  It  is  nothing  like  the  Cradley 
district  and  all  round  there.  There  were  women  work- 
ing in  the  ironworks  carrying  tubes  for  5s.  per  week. 
That  was  before  the  strike  last  year. 

29.489.  Does  the  7s.  6d.  benefit  under  the  Act  very 
closely  approximate  to  the  average  wage  earnings  ? — I 
should  thiult  that  it  does.  Probably  the  average  wage 
is  a  little  bit  aljove  that.  Although  there  are  a  good 
many  badly  paid  trades,  there  are  a  lot  of  fairly  well 
paid  trades.  There  is  the  fancy  leather  trade,  a 
comparatively  new  industry,  and  it  is  fairly  well  paid. 

29.490.  May  we  take  it  that  the  average  wage  for 
women  is,  roughly.  10s.  per  week  ? — I  should  think  so, 
but  you  must  not  place  too  much  reliance  iipon  what  I 
say  about  wages.  You  can  very  easily  put  yoirr  foot 
into  it,  if  you  ask  j^eople  what  they  are  getting, 

29.491.  If  the  average  wages  were  10s.  per  week  in 
respect  of  many  of  these  women,  they  would  out  of 
that  10s.,  have  to  make  certain  payments  for  household 
duties  and  the  like,  which,  if  they  were  at  home,  they 
would  be  able  to  save? — Tes,  possibly ;  it  is  certainly 
so  in  some  cases. 

29.492.  In  those  cases  7s.  6d.  per  week  would  be 
equal  to  that  which  they  were  proljably  previously 
earning  ? — You  are  probably  right  there. 

29.493.  Do  you  think  that  that  offers  any  induce- 
ment to  them  to  obtain  Ijenefit  ? — I  have  no  doubt  that 
it  does  in  some  cases.  I  have  told  people  that  it  was 
time  they  went  back  to  work.  I  have  told  them  that, 
when  they  were  rather  inclined  to  drag  on. 

29.494.  You  have  been  questioned  as  to  your 
opinion  with  regard  to  medical  referees,  and  I  take  it 
that  you  would  prefer  to  have  an  ordinary  practitioner 
working  in  the  same  area  ? — Yes,  I  would. 

29.495.  How  does  the  question  of  professional 
etiquette  come  in  there  ? — As  far  as  professional 
etiquette  is  concerned,  that  would  be  all  right.  We 
constantly  go  to  one  another  for  consultation,  for  fees, 
and  the  fact  that  the  fee  is  i-uled  out  would  not  make 
very  much  diiference.  We  often  see  one  another  under 
these  conditions. 

29.496.  Would  not  the  question  of  being  in  compe- 
tition one  with  the  other  arise  ? — I  do  not  think  so  a  bit. 
If  we  had  this  rota  and  there  were,  say,  three  men  on, 
Brown,  Jones,  and  Robinson,  and  Smith's  patient  was 
in  question,  the  three  men,  with  Smith,  would  see  him. 
The  whole  four  of  them  could  see  him ;  they  would  be 
there. 

29.497.  You  would  not  prefer  that  all  the  referees 
should  be  men  located  in  some  other  area,  some  place 
adjoining  Walsall  ? — I  do  not  think  that  it  would  work. 
There  would  be  the  trouble  of  distance,  and  that  sort 
of  thing.  It  is  not  difficult  to  arrange  for  three  men 
in  the  town,  but  it  is  not  easy  to  go  from  town  to  town. 
We  ai'e  closely  tied, 

29.498.  On  the  question  of  incapabilty  of  work,  you 
have  always  regarded  it  as  meaning  "  incapable  of  fol- 
lowing their  ordinary  occupation  "  ? — Yes,  that  is  so, 

29.499.  And,  therefore,  when  the  question  is  ad- 
vanced as  to  their  being  able  to  follow  an  allied  occu- 
pation, that  means,  firstly,  that  they  must  be  able  to  do 
it,  and  secondly,  that  they  must  be  able  to  obtain  it  ? — 
Just  so. 

29.500.  (Mr.  Wright.)  You  have  had  some  experi- 
ence of  club  practice,  and  you  have  had  some  experience 
now  of  panel  practice.    What,  in  your  opinion,  is  the 


fundamental  difference  between  the  old  club  system  and 
the  panel  system  ? — It  is  very  lai-gely  psychological.  One 
does  not  have  to  have  such  an  en(3rmous  number  of 
panel  patients  on  one's  list  to  make  a  Uving.  We  are 
better  paid.  I  think  myself  that  the  fact  of  keeping 
records  is  good.  There  is  a  distinct  appreciation  in  the 
work  from  keeping  records,  and  the  fact  of  om-  ^\'ritiug 
prescriptions  in.stead  of  making  up  bottles  of  medicine 
is  also  good. 

29.501.  Does  the  fact  tliat  the  panel  patient  has 
free  choice  make  any  difference  ? — I  think  that  it  is  an 
advantage. 

29.502.  That  is  the  greatest  diiference,  perhap.s  ? — 
I  do  not  know  ;  that  is  rather  an  iuterestuig  point.  I 
think  perhaps  jow  are  right.  Undoubtedly,  the  old 
arrangement,  whei-eby  a  man  might  be  hauled  up  before 
his  club  owing  to  the  grievance  of  one  man,  was  likely 
to  weary  a  man  a  bit.  I  think  that  it  probably  has 
made  a  difference.    It  is  a  psj-^chological  difference. 

29.503.  Although  the  payment  is  better,  it  comes 
from  the  same  source  as  under  the  old  club  system  ? — 
My  word,  no.  We  are  more  or  less  certain  of  l)eing 
paid ;  in  the  old  days  we  wea-e  not.  Some  of  the  old 
clubs  have  not  paid  me  yet. 

29.504.  What  I  meant  was  that,  after  all,  Xational 
Insm-ance  is  one  big  club,  and  the  doctors  are  paid  by 
the  contributions  of  the  members  ? — Yes,  together  with 
the  Treasury  half-crown. 

29.505.  The  fact  that  the  memljers  of  this  national 
club  may  be  split  up  into  several  societies  brings  us 
back  to  the  old  club  system,  and  the  doctor  really  does 
owe  some  responsibility  to  the  organisation  which  pays 
him  ? — Yes,  but  I  never  suggested  that  he  does  not. 
You  are  referring  to  what  I  was  saying  just  now.  I  do 
not  say  that  he  does  not  hold  any  responsibilit}',  but  his 
job  is  to  get  a  man  well  for  the  good  of  the  man.  for 
the  good  of  the  community,  for  the  good  of  the  society, 
and  for  the  good  of  himself. 

29.506.  That  was  so  under  the  old  conditions  ? — 
Yes. 

29.507.  Do  you  think  that  the  actual  treatment 
given  by  panel  doctors  is  superior  to  the  treatment 
which  was  given  by  club  doctors  ? — Tliat  is  rather  a 
difficult  question.  I  shall  probably  libel  somebody,  but, 
on  the  whole,  I  should  say,  yes. 

29.508.  Why.s— I  do  not  know.  I  had  a  great 
objection  to  the  old  club  system,  and  I  made  a  violent 
attack  upon  it  in  print.  I  do  not  know  that  I  like  the 
jDanel  system,  but  it  is  infinitely  better  than  the  other. 
It  is  an  enormous  improvement.  I  do  not  quite  know 
why.  It  is  more  regularised.  I  will  tell  you  an  ad- 
vantage that  there  is  in  the  panel  system.  It  is  much 
less  "  go  as  you  please."  I  have  got  a  definite  contract 
with  the  committee  to  be  on  duty  at  certain  times,  and 
if  there  is  any  complaint,  if  people  say,  for  instance,  as 
somebody  did  report  me  the  other  day,  that  I  am  out — 
I  was  giving  an  anassthetic — there  is  my  agreement  to 
go  upon.  In  making  the  agreement  I  specify  that  I 
will  not  lie  in  the  surgery  at  certain  times.  For  in- 
stance, I  am  not  imder  contract  to  be  in  the  sm-gery  at 
all  on  Thursday  evenings.  Under  the  old  clul)  system 
that  was  different. 

29.509.  Under  the  old  club  system  the  niles  of  the 
club  to  which  you  were  a  medical  officer  set  out  the 
surgery  hours  ? — But  thei'e  was  no  written  contract. 

29.510.  There  was  a  verbal  contract  ? — No,  not  in 
my  ex^Dei-ience. 

29.511.  You  were  an  officer  of  the  society!' — Yes, 
and  I  never  had  any  contract  at  all ;  I  was  simply 
appointed. 

29.512.  Did  you  have  the  rules  in  your  possession  ? 
— I  do  not  remember,  biit  if  I  did,  I  did  not  read  them. 

29.513.  You  will  be  s\u-prised  to  know  that  the 
rules  stated  that  you  were  an  officer,  and  set  out  your 
duties  plainly  with  regard  to  sui'gery  hours  ? — I  never 
entered  into  any  contract  with  regard  to  surgery  hours. 
There  was  no  contract.  Under  the  present  system 
there  is  a  contract  in  black  and  white.  I  am  bound  to 
be  in  the  surgery  at  certain  times,  and  I  can  be  out  at 
certain  times. 

29.514.  I  suggest  that  the  only  difference  is  this: 
whereas  now  you  have  a  written  contract  with  the 
insurance  committee,  in  the  old  days  you  accepted  au 
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appointment  as  an  officer  of  a  society,  and  the  very 
acceptance  of  that  appointment  meant  tliat  you  had 
pledged  yourself  to  obey  the  rules  uiiler  which  you 
were  appointed,  and  which  set  out  certain  surgery 
hours  ? — Exactly,  and  in  which  I  had  no  voice.  The 
present  arrangement  is  much  more  businesslike. 

29.515.  Do  you  think  that  the  panel  system  is 
satisfactory  generally  ? — I  should  say  that  it  is  very 
ranch  more  satisfactory.  It  is  not  ideal,  but  nothing 
is.  I  think  that  it  is  very  much  l)etter,  but  I  think 
that  it  can  be  improved. 

29.516.  Do  you  think  that  a  whole-time  medical 
service  would  be  an  improvement  ? — I  do,  but  I  do  not 
think  that  you  can  have  it.  I  have  thought  for  a  great 
many  years  that  a  whole-time  medical  service  is  desir- 
able, but  before  you  can  get  that  you  have  to  get  the 
consent  of  the  pi-ospective  patient.  The  prospective 
patient  wants  not  a  doctor,  but  a  particular  doctor. 
Personally,  I  should  welcome  the  service,  provided  I 
was  one  of  the  whole-time  medical  officers.  I  should 
have  more  or  less  regular  hours  instead  of  being  the 
poor  unfortunate  down-trodden  person  I  am  now  very 
often.  Panel  work  is  very  hard  ;  you  have  not  any 
regular  hours. 

29.517.  With  regard  to  certificates,  you  used  the 
expression  "  Putting  members  on  the  box."  Do  you 
consider  that  the  doctor  should  be  the  arbiter  as 
to  the  right  of  the  member  to  receive  sickness  benefit  ? 
— The  arbiter  from  the  medical  point  of  view,  yes  ;  but 
the  doctor  does  not  know  whether  the  member  has 
paid  his  contributions. 

29.518.  I  mean,  assuming  that  he  would  otherwise 
be  entitled  to  sickness  benefit,  do  you  think  that  the 
doctor  should  be  the  person  who  should  be  the  arbiter  ? 
— No,  I  do  not.  I  think  that  it  is  quite  sufficient  for 
us  to  certify  that  he  is  unfit  for  work. 

29.519.  Supposing  that  you  have  certified  a  person 
imfit  for  work,  and  the  society  differs  from  you,  should 
you  resent  the  action  of  the  society  ? — Certainly,  I 
resent  that  very  much.  The  other  day  I  discovered 
that  an  old  chap,  who  is  a  collector  for  a  society,  had 
told  a  patient  that,  in  his  opinion,  I  was  wrong,  and 
that  the  patient  was  quite  fit  for  work.  As  a  matter 
of  fact,  the  man  had  rheumatism,  and  it  was  staring 
you  in  the  face. 

29.520.  Ton  cited  a  case  of  headache  this  morning. 
Tou  gave  a  certificate  to  one  of  your  patients  who  was 
suffering  from  headache.  If  the  society  had  said. 
"  We  do  not  consider  that  this  is  a  proper  certificate, 
"  and  we  shall  not  pay  until  the  doctor  gives  a  fuller 
"  diagnosis  of  the  case."  What  would  be  your  attitude 
in  such  a  case  ? — I  think  that  that  is  a  perfectly 
reasonable  question,  and,  as  a  matter  of  fact,  a  society 
did  write  to  me  the  other  day,  and  I  told  them  all  I 
could.  When  one  gives  an  initial  certificate,  one  has 
not  always  the  opportunity  of  going  into  the  matter 

j  thoroughly;  the  headache  may  be  due  to  cerebral 
abscess,  to  lead  poisoning,  or  to  a  bilious  attack. 

29.521.  Except  for  asking  you  for  f  ullej-  information, 
you  would  assert  that  the  doctor  was  the  best  judge  as 
to  the  fitness  of  the  person  for  work  ? — Yes,  most  of  us 

1  know  the  conditions  of  employment  too,  those  of  us 
who  have  been  in  the  town  any  length  of  time.  I  hare 
been  in  practically  all  sorts  of  factories. 

29.522.  Can  you  suggest  any  way  in  which  a  society 
can  help  you  to  come  to  a  decision  with  regard  to  a 
case,  except  as  to  the  conduct  of  a  member  whilst  in 
receipt  of  sickness  benefit  ? — -My  own  opinion  is  that  if 
the  societies  would  agree  to  this  rota  it  would  help 
everybody.  '  We  ai'e  prepared  to  work  it  in  Walsall. 

29.523.  Can  you,  as  the  doctor  in  the  case,  suggest 
any  way  in  which  tlie  society  can  help  you  with 
regard  to  coming  to  a  pi-oper  judgment  on  the  case  ?  — 
No,  I  cannot. 

29.524.  That  brings  us  back  to  where  I  started, 
j  The  doctor  must  really  be  the  sole  arbiter  as  to  a  man's 
I     capacity  for  work  ?— Yes. 

29.525.  {Mr.  Davies.)  You  referred  to  a  large 
number  of  women  who  are  home-workers  in  your 
district.  Can  you  give  us  any  idea  of  the  sickness 
experience  tunongst  those  home-workers  ? — I  do  not 
know,  but  perhaps  I  misled  you.  I  do  not  know  that 
there  are  an  enormous  number.    There  are  cougidevably 


fewer  than  there  were.  The  tailoring  trade  has  practi- 
cally stopped  home-work.  I  cannot  give  you  any 
figures  at  all.  I  do  not  know  that  the  people  who  do 
home-work  are  inclined  so  uuich  to  be  siclf  as  those 
who  work  in  the  shops. 

29.526.  Have  you  had  any  serious  complaint  from 
one  or  more  societies  of  the  very  heavy  sickness  they 
are  getting  amongst  women  F — I  do  not  know  that  the 
comjjlaint  was  so  much  amongst  women.    I  have  the 

figures  for  the  ,  which  is  the  society  I  had  in 

mind,  and  they  have  ;i  legitimate  cause  for  complaint. 
The  sickness  incidence  in  Walsall  is  very  heavy  so  far 
as  I  am  concerned,  but,  as  far  as  I  remember,  it  is 
about  level,  half  and  half  men  and  women. 

29.527.  Have  you  received  any  complaint  as  to 
putting  on  the  sick  list  people  whom  the  societies 
thought  were  not  really  ill  ? — I  have  no  doubt  that 
a  great  many  of  the  societies  have  been  very  much 
astonished  to  find  the  number  of  these  factory  girls 
who  have  gone  sick.  We  knew  perfectly  well,  as  a 
matter  of  fact,  and  I  stated  it  in  newspaper  articles 
before  the  Act  came  into  force,  that  this  was  going 
to  happen.  We  knew  that  by  taking  in  this  particular 
class  of  insured  people  there  was  dead  ceitain  to 
be  a  much  greater  call  upon  the  funds  than  anybody 
anticipated. 

29.528.  In  these  cases,  was  it  merely  that  the  girl, 
previous  to  the  Act,  could  not  get  sickness  lienefit 
by  reason  of  not  being  insvu-ed,  although  really  imfit 
for  work  ? — They  were  really  unfit  for  work.  They 
had  no  business  to  be  at  work  before.  Lots  of  girls 
got  seriously  ill  by  reason  of  the  fact  that  they 
went  to  work  when  they  had  no  business  to  do  so. 
Women,  for  instance,  with  gastric  ulcers,  went  to 
work.  I  have  asked  them  why  they  did  not  organise 
themselves  into  some  sort  of  union  and  make  ari'ange- 
ments  for  provision  during  sickness. 

29.529.  Would  it  be  wrong  to  say  that  this  class  of 
insured  person  had  received  sickness  ceiiificates  without 
the  doctor  seeing  them  ? — I  have  no  experience  of  their 
I'eceiving  a  certificate  without  the  doctor  seeing  them 
at  all. 

29.530.  Would  it  be  right  to  say  that,  once  having 
received  a  certificate  putting  them  on  the  club,  they 
were  able  to  get  certificates  withoiit  the  doctor  seeing 
them  during  the  continuation  of  the  sickness  ? — No. 
1  do  not  say  that  it  is  impossible,  because  I  cannot 
say  whether  some  people  are  slack  at  their  work  or 
not,  but  I  should  say  that  it  is  most  unusual. 

29.531.  Speaking  with  regard  to  the  certificates,  you 
said  this  morning,  "  They  will  bring  the  form  for 
signature  during  the  week."  Who  are  "  they  "  ? — The 
patients,  unless  there  is  some  particular  reason  why  they 
should  not  come.  If  a  patient,  for  instance,  is  at  the 
sanatorium,  a  friend  would  come.  I  insist  upon  seeing 
the  patient  except  under  certain  circumstances,  because 
sticking  one's  name  on  a  form  is  exactly  the  same  as 
giving  a  certificate.  Most  of  them  read,  "  I  certify 
"  that  I  have  this  day  examined  So-and-so,  who  is 
"  siiffering  from  so-and-so,  and  is  unfit  for  work." 
That  is  instead  of  giving  a  fresh  note  each  time. 

29.532.  I  am  dealing  with  the  whole  of  the  pro- 
fession ? — I  cannot  tell  you  what  other  people  do.  I 
will  not  do  it  unless  they  bring  it  themselves. 

29.533.  Would  it  be  possible  once  they  have  been 
placed  on  the  sick  fund,  for  them  to  get  continuation 
certificates  without  the  doctor  seeing  them  whilst  they 
are  on  the  funds  ? — It  would  l)e  possible,  but  I  do  not 
think  that  it  v/ould  be  fair  to  assume  that  it  happens 
often.  I  cannot  tell  you  what  is  done  in  other  parts, 
but  my  own  practice  is  to  refuse  to  give  notes  to 
anybody  unless  I  see  them  personally,  except,  of 
course,  where  there  is  some  particular  reason  why  I 
cannot  see  them. 

29.534.  There  is  a  heavy  incidence  of  sickness  in 
WalsaU,  especially  amongst  women  ? — -That  is  so. 

29.535.  In  some  cases  is  it  because  there  is  a  slack- 
ness on  the  part  of  the  doctors  in  their  attendance  upon 
women  after  they  have  once  declared  them  on  the 
funds,  and  because  it  is  possible  to  get  certificates 
without  the  doctor  seeing  them,  and  even  to  go  to 
work  without  the  doctor  seeing  them  ? — You  i-emind 
rue  of  a  case.    There  was  a  case  in  Walsall — ^I  cannot 
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remember  who  the  doctor  was — in  which  the  girl  was 
receiving  a  certificate  and  going  to  work.  I  wish  the 
societies,  if  they  come  across  cases  like  that,  woiild 
report  them  to  the  panel  or  medical  committee.  If 
that  were  done,  we  should  l)e  only  too  thankful  to  deal 
with  it. 

29,536.  I  put  the  question  to  you,  because  you 
made  the  statement  that  you  were  the  secretary  of 
each  of  these  bodies,  and,  that  being  so,  any  complaints 
of  this  description  would  come  before  yom-  committee  ? 
— I  have  not  come  across  any  definite  complaint. 
Vague  sorts  of  complaints  sometimes  come  into  the 
insurance  offices.  There  was  a  case  in  which  it  was 
stated — I  do  not  know  that  it  was  ever  actually  run 
to  earth — that  somebody  or  other  was  drawing  sick 
pay  whilst  at  work.  I  have  known  that  happen  in 
compensation  cases. 

29, .537.  Are  the  doctors  in  your  area  in  as  close 
touch  with  the  approved  society  officials  as  previous 
to  the  Act  coming  into  operation  ? — I  am,  personally. 
They  come  to  see  me  whenever  they  want  to  know 
anything.  I  am  an  honorary  member  of  all  the  lodges 
to  which  I  used  to  belong,  and  they  come  to  me 
regularly  when  they  have  a  whist  drive  and  collect 
from  me. 

29.538.  Have  the  doctors  and  the  officials  of  the 
approved  societies  met  and  discussed  their  difficulties  ? 
— We  have  had  a  good  many  meetings  with  regard  to 
the  terms  for  uninsvu-ed  j)eople,  and  finally  we  have 
come  to  terms.  Of  coui-se,  when  talking  about  the 
uninsured,  we  also  talk  about  the  insured.  I  have 
been  endeavouring  to  get  a  roimd-table  conference 
with  the  heads  of  the  collecting  societies  with  regard 
to  this  question  of  certificates,  and  all  the  rest  of  it. 
They  have  some  sort  of  idea,  and  we  have  some  sort  of 
idea,  and  I  thought  that  l)y  putting  our  heads  together 
we  might  send  some  suggestion  to  the  Commissioners. 

29.539.  Have  they  never  met  up  till  now  ? — No.  I 
was  talking  the  other  day  to  the  secretary  of  a  large 
collecting  society,  and  he  said  that  they  would  like  to 
aiTange  a  conference,  but  whether  it  will  come  to 
anything  or  not,  I  do  not  know. 

29.540.  "Would  it  not  be  better  that  the  doctors 
and  the  leaders  of  the  approved  societies  should  meet 
together  and  discuss  their  difficulties  for  the  good 
of  the  whole  work? — Unquestionably,  and  we  have 
endeavoured  to  arrange  it. 

29.541.  Have  you  approached  the  insurance  com- 
mittee for  the  pm-pose  of  getting  a  meeting  of  that 
kind  ? — No,  I  dealt  direct  with  this  secretary  of  whom 
I  was  speaking,  and  it  was  x-eally  his  suggestion.  The 
committee  knows  all  about  it.- 

29.542.  Do  you  think  that  this  suggested  rota  of 
doctors  in  the  place  of  the  referee  would  command  the 
assent  of  the  approved  societies  ? — I  really  could  not 
tell  you.    I  cannot  imagine  why  it  should  not. 

29.543.  And  have  all  the  doctors  in  the  area 
organised  as  an  association,  and  are  all  the  doctors  on 
the  panel  in  that  association  ?^ — Yes. 

29.544.  And,  therefore,  if  any  question  of  the  conduct 
of  any  of  those  doctors  with  regard  to  an  insured  person 
came  up  for  consideration,  you  would  be  submitting  it  to 
people  who  would  not  be  likely  to  pass  any  condemna- 
tion on  a  colleague ;  and  the  fact  that  you  have 
referred  it  to  people  who  were  already  agreed  upon 
matters  might  not  command  the  confidence  that  a 
referee  oiight  to  have  ? — It  has  already  been  done.  It 
is  a  common  thing  for  approved  societies  to  employ 
one  panel  doctor  as  a  referee.  They  are  doing  it  at 
the  present  time.  There  is  a  complaints  committee, 
the  medical  service  sub-committee,  and  that  consists  of 
friendly  society  people  and  of  panel  doctors,  and  it 
seems  to  work  all  right. 

29.545.  It  seems  to  me  that  where  you  have  a 
combination  of  doctors  who  are  continually  in  touch 
with  each  other,  and  who  have  particular  friends,  you 
would  have  a  difficulty  in  finding  fault  with  any  of 
them,  if  something  went  wrong  ? — I  maintain  that  if 
you  have  an  independent  referee,  his  opinion  is  not 
worth  much.  He  may  be  a  perfectly  good  man,  but 
I  luiderstand  my  case,  and  he  could  not  so  easily 
find  out  what  was  the  matter  with  the  patient.  If 
you  have  a  medical  referee,  and  you  let  him  live  in 


the  town  for  a  fortnight,  well  and  good,  but  the 
trouble  is  that  with  one  independent  examination 
unless  the  disease  is  so  obvious  that  it  is  staring 
you  in  the  face,  you  do  not  get  much  forwarder. 
The  cases  in  which  you  want  a  referee  are  the  difficult 
cases  in  which  the  condition  is  not  obvious.  ' 

29.546.  Would  it  be  true  to  say  that  cei-tificates 
have  been  signed  carelessly  in  your  district  ? — I  have 
not  any  definite  evidence  of  certificates  being  care- 
lessly signed,  but  I  have  no  doubt  that  they  are.  I 
have  signed  them  carelessly  myself  when  overworked 
and  rushed. 

29.547.  Ton  say,  in  your  outline  of  evidence,  that  if 
the  approved  societies  want  them,  they  can  have  a  string 
of  names  ? — Exactly. 

29.548.  The  suggestion  is  that  it  is  not  a  question 
of  giving  a  diagnosis  or  a  statement  of  the  complaint, 
but  of  giving  something  which  will  simply  get  the  man 
his  money  ? — 1  think,  perhaps,  that  you  have  mis- 
imderstood  what  I  meant.  It  is  often  impossible  to 
arrive  at  an  exact  diagnosis  after  one  examination.  If 
the  patient  is  really  ill,  the  certificate  must  be  given 
after  one  examination,  and  if  the  society  insists  upon 
the  name  of  some  sort  of  disease,  you  can  give  some- 
thing. It  is  perfectly  true  that  you  may  say  they 
suffer  from  toxaemia,  and  you  have  to  settle  later  on 
what  is  the  cause.  I  have  often  noticed  that  a  person 
has  three  different  names  for  a  disease. 

29.549.  Is  it  not  the  fact  that  this  attitude  of  the 
doctors — "  this  disease  must  have  a  name,  and  we  will 
give  it  one " — has  shaken  the  confidence  of  the  ap- 
proved societies  ? — They  insist  on  a  diagnosis  in  black 
and  white  after  one  examination,  and  you  have  to  be 
content  with  what  you  can  get.  A  person  comes  to 
me.  for  instance,  with  a  coiigh,  and  I  give  a  certificate 
for  bronchial  catari-h,  but  I  do  not  know  whether  he  is 
tubercular  until  I  have  examined  his  sputum,  and  I  can- 
not do  that  in  five  minutes.  If  the  society  wants  to  have 
a  whole  list  of  names,  they  can  have  it,  but  does  it 
interest  the  approved  society  to  know  all  these  various 
things  ?  When  I  first  went  to  Walsall  thei'e  were 
some  rather  old-fashioned  doctors — the  bad  type  of 
doctor  who  has  now  gone,  thank  goodness — who  were 
always  trying  to  steal  other  people's  patients,  and  who 
always  wanted  to  make  out  that  everybody  else  was 
no  good.  Thej  would  say,  "  This  man  has  inflamma- 
tion of  the  lungs,  pneumonia,  bronchitis,  and  pleurisy," 
which  sounded  pretty  bad,  but  they  are  all  different 
names  for  the  same  thing. 

29.550.  The  societies,  so  far  as  I  know,  do  not  want 
a  list  of  names.  All  they  want  is  to  have  something 
in  which  they  can  have  confidence,  and  which  will 
enable  them  to  know  that  they  are  paying  upon  some- 
thing which  is  real  sickness.  Could  not  a  doctor,  if  he 
is  in  doubt,  say,  "  So-and-so,  diagnosis  not  quite  com- 
plete ?  " — Yes,  but  what  would  the  patient  say  then  ? 
The  patient  would  say,  "  Here  is  a  doctor  giving  me 
medicine,  and  he  does  not  know  what  is  the  matter 
with  me." 

29.551.  Would  it  not  be  better  to  do  that  rather 
than  that  the  money  should  be  refused  until  searching 
inquiries  are  made  ? — No,  the  certificate  will  not  be 
refused.  You  can  get  yoxir  exact  diagnosis  four  days 
later.  We  do  not  want  to  get  into  the  old  ways  of 
shoving  every  mortal  thing  on  a  certificate  that  is 
possible.    It  opens  the  way  to  humbug. 

29.552.  {Dr.  Fulton.)  Yon  made  some  references  to 
women  and  children.  Do  you  think  that'  the  effect  of 
the  Act  has  been  to  drive  women  and  children  from 
your  surgery  ? — I  really  do  not  know  what  to  think. 
Not  women,  no,  but  I  do  not  know  what  has  become  of 
the  children.  I  do  not  know  whether  we  have  had  an 
extraordinarily  healthy  time  for  children,  though  there 
has  certainly  not  been  a  lot  of  scarlet  fever  and  measles. 
I  do  not  know.  I  have  seen  very  few  children  in  the 
surgery. 

29.553.  You  are  still  seeing  them  at  home  ? — Yes. 

29.554.  Do  you  think  that  the  crowd  in  the  waiting 
rooms  has  something  to  do  with  it  ? — I  should  think 
that  it  is  quite  likely,  if  the  mothers  are  sensible.  If 
people  now  send  for  us  to  see  their  children  at  home 
instead  of  bringing  them  out  at  night,  the  Act  has  done 
good.     It  has  been  quite  a  common  thing  for  children 
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to  be  brought  at  night  with  pneumonia  and  measles, 
and  all  sorts  of  things. 

29.555.  You  have  considerable  experience  of  work 
under  the  old  friendly  society  system.  Have  you  any 
idea  how  many  contract  patients  you  had  before  the 
Act  came  into  force  ? — I  have  not  the  faintest  idea,  but 
not  so  many  as  now. 

29.556.  Would  you  have  several  hundreds  ? — I  would 
get  about  lOOL  from  contract  patients  at  3s.  Qd.  per  head. 
That  is  about  600,  is  it  not  ? 

29.557.  So  you  had  a  good  deal  of  experience  of 
work  with  the  old  friendly  societies  and  the  way  their 
excessive  claims  were  checked  ? — If  a  man  was  on  the 
box  for  any  length  of  time,  the  secretary  would  very 
likely  come  round  and  see  me,  but  it  is  the  same  now. 

29.558.  What  did  he  say  ?— He  would  want  to  know 
what  I  thought  about  the  case. 

29.559.  They  did  not  absolutely  accept  your  certifi- 
cates as  the  final  word  ? — No,  the  secretary  would  come 
round  and  want  it  supplemented. 

29.560.  And  you  are  still  willing  to  do  that  ? — Yes, 
of  course. 

29.561.  Do  you  think  that  that  holds  good  with 
most  doctors  in  Walsall? — There  are  one  or  two 
men,  not  only  in  Walsall,  hwt  all  over  the  place,  who 
ai'e  up  against  this  Act  on  political  grounds.  Some 
of  these  people  do  not  like  the  Act  at  all  because 
of  its  origin,  and  there  is  no  question  about  it  that 
some  men  are  crabbing  the  Act,  and  they  are  up  against 
anything  of  that  sort.  They  regard  anything  •in  the 
way  of  a  question  from  the  insurance  committee  or 
from  an  approved  society  as  being  an  impertinence.  I 
have  seen  their  letters  to  the  insurance  committee. 

29.562.  In  the  case  of  the  average  medical  man, 
apart  from  the  extremists,  it  would  depend  a  good  deal 
iipon  how  he  was  approached  ? — Very  much. 

29.563.  If  he  were  approached  civilly,  he  would  meet 
them  civilly  ? — Yes. 

29.564.  What  did  yoti  feel  that  your  relationship 
was  to  your  old  club  ? — Very  friendly, 

29.565.  Did  you  feel  that  you  were  very  rigidly 
under  their  control  ? — I  do  not  know. 

29.566.  The  question  never  suggested  itself  to  you  ? 
— No,  I  do  not  think  that  it  ever  did.  I  used  to  do  the 
work  as  well  as  I  could,  and  we  were  perfectly  friendly. 
I  never  had  any  trouble  at  all  with  any  of  my  clubs. 

29.567.  When  there  was  a  case  of  anyone  staying 
on  the  fund  a  long  time,  was  itusiially  somebody  whom 
they  knew  was  given  that  way  ? — If  they  knew  it,  they 
came  and  told  me. 

29.568.  Would  that  make  you  modify  your  certifi- 
cate at  all  ? — No,  but  it  would  probably  make  me 
reconsider  the  case. 

29.569.  It  made  you  wary  ? — Yes,  the  pain  in  the 
back  ought  to  be  enquired  into  a  little  more  deeply. 

29.570.  That  was  possible,  because  the  officers  had 
an  intimate  acquaintance  with  most  of  their  members  ? 
That  is  so. 

29.571.  Would  that  be  possible  to-day?— I  think 
that  it  would,  h^xt  it  would  not  anything  like  cover  the 
ground.  I  do  not  think  that  the  trouble  arises  with 
regard  to  the  fi'iendly  societies  so  much  as  with  regard 
to  the  collecting  societies.  Their  net  is  spread  much 
more  widely,  and  they  have  a  whole  heap  of  people  of 
whom  they  knew  nothing  whatever  before.  It  is  a 
wandering  sort  of  population. 

29.572.  You  do  not  find  to-day  that  the  friendly 
society  of  the  old  type  raises  these  qiiestiomis-  about 
people  malingering  ?^ — Oh,  no. 

29.573.  On  the  whole,  their  membership  Js^  more 
selected? — Yes,  ever  so  much.  They  have  aJli  their 
old  picked  lives. 

29.574.  What  was  your  feeling  ?  Did  you  con- 
sider yourself  the  guardian  of  the  society's  funds  ? 
Did  you  think  of  the  matter  at  all  ? — I  do  not  think 
that  I  did.  I  knew  nothing  about  the  financial  side  of 
the  thing. 

29.575.  Did  you  simply  feel  that  it  was  yotu-  duty 
to  do  your  Lest  for  the  patient  and  the  society  ? — Yes. 

29.576.  Do  you  feel  the  same  thing  now  ? — Yes^ 
certainly. 

29.577.  Ai'e  you  conscious  of  any  difference  in  your 
attitude  ? — I  think,  on  the  whole,  that  I  look  after  mj^ 


panel  patients  better  than  the  others.  I  think  one  is 
able  to  do  so.  When  you  are  awfully  busy  and  have 
to  make  up  the  medicine  yourself,  you  are  likely  to  do 
what  is  the  least  trouble.  I  think,  on  the  whole,  that 
the  panel  people  get  better  treatment.  I  am  quite 
sure  that  the  keeping  of  the  records  is  good. 

29.578.  You  feel  rather  strongly  aboiit  the  dating 
of  the  certificate  ? — Yes. 

29.579.  You  think  that  they  should  not  be  dated 
on  the  first  day  ? — No.  Of  course,  if  a  man  were 
genuinely  bad,  I  should  put  him  on  tlie  box  at  once. 
If  I  see  a  man  on  Monday  and  am  doubtful,  I  may 
tell  him  to  see  me  again  on  Wednesday,  and  if  he  is 
then  still  unfit,  I  put  him  on  the  box  and  date  back 
to  Monday.  If  they  say  I  am  wrong,  I  make  a  con- 
fession of  my  error  and  propose  to  go  on  doing  it. 
It  answers  very  well.  If  the  man  is  fit  on  Wednesday, 
he  does  not  go  on  the  box  at  all,  whereas,  if  I  put  him 
on  on  the  Monday,  I  have  great  difficulty  in  persuading 
him  that  he  does  not  want  to  draw  sick  pay. 

29.580.  Are  there  not  some  societies  which  insist 
on  having  an  initial  certificate  on  the  first  day  of 
illnesses  ? — Yes,  I  believe  that  there  are. 

29.581.  And,  of  course,  unless  the  society  has 
notice  of  the  illness,  they  cannot  supervise  their 
member? — No.  As  a  matter  of  fact,  I  do  not  find 
that  there  is  any  trouble  abo\it  this.  This  is  the 
practice  of  a  good  many  other  men  in  my  district. 

29.582.  It  was  practically  the  result  of  the  original 
form  of  the  Commissioners  ? — It  was. 

29.583.  On  the  other  hand,  do  you  not  think  that 
it  is  helpful  to  the  medical  man  to  have  the  rules  as 
rigid  as  possible  ? — I  do  not.  A  man  conies  to  me 
on  Monday  and  says,  "  I  want  to  go  on  the  box."  I 
say,  '■  You  have  not  had  any  medicine  yet.  You  try  this 
"  and  then  come  again  on  Wednesday  or  Thursday." 
He  is  very  often  persuaded  by  that  appeal,  and  he  does 
not  go  on  the  Ijox  on  the  Wednesday  or  Thursday. 

29.584.  Supposing  a  man  comes  on  Monday  night, 
and  has  not  been  to  work  all  that  day  ? — He  does  not 
get  a  certificate  from  Monday  morning. 

29.585.  Would  you  date  him  the  third  day — 
Wednesday  r — No,  I  have  an  arrangement  with  the 
friendly  society  to  put  "  Morning  "  or  "  Evening." 

29.586.  That  is  a  fairly  strict  form  of  certificate  ? 
—Yes. 

29.587.  That  brings  me  back  to  my  point.  Is  it 
not  helpful  to  the  doctor  to  have  a  strict  system  ? — Yes, 
in  that  sense  I  do  think  so.  If  a  man  comes  on  Mon- 
day, I  think  that  it  is  reasonable  to  let  him  hang  on 
until  Wednesday  before  we  give  him  a  certificate.  It 
is  very  much  easier  to  withhold  a  certificate  altogether 
than  to  get  him  off  the  fiuid  again. 

29.588.  Take  the  case  of  a  doctor  of  a  society  which 
insisted  on  the  certificate  being  dated  the  first  day  ? — 
They  would  have  to  have  it. 

29.589.  In  that  case  you  would  like  to  put  "  Morn- 
ing "  or  "  Evening  "  ? — Yes. 

29.590.  It  is  helpful  to  a  doctor  in  more  ways  than 
one  ? — It  does  not  matter  very  much  to  him. 

29.591.  Supposing  a  man  has  been  in  bed  all  day 
and  does  not  send  for  you  till  the  afternoon,  if  you  ai'e 
prohibited  from  signing  the  certificate  "  Morning,"  he 
is  more  likely  to  send  for  you  earlier  ? — Yes. 

29.592.  Do  some  of  the  societies  have  "  a.m."  and 
"  p.m."  printed  on  their  forms  ? — Yes,  they  have  had 
that  for  years,  I  think  the  railway  people  did.  Some 
have  the  exact  time. 

29.593.  I  think  that  the  Chairman  was  trying  to 
get  out  of  you,  with  reference  to  the  private  forms  of 
societies,  that  when  you  give  a  man  an  initial  certificate 
on  Monday  or  Tuesday,  some  of  the  private  societies 
expect  one  of  their  own  private  forms  to  Ise  signed  either 
the  same  day  or  two  or  three  days  afterwards  ? — I  get 
tied  into  a  knot  about  these  certificates.    It  is  an  awful 

muddle.    The  have  got  three  dilferent  sorts  of 

certificates  ;  they  are  using  old  stock,  and  every  now 
and  then  you  get  one  of  these  archaic  things. 

29.594.  They  sometimes  send  you  back  the  initial 
certificate  on  the  Commissioners'  form  pimied  to  one 
of  their  archaic  forms,  and  expect  it  to  be  filled  up  the 
same  day  ? — That  is  so,  and  the  doctor  generally  get 
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extremely  cross.  The  new  certificates  are  very  mucli 
better. 

29.595.  Apart  from  that,  a  great  many  of  the  col- 
lecting societies  and  other  societies  want  a  cei-trfioate 
at  the  end  of  every  week,  including  the  first  week. 
So  that  if  yon  give  a  certificate  on  the  Monday  or 
Tuesday,  they  expect  another  on  the  following  Friday 
or  Saturday  ? — Yes. 

29.596.  And  j'ou  make  a  rule,  if  a  j^erson  leaves  the 
house,  not  to  sign  the  continuing  certificate  unless  he 
brings  it  himself? — Yes,  but  under  certain  circum- 
stances, if  I  had  seen  him  on  the  Thursday  and  they 
brought  it  on  the  Friday,  I  should  sign  it. 

29.597.  Although  it  says,  "  I  have  this  day  seen 
so-and-so  "  ? — I  should  scratch  that  out.  One  of  these 
men  with  disseminated  sclerosis,  I  should  give  him  a 
weekly  note  and  see  him  occasionallj'. 

29.598.  You  do  not  feel  it  dishonourable  in  doing 
so  ? — I  only  certify  what  I  am  prepared  to  swear  to. 

29.599.  In  the  meantime,  he  might  die — He  could 
not  be  buried  without  my  certificate,  so  it  is  all  right. 

29.600.  You  spoke  with  reference  to  the  certificates 
of  people  in  sanatoria.  Do  you  ever  give  certificates 
for  them  without  seeing  them  ? — I  always  jib  at  giving 
these  certificates  liecause  I  have  not  seen  them  recently, 
and  there  they  may  be  dead  for  all  I  know. 

29.601.  Where  is  the  sanatorium  to  which  the 
Walsall  consumptives  go  ? — There  are  various  places. 
Some  go  down  to  Stroud. 

29.602.  How  far  away  do  they  go  ? — Thirty  or  forty 
miles. 

29.603.  If  you  do  not  sign  the  certificate,  who  does  ? 
— It  ought,  I  thiuk,  to  be  signed  by  the  medical 
superintendent.  There  is  such  a  lot  of  bother  if  we  do 
not  do  it,  that  we  very  often  do. 

29.604.  Would  you  explain  the  bother  to  the  Com- 
mittee ? — There  is  a  great  deal  of  bother.  It  is  not 
really  fair  to  ask  us  to  certify  that  the  man  is  imfit  for 
work  when  he  is  in  a  sanatorium,  because  one  is 
certifying  that  of  which  one  has  no  exact  knowledge. 

29.605.  Is  the  difiiculty  one  for  the  doctor  or  for 
the  relations  of  the  insured  person  ? — If  they  do  not 
get  the  certificate  signed,  there  is  some  question  about 
their  getting  the  money,  and  they  give  it  and  grumble. 
What  I  do  is  to  give  a  certificate  and  put  afterwards 
in  brackets  ("  in  sanatorium "),  but  I  do  not  know 
that  they  are  alive.  They  came  and  asked  me  to  give 
a  certificate  for  a  woman  in  the  infirmary,  and  I  would 
not.    I  told  them  to  go  the  workhouse  infirmary. 

29.606.  Is  there  a  resident  doctor  in  the  Walsall 
workhouse  ? — No. 

29.607.  Is  the  workhouse  in  the  centre  of  the  town  ? 
—Yes. 

29.608.  In  the  case  of  a  person  whose  home  is  just 
outside  the  town  in  the  rural  paiish,  where  would  they 
he  sent  if  they  had  to  go  to  the  infirmary  ? — To  the 
Walsall  workhouse  infirmary.  The  union  comprises  a 
lot  of  the  surrounding  places. 

29.609.  You  can  imagine  the  case  of  a  person  living 
in  a  rural  area  who  would  have  to  go  a  good  many 
miles  to  an  infirmary,  or  who  was  in  some  large  town 
where  the  infirmary  was  .a  long  way  away  from  the 
centre  ? — Yes. 

29.610.  You  can  see  considerable  difficulty  there  in 
the  patient's  relations  going  to  the  infirmary  and 
getting  their  weekly  certificates  signed — Yes. 

29.611 .  Especially  if  it  were  one  of  those  long 
forms  which  have  to  be  signed  every  week? — I  should 
think  that  the  best  way  would  be  to  send  it  by  post. 

29.612.  Is  that  a  very  easy  thing  for  this  class  of 
people  ? — No,  but  are  the  people  in  the  infirmai-y 
entitled  to  sick  pay  ? 

29,61.3.  The  relatives  are  ?— The  trouble  there  is 
that  yon  ask  the  panel  doctor  to  certify,  and  if  he  does 
certify,  he  certifies  that  of  which  he  has  no  exact 
knowledge,  and  I  will  not  do  it  personally. 

29.614.  All  I  want  is  to  show  that  the  difiiculty  is 
not  so  far  as  the  doctor  Is  concerned.  There  is  some- 
thing wants  doing  to  meet  the  difficulty  of  these 
people  ? — I  agree,  there  is. 

29.615.  With  reference  to  the  question  of  capability 
for  work,  what  was  the  ordinaiy  form  of  certificate  of 
the  frieudly  society  ?    Was  it  "  unable  to  work  "  or 


"  unable  to  follow  their  usual  employment  "  ? — Unable 
to  work.  My  jirlvate  certificates  are  "  unable  to 
work.'" 

29.616.  Did  you  always  give  a  diagnosis  in  that 
case  ? — Yes,  they  were  not  happy  without  it.  I  gave  a 
provisional  diagnosis.  I  will  not  say  that  it  was  always 
right. 

29.617.  The  Chairman  asked  you  about  the  case  of 
a  man  with  phthisis  who.  you  said,  was  able  to  work, 
and  yet  kept  on  for  a  fortnight.  What  exact  mathe- 
matical precision  had  you  to  guide  you  as  to  whether 
he  was  able  to  woi-k  or  not  ? — -He  said  that  he  was. 
He  was  painting  my  greenhouse  yesterdaj'. 

29.618.  Was  he  not  almost  in  the  same  condition  a 
fortnight  previously  liefore  you  declared  him  off  ?— 
Very  much.  It  is  one  of  those  borderland  cases.  His 
wife  came  charing  for  my  ^vife.  and  he  has  been  paint- 
ing my  greenhouse. 

29.619.  Is  there  not  a  very  great  difficulty  in 
settling  the  month,  the  week,  and  the  day  of  the  week 
on  which  a  man  in  that  condition  may  be  honestly 
declaimed  capable  of  work  ? — It  is  extremely  difficult. 

29.620.  And  there  always  will  be  a  difficulty  ? — Yes, 
that  is  where  my  rota  comes  in. 

29.621.  As  a  matter  of  fact,  he  has  been  capable  of 
work  for  weeks,  has  he  not  ? — Yes.  I  suppose  he  has. 

29.622.  But  it  was  not  advisable  for  his  own  sake 
that  he  should  go  to  work  ? — No.  I  would  not  say 
that  he  would  not  have  done  something  to  his  lungs 
that  would  have  killed  him. 

29.623.  It  was  in  the  interest  of  the  society  that  he 
should  go  to  work  ? — Yes. 

29.624.  It  was  in  the  interests  of  the  society  if  he 
had  died  ? — In  all  proVjability. 

29.625.  And  in  that  respect,  the  apparent  interest 
of  the  society  and  the  apparent  interest  of  the  patient 
would  not  have  been  identical  ? — No. 

29.626.  It  might  have  been  to  his  real  interest  ? — 
That  is  possible  too. 

29.627.  You  have  l)een  asked  a  good  deal  about 
headache.  You  maintain  that  headache  is  frequently 
a  sufficient  cause  of  incapacity  ? — Yes. 

29.628.  Would  you  say  the  same  about  toothache 
and  neuralgia  ? — Yes. 

29.629.  Would  yow  think  it  extremely  ridiculous  to 
place  a  person  on  the  funds  for  flat  foot? — No  ;  it  is  a 
decided  reason  sometimes  foi-  a  man  not  being  at  work 
in  certain  trades.  For  instance,  I  have  had  to  put 
nurses  on  the  fund  for  flat  foot.  It  is  a  common 
complaint  amongst  nurses. 

29.630.  And  it  is  not  a  trivial  complaint  ? — No. 

29.631.  And  what  is  the  treatment  for  it  ? — Very 
often  rest  and  an  appliance. 

29.632.  In  the  early  days  of  wearing  an  appliance  it 
is  impossible  to  work  in  certain  cases  ? — Yes. 

29.633.  You  have  known  persons  on  the  sick  fund 
many  weeks  for  flat  foot  ? — It  is  very  disabling.  It 
means  very  often  that  a  girl  has  to  give  up  her 
employment,  and  take  to  another. 

29.634.  The  same  would  hold  good  for  a  certificate 
fo)"  a  sore  finger  in  certain  employments  ? — Yes.  Here 
is  a  case  in  point.  A  man  came  to  me  with  a  cut  on 
his  finger,  not  done  at  work,  but  at  home.  He  was  a 
currier.  If  he  goes  to  work,  he  is  in  danger  of  getting 
blood  poisoning  whicli  may  cost  him  his  life.  It  is  not 
safe  to  let  him  go  to  work. 

29.635.  With  reference  to  referees,  you  strongly 
advocate  a  i-ota  of  referees  for  dealing  with  doubtful 
cases  ? — Yes. 

29,()36.  You  think  that  it  would  not  only  work  well, 
but  that  it  would  be  educational  to  the  men  taking 
part  in  it  ? — Yes,  and  it  woidd  have  the  effect  that  a 
great  many  people,  if  they  were  told  that  they  would 
have  to  see  him,  would  rather  go  off. 

29.637.  And  a  great  many  of  these  people  would 
come  to  see  the  other  side  of  the  question,  the  approved 
society  side,  and  it  would  be  useful  to  them  in  that 
way  ? — Yes. 

29.638.  You  rather  object  to  the  ordinary  type  o£ 
referee.    You  are  not  keen  on  referees  ? — No,  I  am  not. 

29.639.  Do  you  not  think  that  one  person  judging 
of  the  cases  in  his  district,  whether  they  are  capable  of 
work  or  not,  would  have  the  effect  of  standardising 
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incapacity." — No.  Two  men  came -down.  They  said 
people  with  gastric  ulcers  were  fit  to  work.  They 
could  not  diagnose  a  gastric  ulcer  on  one  examination. 
They  overlooked  advanced  cases  of  consumption. 

29.640.  A  referee  appointed  by  a  central  authority 
would  act  in  consultation  with  the  practitioners  in  the 
district.  Would  not  that  have  the  eifect  of  standard- 
ising incapacity  ? — It  might.  If  you  got  a  really  good 
man,  and  he  would  consult  with  the  doctors  in  the  place, 
perhaps  that  might  work  all  right,  hxit  I  believe  local 
people  would  work  better  in  my  district.  I  know  my 
an'angement  would  not  work  in  many  places,  because 
the  men  would  not  have  it. 

29.641.  Mr.  Wright  suggested  that  the  doctors' 
money  is  got  from  the  same  source  nowadays  as  in 
the  old  friendly  society  days  ? — That  is  a  question  of 
economics. 

29.642.  What  proportion  of  the  doctors'  money 
comes  from  the  insured  persons — foiu-  ninths  of  4s.  Qd.  ? 
— It  is  entirely  a  question  of  economics. 

29.643.  With  reference  to  your  suggestion  of  what 
we  might  call  a  board  of  referees,  I  sappose  the  reason 
for  yoiu-  wanting  such  a  board  is  that  those  men 
may  combine  their  brains,  and  that  they  may  discuss 
together  ? — Yes,  that  is  it. 

29.644.  And  you  think  that  the  result  of  a  con- 
ference of  that  sort  is  more  likely  to  be  fair  to  a 
patient  than  one  person? — Yes. 

29.645.  And  much  more  fair  than  a  mere  individual 
second  opinion  ? — Yes. 

29.646.  You  would  agree  that  one  of  the  difiiculties 
in  dealing  with  the  difficulty  in  consultation  is  that 
fi-equently  consultations  are  not  real  consultations  ? — 
Exactly. 

29.647.  You  are  endeavouring  to  get  an  independent 
second  opinion  ? — Yes. 

29.648.  Yoii  think  that  it  is  better  that  you  should 
get  your  consultant  to  see  your  patient  and  discuss 
the  matter  with  you,  and  that  sometimes  you  may 
benefit  from  it  ? — If  you  can  get  hold  of  a  consultant 
and  take  him  to  see  the  patient,  so  much  the  better. 

29.649.  If  it  is  ultimately  desiralile  to  appoint  a 
man  as  referee,  you  do  not  want  an  independent 
opinion  from  him,  but  the  result  of  his  opinion  com- 
bined with  the  panel  doctor's  opinion  ? — The  only 
suggestion  is  that  you  might  get  two  or  more  people 
comparing  notes  together. 

29.650.  You  told  us  your  experience  of  panel 
practice  was  that  the  number  of  attendances  at  your 
siirgery  was  much  greater  than  the  visits  that  you 
made  to  the  patients'  homes  ? — Enormously  bigger. 
Sometimes  I  see  30  in  the  surgery  to  five  or  six  visits, 
or  even  less. 

29.651.  And  you  attribute  that  to  the  fact  that 
under  the  panel  system  patients  come  in  for  treatment 
when  suifering  from  trivial  complaints  ? — And  they 
come  early.  We  see  early  consumption  now,  whereas 
previously  we  saw  late  consumption. 

29.652.  You  would  recognise  that  not  to  follow 
cases  into  their  own  homes,  when  they  are  seriously  ill, 
is  a  dangerous  featui-e  ? — Yes. 

29.653.  It  is  much  better  to  visit  them  than  to  deal 
with  them  like  an  out-patient  department  of  a  hospital 
where  people  are  seen  in  large  numbers,  but  when  they 
are  seriously  ill,  they  cannot  be  followed  up? — In  the 
out-patient  department  one  loses  sight  of  people,  and 
you  do  not  know  what  happens  to  them. 

29.654.  As  a  matter  of  fact  you  cannot,  as  an 
out-patient  physician,  follow  youi-  patients  to  their  own 
homes  ? — No. 

29.655.  {Miss  Wilson.)  You  said  that  you  did  not 
put  women  on  for  pregnancy  only,  without  somii  sort 
of  compUcation  ? — I  do  not.    I  wish  I  could. 

29.656.  Can  you  tell  us  if  you  find  it  difiicult  or 
easy  to  discover  complications  ? — Well,  very  often  it  is 
quite  easy.  People  come  xip  with  vai'icose  veins  or 
sickness,  or  they  come  up  obviously  ill. 

29.657.  Are  there  really  a  great  many  cases  of 
pregnancy  in  which  you  do  not  feel  justified  in  putting 
something  else  on  the  certificate  ? — Yes,  there  are  a 
good  many.  Personally  I  think  that  they  ought  all  to  be. 
Of  course  it  is  a  matter  of  opinion,  but  I  think  that  a 
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pregnant  woman,  who  works  very  hard,  ought  to  be 
taken  away  from  work. 

29.658.  For  how  long  ? — During  the  last  three 
months,  and  very  often  during  the  first  two  or  three. 

29.659.  Would  you  say  that  the  last  month  but  one 
was  as  important  as  the  last  month  ? — Yes,  I  do  not 
think  that  that  is  such  a  pressing  question  in  Walsall 
as  it  is  in  the  surrounding  districts.  For  instance,  in 
Darlaston,  under  the  Stafford  Insurance  Committee, 
there  are  large  numbers  of  women  who  work  in  nut 
and  bolt  works,  doing  screwing  and  so  on,  which  is 
very  heavy  and  very  midesirable  work  for  a  pregnant 
woman  to  carry  on. 

29.660.  Does  it  involve  weight  carrying  and  that 
sort  of  thing  ? — Not  very  much.  There  is  other  work 
which  is  very  largely  leather  work — light  work.  A 
certain  number  of  women  work  stamps  of  course,  and 
some  of  them  hand  stamps. 

29.661.  A  gr-eat  deal  of  the  work  involves  standing, 
even  if  it  is  not  otherwise  heavy  ? — No,  it  is  about 
equally  divided,  I  think.  The  people  in  the  fancy 
leather  work  and  the  clothing  factories  sit.  They 
probably  do  more  sitting  than  standing,  but  a  good 
many  of  them  have  to  work  treadle  machines. 

29.662.  And  that  you  would  regard  as  bad  for  as 
much  as  two  mouths  in  the  perfectly  normal  case  ? 
—Yes. 

29.663.  Are  there  many  cases  in  which,  though  you 
might  not  find  a  complication  as  soon  as  you  wovdd 
like  to,  you  do  not  find  one  sooner  or  later  in 
advanced  pregnancy  ? — I  suppose  one  could  find 
complication  if  one  looked  for  it  in  most  cases.  You 
could  manufactiire  one,  I  daresay. 

29.664.  I  want  to  know  your  practice — whether 
there  are  actually  many  women  who  ought  to  be  put 
on  at  all  befoi-e  confinement  ? — A  good  many. 

29.665.  What  is  your  proportion,  roughly  ? — I  cannot 
give  you  any  figm-es,  because  I  do  not  happen  to  see 
many  married  women.  My  practice  is  mainly  among 
men  and  unmarried  women.  But  I  come  across  a  fair 
number  of  marned  women  who  are  pregnant. 

29.666.  You  could  not  say  whether  you  put  two  out 
of  three  or  one  out  of  three  on  the  funds  ? — No,  because 
they  do  not  come,  unless  they  have  some  complication 
of  pregnancy.  They  know  that  they  are  not  entitled 
to  sickness  benefit,  unless  they  have  a  complication  if 
they  are  pregnant. 

29.667.  Would  they  not  say  :  "  I  am  sure  that  I 
ought  to  be  on  the  fund."  They  do  not  detect  the 
complication  themselves,  do  they  ? — They  come  for 
severe  vomiting,  or  bad  legs,  or  varicose  veins,  or 
something  of  that  sort. 

29.668.  You  think  that  you  are  not  giving  them  a 
certificate  for  those  things  ? — Other  men  have  had  a 
good  many  pregnant  women  coming  to  them.  The 
difficulty  arises  with  women  with  pregnancy. 

29.669.  I  would  like  to  know  aboiit  that  afterwards. 
Biit  as  regards  what  yoii  have  talked  over  with  other 
doctors,  you  think  the  general  feeling  is  that  every 
woman  ought  to  be  on  for  two  months  or  more? 
Would  you  put  it  as  high  as  that? — That  is  the 
opinion  of  a  gTcat  many  extremely  thoughtful  men 
that  I  know,  who  have  thought  it  out  for  themselves. 

29.670.  They  would  not  say  that  she  was  incapable 
of  work  for  that  time  ? — No,  that  is  one  of  the  bones  of 
contention  between  us  and  the  approved  societies.  A 
woman  might  have  been  put  on  the  fimds  omng  to 
varicose  veins  or  something  in  connection  with  preg- 
nancy, but  she  can  sweep  and  cook  and  so  on. 

29.671.  You  consider  that  good  for  her? — Yes; 
she  is  much  better  doing  that  than  doing  nothing.  If 
she  is  doing  nothing,  she  mopes. 

29.672.  As  regards  the  deterrent  rule,  you  do  not 
like  to  keep  it  up  for  an  unmai-ried  woman  and  drop  it 
for  a  married  woman? — I  would  not  make  any  difference. 
Do  you  mean  to  say  with  i-egard  to  pregnancy  ? 

29.673.  No.  I  mean  the  pregnant  woman,  not 
necessarily  the  married  one.  You  woi-ild  say,  in  the 
case  of  a  pregnant  woman,  that  the  deterrent  rule  that 
she  is  to  do  no  household  work — which  is  the  ordinary 
rule  the  approved  societies  enforce,  whether  they  have 
such  a  rule  or  not — ought  not  to  apply  to  all  pregnant 
women  ? — That  is  so, 
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29.674.  Would  you  be  prepared  to  say  that  it 
should  apj^ly  to  any  woman  ? — I  do  not  see  any  point 
in  the  rule  at  all.  She  cannot  work  a  stamp,  but  I  do 
not  see  why  she  should  not  cook  a  man's  dinner,  if  she 
is  up  to  it.  She  will  get  on  better  if  she  is  doing 
something  or  other. 

29.675.  From  a  purely  deterrent  point  of  \'iew,  if 
household  work  is  allowed  in  ordinary  cases,  it  will 
always  pay  a  woman  to  be  at  home  ? — I  see  the  point 
of  the  api^roved  societies,  but  I  do  not  like  the  word 
"  deterrent "  a  bit.  I  do  not  think  that  it  is  fair.  It 
rather  suggests  that  an  insured  person  is  likely  to  take 
an  undue  advantage  of  the  society. 

29.676.  Tou  object  to  all  deteri-ent  rules.  Do  you 
object  to  rules  not  allowing  them  to  be  out  after  cer- 
tain hours,  or  to  a  man  working  in  his  garden  ? — To 
some  of  them.  I  think  that  the  rale  as  to  a  man 
working  in  his  garden  is  absurd.  Tou  must  remem- 
ber that  a  large  number  of  the  insured  persons  do  not 
read  much,  and  when  they  are  getting  well,  if  they  do 
laot  work  in  the  garden,  or  that  sort  of  thing,  what 
they  do  is  to  loaf  aboiit  in  public-houses,  and  hope  not 
to  be  caught. 

29.677.  Tou  think  that  a  rule  that  a  sick  person  is 
not  to  do  anything  which  would  retard  his  recovery, 
and  is  to  obey  the  doctor's  order  when  in  receipt  of  sick- 
ness benefit,  ought  to  be  suiBcient — Tes,  quite. 

29.678.  Do  you  know  whether  it  has  been  found  so 
by  friendly  societies  in  the  past  ? — I  know  that  the 
friendly  societies  have  had  a  great  many  rules  with 
regard  to  that  sort  of  thing,  but  many  of  these  rules 
have  been  allowed  to  slide. 

29.679.  Are  you  talking  aboiit  women  in  the  past  ? 
— Tes,  both;  but  I  was  thinking  rather  of  the  man 
who  gardens  ;  that  man  is  very  much  better  loafing 
about  his  allotment,  weeding  and  picking  off  dead 
flowers,  than  doing  nothing  at  all. 

29.680.  That  is  not  such  a  common  case  as  a 
woman  doing  house-work  ? — A  lot  depends  on  what 
you  mean  by  "  house-work."  As  long  as  it  is  that,  T 
think  that  she  is  the  better  for  doing  that  than  doing 
nothing.  If  she  is  doing  nothing,  she  does  not  get  on 
so  well. 

29.681.  Tou  object  to  a  rule  of  that  kind  equally 
for  a  pregnant  woman  as  for  other  kinds  of  sickness 
—Tes,  I  do. 

29.682.  Tou  so.id  that,  from  your  point  of  view, 
women  came  on  the  funds  who  were  not  really  ill  ? 
— I  think  that  very  few  come  on  the  funds  who  ought 
not  to. 

29.683.  And  you  say  that  very  few  remain  on  the 
funds  longer  than  is  absoliitely  necessary,  or  do  you 
find  that  it  is  sometimes  difficult  to  persuade  them 
to  go  off  ? — It  is  sometimes  difficult  to  persiiade  them. 
I  do  not  think  that  it  is  due  to  any  attempt  to  defraud. 
Numbers  of  these  women  probably  stop  at  work  while 
they  are  able  to  carry  it  on ;  they  could  not  go  sick 
before  the  Act,  and  they  stuck  to  it.  Now  they  are 
able  to  lie  up,  they  realise  how  bad  they  are.  Women 
do  not  knock  off  very  easily.  I  think  very  often  that 
the  fact  of  having  to  stop  work  makes  it  difficult  to 
start  again. 

29.684.  Tou  have  to  use  a  certain  amount  of  per- 
sviasion  to  get  them  to  go  back  ? — Tes,  sometimes. 

29.685.  Apart  from  that,  do  you  find  it  more  diffi- 
cult to  determine  when  a  woman  is  capable  of  work 
again  than  a  man  ? — No.  I  do  not  find  it  any  more 
difficult  with  a"  man  than  with  a  woman. 

29.686.  {Dr.  Smith  Whitaker.)  On  the  subject  of 
the  form  of  giving  certificates,  as  an  old  friendly 
society  doctor,  you  recognise  the  great  ditt'erence  in 
existing  conditions  from  the  conditions  that  prevailed 
in  the  old  societies,  do  you  not  ? — Tea. 

29.687.  I  mean  that  in  the  societies  there  was  what  we 
may  call  a  domestic  atmosphere.  The  secretary  and 
the  doctor  knew  one  another  and  were  in  close  associa- 
tion. That  gave  scope  for  elasticity  of  working  that 
would  not  be  possible  now  when  you  have  such  large 
numbers  of  persons  insm-ed  in  large  centralised  socie- 
ties, and  various  other  differences  ?^ — I  think  so  far  as 
the  friendly  societies  themselves  are  concerned,  the 
trouble  is  due  very  largely  to  the  fact  that,  instead  of 
having   one  lodge  surgeon  who  went  to   the  lodge 


occasionally  and  attended  the  annual  smoker,  and  that 
sort  of  thing,  one  secretary  may  have  to  deal  now  with 
half-a-dozen  doctors.  With  regard  to  the  other  people, 
that  is  a  chfferent  story  altogether ;  I  mean,  in  the 
collecting  societies  there  is  not  any  of  that  feeling. 

29.688.  The  point  I  was  coming  to  was  that  of 
the  procedure  which  is  rendered  necessary  by  these 
new  conditions.  In  reply  to  Dr.  Fulton,  you  appeared 
to  think  that  you  could  not  find  luider  these  new  con- 
ditions the  kind  of  easy  give-and-take  that  existed  in 
the  old  friendly  society  days  ? — I  can,  with  the  secre- 
taries that  I  used  to  work  with  ;  I  can  keep  it  up  with 
them,  and  so  far  with  members  of  the  old  society  who 
are  still  on  my  list. 

29.689.  That,  of  course,  as  you  told  us,  is  only  a 
part  of  your  work.  A  good  many  of  the  old  memliers 
have  gone  ? — A  good  many  members  who  used  to  be 
mine  do  not  come  to  me  now. 

29.690.  And  when  people  are  co-operating  under 
conditions  like  the  present,  you  must  have  some  pre- 
cision of  method  on  the  part  of  everybody  concerned  ? 
— Tes. 

29.691.  It  is  inevitable  if  you  are  to  make  the  thing 
work  ? — Tes.  ° 

_  29,692.  In  regard  to  dating  certificates,  do  you 
think  it  is  feasible  that  the  thing  can  work  if  the 
secretary,  perhaps  not  knowing  the  particular  doctor 
who  signs  the  certificate,  is  not  to  know  from  the  date 
of  the  certificate  when  the  doctor  actually  saw  the 
patient  .P — But  I  think  the  misunderstanding  is  that, 
as  I  say,  if  I  see  a  man  on  Monday  and  I  do  not  give 
him  a  note  and  I  tell  him  to  come  and  see  me  on 
Wednesday,  but  not  to  go  to  work,  if  he  conies  on 
Wednesday  and  is  going  on  the  fund,  I  give  him  a  note 
dated  Monday;  it  is  dated  the  day  I  saw  him  first, 
although  it  is  written  two  days  later.  I  date  it  back' 
do  you  see  ? 

29.693.  I  do  not  want  to  dwell  on  the  objections 
that  occur  to  me  to  that  procedure.  I  should  like  to 
suggest  an  alternative  process  that  you  might  find 
practicable,  under  which  in  the  case  of  pi'tients  who 
apply  at  yom-  sm-gery  on  the  Monday  and  are  told 
to  come  on  the  W^ednesday,  you  could  sitrn  Monday 
and  Wednesday,  and  say  that  on  both  days  they  were 
incapable  of  work  That  would  meet  the  difficulty. 
Sometimes  people  lose  their  certificates  and  come  up 
sometimes  three  months  later  and  ask  for  a  certifi- 
cate dated  on  such  and  such  a  day.  I  will  not  give 
them  a  certificate  for  that,  but  I  say  that  I  saw  the 
person  on  such  and  such  a  date  and  that  he  was  not  fit 
for  work. 

29.694.  I  want  to  suggest  that  a  certain  rigidity  of 
procedure,  which  you  might  regard  as  irksome,  is 
necessary.* — I  was  not  thinking  'of  saving  trouble, 
and  that  sort  of  thing.  What  you  suggest  would  get 
out  of  that  difficulty  entirely. 

29.695.  In  all  cases  of  that  kind  the  real  solution 
is  to  be  found  in  some  procedure  that  will  give  to  the 
secretary,  without  undue  trouble  to  the  doctor,  some 
exact  statement  of  the  facts  ? — Tes. 

29.696.  So  that  he  could  exercise  his  judgment 
properly  on  the  case  ? — I  think  that  your  suggestion 
would  entirely  meet  that  difficulty. 

29.697.  Then,  coming  to  the  next  point  of  the 
naming  of  the  disease  on  the  certificate,  I  notice  that 
you  instance  in  your  memorandum  the  difficulty  arising 
from  the  fact  that  you  have  to  give  the  patient  a 
certificate  giving  the  name  of  the  disease,  and  that 
there  are  cases  in  which  that  might  not  be  desirable. 
Assuming  that  there  are  cases  of  that  kind,  have  you 
thought  of  any  way  of  getting  over  that  which  would 
meet  the  requirement  that  the  society  must  have 
exact  information  ? — With  regard  to  an  ordinary 
disease  like  consumj)tion,  where  there  is  nothing  to 
conceal,  I  do  not  see  why  the  society  should  not  have 
the  information  given  privately ;  but  with  regard  to 
certain  things,  it  would  be  open  to  objection.  If  a  man 
is  suffering  from  venereal  disease,  if  I  give  the  society  a 
certificate  to  that  effect  

29.698.  Perliaps  you  will  agree  if  I  break  them  into 
two  groups.  Tou  say  phthisis  and  possibly  also  heart 
disease  and  some  others,  where  you  fear  the  effect  on 
the  patient's  mind  of  giving  him  information  before 
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you  are  obliged  to  give  it.  But  to  give  the  society 
that  information  is  not  in  any  way  prejudicial  to  the 
patient,  is  it  ? — Where  there  is  no  question  of  stopping 
sick  pay,  it  would  be  all  right.  In  the  matter  of 
venereal  disease  one  would  tell  him  that  it  was  unneces- 
sary to  give  him  a  certificate  at  all. 

29.699.  Ton  would  tell  him  what  was  the  matter 
with  him  ? — Yes. 

29.700.  And  that  if  the  society  were  satisfied  that 
it  was  due  to  misconduct,  he  would  not  get  his  sick 
pay  ? — Yes. 

29.701.  If  you  gave  him  the  only  certificate  you 
could  give  him,  a  certificate  of  gonon-hcea  or  syphilis, 
you  would  tell  him  that  he  must  take  it  at  his  own  risk, — 
that  is  that  the  society,  after  making  such  inquiries 
as  they  thought  fit,  might  or  might  not  pay  on  it  ?— 
Yes. 

29.702.  Taking  cases  of  heart  disease,  can  you  think 
of  any  procedure  to  get  over  the  difiiculty  ? — I  do  not 
see  any  reason  at  all  why  the  secretary  of  the  society,  if 
he  wanted  precise  information,  should  not  come  and 
see  the  doctor  or  should  not  write  a  letter. 

29.703.  What  would  you  write  on  the  certificate 
given  to  the  patient  ? — -What  I  generally  put  on  a 
cei"tificate  in  the  case  of  phthisis,  where  I  do  not  want 
anybody  to  know  what  it  is,  is  bronchial  catarrh, 
which  is  perfectly  true  because  the  man  has  got  it. 

29,70-i.  If  the  society's  official  in  London  receives 
a  certificate  from  you  for  bronchial  catarrh,  how  is  he 
to  know  whether  bronchial  catarrh  in  this  case  means 
phthisis  ? — Because  if  the  bi-onchial  catarrh  goes  on 
for  any  indefinite  length  of  time,  obviously  there  is 
something  more  Ijehind  it.  As  a  matter  of  fact  they 
are  doing  that  now.  They  do  not  expect  people  with 
bronchial  catarrh  to  remain  on  the  books  for  very  long 
without  making  enquiries. 

29.705.  Possibly  they  are  learning  by  experience. 
But  do  you  not  think  that  that  is  giving  the  society  a 
good  deal  of  work  in  the  checking  of  certificates  which 
it  is  hardly  right  to  put  upon  them,  and  also  putting 
them  to  expense  ? — I  cannot  see  why  the  society 
should  know  whether  a  man  is  suffering  from  bronchial 
catarrh  or  from  tubercular  bronchial  catarrh.  I  do  not 
see  that  they  suffer  any  loss  fi'om  being  told  bronchial 
catarrh. 

29.706.  Take  a  centralised  society  with  its  head 
oflaces  in  London  dealing  with  about  16,000  or  18,000 
or  20,000  panel  doctors  throughout  Great  Britain ;  it 
has  no  knowledge  of  the  individual  doctors.  It  cannot 
tell  which  doctor  is  putting  bronchial  catarrh  down,  as 
he  thinks,  quite  justifiably,  and  after  reflection,  and 
what  doctor  is  putting  it  down  through  sheer  careless- 
ness ? — I  should  have  thought  that  they  might  refer  to 
their  local  representative  ;  they  have  a  local  secretary 
or  something  in  each  district,  I  think.  As  a  matter  of 
fact,  the  Hearts  of  Oak  do  write  direct  from  London.  I 
have  a  letter  here  from  the  Hearts  of  Oak  asking  for 
particulars. 

29.707.  Do  you  think  that  you  could  find  any  pro- 
cedure that  would  not  leave  It  to  the  society  to  have  to 
sift  all  these  certificates  and  make  all  these  supple- 
mentary inquiries  ? — The  only  way  would  be  either  for  the 
doctor  to  certify  everything  exactly,  and  trust  to  luck, 
or  he  could  have  a  private  mark,  which  is  most  un- 
desirable, or  send  another  letter. 

29.708.  Supposing  such  machinery  could  be  made 
that  you  could,  under  the  rules  of  the  society  and  the 
committee,  not  only  give  a  certificate  to  the  patient, 
but  also  write  a  letter  to  the  secretary  ? — I  think  you 
might  do  it,  but  I  very  much  doubt  whether  the  doctors 
would  agree  to  it  throughout  the  country.  It  would 
mean  a  good  deal  of  additional  clerical  work. 

29.709.  Would  the  cases  where  you  would  have  any 
real  diiiiculty,  from  the  point  of  view  of  the  interest  of 
the  patient,  in  j)utting  the  fact  on  the  certificate,  form 
more  than  a  very  small  proportion  of  the  patients  you 
have  to  deal  with  ?  The  alternative  is  either  to  put  on  the 
doctors  what  I  suggest  to  you  is  a  very  small  additional 
trouble  of  writing  letters  in  those  few  cases,  or  of 
putting  on  the  societies  the  very  great  trouble  of  sifting 
every  certificate  in  order  to  find  out  from  the  doctors 
the  exceptional  few.  Do  you  think  that  that  is  so  ? — 
Yes.    I  am  afraid  that  you  would  find  that  the  doctors 
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wotdd  object  very  strongly  to  that.  I  would  not  mind 
personally,  but  I  do  not  think  that  the  doctors  generally 
would  like  that ;  I  think  that  they  would  make  big- 
trouble. 

29.710.  On  what  ground  would  they  object? — They 
would  say  it  was  putting  clerical  work  on  them,  and 
the  fact  that  it  did  not  ami3unt  to  much  would  not 
matter  a  bit.  Already  there  is  a  good  deal  of  feeliug 
in  the  profession  against  clerical  woi-k  ;  it  is  not  a  very 
big  one  but  there  is  that  feeling. 

29.711.  Do  you  not  think  that  the  objection  of' 
ordinary  doctors  to  any  additional  clerical  v/ork  of  the 
kind  that  helps  to  make  the  thing  work  smoothly  is 
unreasonable  ? — Very  likely. 

29.712.  If  the  private  practitioner  is  going  to  say, 
"  This  is  too  much  trouble,  or  that  is  too  much  trouble, 
"  and  that  is  not  congenial  to  me,"  do  you  not  think 
that  it  strengthens  the  case  for  the  apjjointment  of 
official  doctors,  in  whose  contract  it  would  be  a  con- 
dition from  the  beginning  P — There  would  De  a  most 
almighty  row  if  you  adopted  that  line  with  the  medical 
profession.  I  do  not  think  that  the  doctors  could  be 
coerced  into  doing  that  sort  of  thing,  althougii  prol:)ably 
If  you  could  get  every  member  of  the  medical  pro- 
fession one  by  one  into  this  room  and  explain  It  to  him 
as  you  do  now  to  me,  there  would  be  no  difficulty.  But 
I  do  not  know  how  far  you  realise  the  extreme  prejudice 
in  the  minds  of  many  of  these  people  against  clerical 
work. 

29.713.  The  only  difficulty  you  see,  then.  Is  the 
difficulty  of  overcoming  what  you  regard  yourself  as 
the  rather  unreasonable  prejudice  of  the  doctors  against 
a  small  additional  burden  of  that  kind.'' — I  think 
probably  that  you  might  get  that  done  if  you  could 
get  the  local  secretary  of  the  big  central  society  to  fiee 
the  doctors  in  his  town ;  you  might  arrange  it  in  that 
way.  But  if  you  sent  out  a  general  circular,  it  simply 
would  not  be  done. 

29.714.  Coming  to  the  certification  of  venereal 
disease  ;  in  the  case  of  j^rlmary  syphilis  or  the  incep- 
tion of  gonorrhoja  you  would  simply  certify  primary 
syphilis  or  gonorrhoea,  and  the  man  would  not  expect 
to  be  paid  benefit  ? — Yes. 

29.715.  Would  secondary  affections,  such  as  the 
skin  eruptions  of  syphilis,  be  put  on  tlie  certificate? 
—Yes. 

29.716.  What  would  you  put  on  the  certificate  in 
the  case  of  tertiary  sequelx  ? — I  should  not  be  certain 
of  my  diagnosis  for  one  thing  until  I  had  had  an 
opportunity  of  watching  the  effect  of  treatment. 

29.717.  You  would  not  put  it  on  the  first  certificate  ? 
—No,  because  I  might  be  doing  a  very  great  injustice 
to  the  person.  I  think  that  in  a  case  where  I  was 
dead  certain,  I  should  give  a  perfectly  exact  description 
of  what  I  thought  was  the  matter. 

29.718.  In  the  case  of  the  inflammatory  sequehv  of 
gonorrhoea,  you  would  put,  for  example,  not  arthritis 
simply,  but  gonoiThoeal  arthritis  ? — Yes,  if  I  was  sure 
it  was  that,  and  not  some  other  complaint.  I  believe 
that  venereal  disease  should  be  ti'eated  like  any  other 
disease,  for  the  public  welfare.  I  was  thinking  of 
medical  benefit,  medical  treatment.  A  great  many 
men  object  very  sti-ongly  to  treating  venereal  disease, 
but  I  wanted  to  point  that  out,  that  I  think  it  ought 
to  be  treated  properly  and  by  eveiy  practitioner. 

29.719.  They  object  to  it  being  brought  in  as  ^^art 
of  the  service  ? — Yes. 

29.720.  One  other  point.  How  do  you  propose 
that  yoiu"  board  of  referees  is  to  work  ?  Are  they  to 
sit  together  in  every  case  ? — Yes. 

29.721.  And  you  pi-opose  that  the}'  should  meet 
once  a  week,  assuming  that  there  was  work  for  them  ? 
— Yes,  once  a  week. 

29.722.  And  they  should  sit  at  some  centre  and  ;ill 
the  j^atlents  would  come  up  to  be  examined  at  that 
centre  ? — Yes,  I  think  that  the  idea  might  T)e  extended. 
Supposing  there  was  a  doubtful  case  which  was  con- 
fined to  bed,  no  doubt  it  might  be  arranged  for  one  or 
more  of  the  board  to  go  and  see  that  casie  in  consulta- 
tion. That  would  be  the  setting  up  of  a  sort  of  board 
in  the  panel  which  would  be  of  vei-y  great  use  in  case 
of  doubt. 
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29.723.  How  many  doctors  have  yoii  in  Walsall  ? — 
ALout  a  couple  of  dozen. 

29.724.  That  would  mean  what  ? — One  week  in 
eight. 

29.725.  Do  you  think  that  the  doctoi-s  woiUd  willingly 
undertake  that  additional  work  ? — They  have  said  so. 
We  have  had  this  before  the  medical  committee  in 
Walsall. 

29.726.  And  they  would  do  it  gratuitously  in  all 
cases  which  a  doctor  referred  to  them  ? — I  think  that 
the  men  would  be  quite  keen  tx3  do  that,  because  it 
would  give  them  an  opportunity  of  looking  at  another 
man'i  interesting  cases. 

29.727.  You  suggest  that  there  should  be  some 
payment  if  the  approved  society,  say,  or  the  insured 
person,  wanted  a  repoit  ? — Yes. 

29.728.  Have  jou  thought  what  the  fee  should  be  ? 
■ — No.  I  could  not  tell  you  off-hand.  I  do  not  know 
what  they  are  paying  now,  I  am  sure.  Some  pay  one 
fee  and  some  another. 

29.729.  You  mean  some  such  fee  as  societies  are 
now  paying— half -a-crown,  I  think,  in  some  instances  ? 
• — Yes,  I  believe  in  Walsall  two  societies  pay  5s. 

29.730.  Without  committing  yourself  to  the  exact 
fee,  you  say  some  such  fee  as  that  would  satisfy  you  ? 
— Yes.  I  do  not  think  that  the  question  of  fee  is  a 
matter  of  any  great  importance,  because  I  think  that  that 
could  be  ariuuged.  The  men  do  feel  that  there  should  be 
something  done  in  regard  to  this.  They  are  feeling  a 
difficulty  very  often  in  getting  people  off  the  books  in 
dovibtfnl  cases,  in  being  left  on  their  own. 

29.731.  Then,  generally,  as  to  the  improvement  of 
the  service,  you  do  not  advocate  any  drastic  change 
of  tlie  system  of  employment  of  the  general  practi- 
tioner ? — No,  not  at  present. 

29.732.  Although  you  think  that  something  of  the 
kind  may  come  eventually  ? — Yes. 

29.733.  But  would  you  suggest  that  nothing  should 
be  done  in  the  early  future  to  improve  the  service  ? — 
I  think  a  lot  can  be  done ;  I  think  the  service  does 
tend  to  get  better  now,  as  a  matter  of  fact. 

29.734.  Have  you  any  suggestions  ? — I  think  that  I 
should  have  to  think  that  over.  I  do  think  probably 
if  it  were  possible  to  arrange  that  men  should  group 
together  to  do  a  lot  of  this  work  that  it  would  be  a 
good  thing. 

29.735.  It  has  been  suggested  to  us,  and  I  gather 
that  you  agree  that  people  cannot  get  specialist 
opinions  ? — In  some  places  I  have  no  doubt  that  it  is 
extremely  difficult. 

29.736.  But  in  Walsall,  I  gather,  you  are  quite 
satisfied  that  in  every  case  in  which  any  doctor  wanted 
a  second  opinion,  he  could  get  it  without  any  charge  to 
the  insiired  person  ? — Yes ;  on  the  whole,  we  happen  to 
be  rather  friendly  in  Walsall. 
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29.737.  And  you  would  say  the  same  as  regards 
institutional  treatment,  that  beds  are  sufficient  in 
number  — Yes. 

29.738.  In  cases  where  you  require  the  assistance  of 
a  bacteriologist,  either  for  diagnosis  or  for  any  excep- 
tional cases  as  regards  treatment,  can  you  manage  all 
that  ? — No,  we  cannot  get  vaccines  made.  With  regard 
to  the  examination  of  sputum  and  that  sort  of  thing, 
some  of  us  do  it  for  ourselves.  We  have  been  agitating 
at  the  Walsall  hospital  to  get  a  laboratory  fixed  up. 

29.739.  There  would  be  apparatus  for  X-i-ays, 
electro-therapeutics,  and  so  forth  ? — Yes.  we  have  all 
that. 

29.740.  It  woidd  be  a  bacteriological  and  patho- 
logical laboratory  ? — Yes,  we  are  arranging  abotit 
fitting  it  up. 

29.741.  That  would  beat  the  disposal  of  all  general 
practitioners  ? — Yes,  I  think  so. 

29.742.  As  regards  an  insured  person,  if  you  wanted 
a  bacteriological  examination,  or  if  joix  wanted  a  vac- 
cine prepared,  would  you  be  able  to  get  it  done  there  ? 
— I  do  not  know  about  the  vaccines.  You  asked  me 
whether  I  could  suggest  anything;  I  think  that  it 
might  be  a  desirable  thing  if  some  provision  were  made 
for  supplying  vaccines,  and  things  of  that  sort.  I  do 
not  think  that  we  shoald  want  them  very  often. 

29.743.  You  thiuk  it  is  likely  to  come  about  in 
Walsall  through  the  extension  of  the  hospital  which 
you  spoke  of? — Yes.  I  do  not  know  whether  we  shall 
be  able  to  get  vaccines  made  there,  but  so  far  as  a 
clinical  laboratory  for  examinations  is  concerned,  that 
would  be  all  right. 

29.744.  In  answer  to  Miss  Wilson  about  the  ques- 
tion of  the  disorders  of  pregnancy  you  said  something 
about  post-confinement  sickness,  or,  rather,  you  wanted 
to  say  something  ? — Yes,  an  awful  lot  of  people  do  not 
get  fit  after  confinement,  and  they  really  suif er  from  the 
eifects  of  confinement.  The  societies  object  to  pay 
after  the  second  month  of  confinement.  Another  sug- 
gestion I  would  make  iii  amending  the  Act  is  that  a 
great  deal  more  latitude  should  be  given  in  regard  to 
pregnant  women.  Even  if  it  costs  the  country  a  lot 
more  money,  it  would  be  money  well  spent. 

29.745.  You  say  that  a  lot  of  the  trouble  is  due  to 
want  of  ]Droper  food  before  confinement  ? — It  is  due  to 
all  sorts  of  things.  An  insured  woman  living  in  a  slum 
is  not  strong,  as  a  rule,  and  very  often  does  not  get 
well  after  confinement ;  she  sometimes  gets  septic. 

29.746.  She  is  more  liable  to  become  septic  through 
previous  malnutrition,  is  she  not  ? — Certainly. 

29.747.  What  you  have  in  mind  would  be  remedied 
if  there  were  some  better  provision  made  for  women 
before  labour  ? — It  might  cost  a  lot  of  money,  but  the 
money  would  be  well  spent  on  that. 


The  witness  withdrew. 


Dr.  Harry  Roberts  (Stepney)  examined. 


29.748.  {Chairman.)  Will  you  give  me  your  quali- 
fications, please  ? — L.M.S.S.A. 

29.749.  Where  are  you  in  practice  ? — In  Stepney,  at 
63,  Harford  Street. 

29.750.  Are  you  on  the  London  insurance  panel  ? — 
Yes. 

29.751.  Can  you  tell  me  how  many  people  you  have 
on  your  list  ? — There  are  five  of  us  working  together 
in  partnership,  and  we  have  an  average  of  1,750  apiece. 
We  originally  signed  them  on  collectively ;  but  lately, 
for  purely  book-keeping  purposes,  we  have  divided 
them. 

29.752.  That  is  about  8,500  between  the  five  of 
you  ? — Yes. 

29.753.  They  are  all  down  Stepney  way  ? — Yes. 

29.754.  Can  you  tell  me  how  many  are  men,  and 
how  many  women  ? — I  could  not  say.  It  would  only 
be  a  guess.  Roughly,  I  should  thiuk  in  the  proportion 
of  three  men  to  two  women. 

29.755.  What  are  these  people  for  the  most  part 
working  at  r — They  include  a  very  large  proportion  of 
casual  labourers,  dock  labourers,  and  a  large  number 
of  girls  and  women  employed  on  rope  work,  rag  sorting, 


and  badly-paid  industries  generally.    A  small  minority 
of  the  people  are  better  paid. 

29.756.  That  is  true  of  the  whole  of  the  8,500.  is 
it  ?— Of  the  bulk  of  them. 

29.757.  How  did  yoti  divide  them  up  between  you  ? 
— Quite  mechanically,  at  the  request  of  the  London 
Insurance  Committee.  The  patients  themselves  signed 
on  collectively  in  every  case.  [ 

29.758.  You  mean  that  it  is  all  one  to  them  whom 
they  get ;  they  do  not  insist  on  any  particular  doctor  ? 
— They  always  have  an  option.    As  far  as  possilile,  if 
they  wish  for  one  doctor  they  see  him.    They  all  signed  j 
on  to  the  whole  of  us  ;  we  have  not  signed  individually  ; 
at  all.  j 

29.759.  Roughly  speaking,  do  you  know  at  all  what 
particular  society  is  mostly  repi'esented  among  the 
people  on  your  list  ? — Three  or  four  societies,  I  think  :  j 
the  National  Amalgamated,  the  Prudential,  the  London  i 
and  Provincial,  and  the  Liverpool  and  Victoria.  | 

29.760.  Not  many  of  the  old  friendly  societies  ? —  [ 
Not  in  such  great  proportions,  no.    The  four  I  have  j 
mentioned  cover  a  very  large  proportion  of  the  whole 
of  our  patients.  , 
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29.761.  How  do  you  manage  ?  Does  each  of  the 
five  of  you  sit  in  his  own  surgei-y  and  see  patients  ? — 
The  way  we  arrange  is  that  we  have  four  surgeries. 
The  bulk  of  our  patients  are  seen  at  one  of  the 
surgeries,  which  happens  to  be  my  address. 

29.762.  Whereabouts  is  Harford  Street  ? — It  is  a 
street  ofE  the  Mile  End  Road,  near  the  People's  Palace. 
It  is  right  in  the  centre  of  the  district,  and  the  great 
majority  of  our  patients  live  within  a  mile  and  a  half 
of  that  address  ;  and  three-quarters  of  them,  probably 
more,  are  seen  there. 

29.763.  Who  sees  them  ? — We  have  surgery  houi-s 
in  the  morning,  about  9  to  11,  which  means  to  12  o'clock 
usually.  In  the  evening  from  6  to  9,  but  actually  from 
6  to  about  half-past  9,  and,  sometimes,  half-past  10. 
Two  of  us  sit  in  separate  consultation  rooms  during 
these  hours  at  that  surgery. 

29.764.  What  are  the  rest  of  you  doing  ? — Attending 
at  other  surgeries,  or  visiting. 

29.765.  What  happens  at  the  other  surgeries? — ■ 
The  hours  are  arranged  ;  for  instance,  at  another 
surgery  we  have  an  hour  in  the  morning,  from  11  to 
12,  and  two  hours  in  the  evening,  from  7  to  9.  One  of 
us  is  there  during  those  times.  At  another  surgery 
we  merely  have  an  hour,  from  half-past  5  to  half- 
past  6.  As  far  as  possible  we  avoid  overlapping,  so 
that  the  consultations  on  any  given  day  can  be  managed 
by  three  men  ;  one  is  always  oif  duty,  and  one  always 
available  for  emergency  calls. 

29.766.  Do  you  consult  one  another  and  use  one 
another  as  second  opinions  amongst  yourselves? — 
Every  patient  we  have  is  given  a  card  of  this  type 
when  he  first  comes  to  us  {handing  in  card).  We  have 
a  couple  of  secretaries  and  three  nurses,  and  before  the 
patients  are  seen  by  iis,  they  are  first  seen  by  them. 

29.767.  By  one  of  the  nurses  ? — Yes  ;  they  are  first 
seen  by  them.  They  pass  into  the  secretarial  room 
from  the  waiting  room  three  or  four  at  a  time,  and  there 
their  record  card  is  marked  with  their  attendance.  If 
they  have  not  previously  been  to  us,  they  are  given  a 
card  of  that  type  with  their  name  and  address  wi-itten 
on  it  and  the  date.  Every  patient,  when  he  sees  us,  has 
a  card  of  that, type  with  his  name  on  it,  and  the  name 
of  the  approved  society  and  the  date.  If  he  has 
been  to  see  us  before,  it  bears  the  record  of  dates, 
diagnoses  and  previous  treatment. 

29.768.  What  do  the  nurses  do  besides  secretarial 
work? — They  do  dressings,  and  the  usual  work  of 
nurses  in  the  out-patient  departments  of  hospitals. 

29.769.  How  many  people  do  you  see  in  the  morn- 
ing between  nine  and  half -past  twelve  ? — An  average 
of  about  45  to  50  between  us  in  the  morning. 

29.770.  That  is  in  about  3h  houi-s  ? — Of  course  they 
vary  very  much.  There  is  one  morning  in  the  week 
when  we  see  a  great  number,  Monday  morning,  when 
I  think  we  average  about  80. 

29.771.  That  is  40  each  ? — It  averages  40  each.  One 
may  see  more  than  the  other,  because  patients  have  the 
option  of  seeing  which  doctor  they  please. 

29.772.  80  panel  patients  and  other  patients  all 
taken  together? — Yes.  Of  these,  probably  about  four- 
fifths  would  be  insured  persons. 

29.773.  Have  you  any  idea  how  many  attendances 
at  the  surgery  there  have  been  during  the  year  1913  ? 
— I  ought  to  have  brought  that  with  me.  I  sent  in  a 
report  to  the  Commission  giving  the  exact  numbers. 
I  know  we  estimated  that  we  had  attended  80  per  cent, 
of  all  the  people  on  our  lists. 

29.774.  Out  of  8,500  or  thereabouts,  80  per  cent, 
were  attended  last  year  ? — Yes. 

29.775.  How  many  got  certificates  ? — I  do  not  quite 
know.  I  believe  of  the  people  who  attended  the 
surgery,  we  have  been  estimating,  from  observation 
during  the  past  week  or  so,  that  from  25  to  30  per  cent, 
of  those  who  attend  on  a  given  evening,  including,  of 
course,  a  large  proportion  of  chronic  cases  who  come 
regularly  once  or  twice  a  week  and  will  never  be  fit 
for  work  again,  are  certified. 

29.776.  And  a  much  larger  proportion  of  the  people 
you  see  at  home,  I  suppose  ? — At  their  own  houses 
the  majority  ;  in  fact,  almost  every  case.  At  any  rate, 
quite  80  per  cent,  of  those  are  certified. 


29.777.  Your  people  are  a  very  floating  lot,  are 
they  not  ?  They  come  and  go.  I  imagine  there  is  a 
very  considerable  fluctuation  of  jjopulation  amongst 
those  casually  employed  people? — No,  not  so  much 
as  one  would  think.  Although  they  change  their 
addresses  very  considerably,  they  change  them  for  the 
most  part  within  the  area. 

29.778.  Do  they  go  out  of  London  often  ? — -No. 

29.779.  You  have  had  a  time  of  good  trade  lately? 
—Yes. 

29.780.  Will  you  go  back  to  the  time  of  strikes  and 
ba  d  trade,  and  so  on ;  they  changed  out  of  London 
then,  did  they  not  ? — What  strikes  me  is  the  largo 
proportion  of  the  people  I  have  been  seeing  for  years 
past.  That  strikes  me  much  more  than  the  fact  of 
new  faces.  What  strikes  me  much  more  than  the 
fluctuation  is  the  stability. 

29.781.  Is  it  hard  work? — Yes,  it  is  very  hard,  but, 
on  the  other  hand,  we  find  by  organisation  that  we  are 
able  to  get  much  more  time  off  than  before. 

29.782.  Do  you  not  find  yourself  much  hustled  to 
get  through  all  the  people  in  the  morning  ? — I  used 
to  ;  I  do  not  now  that  we  have  a  man  taking  emergency 
cases.  We  always  knew  that  we  might  have  to  go 
out  on  an  emergency,  and  that  natui'ally  caused  a 
feeling  of  hustle. 

29.783.  Do  you  think  that  it  is  your  duty  to 
examine  people  at  the  surgery,  or  do  you  put  off 
examinations  till  you  see  them  at  home  ? — It  depends 
entirely  on  the  nature  of  the  examination.  If  it  is  a 
chest  examination,  heart,  or  lungs,  or  heniia,  or  things 
of  that  kind,  we  always  do  those  at  the  moment.  We 
record  them  on  the  card.  When  we  see  the  patient 
again,  it  is  a  reminder,  because  we  make  such  a 
note  as  this :  "  Cough,  no  obvious  signs ;  to  be 
re-examined."  When  that  patient  comes  in  again  in 
a  few  days  or  a  week,  whether  he  sees  the  same  doctor 
or  another,  he  will  be  examined.  In  gyntecological 
cases  we  do  not  examine  them  at  the  time.  We  have 
two  afternoons  at  the  surgeries  and  one  evening, 
purely  for  gynaecological  cases. 

29.784.  They  come  to  your  surgery  at  some  other 
time? — Presumably,  if  they  are  ambulatory  cases 
suitable  to  come  to  the  surgery.  We  do  not  gi)  out 
of  our  way  to  visit  them,  if  they  are  able  to  come  to 
the  surgery ;  for  one  reason  it  is  more  convenient,  and, 
secondly,  it  saves  time  and  trouble. 

29.785.  You  have  to  get  through  a  great  deal  in 
the  morning  and  make  up  your  mind  quickly,  especially 
when  you  are  going  to  give  certificates.  Yoxi  always 
have  a  crowd  waiting,  I  suppose  ? — Yes. 

29.786.  Have  you  a  big  waiting  room  ? — Yes,  a  very 
comfortable  room  ;  they  never  complain. 

29.787.  But  when  the  thing  was  starting  they  were 
out  in  the  road,  some  of  them,  I  suppose  ? — It  was 
quite  unmanageable,  of  course. 

29.788.  Now  you  go  on  till  half-past  12  ?— On  a 
busy  moraing.  We  go  on  till  we  have  seen  every  patient 
Avho  is  waiting. 

29.789.  Until  you  have  got  rid  of  every  person  in 
the  waiting  room  ? — Yes.  Although  our  hours  are 
9  to  11.30,  a  patient,  finding  the  waiting  room  rather 
full,  would  know  that  he  would  be  able  to  see  us  if  he 
came  back  at  half -past  11.  He  would  not  be  excluded 
provided  people  were  there.  Our  doors  are  never  shut 
against  ordinary  patients  (I  am  not  talking  of  emer- 
gency cases),  as  long  as  there  are  any  patients  to  be 
seen. 

29.790.  They  all  come  together,  insured  persons 
and  non-insured  ? — There  is  no  discrimination  made. 
They  all  go  to  a  box,  take  a  card.  The  first  who  comes 
takes  the  first  card.  A  pei'son  coming  in  later  who 
took  No.  66,  say,  would  go  in  when  the  turn  of  No.  66 
came. 

29.791.  Do  you  write  the  prescriptions  ?-— Yes, 
whichever  doctor  is  seeing  th(!  patient. 

29.792.  Do  you  write  it  in  the  form  which  goes  to 
the  chemist  ? — Yes.  We  make  also  a  record  on  a 
printed  form  which  the  patient  ctirries.  They  are 
much  like  hospital  cards,  and  give  information  as  to 
the  hours  of  attendance,  Ac, 
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29.793.  Were  these  other  people  in  partnership 
with  you  all  on  the  gi-ound  before  ? — No,  befoi'e  the 
Act  was  passed  there  were  three  of  us. 

29.794.  Was  one  of  those  this  lady  or  not  ? — No. 
Of  those  who  were  with  me  only  two  now  remain.  We 
were  three  then — myself.  Dr.  Greene,  and  Dr.  Young. 
Dr.  Young  was  with  me  working  the  Insurance  Act 
until  Christmas,  when  he  went  abroad.  Dr.  Dillon 
took  Dr.  Young's  place,  and  the  other  two  came  on  in 
the  first  quarter  of  last  year. 

29.795.  Is  it  just  a  chance  when  a  man  comes  to 
your  surgery  which  of  you  is  there  ? — There  is  a  time- 
table in  the  surgery,  and  the  patient  knows  from  that 
when  he  can  see  any  particular  man. 

29.796.  But  they  cannot  so  regulate  their  com- 
plaints that  they  can  be  ill  at  the  time  a  particular 
doctor  is  there  ? — That  is  true  ;  it  is  clearly  impos- 
sible for  a  patient  to  see  nie,  if  1  am  off  duty.  We  are 
each  off  duty  for  at  least  36  hours  in  every  week,  and 
we  do  not  do  anything  during  that  time. 

29.797.  Has  Mrs.  Bullock  a  female  clientele  ? — Yes, 
entirely  of  women  and  children. 

—  29,798.  Does  she  take  turns  with  the  rest  of  you? 
Yes. 

29.799.  So  ou  that  particular  day  the  man  has  to 
take  all  the  men  ? — Yes,  and  it  is  a  much  softer  job  to 
take  all  the  men. 

29.800.  Do  you  think  unjustifiable  claims  are  or 
are  not  being  made  ? — That  imjustifiable  claims  form  a 
very  small  propoi-tion  (I  might  almost  say  an  infinitely 
small  proportion)  of  the  total  number  of  claims  made, 
I  should  say,  was  the  result  of  my  observation. 

29.801.  Do  you  mean  that  unjustifiable  demands 
are  made  for  certificates,  or  that  there  are  people  who 
get  certificates  out  of  yon  by  some  means  or  another  ? 
■ — I  mean  much  more  than  that.  I  mean  that  if  I 
were  lax,  and  merely  gave  a  certificate  to  each  person 
who  showed  the  smallest  inclination  to  get  one,  the 
proportion  would  be  very  much  increased. 

29.802.  You  think  that  it  would  be  comparatively 
large  ? — I  think  that  it  would  be  increased.  I  believe 
that  the  number  of  people  who  wish  to  come  on  the 
the  sick  list  is  very  small  in  proportion  to  the  actual 
number  of  patients.  The  total  effect,  of  course,  would 
be  consideralDle,  because  they  would  remain  on  for  very 
long  periods  of  time.  But  actually,  I  believe,  it  would 
be  a  vei'y  small  number  of  patients  who  would  get 
certificates",  however  lax  we  were. 

29.803.  A  very  small  percentage  might  make  con- 
siderable inroads  into  the  funds  ? — I  agree.  It  does 
reqtiire  the  active  co-operation  of  the  doctor  in  order 
to  keep  it  within  reasonable  limits. 

29.804.  Yet  you  think  that  some  are  getting 
through  that  ought  not  to  ? — I  think  that  it  is  a  veiy 
small  number,  but  I  daresay  I  give  certificates  to  a 
small  number  of  people  who  ought  not  to  have  them. 

29.805.  What  makes  you  think  that  ? — Human 
fallibility. 

29.806.  Is  it  the  knowledge  that  you  might  not 
always  be  right,  or  is  it  rather  more  than  that  ? — It  is, 
by  this  fact :  The  kind  of  cases  which  I  find  present  a 
difficulty  are  these  :  first  of  all  I  do  not  find  the  actual 
deliberate  malingerer  present  any  serious  problem  at 
all.  I  mean  the  sturdy  man  who  does  not  want  to 
work. 

29.807.  The  man  who  comes  with  a  pain  in  his  back, 
and  who  runs  down  the  street  afterwards,  whistling? — 
We  do  not  find  him  a  I'eal  problem  at  all.  But  we  do 
find  very  serious  difiiculty  over  the  borderland  cases — • 
cases  of  weakly,  ill-fed,  badly-nourished,  ansemic  girls 
and  women  who  are  working  at  quite  unsuitable  work 
for  very  long  liours  and  the  rest  of  it,  who  a.re  not 
suffering  from  any  specific  illness,  but  who  are  not 
onlv  physically  weak  but  have  lost  their  will  power,  as, 
of  course,  one  would  expect  from  the  conditions  under 
which  they  woi'k  and  live.  They  are  not  suffering  from 
organic  disease,  but  they  have  not  got  sufficient  will  to 
go  a.id  face  rag- sorting,  for  instance. 

29.808.  You  are  talking  about  getting  them  off 
when  they  once  come  on.  I  want  you  to  give  the 
initial  cases  ? — They  are  a  very  small  number. 

29.809.  But  you  think  that  they  would  not  be,  if 
you  were  not  pretty  stiff  ? — I  think  that  it  would 


become  known  that  certificates  could  be  had  for  the 
asking. 

29,810.  Are  there  any  people  of  that  sort,  to  your 
knowledge  ? — If  you  mean  in  other  practices.  I  have  no 
reason  to  beheve  it. 

29.811.  Do  you  and  your  partners  act  in  the 
same  way? — Yes,  I  think  that  we  have  a  common 
attitude.  ^VTienever  anyone  is  in  doubt,  he  gets  one  of 
the  rest  of  us  to  come  in  and  see  the  patient.  We  like 
him  to  have  a  look  at  our  patient  before  we  give  a 
certificate. 

29.812.  There  are  aU  sorts  of  complaints,  are  there 
not,  going  about,  which  I  expect  reach  your  ears  like 
other  people's,  do  they  not  ? — What  kind  of  complaints 
do  you  mean  ? 

29.813.  That  certificates  may  be  had  for  the  asking 
in  some  places? — I  do  not  hear  it  of  any  of  my 
neighbours  vei-y  much,  and  I  have  no  reason  to  suspect 
it  of  any  of  my  neighbours. 

29.814.  Do  you  get  much  ti-ouble  with  the  societies  ? 
— We  are  on  excellent  terms  with  all  of  them. 

29.815.  Do  you  communicate  vnth.  them? — Yes, 
almost  daily. 

29.816.  What  do  you  communicate  with  them 
about  ? — We  informed  them  at  the  commencement 
that  we  should  be  ready  to  see  their  representatives  or 
sick  visitors  at  any  time,  and  give  them  any  information 
that  they  wished  about  any  patient  who  was  a  member 
of  their  society.  They  come  in  nearly  every  day  con- 
cerning some  person  or  other.  Of  course,  the  informa- 
tion we  give  them  excludes  professional  secrets,  if  I 
may  so  call  them.  It  is  true  of  all  the  societies, 
including  the  Foresters,  Oddfellows,  and  so  on — but 
those  form  a  very  small  proportion  of  our  members. 

29.817.  What  do  you  do  in  doubtful  cases  ? — We 
send  people  to  see  them.  We  have  a  form  which  we 
send  to  the  society  in  doubtful  cases,  cases  which  we 
should  like  to  have  another  opinion  about. 

29.818.  Do  the  patients  know  that  you  have  made 
those  communications  to  the  societies  ? — Not  in  all 
cases. 

29.819.  When  you  commimicate  in  regai'd  to  them, 
what  sort  of  thing  do  you  tell  them  ? — That  is  the  only 
direct  communication  we  ourselves  make  to  the  society. 

29.820.  You  told  them  at  the  start  that  you  would 
be  willing  to  tell  them  all  that  was  not  a  breach  of 
professional  confidence  ? — We  welcome  them.  You 
spoke  of  the  man  with  a  pain  in  the  back  going 
whistling  down  the  street.  It  might  be  a  rather  thin 
man  who  was  not  a  stiu'dy  man.  who  might  deceive 
us  as  to  his  pains  in  the  back.  We  should  quite 
welcome  the  information  that  that  man  was  very  drunk 
and  dancing  the  same  night. 

•  29,821.  What  I  mean  is  this :  is  the  sort  of  con- 
fidential information  a  letter  in  these  terms,  •'  I  advise 

"  that  of  ■  ,  a  member  of  your  society,  No.  , 

"  be  seen  by  the  medical  referee.  Kindly  treat 
"  this  communication  as  strictly  confidential.  Signed, 
"  "?— Yes. 

29.822.  When  you  said  that  you  would  like  to  see 
them,  and  talk  to  them  about  anything  they  wanted  to 
know  which  was  not  a  breach  of  confidence,  what  sort  of 
things  did  you  mean  ? — The  kind  of  thing  is  this  :  for 
example,  they  come  in  to  me  and  say,  "  Would  you 
"  mind  telling  me  about  Mrs.  So-and-so  ;  she  has  been 
"  on  the  sick  list  for  six  weeks."  I  say,  "  I  can  tell 
"  you  all  I  can  remember  about  her,"  and  I  turn  up 
her  card.  They  say,  "  We  saw  her  doing  so-and-so, 
"  that  is  why  ;  is  that  compatible  with  the  opinion  you 
"  formed  of  her;  is  that  a  desirable  thing  for  her  to 
"  be  doing  "  ? — That  is  what  I  mean. 

29.823.  You  answer  those  questions  ? — We  answer 
those  questions ;  in  fact  all  questions  which  are  not 
giving  away  a  secret  of  the  patient. 

29.824.  Had  you  a  ciicular  letter  you  sent  round 
offei'ing  to  give  them  information  ? — No. 

29.825.  Now  about  the  referee.  That  being  the 
case,  and  you  having  this  idea  that  you  are  pretty  stiff 

yoiu'self  . — We  do  not  think  that  we  are  stiff ;  we 

think  that  we  are  just. 

29.826.  Very  well.  Supposing  you  are  not  flabby 
yourself,  where  does  the  referee  come  in  ? — Cases  of 
obvious  and  direct  malingering  we  should  not  think  of 
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sending  to  the  referee.  We  deal  with  those  without 
any  question  oui-selves,  because  they  present  no  serious 
problem.  But  there  are  cases  which  are  very  difficult 
to  deal  with.  For  instance,  a  woman  sprains  her  wrist 
badly  and,  after  a  certain  number  of  weeks,  you  form 
the  opinion  that  it  is  all  right  again.  She  complains 
of  great  pain  whenever  she  attempts  to  use  it,  and  you 
cannot  deny  that.  Tou  might  be  very  suspicious  that 
she  is  inclined  to  make  this  List  as  long  as  it  will  last, 
Tou  put  it  to  her  to  see  if  she  cannot  start  work. 
Tou  say  to  her,  "  If  you  do  not  go  back  to  work,  you 
"  will  probably  have  trouble  with  your  society,"  and  all 
the  rest  of  it.  That  is  a  case  where,  after  having  tried 
to  persuade  her  to  go  to  work,  you  are  not  quite  justified 
in  saying,  "  I  will  not  have  anything  more  to  do*\vith 
you." 

29.827.  So  you  send  her  to  a  referee  ? — Tes,  we 
send  her  to  the  referee. 

29.828.  How  many  cases  do  you  send  to  the  referee  ? 
— I  suppose  about  three  a  week. 

29.829.  What  proportion  doe.-s  that  bear  to  all  the 
certificates  you  give  ? — It  is  small,  I  think. 

29.830.  Three  a  week  sent  since  when — since  last 
August  ? — Something  of  that  kind  ;  since  the  autumn, 
at  any  rate.  They  were  frequent  enough  for  us  to  save 
time  in  writing  by  having  a  form  printed  for  the 
purpose. 

29.831.  Do  you  know  what  happened  to  these  three 
a  week  ;  what  verdict  was  pronounced  ? — About  half  of 
them  never  went  to  the  referee,  which  is  one  of  the 
things  I  expected  to  achieve ;  about  half  of  the  re- 
mainder came  to  us  and  started  work  the  following 
week.  They  do  not  say  that  they  have  had  any  com- 
munication from  the  society,  but  I  know  that  they  have. 

29.832.  That  disposes  of  half  of  the  three  a  week  ? 
— I  always  communicate  with  the  medical  referee.  I 
say,  "  I  have  recommended  So-aud-so  to  be  sent  up  to 
"  you."'  That  gives  him  an  idea  that  I  feel  a  doubt 
about  the  case.  If  it  is  a  case  which  presents  difficulty, 
which  I  feel  is  a  case  as  to  which  I  really  would  like 
his  opinion,  I  give  him  the  story  of  it,  and  indicate  what 
has  been  my  difficulty. 

29.833.  Supposing  it  is  not  a  difficult  case,  you 
leave  him  to  find  out  for  himself,  do  you  ? — Tes. 

29.834.  He  has  the  certificates  before  him,  I  sup- 
pose ? — In  one  or  two  cases  in  which  I  have  considered 
a  person  fit  for  work,  he  has  certified  them  as  unfit. 
In  most  of  the  rest  of  the  cases  which  we  have  thought 
fit  for  work  he  has  certified  them  as  fit  for  work. 

29.835.  Why  did  you  send  these  people  if  you 
formed  the  distinct  opinion  yourself  that  they  were  fit 
to  work  ?  There  were  five  of  you  to  help  one  another. 
Why  send  them  to  the  referee  ? — Partly  there  may  be 
a  sordid  commercial  element  in  it,  partly  one's  opinion 
on  this  point  is  not  always  qviite  distinct. 

29.836.  Tou  mean  that  you  do  not  want  to  stand 
the  racket  of  it  ? — Partly,  that  is  it ;  if  you  like  to  put 
it  that  way. 

29.837.  Tou  do  not  want  to  lose  your  patient? — 
That  is  not  it.  It  is  not  eo  much  as  that.  The  success- 
ful treating  of  a  patient,  even  from  a  patient's  point 
of  view,  depends  on  extremely  friendly  relations 
between  yourself  and  the  patient.  Directly  you  are 
goiag  to  doubt  his  statement  and  act  as  a  detective, 
you  are  establishing  a  relation  which  makes  it  very 
difficult  to  treat  in  the  future.  It  destroys  a  valuable 
part  of  treatment. 

29.838.  And  there  is  something  in  the  loss  of  their 
wives  and  children  ? — -No,  I  do  not  think  that  it  really 
would  matter  to  us  about  losing  any  patient,  or  about 
getting  an  ill  name,  because  we  are  known  in  the  dis- 
trict to  act  justly.  But  it  causes  open  rows  in  the 
surgery,  and  that  is  a  nuisance. 

29.839.  Especially  with  a  waiting  room  next  door 
and  a  lot  of  people  in  it  ? — It  is  unpleasant ;  it  is  the 
kind  of  thing  which  disturbs  harmonious  working. 

29.840.  Do  they  all  go  to  the  same  medical  referee  ? 
—Tes. 

29.841.  Is  that  gentleman  on  the  panel?— Tes. 

29.842.  Where  is  he  ?  Is  he  in  your  district  ? — 
Tes. 

29.843.  Is  he  in  competition  with  you  ? — Tes, 
theoretically  he  is. 
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29.844.  What  do  you  mean  by  "  theoretically  "  ? — 
It  does  not  amount  to  competition ;  there  is  room  for 
all  of  us.    I  mean  there  is  no  commercial  rivalry. 

29.845.  All  your  cases  go  to  this  same  man  ? — Tes. 
29,845a.  Do  you  not  think  that  he  might  have  a 

certain  amount  of  desire  not  to  l>e  known  as  a  ruth- 
less tyrant? — No,  I  should  think  not.  It  may  have  a 
small  effect  of  that  kind. 

29.846.  Do  you  think  that  it  would  be  any  con- 
venience, putting  aside  the  personal  matter,  if,  instead 
of  having  someone  working  at  the  same  kind  of  work, 
there  was  an  indejiiendent  person?— If  he  was  the 
right  type  of  man;  but  I  believe  that  only  a  man 
constantly  engaged  as  an  ordinary  general  practitioner 
is  competent  to  do  it. 

29.847.  Do  you  think  that  it  is  best  that  he  should 
be  doing  just  the  same  kind  of  thing  in  the  next  street, 
or  over  the  other  side  of  Loudon  doing  the  same  kind 
of  thing  and  perhaps  coming  in  for  one  day  a  week,  or 
should  have  done  that  soi't  of  thing  and  not  be  doing 
it  any  more  ? — Naturally  it  would  depend  on  the 
man.  Assuming  that  all  things  are  equal,  I  suppose 
the  man  engaged  in  practice  in  another  part  of  London 
is,  theoretically,  the  most  suitable.  I  find  no  difficulty 
over  this  particular  solution,  but  perhaps  that  would 
be  the  best. 

29.848.  There  are  five  of  you  firmly  rooted  in  this 
particular  place.  Tou  are  not  afraid  of  undue  influ- 
ence ? — A  man  who  is  a  little  bit  unscrupulous  might 
use  his  position  against  us. 

29.849.  It  is  not  so  much  a  question  of  whether  he 
will,  as  that  people  might  think  he  might  ? — Tes,  of 
whether  he  had  the  confidence  of  the  other  man.  It 
is  a  matter  of  professional  honour. 

29.850.  Tou  would  rather  have  that  than  a  man 
who  was  the  servants  of  a  committee  or  something  like 
that  ? — If  they  were  men  with  genuine  and  fairly  long 
experience  of  industrial  practice,  yes. 

29.851.  Why  do  you  lay  such  sti'ess  on  industrial 
practice  ? — Because  a  man  who  has  only  hospital  ex- 
perience of  diseases  with  names  to  them  is  not  inclined 
to  take  a  sufficiently  sympathetic  view  of  morbid  con- 
ditions to  which  no  name  has  been  tagged. 

29.852.  But  other  people  have  diseases  besides 
industrial  people  ? — They  do  not  have  so  much  of 
those  diseases  which  are  due  to  malnutrition,  bad 
housing,  and  that  sort  of  thing,  which  in  my  opinion 
account  for  quite  half  the  illness  in  my  district. 

29.853.  Do  not  students  in  the  out-patient  depart- 
ments of  hospitals  see  a  lot  of  patients  during  their 
training  ? — Tes,  in  a  soi't  of  way. 

29.854.  Tou  say,  as  far  as  you  are  concerned,  that 
you  are  doing  your  best  to  work  the  Act  in  co-opera- 
tion with  the  societies  ? — Tes. 

29.855.  Do  you  actually  put  on  the  cei-tificate  the 
illness  from  which  the  man  is  suffering  ? — -Tes. 

29.856.  Except,  I  suppose,  in  cases  where  you 
think  that  it  would  frighten  him  to  death  ? — In  all 
cases  we  do  that.  We  tell  all  our  patients  exactly 
what  is  the  matter  with  them. 

29.857.  Tou  think  it  is  better  than  acting  as  a 
kind  of  mystery  man,  do  you  ? — They  like  it,  and  we 
prefer  to  do  it. 

29.858.  What  do  you  do  in  cases  of  venereal  disease  ? 
— I  see  very  little  venereal  disease. 

29.859.  Do  you^  mean  that  you  have  very  little  to 
treat  ? — Tes,  very  little. 

29.860.  Why  is  that  ?— I  do  not  know  at  all. 

29.861.  Has  the  Act  made  any  difference,  do  you 
think  ? — I  do  not  think  so,  in  my  district. 

29.862.  When  you  do  get  it,  do  you  certify  it  ? — 
They  do  not  go  on  the  sick  list  for  it,  so  a  certificate 
is  not  necessary,  but  I  should  certify  it  if  it  was. 

29.863.  What  do  you  do  about  pregnancy? — That, 
again,  presents  a  very  serious  problem.  I  beUeve  that 
it  is  our  biggest  difficulty.  We  see  a  lot  of  pregnancy, 
and  a  lot  of  incapacity  due  to  pregnancy.  We  find  a 
difficulty  of  certification  there,  or  non-certification, 
a  most  real  difficulty.  Our  pi-actice  is  to  compromise, 
of  course. 

29.864.  What  do  you  do  ? — When  there  is  any 
defined  aUment  we  certify  that  apart  from  pregnancy 
altogether.    Supposing  some  other  disabling  condition 
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even  directly  connected  with  pregnancy  is  present,  we 
certify  that  only  on  the  certificate. 

29.865.  What  sort  of  condition  do  you  mean  ? — 
Well,  varicose  veins. 

29.866.  Do  you  certify  varicose  veins  and  pregnancy, 
or  only  varicose  veins  ? — Generally  varicose  veins  only. 

29.867.  How  about  dyspepsia  ? — If  it  wei-e  suffi- 
ciently severe  on  its  own  merits,  we  should  put  that  on. 

29.868.  Without  pregnancy!" — Yes.  We  used  to 
put  pregnancy  on,  and  it  led  to  refusal  to  pay  benefit  in 
cases  where  we  considered  that  benefit  was  due  and 
necessary. 

29.869.  That  does  not  seem  to  be  a  very  good 
reason  ? — It  may  not  be  pedantically  honest,  but  there 
it  is. 

29.870.  Truth  is  a  good  thing,  and  honesty  is  not  a 
bad  thing  in  its  way  ? — Quite  so.  But  justice  is  also 
important.  It  is  all  a  matter  of  definition.  Supposing 
a'patient  is  disabled  by  extremely  bad  varicose  veins,  and 
the  varicose  veins  have  attained  their  present  condition 
owing  to  the  patient  being  seven  months  advanced  in 
pregnancy.  When  we  stated  both  facts  on  the  certi- 
ficate there  was  a  delay  in  payment,  and  a  dispute  in 
some  cases  where  we  had  to.  write  a  dozen  letters  in 
order  to  get  sickness  benefit,  when  we  thought  that  it 
was  a  case  where  the  patient  should  rest  and  that,  in 
order  that  she  should  rest,  sickness  benefit  should  be 
paid.  Now,  in  such  case  we  put  varicose  veins,  and 
there  is  no  dispute. 

29.871.  Are  there  any  things  you  consider  more  im- 
portant than  truth  and  honesty  in  certification  ? — I  do 
not  agree  for  a  moment  that  what  I  have  described  is 
not  both  true  and  honest  actually.  The  truth  is  con- 
veyed much  more  effectively  and  the  honest  result  is 
achieved.  I  mean,  in  connection  with  pregnancy, 
disputes  are  avoided  where  there  is  a  further  or 
proximate  disabling  cause. 

29.872.  Toil  think  that  pregnant  women  at  about 
the  sixth  or  seventh  month  ought  to  cease  going  to 
work? — If  it  were  anyone  with  whom  I  was  myseK 
connected,  I  should  be  very  sorry  for  them  to  go  to 
such  work  as  these  women  mostly  do.  I  should  be 
very  sorry  for  my  wife  or  my  daughter  in  the  seventh 
month  of  pregnancy  to  be  employed  at  the  kind  of 
work  these  unfortunate  people  have  to  do. 

29.873.  If  you  take  the  case  outside  the  Act,  you 
consider  therefore  that  you  are  justified,  or  anybody  is 
justified,  in  doing  all  they  possibly  can  to  enable  women 
to  get  benefit  during  pregnancy  ? — I  think  that  one  has 
to  compromise.  My  practice  in  regard  to  any  woman, 
previous  to  the  last  month  of  pregnancy  without  any 
of  the  things  you  call  complications,  such  as  extremely 
bad  varicose  veins — which  I  should  certify  in  any  stage 
— coming  to  me  and  complaining  of  trifling  symptoms 
incidental  to  pregnancy,  and  saying,  "I  feel  queer; 
"  can  I  have  a  certificate  ?  1  am  not  able  to  get  on 
"  with  my  work  "  ;  in  such  a  case  my  rule  is  to  try  to 
persxiade  her  to  go  on  with  her  work,  not  because  it 
does  her  any  good,  but  because  I  realise  that  the 
finances  demand  it.  Therefore,  I  compromise  to  that 
extent.  But  if  any  woman  in  the  last  month  of 
pregnancy  asks  me  for  a  certificate,  I  generally  give 
her  one. 

29.874.  You  fiud  something  to  write  on  the  cer- 
tificate, at  any  rate  ? — I  do.  If  there  is  no  obvious 
ailment  to  put  on  I  say  pregnancy,  debility  before 
confinement,  or  something  of  that  sort. 

29.875.  Do  they  get  paid  on  those  certificates  ? — 
Yes,  especially  if  I  state  eighth  month. 

29.876.  You  really  think,  to  some  extent,  that  it  is 
your  duty,  whatever  you  may  be  called  upon  strictly  to 
certify,  to  take  certain  measures  to  defeat  the  purpose 
of  the  Act  if  the  illness  is  not  additional  to  pregnancy  ? 
— I  do  not  agree  that  they  are  measures  to  defeat  the 
Act.  I  think  the  fact  that  pregnancy  is  not  paid  for 
is  due  to  what  I  might  call  dishonesty  in  administering 
the  Act. 

29.877.  What  do  you  mean  by  that? — I  consider 
that  the  Act  was  passed  to  make  provision  for  physical 
disablement. 

29.878.  Quite  so  ? — The  eighth  month,  or  even  the 
seven  month,  of  pregnancy  seems  to  me  to  be  a 


physically  disabling  cause.    That  is  intei-preted  by  the 
societies  as  not  being  a  physically  disabling  cause. 

29.879.  What  you  say  is,  as  I  imderstaud  you,  that 
if  anyone  says  that  pregnancy  is  not  a  physical  disable- 
ment within  the  meaning  of  section  8  of  the  Act,  you 
do  not  agree  with  them ;  that  is  really  it  ?— That  is 
really  it. 

29.880.  But  I  thought  at  first  that  you  said  that  you 
were  entitled  to  model  the  thing  according  to  your  own 
views  ? — I  do  not  mean  that  I  should  put  on  a  certificate 
a  condition  which  does  not  exist,  but  that  where  two 
conditions  are  existing,  I  put  the  one  which,  in  my 
opinion,  disables  the  patient. 

29.881.  If  I  may  say  so,  you  rather  misled  me  ? — I 
am  soriy.  Medical  men  resent  vevj  much  this  having 
to  some  extent,  in  order  to  achieve  the  result  which 
was  intended  by  the  Act,  apparently  to  shuffle. 

29.882.  You  have  not  to  bother  youi-self  about  what 
the  Act  ought  to  mean  ;  you  have  to  gather  what  you 
think  it  means,  and  act  accordingly  ? — Yes. 

29.883.  To  turn  to  another  point,  do  you  find  that 
your  people  do  what  you  tell  them  to  do  as  to  eating, 
and  so  on,  or  not  eating  ? — They  have  very  little  option 
in  matters  of  that  kind. 

29.884.  Have  they  not  ?  They  have  all  the  option 
between  a  plate  of  pickles  and  what  you  tell  them  to 
eat  ? — In  reason,  we  think  they  follow  our  advice. 

29.885.  With  regard  to  drink  ? — Yes,  with  excep- 
tions. 

29.886.  And  stopping  in? — Yes,  but  our  advice 
generally  is  the  reverse.  Our  advice  is  more  often  to 
try  to  get  as  much  fresh  air  as  they  can. 

29.887.  What  do  you  find  ?  That  they  stop  indoors 
in  the  day  time  and  go  to  picture  palaces  in  the 
evening  ? — No,  we  do  not. 

29.888.  Do  your  nurses  go  round  and  see  the  people 
in  their  own  homes,  and  see  what  they  are  doing  ? — No, 
we  do  not  visit  those  who  come  to  the  surgery ;  we  only 
visit  those  who  do  not  come. 

29.889.  The  same  people  who  do  not  come  do  come, 
if  I  may  put  it  in  that  way  ? — The  only  people  we  visit 
are  those  who  cannot  come  to  the  sm-gery. 

29.890.  But  there  must  be  a  stage  when  the  man 
can  get  up  and  came  to  the  surgery  to  be  dressed, 
instead  of  being  dressed  at  home  ? — Yes. 

29.891.  Do  you  tliink  that  they  are  sick-visited 
by  the  societies'  officials  effectively  ? — They  carry  on  a 
system  of  sick  visiting.  We  see  a  lot  of  sick  visitors 
because  they  come  in  for  information,  and  we  try  to 
help  them  and  try  to  educate  them.  But  we  do  not 
find  them  always  very  competent  people.  We  find 
that  for  the  most  part  they  regard  their  work  as  of  one 
kind  only,  namely,  to  get  people  off  the  sick  list ;  and 
their  success  is  to  be  measured  by  the  number  of  people 
they  induce  to  sign  off.  We  had  at  one  time  to  pro- 
test to  certain  societies  against  si<;k  visitors  going  to 
people  and  getting  them  to  sign  the  form.  In  one  or 
two  instances,  they  were  very  seriously  ill,  and  they 
did  not  understand  what  they  were  signing.  We  pro- 
tested to  the  societies  and  got  apologies  from  them. 

29.892.  Do  you  make  that  assertion  seriously  ? — 
Yes,  it  has  happened  several  times. 

29.893.  If  that  is  the  case,  something  ought  to  be 
done  ? — As  you  may  gather,  we  play  rather  an  active 
part  not  only  in  secretarying  our  ovm  but  the  patients' 
affairs,  because  we  have  such  a  large  number  of 
illiterate  people  amongst  our  patients.  We  think  that, 
but  for  help  from  outside,  a  great  many  just  claims 
would  not  be  met.  For  example,  I  have  just  been 
writing  for  four  weeks  to  try  to  get  maternity  benefit 
for  a  woman.  There  is  often  every  reason  to  beheve 
that  the  person  would  not  have  got  it  but  for  the 
persistence  on  the  part  of  some  outside  person. 

29.894.  Why  coiild  not  that  particular  person  get  [ 
whatever  it  was — maternity  benefit,  was  it  ? — I  have  i 
not  the  least  idea.    All  her  own  applications  and  our 
early  ones  were  met  by  the  mere  return  of  printed 
forms. 

29.895.  It  must  have  been  some  office  muddle  ? — I 
assume  that  they  are  all  office  muddles,  but  they  are 
very  frequent. 
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29.896.  But  there  is  all  the  difference  in  the  world 
between  an  office  muddle  and  a  deliljerate  fraud,  is 
there  not? — I  regard  such  acts  as  the  sick  visitor 
inducing  a  person  who  is  seriously  ill,  to  sign  off  as 
over  zeal,  which  would  amount  in  other  businesses, 
perhaps,  to  fraud. 

29.897.  T  do  not  think  it  amounts  to  it ;  I  think  that 
it  is  fraud  ? — We  resent  it  and  fight  it  on  every  occa- 
sion. It  was  quite  a  common  thing  for  people  to  come 
to  us  and  say  that  they  had  been  asked  to  sign  a  paper 
and  had  signed  it,  and  when  they  had  presented  their 
continuation  certificate  they  had  been  met  by  the 
societies  with  the  fact  that  they  had  signed  off.  Then 
they  are  very  indiscriminating  ;  they  badger  people.  I 
have  in  mind  the  case  of  a  man  in  a  very  advanced 
stage  of  pulmonary  tubercxilosis  who  came  to  me  about 
his  sick  visitor  the  other  week.  The  man  said  that  it 
had  got  beyond  bearing.  This  man  was  losing  al)out 
3  lbs.  a  week,  and  the  sick  visitor  was  telling  him  that 
he  was  malingering,  and  he  was  trying  to  get  him  to 
go  back  to  work  and  offering  him  a  form  to  sign. 

29.898.  When  you  do  get  certificates  you  ask  your- 
self two  qxiestious :  is  this  man  incapacitated  from 
work  ?  That  is  easy  enough.  Secondly,  has  he  been 
rendered  incapable  by  disease  or  mental  or  bodily 
disablement  ?  Those  are  two  quite  definite  things. 
Take  the  second  first,  you  can  see  there  is  disease  or 
mental  or  bodily  disablement.  Then  jou  have  to  ask 
yourself  :  is  it  such  as  to  incapacitate  him  from  work  ? 
Will  you  tell  me  what  you  mean  by  "  rendered  in- 
capable of  work  "  ? — I  interpret  it  in  practice  as  being 
incapable  of  any  kind  of  woi-k  which  such  a  person  is 
likely  to  be  able  to  get  or  to  do. 

29.899.  Which  do  you  mean,  able  to  do  or  able  to 
get  ? — Able  to  get. 

29.900.  But  you  do  not  mean  that  if  there  is  a  bad 
tim(;  at  the  docks  and  they  are  turning  oft"  people,  you 
certify  ? — I  withdraw  the  phrase  l)ecause  it  is  not  quite 
correct.  I  mean  the  kind  of  work  which  is  within  that 
person's  reach.  A  man  might  be  physically  capable  of 
wi-iting  a  work  on  economics,  but  because  a  dock 
labourer  is  physically  able  to  do  that  I  should  still 
certify  him  as  incapable  of  work,  if  he  could  not  do 
dock  labour.    He  might  still  be  capable  of  the  other. 

29.901.  Your  problem  is  easier  than  most,  because 
your  people  are  purely  manual  labourers  and  nothing 
else  ? — That  applies  to  the  bulk  of  them,  certainly. 

29.902.  With  very  little  skill  ? — A  large  proportion 
are  quite  unskilled  persons. 

29.903.  And  as  between  a  skilled  stevedore  and 
some  of  the  skilled  unloaders  of  ships,  if  a  dock 
labourer  could  not  do  his  work,  he  could  not  do  any- 
thing ? — Yes. 

29.904.  The  problem  is  not  presented  to  you  in  any 
complex  form,  is  it?— Well,  unskilled  clerical  work. 

29.905.  Is  there  such  a  distinction  between  un- 
skilled clerical  v-^ork  and  unskilled  labour  r-  Take  the 
case  of  a  rag  sorter  if  her  right  hand  is  disabled. 

29.906.  You  could  not  reasonably  say  that  you 
could  do  much  clerical  work  with  one  hand,  could  you  ? 
— I  could.  I  could  vsrrite  a  book  with  one  hand.  But, 
at  any  rate,  I  interpret  it  in  what  I  call  a  reasonable 
way.  They  may  be  able  in  some  cases  to  do  some 
kind  of  work.  But  because  a  woman  was  quite  able 
to  fry  a  piece  of  bacon  for  her  breakfast.  I  should  not 
say  that  she  was  capable  of  work.  Those  are  the 
things  that  the  approved  societies  want  people  to  sign 
off  for. 

29.907.  The  societies  say :  "  You  are  not  to  do 
"  work,  any  household  work  ;  if  we  catch  you,  off  you 
"  go."  That  is  household  work,  but  that  is  quite  a 
different  state  of  affairs.  I  do  not  know  much  about 
frying  myself,  but  X  suppose  that  any  woman  could 
fry  bacon  if  she  could  get  across  the  room  at  all,  so 
that  is  no  test  ? — Yet  that  is  just  the  kind  of  thing 
for  which  people  are  trying  to  l)e  induced  to  sign  off.  y 

29.908.  It  is  only  because  the  rule  says  "  household 
work."  They  catch  people  doing  it,  and,  therefore, 
they  suspend  them  ? — What  I  would  say  is  that  "  in- 
capacity "  means  rendered  incapable  of  remunerative 
work.  I  do  not  mean  incapable  of  doing  such  work  as 
that. 


29.909.  That  would  be  an  impossible  test,  because 
practically  nobody  could  say  that  they  were  I'endered 
incapable  of  frying  bacon  ? — I  do  not ;  but  I  thought 
that  that  was  the  view  taken  by  the  approved 
societies. 

29.910.  Cannot  we  get  nearer  to  it  than  that  ? 
There  is  an  important  distinction  between  not  being 
able  to  fry  bacon  and  not  being  able  to  drive  an 
engine;  there  are  all  sorts  of  degrees  between  those 
two  ? — Not  being  able  to  do  remunerative  work  of  the 
kind  they  can  get.  It  is  difficult  to  get  an  exact 
phrase  to  cover  it. 

29.911.  Do  you  not  think  that  there  would  be  a 
little  difficulty  later  on  ?  You  find  a  man  who  has  so 
lost  his  strength  that  he  can  no  longer  handle  a 
heavy  wool-bale.  You  have  a  lot  of  wool  porters  ? — • 
Yes. 

29.912.  That  is  work  which  requires  great  physical 
strength  besides  knack  ? — Yes. 

29.913.  For  that  you  must  have  people  who  are 
strong,  and  they  may  suffer  from  illness,  and  never  be 
able  to  handle  a  wool-bale  again  ? — -Yes. 

29.914.  You  are  not  on  that  account  going  to 
certify  them  for  all  time  as  not  able  to  work,  are  you  ? 
— Supposing  a  man  uses  a  particular  muscle,  or  set  of 
muscles,  and  having  trained  that  muscle,  something 
happens  to  him,  and  he  camiot  do  his  ordinary  work. 
I  should  certify  him  as  incapable  of  work  for  a  time. 
After  a  time  I  should  put  it  to  him  that  he  had  better 
look  out  for  another  employment.  There  is  boi;nd  to 
be  a  compromise. 

29.915.  That  is  rather  a  large  statement,  is  it  not  ? 
—Yes.  I  start  with  this :  that  there  can  be  no 
absolute  lie  in  saying  "  incapable  of  work  "  when  he 
is  incaijable  of  doing  his  own  work,  because  no  illness, 
short  of  that  which  produces  absolute  unconsciousness, 
can  disable  a  man  for  every  kind  of  work.  That 
would  satisfy  any  reasonable  man,  1  should  think.  Such 
a  man  might  be  able  to  become  a  watchmaker  in  time, 
but  he  cannot  become  a  watchmaker  next  week,  and 
he  is  not  able  to  do  any  work  open  to  him  by  reason  of 
illness  or  physical  disablement. 

29.916.  Take  a  man  who  is  liable  to  fits  and  who 
was  acting  as  a  night  watchman,  for  example,  on 
barges  in  the  river.  Would  you  certify  if  he  was 
liable  to  attacks  of  minor  ejDilepsy  ? — In  whom  it  has 
newly  appeared,  do  you  mean  ? 

29.917.  I  am  told  that  it  rages  vehemently  for 
some  little  time,  and  then  there  is  a  chance  of  its 
recurrence  ? — I  cannot  laj'  down  an  absolute  line.  If 
the  condition  was  an  old  one  under  which  that  man 
had  been  following  that  occupation  for  a  considerable 
time,  and  nothing  new  had  arisen,  I  should  not  certify 
him. 

29.918.  {Mr.  Davies.)  Had  you  had  any  practice 
previous  to  the  passing  of  the  Act,  with  the  friendly 
societies  ? — On  a  small  scale  comparatively. 

29.919.  Did  you  get  on  well  with  them? — 1  have 
never  had  friction  with  a  friendly  society,  either  before 
the  Act  or  since. 

29.920.  And  the  people  you  treated  previously 
have  now  come  upon  your  panel  ? — In  nearly  all 
cases. 

29.921.  The  societies  have  not  complained  of  your 
interpretation  of  the  Act  as  being  too  generous  ? — 
No,  I  have  never  received  a  complaint  of  any  kind. 

29.922.  {Br.  Fulton.)  You  say  that  you  notice  that 
many  of  your  present  panel  patients  have  been  patients 
for  a  long  time.  Do  you  find  that  they  are  more 
inclined  to  linger  on  the  sick  fund  than  they  used  to 
be  ? — The  kind  of  people  now  on  the  sick  fund  I  do 
not  think  were  members  of  a  society  before,  for  the 
most  part.  I  do  not  think  that  they  ever  had  an  oppor- 
tunity before.  The  people  we  find  who  linger  on, 
when  we  are  in  doubt  as  to  whether  we  ought  to  sign 
the  next  certificate  or  not,  are  those  girls  who  do  rag- 
picking,  and  people  of  that  sort.  They  are  anaemic 
girls,  and  women  before  and  after  confinement. 

29.923.  Do  you  find  a  difficulty  in  cases  of  some  of 
your  old  patients  whom  you  have  knovra  for  years, 
who  are  rather  loath  to  go  off  the  sick  fund,  in 
suggesting  to  them  that  they  have  practically  become 
dishonest  ? — We  never  put  it  in  that  way. 
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29.924.  Does  that  suggest  itseH  to  you? — Not 
more  in  the  old  cases  than  in  the  others.  I  do  not 
think  that  I  notice  anytlung  different  in  the  two  cases. 
For  a  variety  of  reasons,  conscious  and  unconscious, 
one  does  avoid  friction ;  one  does  not  want  to  have 
one's  consultation  hours  spent  in  a  sei'ies  of  noisy 
arguments.  I  do  not  find  old  patients  any  more 
difficult  to  deal  with  than  the  others.  It  is  with  a 
small  minority  of  doubtful  cases  that  we  do  find  the 
medical  referee  useful. 

29.925.  Ton  have  known  these  people  as  honest 
people  for  years  ? — Yes. 

29. 926.  _  And  when  they  come  in  and  say  that  they 
are  not  fit  for  work  yet,  you  do  not  find  it  difficult 
to  refuse  to  certify  ? — I  do  not  in  the  bottom  of  my 
heart  think  that,  so  far  as  many  of  these  men  are  con- 
cerned, they  are  ever  fit  for  the  work  they  are  doing. 

I  regard  them  as  putting  me  in  a  position  in  which 
it  is  impossible  to  act  logically.    They  work  10  or 

II  hours  a  day.  They  are  ansemic,  and  I  believe 
they  want  three  or  four  weeks  in  the  country  before 
they  do  work  like  that.  I  know  I  should  not  do  it  if 
I  felt  like  they  do  ;  I  should  not  have  the  com-age  to 
go  and  sort  rags  and  so  on.  So  I  do  not  regard  them  as 
malingering.  I  regard  them  as  a  very  difficult  problem 
indeed.  But  I  quite  see  that  there  is  no  use  in  keep- 
ing them  on  sick  pay  and  checking  them  from  going 
back  to  work.  They  may  just  as  well  face  their  work 
as  get  into  the  habit  of  not  going  back  to  it. 

29.927.  Toil  think  that  there  is  no  prospect  of 
keeping  them  strong  ? — I  regard  that  as  a  social  and 
economic  problem. 

29.928.  Ton  have  had  a  great  deal  of  difficulty  with 
that  class  of  girl  ? — Yes,  those  girls  and  the  married 
women. 

29.929.  With  reference  to  advanced  pregnancy,  you 
really  feel  that  that  is  a  bodily  disablement  ? — Yes. 

29.930.  And  some  of  the  earlier  pregnancy  also  is 
a  bodily  disablement,  is  it  not  ? — Yes.  From  the 
national  point  of  view  and  the  pei-sonal  point  of  view 
the  only  solution  appealing  to  me  is  that  that  should 
be  taken  entirely  out  of  the  sickness  benefit  under  the 
Act,  and  I  think  maternity  benefit  should  come  outside 
ordinary  benefit. 

29.931.  Do  you  think  venereal  disease  should  also 
be  dealt  with  outside  the  Act,  or  dealt  with  in  the 
ordinary  way  ? — I  think  outside  the  Act. 

29.932.  You  realise  the  difficulty  of  it?— The 
difficulty  that  does  appeal  to  me  in  connection  with 
that  is — ^whether  it  is  practical  or  not — that  some 
element  of  compulsion  in  regard  to  seeking  treatment, 
and  some  element  of  compulsion  in  compelling  con- 
tinuation of  treatment  shoiild  be  introduced.  Although 
they  are  treated  free,  and  although  they  are  treated 
kindly  and  entirely  sympathetically,  and  the  ailment 
is  treated  like  any  other  ailment,  there  is  the  greatest 
difficulty  in  getting  these  patients  to  persist  in  the 
treatment  after  the  first  obvious  signs  disappear. 

29.933.  Do  you  think  that  it  would  be  any  help  if 
it  was  made  a  disease  for  sanatorium  benefit  ?  With 
tuberculosis  the  officer  may  require  a  monthly  report 
as  to  the  condition  of  the  patient  r — Yes. 

29.934.  Do  you  think  that  you  .should  have  some 
such  help  in  cases  of  syphilis  to  see  that  they  persist  in 
the  treatment  for  their  own  sake  and  from  the  point  of 
view  of  the  community  ? — Yes,  I  think  so.  It  is  the 
question  of  following  up  that  seems  to  be  the  difficulty. 

29.935.  You  think  that  it  is  a  disaster,  not  only  to 
them,  but  to  the  community,  that  they  should  be 
treated  only  for  a  short  time? — Yes.  I  point  out  the 
gravity  of  it  to  them,  but  it  is  very  rare  for  me  to  see 
a  case  for  more  than  two  or  three  months. 

29.936.  How  do  those  patients  who  go  into  in- 
firmaries or  hospitals  get  certificates  ? — We  give  them. 
We  record  the  fact  of  their  admission  on  their  cards. 
They  nearly  always  go  in  on  our  recommendation — 
either  they  or  we  suggest  it.  In  such  cases  we  give 
the  continuation  cei'tificates,  because  the  society  must 
know  that  a  person  who  is  in  a  hospital  or  an  infirmary 
is  not  at  work  or  able  to  work.  We  say  on  the  certifi- 
cate, they  are  "  at  present  in  so-and-so  hospital  or 
infirmary."  It  is  a  statement  that  we  could  not  make 
at  first  hand,  and  it  must  be  checked,  of  coui-se. 


29.937.  Ai-e  there  any  practical  difficulties  about 
the  relatives  of  these  people  getting  certificates,  if  you 
do  not  send  them  ? — Yes,  they  will  not  sign  them  in  the 
hospitals  as  a  rule. 

29.938.  You  are  up  against  this  position,  that  you 
must  either  sign  this  thing  with  an  endorsement,  or  else 
they  have  to  go  without  their  sick  pay  ? — That  is  so. 

29.939.  That  is  one  of  the  cases  where  you  think 
truth  and  honesty  ought  to  be  qiialified  ?— We  are 
careful  in  that  case  to  cross  out  the  words  "  I  have 
seen,"  or  we  say  ••  in  hospital." 

29.940.  There  are  cases  where  a  doctor  may  be 
trapped  into  certifying  a  dead  person  ? — Sometimes. 
We  say  "  reported  to  be  in  so-and-so  hospital,"  but  we 
generally  know  that  they  are  there. 

29.941.  In  the  east  end  of  London  the  number  of 
people  who  come  to  the  surgeries,  in  jJnvate  as  well  as 
panel  practice,  is  out  of  all  proportion  to  those  you  see 
at  their  o-svn  homes  ? — Out  of  all  proportion.  We  are 
doing  less  -\asiting  to-day  with  five  partners  than  I  did 
when  I  was  in  single  practice  two  years  before  the  pass- 
ing of  the  Act.  I  did  more  than  we  do  altogether, 
the  five  of  us. 

29.942.  In  the  provinces  the  people  are  rather 
different,  and  there  are  more  seen  in  their  own  homes 
than  at  the  surgery  ? — Yes,  I  think  so. 

29.943.  {Dr.  Lauriston  Shaw.)  Do  you  find  any 
difficulty  in  getting  institutional  treatment  for  youi- 
patients  ? — None  whatever.  We  make  great  use  of 
the  London  Hospital,  which  is  quite  near  us.  We  use 
it  for  further  opinions —  for  specialist  opinions — and 
we  always  meet  with  the  greatest  courtesy.  We  send 
a  i^atient  with  a  note,  generally  to  a  particular  man, 
saying  that  we  should  value  his  opinion  on  such  and 
such  a  case  ;  and  if  we  recommend  them  for  treat- 
ment, they  always  get  it,  and  they  are  taken  in  when- 
ever it  is  necessary. 

29.944.  Are  jo\i  referring  to  the  London  Hospital 
when  you  say  that  the  patients  cannot  get  certificates 
signed  ? — I  do  not  wish  to  be  certam  about  that.  We 
have  to  sign  a  great  many  hospital  certificates  ;  that 
applies  also  to  the  infirmaries,  of  coiu'se.  We  do  sign 
a  great  many  of  those. 

29.945.  Is  there  not  a  system  at  some  of  the  bigger 
hospitals  of  giving  a  certificate,  not  a  medical  certificate, 
but  a  certificate  to  say  that  they  are  in  the  hospital ; 
that  is  sufficient  is  it  not  ? — Not  always  I  believe, 
because  the  societies  reqviire  those  weekly  forms  to  be 
signed. 

29.946.  It  must  be  a  certificate  on  a  special  form  ? 
— Yes,  I  think  that  that  is  probably  the  trouble. 

29.947.  Would  not  the  difficulty  be  got  over  if  the 
friendly  societies  could  be  persuaded  to  accept  a  certifi- 
cate to  say  that  the  patient  was  in  hospital  at  the  time, 
because  people  are  not  kept  in  hospitals  when  they  are 
capable  of  working  r — That  is  so. 

29.948.  Have  you  any  sort  of  idea  why  in  your  large 
practice  you  see  so  few  cases  of  venereal  disease  ? — We 
cannot  understand  it. 

29.949.  I  do  not  know  whether  you  thought  that  it 
was  more  likely  that  a  special  class  of  man  was  treating 
venereal  disease  ? — I  do  not  believe  venereal  disease  is 
vej-y  common  there.  I  think  it  is  due  to  the  fact  that 
we  have  not  many  sailors  in  our  district,  and  tliat 
promiscuity  is  not  cummon. 

29,950-1.  (Miss  Wilson.)  I  imderstood  from  your 
replies  to  the  Chairman  that  your  practice  is,  generally 
speaking,  to  have  every  pregnant  woman  on  the  funds 
for  at  least  a  month  ? — If  she  asks. 

29.952.  Can  you  give  us  any  idea  in  what  pro- 
portion of  cases  you  put  them  on  for  longer  than  that, 
say  for  two  months  continuously  ? — I  should  think 
that  of  women  entitled  to  benefit  about  50  per  cent,  get 
on  some  time  during  the  last  month. 

29.953.  Only  50  per  cent,  of  pi-egnant  women  ask  to 
be  put  on  ?— Yes,  I  should  not  think  more  than  that. 

29.954.  You  mean  to  say  that  the  other  50  per  cent, 
do  not  come  on  at  all  ? — That  is  so. 

29.955.  Or  suggest  that  they  should  come  on? — 
No,  I  think  that  is  right.  Of  that  50,  I  should  think 
about  a  quarter  are  on  for  something  over  the  month ; 
that  is  to  say,  six  weeks.  Perhaps  they  come  and  a 
little  anticipate  their  time  ;  they  tell  me  that  they  are 
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expecting  probably  in  tbree  or  four  weeks,  and  perhaps 
it  hangs  on  for  six  or  seven  weeks.  Then,  again,  a 
smaller  number  still  are  on  about  two  weeks. 

29.956.  That  is  continuously;  that  is  quite  apart 
from  cases  in  the  early  months.  Do  you  put  them  on 
at  the  third  or  fourth  month  ? — I  do  not  think  that 
pregnancy  enters  as  a  factor  in  our  certification  at  the 
third  or  fourth  month. 

29.957.  It  does  into  the  woman's  physical  condition. 
What  sort  of  proportion  of  case-s,  whether  you  call  it 
pregnancy  or  not,  have  you  fovmd  it  necessary  to  put 
on  before  the  seventh  month  ? — Put  it  a  little  earlier 
than  that ;  before  the  sixth  month  I  should  not  think 
that  there  is  a  much  greater  proportion  among  pregnant 
women  than  among  women  generally. 

29.958.  Is  it  1  in  10,  or  1  in  6,  or  what,  among 
pregnant  women  ? — 1  in  10.  Before  the  sixth  month 
it  is  less  than  that.  A  woman  may  come  in  with  a 
septic  finger  and  be  three  months  pregnant. 

29.959.  I  mean  things  definitely  connected  with 
pregnancy  ? — I  mean  things  with  which  we  can  see 
any  direct  connection  with  pregnancy. 

29.960.  There  are  some  cases  in  which  you  find  it 
necessary  to  put  them  on  at  the  third  or  fourth  month 
for  a  time,  but  not  continuously? — A  much  smaller 
proportion  than  a  tenth. 

29.961.  I  suppose  there  are  very  few  whom  you  find 
it  necessary  to  keep  continuously  on  from  the  third  or 
fourth  month  ? — I  think  none ;  I  do  not  know  a  single 
case. 

29.962.  Are  the  earlier  claims  long  or  short,  gener- 
ally one  week  or  four  ? — One  or  two. 

29.963.  Does  putting  them  on  the  funds  then 
possibly  make  it  more  likely  that  they  wiU  not  want  to 
be  on  for  longer  at  a  later  stage  ? — I  do  not  think  so. 

29.964.  Tou  do  not  regard  it  as  largely  preventive  ? 
—No. 

29.965.  As  regards  the  time  after  confinement,  do 
you  find  many  of  them  are  on  for  more  than  a  month  ? 
— Yes,  we  find  a  good  many  are  on  for  rather  more 
than  a  month.  A  good  many  are  on  for  six  weeks. 
That,  I  think,  is  rather  a  common  period.  I  think 
that  in  a  good  many  cases  we  find  it  rather  difficult  in 
our  minds  to  send  them  back  to  work  under  six  weeks. 

29.966.  So,  roughly  speaking,  you  usiially  keep  a 
woman  on  for  10  weeks  altogether  ? — I  do  not  think 
that  it  is  usual,  because  so  many  do  not  come  before 
confinement. 

29.967.  Of  the  50  per  cent,  you  put  on  before  con- 
fimement,  do  you  mean  ? — The  average  is  six  weeks  in 
as  well. 

29.968.  Do  you  think  if  the  other  50  had  asked  to 
be  put  on,  your  practice  would  be  the  same  ? — I  think 
that  it  means  in  the  case  of  the  other  50  per  cent,  that 
the  husbands  are  in  regular  work  and  that  they  are  not 
working. 

29.969.  You  think  that  they  are  not  working  ?■ — I 
think  that  they  are  not  working.  They  have  not  bothered 
to  go  on  the  panel.  The  husbands  are  getting  good 
money,  and  they  do  not  want  a  certificate. 

29.970.  You  think  that  women  who  work,  whatever 
the  work  may  be,  do  mostly  come  to  be  put  on  aboiit 
a  month  beforehand  ? — Yes,  I  think  that  is  very 
likely. 

29.971.  Are  there  many  cases  in  which  it  exceeds 
the  six  weeks  substantially  ?  You  have  not  any  very 
bad  cases,  have  you? — Yes,  we  have  a  small  pro- 
portion. When  they  get  beyond  six  or  seven  weeks 
and  there  is  no  very  definite  physical  ailment,  we  send 
them  off  again. 

29.972.  If  you  do  not  manage  to  put  them  on  for  a 
month  beforehand,  in  the  way  you  describe  to  us,  the 
chances  are  that  the  claims  for  sickness  benefit  after 
confinement  would  be  longer  ? — I  think  to  some  extent 
that  that  is  so.  What  really  happens  is  that  if  a 
thLag  happens  in  their  lives  which  lowers  their  per- 
manent physical  health,  they  accept  it  and  go  on 
working.  Half  these  people  are  working  in  a  state  of 
health  which  most  people  in  our  class  would  call  ill. 

29.973.  When  you  say  very  few  of  them  are  in 
physical  health,  you  mean  working  women  ? — Working 
women.  All  the  time  it  is  a  kind  of  compromise.  If 
they  could  stop  on  longer,  most  of  them  would  not. 


They  say,  "  I  cannot  stop  away  any  longer  than  this  ;  I 
"  shall  lose  my  job,"  or,  "  I  must  try  to  go  back  ;  I  can- 
"  not  stop  on  the  panel  all  my  life."  The  reason  many 
of  the  women  go  back  is  not  because  they  are  necessarily 
in  good,  sound  physical  health.  There  is  so  much  of 
really  low  vitality,  and  that  is  what  causes  a  certain 
amoiint  of  difficulty  in  certifying  in  connection  with 
pregnancy. 

29.974.  You  said  that  there  were  a  good  many 
cases  in  which  the  visitors  from  the  societies  tended  to 
suggest  to  people  that  they  should  go  back  before  you 
thought  they  were  fit  ? — Yes. 

29.975.  Do  you  find  that  more  in  the  case  of  the 
women  than  in  the  men  ;  are  they  more  easily  brow- 
beaten ? — Yes,  and  the  sick  visitors  have  more  clearly 
in  their  mind  that  that  is  their  object. 

29.976.  You  mean  women  sick  visitors  ? — Yes  ;  but 
they  are  much  better  now  because  the  societies  realise 
that  we  wish  to  co-operate  M'ith  them.  They  often 
come  round  now  and  ask  us  if  we  have  any  objection 
to  their  calling  on  the  people. 

29.977.  You  have  been  reporting  sick  visitors  to 
the  society,  have  you  not  ? — We  have  reported  in 
several  cases. 

29.978.  Have  you  come  across  nursing  qualifica- 
tions in  sick  visitors  ? — No. 

29.979.  Have  you  formed  any  theory  as  to  the  ex- 
planation of  the  small  proportion  of  visiting  at  patients' 
houses  ? — I  think  partly  it  began  by  a  kind  of  con- 
sideration for  the  doctor.  They  felt  that  they  had  a 
right  to  send  for  him  if  they  were  going  to  pay  him 
eighteenpence  or  whatever  it  was.  Now  they  think 
that  the  doctor  ought  not  to  be  troubled  imnecessarily. 
They  think,  "  We  do  not  want  to  give  him  any  trouble, 
"  and  we  will  go  round  and  see  him."  Whereas,  if 
they  are  paying  him,  they  can  ask  him  to  come  and 
see  them.  So  much  is  that  so  now  that  frequently 
they  say,  "  I  hardly  feel  well  enough  to  come  to  your 
"  surgery,  and  I  would  rather  pay  you  to  come  and 
"  see  me."  We  do  not  take  fees,  of  course,  but  I 
mention  that  as  showing  that  it  is  the  view  of  some  of 
them  at  any  i-ate ;  it  is  part  of  the  old  idea  that  the 
doctors  have  been  badly  treated. 

29.980.  You  think  that  that  is  the  real  explanation  ? 
— Yes,  I  think  that  that  accounts  for  quite  a  lot  of  it. 
Then,  I  think,  they  have  a  vague  idea  that  you  cannot 
call  upon  the  doctor  to  see  you  just  when  you  need 
him,  and  that  you  have  to  go  to  the  doctor  under  the 
Insurance  Act  like  you  go  to  a  hosj)ital. 

29.981.  Do  you  think  that  in  no  case  it  arises  from 
the  preference  that  you  should  not  see  too  much  of 
what  is  happening  when  they  want  to  get  a  certificate  ? 
— No,  I  do  not  think  that  a  bit. 

29.982.  {Dr.  Smith  Whittiker.)  You  stated  that  of 
the  persons  who  attended  the  surgery  now  25  or  30  per 
cent,  obtain  certificates  for  sickness  benefit,  whereas  of 
the  persons  visited  at  their  own  homes  about  80  per 
cent,  obtain  them  ? — Yes. 

29.983.  In  considering  those  figures  we  have  to 
recognise,  have  we  not,  that  the  people  in  the  25  or 
30  per  cent,  are  in  the  80  per  cent.  Very  often  a 
man  will  come  to  your  surgery,  you  may  hell  him  that 
he  is  very  ill  and  you  give  him  a  certificate  ;  then  you 
visit  him  and  he  is  counted  in  both  sets  of  figures. 
That  would  throw  those  figures  in  some  way  into  the 
combined  average,  and,  of  course,  you  cannot  count 
them  ? — Yes.  That  24  to  25  per  cent,  is  based  upon 
the  actual  people  who  come  to  the  sui'gery  on  any 
given  evening.  A  very  large  part  of  those  who  receive 
certificates  are  chronic  cases,  tuberculous  people,  heart 
disease  people,  and  so  on,  and  they  get  weekly  certifi- 
cates because  they  are  almost  f)ermauently  incapable  of 
work.  It  would  not  be  true  to  say  25  per  cent,  of 
actual  people  in  a  month,  but  on  the  given  evening. 
The  proportion  of  new  patients  which  are  given  certifi- 
cates is  about  one  in  ten. 

29.984.  We  ought  to  ask,  to  get  a  really  useful 
figm-e,  the  number  of  people  seen  for  a  short  time  who 
get  certificates  ? — I  can  have  actual  figures  copied  and 
sent  to  you. 

29.985.  Not  of  people  seen,  but  people  certified 
during  the  next  two  or  three  weeks,  and  so  overcoming 
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this  difficulty  of  some  persons  being  counted  two  or 
tkree  times  ? — Very  welL 

29.986.  Then  with  regard  to  the  questions  as  to 
persons  in  institutions  reqviiring  certificates,  the 
difficulty  there  I  take  it  is  merely  one  of  oversight  in 
the  procedure  of  the  societies  ? — I  think  so. 

29.987.  I  take  it  you  would  agree  that  it  has  helped 
to  account  partly  for  the  comj^laint  the  societies  are 
making  of  doctors  certifying  without  seeing  the 
patients  ? — I  think  so. 

29.988.  Is  there  no  way  of  getting  a  certificate  from 
these  hospitals  instead  of  from  the  panel  doctor,  who 
has  not  seen  the  patient  ? — I  am  afraid  not. 

29.989.  How  woiild  you  suggest  that  certificates 
could  be  given  to  patients  going  to  institutions  other- 
wise than  by  the  panel  doctor,  if  the  patient  is  able  to 
get  about  ? — That,  of  course,  is  done  at  the  present 
moment. 

29.990.  Then  the  only  difficidty  is  in  the  case  of  in- 
patients ?— Yes. 

29.991.  On  the  subject  of  troubles  in  the  earlier 
months  of  pregnancy,  putting  on  one  side  things  that 
are  entirely  disconnected  with  pregnancy,  1  suppose 
that  your  cases  would  practically  fall  into  two  groups. 
First,  where  there  was  some  condition  of  weakness, 
such,  for  example,  as  heart  disease,  creating  strain 
which,  plus  the  strain  of  pregnancy,  leads  to  break- 
down. And  the  other  group  would  be  such  com- 
paratively rare  conditions  as  excessive  vomiting  in  the 
earlier  months  ? — Yes,  that  is  so.  I  think  a  very  very 
small  proportion  of  women  wish  to  go  on  the  sick  list 
in  the  first  two  or  three  months  of  pregnancy. 

29.992.  You  have  very  exceptional  cases,!  suppose, 
where  the  sickness  is  severe  enough  to  warrant  them 
going  on  the  fund  ? — They  are  very  rare. 

29.993.  And  then  the  other  gi'oup  of  cases  would 
be  where  there  was  some  previous  constitutional  weak- 
ness accentuated  by  the  pregnancy — a  mixed  caxisation  ? 
—Yes. 

29.994.  In  attempting  to  draw  any  inference, from 
the  amoimt  of  sickness  in  the  last  twelve  months,  as  to 
the  prospective  future  sickness,  how  much  allowance 
do  you  think  must  be  made  for  people  who  have  required 
sickness  benefit  this  last  year  through  being  run  down, 
prior  to  the  Act,  not  being  able  to  get  medical  treat- 
ment, not  being  able  to  rest  before  the  Act,  and  thus 
being  in  a  weakened  condition,  and,  who  through 
getting  rest  and  treatment  in  the  last  twelve  months, 
have  been  put  into  a  condition  in  which  they  are  not 
so  likely  to  require  it  in  future  ?  Do  you  think  that 
that  is  important  ? — What  struck  me  last  year  was  the 
enormous  number  of  cases  of  such  things  as  pulmonary 
tuberculosis,  which  came  to  one  at  the  start.  Now  I 
do  not  find  them  coming  so  often  as  in  the  middle  of 
last  year.    Every  day  seemed  to  bring  them  in. 

29.995.  You  have  cleared  off  the  arrears,  you 
think  ? — I  do  not  know  whether  they  have  been  caught 
earlier  and  will  not  be  coming  later  as  chronic  cases. 

29.996.  I  was  not  thinking  quite  so  much  of  phthisis 
as  of  people  who  were  chronically  run  down  without 
having  any  actual  organic  disease  ? — You  mean  that 
they  can  get  a  little  attention  and  advice  and  a  week's 
rest. 

29.997.  They  were  run  down  and  therefore  required 
treatment  during  1913  ;  but  now  they  have  got  the  rest 
and  treatment,  of  which  they  have  been  standing  in 
need  for  years,  they  are  not  so  likely  to  come  on  the 
list  for  the  next  few  years  ?• — I  think  that  that  will 
apply  to  some  extent ;  but  not  to  a  very  great  extent,  I 
fancy. 

29.998.  The_most  obvious  case  is  the  old  varicose 
ulcer  ? — One  gets  rid  of  that  now,  but  it  accounted  for 
many  cases  of  long  certification  of  women,  five  and 
six  weeks  quite  commonly.  In  my  experience,  varicose 
ulcers  are  really  on  the  road  to  disappearance,  at  last. 

29.999.  Do  you  think  that  the  small  number  of 
visits  to  patients  in  their  own  homes  is  possibly 
explained  in  a  similar  way,  that  you  now  catch  them 


at  an  early  stage,  when  they  come  to  the  surgery  ? — I 
think  that  it  is  not  only  conceivable,  it  is  certain. 
There,  again,  thinldng  of  phthisis,  one  catches  it  quite 
early,  when  one  catches  it  at  all. 

30.000.  When  people  suggest  that  the  panel  doctor's 
work  is  of  very  little  importance,  because  he  is  treating 
trifling  aUments.  you  think  that  there  is  a  considerable 
fallacy  in  the  inference  P — I  just  dotted  down  the 
actual  diagnosis  of  the  cases  as  they  came  in  on  one 
evening  and  I  have  got  the  list  here.* 

30.001.  You  do  feel  that  it  is  of  very  great  im- 
portance that  people  should  be  encom-aged  to  go  to 
the  doctor  for  the  most  trivial  illness  ? — Yes,  I  do  not 
see  how  else  serious  things  are  to  be  recognised  at  a 
sufficiently  early  stage  to  deal  effectively  with  them. 
I  consider  that  getting  them  early  is  of  great  value, 
and  an  important  part  of  our  work  should  be  to  do  the 
work  of  a  clearing  house. 

30.002.  Is  there  anything  you  would  like  to  add? — 
I  would  like  to  say  that  we  find  a  difficulty  in  regard 
to  the  schedule  of  appliances.  We  get  a  good  many 
hernias,  and  we  get  some  that  are  not  operable  for  one 
reason  or  another,  and  others  that  have  need  of 
operation,  but  cannot  be  operated  on  at  once.  We  do 
not  operate  on  them  om-selves,  but  send  them  to  the 
hospital,  and  we  find  it  a  nuisance  that  we  cannot 
order  trusses  for  them.  We  find  it  a  great  trouble 
also  that  we  cannot  order  pessaries  in  gynaecological 
cases.  Some  we  give  at  our  own  cost,  as  no  doubt 
other  doctors  do  when  they  think  fit. 

30.003.  Are  not  such  things  obtainable  from  the 
surgical  aid  societies  ? — It  is  such  a  bother.  You  have 
to  search  through  the  list  of  siibscribers,  and  get  letters 
from  subscribers,  and  so  on. 

30.004.  You  think  that  the  maclunery  of  the 
surgical  aid  societies  is  too  cumbrous  ?  —  It  is  too 
difficult ;  it  is  hardly  worth  all  that  trouble  for  the 
sake  of  5s. 

30.005.  You  think  that  there  is  a  case  for  including 
ti-usses  and  pessaries  at  any  rate  ? — Trusses,  pessaries, 
and  elastic  stockings. 

30.006.  Are  there  not  elastic  bandages  ? — We  do  not 
find  them  of  very  much  rise  in  many  cases.  It  is 
almost  impossible  to  keep  a  bandage  on  in  case  of  bad 
varicose  veins  in  the  thigh,  for  instance.  I  prefer 
them  in  some  cases,  but  not  for  all,  and  there  are  cases, 
I  think,  that  cannot  be  met  by  an  elastic  bandage. 

30.007.  You  think  that  there  would  be  a  sufficient 
number  of  stockings  needed  for  the  Commissioners  to 
j)ut  that  in  the  schedule  at  the  risk  of  having  ban- 
dages ordered  a  great  many  times  as  well — Yes,  I 
think  so. 


Morbus  cordis. 

Pain  over  appendix. 
Temp,  normal. 

Mucous  colitis. 

Pulm.  tuberculosis. 

Dysmenorrlicea. 

S u b-acu te  rh e iimati sm . 

Varicose  veins  (severe). 

Influenza.    Temp.  100°. 

Tonsilitis.    Temp.  100°. 

Scabies. 

Dental  caries. 

Infantilism. 

Bursitis  o£  knee. 

Menopause-nervous  symp- 
toms. 

Neurasthenia. 

Amenorrhea  (anfemia). 

Conjunctivitis. 

Tonsilitis. 

Scalfl  of  foot. 

Morbus  cordis. 

Debility  after  bronchitis. 

Scabies. 

Bronchitis    and  emphy- 
sema. 
Ansemi^i. 


Mitral  stenosis. 
Arthritis. 
Dilated  heart. 
Rhinitis. 

Foreign  body  in  cornea, 
hilhienza.  (103°.) 
Laryngeal  cough  (recent). 
Carbuncle. 
Common  cold. 
Foreign  body  in  cornea. 
Convalescent    after  ton- 
silitis. 
Dyspepsia. 
Amemia. 
An»mia. 
Headache. 

Trouser  finishing  (head- 
ache, debility)." (Age  67.) 

Headache,  dj'spepsia,  con- 
stipation. (Rag  sort- 
ing.) 

Headache,  constipation. 
Earache,  dental  caries. 
Pul.  tuberculosis. 
Acute  Rheuniati.sm. 
Febrile  cataiih. 


The  witness  withdrew. 
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COMMITTEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT  : 


APPENDIX  C. 


THE  ORDER  OF  THE  SONS  OF  TEMPERANCE. 
Sickness  Experience  for  the  Years  named. — Pnvate  Side. 


No.  of 
Mem  bers. 


No.  of 

Sick 
Claims. 


No.  of 
Days' 
Sickness. 


Cost. 


79,318 
64,967 
23,661 

41,306 

80,510 
66,588 
24,346 
42,242 
89,188 
73,401 
25.555 
47,846 


65,503 
24,386 

41,117 


72,276 
25,557 
46,719 


19,595 
16,440 
6,277 

10,163 

19,785 
16,495 
6,928 
9,567 
20,291 
17,-357 
7,504 
9,853 


12.572 
5,528 

7,044 


15,435 
7,424 
8,011 


590,190 
485,657 
196,782 

288,875 

620,713 
518,903 
219,729 
299,177 
641,387 
540,087 
231,765 
308,322 


325,329 
151,611 

173,718 


394,711 
189,801 
204,910 


Per  cent. I  Average 
of  jduration 
Members!  of 
claiming.lSickness 


I— I  w 


£ 

49,833 
39,735 
14,869 

24,866 

53,421 
43,398 
16,498 
26,900 
53,196 
43,934 
16,866 
27,068 


27,512 
11,455 

16,057 


32,358 
14,136 
18,222 


24-  56 

25-  30 

26-  53 

24-62 

24-43 
24-77 

28-  86 
22-65 

22-  75 

23-  64 

29-  36 
20-59 


19-22 
22  ■  66 

17-17 


30-  12 

29-  54 

31-  34 

28-42 

31-37 
31-45 
31-71 
31-27 
31-00 
31-11 

30-  88 

31-  29 


25-84 
27-42 

24-60 


21-40  25-53 
29-04  25-56 
17-21  i  25-49 


7-44 

7-  47 

8-  31 

6-99 


71 

■79 
02 
08 
19 

■35 


9-07 
6-44 


4-96 
6-21 

4-22 


5-46 
7-42 
4-39 


Cost  per 

Sick 
Member. 


!  " 

I  o  o 
be  f  a) 


£  s.  d. 

2  10  0 

2  8'  4 

2  7  4 

2    8  11 

2  14  0 

2  12  7 

2    7  7 

2  16  3 

2  12  5 

2  10  8 

2    4  11 

2  14  11 


2  3  8 
2  19 

2    5  5 


2  1 

1  18 

2  5 


2-90 
2-82 
2-90 


3-05 
3-00 
3-12 
2-93 
2-75 

2-  76 

3-  04 
2-61 


4-33 
3-64 


4-  13 

5-  10 
3-60 


(1)  mole  of  the  Order. 

(2)  England  only. 

(3)  Hazardous  Risk 

Ai-eas — England. 

(4)  Other  Areas — Eng- 

land. 

-Ditto. 


-Ditto. 


(1)  England  onlj'. 

(2)  Hazardous  Risk 

Areas — England. 

(3)  Other  Areas— Eng- 

land. 


(1)  1 

(2)  ^  Ditto. 

(3)  J 


National  Health  Insurance  Experience. 


Year. 

No.  of 
Members. 

No.  of 
Sick 
Claims. 

No.  of 
Days' 
Sickness. 

Cost. 

Per  cent. 

of 

Members 
claiming. 

Average 
duration 
of 

Sickness. 

Average  days 
on  total 
Members. 

Cost  per 

Sick 
Member. 

Average  cost, 
Pence  per 
week. 

Including 
Maternity. 

Jan.- 

June. 

1913  - 

68,159 

12,043 

218,822 

15,611 

17-66 

18-17 

3-21 

1    5  11 

2-11 

2-56 

Men  —  England 

1913  - 

29,749 

4,247 

113,883 

6,289 

14-28 

26-81 

3-82 

19  7 

1-95 

1-97 

only. 
Worn  en-England 

1913  - 

1,953 

420 

15,943 

708 

21-50 

37-96 

8-16 

2    1  11 

4-03 

only. 
Man-ied  "Women 
— included  in 
line  above. 

Hazardous  Rislc  Areas. 


Sunderland 
Newcastle 
N.  Lonsdale 
Birmingham 
Sheffield  - 
Barnsley  - 
Ashton 
Lyne. 
Preston 


I  Coal-mining  and 
I  Shipbuilding. 

I  Coal-mining  and 
[  Iron-workers. 

under-  i  Coal-mining,  cot- 
>     ton  and  iron- 
-  J  works. 


Bolton  - 

Bishop  Auck- 
land. 
Earlestown 


Darlington 


Coal-mining 

cotton. 
Coal-mining. 


and  Cheshire 


Coal -mining,  iron- 
works, railway 
workers. 

Engineering  and 
i-ailway  workers. 


N.  Staffs 
High  Peak 


Chemical  and  rail- 
way workers, 
f  Potteries,  mining, 
<     quarrying  and 
L     cotton  woi-kere. 
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APPENDIX  D. 
THE  ORDER  OF  THE  SONS  OF  TEMPERANCE. 

Age  Distribution  of  Membership.  . 


Number  of  Members  in  each  Age  Group  and  Percentage  to  total  Membership. 


No.  of 
Mem- 
bers. 

Ages 
16-20. 

Per 

cent. 

• 

21-30. 

Per 
cent. 

31-40. 

Per 
cent. 

41-50. 

Per 
cent. 

51-60. 

Per 
cent. 

61-70. 

Per 
cent. 

Men  (1)  - 

56,648 

16,078 

28-39 

20,635 

36-43 

10,568 

18-66 

5,516 

9-73 

2,875 

5-07 

976 

1-72 

(2)  - 

14,743 

4,914 

33-34 

5,116 

34-70 

2,567 

17-41 

1,207 

819 

676 

4-59 

263 

1-77 

(3)  - 

41,905 

11,164 

26-63 

15,519 

37-02 

8,001 

19-08 

4,309 

10-28 

2,199 

5-25 

713 

1-74 

Women  (1) 

25,897 

9,645 

37-24 

10,987 

42-43 

3,073 

11-87 

1,382 

5-34 

636 

2-45 

174 

0-67 

(2) 

3,952 

1,780 

45-04 

1,477 

37-37 

453 

11-46 

160 

4-05 

60 

1-52 

22 

0-56 

(3) 

21,945 

7,865 

35-84 

9,510 

43-34 

2,620 

11-94 

1  222 

5-57 

576 

2-63 

152 

0-68 

Age  Distribution  of  Claims  for  Benefit. 


Number  of  Claims  in  each  Age  Group  and  J'ercentage  to  total  Claims. 


No.  of 
Claims. 

Ages 
16-20. 

Per 
cent. 

21-30. 

Per 
cent. 

31-40. 

Per 
cent. 

41-50. 

Per 
cent. 

51-60. 

Per 
cent. 

61-70. 

Per 
cent. 

Men  (1)  - 

8,427 

2,282 

27-08 

2,885 

34-24 

1,654 

19-63 

872 

10-35 

516 

6-12 

218 

2-58 

(2)  - 

3,509 

973 

27-73 

1,265 

36-05 

649 

18-49 

369 

10-52 

184 

5-24 

69 

1-97 

(3)  - 

4,918 

1,309 

26-62 

1,620 

32-94 

1,005 

20-43 

503 

10-23 

332 

6-75 

149 

3-03 

Women  (1) 

2,847 

1,043 

36-63 

1,182 

41-51 

346 

12-15 

171 

6-01 

67 

2-36 

38 

1-34 

(2) 

530 

192 

36-23 

205 

38-68 

77 

14-53 

38 

7-17 

10 

1-88 

8 

1-51 

(3) 

2,317 

851 

36  -  73 

977 

42-17 

269 

11-61 

133 

5-74 

57 

2-46 

30 

1-29 

Supplementary  Sickness  Experience  for  Comparison  with  Previous  Figures. 


Men. 

Worac-i. 

District. 

Period 
covered. 

Number 

of 
Claims. 

Number 
of  Days' 
Sick  Pay. 

Average 
Days  per 

Sick 
Member. 

Average 
Days  on 

total 
Members 
for  the 
Period. 

Equal  to 
Days  per 
Member 

per 
Annum. 

Number 

of 
Claims. 

Number 
of  Days' 
Sick  Pay. 

Average 
Days  per 

Sick 
Member. 

Average 
Days  on 

Total 
Members 
for  the 
Period. 

Ei.jual  to 
Days  per 
Member 

per 
Annum. 

Bristol       -       -     1  year 
Previous  figures  6  months 

Manchester        -  9  months 
Previous  figures  6  months 

Darlington         -     1  year 
Previous  figures  6  months 

323 
163 
1,293 
896 
191 
131 

5,776 
2,787 
23,005 
16,095 
4,518 
2,791 

17-88 
17-93 
17-79 
17-92 
23-65 
21-30 

4-40 
2-24 

4-  18 

2-  95 

5-  95 

3-  67 

4-40 

4-  48 

5-  57 
5-90 
5-95 
7-34 

149 
76 
736 
475 
89 
52 

4,022 
1,772 
20,111 
12,730 
2,686 
1,573 

27-  00 
23-31 

28-  68 
26-80 
30-18 
30-25 

5-  41 

2-  65 

6-  77 
4-40 
6-45 

3-  78 

5-41 

5-  30 
9-03 
8-80 

6-  45 

7-  56 

(1)  England.  (2)  Hazardous  risk  areas.  (3)  Other  areas — England 


496        OOMMIITEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT: 


APPENDIX  E. 


NATIONAL  INDEPENDENT  ORDER  OF  ODDFELLOWS  FRIENDLY  SOCIETY. 


Number  of  Insured  Members 
in  respect  of  which  particulars 
are  furnished. 

Number  of  Branches  admin- 
istering the  Act. 

England 
Scotland 
Wales  - 

55,928 
19,456 
375 

363 
81 
1 

Total  

75,759 

445 

Replies  received  from  Branches  to  the  Following  Questions  : 


o 

Answers. 

Questions. 

 r 

Ref 

England.  | 

1 

Scot- 
land. 

T  T  diXCO*  { 

i 

Total. 

1 

Are  you  of  the  opinion  that  any  claims  are  being  made  for  State  sick 

Yes. 

57 

n 
ii 

i. 

60 

pay  by  r'^'ason  of  the  fact  that  the  total  sickness  benefit  received  by 

No. 

288 

364 

members  from  the  voluntary  and  State  funds  combined  exceeds  or 

closely  approaches  the  earnings  of  members  whilst  at  work  ? 

2 

TTow  iiianv  TnembpT*?  hfl VP  bf) d  thpir  bpTipfii',^  on  f,bp  volimt?iTV  ^idp  vprlnopcl 

2,892 

l,DlO 

4,408 

iT\  "fliricip  QnO'TOTi  rtn  Ttao^pc;  111  "f.n  1 14  r»T  ^,np  o'PTipval  vnlpQ   pnrl  lij^vp  liQfl 

t.^^    UuWO^    OIAV^.VXX              JJmgOO    J.  J — L    U\J    JL  i  JT   \J2.   VL1\J    g^XXC'XOjX    i.  Lt.±v^5,    (3j±X\A   UCIj  V  O  X±CXi\JL 

4"nAiv   rTtn^iTi  Miif  1  rvn Q    TPnnppn    iiTinPT     i",np    TiTr^vi Qi riTi 1    qompttip     r\T  ^"np 

Have  you  observed  any  evidence  of  imwillingness  cn  the  jjart  of  State- 

3 

Yes. 

47 

o 

£i 

1 

50 

insured  members  to  return  to  work  when  fit  for  it,  falling  short  of 

No. 

306 

382 

M pli  npi'n f'.p  m  ti  im crpvm  cr 

(.LdlUdtXUC?  lllcLllll^Kjl  ll±^  . 

4 

runiY^Viov  i^T  Si"n^p  TnOTnriPVQ  txtii/^  nmrp  lippn  Tivipri  Ti^T  tti q  1  m rrp vi Ti K 
XtUIIIUcI    CI  ObauU  llltJlll  MCI  o    WHO  lidVC   UCCll  llllctl  J-Ul    lllojllliy  CI  lllg  7  - 

61 

fil 

5 

Number  of  State  members  who  have  been  expelled  for  malingering  ? 

2 

2 

6 

TTni/p  mi TT  ■ni OYTi  nPT<^  pIfl.iTnpn  sir»KTiPfts  nPTipfi^",  wripn   •^nTTPvincr  ivnm  iTiinr\i* 

XXdi  V  O     CaiM-L  y    1JA.S^H±  KJ\^  L  K>     K^ldJU-ilS^y^    OJ.^J\.JJ.^OO    U%D1-1\j1-L\J    W  ±J.<Iy  JJ.     i^iiiirri  It'cL    XXyJlU,  JJ.X11J.WX 

Yes. 

61 

9 

1 

71 

\ 

ailments  ? 

No. 

273 

I 

340 

7 

Have  you  had  any  claims  in  respect  of  incapacity  caused  only  by 

Yes. 

20 

4 

24 

pregnancy  ? 

No. 

193 

68 

^01 

a 
o 

Tt  o       ri  Q  XTd  xrr^Ti  tiq  i  rl        "m  fir       -            _            _            _            _  _ 

Yes. 

20 

5 

No. 

1 

X 

9 

A  TP  you  01  tne  opinion  tnat  msui'ecl  members  receive  .fl<clec[uate  medical 

Yes. 

314 

71 

-1 

1 

OoO 

treatment  from  panel  doctors  ? 

No. 

33 

5 

^8 

OO 

10 

Have  you  discovered  any  cases  m  which  a  medical  practitioner  has — 

given  declaring-on  certificates  without  seeing  the  insured  person 

Yes. 

5 

5 

No. 

337 

74 

411 

11 

given  continuing  certificates  without  seeing  the  insured  person 

Yes. 

11 

3 

14 

No. 

333 

72 

405 

12 

given  declaring-off  certificates  without  seeing  the  insui-ed  person 

Yes. 

8 

1 

9 

No. 

315 

73 

388 

13 

given  certificates  bearing  a  date  prior  to  that  upon  which  he  first  saw 

Yes. 

8 

3 

11 

and  examined  the  insured  person 

No. 

335 

71 

406 

14 

given  a  declaring-oif  certificate  bearing  a  date  later  than  that  upon 

Yes. 

7 

1 

8 

which  he  last  saw  the  insured  person  ? 

No. 

334 

73 

407 

15 

Have  you  had  to  report  any  panel  doctor  to  an  insurance  committee  for 

Yes. 

7 

1 

8 

any  reason  ? 

No. 

346 

75 

1 

422 

16 

Have  you  noticed  any  evidence  of  a  disinclination  on  the  part  of  panel 

Yes. 

13 

1 

14 

doctors  to  distinguish  between  illness  and  incapacity  for  work  ? 

No. 

330 

75 

1 

406 

17 

Since  the  amended  Form  B4  was  issued,  have  any  cases  arisen  in  which 

Yes. 

3 

3 

a  panel  doctor  has  refused  to  state  the  cause  of  illness  ? 

No. 

345 

76 

1 

422 

18 

Number  of  claims  for  State  sickness  benefit  which  have  had  to  be 
specially  investigated  during  half-year  ended  13th  July  1913  ? 

150 

8 

158 

19 

Does  your  branch  insist  upon   a  medical  examination  before  State 

Yes. 

81 

5 

86 

members  are  admitted  ? 

No. 

275 

73 

1 

349 

20 

In  how  many  cases  have  you  found  it  necessaiy  to  require  a  sick  member 
to  undergo  an  examination  by  some  independent  doctor  ? 

8 

1 

9 

21 

If  any,  what  fee  has  been  charged  for  such  special  examination  ?  - 

Four 
answers, 
viz.  : 

21s,  2. 

5, 2s6(J 



10s.  6d. 

22 

Ai'e  all  sick  members  visited  each  week  ?  

Yes. 

339 

66 

1 

406 

No. 

17 

12 

29 

23 

Ai-e  sick  members  visited  at  any  time  other  than  when  the  sick  benefit 

Yes. 

216 

39 

255 

is  paid  ? 

No. 

136 

39 

1 

176 
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Questions. 


Is  general  rule  13,  relating  to  behaviour  during  sickness,  sti-ictly 
enforced  ? 

Is  your  branch  careful  to  satisfy  itself  that  illness  has  not  been  caused 
by  accident  ? 

In  how  many  cases  has  sickness  benefit  been  withheld  altogether  through 
the  member  being  in  receipt  of  accident  compensation  H 

In  how  many  cases  has  it  been  reduced  ?------ 

Have  you  observed  any  tendency  towards  excessive  sickness  amongst 
low  wage-earners  ? 

Have  you  observed  any  tendency  towards  excessive  sickness  amongst 
specially  high  wage-earners  ? 


Answers. 


England. 


Scot- 
land. 


Wales. 


Total. 


Yes. 
No. 
Yes. 
No. 


Yes. 
No. 
Yes. 
No 


343 
5 

3.52 


745 

71 

35 
309 
7 

346 


77 

77 

148 

17 
1 

74 
78 


20 

2 
1 


421 

5 

430 

913 

90 
37 
383 
7 

425 


Sickness  and  Mateenity  Claims. 


Summary  of  particulars  for  the  half-year  ended  13th  July  1913,  supplied  by  bi-anches  of  the  National 
Independent  Order  of  Oddfellows  Friendly  Society,  Appi-oval  No.  127. 


Tot.il 
Number 

of 
Insured 
Members. 

Sickness  Benefit. 

Maternity  Benefit. 

Sickness  and 
Maternity  Benefit 
together. 

Number  of  Members 

tcj  whcim  the 
Benefits  w  ere  paid. 

Amount 
paid 

(luring 
half-year 

ended 
18th  July 

1913. 

Average 
amount 

per 
memVjcr 
per  week 
in  pence. 

Amount 

paid 
during 
half-year 

ended 
13th  .July 

1913. 

A  vera<!;e 
amount 

per 
member 
per  week 
in  pence. 

Amount 

liaid 
during 
half-year 

ended 
13th  July 
1913. 

Average 
amount 

per 
member 
per  week 
in  pence. 

Sickness. 

Maternity. 

Men  : 
England 
Scotland 

Wales  -       -       -  - 

Totals  and  general 
average 

46,913 
16,048 
375 

£ 

13,173 
2,513 
111 

d. 

2-591 

1-  445 

2-  732 

£ 

2,654 
771 
17 

d. 

-522 
-443 
-418 

1.5,827 
3,284 
128 

d. 

3-114 
1-888 
3  •  150 

7,933 
1,852 
105 

],769 
514 
11 

63,336 

15,797 

2-302 

3,442 

-501 

19,239 

2-803 

9,890 

2,294 

Women  : 
England 
Scotland 

Totals  and  general 
average 

9,015 
3,408 

2,437 
455 

2-495 
1-232 

65 
43 

-066 
-116 

2,502 
498 

2-561 
1-348 

1,396 
312 

43 
29 

12,423 

2,892 

2-149 

108 

-080 

3,000 

2-229 

1,708 

72 

Sickness  Benefit  paid  from  Voluntary  Funds. 


1st  Jan.  to  30th  June  1912. 

1st  Jan.  to  30th  June  1913. 

Number 
of 

members. 

Amount 
paid. 

Average 

per 
member. 

Number 
of 

members. 

Amount 
paid. 

Average 

per 
member. 

England  - 
Scotland  - 
Wales 

Totals  and  general  "1 
average    -        - J 

53,366 
12,359 
387 

£ 

22,987 
3,875 
172 

s.  (Z. 
8  7-3 

6  3-2 

8  10-6 

53,452 
11,359 
377 

£ 

27,838 
4^333 
213 

8.  di 

10  4'9 
7  7-5 

11  3-5 

/  Increase  in  membei'shijj  86 
\  Increase  in  payments  4,85lL 
f  Decrease  in  membership  1,000 
1  Increase  in  payments  458L 
J  Decrease  in  membership  10 
\  Increase  in  payments  41Z. 

J  Decrease  in  membership  924 
\  Increase  in  payments  5,350Z. 

66,112 

27,034 

8  2-1 

65,188 

32,384 

9  11-2 
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Sickness  expeeienced  in  the  Oedee  dueing  the  Five  Yeaes  1901  to  1905,  distinguishing 
between  the  lodges  in  scotland  and  england. 


Eu'^'lantl.  &.e. 



Scotland. 

Total. 

^irnmnAT  dT  Inflcp'S  ________ 

X>  U.I11PJC1    *Ji.  i^JUgCo 

385 



467 

"^^^^^'n ( Iahcp^    fiO'nl'PQ  i  il  it'i  ii i  A(1  .           -           .           .  - 

-to  I 

Yctirft  of  mcniljership  _ 

225,713 

01.237 

286.950 

38  ^  945 

76,605 

465  5."iO 

T^->^-^ll  onai  ......... 

J-^JIAXI  CUoL       -              --              --             --  -- 

152.345/. 

'i'?  75")7 

J-OU,iOO/. 

Dtiys  per  niGiTiljcr  per  tmiiuni       _       _       _       _  _ 

10  •  34 

9  734 

Cost  pel'  lUGinljer  per  aiinuin        -       -       -       -  - 

13,s.  Gd. 

lis.  Oid. 

12s.  lli(Z. 

Actual  sickness  exjjerienced : 

37^,863 

68,742 

448,605 

Total  cost  --------- 

148.190Z. 

29,762Z. 

177,958Z. 

Days  per  membei-  per  annum       -       -       .       .  - 

10-1 

6  ■  73 

9-378 

Cost  per  member  per  annum        -       -       -  - 

13s.  licZ. 

9s.  8id. 

l-2s.  iid. 

Actual  experience  below  the  expectation : 

-  '  9,082 

7,863 

16,945 

Total  cost  --------- 

4,149Z. 

3,993Z. 

8,142/. 

Days  per  memljer  per  annum       -       -       -       .  - 

0-24 

0-77 

-  356 

Cost  per  meml)er  per  annum  ----- 

4:W. 

Is.  3JcZ. 

6id. 

NATIONAL  INSURANCE  ACTS,   1911-13— contd. 
HEALTH  INSURANCE— contcZ. 
Return  as  to  the  Administuation  of  Sanatorium  Benefit  from  July  loth,  1912,  to 
January  lltli,  1914. 

[Cd.  7386]  of  Session  -1914.    Price  Id.,  post  free  Ud. 

List  of  Societies  Approved  up  to  31st  December,  1913,  by  the  National  Health  Joint 
Committee  and  by  the  National  Health  Insurance  Commissioners  for  England,  Scotland, 
Ireland,  and  Wales.    List  14a.    (1914.)    Price  9J.,  post  free  Is. 

Memorandum  on  the  Arrears  of  Contributions  of  Employed  Contributors.  Explains 
the  Scheme  embodied  in  the  Draft  Regulations,  dated  8th  May,  1914,  for  the  Reduction, 
Postponement,  or  Suspension  of  Benefits  of  Employed  Contributors  who  are  in  arrearwith  their 
Contributions  ;  with  an  Actuarial  Memorandum  on  the  Financial  Basis  of  the  Scheme  outlined 
above. 

[Cd.  7431]  of  Session  1914.    Price  Id.,  post  free  Ud. 
Memoranda  of  Decisions  under  Sec.  66  of  the  National  Insurance  Act,  1911,  and 
Sec.  27  (2)  of  the  National  Insurance  Act,  1913.    With  Index.   Memo.  151.   Second  Edition. 
(1914.)    Price  6d.,  post  free  Sd. 

Receipts  : — Return  for  the  year  from  13th  January,  1913,  to  11th  Januaiy,  1914,  and  also 
"or  the  period  from  16th  December,  1911,  to  12th  January,  1913,  showing  (i)  the  Receipts 
rom  Stamps  sold  ;  (ii)  the  Aggregate  Expenses  paid  ;  and  (iii)  the  Sums  voted  by  Parliament 
in  respect  of  the  Benefits  given  under  Part  I.  of  the  National  Insurance  Act,  1911,  and  the 
National  Insurance  Act,  1913. 

H.C.  364  of  Session  1914.    Price  ^d.,  post  free  Id. 

Benefits  : — Return  showing,  approximately,  the  number  of  Insured  Persons  who  received 
each  week  (i)  Medical  Benefit,  (ii)  Sickness  Benefit,  (iii)  Maternity  Benefit,  and  (iv)  Sanatorium 
Benefit ;  the  Average  Weekly  Cost  of  such  Benefit ;  the  Aggregate  Cost  of  each  Benefit  for 
the  period  ending  11th  J  anuary,  1914  ;  and  the  Number  of  Insured  Persons  who  have  received 
one  or  more  of  these  Benefits  in  the  period  ending  the  11th  January,  1914. 
H.C.  365  of  Session  1914.    Price  ^d.,  post  free  Id. 

NATIONAL  HEALTH  INSURANCE  COMMISSION  (ENGLAND). 

Statement  of  the  Numbers  of  Insured  Persons,  the  Membership  of  Appi-oved  Societies, 
and  the  Number  of  Deposit  Contributors  in  Counties  and  in  Coimty  Boroughs  in  England. 
[Cd.  6831]  of  Session  1913.    Price  2s.  2d.,  post  fi-ee  2s.  6d. 

NATIONAL    INSURANCE    ACT,  1911. 

PART  II.     UNEMPLOYMENT  INSURANCE. 

Parts  II.  and  III.  of  the  Act,  with  Schedules,  Explanatory  Memorandum,  and  Statutory 
Regulations,  Rules,  and  Orders  in  connection  with  Unemployment  Insurance.  March  1913. 
Price  3d.,  post  free  4|(i. 

First  Report  on  the  Proceedings  of  the  Board  of  Trade  under  the  above  Act.  With 
Appendices. 

[Cd.  6965]  of  Session  1913.    Price  9d.,  post  fi-ee  lUd. 

Regulations  made  by  the  Board  of  Trade  under  the  above  Act. 
H.C.  121  of  Session  1912-13.    Price  3id.,  post  free  ^d. 

Supplementary  Regulations,  dated  8th  January,  1913. 
H.C.  418  of  Session  1912-13.    Price  H,  post  free  Id. 

Umpire  Regulations,  dated  26th  March,  1912,  under  Section  91  of  the  Act. 
H.C.  78  of  Session  1912-13.    Price  Id.,  post  free  Ud. 

Decisions  given  by  the  Umpire  respecting  Demarcation  of  Trades,  up  to  and 
including  those  published  in  the  "Board  of  Trade  Journal"  for  February  12,  1914.  With 
Index.    Price  Is.,  post  free  Is.  M. 

Decisions  cjiven  by  the  Umpire  respecting  Claims  to  Benefit.  Vol.  I.  Nos.  1-500. 
Given  up  to  March  19,  1914.  With  Prefatory  Note,  the  relevant  portions  of  the  Act  and 
Regulations,  and  Index.    (1914.)    Price  Is.  Sd.,  post  free  Is.  7d. 

Account  showing  Nature  and  Amount  of  Securities  held  as  investments  for  moneys 
forming  part  of  the  Unemployment  Fund. 

H.C.  291  of  Session  1913.    Price  H,  post  free  Id. 

Inquiries  with  regard  to  Draft  Special  Extension  Orders: — 

Repairing  Works  of  Construction.  The  Inquiry  commenced  June  15th,  1914,  and 
vras  adjourned  sine  die  June  26th,  1914,  having  sat  for  eight  days.  Each  day's 
Evidence  published  separately,  price  Is.,  post  free  Is.  Id. 

Saw-Milling,  including  Machine  Woodwork.  The  Inquiry  was  held  on  2nd  and 
3rd  July,  1914.  Each  day's  Evidence  published  separately.  Price  Is.,  post  free 
Is.  Id. 
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GOVERNMENT  PUBLICATIONS 

(with,  the  under-mentioned  exceptions)  can  be  purchased  in  the  manner  indicated  on  the  first  page  of  this  wrapper. 

Booksellers,  and  the  accredited  agents  of  Free  Public  Libraries,  are  entitled  to 
a  discovmt  of  25  per  cent,  from  pubUshed  prices. 

Hydrographical  Publications  of  the  Admiralty  are  sold  by — 
J.  D.  Potter,  14-5,  Minories,  London,  E.G. 

Patent  OfiB.ce  Publications  are  sold  -dtr— 

The  Patent  Office,  25,  Southampton  BuUdiugs,  Chancery  Lane,  London,  "W.C. 

— Classified  Abridgements  of  Patent  Specifications  are  sold  also  by  Wyman  and  Sons,  Ltd.) 

Ordnance  Survey  and  Geological  Survey  Publications  can  be  purchased  from — 
The  Director  General  of  the  Ordnance  Survey,  Southampton ;  or 
The  Superintendent,  Ordnance  Survey,  Dublin  ;  or 
Agents  in  most  of  the  chief  towns  of  the  United  Kingdom. 
(N.B. — Small  Scale  Maps  are,  as  a  mle,  procurable  at  Railway  Bookstalls  in  England  and  Wales.) 
The  Journal  of  the  Board  of  Agriculture  and  Fisheries  is  published  monthly  by  the  Board  at 

4,  Whitehall  Place,  London,  S.W.    Price  4cZ.,  post  free. 
The  London  Gazette  is  pubHshed  on  Tuesday  and  Friday  evenings  by  Wyman  and  Sons,  Ltd.    Price  Is. 


The  following  is  a  list  of  some  recent  Pailiamentary  and  Ofl&cial  Publications  : — 
NATIONAL  INSURANCE  ACT,  1911. 
PART  I.    HEALTH  INSURANCE. 

Account  showing  Nature  and  Amount  of  Securities  lield  on  31st  December,  1913,  as 
Ijn  estnients  for  moneys  forming  part  of  tlie  National  Health.  Insurance  Fund. 
H.C.  140  of  Session  1914.    Price  id.,  post  fi-ee  Id. 

Report  for  1912-13  on  the  Administration  of  Part  I.  of  the  Act : — 

Administration  in  England.    {Reprinted  1914.)    Price  3.s.  6d.,  post  free  3s.  lOd. 
Administration,  in  Wales.    (1913.)    Price  Qd.,  post  free  Sd. 
Administration  in  Scotland.    (1913.)    Price  Is.,  post  free  Is.  Zd. 
Administration  in  Ireland.    (1913.)    Price  Gd.,  post  fi-ee  7-ld. 

REroRT  to  the  National  Healtli  Insurance  Joint  Committee,  of  the  Advisory  Committee  on 
Investments. 

[Cd.  7498]  of  Session  1914.    Price  IfL,  post  free  IH. 

Statutory  Rules  and  Orders  issued  during  1912  ;  with  an  Index  to  the  Statutory  Powers 
and  Rules  and  Orders  in  force  on  December  31,  1912.    (1913.)    Price  4s.,  post  free  4s.  4:d. 

NATIONAL  INSURANCE  ACTS,  1911-13. 

HEALTH  INSURANCE. 
Report,  for  1913-14,  on  the  Administration  of  National  Health  Insurance. 

The  Report  is  in  six  parts  ;  Parts  2  to  6  having  Appendices. 
Part  I. — Introduction.     The  Scope  of  National  Health  Insurance  and  the  National 
Insurance  Act,  1913. 

Part  II. — National  Health  Insurance  Joint  Committee.  The  "General"  Portion  contains 
the  constitution  and  scope  of  the  work  of  the  Joint  Committee,  Medical  Research,  National 
and  International  Societies,  other  Committees  assisting  the  Joint  Committee  ;  &c.  The  Actuarial 
Section  contains  Tables  of  Transfer  Values,  the  Crediting  of  Reserve  A^alues,  Arrears,  Benefits 
for  Exempt  Persons,  Financial  position  of  Approved  Societies,  c^c. 

Part  III. — National  Health  Insurance  Commission  (England).  Approved  Societies  : — 
Organisation,  Sickness  Benefit,  Maternity  Benefit,  Special  Problems.  The  Collection  of  Con- 
tributions, the  Receipt  and  Issue  of  Funds,  and  Investments.  Insurance  Committees  : — Their 
Constitution,  Powers  and  Duties;  Administration  of  Sanatorium  Benefit  and  of  Medical 
Benefit ;  Insurance  of  Deposit  Contributors.  Questions  respecting  Liability  to  Insurance  and 
Particular  Classes  of  Insured  Persons.    The  work  of  the  Outdoor  Staft'.  Conclusion. 

Part  IV. — National  Health  Insurance  Commission  (Scotland).  The  structure  of  the 
System  of  National  Health  Insurance.  The  Working  of  the  System.  Accounting  and 
Finance.    Tlie  work  of  the  Outdoor  Staff. 

Part  V.-;-National  Health  Insurance  Commission  (Ireland).  Constitution  of  the  xldvisory 
■Committee.  Approved  Societies.  Accounting  Arrangement  and  Management  of  the  Irish 
National  Health  Insurance  Fund.  Insurance  Committees.  Questions  as  to  Liability  to 
Insurance  and  Particular  Classes  of  Insured  Persons.    The  work  of  the  Outdoor  Staff. 

Part  VI. — National  Health  Insurance  Commission  (Wales).  Approved  Societies,  and  the 
steps  taken  to  assist  them.  The  Collection  of  Contributions,  the  Receipt  and  Issue  of  Funds, 
and  Investments.  Insurance  Committees.  Questions  as  to  Liability,  &c.  Work  of  the 
■Outdoor  Staff. 

[Cd.  7496]  of  Session  L914.    Price  2s.  5d.,  post  free  2s.  9d. 
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LIST   OF  WITNESSES. 


IVame. 


Description. 


Volume  of 
Appendix  and 
Pasje. 


Appleton,  Mr.  W.  A.  - 

Bakbee,  Mr.  W.  - 

Baekeb,  Mr.  J.  - 

Baenes,  Mr.  T.  - 

Barband,  Mr.  A.  R.  - 
Belding,  Dr.  D.  T. 
Bell,  Mr.  J.  N.  - 

Bennett,  Dr.  W.  B.  - 
Blxjndell,  Mr.  P.  - 

Bond,  Mi-.  C.  J.  - 

BONDFIELD,  Miss  M.  - 

Beoster,  Dr.  A.  E. 
Buckle,  Mr.  J.  - 
Btjnch,  Mr.  C.  - 

BuEGESs,  Dr.  Mildred 

Oann,  Mr.  T.  H.  - 

Chaeles,  Dr.  J.  - 
Clare,  Mr.  Haecotjet 

CLAEKE,  Dr.  J.  MiCHELL 

Claydon,  Dr.  Olive  - 

Clayton,  Mr.  L.  - 

Cox,  Dr.  Alfred 
Ceisp,  Miss  F. 
Daniels,  Mr.  F.  W.  - 

Dayies,  Mr.  R.  J. 

Dawes,  Mr.  J.  A.,  M.P. 
Deyis,  Dr.  H.  F.  - 
DiYiNE,  Dr.  J. 


Dixon,  Mr.  A.  P.  - 
Duncan,  Mr.  J.  - 
Duncan,  Dr.  W.  - 
Dyer,  Mr.  H.  H.  - 
Eastman,  Mr.  W. 
Farman,  Dr.  R.  J. 

Flather,  Mr.  A.  - 
Fletcher,  Mr.  G. 

Frith,  Mr.  J. 
Gordon,  Mr.  A.  - 
Gray,  Mrs.  E.- 
Harrison, Dr.  J.  A.  - 
Hartop,  Mr.  J.  - 
Hodgson,  Dr.  Stanley 

Hogarth,  Dr.  C.  W.  - 
Holder,  Dr.  W.  - 
HoLLiNS,  Mr.  A.  - 


Hughes,  Miss  A.  - 

Huntley,  Mr.  T.  W. 
Hyner,  Mr.  "W.  J. 
Jackson,  Mr.  G.  T. 

Jefferson,  Mr.  J.  A. 
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General  Secretary,  General  Federation  of  Trade  Unions 
for  National  InsuriUice  and  for  Friendly  Society 
Purposes. 

Secretary,  Bradford  District  Trades  Council  Approved 
Society. 

Assistant  Secretary,  United  Society  of  Boiler  Makers 

and  Iron  and  Steel  Ship  Builders. 
Secretary,  Plymouth  District,  Independent  Order  of 

Oddfellows,  Manchester  Unity,  Friendly  Society. 
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MINUTES  OF  EVIDENCE 

TAKEN  BEFORE  THE 

COMMITTEE 

ON 

SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL 

INSURANCE  ACT 


Vol  III. 


FORTY-FIRST  DAY. 


Wednesday,  llth  March  1914. 


At  3,  Queen  Anne's  Gate,  S.W. 


Present  : 


Dr.  T.  M.  Carter. 
Dr.  Adam  Fulton. 
Miss  M.  H.  Frances  Ivens 
Miss  Mary  Macarthur. 
Mr.  William  Mosses. 
Dr.  Lauriston  Shaw. 


Sir  CLAUD  SCHUSTER  (Chairman). 

Mr.  A 


H.  Warren. 
Mr.  A.  W.  Watson. 
Dr.  J.  Smith  Whitaker. 
Miss  MoNA  Wilson. 
Mr.  Walter  P.  Wright. 

Mr.  Alexander  Gray  (Secretary). 


Dr.  Alfred  Cox  (Medical  Secretary  of  the  British  Medical  Association)  examined. 


30.008.  (Chairman.)  You  are  a  bachelor  of  medi- 
cine ? — Yes. 

30.009.  And  Medical  Secretary  of  the  British 
Medical  Association  — Yes. 

30.010.  Is  there  anything  else  which  you  wish  'to 
add  to  your  description  ? — Yes.  I  had  over  20  years' 
experience  as  a  general  practitioner  in  purely  in- 
dustrial areas,  and  I  had  a  great  deal  of  personal 
experience  of  contract  practice  during  that  time  at 
Gateshead ;  it  is  only  a  little  over  five  years  since  I 
left  it. 

30.011.  Were  you  there  all  the  time  ? — I  was  at 
Newcastle  as  an  assistant  for  four  years,  and  I  was 
at  Gateshead  on  my  own  for  16  years. 

30.012.  Now  you  have  come  to  give  us  evidence 
from  the  point  of  view  of  the  British  Medical  Associa- 
tion ? — Yes,  together  with  anything  which  you  might 
think  might  arise  from  my  own  personal  experience. 

,  30,013.  But  roughly  speaking  you  have  on  behalf 
of  the  British  Medical  Association  collected  a  quantity 
of  information  from  doctors  engaged  in  practice  under 
the  Insurance  A.ct  ? — That  is  so. 

30.014.  What  process  did  you  go  through  — We 
took  the  questions  which  you  sent  to  us  and  forwarded 
them  to  the  secretaiies  of  every  local  medical  com- 
mittee, and  we  asked  them  to  take  such  measures  as 
they  thought  most  appropriate  to  obtain'  the  general 
consensus  of  opinion  on  the  questions  which  were  sent 
out.  We  have  heard  from  111  insurance  areas  out  of 
125  in  England,  and  from  early  400  individual  practi- 
tioners in  all. 

30.015.  Did  jow  send  the  questions  to  individual 
practitioners  besides  sending  them  to  the  committees  ? 
—No,  but  in  some  areas  they  sent  them  out  to  indi- 
vidual practitioners  and  asked  them  to  communicate 
with  us  direct.  In  some  areas  we  had  a  dozen  replies, 
in  others  only  one,  and  in  others  two  or  three. 
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30.016.  And  thf*  evidence  that  you  give  to-day  is 
based  on  the  answers  to  these  queries  ? — That  is  so. 

30.017.  What  do  you  say  generally  as  to  whether 
vmjustifiable  claims  are  being  made  on  the  sickness 
benefit  funds  ? — One  is  bound  to  admit  from  all  the 
evidence  one  has  heard  that  some  of  the  claims  that 
have  been  made  coiild  not  be  justified ;  but  the  propor- 
tion, after  making  all  the  allowances  which  we  have 
made  out  in  this  document,  is  very  much  smaller  than 
has  been  generally  stated  in  speeches  and  other  ways 
that  we  have  heard  of.  Most  doctors  would  be  willing 
to  admit  that  during  the  course  of  the  past  year  in  the 
extremely  novel  conditions  in  which  the  whole  practice 
of  the  medical  profession  was  entirely  revolutionised, 
many,  even  among  the  best  and  most  careful  men,  were 
not  in  a  position  to  give  that  attention  to  their  work 
which  they  usually  like  to  give,  and  therefore  some 
certificates  have  Vjeen  given  which,  on  mature  reflection, 
and  even  in  conditions  that  are  existing  to-day,  would 
not  be  given ;  but  these,  which  are  what  I  would  call 
absolutely  unjustifiable  claims,  so  far  as  the  responsi- 
bility of  the  profession  is  concerned  

30.018.  Do  not  mind  the  responsibility  of  the  pro- 
fession, what  I  want  is  the  fact  ? — Of  coui'se  we  can 
only  speak  from  the  professional  point  of  view ;  we 
have  not  interviewed  other  people  or  asked  them  for 
their  opinions. 

30.019.  Quite  so.  You  think  that  there  are  few  ? — 
I  think  that  there  are  a  comparatively  few  really  un- 
justifiable claims. 

30.020.  That  is  a  guess  and  cannot  be  more  ? — It 
is  a  guess  foimded  upon  a  direct  question  put  to  all 
these  medical  men  and  to  the  committees. 

30.021.  Of  course  you  realise  that  though  the 
number  may  be  small  in  any  particular  place,  yet  if 
you  put  them  all  together  they  may  make  a  consider- 
able difference  in  the  drain  on  the  fund  ? — Quite  so. 

A 
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30.022.  Wliat  do  your  people  say  about  the  point 
of  view  of  those  people  who  come  to  them  for  medical 
attendance  ?  In  the  first  place,  do  they  understand 
the  principle  of  insurance  ? — With  regard  to  that,  the 
opinion  is  expressed  very  strongly  that,  generally 
speaking,  the  members  of  the  old  friendly  societies  quite 
understand  the  principle,  and  little  trouble  has  been 
experienced  with  them,  but  most  of  the  new  people 
have  very  little  real  acquaintance  with  the  principle  of 
insurance,  and  this  particularly  applies  to  women,  boys, 
and  girls.  They  have  no  sense  of  responsibility,  and 
they  are  apt  to  look  on  the  thing  as  something  into 
which  you  pay  id.,  and  out  of  which,  at  some  remote 
period,  you  will  get  9c?.  That  is  a  point  which  is  put 
quite  frankly  in  the  replies  of  the  medical  men,  and 
very  often  they  had  to  explain  to  the  patients  that 
this  was  not  the  right  way  to  look  at  it. 

30.023.  They  do  find  a  very  large  number  of  people 
trying  to  get  certificates,  because  they  do  not  under- 
stand really  what  the  situation  is  ? — I  would  not  say  a 
very  large  number,  but  there  must  be  a  considerable 
number,  judging  from  the  fact  that  nearly  every  corre- 
spondent mentions  cases  of  people  who  are  asking  for 
certificates  on  comparatively  trivial  grounds. 

30.024.  Do  the  doctors  grant  certificates  in  these 
circumstances  or  not  ? — Speaking  generally  of  the  pro- 
fession, I  should  say  not.  I  should  say  that  the  profes- 
sion has  about  the  same  average  of  honesty  as  any  other 
profession,  and  the  average  man  will  not  give  a  cer- 
tificate without  due  consideration  as  to  whether  he 
should  do  so  or  not. 

30.025.  If  you  find  a  lot  of  people  clamouring  for 
certificates  which  are  not  justifiable,  would  not  that  be 
followed  up  by  a  suspicion  that  you  are  granting  some 
certificates  which  you  would  not  have  gi-anted,  if  you 
had  known  a  little  more  ? — That  is  possible.  Tou 
cannot  take  last  year  as  typical  of  the  conditions  which 
will  be  set'  up  shortly.  There  has  been  a  demand  for 
certificates  which  is  not  likely  to  be  continued,  and 
the  doctors  will  be  in  a  much  better  position  to 
deal  with  those  demands  in  the  future  than  they  have 
been  in  the  past. 

30.026.  Do  they  think  that  they  are  now  dealing 
with  them  better  than  they  did  in  the  past  ? — -Tes.  I 
have  that  opinion  very  distinctly  expressed,  especially 
since  the  model  form  of  certificate  was  issued  and  the 
clerical  work  cut  down,  since  they  have  had  a  little 
more  time  to  devote  to  their  practice  and  a  little  less  to 
negotiations  with  various  bodies. 

30.027.  If  that  be  so,  one  would  expect  to  see  it 
reflected  in  the  figures  ? — -Tes. 

30.028.  If  I  told  you  that  the  figures  so  far  from 
having  improved  are  rather  worse,  what  would  you  say  ? 
— I  should  be  very  much  surprised. 

30.029.  Besides  being  surprised,  what  else  would  you 
think  ? — Can  you  say  whether  the  figures  for  January 
or  February  of  this  year  are  not  better  than  the  figures 
FebiTiary  last  year  ? 

30.030.  Suppose  that  that  were  the  fact  ? — I  do  not 
know  what  you  are  trying  to  elicit  from  me. 

30.031.  Tou  told  me  that  owing  to  various  tem- 
porary causes  which  were  passing  away,  your  people 
reported  that  they  thought  that  things  wei-e  now  better. 
I  am  asking  you  how  you  would  regard  it,  if  you  knew 
that  in  fact  they  were  not  better,  but  worse  ? — I  can 
only  say  that  an  opinion  has  been  expressed,  and  that 
the  doctors  think  that  a  smaller  number  of  people  are 
getting  certificates,  and  they  are  able  to  give  more  care 
to  the  question  of  certificates.  There  are  so  many 
factors  underlying  the  whole  question  that  I  do  not 
know  that  I  should  be  inclined  to  say  where  I  could 
put  the  blame  or  seek  for  the  cause.  I  should  very 
much  like  to  be  sure  as  to  whether  the  point  which  you 
pub  is  merely  an  assumption,  or  is  borne  out  by  the 
facts,  and  I  should  be  both  surprised  and  grieved  to 
hear  that  it  represented  a  fact. 

30.032.  Apart  from  misimderstandings  which  arise 
from  novelty,  do  you  think  that  there  are  other  things 
arising  from  novelty  which  are  dying  away  ? — Tes  ;  I 
am  inclined  to  think,  as  regards  the  younger  boys  and 
girls,  who  have  given  a  great  deal  of  trouble,  that  they 
are  beginning  to  be  educated  as  to  what  it  all  means, 
and  will  get  more  used  to  the  idea  of  being  insured 


■CTuthout  necessarily  wanting  to  draw  something  within 
the  first  few  months  of  insm-ance.  I  should  think  that 
in  that  way  it  ought  to  improve. 

30.033.  Do  you  think  also  that  persons  who  are  iU 
vnU  get  permanently  well,  so  that  they  will  not  come  on 
the  funds  so  much  ? — I  take  it  that  the  class  to  whom 
you  are  refeiTing  are  people  who  are  really  suffering 
from  trivial  ailments,  and  are  rather  inclined  to  make 
the  most  of  them. 

30.034.  What  I  mean  is,  are  there  a  great  many  people 
who  were  in  a  general  state  of  being  sick,  when  medical 
benefit  came  into  operation,  and  who  are  now  getting 
cured,  and  consequently  is  the  fimd  being  relieved 
of  that  class  of  person,  and  will  they  never  come 
into  existence  again  ? — I  think  that  you  can  hardly 
place  too  much  emphasis  upon  what  has  often  been 
called  arrears  of  sickness,  which  have  evidently  been 
very  great.  It  has  been  a  great  surprise  to  the  average 
member  of  the  medical  profession  to  find  so  many 
people  who  apparently  in  the  past  never  had  any  treat- 
ment at  all ;  and  some  of  the  documents  that  I  have 
here,  showing  the  kind  of  lists  that  men  started  out 
with,  show  that  there  were  patients  suffering  from 
almost  every  ailment  under  the  sun.  One  wonders 
how  they  were  ever  admitted  into  benefit  societies  ; 
they  represent  a  long  list  of  chronic  and  dangerous 
complaints,  many  of  which  have  never  been  treated 
at  all. 

30.035.  Will  they  be  cured  ?— Some  will  be  cured 
and  some  will  die  off,  but  the  aiTears  of  sickness,  if  any 
improvement  is  to  be  effected  in  this  direction,  must  be 
a  constantly  diminishing  quantity. 

30.036.  Do  your  people  report  to  you  that  people 
do  come  freely  to  take  advice  from  doctors  on  the 
panel  ? — I  should  rather  think  they  do. 

30.037.  Among  the  mass  of  the  insui-ed  population 
generally  there  is  no  reluctance  to  come  and  get 
treated  ? — No.  The  doctors  have  been  absolutely 
astounded  by  the  way  in  which  insured  persons  have 
taken  advantage  of  the  fact  that  they  have  a  doctor  of 
their  own,  and  by  the  alacrity  with  which  they  come  with 
the  smallest  of  small  complaints.  Every  correspondent 
says  that  the  way  in  which  insured  persons  have  turned 
up  for  consultation  in  comparatively  small  things 
astonished  him. 

30.038.  Ai'e  they  going  on  doing  that  now  just  as 
much  as  before  ? — I  cannot  say  that  there  is  much 
evidence  of  diminution. 

30.039.  There  is  something  bad  in  that  as  well  as 
good  ? — Tes,  but  we  have  always  m-ged  people  to  seek 
advice  early,  and  under  a  contract  system  you  can 
make  the  thing  a  success  only  by  getting  them  in  early, 
and  preventing  them  developing  the  more  serious 
diseases. 

30.040.  I  mean  that  if  everybody  gets  into  the 
habit  of  running  to  see  the  doctor  when  he  feels  that 
he  is  not  quite  so  well  as  he  was  yesterday,  that  would 
not  be  a  good  thing  ? — I  think  that  most  of  the  doctors 
would  try  to  suppress  that  tendency,  in  so  far  as  it  is 
an  unhealthy  one. 

30.041.  Do  your  people  report  that  patients  are 
doing  what  they  are  told  by  the  doctor  ? — There  are 
not  very  many  complaints  about  that,  except  in  some 
areas  where  the  doctors  say  that  the  societies,  up  till 
now,  have  taken  no  trouble  to  get  the  rules  for  conduct 
into  operation,  or  to  get  them  made  public. 

30.042.  Do  those  complaints  aif  ect  all  societies  in  par- 
ticular areas,  or  particular  societies  all  over  England  ? 
— They  are  quite  general  complaints.  I  do  not  know 
that  any  particular  societies  are  mentioned  in  connec- 
tion with  it. 

30.043.  Are  they  complaints  that  apply  to  par- 
ticular parts  of  the  country,  to  certain  areas  ? — No,  , 
they  are  dotted  about  pretty  generally,  but  the  question  | 
is  one  which  I  am  glad  to  say  is  gradually  being  j 
tightened  up.     Things  are  improving  and,  generally  j 
speaking,  the  profession  has  been  rather  pleased  and 
surprised  at  the  way  in  which  the  discipline  of  the 
insured  persons  has  gradually  improved. 

30.044.  Do  you  mean  in  reference  to  stopping  in  at 
proper  times  ? — Tes,  and  attending  during  the  doctors' 
hours,  and  consulting  his  convenience. 


MINUTES  OF  EVIDENCE. 


3 


11  March  1914.]  Dr.  A.  Cox.  [Continued. 


30.045.  That  is  another  point  ? — -That  all  helps  to 
the  improvement  of  the  sei-vice. 

30.046.  What  I  want  at  the  moment  is  to  know 
whether  they  take  the  medicines  which  are  given  them 
to  take,  and  rub  in  the  things  which  they  are  given  to 
rub  in  ? — I  do  not  think  that  we  have  any  evidence 
directly  bearing  on  that  point,  but  I  think  that  we 
should  have  heard  of  it,  if  there  was  much  complaint, 
and  we  have  not  had  much  complaint. 

30.047.  Do  they  stop  indoors  when  they  are  told  ? 
— Generally  speaking,  I  think  so. 

30.048.  Do  they  go  out  when  they  are  told  ? — I 
think  that  they  do.  I  have  no  reason  to  think  that 
the  insured  person  is  different  from  the  average  patient ; 
generally  speaking,  he  does  what  he  is  told. 

30.049.  You  referred  to  discipline  being  enforced 
by  the  rules  of  the  society  ? — Yes,  and  the  general 
attempts  of  the  doctor  to  regulate  his  ovra  practice  in 
order  to  promote  the  interests  of  himself  and  his 
patients. 

30.050.  Do  you  find  much  complaint  that  the 
doctors  have  got  so  much  to  do  that  they  cannot  get 
through  their  work  ? — From  some  areas. 

30.051.  From  certain  areas,  or  certain  people  in 
certain  areas  ? — I  should  say  from  certain  people  in 
certain  areas.  It  is  veiy  extraordinary  how  experience 
seems  to  vary  in  the  same  area. 

30.052.  I  do  not  quite  understand  the  complaint ; 
does  it  mean  that  a  man  has  taken  on  more  patients 
than  he  can  attend  to  ? — No,  but  it  means  in  some  cases 
that  men  are  deliberately  giving  more  time  to  cases, 
and  encouraging  patients  to  go  much  more  than  I  think 
is  absolutely  necessary. 

30.053.  What  sort  of  number  of  people  are  on  the 
lists  of  those  doctors  in  respect  of  whom  there  is  this 
complaint  ? — -The  worst  case  I  know  of  overwork  came 
from  a  practice  in  South  London,  where  the  number 
on  the  panel  of  the  individual  doctor  is  under  2,000. 

30.054.  Does  it  really  mean  more  than  that  he  could 
not  get  through  his  2,000  people  ? — In  comparison  with 
other  people  in  the  same  locality,  he  seems  to  be  doing 
three  times  as  much  work. 

30.055.  He  may  be  three  times  as  much  a  muddler  ? 
— No,  he  does  not  happen  to  be. 

30.056.  Is  it  that  he  is  a  more  conscientious  man, 
and  that  he  is  giving  the  right  amount  of  time  to  his 
2,000  people,  while  the  man  next  door  is  not  doing  so  ? 
— I  cannot  think  that  all  the  men  round  about  him  are 
muddlers,  and  I  know  that  he  is  not.  I  cannot  help 
thinking  that  he  is  one  of  these  men  who  encourage 
patients  to  come  often  and  spend  a  fair  amount  of 
time  over  them  and,  generally  speaking,  enjoy  having 
their  hands  absolutely  full  of  work.  I  do  not  think 
that  all  the  time  is  spent  over  medical  work ;  I  think 
that  it  is  often  spent  discussing  other  things.  I  have 
some  difficulty  in  discussing  this  particular  case,  because 
I  know  something  of  the  man's  personality. 

30.057.  I  do  not  want  a  particular  case.  What 
I  want  to  know  is  whether  it  is  possible  for  these 
people  with  enormous  lists  of  patients  io  get  through 
their  work  properly? — I  had  a  very  instructive  set 
of  figures  sent  to  me  yesterday  from  Stoke-on-Trent, 
where  the  average  number  of  patients  to  doctors  is 
supposed  to  be  as  high  as  it  is  anjwhere  else  in  the 
kingdom.  I  was  absolutely  astounded  at  the  way  in 
which  some  nine  or  ten  of  these  men  stated  that  they 
were  able  to  do  their  work  with  comparative  comfort. 

30,058-  Comfort  to  themselves  or  to  the  patients  ? 
— The  fact  is  that  there  have  been  very  few  transfers 
from  these  doctors,  and  I  have  not  heard  of  any 
particular  riots  or  anything  of  that  kind  in  Stoke- 
on-Trent. 

30,059.  That  may  be  attributable  to  the  peaceful 
character  of  the  population  ? — I  know  the  population 
of  the  five  towns  pretty  well,  and  I  do  not  think  that 
it  is  particularly  peaceful.  Whatever  the  explanation 
may  be,  here  are  men  who  hare  got  large  panels  and 
who  describe  the  work  as  all-round  work,  including  all 
sorts  of  minor  operations,  and  so  on,  and  they  say  that 
they  have  been  able  to  undertake  it  with  satisfaction 
to  themselves,  and  that  it  is  quite  within  their  scope. 


30.060.  How  many  people  would  they  be  dealing 
with  ? — There  were  seven  of  them  and  they  may  have 
been  dealing  with  some  15,000  or  16,000  people. 

30.061.  Were  there  other  i^eople  to  whom ^  they 
could  transfer  ? — Yes,  in  Stoke,  certainly. 

30.062.  What  do  you  say  about  the  attitude  of  the 
profession  generally  towards  the  Act  ?  I  do  not  mean 
what  they  think  about  the  Act  generally,  but  how  their 
attitude  towards  the  Act  reflects  itself  in  what  they 
are  doing  ? — I  do  not  think  that  I  can  put  it  better 
than  as  it  is  stated  in  o\vc  memorandum.  In  writing 
to  all  our  correspondents  we  wanted  to  know  whether 
in  their  opinion  there  had  been  any  attempt  to  take 
it  out  of  the  Act  from  a  feeling  of  resentment,  and 
to  vA)rk  the  Act  badly.  We  asked  them  to  tell  us 
frankly  what  their  opinion  was.  These  letters  were  all 
addressed  to  representative  men  whom  we  think  we  can 
fairly  well  trust,  and  I  say  here,  "  without  exception  the 
"  reply  is  that  though  there  undoubtedly  has  been  and 
"  still  is  resentment  at  the  circumstances  which  sur- 
"  rounded  the  beginning  of  the  connection  of  the  doctors 
"  with  the  working  of  medical  benefit,  there  is  no  reason 
■'  to  believe  that  any  systematic  attempt  has  been  made 
"  by  doctors  to  take  revenge  on  the  funds  of  the 
"  societies.  The  suggestion  is  in  fact  unanimously 
"  scouted."  That  honestly  represents  the  effect  of 
the  whole  of  the  evidence  which  we  have  had  put 
before  us,  and  of  hundreds  of  conversations  which  I 
have  had  during  the  past  year  with  men  who  are 
working  the  Act. 

30.063.  That  is  a  repudiation  of  the  suggestion 
that  the  profession  is  working  the  Act  badly  and  doing 
its  best  to  give  certificates  wrongfully  in  order  to 
deplete  the  funds  ? — Absolutely. 

30.064.  If  anybody  ever  made  such  a  suggestion 
with  regard  to  the  whole  profession  that  is  a  repudiation 
of  it,  but  there  is  a  great  deal  besides  that  which  it  is 
very  interesting  to  know  ? — I  shall  be  very  glad  to 
answer  any  questions. 

30.065.  There  is  a  great  difference  between  a 
dishonest,  wicked,  hostile  attack,  and  a  kind  of  attitude 
of  semi-indift'erence  as  to  the  effects  on  the  other  side 
of  the  A  ct :  what  do  you  say  about  that  ? — To  speak 
perfectly  honestly,  in  the  early  days  I  think  that  that 
attitude  probably  did  exist  among  a  certain  number. 
I  do  not  think  that  they  were  a  large  proportion  of  the 
profession,  but  I  believe  that  the  statements  that  have 
been  made  in  the  press,  and  made  in  speeches  at 
insurance  committees,  and  so  on,  together  with  the 
many  attempts  which  we  have  made  in  the  columns 
of  our  jouiTial  and  also  in  the  cohimns  of  other  medical 
papers  and  in  speaking  to  our  members,  have  impressed 
upon  the  members  of  om-  profession  the  undesirability 
of  an  attitude  of  indifference. 

30.066.  I  do  not  mean  indifference  as  to  the 
curing  of  the  patient,  which  is  quite  a  different  thing  ? 
- — Indifference  as  to  the  question  of  who  are  to  pay  for 
the  cui'ing  of  the  patient  ? 

30.067.  Yes  ? — We  have  taken  every  means  in  our 
power.  Scarcely  a  week  passes  in  which  we  have  not 
in  our  journal  pointed  out  that  any  indifference  on 
that  score  is  likely  to  re-act  veiy  badly  on  the  profession 
itself. 

30.068.  What  is  the  attitude  which  you  tried  to 
get  them  to  take  ? — The  attitude  is  that  undoubtedly 
the  first  duty  of  the  doctor  is  towards  his  patient  as 
a  patient. 

30.069.  What  is  his  duty  to  the  patient  ? — To  cure 
him  if  possible,  and  in  doing  so  it  may  be  necessary  to 
get  him  to  stay  from  work,  and  if  the  doctor  thinks 
that  the  patient  will  get  well  more  quickly  by  staying 
from  work,  it  is  his  duty  to  make  him  stay  from  work. 

30.070.  Even  if  he  is  capable  of  work  ? — If  he  will 
get  better  more  quickly  by  staying  from  work. 

30.071.  Is  it  his  duty  also  to  make  somebody  else 
pay  for  the  patient  abstaining  from  work  ? — It  is  his 
duty  to  say  that  the  patient  is  not  fit  for  work  and  to 
leave  other  people  to  settle  that  question. 

30.072.  His  next  duty  is  to  consider  whether  or  not 
he  should  give  him  a  certificate  ? — Quite. 

30.073.  The  doctor  has  to  ask  himself  whether  the 
patient  is  capable  of  work  or  not    — Yes. 
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30.074.  It  is  not  his  duty  to  give  a  certificate  that 
a  patient  is  incapable  of  work,  if  he  is  in  fact  capable 
of  work  ? — If  a  patient  is  going  to  be  relieved  or  cured 
of  a  complaint  by  staying  from  work,  the  doctor  will 
tell  him  to  stay  from  work  and  help  him  to  procure 
the  means  for  staying  from  work. 

30.075.  It  is  not  his  duty  to  do  the  latter  \inless 
the  man  is  in  fact  rendered  incapable  of  work  ? — 
Quite  so. 

30.076.  Any  man  might  think  that  it  would  be 
better  for  him  not  to  go  to  work,  though  he  is  perfectly 
capable  of  it  ? — Yes,  we  all  of  us  often  feel  that  we 
should  be  better  away  from  work,  but  we  do  not  stay 
away. 

30.077.  Do  you  think  that  of  your  patients  ? — Tes. 

30.078.  Though  you  cannot  say  that  they  are 
rendei'ed  incapable  of  work  ? — No.  In  our  outline 
of  evidence,  we  deal  with  the  qiiestion  of  incapacity 
for  work,  and  we  state  it  from  the  medical  point  of 
view. 

30.079.  I  do  not  want  that.  What  I  want  to  find 
out  is  what  is  your  view  as  to  the  relation  of  the  doctor 
to  the  whole  machine.  I  will  come  back  to  incapacity 
for  work.  "What  is  the  proper  attitude  of  mind  of  the 
doctor  towards  the  machine  Perhaps  you  will  accejDt 
from  me  that  the  whole  operation  under  the  Act  is 
done  by  one  big  machine  moving  along  ? — Quite. 

30.080.  Tou  cannot  look  at  medical  benefit,  and 
say  that  it  is  the  doctors'  business  to  look  after  that 
part  of  the  machine,  and  you  cannot  look  at  sickness 
benefit  and  say  that  that  is  simply  to  pay  men  while 
away  from  work.  The  two  things  are  not  disjunctive  ; 
they  are  conjunctive,  and  can  only  work  together  ?— 
Tes. 

30.081.  Unless  the  doctor  devotes  himself  to  seeing 
that  the  two  work  together,  neither  side  will  work  ? — 
I  might  hold  that  view  as  a  citizen. 

30.082.  I  am  asking  you  as  a  citizen  ? — Many 
doctors  say  that  their  business  under  this  Act  is  to  do 
the  work  which  they  are  paid  for  doing. 

30.083.  What  is  the  British  Medical  Association 
asking  them  to  say  ? — I  do  not  think  that  we,  as  an 
association,  have  ever  ptit  it  from  that  point  of  view. 

30.084.  Tou  say  that  you  are  trying  to  impress 
your  attitiide  on  them.  What  attitude  ? — The  attitude 
of  great  care  in  giving  certificates  and  to  exercise 
strictness  and  honesty  in  the  matter. 

30.085.  That  one  would  expect.  Do  you  not  go 
further  and  impress  on  them  that  this  is  a  machine 
which  has  got  to  move  all  together  in  all  its  various 
parts  ? — I  think  that  we  have  done  so. 

30.086.  If  the  doctors  think  what  you  say,  are  they 
not  wrong  in  thinking  that  it  is  not  their  business  to 
look  at  other  parts  of  the  machine  ? — Tes.  I  think 
that  they  are  bound  in  the  course  of  time,  like  other 
people,  to  begin  to  look  at  this  thing  like  myself,  but  I 
do  not  think  that  doctors  any  more  than  the  rest  of 
the  population  have  got  an  all-round  view  of  the 
machine. 

30.087.  Looking  at  this  thing  as  citizens  and  as 
business  men,  are  not  the  troubles  from  which  we  are 
suiiering  due  very  largely  to  the  aloofness  on  both 
sides  one  from  the  other  ? — I  think  that  they  are. 

30.088.  As  far  as  the  doctors'  side  is  conceined, 
they  deliberately  kept  aloof  and  said,  "  We  are  going 
"  to  do  this  job  m  our  own  corner;  we  are  not  going 
"  to  bother  about  the  other  side  "  ? — That  attitude  is 
obviously  one  which  cannot  be  taken  up,  because  the 
doctor,  as  part  of  the  machine,  comes  in  in  other 
ways.  He  has  got  his  local  medical  committee,  and  his 
panel  committee,  and  he  has  representatives  on  the 
insurance  committee.  Therefore,  he  is  boimd  to  take 
part  in  the  working  of  the  Act,  and  look  at  it  as  a 
whole.  Like  other  parts  of  the  population  he  has 
hardly  begun  to  take  that  wide  view,  and  you  can 
hardly  expect  him  to  do  it  yet  any  more  than  you  can 
expect  the  rest  of  the  j)opulation. 

30.089.  I  am  asking  about  the  part  of  the  popula- 
tion which  I  have  got  before  me.  As  far  as  they  are 
concerned,  you  do  say  that  we  are  suffering  from  the 
lack  of  a  general  broad  view  on  their  part  ? — Tes.  I 
think  that  one  is  bovmd  to  say  that  the  profession  is 
like  other  people  ;  it  is  probably  not  taking  as  wide  an 


outlook  on  this  as  it  might,  and  we  have  during  the 
past  few  months  been  consistently  trying  to  get  them 
to  take  that  wide  point  of  view. 

30.090.  Until  they  do  take  that  wide  point  of  view, 
do  you  think  that  there  is  any  hope  of  getting  on 
better  ? — No,  but  the  point  which  we  state  in  this 
document  in  reference  to  that  wide  point  of  view  is 
that  education  is  going  on  the  whole  time. 

30.091.  Do  you  think  that  it  is  making  any  pro- 
gress ? — I  do  think  most  distinctly  that  it  is  making 
progress.  I  wish,  for  instance,  that  some  of  you  could 
have  been  present  at  a  meeting  of  the  profession  held 
at  Aberdeen,  on  Friday,  at  which  there  was  a  long  dis- 
dussion  on  the  Ins\u-ance  Act.  It  would  have  delighted 
you  to  have  seen  their  attitude  on  what  I  have  just 
said  as  to  the  way  in  which  this  should  be  looked  at, 
and  they  evidently  looked  upon  this,  not  merely  as 
doctors,  but  as  citizens. 

30.092.  Citizens  have  a  general  duty.  These  are 
citizens  who  have  an  integral  executive  part  in  carrying 
out  the  work  ? — Who  are  a  part,  and  a  veiy  important 
part  of  the  machine. 

30.093.  The  danger  is  that  the  doctor  is  apt  to  say, 
"  My  first  duty  is  to  the  patient,"  and  all  that  kind  of 
thing,  which  is  beside  the  point  ? — I  do  not  think  that 
it  is  beside  the  point.  I  hope  that  you  will  never 
knock  the  idea  out  of  the  doctor's  head  that  his  fij'st 
duty  is  towards  the  patient.  If  you  knock  that  idea 
out  of  his  head,  the  medical  benefit  will  be  useless. 

30.094.  Eveiybody  accepts  the  position  that  the 
first  duty  of  the  panel  doctor  is  towards  his  patient. 
What  I  am  suggesting  is  that  doctors  should  not  take 
shelter  behind  a  broad  platitude  like  that,  and  that  the 
proper  thing  to  do,  the  first  duty  to  the  patient,  is  to 
help  to  make  the  patient  fit  to  return  and  to  make 
him  retm-n  ? — Tou  will  have  a  very  hard  task  in  getting 
the  average  medical  man  to  look  at  it  in  that  way.  It 
may  be  all  right,  taken  from  the  statesman's  point  of 
view,  but  the  average  man  is  not  up  to  that,  and  you 
will  have  a  very  hard  task  to  persuade  him  that  his 
first  duty  is  to  try  to  make  his  patient  retm'n. 

30.095.  His  first  duty  is  to  try  to  cure  the  patient 
—Tes. 

30.096.  We  will  admit  that.  Clearly  it  is  not  his 
business  to  strangle  the  patient,  though  that  will  get 
him  off  the  sick  fund  at  once,  nor  ought  he  to  leave 
his  patient  uncured,  but,  at  the  same  time,  he  has  got 
to  resist  what  he  knows  to  be  fraudulent  claims  ? — 
Certainly. 

30.097.  He  gets  claims  which  are  not  fraudulent, 
but  in  respect  of  which  there  is  a  keen  desire  to  get 
someljody  else's  money  ? — Tes :  that  is  his  business 
as  an  honest  man,  quite  apart  from  being  a  doctor. 

30.098.  Is  it  not  his  business  as  a  doctor  who  has 
signed  a  contract  to  do  this  work  ? — That  is  his  duty, 
to  do  it  honestly  and  well. 

30.099.  Tou  say  that  they  do  not  really  take  the 
attitude  at  present  of  a  passionate  desire  to  make  the 
machine  work  ? — I  do  not  think  that  you  could  expect 
it,  but  I  do  think  that  their  desire  to  make  the  machine 
work  is  growing  as  fast  as  anybody  could  expect. 

30.100.  Can  you  suggest  any  means  by  which  one 
can  make  it  grow  any  faster  ? — In  two  or  three  areas 
there  have  been  attempts  at  co-operation  between  the 
approved  societies  and  the  doctors,  which  are  eminently 
worthy  of  encouragement  and  imitation. 

30.101.  Do  you  think  from  what  you  hear  from 
your  coi-respondents  that  the  representatives  of  the 
approved  societies  have  a  feeling — I  do  not  make  the 
suggestion  offensively — that  from  their  point  of  view 
they  are  in  a  position  of  helplessness  in  dealing  with 
the  doctors  ? — I  have  not  noticed  it  from  their 
speeches. 

30.102.  And  that  this  feeling  sometimes  results  in 
rather  violent  and  foolish  talking.  Do  you  not  think  that 
they  find  to  some  extent  that  they  have  not  got  the 
knowledge,  and  some  of  them,  perhaps,  have  not  got 
the  education  to  grapple  with  the  doctors,  and  so  they 
take  refuge  in  throwing  things  at  their  heads  ? — That  is 
possible.  One  of  the  first  steps  to  be  taken  is  to 
bring  about  some  rapprochement  between  the  approved 
societies  who  are  administering  the  sick  benefit  and 
the  doctors  who  are  working  the  medical  benefit. 
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30.103.  But  if  there  is  au  attitude  of  what  you  will 
probably  admit  is  unfounded  suspicion  on  the  side  of  the 
approved  society  representatives  on  the  committees, 
are  the  doctors  not  likely  to  look  upon  this  to  some 
extent  from  their  superior  position  as  knowing  more 
about  the  subject  matter  ?  Do  you  not  think  that  the 
doctors  will  have  to  make  a  pretty  violent  effort  to 
rapproche  ? — It  would  be  asking  a  great  deal  of  human 
nature  after  all  that  has  been  said.  I  know  that 
doctors  have  taken  their  part  in  saying  strong  things. 
Nobody  knows  it  better  than  I  do  ;  but  there  has  been 
a  fair  amount  of  violent  and  venomous  things  said  on 
the  other  side.  Both  sides  have  to  cool  ofE  a  bit  before 
you  can  have  anything  in  the  way  of  rapprochement ; 
but  it  has  happened  in  some  areas,  and  I  hope  that  we 
are  going  to  get  some  of  it  in  other  areas. 

30.104.  Where  it  has  happened,  what  is  happening  ? 
Is  it  simply  a  meeting  together  and  saying  "  How 
jolly  "  ? — That  is  the  first  step. 

30.105.  Do  other  steps  follow  on  it  ? — We  mention 
that  the  Staffordshire  local  medical  committee  has 
passed  a  recommendation  to  the  effect  that  in  the 
provision  of  certificates  entitling  insured  persons  to 
sickness  benefit,  medical  men  will  welcome  the  co- 
operation of  sick  visitors  and  similar  officers  of 
approved  societies  in  order  to  secure  the  exposure  of 
bogus  claims.  The  next  st^p  rests  with  the  repre- 
sentatives of  approved  societies  to  take  advantage  of 
their  offer  and  to  meet  the  doctors  and  prove  to  them, 
or  try  to  prove  on  the  ground  of  something  which  the 
doctors  have  done,  or  have  not  done,  that  things  are 
going  vsTong. 

30.106.  Can  the  Commissionei's  do  anything  in 
that  ? — It  is  very  difficult  to  say.  They  might  do 
something  by  means  of  sending  a  medical  officer  who 
could  go  down  to  these  areas  where  there  had  been 
trouble,  in  order  to  suggest  to  the  two  bodies 
concerned  the  desirability  of  working  together. 

30.107.  Why  do  you  say  a  medical  officer  ? — 
Because  probably  he  would  have  more  weight  with  the 
local  medical  committee  or  the  panel  committee,  and 
because  he  would  also  thoroughly  understand  the  cir- 
cumstances. I  do  not  say  that  he  necessarily  must  be 
a  medical  officer,  but  I  should  myself,  if  I  were  in  the 
position  of  dealing  with  the  question,  send  down  a 
medical  man. 

30.108.  What  about  the  other  side  ?— The  other 
side  would  know  that  he  was  a  medical  man  and 
understood  the  point  of  view  of  the  medical  men. 
They  would  also  know  that  he  was  an  officer  of  the 
Commission,  and  would  therefore  naturally  take  up 
their  point  of  view — that  it  is  a  big  machine  of  which 
the  medical  man  is  only  a  part,  and  so  on.  I  do  not 
think  that  it  need  necessarily  be  a  medical  man,  but  I 
shotdd  imagine  that  you  are  more  likely  to  get  the 
right  man  among  medical  men. 

30.109.  We  have  got  a  great  mass  of  evidence 
from  medical  men  who  ai'e  obviously  speaking  honestly, 
who  say  that  they  do  not  see  any  reason  at  all  why 
they  should  bother  with  the  societies  at  all  ? — I  think 
that  that  is  a  wrong  attitude,  and  in  our  evidence  we 
state  that  the  association  will  be  glad  to  do  anything 
to  help  on  a  rapprochement  of  the  two  bodies  con- 
cerned, only  we  give  the  warning  note,  and  I  must 
repeat  it,  that  that  is  not  at  all  likely  to  happen  as 
long  as  any  attempt  is  being  made  by  the  approved 
societies  to  get  the  administration  of  medical  benefit 
into  their  own  hands,  and  if  approved  societies  made 
it  perfectly  plain  that  that  whole  demand  was  gone, 
then  I  believe  that  rapprochement  would  be  very  miich 
easier.  Our  men  are  very  highly  suspicious  that  the 
approved  societies  want  to  get  back  something  like  the 
old  friendly  society  system,  under  which  they  hope  to 
control  the  doctors.  The  doctors  will  not  touch  that 
system — I  can  say  that  perfectly  definitely ;  whatever 
else  the  profession  may  be  divided  upon,  they  are 
absolutely  united  in  that.  Therefore  there  is  no  good 
talking  about  getting  the  two  bodies  together,  as  long 
as  there  is  any  suspicion  that  that  is  going  on. 

30.110.  How  do  you  suggest  that  the  approved 
.  societies  should  purge  themselves  of  this  suspicion  ? — 

By  the  repudiation  of  some  of  the  statements  con- 
tinually made  by  responsible  men. 
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30.111.  You  cannot  get  the  approved  societies  to 
get  all  the  responsible  men  to  take  a  reasonable  line 
instead  of  making  foolish  statements  any  more  than 
you  can  make  all  the  doctors  take  a  reasonable  line  ? — 
But  we  are  doing  our  best  to  make  them  take  a 
reasonable  line. 

30.112.  If  you  go  on  talking  about  this  barrier,  will 
it  not  make  it  a  very  real  thing  ? — You  cannot  get 
over  the  reports  of  conferences  of  approved  societies 
and  bodies  of  that  kind,  where  the  question  is  raised, 
and  whether  you  like  it  or  not,  that  keeps  the  thing 
alive. 

30.113.  I  do  not  think  that  there  is  anything 
between  us ;  where  a  man  is  incapable  of  work  it  is 
the  doctor's  business  to  give  him  a  certificate  saying 
so  ? — Yes. 

30.114.  When  he  is  not  incapable  of  work,  it  is  not 
the  doctor's  business  to  give  any  certificate,  and  that 
is  all  about  it  ? — Yes,  except  that  we  think  that  there 
is  a  considerable  difference  as  to  what  is  meant  l)y 
work. 

30.115.  What  is  work  ? — I  think  that  we  are  bound  to 
take  it  that  the  work  is  the  work  which  the  man  has 
just  left,  and  to  which  lie  has  got  to  return. 

30.116.  Assume  that  that  is  so  for  the  purpiose  of 
argument,  probably  you  would  sviggest  that  some 
other  test  would  have  to  be  applied  when  disablement 
benefit  begins  ? — Yes. 

30.117.  The  Act  does  not  distinguish  by  different 
tests  between  the  two  benefits  ? — That  is  a  difficulty 
which  will  only  be  got  over  by  the  appointment  of 
referees. 

30.118.  How  can  the  appointment  of  referees  make 
any  dift'ei'ence  in  this  matter  ?  Surely  the  difficulty,  if 
it  exists,  is  on  the  face  of  the  statute.  A  man  has  a 
right  to  sickness  benefit,  if  he  is  rendered  incapable 
of  work  ? — Yes. 

30.119.  He  is  also  given  a  right  to  something  else, 
disablement  benefit  under  precisely  the  same  conditions. 
If  the  conditi(ms  are  different,  that  will  have  to  be  done 
by  statute  ? — I  take  your  word  that  it  must  be  done  by 
statute,  but  a  great  many  questions  will  arise  as  to 
whether  a  man  ought  to  be  able  to  do  some  light  work 
or  not.  There  you  will  want  a  referee  or  some  other 
machinery. 

30.120.  It  is  your  view  that  there  ought  to  be 
different  tests  for  the  more  or  less  temporary  condition 
wliich  is  covered  by  sickness  benefit  and  the  possibly 
permanent  condition  which  is  covered  by  disablement 
benefit  ? — Yes,  there  must  be  some  different  test. 

30.121.  If  the  man  is  rendered  incapable  of  work  by 
some  specific  disease  or  bodily  or  mental  disablement, 
then  he  is  to  have  the  certificate  ? — Yes. 

30.122.  Assuming  that  the  doctors  mean  his  ordinary 
work,  what  do  they  mean  by  incapable  of  work,  of 
course  they  do  not  mean  deaf,  dumb  and  paralytic  ? — 
Putting  it  roughly  from  their  point  of  view  that  he 
ought  not  to  be  at  work. 

30.123.  Do  you  really  mean  that  ? — Yes. 

30.124.  Why  does  not  the  statute  say  that?  It 
says,  "rendered  incapable  of  work"? — The  interpre- 
tation of  this  business  is  apparently,  until  yon  can  give 
some  better  definition,  left  to  the  doctor  who  has  to 
sign  the  certificate. 

30.125.  The  interpretation  is  not  left  to  the  doctor. 
The  doctor  has  to  certify  something  or  other,  that  the 
man  is  incapable  of  work  ? — Very  well.  A  patient 
comes  before  me  and  in  my  opinion  he  is  not  able  to 
do  his  work  with  benefit  to  himself  or  his  work,  and  I 
tell  him  to  stop  away.  You  must  allow  the  doctor  who 
signs  the  certificate  to  use  his  common  sense  He 
knows  the  patient  and  that  he  is  working  at  hard  work, 
and  that  though  he  has  only  got  a  comparatively  trivial 
complaint,  going  to  work  would  probably  aggravate  it. 

30.126.  What  sort  of  complaint  would  you  say? — - 
If  a  man  had  lumbago. 

30,126a.  You  had  better  not  take  lumbago  because 
it  comes  into  controversy  for  other  reasons  ? — If  it 
were  your  case  or  mine,  we  should  go  to  work  with  it, 
but  if  it  were  the  case  of  a  man  who  had  to  bend 
down  in  a  mine  with  lumbago,  it  would  probably  be 
aggravated  by  the  work. 
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30.127.  Probably  be  could  not  bend?— Some  of 
them  would  tiy. 

30.128.  I  do  not  mean  pbysically  incapable.  Supi^ose 
a  clerk  is  sitting  up  in  a  chair  with  a  pen  in  his  hand, 
I  do  not  mean  that  he  is  so  bad  that  he  cannot  sit  in 
the  chaii-  and  hold  the  pen  and  go  through  the 
mechanical  operation  of  putting  down  figui-es ;  that 
would  be  highly  unreasonable  ? — I  do  not  think  it 
possible  to  get  a  definition  that  will  cover  every  case  ; 
the  personal  factor  comes  in  so  much  both  in  the  case 
of  the  doctor  and  the  patient. 

30.129.  Of  course  it  does,  but  there  are  all  sorts  of 
thing  which  we  can  cast  on  one  side  or  the  other,  when 
we  have  to  deal  with  a  practical  matter  as  practical 
men.  I  think  you  said  that  it  was  for  the  doctor  to 
interpret  the  Act,  which  I  declined  to  accept  ? — 
Although,  legally  speaking,  somebody  else  has  got  to 
interpret  the  Act,  or  the  Act  is  supposed  to  interpret 
itself,  the  doctor  has  got  to  do  the  best  he  can  with 
the  situation  in  front  of  him. 

30.130.  Let  us  face  it.  What  do  you  mean  when  you 
refer  to  a  doctor  thinking  that  people  would  be  benefited 
by  a  rest  ?  Tou  do  not,  for  instance,  mean  that  in  the 
case  of  a  lazy  man  with  a  slight  complaint,  who  thinks 
that  he  would  be  benefited  by  staying  off  work,  the 
doctor  should  sympathise  with  him  and  take  his  word 
for  it  ? — If  I  were  the  doctor,  I  would  say  that  he  woiild 
lie  very  much  bettei'  at  work. 

30.131.  That  is  because  you  take  account  of  the 
man's  temperament,  but  assume  that  he  is  not  a  lazy 
man,  but  an  industrious  person  who  would  be  benefited 
by  rest  ? — I  think  that  the  doctor  must  stick  to  the 
medical  reaso/i. 

30.132.  Are  you  going  to  say  that  a  man,  however 
industrious,  who  can  do  any  work  in  an  ordinary  sense 
of  the  word,  but  would  be  benefited  by  rest,  is  rendered 
incapable  of  work ;  that  is  the  plain  question  ? —  It  is 
an  extraordinaiily  difficult  thing  to  define. 

30.133.  It  is  not  a  question  of  definition ;  it  is  a 
perfectly  plain  issue.  I  think  that  you  may  assume 
that  I  should  be  benefited  by  rest,  and  that  all  the 
Committee  would,  but  sui-ely  you  are  not  going  to  say 
that  I  am  rendered  incapable  of  work  ? — I  should  say 
not,  but  with  the  men  that  I  am  likely  to  have  before 
me  as  a  doctor  in  panel  practice  

30.134.  Tou  might  very  easily  have  one  of  my 
clerks  as  a  doctor  in  panel  practice  ?-  —Tell  me  what 
he  would  be  complaining  of  ? 

30.135.  I  find  it  rather  difficult  to  say :  perhaps  you 
might  do  what  all  these  medical  gentlemen  do,  put 
down  "debility,"  and  say  that  the  insured  person  would 
be  benefited  by  rest  ? — You  cannot  get  a  more  extra- 
ordinary thing  than  debility.  I  confess,  as  an  old 
practitioner,  that  there  are  many  times  when  you 
cannot  say  anything  else,  and  when  it  is  the  best  thing 
you  can  say,  and  no  number  of  regulations  would  make 
me  give  anything  else. 

30.136.  Suppose  a  clerk  says  that  he  cannot  sleep 
at  night,  that  he  is  suffering  from  insomnia,  and  you 
know  that  it  would  be  better  if  he  went  to  the  seaside 
for  a  fortnight,  are  you  going  to  give  him  a  certificate 
that  he  is  rendered  incapable  of  work  ? — I  would  want 
to  know  much  more  than  that.  I  would  want  to  know 
that  he  would  be  benefited  by  the  rest,  and  would  be 
better  capable  of  tackling  his  work. 

30.137.  That  is  creating  a  position  in  which  no  fund 
could  stand  ? — That  is  the  position  in  which  they  were 
before.  I  was  a  lodge  doctor,  and  if  a  member  of  the 
lodge  came  to  me,  and  I  came  to  the  conclusion  that 
that  person  should  be  off,  I  would  say  so. 

30.138.  I  thought  that  I  had  heard  a  great  deal 
about  the  societies  controlling  the  doctors.  I  understood 
you  to  say  just  now  that  the  doctor  was  complete  emperor 
of  the  whole  thing.  Is  that  consistent  with  the  theory 
which  we  hear  so  much  about  ? — I  do  not  quite  see  the 
bearing  of  that  on  what  I  am  saying. 

30.139.  I  thought  you  said  that  then  you  were  com- 
plete master  of  the  situation,  and  that  if  you  thought 
a  man  ought  to  go  home,  you  sent  him  home  — I  have 
not  finished ;  if  a  man  came  to  me  when  I  was  lodge 
doctor,  and  I  came  to  the  conclusion  that  that  man, 
though  perhaps  capable  of  going  on  with  his  work, 
would  be  better  if  he  did  not  go  on  with  his  work,  and 


that  in  the  long  run  it  would  be  better  for  him  and 
better  for  the  lodge  to  stop  off  work,  I  took  the  responsi- 
bility of  signing  a  certificate.  If  the  lodge  liked  to 
raise  any  point,  they  would  come  to  see  me  about  it. 

30.140.  Your  idea,  as  it  was  then,  is  now,  that  the 
doctor  has  got  to  be  the  judge  ? — Yes. 

30.141.  We  all  admit  that  the  doctor  has  got  to  be 
the  judge  of  fact,  and  has  got  to  make  up  his  mind 
that  a  man  is  incapable  of  work,  and  has  got  to  certify 
accordingly,  but  he  is  not  going  therefore  to  make  the 
Act  mean  what  it  does  not  mean,  and  to  give  a.  man 
rights  which  it  does  not  give  him.  A  man  is  entitled 
to  receive  sickness  benefit  if  he  is  rendered  incapable 
of  work,  but  not  if  he  is  not  rendered  incapable  of 
work,  which  was  the  case  which  I  was  suggesting 
here  ? — Do  you  mean  that  he  has  got  to  go  on  until  he 
breaks  down,  and  that  then  the  doctor  can  certify  him  ? 

30.142.  I  have  not  said  that.  There  must  be  many 
people  who  from  time  to  time  would  be  benefited  by 
rest  ? — I  am  not  going  to  stand  up  for  the  doctor  who 
signs  a  certificate  just  because  his  patient  wants  a  rest, 
but  you  have  got  all  sorts  of  intermediate  states  with 
which  it  is  very  difficult  to  deal.  You  have  got  the 
man  who,  it  is  obvious  to  any  doctor,  will  probably  be 
better  in  bed,  and  will  be  worse  if  he  is  not  allowed  to 
rest.  Very  often  the  man  does  not  want  to  rest.  I 
have  scores  of  cases  heie  in  which  the  man  does  not 
want  to  rest,  and  the  doctor  says  :  "  You  will  be  laid  up 
"  if  you  do  not  rest.  You  must  go  home  and  rest, 
"  go  on  yom-  club,  and  take  a  certificate." 

30.143.  It  is  obvious  that  the  man  ought  not  to 
go  to  work  if  he  is  ill,  then  of  coiu-se  the  doctor  has 
got  to  give  a  certificate.  Nobody  disputes  that. 
What  I  am  putting  are  not  those  cases  ? — That  is  to 
say,  the  man  is  not  ill  at  all. 

30.144.  No,  on  the  contrary,  a  great  many  of  them 
are  ill,  and  yet  may  be  capable  of  doing  work  ;  that 
surely  is  axiomatic  ? — I  am  af  mid  that  we  shall  never  get 
any  nearei'.  If  I  have  not  made  myself  clear  we  cannot 
get  any  nearer,  and  you  may  take  it  from  me  that  my 
difficulty  in  explaining  to  you  is  the  difficulty  which 
every  doctor  has  in  every  case  of  the  kind  that  comes 
before  him. 

30.145.  Do  your  people  find  a  difficulty  in  putting 
down  the  name  of  the  disease  on  the  certificate  ? — Very 
often. 

30.146.  Why  ? — Very  often,  in  the  earlier  stages  of 
diseases,  the  symptoms  are  not  so  mai-ked. 

30.147.  And  they  cannot  diagnose  what  it  is  ? — Not 
right  off. 

30.148.  Do  you  think  that  we  ought  to  recommend 
some  special  form  of  words  to  be  used  in  those  cases  ? 
— Yes,  several  of  our  correspondents  make  the 
suggestion  that  doctors  should  be  encoxiraged  to  put 
in  "  Case  not  diagnosed." 

30.149.  Do  you  think,  if  anything  of  that  sort  were 
done,  that  it  woidd  be  some  temptation  to  weaker 
brethren  ? — Is  it  worse  to  allow  

30.150.  I  am  asking  you.  It  is  a  matter  on  which 
I  can  express  no  opinion  ? — It  might  be,  but  you  must 
balance  between  the  two  evils.  Is  it  worse  to  get  him 
to  be  moderately  truthful,  and  to  say  that  he  does  not 
know,  or  to  encom-age  him  to  put  down  something  for 
the  purpose  of  satisfying  some  society  or  other  ? 

30.151.  Do  you  think  if,  as  a  general  rule,  some 
such  plan  as  that  were  adopted,  the  doctors  would  be 
prepared  to  take  rather  a  high  line,  and  only  do  it 
when  necessary,  and  to  amplify  the  certificate  as  soon 
as  they  could  ? — I  think  that  they  would  on  the  whole. 
It  is  a  small  point,  and  it  may  seem  rather  absurd  to 
mention  it,  but  it  would  be  easier  to  write  the  name  of 
some  disease  than  to  write  "  Not  yet  diagnosed,"  or 
some  words  like  that.  The  weaker  brother  is  not  the 
man  who  wants  to  put  down  "  Not  yet  diagnosed." 
He  thinks  that  he  knows  evei'ything.  It  is  the  good 
man  who  will  say  that  he  does  not  know.  It  is  the 
good  man  who  is  cautious  rather  than  the  weaker  man. 

30.152.  Is  there  any  other  reason  why  they  find  a 
difficulty  in  putting  the  name  of  the  disease  on  the 
certificate  ? — What  is  the  point  ?  We  have  a  large 
number  of  correspondents  who  give  examples  of  cases 
in  which  it  has  been  found  undesirable  that  the  nature 
of  the  disease  should  be  stated  plainly  on  the  certificate. 
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There  are,  for  example,  cases  of  early  phthisis,  heart 
disease,  and  malignant  disease. 

30.153.  What  is  malignant  disease  ?— Cancer. 

30.154.  Why  not  state  it  ? — It  is  sometimes  extra- 
ordinarily bad  for  the  patient  to  know  the  nature  of 
his  disease.  I  could  give  you  very  good  tjrpical  cases. 
I  had  better  give  one  in  the  words  of  the  people  who  send 
it  up.  This  may  or  may  not  be  the  best  case,  but  it  is 
one  I  can  get  at  fairly  easily.  This  case,  however, 
is  more  dealing  with  the  question  of  the  reluctance  of 
women  to  have  the  names  of  uterine  diseases  stated  on 
the  certificate. 

30.155.  The  other  is  quite  a  different  point  ? — Tes. 

30.156.  I  am  sure  you  will  do  it  better  yourself  than 
by  reading  what  your  correspondents  have  to  say  ? — . 
One  must  divide  it  into  two  parts.    There  is,  first  of 
all,  the  danger  or  undesirability  of  allowing  the  patient 
to  know  the  disease  from  which  he  is  suffering. 

30.157.  You  state  those  three  things — early  phthisis, 
heart  disease,  and  malignant  disease  ? — Tes. 

30.158.  If  you  were  suffering  from  heart  disease, 
would  you  not  prefer  to  know  it  ? — I  think  that  I 
should,  but  I  can  assure  you  that  I  have  known  people 
to  whom  I  would  not  have  told  it. 

30.159.  Tes,  I  know,  but  if  you  acted  for  yourself, 
and  not  from  a  sort  of  professional  point  of  view,  how 
would  you  act,  or  how  would  you  like  to  be  treated  ? 
I  should  regard  it  as  a  most  gross  proceeding  if  I 
had  heart  disease  and  I  was  not  told  of  it  ? — I  daresay 
you  would. 

30.160.  And  so  would  everybody,  I  should  think  ? — 
No,  I  have  known  scores  of  cases  in  which  I  have  been 
asked  by  the  patient's  husband  or  wife  not  to  tell  the 
patient. 

30.161.  I  can  understand  that  other  people  might 
ask  you  not  to  tell  the  patient  ? — And  where  I  have 
thought  it  best  not  to  tell  the  patient.  Take  a  case  of 
heart  disease,  which  might  become  well  compensated  by 
and  by  with  careful  treatment.  That  man  in  a  few 
years  probably  would  not  have  any  signs  of  heart 
disease  left,  but  if  he  were  a  nervous  man  it  would  be 
the  worst  thing  to  let  him  know  that  it  was  heart 
disease.  That  is  why  doctors  talk  of  weak  hearts.  It 
is  in  order  not  to  mention  "  heart  disease "  in  the 
patient's  best  interests. 

30.162.  I  know  all  that.  It  is  a  kind  of  professional 
shibboleth  ? — It  is  a  matter  of  sheer  humanity  and  not 
a  professional  shibboleth.  I  do  not  know  whether  you 
have  been  ill,  but  it  strikes  me  that  you  have  been  one 
of  those  lucky  persons  who  have  had  very  little  to  do 
with  doctors.  I  hope  that  you  do  not  mind  my  saying 
that. 

30.163.  Tou  are  entitled  to  all  that  you  can  get 
back  ?— I  feel  vei-y  warmly  about  this  matter.  I  feel 
that,  dealing  with  ordinary  common  working-class 
people,  doctoring  is  very  much  a  matter  of  humanity, 
and  when  I  hear  you  talk  abou^t  professional  shibboleth, 
I  am  bound  to  resent  it.  I  think  it  is  done  out  of  sheer 
kindness  to  the  patient  and  in  his  best  interests. 

30.164.  Nobody  suggests  anything  to  the  contrary. 
I  have  no  doubt  that  it  is  done  out  of  consideration  for 
what  are  supposed  to  be  the  best  interests  of  the 
patient  ? — Then,  what  is  the  point  ?  We  are  saying 
that  it  is  not  desirable  to  put  it  down,  because  it  is  not 
a  good  thing  that  the  patient  should  know. 

30.165.  I  suggest  that  people  are  now  very  much 
better  educated  than  they  were,  and  that  they  no 
longer  want  the  nature  of  their  disease  concealed  from 
them  ? — A  large  number  are  not  better  educated,  and 
the  feeling  of  doctors  in  dealing  with  these  cases  is 
that  it  is  not  advisable  to  let  some  patients  know  the 
ratui-e  of  their  disease.  Then  there  is  the  question  of 
prejudicing  their  emplojment. 

30.166.  Let  us  deal  with  the  first  difiiculty :  How 
do  you  propose  to  get  over  that  ? — By  using  some 
synonym. 

30.167.  That  means  calling  the  thing  something 
which  it  is  not  ? — What  does  it  really  matter  to  the 
society  what  you  call  it  ? 

30.168.  Never  mind  the  society  ? — What  does  it 
matter  to  anybody  ? 

30.169.  It  matters  to  everybody  that  the  truth 
should  be  told.    The  certificate  is  the  means  of  getting 


sickness  benefit,  and  it  is  essential  to  running  any 
scheme  that  the  truth  should  be  told,  but  as  long  as 
the  profession  use  synonyms,  the  thing  is  hopeless 
and  impossible  ? — -I  do  not  agree  with  you  from  a 
business  point  of  view.  The  only  point  would  be  if 
somebody  were  going  to  be  robbed  by  it. 

30.170.  Tou  cannot  have  a  soimd  financial  system 
with  documents  of  title  passing  backwards  and  forwards 
unless  the  truth  is  written  upon  them,  and  you  cannot 
rely  upon  people  who  use  synonyms  and  euphemisms  ? 
— -A  euphemism  is  telling  the  truth,  but  not  the  whole 
truth. 

30.171.  It  is  a  delibrate  selection  of  terms  which 
is  intended  to  convey  one  idea  which  is  not  the  truth, 
although  it  might  happen  to  be  technically  within  the 
truth  ? — I  join  issue  on  that  point.  Take  the  case  of 
cardiac  debility.  That  shields  a  patient  and  does  not 
do  the  society  any  harm. 

30.172.  From  what  does  it  shield  the  patient? — 
Supposing  a  man  has  valvular  disease  of  the  heart,  am 
I  to  write  it  down  ? 

30.173.  I  ask  you  what  you  would  write,  and  you 
say  a  euphemism  or  synonym,  you  say  that  you  would 
put  "  cardiac  debility"  for  heart  disease? — In  certain 
cases  I  should,  and  so  would  every  medical  man. 

30.174.  Except  that  the  words  are  longer  I  do  not 
see  the  difference  ? — The  patient  does.  I  do  not  say 
that  you  would.  I  am  talking  about  the  average 
working-man,  and  I  assure  you  that  it  is  extremely 
comforting  to  some  people  to  imagine  that  they  are 
suffering  from  a  weak  heart  rather  than  from  valvular 
disease  of  the  heart. 

30.175.  If  that  is  all  it  means  there  is  nothing  in 
it  at  all  ? — That  is  what  I  am  saying.  There  is  nothing 
in  it  at  all. 

30.176.  There  is  a  great  deal  more  than  that  in  what 
you  say  :  "  It  is  deemed  undesirable  that  the  nature  of 
"  the  disease  should  be  stated  plainly  ;  for  example, 
"  suspected  early  phthisis,  heart  disease,  malignant 
"  disease."  And  you  make  the  suggestion  that  you 
are  justified  in  using  some  euphemism  for  the  real 
disease.  The  only  point  must  be  that  you  conceal  the 
particular  disease.  If  it  does  not  conceal  that,  I  do 
not  see  any  point  in  it  at  all.  How  long  do  you 
suppose  the  working-classes  are  going  to  continue  not 
to  know  that  cardiac  debility  means  something  wi-ong 
with  the  heart  ?  This  certification  has  been  ranning 
in  the  public  eye,  and  all  society  ofiicials  are  looking 
these  things  up  in  the  dictionary.  They  already  know 
a  great  deal  more  than  they  knew  a  year  ago  ? — If  I 
do  not  know  anything  else,  I  know  the  working-man, 
and  I  know  that  there  are  lots  of  them  who  do  not 
know  these  things. 

30.177.  How  long  will  they  continue  not  to  know  ? 
— He  will  undoubtedly  get  to  know  in  time,  but  I  do 
not  think  that  you  should  unnecessarily  upset  his 
equanimity.  The  euphemism  will  in  no  way  affect  the 
funds  of  the  society. 

30.178.  It  does  injure  the  funds  of  the  society  ? — • 
In  what  way  ? 

30.179.  Tou  have  entered  into  a  contract  to  give 
certificates  ? — Tes. 

30.180.  Those  certificates  are  to  specify  the  name 
of  the  disease,  and  that  the  patient  is  disabled  ?  — Tes.  ' 

30.181.  Why  do  you  suppose  that  all  this  trouble 
has  been  taken  to  cause  the  doctor  to  enter  into  that 
contract,  if  it  does  not  make  any  difference  whether 
he  carries  it  out  or  not  ? — It  makes  all  the  difference 
if  the  doctor  gives  the  society  indication  that  the 
patient  is  suffering  from  something  which  does  or 
does  not  incapacitate  him. 

30.182.  In  that  case  it  would  be  quite  enough  to 
say  that  the  person  is  incapacitated  from  work  by  an 
incapacitating  disease  ? — Many  people  think  that ;  but 
I  think  that  the  society  are  entitled  to  more  than  that. 

30.183.  Tou  think  that  they  are  entitled  to  the 
names  of  the  diseases  ?— I  do. 

30.184.  Why  ?  I  suggest,  in  the  first  place,  because 
the  doctors  have  contracted  to  give  it  ? — -The  doctors 
have  contracted  to  give  the  name  of  the  disease,  but 
there  are  some  cases,  not  very  many,  where  you  need 
not  tell  the  whole  truth. 
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30.185.  That  is  exactly  what  I  will  not  accept  ? — 
Then  we  must  agree  to  differ.  I  am  afraid  that  you 
will  have  the  whole  profession  against  you  on  that 
point. 

30.186.  I  am  prepared  to  take  on  the  whole  pro- 
fession on  that  question  of  telling  the  truth.  If  you 
tell  me  that  the  profession  wi'ite  down  something 
which  intends  to  deceive,  I  do  not  think  the  profession 
will  stand  to  it  ? — I  do  not  think  it  is  fair  to  put  ii 
that  way.  There  are  some  cases,  such  as  are  men- 
tioned here,  where  doctors  think  that  they  are  justified 
in  iising  euphemisms  in  order  to  save  the  feelings  of 
the  patient. 

30.187.  Let  us  call  things  by  their  right  name  ?— 
Call  it  an  alias,  if  you  like,  but  I  will  not  have  it 
called  a  lie,  because  it  is  nc-t. 

30.188.  What  is  a  lie  ?  A  thing  which  deceives 
and  is  intended  to  deceive.  If  this  does  not  deceive, 
what  is  the  object  of  it  ? — Does  it  deceive  ?  It  gets 
into  the  hands  of  a  person  who  takes  it  as  an  indica- 
tion that  the  doctor  thinks  the  patient,  for  some 
reason  or  other,  should  stay  from  work  and  is  unfit 
for  work.  What  does  it  matter  whether  it  is  cardiac 
debility  or  heart  disease  ? 

30.189.  The  object  of  the  thing,  as  stated  in  this 
paragraph,  is  to  prevent  something  or  otliei-  getting 
known,  and  in  those  circumstances  you  say  that  the 
medical  profession  feel  justified  in  using  euphemisms 
which  I  suggest  to  you  must  be  intended  to  deceive, 
or  else  there  is  no  object  in  it  at  all.  We  shall  never 
be  able  to  make  terms  with  the  profession  on  those, 
lines  ? — I  am  afraid  that  it  is  an  insuperable  ban-ier. 
There  are  cases  in  which  the  doctor  will  not  do  it. 

30.190.  If  you  say  that  there  are  certain  things 
which  cannot  be  written,  and  that  therefore  something 
else  must  be  done,  that  is  quite  a  different  matter  ? — - 
I  perfectly  agree  if  you  could  make  it  easier  not  to 
state  the  name  of  the  disease  when  he  does  not  want 
to  do  so. 

30.191.  Supposing  he  came  to  the  conclusion  that 
the  patient  was  suffering  from  something  which  he 
ought  not  to  know  about,  I  should  have  thought  that 
it  did  not  pass  the  wit  of  man  to  devise  some  means 
whereby  the  truth  might  be  told  to  the  society,  if  you 
tell  me,  from  what  you  know  of  the  state  of  his  mind 
and  heart,  that  it  should  not  be  told  to  the  man  ? — The 
difficulty  would  be  that  the  man  would  be  immediately 
suspicious  if  you  did  not  fill  in  his  certificate,  and  then 
you  would  not  attain  the  very  object  for  which  you  had 
done  it. 

30.192.  What  is  cardiac  debility  — Now  you  are 
asking  me  something  I  do  not  know.  Cardiac  debility 
is  like  charity — it  covers  a  multitude  of  things. 

30.193.  And  is  intended  to  do  so  ? — Yes. 

30.194.  Therefore  it  does  not  convey  to  the  mind 
of  the  society  anything  which  enables  them  to  form 
any  judgment  ?  — Except  that  the  man  has  got  some- 
thing wrong  with  his  heart,  which,  in  the  opinion  of 
the  doctor,  ought  to  prevent  him  from  going  to  work. 

30.195.  That  is  not  enough  ? — I  fail  to  see  why  it 
is  not  enough.  I  cannot  see  why  the  society  should 
refuse  on  that. 

30.196.  There  is  this  difference  in  the  points  of  view 
between  us :  the  doctor  all  along,  either  rightly  or 
wrongly — it  may  be  rightly — is  assuming  that  he  is 
the  person  to  piit  the  man  on  the  fund,  and  that 
there  is  an  end  of  it.  If  that  were  so,  we  should 
not  need  to  bother  about  these  certificates.  Biit  at 
the  present  time  we  are  dealing  with  a  system  where 
the  doctors  are  only  part  of  a  machine,  and  the 
final  decision  is  supposed  to  rest  with  the  society. 
It  may  be  that  that  is  an  imperfect  system,  but 
that  is  the  system  at  present,  and  in  order  to  carry  it 
out  the  doctors  contracted  to  certify  and  to  give  the 
names  of  specific  diseases.  If  you  tell  me  that  such  a 
system  cannot  he  carried  out,  I  can  believe  you,  but  if 
you  tell  me  that  it  can  be  carried  out  by  euphemisms 
and  synonyms,  I  cannot  beHeve  you  ? — I  am  bound  to 
look  at  this,  not  only  from  a  professional  point  of  view, 
but  from  the  point  of  view  of  £  s.  d.,  and  you  have  failed 
to  convince  me  that  it  is  going  to  injure  the  funds  of 
the  society. 


30.197.  I  am  trying  to  point  out  that  it  is  not  con- 
sistent with  the  contract  the  man  has  entered  into  ? — 
What  is  the  object  at  which  we  are  aiming  ? 

30.198.  Continually  all  through  my  life,  and 
through  everybody's  life,  we  are  asked  to  do  all  sorts 
of  things  in  which  we  are  required  to  speak  the  tnith, 
and  if  we  stopped  every  time  and  asked  ourselves  what 
harm  it  would  do  if  we  did  not  speak  the  truth,  we 
should  never  get  on.  Most  of  us  are  concerned  with 
mere  business  mattere,  in  which  questions  of  money 
arise,  and  we  do  not  bring  in  all  these  considerations, 
but  just  try  to  tell  the  truth,  and  there  is  an  end  of  it  ? 
— I  do  not  think  that  the  average  population  succeeds 
in  telling  the  truth  any  more  than  the  average  general 
practitioner,  even  in  caiTying  out  his  ordinaiy  avocation 
We  all  sometimes  have  to  tell  not  the  whole  truth,  and 
we  tiy  to  justify  ourselves.  This  is  a  case  in  which 
the  profession  feel  that  they  need  not  tell  the  whole 
truth,  not  for  the  doctor's  own  sake,  but  for  the  sake 
of  the  patient. 

30.199.  What  is  the  result  ?— I  do  not  know. 

30.200.  We  are  told  that  nobody  can  depend  upon 
the  certificate  given  ? — I  do  not  think  that  that  follows. 

30.201.  If  the  profession  take  the  view  that  a  eu- 
phemism is  justified,  I  am  afraid  that  that  must  go  on  ? 
— We  must  take  it  that  the  profession  think  that  there 
are  a  certain  limited  number  of  cases  in  which  they  are 
justified  in  using  a  euphemism,  and  no  amount  of 
regulations  will  prevent  them  doing  that.  That  is  said 
perfectly  definitely. 

30.202.  So  long  as  we  have  the  panel  system? — 
Any  system  ;  it  was  done  under  the  old  system. 

30.203.  It  did  not  matter  what  you  wrote  under  the 
old  system  ? — Every  now  and  then  they  would  ask  us 
what  it  was  all  about. 

I  30,204.  In  particular  districts — The  secretary  or 
sick  visitor  would  come  down  and  want  to  know  about 
this  man,  and  how  long  he  was  likely  to  be  off  work. 

30.205.  He  never  argued  with  you  whether  cardiac 
debility  meant  heart  disease  ? — I  do  not  remember 
that  he  did. 

30.206.  They  had  complete  reliance  on  you  ? — They 
sometimes  showed  it  in  curious  ways. 

30.207.  Some  parts  of  the  population  have  an  odd 
way  of  expressing  their  confidence  ? — They  have. 

30.208.  What  do  they  tell  you  about  the  question 
of  certification  in  the  case  of  women  ? — There  are 
medical  men  who  have  frequently  found  great  diffi- 
culties in  stating  the  name  of  uterine  diseases  on 
certificates,  not  because  they  have  any  particular 
hesitancy  in  putting  them  down,  but  simply  because  the 
patient  pointed  out  that  they  had  to  hand  these  certi- 
ficates to  men,  and  they  did  not  like  the  idea. 

30.209.  Tou  could  get  over  that  by  some  device  ? — 
Yes,  we  could  get  over  it  by  women  being,  generally 
speaking,  under  the  hands  of  women  officials.  I  should 
think  that  that  would  be  best.  I  have  never  heard  of  these 
troubles  in  women's  societies,  where  they  get  women 
officials.  It  does  not  seem  to  me  to  be  a  big  matter, 
but  it  is  mentioned  eveiy  now  and  then.  There  is  one 
case  which  came  from  Stoke,  in  which  a  woman  had  to 
take  a  certificate  bearing  the  diagnosis  of  a  uterine 
trouble  to  the  secretary  of  a  club  to  whom  she  happened 
to  be  engaged  to  be  married. 

30.210.  We  can  all  realise  that  it  must  necessarily 
cause  embari-assment .  sometimes  ? — It  evidently  is  a 
case  of  embaiTassment  to  both  patient  and  doctor.  I 
cannot  say  that  there  is  a  large  bulk  of  these  cases, 
but  the  trouble  is  mentioned  by  a  considerable  number 
of  our  correspondents. 

30.211.  Do  you  think  that,  generally  speaking, 
panel  doctors  are  certifying  on  the  first  day  that  they 
come  to  the  conclusion  the  patient  is  incapacitated,  or 
are  they  waiting  until  the  fom-th  day,  or  are  they 
doing  both What  do  they  think  ought  to  be  done 
— This  is  a  question  on  which  I  do  not  feel  quite  the 
same  certitude  in  speaking,  because  I  have  never 
handled  this  certificate  myself. 

30.212.  It  is  quite  a  new  point  ? — Yes,  probably 
you  will  get  more  information  from  other  witnesses 
who  are  themselves  on  the  panel. 

30.213.  I  thought  perjiaps  that  you  might  have  a  [ 
whole  mass  of  evidence  on  matters  of  that  kind?— 
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Tou  have  a  very  strong  expression  of  opinion  here 
about  the  signing  the  certificate."!  have  this  day- 
examined."  I  want  to  bring  that  point  out.  There 
is  strong  objection  felt  to  that. 

30.214.  What  is  the  point  ? — Unanimous  exception 
is  taken  to  the  words  "  I  have  this  day  examined." 

30.215.  What  is  the  objection  ? — -In  the  case  of 
societies  which  insist  on  certificates  being  signed  on  a 
certain  day  in  the  week,  you  have  the  surgery  flooded 
with  people  wanting  their  certificates  signed,  although 
it  would  have  done  just  as  well  if  the  doctor  had  signed 
the  certificate  the  last  time  he  saw  them,  or  if  he  were 
to  sign  it  the  next  time  the  patient  came  to  him. 

30.216.  That  is  not  the  result  of  asking  the  doctor 
to  sign  a  certificate  saying  "  I  have  this  day  examined  "  ? 
— It  is  mixed  up  with  the  same  point. 

30.217.  Do  you  not  know  that  before  this  particular 
form  was  introduced,  doctors  signed  at  large  all  through 
the  week,  whether  they  had  seen  the  patient  or  not  on 
the  day  on  which  they  signed  ? — Certainly. 

30.218.  Do  you  not  think  that  that  is  an  evil  ? — I 
think  it  is  a  thing  to  be  deprecated,  but  you  can  hardly 
get  over  it  in  widely-spread  country  parishes. 

30.219.  It  really  comes  to'this,  that  you  say  that  it 
does  not  matter  to  the  society  what  is  written  on  the 
certificate  ? — I  do  not  say  so.  I  wish  to  dissociate 
myself  entirely  with  that  interpretation. 

30.220.  Tou  say  that  it  does  not  matter  to  the 
society  whether  the  actual  disease  is  written  on  the 
certificate,  and,  apparently,  that  it  does  not  make  any 
difference  what  day  the  man  is  examined.  What  is  it 
that  is  left  ? — The  difficulty  about  having  the  certificate, 
"  I  have  this  day  examined  "  is  mixed  up  with  the  fact 
that  many  societies  are  insisting  on  having  their 
certificates  signed  on  one  particular  day  in  the  week. 

30.221.  They  are  quite  distinct  things  ? — The  objec- 
tion is  taken  because  of  the  combination.  I  think  that 
there  would  be  no  objection  if  it  were  a  mere  matter  of 
certifying  on,  any  day  the  doctor  happened  to  see  the 
patient. 

30.222.  He  might  see  him  on  days  widely  different 
from  those  on  which  the  benefit  was  to  be  paid  ? — A 
weekly  certificate  would  not  be  objected  to,  certificates 
given  some  time  during  the  week. 

30.223.  I  should  object  to  it  very  greatly,  a  certi- 
ficate signed  on  the  Tuesday,  which  was  to  frank  a 
man  on  the  Friday.  Do  you  realise  that  one  day's 
sickness  benefit  on  each  claim  on  or  off  may  make  all 
the  difference  between  solvency  and  insolvency  ? — I 
quite  realise  that,  but  I  do  not  think  that  the  old 
practice  of  friendly  societies,  which  was  to  allow  a 
doctor  to  sign  his  certificate  pretty  well  on  any  day  he 
happened  to  be  visiting  the  patient,  as  long  as  it  was 
done  once  a  week,  was  very  ruinous  to  them. 

30.224.  I  have  heard  so  much  about  the  practice  of 
friendly  societies  that,  though  I  am  quite  prepared  to 
listen  to  you  as  to  what  was  the  practice  of  societies 
for  which  you  acted,  I  am  not  prepared  to  take  it  from 
you  generally  ? — I  acted  for  several  years  for  a  lodge 
of  Shepherds  and  a  lodge  of  Druids  in  Gateshead,  and 
in  neither  case  was  I  bound  to  certify  on  one  particular 
day  in  the  week,  although  once  in  a  week. 

30.225.  What  happened  if  you  signed  on  the 
Monday,  and  the  man  drew  his  sickness  benefit  on  the 
Satm'day,  although  in  the  meantime  he  had  gone  to 
work  ? — The  signing-off  certificate  would  guard  that. 

30.226.  Not  necessarily? — I  suppose  that  the  sick 
visitor  must  have  kept  that  right. 

30.227.  Have  you  any  idea  what  the  ratio  of  solvency 
for  the  particular  lodges  for  which  you  acted  was  ? — 
They  never  went  insolvent  whilst  I  acted  for  them,  and 
they  had  been  going  on  for  years  previously.  They 
were  quite  sound. 

30.228.  Tou  cannot  say  that  the  old  sloppy  methods 
which  possibly  would  work  when  there  was  a  close 
touch  between  you,  the  lodge  sui'geon,  responsible  to 
the  lodge,  and  the  society,  would  continue  to  work 
under  a  panel  system  where  you  have  centralised 
societies  and  the  thing  spread  all  over  the  country  ? — I 
think  that  it  is  quite  likely  that  you  may  have  to  tighten 
the  system  up  considerably.  I  am  not  prepared  to  say 
that  a  national  system  could  work  on  those  lines,  but  I 
do  not  think  that  so  far  as  the  cei'tification  is  con- 


ceiiied,  I  ever  had  any  complaints  on  that  score  in  the 
l^ast. 

30,229-30.  Surely  you  recognise  the  difference  ? 
How  many  were  there  in  the  Shepherds'  lodge  Y — 200  in 
one  and  120  in  the  other. 

30.231.  Tou  were  acting  for  them  and  in  touch 
with  the  secretary  ? — Tes. 

30.232.  Tou  knew  perfectly  well  all  about  the 
members,  and  the  secretary  knew  all  about  the  mem- 
bers, and  he  knew  you  ? — Tes. 

30.233.  I  suppose  you  put  on  the  certificate  the 
date  you  signed  it  ? — ^Tes,  I  think,  always. 

30.234.  Always  the  date  on  which  you  actually  did 
see  him  ? — Tes,  the  day  the  man  was  seen. 

30.235.  Tou  did  not  certify  "  I  have  this  day  seen  "  ? 
— I  do  not  quite  remember  the  exact  words  of  the  old 
certificate. 

30.236.  Were  they  not  always  dated  Friday  ?— I 
would  not  like  to  swear  to  that. 

30.237.  They  had  complete  reliance  on  you  to  give 
the  proper  certificate  ? — I  suppose  that  they  had. 

30.238.  And  they  had  complete  reliance  because 
they  knew  jou,  and  you  were  their  officer? — Tes. 

30.239.  Tou  realise  that  the  doctors  are  no  longer 
the  officers  of  the  society  ? — Quite. 

30.240.  And  that  for  good  or  for  evil  there  is  not 
quite  the  same  intimate  touch  ?  Tour  people  are  to 
some  extent  holding  off  from  the  approved  societies  ? — - 
They  are  both  holding  off. 

30.241.  And  both  parties  holding  off,  is  it  not 
obvious  that  you  have  to  have  a  much  stricter  system  ? 
— I  agree. 

30.242.  And  is  it  not  necessary  that  the  doctor 
should  certify  the  actual  day  he  has  seen  the  man,  and 
put  it  on  the  certificate  ? — I  think  it  is. 

30.243.  I  do  not  know  about  some  societies  requiring 
them  all  to  be  paid  on  one  day  ? — I  am  surprised  at 
that.  We  have  had  a  perfect  flood  of  remonstrances 
about  that.  One  society  is  mentioned  as  insisting 
upon  having  the  certificate  signed  on  a  certain  day  in 
the  week,  and  the  agent  very  often  fills  in  the  day  in 
pencil,  so  that  there  can  be  no  doubt.  We  have  had 
that  from  scores  of  sources.  Some  men  say  that  on 
Friday  night,  or  Saturday  night,  their  surgeries  ai'e 
crowded  out  with  patients  for  their  certificates  to  be 
signed,  and  that  it  is  unnecessary  and  upsets  the 
service. 

30.244.  It  may  upset  the  service,  but  I  cannot  see 
why  they  say  that  it  is  imnecessary  ? — It  is  unnecessary 
if  it  upsets  the  service.    It  is  bad. 

30.245.  I  can  understand  that  it  is  bad  ? — It  ought 
to  be  altered,  because  it  upsets  the  service. 

30.246.  How  is  it  to  be  altered? — It  is  a  matter 
which  I  think  the  society  must  find  some  way  of  getting 
round. 

30.247.  They  are  practically  bound  to  pay  by  the 
week  ? — I  think  that  they  are. 

30.248.  I  do  not  mean  in  law,  but  in  practice  ? — 
Tes,  they  generally  pay  every  week.  I  think  that  this 
particular  question  of  certification  might  be  put  to 
the  witnesses  of  the  Association,  because  it  is  a  point 
which  appeals  more  to  them  than  it  does  to  me,  as  they 
are  actually  working  the  system. 

30.249.  When  you  say  that  you  do  not  see  any 
advantage  in  certifying  on  one  day  in  the  week,  I 
should  have  thoiight  that  there  was  an  advantage, 
though  it  may  be  outweighed  by  other  considerations  ? 
— If  you  have  a  man  with  a  couple  of  thousand  on  his 
list  and  30  or  40  patients  getting  certificates,  it  may  be 
very  awkward  for  them  all  to  tum  up  on  one  day. 

30.250.  Perhaps  the  cure  would  be  not  to  have  a 
list  of  2,000  ? — I  do  not  know  about  that. 

30.251.  It  is  one  cure  ? — I  do  not  know  whether 
the  cure  would  not  be  worse  than  the  disease. 

30.252.  It  is  one  possible  cure  ? — Tes,  to  limit  the 
list.  It  depends  entirely  upon  the  area  and  the  man 
whether  he  could  handle  2,000  or  not. 

30.253.  Tou  say,  generally  speaking,  that  they  are 
examining  their  patients  before  they  certify  and  at  the 
time  they  certify  ? — I  think  so. 

30.254.  Tou  know  that  there  are  instances  where 
they  do  not  ?— I  have  no  doubt  that  there  are.  We 
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do  not  in  any  way  back  them  up  or  condone  theii- 
offence. 

30.255.  What  ought  to  be  done  about  certificates 
given  for  people  in  hospitals  or  institutions  ? — That 
question  has  been  raised,  and  it  is  also  connected,  I 
suppose,  with  convalescence.  I  suppose  they  would 
oome  under  the  same  category. 

30.256.  I  should  have  thought  that  it  was  rather 
different  from  the  case  of  people  who  are  away  from  the 
doctor,  whether  they  are  in  an  institution  or  somewhere 
else.  They  might  be  under  somebody  else's  care,  if  they 
are  what  is  called  convalescent? — Doctors  generally 
would  be  very  glad  of  some  lead  on  this  question.  It 
is  a  genuine  difficidty.  I  have  a  note  fi'om  the  secre- 
tary of  a  local  medical  committee :  "  What  about 
"  convalescents  away  from  home  for  a  specified  time 
"  on  instiTictions  from  the  doctor  ?  What  ought  to 
"  be  done  about  their  certificates  ?  "  That  question  is 
raised  by  several  other  people.  Some  men  apparently 
take  the  view,  having  ordered  the  patient  away  for  a 
specified  period,  that  as  long  as  he  is  away  just  for 
that  period  the  doctor  is  justified  in  signing  his  certifi- 
cates, although  he  has  not  seen  him. 

30.257.  Do  you  think  so  ? — I  think  that  it  is  very 
dangerous. 

30.258.  There  is  a  great  distinction  between  peoj)le 
convalescing  in  their  homes  and  people  convalescing  in 
institutions  where  they  are  under  some  medical  care, 
which  is  probably  not  the  care  of  a  panel  doctor.  The 
two  things  are  different  ? — Yes  ;  in  the  institution  you 
have  a  doctor  available  to  certify. 

30.259.  Are  they  cei'tifying  ?  We  have  considerable 
evidence  that  certificates  are  still  given  by  what  I  may 
call  the  home  doctor.  Do  not  you  think  that  that  is 
a  pity  ? — I  think  that  where  a  doctor  is  available  on 
the  spot,  his  cez-tificate  ought  to  be  got  if  possible. 

30.260.  I  do  not  see  why  in  the  case  of  convalescents 
they  should  not  get  somebody  in  the  neighbourhood  to 
give  a  certificate  ? — I  suppose  they  could  in  a  case  of 
tempoi-ary  residence  go  and  get  certificates  in  that 
way. 

30.261.  I  suppose  that  convalescents  may  sometimes 
in  the  place  to  which  they  have  gone  find  it  necessary 
to  go  and  see  a  doctor  ? — Generally  people  of  the 
working-class  do  not  go  away  until  they  are  out  of  the 
doctor's  hands.  They  like  to  be  done  with  the  doctor 
before  they  go  away. 

30.262.  But  not  done  with  sickness  benefit  ? — Not 
necessarily. 

30.263.  Do  you  not  think  that  that  is  somewhat 
dangerous  ? — Everything  is  dangerous  in  this  life.  It 
is  dangerous  to  breathe. 

30.264.  Tou  are  always  telling  us  so,  but  I  am  not 
inclined  to  take  this  timorous  view  of  the  world  or  of 
liuman  nature.  Do  you  say  that  people  who  are  per- 
fectly well  go  away  for  six  weeks  and  draw  sickness 
benefit  on  the  certificates  of  the  home  doctor,  the 
doctor  whom  they  have  left  ? — There  is  a  great  differ- 
ence between  convalescents  and  well  men. 

30.265.  The  whole  difference  between  you  and  me 
is  that  you  conceive  of  people  being  either  well  or  not 
well,  usually  not  well,  as  far  as  I  can  understand, 
whereas  I  admit  of  the  existence  of  shades  in  between 
those  two.  We  should  be  inclined  to  look  at  the 
population  as  either  ill  or  well  or  something  in  between. 
Tou  take  nine-tenths  of  the  population  and  say  that 
they  are  not  well  and  should  have  sickness  benefit,  and 
we  do  not  ? — It  is  much  more  easy  to  deal  with  these 
things  on  paper  than  it  is  when  you  are  dealing  with 
actual  individuals.  I  find  it  easier  to  lay  down  the 
law  now  when  out  of  practice  than  I  did  to  deal  with 
individuals  when  in  practice.  Doctors  say  to  me  now, 
"  Tou  take  a  much  higher  and  drier  attitude  on  these 
"  questions  than  you  did  when  actually  dealing  with 
"  patients."  There  is  that  tendency,  and  natm-ally 
you  have  it  a  good  deal  more  exaggerated  than  I  have. 
There  must  be  that  tendency  with  laymen. 

30.266.  Do  you  not  think,  so  far  as  people  in 
institutions  are  concerned,  that  it  might  be  possible  to 
devise  some  form  of  certificate  given  by  the  home 
doctor  that  would  cover  the  thing  ?  Tou  have  pointed 
out  a  danger  about  convalescence.  It  appears 
monstrous  that  a  person  should  be  sent  away  for  six 


weeks  and  be  able  to  obtain  certificates  for  sickness 
benefit  without  ever  being  seen  by  a  medical  man  ? — 
Put  in  that  bald  way,  it  looks  pretty  bad. 

30.267.  It  is  bad? — It  is  not  neai-ly  so  bad  as  it 
sounds.  Take  a  man  who  has  imeumonia.  He  is 
three  weeks  in  bed,  and  then  he  gets  up  and  is  just 
able  to  totter  about.  He  does  not  want  any  more 
medicine  ;  all  he  wants  is  fresh  air,  good  food,  and 
rest.  He  says,  "I  have  a  mother,  or  it  may  be  an 
"  aunt  in  the  coimtry,  and  I  could  get  better  quicker 
"  there."  Tou  let  him  go.  Is  there  anything  particu- 
larly sinful  in  that  ?  He  will  not  be  right  and  ready 
for  work  for  three  weeks,  and  you  state  your  opinion 
on  paper. 

30.268.  That  is  not  the  opinion  you  state  on  paper  ? 
— Do  not  think  that  I  am  backing  \ip  the  man  who 
gives  certificates  for  three  weeks  in  advance. 

30.269.  It  does  not  matter  whether  he  advances 
them  or  states  "  I  have  this  day  examined  "  ? — He  will 
have  to  alter  the  form  of  certificate,  but  there  should 
be  no  objection  to  taking  that  certificate  in  those 
cii'cumstances. 

30.270.  I  understand  that  you  suggest  that  it 
would  be  quite  easy  to  know  how  long  it  would  be 
before  he  could  return  to  worli  ? — Tes,  in  some  cases. 

30.271.  Do  you  not  think  that  the  difficulty  would 
be  quite  sufficiently  marked  to  be  pre-eminently 
dangerous  even  in  a  dangerous  world  ? — I  do  not  see 
the  danger  so  much  as  you  do.  I  think  there  are 
risks,  but  I  think  that  with  the  average  medical  man 
and  the  average  disease,  such  as  pneumonia,  whei-e 
patients  go  away  to  convalesce,  you  are  fairly  safe  in 
allowing  them  to  go  away  for  a  limited  time. 

30.272.  Do  you  find  a  greater  demand  on  con- 
valescent homes  during  the  summer  than  dm-ing  the 
winter  ? — I  believe  that  is  so  ;  they  are  much  pleasanter 
places  during  the  summer  time. 

30.273.  You  would  like  to  leave  the  other  certifi- 
cate questions  alone  ? — I  would  much  prefer  that  you 
should  put  the  particular  point  of  the  signing  of  the 
certificate  on  a  regidar  day,  and  so  on,  to  some  of  our 
witnesses. 

30.274.  What  view  is  the  profession  taking  in 
workmen's  compensation  cases,  and  what  view  do  you 
think  that  they  ought  to  take  ?  Supposing  a  man 
comes  along  obviously  suffering  from  some  accident, 
do  you  think  it  is  the  duty  of  the  doctor  to  probe  into 
the  cause  of  the  accident,  or  will  he  satisfy  all  the 
requirements  if  he  indicates  that  he  is  suffering  from 
something  obviously  the  result  of  an  accident.  It  is 
sometimes  put  to  us  by  society  people  that  the  doctor 
ought  to  find  out  where  the  accident  happened,  and 
the  circumstances,  and  whether  the  man  was  in  fact 
entitled  to  compensation  ? — That  is  something  new  to 
me.  I  should  have  thought  that  if  the  doctor  came  to 
the  conclusion  that  it  was  due  to  an  accident,  you 
could  not  expect  that  he  should  do  more  than  state  so. 

30.275.  Do  you  think  that  they  are  in  fact  saying, 
"  Suffering  from  a  broken  leg,"  which  must  obviously 
be  due  to  an  accident  ? — I  have  never  heard  that  it  was 
supposed  to  be  the  doctor's  duty  to  start  inquiring 
into  the  causes  of  accidents. 

30.276.  lam  not  suggesting  it,  but  it  has  sometimes 
been  suggested  ? — It  is  new  to  me. 

30.277.  Tour  people  have  not  reported  any  trouble 
of  that  kind  ?— No. 

30.278.  What  about  misconduct  cases,  so-called  ? — • 
The  general  opinion  is  that  people  have  already  got  to 
know  that  they  are  not  entitled  to  sickness  benefit  for 
them,  and  they  simply  are  not  asking  for  certificates. 
In  fact,  very  often  they  are  not  going  to  the  panel 
doctor  for  that  kind  of  treatment. 

30.279.  In  the  case  of  industrial  diseases,  what  are 
doctors  certifying  where  they  find  people  suffering  from 
something  which  is  a  scheduled  disease,  and  which  may 
or  may  not  be  due  to  their  employment  ?  There  are  some 
things  which  must  necessarily  be  due  to  employment. 
If  you  fiind  a  miner  with  a  bad  elbow  it  is  obvious,  but 
there  are  some  other  things  which  might  be  concealed  ? 
— Tou  mean  in  the  way  of  certifying  it  as  an  industrial 
disease  ? 

30.280.  If  the  point  is  quite  new  to  you,  do  not 
trouble  with  it  ? — It  is  quite  new. 
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30.281.  Tou  have  not  ha,d  anything  about  it  ? — No. 

30.282.  In  some  cases  you  can-  simply  certify  the 
symptoms.  Sometimes  you  might  certify  in  such  a 
way  as  to  make  it  obvious  that  it  was  due  to  lead 
poisoning,  and  in  some  cases  you  might  go  further,  and 
say  it  is  lead  poisoning  connected  with  some  particular 
kind  of  process.  Roughly,  there  are  those  three  things 
you  can  do  ? — Yes,  but  I  do  not  think  that  the  doctors 
generally  have  ever  felt  called  upon  to  start  dis- 
criminating in  that  way.  I  do  not  quite  see  what  is 
the  purpose  of  this. 

30.283.  The  pui-pose  is  obvious  ?  —  So  that  the 
patient  shall  not  get  sickness  benefit,  but  compensation 
instead  ? 

30.284.  Take  lead  colic.  It  cannot  be  a  scientific 
term;  but  it  is  a  thing  one  often  talks  about  ? — Quite. 

30.285.  I  suppose  it  means  lead  poisoning  ? — Tes, 
lead  poisoning. 

30.286.  Is  it  distinguished  from  any  other  kind  of 
colic  ? — Not  wdthout  examination. 

30.287.  Supposing  somebody  comes  along  suffering 
from  colic,  does  the  doctor  ask  himself  whether  it  is 
lead  poisoning  ? — If  he  were  living  in  a  district  where 
there  were  leadworks,  it  would  natm-ally  occur  to  his 
mind  that  it  might  be  due  to  it. 

30.288.  It  might  occur  to  his  mind,  but  would  he 
bother  about  the  thing  at  all? — I  have  no  evidence  on  this 
point.  I  have  no  doubt  that  Dr.  Divine  or  Dr.  Oldham, 
or  some  of  the  other  doctors  would  tell  you.  I  would 
rather  not  talk  about  things  on  which  I  have  no 
evidence. 

30.289.  Have  you  had  many  complaints  from 
doctors  that  they  have  been,  to  some  extent,  put  in 
an  embarrassing  position  as  regards  their  patients  by 
demands  for  certificates,  or  by  the  fancy  that  demands 
are  going  to  be  made  ? — Yes,  nearly  all  of  them. 

30.290.  How  do  they  put  it  r — Some  of  them 
mention  the  question  of  transfers  :  "I  have  had 
'•  40  transfers  this  year,  and  16  were  due  to  people 
"  with  whom  I  had  had  trouble  with  certificates." 

30.291.  Where  is  that  ? — -That  is  a  man  in  Worcester. 
In  other  areas  men  have  had  considerable  difi&culties, 
and  some  of  them  have  faced  them  extremely  well,  it 
seems  to  me.  They  have  realised  that  on  the  whole, 
even  if  some  people  would  transfer  on  account  of  their 
being  pretty  stiff,  a  good  many  others  would  probably 
realise  that  it  was  better  to  have  an  honest  doctor  than 
a  dishonest  doctor. 

30.292.  Do  you  think  that  it  is  a  big  factor  in 
increasing  the  number  of  certificates  ? — I  am  bound  to 
believe  that  it  must  have  been  a  factor.  I  do  not  think 
that  it  has  been  a  veiy  considerable  factor,  and,  of 
course,  I  have  never  lost  an  opportunity  of  pointing 
out  that  it  is  much  more  easy  to  be  honest  in  giving 
certificates  tmder  the  Insurance  Act  than  it  is  in  private 
practice,  or  than  it  was  in  the  old  club  practice,  and 
that  fact  is  gradually  soaking  into  the  mind  of  the 
profession. 

30.293.  Why  is  it  easy  ? — Because  in  private  practice 
you  may  be  attending  a  very  well-to-do  patient  who  is 
worth  a  lot  of  money  to  you. 

30.294.  You  do  not  have  to  certify  him  ? — You 
might  have.  At  any  rate  it  would  be  difiicult  to  resist 
the  application  of  that  man  for  a  certificate,  if  you  had 
any  doubt  about  him. 

30.295.  I  do  not  quite  understand  that  ? — I  am 
assuming  the  ordinary  limitations  of  human  nature  in 
doctors  as  well  as  other  people. 

30.296.  I  do  not  know  how  much  human  nature 
there  is  supposed  to  be  in  doctors  ? — There  is  a  good 
deal. 

30.297.  You  put  me  in  a  difficulty.  Sometimes  I 
suggest  that  things  are  dangerous,  and  you  tell  me  the 
doctor  is  certainly  to  be  trusted,  and  another  moment 
you  suggest  such  an  amount  of  human  nature  that  it 
almost  tei-rifies  me  ?— He  has  neither  more  nor  less 
human  nature  than  anyone  else,  and  he  is  as  amenable 
to  suggestions  as  to  his  income  and  general  comfort 
and  welfare  as  the  members  of  any  other  profession, 
and,  therefore,  if  he  is  going  to  put  himself  to 
discomfort  or  possible  pecuniary  loss  by  certifying,  he 
must  balance  the  thing  up  in  his  mind.  The  average 
man  comes  down  on  the  right  side,  but  every  now 


and  then  other  interests  are  allowed  to  distm-b  his 
judgment. 

30.298.  Is  that  a  genei"al  proposition  ?  Surely  I 
might  depend  absolutely  on  a  certificate  which  any 
ordinary  medical  man  in  practice  gives,  could  I  not  ? — 
Do  you  really  think  I  can  answer  that  question  any 
better  than  yom-self  ? 

30.299.  Yes.  It  never  occurred  to  me  till  now  that 
I  should  think  of  questioning  a  doctor's  certificate, 
unless  I  had  exti'aneous  reasons  for  thinking  he  was  a 
rogue  ? — I  think  that  you  have  to  start  with  the  assump- 
tion that  the  average  doctor  has  the  average  amount  of 
human  nature,  and  joii  want  to  judge  him  by  yourself, 
and  we  know  we  are  not  all  philosophers,  and  we  do 
not  always  do  exactly  what  we  ought  to  do.  We  are 
pulled  this  way  and  the  other  way,  and  various  factors 
determine  conduct  in  doctors  as  in  other  people. 

30.300.  I  do  not  understand  that  at  all.  You  say 
that  that  being  the  case,  perhaps  it  is  easier  to  be 
honest  for  a  panel  doctor  than  for  another  doctor. 
Why  do  you  say  that  ? — With  a  private  patient  you 
may  be  dealing  with  a  man  who  obviously,  if  he  left 
you  on  account  of  being  dissatisfied  because  you  refuse 
him  a  certificate,  can  take  away  with  him  quite  a  con- 
siderable slice  of  your  income.  He  might  be  worth 
50Z.  a  year  to  you.  Supposing  a  private  patient  was  in 
a  railway  accident  and  imagined  that  he  had  got  some 
nervous  symptoms  as  a  consequence  of  it,  I  should 
have  to  put  a  great  deal  of  thought  into  that,  and  I 
have  no  doubt  that  one  of  the  factors  which  would 
determine  me,  being  a  very  ordinary  human  being, 
would  be  that  if  I  did  not  agree  with  my  patient's 
theory  that  he  was  suffering  as  a  consequence  of  the 
accident,  I  might  lose  him.  That  would  be  one  of  the 
factors.    I  hope  I  should  take  an  honest  line. 

30.301.  For  what  purpose  are  you  giving  him  a 
certificate  ? — It  would  be  used  undoubtedly  for  the 
pui-pose  of  getting  some  form  of  compensation.  I 
shovild  have  to  consider  carefully  whether  I  thought 
such  symptoms  as  he  had  were  due  to  that  accident. 
That  is  a  case  that  every  now  and  then  arises.  Surely 
it  is  a  fairly  obvious  case. 

30.302.  If  you  had  not  put  this  to  me,  I  should  not 
have  dared  to  put  it  to  you  ? — What  is  there  particidarly 
daring  about  it  ?  I  want  to  be  perfectly  frank  with 
the  Committee.  I  should  have  thought  that  it  was 
obvious  to  every  member  of  the  Committee  that  the 
financial  bearings  of  this  question  must  necessarily 
enter  into  the  consideration.  I  say  that,  on  the  whole, 
the  doctor  comes  down  on  the  right  side.  I  believe  he 
is  an  honest  man. 

30.303.  You  say  it  is  easier  for  him  now  under  the 
panel  system.  Why  ? — Because,  under  the  panel 
system,  if  a  patient  is  not  satisfied,  and  transfers  to 
another  doctor,  he  loses  7s.  a  year,  and  there  is  an 
end  of  it. 

30.304.  Is  there  an  end  of  it .'' — He  may  lose  one  or 
two  of  his  friends  as  well,  but  it  cannot  be  very 
widespread. 

30.305.  It  is  suggested  that  he  may  lose  the  man 
and  his  family  and  his  friends,  and  he  may,  in  addition, 
get  the  name  of  being  the  kind  of  person  you  had 
better  not  go  to  ? — He  may  do,  but  it  is  extremely 
unlikely  that  it  would  have  any  such  effect. 

30.306.  It  is  not  so  much  a  question  whether  it 
would  really  have  the  effect,  but  whether  he  thinks  it 
will  have  the  effect,  is  it  not? — I  have  talked  this 
question  over  at  a  good  many  meetings  of  medical 
men,  and,  on  the  whole,  they  are  disposed  to  agree 
with  my  version  of  it — that  the  utmost  which  would 
happen  would  be  a  comparatively  slight  loss,  and  there- 
fore, taking  the  very  lowest  estimate  of  human  nature, 
it  is  easier  to  be  honest  in  giving  certificates  under  the 
panel  system. 

30.307.  Do  you  think  a  panel  patient  could  do  so 
much  as  to  make  a  difference  of  50Z.  ? — He  can  never 
have  anything  like  the  influence  he  had  in  the  old 
club  days,  where  you  might  lose  a  whole  club  at  one 
fell  swoop,  as  the  result  of  annoying  one  patient,  if 
he  was  an  important  and  influential  man  in  the  club. 
I  have  known  a  good  many  instances  of  that  kind. 

30.308.  You  think  that  it  exists  and  it  operates  on 
men's  minds  ?- — To  some  extent,  I  think  to  a  lessening 
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extent,  because  tliey  are  begiimiug  to  realise  the 
superiority  of  the  panel  system  from  that  point  of 
view  over  the  old  club  system,  and  even  in  dealing 
with  certificates  for  private  patients. 

30.309.  I  should  rather  like  to  turn  to  the  referee 
question.  What  is  the  general  view  ? — That  the 
employment  of  real  referees  would  be  cordially 
welcomed  by  the  profession — I  think  unanimously  so. 

30.310.  What  sort  of  referees  would  they  like  ? — 
They  think  that  they  ought  to  be  men  in  a  jjosition  of 
absolute  independence  of  all  parties  concerned. 

30.311.  Some  gentlemen  have  told  iis  that  they 
would  prefer  that  the  referees  should  be  x^eople  in 
actual  panel  practice,  acting  in  a  rota  ? — I  think  that 
that  certainly  is  not  the  view  I  have  collected  to  any 
extent.  Most  prefer  a  whole-time  man  appointed  by 
the  Commissioners  and  paid  a  salary. 

30.312.  That  is  the  general  feeling  of  the  profes- 
sion ? — Yes. 

30.313.  Not  quite  unanimous  ? — As  nearly  as  you 
are  likely  to  get  it  in  any  profession. 

30.314.  It  might  be  difficult,  supposing  one  accepted 
that  as  the  best  thing  to  do,  to  set  that  up  right  ofE. 
How  many  medical  referees  would  be  necessary? — I 
have  never  gone  into  it  from  that  point  of  view. 

30.315.  How  many  insurance  areas  are  there  ?— 125 
in  England. 

30.316.  And  some  are  very  large  in  area,  and  some 
very  large  in  population.  London  is  counted  as  one 
area  ? — Obviously  you  would  have  to  have  half  a  dozen 
or  more  in  London. 

30.317.  It  would  mean  a  great  many  people  at  once  ? 
—Yes. 

30.318.  One  could  not  really  do  that  right  off  ?— 
The  choice  of  these  men  and  the  getting  it  into  opera- 
tion would  be  a  difficult  matter. 

30.319.  Do  you  think  that  there  would  be  some 
advantages  in  having  some  of  them,  say,  in  the  position 
occupied  by  Dr.  Rogers  of  Bristol — people  who  were 
still  practising  though  not  in  panel  practice  ? — I  think 
as  a  temporary  expedient. 

30,320-1.  Why  ? — I  can  only  go  by  what  one  hears. 
The  general  impression  is  that  the  experiment  at  Bristol 
has  been  quite  a  success,  but  that  Dr.  Rogers  is  rather 
an  exceptional  man — a  man  you  would  not  be  likely  to 
pick  up  in  every  town  or  every  day.  It  has  worked 
very  well  for  reasons  which  would  not  probably  prevail 
in  other  areas.  I  have  a  very  strong  opinion,  from  my  own 
old  experience,  that  he  should  be  a  man  put  into  the 
status  of  a  really  good  Government  servant,  and  in  a 
position  where  he  would  have  a  good  deal  more  weight 
with  the  profession  and  with  everyone  else. 

30.322.  Do  you  think  that  he  would  have  more 
Aveight  with  the  profession  ?  I  should  have  thought 
the  profession  had  a  well-jiistified  contempt  and  hatred 
for  officials  ? — I  do  not  think  that  the  expression  you 
get  from  the  profession  as  regards  officials  is  anything 
like  as  strong  as  it  is  in  the  average  daily  newspaper. 
I  do  not  think  that  the  medical  profession  has  a 
greater  objection  to  officials  than  anyone  else,  and 
probably  it  has  less.  I  am  one  myself,  and  1  ought 
to  know.  I  think  that  the  statement  we  have  made 
as  to  the  kind  of  man  the  referee  ought  to  be  is 
backed  up  by  most  of  the  profession  working  the  Act 
in  the  country. 

30.323.  Do  you  think  that  there  would  be  some 
disadvantages  in  having  a  man  who  was  i-ight  away 
from  the  primary  f imctions  of  the  profession — the  curing 
of  disease — made  a  judge? — There  is  a  distinct  risk 
there.  After  all  it  is  a  matter  of  balance  of  advantage. 
I  think  a  man  of  that  type  would  be  constantly  coming 
into  contact  with  difficult  cases  and  with  all  kinds  of 
medical  men,  and  would  hardly  fall  into  the  position 
of  a  mere  detective.  I  am  inclined  to  think  that  he 
would  not  be  so  liable  to  fall  into  the  j)Osition  of  a 
mere  official,  but  would  be  able  to  keep  up  a  pretty 
fresh  interest  in  his  profession  by  the  great  vaiiety  of 
his  work,  and  it  might  be  possible,  of  com-se,  to  attach 
him  in  some  way  to  some  local  hospital  in  order  to  give 
him  the  means  of  keeping  himself  constantly  up  in 
his  work.  I  realise  that  there  is  a  risk  of  his  getting  .a 
little  rusty  and  degenerating  into  a  mere  official.  Of 
course,  this  is  the  age  of  specialisation.    There  is  a 


fail'  number  of  doctors  who  are  not  engaged  in  the 
treatment  of  disease.  There  must  be  several  men  like 
Sir  John  Collie,  who  are  doing  nothing  else  but  this 
kind  of  referee  work,  so  that  it  is  not  anything  new 
that  you  are  going  to  do  if  you  do  this. 

30.324.  How  old  do  you  think  these  people  ought  to 
be  ? — We  have  expressed  the  idea  more  than  once,  and 
I  think  it  has  been  generally  ajsproved  as  far  as  I  know, 
that  they  ought  to  be  men  with  at  least  ten  years' 
experience  of  i:)ractice.  I  should  think  that  you  would 
rarely  get  the  kind  of  men  you  want  under  40. 

30.325.  It  is  rather  a  serious  thing  to  take  from 
this  profession  such  a  very  large  number  of  people  of 
that  age  and  plump  them  down  all  at  once  as  a  service 
all  over  the  country,  is  it  not  ?  As  a  practical  problem 
it  is  rather  a  difficult  one  to  deal  with.  They  have  got 
to  be  peoj)le  of  something  more  than  common  abilities  ? 
■ — They  would  have  to  be  quite  good  men  of  course. 

30.326.  They  have  to  can-y  great  respect  ? — Yes. 

30.327.  It  will  be  a  very  difficult  job? — Yes. 

30.328.  And  to  some  extent  they  vdW  be  suspect  by 
both  sides  ?  The  societies  will  suspect  them  a  bit,  will 
they  not  ? — I  do  not  see  why  they  should,  if  they  are 
appointed  by  the  Commissioners.  I  should  have  thought 
their  position  of  absolute  impartiality  would  have  been 
acknowledged  by  everyone,  as  far  as  you  can  get  anyone 
to  acknowledge  impartiality.  We  hnve  thought  round 
this  question  a  good  deal.  Balancing  the  whole  thing 
up,  I  think  that  this  is  the  only  way  of  getting  a 
referee  service  which  would  be  productive  of  what  you 
want,  that  is  to  help  the  service  to  run  smoothly,  and 
to  keep  down  unjustifial^le  claims  on  sickness  benefit. 
I  hope  that  you  would  use  your  referee  not  only  as  a 
referee  but  for  giving  second  opinions  sometimes. 

30.329.  Who  is  going  to  pay  him  ? — I  do  not  know 
about  that.    There  is  plenty  of  money  in  the  coimtry. 

30.330.  Who  has  got  it  ? — It  is  in  various  pockets. 

30.331.  Some  of  it  is  in  the  doctors'  pockets  ? — Yes. 
They  are  working  for  all  they  get. 

30.332.  They  would  be  i^repared  to  contribute  some- 
thing towards  this  ? — I  have  not  asked  them  that 
question. 

30.333.  Knowing  their  generous  disposition,  and 
this  being  provided  at  their  request  and  as  a  part  of 
the  medical  service,  I  suppose  they  would  rush  forward 
eagerly  ? — I  should  not  dejpend  too  much  on  the  rush. 
I  have  yet  to  see  any  class  of  men  who  are  anxious  to 
part  with  money. 

30.334.  Do  you  think  that  these  people  ought  to  be 
arranged  in  some  sort  of  grade,  or  that  there  should  be 
one  even  ilow  of  I'eferees  all  over  the  country  ? — I  do 
not  see  how  you  could  grade  them. 

30.335.  It  would  be  a  sort  of  permanent  staff.  One 
cannot  contemplate  in  the  long  run  there  being  much 
fewer  than  120  or  so? — No. 

30.336.  That  is  rather  difficidt,  when  they  have  to 
be  controlled  from  headquarters.  How  are  you  to 
control  a  staff  of  120  people  all  over  the  place  like 
that  ? — It  might  be  necessaiy  to  have  district  officers 
of  a  higher  standard  who  could  be  called  in  in  consulta- 
tion in  particularly  difficult  cases,  and  also  used  for 
administrative  purposes,  but  I  cannot  say  that  I  am 
able  to  give  you  very  much  help  on  that.  I  have  not 
thought  it  out  at  all. 

30.337.  It  is  rather  important,  is  it  not  ? — I  think 
that  the  provision  of  referees  is  extremely  important. 

30.338.  There  are  questions  of  considerable  difficulty 
involved  in  putting  the  service  on  foot,  some  of  which 
may  commit  us  to  rather  cmious  developments  ? — I 
should  be  better  able  to  help  you  if  I  had  any  indica- 
tions as  to  what  these  other  things  might  be. 

30.339.  I  was  only  suggesting  that  the  appointment 
of,  say,  120  medical  men  of  rather  high  standard 
all  about  England  to  exercise  these  very  important 
fmictions  will  have  an  effect  one  way  or  the  other  on 
the  medical  service,  other  than  that  of  merely  judging 
whether  people  are  sick  or  well  ? — I  should  hope  that 
it  would  improve  the  general  standard  considerably. 

30.340.  They  are  set  up  primarily  to  decide  whether 
Smith  is  fit  to  go  to  work  or  not,  and  in  deciding  that 
there  will,  no  doubt,  be  a  reflex  action  on  the  practi- 
tioners, who  will  be  called  upon  to  certify  more  closely 
than  before.    Apart  from  that,  will  there  not  be  other 
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developments  ? — Yoii  mean  that  they  might  have  to 
exercise  certain  disciplinary  functions  perhaps. 

30.341.  Do  you  not  think  that  that  is  the  sort  of 
thing  ? — Quite  conceivably. 

30.342.  Have  you  thought  about  that? — I  have 
certainly  thought  that  there  might  be  developments  in 
that  direction. 

30.343.  Natural  developments,  and  not  develop- 
ments that  anyone  tried  to  force  ? — I  think  it  is  quite 
likely.  It  is  almost  inevitable.  You  could  not  have  a 
big  service  like  that  set  up  without  there  being  some 
developments  which  we  certainly  cannot  foresee  at 
present.  There  are  one  or  two  points  one  should  really 
mention.  There  is  a  very  strongly  expressed  desire  for 
stiU  more  uniformity  in  the  direction  of  certification. 
The  opinion  of  the  profession  is  that  the  recent  efforts 
of  the  Commissioners  to  get  more  uuifonnity  have  done 
a  very  great  deal  of  good ;  Imt  there  is  still  a  strong 
demand  that  still  greater  uniformity  should  be  aimed 
at,  and  although  we  realise  that  societies  are  on  different 
bases,  some  centralised  and  some  localised,  yet  we  think 
that  we  should  all  aim,  as  far  as  we  can,  at  some  still 
greater  uniformity  in  the  shape  of  a  general  form  of 
certificate. 

30.344.  Tou  mean  the  mere  physical  thing  ? — Yes. 

30.345.  Directly  you  do  that,  you  fall  into  the  kind 
of  trouble  you  have  just  described  about  societies 
wanting  them  all  to  be  on  the  same  day.  That  is  the 
endeavour  on  the  society's  part  to  get  that  uniformity. 
These  documents,  when  they  leave  the  hands  of  the 
doctor  and  the  patient,  pass  into  the  records  of  the 
society,  and  are  used  for  all  kinds  of  business  purposes  ? 
— Some  of  the  best  men  I  know  in  the  profession  have 
pointed  out  that  as  the  result  of  various  little  things 
which  are  mentioned  on  this  document,  they  are  of 
opinion  that  there  is  a  considerable  leakage,  small  in 
any  one  area,  but  quite  considerable  over  the  whole 
country,  caused  by  these  little  irritating  differences. 

30.346.  Leakage  of  money  ? — Yes.  In  the  opinion 
of  the  Association  all  unnecessary  complications  of  the 
certificate  are  likely  to  lead  not  only  to  irritation  on 
the  part  of  doctors  and  patients,  and  to  consequent 
imnecessary  friction  in  the  working  of  the  Act,  biit, 
as  has  been  alleged  by  many  of  our  coiTCspondents, 
actually  to  the  cribbing  of  many  odd  days  of  sickness 
benefit.  One  of  our  correspondents  in  Burton-on-Trent 
says  One  of  the  difficulties  is  the  multitude  of 
"  different  certificates,  some  most  unreasonable  in 
"  theu-  forms,  which  mwsi  cause  a  loss  to  the  clubs,  as 
"  if  a  mistake  is  made  against  a  patient,  it  is  always 
"  corrected,  but  if  by  the  mistake  the  patient  gain  a 
"  day  or  two  nothing  is  said  about  it."  There  are  several 
statements  more  or  less  to  that  effect,  that  these  little 
irritating  differences  and  unnecessaiy  demands  on  the 
part  of  some  of  the  societies  do  lead  to  small  leakages 
which  may  amount  to  a  fair  amount  in  the  long  run. 

30.347.  What  are  the  unnecessary  demands  you 
have  in  your  mind  ? — One  form  has  been  specially 
mentioned  for  criticism  as  being  umiecessarily  lengthy, 
and  it  asks  the  doctor  to  state  whether  the  patient  is 
totally  incapacitated  from  following  any  occupation 
whatever,  and  also  to  state  the  number  of  days  he 
expects  the  patient  will  remain  incapacitated. 

30,848.  There  is  no  harm  in  asking  that  ? — Other 
societies  find  that  it  is  imnecessary  to  ask  these  things. 

30.349.  I  think  that  that  is  rather  a  large  assump- 
tion. It  mny  be  that  a  particular  society  would  like  to 
ask  it  ? — They  do  not  do  it  at  present. 

30.350.  Because  they  think  that  they  will  not  get 
it.  Societies  have  impressed  upon  us  that  it  is  desirable 
that  the  doctor  should  give  some  indication  how  long 
the  patient  is  likely  to  be  ill.  I  do  not  say  that  that 
makes  the  form  a  good  form  ? — It  is  evident  to  me, 
from  the  immense  wealth  of  correspondence  that  we 
have  had  on  this  question,  that  if  the  certificates  could 
be  made  as  nearly  as  possible  alike,  there  would  be  a 
considerable  saving  of  time  and  temper,  and  I  think 
possibly  of  actiial  odd  days  of  claim. 

30.351.  Time  and  temper  to  the  doctor  ? — And  the 
patient.  The  doctors  say  :  "It  is  qiute  a  common 
"  thing  for  us  to  spend  quite  an  apjireciable  amount 

of  time  in  explaining  to  the  patient  the  forms  he 
"  brings  to  us."    Many  of  these  patients  are  ignorant 


of  the  requirements  of  the  Act,  and  the  requirements  of 
their  society,  and  the  doctors  have  to  spend  a  lot  of 
time  in  interpreting  to  the  patient  the  requirements 
of  his  own  society.  That  is  why  they  plead  so  much 
for  the  simplification  of  all  documents. 

30.352.  We  should  all  desire  to  simplify  them,  but 
it  is  rather  a  difficult  matter  to  bring  about — We 
realise  that  you  made  a  tremendous  step  in  bringing 
about  a  new  form  of  certificate,  and  we  are  very 
grateful  for  it.  I  should  hope  that  if  you  can  see  your 
way  to  getting  societies  still  further  to  come  into  a 
imiforni  line  as  regards  forms  of  certificates,  you  will 
be  doing  a  very  good  stroke  of  business. 

30.353.  You  realise  that  there  mi;st  be  a  distinction 
between  the  form  of  certificates  in  the  case  of  centralised 
and  uncentralised  societies  ? — I  am  afraid  that  that 
cannot  be  got  over.  I  do  not  know  whether  it  is 
necessary  to  emphasise  a  point  which  you  must  have 
had  often  made  before,  that  we  believe  the  larger 
amount  of  the  so-called  unjustifiable  claims  is  due  to 
the  fact  of  the  aljolition  of  the  medical  examination  of 
entrants  and  the  consequent  large  number  of  lives 
which  many  of  the  societies  have  got  which  they  are 
finding,  to  their  sorrow,  are  much  worse  than  they 
believed  them  to  be. 

30.354.  I  do  not  see  what  that  has  to  do  with  it  ? — 
The  societies  evidently  imagined  that  the  money  they 
were  going  to  get  was  likely  to  cover  all  the  risks  they 
were  going  to  undei'take.  Most  of  them,  therefore, 
took  everyone  they  could  get.  I  have  a  good  deal 
of  evidence  of  efforts  which  are  now  being  made  by  the 
societies  to  bully  people  out  of  the  benefits,  because 
they  find  that  they  made  a  very  bad  bargain. 

30.355.  The  actuaries  may  have  been  right  or'may 
have  been  wi-ong,  but  they  estimated  for  the  whole 
population.  If  the  whole  population,  bad  lives  and 
good,  are  equally  distributed,  it  ought  to  be  all  right.. 
If  you  say  bad  lives  are  segregated  in  particular 
societies,  I  understand  the  point  ? — There  are  some 
which  have  stuck  to  medical  examinations,  but  very 
few. 

30.356.  Are  there  any  ? — Yes,  I  am  told,  some. 

30.357.  Not  enough  to  make  any  difference  ? — No. 
The  only  one  or  two  I  have  heard  of  are  quite  small 
ones. 

30.358.  Do  not  let  the  doctors  run  away  with  the  idea 
that  you  must  expect  that  there  will  be  over-spending 
because  the  lives  have  all  been  roped  into  approved 
societies  ? — It  is  evident  that  the  doctors  themselves 
have  been  svu'prised  at  the  large  number  of  the  newly- 
insm-ed  who  were  ill  and  about  whom  no  one  knew,  and 
therefore  the  impression  gained  is  that  there  must  have 
been  a  good  deal  more  of  what  is  called  arrears  of 
sickness  than  anyone  had  anticipated. 

30.359.  What  ground  is  there  for  saying  such  a 
thing  in  the  case  of  men  ? — I  am  bound  to  say  that 
most  of  the  evidence  about  arrears  of  sickness  is  about 
women. 

30.360.  Take  men  alone.  Supposing  all  the  men's 
societies  put  together  do  not  show  more  than  what  the 
actuaries  have  pro\aded,  your  point  entirely  disappears  ? 
— I  sux^pose  it  v/ould. 

30.361.  As  far  as  women  are  concerned  it  is  quite 
different.  That  is  common  knowledge  ? — Yes.  I  want 
to  lay  emphasis  on  the  fact  that  the  profession  has 
been  quite  taken  aback. 

30.362.  Do  you  not  think  that  people  have  been 
under  a  misapprehension  ?  They  thought  that  the 
experience  which  was  being  provided  was  the  ex- 
perience of  a  good  friendly  society — they  have  been 
misled  by  the  Manchester  Unity  figures.  It  was  not 
in  the  real  sense  of  the  word  the  Manchester  Unity 
experience  at  all? — The  standard  setup  in  most  people's 
minds  was  the  standard  of  the  old  friendly  societies. 

30.363.  But  that  particular  old  friendly  society  ? — 
I  never  had  anything  to  do  with  it,  but  I  should  say 
the  standard  was  quite  as  good  in  the  other  friendly 
societies. 

30.364.  They  fm-nished  figm-es  in  a  sense,  but  they 
were  enormously  added  to  and  weighted  and  dealt  with 
in  every  possible  way  ? — That  must  have  been  sc. 

30.365.  You  remember,  too,  that  even  the  Man- 
chester Unity  experience,  on   which  the  thing  was 
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based,  included  thousands  of  people  Tvho  had  not  been 
medically  examined  for  years  and  years,  who  had  been 
in  the  society  all  the  time  ? — They  were  examined  at 
entrance,  I  suppose. 

30.366.  Perhaps  40  years  ago  ?— I  do  not  know  any 
society  which  repeated  the  medical  examination. 
About  the  introduction  of  women,  there  it  is  evident 
that  there  is  an  amount  of  treatment  being  given  to 
really  deserving  cases  which  would  be,  I  am  sure,  very 
gratifjdng  for  the  authors  of  the  Act  to  know  about. 
There  are  scores  of  instances  in  this  evidence,  which 
have  evidently  opened  the  eyes  of  the  medical  men  as 
regards  suffering  amongst  women  of  the  charwomen 
class,  which  has  been  going  on,  and  which  has  been 
entirely  untouched,  and  which  is  now  getting  attended 
to.  I  never  was  so  struck  by  anything  in  my  life  as  I 
have  been  at  the  way  in  which  the  profession  seems  to 
have  been  surprised  at  the  apparently  undiscovered 
amount  of  sickness  which  was  going  on  untreated 
beforehand,  and  which  is  now  getting  attended  to.  The 
profession  has  not  yet  settled  down.  We  feel  very 
strongly  that  this  inquiry  is,  at  any  rate  to  om-  mind, 
entirely  premature.  We  cannot  imagine  that  anyone, 
who  has  had  any  dealings  with  an  enormous  subject 
like  this,  can  have  expected  anything  but  a  prolonged 
period  of  unrest,  dissatisfaction,  and  trouble  generally. 
And  we  think  it  is  very  like  pulling  up  the  roots  to 
see  how  the  thing  is  growing  to  hold  an  inqiiiry  into 
a  system  which  has  not  got  half  settled  down  yet. 

30.367.  Is  it  better  to  wait  till  the  house  is  burned 
down  and  inquire  afterwards  ? — But  it  is  well  to  give 
the  house  time  to  settle  down,  to  let  the  tiles  and 
plaster  settle  down  and  the  mortar  harden,  before  you 
ask  whether  it  is  going  to  be  burnt  down.  That  is  a 
feeling  I  hold  strongly,  and  I  do  not  think  that  there 
is  one  of  our  correspondents  who  has  not  expressed  it 
in  some  way  or  other.  Here,  for  the  past  year,  we 
have  been  practically  dividing  our  attention  partly 
between  attending  meetings  and  administrative  arrange- 
ments, and  partly  doing  clerical  work  and  attending  to 
patients,  and  we  are  expected  to  have  settled  down  into 
a  perfect  service  all  at  once. 

30.368.  It  does  not  matter  whether  it  is  supposed  to 
be  premature  or  not,  but  if  one  finds  that  the  experience 
of  some  societies  is  nearly  100  per  cent,  greater  than 
the  actuarial  expectation,  and  if  one  finds  that  that 
is  accompanied  by  complaints  of  ill-certification,  and 
certificates  given  without  patients  being  seen,  sui'oly 
it  behoves  the  Government  to  see  that  more  money  is 
not  wasted  ? — Has  the  machinery  of  the  Act  ever  been 
used  in  regard  to  these  people  ?  I  have  not  heard  of 
these  cases.  There  have  been  a  lot  of  general  charges, 
but  how  many  complaints  have  actually  been  laid  and 
the  machinery  of  the  Act  properly  used  in  regard  to 
these  men  ?  We  sho^^ld  be  the  first  to  rejoice  if  an 
example  were  made  of  these  men.  They  are  a  disgrace 
to  the  profession. 

30.369.  This  inquiry  is  entirely  justified  by  what 
has  passed  between  the  members  of  the  medical  pro- 
fession who  have  been  here,  and  ourselves.  It  is  not 
possible  for  Governments  to  sit  still  and  see  money 
poured  out  like  water  without  trying  to  find  out  why. 
All  the  more  because  the  system  has  not  yet  hardened, 
it  is  necessary  to  find  out  ? — I  submit  that  the  time 
has  been  extremely  short. 

30.370.  Short  for  what  purpose  ?  To  find  out  what 
is  happening  ? — -Yes.  The  people  who  are  getting  moat 
blame  for  being  the  authors  of  this  are  people  who 
have  never  had  a  fair  chance. 

30.371.  Who  have  been  blamed  ?— The  doctors. 

30.372.  By  whom  ? — By  everyone.  The  papers 
have  been  full  of  it,  and  we  have  had  it  from  all  sides. 
It  has  been  enough  to  make  any  medical  man's  blood  boil. 

30.373.  Would  it  not  be  very  much  better  to  have 
some  inquiry  into  the  matter  ? — I  think  an  inquiry  of 
this  kind  would  have  been  more  likely  to  be  of  real 
service  if  it  had  been  held  when  we  had  had  time  to 
settle  down,  and  we  lia.ve  not  had  it  yet. 

30.374.  You  talk  of  settling  down,  but  we  shall  be 
in  the  bowels  of  the  earth  if  this  goes  on  ? — We  have 
evidence  here  from  a  large  number  of  men  that  the 
difficulties  which  were  happening  last  year  are  not 
happening  now.    I  do  not  think  that  this  inquiry  has 


had  anything  to  do  with  it.  It  is  the  mere  lapse  of 
time. 

30.375.  I  do  not  suggest  that  this  inquiry  is  causing 
anything  different  to  happen  in  the  countzy.  I  suggest 
that  if  all  the  papers  are  full  of  accusations  against  the 
doctors,  sm-ely  it  is  rather  desii-able  that  we  should  find 
out  what  is  the  cause  ? — I  should  have  thought  that 
it  was  very  desirable  that  people  who  were  making 
these  wild  charges  should  have  tried  to  justify  them 
by  using  the  machineiy  of  the  Act. 

30.376.  Whatever  maybe  said  about  things  settling 
down,  whatever  else  may  be  settling  down,  the  claim 
ratio  is  not.  It  may  be  settling  up  ? — I  am  very 
surprised  to  hear  it. 

30.377.  No  one  is  making  any  suggestion  that  if  we 
are  in  for  any  trouble,  it  is  entirely  due  to  the  doctors  ? 
— I  did  not  accuse  this  Committee  of  saying  so. 

30.378.  Is  it  not  better  that  the  Committee  should 
weigh  the  various  causes  which  are  producing  whatever 
ill-effects  we  are  suffering  from  ?  Some  are  no  doubt 
due  to  the  doctors,  some  to  the  societies,  and  some  to 
the  Commissioners,  for  all  I  know  ? — I  caimot  help 
thinging  that  the  task  of  the  Committee  would  have 
been  easier  if  more  time  had  been  allowed  to  elapse. 

30.379.  Much  easier,  because  it  would  have  been  a 
post  mortem  ? — I  am  sorry  to  hear  you  take  this 
pessimistic  view.  I  did  not  think  that  things  were  so 
bad  as  all  that.  Certainly  the  views  of  some  people 
connected  with  societies  which  have  been  given  me  do 
not  bear  that  out.  Some  societies  must  be  doing  a 
great  deal  better  than  others. 

30.380.  {Mr.  WrigJit.)  In  your  outline  you  say  "  Evi- 
"  dence  will  be  produced  of  monetary  bribes  being 
"  offered  to  agents  if  they  can  succeed  in  getting 
"  patients  to  declare  off."  Have  you  any  evidence 
of  that  ? — I  have  a  letter  here  which  comes  from 
Scotland  and  refers  to  a  society  in  England.  It  was 
sent  to  us  by  a  doctor  in  Maxwelltown,  and  came 
to  him  from  Livei-pool.  The  original  was  enclosed 
in  mistake  to  the  insured  person  by  the  local  secretaiy 
of  his  approved  society,  and  the  insured  person  handed 

it  on  to  his  doctor.    It  is  a  letter  from  the     

Society,  and  is  as  follows  : — 

"  Dear  Sir, 

"  We  have  received  a  claim  for  benefit  from 
the  above  member  whose  cards  you  collect.  Our 
experience  has  been  that  a  great  number  of 
members  who  siiffer  from  diseases  which  last  for 
a  few  days,  take  advantage  of  the  Act  by  re- 
maining on  the  funds  longer  than  is  necessary. 
I  am  enclosing  herewith  cheque  for  the  first 
week's  benefit  so  that  you  may  deliver  it  yourself 
by  hand  if  possible,  and  at  the  same  time  inspect 
the  life.  I  am  also  enclosing  you  a  declaring-off 
form,  and  if  you  are  of  opinion  that  the  member 
is  not  now  incapacitated,  then  I  shall  be  glad  if 
you  will  insist  upon  the  form  being  signed. 
Threepence  will  be  allowed  for  the  inspection  and 
report,  which  I  shall  be  glad  to  receive  from  you 
as  early  as  possible.  Should  you  obtain 
declaration-off,  then  sixpence  will  be  paid. 

Yovu's  faithfully, 

(Signed)   ,   ," 

30.381.  Is  that  the  original  ?— No.  It  is  not.  I 
have  seen  it,  but  I  was  asked  to  send  it  back.  I  can 
give  you  the  name  of  my  infoi-mant. 

30.382.  (Chairman.)  That  is  from  Scotland  ?— It 
went  to  an  insured  person  in  Scotland. 

30.383.  I  think  it  is  important  so  far  as  these  things 
go  ? — The  name  of  my  informant  is  Dr.  Dewar  Robson 
of  MaxwelltoAvn.  That  was  the  doctor  to  whom  the 
patient  handed  the  letter,  and  there  was  some  other 
information  about  the  nature  of  the  case. 

30.384.  Is  this  put  forward  seriously  as  a  serious 
charge  ? — I  understand  it  is. 

30.385.  In  that  case  we  must  have  the  original 
letter.  I  mean  you  put  this  on  your  responsibility  and 
must  furnish  it.  I  am  not  throwing  any  doubt  on  it  ? 
— Quite. 

30.386.  {31r.  Wright.)  You  state  "  In  regard  to  the 
general  question  of  certification  several  cases  have  been 
reported  in  which  agents  in  order  to  curry  favour  with 
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the  insured  person  have  deliberately  encouraged  the 
patient  to  ask  the  doctor  to  change  the  dates  on  his 
certificates,  or  to  give  him  a  certificate  when  the  doctor 
had  refused  one  "  ? — There  are  a  good  many  statements 
like  that.  This  one  came  from  West  Sussex  in  which 
there  have  been  requests  of  the  agents  of  approved 
societies  to  have  certificates  signed  with  particular 
dates  at  which  no  consultation  took  place.  There  is 
another  one  from  Northampton.  "  Secretaries  of  some 
"  of  the  societies  often  ask  us  to  put  certain  dates  on 
"  certificates  when  we  have  not  seen  patients  on  those 
"  dates." 

30.387.  That  complaint  is  pretty  general  ? — I  have 
heard  it  from  a  good  many  areas.  Those  are  the  only 
two  I  have  got  noted  down  as  regards  that  particular 
point,  but  having  absorbed  all  this  evidence  I  know 
that  I  could  get  scores  of  instances  where  it  is 
mentioned. 

30.388.  With  regard  to  cases  of  vague  diagnosis,  do  I 
understand  you  to  justify  the  word  debility  as  sufiicient 
diagnosis  for  the  purpose  of  certification? — I  think 
that  it  is  the  only  diagnosis  possible  in  some  cases. 

30.389.  Tou  would  not  agree  with  a  medical  man 
who  said  that  it  was  such  a  loose  expression  that  he 
would  never  think  of  using  it  on  a  certificate — No.  1 
would  not.  I  can  think  of  a  good  many  cases  in  my 
own  experience  where  unless  I  had  been  determined  to 
make  a  show  of  knowing  what  the  actual  underlying 
condition  was,  I  should  have  put  "  debility  "on  it  to  be 
perfectly  honest  with  myself. 

30.390.  Can  you  give  us  any  idea  as  to  the  period 
during  which  you  would  feel  justified  in  continuing  a 
certificate  for  debility  ? — I  should  not  like  to  mention 
a  time.  I  certainly  think  that  it  is  not  a  diagnosis 
that  ought  to  be  accepted  for  mure  than  a  week  or  two 
without  some  inquiry. 

30.391.  I  have  a  certificate  here  relating  to  a  girl 
who  was  certified  for  seventeen  weeks  and  five  days  as 
suffering  from  debility,  and  sickness  benefit  was  paid 
for  that  period.  Would  you  justify  the  doctor  in  that 
instance  ? — I  should  like  to  know  more  about  the  case. 
It  must  have  been  an  extraordinarily  difiicult  one  if  he 
could  not  arrive  at  the  basic  condition  which  was 
causing  debility  in  seventeen  weeks. 

30.392.  What  would  you  say  about  a  certificate 
that  a  girl  is  rendered  incapable  of  work  by  reason  of 
decayed  teeth  ? — -I  should  say  that  there  are  a  good 
many  cases  where  people  are  rendered  incapable  of 
being  at  work  by  reason  of  decayed  teeth. 

30.393.  What  should  a  panel  doctor  do  in  such  a 
case  ? — I  think  he  should  have  her  mouth  cleared  out, 
and  artificial  teeth  put  in,  if  it  is  at  all  possible  to  get 
that  done. 

30.394.  Do  you  think  that  you  would  be  justified  in 
certifying  for  five  weeks  that  the  girl  was  during  that 
period  suffering  from  decayed  teeth  ? — No.  I  am 
inclined  to  think  that  if  there  were  nothing  else,  and  if 
the  girl  took  no  st«ps  to  get  that  condition  removed 
in  five  weeks  or  actually  less,  then  I  should  not  be 
inclined  to  certify,  but  I  do  not  know  the  whole 
circumstances. 

30.395.  I  am  dealing  with  the  question  of  diagnosis, 
and  I  put  it  to  you  that  the  doctor  should  have  given 
the  society  some  further  information  than  a  certificate 
merely  in  that  way  ? — I  do  not  know  that  the  societies 
have  taken  any  steps  to  make  it  easier  for  the  doctor 
to  do  so.  I  mean  to  say  that  the  ordinary  certificate, 
so  far  as  I  know,  does  not  contain  any  space  for 
making  any  remarks  of  that  kind.  I  think  that  it 
would  be  a  reasonable  thing  to  do  in  a  case  of  doubt, 
if  reasonable  facilities  were  given  to  the  doctor  for  that 
purpose. 

30.396.  What  would  you  say  to  a  certificate  certi- 
fying that  a  girl  was  suffering  from  "  run  do\vn  "  and 
thereby  rendered  incapable  of  work  ? — I  should  think 
that  the  doctor's  vocabulary  was  extraordinarily 
limited,  if  he  could  not  find  a  better  expression  than 
that. 

30.397.  That  is  a  certificate  I  have  before  me  and  it 
was  continued  for  five  weeks  ? — I  do  not  attempt  to 
justify  a  thing  like  that  at  all. 

30.398.  As  a  matter  of  fact  your  Association  would 
condemn  these  particular  cases  which  I  have  cited  to 


you  and  which  are  actual  cases  ? — I  do  not  say  that  we 
would  condemn  all.  We  would  condemn  the  last  one 
even  without  knowing  anything  more  about  it,  but  as 
to  the  others,  for  "  debility  "  and  "  decayed  teeth,"  I 
wouLl  want  to  know  something  more  about  them  before 
absolutely  condemning  them. 

30.399.  What  do  you  say  about  "general  weakness  " ? 
— That  is  just  another  name  for  debility.  I  think  that 
it  can  be  justified  sometimes  in  the  absence  of  more 
knowledge. 

30.400.  Would  a  doctor  be  justified  in  certifying 
general  weakness  for  six  weeks  ? — It  is  an  exti-aordinarily 
difficult  question  to  put,  because  I  can  quite  imagine 
the  case  where  a  real  diagnosis  baffled  one,  and  all  that 
one  could  discover  was  a  condition  of  general  weakness. 
But  1  certainly  think  that  some  steps  ought  to  be 
taken  to  get  a  second  opinion  at  a  hospital  or  in  some 
way,  if  it  is  the  only  diagnosis  that  could  be  arrived  at 
in  six  weeks. 

30.401.  Those  are  certificates  which  I  have  before 
me  and  supposing  in  any  of  those  cases  the  society  had 
asked  the  doctor  for  further  information  telling  him 
that  they  did  not  feel  justified  in  paying  sickness 
benefits  upon  his  certificate,  what  action  should  the 
doctor  have  taken? — If  he  were  a  reasonable  man, 
I  think  that  he  should  have  done  his  best  to  satisfy  the 
society  in  the  interests  of  the  patient  that  that  patient's 
sickness  benefit  ought  to  be  paid  on  the  strength  of  his 
certificate. 

30.402.  Do  you  feel  that  the  doctor  has  some 
responsibility  to  the  appi'oved  society  in  that  respect  ? 
— It  is  difiicult  for  me  to  define  the  relationship  of  the 
doctor  to  the  approved  society.  I  certainly  can  go  so  far 
as  to  say  that  I  think  that  the  doctor  has  got  to  feel  a 
general  sense  of  responsibility  to  the  system,  but 
exactly  how  that  responsibility  should  be  expressed  I 
am  afraid  I  hardly  have  the  authority  of  my  Associa- 
tion to  say.  We  do  encourage,  and  we  would  be  glad 
to  see  a  bringing  together  of  the  parties  concerned, 
but  I  am  afraid  I  cannot  say  that  the  opinion  of  my 
Association  would  be  that  the  doctor  should  consider 
himseK  distinctly  liable  to  the  approved  societies. 

30.403.  I  said  "  responsibility."  You  do  not  care 
to  define  what,  in  your  opinion,  is  the  exact  relation- 
ship between  the  doctor  and  the  approved  societies  ? — 
No.  The  relationship  has  always  seemed  to  me 
to  be  that  both  of  them,  the  two  parties,  are  co-ordi- 
nated by  the  insurance  committee  and  that  the  doctor's 
responsibility  is  to  the  insurance  committee. 

30.404.  Am  I  to  assume  that  you  feel  that  all 
negotiations  between  the  doctor  and  the  society  should 
be  by  way  of  the  insurance  committee,  and  that  the 
committee  shoiild  be  the  medium  of  communication? 
— No.  I  think  that  you  have  got  to  discover  something 
better  than  that.  I  think  that  it  woiild  be  clumsy  to 
have  every  case  where  a  society  was  in  doubt  investi- 
gated by  a  round-about  method  of  that  kind.  At 
present  it  is  the  only  machinery  that  exists. 

30.405.  Has  the  British  Medical  Association  issued 
any  advice  to  its  members  for  their  guidance  in  dealing 
with  the  approved  societies  ? — No. 

30.406.  It  has  left  the  whole  question  severely 
alone  ? — No.  We  have  been  constantly  instructing 
and  urging  our  members  to  take  their  responsibility 
towards  the  Act  very  seriously,  and  I  do  not  think 
that  we  have  ever  missed  an  opportunity  of  rubbing 
into  them  the  danger  that  the  whole  profession  might 
get  its  reputation  blackened  by  the  action  of  a  minority 
who  are  slack  and  indifferent.  But  we  have  never 
issued  any  instructions  how  to  deal  with  approved 
societies  because  up  to  now  it  has  seemed  to  us  that 
the  machinery  for  communication  is  the  insurance 
committee. 

30.407.  I  was  not  speaking  of  slackness.  What  1 
wanted  to  know  was  whether  the  doctors  feel  and 
whether  it  is  the  opinion  of  your  Association,  rightly  or 
wrongly,  that  the  insurance  committee  should  always 
be  the  medium  of  communication  between  themselves 
and  the  approved  societies  and  the  patients  ? — I  think 
up  to  the  present  that  that  has  been  the  attitude,  but  I 
think,  as  indicated  in  this  document  of  ours,  that  we  are 
beginning  to  feel  that  there  may  be  certain  kinds  of 
cases  that  might  be  dealt  with  by  a  less  round-about 
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method,  by  some  communication  between  the  sick  visitor 
and  the  doctor  or  between  the  approved  society  and 
the  doctor,  but  we  realise  that  there  are  difficulties  in 
the  way.  On  this  subject  we  say  :  "  It  is  evident  that 
"  many  officers  of  the  approved  societies  take  an 
"  opportunity  in  suspected  cases  of  seeing  the  medical 
"  practitioner  concerned,  and  from  the  answers  the 
"  Association  has  received  it  would  appear  that  friendly 
"  co-operation  of  this  kind  would  not  be  objected  to. 
''  It  would,  however,  have  to  be  carried  out  extremely 
"  carefully,  as  medical  men  hold  very  firmly  that  there 
"  must  be  no  attempt  by  outsiders  to  interfere  in 
"  medical  matters  between  the  doctor  and  his  patient, 
"  or  to  attempt  to  elicit  what  might  be  regarded  as  a 
"  breach  of  professional  confidence." 

30.408.  That  talks  of  friendly  co-operation  That 
is  not  quite  what  I  meant.  "What  I  want  to  know  is 
whether  it  is  the  view  of  your  Association  that  doctors 
should,  in  ordinary  circumstances,  furnish  a  society 
upon  application  with  any  information  that  that 
society  might  desire,  in  order  to  enable  it  to  form  a 
judgment  as  to  the  right  of  the  insured  person  to 
sickness  benefit  ? — The  duty  of  the  doctor  is  to  provide 
a  certificate.  If  the  society  is  not  satisfied  with  the 
certificate,  my  own  personal  view  is  that  the  doctor,  in 
the  interests  of  his  patient,  should  take  the  first  oppor- 
tunity of  clearing  up  any  ambiguities  or  doubts  there 
may  be,  entirely  for  the  patient's  sake,  and  not  because 
he  has  any  responsibility  to  the  approved  society,  but 
in  order  to  enable  his  patient  to  escape  trouble. 

30.409.  In  order  to  enable  his  patient  to  obtain 
sickness  benefit  ? — Quite,  if  he  ought  to  have  it.  If 
the  society  raises  any  doiibt  about  the  certificate,  then 
for  the  sake  of  the  patient  the  doctor  should  be  only 
too  glad  to  clear  it  up. 

30.410.  Only  "  for  the  sake  of  the  patient "  ? — Yes, 
I  think  that  that  is  as  far  as  we  have  got  at  present. 
As  I  pointed  out  to  the  Chairman,  I  think  the  idea  of 
the  medical  profession,  of  iis  all,  being  parts  of  one 
whol6  and  one  machine  has  not  had  time  yet  to  siak 
in.  It  has  got  to  grow.  We  have  got  to  come  to  that, 
but  we  have  not  got  there  yet. 

30.411.  About  certification — suppose  a  person  is 
suffering  from  heart  disease  and  the  doctor  con- 
siders it  inadvisable  in  the  person's  interests  to  put 
that  upon  the  certificate.  Instead  of  that  the  doctor 
puts  down  "  debility "  and  the  society  goes  to  the 
doctor  and  tells  him  that  they  are  not  satisfied  with 
the  term  "  debility  "  and  asks  him  what  really  is  the 
matter,  would  the  doctor  be  justified  in  telling  the 
society  that  that  particular  person  was  suffering 
from  heart  disease  ? — That  is  a  bit  of  a  poser.  I  am 
sure  I  do  not  know  whether  he  would  or  not.  I  do 
not  know  that  a  practitioner  is  justified  in  telling 
other  people  except  a  friend  of  the  patient,  what  he  is 
not  inclined  to  tell  the  patient  himself. 

30.412.  Has  the  British  Medical  Association  advised 
its  members  that  to  adopt  that  course  might  render 
the  doctor  liable  to  an  action  for  libel  ? — We  have 
given  the  question  of  legal  liability  a  good  deal  of 
attention  and  we  have  advised  our  members,  so  far  as 
England  is  concerned  at  any  rate,  that  we  believe  the 
present  form  of  medical  certificate  gets  over  any  dangers 
as  regards  libel.  That  is  merely  filling  up  the  certificate. 
We  have  never  considered  the  question  as  to  what 
might  happen  to  the  doctor,  if  he  gave  information  to 
the  approved  society  or  its  representatives.  That  would 
be  an  entirely  different  qiiestion. 

30.413.  No  opinion  on  that  has  been  taken  ? — No. 

30.414.  And  no  advice  or  instruction  given  to 
members  ? — No. 

30.415.  Why  has  this  matter  of  legal  liability  been 
brought  up  just  now,  seeing  that  in  the  old  days  of 
club  practice  the  doctors  without  any  hesitation  gave 
certificates  not  addressed  to  the  individual  but  to  the 
society  ? — Tes.  The  history  of  that  is  rather  interest- 
ing. It  arose  mainly  from  Lancashire,  where  there  had 
been  no  contract  practice,  and  Scotland,  where  the  law 
is  different. 

30.416.  We  are  not  concerned  with  Scots  law, 
and  there  was  club  practice  in  Lancashire  ? — I  know, 
but  our  opinions  are  constitutionally  elicited  at  a 
representative  meeting  of  men  collected  from  all  parts 


of  the  British  Islands,  and  when  you  have  five  or  six 
men  getting  up  from  Lancashire  and  a  dozen  from 
Scotland,  all  raising  the  same  point,  the  question  has 
got  to  be  very  carefully  considered,  and  it  was  con- 
sidei'ed  on  their  representations.  The  objection  never 
had  any  real  hold  in  my  own  part  of  the  country, 
Northumberland  and  Durham,  where  we  always  had 
club  practice. 

30.417.  It  has  been  pointed  out  by  the  Chairman 
that  the  authority  to  decide  as  to  whether  in  fact  the 
insured  person  is  entitled  to  sickness  benefit  or  not  is 
the  approved  society  to  which  the  insui-ed  person 
belongs.  Have  you  considered  whether  that  does  not 
in  fact  mean  this,  that  laymen  instead  of  medical  men 
decide  as  to  whether  or  not  a  person  is  incapable  of 
work  ? — Tes.  It  looks  as  if  the  final  responsibility 
rests  upon  a  lay  authority  entirely. 

30.418.  In  what  way  do  you  think  the  layman 
could  assist  the  doctor  in  arriving  at  a  proper  judgment 
as  to  the  capacity  of  the  insured  person  for  work  ? 
— I  think  very  largely  by  some  modification  of  the 
sick  visitor  system  of  the  old  friendly  society.  A  very 
large  number  of  our  correspondents  are  in  favour  of 
some  such  system,  although  others  have  had  evidently 
an  unfortunate  experience  of  sick  visitors,  and  say  that 
they  are  useless.  Personally,  I  think  that  the  sick 
visitor  was  a  most  valuable  element  in  the  old  lodge 
system,  and  so  far  as  my  experience  of  it  goes,  I  found 
the  sick  visitors  extraordinarily  useful  in  giving  me 
information  as  to  people  about  whom  they  had  a 
suspicion  or  in  keeping  an  eye  on  people  I  thought 
there  was  some  suspicion  about. 

30.419.  That  is  not  quite  what  I  meant.  The 
doctor  examines  the  insured  person  and  gives  a  certain 
certificate  which  is  subsequently  handed  to  the  secretary 
or  official  of  the  approved  society.  That  official  knowing 
something  of  the  character  or  habits  of  the  insui-ed 
person  expresses  to  the  doctor  dissatisfaction  at  the 
certificate  he  has  given.  What  is  the  position  then 
created  ? — I  should  say  that  if  the  doctor  was  quite 
satisfied  in  his  own  mind,  the  position  would  be  that 
he  would  tell  the  society  to  take  it  or  leave  it.  If  he 
had  any  doubt,  no  doubt  he  would  revise  his  opinion 
in  view  of  the  information  he  got, 

30.420.  Who  do  you  think  should  be  the  final 
arbiter  as  to  whether  an  insui'ed  person  is,  or  is  not, 
entitled  to  sickness  benefit  ? — I  should  like  to  see  the 
referee  the  final  arbiter  in  cases  of  doubt,  biit  untU  you 
have  got  the  referee  I  think  that  the  body  which  pays 
the  sickness  benefit  must  be  the  arbiter,  the  final 
arbiter, 

30.421.  You  do  not  think  that  the  doctor  should 
necessarily  be  the  arbiter  ? — I  do  not  think  that  he 
coiild  be. 

30.422.  Why  ? — Because  in  the  first  place  I  do  not 
think  that  anybody  would  be  satisfied  with  that  solution 
of  the  question.  It  is  quite  evident  to  me  that  none  of 
the  approved  societies  would  ever  accept  that  view  if 
anybody  put  it  forward,  and  it  is  hardly  worth 
arguing  it. 

30.423.  The  doctor  having  examined  the  insured 
person  certifies  that  that  person  is  suffering  from  some 
specific  disease,  and  is  in  consequence  incapable  of 
work  ? — Yes. 

30.424.  What  more  is  there  to  be  said  on  the 
subject  ? — I  should  say  in  nine  cases  out  of  ten  there 
is  nothing  more  to  be  said,  but  in  the  tenth  case  there 
might  be  circumstances  as  to  which  the  society  might 
think  that  it  knows  better  than  the  doctor,  and  that  it 
has  a  perfect  right  to  revise  his  opinion. 

30.425.  That  is  with  regard  to  diagnosis  or  some 
habits  of  the  insured  person  ? — Yes.  It  might  know 
where  a  man  is  said  to  be  incapable,  that  he  is  as  a 
matter  of  fact  doing  things  which  show  him  to  be 
capable  of  doing  work, 

30.426.  That  means  to  say  that  he  is  working  while 
in  receipt  of  sickness  benefit  ? — He  might  be  working 
or  taking  exercise  equivalent  to  work. 

30.427.  That  is  an  offence  against  the  rules.  I  am 
leaving  that  out  of  consideration  at  present.  I  was 
speaking  of  the  society  deciding  as  a  matter  of  fact 
that  the  man  was  capable  of  work  when  the  doctor 
certified  he  was  not  ? — I  think  that  the  number  of  cases 
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in  which  they  could  do  that  would  be  extraordinarily 
small. 

30.428.  Why  do  you  say  that  it  would  be  unsatis- 
factory, if  the  doctor  were  constituted  the  final  arbiter  ? 

 Simply  from  niy  knowledge  of  what  is  going  on. 

All  the  societies  are  not  content  with  taking  the 
certificate  of  the  doctor  as  the  final  judgment, 
I  iinderstand. 

30.429.  I  know  that,  but  should  they  be  content.^ 
— Is  it  worth  while  arguing  the  point  when  we  know, 
as  a  matter  of  fact,  whatever  opinion  I  express  or 
anybody  else,  it  is  not  at  all  likely  to  l)e  accepted. 

30.430.  We  want  you  to  help  us  to  an-ive  at  a 
decision  in  this  way.  I  ])ut  it  to  you  that  the  con- 
tention that  the  society  should  decide  as  to  whether  or 
not  any  person  was  entitled  to  sickness  benefit  leaves 
the  decision  as  to  whether  the  insured  person  -was 
capable  or  not  of  work  to  laymen  and  not  to  the  doctoi'. 
The  doctor  after  having  carefully  examined  certifies 
that  the  insured  person  is  incapable  of  work,  and  what 
can  be  said  after  that  by  the  society  except  in  a  case 
in  which  they  detect  that  the  man  is  doing  something 
wrong  while  in  receipt  of  sickness  benefit  ?  What  can 
be  said  if  the  doctor  has  deliberately  given  the  certifi- 
•cate  ? — I  think  in  most  cases  nothing  and  in  most 
cases,  as  a  matter  of  fact,  the  decision  of  the  doctor 
is  final,  but  I  think  that  the  societies  will  still  want  to 
hold  the  power  of  disagreeing  or  withholding  in  their 
own  hands.  The  societies  are  like  the  average  mem- 
bers of  the  public,  they  have  a  strong  suspicion  of 
being  governed  too  much  by  experts,  and  like  to  hold 
the  decision  in  their  own  hands. 

30.431.  Supposing  thei'e  were  no  societies  and  the 
payment  was  simply  made  at  some  office  upon  the 
producticm  of  a  necessary  authority  for  payment,  would 
you  say  then  that  it  would  be  satisfactary  if  the  doctors 
were  the  final  arbiter  ? — I  should  not  think  that  the 
result  would  be  very  much  different,  but  I  should 
imagine  that  it  is  always  better  if  you  can  interpose 
another,  to  have  a  check,  for  what  it  is  worth. 

30.432.  What  is  your  experience  of  the  sick  \nsiting 
of  approved  societies  ? — We  say  in  the  outline,  "  The 
"  great  majority  of  our  correspondents  lay  stress  upon 
"  the  value  of  good  sick  visitors  as  an  aid  to  the  doctoi-. 
"  in  seeing  their  patients  carry  out  his  instructions  and 
"  as  a  help  to  the  society  in  keeping  down  undue  claims. 
"  There  are,  however,  many  correspondents  whose  ex- 
"  perience  of  sick  visitors  has  evidently  been  iinfor- 
"  tunate.  They  describe  them  as  interfering  persons 
"  who  often  go  beyond  their  province  and  either  make 
"  a  diagnosis  themselves,  or  offer  criticism  on  the 
"  doctor's  diagnosis  or  treatment.  Even  those  who 
"  are  strongly  in  favour  of  sick  visitors  urge  theneces- 
"  sity  of  the  appointment  of  discreet  persons  and  with 
"  one  accord  the  employment  of  the  ordinary  insurance 
"  agent  as  a  sick  visitor  is  strongly  deprecated.  The 
"  general  opinion  is  that  a  man,  whose  chief  business 
"  is  canvassing  for  new  business,  is  not  likely  to  be 
"  fitted  for  a  post  which  really  requires  delicate  handling. 
"  In  addition  it  is  pointed  out  that  such  a  combination 
"  of  duties  is  inadvisable  Ijecause  the  sick  visitor  should 
"  be  a  free  agent  which  the  agent  of  a  collecting  society 
"  cannot  be." 

30.433.  That  points  to  the  fact  that  the  majority  of 
the  members  of  your  Association  think  that  a  sick 
visitor  is  not  very  satisfactory  or  effective  at  the 
time  ? — No,  not  the  majority.  I  think  that  it  would 
be  con-ect  to  say  that  a  majority  of  them  would  rather 
have  the  sick  visitor  than  none.  A  minority  think  that 
the  present  sick  visitor  is  so  bad  as  not  to  be  worth 
anything. 

30.434.  (Mr.  Warren.)  Ton  tell  us  that  the  British 
Medical  Association  has  always  held  that  there  would 
be  a  considerable  increase  in  claims  for  sickness  benefit 
as  compai-ed  with  previous  experience.  What  led  you 
to  form  that  opinion  ? — The  knowledge  that  a  large 
number  of  the  poorer  classes,  who  had  come  into 
insurance,  had  never  had  medical  attendance  in  the 
past  or  what  attendance  they  had  had  was  very  poor, 
and  thej'  would  require  a  good  deal  more  attendance 
and  therefoi-e  require  more  sickness  l^enefit. 
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30.435.  Larger  in  proportion,  that  is  not  what  you 
meant  ? — Larger  in  proportion  than  tlie  old  friendly 
society  experience. 

30.436.  From  the  fact  that  you  have  already 
mentioned  that  they  had  had  no  previous  medicul 
benefit  or  that  they  had  been  very  inadequately  treated 
iluring  times  of  sickness,  and  therefore  had  accumu- 
lated what  has  been  known  as  an  an-ears  of  sickness  ? 
— Yes.  very  largely  for  that  reason. 

30.437.  Therefore  in  the  beginning  of  national 
insurance  you  assumed  that  there  would  be  this 
increase  ? — Yes.    We  did  expect  tliat. 

30.438.  That  in  course  of  time  would  pass  away  to 
a  large  extent  ? — We  think  so. 

30.439.  You  refer  in  your  outline  of  evidence  to  the 
cribbing  of  odd  days,  and  you  state  that  there  is  a 
tendency  frequently  to  make  it  the  full  week.  Would 
you  urge  the  abolition  of  that  deprivation  of  the  first 
three  days  ? — I  think  the  tendency  cjf  our  correspon- 
dents to  deal  with  this  question  would  be  in  favour  of 
doing  away  with  it.  I  do  not  know  that  I  have  any 
strong  views  myself,  but  I  think  you  may  take  it  that 
the  bulk  of  the  evidence  we  have  in  that  direction  is  in 
favour  of  doing  away  \vith  the  three  days"  waiting 
period. 

30.440.  May  I  put  it  that  it  was  stated  that  it 
would  have  the  effect  of  checking  malingering  ? — I 
believe  it  would. 

30.441 .  If  tlie  view  you  mention  holds  good,  it 
rather  has  a  tendency  to  increase  it.  has  it  not  ?  — I 
think  that  it  is  not  right  to  call  what  happens 
malingering. 

30.442.  I  am  using  the  term  that  was  used  in  the 
discussions  on  national  insurance  ? — It  is  the  tendency 
to  encourage  a  man  who  has  to  be  on  three  days,  to 
keep  at  home  until  he  is  on  another  three  or  four,  and 
make  seven  of  it,  but  that  is  not  malingering. 

30.443.  It  is  a  prolongation  P — It  is  reluctance  to 
hurry  back  to  work,  I  thmk  you  may  call  it.  It  is  a 
bit  difficult  to  see  where  to  draw  the  line,  and  say  a 
man  is  not  able  to  go  back  on  Thursday,  hut  is  defi- 
nitely able  to  go  back  on  Friday.  Secondly,  there  is  a 
slight  tendency  to  take  advantage  of  the  odd  couple  of 
days,  which  I  think  both  doctor  and  patient  find  it  a 
little  bit  difficult  to  resist.  And  thirdly,  there  is  this 
other  tendency,  that  many  employers  do  not  care  to 
take  people  back  in  the  middle  of  the  -week,  and  th;it 
is  another  cause. 

30.444.  You  are  of  opinion  then,  that  if  payiu'Mit 
was  made  from  the  first  daj  of  sickness,  it  would  h;ive 
a  tendency  to  stop  what  may  be  termed  the  cribbing  of 
odd  days  ? — I  think  that  the  majority  of  our  corres- 
pondents are  certainly  of  that  opinion. 

30.445.  In  your  statement  you  refer  to  difficulties 
in  respect  of  convalescents,  and  particularly  with 
regard  to  domestic  servants  who  can  live  quite  well 
at  home  on  7s.  6(7.  a  week,  and  who  plead,  not  with- 
out justification,  that  they  do  not  feel  strong  enough 
to  return  to  service.  Have  your  correspondents  found 
that  in  many  cases  the  sickness  benefit  is  having 
a  somewhat  detrimental  effect  upon  servants — that 
they  are  claiming  at  every  opportunity  ? — Yes.  that 
is  the  impression  that  many  of  them  give  as  to 
domestic  servants.  Domestic  servants  are  mentioufd 
very  freelj'  as  being  a  difficult  class  to  handle.  I  think 
one  might  say  that,  with  the  exception  of  the  casual 
woman  who  does  charing,  and  so  on.  the  domestic 
servant  is  described  as  being  the  most  difficult  to 
handle  in  these  doubtfvd  cases  of  keeping  on  the  funds 
for  very  little.  I  should  not  have  thought  so  myself, 
but  that  apparently  is  the  experience  of  men  working 
the  Act. 

30.446.  And  that  they  are  given  to  simulating 
sickness  with  such  success  that  they  can  obtain  certifi- 
cates ? — A  servant,  of  course,  is  liable  to  try  it  on.  but 
I  woiild  not  say  that  she  is  particularly  successful  in 
getting  certificates  when  other  peo2:ile  would  not  ask 
for  them. 

30.447.  Do  you  gather  from  the  volume  of  evidence 
that  has  been  forwarded  to  you,  that,  generally  speaking, 
the  medical  profession  are  of  opinion  that  there  is  very 
much  misunderstanding  on  the  part  of  insured  persons 
as  to  what  insurance  really  means  ? — Tliat  is  quite 
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tmdoubted  ;  that  is  to  say,  with  the  exception  of  people 
who  were  in  the  old  friendly  societies.  Most  of  the 
new  ones  hare  not  the  remotest  conception  of  what 
insurance  means. 

30.448.  To  use  a  common  expression,  they  are  out 
to  get '  their  own  hack,  and  they  regard  the  benefits 
viuder  the  Act  as  being  assured  by  the  Government  ? — 
Tes,  I  think  that  that  impression  is  very  prevalent. 

30.449.  Tou  think  that  that  may  be  taken  as 
general  throughout  all  parts  of  the  country  ? — That 
expression  has  been  used  to  me  in  nearly  all  parts  of 
the  country. 

30.450.  Youi-  evidence  has  not  led  you  to  form  the 
opinion  that  there  is  any  considerable  amount  of  over- 
insurance,  has  it  ? — No.  Our  correspondents,  rather 
to  my  surprise,  at  least  the  great  majority  of  them, 
believe  that  over-insurance  is  not  a  particular  factor 
in  this  matter  of  unjustifialile  claims.  The  point  made 
by  several  of  them  is  that  the  man  who  over-insures  or 
is  insured  for  a  fair  amount  is,  as  a  rule,  a  man  in 
receipt  of  very  good  wages,  and  he  can  generally  do 
better  by  stopping  at  work,  and,  therefore,  is  not  the 
kind  of  man  wlio  takes  advantage  of  his  insurance. 

30.451.  That  is  owing  largely  to  his  previous 
fi-iendly  society  experience  ? — Tes,  I  suppose  in  many 
cases  that  is  so.  The  danger  is  in  regard  to  people 
with  very  small  wages,  who  are  insured  for  an  amount 
equal  to,  or  more  than,  their  present  wages,  and  this  is 
pointed  out  ])y  a  good  many  of  our  correspondents. 

30.452.  May  I  put  it  that,  generally  speaking,  the 
medical  profession  would  not  have  any  very  accurate 
information  as  to  how  far  their  patients  were  insured  ? 
— No,  and  that  point  is  made  by  several  correspon- 
dents, as  you  see  in  the  outline  of  evidence  where  it 
is  stated  that  "  any  enqiiii-y  into  the  question  of 
"  over-insurance  is  a  delicate  matter  outside  the 
"  province  of  the  doctor,  and  those  cases  on  which 
"  they  have  commented  have  come  to  their  notice 
"  accidentally." 

30,453-4.  May  I  jDut  it  to  you  that  generally 
the  experience  you  have  given  us  is  in  respect  of  the 
sick  visitors  or  agents  of  indiistrial  companies  ? — The 
main  objections  raised  to  the  present  sickness  visitors 
apply  to  those  of  the  industrial  companies. 

30.455.  Because  you  have  had  previous  experience 
of  friendly  society  work  when  you  were  in  practice, 
you  would  have  some  knowledge  of  the  sick  visitors 

of  those  societies  ? — Yes. 

30.456.  I  put  it  to  you  that  they  were  not,  generally 
speaking,  persons  who  were  moved  by  idle  curiosity  ? 
No,  they  were  not. 

30.457.  They  were  desii'ous  of  acting  fairly  between 
you  and  the  patient? — Yes,  it  was  a  real  case  of 
co-operation. 

30.458.  And,  therefore,  you  would  hold  from  that 
experience  that  such  sickness  visitation  was  of  the 
highest  j)ossible  value  ?: — Yes.  If  you  can  get  a  sick 
visitor  who  is  not  only  a  paid  man  but  a  man  who  is 
keen  on  his  job,  and  knows  his  place  and  does  not 
start  plunging  in  where  angels  fear  to  tread,  he  is  a 
very  valuable  acquisition. 

30.459.  He  is  a  very  valuable  asset  in  checking- 
unjustifiable  claims  ? — Yes,  aiul  in  helping  people  to 
get  better  quicker  by  seeing  that  they  carry  out  the 
instructions  of  the  doctor  and  so  foi'th. 

30.460.  May  I  take  it,  thei'efore,  that  such  sickness 
visitation  woiild  be  of  the  greatest  value  to  National 
Insiirance  as  a  whole  — I  think  so,  and  my  Associa- 
tion thinks  so. 

30.461.  With  regard  to  the  action  of  agents  several 
questions  have  been  addressed  to  you.  In  one  part  of 
your  evidence  you  say  :  "  The  agent  in  his  desire  to  get 
"  other  business  is  not  at  all  scriipulous  about  inter- 
"  fering  in  matters  of  claims  for  sickness  benefit  "  ? — 
les. 

30.462.  Does  that  mean  that  where  the  agent  is 
doing  other  business  in  the  houses,  he  is  not  over 
scrupulous  as  to  the  length  of  claim  or  the  period  that 
a  person  is  receiving  l^enefit ;! — We  have  a  very  large 
amount  of  evidence  from  doctors  to  the  effect  that  the 
agents  of  the  collecting  societies,  in  their  anxiety  to 
get  other  work,  are  not  as  careful  as  they  might  lie 
about  claims  for  sickness  benefit.    On  the  other  hand, 


we  ha^■e  got  exactly  the  opposite  tendency  reported 
by  other  correspondents — that  they  are  too  strong  the 
other  way,  in  the  way  of  buUying  people  to  go  otf  the 
fund.  I  am  simply  reporting  what  we  have  heard  from 
both  sides. 

30.463.  May  I  take  it  that  in  the  opinion  of  your 
Association  a  panel  of  2,000  persons  is  not  a  difficult 
panel  to  handle  ? — It  entirely  depends  on  the  area.  If 
you  take  the  district  in  which  I  have  practised,  Gates- 
head, which  is  a  xjurely  industrial  town  where  the 
doctors  would  all  be  within  a  limit  of  2^-  to  3  miles,  T 
think  an  active,  energetic  man  could  manage  a  panel 
of  2,000  persons  and  his  other  private  practice  with 
comparative  ease.  He  would  be  very  hard  worked  in 
the  winter  time,  but  not  extra  hard  worked  in  the 
summer.  I  have  in  mind  several  men  who  have  panels 
of  over  2,000  in  ai-eas  like  that,  and  they  tell  me  tliat 
although  their  work  has  been  materially  increased, 
particularly  indoors,  they  find  it  well  ^rt-ithin  their  scope. 
On  the  other  hand,  in  a  country  area,  2.000  would  be 
an  impossilile  number. 

30.464.  Is  there  any  truth  in  the  statement  that 
has  been  made  that  in  some  cases  doctors  are  msiking 
a  marked  difference  between  their  panel  and  i^rivate 
patients  ? — I  have  heard  of  some  instances,  I  regret  to 
say,  but  they  are  not  many.  I  should  be  sorry  to  think 
that  it  was  at  all  common.  I  do  not  think  that  it  is 
any  more  common  than  you  might  expect  when  you 
are  dealing  with  20,000  medical  men  with  all  sorts  of 
men  amongst  them.  Some  have  a  very  j)oor  idea  of 
their  responsibility,  of  course.  It  certainly  is  not  the 
case  where  they  have  been  accustomed  to  do  contract 
practice  work.  I  put  this  verj'  question  to  four  of  my 
old  colleagues  in  Gateshead  last  week,  and  they  all 
assured  me  that  absolutely  no  difference  is  made  at  all. 
If  you  go  into  an  area  where  there  is  a  great  deal  of 
snol)bery,  where  a  man  has  got  some  very  well-to-do 
l^atients  and  also  distinctly  working-class  patients,  I 
am  prepared  to  believe  that  in  those  circumstances 
differences  are  made,  and  I  know  that  in  some  cases 
they  have  been  made,  ])ut  I  do  not  think  to  anything 
like  a  large  extent. 

30.465.  You  are  of  opinion  tliat  that  state  of  things 
will  gradually  die  away  ? — I  tliiuk  so. 

30.466.  In  your  outline  of  evidence  jow  deal  with 
the  question  of  co-operation  between  the  profession 
and  approved  societies.  What  have  been  the  results 
up  to  the  present  where  that  co-operation  has  been 
attempted  ? — In  the  case  of  Staft'ordshire  the  efforts  of 
the.  local  medical  committee  have  been  made  too 
recently  for  them  to  ha\  c  had  any  effect.  Up  to  now 
I  do  not  think  that  an3'thing  lias  been  done  on  either 
side  to  meet  together.  In  Bradford  and  in  Preston  we 
have  had  notice  that  meetings  ha\'e  been  Jield  between 
the  two  parties,  but  I  do  not  know  that  any  machinery 
has  been  elaborated,  except  that  in  Preston  a  com- 
mittee has  been  set  up  but  has  not  met  since,  to  deal 
with  cases  of  slackness,  so  far  as  I  know. 

30.467.  Would  you  urge  if  possible  that  that  should 
become  general  througliout  the  country  ? — I  do  not 
think  anything  but  good  is  got  fi'om  parties  to  a. 
controversy  meeting  round  a  table  and  having  it  out. 

30.468.  You  probably  know  that  in  cases  that  have 
already  occurred  the  representatives  of  approved 
societies  have  l)een  told  to  mind  tlieir  own  business  ? 
— I  am  quite  prepared  to  believe  that  the  limits  of 
folly  go  to  that  length,  but  I  am  not  prepared  to 
endorse  that  action,  because  I  think  that  it  is  a  verji 
foolish  one.  My  Association  does  not  endorse  it, 
because  we  think  that  some  form  of  co-ojieration  would 
be  good  both  for  doctors,  patients  and  approved 
societies. 

30.469.  You  are  of  opinion  that  co-operation  is  not 
likely  to  be  brought  about  if  the  approved  societies 
still  move  in  the  direction  of  endeavouring  to  obtain 
the  administration  of  medical  benefit  P — I  think  that 
it  will  stand  permanently  in  the  way.  So  long  as  any 
suspicion  of  that  being  likely  to  come  off  exists,  you 
will  find  in  some  areas  that  there  are  people  who  will 
not  have  anything  to  do  with  it. 

30.470.  You  know  from  your  past  experience  that 
National  Insurance  has  made  a  vast  difference  to  the 
old  friendly  societies  in  this  respect  ? — Yes. 
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30.471.  And  you  would  not  be  surprised  if  there 
was  a  considerable  amount  of  resentment? — I  am  not 
at  all  surprised  at  it. 

30.472.  "While  strong  things  were  said  by  the 
approved  societies,  equally  strong  things  were  said  by 
the  leaders  of  the  luedical  profession  ? — There  were 
regrettable  things  said  on  both  sides  that  we  do  not 
want  to  go  back  upon. 

30.473.  What  would  you  recommend  then  should 
be  the  action  of  the  leaders  of  the  approved  societies 
to  bring  aboiit  this  co-operation  ? — I  think  that  the  best 
action  can  be  taken  by  their  representatives  on  the 
insurance  committees.  On  the  insurance  committees 
they,  generally  speaking,  meet  medical  men  who  take 
a  reasonable  attitude  and  are  trusted  by  the  other 
medical  men.  and  v/ho  convey  what  happens  there  to 
the  other  medical  men.  A  good  deal  can  be  done  by 
assuring  an  amicable  spirit  there.  Public  statements 
by  leaders  of  the  approved  societies  to  the  effect, 
that,  things  being  as  they  are,  and  that  we  are  now 
living  in  the  year  1914  and  not  in  1911,  or  1912,  we 
have  to  look  upon  this  thing  as  a  permanency  and 
try  to  make  the  machine  work  better,  to  do  so  means 
some  form  of  co-operation  between  the  profession 
and  the  approved  societies,  and  both  are  anxious  to 
bring  that  about,  would  do  good.  We  have  to  have 
some  general  talking  over  the  subject  before  we  get 
down  to  anything  definite.  I  do  not  see  why  there 
shoidd  not  be  something  like  what  is  set  np  by  regul- 
ation between  the  pharmacists  and  the  doctors.  They 
have  a  joint  service  committee.  I  do  not  see  why 
there  should  not  be  such  a  committee  set  up  in  every 
area  in  this  country,  not  necessarily  under  regulations 
at  aU,  to  deal  with  questions  arising  under  medical 
oenefit  and  sickness  benefit. 

30.474.  A  conciliation  committee  composed  of 
representatives  of  approved  societies  and  medical 
practitioners,  yon  mean  ? — I  think  that  that  might 
work  very  well. 

30.475.  {Mr.  Mosses.)  You  said  that  the  rush  t)f 
work  at  the  beginning  of  the  Act  had  resulted  in 
impei'fect  diagnosis  in  a  great  many  cases  ? — Yes. 

30.476.  And  consequently  an  increase  in  sickness 
claims  ? — Yes,  we  think  that  that  is  a  factor. 

30.477.  That  is  dying  out  now,  and  doctors  have  more 
time  and  more  opportunity  of  making-  correct  examina- 
tions of  their  patients  ? — Yes  ;  we  think  that  things 
have  settled  down  to  that  extent,  and  they  cannot 
much  longer  plead  that  excuse,  any  of  them. 

30.478.  You  would  nati^rally  infer  from  that  fact 
that  the  sickness  incidence  was  decreasing  ? — If  other 
factors  were  not  against  it,  if  thei'e  was  no  definite 
increase  of  sickness  going  on,  I  should  expect  claims 
to  come  down. 

30.479.  Are  you  aware  of  any  e^^idemic  of  sickness, 
either  local  or  national,  at  the  present  time  ? — No,  but 
one  hears  such  extiuordinary  stories.  They  are  very 
bvisy  in  the  West  of  England  just  now,  whereas  I 
know  that  in  some  other  parts  of  the  country  there  is 
very  little  doing  now.  We  always  expect  January, 
February  and  March  to  be  busy  months. 

30.480.  What  about  September,  October,  Novem- 
ber, and  December  ? — In  November  a  doctor  liegins  to 
get  pretty  busy  again. 

30.481.  And  are  the  three  months  preceding  that 
healthy  months  ^ — I  suppose,  generally  speaking,  that 
they  are  not  siich  heavy  months  as  the  winter  months, 
but  occasionally  you  get  diarrhoea,  and  that  kind  of 
thing  at  the  back  end  of  the  year,  but  they  are  not 
generally  heavy  months  from  the  doctors'  point  of 
view. 

30.482.  But,  broadljs  there  is  no  abnormal  sickness 
at  the  present  time,  is  there  ? — I  do  not  know  that 
there  is  ;  I  have  not  heard  of  any  big  epidemic. 

30.483.  And  seeing  that  the  doctors  have  more 
time  and  opportunity  of  attending  to  their  patients, 
J  on  would  look  for  a  considerable  dimimition  in  the 
ratio  of  sickness  ? — I  should  look  for  it. 

30.484.  Are  you  surprised  to  know  that  sickness 
claims  are  increasing  ? — I  am  very  sm-prised  to  know 
that.  It  looks  more  a  mystery  to  me  than  ever, 
because  I  am  quite  suie,  in  my  own  mind,  as  far  as  the 
attitude  of  the  profession  is  concerned  and  their  care 


in  dealing  with  patients,  that  they  are  giving  better 
attention  to  them  now,  and  their  sense  of  responsi- 
bility has  inci-eased  compared  with  what  it  was  this 
time  last  year. 

30.485.  In  spite  of  those  circumstances  the  results 
are  not  as  you  would  exjject  ? — That  is  so. 

30.486.  That  is  admitting  the  increase  to  which  I 
have  refen-ed.^' — That  shows  that  there  are  other 
factors  concerned. 

30.487.  You  do  not  know  what  those  factors  are  — • 
No;  except  of  course  the  factor,  which,  I  supjDOse,  has 
been  frequently  mentioned  here  before,  and  which 
seems  inseparable  from  every  State  service,  of  slacken- 
ing the  filire  of  the  people  entitled  to  those  benefits, 
and  so  inducing  them  to  apply  for  things  they  would 
not  have'  applied  for,  if  they  had  not  come  from  the 
State.  I  think  that  that  is  the  feeling  that  we  all 
have  abovit  a  State  thing.  It  is  like  a  man  who  would 
strongly  object  to  picking  your  pocket,  but  it  would 
not  worry  him  at  all  to  defraud  a  railway  company. 

30.488.  You  mean  that  the  general  effect  of  the 
National  Insurance  Act  is  the  moi'al  deterioration  of 
the  insured  person  ? — I  would  not  like  to  go  so  far  as 
that,  but  I  do  say  that  experience  in  all  State  affairs, 
and  in  Germany  also,  has  shown  that  there  is  a  ten- 
dency for  the  public  to  take  advantage  of  them.  And 
that  tendency  to  invalidism  undoubtedly  increases 
when  the  direct  i-esponsibility  is  taken  off  the  indi- 
vidual. 

30.489.  How  is  that  going  to  be  remedied  ?  Can 
the  medical  profession  do  more  than  they  do  now  to 
tighten  up  the  moral  fibre  of  the  insured  person — 
No.  I  think  that  the  population,  the  medical  pro- 
fession, and  everybody  concerned  want  a  good  deal 
of  education  in  what  this  means.  It  is  a  gigantic 
national  experiment,  and  we  have  all  to  learn  a  good 
deal  yet.  I  do  not  know  how  it  will  be  brought  home 
to  the  piil^lic.  but  it  ought  to  be  at  its  worst  now,  and 
the  progress  of  education  ought  to  bring  home  to  the 
young  people,  that  although  it  is  a  national  system 
they  are  all  really  involved,  thoiigh  they  may  not  see 
their  direct  responsibility. 

30.490.  With  regard  to  this  question  of  cribbing, 
which  is  a  very  important  matter,  is  it  the  usual 
practice  of  the  profession  to  allow  a  ^^atient  to  say 
when  he  is  fit  to  resume  work  ? — No,  but  you  can 
easily  see,  if  you  see  a  patient  to-day  who  is  not  fit  for 
work  to-day.  that  he  might  be  fit  for  work  on 
Friday.  IBxit  the  person  is  not  anxious  to  go  back 
until  the  week  is  out,  and  he  will  not  come  hack  to  see 
you  vmtil  Saturday. 

30.491.  But  you  state  definitely  and  specifically  at 
the  bottom  of  the  certificate — that  this  patient  is  fit  to 
resume  work  on  a  certain  day.  If  that  diiy  was  a 
Friday,  and  if  the  doctor  could  conscientiously  say 
that  the  man  was  fit  on  Friday,  do  you  think  that  he 
would  be  justified  in  making  it  Satui  day  ? — Certainly 
not. 

30.492.  Do  you  know  what  the  usual  practice  of 
the  profession  is  in  regard  to  that  ? — No. 

30.493.  Can  you  tell  me  bow  it  is  that  about  nine- 
tenths  of  our  members  are  declared  off  on  a  Satur- 
day ? — The  patient  turns  up  on  Saturday  to  be 
declared  off  on  Saturday.  I  think  that  you  realise  what 
a  very  difficult  matter  it  is.  It  is  not  that  the  doctor  is 
shirking  his  duty.  It  comes  to  Friday,  and  the  fiatient 
might  with  a  squeeze  go  to  work  on  the  Friday,  but  he 
says  that  he  does  not  feel  quite  him.self,  and  the  doctor 
says,  "  Very  well,  you  will  be  quite  fit  by  Monday,  and, 
anyhow,  you  must  go  to  work  on  Monday."  It  is  a 
very  natural  tendency,  and  I  think  that  it  always 
applied  with  the  old  societies. 

30,494-5.  I  do  not  say  that  there  is  a  sharp  dividing 
line  as  to  when  a  man  can  go  to  work  and  when  he  cannot, 
because  the  process  of  convalescence  is  a  gradual  one, 
but  it  is  rather  extraordinarj'',  it  seems  to  me,  that  such 
a  large  proportion  of  men  are  declared  off  by  the 
doctors  on  Saturday  ? — In  the  first  place  you  must 
know  that  a  man  is  not  welcomed  back  to  work  if  it  is 
anywhere  about  Friday.  He  is  rather  encouraged  not 
to  go  l)ack  until  the  Monday,  at  the  works,  and  he 
therefore  takes  good  care,  in  the  average  case,  not  to 
be  well  until  Saturday.    It  is  a  very  difficult  thing  to 
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say,  "  Toil  mwst  go  back  to-day,  you  are  well  enough." 
If  it  is  a  question  only  of  a  day,  I  am  afraid  that  most 
doctors  and  patients  would  let  that  day  slide. 

30.496.  As  a  matter  of  fact,  the  doctor  is  quite 
willing  to  meet  the  patient's  views  with  regard  to  the 
resumption  of  woi'k,  to  some  extent? — Put  it  that 
probably  he  does  not  realise  the  importance  of  those 
odd  days  as  much  as  he  might  do ;  and  the  patient  in 
all  probability  finds  some  good  reason  for  saying  that 
he  is  not  quite  well  enough  to  go  back  until  Monday, 
and  the  doctor  agrees. 

30.497.  You  speak  of  an  arrangement  having  been 
made  with  unqualified  persons  ? — Yes. 

30.498.  What  is  the  meaning  of  that  remark  ? — In 
Worcestei-  and  in  Northampton  the  insurance  commit- 
tees have  allowed  certain  insured  persons  to  make 
their  own  arrangements  under  section  14,  subsection  (3) 
of  the  Act.  In  Worcester  it  is  with  a  herbalist,  and 
in  Nortliampton  with  an  unqualified  practitioner. 
He  has  never  qualified,  but  has  j)ractised  in  a  certain 
village  for  a  great  number  of  years.  That  was  done 
at  the  request  of  the  insiired  persons  themselves,  and 
we  think  that  it  is  a  veiy  bad  precedent. 

30.499.  There  are  not  many  cases  of  that  sort,  are 
there  ? — It  nearly  came  off  in  the  Notts  Insurance  Com- 
mittee ;  it  was  only  beaten  by  one  vote.  We  are  wait- 
ing to  see  whetlier  tlie  societies  will  accept  the  certifi- 
cat3s  of  these  unqualified  persons  ;  if  they  do,  we  think 
that  they  will  be  deliberately  tempting  Providence. 

30.500.  You,  as  a  medical  man,  deprecate  that  sort 
of  thing,  of  course  ? — If  there  is  anything  at  all  in 
medical  registration  and  education,  one  is  bound  to 
take  that  view. 

30,001.  You  referred  to  actual  cases  of  doctors 
refusing  to  grant  declaring-on  certificates  and  approved 
societies  protesting.  Have  you  many  cases  of  that 
kind  ? — About  a  dozen,  I  think,  where  distinct  parti- 
culars are  given. 

30.502.  I  woiild  like  you  to  give  us  a  couijle  of 
typical  cases  ? — This  is  from  Sunderland,  and  is  the 
case  of  a  woman.  "  The  society's  agent  expressed 
"  great  surprise  when  the  insured  woman  presented 
"  my  certificate  of  ability  to  work  after  an  attack  of 
'•■  pneumonia.  That  gave  my  patient  the  impression 
"  that  she  had  not^been  on  long  enough,  and  the  infer- 
"  ence  was  that  I  had  been  unjust  to  h.er."  This  is 
also  a  Sunderland  case.  This  is  a  case  where  "  an 
"  insured  person,  a  woman,  was  confined  on  May  31st 
"  1913,  and  the  baby  died  when  it  was  a  few  days  old. 
"  A  midwife  had  iDcen  in  attendance.  Exactly  one 
"  month  after  confinement  she  came  and  asked  for 
"  a  certificate,  as  she  was  ill,  and  iinable  to  work- 
"  and  wished  to  claim  insurance  benefit.  Considering 
"  that  it  was  a  dangerous  precedent  I  refused  to  give 
"  her  a  certificate,  and  a  few  days  later  she  came 
"  back  producing  the  society's  certificate,  which  I  re- 
"  fused  to  sign,  and  she  told  me  I  must  sign  it.  The 
"  matter  was  brought  before  the  insurance  committee, 
"  and  it  was  said  that  I  had  refused  to  give  her  a 
"  certificate.  Then  I  learnt  that  she  liad  applied  for 
"  a  transfer  form  to  go  to  another  doctor.  She 
"  admitted  this  was  true,  and  the  agent  had  told  her 
"  that  sh.e  was  to  transfer  to  a  doctor  who  would.  I 
"  was  being  so  annoyed  that  I  applied  to  have  the 
"  matter  dealt  with  by  the  insurance  committee. 
"  The  matter  was  brought  up,  and  it  was  recom- 
"  mended  that  it  should  be  referred  to  a  special 
"  committee  of  five  to  inquire  into  it  and  report.  This 
"  recommendation  was  opposed,  and  thrown  out  by 
"  a  majority  of  the  approved  societies'  representatives 
"  when  it  came  before  the  insurance  committee.  I  was 
"  so  annoyed  that  I  decided  that  I  would  not  waste 
"  anymore  time  about  it,  and  nothing  further  has  been 
"  done." 

30.503.  Is  it  your  opinion  that  the  doctor  should  be 
the  sole  arbiter  in  these  matters  ? — No,  I  have  already 
said  that  I  do  not  think  that  it  is  within  the  range 
of  practical  politics.  There  is  no  doubt,  as  a  matter  of 
fact,  that  they  will  be  in  most  cases,  but  you  must 
give  the  people  who  find  the  money  some  final 
judgment  in  the  matter. 

30.504.  Yes,  and  not  only  the  people  who  find  tlie 
money  but  those  who.  perhaps,  can  judge,  if  I  mny  say 


so  with  all  respect,  better  than  the  doctor.  There  are 
two  standpoints  from  which  you  can  view  incapacity  to 
work  ;  there  is  the  medical  standpoint  and  the  indus- 
trial standpoint.  I  suppose  a  doctor  who  was  diagnos- 
ing a  case  would  look  at  a  patient's  condition  from  a 
medical  standpoint,  but  those  with  whom  he  was 
associated  would  look  at  it  from  the  industrial  stand- 
point ;  altogether  apart  from  the  medical  evidence, 
they  would  be  in  a  better  position  to  say  perhnps 
whether  the  man  cotild  resume  work  on  his  job  or 
not.'' — No,  I  do  not  think  that  a  doctor  would  be 
worth  his  salt  if  he  did  not  know  what  his  patient 
wa^  working  at.  aud  take  not  only  the  nature  of 
his  disease,  hnt  his  work  into  consideration.  In  fact, 
most  of  our  correspondents  say  that  they  do  that. 
As  an  example,  a  clerk  with  a  whitlow  might  be  able 
to  go  to  work,  but  you  would  never  dream  of  sending 
a  navvy  with  a  whitlow  on  liis  litind  to  work. 

30.505.  This  question  of  certification,  is  a  ver^' 
thorny  question.  You.  I  believe,  have  come  fi-om 
Gateshead,  and  you  know  something  of  engineering 
trade  there  ? — I  do. 

30.506.  I  suppose  it  is  usual,  whenever  a  patient 
comes  to  you,  for  you  to  enquire  what  his  exact 
occupation  is  ? — Yes. 

30.507.  There  are  a  great  number  of  grades  in 
engineering  works.  You  know  what  a  fitter's  erector 
is — a  man  who  erects  engines  ? — Yes. 

30.508.  It  is  usual  for  a  man  who  is  apprenticed 
to  go  through  the  shops ;  he  is  a  fitter,  a  turner,  and 
an  erector  by  turns  ? — Yes. 

30.509.  Take  the  case  of  an  erectoi-,  who  erects 
these  huge  engines  ;  he  has  to  be  pretty  nimljle.  and 
have  all  his  physical  as  well  as  his  mental  faculties 
about  liim.  Supposing  he  had  a  foot  oif.  and  had  a 
wooden  leg,  he  could  not  work  as  an  erector,  could  lie. 
l)ut  he  could  do  about  half  a  hundred  other  processes 
in  the  shop  ? — That  is  so. 

30.510.  And  coidd  do  them  just  as  well  as  he  could 
if  he  had  all  his  members,  perhaps  ? — Yes. 

30.511.  Would  you  feel  justified  in  keeping  him  on 
the  funds,  after  he  had  recovered  sufficiently  to  go 
l>ack  into  the  shop  and  caiTy  out  some  minor  opera- 
tion ? — No.  I 

30.512.  You  would  put  him  off  whenever  he  was  fit  : 
to  resume  work  at  the  general  industry,  and  not  when 
he  was  fit  to  do  the  sfiecial  work  to  which  he  was 
accustomed? — There  would  be  a  time  when  it  woidd 
have  to  be  considered  whether  he  could  ever  go  back  to 
his  own  work  or  not.  I  think  it  is  agi'eed  that  that 
was  where  i-eferees  would  be  likely  to  come  in  usefvtl, 

in  dealing  with  disablement.    It  is  a  question  as  to  [ 
whether  he  was  to  go  on  after  his  sis  months.  Cer- 
tainly it  is  true  that  the  man  is  capable  of  going  back  i 
and  doing  a  decent  day's  work  of  some  description. 

30.513.  He  is  capable  of  doing  work  of  some  des-  i 
cription  ;  that  is  what  I  want  ? — Yes,  I  think  that  you  | 
would  not  be  justified  in  keeping  him  on  the  funds  j 
just  because  he  was  never  likely  to  go  back  to  his  own  j 
work. 

30.514.  And  you  do  that  on  your  own  authority; 
without  the  authority  of  a.  referee  ? — Certainly.    But  j 
the  referee  would  come  in  extremely  useful  in  getting  j 
some  of  them  back  earlier  than  they  go  back  now. 

30.515.  Would  you  regard  the  referee  as  a  protection 
to  the  society,  to  the  member,  or  the  doctor  ? — To  all 
three.  The  referee  should  be  capable  of  being  called 
in  by  the  doctor,  the  society,  or  the  insurance  com- 
mittee, without  the  patient  ever  knowing  who  calls 
him  in. 

30.516.  Would  you  care  to  express  an  opinion  as  to 
the  advisability  of  making  the  referee  a  consultant  as 
well? — Yes,  he  might  to  a  certain  extent  do  that, 
but  of  course  you  can  never  get  a  man  as  a  specialist 
in  everj'thing.  A  man  of  really  good  standing  as  a 
general  practitioner,  acting  as  referee,  might  give 
c[uite  as  good  a  second  opinion  as  is  to  be  got  by 
the  average  person  residing  in  the  cotmtiy,  for  in- 
stance, where  the  only  second  opinion  they  can  get 
is  that  of  another  general  practitioner  residing  in  the 
neighbourhood.  He  wotild  be  quite  useful  in  that  way 
in  a  nuiiil)pr  of  cases. 


MINUTES  OF  EVIDENCE. 


21 


11  Mai-ch  1914.]  Dr.  A.  Cox.  [Contiii.upji. 


30.517.  Seeing  that  he  would  fill  that  rather  varied 
position,  you  have  no  idea  as  to  who  should  pay  him  ? 
— It  would  have  to  be  somebody  who  could  pay  him 
well ;  the  medical  profession  could  not  do  that. 

30.518.  It  could  not,  or  would  not — which  ? — 
Perhaps  a  bit  of  both.  I  think  that  you  had  better 
not  press  me  for  any  opinion  as  to  where  the  money 
should  come  from,  because  I  should  have  to  think  over 
all  the  other  possible  sources 

30,510.  Well,  I  suggest,  if  he  is  acting  in  three 
capacities — acting  on  behalf  of  the  approved  society  of 
the  members,  of  the  doctors,  and  of  the  insurance 
committee,  that  the  tliree  might  reasonably  lie  expected 
to  pay  his  fees  ? — Yes.  Of  coui-se,  I  should  be  inclined 
to  put  it  ou  the  people  who  are  obviously  going  to  gain 
most  by  his  services,  ft  might  pay  them  well  to  stand 
the  expense  out  of  theii-  own  pockets ;  that  is  the 
societies.  I  think  that  they  would  save  more  than 
they  would  spend  in  that  way. 

30.520.  Undoubtedly  he  woidd  be  very  useful  to  the 
doctors  in  relieving  them  of  a  great  deal  of  disagreeable 
work  and  responsibility  ? — We  would  be  very  glad  to 
take  advantage  of  his  presence  undoubtedly.  My 
Association  has  not  formed  any  idea  on  the  subject, 
and  I  do  not  want  to  commit  them  at  all. 

30.521.  (Miss  Macarthur.)  I  do  not  want  to  labour 
this  point  of  the  societies  and  their  agents  not  backing 
up  the  doctor  when  the  doctors  desire  to  refuse 
certificates,  but  I  might  put  it  to  you  that  your 
precis  seems  to  indicate  that  there  is  a  fairly  strong 
feeling  amongst  the  members  of  the  British  Medical 
Association  on  the  subject  ? — Tes.  Perhaps  we  might 
have  concentrated  it  a  little  more,  but  it  does  not  give 
a  wrong  impi-ession  of  the  feeling  existing  throughout 
the  country. 

30.522.  On  the  other  hand,  you  have  gone  to  the 
other  extreme,  and  you  have  reason,  I  believe,  to  com- 
plain of  some  of  the  societies  endeavouring  to  escape 
what  you  consider  to  be  their  just  liabilities  ? — Yes,  we 
have  some  evidence  to  that  effect. 

30.523.  So  ou  the  whole  you  are  not  satisfied  with 
the  approved  societies  as  administrators  of  the  sickness 
benefit? — Not  altogether,  perhaps.  But  they  will 
pi'obably  improve ;  they  are  learning  their  business  now. 

30.524.  I  mean  to  say  that  the  feelings  of  the 
societies  about  the  doctors  seem  to  he  recipi'ocated  ? 
— Quite. 

30  525.  Do  you  think  that  it  would  be  better  if 
sickness  benefit  were  administered  in  some  other  way 
than  by  the  approved  societies  — I  do  not  want  to  fall 
out  of  the  flying  pan  into  the  fire.  Perhaps  you  might 
indicate  in  what  way. 

30,526.  I  do  not  in  this  question  contemplate  for  a 
moment  a  reversion  to  the  old  system  of  medical 
benefit  under  the  approved  societies.  With  that  quali- 
fication I  put  it,  do  you  think  that  it  would  be  better 
if  sickness  benefit  and  medical  benefit  could  be 
administered  by  the  same  authoiity  ? — We  did  not  put 
that  question  direct  to  our  correspondents,  and  I  do 
not  know  that  I  shoidd  say  that  we  have  ever  foi-med 
any  oificial  opinion  on  the  question. 

30*527.  We  miist  leave  it  that  you  are  dissatisfied 
with  the  administration  by  the  approved  societies  from 
both  points  of  view  ? — Yes,  we  have  evidence  to  show 
that  it  is  not  entirely  satisfactory.  But  I  should  be  the 
last  person  to  say  that  they  should  have  shaken  down 
into  a  state  of  perfection  in  this  comparatively  short 
time. 

30.528.  Are  you  optimistic  enough  to  think  that  we 
shall  ever  get  uniformity  of  practice  amongst  societies 
in  regard  to  sickness  benefit  ? — I  have  a  horror  of 
uniformity.  I  hope  that  the  societies  will  never  be  quite 
uniform  in  that  respect ;  I  hope  we  shall  have  the  experi- 
ment going  on  always  except  in  the  matter  of  certifi- 
cates. To  be  perfectly  serious,  I  think  that  the 
experiments  made  by  the  various  societies  will  be 
extremely  educative. 

30.529.  You  i=ay  on  the  one  hand  that  societies  are 
encouraging  illegal  payments,  and  on  the  other  hand, 
that  they  are  not  paying  when  they  ought  to  ? — Yes. 

30.530.  Surely  uniformity  is  desirable  so  that  there 
should  not  be  difference  of  treatment,  that  insured 
persons  shovild  not  have  to  pay  a  premium  simply 
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because  the  societies  have  a  different  constitution,  or 
have  people  at  the  head  with  ditt'ei-ent  views  ? — Both 
these  abuses  are  to  be  removed,  if  possible,  I  quite 
agree. 

30.531.  I  find  also  that  you  rather  think  employers 
are  to  blame  ? — We  have  some  evidence  to  that  effect. 

30.532.  Have  you  had  much  evidence  to  that  effect  ? 
— A  fair  inimber  of  our  correspondents  stated  that  in 
regard  to  domestic  service.  I  cannot  imagine  anybody 
sending  a  domestic  servant  hcnne,  if  they  can  possibly 
avoid  it ;  it  is  so  inconvenient.  But  this  statement  is 
made  by  a  number  of  our  correspondents,  and  is  made 
in  regard  to  employers  in  workshops,  and  that  fore- 
men, and  so  on,  are  showing  a  tendency  to  .send  people 
home. 

30.533.  You  mean  that  employers  say  :  "  I  have  no 
"  work  tor  you  within  the  next  fortnight,  and  you  can 
"  go  on  the  Insurance  Fund  "  ? — I  have  some  rather 
interesting  evidence  on  that  point  from  Norwich.  My 
correspondent  says  that  in  times  of  bad  trade,  or  when 
things  are  not  very  good,  the  foreman  is  apt  to  send 
girls  off  home. 

30.534.  But  there  is  a  great  deal  of  ill-health 
amongst  the  poor  employed  women,  so  that  almost  at 
any  time  they  can  quite  legitimately  come  on  to  the  funds 
in  such  circumstances  ? — I  think  that  it  will  be  ex- 
tremely bad  policy  to  make  tlie  sickness  benefit  into  an 
unemployment  benefit.  You  had  far  better,  as  has 
been  suggested,  enlarge  your  unemployment  benefit. 

30.535.  My  point  is  that  you  have  said  in  your 
evidence  that  you  have  very  little  evidence  of  absolute 
malingering  ? — Yes. 

30.536.  As  they  are  recommended  by  their  employer 
to  go  on  the  funds,  there  is  usually  something  the 
matter  with  them,  is  there  not  ? — A  large  number  of 
these  women  have  a  poor  standard  of  health,  and  you 
can  make  out  a  fairly  legitimate  case  for  them,  if  they 
are  on  the  fund. 

30.537.  You  say  that  the  doctor's  certificate  is  only 
one  of  the  means  of  testing  claims  ? — Yes. 

30.538.  Would  you  be  surprised  to  know  that  a 
great  many  doctors  hold  that  it  is  the  only  means  of 
testing  a  claim  ? — I  an  never  surprised  at  anything  a 
doctor  says  on  these  questions  on  accoiiut  of  tlie  new- 
ness of  the  whole  thing,  but  I  do  not  think  that  we, 
as  an  Association  hold,  and  I  i3ersonally  do  not  hold, 
that  3'ou  cannot  get  behind  a  doctor's  certificate ;  we 
quote  what  the  Chancellor  of  the  Exchequer  said  and 
we  agree  with  it. 

30.539.  You  say  that  the  doctor  naturally  is  bound 
to  give  the  insured  person,  who  is  sick,  the  benefit  of 
any  doubt  there  may  be  in  his  case  ? — Yes. 

30.540.  So  if  you  cannot  tell  whether  or  not  the 
person  is  genuinely  ill,  you  think  that  that  person  ought 
to  have  the  benefit,  do  you  ? — Yes. 

30.541.  If  the  doctor  camiot  tell,  is  it  not  rather 
unreasonable  to  ask  the  ofiicial  of  an  approved  society 
to  tell  ? — I  do  not  think  that  he  would  often  be  able  to 
tell.  It  is  only  in  cases  of  really  genuine  malingering 
that  he  would  be  able  to  tell.  He  might  be  able  to 
catch  them  out.  or  something  of  that  sort,  in  cases  of 
genuine  malingering,  by  doing  a  little  detective  work. 

30.542.  Yow  say  that  there  is  a  general  agreement 
that  patients  ai'e  now  doing  what  many  of  them  have 
never  been  able  to  do  before — namely,  staying  away 
from  work  until  they  are  really  fit  to  return? — Yes. 

30.543.  If  that  is  so,  do  you  think  that  that  is 
bound  to  have  an  effect  on  the  future  incidence  of 
sickness  ? — Yes,  one  is  bound  to  believe  so.  It 
wordd  make  one  hopelessly  pessimistic,  if  one  did  not. 

30.544.  You  look  upon  the  National  Insurance  Act 
as  preventive  as  well  as  remedial  ? — Undoubtedly. 

30.545.  You  allude  to  the  difiiculty  of  certification 
arising  fi-om  circumstances  of  employment.  You  say 
tliat  where  a  man  has  to  start  work  early  in  the  moru- 
iug.  it  woiild  be  more  difficult  to  declare  him  fit  for 
work.  So  that  yon  feel  that  you  must  take  into  con- 
sideration the  circumstances  of  a  man's  employment  in 
certifjang  his  capacity  or  incapacity  for  work  ? — I  think 
that  is  absolutely  essential,  unless  a  doctor  is  to 
abrogate  one  of  his  most  important  duties.  As  regards 
the  nature  of  employment  as  an  effect,  a  correspondent 
at  Norwich  points  out  that  there  is  a  system  there,  and 
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doubtless  in  other  places,  of  giving  work  out  on  special 
days  of  the  week.  It  is  the  custom  for  those  who  are 
declaring  off  to  declai'e  off  on  some  particular  day  in 
each  week,  or  on  either  of  the  next  two  days.  If  he 
does  not  declare  off,  then  he  is  less  likely  to  get  work, 
and  he  thinks  that  he  had  better  go  to  the  doctor  and 
declare  off.  As  an  instance,  "  A.  W.  works  at  choco- 
"  late  covering,  where  the  work  is  given  out  oji 
"  Thursdays.  If  the  worker  applied  on  Monday  she 
"  would  get  work  if  there  was  a  print  dress  ready  " — 
1  do  not  know  exactly  what  that  means — "  or  she  was 
"  fit  to  resume  on  Wednesday  m_orning  and  to  start 
"  on  the  Thursday  when  sure  of  getting  it.  If  the 
"  patient  does  not  come  to  be  called  off  until  a  suit- 
"  able  day  for  returning  to  work,  the  symptoms  are  at 
"  once  exaggerated,  or  she  protests  that  she  is  not  fit 
"  for  work." 

30.546.  That  is  rather  a  different  point  ? — It  is  a 
Guestion  of  the  local  custom  having  a  distinct  effect 
on  the  incidence  of  sickness  benefit. 

30.547.  Surely  that  ought  not  to  affect  certifica- 
tion ? — I  am  afraid  that  it  does  not  come  in  very  well 
here.  This  is  a  question  of  starting  early  in  the 
morning,  or  working  out  in  the  fields. 

30.548.  That  is  not  what  I  meant  by  circumstances 
of  employment.  I  am  referring  rather  to  circum- 
stances more  on  the  lines  I  have  indicated,  as  for 
example,  the  man  who  has  to  start  work  early  in  the 
morning  ? — Yes,  quite.  The  remark  is  made  that  in 
certain  agricultural  disti'icts,  for  instance,  a  man  has 
got  to  be  quite  fit  before  you  can  send  him  out  into 
the  fields  to  work  in  the  wet. 

30.549.  Tou  mentioned  chocolate  works  just  now. 
I  suppose  that  it  is  within  your  knowledge  that  in  a 
chocolate  works  eczema,  which  is  aggravated  by 
putting  their  hands  in  sugar,  is  comparatively  com- 
mon. Would  that  fact  also  influence  a  doctor  in 
giving  a  certificate  ? — I  should  hope  so.  I  might  say 
that  there  are  few  things  which  are  harder  to  bear  and 
more  intractaljle  than  a  really  serious  case  of  eczema. 
I  should  not  have  the  least  hesitation  in  ordering  a 
girl  to  stop  off  work  to  try  to  get  her  better. 

30.550.  If  she  were  working  in  a  chocolate  and 
sugar  factory,  you  would  naturally  deem  it  necessary 
that  she  shoiild  stop  off  longer,  because  if  she  went 
back  too  soon,  her  hands  would  get  bad  again  ? — I 
shoiild  try  to  get  her  to  go  into  some  other  employ- 
ment. 

30.551.  Yes,  but  when  would  you  start  ? — As  soon 
as  she  was  well  enough  to  go  to  another  employment. 

30.552.  If  she  were  disposed  to  sugar  eczema,  when 
she  had  quite  recovered,  if  she  plunged  her  hands  into 
sugar  again  it  would  bring  it  back  again  ? — I  shoiild 
not  send  her  back,  as  long  ay  there  was  any  reason  for 
not  doing  so. 

30.553.  I  give  that  as  an  example,  that  circum- 
stances of  employment  must  be  considered  by  doctors, 
and  you  agree  ? — They  must  be,  if  a  doctor  is  worth 
his  salt  at  all. 

30.554.  I  gather  that  you  have  had  some  evidence 
that  there  is  a  very  low  standard  of  health  amongst 
women  workers  in  certain  areas  ? — Yes,  much  more 
than  T  have  mentioned  here  ;  but,  of  course,  these  are 
typical. 

30.555.  You  say  the^t  small  illnesses  incapacitate 
them  sooner,  and  convalescence  is  moi-e  protracted.  Do 
you  mean  that  their  normal  health  is  so  bad  that  any 
slight  ailment,  which  would  not  incapacitate  a  j)erson 
normally  in  good  health,  incapacitates  those  peojple  ? 
— Yes,  that  is  the  opinion  held  very  strongly  by  several 
of  oiu-  city  correspondents. 

30.556.  You  say  that  you  have  some  evidence  that 
doctors  feel  much  more  fi-ee  to  deal  with  suspected 
malingering  now  than  they  did  in,  their  old  contract 
pi-actice.  You  must  be  aware  that  exactly  the  con- 
trary of  that  has  been  stated  ? — I  know,  but  I  do  not 
think  that  it  is  stated  by  men  who  have  had  experi- 
ence of  both.  I  can  speak  with  some  authority  on  this 
question,  Ijecause  I  know  how  difficult  it  was  to  be 
absolutely  honest  with  youj-self  and  the  club,  when 
yon  were  dealing  with  a  well-lmown  and  influential 
member  of  a  club,  because  you  might  lose  the  whole 
of  the  club  at  one  fell  swoop,  as  I  did.    Yovi  cannot 


do  that  with  panel  patients ;  at  most  you  can  only 
lose  one  or  two,  and  may  not  lose  even  them,  because 
they  may  come  to  the  conclusion  at  the  end  of  the 
year  that  they  prefer  a  man  who  is  honest. 

30.557.  It  is  a  matter  of  ojainion  and  comparison, 
is  it  not  P  You  do  seriously  emphasise  this  view  ? — I 
do  most  strongly.  It  is  not  only  a  personal  view,  but 
I  have  had  it  from  any  number  of  areas. 

30.558.  You  have  also  evidence  that  there  is  a  good 
deal  of  lingering  sickness,  becaiise  of  the  lack  of 
proper  treatment  ? — Yes,  more  uarticularly  it  alludes 
to  women  who  get  into  neurasthenic  conditions  and 
want  special  treatment,  massage  and  electricity, 
and  so  on.  Until  you  get  that  kind  of  treatment, 
obviously  your  sick  fund  is  going  to  be  depleted  by 
such  cases. 

30.559.  You  say  that  there  is  a  good  deal  of  sick- 
ness, which  nothing  short  of  institutional  treatment, 
which  is  difficalt  to  get,  will  expeditiously  cure.  That 
does  not  appl}'  only  to  women  ? — Yes,  in  that  parti- 
cular paragraph  ovir  coia-espondent  is  thinking  of  the 
neurasthenic  women,  because  the  treatment  is  prolonged 
and  rather  costly,  and  the  ordinaiy  hospit;il  cannot 
give  up  beds  to  it. 

30.560.  You  say  "  really  the  reason  for  their  pro- 
"  longed  illness  is  that  their  means  of  getting  well  are 
"  totally  inadequate  "  ? — That  is  so,  undoubtedly. 

30.561.  You  had  some  suggestions  made  to  you 
that  the  number  of  persons  on  a  doctor's  panel  should 
be  resti'icted  ? — Yes. 

30.562.  But  your  chief  objection  is  that  you  think 
that  it  would  interfere  with  the  free  choice  of  doctor  ? — 
Yes  ;  I  think  that  it  would  give  rise  to  some  extraordi- 
nary anomalies.  Tor  instance,  you  might  have  an  area 
where  a  doctor  shall  not  take  more  than  1,500.  His 
list  may  be  full,  and  there  may  be  one  member  of  a 
family  who  wants  to  go  to  that  doctor  and  cannot  get 
him,  although  all  the  other  members  of  the  family  are 
on  his  list,  because  his  list  is  full.  It  is  very  difiicult 
to  draw  an  exact  line. 

30.563.  Have  you  considered  how  much  free  choice 
the  great  mass  of  people  have  now  ?  Take  an  area  like 
an  urban  district  with  two  doctors  with  two  assistants 
^a,ch,  do  you  think  that  there  is  very  much  free  choice 
there — No.  But  if  you  take  areas  where  the  bulk  of 
the  population  is,  I  think  that  there  is  considerable 
free  choice.  We  must  take  areas  where  the  bulk  of 
the  insured  population  resides,  and  there  th.ej  have 
ample  free  choice,  which  I  think  they  value  exceedingly. 

30.564.  You  say  that  the  opinion  of  your  Association 
is  that  free  choice  is  one  of  the  most  popular  and 
valuable  provisions  in  connection  with  the  adminis- 
tration of  the  Act  ? — Yes. 

30.565.  In  what  way  do  jon  think  that  it  is 
valuable? — In  the  first  place  it  went  a  long  way  to 
reconcile  a  great  many  people  who  were  against  the 
Act,  to  the  Act.  In  the  second  place  I  do  not  think 
that  you  ever  get  the  very  best  kind  of  relationship 
between  a  doctor  and  patient  without  free  choice. 
I  have  had  experience  in  a  coimtry  practice  where  there 
were  only  two  doctors,  and  I  have  had  experience  of 
practice  where  I  was  the  only  one,  and  I  have  also  had 
experience  of  places  where  there  were  40  to  choose  from. 
I  know  how  much  better  the  relations  were  and  the 
treatment  generally  was,  where  competition  existed  than 
where  there  was  no  competition.  I  do  not  tlimk  that 
it  is  a  doctor's  question.  I  am  thinking  entirely  from 
the  patient's  point  of  view.  I  think  from  the  doctor's 
point  of  view  that  a  restriction  might  be  a  good  thing. 

30.566.  You  think  then  that  competition  is  a  good 
thing  ? — I  think  it  is  an  excellent  thing  in  some  cases, 
and  I  look  forward  with  horror  to  the  day  when  it  will 
be  suppressed  in  the  medical  profession. 

30.567.  Supposing  we  were  able  to  convince  you 
that  a  really  adequate  tackling  of  tills  huge  problem 
could  only  be  managed  by  somewhat  curtailing  this 
nominal  free  choice  of  doctors,  would  you  feel  that  that 
curtailment  was  an  insviperable  obstacle  ? — I  think  that 
you  are  asking  me  to  make  an  assumption  which  is 
hardly  a  fair  one.  In  the  first  place  I  should  have  to 
balance  what  all  the  advantages  of  your  proposal  are. 
But  I  lay  very  great  stress  upon  free  choice. 
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30.568.  I  want  to  know  whether  it  is  an  article  in  the 
creed  of  the  British  Medical  Association  ? — It  is,  and  it  is 
one  of  a  few  remnants  of  a  creed  1  have  left  to  me  after 
a  moderately  long  professional  life.  I  do  hold  to  this 
as  an  absolutely  essential  factor  in  a  really  satisfactory 
medical  service.  If  you  have  not  that,  you  have  lost 
one  of  the  best  guarantees  for  an  alert  and  satisfactory 
medical  service.  I  am  quite  certain  that  if  you  went 
before  the  public,  at  auy  rate  in  the  industrial  areas 
I  know  best,  and  told  them  that  a  National  Medical 
Service  meant  that  they  would  have  to  give  up  a 
doctor  when  they  moved  out  of  his  district,  you  would 
hardly  get  one  voice  in  siipport. 

30.569.  Let  us  come  to  this  restriction  of  the  num- 
ber of  fianel  patients.  There  is,  of  course,  a  numljer 
beyond  which  an  individual  cannot  go,  say  10,000  ? — ■ 
Yes,  there  is,  of  course. 

30.570.  Take  10,000.  Inasmuch  as  one  man  cannot 
deal  with  more  j  han  10,000  patients,  the  other  patients 
who  wanted  that  man  could  not  have  the  free  choice  ? 
— Yes,  that  is  so. 

30.571.  That  being  so,  in  that  extreme  case,  why 
should  it  be  such  a  frightful  obstacle  when  you  come 
down  in  numljers  ? — Although  the  people  of  Gateshead, 
for  example,  which  is  an  indii.strial  area,  had  the  free 
choice  of  30  or  so,  jjrobaljly  some  of  them  would  like  to 
have  had  one  of  the  crack  men  in  Newcastle,  but  they 
could  not  afford  to  pay  for  him,  and  so  could  not  have 
him.  1  am  talking  now  about  free  choice  as  it  exists 
in  industrial  areas. 

30.572.  I  am  very  glad  to  have  the  admission  that 
there  is  no  absolute  free  choice,  and,  perhaps,  you 
would  go  further  and  say  that  amongst  the  industrial 

classes  ? — I  beg  pardon  ;  in  some  of  the  industrial 

towns  they  have  always  had  a  free  choice.  Take 
Gateshead  again,  where  all  the  doctors  were  about  on 
a  level,  their  fees  all  about  alike,  there  the  people 
had  an  absolutely  free  choice  of  all  the  lot  of  us. 

30.573.  Would  you  agree  that  the  upj)er  middle 
classes  come  nearer  to  having  a  free  choice  of  doctors 
than  the  industrial  population  ever  can  have  ? — Un- 
doubtedly, and  I  am  very  anxious  not  to  restrict  the 
poorer  classes  or  to  make  them  any  worse  off  than 
the  better-to-do  classes  in  regard  to  tliat  choice. 

30.574.  You  say  that  "  all  cases  of  venereal  disease 
ia  married  women  raise  a  very  difficult  problem  "  — 
Yes. 

30.575.  You  also  say  that  "  the  doctor  is  very  often 
"  unable  to  fix  the  responsiljility  on  the  women,  and 
"  it  is  clear  that  the  machinery  of  the  approved 
"  society  would  be  still  less  able  to  do  so."  But 
you  say  that  the  doctor's  certificate  in  such  cases  will 
generally  not  give  any  hint  to  the  society  of  the 
presence  of  venereal  disease  ? — That  is  so,  I  think 
you  may  take  that, 

30.576.  May  I  take  it  from  you  that  many  doctors 
are  certifying  venei-eal  disease  in  such  a  way  as  to 
make  it  impossible  for  venereal  disease  to  l)e  traced  ? 
— Yes,  I  am  afraid  at  present  that  that  is  so. 

30.577.  Then  you  go  on  to  say  :  "  Why  should  the 
"  doctor,  in  a  case  of  this  kind,  expose  his  patient  to 
"  a  most  impleasant,  unprofitable,  and  inquisitorial 
"  inquiry  "  ? — Yes. 

30.578.  Do  you  mean  that  you  would  never  inform 
a  married  woman  that  she  was  suffering  from  venereal 
disease  ? — Informing  the  married  woman  and  inform- 
ing the  society  in  which  she  happens  to  be  are  two  very 
diiferent  things. 

30.579.  Do  you  not  inform  her  when  you  use  the 
present  form  of  certificate  P — Yes. 

30.580.  What  justification  is  there,  then,  for  the 
doctor  using  what  you  call  sjmonyms,  to  which  I  shoiUd 
give  another  name,  in  these  cases  ? — If  you  certified  a 
woman  who,  you  thought,  had  got  this  disease  from  her 
husband,  as  suffering  from  one  of  these  specific  diseases, 
in  all  probability  there  would  be  an  inquiry  raised  as  to 
the  way  she  got  it,  and  it  would  expose  her  probably — 
the  suffering  party  that  is — to  an  inquiry  which  we 
think  is  unpleasant,  improfitable,  and  inquisitoiial. 
The  fact  of  the  matter  is,  that  the  woman  has  got  it, 
she  is  being  treated  for  it,  but  the  fact  that  she  has 
got  it  is  not  exposed  to  the  curiosity  of  other  people. 


30.581.  That  rather  looks  as  thotigh  the  medical 
profession  is  a  law  imto  itself  ? — If  the  medical  pro- 
fession is  wrong  in  trying  to  shield  its  patients,  then 
the  medical  profession  is  wrong,  that  is  all. 

(Chairman.)  Miss  Macarthur  is  asking  you,  not 
whether  the  medical  profession  is  right  or  wrong,  but 
whether  you  would  write  the  name  of  the  disease  on 
the  form  of  certificate. 

30.582.  (Miss  Macarthur.)  I  think  it  rather  comes 
to  this,  does  it  not,  that  you  object,  even  to  informing 
the  patient  ? — No,  not  at  all.  There  are  some  cases  in 
which  I  think  that  some  doctors  wt>uld  refrain  from 
informing  even  the  patient.  I  remember  one  or  two 
cases  where  1  did  not  do  it  myself.  There  are  many 
cases  where  you  might  inform  the  patient,  but  you 
would  certainly  not  inform  other  people. 

30.583.  Then  we  may  take  it  from  you  that  there 
are  many  cases  of  venereal  disease  which  cannot  be 
traced  from  the  certificates  ? — That  is  so.  It  is  not  a 
notifiable  disease  

(Chairman.)  We  are  not  talking  about  notifiability 
or  anything  of  that  sort.  Miss  Macarthur  wants  to 
know  what  you  put  on  the  certificate. 

30.584.  (Misx  Macarthur.)  We  have  many  thousands 
of  certificates.  And  those  certificates  ought  to  be 
valuable  data,  later  on  in  finding  out  from  what  diseases 
industrial  women  are  suffering.  May  I  take  it  that 
among  these  certificates  there  ai'e  proljably  diseases 
certified  as  one  thing  and  another,  which  are  really 
venereal  disease  ? — One  or  two  of  my  coi-respondents 
say  that  they  have  given  the  name  of  the  real  thing  in 
the  records  which  are  sent  co  the  Commissioners. 

30.585.  (Chairman.)  Surely  it  is  a  clear  question 
which  Miss  Macarthur  is  asking  you.  She  wants  to 
know  about  the  certificates  there  are  in  the  archives  of 
her  society  ? — I  had  nrisunderst(3od  her.  Probably 
that  is  so,  and  you  would  not  know  the  truth. 

30.586.  (Miss  Macarthur.)  Do  you  think  that  that 
is  justifiable  ? — I  do ;  I  think  it  is  absolutely  justifiable 
for  the  sake  of  the  patient. 

30.587.  (Chairman.)  It  may  be  justifiable  for  the 
l^atient's  sake  to  rob  a  shop  ? — It  is  quite  evident  that 
a  man  who  is  trained  from  his  earliest  days  as  a 
student  

30.588.  A  patient  is  not  entitled  to  receive  money, 
if  she  is  suffering  from  gonorrhoea,  is  she  ? — I  beg  your 
pardon — suffering  from  a  disease  due  to  misconduct. 
The  doctor  being  of  opinion  that  the  disease  is  not  due 
to  miscond'dct,  he  does  not  give  that  name  to  it,  because 
he  thinks  that  it  would  lead  to  an  unprofitable  inquiry. 

30.589.  That  is  a  matter  for  the  society  to  judge  of, 
and  the  law  ? — Well,  that  is  my  view.  I  never  thought 
that  people  who  are  not  members  of  the  medical 
profession  ever  misunderstood  the  question  as  regards 
these  diseases.  I  thought  that  the  public  always  knew 
that  the  profession  did  not  give  them  away  in  such 
cases  as  these. 

30.590.  You  give  a  person  a  bit  of  paper,  and  the 
person  may  use  that  bit  of  paper  or  not,  as  she  may 
think  fit  ;  but  to  give  her  a  piece  of  paper  with  a  lie 
on  it  is  nothing  less  than  fraud  ? — I  have  ab-eady 
explained,  if  a  person  comes  to  me  suffering  from 

rule  he  does  not  ask  for  a 
benefit  purposes,  he  knows 
knows  better  or  not,  he  does 
not  get  one.  I  do  not  back  the  doctor  up  in  giving 
that  man  a  certificate  which  states  that  he  is  suffering 
from  something  that  is  not  the  matter  with  him.  But 
in  the  case  of  a  married  woman  in  which  there  was  a 
great  probability  that  she  had  got  the  disease  in  an 
innocent  way,  an  inqiiiry  by  the  society  or  anybody 
else  would  certainly  be  a  very  unpleasant  thing,  and 
the  doctor,  therefore,  does  not  state  the  real  name  of 
the  disease.    Those  are  two  distinct  cases. 

30.591.  (Miss  3facarthur.)  It  is  rather  jesuitical 
reasoning  ? — That  is  the  only  view  I  can  express  of  it. 

30.592.  I  wanted  to  get  out  the  real  fact  that  so 
far  as  this  disease  is  concerned,  especially  among 
married  women,  the  information  will  not  be  forthcoming 
from  the  certificates  supplied  to  the  societies  ? — I  do 
not  think  that  it  will. 

30.593.  Coming  to  the  single  women,  does  the 
practice  differ  in  their  case  or  in  the  case  of  widows  ?— 

B  i 


venereal  disease,  as  a 
certificate  for  sickness 
better :  but  whether  he 
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I  do  Dot  think  tliat  I  liave  any  specific  opinion  on  that. 
I  can  only  recall  my  own  experience,  and,  of  course, 
women  were  not  members  of  societies  when  J  was  in 
practice,  so  the  difficulty  did  not  arise.  I  think  that 
the  doctor  in  that  case  would  try  to  shield  the  patient 
to  the  extent  probably  of  mentioning  a  symptom  rather 
than  the  actual  nature  of  the  disease. 

30.594.  1  think  that  we  have  got  to  deal  with  it 
practically.  You  say  that  there  will  always  be  the 
greatest  hesitation  in  certifying  venereal  disease  at  all. 
and  in  many  cases  you  are  certain  that  it  is  not 
certified  ? — I  am  certain  that  the  name  of  a  symptom 
is  given  instead  of  the  name  of  the  disease.  Not  in 
regard  to  men,  I  do  not  think  that  there  is  any  difficulty 
there,  but  it  does  arise  in  regard  to  married  women.  I 
would  like  to  quote  this  case,  because  it  is  specially 
mentioned.  A  doctor  certified  the  real  nature  of  the 
disease,  it  smashed  up  entirely  the  harmony  of  a  home, 
and  he  said  that  he  would  never  repeat  the  experiment. 
Doctors  may  T)e  wi-ong,  but  they  are  extraordinarily  in 
earnest  about  this. 

30.595.  It  would  not  be  right  to  say  that,  as  you 
said  a  few  minutes  ago,  with  i-egard  to  apj^roved 
societies  they  may,  as  time  goes  on,  improve,  so  also 
may  time  work  a  I'emedy  in  this  respect,  because  the 
idea  is  too  deeply  rooted  ?— The  only  way  in  which  it 
will  be  got  over  is,  if  public  opinion  ever  comes  round 
to  regard  these  diseases  in  the  same  way  as  other 
infectious  diseases,  and  makes  them  notifiable  com- 
pulsorily,  although  one  has  diificulty  now  with  contagious 
diseases.  I  once  lost  a  whole  family  of  patients  because 
I  insisted,  as  I  was  bound  to  do.  on  notifying  a  case  of 
scarlet  fever  in  a  milk  shop.  When  venereal  disease 
is  compulsorily  notifiable,  you  will  get  over  a  good 
deal  of  the  difficulty. 

30.596.  Do  you  not  think  that  something  might  be 
done  now  that  the  whole  thing  is  in  the  melting  pot  ? 
— I  hope  that  the  inquiry  now  going  on  may  produce 
some  form  of  voluntary  notification.  All  those  who 
have  given  evidence  say  how  extremely  difficult  the 
pi'oblem  is. 

30.597.  Do  you  not  think  that  if  the  British 
Medical  Association  realise  how  the  attitude  of  the 
doctors  would  be  regarded  on  this  question,  when  it  is 
thoroughly  understood,  they  might  do  something  to 
think  out  some  scheme  whereby  the  difficulty  would  be 
overcome  ? — I  am  quite  sure  that  the  Association  would 
be  willing  to  consider  the  matter,  if  it  was  put  to  it  as 
a  matter  in  which  the  deep-rooted  traditions  of  the 
profession  shovild  be  upset. 

30.598.  Do  jovi  not  think  that  the  doctor  has  either 
to  tell  a  lie,  or  else  to  do  something  ^vhich  he  thinks  is 
unpleasant,  unprofitable  and  inquisitorial  ? — I  think 
that  he  would  be  much  more  likely  to  tell  the  truth  if 
it  might  merely  damage  him,  but  he  would  ba  much 
less  inclined  to  give  away  his  patient. 

30.599.  {Chairman.)  You  are  not  giving  the  patient 
away  to  anyljody  — I  do  not  see  how  it  can  be  other- 
wise. He  has  given  a  certificate  in  the  case  of  married 
women  which  will  go  to  the  society. 

30.600.  Not  unless  she  carries  it  there  ? — Well,  if 
she  does  not  carry  it  there,  the  fact  that  she  is  laid  up 
and  does  not  claim  her  money,  gives  her  away  very 
nearly  as  badly. 

30.601.  Then  every  woman  who  is  laid  up  in  bed 
has  to  get  a  certificate  to  show  that  she  is  not  suffering 
from  venereal  disease,  is  that  it  ? — But  the  work- 
people talk  amongst  themselves,  and  the  fact  that  she 
did  not  claim  her  benefit  would  be  quite  sufficient  to 
give  her  away 

30.602.  {Miss  Macarthur.)  There  is  another  rather 
difficult  question,  which  has  been  suggested  to  me ; 
what  woiild  the  doctors  do  when  attempts  have  been 
made  to  procure  abortion  ? — I  suppose  that  they  would 
certify  abortion. 

30.603.  Is  not  that  term  also  used  for  simple  mis- 
carriage ? — It  is  not  the  business  of  the  doctor  to  set 
the  police  on  the  track  of  the  person  who  has  attempted 
to  procure  abortion.  If  the  certificate  has  "  abortion  " 
on  it,  he  is  doing  his  duty.  Would  you  suggest  that 
he  should  do  something  to  start  criminal  proceedings 
then  ? 


30.604.  No,  I  only  desire  that  we  should  know  where 
we  are  ? — I  think  that  the  doctor's  duty  ends  when  he 
cer'.ifias  v/hat  a  patient  is  sulfering  from  in  cases  of 
that  sort. 

30.605.  Would  a  doctor  distinguish  between  pro- 
cured abortion  and  ordinary  miscarriage  in  certifying  ? 
Would  a  certificate  for  abortion  be  regarded  with 
greater  suspicion  than  one  for  miscarriage ;  so  that 
there  would  be  nothing  on  the  certificate  to  guide  the 
society  ? — No. 

30.606.  In  the  case  of  a  single  woman  who  is 
suffering  from  miscarriage,  would  the  doctor  certify 
miscarriage,  or  would  not  the  motives  which  prompt 
him  in  other  cases  prompt  him  in  that  ? — I  think  that 
in  some  instances  they  would.  In  some  instances  the 
doctor  might  he  guided  by  a  strong  desire  to  shield  his 
patient  from  the  knowledge  of  it  getting  out,  and  in  all 
probability  would  strongly  advise  his  patient  not  to 
ask  for  a  certificate.  Then  the  risk  I  have  alluded  to 
already  would  arise,  of  the  fact  of  her  not  having  a 
certificate  being  looked  ou  with  susi^icion. 

30,607-8.  Have  jow  any  evidence  that  societies  regard 
complications  of  pregnancy  in  single  women  as  mis- 
conduct, and  if  not,  why  they  should  regard  miscarriage 
as  misconduct.^ — I  have  no  evidence  that  they  are 
regarding  it  as  misconduct. 

30.609.  Would  the  doctor's  object  in  not  certifying 
the  miscarriago  in  that  case  be  moi'e  on  the  ground 
of  saving  the  reputation  of  the  girl  ? — Yes,  in  that 
case  I  think  so. 

30.610.  Would  you  be  sui-prised  if  the  doctor 
certified  something  else  if  the  circumstances  were 
distressing,  in  order  that  the  gnl  might  get  benefit  ? — 
No,  I  should  not  be  surprised. 

30.611.  You  refer  to  a  rather  interesting  case  in 
your  evidence,  where  a  doctor  certified  varicose  ulcers 
in  order  that  the  patient  should  get  money,  although 
he  was  by  no  means  certain  that  that  was  an  abso- 
lutely correct  diagnosis  of  the  case.  In  that  case  the 
society  wrote  to  ask  if  the  ulcers  were  due  to  miscon- 
duct — Yes. 

30.612.  The  society  then  paid  ;  but  you  go  on  to 
say,  "  This  is  a  typical  example  of  the  kind  of  action 
"  which  has  given  great  annoyance  to  medical  men  "  ? 
—Yes. 

30.613.  Do  yow  not  think  that  that  action  of  the 
doctor  in  certifying  varicose  ulcer,  when  he  was  not 
certain  of  his  diagnosis,  was  wrong — That  was  a 
typical  case  of  gross  impei-tinence.  The  doctor  saw 
the  patient,  and  saw  the  tilcers  on  the  leg.  While  he 
is  trying  to  make  up  his  mind,  he  is  asked  by  the 
society  whether,  in  the  case  of  a  yoiuag  girl  of  17,  the 
ulcers  were  due  to  misconditct.  I  think  that  that  is  a 
case  of  gross  impertinence  on  the  part  of  the  society. 
The  doctor  in  efi'ect  says,  •'  I  will  call  them  varicose 
"  ulcers,  although  I  am  not  sure  of  it,  in  order  that 
"  you  may  get  the  money  without  further  trouble." 

30.614.  Is  it  a  gross  impertinence  for  a  society  in 
any  instance  to  ask  a  doctor  if  anything  is  due  to  mis- 
conduct ? — No  ;  but  why  on  earth  should  it  be  suggested 
that  ulcers  on  the  leg  of  a  girl  of  17  must  be  due  to 
misconduct  ? 

30.615.  Do  you  not  thmk  that  the  societies  are  not 
likely  to  be  discoui-aged  by  the  evidence  you  have 
given  to-day  ? — I  have  done  my  best  to  be  perfectly 
candid  to  the  Committee.  Whether  enquiries  of  the 
kind  just  mentioned  are  made  or  not,  I  think  that  the 
only  result  will  be  to  throw  an  exti'a  strain  on  the 
ingeauity  of  the  doctoi-  to  find  synonj^ms.  I  would 
myself  have  done  as  that  doctor  did. 

30.616.  I  agree  with  you  that  it  is  objectionable 
that  an  innocent  girl  of  17  should  be  subjected  to  that 
kind  of  enquiry.  But  is  not  this  part  of  a  larger 
question — I  do  not  think  that  it  will  ever  be  improved 
by  raising  questions  as  to  whether  a  girl  of  17,  having 
ulcers  on  the  leg,  got  them  by  misconduct.  It  was  a 
gratuitous  insult  in  a  case  of  that  kind.  If  the  society 
knew  anything  about  medical  matters  it  would  have 
been  the  last  thing  that  they  would  have  thought  of 
in  connection  with  such  a  case.  It  is  not  at  all  likely 
for  such  ulcers  to  be  due  to  misconduct  in  a  girl  of  17. 

30.617.  But  I  was  bound  to  put  it  to  you,  although 
I  object  to  it  as  much  as  you  do.    If  doctors  admit 
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that,  in  order  to  save  the  reputation  of  their  patients, 
they  do  give  other  names  to  these  troubles,  surely  it 
rather  suggests  to  societies  which  are  coucerned  aljout 
their  funds,  that  they  must  endeavour  to  find  out  what 
lies  behind  the  certificate  ? — This  man  did  give  a 
genuine  certificate  of  ulcers  on  the  leg.  I  should  have 
thought  that  that  was  a  sufficiently  good  diagnosis  for 
anybody. 

80.618.  I  am  only  trying  to  show  what  seems  to  me 
til  be  the  relation  between  the  largei'  question  and  this 
question  here.  I  do  not  think  that  the  medical  pro- 
fession can  escape  resjDonsibility  for  that  insult  H — It  is 
an  insult  to  the  girl,  not  to  the  pj'ofession. 

30,618h.  I  agree.  May  I  put  it  that  if  you  feel  as 
you  state  in  your  evidence  that  a  want  of  medical 
examination  is  a  prime  factor  in  jn-oducing  excessive 
claims,  that  rather  means  that  the  claims  must  be 
genuine  ?  —  Yes,  mostly,  because  want  of  medical 
examination  cannot  produce  excessive  sickness.  Might 
I,  in  order  to  save  any  amljiguity,  say  that,  although 
this  is  not  put  in  evidence,  the  heading  "  Want  of 
••  medical  examination  '"  in  our  memorandum  means 
want  of  medical  examination  at  entrance.  That  ought 
to  have  been  the  title. 

30.619.  But  want  of  medical  examination  at 
entrance  cannot  produce  excessive  sickness,  can  it  ? — 
No,  but  it  has  produced  an  appearance  of  excessive 
claims. 

30.620.  Then,  if  the  want  of  medical  examination 
is  a  prime  factor  in  producing  excessive  claims  in  the 
opinion  of  the  British  Medical  Association,  those 
claims  are  on  the  whole  genuine  ? — Yes,  that  is  the 
impression  they  have  been  forced  to. 

30.621.  Then  in  regard  to  the  question  of  pregnancy  ; 
has  there  been  any  settled  policy  so  far  as  pregnancy  is 
concei']ied  ? — No,  it  is  very  difficult  to  ari-ive  at  any 
settled  policy.  Here  again  you  jnust  consider  the 
nature  of  the  work  and  how  far  the  woman  is,  as  a 
matter  of  fact,  incapacitated  hy  pregnancy  from  doing 
hard  work.  It  seems  that  some  societies  have  been 
taking  strong  exception  to  women  being  declared 
incapable  of  work  on  the  score  of  piregnancy  at  all. 

30.622.  May  I  take  it  from  this  paragraph  that 
the  considered  opinion  of  the  medical  profession  reveals 
a  strong  tendency  to  keep  women  at  home  for  certain 
periods  during  that  condition,  both  for  the  woman's 
sake  and  for  the  sake  of  the  future  child  ? — I  think 
it  is.  I  think  that  many  medical  men  are  now  taking 
a  rather  wider  view  of  this  question  than  before. 
Whereas  it  was  before  merely  a  sort  of  article  of  faitli 
that  most  pregnant  women  would  be  better  off  work, 
they  are  being  kept  off  work  in  the  industrial  areas 
now  because  it  will  be  good  for  them  and  for  their 
future  offspring. 

30.623.  You  think  that  that  is  really  the  case  ?— 1 
think  that  it  is  the  case,  and  I  think  so  from  various 
statements  made.  We  have  been  told  that  it  is  a 
genuine  difficulty.  If  societies  would  definitely  issue 
a  statement  that  they  would  not  pay  claims  on  the 
ground  of  uncomplicated  pregnancy,  that  would  rule 
these  cases  out.  But  until  something  of  that  kind  is 
done,  every  man  is  a  law  unto  himseK,  and  some  of  us 
would  like  some  guidance. 

30.624.  It  is  not  exactly  a  matter  fur  the  societies 
to  determine;  it  is  rather  a  legal  point,  is  it  not? — 
Perhaps  it  is. 

30.625.  May  I  take  it  from  the  last  sentence  in 
this  paragraph  that  on  this  at  least  you  agree  that 
uniformity  is  desirable  ? — Undoubtedly. 

30.626.  Do  you  consider  that  if  we  succeed  in 
keeping  a  woman  at  home  d\u-ing  the  last  weeks  of 
pregnancy  that  will  mean  a  decrease  in  the  future 
sickness  of  women  ? — UndoubtedJy.  I  think  that 
there  is  no  question  about  that,  and  every  medical 
practitioner  must  say  that  there  are  many  lingering  and 
troublesome  comphiints  which  are  got  by  women  going 
about  too  much,  either  just  before  lying-in  time  or 
,iust  afterwards.  Undoubtedly  I  think  that  it  would 
tend  to  decrease  claims  of  that  sort. 

30.627.  {Dr.  Fulton.)  First  of  all  you  spoke  about 
the  abolition  of  medical  examination.  From  the 
communications  you  have  received  you  believe  that 
that  has  led  to  an  inci-eased  proportion  of  claims  as 


compared  with  the  conditions  under  the  old  friendly 
societies  ? — Undoubtedly. 

30.628.  You  say  that  there  ai"e  cases  of  persons 
suffering  from  obvious  chronic  diseases  who  have  been 
admitted  to  approved  societies,  and,  at  the  earliest 
possible  moment,  have  made  claims  for  sickness 
benefit  in  such  cases  for  example  as  cancer  and 
phthisis  ? — Yes. 

30.629.  But  those  cases  are  terminable  by  death  ? 
— I  have  a  good  many  cases  of  chronic  nervous  disease, 
pn rahj.sis  afjitans  and  locomotor  ataxy  and  all  forms 
of  nervous  disease.  There  is  hardly  any  form  of 
disease  which  does  not  come  under  that  head. 

oi),630.  It  was  suggested  to  you  that  very  few 
working  men"s  societies  have  any  medicnl  examination. 
I  suggest  to  you  that  it  is  tlie  other  way  round.  Take 
the  railway  medical  societies,  for  instance.  There  is 
first  an  examination  before  a  man  enters  the  railway 
service  ? — I  believe  that  there  is. 

30,630a.  And  he  cannot  belong  to  the  society 
ivithout  entering  the  service  of  a  railway  company  ? 
—Yes. 

30.631.  riiey  all  have  to  undergo  medical  exami- 
nation before  they  become  railway  servants.  Therefore 
they  are  selected  lives  ? — Yes. 

30.632.  In  your  ou^tline  of  evidence  you  say ;  "Nearly 
"  all  our  correspondents  state  that  the  increased 
'•  number  of  claims  which  are  on  the  border  line 
"  between  justifiable  and  unjustifiable  are  due  mainly 
"  to  women."  Why  is  that  ? — I  suppose  that  the 
general  standard  of  health  of  employed  women  in 
industrial  areas  is  not  very  high.  There  is  really  more 
room  for  the  giving  of  the  douljt  to  the  patient  in 
regard  to  ^^'omen  than  among  the  average  of  employed 
men. 

30.633.  Do  your  correspondents  suggest  that  they 
have  a  greater  difficulty  in  coming  to  a  decision  about 
them  ? — Undoubtedly. 

30.634.  The  doubt  is  an  honest  doubt  ,  I  presume  ? 
— I  believe  it  to  be  so. 

30.635.  It  is  not  a  question  of  their  doing  their 
duty  or  not  doing  it;  it  is  the  difficulty  of  coming  to 
a  decision  which  is  just  to  the  patient  ? — I  believe  that 
it  is — in  fact,  I  am  sure  it  is. 

30.636.  Then  you  were  asked  a  good  deal  about 
the  cribbing  of  odd  days.  You  had  a  good  deal  of 
experience  of  friendly  society  work  in  the  past  r* 
—Yes. 

30.637.  What  was  your  experience  when  a  man 
went  on  the  funds  ?  Did  he  go  on  by  the  day  or 
week  P — He  generally  managed  to  make  a  week  of  it. 

30.638.  Was  that  recognised  by  the  society  ':' — I 
suppose  that  it  must  have  been,  Ijecause  it  was  our 
usual  experience  that  a  man  very  rarely  went  off  his 
dull  in  the  middle  of  the  week. 

30.639.  He  would  sometimes  have  a  day  or  two  on 
the  club  when  not  fit,  and  then  go  back  for  a  week 
or  so  .■' — Yes. 

30,639a.  Was  he  quite  frank  about  it  ?  Did  he 
say  :  "  I  will  go  on  the  funds  for  a  week  "  H — You 
generally  told  him  that  he  would  come  off  when  you 
thought  he  was  ready  to  come  off.  Sometimes  a  man 
did  say:  "I  will  have  a  week  on  the  club,"  and  you 
said  :  "  We  will  see  about  that." 

3tl,640.  But  you  sometimes  had  no  opportunity  of 
taking  him  off'  before  the  end  of  the  week  ? — Yes. 

30.641.  That  holds  good  to-day,  does  it  not? — 
Yes. 

30.642.  Once  you  issue  a  certificate  for  a  week 
you  have  no  p)Ower  to  recall  it? — Not  in  the  ordinary 
way. 

30.643.  Under  the  old  system  did  the  societies  pay 
for  odd  days  ? — Both  the  societies  I  had  to  do  with 
paid  for  odd  days 

30.644.  It  was  not  the  univei'sal  practice,  was  it  ? 
—No. 

30.645.  Seeing  that  many  societies  only  paid  for 
a  week,  the  effect  of  that  still  holds  good  ? — Un- 
doubtedly. 

30.646.  Further  on  you  speak  of  the  fact  that 
many  patients  are  well  known  to  the  doctor  as  being 
old  patients  ? — Yes.  That  point  is  made  a  good  deal 
of,  not  only  in  industrial  and  agricultural  areas,  but 
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in  areas  where  medical  meu  have  had  a  good  deal  of 
conti-act  practice  in  the  past,  and  know  a  large  number 
of  their  patients.  They  have  a  large  number  of  new 
people  now,  but  they  will  get  to  know  them  by-and-by. 

30,647-8.  Do  you  find  that  these  old  patients  are 
more  willing  to  stay  on  the  funds,  now  that  they  have 
double  insurance  than  when  they  had  only  one  ? — A 
good  many  of  our  correspondents  think  that  over- 
insurance  does  not  apply  very  much ;  but  some  of  them 
are  strong  to  the  contrary. 

•30,649.  In  regard  to  convalescent  patients,  how 
do  convalescents  who  are  away  from  home  get  certi- 
ficates ? — I  suppose  that  they  generally  write  to  the 
doctor  for  them.  But  I  am  out  of  practical  touch 
with  the  present  procedure. 

30,650.  You  have  no  evidence  a.bout  it  ? — No. 

30,651-2.  You  have  said  a  good  deal  about  cases 
of  a  doctor  refusing  certificates  to  persons  asking  for 
them,  ])ut  where  they  have  been  refused,  have  the 
societies  always  supported  the  doctor  ?  Take  yoiu-  own 
experience  as  a  friendly  society  doctor.  Were  you 
always  supported  if  a  complaint  was  made  about  you 
to  the  lodge  ? — By  no  means.  I  was  fairly  lucky 
myself,  but  I  lost  one  club  after  taking  up  what  I 
considered  the  right  line  Avitli  a  popular  member  of  the 
chib. 

30.653.  You  reported  him  for  a  breach  of  the 
rules  ? — I  did  not  give  him  a  certificate  when  he 
thought  that  he  should  have  one.    I  refused  it. 

30.654.  What  was  the  result? — He  made  a  com- 
plaint to  the  lodge,  and  I  thought  that  I  had  justified 
myself.  The  case  was  one  of  very  slight  eczema  of 
the  lobe  of  the  ear.  He  thought  that  he  should  not 
be  asked  to  go  into  a  dusty  woi'kshop  with  this  skin 
disease,  and  I  told  him  that  he  would  have  to  go  back. 
He  complained  to  the  lodge.  I  was  called  before  them 
to  explain,  and  I  did,  as  I  thought  ;  l:)ut  the  fact 
remains  that  at  the  next  annual  meeting  I  did  not  get 
re-elected. 

30.655.  No  other  charge  was  brought  against  you, 
and  no  other  reason  assigned,  I  suppose  ? — No. 

30.656.  So  that  in  that  case  jou  considered  yourself 
the  guardian  of  the  society's  funds,  and  they  did  not 
— T  put  it  down  to  the  fact  that  he  had  worked  up 
his  friends,  and  I  had  not  taken  the  trouble  to  do  any- 
thing of  the  kind,  and  that  was  the  result. 

30.657.  Did  that  make  you  a  more  ardent  critic  of 
the  condition  of  the  club  members  ? — It  had  no  eifect 
as  far  as  that  lodge  was  concerned,  because  I  did  not 
have  it  any  more  ;  but  I  did  not  think  any  better  of 
the  system. 

30.658.  Have  you  any  other  cases  of  the  kind  ? — 
Scores  of  them. 

30.659.  Do  you  say  that  seriously  ? — Quite  ;  I  have 
two  or  three  here. 

30.660.  And  you  say  that  the  friendly  societies, 
under  the  old  system,  did  not  always  sujpport  their 
doctors  ? — No,  they  did  not. 

80.661.  You  mention  the  willingness  of  employers 
to  send  their  people  home  from  work,  if  they  show 
slight  signs  of  illness.  And  you  speak,  in  a  later 
paragraph,  about  forewomen  sending  girls  home  in  the 
same  way.  Have  you  any  evidence  of  that  ? — Not  a 
great  deal  ;  but  I  have  five  cases  notified  where  this  is 
mentioned. 

30.662.  What  is  the  idea  of  the  employers,  do  yoii 
think  ?  Do  they  think  that  the  girls  cannot  earn 
their  money,  and  cannot  look  after  the  machines 
properly,  when  they  are  ill  ? — In  one  case,  work  was 
not  very  brisk,  and,  in  other  oases,  it  is  put  down  to 
the  tendency  to  softness  and  coddling,  and  they  think 
they  had  better  send  them  home  in  order  that  they 
may  run  no  risks,  and  that,  probably,  a  day  will  put 
them  right,  and  it  would  not  be  wise  if  they  stayed  at 
work  longer. 

30.663.  They  think  that  they  are  apparently  unfit 
for  work  ? — I  should  not  like  to  j^resume  that  they 
send  them  home  because  woi'k  was  slack.  There  is 
only  one  such  suggestion  made.  They  send  them 
home  to  see  the  doctor,  because  they  do  not  think  that 
they  look  particularly  well,  in  most  cases,  I  think. 


30,664.  You  think  that  the  doctor  would  be  justi- 
fied, to  some  extent,  in  giving  a  certificate  ? — The  fact 
that  the  employer  had  said  that  they  were  not  fit  to 
work  would  have  its  weight  with  the  doctor,  un- 
doubtedlj\ 

oU.665.  You  have  been  asked  some  questions  as  to 
competition  between  doctors.  Do  you  think  that  it  is  a 
good  thing  ? — I  do.  It  must  be  legitimately  restrained, 
of  course.  I  do  not  believe  in  xmi-esti-ained  competi- 
tion. 

30.666.  You  mean,  in  the  sense  that  competition 
keeps  a  doctor  ^^p  to  the  scratch  ? — No  doubt  it  does. 

30.667.  And  you  think  that  it  is  to  the  benefit  of  the 
patient  as  well  ? — I  do.  I  think  that  a  State  medical 
seiwice  of  whole-time  medical  men  might  be  a  good 
thing  for  the  profession,  but  a  very  bad  thing  for  the 
patients. 

30.668.  You  think  medical  incomes  would  be  better 
than  they  are  at  present  ? — Yes,  and  they  might  get 
easier  conditions  in  the  matter  of  shorter  hours ; 
pensions  we  have  been  promised,  as  a  matter  of  course, 
by  some  ardent  State  medical  service  enthusiasts. 

30.669.  Do  you  tliink  that  it  would  be  for  the  good 
of  the  patients  as  well  ? — I  do  not. 

30.670.  Is  there  any  experience  in  this  country  of 
genei'al  medical  practice  conducted  by  the  State  ? — 
You  have,  of  course,  the  Poor  Law,  but  I  do  not  know 
of  any  other. 

30.671.  Is  the  Poor  Law  service  considered  a 
satisfactory  one,  from  the  point  of  view  of  the  patient  ? 
— I  do  not  think  that  it  is  quite  fair  to  draw  an 
analogy  from  that,  because  you  are  dealing  with  a 
class  which  has  been  damned  by  being  called  pai;pers, 
to  begin  with.  And  it  is  not  looked  upon  with  any 
particular  favour  by  the  profession.  I  was  a  Pooi- 
Law  doctor  for  11  years,  and  there  is  no  doubt  that 
you  ai'e  dealing,  in  that  service,  with  very  dirty  people 
and  unpleasant  suiToundings,  and  it  does  not  attract 
a  man  who  has  made  his  way  in  the  j)rofession ;  as  a 
matter  of  fact,  he  tries  to  get  out  of  it  as  soon  as  he 
can. 

30.672.  The  only  other  State  services  are  the  Army 
aud  Navy  Medical  Services ;  that  is,  of  whole-time 
general  practitioners.  There  is  no  other,  is  there  ? — I 
do  not  know  of  any. 

30.673.  In  the  case  of  the  Ai-my  and  Navy,  the  idea 
is  to  keep  the  men  fit  as  much  as  possible,  and  the 
question  of  sick  pay  does  not  come  in  ? — That  is  so. 

30.674.  So  that  if  a  man  has  any  ailment  at  all,  he 
is  promptly  put  under  treatment,  and  keptimder  treat- 
ment until  he  is  perfectly  well  ? — Yes,  and  you  have 
the  patients  in  barracks  and  you  can  look  after  them, 
and  they  are  also  under  a  discipline  which  I  hope  the 
public  of  this  country  will  never  be. 

30.675.  So  the  conditions  are  entirely  diiferent  ? — 
The  conditions  are  entirely  diiferent. 

30.676.  We  have  no  good  precedent  to  follow  to 
judge  as  to  the  result  of  State  medical  service  in 
general  practice  ?• — I  do  not  know  of  any. 

30.677.  Do  you  think  that  a  State  medical  service, 
which  would  have  to  include  the  usual  night  work  and 
late  work,  and  being  called  up  at  all  hours,  of  a  general 
practitioner,  would  be  as  attractive  as  service  in  the 
Army  and  Navy? — No.  The  Army  and  Navy  have 
certain  special  attractions  of  their  own.  The  Services 
attract  quite  a  special  class  of  medical  man,  and  there 
is  the  love  of  adventure  and  getting  romid  about  the 
world  and  the  uniform  and  all  the  rest  of  it,  and 
pensions,  and  also  the  fact  that  generally  speaking  their 
hours  are  restricted  in  a  way  that  they  could  not 
possibly  be  in  general  practice. 

30.678.  Quite  so,  and  yet  iu  spite  of  all  that,  the 
Navy  has  a  difficitlty  in  getting  suitable  candidates  ? — 
It  has,  and  the  Arniy  had. 

30.679.  You  said  a  good  deal  about  ccjlliery  districts 
in  some  parts  of  Lancashire,  where  there  were  no 
appointments  of  doctors  by  societies.  And  it  is  also 
ti-ue  of  the  Hearts  of  Oak,  a  large  benefit  society  which 
does  not  appoint  doctors  ? — Yes. 

30.680.  And  it  is  aJso  ti-ue  that  friendly  societies 
had  at  times  to  accept  certificates  of  doctors  residing  i 
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outside  the  district,  and  these  cei-tificates  were  signed 
by  a  medical  man,  over  whom  they  had  no  control  ? — 
That  is  so. 

30.681.  So  that  to  a  very  large  number  of  people 
the  free  choice  of  doctor  is  not  a  new  thing  at  all  ? — It 
is  not. 

30.682.  In  some  of  the  older  friendly  societies  in 
certain  districts  they  had  a  free  choice  of  doctor  ? — 
They  had. 

30.683.  So  that  if  there  is  an  increase  in  sickness 
claims  now,  it  cannot  be  due  to  the  fact  that  the 
patient  has  a  free  choice  of  doctor  ? — No,  I  quite  fail 
to  see  that  it  is  mainly  or  largely  due  to  that. 

30,681.  You  gave  us  some  figures  on  which  esti- 
mates were  based,  practically  on  very  similar  lines? — 
Yes. 

30.685.  What  control  had  the  old  friendly  societies 
over  the  doctor  ?  In  what  way  did  you  feel  that  they 
exercised,  as  a  club,  any  control  over  you? — If  I  did 
not  please  the  majority  of  members  of  the  lodge,  I  got 
the  sack  at  the  end  of  the  year  or  six  mouths. 

30.686.  Did  they  interfere  with  your  certification  of 
members  much  ? — G-enerally  speaking,  they  did  not. 

30,687,,  Would  it  not  be  true  to  say  that  sometimes 
some  of  the  leading  members  were  a  little  bit  afraid  to 
offend  the  doctor? — Well,  I  cannot  say  that. 

30.688.  Take  the  case  of  the  secretary  in  a  small 
town  or  large  village,  who  is  a  tradesman,  and  the 
doctor  is  one  of  his  best  customers,  do  you  think  that 
the  doctor  had  as  much  indirect  control  over  that 
official  as  he  had  over  the  doctor  ? — I  have  no  doubt 
that  it  was  so  in  circumstances  of  that  kind.  I  am 
speaking  leather  of  the  circumstances  in  a  big  industrial 
town,  where  of  coiu'se  that  had  no  effect. 

30.689.  Still,  it  might  have,  in  some  cases  ? — Yes, 
it  might. 

30.690.  Coming  now  to  the  pai-agraph  in  which  you 
speak  of  claims  by  domestic  workers,  you  say  "  Several 
"  correspondents  comment  on  the  fact  that  people  like 
"  housekeepers,  whose  illness  does  not  prevent  their 
"  doing  a  little  household  work  might  be  benefited  by  a 
"  little  light  work,  and  are  better  oft'  when  in  receipt 
"  of  sickness  benefit  than  at  other  times."  You  mean 
from  the  medical  point  of  view.  It  is  difficult  for  the 
doctor  to  say  honestly  on  what  day  they  are  fit,  and 
on  what  day  they  are  not  ? — Very  difficult. 

30.691.  You  speak  of  the  risk  to  a  doctor's 
professional  reputation  in  pressing  a  person  to  go  back 
to  work  ^vhen  he  appears  only  to  be  suffering  from  a 
trivial  ailment.  That  is  a  thing  which  a  doctor  has  to 
guard  against  ? — He  has. 

30.692.  Have  you  any  instances  of  cases  of  that 
sort  ? — Yes,  and  every  doctor  must  liave  a  great  many. 

30.693.  Have  you  any  experience  of  a  lodge 
member,  where  the  lodge  thought  that  he  was  fit  to 
work,  and  you  liad  to  hold  out  on  his  behalf,  and  say 
that  he  was  not  fit  to  work  ? — Yes,  the  sick  visitor's 
business  was  to  be  suspicious,  and  I  had  some  difficulty 
in  proving  that  the  visitor  was  wrong  in  some  cases. 

30.694.  In  your  outline  of  evidence  you  say  "  The 
'■  suggestion  is  made  that  people  who  are  often  found 
"  to  transfer  shoidd  he  watched."  Do  you  think  that 
some  further  difficulty  sliould  "be  placed  in  the  way  of 
persons  changing  at  the  end  of  the  year,  if  their  desire 
to  change  is  due  to  a  doctor  refusing  a  certificate  ? — Yes, 
I  should  like  to  see  that,  but  I  think  that  it  is  extra- 
ordinariiy  difficult  to  be  sure  that  that  is  the  reason ; 
the  tendency  of  the  doctor,  if  they  want  to  go,  is  to  let 
them,  because  there  is  nothing  worse  than  having  to 
attend  people  who  are  not  satisfied, 

30.695.  That  is  the  greatest  difficulty  on  the  doctor's 
side,  is  it  not  ? — Yes. 

30.696.  Further  on  in  your  evidence  there  is  a 
suggestion  that  it  may  be  necessary  to  resti'ict  the 
number  of  persons  which  any  panel  practitioner  should 
be  allowed  to  look  after,  but  it  is  realised  that  any 
such  course  is  fraught  with  difficulty,  inasmuch  as  it 
would  interfere  with  the  free  choice  of  doctor,  which 
is,  in  the  opinion  of  the  Association,  one  of  the  most 
popular  and  valuable  points  in  connection  with  the 
administration  of  the  Act.  Is  that  the  policy  of  the 
Assiociation  ? — Well,  of  course  we  have  never  yet  formu- 
lated any  policy  as  regards  restriction ;  but,  generally 


speaking,  we  are  anxioiis  to  keep  up  the  standard  of 
the  profession,  and  we  realise  that  it  is  bad  for  the 
public  and  for  tlie  jJi'ofession  that  a  man  sliould  have 
more  on  his  list  tlian  he  can  properly  attend  to.  Our 
difficulty  is  to  fix  the  proper  number,  because  we  know 
that  the  capacity  of  men  and  of  disti-icts  varies  so  much. 

30.697.  Now  to  come  to  the  question  of  ca|jacity 
for  work,  the  Chairman  suggested  to  you,  supposing 
one  of  his  clerks  who  is  suft'ering  from  insomnia  asked 
you  for  a  certificate,  would  you  consider  him  incapable 
of  work  ?  Do  you  thiulv  that  a  m;in  in  that  condition 
might  justifialjly  claim  sickness  benefit  ? — One  would 
have  to  view  all  the  circumstances  of  the  case  of  course, 
but  I  sliould  think  that  lie  might  he  a  good  case  f(n' 
sickness  benefit. 

30.698.  Insomnia  by  itself  you  think  a  sufficient 
cause  for  putting  a  man  on  the  sick  fund  ? — There  you 
must  have  discretion  again.  If  a  man  said  "  I  have  been 
"  sleeping  badly  for  weeks,  it  is  not  getting  any  better, 
"  and  it  is  getting  on  my  nerves ;  I  feel  anxious  and 
"  worried,  and  it  is  having  a  bad  effect  on  my  work," 
and  so  on,  I  should  immediately  say  tliat  he  ought  to 
be  j)ut  on  sickness  benefit,  and  ought  perliaps  to  have  a 
change  of  air.  If,  on  the  other  hand,  he  said  that  he  had 
not  slept  for  a  night  or  two,  I  might  attend  to  his  stomach 
or  something  of  that  sort,  and  tell  him  to  come  and 
see  me  in  a.  few  days,  but  I  should  not  put  him  on 
sickness  benefit  immediately. 

3.0,699.  Insomnia  is  one  of  the  early  symptoms  of 
insanity,  and  it  ends  in  mental  degeneration  ? — Yes. 

30.700.  It  is  a  question  of  degree  and  duration? — 
Yes. 

30.701.  You  woidd  not  think  of  putting  him  on 
sickness  benefit  for  a  night  or  two  of  sleeplessness  ? — 
No. 

30.702.  Then  in  regard  to  the  question  of  certifying 
incapacity,  you  do  not  limit  incapacity  to  actual  ina- 
bility to  do  work.  I  take  it  ?  I  suggest  that  there  are 
other  reasons.  You  would  certify  a  man  as  incapable, 
if  by  doing  so  you  would  prevejit  some  serious  trouble 
coming  on  ? — Certainly. 

30.703.  Take  the  case  of  aneurism  or  hemorrhage 
from  the  lungs  or  stomach,  or  risk  of  abortion,  for 
instance  ? — Yes. 

30.704.  Then  would  you  also  sign  a  man  for  in- 
capacity, if  his  work  entailed  great  physical  stiuin  on 
him,  and  he  was  run  down  ? — Well,  that  might  be  a 
case  actually  of  advising  him  to  drop  it,  and  seek  some 
other  employment.  One  would  only  encourage  him 
to  have  sickness  benefit  and  go  back  after  it,  if  one 
thought  that  the  trouble  was  likely  to  be  removed 
by  rest,  and  would  not  come  back  again  after  he 
re,sumed. 

30.705.  Take  the  case  of  a  tram-driver  suft'ering 
from  neuralgia,  would  you  certify  him  as  incapable  of 
work  ? — I  know  of  no  worse  thing  a,  man  can  suft'er 
from  than  the  severe  pain  of  neuralgia.  And  if  he 
had  to  drive  a  tram,  with  his  sight  and  his  nerves 
affected  by  the  jjain  of  neuralgia,  he  would  be  incurring 
danger  to  himself  and  the  public  and  he  ought  for 
a  time  to  be  kept  at  home  warm  and  out  of  the  wind. 

30.706.  You  think  that  you  could  justifiably  certify 
him  ? — I  do. 

30.707.  The  Chairman  asked  you  what  cardiac 
debility  is.  I  should  like  to  ask  you,  what  is  morbus 
cordis  ? — Well,  I  have  been  out  of  practice  some  little 
time. 

30.708.  Cardiac  debility  surely  means  a  weak  or 
flabby  heart  mostly  ? — It  means  a  good  many  things  ; 
it  used  to  at  any  rate  in  my  time.  It  covers,  generally 
speaking,  the  minor  forms  of  cardiac  iri'egularity  and 
pain  about  the  i-egion  of  the  heart,  and  palpitation, 
and  so  on. 

30.709.  It  means  that  the  heart  is  not  normal? — 
But  it  is  a  functional  derangement,  I  should  say,  not 
an  organic  disease. 

30.710.  You  personally  do  not  consider  it  as  un- 
scientific ? — I  should  not  like  to  be  satisfied  with  it 
for  very  long,  I  should  rather  like  to  find  something 
more  scientific.  But  I  can  imagine  cases  where  1  could 
not  say  anything  more  definite  with  honesty. 
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30.711.  Take  angina  pectoris.  You  would  say  that 
that  was  something  the  matter  with  the  heart,  but  you 
cannot  say  definitely  what  ? — Yes. 

30.712.  It  is  a  well  known  disease,  but  so  far  as 
actual  changes  in  the  heart  itself  are  concerned,  yoa 
do  not  find  them  very  much,  do  you  ? — No,  you  may 
find  nothing  at  all  from  phj^sical  examination. 

30.713.  It  means  pains  in  the  heart,  does  it  not  ? 
It  is  really  a  cover  for  ignorance  ? — Of  course  its 
symptoms  are  well  known. 

30.714.  Then  there  are  a  great  many  things  which 
are  often  certified  as  diseases  which  are  only  symptoms, 
jaundice  for  instance  H — Yes. 

30.715.  WoiUd  you  consider  jaundice  a  satisfactory 
name  ? — Yes. 

30.716.  It  might  mean  gall  stones  or  cancer  of  the 
liver  ? — You  might  be  weeks  before  you  found  out  what 
it  did  mean. 

30.717.  Or  months,  or  possibly  not  until  a  post 
mortem  examination  was  made  ? — Yes. 

30.718.  Dropsy  is  on  the  same  line?,  and  asthma  ? 
—Yes. 

30.719.  So  that  a  phrase  which  is  universally 
accepted  on  a  medical  certificate  is  not  necessarily  a 
scientific  name  at  all  ? — That  is  so. 

30.720.  But  it  is  an  accurate  picture  of  the  con- 
dition of  things  ? — It  is  an  accurate  picture  to  the  man 
who  is  trained  to  use  it,  but  you  cannot  describe  it  as 
being  as  scientific  as  an  organic  disease,  for  instance. 

30.721.  It  is  often  vague  and  indefinite  ."^Yes, 
vague  and  indefinite. 

30.722.  Although  it  appears  to  be  very  definite  to 
the  layman  ? — Yes.  and  to  the  man  who  Las  it. 

30.723.  The  Chairman  pat  to  you  what  is  com- 
plained of  in  reference  to  these  certificates.  The  old 
custom  was  to  have  a  certificate  on  the  first  day,  and 
weekly  or  fortnightly  afterwards  ? — Yes. 

30.724.  If  a  person  went  sick  on  a  Tuesday,  the 
certificate  lafsted  till  the  following  Tuesday  ? — Yes. 

30.725.  The  complaint  of  some  of  the  doctors  is 
that  some  societies  insist  on  a  certificate  on  a  certain 
day  of  the  week,  say  Tuesday  or  Friday  ? — Yes,  our 
members  do  not  like  it. 

30.726.  You  have  told  us  the  reason  why.  Your 
point  is  that  if  the  doctors  were  not  tied  down  to 
giving  a  cei'tificate  on  that  particular  day  of  the  week, 
it  would  facilitate  their  work  ? — It  would. 

30.727.  It  would  also  be  more  convenient  in  many 
cases  for  the  patient  ? — Yes. 

30.728.  For  instance,  if  a  doctor  saw  a  patient  on 
the  Thursday,  it  is  rather  difficult,  as  he  cannot  very 
well  sign  for  the  Friday,  the  following  day,  can  he  ? — 
It  would  seem  very  unnecessary,  but  I  believe  it  to  be 
done  sometimes  now. 

30.729.  What  you  want  is  that  a  doctor  should  be 
allowed  within  a  space  of  two  or  three  days  to  sign  a 
certificate,  and  not  on  the  day  on  which  he  actually 
saw  the  patient  ? — Yes,  but  I  think  that  he  must  put 
down  the  date  on  which  he  has  actually  seen  the 
patient. 

30.730.  Your  point  is  that  that  does  not  coincide 
with  the  day  on  which  the  society  wishes  it  to  be 
signed  ? — I  think  some  little  concession  should  be 
made. 

30.731.  Or  else  it  leads  to  various  undesirable  prac- 
tices ? — If  it  is  not  made,  it  gives  rise  to  various  un- 
desirable practices. 

30.732.  I  have  only  one  other  thing  to  ask  you. 
In  the  case  of  venereal  disease  in  women,  I  suggest  to 
you  that  it  is  only  in  a  limited  number  of  cases  that 
they  require  sick  pay  at  all — Yes,  I  believe  that  that 
is  so. 

30.733.  The  vast  majority  ai-e  able  to  walk  about 
and  do  their  work  ? — Yes. 

30.734.  Is  it  not  a  fact  that  those  cases  of  venereal 
disease  which  confine  women  to  bed,  or  keeja  them  away 
from  work,  are  cases  in  which  there  is  always  a  certain 
amount  of  doubt  as  to  the  real  cause  of  illness  ? — A 
great  many,  of  course — that  point  had  not  struck  me 
before. 

20.735.  The  case  of  a  woman  with  chancre  is  easily 
diagnosed,  is  it  not  ? — Yes. 

30.736.  That  is  a  venereal  disease  ? — Yes. 


30.737.  But  that  very  seldom  puts  her  to  bed  or 
keeps  her  at  home  ? — That  is  so. 

30.738.  Take  the  case  of  gonorrhoeal  vaginitis,  that 
does  not  put  her  to  bed  ? — That  is  so. 

30.739.  In  the  case  of  the  great  majority  of  women 
who  have  to  go  to  bed,  the  disease  is  salpinsiitis  r — 
Yes. 

30.740.  Which  comes  on  some  lime  after  the 
original  infection  ? — Quite  so. 

30.741.  And  which  it  is  very  difficult  for  a  medical 
]nan  to  say  is  due  to  venereal  infection? — Yes,  there  is 
a  great  deal  of  diversity  of  opinion  as  to  the  proportion 
of  cases  due  to  that  cause. 

30.742.  I  suggest  to  you  that  the  actual  numlier  of 
certificates  which  might  be  •v\Tongly  given  with  refer- 
ence to  these  women  is  very  small  ? — I  think  that  it 
would  be. 

30.743.  The  vast  majority  would  be  very  doubtful 
cases  ? — Yes,  I  should  say  quite  a  considerable  number 
at  any  rate  would  be  doubtful  cases. 

30.744.  With  refej-ence  to  the  procuring  of  abor- 
tion, I  suggest  that  it  is  very  difficult  for  a  doctor  to 
prove  that  an  attempt  has  been  made  to  jprocure 
aboi-tioh  ? — It  is  extraordinarily  difficult. 

30.745.  He  may  suspect  it,  but  it  is  very  difficult  to 
prove  ? — It  is  very  difficult  to  prove. 

30.746.  If  he  attempted  to  prove  it  without  good 
evidence,  he  might  land  himself  in  a  very  serious  diffi- 
culty ?  —  He  may.  Most  doctors  are  wise  not  to 
attempt  to  prove  it. 

30.747.  When  it  has  come  out,  it  has  very  often  led 
to  the  woman  not  being  convicted  by  the  jury,  that  is 
when  the  police  have  taken  it  up  ? — That  is  so. 

30.748.  With  reference  to  miscarriage,  do  you 
think  that  a  doctor  would  certify  it  in  an  unmai-ried 
woman  ? — I  am  bound  to  say  that  doctors  have  said  that 
they  have  had  considerable  difficulties  in  regard  to  mis- 
carriage in  the  case  of  unmarried  women. 

30.749.  But  early  miscarriages  are  easily  dealt  with 
unless  some  complication  arises  ? — Early  miscarriage 
without  complications  would  not  be  much  trouble. 

30.750.  In  a  great  many  of  those  cases  the  girl 
would  not  try  to  go  on  the  funds  ? — Yes,  especially 
when  the  idea  becomes  prevalent  that  sickness  benefit 
is  not  paid  for  cases  in  which  there  is  suspicion,  the 
girl  would  not  apply  for  a  certificate  at  all. 

30.751.  {Dr.  Carter.)  Do  I  understand  that  you 
approve  of  sickness  benefit  being  payable  on  the  first 
day,  thus  aVjolishing  the  three  waiting  days  ? — I 
have  no  particular  view  myself,  but  I  think  that 
most  of  our  correspondents  believe  that  their  duties 
would  be  more  straightforward,  and  that  there  would 
be  less  cribbing  and  less  going  on  for  a  full  week, 
if  that  three  days'  waiting  period  was  aljolislied. 

30.752.  Would  you  say,  altogether  apart  from  the 
patient  himself,  that  in  the  interest  of  the  sick  funds, 
probably  a  smaller  number  of  claims  would  l^e  made, 
if  this  waiting  period  were  abolished  P — Quite  a  number 
of  our  correspondents  think  so. 

30.753.  Even  though  the  same  certificate  were 
issued  as  is  now  issued,  would  that  be  a  good  title  to  a 
week's  sick  pay  ?  Supposing  you  gave  it  for  a  day, 
and  the  certificate  as  it  is  now,  was  valid  for  a  week. 
Do  you  think  the  result  of  that  would  be  less  claims  on 
sick  funds  than  there  are  now  with  a  three  days' 
waiting  period  ? — I  think  that  it  is  not  very  likely. 
The  men  who  actually  do  this  work  a  good  deal  seem 
to  think  so.  Put  in  that  way,  I  think  it  is*  unlikely 
that  it  would  have  much  effect. 

30.754.  Their  reason  would  be  because  the  certi- 
ficate as  now  issued  with  a  three  days'  waiting  period 
is  valid  for  a  week,  and  they  grab  the  odd  days  and 
get  sick  pay  without  going  up  to  the  doctor  ? — Yes. 

30.755.  Would  not  that  be  met  by  abolishing  the 
waiting  period  and  making  the  initial  certificate  always 
valid  only  for  three  days,  so  that  no  sick  pay  could  be 
paid  on  the  initial  ceitificate.  Unless  some  other 
arrangement  be  made,  after  the  three  days  the  patient 
must  go  and  see  the  doctor  before  he  gets  his  pay  ? — 
Would  he  require  another  certificate  ? 

30.756.  He  would  not  require  another  certificate. 
If  the  patient  was  going  to  be  laid  up,  the  doctor  would 
see  him  ? — Yes. 
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30.757.  From  the  point  of  view  of  sick  funds,  if  the 
initial  certificate  were  made  in  all  cases  valid  for  sick 
pay  for  three  days  only,  and  another  be  required  before 
pay  began,  would  that  meet  the  matter  ? — I  think  it 
would. 

30.758.  On  the  matter  of  co-operation  it  seemed  to 
me  the  question  was  being  discussed  from  varying 
points  of  view — co-operation  of  bodies,  that  is  to  say 
the  profession  on  the  one  side,  and  the  approved 
societies  on  the  other,  as  groups  of  men  with  varying 
interests  :  and  on  the  other  side  the  co-operation  of 
individuals,  the  individual  doctor  on  the  one  side  and 
the  society  official  on  the  other.  Do  you  see  any 
grounds  for  limiting  the  amount  of  co-operation  in 
the  general  interest  as  between  the  approved  societies 
on  the  one  hand  and  doctors  on  tlii^  other  as  bodies  of 
men  ? — No  ;  l^ut  I  think  that  you  )nust  get  first  of  all 
a  recognised  form  of  co-operation  between  the  bodies 
before  you  can  get  it  with  individiials.  It  would  he 
hopeless  to  expect  individual  doctors  to  co-operate 
very  heartily  with  the  officials  of  appi'oved  societies, 
until  you  had  had  a  formal  rapprochement  between  the 
two  representative  bodies,  one  the  j^i'ofessiou  and  the 
other  the  approved  societies. 

30.759.  The  greater  the  amount  of  co-operation 
between  the  two  interested  bodies,  as  bodies,  the 
better,  and  you  see  no  reason  to  limit  it  at  all  ? — No. 

30.760.  When  it  comes  to  dii-ect  co-operation 
Ijetween  the  individual  doctor  at  work  on  his  panel 
practice  and  the  individual  officials  of  approved  socie- 
ties, are  there  any  limits  there  ? — The  limits  I  have 
suggested  previously,  that  you  must  not  have  tlie 
approved  society  official  coming  and  asking  questions 
which  may  lead  patients  to  think  that  they  cannot  trust 
the  doctor  with  their  confidence.  You  must  do  nothing 
to  undermine  that,  or  else  your  service  will  be  damaged 
in  other  directions,  although  you  may  save  money. 

30.761.  There  are  two  points  of  view  as  to  this 
co-operation.  There  is  the  information  whicli  the 
doctor  can  give  to  the  approved  society  official,  and 
there  is  the  information  which  the  approved  society 
official  can  give  to  the  doctor,  both  of  which  may  be 
valuable  in  conserving  sick  funds.  You  can  see  no 
limit,  I  take  it,  except  the  exigencies  of  time,  to  the 
information  which  the  approved  society  official  might 
give  the  doctor.  Doctors  would  welcome  it  to  any 
extent  ? — I  think  they  would. 

30.762.  For  instance,  the  society  officials  would  be 
able  to  tell  the  doctor  that  from  their  past  experience 
of  a  j)articula,r  individual  they  had  to  be  very  careful  of 
him.  If  he  was  a  new  jjatient,  the  doctor  would  be  quite 
ready  to  welcome  such  information,  and  to  use  it  to 
the  advantage  of  the  society  ? — Such  information  as 
that  the  pei'son  had  been  known  to  transfer  from  three 
or  iaux  doctors  previously. 

30.763.  So  that  that  would  be  welcomed  hj  the 
profession  pretty  generally  ? — I  think  it  would. 

30.764.  There  woidd  be  no  question  of  professional 
confidence  arising  in  that  case  ? — No,  not  if  it  was 
restricted  to  that. 

30.765.  When  it  comes  to  the  other  kind  of  infoi'- 
mation,  the  doctor  giving  information  respecting  his 
patient  who  is  consulting  him  as  a  doctor  and  giving 
him  certain  confidences,  there  are  very  seiious  daugers 
there  ? — Yes,  serious  risks. 

30.766.  It  is  quite  evident  from  your  evidence 
to-day  that  you  realise  that  the  society  officials  are 
placed  in  a  very  important  and  responsible  position 
respecting  their  sickness  funds,  and  that  they  must 
get  such  information  as  will  enable  them  to  make  up 
their  minds  whether  such  and  siich  a  member  is 
eligible  for  sick  pay  ? — I  quite  realise  that. 

30.767.  Many  doctors,  if  there  is  a  general  rappro- 
chcment.  in  their  generosity  might  be  prepared  to  give 
this  informatioia  under  pressure,  realising  the  necessity 
of  the  society  officials  being  aware  of  the  real  nature 
of  the  patient's  illness.  Many,  I  take  it,  are  now 
prepared  to  do  so  ? — I  would  not  like  to  speak  for  the 
l)ody  of  the  profession  as  to  that. 

30.768.  In  spite  of  the  fact  of  your  saying  that 
there  is  a  danger  of  professional  confidence  arising  in 
the  matter,  if  it  became  the  custom  for  the  societies  to 
rely  upon  the  doctors  giving  them  what  fui-ther  infor- 


mation they  felt  was  necessary,  there  ai-e  a  good  many 
doctors  who  would  be  prepared  to  give  it ;  as  a  matter 
of  fact,  they  used  to  do  so  in  the  old  friendly  society 
days  ? — I  think  there  are.  If  you  could  always  rely 
on  the  friendly  society  official's  discretion  I  think  it 
would  be  possible.  You  realise  that  it  would  be  rather 
a  delicate  negotiation  ? 

80.769.  I  am  not  suggesting  whether  it  is  wise  or 
not,  ))ut  in  fact  (if  this  rapprochement  were  produced 
lietween  doctors  first  as  bodies  and  then  more  as 
individuals),  it  is  very  likely  what  would  happen  (unless 
cautions  were  given  in  the  matter),  is  that  doctors 
would  give  the  information  required  ? — I  think  that 
thej'  would  give  such  information  as  they  thought  was 
necessary  ;ind  useful. 

30.770.  It  is  very  likely  indeed  that  throughout 
different  parts  of  the  country,  some  being  more  alert 
than  others  to  the  dangers  of  such  jn-ocedure,  there 
might  hi  varying  customs  a.rise  in  that  matter  ? — Yes. 

30.771.  The  societies  on  the  other  hand  would 
increasin;;'ly  realise  how  extremely  important  in  their 
interests  this  information  was.  And  where  there  were 
areas  of  the  country  where  they  were  finding  it  difficult 
to  get  this  ijarticular  information  a  great  deal  of 
pressure  would  be  put  upon  doctors  in  those  areas  to 
do  as  other  areas  do  to  get  it  ? — Yes. 

30.772.  And  this  would  ])e  entirely  to  the  detriment 
of  that  principle  of  professional  confidence  —  It 
might  be. 

30.773.  Is  it  not  i^ossible  that  what  would  be 
conceded  in  the  interests  of  the  general  working  of 
the  system  from  a  feeling  of  generosity  and  good  will 
towards  the  service  at  first,  might,  fi-om  its  very 
importance  to  the  society,  come  to  be  looked  upon  as  a 
right  ? — I  think  it  woiikl. 

30.774.  And  the  very  importance  of  it  would  make 
it  necessary  that  the  society  should  obtain  it  ? — Yes. 

30.775.  Is  there  any  possible  danger  that  if  there 
were  difficulties  arising  in  certain  a,reas  and  this  very 
essential  information  being  obtainable  on  these  lines, 
where  there  were  districts  not  obtaining  it,  it  might  be 
thought  possible,  if  necessary,  to  include  it  in  the 
terms  of  an  agreement  ? — I  think  that  that  is  the 
natural  develo2:)ment. 

30.776.  Possibly  we  might  find  it  appearing  in  the 
new  contract  one  year  that  it  should  be  given  ? — Yes. 

30.777.  And  if  that  series  of  results  followed,  it 
would  be  very  difficult  indeed  for  such  a  demand  to  be 
repulsed,  if  this  custom  had  grown  up  ? — Yes. 

30.778.  Do  you  lay  very  much  stress,  in  view  of 
that,  upon  the  importance  (<i  the  principle  of  profes- 
sional confidence  ? — You  are  touching  the  very  ark  of 
the  covenant  now.  Indeed,  unless  you  are  going  to 
start  training  medical  men  in  quite  different  principles 
altogether,  and  uprooting  the  whole  system  of  medical 
education,  you  must  not  lay  your  hands  on  professional 
confidence ;  you  must  not  do  anything  to  undermine 
that. 

30.779.  That  is  a  cardinal  j^rinciple  now  ? — It  is  an 
absolutely  essential  thing,  and  it  will  stand  no  argument 
with  me. 

30.780.  Anything  that  would  undermine  that  as  a 
root  principle  of  conduct  in  the  relationship  l)etween 
doctors  and  patients  would  be  deijlorable  ? — Yes,  I 
think  that  the  trend  of  events  you  mentioned  would 
immediately  Ije  apparent  to  the  profession,  if  they  are 
ever  asked  to  start  this  method. 

30,781-2.  Is  this  prmcipleof  professional  confidence 
which  is  established  throughout  the  profession  in  the 
intei'ests  of  the  profession  or  of  the  public — The 
public,  of  coiu-se.  I  do  not  see  how  it  helps  the  doctor 
at  all. 

30.783.  In  the  public  interests  it  is  very  important 
that  that  should  be  safeguarded  as  much  as  possible  P 
— It  is  absolutely  essential. 

30.784.  So  that  efforts  made  by  the  Commissioners 
in  the  method  of  sending  in  records  and  the  care  taken 
in  making  the  certificate  a  confidential  certificate  to 
the  patient  liimself  are  on  the  lines  of  conserving 
professional  confidence,  and  should  not  be  ruthlessh^' 
interfered  with  ? — That  is  so.  These  efforts  have  been 
very  much  appreciated  l)y  the  profession. 
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30.785.  If  tlie  difficulties  which  the  society  officials 
find  in  getting  at  the  real  meaning  of  the  certificate 
cannot  be  met  in  a  way  suggested  by  co-operation  to 
the  full  extent  without  these  dangers,  is  there  any 
qiiestion  of  professional  confidence  arising  where, 
strictly  for  the  purpose  of  the  establishment  of  a  sick- 
ness claim  and  for  no  other  purpose,  that  person  is 
refeiTed  to  a  second  medical  ojDinion  ?  If  that  second 
doctor  referred  to  for  that  distinct  purpose  reports 
respecting  that  patient,  does  the  old  question  of  pro- 
fessional confidence  as  between  the  personal  medical 
attendant  and  the  patient  arise  ? — There  you  have 
the  same  relationship  as  jon  have  now  with  a  doctor 
called  to  see  a  patient  for  the  sake  of  the  employer. 
He  is  paid  by  the  employer  and  reports  to  the  em- 
ployer his  opinion.  Under  statute  I  suppose  employers 
have  a  perfect  right  to  know  what  that  doctor's 
opinion  is. 

30.786.  I  mean  the  patient  has  a  certificate  from 
the  doctor  ;  the  society  says  :  "  We  do  not  understand 
"  this  certificate,  and  we  cannot  pay  unless  we  do.  If 
"  you  go  to  a  medical  referee,  he  will  report  to  us 
"  about  it."  The  report  given  by  that  doctor  for  that 
specific  purpose,  and  the  patient  having  voluntaiily 
gone  to  that  doctor  for  the  purpose  of  getting  it,  the 
question  of  professional  confidence  does  not  arise 
there  ? — I  think  not. 

30.787.  The  question  of  professional  confidence  with 
respect  to  these  difficulties  as  to  the  interpretation  of 
medical  certificates  by  officials  of  societies  is  met  by 
the  appointment  of  referees,  you  think  ? — I  think  very 
largely. 

30.788.  Whereas  the  dangers  of  co-operation — 
although  on  the  other  lines  I  have  indicated  we  might 
welcome  it  to  the  full — in  the  sense  of  a  doctor  being 
expected  to  tell  the  society  more  than  he  tells  the 
patient,  are  very  great  indeed  ? — Yes. 

30.789.  It  is  quite  clear  that  a  revision  of  certifi- 
cates by  someone  or  other  is  essential  in  this  service  ? 
—Yes. 

30.790.  Then  it  is  quite  clear  that  the  doctor's 
certificate  is  not  an  absolute  title  to  payment,  and 
that  it  needs  revision,  and  I  need  hardly  ask  you  who 
you  think  the  most  capable  of  effectively  revising 
those  certificates,  an  official  of  the  society  or  a.  medical 
man  ? — I  think  that  the  medical  man  in  that  position 
is  the  ideal. 

30.791.  The  revision  of  a  certificate  can  be  made 
much  more  effectively  by  a  medical  man  as  against 
a  lay  official  of  a  society  ? — Undoubtedly. 

30.792.  If  there  is  any  difficulty  in  the  use  of  a 
medical  term  it  might  mislead  a  layman,  where  a 
doctor  would  see  at  once  what  was  the  meaning  of  it  ? 
—Yes. 

30.793.  If  there  is  to  be  a  revision  of  certificates 
it  is  more  effectively  done,  if  it  comes  under  the 
review  of  a  medical  man  rather  than  of  a  lay  official  ? 
—Yes. 

30.794.  Not  only  does  he  understand  the  meaning 
of  the  certificate,  but  supposing  it  were  to  come  imder 
the  review  of  the  referee  (or  the  certificates  could  be 
i-evised  by  hinij  the  referee  would,  from  his  general 
knowledge  of  medical  terms,  be  able  to  get  a  general 
appreciation  of  the  length  of  time  that  a  person  with 
a  specific  complaint  is  likely  to  require  sick  pay  ? 
—Yes. 

30.795.  In  a  general  way  he  would  get  an  apprecia- 
tion of  how  long  sick  pay  is  likely  to  be  wanted  for  any 
specific  comjilaint? — Yes. 

30.796.  Aj)art  altogether  from  any  question  of  the 
cost  of  such  a  service,  and  also  as  to  whether  it  is 
possible  fi'om  the  society's  point  of  view,  if  there  coiild 
be  a  service  in  which  the  duplicate  of  the  certificate,  or 
a  retura  of  all  certificates  valid  in  an  area  could  be  sent 
up  to  an  office  and  come  automatically  under  the 
review  of  the  referee,  in  that  way  you  might  get  a 
thorough  system,  which  would  give  a.  very  effective 
control  of  sick  pay  in  the  area  ? — I  think  that  that 
would  be  very  helpfiil. 

30.797.  I  think  that  you  agree  that  it  would  require  a 
very  large  number  of  medical  men  to  do  such  a  thing 
as  that  ? — I  fancy  it  would. 


30.798.  If  such  a  sei'^dce  were  set  up,  and  the  thing 
were  carried  out  with  rigour  and  vigoru-,  what  do  you 
think  would  be  the  effect  of  it  ? — I  think  that  a  really 
effective  system  of  referees,  combined  with  an  extension 
such  as  you  outline,  would  pretty  well  solve  the  question 
of  unjustifiable  claims  altogether. 

30.799.  If  all  the  certificates  came  imder  such  a 
revision,  and  if  the  referee,  appreciating  the  length 
of  time  which  ought  to  be  taken  bj--  such  and  such 
a  person's  illness,  communicated  with  the  doctor, 
saw  the  patient,  or  asked  for  further  information,  or  if 
the  societies  on  the  other  hand  •w'ished  to  refer  such  a 
case  and  did  so — what  would  be  the  effect  on  the 
practitioners  working  under  such  a  system  ? — It  would 
have  a  veiy  bracing  effect  on  the  slacker  members  of 
the  profession,  and  could  not  help  but  have  a  good  effect 
on  the  whole  profession  in  the  area. 

30.800.  W^uld  it  be  likely  to  standardise  the 
interpretation  of  what  •'  mcapable  of  work  "  was  ? — I 
think  it  would.  The  only  risk  I  see  is  that,  of  coui-se, 
you  are  taking  away  to  a  certain  extent  the  responsi- 
bility from  individual  medical  men,  and -helping  them 
to  throw  it  on  the  back  of  someone  else.  On  the  whole. 
I  think  that  it  would  have  a  good  and  bracing  effect  on 
the  men  in  the  area,  and  make  them  more  careful  as  to 
the  way  they  certify. 

30.801.  Do  you  think  that  the  doctor  would  be 
careful  not  to  be  pulled  up  often  by  the  referee  ? — I 
think  that  he  would.    I  think  he  would  try  to  avoid  it. 

30.802.  Do  you  think  that  he  would  say  to  his 
ansemia  patients  "You  do  not  want  twelve  weeks  away 
from  -work."  After  they  had  begun  to  improve  at  the 
end  of  a  month,  they  could  go  back  and  do  some  work. 
Those  are  illnesses  where  medical  benefit  and  not 
sickness  benefit  woiild  come  in,  and  the  result  would  be 
that  the  doctors  would  not  wish  to  l)e  pulled  wp  in  any 
way.  and  would  be  much  more  alert  ? — I  think  that  it 
would  have  that  tendency. 

30.803.  What  would  be  the  effect  probably  upon 
the  insured  persons  themselves  ? — I  think  that  it  would 
have  a  stimulating  effect  upon  them  too.  They  ^vould 
know  that  there  was  a  second  doctor  in;  the  case,  who 
could,  whenever  he  felt  doubtful  about  it,  revise  the 
whole  situation.  I  think  it  would  have  a  good  effect  on 
their  claims  for  benefit. 

30.804.  You  think  that  the  insiu-ed  persons  them- 
selves, knowing  that  things  did  not  drift  on  because 
their  doctor  was  biisy,  would  be  much  moi'e  likely  not 
to  make  imnecessarily  prolonged  claims  ? — I  think  so. 

30.805.  So  that  the  effect  of  such  a  service  carried 
out  vigorously  would  tend  to  reduce  the  amount  of 
work  which  the  medical  referee  would  have  to  do  ? — 
Yes,  I  certainly  tliink  that. 

30.806.  And  that  the  more  effectively  it  was  carried 
out,  the  less  work  there  would  be  in  the  long  run  for 
him  to  do  ? — Yes. 

30.807.  Because  it  woiUd  x^rotect  the  interests  of 
the  society  and  the  patient  by  producing  a  standard 
of  efficiency  which  all  parties  would  very  soon  adhere 
to  ? — I  think  that  that  would  be  the  tendency. 

30.808.  How  long  do  you  think,  always  supposing 
that  this  is  carried  out  very  vigorously,  it  would  take, 
roughly,  for  sxich  au  influence  to  produce  a  definite 
effect  on  the  service  throughout  the  coimtry  ? — I  think 
that  there  would  be  a  definite  effect  at  once.  I  should 
be  sui-prised  if  there  was  not ;  and  if  you  had  a  system 
such  as  you  descj-ibe,  which  was  known  to  be  a  per- 
manency, I  sljould  imagine  the  effect  would  be  felt  in 
a  very  short  time. 

30.809.  So  that  in  a  year  there  ought  to  be  a  very 
great  difference,  and  the  amount  of  work  which  the 
referee  would  have  to  do  would  be  very  much 
diminished  ? — Yes. 

30.810.  Another  point  you  brought  out,  both  in 
your  outline  and  in  your  replies  to  the  Chairman,  was 
that  you  thought  that  the  referee  ought  to  be  a  whole- 
time  man  ? — Yes,  on  the  whole  I  think  so. 

30.811.  Do  yoti  think  that  it  is  to  the  interests  of 
the  public  that  a  large  amount  of  public  money  should 
be  spent  in  the  establishment  of  a  service  which 
I'equii'es  so  lai-ge  a  number  of  men  appointed  for  their 
whole  time,  pensionable,  and  all  the  other  expenditure 
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entailed  l)y  so  expensive  a  service,  whose  work  is  going 
to  diminish  as  rapidly  as  you  say  it  would  ?— You 
lured  me  on  to  say  that  it  would  diminish  rapidly. 
I  do  not  know  that.  You  would  reach  a  limit  before 
lone  which  would  require  the  referee  to  be  constantly 
at  work  to  keep  up  the  standard  already  arrived  at. 
I  think  that  you  could  easily  employ  a  referee  in  the 
service  to  give  second  opinions  and  so  on. 

30,812.  Apart  from  questions  of  other  work,  in 
dealing  with  this  question  of  the  control  of  exces.sive 
sickness  claims,  do  you  think  that  that  could  be  met 
by  the  appointment  of  a  comparatively  few  whole-time 
men  deahug  with  districts,  and,  for  the  necessary 
number  of  months  or  years,  employing  part-time  men 
to  be  selected  for  their  capabilities,  and  so  on,  who 
would  not  be  a  permanent  burden  on  the  public 
service  ? — There  are  grave  objections  to  part-time  men. 

The  witne 


In  the  first  place,  they  ought  not  to  be  on  the  panel 
If  they  are  part-time  men,  they  must  put  their  time 
in  at  some  other  work.  Supposing  they  are  in  a 
consultant  position ;  in  that  case  you  must  put  them 
entirely  above  suspicion,  and  I  do  not  think  that  jov. 
can  put  part-time  men  in  that  position. 

30,813.  Yow  would  not  rule  out  altogether  the 
possibility  of  the  difficulty  being  met  by  the  appoint- 
ment of  whole-time  men  controlling  large  districts, 
and,  for  the  first  necessary  number  of  years,  employing 
such  assistance  in  the  way  of  part-time  men,  who 
would  necessarily  Ije  a  less  permanent  charge  upon  the 
funds  ? — We  discussed  this  a  good  deal,  and  came  to 
the  conclusion  that,  on  the  whole,  the  employment 
of  whole-time  men  was  the  right  solution.  I  suppose, 
when  the  question  is  considered,  all  these  things  will 
be  taken  into  consideration  too. 

ss  withdrew. 


FORTY-SECOND  DAY. 


Thursday,  12th  March  1914. 


At  3,  Queen  Anne's  Gate,  S.W. 


Present  : 

SiK  CLAUD  SCHUSTER 

Miss  M.  H.  Frances  Ivens. 
Mr.  William  Mosses. 
Dr.  Laukiston  Shaw. 
Mr.  A.  C.  Thompson. 
Mr.  A.  H.  Waeren. 


(Cliainnan). 

Mr.  A.  W.  Watson. 
Dr.  J.  Smith  Whitaker. 
Miss  MoNA  Wilson. 
Mr.  Walter  P.  Wright. 

Mr.  Alexander  Gray  (Secretary). 


Dr.  Alfred  Cox  fuither  examined. 


30.814.  {Miss  Ivens.)  With  regard  to  referees,  do 
you  think  that  the  profession  are  generally  agreed  in 
asking  for  them  ? — I  do. 

30.815.  On  what  grounds  do  you  think  that  they  are 
asking  for  them  ?  Is  it  with  the  idea  of  levelling  up 
the  standard  of  certification  ? — I  think  that  their 
motives  are  somewhat  mixed.  You  have  no  douljt  in 
tlie  pi'ofession  men  of  all  kinds  of  mental  and  moi'al 
cali])i'e  ;  some  of  them  would  be  glad  to  liave  a  refer-ee 
in  order  to  get  over  the  unpleasantness  of  having  to  say 
"  No,"  but  the  idea  of  the  great  majoritj''  is  that  it 
would  undou.btedly  lead  to  a  general  improvement  in 
the  service,  and  the  formation  of  some  sort  of  standard 
in  regard  to  sickness  certification. 

30.816.  Do  you  think  that  the  necessity  for  a  large 
number  might  be  perhaps  lessened  by  a  l)etter  feeling 
between  the  appi-oved  societies  and  the  panel  practi- 
tioners ? — I  liave  not  formed  any  idea  about  numbers. 
I  should  imagine  that  with  a  better  system  of  sick 
visiting  and  the  growth  of  a  better  feeling  and  more 
co-operation  between  the  profession  and  the  approved 
societies,  the  necessity  for  a  large  numbei-  of  i-eferees 
woiild  not  be  likely  to  arise,  but  you  could  not  cover 
the  whole  kingdom  with  an  efficient  system  of  referees, 
unless  you  had  a  considerable  number. 

30.817.  I  think  that  you  are  in  favoiu-  of  co-operation. 
Do  you  think  that  co-operation  would  be  desirable  in 
the  form  of,  say,  a  conciliati(ni  committee  between  the 
societies  and  the  medical  profession? — Yes,  I  think 
that  a  local  conciliation  committee  might  be  very 
effective. 

30.818.  You  are  aware  that  even  now  where  the 
friendly  society  officials  meet  the  doctors  on  insurance 
committees,  there  is  not  altogether  a  good  feeling 
shown  on  both  sides  ? — No,  you  have  got  to  give  a 
little  time  for  all  the  bad  feelings  aroused  during 
the  last  couple  of  years  to  subside,  and  I  do  think 
that  there  is  a  general  improvement  from  what  I  hear 
as  to  the  feeling  on  many  insurance  committees.  I 
hoar  from  so  many  areas  that  the  working  of  the 


insurance  committee  and  the  medical  men  in  their 
relations  with  the  insurance  committee  is  on  a  very 
comfoitable  basis. 

30.819.  You  think  that  as  they  meet  face  to  face 
they  are  more  likely  to  see  alike  ? — Yes,  each  side  will 
teach  the  other. 

30.820.  With  regard  to  the  two  cases  mentioned  of 
unjustifiable  inquiiy  by  appi'oved  societies,  were  those 
inquiries  in  cases  of  women's  complaints  ? — Of  the 
two  of  which  I  have  made  notes,  one  was  a  wonian. 
The  first  was  a  case  in  which  the  doctor  certified 
onychia  as  the  cause  of  disablement.  After  a 
fortnight  or  three  weeks  the  patient  was  summoned  to 
go  to  the  society's  referee  at  Islington,  paying  her  own 
expenses,  for  inspection,  after  which  she  was  allowed 
benefit.  The  condition  was  simple  and  not  syphilitic. 
The  other  case  was  that  of  a  man.  The  approved 
societies'  representative  refused  sickness  benefit,  and 
accused  the  man  of  causing  his  condition  by  his  own 
act.  Ap'jlogy  was  made  later  a.nd  benefit  was  paid. 
I  mention  these  cases  because  the  definite  statement 
was  made.  In  the  other  cases  the  statement  was  moi'e 
or  less  general. 

30.821.  In  the  case  of  the  vi^oman  to  whom  yi.iu 
have  refei'red,  did  she  protest  ? — I  have  not  got  any 
evidence  on  that  point. 

30.822.  Would  she  have  to  appear  l.iefore  jueu 
officials? — Yes.    All  the  London  referees  are  men. 

30.823.  I  am  not  speaking  of  referees,  but  of  the 
society's  ofiicials  ? — I  do  not  know. 

30.824.  Do  you  think  that  there  is  a  grrat  deal  of 
dislike  among  women  to  have  their  complaints, 
especially  diseases  of  women,  placed  upon  the  certifi- 
cate ? — There  is  undoubtedly. 

30.825.  Do  you  think  that  that  could  be  lessened 
in  any  way  if  the  certificates  were  more  confidential 
or  if  they  went  to  a  central  committee  ? — That  is  to 
say  if  they  were  not  given  to  the  patient  at  all  ? 

30.826.  Yes.  or  if  the  patient  were  allowed  to  send 
them  to  a  central  officer  or  even  to  a  medical  person  ? — 
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It  might.  I  cannot  say  that  I  liave  thought  aboiit 
that. 

30.827.  Ton  have  evidence  that  there  is  a  great 
deal  of  illness  among  women  in  the  poorer  classes, 
especially  among  maiTied  women  ? — Yes,  illness  which 
was  unsuspected  by  the  profession  itself. 

30.828.  Have  you  any  evidence  as  to  insufficiencj' 
of  the  jDrovision  of  institutional  treatment  in  these 
cases  ? — Tes  ;  there  are  many  cases  wliich  the  doctors 
would  like  to  send  to  hospital,  but  the  hospitals  have 
not  got  the  accommodation  for  them. 

30.829.  With  regard  to  these  excessive  claims  for 
married  women,  have  you  any  idea  what  is  the  ca\ise  'f 
Would  you  say  that  they  were  clearly  due  to  the 
mateniity  sickness  ? — Yes,  a  great  many  of  them  wei-e 
evidently  due  to  that,  and  a  great  many  of  them  may 
be  put  in  the  an-ears  of  sickness  class  of  cases,  where 
women  have  gone  back  to  work  too  soon  after  confine- 
ment, and  have  got  various  chronic  complaints  which 
are  now  being  discovered. 

30,880.  Do  you  think  that  the  present  treatment 
which  they  are  getting  for  maternity  is  sufficient  ^ 
Have  jou  come  across  many  instances  where  there  is  a 
greater  tendency  to  go  to  midwives  than  to  do  what 
they  did  Isefore,  go  into  maternity  hospitals,  well 
equipped  institutions,  where  they  got  I'eally  good 
treatment,  that  they  ai-e  now  able  just  to  pay  the 
midwife,  and  there  is  no  margin  to  provide  foa'  the 
doctor's  attendance  in  addition,  if  it  is  necessary,  and 
there  is  no  provision,  escept  in  very  few  cases,  for 
such  services  of  a  doctor  ? — I  have  got  no  particidiir 
evidence  in  that  line,  but  I  have  got  evidence  that 
in  a  good  many  industrial  areas,  women,  instead  of 
going  to  midwives  now  go  to  dot^tors,  and  I  was 
talking  only  the  other  day  to  one  doctor  in  an  in- 
dustrial area,  who  told  me  that  in  his  opinion 
maternity  benefit  had  resulted  in  many  of  the  women 
now  having  better  nursing  and  better  attendance  at 
the  time.  That  is  an  area  in  which  there  are  no 
maternity  hospitals  and  they  never  had  one,  but  the 
experience  of  maternity  hospitals  is  that  they  are 
having  a  great  deal  of  difficulty  in  ke(iping  their  beds 
occupied  and  in  getting  cases  to  go  in,  on  account  of 
maternity  benefit. 

30.831.  You  would  say  that,  however  good  the 
attendance  is  from  the  midwife,  the  midwife  cainiot 
do  all,  so  that  many  cases  probably  become  chronic 
invalids  owing  to  the  lack  of  that  a  ttention  at  childbirth 
which  a  doctor  could  give  ? — I  thiulc  that  that  is 
tmdoubtedly  so,  particularly  wliere  a  midwife  is  of 
the  old  school. 

30.832.  You  mean  to  say  that  the  moi'e  highly 
efficient  midwives  would  send  for  tlie  doctor  much 
more  frequently  than  those  of  the  old  illiterate  type  ? — 
Undo^^btedl3^ 

30.833.  And  that  in  certain  districts  the  percentage 
of  cases  in  which  the  doctor  is  called  in  is  very  much 
higher  whei'e  the  midwives  are  thoroughly  inspected, 
than  it  is  in  districts  where  there  is  less  efficient  in- 
spection?— Yes.  I  have  a  great  deal  of  evidence  to 
that  effect. 

30.834.  Sometimes  almost  three  times  as  much  P 
Yet  these  two  classes  of  midwives  are  working  under 
the  same  Act  and  under  the  same  rules? — Yes. 

30.835.  So  that,  undoubtedh',  there  is  a  great 
variation  in  the  treatment  that  is  offered  ^ — Yes. 

30.836.  Do  j'ou  think  that  this  to  a  certain  extent 
affects  excessive  claims  of  married  women  ? — A  priori, 
it  is  bound  to. 

30.837.  With  regard  to  the  difficulty  of  giving 
certificates  in  cases  of  venereal  diseases,  you  say  that 
the  general  attitude  of  the  medical  profession  is,  in 
the  case  of  an  insured  man-ied  woman,  not  to  give  a 
correct  diagnosis  on  the  certificate  to  the  woman  ? — 
I  think  that  whei-e  the  doctor  has  any  considerable 
doubt,  or  where  the  doctor's  opinion  is  that,  in  all 
probability,  the  woman  has  got  the  disease  innocently, 
then,  in  order  to  prevent  family  trouble  and  a  great 
deal  of  unpleasantness  which,  in  his  ojjinion,  might  be 
pi'evented,  he  does  not,  if  he  can  help  it,  let  the  man-ied 
woman  know  wliat  is  wi'ong  with  her. 

30.838.  Do  you  think  that  this,  in  some  cases,  tends 
to  lack  of  treatment  or  inefficient  treatment  for  the 


woman  ? — I  suppose  that  it  may,  but.  looking  to  one's 
own  experience  in  these  cases,  one  naturally  gave  the 
husband  a  very  severe  talking  to.  He  fully  understood 
the  gravity  of  the  case,  and  in  the  cases  which  I  can 
remember  in  my  own  practice,  I  certainly  think  that  it 
was  so  much  impressed  on  the  husband's  mind  that  he 
was  the  guilty  party,  and  had  to  see  that  his  wife 
got  treatment,  that  I  think  most  of  these  cases  did 
get  efficient  treatment.  But  I  can  imagine  cases  in 
which  the  husband  got  slack  and  got  out  of  sight  of 
that  particular  doctor,  and  that  that  did  lead  to 
inefficient  treatment. 

30.839.  Do  3-ou  think  that  some  system  of  confi- 
dential notification  might  be  an-anged  that  might  lie 
really  beneficial  to  the  population  generally,  and  more 
particularly  lead  to  the  lessening  of  sickness  claims  ? — 
Such  a  system  would  seem  to  be  a  difficult  thing  to 
jirrange.  and  I  do  not  venture  an  opinion  on  that,  but 
I  think  that  the  trend  of  medical  opinion  is  going  in 
that  direction. 

30.840.  {Mr.  Thompson.)  Turning  to  the  alleged 
laxity  of  agents  of  aj^proved  societies.  I  do  not  know 
whether  you  have  been  able  to  give  the  Committee  any 
samples  of  eases  such  as  you  refeired  to  in  that  para- 
graph ? — I  did  give  one  or  two  yesterda3^ 

30.840«.  Do  you  think  that  thej'  are  cases  which 
could  be  investigated,  because,  from  the  point  of  view 
of  the  societies,  it  is  desirable  that  an  opportunitj'  of 
ijivestigating  them  should  be  afforded  ? — I  am  afraid 
that  the  statements  are  made  in  a  somewhat  general 
way,  but  they  are  made  very  frequently. 

30.841.  It  will  not  help  much  if  they  are  only  given 
in  a  general  way  ? — I  am  afraid  that  it  will  not,  l)ut  I 
felt  boimd  to  mention  the  matter,  as  it  was  stated  so 
frequently  in  our  evidence.  The  first  instance  which  I 
have  here  does  not,  for  instance,  state  whether  it  was 
a  collecting  society  or  not.  This  is  an  instance  of  an 
insured  person  who  fractured  a  rib.  One  representa- 
tive of  an  approved  society  asked  how  long  the  person 
was  likely  to  be  ill.  The  insured  person  replied  that 
so-and-so  had  eight  weeks  when  his  ribs  were  fractm-ed. 
The  representative  of  the  society  asked  the  man  if  he 
would  be  satisfied  with  the  same  time ;  the  doctor 
says,  "  In  my  opinion,  the  man  would  have  lieen  able 
"  to  work  a  month,  after  the  accident,  and  I  told  him 
"  so.  He  did  not  retm-n  to  work,  adding  that  work 
•'  was  slack,  and  that  he  was  nearly  as  well  off  as  when 
"  at  work."  I  do  not  know  whether  that  was  a 
collecting  society  or  not. 

30.842.  Would  you  be  able  to  supply  particulai-s  to 
enable  those  cases  to  be  looked  into,  so  that  if  repre- 
sentatives of  these  societies  have  been  acting  improperly, 
they  could  be  cautioned  ? — I  am  afraid  not,  I  have  no 
authority  to  do  that. 

30.843.  I  do  not  mean  at  the  moment,  but  I  am 
just  asking  for  jowv  consideration  at  a  later  time. 
You  recognise  that  it  is  detrimental  to  the  interests 
of  the  society  ? — Yes. 

30.844.  That  being  so,  it  would  be  in  the  interests 
of  the  society  and  the  working  of  the  Act  generally  to 
have  it  checked? — Yes.  The  difficulty  is,  I  think,  that 
tlie  medical  men  concerned  would  be  very  loth  to  be 
dragged  into  an  investigation  of  this  kind.  We  did 
not  warn  them,  when  they  were  sending  up  their 
evidence,  that  it  might  be  used  for  the  purpose  of 
bringing  charges  against  individuals  and  placing  them 
in  a  rather  unpleasant  position. 

30.845.  I  imagine  that  you  could  only  do  that 
after  consultation  with  the  individual  doctor.  It  might 
be  possible  ? — It  might. 

30.846.  Perhaps  you  will  give  it  consideration  ? — I 
will. 

30.847.  In  your  outline  of  evidence  you  point  out 
the  difficulty  which  the  doctor  expei'iences  in  contra- 
dicting a  patient  who  declares  himself  unable  to  work. 
Does  that  difficulty  operate  in  the  same  degree,  do  you 
think,  in  the  case  of  a  niedical  referee  ? — No,  not  to 
the  same  extent.  The  medical  referee,  if  he  is  perfectly 
independent,  can  take  up  a  more  detached  littitude 
than  the  private  attendant  of  the  patient. 

30.848.  So  that  it  is  not  the  difficulty  that  it 
requires  more  skill  on  the  part  of  the  d(.)ctor  th  in  he 
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is  able  to  give,  but  that  the  situation  is  more  compli- 
cated?— It  is  both.  In  the  first  place  it  is  something 
like  a  patient  going  to  a  consultant  who  has  never  seen 
the  patient  before.  The  patient  has  been  in  the  hands 
of  another  man  for  two  or  three  weeks  and  that  man 
was  genuinely  doing  his  best,  but  a  fresh  man  coming 
to  the  case  sees  other  points  and  is  able  to  form  a  more 
detached  judgment.  The  other  point  which  you  men- 
tion undoubtedly  does  operate.  Being  the  private 
attendant  of  the  patient,  and  knowing  all  about  his 
circumstances,  one  circumstance  might  be  that  he  has 
veiy  little  work  to  go  back  to.  Something,  of  the  kind 
undoubtedly  does  quite  unconsciously  bias  the  mind  of 
the  doctor  to  a  certain  extent. 

30.849.  Would  you  say  that  an  independent  doctor 
brought  in  without  previous  knowledge  of  the  patient 
was  better  able  on  medical  grounds  to  say  whether  a 
person  was  fit  or  unfit  ? — In  many  cases,  no.  In 
the  doubtful  cases  very  often  he  could  settle  the 
doubt  in  the  mind  of  the  doctor.  In  most  cases 
experience  shows  that  where  the  referee  has  seen  the 
case  along  with  the  doctor  and  discussed  the  case  with 
him,  the  number  of  cases  sent  back  to  work  is  in  the 
minority.  It  is  very  easy  for  a  man  going  in  and  not 
seeing  the  doctor  who  has  been  attending  to  the  case 
to  come  to  a  conclusion,  very  often  erroneously,  that 
the  patient  ought  to  go  back  to  work.  I  think  that 
the  consultation  with  the  other  doctor  is  a  very 
important  part  of  the  referee's  duty. 

30.850.  The  difficulty  seems  to  be  more  the  con- 
sideration of  other  circumstances,  many  of  which  are 
sympathetic  considerations  ? — Those  undoubtedly  enter 
in  ;  you  cannot  exclude  them. 

30.851.  Fui-ther  on  in  youi-  evidence  you  say  that 
imder  the  old  system  too  great  strictness  on  the  part 
of  the  medical  officer  was  held  in  check  by  his  fear 
that  if  he  offended  some  powerful  member  of  the  club 
or  one  of  his  relatives  or  friends,  the  doctor  might 
easily  find  himself  deprived  of  the  whole  club,  when 
the  question  of  his  reappointment  came  up.  Is  it 
not  the  case  that  undue  laxity  was  likely  to  get  the 
doctor  into  trouble  with  the  club  ? — I  do  not  think  so. 
Being  nice  and  easy  with  patients  was  the  best  way 
of  remaining  popular  with  the  whole  club  and  having 
no  difficulty  when  the  doctor  came  up  for  re-election. 

30.852.  I  should  have  thought  that  it  would  have 
been  the  other  way? — I  had  personal  experience,  a 
great  deal  of  it,  in  this  matter. 

30,852a.  Tou  say  that  there  is  a  strong  consens\is 
of  opinion  as  to  the  value  of  properly  trained  and 
discr3et  sick  visitors.  What  have  you  in  your  mind  in 
saying  properly  trained  ? — I  think  that  what  was  in  the 
minds  of  our  correspondents  was  the  better  kind  of  sick 
visitor  as  represented  by  the  old  friendly  society,  a  man 
who  had  often  been  sick  visitor  for  several  years,  and 
had  general  experience.  Many  of  them  were  very 
efficient,  and  some  of  them  were  quite  good.  They  were 
men  who  had  been  at  the  work  a  long  time,  and  had  taken 
a  considerable  interest  in  it,  and  some  of  them  became 
really  efficient  in  checking  illness  both  for  the  doctor 
and  the  society. 

30.853.  Have  you  much  experience  as  to  the 
employment  of  trained  nurses  as  sick  visitors  ? — No, 
hut  at  the  first  blush  I  do  not  like  the  idea.  I  think 
that  if  the  patient  should  once  get  the  idea  that  the 
nui-se  was  acting  in  any  way  as  a  spy  or  a  detective — 
because  it  amounts  to  that  in  the  patient's  mind — it 
would  seriously  diminish  the  value  of  the  nurse's 
work. 

30.854.  I  am  not  speaking  of  trained  nurses,  who 
are  engaged  as  nurses,  but  of  those  who  are  engaged 
only  as  visitors  ? — There  wonld  be  a  great  risk"  of  a 
woman  of  that  kind  taking  on  herself  more  than  she  is 
capable  of  doing ;  as  long  as  she  is  nursing,  and 
thereby  acting  in  co-operation  with  the  doctor,  she  is 
excellent,  but  if  you  let  a  woman  hke  that  loose  with 
the  idea  that  she  knows  just  as  much  as  the  doctor, 
she  will  probably  be  a  danger  instead  of  a  help. 

30.855.  If  you  do  not  let  her  loose,  but  tell  her  in 
no  case  to  interfere  with  the  doctor's  treatment,  the 
fact  that  she  has  some  knowledge  of  hygiene  and  other 
matters  will  not  render  her  less  competent  to  visit  ? — 
Given  a  discreet  woman  who  will  not  interfere,  a 
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woman  who  has  been  trained  as  a  nur.se  ought  to  be  a 
very  efficient  sick  visitor. 

30.856.  Yoix  say  that  several  practitioners  state 
that  they  feel  much  more  free  to  deal  with  siispected 
malingering  now  than  they  did  in  old  contract  practice, 
as  they  merely  have  the  individual  to  deal  with  and 
not  a  club,  and  are  therefore  more  independent.  Is 
that  the  general  view  ? — I  think  that  that  is  the  view 
mainly  of  men  who  held  club  appointments  previously. 
It  has  been  expressed  probably  a  dozen  times  in  the 
course  of  the  inquiry  that  we  have  made,  and  always 
by  men  who  had  had  a  great  deal  of  old  club  pn^ctice. 

30.857.  But  if  the  expei-ience  of  the  societies,  as  we 
have  been  told,  is  less  favoui-able  now  than  it  was, 
that  would  seem  to  be  adverse  to  this  opinion  ? — Other 
factors  remaining  the  same. 

30.858.  You  say  in  your  evidence  that  a  widow 
earning  about  9s.  or  10s.  a  week  with  a  couple  of  small 
children,  and  suffering  from  a  cough  and  general  mal- 
nutrition, migh  l  continue  her  woi'k,  but  this  could  only 
be  done  at  the  risk  of  a  future  bad  breakdown.  What 
weight  do  you  think  the  doctor  attaches  to  the  couple 
of  small  children  ? — It  is  an  extraordinarily  difficult 
thing  even  for  men  who  have  been  engaged  in  doing 
this  kind  of  thing.  Every  case  is  judged  on  its  mei'its, 
but  sympathy  and  human  feelings  are  bound  to  enter 
into  each  case,  and  it  would  be  difficult  to  define  the 
weight  that  would  be  given  to  the  two  children.'  I 
should  hope  that  most  of  the  weight  would  rest  on 
the  general  malnutrition. 

30.859.  The  Act  does  not  do  that  ?— No  ;  the  Act 
omits  a  great  many  things  that  have  to  be  attended 
to  in  general  practice. 

30.860.  There  is  in  the  outline  of  evidence  a  recom- 
mendation that  societies  should  have  their  continuing 
and  final  certificates  on  the  same  form.  I  do  not  know 
whether  it  is  intended  to  suggest  that  that  is  rare  ? — 
No.  I  meant  that  that  is  distinctly  the  best  kind  of 
form. 

30.861.  Tou  know  that  there  are  many  societies  that 
have  that  ? — I  am  quite  aware  of  that. 

30.862.  In  refei-ence  to  the  statements  as  to  the 
inconvenience  of  some  of  the  forms,  I  thought  that  the 
matter  was  of  sufficient  interest  to  make  it  desirable 

to  send  down  to  the          Society  and  ask  for  the  form 

in  use.  I  have  got  the  form  now,  and  it  seems  to  me 
hardly  to  justify  the  criticism  which  is  made  here. 
If  there  is  any  misunderstanding,  perhaps  it  might  be 
cleared  up  with  advantage  ? — This  form  does  not  agree 
with  what  is  stated. 

30.863.  I  meant  particularly  with  regard  to  the  last 
statement,  "  also  because  it  expects  the  doctor  to  state 
"  the  number  of  days  he  expects  the  patient  will  remain 
"  incapacitated."  I  cannot  find  any  reference  to  that 
on  this  form  ? — Neither  can  I. 

30.864.  It  may  have  been  an  older  form  ? — Neither 
does  this  form  ask  the  doctor  to  state  that  the  patient 
is  totally  incapacitated  from  following  any  occupation 
whatever. 

30.865.  There  may  have  been  a  change  in  the  form, 
but  I  understand  that  it  is  the  form  now  in  use  ? — 
This  can  only  be  explained  by  the  fact  of  the  form 
having  been  changed,  or  of  some  error  having  taken 
place.  It  did  not  only  come  from  one  coiTespondent ;  it 
came  from  several. 

30.866.  I  am  quite  satisfied  with  having  drawn 
attention  to  the  question.  There  appears  to  be  an 
impression  in  your  evidence  that  certain  practices 
which  are  undesirable  for  the  societies  are  being  car- 
ried on,  and  if  you  could  let  us  have  particulars  that 
could  be  investigated  with  the  consent  of  the  doctors 
who  have  given  them,  I  am  sin-e  that  the  societies 
would  greatly  value  it  ? — Tes,  I  will  see  what  can  be 
done  about  it.  The  particular  piece  of  evidence  which 
Avas  given  yesterday  must  speak  for  itself  ;  I  made  no 
remark  on  it. 

30.867.  There  is  in  your  evidence  a  reference  to 
men  whose  chief  business  is  canvassing  for  business, 
not  being  fit  for  the  post  of  sick  visitor.  Do  you  know 
of  your  own  exjDerience  any  cases  of  the  kind  Avhere 
men  who  are  actually  engaged  in  the  insm^ance  busi- 
ness are  acting  as  sick  visitors  ? — No,  I  do  not  know 
3,ny  cases  where  they  have  been  actually  appointed  as 
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sick  visitor,  but  apparently  some  of  the  agents  are 
acting  as  if  they  had  some  authority  of  the  kind  and 
are  talking  about  the  complaint  and  suggesting  that 
the  people  have  been  on  quite  long  enough,  or  that  so- 
and-so  did  not  have  so  many  weeks  for  that  particular 
complaint.  Though  they  are  probably  quite  exceeding 
their  instructions,  this  is  evidently  going  on  in  certain 
places ;  it  is  very  difficult  to  keej)  a  hand  over  all  these 
people,  I  know. 

30.868.  The  representative  in  the  case  would  be 
calling  at  the  house  week  after  week,  and  you  cannot 
expect  to  muzzle  him  and  say  that  he  must  not  discuss 
the  matter  which  is  principally  of  interest  in  the  house 
to  which  he  is  going.  I  thought  that  the  suggestion 
here  was  that  they  are  not  fit  to  act  as  sick  visitors. 
I  think  that  you  will  find  in  fact  that  they  do  not  so 
act  ? — Officially  they  do  not,  but  semi-officiaUy  a  good 
many  of  them  are  looked  upon  as  being,  if  not  sick 
visitors,  at  any  rate  entitled  to  make  inquiries  about 
how  the  cases  are  getting  on,  and  to  make  inquiiies  in 
a  way  which  is  evidently  objectionable  in  some  cases. 
I  do  not  say  that  the  custom  is  very  general,  but  it 
has  been  mentioned  sufficiently  often  to  justify  us  in 
putting  it  in  here. 

30.869.  When  you  say  that  it  is  objectionable,  to 
whom  do  you  mean  that  it  is  objectionable? — Both  to  the 
patient  and  the  doctor.  Sometimes  by  questioning  the 
doctor's  diagnosis,  and  sometimes  by  suggesting  that 
other  people  iipon  whom  this  particular  agent  calls  got 
better  of  that  particular  complaint  sooner  than  this 
particrdar  patient. 

30.870.  That  seems  like  local  gossip  ? — Yes,  but  it 
has  been  mentioned  often  enough  to  justify  us  in 
putting  it  in,  because  these  people,  if  not  acting  as  sick 
visitors  officially — and  we  strongly  deprecate  such  an 
idea — are  apparently  looked  upon  by  some  of  the 
insured  persons  as  having  some  powers  of  the  kind. 

30.871.  Do  you  think  that  the  doctors  would  be 
generally  willing  in  serious  cases  of  that  kind  to 
co-operate  with  the  societies  by  giving  particulars  ? — 
I  think  that  they  would  if  they  knew  that  the  heads  of 
the  society  were  anxious  to  stop  that  kind  of  thing. 

30.872.  Pei-ha]DS  you  would  be  good  enough  to 
suggest  it  to  them  ? — I  certainly  will.  I  will  take  the 
next  opportimity  of  communicating  with  the  secre- 
tai'ies  of  the  local  medical  committees  to  put  that 
point  of  view  before  them. 

30.873.  As  a  fact,  one  large  society  of  this  kind, 
with  which  I  have  no  personal  connection,  has  some- 
thing like  1,400  sick  visitors,  and  not  one  of  them 
is  a  representative  of  Ithe  society.  In  reference  to 
the  statements  regarding  the  agents  of  collecting 
societies,  if  we  could  get  pai'ticulars  it  would  be  very 
valuable :  perhaps  you  will  give  that  consideration 
also  ? — Yes.  I  do  not  think  there  will  be  much 
difficulty  in  getting  full  particulars  about  this  par- 
ticular case.  I  have  them  here,  and  I  do  not  think 
that  there  would  be  very  much  difficulty  in  getting  the 
doctor's  permission  to  use  his  memorandum  in  con- 
nection vfith  it. 

30.874.  You  suggest  that  if  the  collecting  societies 
are,  generally  speaking,  asking  for  trouble  in  this 
respect,  you  would  expect  their  sickness  experience  to 
be  less  favoiu-able  than  others  ? — I  should. 

30.875.  Have  you  any  knowledge  of  the  facts  ? — 
No  ;  this  is  just  an  expression  of  opinion. 

30.876.  With  regard  to  the  final  portion,  "it 
"  would  appear  to  the  association  also  that  the  efEects 
"  of  age  incidence  on  admission  have  also  not  been 
"  sufficiently  discounted  by  the  societies  "  :  of  coui-se, 
you  are  aware  that  it  was  provided  that  the  application 
should  not  be  refused  solely  on  the  ground  of  the  age 
of  the  applicant  ? — Yes.  This  suggestion  was  put  in 
by  my  committee,  who  prepared  this  document,  because 
of  these  complaints  that  sickness  claims  were  excessive, 
and  many  of  them  thought  that  the  age  had  not  been 
sufficiently  discounted  in  the  actuarial  calculations, 
but  it  is  not  a  point  upon  which  I  personally  lay  any 
stress. 

30.877.  [Chairman.)  Does  it  mean  anything  at  all  ? 
— It  means  exactly  what  it  says. 

30.878.  Has  it  got  some  meaning  behind  it  ? — I  am 
trying  to  explain  what  those  who  put  it  in  meant,  and 


kno^ving  as  they  did  how  rapidly  the  incidence  of 
disease  increases  with  age. 

30.879.  Did  yom-  people  who  drew  up  this  document 
really  suj^pose  that  the  actuaries  did  not  know  that  ? — 
Apparently  we  are  of  opinion  that  probably  they  did 
not  make  a  sufficient  discount.  I  personally  do  not  lay 
any  weight  on  that  sentence  at  all. 

30.880.  [Mr.  Thompson .)  Perhaps  I  may  point  out 
that  the  societies  have  more  faith  in  the  actuaries  than 
the  doctors  have  ? — I  think  tliat  this  is  put  in  only  as 
a  friendly  suggestion  as  to  the  source  to  which  to  look 
for  some  of  the  trouble,  and  I  think  that  it  has  been 
rather  a  failure. 

30.881 .  In  the  evidence  there  is  a  warning  that  a 
better  understanding  is  not  likely  to  be  brought  about 
so  long  as  there  is  any  likelihood  of  any  attempt 
being  made  by  the  societies  to  regain  control  of 
medical  benefit.  I  suppose  you  know  that  at  least  a 
very  considerable  proportion  of  the  societies  have  no 
desire  whatever  to  have  control  of  medical  benefit  ? — 
Yes,  we  do. 

30.882.  {Mr.  Watson.)  Yovu-  Association  appears  to 
be  of  opinion  that  payments  are  increased  by  persons 
stopping  off  work  longer  than  they  otherwise  would  in 
consequence  of  receiving  no  benefit  for  the  first  three 
days,  and  apparently  you  justify  that  suggestion  on 
the  ground  that  employers  will  not  take  employees 
back  in  the  middle  of  the  week  ?■ — That  is  one  of  the 
suggestions  made. 

30.883.  Has  that  anything  to  do  with  the  first  three 
days  ?  Sickness  may  begin  any  time  in  the  week  ?--- 
Yes,  but  when  the  two  things  happen  to  coincide,  the 
fact  that  the  employer  does  not  take  them  back  is  a 
factor  in  a  small  number  of  cases. 

30.884.  It  seems  to  me  that  the  persons  stopjping 
on  until  the  end  of  the  week  because  the  employers 
will  not  take  them  back  again  are  not  in  any 
way  affected  by  the  first  thi-ee  days.  It  is  very 
difficult  to  say  when  incapacity  definitely  ends,  but  I 
will  say,  for  want  of  a  better  term,  that  a  person 
finishes  being  incapacitated  on  Thiirsday  and  does  not 
go  back  to  work  imtil  Monday,  not  in  order  that  he 
may  recompense  himself  out  of  the  society's  funds  for 
the  first  three  days,  but  because  his  employer  will  not 
take  him  back.    Is  not  that  the  fact  ? — Yes. 

30.885.  If  it  be  the  case  that  a  very  great  numlier  of 
cases  of  sickness  end  on  Saturday,  siu-ely  that  tends  to 
disprove  your  suggestion  that  people  are  lingering  on 
the  funds  longer  than  they  need  in  order  to  get  com- 
pensation for  the  loss  of  the  first  three  days  ? — I  am 
afraid  that  the  first  three  days'  business  has  not  been 
explained  as  clearly  as  it  might  have  been.  Though 
it  is  suggested  that  the  fact  that  a  man  is  not  so 
likely  to  get  back  to  work  in  the  middle  of  the  week 
has  something  to  do  with  it,  the  suggestion  is  more 
that  in  those  cases  where  they  have  got  double 
benefits,  the  first  three  days'  business  acts  rather 
detrimentally.  If  a  man  is  getting,  say,  10s.  from  the 
non-State  portion  of  his  society,  he  gets  that  for  the 
first  three  days.  On  the  fourth  day  he  will  be  getting 
something  nearly  approaching  his  weekly  wage  ;  he 
will  be  getting  State  benefit  too,  and  the  man  who  is 
doubly  insui'ed  tends  to  take  advantage  of  that. 

30.886.  The  fourth  day  is  a  sort  of  land  of 
promise  ? — In  some  cases,  yes. 

30.887.  If  your  correspondent's  suggestion  were 
accepted,  would  not  the  first  day  take  the  place  of  the 
foui-th  day  ? — Where  the  man  had  double  benefits  I 
am  afraid  that  it  would. 

30.888.  By  stopping  on  four  days  he  does  not  get 
the  sort  of  advantage  that  a  man  gets  out  of  the  Work- 
men's Compensation  Act  by  being  off  work  for  a  fort- 
night. He  is  not  able  to  claim  back  to  the  first  day  ? — 
No.  I  have  had  no  personal  contact  with  the  people  who 
are  affected  by  this,  but  it  has  been  pointed  out  to  us 
so  frequently  that  I  cannot  help  thinking  that  you  will 
get  more  help  from  om-  witnesses  who  are  actually 
working  the  system. 

30.889.  I  should  like  to  put  a  suggestion,  which  is 
in  my  mind,  to  you,  if  you  do  not  object.  The  doctors 
know  that  many  of  the  friendly  societies  are  strongly 
pressing  for  the  first  three  days  ? — Yes. 
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30.890.  They  know  that  the  friendly  societies  have 
always  jjaid  from  the  beginning  of  sickness  ? — I  am 
not  aware  that  the  old  friendly  societies  found  the 
payment  of  the  first  three  days  a  particularly  expensive 
proceeding — I  do  not  know. 

30.891.  Tou  do  know  that  the  old  friendly  societies 
want  to  return  to  the  first  three  days  ? — I  do.  That  is 
common  knowledge. 

30.892.  Do  you  not  think  it  possible,  seeing  that  it 
will  cost  the  doctors  nothing,  that  many  of  your  coiTe- 
spondents  think  that  the  advocacy  of  it  will  be  one  way 
of  promoting  good  feeling  between  themselves  and  the 
societies  ? — I  do  not  think  that  that  has  the  least 
bearing  on  the  question  at  all.  I  do  not  think  that  it 
ever  entered  into  anybody's  mind. 

30.893.  Would  not  payment  for  the  first  three  days 
in  your  opinion  produce  a  great  number  of  short  claims, 
especially  among  the  women  ? — Yes.  I  should  think 
that  it  would. 

30.894.  As  a  practitioner  of  long  experience  among 
the  working  classes,  cannot  you  imagine  a  large  number 
of  cases  of  that  type  ? — My  own  opinion  is  that  you 
would  have  a  great  many  claims  which  at  present  you 
miss. 

30.895.  Particvilarly  among  women  ? — Women  were 
not  insured  in  my  time.  I  could  not  say  from  practical 
experience,  but  judging  from  resvilts  among  insui-ed 
women  now,  I  should  say  largely  among  women. 

30.896.  But  you  have  a  gi-eat  deal  of  practical 
experience  of  the  treatment  of  women  ? — Tes. 

30.897.  Do  you  suggest  it  from  that  point  of 
view  ? — I  am  rather  inclined  to  think  that  a  woman 
is  not  so  inclined  to  go  oii  in  a  short  period.  You 
can  get  a  man  off  in  a  short  period  more  often  than  a 
woman.  I  think  that  it  is  more  difiicult  to  persuade 
a  woman  to  return  to  work  at  the  end  of  thi'ee  days 
than  it  is  a  man. 

30.898.  Yes,  but  woidd  there  not  be  many  cases  in 
which  women  could  go  off  work,  if  they  could  draw 
benefit  from  the  first  day  in  respect  of  which  they  are 
not  likely  to  go  off  work,  if  they  can  only  draw  benefit 
from  the  fourth  day  ? — I  think  so,  undoubtedly. 

30.899.  To  that  extent,  payment  from  the  first  day 
would  increase  rather  than  decrease  the  claims  ?. — I 
think  it  would. 

30.900.  I  gather  that  the  majority  of  the  practising 
members  of  youi-  association  desire  to  be  at  liberty  to 
exercise  their  judgment,  and  put  people  on  sickness 
benefit,  as  you  express  it  here,  when  they  are  not  in- 
capable of  following  an  occupation,  but  would  be 
benefited  by  rest  and  sickness  benefit  ? — Yes,  I  think 
that  that  is  undoubtedly  a  claim  that  is  made.  I  do 
not  see  how  you  can  evade  it.  There  is  always  the 
question  of  degrees  and  grades.  It  is  so  difiicult  to 
say  when  a  person  might,  without  breaking  down,  go 
on,  and  when  you  ought  to  tell  him  for  his  own  sake 
and  the  sake  of  everybody  else  concerned  that  he 
ought  to  stop,  and  take  rest  and  treatment. 

30.901.  Of  course,  the  benefit  to  which  the  person 
is  entitled,  as  the  Chairman  put  it  to  you,  is  a  statutory 
benefit  payable  if  a  person  is  incapable  of  work.  If  a 
system  of  referees  were  set  up,  and  persons  who,  in  the 
opinion  of  the  doctors,  would  be  the  better  of  a  rest,  were 
sent  by  the  societies  to  the  referee,  do  you  not  think 
it  probable  that  the  referee,  in  the  exercise  of  his  duty, 
would  declare  them  not  entitled  to  sickness  benefit  ? — 
Some  of  them,  I  have  no  doubt,  he  woiild,  but  being  a 
medical  man,  and  particularly,  if  he  did  what  I  hope 
he  would  always  do,  see  the  case  if  possible  along  with 
the  doctor  attending  him  and  hear  all  about  it,  I  think 
in  most  cases  that  he  would  come  to  the  conclusion 
that  the  doctor  was  quite  right  in  not  allowing  the 
person  to  go  to  work. 

30.902.  Though  capable  of  work  r — He  may  be 
capable,  but  obvioiisly  it  would  be  a  great  risk  for  him 
to  go  on  doing  it.  The  doctor  must  look  at  the 
possibilities. 

30.903.  But  the  words  of  the  Act  are  '•  incapable 
of  work  "  :  if  the  referee  is  a  State  servant  could  he 
possibly  go  beyond  the  words  of  the  Statute  ? — If  the 
referee  was  a  doctor,  he  would  do  what  most  doctors 
do  now,  take  all  the  circumstances  into  consideration 
and  look  at  the  possibilities  of  the  case  and  come  to  a 


conclusion  as  a  State  servant,  that  it  was  his  business 
in  many  of  these  cases  to  get  the  person  to  stop  off  to 
prevent  greater  claims  being  made  later  on. 

30.904.  Do  you  think  that  he  would  do  that  in  face 
of  the  precise  words  of  the  Statute  ? — Unless  he 
changes  his  medical  nature  altogether,  and  forgets  all 
that  he  has  ever  been  taught,  and  forgets  that  he  is  a 
human  being  as  well  as  a  State  official. 

30.905.  Is  a  State  oflacial  discharging  duties  as  a 
State  ofiicial  entitled  to  look  at  anything  else  but  his 
duties  ? — This  Act  is  a  national  health  insm-ance  Act. 
He  has  got  to  look  at  this  thing  all  round,  and  all  the 
promises  that  have  been  made  in  connection  with  it.  He 
has  got  to  look  at  the  remote  as  well  as  the  immediate 
possibilities,  and  I  think  that  as  a  State  servant  he 
would  be  bound  to  look  at  the  spirit  and  intention  of 
the  Act  as  well  as  the  mere  legal  definition  of  "  in- 
capable of  work." 

30.906.  I  am  at  a  disadvantage  in  arguing  the  case 
with  you,  but  I  will  take  the  particular  case  you  cited. 
You  I'efeiTed  to  a  case  which  seems  to  me  possibly  to 
be  a  very  dreadful  thing — I  do  not  know  how  dread- 
fid  —  a  case  where  you  suggest  that  a  doctor 
deliberately  put  a  patient  on  sickness  benefit :  may 
I  suggest  that  a  doctor  cannot  put  anybody  on  sick- 
ness benefit  ? — I  am  son-y  that  it  was  not  accurately 
expressed.  He  gave  a  certificate  intending  that  the 
person  shoidd  have  sickness  benefit,  if  he  could 
manage  it. 

30.907.  He  put  a  domestic  servant  who  had  a 
slight  spinal  curvature  on  sickness  benefit  for  26  weeks. 
You  say  "  to  a  lay  person  there  would  seem  to  be  nothing 
"  wrong  with  this  servant.  Undoubtedly  she  might  have 
"  continued  her  work."  If  that  be  so,  do  you  consider 
that  the  doctor  was  justified  in  giving  her  certificates 
for  26  weeks  that  she  was  incapable  of  work  ? — ■ 
Absolutely ;  he  is  looking  to  the  best  interests  of  the 
patient  and  the  real  interests  of  the  Act  in  doing 
what  he  did,  and  I  should  have  done  it  without  any 
hesitation. 

30.908.  Do  you  think  that  the  doctor  can  be  really 
a  judge  of  the  intention  of  the  Act  other  than  by  the 
words  which  it  uses  ? — The  doctor  for  his  punishment 
or  otherwise  has  read  a  great  deal  of  all  the  con- 
troversies that  have  taken  place.  He  knows  all  that 
has  been  said,  and  he  knows  the  promises  that  have 
been  made  to  the  public,  and  the  public  have  not 
forgotten  them  either. 

30.909.  Who  interprets  an  Act  of  Parliament  in 
the  last  resort  ? — The  courts  of  law. 

30.910.  A  court  of  law  will  not  look  at  anything 
beyond  the  words  of  the  Statute  ? — If  a  court  of  law 
in  a  case  like  this  told  a  doctor  that  it  was  not  his 
business,  then  he  would  not  do  it,  but  I  would  not  like 
the  task  of  those  who  have  to  face  the  public  in  a 
matter  like  this  and  disillusion  them. 

30.911.  I  cannot  undei'stand  what  the  doctor  has 
got  to  do  with  the  disillusionment  of  the  public.  I 
should  have  thought  that  he  had  contracted  to  do 
cei-tain  things,*  one  of  which  was  to  give  people 
certificates  when  they  were  incapable  of  work  ? — In 
order  to  get  the  patients  well  as  soon  as  he  can.  That 
is  what  he  was  doing  in  this  case. 

30.912.  But  giving  certificates  that  they  are 
incapable  of  work,  when  they  are  capable  of  work,  is 
not  part  of  the  treatment  ? — Is  it  not  his  business  if 
he  thinks  that  he  cannot  get  him  well  without  giving 
a  certificate  to  give  a  certificate  ?  I  should  have 
thought  it  was. 

30.913.  A  certificate  that  the  person  is  incapable  of 
work  ? — In  order  to  get  well. 

30.914.  Though  undoubtedly  the  person  might 
have  continued  ? — Yes,  with  the  emphasis  on  the 
"  might."  . 

30.915.  Is  a  case  of  slight  spinal  cuiwatiu-e  curable  ? 
— Yes,  in  the  early  stages  undoubtedly.  That  is  why 
he  is  doing  this. 

30.916.  When  this  doctor  has  "  given  her  sickness 
benefit  for  26  weeks,"  as  he  would  put  it,  what  does  he 
mean  by  saying,  "  I  will  put  her  on  it  again  as  soon  as 
possible "  ? — There  is  a  waiting  interval  after  the 
26  weeks  before  she  can  get  any  further  benefit. 
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30.917.  I  hesitate  to  suggest  that  you  do  not  know 
the  Act,  but  the  Act  says  upon  that  subject  that 
where  the  person  recovers  and  an  inteiTal  of  12  months 
elapses,  the  person  shall  then  be  entitled  to  sickness 
benefit  again.  Apparently  this  doctor  has  given  the 
26  weeks.  Then  the  sickness  benefit  ends,  and  then 
he  thinks  that  there  may  he  another  26  weeks  before 
recovery  ? — Undoubtedly  his  intention  is  to  keep  the 
girl  off  work  and  to  continue  the  treatment,  and,  as 
soon  as  ever  he  can,  give  her  a  certificate  and  get  her 
some  benefit. 

30.918.  Quite  regardless  of  the  effect  upon  the 
funds  of  the  society  ? — Yes.  I  am  afraid  that  he  is 
only  regarding  the  patient  in  this  case. 

30.919.  What,  in  your  view,  woiild  a  referee  have 
done  in  this  case  ? — I  think  that  a  referee  of  the  type 
that  I  hope  is  the  kind  of  man  who  v.dll  be  appointed 
would  have  justified  the  doctor's  action  from  the 
medical  point  of  view.  He  might  be  restrained  by 
some  legal  decision.  I  cannot  speak  as  to  that.  But 
from  the  medical  point  of  view  he  is  bound  to  agree 
with  the  doctor. 

30.920.  The  referee  is  not  to  be  a  gentleman  who 
will  give  a  second  opinion ;  that  will  not  be  his  normal 
function  ? — No,  but  whether  he  likes  it  or  not,  he  will 
often  find  himself  doing  it. 

30.921.  Possibly  ;  but  the  purpose  for  which  he  will 
be  paid  by  the  State  will  be  to  determine  whether  the 
persons  sent  to  him  are  capable  of  work  ? — Yes. 

30.922.  Do  you  not  think  that  the  referee,  having 
that  direction  from  his  employer,  will  find  himself  in  a 
difficult  position  in  the  case  of  that  woman  ? — If  the 
referee  in  a  case  like  this  finds  a  young  girl  lying  in 
bed  with  slight  spinal  curvature  which  was  gradually 
improving  by  treatment,  then  to  say  that  she  was 
capable  of  work  and  to  send  her  back  to  work  would 
be  an  act  of  monstrous  cruelty  to  my  mind,  and  would 
entirely  defeat  the  object  of  the  Act.  and,  moreover,  it 
would  not  be  to  the  benefit  of  the  society's  funds. 
The  spinal  curvatm-e  would  increase.  It  might  be  due 
to  some  tubercular  mischief,  and  you  might  find  that 
girl  later  on  broken  down  with  bad  spinal  disease, 
tubercular  abscesses,  and  other  complications,  which 
would  not  benefit  the  society.  This  is  a  typical  case 
where  the  long  view  is  the  right  view. 

30.923.  I  am  not  arguing  whether  it  was  right  or  wrong 
in  this  case,  but  do  you  not  think  that  it  rather  points  to 
the  necessity  of  the  referee  being  more  of  a  consultant 
than  a  bare  referee  ? — Yes.  I  suggested  yesterday 
that  he  will  be.  I  hope  that  it  will  be  possible  to  use 
the  referee  to  a  certain  extent  as  a  consultant. 

30.924.  Apart  from  this  particular  case  which  you 
have  cited,  you  appear  to  suggest  that  in  a  very  large 
number  of  cases  the  doctors  give  certificates  when,  in 
their  opinion,  abstaining  from  work  would  be  beneficial 
to  the  patient ;  what  is  to  be  the  effect  on  the  funds 
of  the  societies  if  that  practice  is  to  be  allowed  to  any 
great  extent  ?— I  always  tmderstood  that  these  possi- 
bilities had  been  calculated  for.  It  is  not  a  new  thing. 
The  old  friendly  societies  always  did  it.  I  have  done 
it  many  dozens  of  times.  In  my  capacity  as  doctor, 
as  guardian  of  the  funds  of  the  lodge  to  a  certain 
extent,  and  as  medical  officer  of  the  lodge,  and  as  the 
doctor  of  the  patient,  I  have  frequently  given  certifi- 
cates entitling  to  sickness  benefit  insured  persons 
who  would,  in  my  opinion,  be  benefited  by  stopping  off 
work,  benefited  to  the  extent  probably  of  saving  a 
breakdown  later  on.  Every  doctor  does  it.  I  am 
sorry  to  have  such  great  difiiculty  in  making  members 
of  the  Committee  apparently  see  the  doctor's  position 
in  this  matter.  It  may  sound  very  unbusinesslike,  but 
I  rea.lly  thought  that  it  was  a  matter  of  common  know- 
ledge to  everybody  that  the  doctor's  whole  life  training 
made  him  look  upon  himself  as  absolutely  in  the 
first  instance  the  guardian  of  the  health  of  the 
patient,  and  you  cannot  uproot  that,  not  by  bringing 
him  into  this  machine — and  I  hope  you  never  will 
uproot  it.  I  thoroughly  agree  that  the  medical  pro- 
fession has  got  to  look  upon  itself  as  part  of  a  great 
machine,  and  to  co-operate  in  every  way  to  keep  down 
unjustifiable  claims,  but  I  do  not  call  claims  like  this 
unjustifiable.  The  doctor  must,  as  long  as  he  is  a 
(JOQtpr,  lopk  on  eases  in  \he  first  instance  from  the 


poLut  of  view  of  the  interests  of  the  health  of  his 
patient.  I  would  like  to  make  that  clear  because  it  is 
so  fundamental,  and  if  it  was  the  intention  of  the  Act 
to  change  that  view  of  the  medical  profession,  you  have 
got  to  wait  for  two  or  three  generations  at  least  to 
do  so. 

30.925.  Do  not  think  that  I  am  quarrelling  with 
your  point  of  view  ;  I  am  merely  anxious  to  bring  out  the 
exact  state  of  things.  You  say  that  it  was  always  the 
practice  of  the  doctor  to  take  this  line  with  the 
members  of  the  friendly  societies  whom  he  was 
attending  ? — Yes.  It  was  always  my  practice  at  any 
rate.  I  had  16  years  as  a  medical  officer  of  friendly 
societies,  and  all  the  men  I  was  with  as  assistant  were 
friendly  society  doctors.  They  always  took  that  line, 
and  never  thought  of  taking  any  other. 

30.926.  As  far  as  I  remember  there  was  no  desire 
among  the  doctors  in  the  friendly  society  days  to  have 
referees  :  what  is  the  particular  reason  that  leads  them 
now  to  desire  referees  ? — There  have  been  a  great 
many  new  problems.  There  is  the  introduction  of 
women.  The  fact  of  giving  free  choice  of  doctor, 
though  I  was  always  strongly  in  favour  of  it,  introduces 
a  new  element,  and  to  a  certain  extent  a  dangerous 
element,  but  the  advantages  of  it  so  much  outweigh 
the  disadvantages  that  I  have  always  been  strongly  in 
favour  of  it.  But  it  is  because  the  new  system  is  in 
many  respects  so  unlike  the  old  that  medical  men  want 
referees. 

30.927.  As  I  understand  you  this  morning,  a  doctor 
does  really  give  people  certificates  when  they  need  a 
rest,  in  order  to  prevent  something  seiious  happening 
to  them  later  on  ;  he  thinks  that  it  is  a  very  proper 
thing  to  give  a  certificate  in  these  circumstances  ?• — 
Yes. 

30.928.  But  yesterday  you  rather  appalled  me,  if  I 
may  say  so,  because  you  laid  such  stress  upon  the  diffi- 
culty which  the  doctor  had  in  weighing  up  the  real 
needs  of  his  patient,  against  the  patient's  desires  and 
his  own  personal  considerations  ? — I  tried  to  make  it 
clear  that  every  case  introduces  some  extremely  diffi- 
cult considerations  which  every  doctor  has  consciously 
or  unconsciously  to  weigh  up.  I  do  not  quite  see  why 
that  should  have  appalled  you — it  was  such  an  obvious 
thing  that  it  would  have  to  be  done,  that  a  doctor 
being  in  such  intimate  contact  with  the  patient,  was 
bound  to  know  a  great  deal  more  of  the  circumstances 
of  the  patient  than  the  average  man  does,  and  I  do  not 
see  how  he  can  fail  to  weigh  up  all  these  factors.  They 
must  enter  into  consideration,  consciously  or  tmcon- 
sciously. 

30.929.  May  I  suggest  that  it  is  not  unreasonable, 
after  the  answers  which  you  have  given,  to  understand 
that  a  doctor  would  give  a  certificate  to  a  person  who 
might  be  the  better  of  a  rest,  but  who  is  really  suffering 
from  shortness  of  employment? — I  think  that  that 
would  be  an  extremely  rare  thing.  I  hope  that  there 
are  not  many  members  of  the  profession  who  would  be 
so  weak  as  to  give  a  certificate  mainly  for  that  reason ; 
but  I  do  admit  at  once  that  if  there  were  fairly  adequate 
physical  reasons,  the  fact  that  the  man  was  out  of 
employment  might  help  to  put  the  balance  down  one 
way  or  the  other,  but  I  do  not  think  that  it  would  be 
a  prominent  factor  with  any  considerable  number  of 
the  profession. 

30.930.  If  it  were  one  of  the  factors  enteruig  into 
the  case  when  the  doctor  takes  to  himself  such  a 
discretion,  is  not  that  an  argument  in  favour-  of  the 
doctor  being  strictly  limited  iu  the  range  of  his  discre- 
tion ? — It  may  be  an  argument,  but  I  do  not  see  how 
it  is  going  to  be  can-ied  out.  I  fail  to  see  the  way  in 
which  you  could  limit  his  responsibility  in  that  regard 
very  much,  except  by  helping  him  with  a  referee  in 
doiibtful  cases.  You  could  not  send  a  referee  to  every 
case. 

30.931.  "What  would  you  say  to  a  case  of  this  kind  r 
A  person  has  a  certificate  for  influenza,  and  he  has 
influenza  certified  fortnight  after  fortnight  for  26 
weeks.  At  the  end  of  26  weeks,  on  the  very  day  the 
sickness  benefit  stops,  the  doctor  declares  him  capable 
of  work? — I  should  say  that  it  was  either  a  very 
remarkable  coincidence,  or  that  there  was  something 
yer^  wrojig  with  the  certificak,    I  should  want  to  know  j 
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a  good  many  more  particulars.  The  coincidence  is 
certainly  suiRciently  striking  to  make  .one  want  to  know 
more.  I  hope  that  you  will  not  think  that  either  I  or 
my  Association  would  in  any  way  want  to  shield  the 
man  who  gives  certificates  wrongly. 

30,932.  Would  your  Association  support  any  action 
that  might  be  advised  for  putting  upon  the  doctor  the 
loss  that  might  be  occasioned  to  the  society  by  his 
having  granted  improper  certificates  ? — I  cannot  pledge 
my  Association,  but  we  have  said  here  that  we  will 
gladly  see  any  practitioner  who  either  by  connivance 
or  carelessness  assists  malingering  punished  severely, 
and  we  have  certainly  urged  the  G-eneral  Medical 
Council  to  go  much  further  than  you  do,  that  is  to 
say,  put  into  force  its  powers  of  striking  the  man 
off  the  register  and  thereby  ruining  him  professionally 
for  falsely  cei"tifying.  The  General  Medical  Council 
has  warned  the  profession  about  this,  and  intends  to 
deal  with  the  first  case  that  comes  before  it. 

30,983.  Your  Association  does  recognise  that  there 
are  an  immense  number  of  certificates  being  granted 
which,  on  the  face  of  things,  are  very  dubious  F — I  hope 
that  it  is  not  an  immense  number.  We  do  realise 
that  some  men  are  doing  it.  We  realise  that  in 
our  profession,  as  in  any  other  profession,  we  have 
some  very  poor  specimens,  and  this  Act,  like  all  Acts 
of  this  kind,  has  recognised  vested  interests  and  has 
allowed  every  man  to  go  on  the  panel ;  therefore  you 
have  to  realise  that  you  are  dealing  with  some  men 
who  are  very  dubious  members  of  their  profession, 
and  we  vrill  do  anything  to  rid  the  profession  of  the 
disgrace  which  these  men  bring  upon  it. 

30.934.  I  am  not  quite  sure  that  I  appreciate  the 
reason  which  leads  you  to  object  to  societies  demiirring 
to  the  word  "  debility."  Tou  say,  "  If  societies  insist 
"  upon  having  some  less  simple  word  their  wish  will, 
"  no  doubt,  be  met,  if  only  in  order  to  save  the  patient 
"  trouble ;  but  it  is  ridiculous  to  think  that  any 
"  objections  they  have  to  the  sufficiency  of  the  word 
"  '  debility '  would  be  really  got  over  by  calling  the 
"  complaint  '  neurasthenia,'  '  asthenia,'  or  something 
"  of  that  kind."  Why  should  not  the  desire  of 
the  society  be  respected  and  the  true  word  found 
and  inserted  ? — The  difficulty  is  in  finding  tlie  true 
word.  That  is  the  difficulty  every  medical  man  has 
in  some  cases.  He  ought  in  every  case  in  which  he 
has  to  certify  "  debility "  to  keep  his  eye  upon  it  to 
find  out  the  real  underlying  cause. 

30.935.  I  agree,  but  as  a  rule  you  find  out  fairly 
soon? — I  do  not  know  what  you  mean  by  "fairly 
soon  "  ;  but  I  think  that  the  average  practitioner  does 
not  care  to  be  using  words  of  that  vague  kind,  and 
he  would  try  to  alter  the  term  as  soon  as  he  could. 

30.936.  I  have  seen  a  large  number  of  certificates 
where  "debility"  has  been  put  for  such  periods  as 
13,  19,  and  26  weeks  ? — I  think  that  that  is  very  lax 
indeed,  and  it  demands  some  inquiiy. 

30.937.  I  have  noticed  that  in  certain  places  the 
doctor  who  gives  the  greatest  number  of  certificates 
has  the  longest  average  duration  of  claims  — That  is 
very  interesting.  I  should  rather  expect  that  to 
happen  too. 

30.938.  Would  you  think  that  in  a  case  like  that 
the  doctor  was  building  up  his  practice  by  certifying 
too  freely  ? — No,  I  think  that  he  is  probably  a  con- 
stitutionally weak  man.  I  think  that  he  would  have 
done  the  same  thing  under  any  other  circumstances. 
He  is  the  man  who  finds  difficulty  in  making  up  his 

^  mind,  and  he  is  not  the  best  type  of  practitioner. 

30.939.  He  finds  difficulty  in  making  up  his  mind, 
with  the  result  that  he  has  a  larger  list  of  insured 
persons  than  his  fellow  practitioners  ? — I  do  not  think 
that  our  experience  bears  out  the  fact  that  the  men 
who  have  got  the  large  lists  have  got  them  because 
they  are  slack.  It  is  very  noticeable  in  the  transfer 
period  that  the  transfers  that  have  occurred  have 
been  fairly  well  spread  out,  and,  much  to  the  surprise 
of  some  of  my  informants,  have  not  gone  specially  to 
the  men  who  have  the  reputation  of  being  fairly  easy- 
going, in  any  greater  proportion  than  they  have  gone 
to  the  other  men. 

30.940.  In  that  case,  what  significance  would  you 
attach  to  this  feature — that  the  man  who  has  given  the 
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greatest  number  of  certificates  has  also  the  longest 
average  dui-ation  of  claim  ? — I  should  say  that  he  is  a 
weak  man  giving  certificates  on  grounds  which  probably 
would  not  satisfy  a  better  man.  He  is  inclined  for 
that  reason  to  be  slack  all  round. 

30.941.  So  that  the  people  go  to  him  more  freely 
and  stop  on  the  fund  longer  ? — I  do  not  know  that 
they  go  to  him  more  freely,  but  he  is  apt  from  his 
mental  cast  to  be  easier-going  as  regards  certifying, 
and  probably  easier-going  as  regards  his  treatment. 

30.942.  It  is  not  only  that  he  has  a  longer  average 
duration,  but  he  also  has  a  great  many  more  cases  of  sick- 
ness. If  he  has  a  list  of  the  same  size  as  his  neighbour, 
that  suggests  that  his  people  go  to  him  a  great  deal  more 
frequently  as  well  as  stopping  on  longer  ? — It  would 
be  interesting  to  find  out  whether  men  with  the  big 
lists  give  certificates  most  freely.  I  know  a  few  men 
with  big  lists  who  are  as  sound  practitioners  as  any 
man  into  whose  hands  one  might  wish  to  put  one's  life, 
and  I  am  quite  sure  that  you  will  not  find  them 
cei'tifying  too  freely.  I  would  not  be  prepared  to 
accept  it  that  the  man  who  has  the  long  list  is 
necessarily  the  easiest-going  with  his  certifying. 

30.943.  I  saw  the  case  of  a  man  the  other  day  who 
appeared  to  have  the  biggest  practice  in  the  town, 
and  he  had  an  average  duration  on  the  fmids  of  11 
weeks.  It  seemed  to  me  a  very  long  duration  ? — -Tes, 
it  does.  I  know  some  individual  instances  whei-e  a  man 
who  has  got  a  big  list  was  notoriously  one  of  the 
easiest- going  and  laxest  practitioners  in  the  past.  It 
is  rather  interesting — I  do  not  know  whether  it  is 
strictly  germane  to  this — to  find  why  some  of  these 
men .  at  the  beginning  did  get  big  lists.  It  was  not 
because  they  had  a  reputation  for  being  slack  in 
certifying,  but  because,  being  easy,  good-natured  soi't 
of  men,  they  have  in  the  past  never  refused  a  call, 
although  they  knew  that  they  would  never  be  paid. 
This  is  the  way  these  poor  people  have  of  expressing 
their  gratitude.  The  lamentable  thing  is  that  some 
of  these  men  with  big  lists  are  lax,  but  some  of  them 
have  a  big  list  for  the  reason  I  have  mentioned. 

30.944.  They  have  a  big  list  because  people  are 
grateful  to  them  for  their  kindness  in  the  past — Yes, 
for  their  past  action.  I  am  thinking  now  of  one  or  two 
instances  of  men  living  in  a  very  poor  area.  They 
would  go  whether  they  were  likely  to  be  paid  or  not. 
Some  of  their  neighbours  were  much  stricter.  They 
had  a  big  practice  with  an  enormous  number  of  bad 
debts,  and  this  is  the  way  in  which  they  are  getting 
their  reward.  The  question  of  certification  did  not 
come  in  before. 

30,944a.  Previously,  their  good  nature  led  them  to 
punish  themselves  by  attending  people  who  never  paid 
them,  and  to  whom  they  never  sent  in  their  bills  ? — 
Very  often. 

30.945.  Now  apparently  these  people  are  going  to 
them  very  freely  indeed,  and  their  good  nature  leads 
them  to  give  certificates  that  are  depleting  the  pockets 
of  other  people  ? — That  is  partly  a  factor.  But  yon 
must  remember  that  these  people  are  the  poorest 
class  of  people  with  the  lowest  standard  of  health.  It  is 
a  complex  question.  These  men  are  from  the  natuiT 
of  things  rather  easy-going,  lax  practitioners. 

30.946.  I  am  sure  that  you  appreciate  the  diffi- 
culties that  face  us  with  the  mass  of  evidence  we 
have  as  to  the  laxness  of  certifying.  You  have 
admitted  that  there  is  a  great  deal  of  it.  On  the 
other  hand,  so  soon  as  we  put  our  finger  on  one 
spot  which  seems  to  me  promising,  you  immediately 
say  that  the  societies  must  not  interfere,  but  that  the 
doctor  must  be  the  sole  judge,  and  that  the  referee,  if 
he  be  a  hiiman  being,  as  well  as  a  civil  sei'vant,  must 
endorse  the  doctor's  opinion.  Can  you  in  these 
circumstances  give  us  any  concrete  suggestions  as  to 
how  we  may  deal  with  it  ? — The  two  things  are  quite 
separate.  You  want  to  deal  not  only  with  the  lax 
man,  but  also  with  the  man  who,  to  give  a  typical 
instance,  puts  the  girl  on  the  funds  for  26  weeks  for 
slight  spinal  curvature.  He  is  the  ultra-careful  man, 
You  cannot  deal  with  these  cases  in  the  same  way 
You  cannot  without  altering  medical  nature  get  over 
the  first  difficulty  as  regards  the  lax  man.  If  we  can 
get  hold  of  any  cases  of  deliberate  false  certification 
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or  deliberate  connivance  at  people  malLagering,  we 
shall  certainly  have  to  bring  them  up  oui-selves. 
Nothing  would  give  us  greater  pleasure  than  to  rid 
the  medical  profession  of  these  men.  A  few  examples 
of  that  kind  would  do  a  great  deal  of  good.  On  the 
other  hand,  we  do  not  think  that  the  Commissioners 
have  up  to  the  present  exercised  their  powers  in  the 
way  of  taking  men  off  the  panel  so  freely  as  to  have 
given  any  striking  examples.  I  am  aware  that  they 
have  many  important  duties  to  perform,  and  I  am  the 
last  person  to  rush  anybody  in  regard  to  this  matter, 
but  I  thiak  that,  if  the  disciplinary  machinery  of  the 
Act  were  used  a  little  bit  more  freely  in  regard  to 
cases  which  might  be  brought  home,  a  few  striking 
examples  would  have  a  very  pronounced  effect. 

.30,947.  Do  you  not  think  that  the  Commissioners 
will  always  have  great  difficulty,  if  they  once  concede 
the  claim  of  the  doctor  to  construe  incapability  of 
work  as  being  something  other  than  incapability  of 
work  ?  Ajjart  from  any  laxity,  men  would  always  be 
able  to  shield  themselves  very  effectively  behind  the 
plea  that  they  were  considering  the  future  health  of 
the  patient  ? — No,  I  do  not  think  that  they  would  do 
that  before  the  kind  of  court  the  Commissioners  would 
have  to  try  the  case.  Tou  would  not  get  round  one 
or  two  conscientious  medical  men  who  knew  all  the 
circumstances.  They  would  be  able  to  estimate  the 
value  of  that  plea.  I  cannot  imagine  a  man  riding  off 
on  that  j)lea  in  a  case  which  would  go  so  far  as  to  be 
brought  up  before  an  inquuy  court. 

30.948.  Take  your  case  of  the  domestic  servant  with 
slight  spinal  curvature.  Supposing  it  had  been  that 
that  doctor  was  accused  of  laxity,  and  he  had  stated 
in  his  defence  what  you  have  just  suggested.  If  the 
Commissioners  were  to  admit  that  that  was  a  proper 
case  for  the  payment  of  sickness  benefit  under  the 
Act,  would  it  not  be  very  difiicult  to  deal  with  that 
doctor  ? — Tes,  I  think  that  it  would  be  very  difiicult, 
but,  if  you  get  rid  of  that  kind  of  doctor,  you  would 
get  rid  of  the  very  best  men  in  your  service. 

30.949.  I  know  nothing  about  that  doctor.  I  only 
know  the  facts  before  us.  Supposing  that  that  was 
a  case  in  which  the  man  was  accused  of  laxity,  where 
can  the  Commissioners  draw  the  line  ?  They  have  to 
admmister  the  Act  strictly,  have  they  not  ? — Tes,  I 
suppose  they  have. 

30.950.  Admitting  all  the  social  desirability  and 
also  the  desirability  for  the  health  of  the  person,  that 
there  should  be  some  discretion  vested  in  the  doctor 
to  deal  with  cases  of  this  kind,  is  it  not  necessary  to 
have  legislation  before  you  can  allow  them  to  give 
certificates  in  cases  of  this  sort  ? — Tt  seems  to  me  that 
you  might  have  to  have  legislation  to  prevent  them 
doing  it,  but  I  cannot  imagine  the  kind  of  legislation 
that  would  do  so.  I  think  that  you  are  really  up 
against  an  impasse  here.  Tou  know  that  that  is  not 
the  kind  of  man  who  has  given  rise  to  what  we  call 
unjustifiable  claims. 

30.951.  No,  my  point  is  this  :  the  man  whose 
action  has  given  rise  to  unjustifiable  claims  can  always 
plead  as  his  justification  the  future  health  and  welfare 
of  the  patient,  if  we  admit  that  any  doctor  may  set 
aside  the  words  of  the  statute  and  give  a  certificate 
in  a  case  where  the  person  is  not  actually  incapable 
of  work? — I  admit  the  difficulty,  biit  I  do  not  think 
that  that  would  pass  muster  before  an  inquiry  court. 
If  you  had  a  man  deliberately  assisting  an  insured 
person — the  kind  of  thing  one  sees  in  the  newspapers 
— who  is  at  work  while  he  has  got  a  doctor's  certificate 
in  his  possession,  and  if  you  knew  that  the  doctor  had 
cognisance  of  the  fact  that  the  man  was  going  to  work, 
or  was  fit  to  work  and  intended  to  work,  sui-ely  that 
would  be  a  very  good  case  to  make  an  example  of. 

30.952.  Supposing  in  that  case  the  doctor  did  not 
know  the  person  was  at  work  ;  supposing  he  had  given 
a  certificate  to  a  person  who  was  really  capable  of 
work,  and  who,  in  fact,  had  gone  to  work  unknowingly 
to  the  docbor,  but  whom  the  doctor  considered  ought 
to  stay  off  work,  because  it  was  injurious  to  his  futm-e 
health  that  he  shoiild  go  to  work,  what  would  be  the 
position  of  the  Commissioners  or  any  com-t  of  inquiry 
in  dealing  with  that  doctoj-  ?  —  If  the  doctor  were 
genuinely  of  the  opinion  that  the  man  ought  to  have 


stop]Ded  off,  I  do  not  see  that  there  is  any  cause  of 
complaint  against  him  The  complaint  is  that  the 
patient  did  not  obey  his  instructions. 

30.953.  Surely  there  is  a  complaint  against  him 
that,  being  under  contract  to  give  people  certificates 
when  they  were  incapable  of  work,  he  gave  a  certificate 
to  a  person  who  promptly  proved  that  the  cei-tificate 
was  wrong  by  going  to  work  ? — I  think  that  you  have 
got,  first  of  all,  to  establish  the  fact  that  the  doctor 
is  not  acting  hand  fide.  If  he  is,  I  do  not  see  that  you 
have  got  any  complaint  against  him.  Tou  and  I  can 
never  agree  about  the  doctor's  position — that  the 
doctor  is  wi-ong  in  thinking  about  the  future  possi- 
bilities. If  he  is  bond  fide  of  the  opinion  that  the  man 
ought  to  stop  off,  and  tells  him  to  stop  off,  I  cannot 
agree  that  there  is  any  cause  of  complaint  against  him. 
He  may  have  been  misled,  but  we  are  all  misled. 

30.954.  If  the  doctor  is  bond  fide  of  the  opinion 
that  it  would  be  better  for  a  person's  future  health 
that  be  should  go  off  work  you  think  that  he  should 
be  entitled  to  give  a  certificate  that  he  is  incapable 
of  work  ? — He  is  incapable  of  work.  Having  regard 
to  all  the  circumstances  of  the  case,  I  think  it  is  quite 
true  that  he  is  incapable  of  work. 

30.955.  Incapable  of  work  is  a  question  of  fact  ? — 
Tes,  but  is  the  doctor  to  encourage  the  patient  to  go 
to  work  when  by  doing  so  he  will  probably  injm-e  his 
health  Is  the  doctor  deliberately  to  encoui-age  a 
patient  to  go  to  work  because  he  thinks  that  he  can 
manage  to  crawl  there  ?  I  know  that  there  are  grades, 
but  I  mwst  put  the  extreme  case  for  once.  There  are 
degrees  I  admit.  If  the  doctor,  thinking  the  man 
would  be  better  away  from  work,  deliberately  says, 
"  Tou  must  stay  away  for  a  while,"  I  really  fail  to  see 
that  it  is  wi-ong  to  say  that  he  is  incapable  of  work. 
Having  regard  to  all  the  circumstances,  he  believes 
that  he  is  incapable  of  woi-k. 

30.956.  Do  you  not  think  that  what  you  really 
want  is  legislation  to  enable  you  to  give  that  freer 
kind  of  certificate  which  you  evidently  want  to  give  ? — 
I  should  welcome  the  fact,  if  it  was  stated,  that  in  the 
doctor's  opinion  the  man  ought  not  to  go  to  work.  If 
you  like  to  make  the  certificate  in  a  different  form, 
well  and  good,  but  I  think  that  the  effect  would  be 
just  the  same. 

30.957.  Do  I  vmderstand  you  to  say  that  yom- 
Association  thinks  that  the  effect  of  increasing  age  on 
the  incidence  of  sickness  has  not  been  sufficiently 
allowed  for  ? — My  committee  did  think  so,  but  as  I 
have  said  previously,  it  evidently  will  not  stand  examina- 
tion. It  was  their  desire  to  think  of  all  the  possiljle  ways 
in  which  these  excessive  claims  could  be  accounted 
for,  and  they  thought  it  was  possible  that  sufficient 
weight  had  not  been  given  to  the  age  factor. 

30.958.  They  knew,  as  you  said  yesterday,  that 
underneath  all  the  loadings  and  adjustments  that  had 
been  made  the  finance  of  the  Act  is  based  on  friendly 
society  experience  ? — Tes. 

30.959.  Therefore,  the  effect  of  age  must  have  been 
taken  into  account  ? — Of  com-se,  the  friendly  societies 
were  a  good  deal  more  particiilar  about  taking  people 
in  after  a  certain  age. 

30.960.  Tes,  but  the  particular  friendly  society 
whose  experience  was  examined  had  been  running,  had 
it  not,  for  between  80  and  90  years  at  the  time  the 
experience  was  taken  ? — Tes. 

30.961.  And  consisted  of  people  of  all  ages  ? — Quite. 

30.962.  So  that  you  would  not  seriously  j)ut  forward  I 
that  suggestion  ? — I  do  not.  I  see  that  the  thing  will  I 
not  stand  examination. 

30.963.  {Miss  Wilson.)  Tou  said  that  there  was  a 
certain  amount  of  leakage  of  days  on  the  present 
certificate,  because  the  man  did  not  come  back  until 
the  end  of  the  week  to  be  declared  off.  Would  you 
think  that  it  would  be  a  useful  thing  to  have  a  space 
on  the  certificate  in  which  the  doctor  could  mark  when 
he  wanted  to  see  the  man  again,  or  in  cases  where  he 
was  going  to  see  him  at  home,  in  which  he  could  state 
the  day  he  intended  to  call  ? — I  think,  as  far  as  the 
man  coming  to  the  sm-gery  is  concerned,  yes  ;  but  I 
think  that  it  would  be  inadvisable  for  him  to  indicate 
on  which  day  he  intended  to  call.  That  would  defeat 
the  object  of  giving  what  might  be  a  surprise  visit.  I 
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think  that  it  would  be  quite  a  useful  thing,  if  a  doctor 
could  state  on  the  certificate  the  day  on  which  the 
patient  had  to  come  back. 

30.964.  Tou  think  that  that  would  enable  the 
doctor  to  declare  him  off  at  the  most  suitable  moment 
more  easily  than  is  done  now  ? — Yes,  I  think  so. 

30.965.  Have  you  had  any  suggestions  put  before 
you  that  the  sickness  claims  would  be  shorter  if 
nursing  was  provided  ? — We  did  not  piit  that  point  in 
this  inquiry,  but  it  is  generally  admitted  that  the  pro- 
vision of  nursing  is  a  sort  of  natural  consequence  of 
the  provision  of  medical  attendance,  and  would  certainly 
improve  the  service  very  considerably. 

30.966.  You  do  not  think  that  at  present  there  are 
adequate  nui'ses  ? — Oh  no. 

30.967.  The  doctor  who  wants  a  nurse  cannot  get 
one  ? — In  many  areas  he  cannot. 

30.968.  Have  you  got  any  definite  suggestion  of  the 
way  in  which  you  would  like  nurses  provided  :  by  the 
societies,  or  by  the  insurance  committee,  or  by  the 
commissioners,  or  by  the  municipality  ? — I  am  afraid 
that  we  have  got  no  definite  policy  on  that  question. 
It  would  be  better  if  the  nm-ses  were  rmder  one  control. 
It  would  be  rather  unfortimate  if  you  had  nurses  imder 
different  instructions  fi'om  different  societies.  It 
would  be  better,  if  the  system  of  niu'sing  were 
established,  that  the  control  should  be  in  the  hands  of 
one  authority. 

30.969.  You  are  against  nurses  being  under  the 
societies,  but  you  have  not  thought  out  any  definite 
alternative  suggestion  ? — No,  I  would  rather  see  the 
nurses  provided  by  the  societies,  if  it  is  a.  question  of 
that  or  no  nurses  at  all ;  but  I  think  that  it  would  be 
preferable  to  have  them  under  one  control  rather  than 
under  different  societies. 

30.970.  You  say,  on  the  question  of  pregnancy,  that 
you  think  it  would  be  an  assistance  if  the  societies 
stated  whether  they  paid  for  cases  of  uncomplicated 
pregnancy  or  not  ? — Yes,  we  are  very  anxious  to  have 
them  all,  if  possible,  acting  alike. 

30.971.  Do  you  think  that  that  would,  as  a  matter 
of  fact,  make  very  much  difference  in  practice,  or  would 
doctors  find  it  fairly  easy  to  discover  some  complication 
when  they  wanted  to  put  a  patient  on  the  fund,  and  to 
sign  a  certificate  for  her  ? — I  must  say  that  in  the  later 
months  of  pregnancy  it  is  the  easiest  thing  in  the  world 
to  come  to  the  conclusion  that  it  would  be  better  for 
the  woman  not  to  be  at  work. 

30.972.  So  in  practice  it  would  not  really,  in  the 
long  run,  make  very  much  difference  if  the  societies 
did  say  that  they  would  only  pay  in  cases  of  pregnancy 
with  complication  ? — I  am  told  that,  in  Lancashire  in 
particular,  it  would,  as  a  matter  of  fact,  make  a  con- 
siderable difference,  if  it  were  clearly  understood  by 
the  women  that  they  were  not  entitled  to  sickness  benefit 
merely  because  they  were  pregnant.  Several  corre- 
spondents have  said  that  women  up  there  are  acting  as 
if  it  were  a  matter  of  course  that  they  should  have 
benefit  if  they  show  signs  of  pregnancy,  and  some 
societies  are  rather  helping  them  and  others  kicking 
against  it.    The  position  is  unpleasant. 

30.973.  In  those  cases  they  have  certificates  signed 
that  they  are  incapable  of  work  during  pregnancy  ? — 
Yes. 

30.974.  But  they  are  not  really  incapable  of  work  ? 
— There  is  much  difiiculty,  of  course,  in  saying  that 
they  are  absolutely  incapable  of  work. 

30.975.  Have  you  any  definite  suggestion  as  to  how 
long  you  think,  in  normal  cases,  the  woman  ought  to 
be  away  from  work  before  confinement  ? — Anything 
that  I  said  on  that  would  be  my  own  view.  I  should 
be  very  glad  to  see  no  woman  at  work  after  the  seventh 
month  of  pregnancy.  If  she  could  be  at  home  after 
that  time,  I  think  that  it  would  be  an  excellent  thing, 
but  I  quite  realise  that  that  was  not  contemplated  by 
the  Act. 

30.976.  Do  you  consider  that  for  most  women  it  is 
really  bad  that  they  should  be  at  work  for  those  two 
months,  or  would  there  be  a  certain  percentage  who 
might  work  the  eighth  month  but  not  the  ninth  ? — It 
would  depend  upon  the  emj^loyment.  Some  employ- 
ments are  much  easier  and  more  conducive  to  the 
maintenance  of  health  than  others.    I  should  imagine 


that  a  woman  would  be  better  out  of  a  factory,  at  any 
rate  after  the  seventh  month. 

30.977.  Supposing  payment  was  made  to  all  women 
automatically,  there  would  be  a  very  much  stronger 
case  for  doing  it  for  the  ninth  month  than  for  the 
eighth  month  ? — I  think  that  there  would  be. 

30.978.  But  you  still  think  that  there  would  be  a 
fair  proportion  of  women  who  ought  to  be  off'  work  for 
two  months  before  confinement  ?  —  Yes,  deijending 
entirely,  I  should  say,  upon  the  nature  of  the  employ- 
ment. 

30,978a.  Not  only  that,  but  upon  other  conditions 
as  well,  I  suppose  ? — Depending  at  any  rate  very  largely 
upon  that^that  is  to  say  given  an  entirely  uncompli- 
cated case  of  pregnancy. 

30.979.  There  would  be  a  certain  number  of  com- 
plicated cases  in  which  the  women  ought  to  be  away 
for  the  two  months  ? — Or  longer ;  it  would  depend 
vipon  the  extent  of  the  complication. 

30.980.  You  have  got  no  kind  of  figures  from  which 
you  could  tell  us  what  you  would  be  p)repared  to  accept 
in  the  way  of  women  staying  away  in  the  earlier 
months  on  account  of  complications  ? — I  am  afraid 
that  I  have  not.  I  do  not  know  of  the  existence  of 
such  figures. 

30.981.  Hare  you  heard  that  there  are  many  cases 
in  which  the  doctors  think  it  desirable  that  the  woman 
should  be  away  from  work  for  more  than  one  month 
after  confinement,  or  is  a  month  usually  considered 
enough  in  a  normal  case  ? — I  think  that  a  month  may 
be  taken  as  a  fairly  reasonable  period  in  most  cases. 
I  have  not  heard  of  any  general  impression  that  the 
period  should  be  longer  than  that,  except,  of  coui-se  in 
complicated  cases. 

30.982.  You  say  that  some  certificates  are  worded 
that  the  patient  is  incapable  of  work  of  any  description, 
including  household  work.  Have  you  found  many 
societies  that  have  that  certificate  ? — No,  I  imagine 
that  it  cannot  often  be  done.  That  was  quoted  by  two 
correspondents. 

30.983.  The  name  of  the  society  was  not  given  P — 
No,  the  name  of  the  society  is  not  given. 

30.984.  You  liave  got  no  fui-ther  information  on 
that  ? — No,  but  I  daresay  I  might  find  out,  if  it  is  not 
known  to  the  Committee. 

30.985.  I  think  that  it  would  be  very  desirable  if 
you  could  let  us  have  the  information — if  you  could  let 
us  know  what  society  or  societies  are  using  such 
certificates  ? — Yes. 

30.986.  You  say  that  there  is  a  general  consensus 
of  opinion  that  sufiicient  attention  is  not  paid  to  the 
observation  of  the  rules  as  to  behaviour  diiring  sick- 
ness. Do  you  refer  to  the  rule  that  the  patient  should 
obey  the  doctor's  orders  and  not  do  anything  to  retard 
recovery  ? — Yes,  the  model  rules. 

30.987.  Not  to  any  rules  forbidding  all  household 
work  of  any  description  ? — No,  it  is  the  model  rid.es 
that  are  referred  to. 

30.988.  What  would  be  your  own  view  as  to  the 
necessity,  for  deterrent  pui-poses,  of  a  rale  forbidding 
all  household  work,  or,  in  the  case  of  a  man,  such 
things  as  working  in  the  garden  ? — Of  coui'se  there  is  a 
difficulty.  Sometimes  the  doing  of  a  little  work  is 
actually  helping  the  patient  to  get  back  to  work.  You 
cannot,  after  lying  in  bed  and  with  yom-  muscles  soft, 
start  work  at  once  without  hardening  them  up  a  bit,  and 
very  often  the  doctor  encom-ages  a  patient  to  do  house- 
hold work,  a  little  gardening,  or  light  work  of  some 
kind  in  order  to  get  him  fit  to  go  back  to  work. 

30.989.  Have  you  had  any  complaints  from  the 
doctors  that  people  were  being  prevented  from  doing- 
household  work  in  an  unreasonable  way  ? — Not  from 
many  correspondents,  but  the  question  certainly  has 
been  mentioned  by  one  or  two.  Agents  calling  at  the 
house,  or  sick  visitors  calling  at  the  house,  have  seen 
patients  doing  some  household  work,  and  they  have 
given  them  to  understand  that  if  they  are  able  to  do 
that,  they  are  quite  able  to  go  to  work. 

30.990.  Were  they  male  agents  ? — I  could  not  say. 

30.991.  You  have  not  had  any  cases  of  male  agents 
making  that  sort  of  remark  to  a  woman  ? — No,  the 
complaint  is  not  so  specific  as  to  enable  me  to  answer 
that  question. 
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30,992.  (Dr.  Smith  Whitaher.)  You  have  told  us 
that  this  evidence  is  based  on  replies  that  you  have 
received  to  questions  sent  out  by  the  Association  to 
local  medical  committees.  It  is  not  confined  to  evidence 
of  members  of  the  Association  ? — -Oh,  no. 

30,f'93.  Toil  sent  it  to  every  local  medical  committee  ? 
—Yes 

30.994.  I  think  you  told  us  that  this  memor- 
andum had  been  approved  by  a  committee  H — It  went 
through  a  sub-committee  and  a  committee. 

30.995.  So  that  the  formal  statement  is  a  carefully 
considered  statement  by  the  committee  of  the  Associ- 
ation ? — That  is  so. 

30.996.  You  say  that  the  questions  you  issued  to 
your  local  medical  committees  included  the  points 
furnished  to  you  by  tliis  Committee  and  that  you 
added  certain  suggestions.  Could  you  tell  us  any- 
thing as  to  the  nature  of  those  suggestions  ? — They 
were  very  largely  in  the  way  of  telling  them  how  to 
collect  the  information  and  the  kind  of  points  on  which 
we  would  like  some  specific  statement.  They  were 
also  sometimes  in  the  nature  of  suggestions  as  to  the 
opinions  the  Association  has  formed  on  these  points 
as  the  result  of  the  very  bulky  correspondence  we  get, 
and  asking  them  to  confirm,  or  otherwise,  the  opinions 
suggested.  Sometimes  they  were  confirmed,  and  some- 
time they  were  contradicted. 

30.997.  With  regard  to  the  suggestion  that  this 
inquiry  is  premature,  what  have  you  exactly  in  mind  ? 
— I  have  nothing  more  than  I  have  already  stated  or 
than  is  stated  in  the  document.  The  Act  has  only,  for 
medical  purposes,  been  working  for  fourteen  months 
and  we  have  all  hardly  got  over  the  first  shock,  so  to 
speak,  and  all  parts  of  the  machinery  are  working  with 
a  good  deal  more  friction  than  is  likely  to  exist  later 
on. 

30.998.  Do  you  mean  to  suggest  that  no  useful 
information  can  be  arrived  at,  or  only  that  there  is  need 
for  caution  in  drawing  conclusions  from  the  experience 
of  that  period  ? — The  second,  certainly. 

30.999.  So  that  you  would  feel  that,  if  that  caution 
were  obsei-ved,  the  inquiry  would  not  be  futile  r — I 
think  that  it  would  be  very  useful. 

31.000.  With  regard  to  the  many  vague  complaints 
in  the  newspapers,  of  which  the  profession  complain,  is 
it  not  desirable  in  the  interests  of  the  profession,  if 
people  have  not  already  found  the  means  of  bringing 
them  to  a  test,  that  they  should  be  brought  to  a  test  ? 
— Of  coui-se,  the  opinion  of  the  men  who  bitterly 
resented  these  complaints  was  that  the  people  who 
made  them  should  specify  them  to  the  local  insm-ance 
committee,  so  that  the  proceedings  would  have  the 
same  publicity  in  the  local  newspapers  as  was  given  to 
the  complaints,  and  very  often  they  failed  to  get  such 
satisfaction. 

31.001.  That  is  a  question  of  machinery,  to  which 
I  was  coming  presently.  This  Committee  does  afford 
an  opportunity  possibly  of  clearing  up  some  mis- 
understandings ? — Yes,  it  does. 

31.002.  On  the  point  of  the  arrears  of  sickness 
which  have  been  spoken  of  so  repeatedly,  can  you  say 
that  there  is  any  definite  reason  for  thinking,  on  that 
ground,  that  there  will  be  less  sickness  in  future,  so 
far  as  that  one  factor  goes,  than  the  experience  of  the 
last  twelve  months  has  indicated  ? — Surely  the  people 
coming  into  insurance  after  this  year  will  be  mainly 
young  people,  and  we  know  that  the  sickness  incidence 
there  is  not  high.  In  the  course  of  the  next  few  years 
we  must  have  dealt  very  largely  with  an-ears  of 
sickness. 

31.003.  What  about  the  people  who  have  never 
been  able  to  get  a  rest  before,  and  who  have  required 
treatment  during  the  last  twelve  months  ?  Are  they  so 
likely  to  require  treatment  in  the  future  ? — I  should 
say  minor  cases  of  that  kind  are  certainly  not.  Many 
of  them  ought  to  be  already  pretty  well  cleared  off. 

31.004.  There  are  one  or  two  small  points  that  have 
been  put  to  you,  on  which  I  should  like  to  be  quite 
clear.  One  is  the  case  of  ceitifying  in  the  case  of 
lead  colic.  There  seem  to  me  three  certificates  that 
might  possibly  be  given.  It  might  conceivably  be 
suggested  that  the  doctor  should  say:  "This  is  a 
•'  cafee  of  lead  poisoning,  contracted  in  the  course  of 


"  employment."  I  understand  that  you  think  that  he 
should  not  be  called  upon  to  say  that  P — I  think  that 
that  is  goiug  beyond  his  actual  knowledge. 

31.005.  He  would  not  have  the  information  to 
justify  him  in  making  that  statement.  There  are  two 
remaining    possibilities.    He  can  say,  "  this  is  colic 

caused  by  lead  poisoning."  or  he  can  simply  say 
"  colic."  If  he  is  satisfied  that  the  colic  is  merely  a 
symptom  of  lead  poisoning,  can  there  be  any  doubt  that 
it  is  his  duty  to  put  lead  poisoning  on  the  certificate  ? 
— No  doubt  whatever. 

31.006.  And  no  considerations  should  conduce  to 
restrain  him  from  stating  that  it  is  lead-poisoning? — 
I  think  that  it  is  his  bounden  duty  to  state  so. 

31.007.  In  your  answers  to  some  questions  asked 
by  Miss  Macarthur,  there  was  possible  scope  for  mis- 
understanding as  to  the  use  of  the  words  '•abortion" 
and  "  miscari-iage."  Medically,  those  mean  the  same 
thing  ? — Yes. 

31.008.  There  may  be  some  tendency  to  use 
"  abortion "  where  pregnancy  is  interrupted  in  the 
earlier  months,  and  to  use  "  miscarriage  "  when  it  is 
interrupted  in  the  later  months,  but  that  is  all  ? — 
Yes. 

31.009.  Nobody  would  suggest  that  "  abortion " 
was  used  when  you  suspected  that  it  was  criminal,  and 
"  miscarriage"  when  it  was  not? — Certainly  not. 

31.010.  Thei-e  is  no  element  of  criminality  in  the 
one  any  more  than  in  the  other  ? — Not  in  the  least. 

31.011.  In  youi'  memorandum  you  refer  to  what 
you  speak  of  as  the  want  of  support  from  authorities 
in  dealing  with  suspected  cases.  I  am  not  clear  as  to 
how  the  instance  cited  bore  on  the  point.  The  first 
instance  is  that  of  a  doctor  in  the  Isle  of  Wight  who 
states  that  one  club  before  which  he  brought  several 
cases  of  malingeiing  invariably  decided  against  the 
doctor.  Is  that  since  the  Act  came  into  operation  ? — 
It  is  his  past  experience. 

31.012.  It  has  nothing  to  do  with  the  operation  of 
the  Act  and  is  not  a  want  of  support  on  the  part  of  the 
authorities  under  the  Act  ? — No. 

31.013.  Then  there  is  the  case  of  a  doctor  at 
Stockton-on-Tees  who  attended  a  man  with  ulcers  on 
the  leg.  You  say  that  the  patient  reported  him  to  the 
secretary  of  the  Durham  Insm-ance  Committee  who 
asked  for  an  explanation.  This  was  furnished,  and  the 
secretary's  answer  was  to  the  effect  that  he  had 
informed  the  insui-ed  person  that  the  doctor  would 
grant  all  necessary  certificates.  Do  you  complain  of 
the  secretary's  answer  ? — The  doctor  did.  He  thought 
that  the  secretary  ought  to  have  taken  a  much  stronger 
line. 

31.014.  What  stronger  line  covdd  he  have  taken  ? 
What  do  you  suggest  he  could  have  done  ? — I  will 
look  it  lip.  I  want  to  see  what  the  doctor  thought  the 
secretary  ought  to  have  done.  He  certainly  was  not 
satisfied.  I  asked  Lim  for  a  copy  of  the  letter  from 
the  secretary,  and  he  said  that  he  was  sorry,  but  he  had 
not  kept  it.  "  The  facts,  however,  are  simply  as  stated. 
"  From  this  and  other  cases,  I  am  sure  that  the  doctor 
"  would  not  be  supported  by  the  committee  in  refusing 
"  certificates,  even  if  he  had  given  good  groi;nd  for 
"  doing  so." 

31.015.  What  evidence  does  that  afford  you  ? — I 
think  one  is  bound,  knowing  the  man,  to  believe  that 
he  thinks  he  was  not  su.fiiciently  supported. 

31.016.  Might  I  put  it  to  you  that  this  is  the  only 
case  that  you  have  brought  to  our  notice  ? — I  beg  yom- 
pardon.    I  quoted  one  yestei-day  from  Sunderland. 

31.017.  It  is  the  only  case  mentioned  in  this 
memorandum  ? — Yes,  it  is. 

31.018.  The  doctors  comi^lain  that  they  do  not  get 
justice  from  the  committee,  and  this  one  case  is  cited 
in  proof.  The  patient  complained  of  the  doctor.  It 
was  not  put  before  the  committee ;  the  secretai-y 
himself  seems  to  have  disposed  of  the  matter.  The 
case  was  so  dealt  with  that  no  action  of  any  kind  was 
taken  against  the  doctor.  There  is  no  evidence  here, 
is  there,  that  if  the  case  had  gone  before  the  com- 
mittee, they  would  have  upheld  the  patient  ? — I  think 
that  his  point  is  that  the  secretary  might  have  suppoi-ted 
him  more  strongly  than  he  did  in  telling  the  patient,  if 
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he  thought  so,  that  the  doctor  had  only  been  doing 
his  duty  in  not  giving  the  certificate. 

31.019.  But  is  not  that  the  meaning  of  what  the 
secretary  says — I  suppose  it  is.  By  "  necessary 
certificates  "  it  is  possible  that  the  secretary  may  have 
meant  that. 

31.020.  It  seems  to  me  that  the  secretary  said  what 
the  doctor  wanted  him  to  say  ? — It  is  obvious  that  the 
doctor  did  not  think  so,  and  it  did  not  strike  me  until 
just  now  that  the  secretary  had  meant  to  do  that,  but 
I  was  no  doubt  biased  by  what  the  doctor  had  said. 

31.021.  Going  into  more  difficult  mattei-s,  on  the 
question  of  incapacity  for  work,  you  say  "  incapacity 
"  for  work,  from  the  medical  point  of  view,  means 
"  incapacity  for  the  employment  which  the  insured 
"  person  left  on  becoming  ill."  In  what  sense  do  you 
uSe  the  words  "  from  the  medical  point  of  view  "  ? — I 
am  contrasting  it  there  with  the  view  of  the  approved 
societies. 

31.022.  But  what  do  you  mean  by  "fi-om  the 
medical  point  of  view  "  ?  Do  you  mean  as  a  question 
of  medical  science,  or  do  you  mean  the  point  of  view 
the  doctor  takes  as  a  person,  quite  npart  from  his 
medical  capacity,  who  happens  to  be  seeing  a  number 
of  sick  people  ?  Do  you  think  that  any  question  of 
medical  science  enters  into  that  interpretation  ? — Into 
this  particular  point,  no.  There  is  no  question  of 
medical  science  here.  It  means  that  the  doctor  must 
look  at  it  from  the  point  of  view  of  the  individual 
patient  he  has  got  before  him.  Knowing  that  tliat 
patient  cannot  work  at  the  employment  which  he  left 
on  becoming  ill,  and  that  he  cannot  go  on  to  some  other 
kind  of  work,  he  deals  with  him  as  a  person  who  has 
to  go  back  to  the  work  he  left  at  the  beginning  of  his 
illness. 

31.023.  Do  you  accept  then  the  second  interpreta- 
tion ?  Do  you  mean  that,  quite  apart  from  the  fact  that 
he  happens  to  be  a  doctor,  he  does  in  that  capacity  see  a 
number  of  insured  persons  who  are  ill,  and  that  he  is 
familiar  with  the  difficulties  arising  from  the  nature  of 
their  employment,  and  that  kind  of  thing  ? — Tes. 

31.024.  He  has  a  certain  amount  of  knowledge 
which  happens  to  come  to  him,  because  he  gets  the 
experience  of  a  doctor,  but  it  is  not  really  given  to  liim 
in  his  medical  capacity.  It  is  not  a  question  of  medical 
science  at  all  ? — It  is  so  interwoven  with  his  daily  life 
that  I  did  not  dissociate  the  two. 

31.025.  It  is  practically  a  lay  point  of  view,  though 
it  happens  to  be  put  forward  by  a  doctor  ? — Tou  can 
interpret  it  that  way. 

31.026.  It  simply  comes  to  him  as  a  man  who  sees 
a  good  deal  of  th.e  life  of  insured  people  ? — I  think  that 
that  interpretation  is  very  ingenious. 

31.027.  Is  it  not  right  ? — I  should  not  have  inter- 
preted it  that  way  myself. 

31.028.  It  is  not  a  question  of  ingenuity.  It  is 
rather  important.  The  doctors  are  claiming  to  be 
regarded  as  authorities  in  this  matter.  If  it  is  a 
question  of  medical  science,  people  will  admit  their 
aiithority,  but,  if  it  is  not,  what  more  authority  have 
they  than  anybody  else,  except  that  based  on  their 
experience  of  th.e  conditions  of  life  ? — I  do  not  claim 
that  they  have  any  more  authority. 

31.029.  I  thought  that  the  suggestion  was  that  you 
did  rather,  and  that  the  question  had  to  be  left  to  the 
doctor? — I  do  think  that  the  question  whether  the 
patient  is  incajjable  of  the  work  he  is  likely  to  have  to 
do,  and  which  he  can  by  any  possibility  be  expected  to 
do,  has  to  be  left  to  the  doctor,  simply  because  there  is 
nobody  else  to  whom  it  can  be  left. 

31.030.  There  are  two  quite  distinct  questions.  The 
first  is  the  question  of  what  kind  of  work,  in  the 
doctor's  opinion  as  a  medical  man,  the  patient  is  fit,  or 
not  fit,  to  do.  That  is  one.  The  other  question  is  the 
standard  that  the  doctor  has  to  look  to  in  coming  to  a 
conclusion  whether  he  is  fit  for  this  work,  or  that 
work,  or  the  other  work.  Why  is  he  to  decide  which 
standard  it  is  to  be  ? — Because  he  happens  to  know 
the  possibilities  of  the  case.  What  is  the  good  of 
teUing  that  man  that  he  is  capable  of  doing  something 
which  he  has  not  the  remotest  possibility  of  getting 
to  do  ? 


31.031.  It  is  only  the  doctor's  view  as  a  citizen,  and 
not  his  view  as  a  doctor  ? — I  am  willing  to  grant 
that,  but  it  hajjpens  to  be  so  mixed  up  with  the 
information  he  gets  as  a  doctor,  that  I  had  not 
previously  dissociated  the  two. 

31.032.  Are  you  not  bound  to  do  so  ? — I  am  svilling 
to  do  so. 

31.033.  Look  at  it  from  another  point  of  view. 
Doctors  themselves  are  frequently  insured.  They 
insure  pretty  freely  for  motor  car  accidents,  for  life, 
for  domestic  servants,  and  all  that  kind  of  thing  ? 
—Tes. 

31.034.  They  do  not  expect  the  insurance  company 
to  pay  for  more  than  the  risk  provided  for  by  the 
policy  ? — No. 

31.035.  If  a  doctor  were  called  upon  to  certify 
upon  any  fact  bearing  upon  such  a  policy,  he  would 
not  consider  himself  entitled  to  interpret  the  meaning 
of  the  policy  ? — No. 

31.036.  Then  why  should  he  here  ?  — The  factors 
are  entirely  diiferent. 

31.037.  Here  is  a  definite  policy  of  insurance. 
Certain  risks  are  insm-ed  against  by  certain  contribu- 
tions, not  indefinite  risks,  but  definite  risks  P — What 
does  a  member  of  the  public  who  is  insured  think  he 
has  insured  against  ? 

31.038.  Speaking  as  a  doctor,  I  cannot  quite  see 
what  the  doctor  has  to  do  with  that? — I  do  not  say 
that  the  doctor  is  any  better  able  to  judge  what  the 
insurance  covers  than  the  insured  jJerson  is.  We  have 
all  heen  told  by  the  Act  and  by  all  sorts  of  advice 
what  he  is  to  expect,  and  the  doctor  is  helping  him  to 
get  what  he  does  expect. 

31.039.  It  is  difficult  for  me  to  deal  with  these 
vague  expectations,  which  may,  or  may  not,  have  been 
held  out,  and  which  may  in  any  event  have  been  mis- 
understood ? — When  he  is  not  able  to  go  to  work,  he 
expects  to  get  medical  and  sickness  benefit,  and  he 
expects  to  get  it  until  he  is  able  to  return  to  work. 

31.040.  I  am  not  on  the  question  of  the  accuracy 
of  your  interpretation,  as  to  whether  it  means  fitness 
for  ordinary  employment,  but  on  some  of  the  other 
points.  Take  the  case  of  a  man  with  an  ordinary  cold. 
What  do  you  think  is  the  risk  there  that  has  been 
insnred  against  ?  We  all  know  that  tiie  great  majority 
of  people  who  have  colds  are  able  to  go  on  with  then- 
work,  and  recover  without  discontinuing  theu"  work  ? — 
Tes. 

31.041.  Comparatively  speaking,  a  small  proportion 
of  people  are  foimd  afterwards  to  have  pneumonia  or 
severe  bronchitis  or  something  of  that  kind.  Supposing 
that  a  doctor  has  the  case  of  a  cold  before  him,  and 
he  thinks,  on  his  diagnosis  of  the  patient's  condition, 
that  he  will  recover,  even  though  he  goes  to  work. 
Tou  think  that  he  ought  to  send  him  to  work  ? — 
Certainly. 

31.042.  But  the  patient  might  do  better  by  staying 
at  home.  He  might,  for  example,  get  better  two  or 
three  days  sooner  ? — I  admit  that  there  are  all  sorts 
of  grades. 

31.043.  We  must  get  it  definitely,  never  mind  how 
many  grades  there  are,  but  I  will  put  possible  grades. 
The  first  case  is  that  of  a  man  with  a  cold  who  would 
recover,  as  far  as  the  doctor's  scientific  knowledge 
enables  him  to  foretell,  if  he  went  on  with  his  work  ? 
— It  would  depend  upon  the  severity  of  the  cold. 

31.044.  The  doctor  believes,  after  weighing  every- 
thing up  as  honestly  as  he  can,  that  this  man  will 
recover  though  still  going  to  work  r — Tes. 

31,044a.  It  may  possibly  prolong  his  illness,  but,  at 
any  rate,  he  will  get  better  without  any  serious  risk  to 
his  health.  In  that  case  you  say  that  he  ought  to  go  to 
work  ? — I  do. 

31.045.  Take  the  other  case.  The  doctor  is  not 
quite  siu'e  that  it  may  not  be  pneiunouia,  or  he  has 
good  reason  to  fear  that  if  the  man  goes  on  with  his 
work  in  some  industrial  employment,  he  will  develop 
severe  bronchitis,  and  he  feels  that  the  patient's  health 
might  be  seriously  injured,  and  that  his  life  might  be 
imperilled  by  his  going  to  work.  In  that  case  you 
would  not  send  him  to  work  ? — No. 

31.046.  That  is  the  distinction  which  you  would 
draw  ? — That  is  a  very  fair  way  of  putting  it. 
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31.047.  The  doctor,  looking  at  the  case  and  applying 
his  knowledge  and  judgment  as  honestly  as  he  can, 
thinks  that  the  patient's  health  would  be  definitely 
injured,  not  in  some  remote  future,  but  in  the  next 
lew  days  by  his  going  on  with  his  work.  WoiUd  that 
be  the  test  you  would  apply  ?  1  am  not  suggesting 
whether  it  is  right,  or  not  — I  am  wondering  whether 
it  would  cover  the  particular  case  of  the  girl  who  has 
slight  curvature  of  the  spine,  but  1  think  that  it  is  a 
very  fair  way  of  putting  it. 

31.048.  Let  us  take  that  case  of  slight  curvature 
of  the  spine.  He  speaks  of  it  as  slight.  The  word 
may  be  misleading.  It  may  mean  that  the  deformity 
was  slight  ? — I  should  judge  it  to  mean  that. 

31.049.  If  it  were  a  case  of  tuberculosis  of  the 
spine,  however  slight  the  deformity,  the  case  would  be 
a  serious  one  ? — Undoubtedly. 

31.050.  So  that  the  words  may  be  open  to  misin- 
terpretation ? — Tes,  it  was  the  actual  deformity  that 
was  slight. 

31.051.  (Chairman.)  Do  you  know  that  that  is  so  ? — 
I  am  judging  by  the  possibilities  of  the  case.  She  must 
have  been  ill,  or  she  would  not  have  gone  near  the 
doctor.    The  doctor  does  not  go  and  hunt  them  up. 

31.052.  (Dr.  Smith  Whitalcer.)  There  again,  is  that 
safe  evidence  ?  This  may  have  been  merely  one  of 
those  cases  of  lateral  cui'vatiii-e  where  there  was  no 
organic  disease  ? — Tes. 

31.053.  If  there  were  no  organic  disease  and  if  the 
only  danger  to  be  feared  was  deformity,  do  you  think 
that  26  weeks  could  possibly  be  regarded  as  necessary  ? 
— If  the  doctor  thought  that  the  girl  could  be  saved 
any  deformity  by  having  26  weeks  in  bed,  I  certainly 
think  that  he  ought  to  have  signed  her  on. 

31.054.  Would  that  be  yom-  definition  of  incapacity 
for  work  ?  Could  you  honestly  say  that  a  person  was 
incapable  of  work  because,  if  she  went  on  woi'king, 
though  there  was  no  risk  to  her  life  or  any  permanent 
risk  to  her  health,  there  was  a  slight  possibility  of 
deformity  ? — These  cases  of  conscience  are  extremely 
difiicult,  proverbially,  to  answer. 

31.055.  We  must  really  get  down  to  the  facts  ? — 
If  there  is  merely  going  to  be  a  slight  deformity  and 
no  danger  to  health,  either  immediate  or  remote,  I 
suppose  that  one  would  not  certify. 

31.056.  I  was  trying  to  get  at  your  point  of  view  as 
an  experienced  practitioner.  You  mentioned  a  case  of 
infection,  where  the  patient  was  not  injured  by  going 
to  work,  but  where  there  was  a  danger  to  the  health 
of  other  people  by  his  going  to  work.  Do  you  think 
that  that  risk  is  covered  by  the  policy  ? — I  suppose 
that  the  terms  of  the  policy  do  not  covei'  it ;  it  ought  to. 

31.057.  Why? — I  am  sorry  to  repeat  that  I  thought 
it  was  a  National  Health  Insurance  Act. 

31.058.  That  is  only  a  phrase  ? — It  is  all  right 
shrugging  shoulders  and  saying  that  it  is  only  a  phrase, 
but  it  is  the  impression  the  public  and  everybody  have 
got  of  the  Act. 

31.059.  Do  you  think  that  anybody  has  the 
impression  that  the  Act  insures  against  the  risk  to 
other  people  by  a  person  going  to  work  ? — That  person 
is  infectious. 

31.060.  It  insures  against  the  risk  to  the  person's 
own  health. by  going  to  work,  does  it  not? — Yes. 

31.061.  Do  you  think  that  it  also  covers  the  risk  to 
other  people's  health  by  his  going  to  work  ? — I  do  not 
know  that  they  did  consider  that  question. 

31.062.  You  do  take  my  point  with  regard  to  the 
insurance  policy  ?  Supposing  you  were  acting  for  an 
insm-ance  company,  and  you  were  asked  to  certify  a 
case,  you  would  have  to  certify  with  regard  to  the  facts 
on  which  yoii  were  asked  to  certify  ? — Yes. 

31.063.  And  the  doctor  signing  that  a  person  is 
incapable  of  work  must  try  to  use  the  word  in  the  same 
sense  as  other  people  are  going  to  use  it? — Yes. 

31.064.  And  if  he  is  told  that  the  legal  sense  in 
which  that  teim  is  to  be  understood  for  Insurance  Act 
purposes  is  such  and  such  a  sense,  then,  as  an  honest 
man ,  he  must  use  it  in  that  sense  ? — Yes.  If  it  were 
distinctly  laid  down  that  a  person  who  is  infectious, 
and  who  would  be  a  danger  to  other  people  is  not 
thereby  to  be  kept  away  from  work  and  certified  for 


sickness  benefit,  it  would  be  an  instruction,  and  you 
would  not  have  to  do  it. 

31.065.  All  it  comes  to  is  that  at  present  there  is 
some  doubt  as  to  the  meaning  of  the  words,  and,  in 
the  absence  of  guidance,  the  doctors  are  putting  a  wide 
interpretation  on  them  ? — I  think  that  in  this  matter 
some  guidance  is  distinctly  needed.  I  am  sure  that 
they  are  putting  a  wide  interpretation  on  it  just  now. 

31.066.  You  would  say  that  if  it  were  made  quite 
plain  that  they  were  under  a  niisai^prehension  in 
imagining  that  those  cases  came  within  the  scope  of 
the  Act,  they  should  honestly  apply  their  minds  to  that 
position  ?  —  Believing  that  the  profession  is.  on  the 
whole,  honest,  yes,  certainly. 

31.067.  It  really  comes  to  this  :  it  is  not  only  the 
insured  persons,  but  also  the  doctors  who  have  some 
doubt  as  to  the  meaning  of  National  Insurance,  and 
who  have  not  yet  appreciated  the  scope  of  the  policy, 
under  which  they  are  actually  certifying  ? — It  is  evident 
that  a  good  many  of  us  are  under  misapprehensions. 

31.068.  With  regard  to  the  case  of  peojDle  declaring 
off  on  Satm-day,  there  ai-e  two  points.  The  first  j)oint 
is  that  the  patient,  if  he  is  going  about,  may  not  come 
to  the  doctor  to  be  seen.  That  seems  to  be  confused 
with  the  case  of  a  man  who  does  come  to  the  doctor, 
say,  on  Wednesday  or  Thursday,  and  who  is  given  a 
certificate  on  which  he  gets  further  benefit  imtil 
Saturday,  or  the  following  Monday.  In  that  case, 
have  you  any  doubt  that  the  doctor  should  put  the 
man  off  sickness  benefit  the  moment  he  believes  him 
to  be  capable  of  work  ? — No  doubt  whatever. 

31.069.  He  should  not  have  any  regard  to  the 
patient's  convenience  or  interest  in  being  able  to  get 
work  or  anything  of  that  sort  ? — I  think  that  there  is 
no  doubt  that  that  is  a  thing  which  should  not  be 
allowed  to  weigh.  I  believe  that  it  does  sometimes 
weigh  unconsciously,  but  it  is  a  thing  one  should 
deliberately  try  to  exclude. 

31.070.  That  is  the  point  I  want  to  come  to.  When 
you  mention  these  extmneous  considerations  which 
may  sometimes  weigh,  you  do  recognise  that  they 
ought  not  to  weigh  ? — I  do,  cei-tainly. 

31.071.  The  doctor's  business  is  to  apply  his  mind 
honestly  and  plainly  to  the  simple  question  that  he 
has  got  to  certify  ? — Yes. 

31.072.  And  he  has  no  right  to  have  regard  to  any 
extraneous  or  irrelevant  considerations,  either  with 
regard  to  his  own  interest  or  with  regard  to  the 
patient's  interest  ?  —  No,  if  you  could  make  him  a 
perfectly  working  machine,  he  would  not  do  it,  but 
he  is  not. 

31.073.  There  is  no  difficulty  there  of  possible 
confusion.  It  is  one  thing  to  say  that  we  are  all 
liable  to  err,  but  it  is  another  thing  to  suggest  that 
people  are  in  some  senses  justified  in  making  mis- 
takes ? — I  would  like  to  put  it  in  this  way.  I  believe 
that  it  is  mainly  imconsciously  done,  but  one  cannot 
legally  or  morally  justify  it. 

31.074.  You  are  here  representing  the  British 
Medical  Association,  which  includes  a  great  many  of  the 
profession,  and  this  evidence  is  botmd  to  be  read  and 
have  its  impression  upon  the  minds  of  public  men 
and  others.  If  it  is  thought  that  the  British  Medical 
Association  deliberately  condones  looseness  or  some- 
thing getting  near  to  it,  it  is  bound  to  have  a  bad 
effect  ?  —  I  should  be  very  sorry  to  have  such  an 
impression  get  abroad. 

31.075.  Some  of  your  answers  yesterday  appeared 
to  suggest  that  doctors  were  rather  less  honest  on  the 
average  than  other  people  ? — I  have  not  found  them 
so  in  my  experience  of  them. 

31.076.  I  think  that  when  you  read  your  evidence 
you  will  see  that  it  is  open  to  that  interpretation  ? — I 
hope  that  it  wiU  be  jput  down  to  my  imperfections  and 
not  to  the  realities  of  the  case. 

31.077.  There  are  one  or  two  phrases  in  this 
document  which  rather  suggest  the  same  thing.  The 
Association  jiuts  forward  difficulties  that  are  inherent 
to  the  case  as  excuses  for  not  doing  the  thing  as 
carefully  as  it  can  be  done  ? — I  do  not  think  that 
we  wanted  it  to  bear  that  interpretation.  I  hope  the 
Committee  will  believe  me  when  I  say  that  we  are 
extremely  conscious  of  the  fact  that  all  this  talk,  when 
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it  can  be  justified,  of  looseness  of  certification  and  so 
on  is  having  a  very  bad  impression  on  the  public  mind, 
that  we  want  the  j^rofession  to  rid  itself  of  this  charge 
so  far  as  it  is  justifiable,  and  that  we  will  do  anything 
to  help  to  get  that  done.  But,  after  collecting  all  this 
evidence,  and,  knowing,  as  we  do,  the  nature  of  the 
case,  we  want  to  put  before  you  the  kind  of  things 
which  do  influence  medical  men's  minds  in  dealing 
with  cases. 

31.078.  Let  me  take  another  example  of  the  kind 
of  difliculty  that  may  occur  to  the  laymen.  Tou  sjDeak 
of  the  doctor  restraining  the  patient  from  returning 
to  work  until  he  is  medically  fit  to  do  so.  Is  there  any 
diiference  in  your  mind  between  the  time  when  he  is 
medically  fit,  and  the  time  when  he  is  capable  of  work  ? 
— No.  Of  covirse  what  I  want  to  bring  out  here  is 
that  the  patient  may  think  that  he  is  fit,  when  the 
doctor  is  sure  that  he  is  not.  It  is  the  doctor's  duty  in 
that  case  to  prevent  the  patient  going  back  to  work. 

31.079.  The  term  "  medically  fit "  means  "  in  the 
doctor's  judgment  fit  to  resume  work  "  ? — Yes. 

31.080.  Within  the  meaning  of  the  Act?— Yes, 
within  the  meaning  of  the  Act. 

31.081.  No  longer  incapable  of  work  in  the  sense 
in  which  the  words  "  incapable  of  work  "  are  used  in 
the  Act Yes. 

31.082.  That  is  what  it  must  mean  ? — Yes,  but  we 
all  know  that  there  are  some  peojjle  far  too  eager  to 
get  back  to  work  to  their  own  detriment,  and  they 
have  to  be  restrained  if  possible. 

31.083.  That  is  another  point.  With  regard  to  the 
question  of  jDregnancy,  you  think  that  it  would  ^be 
desirable  on  what  we  may  call  piiblic  health  grounds 
that  women  in  the  later  months  of  pregnancy  should 
be  relieved  from  work  ? — Yes. 

31.084.  But  from  the  point  of  view  of  the  Insurance 
Act,  the  doctor  has  nothing  to  do  with  that  ? — No, 
I  do  not  think  that  it  was  ever  intended  to  cover  that. 

31.085.  Your  committee  appear  to  take  exception 
to  the  words  "I  have  this  day  examined,"  whereas  the 
point  at  the  end  of  the  paragraph  in  which  this  state- 
ment occurs  is  quite  different ;  that  is,  the  rigid  adher- 
ence by  the  society  to  the  signing  of  the  certificate  on 
a  set  day  of  the  week.  What  you  really  find  is  that  the 
combination  causes  the  difficulty — the  doctor  having  to 
certify  "  I  have  this  day  examined,"  and  the  society 
wanting  the  certificate  signed  on  a  particular  day  ? — I 
realise  that  this  paragraph  is  badly  drafted.  It  is  the 
combination  of  the  two  things  to  which  strong  objection 
is  taken. 

31.086.  If  there  is  a  difficulty  it  may  be  a  difficulty 
to  be  met  by  some  kind  of  adjustment  to  be  arrived  at, 
possibly,  after  discussion  between  the  doctors  and  the 
society.  It  is  a  question  of  adjustment  for  mutual 
convenience  ?  — Yes. 

31.087.  You  would  not  suggest  that  the  remedy  is 
greater  laxity  in  the  dating  of  the  certificates  ? — No,  I 
think  that  the  doctor  must  be  compelled  to  put  the 
date  on  which  he  actually  signs,  and  on  which  he  has 
actually  seen  the  patient. 

31.088.  You  agree  that  that  is  the  only  safe  line  ? — 
Yes,  but  that  he  should  have  to  do  it  on  a  particular  day 
and  have,  possibly,  to  make  a  journey  of  5  or  6  miles 
in  order  to  do  it  seems  to  be  monstrous. 

31.089.  With  regard  to  the  question  of  the  initial 
certificate  and  the  question  of  the  three  days,  there  are 
people  who  get  benefit  because  the  doctor  signs  on  the 
first  day,  and  who,  although  they  have  recovered,  do 
not  go  near  him  again.  I  understood  from  your 
answer  to  Dr.  Carter  yesterday  that  you  think  that 
that  might  be  met  by  the  doctor  giving  a  certificate, 
in  the  first  instance,  for  not  more  than  three  days  ? — 
I  think  that  it  would  diminish  some  of  the  shorter 
claims. 

31.090.  An  alternative  possibility  would  be  that  the 
doctor  should  not  give  the  certificate  until  the  fourth 
day.  and  that  he  shoiild  then  certify  that  he  had  seen 
the  patient  on  the  first  day,  that  he  had  seen  him 
again,  and  that  he  had  found  him  incapable  of  work 
on  both  days  ? — Yes,  that  is  an  alternative  ;  either 
would  do. 

31.091.  It  is  a  question  of  finding  some  practical 
adjustment  ? — Yes. 


31.092.  With  regai'd  to  the  fixed  day  for  giving 
continuing  certificates,  does  it  occur  to  you  that  that 
may  operate  as  regards  the  declaring-off  so  as  to 
increase  the  length  of  claim  ? — That  statement  is  made 
by  several  corresjjondeuts  as  an  idea  on  the  part  of 
many  insui'ed  jjersons.  That  being  the  day,  they 
naturally  think  that  they  ought  to  make  out  their 
period  up  to  that  time,  especially  when  they  find,  the 
day  filled  in  with  pencil  by  the  agent  before  they  get 
the  certificate. 

31.093.  The  difficulty  about  declaring-off  is  that 
the  patient  does  not  go  near  the  doctor  ? — No. 

31.094.  The  doctor  cannot  compel  him  to  come  to 
him  on  any  particular  day,  and  he  comes  to  him  on  the 
day  most  convenient  ? — That  is  so. 

31.095.  If  the  doctor  saw  him,  you  agree  that  he 
must  declare  him  off  on  the  first  occasion  on  which  he 
finds  him  capable  of  work  ? — Yes. 

31.096.  Then,  if  the  declaring-off'  form  is  available 
on  every  occasion  on  which  the  patient  goes  for  a 
continuing  certificate,  and  if  the  doctor  is  not  tied  to 
seeing  the  patient  on  any  particular  day,  there  is  a 
much  greater  chauce  of  the  patient  being  actually 
declared  off  on  the  first  day  on  which  he  Vjecomes 
capal)le  ? —  Many  corresjjondents  have  expressed  a 
strong  preference  for  that  form  of  certificate  in  which 
the  declaring-off  is  always  available. 

31  1)97.  With  regard  to  the  case  of  ulcers  on  the 
leg  ,1  suppose  that  the  point  there  is  that  the  cause  of 
the  ulcers  had  not  been  clearly  ascertained  by  the 
doctor.  He  knew  that  there  was  an  ulcer,  but  he  was 
not  quite  sure  as  to  the  cause  ? — He  did  not  think 
that  he  should  be  rushed  into  making  a  diagnosis. 

31.098.  That  is  the  first  point.  He  was  not  sure 
as  to  the  cause  ? — That  is  so. 

31.099.  The  society  pressed  him  to  give  a  more 
definite  diagnosis,  and  it  states  here  that,  although  he 
was  still  uncertain,  he  put  down  something  that  he 
did  not  know  as  if  he  did  know  it  ? — Yes,  he  added  the 
word  "  varicose  "  to  the  word  "  ulcers." 

31.100.  But  he  was  not  sure  that  it  was  "  varicose 
ulcers  "  ? — No. 

31.101.  I  suf)pose  that  we  may  assume  that  that 
was  a  little  bit  of  temper  P — It  was  done  in  order  to 
save  himself  and  the  patient  more  worry. 

31.102.  You  do  not  justify  it,  do  you? — No,  I  do 
not  justify  it,  but  I  should  probably  have  done  it 
myself.  If  it  were  a  question  of  putting  the  patient 
to  more  annoyance  about  it,  and  I  was  perfectly  clear 
that  she  ought  to  be  off  work,  I  should  probably  have 
made  a  shot  at  the  diagnosis  in  order  to  satisfy  them. 

31.103.  All  through  your  evidence  there  is  the 
statement  that  the  doctors  are  doing  what  they  have 
been  doing  in  the  past  in  the  matter  of  certification. 
You  recognise  that  there  is  a  tremendous  difference 
between  the  present  condition  of  things  and  the  con- 
dition of  things  under  the  old  friendly  society  system  ? 
— A  gi'eat  difference,  undoubtedly. 

31.104.  One  great  difference  being  that  you  have 
not  the  close  relationship  that  you  had  between  the 
old  friendly  society  and  the  doctor  ? — No. 

31.105.  You  have  this  very  great  number  of  socie- 
ties, some  of  them  centralised,  with  branches  in  every 
part  of  the  country,  dealing  with  all  the  doctors 
of  the  country,  good,  bad,  and  indiff'erent.  If  the 
man  who  is  a  good  doctor,  and  honest,  gives  way  to 
what  you  suggest  is  a  natural  emotion,  it  must  throw 
the  whole  thing  into  confusion  ? — I  would  like  to  ask 
you  if  you  can  tell  me  what  bad  effect  it  is  going  to 
have  ?  She  was  incapable  of  work.  We  will  assume 
that  she  was  really  incapable  of  work. 

31.106.  May  I  suggest  that  the  chief  bad  effect 
that  occiu-s  to  me  is  that  the  Bi'itish  Medical  Associa- 
tion put  it  forward  as  though,  at  any  rate,  they  did 
not  disapprove  of  it  ?  It  is  a  definite  statement  that 
the  doctor  gave  a  certificate  he  was  not  justified 
in  giving  ? — He  was  by  no  means  certain  that  this  was 
an  absolutely  correct  diagnosis.  As  a  matter  of  fact, 
it  tiumed  out  that  it  was  a  case  of  "  varicose  ulcers." 
He  had  his  suspicion  that  it  might  be  something  else, 
and,  being  pressed  for  more  facts,  he  put  down 
•'  varicose  ulcers."  Later  on  it  turned  out  to  be 
"varicose  ulcers." 
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31,107.  If  you  had  only  said  that  he  said  "  varicose 
ulcers,"  there  would  have  been  no  question,  but  you 
say  that  he  put  it  down  although  he  did  not  know  that 
it  was  a  fact  ? — He  was  not  sui-e  of  it. 

.31,108.  He  did  not  know  ? — Surely  there  is  a 
dijfei'ence  between  putting  down  something  wliich  may 
probably  be  true  and  something  which  you  know  to 
be  false.  The  probabilities  were  in  favour  of  varicose 
ulcers  quite  as  much  as  in  favour  of  anything  else. 

.31,709.  I  want  to  put  to  you  the  point  of  view 
of  the  unhappy  society  at  the  other  end  of  the 
post  who  have  to  deal  with  the  certificates  in  the 
condition  of  i;ncertainty  that  you  must  produce  in  their 
minds.  The  difficulty  that  is  occasioned  is  quite  as 
bad  if  you  put  things  down  of  which  you  are  not  sure, 
as  if  you  put  things  down  which  you  are  sure 
are  not  so? — I  still  fad  to  see  how  it  is  going  to 
produce  any  ill  eifect  on  tlie  society. 

31.110.  When  people  are  told  plainly  that  doctors 
feel  themselves  justified  in  putting  down  "  varicose 
ulcers,"  when  they  do  not  know  that  it  is  varicose 
ulcers,  it  destroys  their  whole  confidence  in  the  medical 
certificates  ? — You  have  the  whole  circumstances  put 
down  here  why  it  was  done,  and  I  do  not  see  that  there 
is  anything  unjustifiable  about  it  at  all. 

31.111.  They  know  that  the  doctor  may  have  all 
sorts  of  motives  operating  in  his  mind,  but  they  cannot 
be  aware  that  he  exercises  a  continual  dispensing  power 
in  his  own  favour.  There  are  all  sorts  of  facts  present 
m  his  mind,  of  which  they  know  nothing.  The  net  result 
may  be  that  the  certificate  he  gives  may  to  him  mean 
something  quite  different  from  that  which  it  means  to 
the  people  who  receive  it,  and  the  certificate  instead  of 
being  a  definite  statement  on  which  they  can  rely  may 
be  something  quite  indefinite,  and  may  or  may  not 
mean  what  it  purports  to  mean  ? — This  is  as  definite 
as  he  could  make  it.  He  gave  a  definite  diagnosis, 
and  he  was  worried  into  doing  something  that  he 
would  not  have  done,  if  he  had  not  been  worried. 

31.112.  Surely  it  is  as  bad  to  put  down  something 
you  do  not  know  as  to  put  down  something  indefinite 
when  you  know  something  definite  F — I  cannot  say 
anything  more  about  that.  It  is  a  thing  in  which  I 
see  no  pai-ticular  harm.  I  am  always  sorry  when  a 
man  cannot  say  definitely,  "  This  is  a  diagnosis  of  the 
case,"  and  tell  the  ti-uth,  the  whole  truth,  and  nothing 
but  the  truth,  but  in  some  cases  you  cannot  do  it. 

31.113.  Surely  it  is  a  misunderstanding.  No  one 
wants  him  to  speak  more  definitely.  Nobody  sug- 
gests that  the  doctor  is  not  justified  in  not  putting 
down  something  more  than  he  knows,  but  he  should 
state  definitely  that  he  does  not  quite  know,  and  not 
use  vague  terms  to  cover  the  matter  up.  If  he  does 
not  know  it  definitely,  he  should  state  so,  or  use  an 
indefinite  phrase  as  long  as  his  diagnosis  is  indefinite  ? 
— I  agree. 

31.114.  This  paragraph  suggests  that  there  are 
circumstances  in  which  the  doctor  is  justified  in 
putting  down  something  definite  though  he  does  not 
know  anything  definite.  By  putting  down  "  varicose 
ulcers  "  he  tells  the  society  that  it  is  not  syphilis  ? — I 
have  personally  committed  myself  definitely,  but,  for 
the  sake  of  my  Association,  I  would  point  out  that 
this  is  put  forward  as  a  case  in  which  the  fact  of 
societies  not  allowing  doctors  to  stick  to  a  vague 
diagnosis  produces  effects  which  should  not  be  produced. 
It  is  not  put  down  as  justifying  the  doctor,  although 
I  have  said  that,  personally,  I  think  that  it  is  the 
natural  thing  to  do.  On  high  ethical  grounds  I  do  not 
justify  it. 

31.115.  If  people  are  going  to  put  on  a  certificate 
things  which  may  be  the  truth  or  things  which  may  be 
within  half  a  mile  or  within  ten  miles  of  it,  the  whole 
machinery  will  break  down.  ? — This  kind  of  certifica- 
tion is  the  same  kind  as  that  on  which  the  whole 
practice  of  the  friendly  societies  was  based. 

31.116.  Quite,  and  I  suggest  that  that  should  be 
allowed  for  by  the  doctors.  It  is  another  thing  which 
they  have  not  apjpreciated.  Possibly  under  the  old 
friendly  society  system  you  might  have  had  a  good 
deal  of  free  and  easy  exchange  which  did  not  result  in 
any  great  harm,  but  now  that  the  certificate  has 
become  a  definite  certificate  on  which  the  society  has 


to  act,  if  doctors  are  going  to  act  on  their  own  discre- 
tion, I  suggest  that  the  whole  confidence  in  the  profes- 
sion will  be  destroyed  ? — I  am  quite  willing  to  take  it, 
and  quite  free  to  own  that  the  result  of  my  examina- 
tion, yesterday  and  to-day  has  thrown  a  great  deal  of 
light  on  my  mind,  and  I  must  be  taken  as  knowing 
rather  more  than  the  average  man  does  about  the 
working  of  the  Act.  There  is  no  doubt  that  opinions 
and  practice  as  regards  certification  will  probably  have 
to  be  revised  in  view  of  the  new  situation. 

31.117.  It  certainly  must  have  an  effect  when 
people  write  such  a  paragraph  as  this:  "  In  order  that 
"  the  girl  should  get  the  money  the  doctor  altered  his 
"  diagnosis  to  '  varicose  veins  ' "'  ? — Yes.  He  thought 
that  she  ought  to  have  it.  He  was  convinced  that  if 
the  society  had  known  all  the  ijarticulars  which  he 
knew,  they  would  have  given  her  the  money.  That  is 
the  way  the  honest  doctor  has  to  act. 

31.118.  Is  not  the  honest  way  for  the  honest 
doctor  to  give  the  society  all  the  facts  on  which  he 
knows  they  would  come  to  the  judgment  he  thinks  that 
they  ought  to  come  to  ? — He  gave  them  all  the  facts  he 
had  at  that  time. 

31.119.  He  gave  them  something  more.  He  gave 
them  "  varicose  ulcers  "  ? — Yes,  as  being  a  probable 
diagnosis. 

31.120.  He  did  not  say  that  it  was  a  probable 
diagnosis.  The  certificate  simj)ly  said  "  vaiicose 
ulcers  ? — The  standard  of  certification  I  have  always 
had  in  my  own  mind  is  this  :  a  doctor  should  look  at 
the  case,  and,  knowing  all  he  does  about  the  case,  he 
should  decide  whether,  if  he  were  the  approved  society 
and  had  to  pay  the  money,  he  would  sign  the  certificate. 
I  do  not  think  that  you  can  put  a  fairer  test.  That  is 
my  standard  of  certification. 

31.121.  What  the  society  has  to  act  upon  is  not 
the  balancing  consideration  that  may  have  weighed  in 
his  mind,  and  after  all  the  legal  responsibiUty  rests 
upon  them.  What  they  have  to  act  upon  is  not 
any  knowledge  of  him  or  his  motives,  or  that  which 
may  have  induced  him  to  use  a  particular  form  of 
words.  They  have  nothing  to  go  upon  but  his  form 
of  words  ? — Based  upon  his  knowledge  of  the  patient. 

31.122.  What  is  of  importance  to  them  is  the  form 
of  words  which  they  have  to  go  upon  ? — Yes. 

31.123.  And  if  that  is  to  be  entirely  unrehable  and 
the  doctor  is  to  use  whatever  words  he  pleases  without 
reference  to  the  scientific  facts  of  the  case,  then  it 
becomes  a  mere  morass  ? — It  is  not  entirely  unreliable. 
These  exceptional  cases  are  very  interesting  and 
difficult,  but  they  do  not  at  all  represent  the  great 
bvdk  of  the  certification  that  goes  on. 

31.124.  Let  us  come  to  the  great  bulk  of  the 
certification.  You  have  given  us  two  or  three  cases  in 
which  doctors,  whom  you  have  believed  to  be  very  able 
and  honest  men,  have  exercised  this  dispensing  power, 
and  the  Association  appears  to  justify  it.  If  that  is 
so,  is  not  that  a  shelter  behind  which  every  dishonest 
and  slack  man  might  shield  himself? — The  dishonest 
man  can  always  find  something  behind  which  to  shelter 
himself. 

31,125-6.  You  are  providing  him  with  something 
more  than  he  might  have  otherwise  ? — We  are  stating 
the  facts,  but  we  are  not  doing  so  with  that  object. 

31.127.  I  am  suggesting  that  that  is  the  effect, 
unless  it  is  made  clear  by  your  evidence  that  that  is 
not  the  view  you  really  take  ? — Nobody  likes  the  idea 
of  doctors  putting  down  even  synonyms  or  euphemisms. 
We  only  realise  that  in  some  cases  it  has  to  be  done, 
and  to  that  extent  we  justify  it.  We  do  not  like  it ; 
we  would  much  rather  see  a  cold-blooded  system  of 
certification. 

31.128.  Perhaps  we  might  go  on  to  that.  With 
regard  to  the  use  of  synonyms  and  euphemisms  and 
that  sort  of  thing,  that  is  devised  for  saying  something 
different  from  the  fact.  Is  there  no  other  way  ? — I  do 
not  know  of  any  other  way. 

31.129.  Is  there  no  way  consistent  with  telUng  the 
plain  truth  in  every  case  ? — Not  with  the  present 
system  of  certification. 

31.130.  Where  is  the  difficulty  about  it  ?— The 
patient  must  see  the  certificate. 
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31.131.  If  some  system  coiild  be  devised  whereby 
the  patient  did  not  need  to  see  the  certificate  would 
that  meet  the  difficulty  ? — I  think  that  that  would  go 
very  far  to  meeting  the  difficulty,  but  there  would  be  a 
small  number  of  cases  still  remaining  in  which  the  fact 
that  the  patient  was  not  allowed  to  see  the  certificate 
would  set  up  a  suspicion  in  his  mind  or  in  somebody 
else's  mind. 

31.132.  It  possibly  means  that  we  should  do  away 
with  the  arrangement  by  which  the  jjatient  is  at 
present  the  carrier  of  the  certificate.  I  am  sure  that 
after  going  through  this  you  must  feel  that  all  these 
subterfuges  and  devices  are  so  distasteful  and  so  repul- 
sive to  every  honest  man  to  begin  with,  and,  further, 
do  cause  such  grea.t  dangers  in  administratioA  that  it 
is  worfh  a  great  deal  of  consideration  to  find  some 
method  of  dealing  with  things  whereby  we  can  avoid 
any  necessity  for  them  ? — It  would,  I  agree  thoroughly. 

31.133.  With  regard  to  these  cases  you  have  put 
forward  where  you  feel  that  the  doctor  has  difficulty 
in  putting  the  disease  frankly  on  the  certificate,  there 
seems  to  me  to  be  two  classes.  One  is  where  the 
patient  might  be  injured  by  the  facts  becoming  com- 
mon property  or  not  being  treated  with  proper  confi- 
dence, and  the  other  is  where  you  fear  the  effect  upon 
the  mind  of  the  patient  in  being  told  something  about 
his  condition  ? — Yes. 

31.134.  In  the  latter  group  are  the  cases  of  heart 
disease.  No  question  of  professional  confidence  comes 
in  there.  It  is  an  old  difficulty  which  the  profession 
has  always  had  to  face,  and  must  have  to  face.  It  is  a 
choice  of  evils,  whether  they  are  going  to  do  a  serious 
injury  to  a  very  small  number  of  men,  or  face  the 
consequences  of  not  telling  the  truth  ? — I  agree. 

01.135.  But,  as  to  the  other  group  of  cases  and  as 
to  the  question  of  professional  confidence  coming  in, 
the  patient  is  not  bound  to  get  this  benefit.  He  wants 
money,  and  he  comes  to  the  doctor,  and  asks  him  to 
give  him  a  statement  which  will  enable  him  to  get  that 
money  to  which  he  is  only  entitled,  if  certain  conditions 
are  fulfilled.  Can  there  be  any  justification  for  the 
doctor  helping  him  to  get  the  money  by  any  kind  of 
false  statement  ? — -I  thought  that  I  had  made  it  plain 
that  there  could  be  no  justification,  and  I  do  not  ihink 
that  it  is  done.  I  do  not  think  that  the  male  insured 
person  who  is  wanting  sickness  benefit  when  he  is 
suffering  from  some  disease  due  to  his  misconduct  is 
helped  by  the  doctor.  The  cases  to  which  I  alluded 
are  cases  generally  where  a  wife  or  an  immarried 
woman  has  got  some  venereal  disease  innocently,  and 
where  the  disclosure  of  that  fact  on  the  certificate 
would  do  her  a  great  deal  of  harm  and  probably 
arouse,  quite  unjustly,  suspicions  against  her.  There 
are  a  very  small  number  of  such  cases,  but  they  are 
cases  of  a  very  serious  class.  Please  do  not  think 
that  I  justify  it,  or  believe  that  it  happens  in  the  case 
of  the  male  person  who  asks  for  a  certificate  to  allow 
him  to  get  sickness  benefit  where  he  is,  as  a  matter 
of  fact,  suffering  from  a  disease  caused  by  his  own 
misconduct.  I  am  told  that  most  of  these  people 
know  their  disabilities  and  do  not  ask  for  certificates. 

31.136.  Of  course  hard  cases  make  bad  law? — They 

do. 

31.137.  Might  one  suggest  that  perhaps  after  all, 
the  proportion  of  cases  being  so  small,  it  is  better  to 
let  the  people  have  the  facts  and  make  the  best  of  it  ? 
— I  have  known  cases  in  which  I  would  not  have 
disclosed  the  facts  at  any  price. 

31.138.  Then,  the  only  remedy  is  to  tell  the 
patient  that  yovi  cannot  tell  her  ? — That  would  be  quite 
as  good  as  giving  the  facts  away. 

31.139.  I  think  we  all  appi-eciate  that  it  is  a 
difficult  case,  but  I  want  to  suggest  that  this  dispensing 
power  claimed  by  the  profession,  this  right  to  issue 
documents  that  are  not  ti'ue,  is  in  itself  such  a  very 
serious  matter  that  any  way  ought  to  be  found  out  of 
the  difficulty  rather  than  to  rely  upon  it  ? — Tou  must 
remember  when  you  say  that  the  document  is  not  true 
that  the  experienced  eye  can  very  often  read  into  it 
what  is  meant.  Syphilis,  for  instance,  is  very  often 
called  blood  poisoning.  That  does  not  give  your  case 
away  probably  to  the  innocent  woman,  but  the  people 
behind  the  scenes  can  really  get  a  good   deal  of 


information  from  it.  I  do  not  think  that  something 
quite  contrary  is  ever  given.  It  is  a  matter  of 
mentioning  a  symptom  rather  than  the  disease. 

31.140.  I  do  not  ask  you  here  and  now  to  suggest 
a  practical  way  out  of  the  difficulty,  but  I  suggest 
that  the  societies  are  as  much  interested  in  protecting 
the  innocent  woman  from  hardship  arising  from  these 
circumstances  as  the  doctor.  Possibly,  some  way  might 
be  found  on  consideration  to  protect  these  peojile 
without  taking  it  for  granted  that  the  only  way  is 
for  the  doctor  to  give  false  certificates  ?  —  If  the 
societies  will  help  the  doctors  in  finding  a  way,  I 
am  sure  that  the  doctors  will  be  grateful. 

31.141.  You  do  not  really  suggest,  do  you,  that  the 
question  of  professional  confidence  comes  in  ?  There 
is  a  great  deal  of  confusion  about  it  ?  Perhaps  you 
will  agree  that  the  ordinary  understanding  of  pro- 
fessional confidence  is  that  the  patient  goes  to  the 
doctor  on  the  understanding  that  the  information  the 
doctor  acquires  is  not  going  to  be  divulged  without 
the  patient's  consent  ? — -Yes. 

31.142.  There  are  all  sorts  of  circumstances  in 
which  patients  go  to  the  doctor  in  which  they  know 
beforehand  that  conditio  as  may  very  well  arise  in 
which  it  will  be  the  doctor's  duty  to  tell  that  which  he 
gets  to  know,  and  the  patient  goes  on  that  under- 
standing ? — Quite. 

31.143.  There  is  no  breach  of  professional  con- 
fidence where  the  doctor  divulges  that  which  the  patient 
knows  from  the  first  he  might  have  to  divulge  ? — None 
at  all. 

31.144.  In  this  case  the  whole  relation  is  detei-mined 
by  the  provisions  of  the  Act,  the  I'ules  of  the  society 
and  of  the  insurance  committee.  The  insured  person 
goes  to  the  doctor  to  be  treated,  and  he  asks  for 
a  certificate  knowing  that  in  asking  for  it,  he  is  asking 
the  doctor  to  divulge  things  aljout  him  and  that  the 
doctor's  duty  may  necessitate  the  revelation  of  things 
he  might  not  wish  to  be  made  known.  His  remedy  is 
to  go  without  the  money  ? — Yes,  I  quite  realise  that. 

31.145.  So  that,  as  I  say,  the  question  of  professional 
confidence  does  not  come  in.  The  doctor  has  a  duty 
either  to  tell  the  plain  truth,  in  which  case  the  question 
of  professional  confidence  does  not  affect  him,  or  he 
has  in  some  other  circumstances  no  obligation  to  tell 
anything,  in  which  case  he  keeps  the  patient's  con- 
fidence ? — That  does  not  cover  all  cases.  It  does  not 
cover  the  class  of  case  we  have  been  just  discussing. 

31.146.  I  should  have  thought  that  it  did,  and 
I  suggest  that  possibly  on  consideration  you  may  find 
that  it  does  ? — It  does  not  cover  the  class  of  case  where 
you  have  a  patient  who  would  be  injured  in  health  or 
in  general  conditions  by  knowing  the  truth. 

31.147.  That  is  not  a  question  of  professional 
confidence  at  all.  The  question  there  is  not  whether 
you  shall  divulge  the  facts  to  somebody  else,  but 
whether  you  shall  tell  the  patient  ? — I  grant  that  it  is 
a  different  class  of  case. 

31.148.  That  is  where  you  are  afraid  of  injuring 
the  i^atient's  health  by  telling  him  something  which 
may  injure  him  ? — Yes. 

31.149.  In  your  outline  of  evidence  you  say,  '•  It  is 
"  believed  that  in  the  course  of  time  the  common  sense 
"  of  the  insured  jDersons  will  lead  them  to  choose  the 
"  doctors  who,  not  being  overburdened  with  woi-k,  are 
"  in  a  position  to  give  them  adequate  attention."  Do 
you  think  that  it  is  necessary  to  wait  for  that  slow 
process  ?  —  It  is  one  of  those  cases  in  which  the 
slow  process  may,  in  the  long  run,  prove  to  be  the 
best. 

31.150.  I  understood  you  yesterday  to  suggest  that 
even  2,000  on  a  man's  list  might  be  rather  a  large 
number,  if  he  had  not  good  organising  capacity  and 
was  not  rapid  in  his  methods  of  work,  or  if  he  were  in 
a  scattered  area  ? — Yes. 

31.151.  One  would  imagine  that  if  a  man  has  4,000 
on  his  list,  single-handed,  and  other  practice  as  well,  it 
is  only  right  to  assume  that  in  a  large  number  of  these 
cases  he  cannot  give  proper  attention  to  his  work  ? — 
Yes,  but  if  the  patient  is  satisfied,  I  do  not  quite  see 
that  it  is  other  people's  business  to  interfere. 

31.152.  If  in  the  rush  of  his  work  he  is  giving 
certificates  recklessly,  the  society  may  feel  that  they 
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want  some  more  rapid  method,  that  if  we  are  to  wait 
for  this  slow  process,  they  may  lose  a  great  deal  of 
money  in  the  meantime  ? — If  you  can  prove  that  a  man 
is  not  doing  his  duty,  but  I  do  not  think  that  is  the 
case  generally. 

31.153.  To  wait  for  the  kind  of  proof  that  satisfies 
people  before  you  take  disciplinary  action,  is  some- 
times to  wait  a  long  time.  The  insured  persons  them- 
selves show  that  they  are  not  ready  to  make  com- 
plaints. They  are  poor,  and  cannot  spare  the  time  to  go 
and  give  evidence.  They  may  also  be  a  little  afraid  of 
the  doctor  and  of  the  proceedings.  Is  it  not  rather 
dangerous  to  rely  on  the  machinery  of  complaints  by 
insui-ed  jaersons  as  the  only  means  by  which  you  are 
going  to  deal  with  the  matter  ? — Have  you  any  regula- 
tions whereby  the  approved  societies  may  complain  ? 
There  is  some  such  machinery,  is  there  not That 
might  help  matters  in  certain  cases. 

31.154.  Tou  speak  of  dealing  with  doctors  who  do 
not  give  bond  fide  certificates,  but,  if  you  are  only  to  be 
able  to  deal  with  the  man  who  does  not  give  what  you  can 
prove  definitely  not  to  have  been  bond  fide,  you  restrict 
the  number  of  cases  in  which  you  can  take  action  ? — 
Tou  have  no  cause  of  complaint  unless  you  can  prove 
that  the  doctor  has  not  been  acting  bond  fide. 

31.155.  Not  even  if  he  has  been  slack? — In  the 
broadest  sense  of  the  word,  he  is  not  acting  bond  fide, 
if  he  does  not  give  proper  service  for  the  money  he  is 
getting. 

31.156.  How  are  you  to  pi-ove  it  ? — It  is  difficult  to 
prove  that  the  man  who  is  a  slacker  is  not  working  bond 
fide. 

31.157.  The  society  has  to  prove  to  the  satisfaction 
of  some  committee  that  the  certificates  are  given 
falsely  or  without  sufficient  care  ? — Tes,  I  think  if  you 
could,  for  instance,  pi-ove  the  fact  which  Mr.  Watson 
put  to  me  this  morning,  that  some  men  had  regularly 
more  than  their  due  proportion  of  patients,  and  that 
they  had  cases  longer  than  the  average  time  on  sick- 
ness benefit,  it  would  be  a  very  good  primd  facie 
case. 

31.158.  Is  it  a  case  in  which  yon  would  strike  him 
off  the  panel  ? — It  is  a  case  for  inquiry.  The  fact 
that  that  kind  of  thing  might  cause  inquiry  would  be 
sufficient  to  make  some  men  begin  to  act  more  carefully. 

31.159.  I  suggest  for  your  consideration  that  it  is 
rather  a  slow  process,  if  you  are  to  wait  for  that  to 
operate  ? — I  must  say  that  the  difficulties  of  distribut- 
ing people  by  some  committees  seem  to  me  to  be  very 
great,  and  would  be  bound  to  give  rise  to  dissatisfac- 
tion in  many  quarters, 

31.160.  There  have  been  suggestions,  of  course,  that 
the  doctors  may  be  influenced  by  the  fear  of  their 
patients  being  transferred  to  other  doctors.  Tou  sug- 
gest that  that  might  be  checked  by  watching  the 
people  who  transferred.  Is  that  so  ? — Tes,  that 
suggestion  is  made  from  quite  a  large  number  of 
sources. 

31.161.  Is  this  what  you  would  put  forward — that 
there  should  be  some  inquiry  in  the  cases  of  people 
who  transfer  ? — One  doctor  went  so  far  as  to  say  that 
no  doctor  should  accept  a  person  who  transfers,  unless 
he  was  assured  that  it  was  not  a  transference  because 
of  a  difficulty  about  getting  a  certificate. 

31.162.  He  should  satisfy  himself  as  to  whether 
there  were  circumstances  of  that  kind? — Tes,  that  was 
mentioned  by  one  correspondent.  There  is  always  the 
difficulty  that  the  patient  might  be  genuinely  wanting 
to  transfer  for  something  else  and  that  obstacles  might 
be  thrown  in  the  way  of  transference. 

31.163.  Tou  say  that  the  system  of  payment 
per  attendance  has  a  prejudicial  effect  in  two  ways. 
First  of  all  you  say  that  you  have  no  information 
as  to  any  excess  of  certification  in  the  areas  in 
which  that  system  prevails  ? — We  have  been  unable  to 
ascertain  any. 

31.164.  It  has  been  suggested  that  there  are  two 
ways  in  which  it  may  operate.  When  you  are  on  a 
payment  per  attendance  system  there  is  a  tendency 
for  a  doctor  to  keep  people  on  the  list  longer  than  he 
otherwise  would,  and  that  as  long  as  he  keeps  them  on 
his  list,  he  goes  on  certifying.  The  other  is  that  under 
the  system  in  operation  in  Manchester  and  Salford  a 


l^atient  can  change,  not  only  at  the  end  of  the  year, 
but  whenever  he  pleases  ? — Tes. 

31.165.  And  the  patient  is  likely  to  go  about  until 
he  finds  a  doctor  who  is  easiest  in  certifying  ? — Both 
these  reasons,  of  course,  have  been  present  to  our  mind, 
and  the  suggestion  of  the  possibility  of  this  came 
from  one  of  those  areas — Manchester  as  a  matter  of 
fact. 

31.166.  One  of  your  correspondents  suggests  that 
there  is  a  risk  that  the  patient  who  is  refused  a 
certificate  by  one  doctor  may  immediately  change  his 
doctor  without  any  official  process  of  transference. 
Tou  do  therefore  recognise,  at  any  rate,  that  there  are 
those  dangers  ? — Undoubtedly. 

31,W)7.  If  you  had  any  evidence  that  there  were 
higher  sickness  claims  in  those  areas  you  would  not  be 
entii-ely  surprised  ? — No,  I  do  not  think  that  I  should 
be. 

31.168.  Tou  deal  in  some  paragi-aphs  with  a  possi- 
bility of  a  whole-time  sei"vice.  Does  it  occur  to  you 
that  part  of  the  present  difficulty  in  connection  with 
the  sei-vice  imder  the  Act  arises  from  the  doctor's 
relation  to  his  patient  as  a  private  doctor — that  he 
always  puts  that  forward  as  oveiTiding  any  claims 
made  upon  him  in  the  interests  of  the  working  of  the 
Insurance  Act  ? — Tes,  I  mentioned  yesterday  that  I 
did  regard  that  as  a  distinct  risk  which  had  been 
deliberately  undertaken  for  the  sake  of  the  other 
advantages. 

31.169.  Perhaps  it  was  a  risk  which  was  not  quite 
fully  appreciated  when  it  was  undertaken  ? — Possibly. 
I  think  that  the  fact  that  the  doctor  does  look  upon 
himself  as  the  private  doctor  of  a  patient  is  such  an 
enormous  advantage  that  it  is  well  worth  running  a 
big  risk  for  it. 

31.170.  I  was  not  thinking  so  much  of  that  as  of 
the  kind  of  dispensing  power  the  doctor  claims  for 
himself  in  this  capacity  ? — I  do  not  think  that  the 
whole-time  person  would  be  any  different  unless  you 
caught  him  early  and  trained  him  differently. 

31.171.  He  would  have  a  definite  duty  to  his 
superiors  ;  he  would  be  under  definite  conditions  of 
service ;  and  he  would  not  have  these  painful  conflicts 
of  duty  which  jon  have  been  pointing  out  ? — No,  but  I 
think  that  his  tendency  would  have  to  be  in  the  direction 
of  looking  at  the  interests  of  his  patients  first.  Tou 
might  modify  that  to  some  extent. 

31.172.  What  interest  of  his  patient  have  you  in 
mind  ?  He  would  look  after  the  health  of  his  patient, 
no  doubt  ? — He  would  certify  the  patient  if  he  thought 
it  necessaiy. 

31.173.  That  is  to  say,  if  he  thought  the  patient 
himself  would  be  injured  by  work  ? — Tes.  I  think 
that  he  would  take  very  much  the  same  view  as  any 
other  medical  man. 

31.174.  He  would  take  the  view,  would  he  not,  that 
the  condition  in  which  he  might  state  that  a  jDcrson  was 
incapable  of  work  was  a  condition  defined  by  some 
authority  other  than  himself,  and  that  he  must  apply 
his  judgment  within  those  limitations  ? — Tes. 

31.175.  Not  that  he  had  a  general  oveiTiding  power 
to  intei-pret  the  whole  thing  at  his  own  discretion  ? — 
This  is  entirely  off  my  plane.  I  have  been  a  private 
practitioner  dealing  with  patients,  and  I  can  hardly  put 
myself  in  the  place  of  a  man  who  does  not  first  and 
foremost  think  of  his  patient,  and  not  of  his  duty  to 
some  committee  or  some  other  body.  I  think  that  it 
might  be  possible  to  combine  the  two,  and  make  an 
effective  whole,  but  it  would  be  a  matter  of  some  time 
and  of  some  difficulty. 

31.176.  Perhaps  it  may  be  felt  on  reading  some  of 
the  evidence  of  the  Association  that  if  the  medical 
profession  claim,  as  a  necessity  of  the  present  system, 
that  this  very  enormous  range  of  discretion  should  be 
given  to  them,  the  thing  will  become  impossible,  and 
that  no  system  can  work  on  those  lines  if  private 
judgment  is  to  be  can-ied  to  those  lengths.  Tou  think 
that  they  might  fly  out  of  the  frying-pan  into  the  fire  ? 
— I  want  to  suggest  that  it  would  be  flying  out  of  the 
frying-pan  into  the  fire  if  you  had  a  whole-time  service, 
because  what  you  would  gain  one  way  you  would  lose 
doubly  otherwise. 
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31.177.  You  were  discussing  yesterday  the  question 
of  the  effect  on  the  doctor's  mind  of  the  conditions  of 
the  panel  system  and  the  conditions  of  private  practice, 
and  a  case  was  instanced  by  you  of  a  wealthy  private 
patient  who  wanted  a  certificate  to  enable  him  to  get 
compensation  from  an  insurance  company.  I  do  not 
know  that  ■  you  intended  to  suggest  it, '  but  there 
appeared  to  be  a  suggestion  that  in  considering  whether 
he  should  give  that  certificate  he  should  not  only  weigh 
all  the  clinical  facts  of  the  case,  hut  he  might  have  some 
regard  to  the  fact  that  to  certify  one  way  would  mean 
a  loss  of  an  income  of  501.  a  year  ? — My  suggestion  was 
that  he  had  not  to  do  that,  but  that  that  consideration 
might  be  at  the  back  of  his  mind. 

31.178.  That  appeals  to  some  people  as  a  sti-ong 
reason  for  relieving  him  from  the  pressure  of  considera- 
tions of  that  kind  ? — There  would  be  some  advantages  in 
the  system  to  the  profession  itself,  but  there  are  so  many 
disadvantages  that  I  think  it  would  be  merely  flying 
out  of  the  frying-pan  into  the  fire,  and  I  do  not  thinls: 
that  you  would  diminish  your  claims  if  your  whole - 
time  officer  was  led  to  stay  any  length  of  time  in  the 
district  and  form  the  kind  of  relationship  with  the 
patient  that  he  ought  to  have. 

31.179.  Assuming  that  there  are  these  objections  to 
the  whole-time  service,  and  that  there  are,  on  the  other 
hand,  these  difficulties  about  the  present  kind  of  service, 
is  there  no  possibility  of  bridging  the  gap  by  removing 
the  objections  to  the  panel  system  ? — I  think  that  there 
is.  Tou  can  get  all  the  advantages  you  want,  and  which 
I  have  ever  heard  claimed  for  the  whole-time  service,  by 
a  gradual  evolution  of  the  panel  system. 

31.180.  If  we  are  to  have  that  evolution,  is  not  one 
of  the  first  steps  that  the  doctors  should  acquire  some 
clearness  of  thought  on  the  matter,  and  that  when 
they  are  considering  the  question  whether  a  man  is  fit 
for  work  or  not,  they  should  apply  themselves  to  that, 
and  practically  free  their  minds  from  irrelevant 
considerations  ? — I  think  that  the  whole  of  us  are 
capable  of  a  good  deal  of  education  on  this  matter. 

31.181.  These  inducements  to  consider  the  patient's 
private  interest  based  on  whether  he  is  going  to  lose 
money  or  not  have  nothing  to  do  with  it.  The  doctor 
is  simply  called  upon  to  say  whether  this  person  is  or 
is  not  in  a  certain  condition,  and  he  has  no  right  to 
consider  anything  else  ? — He  has  no  right  to  do  it, 
but  

31.182.  Is  it  not  necessary  that  he  should  neglect 
that  point  of  view  ?  It  seems  to  me  that  there  is  a 
difference  between  recognising  the  weakness  of  human 
nature  or  making  allowances  for  it  in  an  administrative 
system,  and  the  people  themselves,  who  are  subject  to 
these  influences,  bringing  them  forward  as  justifica- 
tions. That  is  the  suggestion  I  want  to  make.  If  the 
profession  say,  "  You  will  always  find  human  nature 
"  will  be  so  and  so,  and  you  have  to  make  allowances 
"  for  it,"  that  is  one  thing,  but  if  they  say,  "  We  really 
"  cannot  help  these  things  ;  that  is  a  necessary  conse- 
"  quence  of  the  panel  system,  and  the  doctors  will  not 
"  address  themselves  simply  to  the  question  whether 
"  the  patient  is  fit  for  work,  but  will  think  about 
"  other  matters,  such  as  the  patient's  means,  and 
"  whether  he  will  starve,"  that  is  another  thing,  and  if 
they  vnll  not  separate  the  two  things,  then  you  are 
driven  to  the  other  system  ? — No,  I  do  not  think  that 
you  are  going  to  keep  this  out  of  the  other  system. 

31.183.  If  the  profession  think  the  whole-time 
service  is  so  bad  for  the  insured  person,  is  there  no 
hope  of  them  trying  to  mitigate  these  disadvantages  of 
the  panel  system  ? — Undoubtedly  we  are  only  beginning 
this  thing,  and  we  are  all  going  to  learn.  This  Com- 
mittee is  a  powerful  process  of  education  on  me,  and  I 
hope  that  I  shall  spread  some  of  the  thoughts  I  have  got 
from  this  Committee.  That  is  the  way  in  which  it  will 
be  done. 

31.184.  You  say  that  there  is  some  hope  that  the 
profession  will  realise  the  necessity  of  clearing  their 
minds  and  of  addressing  themselves  only  to  the  facts 
on  which  they  have  to  certify,  and  that  they  will 
not  attempt  to  defend  bringing  in  these  extraneous 
considerations.  It  is  one  thing  to  say  it  is  difficult 
to  keep  them  out,  and  another  to  justify  bringing 
them  in  ? — I  do  not  want  to  justify  bringing  them  in. 


I  want  to  point  out  the  extraordinary  difficulties  if  I 
can.  I  realise,  as  a  counsel  of  perfection,  that  we  should 
not  allow  these  things  to  influence  us. 

31.185.  Not  only  as  a  counsel  of  perfection,  but  also 
as  a  matter  of  practical  politics.^ — As  something  we 
should  strive  for. 

31.186.  As  a  matter  of  common  sense  ?  The  real 
question  is  not  whether  some  vague  injury  may  lie  done 
to  a  person's  health  at  some  remote  future,  but  whether 
he  is  fit  for  work,  and  whether  he  is  going  to  be  injured 
here  and  now  by  going  to  work  ? — Yes. 

31.187.  And  they  must  understand  what  is  the 
meaning  of  incapacity  for  work  under  the  Act  and 
certify  accordingly.  Unless  societies  have  certificates 
in  which  the  word  means  the  same  thing  to  them  and  to 
the  doctor,  they  cannot  get  on  ? — I  agree.  T  only  state 
that  after  all  our  efforts  and  all  the  efforts  that  I  shall 
personally  put  in  to  convince  the  profession  of  the 
necessity  for  thinking  this  thing  carefully  over,  there 
will  always  remain  a  small  number  of  cases  in  which 
you  cannot  get  over  the  difficulty. 

31.188.  You  spoke  of  the  advantage  of  the  referee 
seeing  a  case  with  the  doctor  attending.  Do  you  think 
that  the  doctors  would  be  willing  to  attend  ? — I  think 
that  in  most  cases  they  would  be  quite  willing  to  let 
the  referee  judge  by  himself,  but  where  there  is  a 
doubtful  case  and  where  they  would  be  glad  to  have  a 
second  oi^inion,  I  think  that  the  doctor  would  be 
pleased  to  attend. 

31.189.  We  have  had  some  evidence  that  doctors 
have  been  notified  in  certain  areas,  and  that  there  was 
no  case  on  record  in  which  they  had  actually  attended  ? 
— I  am  surprised  to  hear  that. 

31.190.  It  was  difficult  to  believe  that  there  was  no 
case  in  which  both  the  doctor  and  the  patient  would 
have  benefited  by  his  conf en-ing  with  the  referee  ? — I  am 
surprised  to  hear  that.  We  have  tried  to  bring  about 
a  system  whereby  no  referee  will  ever  see  a,  patient 
without  giving  the  doctor  a  chance  of  being  there  to 
explain  the  position,  and  we  have  found  a  large  number 
of  cases  where  the  doctors  have  been  quite  content  to 
let  the  referee  settle  it  in  his  own  mind  without 
any  help  from  them  at  all,  thinking  that  it  was  not 
necessary. 

31.191.  (Chairvian.)  Talking  about  the  bulk  of  the 
certification,  I  just  want  to  piit  to  you  the  case  of  a 
society  operating  in  five  small  towns  in  the  middle  of 
England.  Take  these  figures : — Town  A  :  Expected 
cost  for  spinsters  and  widows,  270L  ;  actual  cost  ap- 
proximately, 529Z. ;  excess,  95  per  cent.  Town  B  : 
Expected  cost,  221.  ;  actual  cost  approximately,  56?. : 
excess,  157  per  cent.  Town  C.  :  Expected  cost,  65L  ; 
actual  cost  appi'oximately,  170Z. ;  excess,  160  j^er  cent. 
Town  D :  Exijected  cost,  86L ;  actual  cost  approximately, 
236Z. ;  excess,  173  per  cent.  Town  E  :  Expected  cost, 
2  •  9L  ;  actual  cost  approximately,  141. :  excess,  393  per 
cent.  Then  I  turn  to  the  analysis  of  the  certificates, 
and  I  find  that  in  the  case  of  the  first  tovm  there  were 
out  of  243  claims  55  certificates  for  aniemia  and 
debility,  and  in  the  case  of  another  town,  out  of 
86  claims,  21  such  cei'tificates.  The  average  claim  in 
weeks  in  respect  of  anaemia  and  debility  was  9 '19  in 
one  case  and  10  24  in  the  other  case.  If  you  find 
facts  like  those,  is  it  possible  to  say  that  the  bulk  of 
the  certification  does  not  require  very  close  investiga- 
tion and  alteration  ? — It  does  require  close  investiga- 
tion, but  I  am  not  at  all  convinced  that  the  fact  that 
there  are  so  many  certificates  for  anaemia  and  del)ilitj' 
is  anything  against  the  nature  of  the  certification 
going  on.  You  would,  in  many  areas,  get  a  large 
number  of  women  who  were  suffering  from  anaemia 
and  debility,  and  who  would  be  veiy  much  better  off 
work. 

31.192.  Twenty  per  cent,  of  all  the  cases  certified  ? — 
Quite  possibly. 

31.193.  It  is  an  enormous  excess  ? — I  do  not  know 
what  the  expectation  was  based  on. 

31.194.  Yon  may  take  it  from  me  that  it  was  a 
proper  expectation.  It  was  based  on  age  and  all 
sorts  of  things  ? — I  always  understood  that  we  never 
had  any  clear  expectation  about  women.  It  was  always 
looked  upon  as  an  experiment  as  regards  women. 
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31.195.  Assume  that  it  is  an  expei'iment,  and  that 
we  do  not  know  what  the  proper  expectation  is.  Even 
then  no  one  is  going  co  suggest  that  an  experience 
two  and  a  half  times  in  excess  is  right  ? — It  is  very 
serious. 

31.196.  And  when  it  is  coupled  with  20  per  cent,  of 
the  certification  being  for  anaemia  and  debility,  it 
does  point  to  something  pretty  gross  ? —  I  do  not 
agree. 

31.197.  Not  even  having  regard  to  what  you  told 
us  previously  about  debility  ? — No,  I  do  not  quite 
follow. 

31.198.  Toil  told  us  earlier  that  while  you  thought 
that  debility  was  a  thing  wliich  must  necessarily  be 
written  in  some  cases,  you  would  think  rather  ill  of  the 
man  who  could  not  find  some  other  description  in  the 
gi'eat  majority  of  cases  and  certainly  after  a  lapse  of 


time.  I  would  point  out  to  you  that'  the  average 
duration  is  9  ■  19  weeks  and  10  •  24  weeks  ? — 9  ■  19  weeks 
for  anaemia,  and  10  •  24  weeks  for  debility  ? 

31.199.  I  cannot  separate  them  ? — Anajmia  might 
very  easily  go  9  or  10  weeks  and  anajmia  and  debility 
combined  is  more  likely  to  go  that  time. 

31.200.  I  am  not  going  to  labom-  it;  I  only  point  it 
out  for  your  further  education,  as  you,  yourself,  have 
said  that  this  Committee  is  a  means  of  education  ? — 
Tou  may  be  sui-e'that  these  facts  will  have  very  great 
weight  in  my  mind. 

31.201.  Supposing  in  those  tomis  you  found  the 
average  claims  for  anaemia  and  debility  in  the  case  of 
one  doctor  was  6  •  92  weeks,  and  in  the  case  of  another 
doctor  3  •  34,  the  first  man  twice  as  much  as  the  second 
man,  would  you  also  be  disposed  to  draw  some  infer- 
ence ? — I  should.    I  should  watch  the  first  man. 


The  witness  withdrew. 


Dr.  J.  A.  Parsons  {nominated  by  the  British  Medical  Association)  examined. 


31.202.  {Chairman.)  Are  you  a  doctor  of  medicine? 
—Yes. 

31,202a.  And  youai'ein  practice  in  Market  Overton 
in  the  Coimty  of  Rutland,  and  are  on  the  panel  for 
that  county  ? — Tes. 

31.203.  Will  you  tell  me  how  many  insured  people 
you  have  on  yom-  list  ? — I  have  about  600  on  my  list. 

31.204.  How  many  are  men,  and  how  many  are 
women  ? — I  havp  about  75  women,  mostly  domestic 
servants. 

31.205.  What  kind  of  people  ai-e  your  patients  and 
what  occupation  do  they  follow  ?  —They  are  agricultural 
labourers  and  iron-stone  diggers.  I  should  say  four- 
fifths  of  them  are  agricultural  labourers. 

31.206.  Aud  one-fifth  are  iron-stone  diggers  ? — Yes, 
about  80  or  100  men  working  for  one  firm. 

31.207.  Have  you  any  idea  how  many  certificates 
you  have  given  to  them  in  the  course  of  the  year  1913  ? 
— No,  I  have  not ;  I  could  have  told  you,  if  I  had 
thought  of  it.    I  have  my  counterfoils  at  home. 

31.208.  What  sort  of  place  is  Market  Overton?— It 
is  a  village  of  aboiit  450  inhabitants.  There  are  other 
villages  roiind  in  which  I  practise. 

31.209.  How  big  an  area  do  you  think  your  practice 
covers  ? — Roughly,  0  miles  in  a  circle  with  Market 
Overton  as  a  centre.  I  am  in  the  middle  of  a  circle 
with  a  6  miles  radius. 

31.210.  Do  you  go  round  in  a  motor  car  ? — Yes. 

31.211.  Have  you  regular  times  of  going  round  the 
other  villages  ? — No,  more  or  less  irregular.  In  a 
sense  one  does  the  same  round  practically  every  day. 
There  is  a  certain  amount  of  irregularity  in  the  sense 
that  I  have  no  regular  time  for  being  in  any  particular 
village. 

31.212.  Do  you  not  keep  surgery  hoiirs  ? — Yes,  I 
have  surgery  hours  at  Market  Overton  in  the  morning 
from  9  to  10  and  in  the  evening  from  6  to  7. 

31.213.  Do  jovL  not  keep  surgery  hoiu-s  in  the  other 
places  ? — No. 

31.214.  You  mean  that  your  work  is  done  by  calling 
at  people's  houses  ? — Yes,  the  people  have  been  educated 
up  to  coming..  It  is  much  more  convenient  to  do  it 
rather  than  having  branch  surgeries  all  over  the  place. 

31.215.  But  you  go  to  them? — In  the  motor  on 
visits,  yes.  They  fetch  their  own  medicine,  of  coui-se. 
As  regards  the  working  of  the  Act  it  has  not  increased 
the  work  in  the  surgery. 

31.216.  You  do  the  same  amount  of  work  in  the 
surgery  as  before  ? — Well,  there  is  more  visiting. 

31.217.  You  have  a  considerable  practice  besides 
that  among  these  600  insured  j)eople  ? — Yes. 

31.218.  Can  you  say  how  long  it  takes  to  see  the 
insured  people  in  the  course  of  the  day? — It  is 
impossible  to  say .-  I  see  three,  foui-,  or  five  private 
patients  and  four  or  five  insured  people  in  a  village.  I 
cannot  say  how  many  of  each. 

31.219.  Had  you  any  friendly  society  experience 
before  the  Act  came  into  operation  ? — Yes. 

31.220.  For  whom  did  you  act? — For  the  Foresters, 
and  the  Manchester  Umty,  and  local  societies  like  the 


Rutland  General  Friendly  Society.  There  were  one  or 
two  other  local  things,  more  or  less  village  clubs  in  a 
sense. 

31.221.  In  other  villages  besides  Market  Overton? 
—Yes. 

31.222.  How  many  people  do  you  think  you  were 
under  contract  lo  attend  before  the  Act? — I  really 
could  not  say  definitely',  possibly  400. 

31.223.  Do  you  think  that  all  those  people  now 
come  to  you  among  the  600  panel  patients  ? — Yes, 
practically  all  of  them. 

31.224.  And  some  more  besides  ? — Yes. 

31.225.  Your  75  women  are  all  domestic  servants  ? — 
Yes. 

31.226.  Are  they  in  the  big  houses  ? — In  the  big 
houses  and  the  farmhouses,  the  houses  of  co\mty  people 
and  hunting  people  and  farmers. 

31.227.  Houses  you  are  visiting  in  the  course  of 
your  professional  work  ? — I  might  do  :  they  are  in  the 
employ  of  the  better  class  people  among  the  farmers, 
and  they  pay  for  them  as  private  patients. 

31.228.  How  have  you  found  the  health  of  the  600 
people  roughly  speaking  since  the  Act  began  ?  Would 
you  say  that  there  is  more  work  or  less  work  ? — I  should 
say  more  work.  I  went  through  my  fist  book  for  the 
last  five  years.  Of  coui'se,  in  a  district  like  om-s  there 
is  not  a  large  increase  in  the  population  and  there  has 
been  a  distinct  increase  in  the  number  of  patients  on 
the  list  for  the  month  of  January ;  that  is  on  my 
visiting  list  of  people  ill  during  January.  I  would  not 
say  that  there  were  not  other  circumstances  prevailing, 
but  during  this  January  I  had  101  ;  in  January  1913  I 
had  84 ;  in  January  1H12  I  had  72 ;  and  more  or  less 
the  same  in  1911  and  1910. 

31.229.  You  have  increased  the  number  of  your 
patients  ? — They  were  the  people  I  was  visiting  during 
the  month  of  January. 

31.230.  But  that  was  in  i-elation  to  a  list  of  600 
instead  of  in  relation  to  a  list  of  400  ? — Quite  so.  The 
other  200  were  probably  patients  of  mine  in  the  sense 
that  I  had  to  attend  them  for  nothing,  or  as  private 
patients. 

31.231.  These  84  and  101  and  all  the  rest  of  it  are 
all  yotu-  patients  ? — That  is  inclusive ;  the  proportion 
of  private  patients  is  practically  constant.  I  did  not 
quote  them  as  proving  anything  in  particular.  I  took 
them  at  random  to  show  that  my  opinion  was  that 
there  was  more  work  to  be  done. 

31.232.  It  comes  to  veiy  little,  does  it  not  ? — In 
a  practice  like  mine  it  does  mean  possibly  more  work. 

31.233.  What  do  you  find  is  the  matter  with  them 
for  the  most  part  ?  Is  there  any  prevailing  disease  in 
the  district  ? — More  or  less  trifling  ailments  in  the 
main  ;  I  mean  things  like  lumbago,  sciatica,  bad  colds, 
comparatively  slight  things  as  differentiated  from 
diseases  like  pneumonia,  or  typhoid  fever,  or  diphtheria. 

31.234.  Have  you  during  that  time  had  any 
particular  epidemic  ? — We  have  not  had  any  epidemic 
of  influenza,  or  anything  of  that  sort. 
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31.235.  Do  you  find  that  most  of  the  people  you  see 
want  certificates — Yes. 

31.236.  Do  they  ask  for  them  ?--Yes,  they  ask  for 
them. 

31.237.  Do  you  give  them  to  them  r* — Not  always. 

31.238.  But  how  often  ? — I  do  not  give  a  certificate, 
if  I  do  not  think  that  tliey  ought  to  have  one.  I  put 
them  off.  I  do  not  know  whether  I  am  right  in  doing 
it,  but  very  frequently  I  do  not  give  them  their  initial 
certificate.  I  say  to  them,  "  You  wait  a  few  days  and 
come  and  see  me  again."  I  liave  done  it  very  fre- 
quently, and  fomid  that  they  were  l^etter  when  I  saw 
them  again. 

31.239.  Is  there  great  pressure  for  certificates  ? — 
Undoubtedly.  People  come  to  me  and  say  :  "  Well,  sir, 
"  you  know  I  have  been  paying  into  this  'ei-e  insurance 
"  for  twelve  months,  and  I  should  like  to  get  a  bit  out 
"  of  Lloyd  George." 

31.240.  Is  that  both  men  and  women  ? — My  number 
of  women  is  only  comparatively  small,  and,  as  I  have 
said,  is  limited  to  domestic  servants. 

31.241.  Does  it  apply  to  domestic  servants  ? — Yes, 
they  want  cei-tificates,  and  are  very  keen  on  it. 

31.242.  What  do  domestic  servants  in  big  houses 
want  them  for  ? — They  want  to  go  home. 

31.243.  They  want  to  go  home,  and  they  think  it  is 
rather  a  good  opportimity  ? — Yes.  That  is  rather  the 
difficulty  we  have  in  regard  to  domestic  servants. 
Some  of  them  reside  in  the  district,  and  go  to  their 
homes,  and  would  still  be  under  the  same  doctor. 
Others  coming  from  an  outside  district  further 
away  go  to  a  fresh  doctor.  It  is  very  difiicult  for  the 
first  week  or  so  to  reckon  them  up,  and  they  tell  the 
other  doctor  that  Dr.  So-and-so  said  their  temperature 
was  so  much,  and  this,  that,  and  the  other,  and  that 
they  had  this  and  that  wrong  with  them.  Besides  that 
their  income  is  a  distinct  asset  to  the  home  funds,  and, 
there  are  all  sorts  of  difficulties  in  getting  them  to 
go  back  to  work. 

31.244.  That  is  servants  who  have  gone  home  ? — 
Yes. 

31.245.  I  was  thinking  of  people  actually  in  their 
employer's  house,  who  want  to  go  home  ? — They  do. 
They  want  to  go  home,  and  practically  alwaj^s  do. 

31.246.  What  do  jow  think  they  want  to  go  home 
for  ? — I  do  not  know  why  they  should  want  to  go 
home.  I  suppose  there  is  an  attraction  about  home  in 
a  sense. 

31.247.  You  mean  that  they  want  to  go  home, 
althoiigh  they  are  not  really  ill,  and  are  practically  able 
to  do  their  work  F — I  think  that  they  go  home  on  com- 
paratively small  pretexts,  and  do  all  they  can  to 
prolong  their  stay  at  home. 

31.248.  Are  there  a  lot  of  other  doctors  in  the  same 
area  ? — In  these  days  of  motor  cars  one  cuts  into 
another's  area.    Thei-e  are  22  doctors  in  the  county. 

31.249.  Where  is  the  centre  of  population? — At 
Oakham. 

31.250.  Is  that  where  most  of  the  doctors  live  ? — 
There  are  five  men  in  Oakham. 

31.251.  How  far  is  Oakham  from  Market  Overton  ? 
— Six  miles. 

31.252.  How  far  are  you  from  the  boundaries  of  the 
county  ? — I  am  three  miles  from  Lincolnshire  and  three 
from  Leicestershire. 

31.253.  Do  doctors  come  in  from  Lincolnshire 
much  ? — The  Lincolnshire  men  do  not  come  very  much 
into  Ru^tland.  I  practise  partly  in  Lincolnshire.  The 
Leicestershire  men  do  come  in  to  a  certain  extent. 

31.254.  And  you  go  into  Leicestershii-e  ? — I  go  into 
Leicestershire. 

31.255.  There  is  a  good  deal  of  competition  all 
round? — Yes,  it  is  quite  keen. 

31.256.  Are  you  afraid  in  Rutlandshire  that  the 
Leicestershire  and  Lincolnshire  men  will  take  yciir 
people  away,  if  you  do  not  give  certificates  ? — I  do  not 
think  so. 

31.257.  Is  it  never  discussed  ? — It  has  not  been  to 
my  knowledge. 

31.258.  I  suppose  the  real  truth  of  the  matter  is 
that  there  are  not  more  than  enough  doctors  to  go 
round  ? — That  is  so  ;  we  are  always  fairly  busy. 
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31.259.  Is  there  anything  more  that  you  would  like 
to  say  ? — One  man  in  our  district  gave  me  these  figures. 
He  is  a  man  practising  in  Upi^ingliam.  There  is  u  l)ig 
school,  with  school  houses  and  a  large  number  of 
domestic  servants.  The  percentage  of  insured  persons 
on  his  list  who  are  women  is  30  per  cent,  of  his  total. 
During  1913.  70  per  cent,  of  the  insm-ed  people  he 
attended  were  women.  Those  are  the  figures  lie 
gave  me,  and  I  should  say  that  they  are  abscjlutely 
accurate. 

31.260.  You  were  lodge  surgeon  to  lodges  of  the 
Manchester  CJnity  and  of  the  Foresters  and  some  other 
societies  ? — Yes. 

31.261.  Those  are  now  doing  National  Insurance 
work  ? — Yes,  they  are  still  doing  insurance  work. 

31.262.  Are  you  still  in  touch  with  them  ? — Yes. 

31.263.  Do  the  secretaries  come  to  see  you  and 
talk  things  over  ? — I  have  seen  no  secretaiy  of  the 
Manchester  Unity.  I  see  the  secretary  of  the  Foresters 
frequently.  He  comes  to  see  me,  and  asks  me  what 
so-and-so  means  sometimes. 

31.264.  Do  you  tell  him  ?— If  I  can. 

31.265.  Does  not  the  Manchester  Unity  man  come  ? 
— I  have  nobody  representing  the  Manchester  Unity 
near  me. 

31.266.  Do  the  secretaries  of  the  smaller  clubs  come 
to  see  you  ? — Occasionally  the  local  secretary  comes 
along. 

31.267.  What  are  the  other  societies  ? — The  Pruden- 
tial and  the  National  Amalgamated.  I  comg  into 
contact  with  their  agents. 

31.268.  Do  they  ask  you  questions  ? — Sometimes. 

31.269.  Do  you  answer  their  questions  ? — If  I  can. 

31.270.  How  do  you  see  them  ? — I  go  into  liouses 
to  see  people  and  the  agent  is  there,  and  sometimes 
the  local  superintendent  is  with  him.  We  in  Puutland 
have  no  complaint  with  reference  to  the  approved 
societies  in  connection  with  our  work. 

31.271.  Have  they  any  complaint  to  make  of  you, 
do  you  know  ? — We  have  got  on  remarkably  well  and 
very  smoothly  with  them. 

31.272.  Have  they  grumbled  much  to  you? — No. 

31.273.  Are  you  on  the  insurance  committee  ? — 
Yes. 

31.274.  Do  they  grumble  much  on  the  insurance 
committee  ? — No. 

31.275.  What  part  of  Lincolnshire  do  you  go  into  ? 
— Into  the  Kesteven  district. 

31.276.  Whut  is  the  name  of  the  village  P — South 
Witliam,  which  is  right  on  the  outskii'ts  of  Lincoln- 
shire I  have  come  into  contact  not  at  all  with  the 
official  side  of  Lt.  But  in  Rutland  the  insurance  com- 
mittee works  very  smoothly,  and  we  get  on  quite  well 
with  the  approved  societie  \  We  have  had  no  trouble 
in  any  way.  There  are  one  or  two  obstnictors,  of 
course,  but  they  always  come  round  all  right  and 
everything  goes  very  smoothly.  We  have  a  most 
excellent  clerk. 

31.277.  You  tell  me  that  people  are  constantly 
demanding  certificates  for  trifling  reasons,  and  that 
JOW  have  difficulty  in  fending  them  off  ? — That  is  so. 

31.278.  Do  you  get  complaints  from  the  societies 
that  you  are  not  fending  them  off.  or  from  the  members 
that  you  are  ? — No.  Personally  I  have  not  had  any- 
thing of  the  sort. 

31.279.  What  I  am  more  interested  in  is  what  is 
actually  happening  ? — Personally  I  do  not  apjily  to  tlie 
societies  at  all ;  I  simply  do  the  thing  mj'self.  I  tell 
them  that  they  must  go  back  to  work. 

31.280.  You  make  them  go,  do  you  ? — As  far  as  I 
can.  One  has  to  go  at  it  in  a  geatle  way,  of  course. 
I  say  to  a  man  :  "I  think  by  next  week  you  ought  to 
go  back,"  and  he  does. 

31.281.  It  is  not  a  question  of  something  you  have 
to  do  physically  and  actively ;  all  you  have  to  do  is 
to  refuse  to  do  something  ? — Quite  so ;  that  is  what 
it  amouuts  to  in  the  end.  Only  the  other  day  I  bad 
a  case  of  a  girl,  a  domestic  servant,  who  was  anajmic, 
and  she  got  all  right. 

31.282.  Was  she  not  all  right  when  she  came  liome  ? 
— No,  she  was  anaemic,  and  was  suffering  from  syanptoms 
of  aneemia.  As  a  general  servant  is  expected  to  be  up 
at  6  o'clock  in  the  morning  to  light  the  fires  and  to 

1) 


50 


COMMITTEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT: 


12  March  1914.]  Dr.  J.  A.  Parsons.  [Continued. 


wash  and  clean  up  the  place,  and  that  sort  of  thing, 
I  considered  that  she  was  not  fit  to  do  her  work 

31.283.  How  soon  did  she  become  fit  ? — At  the  end 
of  thi-ee  weeks  I  considered  that  she  was  all  right. 

31.284.  What  happened  then  ?— I  told  her  so.  She 
came  to  see  me  with  her  mother.  I  told  her  that  she 
was  tit  to  go  back  to  work,  and  she  said  :  "I  have  still 
a  lot  of  pain  and  my  legs  swell."  I  said  :  "  I  will  give 
you  a  few  more  days  and  I  will  see  you  again."  I 
went  in  the  next  day  to  her  home  as  I  was  passing,  and 
the  gu4  was  on  her  knees  washing  the  floor.  I  sent 
her  oft'  the  funds  then  and  there  fi'om  the  last  day  I 
had  seen  her  before. 

31.285.  What  did  she  do  ?— She  did  not  like  it,  and 
her  mother  did  not  like  it.  I  shall  probably  lose  them 
both  as  patients. 

31.286.  Do  you  not  think  that  it  would  be  possible 
to  have  some  arrangement  with  the  other  men  who 
fome  into  the  village  that  you  should  not  take  patients 
from  one  another,  especially  patients  like  that — You 
do  not  want  to  go  about  and  an-ange  with  other 
doctors  and  say  :  "  Look  here,  do  not  take  Jones,  I  put 
"  him  off  the  lisit  and  he  does  not  like  it."'  Jones  may 
be  seriously  ill  the  next  day,  and  send  for  that  man 
a'l.d  tell  him  I  -was  out,  and,  of  course,  he  would  go  in 
that  case.  I  would  not  like  to  advise  it  or  try  it 
at  all. 

31.287.  (Mr.  Wright.)  Yon  told  us  that  you  had 
some  experience  of  club  practice  ? — Yes. 

31.288.  And  also  of  the  Manchester  Unity  ?— Yes. 

31.289.  Do  you  remember  what  lodge  it  was  ? — The 
LiOyal  Diamond  Jubilee  Lodge,  at  a  village  called 
G-reetham. 

31.290.  At  some  distance  from  you  ? — Three  miles. 

31.291.  That  would  account  for  the  secretary  not 
being  in  close  touch  with  you  ? — I  will  not  say  that  he 
was  not  in  close  touch  with  me. 

31.292.  Did  you  find  club  work  satisfactory  ? — In 
what  way  satisfactory — from  the  financial  point  of 
view  ? 

31.293.  No,  no  merely  from  the  financial  point  of 
view ;  from  the  point  of  view  of  your  own  dignity  and 
comfort  in  the  practice  of  yonr  profession  ? — The  pay 
was  not  on  a  large  side,  as  I  think  you  will  admit. 

31.294.  I  was  not  dealing  with  that  side  of  it  ? — I 
do  not  think  that  I  felt  lowered  in  my  dignity  by 
doing  it. 

31.295.  You  never  felt  that  you  were  imder  the 
heel  of  the  societies  ? — Personally,  I  did  not. 

31.296.  Your  relations  were  always  satisfactory  with 
the  secretary  and  the  other  officials  ? — I  never  had 
unpleasantness  with  the  Manchester  Unity  or  any  other 
society. 

31.297.  Did  you  find  in  those  days  that  they  ever 
came  to  ask  you  any  questions  about  members  on  the 
sick  fund  ? — I  cannot  recall  any  particular  question. 

31.298.  They  never  questioned  your  decision  ? — 
Not  that  I  know  of.  I  cannot  recall  any  particular 
questions.  This  is  entirely  my  personal  experience  and 
recollection. 

31.299.  Was  it  your  experience  that  when  you  gave 
a  member  a  certificate  he  was  paid  sickness  benefit  on 
production  of  that  certificate  ? — Yes,  so  far  as  I  know. 

31.300.  Did  you,  in  giving  a  certificate,  give  it  in 
the  belief  and  expectation  that  sickness  benefit  would 
be  paid  without  any  further  question  ? — Yes. 

31.301.  Do  you  take  the  same  view  now  when  you 
k'ive  a  certificate,  that  on  the  production  of  the 
certificate  pay  should  be  given  ? — Certainly. 

31.302.  It  has  never  occurred  to  you  that  the 
approved  societies  might  qiiestion  your  certificate,  or 
go  behind  it  in  any  way  ? — I  have  never  had  an  in- 
stance of  that.  Of  com-se,  one  knows  it  has  happened, 
but  not  in  any  partictilar  case. 

31.303.  Since  the  National  Insurance  Act  has  been 
in  operation,  have  you  given  a  certificate  for  debility 
— No,  I  have  not. 

31.304.  What  is  yom'  opinion  of  certificates  given 
certifying  that  a  person  is  suffering  from  debility  ? — 
We  are  getting  on  debatable  ground  now.  I,  per- 
sonally, think  as  a  preliminaiy.  an  initial  certificate, 
debility  might  fairly  be  accepted,  but  I  would  qualify 
that  by  saying  that  it  should  only  be  an  initial  certifi- 


cate. I  think  at  the  end  of,  it  may  be  10  or  14  days, 
some  more  particularly  definite  diagnosis  should  be 
made  and  put  on  the  certificate.  I  can  quite  imder- 
stand  the  approved  societies  jibbing  at  the  constant 
repetition  of  the  word  "  debility  on  a  certificate,  and 
a  medical  man  should  be  able  to  give  some  more 
defimite  diagnosis  after  a  few  days.  I  think,  therefore, 
it  is  quite  fair  that  in  the  early  stages  a  certificate  of 
debility  should  be  accepted,  and  that  a  medical  man  is 
quite  honest  in  signing  it  up  ••  debility." 

31,30-5.  But  you  would  only  use  it  in  a  case  where 
the  medical  man  had  not  had  time  for  making  a 
thorough  diagnosis  of  the  case  ? — Quite  so. 

31.306.  Supposing  you  gave  a  certificate  for  debility, 
and  the  official  of  the  approved  society  came  to  you 
and  said  :  '•  You  have  given  a  certificate  for  debilitj^ ;  I 
"  do  not  feel  justified  in  paying  sickness  benefit  upon 
"  that  certificate,  because  debility  is  not  a  specific 
"  disease,"  what  would  you  say  to  him  ? — I  do  not  know 
what  I  should  say  there.  I  think  I  should  say  :  "  You 
"  ought  to  accept  it,  at  any  rate,  for  the  present."  I 
might  point  out  to  him  that  there  were  diagnostic 
difficulties,  and  say :  "  To  the  best  of  my  knowledge 
"  and  belief  this  man  is  suffering  from  debility,  and 
"  at  present  a  more  definite  diagnosis  is  in  suspense." 

31.307.  Would  joxi  explain  to  him,  as  you  have 
explained  to  us,  that  the  certificate  was  given  for  that 
reason  ? — Quite  so. 

31.308.  And  that  when  you  had  had  an  opportunitj^ 
of  diagnosing  the  case,  you  would  put  on  the  certifi- 
cate the  specific  disease  which  caused  the  debility  ? 
—Yes. 

31.309.  Have  you  ever  given  any  certificates  for 
headache  ? — No. 

31.310.  You  would  not  think  that  a  justifiable 
certificate  ? — Decidedly  not.  You  would  have  half  the 
insui-ed  people  in  the  kingdom  on  the  funds  if  you  did. 
One  would  search  fm-ther  for  something  in  addition  to 
headache. 

31.311.  How  far  is  the  next  panel  doctor  from  where 
you  live  ? — Four  miles. 

31.312.  Then  in  your  particular  village  it  can  hardly 
be  said  that  the  insured  jjersons  have  free  choice  of 
doctor  ? — I  agree  in  that  sense.  You  can  hardly  argue 
that  there  is  unlimited  free  choice,  and  if  they  get 
nasty  with  me  and  say  :  '■  Look  here,  we  are  not  going 
"  to  have  you,"  they  can  fetch  the  other  man,  anrl,  if 
the  circumstances  were  explained  to  him.  he  would 
probably  come,  and  I  should  not  object  to  his  coming. 
But  I  have  not  had  such  an  occurrence  arise  yet.  As 
you  say,  it  would  be  more  correct  to  say  that  the 
freedom  of  choice  was  limited. 

31.313.  Leaving  Oakham  out  of  the  question, 
scarcely  any  person  in  the  county  of  Rutland  would 
have  what  might  be  called  a  free  choice  ? — I  must 
contradict  yoa  there.  Two  miles  from  me  in  any 
direction,  3^0  u  are  two  miles  from  another  doctor. 

31.314.  You  are  referring  more  particularly  to  your 
locality  ? — I  am  goiiag  towards  doctors  in  every  du-ec- 
tion,  and  patients  are  also  nearer  other  doctors.  That 
condition  does  exist  in  practically  eveiy  village  except 
my  village,  and  every  man  can  say  that  he  has  free 
choice  of  a  fairly  extensive  character. 

31.31 5.  You  told  the  Chairman  that  in  your  opinion 
the  question  of  doutors  compotiug  for  popularity  does 
not  exist  very  much  in  your  particular  locality  ? — It 
does  not  exist. 

31.316.  But  speaking  generally  have  you  foiuid 
whether  it  exists  in  the  towns  ? — I  think  I  ca,n  see  your 
drift,  but  of  course,  I  am  not  speaking  with  any  know- 
ledge of  town  work  at  all. 

31.317.  I  did  not  mean  personal  knowledge.  I  am 
speaking  now  of  your  personal  opinion.  You  have 
thought  of  this  matter,  and  thought  of  the  panel 
system.  Has  it  ever  occurred  to  you  that  the  panel 
system  might  in  towns  result  in  doctors  competing 
one  against  the  other  for  popularity  with  their  patients  ? 
— I  do  not  think  so.  You  must  allow  the  medical 
profession  to  have  a  certain  amount  of  honesty,  1 
think. 

31.318.  You  do  not  think  that  such  a  thing  is 
possil)le  ? — I  think  that  it  would  be  very  unlikely. 
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'  31,319.  Have  you  found  any  difBculty  in  regai'd  to 
dating  certificates  ? — Yes.  This  business  of  actually 
having  to  sign  them  once  a  week  is  somewhat  of  a 
nuisance.  One  or  two  particular  societies  have  certifi- 
cates which  are  distinctly  involved,  quite  unnecessarily 
so,  and  men  in  my  area  also  complain  that  they  have 
had  these  certificates  sent  back  to  them  for  minor 
corrections,  for  trivial  things  to  add  and  erase  and  so 
forth,  which  are  distinctly  worrying.  Most  of  the 
societies,  however,  have  certificates  v/hich  are  fairly 
plain  and  straightforward.  I  have  not  much  experience 
of  the  actual  signing  on  the  day.  Most  of  them  I 
sign,  as  a  rule,  every  time  I  see  the  patient. 

31.320.  I  was  thinking  more  particularly  of  the 
dating.  Do  you  know  the  practice  of  societies  ?  Do 
you  know  whether,  as  a  matter  of  fact,  societies  pay 
sickness  benefit  for  the  day  a  man  declares  on  ?  I  am 
not  speaking  of  National  Insurance,  l3ut  I  am  speaking 
of  the  independent  insurance.  Do  approved  societies 
pay  for  the  day  on  which  you  first  see  a  patient  ? — I 
think  so  almost  universally. 

31.321.  No  matter  what  time  of  the  day  you  saw 
them  ? — In  most  societies  I  deal  with  they  have  a 
space  in  the  corner  of  the  certificate  for  the  hour,  and 
I  have  had  certificates  sent  back  to  me,  becaiise  the 
hour  has  not  been  put  on. 

31.322.  But,  generally  speaking,  they  judge  the 
thing  in  a  common-sense  way? — Tes. 

31.323.  If  a  man  saw  you  early  in  the  morning,  and 
you  declared  him  on,  then  he  would  be  paid  for  that 
day.  But  if  you  saw  him  in  the  evening  after  he  had 
done  part  of  a  day's  work,  perhaps  he  would  not  be 
paid  ? — He  would  not  be  paid  then. 

31.324.  That  being  the  old  system,  do  you  know 
what  system  obtains  in  regard  to  calculating  the  first 
day  of  the  waiting  period  ? — I  think  that  it  is  one  of 
the  three  days.  Supposing  a  man  sent  for  me  on 
Monday  morning,  Monday,  Tuesday,  and  Wednesday 
would  be  the  three  waiting  days. 

31.325.  Quite  so.  But  supposing  he  sent  for  you 
on  Monday  afternoon  ? — If  he  had  done  any  work  on 
the  Monday,  Tuesday  would  be  the  first  of  the  waiting 
days. 

31.326.  Do  you  kno>.  of  jowv  own  knowledge  that 
that  is  the  practice  that  obtains  ? — Tes.  If  they  have 
done  any  work  on  the  day  on  which  you  see  them,  you 
sign  them  on  for  the  next  day. 

31.327.  (Mr.  Warren.)  You  told  Mr.  Wright  of 
yom'  relationships  with  friendly  societies  in  the  past 
as  their  medical  adviser.  Have  you  ever  had  occasion, 
whilst  acting  in  that  capacity,  to  comj)el  a  member 
to  go  off  the  funds  ? — Yes,  to  suggest  to  him  that  he 
should  go  off. 

31.328.  In  what  light  has  the  society  regarded  that 
suggestion  ? — I  cannot  say  that  the  fact  has  ever  been 
brought  definitely  to  the  notice  of  the  society.  It  has 
generally  been  a  personal  matter  between  myself  and 
the  patient. 

31.329.  But  you  have  never  lost  your  coimection 
with  a  lodge  because  of  acting  scrupulously  as  their 
medical  man  ? — No,  not  personally. 

31.330.  No  feeling  has  ever  been  created  against 
you  by  members  you  have  had  to  make  that  suggestion 
to  ? — Not  to  my  knowledge. 

31.331.  Might  we  take  it  that  in  an  agricultm-al 
area  such  as  you  reside  in,  there  is  grave  misunder- 
standing generally  in  the  case  of  most  of  the  insured 
persons  as  to  what  National  Insm-ance  really  means  ? 
— I  think  that  you  are  right.  I  do  think  that  there  is 
a  distinct  tendency  to  get  a  bit  of  their  own  back.  I 
take  it  from  their  iDeing  compelled  to  pay,  even  though 
personally  they  were  not  members  of  a  friendly  society, 
very  often  they  feel  in  duty  bound  to  try  to  get  a  little 
of  their  own  back,  or,  as  they  generally  say,  "  A  bit  out 
of  Lloyd  George."  That  is  the  general  expression;  it 
is  rather  a  foolish  one  perhaps. 

31.332.  Do  you  think,  generally  speaking,  that  they 
regard  the  benefits  under  the  Act  as  guaranteed  by  the 
Government  ? — Yes,  they  do  ;  there  is  undoubtedly  that 
feeling. 

31.333.  And  it  being  a  State  concern,  therefore  the 
funds  are  illimitable,  and,  therefore,  it  is  up  to  them 


to  get  as  much  as  they  possibly  can  out  of  it  ? — To  get 
it  if  they  can. 

31.334.  You  have  quite  a  number  of  domestic 
servants  amongst  your  insured  women  ? — Yes,  they 
are  principally  domestic  servants. 

31.335.  And  jou  find  a  large  proportion  of  them 
endeavour  to  obtain  benefit  ? — I  would  not  say  a  large 
proportion,  but  a  fairly  large  proportion. 

31.336.  Are  those  who  apply  for  certificates  to  you 
really  ill,  do  you  think  ? — That  is  a  somewhat  difficult 
question  to  answer.  I  put  this  point  particularly  before 
the  local  medical  committee  and  the  panel  committee 
of  our  county,  and  every  member  gave  more  than  one 
instance  in  which  he  had  definitely  refused  to  give 
certificates  to  domestic  servants ;  so,  of  course,  one 
cannot  say  that  one  always  gives  them  or  that  they  are 
always  ill,  obviously. 

31.337.  Have  you  yourself  had  to  refuse  certificates 
in  numbers  of  cases  ? — Yes,  more  than  once  in  the  case 
of  domestic  seiwants  ([  would  not  say  in  numbers  of 
cases). 

31.338.  It  has  been  the  desire  of  the  servant  girl  to 
obtain  benefit,  and  you  have  really  liad  to  decide  that 
she  was  in  a  condition  not  to  justify  you  in  giving  her 
a  certificate  ? — Yes. 

31.339.  Are  there  a  large  number  of  old  members 
of  friendly  societies  in  your  part  of  the  country  ? — Yes. 
I  have  here  a  letter  from  the  secretary  of  the  Rutland 
Approved  Society,  which  was  one  of  those  small  societies 
composed  of  two  or  three  local  clubs,  whicli,  by  some 
arrangement,  were  made  into  a  small  approved  society. 
The  total  membership  is  now  576.  Out  of  that  total 
523  pay  for  extra  benefits  ;  that  is,  there  is  only  9  per 
cent,  who  do  not.  In  addition  to  the  State  benefits, 
the  extra  benefits  range  from  8s.  for  women  to  9s.,  10s., 
12s.  and  14s.  for  men.  The  avei-age  works  out  at 
between  10s.  6d.  to  lis.  per  week  extra. 

31.340.  So  that  in  respect  of  the  average  man,  he  is 
now  entitled  to  a  benefit  of  21s.  per  week  ? — That  is  so  ; 
that  is  what  I  gather  from  the  secretary's  letter ;  I 
should  say  the  average  earnings  would  be  roughly  17s. 
a  week.  That  is  only  the  secretai-y's  opinion,  but  I 
should  say  that  it  is  as  near  as  you  can  get  it. 

31.341.  Then  if  you  assumed  the  average  wages  at 
20s.  that  would  be  quite  an  outside  average  ? — Quite 
outside. 

31.342.  Therefore,  in  respect  of  those  men,  their 
benefit  approximates  to  or  exceeds  their  ordinary 
wages  ? — That  is  so.  Then,  again,  if  I  might  quote 
it,  the  same  practically  ap]3lies  to  the  local  lodge  of 
Foresters.  The  total  numl^er  of  insiu-ed  members  in 
this  local  branch  is  155,  and  of  those  150  pay  for  extra 
benefits.  But  I  gather  that  the  amount  they  pay  for  is 
smaller  than  it  is  in  the  other  society,  varying  from  2s. 
to  10s.  a  week. 

31.343.  Taken  generally,  in  your  opinion  it  would 
offer  an  inducement  to  those  men  to  endeavooi-  to 
obtain  benefit  ? — Yes,  to  magnify  and  prolong  their 
trivial  ailments. 

31.344.  Have  jon  had  any  experience  among  your 
own  patients  of  that  being  attempted  ? — Yes,  I  have. 

31,344a.  Of  course  you  would  have  a  fair  knowledge 
of  your  men  ? — I  know  them  all  individually.  I  have 
been  in  practice  there  some  12  years,  and  I  know  them 
as  well  as  I  can  know  anybody. 

31.345.  Therefore,  your  expei-ience  would  lead  you 
to  conclude  that  this  question  of  over-insurance  was  a 
real  menace? — It  is  in  certain  cases, -but  not  always, 
because  there  are  instances  where  one  has  to  put 
pressure  on  them  and  not  allow  them  to  go  back  to 
work.  Of  course  it  is  an  incentive ;  it  gives  a  man  a 
feeling  of  security,  that  it  is  quite  all  right,  that  things 
are  booming,  and  he  is  no  worse  off  than  when  he  is  at 
work  ;  indeed,  he  is  a  little  better  off. 

31.346.  Your  past  experience  would  lead  you  to 
appi'eciate  the  value  of  a  reasonable  sick  visitation  by 
sick  visitors  ? — Quite  so,  and  that  is  the  feeling  of  the 
medical  men  in  my  district,  that  sick  visitors  would  be 
of  undoubted  value. 

31.347.  Of  course,  except  in  those  cases  you  men- 
tioned, there  are  sick  visitors  appointed  by  the 
societies  ? — The  new  big  approved  societies  have  no 
sick  visitors. 
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31.348.  No,  but  in  the  particular  Rutland  society  ? 
— That  society  has  not ;  the  branch  of  the  Foresters 
has.  The  sick  visitors  do  still  appear  in  the  county, 
but  they  are  not  a  factor  of  any  note. 

31.349.  Then,  if  sick  visitors  have  been  of  real  value 
in  the  past,  may  I  take  it  that  in  your  opinion  it  would 
be  well  if  the  system  was  universal  throughout  the 
whole  coimtry  as  a  check  upon  unjustifiable  claims  ? — 
I  think  that  it  would  be  an  advantage. 

31.350.  And  also  to  see  that  sick  persons  were 
obeying  the  rules  of  their  particular  society  ^ — Quite 
so.  I  think  a  sick  visitor  requires  to  be  a  man  with 
a  certain  amount  of  tact  and  so  on.  He  does  not  want 
to  be  a  man  who  is  out  specially  and  only,  and  lets 
everybody  know  that  he  is  out  specially  and  only,  to 
catch  them.  Tou  hardly  want  to  make  a  detective  of 
him  I'ight  off. 

31.351.  (Mr.  Mosses.)  Upon  what  day  of  the  week 
do  the  majority  of  your  patients  declare  off  ? — I  think 
that  there  is  no  definite  day  at  all. 

31.352.  But  speaking  a^jproximately,  have  you  the 
same  number  who  declare  off  on  Monday  as  you  have 
on  Satiirday  ? — I  really  could  not  say  definitely.  I 
candidly  confess  that  I  have  taken  no  note  of  that  at  all. 

31.353.  In  your  experience  the  declarations-off  at 
the  end  of  the  week  have  not  been  sufficient  to  impress 
you.  You  say  that  you  have  actually  refused  to  give 
some  of  your  patients  declaring-on  certificates  ? — Yes, 
my  method  there  has  been  that  I  have  seen  them  in 
the  first  instance  and  told  them  to  wait  a  day  or  two, 
and  then  at  the  end  of  three  days  I  have  found  that 
they  v.'ere  well  enough  to  go  to  work,  and  I  have  said 
to  them,  "  You  must  get  back  to  work  again,"  and,  as 
a  rule,  they  acquiesce  and  go  back.  I  have  not  had 
much  difficulty  in  that  way. 

31.354.  Have  you  had  any  cases  in  which  they 
have  reported  your  refu.sal  to  their  approved  society  ? — 
No. 

31.355.  I  suppose,  roughly  speaking,  you  could 
divide  yom-  panel  patients  into  two  sections  :  those 
who  were  insured  before  the  Act,  and  those  who  were 
not.  Have  you  any  data  you  could  give  the  Committee 
as  to  the  sickness  incidence  of  the  two  groups  ? — I  have 
no  exact  figures,  but  I  can  give  you  my  opinion.  My 
opinion  is  that  the  new  people  coming  in  have 
undoubtedly  required  more  attendance  than  the  old 
friendly  society  people  did. 

31.356.  In  spite  of  the  fact  that  the  old  friendly 
society  people,  if  they  have  remained  in  the  societies, 
are  now  doubly  insured  ? — Many  of  the  newly-insured, 
in  fact,  practically  all  in  the  district,  are  doiibly 
insiu'ed. 

31.357.  They  are  all  on  the  same  basis  pi-actically  ? 
— Yes,  as  regards  pay.  That  was  proved  by  thefigm-es 
I  quoted  from  this  letter.  Before  the  Act  came  iuto 
force  there  were  527  and  it  is  now  576. 

31.358.  That  accounts  for  the  difference  in  your 
panel  and  the  insured  patients  ? — Yes. 

31.359.  You  said  that  the  majority  of  yoiu'  panel 
patients  were  agricultural  labourers.  What  are  their 
wages  ? — From  16s.  to  18s.  a  week.  Possibly,  allowing 
for  harvests  and  hay  time,  and  a  little  bit  of  threshing 
and  so  forth,  an  average  of  17s.  would  be  correct  year 
in  and  year  out. 

31 .360.  Then  they  get  more  when  they  are  sick  than 
when  they  are  working  ? — Yes. 

31.361.  You  have  no  exact  data  as  to  the  cost  of 
sickness  benefits  of  yoiu-  panel  patients  ? — No. 

31.362.  How  many  out  of  the  600  on  an  average 
go  sick  during  the  year  ?— Dm-ing  January  I  took  a 
note  of  that,  and  owt  of  600  (to  be  more  correct  it  is 
about  580  at  the  present  moment),  52  required  attend- 
ance of  one  kind  and  another  during  January. 

31.363.  How  many  of  those  600  come  upon  the 
sickness  benefits  during  the  year,  what  percentage  ? — 
During  1913,  122. 

31.364.  That  is  an  exceedingly  low  percentage;  it 
is  only  20  per  cent,  of  your  whole  list  ? — Those  are  the 
figures,  and  last  year  was  on  the  whole  a  healthy  year, 
work  was  regular,  and  the  weather  was  good,  and  so 
forth.  When  I  sent  in  part  of  my  record  cards  I  kept 
my  figitres.  I  now  have  about  550  patients,  not  quite 
so  many  as  daring  1913. 


31.365.  Seeing  that  the  wages  of  your  patients  are  so 
low,  how  do  they  manage  to  find  the  contributions  to 
the  two  societies  ?  It  must  come  to  about  Is.  a  week  ? 
— It  comes  to  lOd.  There  is  4,'Z.  deducted  from  their 
wages  and  6d.  for  the  other.  How  they  do  it  I  do  not 
know,  but  they  do  find  it,  as  evidenced  by  the  figiu-es 
I  quoted  to  you.  But  18s.  a  week  out  there  is  very 
different  fi-om  18s.  a  week  in  a  town.  They  have  a 
garden,  their  vegetables  cost  them  nothing,  their  fire- 
wood costs  them  nothing,  because  they  get  it  from  the 
hedge-bottoms  or  they  chop  up  tree  trunks  and  so  on. 

31.366.  And  the  rents  would  be  very  moderate  — 
They  are  very  low.  Many  of  them  live  rent  free — 
those  who  are  living  directly  under  a  farmer,  as  yard- 
men and  horse-men  and  so  forth.  Others  get  their 
cottages  at  2s.  and  2s.  6d.  a  week,  and  3s.  with  a  garden 
thrown  in. 

31,367  At  certain  times  of  the  year  these  agricul- 
tural labourei's  can  make  more  money  ?  —  Yes,  at 
harvest  and  hay  time. 

31.368.  How  long  do  those  pei  iods  last  ? — Harvest 
time  a  month  and  hay  time  a  fortnight,  given  good 
weather.  A  farmer  always  allows  an  extra  month's 
pay  for  liarvest,  whether  it  is  finished  in  that  montli 
or  not.  Sickness  is  less  prevalent  diTriug  the  busy 
time,  of  course.  It  is  general!}'-  less  in  the  country  in 
the  summer  time  than  in  the  winter.  But  I  do  not 
think  that  it  is  due  to  dishonesty. 

31.369.  During  the  winter  time,  when  there  is  lost 
time  and  no  extra  pay,  is  sickness  any  more  prevalent? 
— There  is  more  sickness  in  the  winter  time,  when 
they  cannot  make  so  mi^ch  as  in  the  summer,  of  course. 

31.370.  Is  it  due  to  that,  or  to  the  fact  that  the 
work  is  more  unhealthy  in  the  winter  ? — I  should 
attribute  it  to  'the  weather  or  adverse  circumstances 
generally,  and  not  to  any  dishonesty. 

31.371.  Did  you  lose  many  patients  by  transfer  at 
the  end  of  the  year  ?• — No.  Possibly  in  the  countiy 
one  becomes  more  fiiendly  with  one"s  patients  ;  they 
become  more  part  and  parcel  of  one's  self  in  the  country 
than  in  the  town.  Transferring  i.s  not  so  easy  in  the 
countiy  either.  Mr.  Wright  spoke  about  the  free 
choice,  and  it  is  not  so  easy  with  us,  as  in  a  town.  In 
a  town  there  are  two  doctors  next  door  to  one  another, 
and  transfer  is  quite  easy.  The  clerk  at  Oakham  at  a 
committee  meeting  said  that  out  of  6,000  insui-ed 
persons  well  under  100  transfeiTed  from  doctor  to 
doctor  in  the  county. 

31.372.  You   are   rather    peculiarly   situated,  of 
course.    With  regard  to  domestic  servants  you  said 
that  the  tendency  was  for  them  to  leave  their  places  i 
and  go  home  when  they  wei'e  sick  ? — Yes. 

31.373.  Do  yo\i  find  any  tendency  to  come  upon  [ 
sick  pay  or  try  to  come  upon  sick  pay  when  goin<.' 
from  situation  to  situation  P — From  employer  to  em-  i 
ployer,  no.    I  do  not  at  the  moment  recall  any  instance 

of  that.  You  mean,  supijosing  a  maid  was  with  Jones, 
and  then  suddenly  moved  off  to  Brown,  she  was  ill  at 
Jones's  and  then  at  Brown's.    That  sort  of  business  ? 

31.374.  Yes  ? — No,  I  cannot  personally  recall  any 
instance. 

31.375.  Are  servants  very  scai'ce  where  you  are? — 
They  are  extremely  scarce.    They  all  go  to  Nottingham  ; 
and  Leicester,  and  so  it  makes  it  very  difficult  for  poor 
people  like  us,  living  in  the  country. 

31.376.  {Miss  Ivens.)  You  had  a  good  deal  of  ex- 
perience of  club  work  Ijefore  the  Insm-ance  Act  came  ■ 
in,  so  joxx  really  know  how  to  manage  your  patients  [ 
with  regard  to  certificates  ? — In  a  certain  sense,  yes.  ' 

31,377-8.  Have  you  ever  felt  the  need  of  a  referee 
to  whom  to  send  any  jjarticular  cases  that  you  were  not 
absolutely  certain  al)out  ? — I  have  been  more  than  \ 
suspicious  in  certain  cases,  particulaily  those  mentioned, 
of  sciatica  and  lumbago  and  that  sort  of  thing.  They 
have  a  knack  of  getting  well  awfully  quickly  some- 
times.   I  can  give  you  a  case.    I  saw  a  man  the  other  I 
day  ou  the  W ednesday,  and  he  was  tied  to  his  chair,  | 
and  said  that  he  coiild  not  move  hand  or  foot,  or  j 
anything.    This  was  between  11  and  12  o'clock  in  the  i 
morning.    I  wrote  him  a  certificate,  or,  rather,  signed  i 
his  continuation  sheet.    In  the  evening  I  was  at  a  j 
place  about  four  miles  away,  and  I  was  standing  in  I 
the  waiting  room,  when  who  should  walk  in  Imt  this  I 
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particular  mau.  I  suppose  the  last  person  he  thought 
of  seeing  was  myself.  I  said  to  him,  "  Hiillo,  what  is 
this  ?  "  He  said,  "  Oh,  I  feel  a  lot  better,  sir."  I  said, 
"  Tou  will  go  off  to-morrow."  He  was  quite  nice 
about  it,  and  he  signed  off  there  and  then.  Whether 
he  had  suddenly  got  well  by  my  medicine  or  what,  I 
do  not  know,  but  that  is  one  case.  There  have  been 
other  cases  tliat  have  made  me  suspicious.  There  is  a 
tendency,  I  will  not  say  to  malinger,  which  is  rather 
a  nasty  word  to  use,  but  I  would  put  it  to  magnify 
and  prolong  the  illness.  It  is  one  and  the  same  thing 
of  course,  but  "  malinger"  is  rather  a  nasty  expression. 

31.379.  So  you  would  rather  welcome  the  referee 
for  such  susjiicious  cases  .-  —Yes,  decidedly. 

31.380.  You  have  very  few  women  patients  com- 
paratively ? — Yes,  as  insured  persons. 

31.381.  And  very  few  married  women  ? — Quite  so. 

31.382.  Would  the  midwifery  be  done  by  doctors  or 
midwives  ? — Practically  entirely  by  doctors. 

31.383.  Yours  is  a  very  scattered  area?— Yes,  it  is 
such  a  scattered  area  that  it  would  not  pay  a  certificated 
midwife  to  stop  there. 

31.384.  Do  you  find  any  lack  of  facilities  for  insti- 
tutional treatment,  or  are  you  able  to  get  your  cases 
in  ? — I  never  have  any  difficulty  in  that  way.  We 
have,  of  course,  to  begin  at  the  lowest  rung,  tlie  work- 
house infirmaiy.  Then  there  is  the  local  cottage 
hospital,  which  is  very  nice,  and  in  the  larger  towns 
like  jN^ottingham  and  Leicester  there  are  general 
hospitals. 

31.385.  Have  you  facilities  for  district  nm-ses  ? — ■ 
We  have  a  very  good  local  nursing  association. 

31.386.  So  you  are  very  well  oif  ? — We  are  almost 
up-to-date  in  most  things. 

31.387.  (Chairman.)  Is  there  anything  you  would 
like  to  add  ? — The  only  thing  that  was  suggested  at 
the  meeting  of  medical  men  the  other  day  was  in 
reference  to  the  question  of  diagnosis  in  suspense. 
That  would  come  on  partly  in  connection  with  what 
Mr.  Wright  asked  me  in  the  matter  of  debility.  They 
said  there  that  they  thought  the  societies  should  not 
insist  on  a  definite  diagnosis  straight  off.  It  might 
be  left  in  suspense  for  one  or  two  weeks.  There  was 
no  tendency  to  prolong  the  thing,  and  they  rather 
deprecated  anything  of  the  sort. 

31.388.  Whose  views  are  you  expressing  ? — Those 
of  my  own  local  medical  committee.  What  I  have 
given  you  are  not  entirely  my  own  personal  opinions  ; 
they  are  based  on  conversations  with  the  medical 
committee.  They  also  pressed  for  a  distinct  im- 
provement in  the  matter  of  uniformity  of  certification ; 
I  mean  in  the  matter  of  certificates  being  more  or  less 
all  alike.  It  is  a  great  business,  having  to  find  out  the 
ritual  of  one  society's  certificate  and  another.  Some 
are  very  difficult  to  tuiderstand.  Then  there  is  the 
difficulty  in  the  matter  of  payment.  We  have  no 
experience  of  anything  but  per  capita  which  has  always 
obtained. 

31.389.  Woi'kmen's  compensation  cases  do  not 
come  your  way  very  much  ]jersoually,  do  they  H — 
Except  in  regard  to  iron  and  stone  men.  Farmers" 
employees  have  accidents ;  they  get  fingers  cut  off, 
and  so  on. 

31.390.  But  you  do  not  get  much  Workmen's 
Compensation  Act  work,  do  you  ? — Boys  feeding  sheep 
get  their  feet  in  turnip  cutters  sometimes. 

31.391.  And  you  get  people  kicked  by  animals  ? — 
You  get  horses'  kicks  and  feet  trodden  on,  but  not 
anything  like  the  number  of  accidents  that  there  is  in 
a  big  industrial  centre. 

31.392.  You  do  not  find  any  difficulty,  do  you,  in 
filling  up  the  certificates ;  I  mean  leaving  out  the 
question  of  these  complicated  forms  ;  take  the  ordinary 
form  ?  Do  jon  put  down  what  jon  truly  think  is  the 
matter  with  a  person  ? — You  mean  difficulty  in  coming 
to  a  diagnosis  ? 

31.393.  No,  1  mean  you  do  not  do  any  of  this 
magician  business,  do  you? — A  difiiculty  might  arise. 

31.394.  Have  you  ever  known  it  arise  ? — I  have  no 
•particular  experience.  Diseases  due  to  misconduct  are 
particidarly  rare. 


31.395.  I  was  not  meaning  misconduct  jJarticularly. 
Wlien  you  see  your  patients  you  have  to  make  ujj  your 
mind  about  them.  Do  you  find  any  difficulty  in 
putting  down  something  which  will  convey  your  true 
opinion  to  the  officials  of  the  society  ?— I  can  recall  no 
instance  of  it  personally. 

31.396.  Take  the  case  of  a  general  practitioner  who 
carries  on  a  biggish  practice  in  the  country ;  he  does 
not  find  any  difficiilty,  does  he? — In  the  ordinary  ' 
average  run  there  is  no  difficulty. 

31.397.  Do  you  find  any  difiiculty  about  making  uji 
your  mind  whether  a  patient  is  capable  or  incapable  of 
work  in  ordinaiy  circumstances  ?  You  do  not  worry 
jonr  head  about  the  definition  of  it  ? — Tlie  difficulty 
comes  in  there  of  giving  a  definition  to  actual 
incapability. 

31,397rt.  But  before  jjeople  got  into  the  habit  of 
sitting  round  tables  and  trying  to  find  definitions  of 
that  expression,  did  you  find  any  difficulty  in  making 
up  your  mind  what  "  incapable  of  work  "  meant  ? — It 
is  very  difficult. 

31.398.  I  am  not  asking  you  to  define  it.  Do  you 
find  any  difficulty  in  actual  practice  in  regard  to  it  ? — 
I  should  have  no  hesitation,  personally,  if  I  thought  a 
man  was  incapable  of  work,  of  saying  that  he  was 
incapable.  I  should  not  beat  about  the  bush.  Personally 
I  should  exjDect  no  difficulty  in  that  way. 

31.399.  You  do  not  argue  with  yourseK  whether  it 
is  a  case  of  something  happening  to  him  at  some  time 
or  other  ? — When  he  is  capable  of  doing  his  work  ? 

31.400.  Yes,  capable  of  doing  his  work,  if  you  like  ? 
• — I  find  no  difficulty  in  coming  to  a  decision  on  that. 

31.401.  After  you  once  had  settled  your  diagnosis  ? 
— After  I  have  once  settled  my  diagnosis. 

31.402.  You  may  have  a  difficulty  in  regard  to 
that,  of  course,  but  that  purely  medical  question  once 
settled,  you  have  finished  with  it,  and  all  you  have  to 
write  down  on  the  certificate  is  whether  he  is  capable 
or  incapable.  You  do  not  take  the  view  that  the 
doctor  is  the  interpreter,  not  only  of  the  Act,  but  of 
whatever  intention  Parliament  had  in  passing  it  ? — ■ 
No. 

31.403.  Supposing  doctors  thought  that  they  had  some 
dispensing  power,  in  spite  of  what  Parliament  meant 
when  it  passed  the  Act,  and  quite  apart  from  the  words 
used  in  it ;  what  do  you  think  the  country  at  large 
would  think  in  respect  to  such  a  view  ?  Would  they 
ever  accept  that  from  medical  men,  or  from  any  caste 
of  men? — I  think  that  there  would  be  a  good  deal  of 
ojoposition  to  it. 

31.404.  Is  it  not  contrary  to  the  whole  of  one's  ■ 
ideas  ? — On  the  whole  I  think  that  any  medical  man  who 
is  an  ordinary  civilised  being  tries  as  far  as  possible 
honestly  to  certify  what  a  patient  is  suffering  from. 

31.405.  And  tells  the  truth  about  it  ?— And  tells 
the  truth  about  it,  undoubtedly. 

31.4(.)6.  But,  as  this  long,  printed  statement  says, 
by  euphemisms  and  synonyms  ? — I  think,  if  he  found 
a  synonym  which  would  be  all  right  to  the  lay  mind 
or  to  the  society,  if  you  like  to  put  it  • 

31.407.  What  do  you  mean  by  "all  right"? — He 
would  be  quite  perfectly  justified  in  using  a  synonym. 

31.408.  You  said  :  "  If  it  would  be  all  right  to  the 
"  lay  mind."  I  do  not  know  what  you  mean  by  "  it 
"  would  be  all  right  "  ? — Supposing  the  society  was 
not  going  to  be  injured  in  any  way  at  all  by  the 
medical  man  writing  a  synonym. 

31.409.  Do  you  think  that  he  could  judge  whether 
the  society  could  be  injured  or  not  ? — I  think  I 
could. 

31.410.  I  mean  that  a  profession  which  keeps  know- 
ledge inside  their  own  heads  because  they  think  it  is 
all  for  the  good  of  other  people  to  do  it,  would  in  the 
long  run  be  dispossessed  by  the  people.  Here  is  a 
claim  by  a.n  organised  body  or  profession  to  do  this 
kind  of  thing.  I  think  the  profession  had  better 
reconsider  the  matter,  because  the  lay  people  are  not 
going  to  sta,nd  it  ? — T  think  that  we  should  be  justified 
in  using  synonyms  under  certain  circumstances. 
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31.411.  What  are  the  ch-cumstaiices  ? — Possibly 
whei'e  a  man's  occuxDation  might  be  in  danger,  or 
possibly  the  peace  of  a  home.* 

31.412.  You  would  tell  something  not  the  truth  in 
order  to  enable  a  man  to  get  money  ? — The  adoption 
of  a  synonym  is  not  necessarily  telling  a  lie. 

31.413.  I  do  not  know  what  any  of  these  names 
mean.  You  say  tha,t  by  calling  a  thing  A  instead  of 
B  you  would  induce  me  to  pay  that  which  I  wovild  not 
pay  if  you  called  it  B.  That  is  telling  a  lie,  is  it  not  ? 
— If  a  medical  man  delil)ei-ately  told  a  lie  on  his 
certificate  

31.414.  Have  you  ever  invested  your  money  in 
companies  ? — No. 

31.415.  You  have  heard  of  people  doing  such  things 
on  the  faith  of  a  prospectus  ? — Yes. 

31.416.  Do  you  not  think  that,  without  telling 
actual  lies,  there  are  statements  in  a  prospectus  which 
ai-e  intended  ti)  produce  in  the  minds  of  people  an 
effect  which  is  not  true  ?  Are  not  those  lying  state- 
ments ?  If  not,  what  is  the  difference  ? — The  difference 
to  me  is  this,  that  the  adoption  of  a  synonym  is  not 
necessarily  a  lie. 

31.417.  What  is  a  lie  ?— An  untruth. 

31.418.  No,  no  ? — If  we  go  on,  we  shall  possibly  get 
a  further  splitting  iip.  An  intricate  medical  term  may 
be  a  synonym,  but  none  the  less  true. 

31.419.  The  whole  point  of  the  thing  is  whether 
this  synonym,  this  word,  whatever  it  is,  is  used  with 
the  intention  to  deceive.  If  it  means  just  the  same 
thing  and  does  not  deceive,  it  does  not  matter  the  least 
bit  in  the  world  whether  yoti  use  it  or  not  ? — That  is 
my  point.  I  think  that  you  are  quite  right  if  it  was 
used  with  the  intention  of  actually  deceiving. 


*  I  had  in  my  mind  here  a  possible  case  of  a  maiTied 
woman,  an  insured  person,  who  quite  innocently  contracts 
syphilis  from  her  husband.  This  is  generally  regarded  as  a 
disease  due  to  misconduct.  In  this  case  it  could  not  be 
attributed  to  misconduct,  and,  therefore,  I  submit,  the  woman 
ought  to  be  paid.  Bat  what  a  business  it  would  be  explaining 
to  the  approved  society,  through  the  local  agenf,  the  circum- 
stances !  I  contend  here  the  use  of  a  synonym  would  be 
justifiable.  The  same  conditions  would  apply  to  a  nurse  who 
contracted  syphilis  from  a  patient.  If  it  were  known  that 
she  had  suffered  from  the  disease,  her  chances  of  getting 
emploj'ment  would  be  almost  nil.  Such  cases  as  the  above 
will  be  of  rare  occurrency,  and  will,  I  think,  constitute  the 
instances  when  a  synonym  might' be  used. — J.  A.  P. 


31.420.  Let  me  put  it  like  this :  here  is  a  person 
suffering  from  something  or  other,  I  do  not  mind 
what  it  is.  I  should  have  to  pay  for  it,  if  you  called  it 
by  another  name  than  its  real  name.  If  you  gave  it 
that  other  name  with  the  intention  of  making  me  pay, 
surely  that  is  lying  to  me,  is  it  not ;  you  take 
advantage  of  my  ignorance  ? — From  a  purely  ethical 
point  of  view  that  is  correct. 

31.421.  Is  it  not  a  matter  of  common  honesty  ? — 
The  personal  element  enters  in ;  the  personal  relations 
of  a  doctor  to  his  patient,  and  so  on,  must  enter  in. 
But  I  think  you  are  absolutely  right.  At  the  same 
time  I  am  afraid  that  it  will  never  be  absolutely 
universally  followed. 

31.422.  I  want  to  suggest  that  these  insm-ed  people 
are  more  or  less  put,  by  this  Act,  on  their  honom*. 
They  are  partners  together,  and  the  working  of  the 
thing  must  depend  on  their  being  honest.  No  society 
official  can  tell  whether  a  distant  individual  is  ill  or 
not  ? — That  is  so. 

31.423.  In  the  same  way  are  not  all  doctors  in  the 
same  position,  that  they  are  all  on  their  honour  to  do 
their  best  ?    Is  not  that  the  fact  ? — Yes. 

31.424.  When  I  find  the  members  of  a  profession 
for  which  I  have  great  respect,  saying  that  they  exercise 
much  ingenuity  in  using  synonyms,  do  you  not  think 
that  I  have  a  right  to  be  shocked  ? — Yes. 

31.425.  And  also  when  I  find  that  they  think  it  is 
not  astonishing  that  many  medical  men  should  be 
exercising  much  ingenuity  and  confessing  it  ? — I 
think  that  you  are  absolutely  right. 

31.426.  If  you  think  that,  I  will  stop  ? — I  will  leave 
it  at  that ;  but  if  I  might  I  should  like  to  qualify  it. 
I  think  that  you  would  be  quite  justified  in  using  a 
synonym  in  some  cases. 

31.427.  There  you  ax'e.  You  know  quite  well  that, 
honourable  as  the  profession  is,  as  a  whole,  there  are 
persons  among  it  who  are  weaker  than  others  ? — Yes. 

31.428.  And  possibly  there  are  those  who  are  more 
wicked  than  others.    Is  not  that  so  ? — Yes. 

31.429.  It  is  up  to  the  leaders  of  the  profession, 
and,  above  all,  to  the  people  who  are  educating  the 
profession  and  guiding  its  policy,  that  they  should  up- 
hold rather  a  meticulous  standard  of  honour  than 
otherwise  ? — Yes. 

31.430.  If  you  do  not  do  that,  what  can  we  say  to 
the  other  people,  we  who  stand  more  or  less  in  between 
the  two  ?  Will  you  kindly  urge  tliat  upon  your  friends 
in  Rutlandshire — I  will. 


The  witness  withdrew. 


FORTY- THIRD  DAY. 


Wednesday,  ISth  March  1914. 


At  Winchester  House,  21,  St.  James's  Square,  S.W. 


Dr.  T.  M.  Carter. 
Mr.  Walter  Davies. 
Miss  Mart  Macarthur 
Mr.  William  Mosses. 
Dr.  Latjriston  Shaw. 


Present : 

Sir  CLAUD  SCHUSTER  {Chairman). 

Mr.  A 


H.  Warren. 
Mr.  A.  W.  Watson. 
Dr.  J.  Smith  Whitaker. 
Miss  MoNA  Wilson. 
Mr.  Walter.  P.  Wright. 

Mr.  Alexander  Gray  {Secretary). 


Mr.  W  alter  p.  Wright  {u  member  of  the  Committee)  accompanied  by  Mr.  Walter  Collins  {Corresponding 
Secretary  of  the  Independent  Order  of  Oddfellows,  Manchester  Unity)  and  Mi-.  F.  Matson  {Chief  Accountant 
of  the  Order)  examined. 


81.431.  {Chairman.)  You  are  Grand  Master  of  the 
Independent  Order  of  Oddfellows,  Manchester  Unity, 
and  you  are  also  a  member  of  this  Committee  ? — Yes. 

31.432.  You  are  accompanied  by  Mr.  Walter 
Collins,  corresponding  secretary  of  the  Order  and 
Mr.  F.  Matson,  chief  accountant  ? — Yes. 


31.433.  The  Manchester  Unity  is  a  very  old  estab- 
lished friendly  society,  which  is  registered  under  the 
Friendly  Society  Acts  ? — Yes. 

31.434.  It  is  an  Order  with  branches,  and  it  has 
been  approved  as  a  whole  for  the  purposes  of  the 
National  Insurance  Act,  1911  ? — Yes. 
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31.435.  The  society  is  composed  of  4,054  lodges  in 
England,  and  those  again  are  grouped  into  297  dis- 
tricts?— Yes. 

31.436.  What  are  the  respective  fimctions  of  the 
district  and  the  lodge  ?  What  parts  do  they  play  in 
yom-  organisation? — The  lodge  is  really  the  self- 
governing  unit  in  the  society.  Lodges  are  established 
by  permission  of  the  district  and  of  the  board  of 
directors  for  the  purpose  of  insuring  members  for 
sickness  benefit.  Every  lodge  is  attached  to  a  district; 
the  district  organisation  originally  was  formed  mainly 
for  the  purpose  of  re-insuring  funeral  benefit,  and 
spreading  funeral  liabilities  over  a  larger  number  of 
persons  than  would  be  comprised  in  a  lodge.  The 
lodge  is  self-governing  in  almost  every  respect,  except 
that  the  tables  of  contributions  and  benefits  must  be 
those  operating  in  the  district  to  which  the  lodge 
belongs.  The  right  of  appeal  lies  also  from  the  lodge 
to  the  district  in  the  first  instance,  and  the  district 
exercises  a  general  sort  of  supervision  over  the  affairs 
of  the  lodge.  The  district  is  governed  by  periodical 
district  meetings  held  in  some  cases  half-yearly,  and  in 
some  cases  quarterly.  These  district  meetings  consist 
of  representatives  of  the  lodges  comjDrising  the  district, 
the  representatives  being  elected  on  a  proportional 
basis  according  to  the  number  of  members  -  in  each 
lodge.  The  district  meeting  in  turn  elects  a  pro- 
vincial grand  master,  a  provincial  deputy  grand  master 
and  a  district  committee  of  management. 

31.437.  How  many  districts  are  there  in  England  ? 
— There  are  297  districts.  The  districts  vary  a  great 
deal  in  size.  London,  North,  for  instance,  has  119 
lodges  possessing  a  membership  of  32,503,  while  we 
have  the  district  of  Barnard  Castle  with  only  one  lodge 
possessing  a  membershijp  of  only  231. 

31.438.  How  does  a  district  consisting  of  only  one 
lodge  manage  to  exist  ? — Of  course,  the  lodge  is 
practically  the  district.  It  is  a  very  anomalous  state 
of  things,  and  one  which  we  are  trying  to  alter  by 
bringing  about  the  amalgamation  of  small  districts  ; 
but  some  of  these  districts  are  very  proud  of  their 
existence,  and  it  is  very  difficult  to  exercise  any 
compulsory  power.  That  can  only  be  exercised  by  the 
annual  movable  conference  of  the  order  and  these 
districts  persist  as  long  as  they  can  in  maintaining  a 
separate  existence. 

31.439.  Do  the  districts  in  their  turn  elect  the 
governing  order  of  the  body  itself  ? — The  districts  in 
their  turn  elect  the  governing  body  by  means  of  the 
annual  movable  conference.  The  annual  movable 
conference  is  so  called  because  it  moves  about  from 
town  to  town.  It  is  composed  of  deputies  representing 
the  districts,  each  district  having  the  right  to  send  a 
number  of  deputies  according  to  the  membership. 
The  annual  movable  conference  elects  the  gi-and 
master,  the  depiity  grand  master  and  the  board  of 
directors,  who  are  the  executive  governing  body,  and 
the  committee  of  management  of  the.  society. 

31.440.  They  hold  office  for  one  year  ? — For  one 
year  only. 

31.441.  Are  they  eligible  for  re-election  ? — Tes. 

31.442.  Is  the  grand  master  eligible  for  re-election  ? 
— Not  as  grand  master  but  as  director. 

31.443.  How  many  are  on  the  board  of  directors  ? 
— The  board  consists  of  the  grand  master,  the  deputy 
grand  master,  the  immediate  past  grand  master,  and 
nine  directors. 

31.444.  Are  they  in  permanent  session  ? — No.  The 
directors  meet  quarterly  at  Manchester,  and  hold 
special  meetings  as  required. 

31.445.  What  are  their  powers  in  the  Order? — 
Their  powers  are  set  forth  in  Rule  15.  lu  the  first 
place  they  are  the  final  court  of  appeal  for  the 
districts. 

31.446.  As  between  inembers  and  lodges,  or  between 
lodges  and  districts  ? — Tes.  The  member  appeals 
first  to  his  lodge  and  from  his  lodge  to  his  district  and 
from  his  district  to  the  board  of  directors,  and  they 
constitute  the  final  court  of  appeal.  Then  there  are 
certain  executive  powers  such  as  examining  the  cash 
account,  sanctioning  payment  and  estalDlishing  district 
and  lodge  branches.    The  lodges,  as  I  told  you,  are 


formed  on  the  application  of  the  district  with  the 
sanction  of  the  district,  the  dispensation  being  granted 
by  the  board  of  du-ectors.  Another  power  is  to 
determine  the  appropriation  of  surplus  cajiil  al 

31.447.  How  does  that  capital  arise  ? — Upon  valua- 
tion. When  upon  valuation  a  surplus  is  disclosed  in 
respect  of  a  lodge,  and  there  is  a  sufficient  amount  to 
appropriate  for  extra  benefits  or  in  any  other  way,  the 
lodge  then  makes  application  through  the  district  to 
the  board  of  directors  at  the  head  office  for  permission 
to  appropriate  that  amount.  The  board  have  power  to 
investigate,  or  cause  to  be  investigated,  the  accounts  or 
the  position  of  any  district  or  lodge  whose  affairs  they 
have  reason  to  believe  require  investigatioia,  and  the 
person  appointed  by  the  board  has  power  to  call  for 
any  books,  documents  or  information  reqiiired  fi-om  the 

•lodge  or  district,  and  the  expense  may,  if  the  board  so 
determine,  be  charged  to  that  district  or,  lodge. 
Another  power  is  to  investigate  the  cause  of  growing 
deficiencies  of  lodges,  and  to  make  such  orders  thereon 
as  they  may  deem  advisable.  When,  as  a  result  of  the 
quinquennial  valuation  or  a  special  valuation,  the  lodge 
is  found  to  have  a  dangerously  growing  deficiency,  the 
board  may  cause  an  investigation  to  be  made,  and  may 
order  the  adoption  of  other  arrangements  with  regard 
to  contributions  and  benefits. 

31.448.  How  many  members  has  the  order  on  its 
private  side  ? — The  return  for  1913  has  not  yet  been 
compiled.  You  will  understand  that  in  a  society 
consisting  of  so  many  branches  it  is  impossible  to  get 
the  whole  return  out  in  the  first  few  months  of  the 
year,  but  on  January  1st,  1913,  the  total  number  of 
adult  male  and  female  members  insured  for  independent 
benefits,  was  1,028,155.  That  number  does  not  refer 
solely  to  England,  but  includes  the  United  Kingdom,  the 
Colonies  and  the  United  States. 

31.449.  Have  you  any  idea  how  many  member? 
there  are  in  England  ? — The  secretary  informs  me  that 
there  are  about  700,000. 

31.450.  How  many  are  women,  and  how  many  are 
men  ? — It  is  almost  impossible  to  give  those  exact 
figures.  We  can  furnish  them  roughly ;  but  the  fact 
is  that  we  have  a  large  number  of  mixed  lodges,  about 
the  membership  of  which  we  are  not  quite  clear. 

31.451.  Roughly  speaking,  there  are  male  lodges, 
female  lodges  and  mixed  lodges  ? — Yes. 

31.452.  Under  the  National  Insurance  Act  how 
many  members  are  there  in  England  ? — The  number  of 
members  is  624,757  men  and  153,636  women  or  a  total 
of  778,393. 

31.453.  Are  those  persons  scattered  throughout  the 
4,054  lodges  ?— Yes. 

31.454.  Are  the  lodges  grouped  into  districts  for 
the  purposes  of  section  40  of  the  National  Insurance' 
Act  ? — No,  they  are  not  grouped  in  districts ;  we  are 
just  engaged  in  grouping  our  lodges,  but  not  in 
existing  districts.  I  should  say  that  we  are  grouping 
districts.  We  are  obliged  to  do  that,  because  so  many 
of  our  districts  have  fewer  than  the  requisite  5,000 
members,  and  therefore  we  are  grouping  districts 
for  the  purpose  of  complying  with  section  40  of  the 
Act. 

31.455.  So  the  districts  for  the  pm-pose  of  the 
National  Insurance  Act  do  not  correspond  to  anything 
that  is  really  happening  under  the  Act  ? — Except  for 
valuation  purposes.  The  same  sort  of  control  is 
exercised  by  the  district  which  is  the  medium  of  com- 
munication for  National  Insm-ance  purposes  as  for 
independent  purposes.  It  li  only  with  regard  to 
grouping  that  there  is  any  difference  in  the  constitu- 
tion of  the  society.  The  establishment  of  these  groups 
will  make  an  alteration  in  the  constitution,  but  that  is 
simply  for  valuation  purposes. 

31.456.  But  when  they  have  been  grouped  for 
valuation  pm-poses,  those  groups  will  not  have  any 
relation  to  government  ? — None  at  all. 

31.457.  You  will  have  peopile  groiiped  together 
though  they  have  not  got  a  common  govemment,  and 
vice  versa  ? — Yes. 

31.458.  Turning  from  the  theory,  what  is  the 
practice  under  the  National  Insurance  Act?    How  is 
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the  work  actually  done  ?  Wlio  really  administers  the 
lodge  ? — The  lodge  really  administers  the  Act  in  resj)ect 
of  its  own  members. 

31.459.  Does  anybodj'  look  after  the  lodge  to  see 
that  it  is  doing  it  properly  ? — There  is  the  district 
supervision,  which  I  hardly  know  how  to  describe.  The 
districts  have  very  little  power.  They  exercise  a  sort 
of  supervision,  but  that  imrticnlar  supervision  is  not 
defined  in  any  way  in  the  rules  so  far  as  I  kuov.-. 

31.460.  It  is  a  sort  of  moral  pressure  ? — Yes,  I  think 
that  that  is  the  best  way  to  express  it. 

31.461.  What  happens  to  the  administration  money  P 
— It  is  sent,  by  the  Commissioners,  in  the  first  place  to 
the  head  office  in  Manchester.  It  is  distribiited  from 
the  head  office  to  the  districts,  and  it  is  distributed  by 
the  districts  to  the  lodges. 

31.462.  What  proportion  is  sent  to  the  districts,  and 
what  is  sent  by  the  districts  to  the  lodges  ? — So  far  as 
administration  is  concei-ned,  the  whole  amount  is  sent 
to  the  districts,  and  is  sent  by  the  districts  intact  to 
the  lodges.  So  far  as  the  benefit  funds  are  concerned, 
they  are  sent  out  on  an  estimate  supplied  by  the 
districts. 

31.463.  From  the  head  office?— Tes.  First  they 
were  sent  out  in  accordance  with  the  actuarial  estimate 
of  3d.  and  2c?.,  but  since  then  we  have  retained  at  the 
head  office  a  certain  amount  of  money  for  the  purpose 
of  meeting  any  demands  which  may  arise  within  the 
quarter.  Each  district  is  required  to  furnish  an 
estimate  of  its  i-equirements,  and  the  money  is  sent  in 
accordance  with  that  estimate. 

31.464.  Who  pays  the  expenses  of  the  head  office, 
if  all  the  administi-ation  money  goes  to  the  country  ? 
From  what  fund  would  come  such  expenses  as  the  head 
office  is  -pnt  to  ':' — That  is  luised  hj  a  levy  on  the  districts, 
and  the  districts  in  turn  levy  on  the  lodges. 

31.465.  "What  is  the  net  result  of  the  levy  that  has 
been  made  ? — The  annual  levy  for  head  office  expenses 
for  Insurance  Act  liurposes  is  2d. 

31.466.  Does  that  not  leave  3s.  3d.  to  be  spent 
between  the  district  and  the  lodge  ? — It  leaves  3s.  3d. 
to  go  to  the  districts. 

31.467.  What  happens  between  the  district  and  the 
lodge  ? — The  district  sends  the  3s.  od.  to  the  lodge  and 
takes  a  levy  from  the  lodge  for  district  expenses.  They 
vary  very  much  according  to  the  size  of  the  district  and 
the  amount  of  work  which  the  disLrict  does  in  respect 
of  lodges. 

31.468.  What  sort  of  sum  is  it  ? — In  some  cases,  for 
instance,  a  district  has  a  whole-time  corresponding 
secretary  who  renders  a  great  deal  of  assistance  to  the 
lodge  secretaries.  The  levy  would  he  heavier  in  that 
case  than  in  the  case  of  a  district  where  the  corres- 
ponding secretar}'  is  merely  a  part-time  officer,  and  has 
very  little  to  do  with  the  lodges  beyond  acting  as  the 
medium  of  correspondence  ;  but  roughly  the  amount 
varies  from  2d.  to  6c?. 

31.469.  So  that  there  will  be  from  2s.  9d.  to  3s.  Id. 
spent  in  the  lodge  ? — Yes. 

31.470.  What  is  that  spent  on  ? — The  largest  item 
is  the  seci'etary's  salary. 

31.471.  Is  he  a  part  or  a  whole-time  servant  ? — In 
the  case  of  some  lodges  he  is  a  whole-time  official,  but, 
in  the  great  majority  of  lodges,  he  is  only  a  part-time 
official,  and  he  does  the  work  in  his  spare  time. 

31.472.  How  much  goes  to  secretarial  work,  and  how 
much  to  sickness  visiting  ? — The  recommendation  of  the 
board  was  that  the  lodge  secretary  should  be  paid  Is.  6d. 
per  member  per  annum,  but  I  am  afraid  that  some 
lodges  have  exceeded  that,  and  in  some  districts  they 
are  paid  2s. 

31.473.  Does  that  include  stationery  and  office 
expenditure  ? — No,  that  is  merely  secretary's  salary. 

31.474.  That  does  not  leave  vei-y  much  over  for  any- 
thing else  ? — It  does  not. 

31.475.  All  the  money  being,  practically  si^eaking, 
in  the  lodge,  what  control  does  the  head  office  exercise  ? 
Suppose  you  do  not  think  that  things  are  going  well, 
what  can  you  do  ?  Do  you  enforce  one  system  of 
dealing  with  claims  over  the  whole  order  ? — We  have 
no  power  of  enforcing  anything  which  is  not  contained 


in  the  rules.  There  is  nothing  in  the  rules  in  regard 
to  any  uniform  system  of  administration.  Of  com'se, 
i  t  w  5  kae'.v  that  anj'^tliing  was  very  wrong  in  a  lodge  we 
should,  as  an  executive  body,  send  a  deputation  to  in- 
vestigate, and  call  on  the  lodge  to  j)ut  matters  right  ; 
that  would  be  done,  only  if  we  had  clear  evidence  that 
something  was  radically  wrong. 

31 .476.  If  you  came  to  a  conclusion  about  the 
criterion  of  incapacity  for  work,  could  you  make  all 
your  lodges  accept  that  or  could  they  go  on  in  their 
own  way? — I  am  afraid  that  they  would  go  on  in 
their  own  way.  We  should  do  as  the  Commissioners 
do,  issue  circulars.  Yi e  have  issued  a  great  manj^ 
circulars,  but  the  lodges  inteii^ret  those  circulars  in 
their  own  way. 

31.477.  There  is  a  wide  divergence  of  practice? — I 
am  sm-e  that  there  is. 

31.478.  What  about  certificates  ?  Can  you  call  on 
everybody  to  accept  one  form  of  certificate  ? — No. 

31.479.  Coiild  you  do  that  through  the  annual 
movable  conference  ? — Yes. 

31.480.  Would  they  have  power  to  impose  it? — 
Yes  ;  that  is  an  absolute  law  uuto  itself  and  to  the 
whole  society. 

31.481.  So  that  if  an  annual  movable  confei-ence 
said,  "  You  shall  take  this  view  of  pregnancy  or  inca- 
'■  pacity,  or  you  shall  have  this  certificate  subject  to  the 
"  law  and  the  provisions  of  the  Act,"  the  society  would 
have  to  accept  it  ? — Yes,  and  it  would  then  be  the  duty 
of  the  directors  to  enfoix-e  that  upon  every  branch  of 
the  society. 

31.482.  Wliat  actiially  happens  when  a  member  of  a 
lodge  falls  sick  ? — The  practice  varies.  In  some  cases 
he  is  required  to  give  notice  to  the  secretary,  and  in 
some  cases  he  is  i-equired  to  give  notice  to  the  sick 
visitor.    He  has  to  give  notice  to  one  or  the  other. 

31.483.  Does  he  give  that  notice  on  the  first  day  on 
v/liich  he  is  incapacitated  from  work  ? — Most  of  the 
lodge  rules  provide  that  notice  must  be  given  within  24 
or  within  48  hours  of  the  beginning  of  his  sickness. 

31.484.  You  mean  before  the  thi-ee  days  have 
elapsed  ? — Yes ;  before  he  is  sick  for  thi-ee  days,  he 
should  give  that  notice. 

31.485.  Is  that  in  the  form  of  a  declaring-on notice  ? 
— He  wo\ild  take  the  doctor's  note  to  the  sick  visitor  or 
to  the  secretary,  and  they  would  hand  him  the  declaring- 
on  note  which  he  would  then  fill  in. 

31.486.  Is  the  doctor's  certificate  given  in  on  the 
actual  day  on  which  the  doctor  finds  him  incapacitated  ? 
— Yes. 

31.487.  Do  you  think  that  this  is  always  done  ? — 
The  evidence  which  T  have  goes  to  show  that  members 
do  not  give  notice  to  the  secretaiy  on  the  first  day. 
The  State-insured  members,  those  who  have  not  been 
accustomed  to  oxu-  rules,  do  not  do  it.  It  is  the  subject 
of  complaint  on  the  j)art  of  a  great  many  secretaries 
that  sometimes  they  get  no  notice  of  sickness  for  many 
days,  and  in  some  cases  for  weeks. 

31.488.  I  was  on  the  naiTOw  question  as  to  whether 
you  succeed  in  inducing  them  lo  give  notice  on  the 
first  day,  or  whether  they  always  wait  until  the  fourth 
day  to  see  whether  there  is  going  to  be  a  real  claim  ? — 
The  old  members,  I  should  say,  would  give  notice  as 
soon  as  they  went  to  the  doctor,  and  felt  that  they  would 
not  be  aljle  to  go  to  work. 

31.489.  Of  your  773,000  State-insured  people,  how 
many  do  you  suppose  are  insured  on  the  ijrivate  side 
also  ? — I  sent  out  a  form  with  quei-ies,  and  I  have  had 
replies  from  only  3,000  lodges.  In  these  3,000  lodges 
I  found  that  the  number  of  members  insui-ed  both  for 
State  and  independent  benefit  on  the  1st  July  1913  was 
406,431. 

31.490.  That  leaves  a  very  large  number  of  new 
people  who  are  only  State  insured  ? — The  number  who 
ai-e  State  insured  only  was  235,125,  but  of  course  these 
figures  are  for  only  3,000  lodges. 

31.491.  Shall  we  take  it  that  the  number  is  some- 
where about  one  third  of  the  total? — I  think  you 
might. 

31.492.  On  the  first  day  the  old  members  send  in 
their  notice  to  you,  and  you  ai'e  trying  to  make  the 
new  members  do  so  too  ? — Yes. 
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31.493.  Are  tliose  efforts  being  kept  up  ? — It  all 
depends  on  the  secretary. 

31.494.  If  a  meml;er  falls  ill,  say,  on  Monday,  do 
yon  attach  importance  to  his  sending  in  notice  on 
Monday  ?  I  am  not  talking  now  abont  the  beginning  of 
sickness  benefit,  but  of  the  very  bagiuning  of  sickness  i' 
— lattach  a  great  deal  of  importance  to  that.  I  think 
that  insured  persons  should  be  compelled  to  give  notice 
directly  they  obtain  an  intimation  from  the  doctor 
that  thoy  are  incapable  of  work.  They  should  be 
compelled  to. give  notice  within  24  hours,  or  some 
penalty  should  he  imposed. 

31. 495.  Even  though  they  may  never  come  on  the 
funds  in  respect  of  the  sickness  ? — Yes. 

31.496.  I  quite  see  the  reason  for  that,  but  on  the 
other  hand  there  is  a  danger  in  it.  If  every  doctor  is 
compelled  to  certify  for  a  person  whom  he  finds 
incapable  of  work,  without  reference  to  whether  he  is 
incapable  for  three  days,  there  is  a  risk  that  a  great 
many  people  would  prolong  their  cases  ? — It  is  your 
present  system.  The  danger  does  not  seem  so  much 
that  the  insured  person  would  have  the  doctor's 
certificate  in  his  possession  ;  the  risk  seems  to  be  that 
having  got  a  certificate,  he  would  not  go  to  the  doctor 
again  until  he  was  entitled  to  draw  some  sickness 
benefit. 

31.497.  And  had  drawn  it  ? — Yes,  but  that  is  entu-ely 
the  fault  of  the  administration  of  medical  benefit. 

31.498.  Is  it  entirely  so  ?  Does  it  all  rest  with 
medical  benefit  ? — I  think  so.  I  think  that  in  every 
case  an  insured  person  should  be  seen  again  by  the 
doctor. 

31.499.  That  is  a  point  of  view  which  I  was  taking, 
but  then  it  is  put  against  it,  and  I  think  with  truth, 
that  if  a  doctor  sees  a  patient  on  Monday,  his  rounds 
may  take  him  ag-ain  to  the  village  where  the  patient 
happens  to  be  on  Wednesday  or  on  Friday  and  not  on 
Thursday,  and  you  cannot  say  that  a  doctor  has  to  go 
to  a  particular  place  on  a  particular  Thursday,  merely 
for  the  purpose  of  seeing  that  man  ? — I  admit  that  that 
may  have  been  a  coujisel  of  perfection,  but  with  a 
properly  organised  medical  service  that  difficulty  would 
not  arise.  I  see  all  the  difficulties,  but  you  ask  whether 
I  attach  any  importance  to  it,  and  I  do.  I  think  that 
it  is  very  important. 

31.500.  What  is  the  next  thing  that  happens  ?  On 
the  Thursday  he  still  does  not  go  to  work  ? — Yes. 

31.501.  On  Thursday  evening  he  becomes  entitled 
to  a  day's  pay  ? — Yes. 

31.502.  When  would  he  be  paid  ? — Probably  on 
Friday  or  Saturday.  In  most  cases  the  sickness  bene- 
fit is  made  up  on  Thursday  night. 

31.503.  Would  he  be  paid  one  broken  day  like  that 
in  the  first  instance  ? — Yes. 

31.504.  Would  there  he  any  hardshijj  if  he  was 
obliged  to  go  again  to  the  doctor  before  he  got  any  actual 
payment,  and  the  doctor,  on  the  other  hand,  was  obliged 
to  see  him  before  the  expiration  of  seven  days,  so  that 
all  this  blank  cheque  business  might  be  put  an  end  to  P 
There  must  be  a  great  deal  of  nibbling — a  great  mnny 
people  who  have  got  certificates  at  the  l^eginning,  or  tlie 
middle,  of  the  week,  if  yon  like,  and  who  do  not  go  to 
work  until  a  week  has  elapsed  from  the  giving  of  the 
certificate  without  having  seen  the  doctor  again,  and 
perhaps  meanwhile  they  wei"e  getting  sickness  benefit  ? 
— Your  suggestion  is  that  there  should  be  a  rule  to  the 
effect  that  the  insured  person  should  see  the  doctor 
some  time  within  seven  days  ? 

31.505.  After  having  seen  him  a  first  time  ? — That 
would  seem  to  me  to  lend  itself  to  nibbling. 

31.506.  What  I  mean  is,  the  original  certificate  of 
the  doctor  differs  from  all  other  certificates  in  this 
respect,  that  it  is  in  a  sense,  prospective,  while  all  the 
other  certificates  are  retrospective  ? — That  is  so. 

31.507.  What  I  suggest  for  consideration  is  whether 
you  might  not  have  a  system  iinder  which  no  one  would 
bo  paid  oa  any  certificate  except  one  which  referred 
ba.'ik? — Thit  would  be  XDOssible.  Of  coiirse  in  some 
cases  it  would  mean  the  insured  person  waiting  ten 
days. 

31.508.  Woirld  that  matter  ?— I  do  not  think  so. 


31.509.  It  seems  to  me  that  the  present  system  is 
open  to  this  ;  there  is  this  docviment  sent  in  on  Monday, 
and  you  do  not  know  a  bit  by  Tliursday  whether  t'le 
man  is  still  sick.  If  you  send  the  sick  visitor  and  he 
goes  and  finds  that  the  man  has  returned  to  work,  his 
errau'l  is  wasted  ? — Then  the  doctor  would  be  instructed, 
and  something  would  have  to  be  on  the  certificate  to 
the  eff'ect  that  the  doctor  had  seen  the  insured  person 
on  a  certain  date. 

31.510.  I  attach  at  least  as  much  importance  as  you 
do  fco  the  doctor's  certificate  being  given  on  the  first 
day  of  all,  and  then  I  suggest  that  the  next  certificate 
should  state  that"  I  have  again  examined  this  man  and 
"  he  is  still  incapable  of  work  in  accordance  with 
"  the  statement  on  my  first  certificate"? — I  sec  no 
object!  jn  whatever  to  that  course. 

31.511.  Do  you  think  that  it  would  be  an 
improvement  ? — I  do. 

31.512.  Do  you  think  that  your  people  would  accept 
it  ? — I  think  that  they  would,  certainly. 

31.513.  Is  it  the  Manchester  Unity  practice  at 
present  always  to  get  a  second  certificate  before  you 
pay  ? — The  practice  is  in  most  lodges  that  members  are 
required  on  the  Thursday  or  the  day  before  they  are 
paid  to  get  the  doctor  to  initial  this  sickness  benefit 
note.    That  is  generally  done  on  the  Thursday. 

31.514.  But  there  must  be  many  cases  in  which 
that  is  impossible  ? — That  is  so. 

31.515.  That  always  was  the  practice  in  the  past? 
— Certainly. 

31.516.  Mr.  Watson  asked  me  to  put  this.  He 
thought  that  they  generally  paid  on  Friday  up  to 
and  including  Saturday  as  well  ? — I  do  not  think 
that  that  is  the  usual  practice  ;  it  varies,  of  course, 
but  speaking  for  my  own  district  and  several  districts 
which  I  know,  the  accounts  are  made  up  on  the 
Thursday  night. 

31.517.  Are  they  made  up  to  Thursday  night? 
— -Yes.  In  some  lodges,  in  the  Noi'th  particularly,  they 
are  very  often  made  up  on  Friday  or  Saturday.  It  is 
veiy  difficult  to  answer  a  question  with  regard  to  the 
general  pi'actice  of  the  Unity  because  it  varies  so  much, 
but  you  may  take  it  that  invariably  the  society  wants  a 
doctoi''s  cei'tificate  or  initial  before  the  date  up  to  which 
the  sickness  benefit  is  paid  in  each  week. 

31.518.  1  assume  that  all  your  lodges  require  a 
weekly  continuation  certificate,  and  not  a  fortnightly 
one  ? — I  cannot  say  that.  This  question  was  asked 
upon  the  forms  which  were  sent  out:  "Are  sickness 
"  certificates  fiirnishecj  weekly  in  all  cases  ?  "  This  is 
the  return  from  the  3,000  lodges  of  which  I  am 
speaking.  647  say  no,  and  2,383  say  yes  ;  so  appar- 
ently in  647  cases  sickness  certificates  are  not  furnished 
weekly. 

31.519.  What  is  the  vwle  ?— The  rule  says  that  they 
must  be  not  less  frequently  than  monthly.  The 
certificates  must  be  renewed  every  four  weeks,  or 
oftener,  if  required,  under  the  lodge  special  rules,  if  a 
member  continues  sick  and  claims  the  benefit,  except 
where  the  member  is  a  certified  in-patient  of  a 
hospital. 

31.520.  I  will  come  to  the  hospitals  by  and  by  ;  they 
pi-esent  all  sorts  of  other  difficulties.  You  attach 
imx^ortance  to  weekly  continuation  certificates  ?  —  A 
great  deal  of  importance. 

31.521.  Would  it  be  possible  for  the  Unity  to  im- 
pose that  as  a  general  law  on  all  lodges  ? — I  wish  it 
could  be.  Oar  rales  give  the  widest  possible  liberty 
of  actio)^  to  the  lodges  ;  that  has  always  been  part  of 
the  constitution  of  all  the  lodges.  Our  general  rule 
provides  that  the  special  rules  of  a  lodge  may  make 
provision  for  a  weekly  certificate. 

31.522.  Could  the  annual  movable  conference  alter 
that  ? — Yes. 

31.523.  Do  you  think  that  it  should  alter  it  ? — I 
think  that  a  great  many  objections  would  be  raised  on 
the  score  of  the  trouble  that  would  be  caused. 

31.524.  But  the  objections  having  been  raised,  do 
yon  think  that  you  would  be  able  to  get  over  them  ? 
— I  -svould  rather  not  express  any  opinion  as  to  what 
view  the  conference  would  take.    I  would  like  to  say 
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frankly  that  it  would  help,  not  only  my  own  society, 
but  also  other  societies. 

31.525.  I  am  assuming  that  there  always  will  be 
exceptions.  For  instance,  in  the  case  of  disablement 
benefit,  if  you  have  got  a  man  who  is  certified  as 
suffering  from  some  wholly  iucm-al^le  disease  which 
will  go  on  until  he  dies,  you  would  not  ask  for  certifi- 
cates further  than  to  show  that  he  was  still  alive  ? — 
We  are  talking  about  State  sickness  benefit  now.  That 
is  a  case  which  camiot  ai'ise  yet. 

31.526.  We  must  look  forward  to  that.  When  that 
does  come,  we  shall  have  permanently  incurable  cases 
on  the  fund.  With  regard  to  them,  it  miglit  be  silly 
to  require  weekly  certificates  ? — When  you  ask  what 
the  societies  woiild  wish  to  do,  my  ovra  personal  view 
is  that  I  should  be  glad  if  the  Commission  strengthened 
the  hands  of  the  societies  in  this  way  by  making 
stringent  regulations  themselves. 

31.527.  The  Commission  is  in  this  difHeulty,  that 
there  is  always  the  risk  that  if  it  strengthens  people's 
hands  too  much,  it  will  be  accused  of  interfering  in 
things  which  do  not  concern  it.  Such  influence  as  it 
exei'cises  has  got  to  be  exercised  very  gently,  or  some- 
times it  is  very  much  resented,  but  of  course  there  are 
occasions  on  which  it  will  have  to  come  into  operation 
and  press  people  P — Undoubtedly  it  will  be  resented. 

31.528.  The  fact  that  it  is  resented  so  much  might 
net  matter,  except  that  when  it  is  resented  it  makes 
it  more  difficult  to  x^ress  the  next  thing  which  may  also 
be  important  ? — ^That  is  so. 

31.529.  The  lodge  is  governed  by  lodge  meetings  ? 
— Yes,  and  by  a  lodge  committee  of  management. 

31.530.  What  happens  when  a  certificate  comes  in  ? 
— It  comes  in  to  the  secretary  or  the  sick  visitor.  If 
it  goes  to  the  secretary  he  should,  at  the  earliest  possible 
moment,  communicate  v/ith  the  sick  visitor,  and  the  sick 
\'isitor  should  visit  the  sick  person.  I  should  like  to 
read,  if  I  may,  from  the  manual  of  instructions  issued 
to  district  and  lodge  officers  upon  the  ideal  which  is  set 
before  sick  visitors  :  "  Lodges  ai'e  empowei-ed  by  general 
"  rule  78  to  make  rules  for  the  government  of  members 
•'  during  sickness  in  accordance  with  the  district  and 
"  general  rules,  but  no  lodge  may  pay  sick  pay  without 
"  ths  production  of  a  medical  certificate  at  least  every 
"  four  weeks,  except  in  the  case  of  members  who  are 
"  inmates  of  hospitals  or  asylums.  N"o  lodge  may  have 
"  any  rule  allowing  a  member  to  follow  employment 
"  while  in  receipt  of  sick  pay.  The  duties  of  a  sick 
"  visitor  are  important,  and  the  prosperity  of  a  lodge 
"  depends,  to  some  extent,  upon  the  way  in  which 
"  these  duties  are  performed.  Sick  visitors  should 
"  avoid  acting  merely  as  detectives  or  sick  pay  agents 

on  the  one  hand,  while  on  the  other  hand  they  should 
"  avoid  undue  leniency  where  infraction  of  the  lodge 
"  rules  comes  iTnder  their  notice.  In  the  case  of  lai'ge 
"  lodges  it  is  usual  to  have  two  or  more  sick  visitors, 
"  or,  as  they  are  sometimes  termed,  a  sick  visitor  and 
"  a  sick  steward.  The  duty  of  one  is  to  visit  every  sick 
'■  member  within  one  or  two  days  of  receiving  notice 
"  that  the  member  has  declared  upon  the  fvinds.  The 
"  duty  of  the  other  is  to  visit  sick  members  on  Friday 
"  or  Saturday,  as  the  rules  prescribe,  and  to  pay 
"  them  the  amount  of  sick  pay  to  which  they  are 
"  entitled." 

31,531-2.  That  is  the  procediu-e ?— Yes.  "Sick 
"  visitors  should  make  themselves  thoroughly  con- 
"  versant  vfith  the  regulations  made  by  the  lodges  for 
"  the  government  of  sick  members,  and  they  should 
"  never  fail  to  report  to  the  lodge  any  members  who 
"  disobey  any  of  the  rules.  They  should  take  a 
"  receipt  from  the  sick  member  or  his  representative 
"  for  every  payment  made.  They  should  each  lodge 
"  night  be  prepared  with  a  detailed  report  containing 
"  the  names  of  members  who  have  declared  on  the 
"  fmids  since  the  previous  lodge  night,  and  the 
"  complaint  from  which  they  are  suffering,  the  names 
"  of  those  who  are  declared  off  the  funds  since  the 
"  last  lodge  night,  and  the  names  of  those  members 
'•  who  have  died,  and  generally  report  as  to  the 
"  progress  being  made  by  every  member  on  the  funds 
"  of  the  lodge.  Should  any  case  of  special  distress  or 
"  hardship  be  bi-ought  to  their  notice  in  the  course  of 
"  their  visitation  they  should  report  it  to  the  office, 


"  remembering  always  that  the  Order  is  a  great 
"  brotherhood  besides  being  a  sickness  insm-ance 
"  society." 

31.533.  Are  the  books  kept  in  the  lodge  ? — Yes. 

31.534.  I  suppose  that  the  secretary  looks  first  in 
the  books  to  see  if  a  man  is  in  benefit  ? — Certainly. 

31.535.  Does  he  do  anything  else  with  regard  to  a 
sick  member? — Nothing. 

31.536.  Or  as  to  the  certificate  ? — No. 

31.537.  He  does  not  say,  '•  I  do  not  like  the  look  of 
"  this  certificate  " — In  some  cases  he  does,  and  in 
some  cases  he  does  not.  Oui-  secretaries  in  the 
past  never  considered  it  any  part  of  their  duty 
to  question  any  medical  certificate.  The  doctor  was 
the  medical  officer  of  the  lodge,  and  his  certificate  was 
ahvays  accepted,  no  matter  what  the  specific  disease 
might  be,  absolutely  without  question.  The  idea  now 
that  secretai'ies  should  question  the  doctor's  certificates 
is  quite  a  new  one  to  the  great  majority  of  our  officers, 
and  very  few  of  them  realise  even  now  that  that  duty 
does  devolve  upon  them. 

31.538.  Do  the  board  of  directors  realise  it? — 
When  I  told  the  board  of  directors  that  the  view 
appeared  to  be  taken  by  the  Commissioners  that  the 
society  should  look  closely  into  the  doctor's  certificate, 
they  were  very  much  surprised.  They  have  the  matter 
under  consideration,  but  at  the  present  moment  no 
instructions  whatever  have  been  issued  to  officers. 

31.539.  Suppose  you  get  a  certificate  with  '■  illness  " 
on  it,  or  "sickness"? — It  has  been  j^aid. 

31.540.  Do  you  think  that  the  secretaries  now  are 
beginning  to  take  a  more  serious  view  ? — I  think  so. 

31.541.  What  the  secretary  does  is  to  pass  the 
case  on  to  the  sick  visitor  for  visitation  and  to  the 
sick  steward  for  jDayment  ? — Yes. 

31.542.  Supfiose  he  happens  to  know  something 
about  the  man  himself  ? — Then,  of  course,  the  sick 
visitor  would  be  particularly  careful  to  see,  so  far  as  he 
could,  that  the  man  was  obeymg  the  rules  governing 
the  conduct  of  members  in  receipt  of  sickness  benefit. 

31.543.  Suppose  that  he  knows  in  the  case  of  a 
man  who  is  attacked  with  lumbago  that  the  attack 
hapiDened  to  correspond  with  the  period  of  the  year 
when  he  would  like  to  get  off  work,  or  when  the 
work  was  of  a  more  unpleasant  kind ;  what  does  he  do 
then  ? — -We  have  had  scores  of  those  cases,  and  I  never 
recollect  one  of  them  being  questioned  unless  some 
officer  or  member  of  the  lodge  has  been  lucky  enough 
to  find  the  member  out  after  hours  or  something  of 
that  kind. 

31.544.  Which  was  done  under  rule  ? — Yes. 

31.545.  Do  you  think  that  it  is  consciously  done 
under  the  rule  ?  Do  you  think  it  is  definitely  said, 
"  you  are  entitled  under  the  rule  "  or  "  you  are  breaking 
"  the  rule  and  therefore  cannot  possibly  be  entitled  ?  "■ — 
I  do  not  think  that  I  quite  follow. 

31.546.  Sometimes  people  say  to  us,  "  Here  is  a 
"  person  working  in  his  garden.  That  proves  that  he 
"  cannot  be  incapacitated  from  work  and  therefore  he 
"  camiot  have  sickness  benefit  "  ? — Yes. 

31.547.  That  is  not  very  logical,  because  a  man 
might  work  in  a  garden,  though  he  is  incapable  of  work. 
The  real  thing  is  that  he  is  breaking  your  ]-ule,  and 
therefore  liable  to  a  heavy  fine? — I  do  not  think  that 
any  fine  distinctions  of  that  kind  are  di-awn.  Suppose 
an  officer  found  a  man  working  in  a  garden,  that  would 
bo  reported  to  the  lodge ;  the  man  would  be  summoned 
up  to  the  lodge  which  would  hear  the  evidence,  and 
decide  upon  the  evidence  submitted  to  it. 

31.548.  What  would  it  decide — to  impose  a  fine,  or 
strike  the  man  off  the  fund  ? — To  impose  a  fine  in  the 
first  instance ;  the  second  offence  might  lead  to  suspen« 
sion,  but  it  would  only  be  in  a  very  bad  case  that  the 
sickness  benefit  would  be  suspended  on  the  very  first 
complaint. 

31.549.  That  is  to  say,  that  they  would  go  on 
believing  that  he  was  incapable,  although  he  was  in  a 
sense  showing  that  he  was  not  ? — Yes. 

31.550.  And  the  same  with  women  ? — Yes. 

31.551.  Yow  had  some  vromen  insured  before  the 
Act  ? — ^  Yes,  we  had  about  5,000  or  6,000  women 
members  prior  to  the  Act. 
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31.552.  What  were  they  insured  for?  Was  it  for 
the  snme  things  as  men  ? — Yes,  sickness  and  funeral 
benefit.  Of  course,  they  were  not  allowed  to  insure  for 
the  same  amounts  as  male  members. 

31.553.  But  they  insured  under  the  same  conditions  ? 
— Exactly  the  same  conditions  applied  to  the  women 
members  as  to  the  men. 

31.554.  The  sick  visitor  or  the  sick  steward  may 
possibly,  I  suppose,  come  to  the  conclusion  when  they 
come  to  see  a  man,  that  he  is  really  all  right,  or  they 
may  merely  come  to  the  conclusion  that  he  is  breaking 
the  rule  ? — I  am  of  opinion  that  no  complaint  would  be 
made  to  the  lodge  imless  the  member  was  found  actually 
bi-eaking  some  rule. 

31.555.  They  would  uot  say  that  this  man  seems  to 
be  all  right  or  very  happy  ? — No,  I  think  not. 

31.556.  Nobody  said  that  in  the  past  ? — I  recollect 
no  case  in  which  anything  of  the  kind  was  said. 

31.557.  If  a  man  were  found  breaking  a  rale,  he 
would  be  reported  on  and  punished  ? — Yes. 

31.558.  Do  you  think  that  the  sick  visitors  or  the 
sick  stewards  are  reporting  now  ?  Is  there  any  change 
of  attitude  ? — In  some  large  districts,  yes,  but  in  small 
districts,  no. 

31.559.  There  is  in  large  districts  because  yow  are 
getting  the  whole-time  man  ? — Yes,  and  because  they 
are  better  educated  and  more  vip  to  date  in  the  in- 
formation which  is  furnished  by  the  Commission  and 
through  various  agencies. 

31,360-1.  The  whole  business,  therefore,  goes  on  and 
is  concluded  in  the  lodge  unless  an  actual  dispute 
arises  ? — Yes. 

31.562.  If  an  actual  dispute  arises,  it  proceeds  by 
way  of  complaint  or  appeal  ? — Yes. 

31.563.  Have  you  had  many  complaints  or  appeals 
under  the  Act? — Very  few.  I  find  that  some  secre- 
taries have  deliberately  abstained  from  preferring  any 
complaints  or  suggestions  of  the  infliction  of  any 
penalties  upon  State-insured  persons,  because  they  do 
not  know  how  they  are  to  be  recovered.  They  have 
the  idea  that  as  no  money  passes  between  the  State- 
insm-ed  member  and  the  lodge  no  money  is  ever  likely 
to  pass,  and  that  if  they  inflicted  a  fine  it  would  be 
somewhat  of  a  farce,  as  they  do  not  see  how  they  are 
going  to  recover  it. 

31.564.  So  you  think  that  people  are  allowed  to 
break  the  rules  as  much  as  they  please  ? — I  would  not 
go  so  far  as  to  say  that  they  break  the  rules  as  much 
as  they  please.  I  think  very  often  offences  by  State- 
insured  members  are  passed  over  because  of  anticipated 
difficiilty  in  dealing  with  them,  supposing  a  penalty 
were  imposed,  and  I  think  also  that  a  good  many 
officials  are  not  so  keenly  interested  in  the  welfare  of 
the  State-insurance  funds  as  they  were  in  the  in- 
dependent fimds  of  the  societies  in  the  old  days,  and 
that  many  of  them  do  not  care  very  much  what 
happens  to  the  State  insui-ance  funds.  • 

31.565.  Still,  there  is  always  suspension  ? — There 
is  always  suspension. 

31.566.  In  the  old  days  what  was  it  that  you  told 
the  lodge  sm-geons  ?  What  was  the  sort  of  common 
understanding  that  they  were  to  look  for  in  the  way 
of  incapacity  ?  What  was  your  form — incapable  of 
following  the  occupation  ? — No,  I  do  not  think  that 
our  form  was  ever  that.  Of  course,  we  had  no  uniform 
certificate. 

31.567.  What  was  your  form  in  the  rules  ? — I  do  not 
think  that  the  rules  ever  set  forth  a  form  of  certificate. 
The  duties  of  medical  ofiicers  are  defined  in  the  general 
rule  138,  and  this  is  practically  the  old  rule.  "  A 
"  qualified  medical  practitioner  (or  practitioners  on  a 
"  panel)  duly  registered  under  the  Medical  Act  shall  be 
"  appointed  and  remain  in  olEce  dm-ing  the  pleasure 
"  of  -the  lodge.  He  shall  attend  initiated  members 
"  when  sick  residing  within  three  miles  from  the 
"  registered  ofiice  or  such  other  distance  as  specified 
"  in  the  lodge  special  rules  and  provide  them  with 
"  proper  and  sufiicient  medical  and  surgical  aid  and 
"  necessary  medicine.  If  it  should  appear  to  him  that 
"  the  member  is  receiving  sick  pay  when  quite  able  to 
"  resume  any  employment  he  shall  report  the  same  to 


"  the  lodge.  He  shall  make  special  reports  upon  any 
"  member  who  may  be  afi9.icted  with  any  form  of 
"  confirmed  disease  or  infirmity." 

31.568.  These  words  "when  able  to  resume  any 
employment "  rather  point  to  total  incapacity  for  any 
employment.  Is  there  not  something  in  the  rules 
somewhere  or  other  which  shows  in  what  circumstances 
a  man  is  entitled  to  sick  pay? — Rule  117. 

31.569.  It  does  not  anywhere  throughout  Rule  117, 
as  far  as  I  can  see,  say  in  what  circumstances  he  is 
entitled,  though  if  you  read  all  Rule  117  together 
you  may  form  an  idea  what  is  meant  ? — Paragraph  2. 
"  A  claimant  for  sick  benefit  nuist  oljtain  a  doctor's 
"  certificate  which  shaU  state  tlie  speciilic  sickness  from 
"  which  the  member  is  suffering,  and  shall  forward  the 
"  same  to  the  secretary." 

31.570.  Somewhere  or  other  it  is  stated  that  a 
member  must  not  do  all  soi'ts  of  things,  but  there  is 
nothing  whatever  which  says  what  he  has  got  to  suffer 
in  order  to  become  entitled  to  sick  pay  ? — There  was  a 
l^aragraph,  but  it  was  inadvertently  omitted  on  the 
last  revision  of  the  rules,  which  said  that  no  member 
should  follow  any  employment  whilst  in  receipt  of 
sickness  benefit.  Those  were  the  words.  The  doctor's 
certificate  invariably  ran  :  "  unable  to  follow  his  usual 
occupation." 

31.571.  That  shows  what  you  thought  that  you 
were  insuring  against  ? — Yes. 

31.572.  But  a  certificate  which  said:  "unable  to 
follow  the  usual  occupation,"  is  not  quite  consistent 
with  the  duties  of  the  medical  ofiicer  set  out  in  Rule  138, 
which  called  upon  him  to  make  a  report  when  the 
member  is  able  to  resume  any  employment.  The 
things  do  not  seem  to  go  together  ? — No. 

31.573.  What  is  the  practice  ?  When  you  had  a  man 
who  was  unable  to  follow  his  usual  occupation,  but  was 
otherwise  not  incapacitated,  did  he  get  set  sick  pay  or 
did  he  not  ? — That  would  be  a  matter  which  would  be 
considered  by  the  lodge  on  its  merits. 

31.574.  What  merits? — I  will  take  a  case.  For 
instance,  a  member  loses  an  arm  or  a  leg.  He  would  of 
course  have  sickness  benefit,  and  when  he  was  furnished 
with  an  artificial  arm  or  leg,  or  even  if  he  was  not, 
when  the  time  arrived  and  he  was  sufficiently  recovered 
that  he  would  be  able  to  follow  some  other  employment 
than  that  he  was  previously  engaged  in,  the  lodge  would 
not  then  go  on  paying  him  sickness  benefit.-  They 
would  expect  him  to  get  some  employment  after  a 
reasonable  time. 

31.575.  When  he  had  recovered  from  the  shock  ?— 
Yes. 

31.576.  And  when  he  was  able  to  walk  about.  When 
he  had  ceased  to  receive  medical  treatment  ? — 
Pi-actically. 

31.577.  There  must  be  other  cases  which  are  more 
difficult  than  that  where  the  doctor  would  say,  "  This 
"  man  clearly  cannot  do  this  particular  job  which 
"  has  machinery  in  it,  biit  he  can  act  as  a  laboiirer." 
The  Unity  would  not  have  said  to  him,  "  True  you 
"  cannot  work  among  machines  for  the  next  fortnight, 
"  but  during  that  time  you  might  work  as  a  labourer 
"  and  jow  cannot  have  sick  pay." — At  first  he  woidd 
probably  get  sickness  benefit.  The  doctor  would  give 
him  a  certificate  that  he  was  unable  to  follow  his  usual 
occupation.  If  he  went  on  drawing  it,  and  the  lodge 
saw  that  he  was  walking  about  the  streets  apparently 
well,  the  lodge  official  would  go  to  the  doctor  and  say, 
"  What  is  really  the  matter  with  this  man?"  If  the 
doctor  said,  "  He  cannot  go  back  to  his  old  job,  but  can 
"  do  anything  else,"  the  lodge  woald  intimate  to  the 
member  that  he  must  try  to  get  some  other  work.  In 
that  way  the  lodge  would,  on  its  merits,  decide  every 
case  that  came  before  it. 

31.578.  Would  it  be  accurate  to  say  in  the  first  onset 
that  what  you  look  to  is  inability  to  follow  the  ordinary 
occupation,  but  when  it  becomes  apparent  that  that 
inability  is  going  to  last  for  ever  or  for  an  indefinite 
time,  so  that  any  reasonable  man  would  go  and  get 
some  other  job,  you  require  him  to  get  another  job,  if 
he  can  do  it  ? — Yes. 

31.579.  If  he  can  do  it,  not  if  he  can  get  it  ? — If  he  can 
do  it.  Practically  it  would  probably  work  out  at,  "  if  he 
could  get  it,"  because  there  is  that  feeling  of  brother- 
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hood  that  if  theykne>7  the  man  was  gemiinely  trying  to 
get  work,  they  would  not  dej^rive  him  until  he  got  some. 
Probably  some  would  look  out  for  him,  and  tvj  to  get 
him  .some,  paying  the  benefit  for  the  time.  There  was 
that  kind  of  generous  feeling  amongst  the  members 
that  they  would  not  immediately  shut  off  the  sickness 
benefit  directly  the  man  was  capable  of  doing  some  work, 
if  he  had  difficulty  in  getting  it.  I  am  speaking  now 
of  the  old  feeling  that  prevailed  in  the  lodges. 

01.580.  Apart  from  that  feeUng  not  being  present, 
what  do  you  think  is  the  practical  way  to  loolc  at  it 
now  ?  It  is  obvious  that  we  camiot  say  that  a  man  is 
not  to  have  sickness  benefit  unless  he  can  only  lie  flat 
on  his  back  unaljle  to  move  hand  or  foot  ? — My  own 
personal  opinion  is  that  the  only  way  to  administer 
a  compulsory  national  insurance  scheme  properly  is 
to  insist  upon  absolute  incapacity  for  work  as  a 
qualification 

31.581.  What  do  you  mean  by  absolute  incapacity.'' 
— Incapable  of  doing  any  kind  of  woi'k. 

31.582.  Supposing  I  have  scarlet  fever  and  am  shut 
up  in  a  hospital,  not  allowed  to  walk  about,  and  that 
maybe  if  I  did,  I  should  catch  a  chill  and  die.  Very 
likely  as  far  as  my  actual  occupations  are  concerned  I 
could  vei-y  well  do  it  with  scarlet  fever  as  at  any  other 
time,  the  attack  being  a  slight  one? — But  you  are 
incapable  because  the  law  makes  you  incapable  apart 
from  your  sickness. 

31.583.  Yon  do  not  moan  necessarily  physically 
incapable  ? — No,  practical  incapacity. 

31.584.  Supposing  I  have  anem*ism  of  the  heart,  so 
that  I  might  go  on  turning  a  handle  for  a  year  without 
anyone  finding  it  out,  and  some  day  I  might  drop  down 
dead,  and  then  it  is  found  that  I  had  been  siibject  to 
that  particular  illness.  You  say,  practically  speaking, 
as  soon  as  it  is  found  out,  I  should  be  incapable  of 
work  ? — I  should  not  say  that  you  were  incapable  of 
work  directly  that  was  discovered. 

31.585.  It  is  an  inaccurate  expression.  Yon  would 
not  send  a  man  back  to  work  at  the  very  imminent 
i-isk  of  his  life  ? — That  is  a  medical  question  as  to  what 
kind  of  work  he  could  do.  If  he  could  do  any  sort  of 
work,  I  do  not  think  that  he  should  be  entitled  .to  State 
sickness  benefit. 

31.586.  Supposing  jou  found  a  stalwart  navvy  who 
was  in  the  habit  of  wielding  his  pick — a  tine  big  man — 
working  in  water,  who  became  subject  to  chronic 
rheumatism,  you  would  not  say,  "  My  dear  man,  you 
"  cannot  read  and  wi'ite,  but  if  you  could  only  find  a 
"  nice  sedentary  occupation  with  a  fire  in  the  room, 
"  you  would  be  all  right,  go  and  be  a  clerk  "  — That 
is  a  very  extreme  case.  It  is  almost  imijossible  to 
express  an  opinion  on  extreme  cases  of  that  kind,  but 
it  does  not  seem  difficult  to  say  whether  a  man  is 
capable  of  doing  any  sort  of  work. 

31.587.  Give  me  instances  to  illustrate  what  you 
mean  ? — Take  the  instance  you  have  given.  There 
are  other  forms  of  labouring  work  which  would  not 
have  the  same  ill  effect  \ipon  the  navvy  possibly  tliat 
navvying  would,  and  he  could  talte  work  of  that  kind. 

31.588.  I  do  think  that  there  is  really  much 
between  us,  but  I  am  rather  inclined  to  think  that  you 
put  it  in  words  rather  higher  than  I  should  l)e  disposed 
to  put  it  from  the  practical  point  of  view.  Incapacity 
in  its  literal  sense  means  that  a  man  camiot  stir  hand 
or  foot,  or  else  that  his  brain  is  in  such  a  state  that  he 
cannot  direct  his  limbs  to  do  the  things  which  are 
required  ? — If  you  are  going  to  certify  every  man  as 
incai)able  who  runs  some  risk  when  he  is  working,  you 
would  have  half  the  community  on  the  sick  funds. 

31.589.  Tes,  and  I  want  to  find  some  medium ; 
hat  is  what  I  am  afraid  of.    If  we  said  it  must  be 

incapable  of  work,  the  doctors  might  strike  some 
fantastic  theory  under  which  the  whole  human  race 
would  be  incapable  of  work  ?-  -If  you  turn  to  the 
professional  man  who  suffers  from  brain  fag,  it  may 
be  very  dangerous  for  him  to  do  any  more  brain  work, 
but  I  suppose  that  the  ma  jority  of  men  who  work  hard 
go  on  every  day  with  a  certain  amount  of  risk  of  a 
breakdown.  There  is  no  practical  difference  between 
that  and  the  navvy  whoso  continued  navvying  would 
risk  a  breakdown. 


31.590.  I  should  have  thought  that  there  was  a 
distinction  in  the  case  of  the  professional  man.  There 
are  times  when  you  know  quite  well  that  if  j-ou  go  on 
for  another  24  hours,  you  are  liable  to  breakdown  and 
to  go  into  a  lunatic  asylum,  and  there  are  other  times 
when  all  you  know  is  that  you  are  a  little  worse  than 
the  day  before,  but  there  is  no  immediate  fear  of  a 
breakdown.  I  should  have  thought  that  the  doctor 
ought  to  be  able  to  distinguish  between  those  two 
states.  Most  of  us  by  the  Iseginning  of  Aiigust  know 
that  if  August  is  extended  much  further  we  shall 
certainly  die,  but  in  March  we  hope  to  struggle  on  till 
August  ? — Tes. 

31.591.  And  do  you  not  tliink  that  that  is  just  what 
you  want  the  doctor  for  ? — It  brings  us  back  to  the  old 
question,  that  so  much  must  depend  upon  the  doctor. 
It  is  absolutely  impossible  for  a  layman  to  decide  a 
question  of  this  kind.  Societies  have  either  to  do  as 
they  did  in  the  old  days,  that  is  very  generously 
interpreting  the  rules  ;  dealing  with  a  man  not  merely 
as  an  insured  person  but  as  a  member  of  a  brotherhood 
such  as  friendly  societies  profess  to  be,  or  you  have  to 
depend  entirely  upon  the  medical  opinion. 

31.592.  Let  us  take  it  that  you  are  going  to  depend 
on  medical  opinion.  It  is  only  fair  to  tell  the  medical 
people  what  it  is  that  you.  want  them  to  tell  you,  and 
they  ought  to  tell  you,  in  as  precise  words  as  possible. 
The  doctor  sits  in  his  surgery  and  can  see  various  things 
about  a  man,  and  if  such  and  such  things  happen,  such 
other  things  will  happen,  and  he  has  to  ask  himself 
another  question — "  What  is  it  the  society  wants  me  to 
"  tell  them  ?  It  wants  me  to  tell  them,  whether  this 
"  man  is  incapable  of  work,"'  and  if  they  begin  to  raise 
fine  distinctions,  he  says,  "What  does  this  mean? 
"  This  man  would  be  better  for  a  month  at  the  sea. 
"  Does  that  mean  that  he  is  iucajjable  of  work?"' — It 
has  always  seemed  to  me,  supposing  the  doctor  has  a 
private  patient  who  is  in  a  low  condition  of  health — he 
may  be  suffering  from  some  brain  troulde — he  will  go 
thoroughly  into  the  matter  with  the  jjatient,  and  tell 
him  exactly  what  he  could  do  with  safety,  and  what  he 
could  not  do  with  safety  in  the  way  of  physical  exercise 
or  mental  exercise.  Instead  of  that,  I  am  afraid  that 
the  panel  patient  is  simply  dismissed. 

31.593.  That  is  another  point.  I  want  to  take  the 
academic  point  of  view.  Supposing  I  have  to  meet 
150  doctors  to-morrow  and  say  to  them,  Mr.  Wright 
'•■  thinks  that  you  are  treating  your  panel  patients 
"  badly."  They  will  say,  "What  do  you  want  me' to 
do  as  far  as  certificates  are  concerned?"  I  want  to  be 
able  to  give  them  an  answer.  We  have  to  tell  them 
rationally  what  it  is  that  they  ought  to  look  at  when 
certifying  a  man  incapable  of  work  ? — I  think  the 
answer  should  l)e,  "  We  want  you  to  treat  the  panel 
"  patients  exactly  as  you  treat  private  jDatients  ;  to  tell 
"  them  exactly  what  they  can  do  with  safety,  and  what 
"  they  cannot  do.'"  For  instance,  to  the  navvy  the 
doctor  would  say,  "  You  must  not  go  and  woi-k  in  all 
•■  sorts  of  weather  on  the  road,  knee  deej)  in  water,  but 
"  there  is  plenty  of  work  you  can  do  with  absolute  safety. 
'•  I  caimot  say  that  you  are  incapalile  of  work,  but  you 
"  are  incapable  of  that  particular  kind  of  work,  and 
"  you  must  get  something  else." 

31.594.  You  could  not  say  that  if  you  thought  that 
after  four  or  five  days  stopping  at  home  he  would  be  as 
reasonably  good  a  navvy  as  he  was  Ijefore.  The  doctor 
says  to  himself,  "  This  man  has  a  bad  cold,  and  if  he 
'•  goes  on  working,  he  will  get  a  worse  cold  and  have 
"  pneumonia  and  die.  You  are  quite  bad  enough,  you 
"  had  better  go  home  to  bed."  Surely  he  ought  to 
certify  him  then,  ought  he  not  ? — Yes,  I  think  in  that 
case  that  the  doctor  would  be  justified  in  saying  that 
he  was  incapable  of  work,  because  it  means  in  fact 
that  work  would  be  dangerous  to  him  for  that  four  or 
five  days. 

31.595.  That  work?— That  work  would  ba 
dangerous. 

31.596.  Not  work  by  a  warm  fire  knitting  nets  ? — 
Now  there  is  another  extreme  case. 

31.597.  You  can  only  illustrate  by  illustrative 
cases.  They  are  almost  bound  to  be  extreme  in  order 
to  make  the  point  sharp  ? — I  am  afraid  that  I  must 
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fall  back  on  what  I  said,  tliat  you  can  only  leave  that  31,598.  Coming  to  the  figures  which  you  have  put 

to  the  common  sense  of  the  doctor  telling  him  that  in,*  you  say  that  the  amount  paid  in  benefits  to  a 
incapacity  for  work  is  the  qualification.  member  per  week  for  men  is  l-96rf.,  and  the  actuarial 


Analysis  of  S/-ate  Benefits  to  Octoher  I'lfh,  V^VA,  jiuiil  to  .Vemhfirs  in  England. 


Men. 

Women. 

Total. 

— ■ 

Actual. 

Actuarial 
Estimate. t 

Actual. 

.\ctuarial 
Est  iniate.i" 

.Actual. 

Actuarial 
Estimate. 

Total  number  of  members  at  January  1913 
Number  of  members  upon  which  the  followiiiL'"  figures 
are  baseil. 

Number  of  i)ersons  in  receipt  of  Ijcuefits  during  nine 
months  : — 

Sickness  benefit         -          .          .          .  . 
Maternity  benefit       .          .          .          .  . 

624,757 
618,857 

147,914 
31,148 

— 

153,636 
152,198 

33,917 
606 

778,.S93 
77 1,055 

181,831 
31,754 

Total  .... 

179,062 

34,523 

213,585 



.•Vinount  paid  in  Ix'uetils  during  nine  moutlis  : — 

Sickness  benefit         .          .          -          .  . 
Matei'nit}'  benefit       .          .          .          -  - 

a 

19(;,628 
46,711 

c 

213,196 
62,3.-,0 

48,303 
905 

•;  2,296 
1,237 

241,931 
47.616 

c 

2S3.383 
70,576 

Total  .... 

213,339 

275,546 

49,208 

43,.-)33 

292,54  7 

353,959 

Amount   paid   in   benclils  per  member  during  nine 
montlis  : — 

Sickness  benefit         .          .          _          .  . 
Maternity  benefit  ..... 

s.  d. 
6    4  25 
1  6-11 

s.  d. 

6  10.', 
2  0 

s.  d. 
(i  4-17 
0  1-43 

.V.  d. 

5  (;.', 

.V.  d. 
6    4  -  24 
1  2-82 

s.  d. 
7  4-21 
1  9-97 

Total  .... 

7  10-36 

8  lOi 

6  5-60 

5  8i 

7  7-06 

9  2-18 

Amount  paid  in  benefits  per  member  per  week  :  — 

Sickness  benefit  ...... 

Sickness  benefit  for  four  weeks  after  confinement 
Maternity  benefit  ..... 

d. 

1  -gii 

■4^ 

2-12 
-62 

d. 
1-95 

•04 

d. 
1-55 
-16 
05 

d. 
1  -95 

-38 

d. 
2-26 

•56 

Total  .... 

2-42 

2-74 

1-99 

1-76 

2-33 

2-82 

Days. 

Days. 

Days. 

Number  of  days'  sickness  during  nine  months,  taking  10-s. 
per  week  (women,  7s.  ^^d.')  as  the  rate  of  weekly  pay- 
ment to  each  member  in  receipt  of  sickness  benefit. 

Average  number  of  days'  sickness  per  member  in  receipt 
of  sickness  benefit. 

Average  niunber  of  days'  sickness  in  nine  months  per 
total  membershii). 

Averp.ge  number  of  days'  sickness  in  12  months  per  total 
membership. 

I'crcentage  of  claims  for  sickness  benefit  in  nine  months  - 
Percentage  of  claims  for  sickness  benefit  in  12  months  - 

2,359,536 

15-95 

3-81 

5-08 
Per  Cent. 

23  ■  9(1 
31  -87 

772,848 

22-79 

5-  08 

6-  7.7 
Per  Cent. 

22-28 
29-71 

3,132,384 

17-23 

4-  06 

5-  41 

Per  Cent. 
23  ■  h> 
31  •  14 

t  The  figures  iu  these  columns  represent  the  actuarial  expectation,  on  the  as.sumption  that  the  membersliip  is  n<Ji'mally 
distributed  both  as  to  age  and  marriage  condition. 


The  Avevaqe  Amount  paid  per  Jleinher  (^England')  diiiini/  yine  Months  cn.ded  Octol/er  ]2th.  191.- 


Northrrn. 

Northumberland  (Newcastle.  8.s\  2d.} 
Durham  (Sundedand,  9.'>-.  2d.) 
Westmorland      .  .  .  . 

Cumberland        .  .  .  . 

Lancashire  (Blackburn,  9.'.".  i>d.)  - 
Yorkshire  (l')radford,  7.?.  3d.) 

Midland.'^. 
Derbyshire  (Derby,  8.s-.  Id.) 
Chesli  re  (Nantwich  and  Crewe,  8.v.  M.) 
Shropshire  .  .  .  . 

Staffordshire       -  .  .  . 

Nottinghamshire  (Nottingliam.  7.s'.  0,'7.)  . 
Leicestershire  (Leicester,  Is.  id.) 
Northamptonshire  -  -  . 

Warwickshire  (Birmingham,  7*.  2d.) 
Worcestershire    -  .  .  . 

Hereford-hire      .  .  -  . 

liedfordshire       .  -  -  - 

Cai-nbridgeshire   .  .  .  • 

Gloucestershire  (Bristol,  (^s.  Id.) 
Huntingdonshire 

Ivutlandshirc       .  .  -  - 


Eii.sfevn. 


d. 

8  5 

9  11 

6  0 

7  4 

8  11 
8  5 


8  10 
8  2 

7  5 

8  0 

9  0 
8  5 
8 
7 


Norfolk  (Norwicli,  6.v. 

Suffolk  . 

Essex 

Lincolnshire 


lO./.) 


6  2 


Sanllieni. 
Kent       .  -  -  . 

Sussex      .  -  -  - 

Surrej'      -  .  -  . 

Hampshire  (Southampton,  fis.  '6d.) 
Devonshire  (Plymouth,  7.y.  1(/.)  - 
Cornwall  ... 
Somersetshire 

Wiitshire  .... 
Hertfordshire 

Dorsetshire  ... 
Middlesex  (London,  North,  5.$.  9d.) 
O.xfordsbire 

Berkshire  (Reading,  7.s\  id.) 
Buckinghamshire 


d. 
6  10 
6  9 

6  8 

7  3 


6  9 

6  5 
5  11 

5  11 

7  1 
7  7 
7  2 
7  9 
7  0 
7  5 

6  6 

7  0 

7  0 

8  3 


(^Footiintc  continued  on  ncxi  pinje.) 
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estimate  is  2  ■  12d.  As  far  as  men  are  concerned  you 
say  that  the  whole  of  your  men  are  within  this 
speculative  estimate  such  as  it  is  ? — Tes. 

31.599.  As  far  as  women  are  concerned  you  are 
considerably  outside  it  ? — That  is  so. 

31.600.  The  four  weeks  after  confinement,  that  is 
sickness.  Assuming  a  proper  distribution,  by  which  I 
mean  an  average  distribution  of  the  rate  of  maiTiage, 
1  ■  76d.  is  the  proper  figui-e,  therefore  on  these  figures 
you  are  ■  23d.  out  ? — Tes. 

31.601.  All  these  things  being  so,  it  really  comes  to 
this,  making  all  the  assumptions  which  are  involved  in 
these  figures,  which  perhaps  I  am  justified  in  making, 
and  perhaps  assuming  that  your  ages  are  probably 
rather  higher  than  the  general  age  of  the  insured  popula- 
tion . — I  do  not  know  why  you  should  assume 

that,  I  do  not  think  that  it  is  so. 

31.602.  Tour  maternity  benefit  is  so  very  low. 
Compare  the  result.  It  seems  to  point  to  a  greater 
age  ? — It  does  point  to  that. 

31.603.  I  should  have  expected  to  find  in  an 
old  established  society  like  yours  a  larger  proportion 
of  men  who  were  of  older  ages  than  in  a  new  society, 
because  they  are  more  likely,  to  catch  the  young 
married  men  who  were  not  previously  insured.  But  it 
is  a  pure  matter  of  speculation  ? — I  was  thinking  that 
our  average  age  cannot  be  very  much  in  excess  of 
other  societies  because  we  took  in  a  large  number  of 
juveniles  previously.  Of  course  our  age  at  entrance 
was  18  when  the  Act  became  law.  Thousands  of 
juveniles  were  transferred  at  15  from  our  juvenile 
societies.  They  remained  in  the  juvenile  societies  until 
they  were  18  when  they  entered  an  adult  lodge. 


31.604.  Two-thirds  of  your  insured  people,  roughly 
speaking,  are  people  who  are  insured  on  the  other  side 
and  were  old  members  ? — ^Tes. 

31.605.  With  all  your  people  who  were  insm-ed 
with  you  before,  there  would  be  a  rather  higher  average 
age,  would  there  not,  than  in  the  general  labouring 
population  ? — Tes. 

31.606.  Therefore  as  to  two-thirds  of  your  member- 
ship there  would  be  a  rather  higher  average  age. 
Perhaps  your  figures  are  a  little  better  than  they 
appear  at  first  sight  ? — Of  com-se  it  is  purely  speculative 
at  present.  We  really  do  not  know,  but  on  the  face  of 
it,  I  could  not  see  anything  to  show  that  our  average 
age  would  be  higher  than  any  other  friendly  society. 

31.607.  StiU,  assuming  the  ages  to  be  just  the 
average,  as  far  as  the  men  are  concerned,  the  figure 
result  is  fairly  satisfactory  ? — Tes. 

31.608.  It  is  not  very  much  more  than  that,  is  it, 
because  one  would  hope  that  a  society  with  your 
traditions  and  youi-  long  experience  would  be  able  to  do 
better  than  other  societies — We  ought  to  be  very 
much  better. 

31.609.  To  what  do  you  attribute  the  fact  that  you 
are  not  ? — To  various  causes.  I  believe  that  there  is 
a  large  number  of  unjustifiable  claims  made  and 
allowed,  and  the  causes  I  have  set  forth.  They  arise 
partly  from  the  action  of  the  insured,  partly  from  the 
action  of  doctors,  and  pai'tly  from  our  administrative 
practice.  I  hope  to  demonstrate  that  by  giving  the 
evidence  I  have  collated  from  districts. 

31.610.  Tou  want  to  demonstrate  these  things  by 
giving  us  the  details  ? — I  want  to  give  you  in  the 
words   of   the    district   secretaries    themselves,  the 


(^Footnote — continued.) 


Xtimber  of  Iimwed  Persons  in  receijJt  of  Sickness  Benefit. 


'  Men. 

AVomen. 

Quarter  ended  13th  April  1913  -          -          -  - 
„     LSth  July  1913 
„         „     12th  October  1913 

Total  Nine  Months    ...  - 

57,750 
48,i74 
41,690 

10,817 
12,122 
10,978 

147,914 

33,917 

Amount 2^0-'d  in  Sickness  Benefit. 

Quarter  ended  13th  April  1913 
„     13th  July  1913 

„     12th  October  1913  ....... 

Total  Nine  Months  .... 

£ 

72,747 
67,692 
56,189 

£ 

14,026 
18,008 
16,269 

196,628 

48,303 

Amount  paid  per  Member. 

Quarter  ended  13th  April  1913 
„         „     13th  July  1913 

„        .,     12th  October  1913  ....... 

Total  -          -          .          -  . 

£    s.  d. 
1    5  2-33 
1    7  11-15 
1    6  11-47 

£  d. 
1    5  11-2 
1    9  8-53 
1    9  7-67 

1    6  7-04 

1    8  5-8 

J\'vmher  of  Bays'  Siclmess  (tailing  rate  of  Bene  ft  \Qs.  i>er  Wee}/  for  Men,  and  7s.  6d.  j)cr  Week  for  Women'). 

Quarter  ended  13th  Aprd  1913 
„     13th  July  1913 

„         „     12th  October  1913  ....... 

Total  ...... 

872,964 
812,304 
674,268 

224,416 
288,128 
260,304 

2,359,536 

772,848 

Average  Bays'  Sie7tness  per  Quarter  per  Member  Sick. 

Quarter  ended  1.3th  April]  913 
„     13th  July  1913 

„         „     12th  October  1913  ....... 

Total  -          .          .          .  . 

1512 
16-76 
1617 

20-75 
23-77 
23-71 

15-95 

22  -  79 

MINUTES  OF  EVIDENCE. 
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experience  of  about  40  selected  districts.  I  am  not 
expressing  my  opinion.  They  are  the  actual  opinions 
of  the  district  secretai-ies  sent  to  me  in  answer  to 
questions. 

31.611.  Tou  are  going  to  tell  us  besides  your  own 
opinion  on  various  points  ? — Certainly. 

31.612.  Before  you  do  that  there  are  three  obvious 
groups  of  causes.  There  is  the  action  of  the  insured, 
there  is  the  action  of  the  doctors,  and  there  is  the 
administrative  action  of  the  society  which  is  very 
largely  within  the  control  of  the  members  of  the 
societies  ? — Yes. 

31.613.  Do  you  think  that  there  are  any  improve- 
ments of  machinery  that  you  would  be  able  to  get  your 
members  to  adopt  ? — I  hope  that  there  are  a  great 
many.  One  purely  administrative  matter  is  this,  that 
undoubtedly  the  work  would  be  done  better  if  the 
administration  of  the  National  Insurance  Act  rested 
with  districts  than  with  lodges,  if  the  administrative 
work  was  centralised  iu  districts  instead  of  lodges 
being  left  to  please  themselves. 

31.614.  You  would  not  centralise  the  administrative 
work  in  the  district,  and  leave  the  financial  results  to 
the  lodges,  would  you  ? — No.  When  I  say  administra- 
tive work,  I  mean  the  administration  of  sickness  benefit, 
as  well  as  all  other  mattei's  of  administration. 

31.615.  It  seems  to  me  that  where  the  administra- 
tion is,  there  ought  to  be  the  siu'pluses  and  deficiencies  ? 
—Yes. 

31.616.  We  have  heard  a  great  many  people 
describing  systems  which  are  the  reverse  of  that,  where 
the  local  areas  administer,  but  the  results  of  the 
administration  reflect  themselves  in  someone  else's 
pocket  ? — That  is  about  as  vicious  a  system  as  we 
could  very  well  have. 

31.617.  I  agree,  but  I  am  not  looking  quite  as  far 
ahead  as  tha,t.  You  think  administration  and  the 
results  of  the  administration  ought  to  be  in  one  place 
and  that  place  the  district  r — Yes.  I  am  thinking 
for  the  moment  of  proper  administration  of  sickness 
benefit. 

31.618.  When  you  say  "centralised  in  districts," 
what  do  you  mean  ? — I  mean  that  instead  of  lodges 
being  left  to  administer  sickness  benefit,  the  checking 
of  medical  certificates,  the  sick  visiting  and  the 
payment  of  benefits,  it  should  be  done  by  officials 
appointed  by  the  district  instead  of  officials  appointed 
by  the  lodge. 

31.619.  What  would  you  leave  the  lodge  to  do — 
anything  ? — I  do  not  think  I  would. 

31.620.  We  are  all  agreed,  are  we,  that  you  woiild 
not  pay  the  funds  to  the  districts,  and  leave  the  lodges 
to  do  the  work  ? — In  certain  districts  where  country 
lodges  exist  it  might  be  necessary  to  employ  the  lodge 
secretary  as  an  agent  acting  for  the  district. 

31.621.  Would  it  not  result  that  the  lodge  secretary 
will  look  after  the  interest  of  the  lodge  members 
knowing  well  that  the  financial  results  of  his  slackness 
will  be  felt  not  only  by  the  members  but  by  someone 
else  ? — I  am  sony  to  say  that  I  do  not  think  that  there  is 
anything  in  that  in  connection  with  State  insurance. 

31.622.  It  is  a  very  bad  thing.  He  says  "  it  does 
"  not  matter  whether  I  overspend,  because  the  whole 
"  district  will  bear  it "  ? — The  lodge  secretary  finds  it 
very  difficult  indeed  to  administer  strictly  State  sickness 
benefit. 

31.623.  Would  not  that  make  it  more  difficult  for 
him  ? — He  would  have  nothing  to  do  with  it  except 
under  the  direction  of  the  district. 

31.624.  You  mean  the  real  direction  of  the  district  ? 
— Yes.  I  mean  that  the  real  control  and  the  real 
responsibility  should  rest  with  the  district  and  not  with 
the  lodges. 

31,62o.  The  district  would  have  a  permanent 
committee  sitting  ? — A  permanent  committee  meeting 
frequently.  There  exists  in  each  district  now  a 
committee  of  management. 

31.626.  They  are  elected  from  the  lodges  ? — Yes. 

31.627.  How  often  would  they  be  removable  ? — By 
the  district  meeting  every  12  months.  In  some 
districts  the  district  committee  of  management  would 
hold  office  for  three  years,  a  certain  number  retirino- 


every  year,  but  it  is  quite  a  permanent  committee  in 
that  sense. 

31.628.  Would  it  be  tunied  out  by  any  particular 
body  of  people  who  thought"  that  they  had  a  grievance  ? 
— I  do  not  think  so.  One  or  two  members  might  lose 
their  seats  now  and  again. 

31.629.  What  about  the  secretaries — They  have 
very  good  security  of  tenm-e — our  lodge  and  district 
secretaries. 

31.630.  Have  you  ever  tried  this  particular  plan  of 
organisation  before  ? — No,  we  never  had  occasion. 

31.631.  Have  you  ever  had  district  funds  ? — Funeral 
funds,  yes. 

31.632.  Sick  funds  ? — Tliere  was  only  one  case  very 
many  years  ago.  At  present  no  district  has  any 
sickness  fund. 

31.633.  I  wonder  if  Mr.  Collins  remembers  ? — 
(3Ir.  Collins.)  I  think  it  was  the  west  London  district. 

31.634.  What  was  the  resxilt  ? — It  was  found  that 
the  sickness  was  rather  heavy.  There  was  not  the 
supeivision  at  the  time  that  there  should  have  l)een 
over  the  sickness  claims.  It  is  many  years  ago,  30  or 
40  years. 

31.635.  We  have  not  become  more  careful  in  the 
last  30  or  40  years,  have  we  ? — I  think  so.  But  with 
I'egard  to  Mr.  Wright's  views  in  regard  to  being 
centralised  in  districts,  he  holds  that  view  because  he 
thinks  that  the  work  would  be  pei-formed  by  better 
qualified  men. 

31.636.  It  is  more  than  that.  You  think  also  that 
it  would  1)e  done  by  men  less  liable  to  local  pressure  ? 
— {Mr.  Wright.)  Yes,  that  is  another  consideration. 

31.637.  You  think  that  there  is  a  great  deal  of  local 
pressure  ? — Yes,  the  secretaries  say  so. 

31.638.  And  incapacity  to  stand  out  against  it  ? 
—Yes. 

31.639.  Do  you  think  also  that  there  is  a  great 
desire  to  recruit  as  many  members  as  they  can  on 
account  of  the  commission  ? — Yes. 

31.640.  Do  you  think  that  that  really  influences 
them  ? — Yes. 

31.641.  Consciously  ? — Yes. 

31.642.  Generally  you  have  talked  aljout  the  idea 
of  mem];ers  l^eing  united  in  a  sort  of  clulj  of  friends. 
Do  you.  think  that  the  friendly  society  spirit  is  as 
active  of  late  years  as  it  used  to  be,  or  is  a  change 
already  coming  over  the  order  ? — As  the  society  grew, 
and  as  we  had  larger  lodges,  the  members  had  not 
that  intimate  acquaintance  with  each  other  that  they 
used  to  have  when  the  lodges  were  small.  At  the 
same  time,  whenever  a  ease  came  before  a  lodge,  and 
after  all  it  is  in  its  practical  efi'ects  that  you  will 
have  to  judge  it,  whether  it  was  a  case  made  against  a 
member  or  whether  it  was  an  appeal  for  a  grant  from 
the  distress  fund,  I  have  never  noticed  that  there  has 
been  any  sort  of  falling  ofl:  in  the  brotherly  feeling 
which  existed. 

31.643.  A  brotherly  feeling  and  a  sort  of  responsi- 
bility for  the  whole  thing.  That  is  what  we  mean  also 
by  the  friendly  society  spirit — extreme  honesty  ? — 
Extreme  honesty,  yes.  Of  course,  fewer  members  in 
proportion  to  the  membership  took  an  interest  in  it, 
but  those  who  did  take  an  interest,  and  attended  their 
lodges  regularly,  I  believe  felt  the  same  interest  which 
was  always  felt  by  the  active  members. 

31.644.  The  active  members  were  getting  very  few, 
were  they  not  ? — Yes. 

31.645.  The  ordinary  spade  work  was  done  by  a 
few  enthusiasts  in  each  place,  was  it  not  ?- — That  was 
always  so. 

31.646.  Was  it  not  more  so  of  late  years? — I  cannot 
say  that  it  was.  I  can  only  say  that  I  have  heard  my 
grandfather  and  my  father,  who  were  both  old  Odd- 
fellows, say  that  in  their  days  there  were  the  same  sort  of 
complaints  made  as  we  make  nowadays,  that  very  few 
members  took  an  interest  in  it.  But  still  the  work  has 
gone  on.    It  is  a  very  old  complaint. 

31.647.  Was  the  social  side  as  prominent  as  befoi-e  ? 
—No. 

31.648.  When  did  that  begin  ? — I  should  say  for 
20  years  the  social  side  perhaps  has  been  falling 
away. 
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31.649.  Has  not  that  had  an  etfect  on  the  other 
side  ? — It  has  had  an  eii'ect  on  the  attendance  at  lodge 
meetings,  natiu-ally.  There  used  to  be  a  sing-song  in 
the  Iodide  room  in  a  public  hoiise.  Of  course,  many 
lodges  have  moved  to  unlicensed  premises,  and  there 
has  not  l^een  that  same  sort  of  social  intercourse  that 
there  used  to  be,  but  I  do  not  laiow  that  that  has 
altogether  had  a  bad  effect.  I  think  that  among  a 
proportion  of  members  the  same  interest  is  taken  as 
was  always  taken,  but  uatm'ally  as  the  membership  has 
increased,  and  as  the  society  has  become  larger,  the 
number  of  members  taking  an  interest  is  smaller  in 
proportion  to  the  memberslnp. 

31.650.  Do  the  initiations  and  ceremonies  and  that 
sort  of  thing  still  go  on  ? — They  did  until  the  intro- 
duction of  National  Insui-ance.  That  has  undoubtedly 
made  a  further  change.  When  the  society  decided  to 
become  an  approved  society,  the  matter  was  discussed 
at  a  special  conference  held  in  London  as  to  whether 
or  not  State  insured  members  should  be  allowed  to 
take  full  part,  and  have  a  share  and  voice  and  vote  in 
the  affairs  of  the  society,  and  it  was  decided  that  they 
could,  if  they  liked,  be  initiated  as  ordinary  members, 
and  having  been  initiated  they  could  attend  any  lodge 
meetings  and  have  an  equal  voice  and  vote  in  all 
affairs  which  came  before  the  lodge  relating  both  to 
the  State  and  the  independent  side,  as  the  old  inde- 
pendent member.  It  was  xirged  at  that  time  that  all 
these  State  members  would  be  induced  to  take  an 
interest  in  the  society  apart  from  their  State  insurance, 
and  would  be  induced  to  insure  for  additional  benefits. 
That  view  has  not  been  borne  out  by  what  has 
happened.  We  find  that  the  State  members  are 
practically  taking  no  interest  wha,tever  in  the  affairs 
of  the  society,  and  that  lodges  composed  entirely  of 
State  insured  members — and  we  have  many  lodges, 
of.  women  particxilarly,  composed  of  State  insured 
members  only — have  to  he  conducted  by  independent 
members  who  are  not  members  of  the  lodge  at  all.  It 
has  been  an  absolute  failm'e  in  the  Manchester  Unity, 
the  effort  to  get  the  State  insured  persons  to  take  an 
interest  in  the  affairs  of  the  society. 

31.651.  Were  any  efforts  made  ?  Were  they  told 
that  they  could  come  if  they  liked  .P — Tes.  Social 
gatherings  had  been  organised  and  meml^ers  had  been 
invited  to  the  meetings.  In  many  districts  very  great 
efforts  had  been  made  to  bring  in  the  State  iusuied 
members. 

31.652.  And  they  would  not  come  ? — No. 

31.653.  Do  you  think  that  you  will  ever  get  them 
to  come  ? — No. 

31 .654.  I  should  now  like  to  turn  to  your  detailed 
evidence  ? — I  have  pointed  out  that  the  evidence 
collected  points  to  a  considerable  increase  in  the 
amount  of  independent  benefit  paid  during  1913,  as 
compared  with  1912,  an  increase  v/hich  cannot  be 
accounted  for  by  conditions  of  membership  or  con- 
siderations of  age.  The  information  that  I  have 
obtained  points  to  the  fact  that  the  sickness  experience 
on  the  independent  side  will  be  still  heavier  this  year. 
Many  districts  vn-ite  that  although  there  was  no  con- 
siderable increase  last  year  they  are  finding  the  sickness 
payments  for  the  fii'st  three  months  of  this  year 
abnormally  heavy.  T  have  some  six  Lancashire  districts 
starting  with  Ormskirk.  Ormskirk  reports  an  inci'ease 
of  sickness  benefit.  One  lodge  has  increased  the  inde- 
pendent sickness  benefit  by  400  per  cent,  on  1912. 

31.655.  Is  that  men  or  women? — A  male  lodge. 
In  the  district  two  lodges  showed  a  decrease  of  65Z. 
whereas  eight  lodges  shoAved  an  increase  of  893/. 

31.656.  What^is  893?.  in  relation  to  the  total?— 
I  have  not  the  total.  With  regard  to  certificates,  this 
district  secretary  states  that  doctors  should  be  com- 
pelled on  both  on  and  oft'-certifieates  to  state  the  hour 
of  issue. 

31.657.  Do  you  think  that  there  is  anything  in 
that? — I  simi)ly  give  yoix  that  for  what  it  is  worth 
as  the  opinion  of  the  secretary.  With  regard  to  the 
question  as  to  whether  sickness  claims  are  admitted 
upon  the  production  of  a  doctor's  certificate,  he 
says,  "  If  any  doubt  exists  in  the  minds  of  officials 
"  inquiries  are  instituted.  Two  cases  have  come  to 
'•  my  notice.    One  member  had  his  teeth  drawn  and 


"  was  granted  a  certificate.  The  doctor  seen  in  each 
'•  case  replied  '  What  can  I  do  if  a  man  says  that  he 
"  '  cannot  work  ?  '  "  In  Oldham  there  was  a  slight 
increase  scarcely  worth  noticing  in  the  independent 
sickness  benefit.  The  seci-etary  says  that  with  regard 
to  the  Oldham  lodges  the  doctor's  certificate  is  con- 
sidered sufiicient,  and  so  far  they  have  had  no  occasion 
to  doubt  any  case  except  one.  Blackbui-n  has  had  an 
increase  of  33  per  cent,  over  1912  of  independent 
sickness  benefits.  Doctors'  certificates  are  generally 
taken  as  evidence  of  sickness. 

31.658.  Did  the  Lancashire  lodges  have  their 
doctors  before  the  Act  ? — No.  In  Blackbm-n  there 
was  no  medical  benefit  attached  to  the  lodges  at  all. 

31.659.  So  they  always  had  to  act  on  the  certifi- 
cates of  peofile  who  were  not  their  own  doctors  ? 
—Yes. 

31.660.  Is  that  the  same  in  Oldham  ?— In  Oldham, 
generally  speaking,  the  lodges  had  their  medical 
ofiicers. 

31.661.  The  Blackburn  sickness  cost  for  the  five 
yeai-s  up  to  1911  was,  expected  14.018/..  actual, 
13,4C9Z.  ?— Yes. 

31.662.  And  the  expected  reduced  pay  was  4.922/. 
against  4,163/.  ? — Yes.  I  have  some  figures  with 
regard  to  Blackbiu-n  as  to  independent  sickness 
benefits.  On  December  31st,  1912,  the  total  member- 
ship was  5,679  and  in  1913,  5,481.  You  wiU  notice 
that  there  was  a  decreased  membership  of  practically 
200.  The  number  of  members  sick  in  1912  was  1,343. 
and  in  1913,  1,599.  The  average  sickness  per  member 
for  the  total  membership  of  the  district  in  1912  was 
16  days,  and  in  1913,  18  days.  The  amoimt  paid  for 
sickness  in  1912  Avas  3,805/.  and  in  1913,  4,946/.  The 
average  amoxmt  paid  per  member  on  the  total  member- 
ship of  the  district  in  1912  was  13s.  9rf..  and  in  1913. 
17s  5(/. 

31.663.  It  is  very  odd  in  the  Blackburn  case.  The 
Blackburn  conditions  are  much  more  like  the  present 
conditions  than  most  places.  There  is  the  same  kind 
of  doctor,  and  the  same  kind  of  freedom  of  choice  as 
before  ? — I  do  not  know.  I  think  that  the  doctors  in 
Blackburn  felt  their  responsibility  to  the  societies  in 
those  days. 

31.664.  Why  should  they  have  done  ?  They  were 
not  the  societies'  servants  any  more  than  now — in  fact 
less  so? — But  they  were  being  paid  by  the  societies 
after  all  is  said  and  done. 

31.665.  How  were  they  being  paid  ])y  the  societies? 
— They  were  being  paid  hy  the  members  of  the 
societies  individually.  The  point  is  that  the  doctors 
liave  no  resjjonsibility  to  anyone.  They  had  some 
responsibility  in  those  days  because  they  knew  in 
Blackburn,  for  instance,  that  the  friendly  societies 
were  very  strong,  and  the  friendly  societies  at  Black- 
hnvn  could  any  day,  if  they  were  not  satisfied  with  the 
doctors,  have  provided  medical  benefits.  They  could 
have  set  up  a  friendly  society  medical  association. 
The  doctors  knew  that.  They  have  no  such  fear  nowa- 
daj's  because  the  thing  would  be  impossible. 

31.666.  That  is  the  only  kind  of  power  the  friendly 
societies  had.  All  the  members  had  their  private 
doctors,  over  whom  they  had  no  control,  and  the 
doctors  had  the  most  direct  interest  in  trying  to  j^lease 
them,  had  they  not? — That  is  so.  but  experience 
seems  to  point  to  the  fact  that  it  was  a  potent  weapon 
after  all. 

31.667.  It  may  jjoint  to  something  else.  It  may  be 
all  the  wickedness  of  the  doctors,  but  there  may  be 
other  causes  ?• — Yes. 

31.668.  Do  you  not  think  that  it  lias  other  cau.scs 
too  ? — There  may  be  other  causes  besides. 

31.669.  Here  you  get  Blackburn  more  or  less 
isolated.  There  is  not  a  comparison  between  the  old 
friendly  society  tied  doctor  and  the  present  arrange- 
ment. The  present  man  has  less  freedom  of  choice 
than  he  had  before.  There  are  5,314  members  in 
Blackbuni.  At  the  period  covered  by  this  report  on 
the  ninth  vahiation  there  was  a  scheme  xuider 
section  72.  You  find  that  only  463  out  of  5,314 
members  took  advantage  of  the  scheme  ? — Yes. 

31.670.  The  result  of  the  whole  thing  is  that  as  far 
as  4,900  of  them  are  concerned,  if  they  became  State 
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insured  members  they  are  insured  for  10s.  more  a  week 
than  before  ? — That  is  so. 

31.671.  What  were  they  insured  for  before  ? — 10s. 
I  think  was  the  average  in  Bhickburu. 

31.672.  As  far  as  the  great  mass  are  concerned, 
they  are  now  doubly  insm-ed? — Yes.  But  Blackburn 
was  such  a  strong  friendly  society  town,  that  I  am 
very  loth  to  admit  that  over-insurance  can  account  for 
this  altogether,  though  it  is  bound  to  have  its  effect. 

31.673.  It  is  rather  a  serious  eifect.  is  it  not,  in 
this  particiilar  case  where  you  have  this  enormous 
mass  of  jjeople  whose  incomings  are  doubled  when 
they  are  sick — I  mean  as  against  what  happened 
before  ? — Of  course  there  are  a  great  many  districts 
where  the  secretaries  frankly  admit  that  over-insurance 
has  had  a  very  great  influence  on  the  excessive  sickness 
claims,  but  sjjeaking  of  Blackburn,  I  should  iii^t  have 
judged  Blackburn  to  be  one  of  those  towns,  because 
the  friendly  society  spirit  has  always  manifested  itself 
so  strongly  in  Blackburn. 

31.674.  Most  of  these  people  would  be  in  a  trade 
union  too,  would  they  not  ? — Probably.  Of  course 
that  is  a  deduction  which  can  legitimately  be  drawn. 
The  Blackbui'n  secretary  says  that  the  queartion  of 
sick  visitors  was  under  consideration  last  July  at  the 
district  meeting  and  again  in  Januaiy  this  year,  and  it 
was  decided  to  let  the  men's  lodges  deal  with  their 
sickness  visiting.  But  as  the  women's  section  was  not 
able  to  pay  out  of  their  funds  for  a  whole-time  visitor, 
it  was  resolved  to  pay  one  from  the  district,  and  she 
has  been  the  means  of  some  hali-dozen  declaring  otf. 
and  in  three  cases  being  suspended.  "  It  is  no  use 
"  havhig  sick  visitors  who  can  only  go  at  certain  times 

of  the  day,  especially  in  the  case  of  women.  "We 
"  have  tried  it  for  12  months  and  I  have  come  to  the 
"  conclusioji  that  sick  visitiiig  at  night  is  of  practically 
"  little  use." 

31.675.  He  does  not  say  in  what  circumstances 
they  got  off  the  funds — N"o.  I  only  had  the  letter 
yesterday.  In  Bolton  again  there  is  an  increase  in 
the  independent  sickness  benefit.  There  the  doctor's 
certificate  is  always  accepted  as  a  proper  authority  for 
the  gtiidance  of  the  lodge  in  all  claims  for  sickness 
benetit.  At  Pi'eston  an  increase  of  25  per  cent,  in  the 
independent  sickness  benefit  is  reported:  The  general 
practice  is  to  accept  the  doctor's  certificate.  If  there 
is  iiny  doubt  as  to  the  sickness,  the  secretary  is  to 
make  an  inquirj'.  but  such  is  seldom  done. 

31.676.  Preston  was  a  very  favourable  place  before, 
was  it  not  ?  What  are  these  people  in  Preston  ? — I 
tliink  that  the  great  majority  of  them  are  cotton 
operatives. 

31.677.  What  has  been  the  increase  in  Preston? — 
25  per  cent,  increase  on  the  independent  side. 

31.678.  There  again  I  suppose  th.at  Preston  people 
did  not  have  their  lodge  surgeons  ? — I  think  that  they 
did.  I  think  Blackburn  was  the  only  town  where  there 
were  no  medical  officers  at  all  attached  to  the  lodges. 
Blackburn  and  Accrington  were  the  only  two.  It  was 
not  the  universal  practice  to  have  a  lodge  surgeon  and 
(compel  all  members  to  go  to  him,  but  surgeons  were 
attached  to  lodges. 

31.679.  How  much  surgeoning  did  tliey  do  for  the 
lodges  ?  How  maiiy  people  went  to  them  ? — I  think 
the  majority  of  the  members. 

31.680.  What  about  Darwen  ?  Surely  there  is  no 
lodge  surgeon  business  there.  Or  at  Rossendale  and 
Clitheroe  ? — I  believe  so. 

31.681.  I  thought  Darwen  was  a  typical  free 
practice  town  ? — I  should  not  like  to  commit  myself 
to  this,  but  it  was  the  general  practice  in  all  districts 
to  have  medical  officers,  and  consequently  our  particular 
attention  has  been  directed  to  those  districts  where 
there  have  been  no  lodge  surgeons,  and  the  only  ones 
that  we  have  heard  of  where  there  Avas  a  complete 
absence  of  it  are  Blackbui-n  and  Accrington.  I  will 
not  commit  myself  to  that  however.  The  Preston 
secretary  says,  •'  I  believe  in  an  independent  medical 
'■  service  so  that  no  pressure  such  as  is  experienced 
"  could  liappen.  viz.,  the  doctors  will  not  t^il  patients 
'■  they  will  sign  them  off  for  fear  of  the  patient  doing 
"  their  ordinary  practice  harm." 
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31.682.  What  does  he  mean  by  independent 
service  ? — I  do  not  know.  I  read  it  to  show  that  he  is 
not  satisfied  with  the  present  system.  I  have  some 
certificates  from  Preston.  Debility,  one  w^eek. 
Advanced  pregnancj\  which  was  paid.  Dj'spepsia,  two 
weeks.    Headache,  16  weeks — a  girl. 

31.683.  Have  they  i^aid  on  tliese  ? — They  have  all 
been  paid. 

31,681.  Without  any  inciuiry  ? — Without  any 
inquiry. 

31.685.  That  is  rather  unfortunate  is  it  not  ?--Iain 
giving  you  the  facts  as  I  find  them.  Debility,  six  weeks. 
Debility,  one  week.  Dyspepsia,  four  weeks.  Dyspepsia, 
one  week.  Debility,  six  weeks.  General  debility,  four 
weeks.  Now  I  come  to  Lancaster.  In  Lancaster  the 
experience  of  the  lodges  with  regard  to  increased 
siclmess  benefits  is  very  varied,  and  on  the  whole  there 
appears  to  l)e  no  increase.  In  reply  to  the  question 
"  What  is  the  general  practice  in  your  district  in 
"  admitting  sickness  claims,  for  instance  is  a  doctor's 
"  certificate  considered  sufficient  authorisation.''"  he 
replies  "  Generallj^  speaking,  yes,  unless  we  have  cause 
"  for  suspicion ;  then  we  notify  the  doctor.  That, 
"  however,  has  not  occurred  since  the  i^assing  of  the 
'■  Insurance  Act,  because  I  am  afraid  we  sh<mld  receive 
'•  scant  courtesy,  liaving  no  control  over  them." 

31.686.  I  do  not  knoAv  why  he  .should  he  afraid  that 
he  should  receive  scant  coiu-tes}'.  Evidence  that  he 
Jiad  received  scant  com-tesy  would  be  worth  going 
through  ? — All  the  other  secretaries  accept  the  doctor's 
certificate.  "  AVe  accept  the  medical  officers'  certificate 
'  as  sufficient  authority,  and  sick  forms  to  be  initialled 
"  hy  medical  officers  weekly."  I  have  sej^arate  answer.s 
from  all  the  secretaries  in  the  Lancaster  district,  and 
they  accejit  the  doctor's  certificate  without  any  question 
without  exception.  Then  we  come  to  Sheffield  where 
there  is  generally  a  large  increase  of  independent 
sickness  benefit,  and  tliis  is  a  district  where  pai'ticular 
attention  has  been  paid  to  sick  visitation.  The  corre- 
sponding secretary  of  the  Sheffield  district  is  a  nieml:)er 
of  the  board  of  directors  of  the  Manchester  Unity,  and 
he  has  devoted  a  good  deal  of  attention  to  it,  but 
apparently  without  any  very  definite  effect.  The 
district  is  part  city,  part  county,  and  part  mining — not 
of  course  Sheffield  itself,  but  it  spreads  into  Der1)yshii'e. 
The  secretaiy  says,  "  So  far  as  my  own  views  are 
■•  concerned  there  should  be  whole-time  sick  visitin-s 

and  special  attention  to  members  (a)  whose  sick  pay 
'•  is  equal  to,  if  wot  more  than,  their  wage  ;  {h}  who 
"  would  be  out  of  work  if  not  on  sick;  (c)  who  are 
'•  known  t6  be  of  intemperate  or  idle  habits.  A 
"  medical  referee  as  a  last  resource  who  should  be  a 
"  State  officer,  whole  time,  and  paid  out  of  the  medical 
'•  benefit  fund." 

31.687.  He  does  not  complain  of  the  doctors  so 
much  as  that  persons  are  of  intemperate  hal>its  and 
others  are  deliberately  swindling.  What  is  he  doing 
to  stop  them.'' — He  set  up  a  most  efficient  system  of 
sick  visitation.  The  lodges  in  the  town  have  entered 
into  a  joint  arrangement  for  sick  visitation.  There  is 
a  sort  of  clearing  house  to  which  tlie  secretaries  of 
lodges  send  weekly  all  the  sickness  claims,  and  these 
claims  are  divided  out  between  visitors  who  are  paid 
by  the  district,  and  these  visitors  instead  of  merelj^ 
giving  a  verbal  account  of  their  visits  are  required  to 
till  in.  in  respect  of  every  sick  person,  a  report  stating 
exactly  the  condition  in  which  he  found  them.  These 
are  the  means  which  have  been  taken  in  Sheffield. 

31.688.  Did  they  take  their  district  experience  in 
the  past  on  the  independent  side  ? — Yes. 

31.689.  The  figures  for  Sheffield,  all  put  together, 
on  the  independent  side,  for  sickness  in  the  last  five 
years,  are  expected  7,658/.,  actual  y,152L  ?— Yes. 

31.690.  He  had  plenty  of  warning  of  what  was 
going  to  come.  He  knew  these  intemperate  persons 
who  get  sick  pay  before  ? — I  want  to  point  out  that 
here  again,  even  with  that  experience,  throughout  the 
Sheffield  district  the  doctor's  certificate  is  accejjted 
without  question.  I  have  replies  here  from  all 
secretaries. 

31.691.  I  think  that  we  might  assume  that  that  is  so  ? 
— Here  is  ii  letter  from  a  secretaiy  addi'cssed  to  the 
corresponding  secretarj^  "  We  have  ]v.\d  siv-h  a  lot  of 
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"  members  who  have  been  on  the  funds  for  a  long  time, 
"  and  I  am  soiTy  to  have  to  admit  that  they  are 
"  members  belonging  to  our  lodge  and  State  memliers 
"  also.  One  fault  I  think  is  that  they  receive  too 
"  much  while  on  the  funds.  The  best  thing  for  us  to 
"  do  is  to  suspend  benefits  for  six  months,  or  inform 
"  them  that  are  on  the  funds  that  we  have  no  money 
"  for  them.  That  would  do  them  more  good  than 
"  doctor's  medicine,"  There  certainly  is  an  opinion 
in  Sheffield  that  ovei--insurance  has  a  lot  to  do  with 
it.  Another  secretaiy  says,  "  I  cannot  think  of  any 
"  improvement  maless  we  pay  less  for  sickness  per 
"  week.  Some  members  can  do  very  well  on  10s. 
"  from  the  lodge  and  10s.  from  the  State."  Another 
secretary  says,  "  There  is  no  doubt  but  that  the 
"  excessive  sickness  is  caused  by  a  certain  section 
"  of  members  who  have  no  conscience  whatever, 
"  coiipled  with  the  indiscriminate  manner  in  which 
"  members  obtain  doctors"  certificates  declaring  them 
"  unfit  for  work.  The  action  of  the  memljers  named 
"  above  will  continue  to  impoverish  the  funds  until 
"  they  are  compelled  to  be  medically  exammed  by  a 
"  medical  referee  or  until  the  Commissioners  take 
"  active  steps  as  to  doctors"  certificates.  All  the  sick 
"  visiting  at  our  disposal  will  not  eliminate  this 
"  un-English  method  of  obtaining  sick  pay.  I  have 
"  one  member  who.  knowiug  that  his  pay  would  be  on 
"  the  lower  scale,  only  on  Saturday  last  (of  course  h^ 
"  had  drawn  his  last  State  pay)  said :  '  I  shall  go  off 
"  on  Saturday,"  and  he  did."  That  means  that  he 
went  off  in  order  to  have  the  necessary  time  off  the 
independent  fund  to  qualify  again  for  full  sickness 
benefit.  This  secretary  continues,  ''If  the  various 
"  secretaries  are  supplied  with  some  kind  of  form 
"  (official  looking  paper),  blue,  for  instance,  and  were 
"  to  send  this  to  the  suspicious  cases  stating  that  the 
"  member  will  be  required  to  undergo  an  independent 
"  medical  test  by  a  strange  doctor,  and  stating  the 
"  date,  there  is  no  doubt  but  that  these  shirkers 
"  would  not  face  the  music.  They  would  declare  off 
"  the  funds  from  sheer  cowardice.  They  are  sufficiently 
"  wide  awake  as  to  be  at  home  during  hours  and  cannot 
'•  be  caught  napping."  I  have  some  particulars  of  the 
benefits  paid  on  certificates  in  one  lodge :  Catarrh 
4  weeks,  catarrh  7  weeks.  cataiTh  7  weeks  4  days, 
catarrh  4  weeks,  chill  3  weeks,  del)ility  following 
influenza  1  week  5  days,  dyspepsia  3  weeks  4  days, 
dyspejpsia  3  weeks  3  days,  dyspepsia  2  weeks  4  days, 
neuralgia  3  weeks  1  day. 

31.692.  Is  the  general  complaint  that  there  are  too 
many,  or  that  they  are  being  too  long  on  the  fimd  ? — 
Both.  The  complaint  is  that  minor  ailments  are 
certified  for,  and  that  the  members  remain  on  the 
funds  a  great  deal  longer  tban  necessary.  It  is  a  very 
general  complaint — the  length  of  time  that  they 
remain  on  the  funds.  Now  I  come  to  Toi'kshire.  I 
have  a  report  from  Bradfoi'd.  There  appears  to  be  no 
particular  increase  there  in  the  independent  sickness 
benefit.  Sickness  claims  are  paid  upon  the  doctor's 
certificate,  siibject  to  subsequent  superA'ision.  Minor 
ailments  were  most  frequent  amongst  miners  and  the 
women  members.  Doctors  would  not  answer  inquiries 
or  give  supplementary  information  whenever  possible 
to  avoid  doing  so.  The  secretary  at  Brighouse  says : 
'■  In  this  district  the  doctors'  certificates  are  taken  as  a 
•'  sufficient  authorisation  for  the  payment  of  sickness 
'•  benefit.  It  is  felt  that  once  a  medical  man  has  given 
"  such  a  certificate,  which  in  all  cases  reads  '  is  imable 
■■  '  to  follow  his  or  her  employment  for  the  following 
"  '  reason,'  or  words  to  the  like  effect,"  

31.693.  What  does  he  mean  by  that  ?  He  has 
.^ome  special  form  of  his  own.  This  is  the  private  side  ? 
— -I  do  not  knov/'  what  this  does  mean.  The  Shropshire 
Insurance  Committee  issue  some  certificates  worded 
"  Unable  to  follow  his  usual  employment  or  occupation." 
These  were  in  use  until  recently,  and  I  was  informed 
that  they  had  not  all  been  used  up  yet.  Possibly  the 
same  may  obtain  in  this  particular  district.  "'For 
•'  the  following  reason  or  words  to  the  like  effect, 
"  that  interference  is  useless.  The  doctor  would  not 
'•  be  likely  to  stultify  himself,  and  in  all  probability, 
•'  at  this  juncttu-e  at  any  rate,  he  would  regard  any 
"  unprofessional  meddling  as  a  slight  on  his  profes- 


"  sional  honour  or  integrity.  In  all  cases,  however, 
"  the  certificates  are  renewed  as  required  by  the  rules. 
"  There  have  been  numerous  cases  in  which  doctox-s 
"  have  furnished  certificates  for  the  following  ailments  : 
"  debility,  headache,  nevu-algia,  dyspepsia,  indigestion, 
"  diaiThoea.  One  case  is  noted  where  the  doctor  gave 
'•  a  certificate  in  the  professional  language,  and  the 
•■  member,  a  female,  told  the  lodge  secretaiy  who 
"  asked  for  the  symptoms  that  she  thought  it  was 
"  blood  poisoning  in  her  arm.  On  looking  I'm-ther 
"  into  the  case,  however,  it  was  found  that  the  term 
'•  on  the  certificate  indicated  nettle-rash.  This  is 
"  presumably  a  slight  itching,  stich  as  infants  and 
'■  young  children  suft'er  from.  Doiibtless  some  of  the 
"  Latin  names  given  on  the  certificates  simply  indicate 
"  minor  or  not  serious  comj^laints." 

31.694.  You  do  not  find  members  buj'ing  medical 
dictionaries  and  wonying  themselves  over  these  names  ." 
— I  am  sure  that  they  do  not.  There  is  some  informa- 
tion here  with  regard  to  the  reason  complaints  are  not 
made  to  the  insurance  committees.  He  saj^s,  "  No 
"  complaints  have  been  made.  Whilst  there  are  hosts  of 
"  genej"al  complaints  as  to  the  treatment  of  the  doctors, 
'•  it  is  impossible  to  get  reliable  cases  to  submit  to 
■'  the  committee.  Only  last  night  a  p)rominent  member 
"  of  the  district  alleged  that  the  doctor  had  not  given 
"  him  proper  attention,  not  having  visited  him  whilst 
"  confined  to  the  house,  as  he  should  have  done,  and 
"  not  at  all  like  two  j^ears  ago,  when  he  had  a  previous 
"  attack,  but  not  so  severe,  and  wlien  of  course  he 
"  was  a  i^aying  patient ;  but,  when  pressed  for  details 
"  and  informed  that  this  was  jast  such  a  case  as  was 
"  wanted,  he  collapsed  in  his  willingness  to  vindicate 
"  the  position  at  once.  This  is  typical  of  what  is  going 
"  on.  Members  will  not  give  a  concrete  case  of  lack 
"  of  attention.  As  stated,  however,  on  all  hands,  you 
"  hear  the  medical  profession  severely  trounced." 

31.695.  That  is  exactly  what  you  do  not  hear  ;  they 
never  give  anyone  an  opportunity  of  trouncing  any- 
body ? — No.  The  question  was  put  to  all  these 
secretaries  as  to  whether  any  fines  have  been  inflicted, 
and  the  general  i-esult  is  that  in  some  very  few  cases 
fines  have  been  inflicted,  and  in  some  few  cases  benefits 
have  been  suspended,  but  they  are  so  few  that  they  are 
scarcely  worth  noticing.  He  sttms  up  the  matter  by 
saying :  ''In  my  opinion,  the  first  thing  to  do  is  to  get 
'•  control  of  the  doctors.  Failing  this,  I  think  the  only 
"  thing  is  a  national  medical  service.  The  doctors  are 
"  aware  that  the  more  panel  patients,  the  more  cash. 
"  They  do  not  want  to  lose  one,  and  tliey  have  also  the 
"  private  side  of  their  practice  to  consider.  When 
"  speaking  to  a  doctor  a  short  time  ago  on  this  matter 
"  — and  I  was  giving  him  something  to  go  on  with  in  a 
■'  polite  and  imofficial  manner — he  remarked  :  '  How 
"  '  are  we  to  tell  if  a  man  aud  woman  comes  to  us  and 
"  '  tells  us  that  he  or  she  has  a  pain  here  or  there, 
"  '  that  he  or  she  has  not  ?  We  can  only  be  guided  by 
"  '  what  the  patient  says.'     This  is  perhaj^s  a  real 

difficulty,  but  unless  the  doctor  is  entirely  free  from 
"  dependence  on  his  patients  in  the  matter  of  payment,  it 
"  is  hardty  likely  that  he  will  offend  them.  There  should 
■'  be  very  careful  investigatio)t  into  suspected  cases  of 
'■  imposing  on  the  funds  l;>y  some  independent  persons. 
"  You  cannot  get  villagers  to  do  this  work  to  the 
detriment  of  their  neighbours.  There  is  the  risk  on 
investigation  that  the  illness  will  be  justified,  and  at 
"  present  there  is  a  very  prevalent  idea  that  the  State 
'■  ftmds  are  unlimited,  and  that  nothing  shall  be  lost. 
"  Over-iiisiu"anoe  is  also  a  thing  to  be  specially  guarded 
"  against.  It  is  much  easier  to  stop  at  home  and  get, 
"  say,  11.  per  week,  than  to  work  for, -say,  24s.  One 
''  lodge  is  forming  a  committee  to  specially  deal  with 
"  excessive  or  supposed  sickness,  and  this  may  have  a 
''  good  effect.  "  I  have  certificates  from  this  district : 
debility,  17  weeks  5  days  ;  boils,  3  weeks  2  days; 
debility,  3  weeks  3  days  ;  flatulent  dyspepsia,  5  weeks 
1  day ;  lumbago,  1  week  and  still  drawing ;  general 
debility,  6  weeks  3  days ;  dyspepsia,  1  week  1  day ; 
cough  and  vertigo,  3  weeks  1  day ;  influenza  cold, 
1  week  3  days  ;  debility,  2  weeks  1  day.  There  is  an 
extraordinaiy  increase  in  the  independent  sick  pay  in 
this  district  on  a  decreased  membership.  On  a 
decreased  membership  of  31  the  sickness  benefit  has 
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increased  by  664Z.  Is.  Id.,  and  the  .duration  of  sickness 
has  increased  by  1,470  weeks.  The  Potteries  and 
Newcastle  district,  Staffordshire ;  I  think  in  this  case 
it  is  under.  In  every  case  the  doctor's  certificate  is 
considered  sufficient  aiithorisation  for  the  payment  of 
sickness  benefit.  One  secretary  says :  "  Doctor's 
"  certificate  is  the  sole  passpoi-t  to  going  on  the  funds. 
"  I  speak  to  the  doctor  if  I  think  that  a  member  is 
'■  trespassing,  and  it  has  a  good  eifect  sometimes  ;  but 
"  as  a  rule  it  is  left  to  the  member  to  please  himself 
'■  when  he  goes  off.  Hence,'  in  many  cases  a  lot  of 
'•  malingering,  and  it  is  worse  since  the  National 
"  Insui'ance  Act  came  into  operation.  Something  will 
"  have  t>  be  done  to  check  malingering  ;  it  ought  not 
"  to  be  left  to  the  doctors  nor  to  the  secretaries. 
"  Every  district  ought  to  have  an  inspector  who  could 
"  be  called  upon  to  visit  and  see  for  himself  any 
"  member  imposing  upon  the  funds  of  the  lodge,  and 
"  who  could  be  called  upon  to  go  before  the  sub- 
"  committee  and  have  justice  done  to  him."  Another 
secretary  in  the  same  district  writes :  "I  am 
"  quite  satisfied  in  my  own  mind  that  if  sickness 
"  benefit  is  to  be  kept  within  reasonable  limils  the 
"  doctors  will  have  to  do  their  duty  better  or  differ- 
"  ently.  I  know  of  cases  where  memljers  have  gone 
"  for  a  bottle  of  medicine,  and  the  doctors  have 
"  persuaded  them  to  go  on  the  club  for  a  week  or 
"  two." 

31.696.  What  do  you  think  a  statement  like  that 
means  ? — I  suppose  it  means  that  the  doctor  said, 
"  Ton  are  a  bit  run  down,  and  a  rest  will  do  you  good." 

31.697.  It  might  be  that  the  man  was  really  ill.  and 
did  not  know  it.'' — It  might  be  that. 

31.698.  I  cannot  think  of  a  malicious  deliberate 
persuasion  of  people  to  go  on  the  funds  as  a  common 
thing.  I  do  not  quite  understand  how  far  the  sugges- 
tion is  to  go  ? — It  has  been  obviously  impossible  to 
follow  up  all  these  statements  from  these  districts.  It 
would  have  taken  a  long  time. 

31.699.  Ton  have  presented  the  thing  as  you  have 
received  it? — Yes,  of  course,  and  what  I  assume  is 
that  the  doctors  simply  say,  "  Oh  well,  you  had  better 
"  have  a  certificate  and  have  a  rest." 

31.700.  The  Potteries  was  a  very  bad  district  before  ; 
it  had  an  appalling  amount  of  excessive  sickness  ? — 
Yes,  that  is  so. 

31.701.  Probably  there  is  an  enormous  mass  of 
over-insurance  there  ? — Yes.  I  should  just  like  to 
mention  two  things,  although  it  is  against  my  society. 
There  is  one  answer  to  a  question  here.  "  Have  you  a 
'■  whole-time  sick  visitor  ?  How  are  female  meml)ers 
"  visited  and  whea?"  The  answer  is  "By  lady  sick 
"  visitors  when  convenient." 

31.702.  Convenient  to  whom  ? — I  do  not  know. 
Another  secretai-y  is  asked  "  Is  there  any  medical 
"  referee  in  your  district  ?  If  so,  have  you  made  any 
"  use  of  him.  and  what  has  been  the  result  ?  '"  The 
answer  is  "  Cannot  say  if  there  is  a  medical  referee  or 
not." 

31.703.  Is  there  no  way,  when  you  get  a  man  who  is 
taking  no  interest  in  his  job,  of  dealing  with  him  ? — 
We  did  not  know  anything  of  this  matter.  I  should 
not  have  known  this,  if  I  had  not  been  sending  out  these 
inquiries  for  this  Committee.  As  far  as  I  am  con- 
cerned, I  shall  use  my  best  endeavours  to  get  some 
of  these  facts  known  with  ;i  view  to  getting  them 
remedied. 

31.704.  You  must  have  some  means  of  replacing 
incompetent  and  slack  ofiicials,  and  people  who  are  not 
fit  for  the  work  ? — I  agree.  Now  we  come  to  Kent, 
Dartford  district.  "  The  doctor's  certificate  is  usually 
"  considered  sufficient  for  the  purpose.  Secretaries 
"  seldom  have  to  make  further  inquii-ies  of  the  doctor. 
"  Sick  members  are  visited  once  a  week.  The  sick 
"  visitor  pays  benefit  at  the  same  time  (Saturday 
"  afternoon  and  evening).  We  have  no  whole-time 
"  sick  visitors.  Complaints  have  been  made  of  the 
"  time  occupied,  and  the  distance  covered  by  these 
"  officers,  and  the  remuneration  has  to  be  increased 
"  to  retain  their  sei-vices.  Female  members  are  widely 
'•  scattered  in  the  district,  and  are  dealt  with  by 
"  secretaries  of  the  various  lodges." 


31.705.  Thei'e  again  that  is  a  thorovighly  vicious 
system  of  sick  visiting,  is  it  not  ? — Quite  so.  That  is 
the  ordinary  system  in  the  society. 

31.706.  The  visiting  is  on  Satiu-days  only? — Friday 
nights  and  Saturday  afternoon.  Tliis  is  froin  a  lodge 
secretary  in  Gillingham,  Kent.  This  is  really  a  lodge 
in  the  South  London  district  which  extends  a  great 
way  into  Kent.  A  secretary  there,  knowing  that  I  was 
a  member  of  this  Committee,  wrote  to  me.  He  says : 
'■  The  panel  doctors  here  (strangers  to  the  locality  and 
"  witliout  private  practice) " — I  understand  that  there 
was  some  special  arrangement  made  by  the  Commissioiiers 
with  regard  to  Gillingham;  panel  doctors  were  specially 
imported,  I  lielieve — •'  are  most  considerate  to  those 
"  who  call,  and  I  am  frequently  getting  certificates  to 
"  the  effect  '  needs  change  of  air,'  or  '  would  benefit  by 
'■  a  change."  Thus  to  attempt  to  accuse  members  of 
"  malingering  places  the  unthankful  task  of  cruelty  to 
"  a  brother  as  against  the  kind-hearted  iianel  doctor. 
"  Yle  do  not  attempt  it." 

36.707.  I  cannot  quite  make  out  Avhat  he  means  ? — 
Then  with  regard  to  the  question  of  any  members 
being  fined,  susj)ended  or  expelled,  he  says,  "  We 
"  certainly  have  not  troubled,  as  we  believe  that  the 
"  panel  doctor's  evidence  would  always  be  accepted 
"  against  us." 

31.708.  By  whom  does  he  think  that  it  would  be 
accepted  ? — By  the  insurance  committee. 

31.709.  Why  should  he  .suppose  such  a  thing  ?  I 
cannot  understand  why  secretaries  generally  think 
that  necessarily  nobody  will  believe  what  they  say 
and  everybody  will  believe  what  somebody  else  says  ? — 
I  siippose  that  it  is  because  the  doctors  have  got  the 
best  of  it  up  to  now. 

31.710.  It  is  not  very  difficult  to  get  the  best  of 
people  who  are  afraid  to  face  you? — Tonbridge 
district,  Kent :  "  The  general  practice  is  to  accept  the 
"  doctor's  certificate  as  sufficient  authorisation  for 
"  the  payment  of  sickness  benefit.  When  the  doctors 
"  were  rmder  the  direct  control  of  the  lodges,  this 
"  system  was  largely  found  to  work  satisfactorily,  but, 
"  since  the  advent  of  the  Act,  I  am  of  opinion  that 
"  it  would  be  advisable  for  secretaries  of  lodges  to 
"  refuse  to  accept  certificates  as  authority  in  any  case 
"  of  minor  ailment  until  they  had  inteiwiewed  the 
"  doctor  upon  the  matter  (provided,  of  course,  the 
"  doctor  would  see  them)."  I  mention  that  because  it 
is  quite  a  new  idea  to  this  secretary,  who  is  a  very 
excellent  man,  that  he  should  ever  question  a  doctor's 
certificate.  He  says  :  '•  The  whole  question  of  exces- 
"  sive  sickness  claims  is  of  very  serious  import  to 

lodges  throughout  the  Unity,  but  figures  given  in 
"  answer  to  No.  1" — they  show  an  increase  of  inde- 
pendent sickness  benefit — "  plainly  indicate  this  so  far 
"  as  this  district  is  concerned.  Of  course,  it  is  well 
"  nigh  impossible  to  say  definitely,  or  rather  to  prove, 
"  that  malingering  exists,  but  there  is  no  doubt 
"  that  it  does  exist,  and  I  fear  to  a  considerable 
"  extent.  There  are  two  great  factors  which,  in  my 
"  opinion,  contribute  to  malingering.  One,  the 
"  attitude  of  the  doctors.  Unfortunately  many  of 
"  the  doctors  are  far  too  busy  to  give  anything 
'•  approaching  adequate  attention  to  individual  cases, 
"  and  they  accept  the  easier  course  of  giving  the 
'■  member  a  certificate  to  go  on  to  the  sick  fund, 
"  rather  than  devote  the  necessary  time  to  properly 
"  examining  each  case.  It  is  more  often  the  practice 
"  for  the  sick  member  to  decide  when  he  will  declare 
"  off  than  for  the  doctor  to  say  when  he  is  well  enough 
"  to  do  so.    The  fact  that  a  member  is  very  often 

better  off  financially  when  on  the  sick  funds  of  both 
"  voluntary  and  State  sections  of  the  lodge  than  when 
"  he  is  at  work  in  most  cases,  especially  in  agricul- 
"  tm'al  districts,  where  pay  is  only  about  14s.  or  I63.  a 
"  week,  and  work  in  the  winter  months  is  slack — 
"  members  who  pay  to  both  sections  (and  sometimes  also 
"  to  a  slate  club)  can  draw  as  much  as  30s.  a  week 
"  during  sickness — is  a  great  temptation  to  remain  on 
"  the  funds  longer  than  is  necessary.  Personally,  I 
"  should  like  to  see  it  made  impossible  for  any  State- 
"  insm'ed  person  to  be  able  to  receive  in  sickness 
"  benefit  from  all  sources  more  than,  say,  four-fifths 
"  of  his  or  her  average  weekly  earnings."  Poole, 
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Dorset  This  is  a  very  large  district  in  the  Man- 
chester Unity.  "  The  medical  certificate  is  considered 
"  sufficient  evidence  to  wan-ant  the  payment  of  sick- 
"  ness  benefit.  In  the  case  of  minor  ailments  the 
"  sick  visitor  is  usually  on  the  alert.  I  am  afraid 
"  that  there  is  a  weakness  in  female  visiting. 
"  Females  are  appointed,  but  very  few  seem  to 
■'  realise  the  reason  of  their  appointment."  Plymouth, 
another  very  large  district :  The  doctor's  certificate 
''  is  accepted  as  sufficient.  The  weakness  in  the 
'•  administration  is  with  the  doctors.  I  am  told  that 
"  30  or  40  may  be  waiting  to  see  a  doctor,  and  that  all 
"  may  be  gone  well  within  an  hour.  This  is  clear 
"  evidence  of  loose  work.  Longer  time  shouhl  be 
"  allowed  for  persons  who  call  at  a  siirgery,  and  there 
"  ought  to  be  a  reasonable  limit  on  the  number  on  a 
"  doctor's  list." 

31.711.  Here  are  people  who  ;ire  conscious  that 
there  is  something  wrong.  It  is  quite  clear  that  they 
are  paying  out  more  than  they  ought,  and  there  are 
three  sorts  of  agencies  to  which  they  may  attribute  it. 
There  are  their  own  members,  there  are  the  lodge 
officials,  and  there  are  the  doctors,  and  for  the  most 
part  they  lump  it  on  to  the  doctor,  but  they  do  not 
seem  to  produce  any  real  evidence,  though  they  make 
very  general  stntements  about  them  ? — That  points  to 
the  fact  that  they  never  have  considered  it  their  duty 
to  go  behind  the  certificate  ;  they  have  always  looked 
upon  the  doctor  as  the  sole  authority. 

31.712.  When  they  find  there  is  something  wrong, 
they  infer  that  it  must  be  this  agency  ? — That  is  so. 

31,713-4.  (Mr.  Dcivies.)  Could  Mr.  Wright  give  us 
the  wording  of  the  question  which  he  addressed  to  his 
secretaries  ? — Ceriainly.  "  What  is  the  general  practice 
"  in  your  district  in  admitting  sickness  claims  ?  For 
"  instance,  is  the  doctor's  certificate  considered  suffi- 
"  cient  authorisation  for  the  payment  of  sickness 
"  benefit,  or  do  your  secretaries  in  the  case  of  sickness 
"  for  minor  ailments  make  further  inquiries  of  the 
"  doctor?  " 

31,715-6.  {Chairman.)  Will  you  please  goon? — lam 
only  speaking  for  my  own  society.  I  cannot  speak  for 
.any  other  society.  Bi'istol :  "I  am  afraid  no  inquiries 
"  are  made  except  in  very  exceptional  circumstances. 
"  Certificates  have  been  given  for  cold  and  cough. 
"  One  certificate  stated  the  jjerson  wants  14  days' 
"  rest." 

31.717.  Was  that  paid  on  without  any  more  bother  ? 
- — Yes,  apparently.  This  provincial  corresponding  secre- 
tary for  Bristol  says,  "  Seriously,  I  think  the  branch 
"  system  for  State  purposes  is  quite  inadequate  and  out 
"  of  date.  Visiting  is  an  absolute  farce,  and  there  is  no 
"  check  on  what  a  branch  does,  or  how  it  is  done,  by 
"  the  district  until  it  is  too  late  to  check  any  irregu- 
"  larities."  He  goes  on  to  point  out  the  very  few 
cases  in  Bristol  which  were  referred  to  the  medical 
referee,  and  he  says,  "  It  is  quite  safe  to  assume  that 
"  had  the  whole  of  the  work  been  done  under  the 
"  district,  we  should  have'  sent  70  or  more  to 
"  Dr.  Rogers." 

31.718.  Who  did  send  them— the  branches  ? — Yes. 
31.710.  How  many  did  they  send? — I  think  the 

total  number  of  cases  was  nine.  It  appeared  in  the 
evidence  of  tlie  clerk  to  the  Bristol  Insurance  Com- 
mittee. 

3]  ,720.  Do  you  know  why  they  did  not  send  more  ? 
— The  benefit  is  administered  by  the  lodges,  and  the 
district  secretary's  opinion  evidently  is  that  the  lodges 
do  not  trouljle  about  it ;  they  simply  pa.y. 

31,721.  He  says,  "  I  think  the  branch  system 
"  or  lodge  system  as  applied  to  State  insurance 
'•  purposes  has  broken  down  or  is  hopelessly  un- 
"  suitable,"  or  something  of  that  sort.  I  do  not 
xmderstand  why  it  is  more  unsuitable  for  State  pur- 
poses than  for  other  purposes.  Why  does  he  make 
that  distinction  ? — I  suppose  it  would  not  be  any  more 
suited  to  the  independent  system,  sui^posing  it  were  of 
such  magnitude  as  the  State  system  is  now.  Under  the 
indej)endent  system,  before  a  man  wiis  admitted  to  a 
lodge  he  had  to  be  vouched  for  by  two  of  the  members. 
He  had  to  inidergo  a  medical  examination :  he  had  to 
go  to  the  lodge  and  be  initiated,  and,  in  some  way  or 
another,  he  became  known  to  a  considerable  number  of 


the  memljers,  and  certainly  to  all  the  active  members 
of  the  lodge,  those  who  regularly  attended  the  lodge. 
Conseqiiently,  there  was  more  opportunity  to  look 
after  him. 

31.722.  Is  that  going  to  be  so  in  the  future  on  the 
piivate  side  ? — No.  I  am  sorry  to  say  that  it  is  not. 

31.723.  Are  you  going  to  abandon  all  the  vouching 
and  the  medical  examination  ? — A  member  insured  for 
independent  benefit  should  undergo  the  ceremony  of 
initiation,  but  he  is  practicallj'  admitted  by  the  secre- 
tary. He  goes  and  says  to  him,  ••  I  want  to  join."  He 
fills  in  the  application  form,  no  medical  examination  is 
required,  and  the  secretary  reports  at  the  next  lodge 
night,  ■•  So-and-so  has  apjdied  for  admission."  and 
there  is  a  proposition  that  he  shoiild  be  accepted. 

31.724.  I  do  not  imderstand  why  that  .shoidd  be  so. 
I  can  understand  that  joii  were  overwhelmed  in  the' 
early  days  with  people  crowding  in  to  do  State  busi- 
ness, but  I  cannot  understand  why  that  has  alfected 
your  private  side,  so  that  you  have  to  let  people  in 
without  any  of  these  checks  ? — I  think  that  it  is 
because  of  the  competition  set  between  societies. 
Officials  are  afraid  that  if  they  put  intending  members 
to  any  large  amoimt  of  trouble  they  will  lose  them. 
They  do  not  like  to  say.  "  The  lodge  ^vill  not  meet 
"  again  for  a  month.  You  must  get  a  member  to 
"  propose  you,  and  another  member  to  second  you. 
"  Your  proposition  will  go  before   the  lodge  in  a 

month's  time,  and  then  I  wiU  let  jou  know."  Thoy 
are  afraid  that  he  will  say,  ■'  I  am  going  somewhere 
"  else,  where  I  can  get  in  straight  away."  The  con- 
tributions are,  therefore,  often  accepted  before  the 
]iame  is  before  the  lodge. 

31.725.  When  he  says  that  it  is  unsuitable  to  State 
business,  does  he  mean  that  it  is  now  unsuital)lo  to 
both  sides  ? — That  would  be  so  except  for  this.  We 
find  that  our  membership  on  the  independent  side  is 
very  greatly  decreasing.  We  shall  show  a  tremendous 
decrease  in  the  returns  for  1913,  and  probably  a  larger 
decrease  in  the  retiirn  for  1914.  There  is  evidence  on 
every  hand  that  the  independent  members  are  leaving 
us,  particularly  those  who  insure  for  independent 
benefit- 

31.726.  You  had  a  \ery  large  increase  in  1912  on 
the  private  side  ? — Very  large. 

31.727.  Is  not  3-our  decrease  in  1913  merelj^  a  re- 
action ? — Partly  so. 

31.728.  Everybody  got  excited  about  the  idea  of 
insurance  in  1912  ? — Yes. 

31.729.  And  they  came  in  ? — Yes. 

31.730.  And  now  they  are  going  out  again  ? — We 
are  losing  the  vast  majority  of  those  who  came  in  in 
that  rush. 

31.731.  Are  you  losing  your  other  members,  toop 
— In  certain  districts,  yes. 

31.732.  There  was  suddenly  an  enormoiis  leap  up. 
Is  the  decline  going  to  be  steeper  than  the  original 
climb  up  ? — Yes. 

31.733.  Why  ? — I  find  that  they  are  losing  a  number 
of  members  pre^'i(3usly  insured  for  lO.s-.  They  now 
become  StaLe-insured  ;  their  contributions  are  reduced 
by  3d.  or  o\d.  or  4(7..  but.  of  course,  all  the}-  get  for  the 
contribution  they  pay  to  the  private  side  is  the  pay- 
ment for  the  fii-st  three  days  of  sickness,  the  fmieral 
benefit,  and  the  assurance  that  the  sickness  benefit  will 
continue  after  70  years  of  age,  if  they  were  admitted 
prior  to  July  1912.  They  do  not  wony  very  much 
about  the  funeral  benefit ;  they  do  not  worry  very 
much  about  what  is  going  to  happen  to  them  after 
70  years  of  age,  and  they  do  not  think  the  sickness 
benefit  for  the  first  three  days  worth  the  contribution. 
Consequently,  one  is  continually  meeting  with  men 
who  say  that  they  are  not  going  to  pay  anything  to 
the  independent  side,  because  they  do  not  think  it  is 
worth  it. 

31.734.  They  are  the  people  who  come  under 
section  72  of  the  Act.  and  they  ai'e  a  very  small 
minority  ? — Yes,  but  still  they  all  count,  and  they  are 
a  factor  in  the  matter.  Mr.  Collins  reminds  me  that 
it  is  reported  to  him  that  a  large  number  who  made 
up  their  minds  to  pay  for  the  total  benefit  new  find 
that  they  cannot  afford  it.  and  thoy  are  dropping  out. 

31.735.  That  is  what  ymi  would  expect? — Yes. 
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31.736.  It  is  healthy,  is  it  not? — Yes. 

31.737.  There  has  been  an  over-insurance  in  relation 
to  their  means  in  both  respects  ? — I  am  not  suggesting 
that  it  is  a  bad  thing  financially,  but  the  fact  remains 
that  all  these  things  go  to  make  up  the  decrease  on 
the  private  side. 

31.738.  Quite  so,  but  it  is  uot  a  morbid  sign;  it  is 
a  healthy  sign  ? — It  is  a  morbid  sign  from  one  point  of 
view. 

31.739.  Does  that  ajDpty  to  everything  ? — They  are 
sacrificing  what  they  have  paid  in,  naturally. 

31,710.  Are  they  also  sacrificing  death  Ijenefits  ? — 
Yes.  they  leave  everything  in  ;  they  take  nothing. 

31.741.  I  cannot  understand  their  point  f>f  view. 
They  were  offered  an  oiiportuuity  of  coming  in  to 
preserve  just  those  things  which  the  Act  did  not 
preserve  ? — Quite  so. 

31.742.  They  refused  to  take  advantage  of  that, 
but  insisted  on  paying  for  v/hat  the  Act  provided  and 
for  lO.s.  per  week  besides  ? — Yes. 

31.743.  Now  they  are  giving  up  far  more  than  they 
might  originally  have  given  up  under  the  section  7'2 
scheme  ? — That  is  inevitable. 

31.744.  Because  they  have  lost  their  option  ? — Yes. 

31.745.  It  really  means  that  they  did  not  sufficiently 
apprehend  in  1912  what  the  new  situation  really  was 
— That  is  so.    I  think  that  very  few  understood  it. 

31.746.  How  long  was  the  option  open? — Until 
31st  December  1913. 

31.747.  Do  you  uot  think,  having  i-egard  to  what 
you  have  said,  that  if  you  could  x^ossibly  extend  the 
option,  you  might  do  so,  because  it  seems  a  very 
serious  thing  ?  Really,  it  was  a  misapprehension  as  to 
what  was  their  financial  position  ? — I  do  not  think 
that  any  good  purpose  would  be  served  by  extending 
the  option  now,  because  I  think  that  whatever  mischief 
may  result  has  been  done. 

31.748.  You  think  that  the  drain  has  come  to  an 
end  ? — Yes,  men  have  found  out  whether  they  can  afford 
to  pay  or  not. 

31.749.  I  have  always  been  so  afraid  of  what  would 
happen  if  we  had  bad  trade.  I  think  these  people 
who  have  been  canymg  on  the  old  contribution  for 
double  benefits  would  be  inclined  to  be  done  with 
the  old  contribution  first  of  all.  Do  you  not  think 
that  that  danger  would  exist  ?  Then  you  would  have 
a  further  falling  off  and  people  would  lose  these 
benefits  for  which  they  have  been  subscribing  ? — I 
think  that  that  would  be  so. 

31.750.  Do  you  not  think  that  you  could  educate 
them  and  extend  their  option  a  little  bit  more  ? — The 
extraordinary  thing  has  been  this.  An  option  was  offered 
up  to  31st  December,  but  the  only  way  in  which 
members  availed  themselves  of  that  particular  option 
was  to  increase  their  contribution  and  not  to  decrease  it. 

31.751.  If  I  may  say  so,  they  were  rather  foolish 
persons.  They  did  not  really  apprehend  the  situation, 
and  their  action  since,  or  the  action  of  people  in  other 
cases,  shows  that  they  did  not  apprehend  it  ? — I  do  not 
think  that  you  follow  me.  An  option  could  be  exercised 
either  way.  On  the  one  hand,  there  were  the  members 
who  had  decreased  their  contributions  in  accordance 
with  the  scheme  under  section  72.  On  the  other,  there 
were  those  who  were  continuing  to  pay  the  old  rate  of 
contribution  for  the  doiible  benefits.  The  people  who 
exercised  the  option  were  those  who  had  made  up 
their  minds  to  reduce  their  contributions.  There  were 
not  many  members  who  exercised  any  option  the  other 
way. 

31.752.  There  was  not  an  option  the  other  way? — 
Yes,  there  was  an  option. 

31.753.  It  was  only  the  other  side  of  the  first  option, 
unless  I  misunderstand  you  ? — They  made  a  choice  to 
start  with.  They  either  chose  to  reduce  their  contri- 
bution or  to  continue  to  pay  the  old  rate  of  contribution. 
Those  who  continued  to  pay  the  old  rate  could  have 
exercised  an  option  to  reduce.  On  the  other  hind, 
those  who  paid  the  reduced  contribution  could  have 
exercised  an  option  to  revert. 

31.754.  I  did  not  know  that  that  was  so  ? — Yes. 
and  those  were  the  options  that  were  exercised,  the 
option  to  revert. 
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31.755.  That  is  a  very  curious  thing.  To  what  do 
you  attril)ute  that  ? — They  wanted  as  much  benefit  as 
they  ciiuld.get  when  they  wei-e  sick.  They  found  it 
did  uot  make  all  the  dift'erence  in  the  world,  the  few 
extra  pence  per  week,  and  they  made  up  their  minds  to 
get  the  full  benefits  if  they  possibly  could. 

31.756.  That  is  inconsistent  with  what  you  said  a 
little  time  ago.  That  would  have  rather  led  one  to 
believe  that  you  look  forward  with  anxiety  to  a  great 
dropping  off  of  members  of  the  society,  who  would  find 
their  wants  provided  for  under  the  Insurance  Act.  and 
would  let  the  other  benefits  go  ?  — That  is  bound  to 
hajipen  alwaj's,  and  I  simply  give  that  as  one  of  the 
causes  of  the  decrease.  I  am  reminded  that  there  is 
another  cause,  and  that  not  only  l\ave  we  had  a  large 
number  of  individual  secessions,  but  that  lodges  are 
showing  a  disi^osition  in  all  parts  of  the  country  to 
secede. 

.  31,757.  Have  any  actually  seceded  ?  —  Yes.  We 
have  had  probably  more  lodges  secede  during  the  past 
two  jrears  than  have  ever  seceded  in  such  a  period  in  the 
history  of  the  Unity. 

31.758.  Have  they  got  the  consent  of  the  Insurance 
Commissioners  ? — It  has  not  been  cleared  up.  We 
are  making  aiTangements  for  the  transfer  of  the  State 
engagements. 

31.759.  To  whom? — In  some  cases  we  are  trying 
to  carry  on  the  lodge,  and  in  some  other  cases  we  shall 
transfer  to  another  lodge  in  the  same  town. 

31.760.  Are  you  going  to  let  them  take  away  their 
State  business  and  their  private  business  altogether  ? — 
Not  if  we  can  help  it. 

31.761.  Can  you  help  it  ?  When  the  lodge  has 
gone,  that  actual  thing  is  dissipated? — That  is  a 
matter  which  has  never  been  cleared  up  by  the  Com- 
mission. 

31.762.  They  are  members  of  a  lodge — a  distinct 
entity  ? — The  Commissioners  look  upon  them  as  mem- 
bers of  a  society,  do  they  not  ? 

31.763.  They  can  only  be  members  of  the  Man- 
chester Unity  by  reason  of  being  members  of  a  lodge 
somewhere  or  other  ? — That  is  so. 

31.764.  You  cannot  be  a  member  of  the  Unity  at 
large,  except  in  the  circumstances  specially  pointed 
out  whei'e  you  get  a  derelict  lodge,  whose  members 
have  been  thi-own  up  on  the  shore  as  it  were.  Some- 
l;>ody  has  to  look  after  them.  Those  are  the  only 
people  in  the  Manchester  Unity  who  are  not  meml^ers 
of  lodges  ? — I  cannot  say  "  yes  to  that.  If  you  ask 
me  under  the  rules,  I  should  say  yes,  you  ai-e  quite 
right. 

31.765.  You  cannot  actually  let  them  go  until  the 
formalities  required  by  section  28  of  the  Act  ai-e 
fulfilled :  "  No  branch  of  an  approved  society  ha^dng  . 
"  insured  persons  among  its  members  shall  be  entitled 
"  to  secede  or  vrithdraw  from  the  society  without  the 
"  consent  of  the  Insurance  Commission,  bvtt  such 
'•  consent  shall  not  be  given  unless  the  seceding  or 
"  withdrawing  branch  complies  with  the  conditions  of 
"  approval  requisite  in  the  case  of  approved  societies, 
"  and,  on  any  such  consent  being  given,  the  branch 
•'  shall  be  subject  in  all  respects  to  the  provisions  and 
"  requirements  of  this  part  of  the  Act  relating  to 
"  approved  societies." — Exactly  what  has  hajipened  is 
this.  The  lodge  holds  a  meeting  in  accordance  with 
our  rules,  a  vote  is  taken  on  the  subject  of  secession, 
and  the  lodge  decides  by  the  required  majority  in 
favour  of  secession.  The  actuary  then  proceeds  to 
make  his  award,  and,  upon  his  award  being  received 
at  Manchester,  the  secretary  to  the  society,  Mr.  Collins, 
issues  a  certificate  of  secession.  Then  he  at  once 
communicates  with  the  Insui-ance  Commission,  who 
write  back  to  know  what  arrangements  are  being  made 
with  regard  to  the  liabilities  in  connection  with  State 
insuiunce.  The  reply  the  Commission  have  received  is 
that  the  society  ai'e  making  arrangements  to  transfer 
the  State  engagements  of  the  members  to  some  other 
lodge,  and  that  they  will  be  informed  in  due  coui'se. 

I  have  a  case  in  mind.  I  have  to  go  to  Mai-ket 
HarVjorough  next  week  to  make  airangements  on  the 
spot. 

31.766.  Wh:it  makes  them  want  to  secede  — They 
have  an  idea  that  they  are  going  to  lose  aU  their 
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money.  They  have  an  idea  that  Mr.  Lloyd  George, 
as  they  put  it,  having  bi"OUght  in  National  insiu-ance, 
is  going  to  proceed  to  take  aU  the  independent  funds. 
I  have  no  fears  of  it  being  done,  because  you  would 
have  to  take  the  liabilities. 

31,767-8.  And  they  think  that  Mr.  Wright  is  going 
to  ]iel]j  him,  and  that  if  they  can  get  away  from  under 
his  claws  it  will  be  all  right  ? — They  think  that  it  is 
safer  to  divide  it  up  whilst  they  have  a  chance. 

31.769.  I  tliought  that  you  meant  indeijendent 
existence  elsewhere  ? — No.  In  the  majority  of  cases 
it  means  dividing  up.  It  costs  a  lodge  a  good  deal  to 
do  it.  This  particular  lodge  has  a  capital  of  about 
7,000t.  aud  between  two  and  three  hundred  members. 
Before  they  can  secede,  they  have  got  to  meet  certain 
liabilities  to  the  district  funeral  fund  and  certain 
liabilities  to  the  Unity.  The  actuaries'  award  showed 
that  this  j)articular  lodge  would  have  to  pay  1,700?. 
before  the  certificate  for  secession  could  be  issued. 
They  paid  the  1,700?.  and  went  out.  Of  course, 
included  in  that  1,700?.  was  provision  for  those  members 
who  remain  loyal.  Any  member  who  votes  in  favour 
of  remaining  with  the  Unity  is  provided  for.  Sufficient 
money  is  taken  to  continue  him  in  his  present  position. 

31.770.  What  is  he  a  member  of  ? — He  will  probably 
be  attached  to  some  other  lodge  in  the  district. 

31,771-2.  It  is  not  really  true  secession  ?  I  thought 
you  meant  spilitting  itseK  off  and  setting  up  again  as  a 
separa^te  entity  ? — No,  in  the  majority  of  cases,  that 
is  not  so.  Generally  it  means  dividing  up  the  fimds.  ■ 
Occasionally  a  lodge  does  that.  We  have  had  lodges 
that  have  done  it,  and  have  carried  on  an  iiadependent 
existence.  Some  of  them  have  done  very  well  indeed, 
and  others  have  done  very  badly.  That  accounts,  of 
course,  for  a  decrease  in  the  membei'ship.  The  large 
number  of  secessions  we  have  had  take  place  in  the 
Unity  is  another  factor.  I  was  speaking  of  Bristol. 
You  were  asking  me  whether  the  view  was  held  that 
the  independent  side  should  also  be  centrahsed  in  the 
district.  I  think  not,  because  if  the  independent  side 
were  caiTied  on  separately,  it  would  be  carried  on  more 
in  accordance  with  old  lines  and  old  traditions. 

31.773.  You  would  still  really  have  to  pay  on  the 
same  certificate  ? — Tes. 

31.774.  It  is  inconceivable,  is  it  not,  that  a  man 
would  get  benefit  on  one  side,  and  not  on  the  other  ? — 
Yes,  it  is. 

31.775.  So  that  really  if  the  district  exercised  the 
superior  j)ower  and  decided  whether  a  claim  was  to  be 
paid  or  noi;  on  the  State  side,  it  would,  in  fact,  decide 
it  on  the  private  side  too  ? — Yes. 

31.776.  Alternatively,  if  the  povrer  rested  with  the 
lodge,  it  would  decide  ? — Yes,  there  is  that  construc- 
tion, of  course. 

31.777.  Do  you  think  that  there  would  be  some  risk 
that  it  would  rest  with  the  lodge  in  spite  of  all  ? — No.  I 
do  not  think  that  there  would  be  the  least  risk  of  that. 
Supposing  the  State  benefits  were  administered  by  the 
distiict,  the  lodge  would  probably  pay  on  the  certificate 
of  the  district  on  which  the  State  benefit  was  being 
paid,  and  the  lodge  might  be  very  helpful  to  the 
district  in  the  matter  of  unofficial  supervision. 

31.778.  Does  your  secretary  report  to  you  what 
view  hs  had  formed  of  Dr.  Rogers'  activities  ? — He 
wrote  me  this  letter  immediately  after  the  clerk  to  the 
Bristol  Committee  had  been  up.  He  happens  to  be 
the  chairman  of  the  medical  benefit  sub-committee. 
He  says  :  "  I  i-ead  the  evidence  of  our  clerk.  Did  jovl 
"  want  to  get  him  to  agree  that  owing  to  our  system 
"  of  visitatifm,  medical  advisers  were  unnecessary  ?  My 
"  opinion  is  that  only  when  you  have  an  effective 
"  system  of  sick  visitation  is  the  want  of  these  officials 
"  discovered."  No,  I  think  it  is  more  to  do  with  the 
administration  of  our  society,  with  the  internal  affairs 
of  our  society,  than  with  the  matter  of  refereeing.  At 
Stafford  there  is  an  increase  in  the  independent  sickness 
benefits  of  15  per  cent.,  but  there  things  seem  to  be 
going  on  very  well,  and  our  secretary  points  out  that 
the  doctors  have  agreed  to  (!0- operate  with  the  approved 
societies.  He  goes  on  to  say  :  "  We  have  no  medical 
"  referees.  We  are  not  in  favour  of  the  system.  The 
"  unanimous  opinion  in  this  district  is  that  if  sick 
"  visitors   are  appointed  who    possess  a  reasonable 


"  amount  of  common  sense  and  know  how  to  use  it 
'■  and  are  remunerated  for  their  services,  greater  satis- 
"  faction  could  be  obtained  by  friendly  interviews 
"  between  the  lodge  officers  and  the  doctors  concerning 
"  cases  that  require  investigation.  You  will  glean 
"  from  copy  of  letter  enclosed  that  the  panel  doctors 
"  in  the  Sta.ft'ord  district  are  desirous  of  assisting  the 
"  societies  in  dealing  with  cases  of  imposition." 

31.779.  What  do  you  think  was  moving  in  his 
mind  ?  Do  you  Imow  him  personally  ? — Yes.  1  think 
that  he  is  of  opinion  that  some  arrangement  should  l>e 
made  whereby  sick  visitors  could  devote  a  good  deal 
more  time  to  the  work  than  the  average  sick  visitor 
can. 

31.780.  I  wonder  why  he  does  not  want  a  referee  ? 
— I  think  that  that  is  on  account  of  the  fact  that  the 
local  medical  committee  at  their  last  meeting  adopted 
the  following  resolution,  which  was  circulated  to  all 
doctors  on  the  panel  in  the  coimty:  "That  in  the 
"  provision  of  certificates  entithng  persons  to  sick 
"  benefit,  medical  men  would  be  glad  to  co-operate 
"  with  sick  visitors  and  secretaries  of  approved 
"  societies  in  order  to  secure  the  exposure  of  liogus 
"  claims." 

31.781.  He  depends  upon  that? — I  think  he  is 
depending  upon  that,  and  thinks  that  that  resolution  of 
the  doctors,  coupled  with  efficient  sickness  supervision, 
would  meet  the  requirements  of  the  case. 

31.782.  There  has  been  a  good  deal  of  trouble  in 
the  county  of  Stafford  about  medical  benefit  ? — I  do 
not  know  that.  The  next  one  I  come  to  is  Burtou-on- 
Trent,  which  is  on  the  borders  of  Stafford  and  Derby, 
and  there  things  seem  to  be  satisfactory.  They  have 
practically  no  complaint  to  make.  The  secretary  says  : 
"  Pi'actically  the  whole  of  the  Burton  doctors  were 
"  lodge  surgeons  before  the  existence  of  the  Act,  and 
"  are  practically  working  on  the  old  lines.  They  give 
"  us  every  encouragement  to  considt  them,  should  we 
"  doubt  as  to  any  case  of  malingering  "'  I  have  a  report 
from  Leicester,  but  the  only  thing  there  is  that  they 
say  that,  as  a  rule,  it  is  their  practice  to  admit  the 
doctor's  certificate  as  the  authorisation  for  the  payment 
of  sickness  benefit. 

31.783.  Is  that  Leicester  town? — Yes,  and  neigh- 
bourhood. 

31.784.  There  is  a  district  here,  No.  5,  with  27 
lodges  and  1,150  members  ? — This  is  the  district. 
Worcester :  again,  "  the  doctor's  certificate  is  accepted 
"  as  complete  authoi'ity."  I  have  a  certificate  from 
Worcester  certifying  a  girl  to  be  suffering  from  decayed 
teeth.  It  is  written  in  pencil,  and  I  find  that  sickness 
benefit  was  paid  this  girl  five  weeks  and  one  day.  State 
benefit  at  5s.  a  week,  and  lodge  benefit  at  4s.  a  week, 
making  9s.  a  week  for  five  weeks. 

31.785.  Do  you  tell  me  that  the  lodge  secretaiy  sat 
quiet  all  the  time  and  paid  out  tliis  9s.  per  week  ? — 
Yes,  I  have  seen  the  lodge  secretary  and  inquired. 
She  simply  told  me  that  she  thought  she  was  oljligcd 
to  pay  on  the  certificate.  It  never  occurred  to  her 
that  shecould  question  it.  Worcester:  "  Yes,  doctor's 
"  certificate  is  considered  sufficient,  but,  if  we  find 
"  any  cases  calling  for  attention,  we  at  once  get  into 
"  touch  with  the  medical  officer,  and  request  him  to  give 
"  the  member  special  attention." 

31.786.  That  looks  as  if  they  did  recognise  some 
sort  of  duty  ? — Yes,  and  this  is  readily  done. 
Brighton :  "  The  doctor's  certificate  is  considered 
sufficient.''  One  secretary  says  :  "  When  spoken  to  on 
"  the  subject  the  doctor  informed  me  that  they  knew 
"  when  a  member  was  fit  for  work  better  than  the 
"  members  of  the  lodge,  and  he  must  therefore  abide 
''  by  their  certificates." 

31.787.  Of  coiirse,  you  know  the  secretaries  and 
members  of  the  Manchester  Unity  better  than  I  do, 
but  I  suppose  that  they  are,  more  or  less,  hke  the 
ordinary  population  ;  they  are  not  a  different  kind  of 
men  ? — Not  at  all. 

31.788.  One  would  expect  to  find  them  rather  more 
intelligent  than  the  ordinary  population,  but  other- 
wise they  do  not  differ  ? — I  think  not. 

31.789.  Why  do  they  allow  doctors  to  talk  such 
nonsense  to  them  without  protest  ? — I  am  afraid  that 
you  do  not  appreciate  the  position  exactly.    I  know  it 
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must  be  very  difficult.  The  secretary  looks  upon  the 
doctor  as  something  quite  apart  feom  himself,  and  he 
did  believe  in  him  implicitly.  A  secretary  never 
thought  of  questioning  a  doctor  or  having  any  dispute 
with  him  about  his  certificate.  The  secretary  woiild 
go  to  the  doctor,  and  say  perhaps  that  he  had  his 
suspicions  about  John  Smith,  and  woidd  the  doctor 
look  at  him  specially  next  time  he  called. 

31.790.  I  quite  understand  that,  but  I  cannot  under- 
stand how  people  would  stand  such  a  thing  as  that  you 
have  mentioned  ? — Is  it  very  unreasonable  to  expect 
a  statement  from  the  doctor  that  he  knows  better  than 
a  layman  does  whether  a  jierson  is  fit  for  work  or  not  ? 

31.791.  If  a  doctor  makes  such  an  observation  to 
me  with  regard  to  a  trade  with  which  I  was  connected 
in  that  tone  of  voice,  I  should  take  care  that  he  had  no 
opportunity  of  expressing  any  further  opinion.  One 
would  not  object  to  a  professional  man  saying  that 
possibly  he  knew  better  than  oneself,  Init  what  the  man  is 
complaining  of  there  is  that  the  doctor  practically  said, 
"  You  are  a  silly  fool,  and  do  not  know  anything  about 
it."  That  is  what  it  comes  to  ? — Here  is  another 
secretary  from  the  same  district:  "The  societies  at 
•'  present  seem  to  be  entirely  in  the  hands  of  the 
•'  medical  men,  who  themselves  arc  interested  in 
"  retaining  people  on  their  panels,  as  their  fee  so 
"  largely  depends  upon  it.  While  it  is  desirable  that 
"  all  just  claims  should  be  met,  it  is  also  of  the  utmost 
"  importance  that  the  society's  funds  should  be  pro- 
"  tected.  My  own  view  is  that  heavy  penalties  should 
"  be  imposed  on  members  imposing  on  the  fund.  This 
"  will  educate  them  in  their  duties,  and  probably  save 
"  them  from  a  reduction  of  future  benefits.  My  second 
"  suggestion  is  that  there  should  be  an  appeal  to  an 
"  entirely  independent  medical  man,  and  that,  to  avoid 
"  the  chance  of  prejudice  on  either  side,  he  should  be 
"  appointed  by  the  Government  and  i-eceive  a  fixed 
"  income  siifficient  to  free  him  from  all  possibiHty  of 
"  -corruption." 

31.792.  It  is  very  curious.  Thei-e  wei'e  two  parties 
before  the  Act,  the  doctors  and  the  friendly  society 
people.  They  each  seemed  to  have  conceived  of  the 
other  a  very  curious  picture.  The  story  of  the  doctors 
is  that  they  were  continually  liable  to  be  dropped  upon, 
and  that  they  went  about  their  work  in  fear  of  the 
lodges,  whereas  the  stoiy  of  the  friendly  society  people 
is  that  the  doctor  was  a  person  whom  they  humbly 
approached  and  of  whom  they  were  afraid.  I  should 
have  said  that  probably  neither  was  accm-ate  ? — The 
case  may  not  be  exactly  as  you  put  it,  but  it  is  nn- 
questionable  that  the  societies  did  believe  in  the  doctors 
and  did  trust  them. 

31.793.  Supposing  the  societies  did  believe  in  the 
doctors,  it  was  proljably  because  they  found,  by  expe- 
rience, that  they  were  really,  on  the  whole,  doing  their 
work  well.  Do  you  not  think  so  ? — Yes,  I  think  that 
the  doctors  did  their  work  well. 

31.794.  That  being  the  case  up  to  January  1913. 
on  that  date  the  doctors  suddenly  threw  away  all 
the  opinion  they  had  previously  created  and  at  once 
became  persons  who  would  not  listen  to  what  friendly 
society  officials  had  to  say,  who  would  not  deal  fairly 
with  them,  and  who  were  generally  unreasonable  and 
arrogant  ? — The  evidence  shows  that  the  changed 
attitude  is  on  the  part  of  the  doctors.  Take  one  fact, 
a  fact  continually  emphasised  in  the  Committee  before 
to-day.  A  large  number  of  certificates  which  are 
being  issued  by  doctors  certify  persons  to  be  suffering 
from  debility.  It  is  true  that  in  the  old  days  we  did 
have  certificates  for  debility,  but  they  were  certificates 
handed  to  us  by  old  members  who  perhaps  had  had 
their  full  sick  pay  and  their  second  rate  of  sick  pay 
and  were  on  reduced  sick  pay,  aud  who,  as  a  matter  of 
fact,  wei'e  siiffering  from  nothing — and  we  knew  it — 
but  old  age.  We  understood  the  term  debility  in  that 
sense,  and  we  paid  sickness  benefit,  well  knowing  that 
we  were  practically  paying  old  age  pensions  under  the 
guise  of  sick  pay.  Our  attention  was  repeatedly  drawn 
to  that  by  the  actuaries,  but  the  lodges  went  on  doing 
it  out  of  the  goodness  of  their  hearts.  We  never  saw 
a  certificate  from  a  doctor  certifying  a  young  girl  or  a 
yo\ith  to  be  suffering  from  debility,  and  we  never  saw 


toothache,  earache,  and  headache  until  the  Act  com- 
menced operations. 

31.795.  Did  you  get  certificates  at  all  and  look  at 
them  ?  You  say  that  you  trusted  the  doctors  im- 
plicitly, and  that  in  a  great  many  cases  the  disease  was 
not  put  on  the  certificate? — Yes,  always.  Our  rules 
specified  that  the  comjjlaint  should  always  be  on  the 
(certificate. 

31.796.  You  always  did  have  it  P — Always. 

31.797.  If  you  got  certificates  before,  you  must 
have  attached  some  meaning  to  the  name  of  the  thing? 
— The  complaint  was  inserted  because  the  rules  said 
that  the  specific  complaint  should  be  inserted. 

31.798.  If  he  had  put  in  "  sickness  "  or  "  illness," 
would  they  have  accepted  that  ? — Speaking  for  myself, 
I  only  recollect  seeing  such  a  certificate  once.  I  never 
recollect  the  question  having  arisen. 

31.799.  You  say  this  moming  that  "  illness "  or 
"  sickness  "'  would  have  been  accepted,  becaiise  it  would 
not  have  occurred  to  them  to  challeuge  the  doctor's 
opinion  ? — That  is  so. 

31.800.  It  seems  tc;  me  tliat  if,  V)efore  the  Act,  they 
never  challenged  the  doctt)r's  opinion,  and  if  the  doctor 
stated  that  the  jjerson  was  incapable,  it  would  not 
matter  what  was  put  on  the  certificate.  Therefore, 
you  might  have  had  any  number  of  cases  of  debility 
witlioiit  kno-iving  it  ? — Tliat  is  not  my  point.  It  is 
jjerfectly  true  that  we  should  pay  upon  the  doctor's 
certificate,  and  we  did  pay.  If  a  doctor  had  certified 
"illness  "or  "sickness,"  I  believe  that  in  999  cases 
out  of  1,000  they  would  have  paid  in  the  old  days 
without  question,  but  what  I  am  contending  is,  that 
the  question  never  arose.  We  never  had  such  certifi- 
cates. It  is  only  since  the  Insurance  Act  that  we  have 
seen  these  certificates. 

31.801.  That  is  not  everybody's  experience,  is  it? 
We  have  had  questions  before  this  Committee,  especially 
with  regard  to  women,  and,  as  one  witness  said,  "  de- 
"  liility,  antemia  and  gastric  catarrh  have  always  been 
"  the  lions  in  our  path  "  ? — Yes;  but,  of  course,  lam 
iinable  to  say  very  much  about  wliat  happened  in  the 
women's  lodges  before  the  inception  of  the  Act. 

31.802.  You  have  not  told  us  the  sexes  of  the 
people  with  regard  to  whom  those  certificates  are  pro- 
duced. I  wonder  whether,  as  a  matter  of  fact,  it  is  not 
largely  owing  to  the  influx  of  women  ?  I  do  not  say 
that  they  are  light  in  any  way,  but  would  you  not 
expect  to  see  more  antemia  in  the  case  of  young 
women  engaged  in  factory  work  than  in  the  kind  of 
man  you  had  in  the  old  friendly  society  ? — Yes  ;  still, 
we  have  a  great  many  debility  certificates  in  respect  of 
the  youngest  women.  At  Brighton  there  is  a  State 
member,  a  married  woman  under  21  years  of  age,  who 
has  been  receiving  sickness  benefit  since  July  3rd,  1913, 
when  she  produced  a  certificate  stating  that  she  was 
suffering  from  anajmia  and  septic  teeth.  On  August 
16th  she  produced  a  certificate,  "  Confinement "'  ;  on 
Septembei  16th,  "  Anaemia  and  debility  "  ;  on  December 
7th,  "Owing  to  teeth  extraction";  on  January  12th, 
1914,  "  Still  unfit  for  work  "  ;  on  February  26th,  1914, 
"  Teeth  extraction  and  debility  "  ;  and  she  is  still  on  the 
funds,  being  paid. 

31.803.  She  is  not  on  the  funds  now,  surely? — Yes, 
she  was  a  week  ago, 

31.804.  What  is  your  secretary  doing  then?  She 
has  been  on  since  July  ? — She  has  not  had  the  26 
weeks. 

31.805.  Are  these  separate  illnesses,  then,  or  was 
the  woman  on  continuously  since  last  July  ? — Possibly 
separate  illnesses. 

31.806.  She  must  have  come  on  several  times  ? — I 
think  that  must  be  the  explanation. 

31.807.  You  do  not  know  how  many  weeks  she  has 
been  on  in  all,  do  you  ?  It  is  getting  on  for  39  weeks 
since  she  first  went  on,  is  it  not  ? — I  do  ncrt  seem  to 
have  any  further  information  about  that  case.  I  put 
that  as  an  extraordinary  certificate.  I  have  a  note 
here  of  my  own,  "  Still  on."  In  this  particular  lodge 
the  secretary  says  that  a  doctor's  certificate  is  required 
to  be  produced  every  four  weeks.  This  is  a  female 
lodge. 

31.808.  That  points  to  the  desirability,  I  should 
think,  of  some  alteration  in  the  habits  of  that  lodge  ? 
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— Quite  so  ;  aud  that  is  why  I  mentioned  it.  Another 
sf-cretaiy  at  Hove  says  :  "  We  cannot  do  otherwise 
tlian  accept  the  doctor's  certificate.''  Another  secretary 
says  :  '•  Certificate  sufficient "'  ;  and  another  secret;iry 
writes:  "  My  suggestion  is  tliat  the  in?pectoi-s  shouhi 
•■  deal  with  all  complaints  of  membei-s  imposing  on  the 
'•  funds."' 

31.809.  What  inspector  does  he  mean — the  Com- 
missioners' inspector  ? — Yes  ;  and  he  goes  on  to  saj'  : 
"  that  the  Commissioners  should  in  all  cases  take  pro- 
"  ceedings.  It  is  unfair  that  societies  shotdd  be 
"  comjpelled  to  institute  proceedings.  They  cannot 
"  afford  the  expense  entailed;  and,  moreovei-,  it  is  a 
"  very  bad  advertisement  for  any  society  to  institute 
"  proceedings  and,  consequently,  they  are  very  reluctant 
"  to  do  so.  If  the  Commissioners  were  to  expose  all 
'■  cases  of  malingering  or  imposition,  it  will  soon  stop 
"  it ;  but  if  left  to  individual  societies  nothing  will  be 
'■  done." 

81.810.  What  is  that  gentleman  drawing  per  head 
per  member  ? — He  is  corresponding  secretary  of  the 
Brighton  distiict. 

31.811.  What  does  he  think  he  is  paid  for — for  the 
inspecto)'  to  do  his  work  for  him,  or  what  ? — Well,  he 
is  a  lawyer.  Then  he  goes  on  to  say  :  "  Wliat  I  want 
to  know  is,  what  are  the  inspectors  for?  " 

31.812.  What  I  want  to  know  is,  what  are  tlie 
secretaries  for  ? — Yes.  "  They  seem  to  have  nothing  to 
"  do.  Make  them  investigate  any  case  of  suspicion 
"  reported  to  them  from  a  society,  and  instruct  them 
"  to  prosecute.  This  would  put  an  end  to  the  abuses 
'•  now  existing.  An  official  would  have  far  more 
'•  weight  than  a  mere  sick  visitor." 

31.813.  It  would  also  put  an  end  to  the  societies  in 
a  very  short  space  of  time,  would  it  not  ? — Perhaps. 

31,814-0.  I  mean.  seK- government  may  have  its 
privileges,  but  it  also  has  its  perils  ? — I  quite  agree, 
and  I  think,  perhaps,  it  would  not  be  a  bad  thing. 
That  letter  is  quire  unsolicited,  I  may  say.  It  bears 
out  something  I  have  said  about  secretaries  not  caring 
to  take  action.  I  think  that  there  is  something  in 
that.  The  provincial  corresponding  secretary  of  the 
Isle  of  Wight  district  says  that  the  outstanding  evil  of 
the  whole  business  is  the  medical  question :  "I  am 
"  convinced  that  the  medical  service  as  it  exists  to-day 
"  is  more  unsatisfactory  and  less  efficient  than  that  of 
"  ante-insurance  days.  Then,  if  a  medical  man  did 
"  not  act  fairly  by  a  member,  the  lodge  had  an 
"  opportunity  of   quiet  hut   effective  remonstrance. 

Now,  we  have  no  influence  over  the  doctcu-s,  and 
"  the  members  would  not  care  to  take  the  serious 
"  step  of  impeaching  a  medical  man  befoi-e  the 
"  insurance  committee."  He  goes  on  to  say :  "  A  clerk 
"  in  my  office  has  recently  been  ill,  and,  without 
"  knowing  what  his  experience  had  been,  I,  out  of 
"  curiosity,  inquii  ed  of  him.  He  told  me  that  on  the 
"  occasion  of  his  first  call,  though  he  was  the  first  to 
■'  be  seen,  he  was  kept  45  minutes  after  the  jjroper 
•'  time ;  on  the  second  occasion,  30  minutes ;  on  the 
"  third,  half  an  hour,  when,  there  being  no  sign  of 
■'  the  doctor,  he  left  disgusted,  aud  never  troubled 
"  the  doctor  again.    This  is  a  typical  case  of  the 

general  experience,  and  the  financial  effect  on  the 
"  independent  side,  as  well  as  on  the  State  side,  is 
"  likely  to  be  disastrous,  as  the  funds  must  be  fyre- 
•■  judicially  affected  in  consequence.  The  double 
'■  benefit  is  an  evil,  especially  in  the  case  of  women 
'■  patients."  There  is  a  very  large  increase  in  the 
independent  sick  pay  there,  on  a  reduced  membershiiD. 
I  have  some  certificates  here  which  I  will  give  you  in 
order.  The  first  is  :  genei-al  debilitj-,  four  weeks  and  one 
day ;  the  second,  debility,  seven  weeks  and  two  days  ; 
the  third,  general  debility,  five  days ;  the  fourth, 
general  weakness,  six  weeks  and  four  days ;  the  fifth, 
chill,  two  weeks.  Those  were  women.  Then  a  man, 
chill,  two  weeks  ;  another  man,  diarrhoea,  one  week  ;  a 
woman,  catarrh,  twelve  weeks  aud  two  days  ;  and  then 
a  case  of  ring\vorm  lasting  for  one  week  and  five  da3's  ; 
hut  I  do  not  know  whether  that  is  a  man  or  a  woman. 

31,816.  I  do  not  quite  understand  your  point  about 
the  very  short  illnesses  there  ? — These  are  minor 
ailments. 


31.817.  Take  the  chill ;  it  is  quite  reasonable  that  a 
man  might  have  a  chill  whicli  lasted  a  week,  is  it  not? 
T  !'  IV.  not  sayiug  that  that  particular  man  had  ? — I  am 
not  making  any  special  point  of  those.  I  asked  the 
.secretaries  for  certificates  of  cases  which  in  their 
jtidgment  should  uot  have  lieen  paid  on.  and  those  are 
V  bat  they  .'ient  me.  Then  there  is  nothing  that  I  need 
refer  to  in  respect  of  Newcastle-on-Tyne.  In  tiie 
Seaham  Harbour  district  the  doctor's  certificate  is 
considered  stifficient  evidence  of  incai^acity,  ■' but  it  Ls 

beyond  dotibt  that  such  are  given  for  slighter 
"  ailments  than  previottsly.  or  that  members  do  not 
"  try  to  work  any  ailments  ofl:  as  they  tised  to  do."' 

31.818.  But  Seaham  Harbour  is  rather  peculiar. 
To  start  with,  this  is  another  case  where  in  the  old 
days  these  people  wotild  have  been  attended  by  the 
colliery  doctor,  is  it  not  ? — In  some  lodges,  yes,  but  in 
othsrs,  no. 

31.819.  Among  these  six  lodges  with  1,294  members 
composing  the  Seaham  district,  I  imagine  a  fair  pro- 
portion, at  any  rate,  would  have  been  attended  by 
the  colliery  doctor,  would  they  not  ? — I  suppose  they 
wotild.  I  shoiddhave  said  perhaps  in  regard  to  three  of 
the  lodges  that  it  would  have  been  so  in  this  particular 
locality,  and  in  three  it  \vould  not. 

31.820.  Seaham.  is  a  district  with  a  most  disastrous 
sickness  experience  ? — Certainlj^ 

31.821.  Aji  excess  of  claims  of  nearly-  100  per  cent, 
for  the  five  years  of  this  valuation  ? — There  are  three 
lodges  at  Seaham  Harboiu-,  where  I  think  tlie  members 
would  not  be  colliers  altogether. 

31.822.  Look  at  page  59  of  the  "  Report  upon  the 
Ninth  Yaluation,"'  where  it  analyses  the  lodges. 
Take  the  "  J.  J.  Brown  Lodge  "  :  it  has  an  appalling 
sickness  experience  ? — Yes. 

31.823.  Sickness  cost  of  last  five  years,  expected 
6691.  full  pay,  actual  1,652/.  full  jjay.  It  is  so  dreadful 
that  it  looks  as  if  they  were  merely  suffering  from  the 
effect  of  existing  in  the  county  of  Durham  more  than 
anything  else  ? — Yes. 

31.824.  And  only  four  people  out  of  209  members 
of  the  lodge  reduced  their  contributions  ? — Y  es. 

31.825.  A  fail'  proportion  of  these  people  would 
be  colliery  people,  I  take  it? — Yes.  The  secretary 
says  something  about  this,  which  I  will  give  you.  He 
says  :  I  have  cases  where  a  member  wished  to  start 
"  work,  but  the  doctor  told  him  that  he  would  be 
"  better  with  another  week,  I  cannot  see  how  it 
"  would  be  of  any  use  to  go  to  the  doctor,  as  he  would 
•■  not  go  against  his  ovm  certificate.  In  my  lodge  I 
'•  have  had  certificates  for  debility,  uetu-algia,  dyspepsia. 
■'  and  boils.  In  one  case  a  member  has  been  on  thi-e; 
"  weeks  with  debility  and  had  nine  weeks"  sick  pay 
"  altogether ;  another  has  had  eight  weeks  in  twice, 
"  and  another  nine  weeks  with  dyspepsia  in  three 
"  times." 

31.826.  What  I  meant  was  that  here  is  a  lodge  with 
a  very  dreadful  history,  but  is  it  any  worse  than  it  wa's 
before  the  passing  of  the  Act? — The  secretary  says; 
"  I  do  not  think  that  I  can  add  much  to  the  answers 
"  already  given,  except  that  I  am  of  the  opinion  that 
"  members  are  over-insured  aud  when  out  of  sorts  or 
"  oE  colotir  there  is  an  inducement  to  have  the  20s. 
■'  per  week,  or  more  in  many  cases,  I'ather  than  trying 
"  to  work  it  off,  and  when  they  do  come  on,  they  are 
"  certainly  longer  in  going  off  again  than  formerly. 
"  I  cannot  see  how  any  officer  of  tlie  lodge  can  go  aud 
"  tell  a  member  that  he  is  fit  for  work,  or  tell  a  doctor 
'•  that  a  member  is  fit  for  work.  I  am  of  the  same 
"  opinion  as  yourself  that  the  onlj-  remedy  is  State 
"  doctors,  or  that  the  panel  doctors  should  put  the 
"  welfare  of  the  friendly  societies  first  aud  their  own 
"  second." 

31.827.  That  is  a  gentlemau  who,  to  use  a  common 
expression,  does  not  care  to  rag  the  doctors  ? — It  may 
he.  Now  I  come  to  Chesterfield.  In  answer  to  our 
second  question,  the  secretary  says :  "  A  doctor's 
"  certificate  is  reqtiired,  but  a  sick  visitor  is  supposed 
'■  to  report  on  each  case  at  the  lodge  meetiug  following 
"  the  notification  of  sickness."  In  view  of  the  position 
of  the  Chesterfield  district  I  think  that  these  are 
very  interesting  remarks,  and  I  should  like  to  give 
them  to  you.    The  secretary  says  :  "In  my  opinion 
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"  tliere  is  no  gi-oss  malingering  in  the  Chesterfield 
"  district.  ThaL  there  are  excessive  sickness  cliiims 
•■  I  admit,  but  these  are  largely  due  to  the  fact  that 
'■  men  in  very  poor  circumstances,  badly  nourished  for 
'•  years,  and  generally  unfit  for  continuous  employ- 
"  meut,  were  received  into  insurance  and  are  fully 
••  entitled  under  the  Act  to  the  sickness  benefits  they 
■•  receive.  The  same  remark  very  largely  applies  to 
■•  women  who  have  been  factory  or  pottery  girls  for  from 
••  six  to  ten  years  before  marriage,  and  who,  in  many 
"  instances,  through  the  general  conditions  of  their 
■•  lives,  and  the  arduous  nature  of  their  work,  have 
••  had  their  constitutions  impaired."  So  you  can  see 
how  opinions  vary  in  the  different  districts.  Fi'om 
the  Baslow  district  the  district  secretary  says  :  "  From 
'•  some  secretaries  I  have  a  t  times  received  complaint 
•■  (and  this  is  chiefly  in  the  case  of  female  members) 
"  that  the  ailment  seems  of  a  very  minor  degree  (say 
••  a  cough),  and  I  have  in  some  instances  mentioned 
■•  this  f^act  to  our  medical  ofhcer  at  Tideswell ;  he 
■'  agreed  that  the  insured  females  were  most  diffic^ult 
••  to  deal  with ;  he  mentioned  instances  where  the 

mothers  of  some  girls  complained  that  their  daughters 
••  are  run  dovra  and  require  a  week  or  two's  rest,  and 
"  became  very  abusive  if  the  doctors  would  not  give  a 
"  certificate  of  illness.  We  find  that  the  doctors  are 
'•  inclined  to  allow  the  patient  to  stay  on  the  funds 

longer  than  they  used  to  do,  when  the  societies  were 
'■  directly  responsible  for  the  medical  conti'ol."  There 
is  a  lot  more  there  about  the  doctors,  which  I  need  not 
read.  The  secretary  at  Wisbech  says  that  a  doctor's 
certificate  is  imiversally  considered  a  sufficient  author- 
isation. In  exceptional  cases  the  sick  visitor  makes 
further  inquiries.  "  I  am  afraid  the  double  benefits 
"  will  be  a  fruitful  cause  for  malingering  in  an  agri- 
••  cultural  district  like  this.  When  a  member  is  only 
■•  earning  14.s.  or  los.  a  week,  and  perhaps  uf)t  tliat, 

when  the  weather  is  such  that  he  cannot  work, 

there  is  a  good  inducement  to  go  on  the  funds  with 
"  rheumatism  or  some  similar  complaint.  Our  old 
"  lodge  rules  made  it  necessary  for  a  member  to  be 
"  earning  20  per  cent,  above  what  he  was  insured  for. 
"  Something  of  that  sort  is  still  necessary." 

31.828.  That  is  a  very  curious  thing,  becavise,  so 
far  as  I  see,  the  number  of  people  who  took  advan- 
tage of  the  scheme  under  section  72  in  Wisbech  was 
2,091  people  out  of  5,218,  which  is  an  enormous  pro- 
portion compared  with  other  figures.  It  even  has  a 
pre-eminence  over  Reading,  where  you  get  only  2,062 
out  of  7,38-4  ':' — Yes.  In  regard  to  Reading  the  district 
secretary  says:  "The  printed  wording  of  the  certifi- 
"  cate,  '  are  thereby  rendered  incapable  of  woi-k,'  is 
"  taken  as  sufficient.  As  far  as  I  know,  no  further 
"  inquiries  are  made."  I  have  a  certificate  here  of 
a  woman  who,  in  tlie  doctor's  opinion  was  suffering 
from  "  Run  down,"  and  she  was  paid  benefit  for  five 
weeks. 

31,828a.  Do  you  know  what  she  was  ? — She  was  a 
domestic  servant. 

31.829.  Is  this  yom-  own  lodge  or  not  ? — No.  I 
have  some  figm-es  hei'e  with  regard  to  certificates  paid 
on  in  Reading  :  "  Domestic  servant,  unemployed,  cold, 
••  6  weeks  1  day ;  domestic  servant,  unemployed  when 
•■  she  was  receiving  benefit,  complaint  toothache, 
"  3  weeks ;  domestic  servant,  unemployed,  dyspepsia, 
'•  14  weeks  ;  biscuit  factor)'  hand,  married,  headache, 
••  -5  weeks  2  days  sliop  assistant,  sore  throat,  4  weeks  ; 
■■  another  shop  assistant,  unemployed,  debility, 
■■  12  weeks ;  domestic  servant,  imemployed,  debility, 
•'  11  weeks;  printer's  assistant,  debility,  5  weeks; 
"  domestic  servant,  unemployed,  cough,  13  weeks ; 
'•  domestic  servant,  imemployed.  debility,  16  weeks; 
"  domestic  servant,  chill.  5  weeks  o  days  ;  domestic 
"  sei-vant,  unemployed,  dyspepsia,  4  weeks  ;  and  factory 
"  hand,  dental  caries  and  debility.  4  weeks  3  days." 
I  should  like  to  mention  the  fact  that  sickness  benefit 
has  been  drawn  by  persons  who  were  not  really  eligible 
for  it  under  the  Insiirance  Act.  I  have  a  case  in 
support  of  this  statement.  "E.  W.  is  a  married  woman 
■■  and  claimed  that  she  was  entitled  to  be  an  insured 
"  person  inasmuch  as  she  was  employed  by  her  son 
"  to  go  to  his  shop  daily  to  look  after  same.  After 
••  she  had  been  insm-ed  just  26  weeks  and  paid  26 


•'  weekly  contributions,  the  doctor  certified  her  to  be 
••  suffering  from  gastritis.  Sickness  benefit  was  duly 
"  paid  to  her  for  17  weeks,  l)ut  she  was  eventually 
•'  suspended  from  benefit  owing  to  the  fact  that, 
•'  although  she  had  twice  been  warned  about  being 
"  out  after  hours,  and  so  breaking  the  rules  of  the 
society,  she  was  seen  out  V>y  the  secretary,  on  the 
•'  night  the  result  of  the  Reading  election  was  declared, 
'•  at  11.35  p.m.  Opj)Oitunity  was  afforded  to  the 
"  member  of  appealing  against  the  decision  of  the 
'•  lodge  re  her  suspension,  but  she  did  not  avail 
"  herself  of  same,  and  a  week  or  so  after  h"r  husband 
"  wrote  saying  that  she  would  not  be  attending  her 
■■■  son's  shoj)  in  future  and,  theref<irf!,  was  no  longer 
"  an  insured  person." 

31.830.  That  is  a  case  of  pure  fraud.  What  is  your 
suggestion  in  regard  to  that  case  P — It  was  fraud  which 
would  be  very  difficult  to  detect. 

31.831.  Of  course,  but  it  is  the  sort  of  fraud  that 
you  get  in  any  system — Pritivl  facie  the  woman  was 
employed  when  she  became  an  insured  person. 

31.832.  She  was  not  really  employed ;  it  was  a 
colourable  thing  ;  is  not  that  your  suggestion  ? — Yes, 
certainly,  I  agree  it  was  a  fraud,  but  I  say  that  it  was 
difficidt  of  detection  by  the  secretary. 

31.833.  You  co\ild  not  follow  it  up  ? — No. 

31.834.  Did  you  expel  that  person  ? — As  a  matter 
of  fact  she  was  not  expelled ;  she  was  suspended  and 
she  simply  has  gone  out  of  benefit.  We  have  not 
expelled  her  by  resolution. 

31.835.  In  regard  to  those  colourable  things  it  is 
rather  difficult ;  hwt  supposing  you  had  discovered 
two  or  three  years  hence  that  she  was  not  a  j^srson 
normally  employed,  what  would  happen  then  ?  —  It 
would  be  very  difficult.  We  should  not  be  justified 
in  expelling  her  Ijecause  she  was  out  late  at  night. 

31.836.  No,  but  you  would  be  quite  justified  in 
expelling  her  on  account  of  fraud  ? — That  may  be  so, 
but  the  difficulty  would  be  in  getting  evidence.  A  son 
would  not  be  likely  to  give  evidence  against  his  mother, 
and  the  thing  wants  proof.  Then  Prescot,  in  Lanca- 
shire. This  is  the  case  of  Mrs.  P.,  a  married  woman, 
and  the  secretary  says  :  "  This  person's  husband  is  a 
'•  timekeeper  at  a  works  here  employing  a  large  number 
"  of  hands,  amongst  whom  are  a  number  of  females. 
'■  These  latter  required  a  female  timekeeper,  and 
'■  Mrs.  P.,  from  what  evidence  I  can  obtain,  being  a 
"  delicate  jjerson  and  too  delicate  to  do  all  her  house- 
■•  work,  was  employed  as  assistant  to  her  husband  at 
"  '  low  wage  '  rate.  She  became  State-insured  at  the 
'•  commencement  of  the  Act,  and  between  February 
^'  3rd,  1913,  and  November  12th.  1913,  she  had  re- 
"  ceived  her  26  weeks'  sickness  benefit.  Some  time  in 
"  October  1913  she  informed  me  that  her  situation 
"  had  been  filled  up,  and  that  she  would  not  be  going 
"  back  to  emi^loyment  when  better,  in  consequence  of 
"  which  I  told  her  she  would  cease  to  be  insured.  Her 
"  husband  has  followed  the  matter  up  with  the  in- 
"  surance  committee,  and  an  inspector  has  now 
"  instructed  me  that  I  am  boimd  to  continue  her 
'•  membership.  Mrs.  P.  is  now  aged  50;  her  com- 
•■  plaints  have  been  rheumatism,  anasmia,  and  debility, 
■•  and  in  July  next  it  is  possible  she  will  come  in  for 
■'  disablement  l^enefit  and  remain  on  the  funds  con- 

tinually." 

31.837.  What  inspector  instructed  him  ? — Tlie  in- 
surance inspector. 

31.838.  Do  you  mean  the  Commissioners'  inspector  ? 
— Yes.  Accord'mg  to  this  letter  the  insurance  inspector 
waited  on  him  and  instructed  him. 

31.839.  It  is  not  the  function  of  inspectors  to  wait 
iipon  people  to  instruct  them  ? — I  think  that  secretaries 
very  frequently  go  to  them  for  advice. 

31.840.  Yes,  advice  is  one  thing  and  instruction 
another  ? — "  This  will  mean  a  serioiis  drain  on  the  funds, 
"  as  yoiT  will  quite  imderstand."  I  know  of  a  third 
case  in  my  own  town  where  a  man  quite  unjustifiably 
became  a  voluntary  contriljutor  under  the  Act.  As  a 
matter  of  fact  he  had  retired  from  business  at  the  time 
he  became  a  volimtary  contrlbutm',  but  he  drew  sick- 
ness benefit  for  some  time  until  the  matter  was  dis- 
covered by  the  secretary,  and  in  that  case  he  was 
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called  upon  to  refund,  and  did  refund  the  money  he 
had  received. 

31,841-2.  I  trust  that  he  was  expelled  ? — He  was  not 
expelled ;  there  was  no  need  to  expel  him.  There  was 
a  serious  difficulty  in  this  case  because  this  particular 
man  was  a  very  old  member  on  the  independent  side, 
and  was  in  receipt  of  sickness  benefit.  Being  an 
approved  society  we  could  not  expel  him  from  one 
side  without  expelling  him  from  the  other. 

31,843-4.  Yes,  but  he  did  aftei'  all  perpetrate  some 
sort  of  fraud  calling  for  action  of  some  kind  F — I  am 
not  sure  whether  there  might  not  possibly  be  a  con- 
siderable number  of  persons  who  are  drawing  benefit, 
who  should  not  be  insured  j^ersons  at  all.  Kow  I  come 
to  the  Wrinehill  district,  near  Crewe.  This  is  a  district 
which  has  given  the  Manchester  Unity  a  great  deal  of 
trouble.  The  secretary  says  :  "  The  general  practice  is 
"  to  consider  a  medical  certificate  a  siifficientauthorisa- 
"  tion  for  payment  of  sickness  benefit.  We  do  not  go 
"  near  the  doctor,  seeing  that  we  have  no  control  over 
"  him." 

31.845.  It  calls  for  some  remark  when  it  is  put 
like  that,  does  it  not  ? — I  make  no  comment  upon  it. 

31.846.  Yon  know  so  much  more  about  the  circxim- 
stances  than  I  do,  aud  you  can  judge  much  better  than 
I  can  ;  but  does  it  not  mean  that  the  secretary  was 
used  to  having  control  in  the  old  days,  and  now  that 
he  cannot  control  the  doctor,  he  thinks  that  it  is  no  use 
bothering  ;  he  is  really  out  of  temper  with  the  thing  ? 
— Tes,  that  is  a  very  dangerous  thing. 

31.847.  There  is  no  blame  attaching  to  the  doctor  ? 
— I  am  not  putting  it  in  as  against  the  doctor  at  all,  and 
I  hope  it  will  not  be  thought  that  I  am  putting  these 
things  against  doctors,  necessarily.  I  thought  that  it 
would  be  useful  to  have  the  opinion  of  all  these  officials 
in  their  own  words.  So  I  got  their  opinions.  But, 
taking  the  case  of  an  official  who,  simply  out  of  pique, 
will  not  call  on  the  doctor,  I  think  that  is  a  very 
dangerous  thing. 

31.848.  Most  dangerous?  —  Then,  from  Beestou 
Castle,  Cheshire,  I  have  this  from  the  secretary : 
"  We  are  fortunate  in  this  district  with  regard  to 
"  panel  doctors,  who  although  very  awkward  at  first 
"  have  tumbled  into  line,  and  are  now  doing  their  best 
"  to  safeguard  the  funds  of  societies  and  prevent 
"  malingering." 

31.849.  That  is  a  purely  agricultural  district,  is  it 
not  ? — Tes. 

31.850.  I  see  that  there  more  than  a  third  of 
the  members  have  reduced  their  contributions  ? — 
Tes.  Now,  in  regard  to  Colchester  and  Maldon 
in  Essex,  the  secretary  says  :  "  The  doctors  explain 
"  that  they  cannot  help  it  if  a  man  conies  to  them 
"  and  says  he  has  pains  here  and  there  or  other 
"  complaints  ;  they  cannot  deny  him.  At  the  Essex 
"  Committee  a  doctor  reported  that  he  had  a  case,  a 
"  man  called  on  the  funds  with  a  bad  com,  and  wanted 
"  some  medicine  to  do  it  good.  I  believe  they  are 
"  aware  of  the  trivial  reasons  given  by  some  and  feel 

they  are  really  questionable,  but  the  doctors  say, 
"  '  Tou  see  our  position ;  what  are  we  to  do  ?  '  " 
Another  secretary  of  a  lodge  in  that  district  says  : 
"  I  would  suggest  that  a  doctor  should  be  forced  to  see 
"  his  patient  when  his  paper  is  signed  as  still  being 
"  incapable  of  work.  It  has  come  to  my  knowledge 
"  that  patients  can  send  their  children  to  the  doctors 
"  and  get  their  papers  signed.  In  fact,  I  have  seen  it 
"  done  while  waiting  in  a  surgei  y  and  keeping  my  eyes 
"  open.  When  asked  about  it,  the  doctor  admitted  to 
"  me  that  they  were  so  signed,  but  with  his  sanction. 
"  They  were  not  even  signed  by  himself.  I  can  prove 
"  it." 

81.851.  If  he  can  prove  it,  I  wish  he  would.  There 
is  a  clear  case  of  a  definite  statement  of  malpractice 
and  nothing  has  been  done.  Cannot  you  get  that  man 
to  go  on  with  it?  Tou  know  the  General  Medical 
Council  have  expressed  very  strong  opinions  on  that 
subject.  It  seems  to  me  that  that  is  the  kind  of  thiug 
which,  if  it  exists,  can  only  be  stopped  by  terror  ? — 1 
will  see  what  can  be  done  about  it.  With  regard  to 
the  Nantwich  and  Crewe  district,  where  the  members 
are  very  largely  railway  workers,  there  is  a  very 
extraordinary  increase  in  the  sickness  benefit.  There 


is  an  increase  in  Crewe  itself,  but  no  increase  in  the 
agricultm-al  iieighbom-hood  surrounding  Crewe. 

31.852.  There  are  ten  lodges  ? — Tes. 

31.853.  How  many  of  those  are  railway  lodges  ? — 
In  the  whole  disti-ict  the  sickness  benefit  paid  in  1912 
was  2.973L ;  in  1913  it  was  3,188?.    In  Crewe  itself  in 

1912  the  sickness  benefit  amounted  to  1,717?.  and  in 

1913  to  2,052L  Outside  Crewe  the  sickness  benefit 
in  1912  was  1,255?.  and  in  1913,  1,135?.  ;  so  that  there 
is  an  actual  decrease  in  the  agricultural  district 
surrounding  Crewe,  and  an  increase  of  over  oOOI.  in 
Crewe  itself. 

31.854.  Do  you  happen  to  know  offhand  wlieie 
the  lodges  are  actually  situated  ? — The  lodges  in  Crewe 
are  the  Crewe  Lodge,  the  Strangers'  Home,  the  Pride 
of  the  Valley,  the  Pride  of  Crewe  and  the  Coppenhall 
Perseverance. 

31.855.  Is  the  Coppenhall  Perseverance  included 
still  in  Crewe?- — Tes.  I  have  several  other  districts, 
but  there  is  nothing  material  in  them,  I  think.  I 
should  like  to  come  to  some  statistics  with  regard  to 
the  women,  if  I  may.  I  sent  a  series  of  questions  to 
nearly  100  women's  lodges  in  the  Unity  and  I  have  the 
replies  here.  The  total  number  of  members  dealt  with 
in  this  return  is  32,301,  of  whom  3,372  are  married  and 
28,929  single.  The  total  amount  of  sickness  benefit 
paid  to  them  was  13,791?.  lis.  bd.  The  total  number 
of  members  claiming  sickness  benefit  is  6,702,  of  whom 
1,137  are  married  and  5,565  unmaiTied.  The  per- 
centage of  maiiied  women  claiming  in  proportion  to 
the  married  women's  membershij^  is  33-7  and  of  single 
women  claiming  in  proportion  to  single  women's 
membership,  19-2. 

31.856.  What  have  you  done  with  the  widows  ? 
Have  you  i^ut  them  with  the  single  women  or  the 
man-ied  ? — With  the  single  women.  That  is  just  the 
Ijoint  I  wanted  to  make  in  regard  to  those. 

31.857.  Do  not  forget  this  point  so  far  as  the 
married  women  are  concerned  ?  How  many  out  of  the 
1,137  claiming  have  been  confined? — I  do  not  know 
that. 

31.858.  Each  insured  man-ied  woman  in  effect  is 
entitled  to  foiu-  weeks'  sickness  benefit  eo  nomine, 
which  is  really  maternity  benefit,  and  that  has  to  come 
out  of  the  33  •  7,  has  it  not,  if  you  want  to  institute  a 
fair  comparison  ^ — Tes. 

31.859.  Then  out  of  33-7  per  cent.,  what  yon  have 
taken  here  is  not  actual  individuals,  but  persons 
coming  on  the  funds  ? — This  is  sickness  benefit,  not 
maternity  benefit. 

31.860.  But  before  the  1913  Act  came  into  opera- 
tion each  married  woman,  when  she  had  a  baby,  was 
entitled  to  four  weeks  during  coufiuemeiit  almost 
automatically  ? — Tes. 

31.861.  So  that  in  a  sort  of  sense  was  in  the 
estimate  for  her  against  what  is  in  the  estimate  for 
single  women.  If  you  look  at  the  actuarial  figures  j'ou 
will  see  that  ? — I  quite  see  that. 

31.862.  It  is  part  of  what  is  also  isrovided  for  in 
reserve  value.  I  do  not  say  that  this  figure  is  the 
right  figiu-e,  but  it  requires  some  correction  to  get  the 
actual  figure.  They  may  be  both  right  or  wi-ong  for 
all  I  know  ? — Tes.  The  jprincipal  occupations  claiming 
are  domestics  and  charwomen. 

31.863.  Does  that  surprise  you  very  much  ? — Well 
it  would  have  done  twelve  months  ago,  but  I  do  not 
think  that  it  does  now. 

31.864.  I  do  not  know  whether  you  know  anything 
about  any  of  the  women's  lodges  ? — Tes. 

31.865.  What  class  of  domestic  servant  is  it  that 
makes  these  claims  ? — The  small  householder's  general 
servant. 

31.866.  When  she  wants  a  rest  ? — Tes,  and  when  she 
does  not  want  a  rest,  but  gets  out  of  a  place. 

31.867.  I  do  not  mean  when  she  requires  a  rest,  but 
when  she  wants  a  rest  ? — Tes,  I  do  not  think  that  she 
always  deliberately  goes  home  ;  but  she  has  a  i-ow  and 
gets  notice  to  leave,  or  she  does  not  like  the  place,  so 
she  goes  to  the  doctor  and  asks  for  a  certificate,  and 
usually  gets  one. 

31.868.  I  suppose  you  would  say  that  their  experience 
is  due  to  the  class  of  servants  that  they  have  got  in  the 
lodge  ? — I  should  say  so. 
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31.869.  Are  they  of  the  same  class  as  the  Domestic 
Servants'  Society  or  the  Prudential  Domestic  Servants  ; 
it  certainly  is  very  remarkable,  is  it  not.'' — I  have  classi- 
fied these  districts,  and  district  after  district  has  put  it 
down  to  the  domestic  servants,  and  all  the  forms  I  have 
got  are  the  same  in  regard  to  that. 

31.870.  Do  you  know  at  all  what  the  percentages 
of  occupations  of  the  members  are  ? — I  do  not  know  the 
percentage,  but  I  know  the  main  occupations  in  all 
cases. 

31.871.  Can  you  tell  us  roughly  what  relation  they 
bear  to  one  another  ? — I  cannot  tell  you  that. 

31.872.  Supposing  50  per  cent,  of  the  women  in  a 
society  are  domestic  servants,  and  supposing  50  per 
cent,  of  the  domestic  servants  claim  ? — We  cannot  get 
our  women  secretaries  to  go  into  such  figures  as  those, 
but  they  have  domestic  servants,  and  they  say  char- 
women are  the  biggest  sinners. 

31.873.  What  other  classes  of  women  have  you  in 
the  lodges  ? — The  secretary  at  Bradford  says  "  Mill 
"  hands  while  short  of  work."  Colchester  says, 
"  Domestics  and  tailoresses."  Tonbridge  says,  "Paper 
"  mill  hands."  Blackburn  is  cotton  ojjeratives,  Stock- 
port textile  workers,  and  Glossop  cotton  workers. 

31.874.  These  are  the  people  who  claim  ? — Yes. 

31.875.  In  all  cases  do  these  workers  form  the  bulk 
of  the  lodge  ?  In  Stockport  it  would  be  textile  people, 
I  suppose,  and  in  Blackburn  cotton  operatives  ? — That 
is  natural.  In  Cambridge  it  is  married  women  out- 
workers, and  in  the  lodge  at  Stockwell  brewery 
workers. 

.31,876.  But  the  domestic  servants  cannot  be 
responsible  for  the  married  women's  claims  to  a 
large  extent,  can  they  ? — I  do  not  think  that  that 
argument  applies  in  all  cases.  Take  Brighouse,  for 
instance,  where  the  principal  occupations  of  the 
members  are  cotton,  silk,  and  domestic  servants.  In 
reply  to  the  question,  "  Have  you  found  that  sick- 
"  ness  benefit  has  been  claimed  by  any  pai'ticular 
"  occupation  or  group  of  members,"  charwomen  are 
given,  but  domestic  servants  are  not  mentioned.  Then, 
in  Halifax,  the  pi-incipal  occupation  of  the  members  is 
factory  woi-kers,  particularly  carpet  workers  and  mider- 
clothing  machinists.  They  are  factory  Avorkers,  but 
there  is  a  particular  section  of  factory  workers 
evidently.  I  wanted  to  mention,  in  regard  to  pregnancy, 
that  the  great  majority  of  our  secretaries,  particularly 
the  women  secretaries,  seem  to  be  strongly  opposed 
to  any  payment  at  all  on  certificates  for  simple 
pregnancy. 

31.877.  Are  they  paying  these  people  in  some  cases, 
and  are  they  opposed  to  paying  them  in  others  ? — Tes. 

31.878.  Why  are  they  opposed  to  payment? — In 
Brighouse  :  "  Have  you  received  any  certificates  for 
"  pregnancy  ?  If  so,  do  you  pay  on  siich  certificates, 
"  or  do  you  only  pay  in  cases  where  pregnancy  is 
"  complicated  by  some  other  ailment  ?  "  (Answer.) 
"  No,  we  have  paid  two  claims  where  illness  has  arisen 
"  in  those  cases  such  as  you  mention."  Where  it  is 
complicated  they  pay,  and  where  it  is  simple  pregnancy 
they  do  not.  In  reply  to  om-  question,  "In  your 
"  opinion,  should  sickness  benefit  be  paid  in  cases  of 
"  simple  pregnancy,  if  so,  at  what  period?"  The 
secretaiy  says,  "  I  do  not  think  so  at  all;  the  married 
"  women  are  best  off  in  regard  to  the  Act,  and  abuse  it 
"  the  most." 

31.879.  Is  that  a  male  or  a  female  secretary  ? — It  is 
a  female  secretary.  Halifax  says:  "Tes,  we  do  pay 
"  on  them,  because  we  were  given  to  understand  that 
"  we  had  to."  In  reply  to  the  question  about  house- 
hold work,  the  secretary  says :  "  No,  certainly  not, 
"  because  I  think  a  woman  is  better  for  doing  a  little 
"  light  work  up  to  confinement."  Bradford  says : 
"  No,  I  do  not  think  we  ought  to  pay  for  pregnancy, 
"  as  members  are  thrown  on  and  drawing  for  26  weeks, 
"  thus  making  the  sickness  claims  very  heavy." 

31.880.  The  reasoning  is  not  very  strong  ? — Brig- 
house replies  to  the  question,  "  Have  you  received  any 
"  certificates  for  pregnancy?"  by  saying,  "Yes,  two; 
"  one,  married,  was  paid,  and  the  other,  immarried,  was 
"  not  paid." 

31.881.  Do  you  think  it  was  the  lodge  that  took  that 
view  ? — I  should  think  it  was  the  secretary. 


31.882.  Is  the  secretary  a  woman  or  a  man? — A. 
woman.  In  Bootle,  in  reply  to  the  question,  "  Have 
"  you  received  any  certificates  for  pregnancy  ?  "  they 
say,  "  None,  but  we  had  one  case  in  which  a  member 
"  on  two  separate  occasions  was  '^■ertified  ill,  and  left 
"  work  afterwards  because  of  her  condition.  No  doubt 
"  the  illnesses  were  both  caused  b^'  pregnancy,  but 
"  were  not  certified  so.  We  did  not  take  any  action. 
"  If  I  received  a  certificate  for  pregnancy  from  an 
"  unmarried  woman,  I  should  not  pay  on  it,  and  should 
"  class  it  as  mi-conduct."    That  is  her  view. 

31.883.  But  that  should  rest  with  the  lodge,  should 
it  not  ? — Yes,  it  should  rest  with  the  lodge. 

31.884.  Wliat  sort  of  women  are  these  secretaries  ? 
Are  they  old  lodge  members,  or  people  now  put  into 
the  position  for  the  first  time? — Some  of  them  are 
people  put  into  the  position  for  the  first  time,  but  they 
are  also  members,  generally  speaking. 

31.885.  Where  did  you  get  them  ? — In  many  cases 
we  took  the  wives  and  daughters  of  male  jnembers. 

31.886.  Who  ha,d  had  some  experience,  from  living 
in  their  fathers'  houses  and  seeing  how  work  was 
done  ? — Yes.  a  great  many  of  them. 

31.887.  Do  they  handle  the  certificates  themselves, 
and  not  g(^  to  the  men  at  all  ? — In  the  cases  where  we 
have  female  secretaries,  yes.  Of  course  we  have  a  very 
large  numljer  of  female  lodges  with  male  secretaries, 
I  am  sorry  to  say.  And  we  also  have  a  very  large 
numl:)er  of  mixed  lodges,  where  the  afEairs  are  entirely 
managed  by  male  secretaries. 

31.888.  It  is  really  a  sei'ious  matter  that  some 
complaints  of  women  should  be  put  upon  certificates 
and  handed  to  a  man — who  may  be  personally  acquainted 
with  the  women — as  it  were,  across  the  counter.  What 
do  you  think  about  that  ? — I  entirely  agree. 

31.889.  How  do  you  get  over  that  difficulty  ? — It  is 
very  difficult  to  find  fault  with  the  doctors  for  putting 
on  an  ambiguous  name  when  they  know  that  the  certi- 
ficate is  going  to  be  handed  to  a  male  secretary. 

31.890.  Yes,  but  if  we  admitted  laxity  of  that  kind, 
it  would  shake  the  fomidations,  it  seems  to  me  ? — The 
remedy  is  the  insistence  on  women's  benefit  being 
administered  by  women. 

31.891.  Do  you  think  that  that  is  possible? — Yes, 
I  think  it  would  be  x^ossible  to  do  it. 

31.892.  In  some  respects  you  are  in  a  more  fortunate 
position  than  some  other  people  who  have  not  such  a 
fine  organisation  as  yours  ? — I  should  welcome  anything 
which  brought  about  that  state  of  things,  personally. 

31.893.  Do  any  of  these  women  tell  you  that  there 
has  been  any  difficulty  in  regard  to  women's  com- 
plaints ? — No,  I  have  not  heard  personally  of  any 
complaint  of  that  kind  in  regard  to  the  male  secretaries. 
The  lodges  I  have  in  my  mind  have  female  secretaries. 

31.894.  Where  medical  dictionaries  have  to  be 
searched  to  explain  the  long  names  given  to  women's 
complaints,  it  is  unsuitable  for  men  to  deal  with  such 
matters  ? — Quite  so. 

31.895.  Do  you  think  that  it  would  be  possible  in 
your  mixed  lodges  that  the  certificates  should  be  dealt 
with  by  women  in  some  way,  and  not  be  seen  by  the 
men  except  afterwards  ? — Of  course,  I  think  that  it 
would  be  better  if  we  could  group  the  women  members 
of  the  mixed  lodges  into  separate  female  lodges.  I 
think  mixed  lodges  are  very  objectionable,  because  if 
you  have  them  the  certificates  are  boimd  to  pass 
through  the  hands  of  the  secretary,  who  is  invariably 
a  man ;  and  in  that  case  it  would  not  be  got  over  by 
the  appointment  of  women  to  admiiiister  the  women's 
benefits. 

34.896.  I  suppose  there  were  mixed  lodges  in  actual 
existence  before  the  Act  was  passed  ? — Two  or  three 
only. 

31.897.  But  a  suggestion  was  made  to  us,  you  will 
remember,  by  a  witness,  that  regulations  should  pre- 
scribe that  women's  afiiairs  should  be  administered  by 
women  and  by  women  only.  What  view  do  you  take  of 
that  ? — I  agree. 

31.898.  Is  it  possible,  do  you  think  ? — Yes. 

31.899.  Ai-e  there  enough  women  qualified  for  the 
pui'pose  ? — Yes,  I  should  say  so.  Of  course  it  might 
be  impossible  to  form  the  women's  lodges  in  the  same 
sense  as  the  ordinary  lodges  are  now  formed.  There 
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are  not  iu  some  districts  sufficient  women  to  form  a 
lodge  to  hold  regular  meetings ;  but  I  do  not  think 
that  that  would  present  any  practical  difficiilty,  because 
Tou  have  larger  centralised  societies  sending  their 
sickness  benefits  through  the  post. 

31,900.  Yes,  and  we  also  have  allegations  that  in 
the  case  of  the  large  centralised  societies  it  results — 
whether  it  is  so  or  not,  I  cannot  say — in  the  agent  on 
the  spot  cross- questioning  the  woman  al)out  her  com- 
plaint. The  societies  attempt  to  justify  it  by  saying 
that  there  are  no  women  availal.ile  for  the  job  ? — -I  do 
not  think  that  at  all.  I  think  that  it  would  be  quite 
possible,  and,  if  a  regulation  were  made,  we  should 
have  to  carry  it  into  elfect.  Giving  ray  own  personal 
opinion  about  it,  I  should  welcome  a  regulation  of  that 
kind. 

.'>1,901.  It  would  be  to  the  elfect  that  the  certificates 
should  be  dealt  with  by  women  in  the  first  place ; 
although  latei'  on,  of  course,  they  would  be  seen  by 
men,  raid  that  does  not  matter  so  long  as  they  are  not 
in  actual  touch  with  the  particular  women  ? — The  point 
is  that  the  official  coming  into  contact  with  a  member 
should  be  of  the  same  sex  as  that  member. 

31.902.  Yes,  for  all  questions  ? — For  all  cases  in 
regard  to  which  there  is  personal  contact ;  apart  from 
personal  contact,  it  does  not  matter,  as  you  say. 

31.903.  Except,  perhaps,  it  is  advisable,  in  order  to 
give  confidence,  that  Avomen  should  be  associated  at  the 
central  office  with  these  sort  of  things  ? — Yes.  Then 
East  Dereham  says  :  "  No,  I  should  certainly  not  pay 
"  on  certificates  for  pregnancy,  unless  the  member  was 
"  wholly  incapacitated  by  other  ailments."  Then  in 
reply  to  the  question  :  "  Should  sickness  benefit  be 
"  paid  for  simple  pregnancy  ?  "  the  secretary  says  : 
"  No,  certainly  not ;  if  married,  the  husband  would 
'•  keep  her ;  if  unmanned,  it  is  a  case  of  misconduct, 
"  and  the  man  responsible  should  j)rovide  for  her." 

31.904.  This  is  somebody  writing  from  Norfolk, 
where  circumstances  are  not  the  same  as  they  are  over 
the  I'est  of  the  country  ? — Yes  ;  but  the  great  volume 
of  opinion  is  against  it. 

31.905.  Do  you.  find,  in  regard  to  this  subject,  any 
trouble  arising  about  concealing  the  na,me  of  a  disease, 
especially  in  the  case  of  venei-eal  disease  ? — It  is  a  very 
extraordinary  thing,  which  shows,  perhaps,  what  little 
care  in  this  respect  our  secretaries  exercise  in  regard 
to  scrutinising  certificates,  that  although  this  qiiestion 
has  been  sent  out  to  these  100  lodges  :  "  Have  yon  had 
"  any  cases  of  illness  caused  by  misconduct,  if  so,  what 
"  have  you  done  in  respect  of  them  ?  "  the  answer  in 
every  case  has  been  "  No." 

31.906.  You  have  not  had  any  ? — I  have  not  had  one 
single  case  of  the  sort  reported.  I  only  know  of  one. 
and  that  I  discovered  at  Shrewsbury  the  other  day, 
because  of  a  conversation  I  h  id  with  tlie  sick  visitor. 
It  is  inconceivable  to  me  that  we  can  have  these  100 
lodges,  with  32,000  women  members,  and  that  there 
should  be  no  suspicious  cases  in  that  large  number. 

31.907.  Yes,  and  what  about  the  men's  lodges  ? — 
There  is  no  information  whatever ;  hut  we  never  have 
heard  of  it  very  much  in  the  society. 

31.908.  What  has  been  the  practice  in  the  j)ast  ? — I 
can  only  give  you  my  personal  experience,  and  I  have 
never  known  of  any  case  of  misconduct  having  bee?i 
dealt  with. 

31.909.  Does  it  mean  that  they  have  not  claimed, 
or  that  they  have  not  asked  for  certificates,  or  that 
they  have  asked  and  the  certificates  have  been  refused, 
or  that  the  doctor  has  certified  some  other  complaint  ? 
— I  think  it  means  all  those  things. 

31.910.  Under  the  old  system  they  were  not  entitled 
to  medical  Ijenefit,  were  they  ? — They  were  not  entitled 
to  benefit  at  all. 

31.911.  Neither  medical  benefit  nor  any  other  ? 
You  think  that  they  knew  that,  and  did  not  take 
advantage  ? — Yes. 

31.912.  You  think  that  that  fact  still  actuates  them  ? 
— That  may  be  some  explanation  of  it.  but  I  think  it  is 
that  the  certificates  have  not  l)een  challenged. 

31.913.  You  think  that  the  doctors  have  put  some- 
thing else  on  the  certificate  ? — Yes,  I  should  think  so, 
and  the  ceitificates  have  not  been  challenged.  There 
is  one  rather  ingenious  argument  used  here  by  the 


female  secretary  of  an  Ipswich  lodge.  This  is  in  reply 
to  the  question :  "  In  your  opinion  should  sickness 
"  benefit  be  paid  in  cases  of  simple  pregnancy  ?  "  and 
the  answer  is  :  "  No,  unless  a  member  is  rendered  quite 
"  incapable  of  work,  when  each  case  must  be  judged  on 
'■  its  merits.    Personally  J  have  no  trouble  in  this  way; 

but  in  my  ojjinion  there  is  a  great  temptation  for 
•■  single  women  to  claim  on  the  funds  for  this  cause, 
•■  and  it  is  encouraging  immorality  in  that,  if  the  girl 
■'  marries  and  gives  up  employment,  her  benefits  cease, 
"  or  she  receives  a  lower  benefit  in  Class  H.  (if  over 
'■  21  years  of  age)  than  ^hen  single,  namely.  5k.  instead 
■■  of  7s.  6cZ.  a  week,  and  in  Class  H.  this  is  not  payable 
■'  for  two  weeks  before  aiul  two  weeks  after  confin3- 
"  ment." 

31.914.  But  tliis  is  the  greatest  encouragement  for 
morality,  if  morality  means  maiTiage,  because  of  the 
double  benefit  being  given  ? — I  think  tliat  that  argu- 
ment is  rather  an  ingenious  one.  I  do  not  think  that 
there  are  any  more  replies  I  need  read. 

31.915.  After  going  through  all  that  and  thinking 
al)out  it,  what  is  your  conclusion  on  the  whole  matter  'f 
— I  am  in  a  little  bit  of  a  difficixlty  about  expressing  a 
personal  opinion  on  it.  T  collected  the  evidence  in 
this  way  because  I  wanted  to  give  the  Committee  as 
near  as  I  possibly  could  an  idea  of  how  tiiis  Act  was 
being  administered  in  iudividiial  lodges  and  districts. 
My  own  opinion  is  that  sickness  claims  are  not  being 
propeidj'  scrutinised ;  and  no  matter  wliat  the  figures 
may  show,  although  we  are  below  the  actuarial  expecta- 
tion, if  the  work  was  properly  and  efficiently  done  we 
should  be  a  good  deal  more  below  it  than  we  are. 

31.916.  Do  you  attribute  any  of  that  to  the  organisa- 
tion of  the  society  ?  You  think  it  might  be  grouped 
into  districts  instead  of  into  lodges  for  the  purpose  of 
sickness  benefit  ? — Yes. 

31.917.  Having  that  opinion,  what  about  the  medical 
service,  not  as  a  medical  service  in  itself,  but  in  relation 
to  sickness  benefit  ? — It  is  absolutely  essential  that  there 
should  be  some  closer  contact  between  those  who 
administer  sickness  benefit  and  those  who  administer 
medical  benefit ;  and  in  the  last  resort  that  judgment 
must  remain  with  the  doctoi- ;  it  is  not  a  proper  duty 
to  impose  upon  any  lay  individual  or  any  lay  l)odj^  to 
scrutinise  or  to  criticise  medical  certificates. 

31.918.  If  that  be  the  case,  what  is  there  left  for 
he  society  to  do  except  merely  keep  l)ooks  ?-  -Nothing. 

31.919.  The  Act.  I  suppose,  was  based  on  the  idea 
that  you  have  here  a  body  of  people  associated  for  the 
purpose  of  this  work,  and  by  that  means  it  would 
succeed  in  getting  things  right,  and  in  checking  the 
doctors  to  some  extent.  We  have  a  mass  of  evidence, 
for  what  it  is  worth,  which  establishes  this,  that  in 
some  cases  some  of  the  doctors  rather  recklessly  jiut 
people  on  the  funds,  and  that  some  means  must  be 
devised  to  prevent  it.  You  say  the  secretaries  cannot 
do  it  ? — I  feel  confident  that  the  societies  will  never  be 
able  to  prevent  that. 

31.920.  What  is  to  prevent  it  ? — A  responsible 
medical  service. 

31.921.  Responsible  to  whom  ? — Responsil)le  to 
those  who  are  responsible  for  the  administration  of 
the  National  Insurance  fund. 

31.922.  And  who  are  they  J* — The  Commissioners. 

31.923.  You  see  that  that  means,  does  it  not, 
uniA'ersal  service  everywhere  of  pcojile  who  take  their 
oi-ders,  as  it  were,  from  the  Commissioners,  and  are 
responsible  to  them  ? — It  seems  to  me  that  they  must. 

31.924.  Do  you  think  that  that  would  result  to  a 
gi-eat  extent  in  putting  all  the  momentum  against  the 
fund,  all  the  bias  against  it  ?    We  have  a  fund  managed 

,  by  nnelected  officials,  who  are  associated  with  the 
central  bureau,  and  are  irdvt  of  it ;  do  jon  think  any 
central  office  could  deal  with  the  infinitely  numerous 
questions  of  detail  ? — I  have  been  thinking  aljont 
putting  the  whole  momentum  against  the  fund,  and  1 
do  not  think  I  quite  agj'ee  with  you  there,  because 
tliat  is  exactly  the  position  now.  The  doctor,  wliether 
rightly  or  wronglj'.  does  as  he  likes;  he  pleases  himself 
whether  he  declares  a  person  capable  or  incapable  of 
work,  and  we  know  full  well  that,  in  deciding  the 
question  of  incapacity,  he  takes  into  consideaution 
other  things.     We  have   heard    that   he  considers 
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whether  a  man  can  get  work,  sftid  so  on ;  so  it  seems 
that  the  present  condition  of  momentum  is  all  against 
the  fund,  and  it  would  coirect  that  condition  of  things 
if  doctors  were  made  responsible,  and  were  made  to 
understand  that  they  are  resi^onsible  to  somel^ody  for 
their  actions. 

31.925.  As  it  is  at  present,  when  a  doctor  puts 
peoj^le  on  the  fund  there  is  a  certain  resistance.  There 
is  somebody  in  every  case  who,  from  long  hal.iit  in 
handling  the  fund  and  being  resi^onsible  for  the  success 
of  the  society,  has  a  sort  of  desire  to  keep  people  oif 
the  funds.  When  the  particular  claim  comes  up, 
although  you  feel  that  yon  Avant  the  membei's  to  be 
paid  what  they  have  to  be  paid,  yet  you  have  to  safe- 
guard the  fund  in  the  interests  of  all  the  other  members  ; 
that  is  your  point  uf  view  ? — Quite  so. 

31.926.  You  throw  it  simply  on  the  doctor  or  the 
Commissioners,  and  the  Commissioners  have  to  protect 
the  ftind  ? — That  responsibility  always  has  been  thrown 
on  the  doctor  in  the  past.  The  society  has  never 
recognised  its  responsibility,  and  I  do  not  think  it 
would  be  got  to  recognise  it,  and  if  it  did,  I  do  not 
think  that  the  officials  are  competent  to  deal  with  it. 

31.927.  Here  is  your  society,  and  for  some  reason 
or  other  you  have  got  a  lower  sickness  rate  than  any 
general  society  we  have  yet  met,  have  you  not  ? — Yes. 
I  should  think  so. 

31.928.  A  sickness  rate  well  within  the  actuarial 
expectation  ? — Yes. 

31.929.  And  yet  you  say  that  j^ou  have  not  done  your 
l^est.  To  what  causes  do  you  attriljute  the  fact  that 
you  are  so  well  inside  ?  Must  it  not  be  that  there 
must  be  some  resisting  jiower.  and  that  your  oj'ganisa- 
tion,  although  faulty,  must  have  something  in  it  ? — I 
think  it  is  due  to  the  fact  that  a  very  large  number  of 
our  members  have  a  friendly  society  training  and  have 
been  trained  to  keep  oft'  the  funds  as  long  as  they 
could  ;  but  they  are  a  diminishing  quantity. 

31.930.  Why  ?  Because  they  were  in  some  little 
way  actively  engaged  in  mnning  the  show,  and  they 
felt  a  kind  of  duty  to  keep  off  the  funds  as  much  as 
possible  ? — Yes. 

31.931.  If  you  shift  all  that  away  to  Buckingham 
Gate,  do  you  not  think  that  they  wovild  lose  this 
feeling  very  quickly  ? — Yes.  The  fact  of  the  matter  is 
that  the  State-insured  person  does  not  take  any  intei'est 
in  the  aifairs  of  the  society  at  all.  and  the  indeiDendeut 
insured  person  is  getting  tired  of  ti'oubling  very  much 
about  the  State  member  and  the  State  funds.  I  do 
not  think  that  yve  are  going  to  continue  to  have  the 
same  favourable  experience  that  we  are  showing  now. 

31.932.  You  think  that  it  will  be  worse  ?— I  think 
it  will  be  worse,  and  I  am  sorry  to  say  that  there  is  a 
very  great  disposition  to  go  on  the  funds  on  the  part 
even  of  our  old  members,  who  kept  olf  the  funds 
because  they  had  some  regard  to  the  fact  that  it  was 
a  mutual  organisation,  but  they  are  thinking  now 
"  Other  people  are  going  on,  why  should  not  I  ?  and 
they  are  going  on.  Some  of  our  secretaries  tell  me 
that  men  are  going  on  the  fund  and  drawing  sick  pay 
who  have  never  been  on  in  their  lives  before. 

31.933.  They  think  that  they  will  get  the  best  they 
can  out  of  the  organisation  ? — Yes. 

31.934.  There  still  is  all  the  show  of  local  inde- 
pendence ;  there  is  the  lodge  secretary  and  the  lodge 
funds,  and  there  is  a  tendency  to  check  extravagance. 
If  you  shift  that  to  Buckingham  Gate,  will  it  not 
necessarily  disappear  ?  It  is  almost  inconceivable,  is 
it  not,  that  the  Commissioners  should  be  the  first  and 
last  judges  of  the  matter,  and  that  they  should  not 
have  to  bear  the  result  of  the  deficiency  ? — Well,  with 
regard  to  bearing  the  result  of  the  deficiency,  I  am 
convinced,  whoever  bears  it,  it  will  not  be  the  societies. 

31.935.  Put  it  like  this,  then  :  Supjiosing  at  present 
some  of  the  societies  are  having  a  fairly  favourable 
experience,  and  some  are  having  a  very  bad  experience? 
—Yes. 

31.936.  It  is  very  possible  to  retort  to  the  society 
who  is  having  a  bad  experience  :  "  You  might  have 
done  better  ;  look  at  so-and-so  "  ? — Yes. 

31.937.  When  all  administration  is  from  head- 
qnai'ters,  that  retort  goes,  and  they  will  say :  "  It  is 
your  docto.-  who  is  responsible    ? — Yes. 


31.938.  And  every  groi;p  of  men  in  eveiy  village 
will  try  to  get  what  they  can  ? — Yes. 

31.939.  Have  you  also  thought  what  the  effect 
would  lie  ?  There  would  be  no  particidar  object  then, 
if  the  doctors  are  really  to  have  full  responsibility  and 
to  be  resp)onsible  to  the  Commissioners,  and  they  alone, 
in  keeping  up  all  the  bookkeeping  work  of  the  societies  ? 
—Not  at  all. 

31.940.  It  would  be  very  much  better  to  pool  people 
in  the  area  ? — I  attach  no  imi)ortance  whatever  to  the 
question  of  self-government  in  the  matter  of  insurance. 
In  the  lir.st  place,  I  attiich  no  importance  to  it  Ijecause 
the  insured  people  in  this  country  are  not  self-governed  ; 
in  point  of  fact,  they  are  govenied  by  officials  and  con- 
trolled hy  officials,  and  they  have  no  interest  whatever 
in  the  society  they  Ijelong  to.  There  is  no  difference 
whatever  between  an  extension  of  the  Pindential 
system  or  the  Nationnl  Amalgamated  system  and  one 
administered  by  the  Commissioners  through  its  own 
officials. 

31.941.  Is  there  not  this  in  regard  to  these  societies 
which  are  not  self-governed — miglit  not  peojjle  be 
taught  to  take  an  interest  in  them,  and  so  they  would 
gradually  become  self-governed  ?  Is  it  not  rather  a 
serious  proljlem  that  there  is  all  this  enormous  mass 
of  detail  to  be  dealt  with  which  has  lieen  done  in  the 
past  locall3%  and  has  brought  about  all  this  local  spirit 
of  administration  ?  Why  slunild  we  throw  away  all 
that,  and  try  to  run  the  thing  direct  from  headquarters  ? 
— If  we  could  range  over  tlie  whole  subject  of  the 
administration  of  the  National  Insurance  Act.  I  think  I 
could  justify  my  position.  But  we  are  just  now  only 
talking  about  administration  of  sickness  b3nefits.  and  of 
keeping  within  reasonal)le  dimensions  the  sickness 
claims.  I  have  come  to  the  conclusion  that  societies 
such  as  the  Manchester  Unity  and  the  Foresters,  which 
have  been  used  to  the  old  voluntary  system  of  insur- 
ance, have  utterly  failed  to  grasp  the  idea  of  compulsory 
State  insurance,  and  they  have  failed  to  grasp  it  because 
there  is  nothing  at  all  in  common  between  the  old 
friendly  society  ideal  of  voluntary  thi'ift  and  comj^ulsory 
State  insurance.  The  memliers  do  not  feel,  and  never 
will  1)6  taught  to  feel,  that  they  have  the  same  interest 
in  any  sort  of  State  fund  as  in  the  funds  they  have 
accumulated  themselves  by  paying  their  pence  week 
by  week. 

31.942.  I  quite  follow  that.  But  let  us  look  at  it 
from  the  other  point  of  view.  Supposing  when  the  State 
framed  this  measure  they  ha  d  not  found  any  societies  in 
existence  at  all,  do  you  not  think  that  they  would  have 
had  to  try  to  create  some  local  bodies  to  deal  with 
the  matter  ?  They  could  not  have  run  the  thing  from 
headquarters,  could  they  ? — They  probably  would  have 
done  what  they  always  seem  to  do — make  a  ghastly 
failure  by  setting  up  some  soi-t  of  local  committee  or 
covtncil  to  rmi  the  thing.  It  might  have  been  done  by 
some  such  organisation  as  was  set  up  when  the  labour 
exchanges  were  established. 

31.943.  Run  fi'om  Whitehall  ? — Yes,  if  you  are  ever 
going  to  get  the  populaticm  of  this  country  to  take  any 
interest  in  the  matter  of  insurance.  At  present  j'ou 
are  educating  the  mass  ol  the  population  to  get  all 
they  can  out  of  the  State.  There  is  no  doubt  that  that 
is  the  feeling  at  the  present  moment.  If  that  feeling 
is  not  to  be  perpetuated,  the  hope  of  the  future  lies  in 
the  voluntary  thrift  movement.  My  idea  is  that  com- 
pulsory insurance  and  the  control  actually  exercised  by 
the  Commissionei-s  over  the  approved  societies  is  entirely 
killing  the  voltmtary  side  of  the  work,  and  presently 
thei'e  will  be  no  voluntary  side. 

31.944.  That  I  follow? — Our  secretaries  are  simply 
being  converted  into  State  officials,  who  pay  a  great 
deal  more  attention  to  the  State  work  than  to  the 
independent  work,  firstly,  because  it  is  paid  better,  and, 
secondlj^  because  they  find  they  are  obliged  to  do  it. 
So  I  believe  that  the  voluntary  side  will  gradually  die 
out,  if  the  societies  continue  to  be  approved  societies. 
The  hope  of  increasing  the  voluntary  thrift  movement 
lies  in  a  very  sti'ict  administration  of  compulsory 
national  insurance  by  State  officials. 

31.945.  I  suppose  that  if  yon  got  the  whole  of  the 
population  completely  drilled,  so  that  they  always  did 
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what  officials  told  them  to  do,  and  always  accepted 
what  the  officials  told  them,  and  I  sat  in  a  room  giving 
orders  which  were  invai-iably  properly  executed,  no 
doubt  the  thing  would  be  veiy  well  done  ? — I  agree. 

.31,946.  But  as  that  cannot  be,  let  us  make  up  our 
minds  to  deal  with  the  thing  as  it  is.  You  camiot  get 
any  really  efficient  system  ran  in  this  country  by 
officials  purely  from  headquarters,  can  you  ? — Tou  say 
run  entirely  from  headquarters ;  but  it  is  a  mere 
matter  of  detail  as  to  whether  there  was  some  kind  of 
local  administration  or  not.  My  argument  was  for 
taking  it  out  of  the  hands  of  the  societies. 

31.947.  Not  in  order  to  put  it  into  the  hands  of 
some  other  imit  of  local  self-government,  was  it  ? 
Tou  said  that  the  doctor  must  take  his  orders  from 
one  central  authority  ? — T  think  that  is  bound  to  be  so. 

31.948.  Can  you  jjoint  out  any  instance  in  modern 
English  history  which  induces  you  to  think  that  that 
would  be  a  successful  experiment  ? — No,  I  cannot, 
because  1  cannot  point  to  anything  in  recent  or  ancient 
English  histoi-y  that  has  ever  compelled  a  man  to 
spend  his  own  money  upon  himself  in  the  way  the 
State  directs.  We  are  up  against  a  new  state  of  things 
altogether. 

31.949.  That  Ijeing  so,  we  have  to  look  at  the 
machinery  for  doing  it,  have  we  not  r  Smith  comes 
to  the  doctor  and  says  that  he  is  feeling  rather  seedy, 
and  the  doctor  refuses  him  a  certificate.  Smith  there- 
upon applies  to  his  trade  union  or  local  trades  council, 
or  whatever  it  is,  and  that  union,  council,  or  associa- 
tion starts  writing  to  the  local  member  of  Pailiament, 
and  the  following  day  there  is  a  question  in  the  House  : 
"  Why  is  it  that  Mr.  John  Smith,  who  applied  for  a 
"  sickness  certificate,  has  not  been  allowed  to  have 
"  it  ?  "  The  Minister  says,  in  reply :  '■  The  doctor  did 
",  not  give  him  a  certificate,  and  that  is  all."  Do  you 
think  that  Parliament  would  be  satisfied  with  that  ? — 
That  is  happening  now  every  day  in  Parliament  in 
regard  to  other  departments  as  to  all  sorts  of 
grievances  of  people.  They  do  not  hurt  anybody,  and 
people  soon  get  tired  of  it. 

31.950.  Do  they  not  ?  Do  you  not  think  that  they 
enormously  deflect  the  course  of  administration  ? — I 
should  not  have  thought  so  to  that  extent. 

31.951.  Do  you  not  think  that  Parliament,  thi'ough 
the  medium  of  the  departments,  really  does  deflect  the 
current  of  administration  ? — It  all  bears  on  the  im- 
portance of  the  question  of  some  high  matter  of  policy 
deflecting  some  administrative  body,  but  I  cannot 
imagine  a  question  of  very  little  importance  having 
any  considerable  influence. 

31.952.  Is  this  a  question  of  no  importance  ?  "I  am 
"  entitled  to  sickness  benefit  and  cannot  get  it  because 
"  this  doctor  takes  this  particular  view ;  have  him 
out."  Do  you  not  think  after  that  the  position  of 
the  doctor  wo\ild  be  impossible  ?  There  woiild  be  no 
local  people  to  say,  "  We  must  back  up  the  doctor  "  ? 
— You  are  putting  the  societies  entirely  in  a  new  light 
to  me.  It  never  struck  me  that  the  societies  would 
be  useful  to  the  Commissioners  in  this  particular  way, 
as  a  sort  of  stalking  horse. 

31.953.  Not  as  a  sort  of  stalking  horse  at  all,  but 
just  as  guardians  of  their  own  funds  against  the 
rapacious  insured  persons  ? — The  answer  in  Parliament 
sounds  very  nice  when  it  is  said  that  the  funds  have 
been  administered  by  self-governing  societies,  but  then 
we  know  as  a  matter  of  fact  that  they  are  not  self- 
governing. 

31.954.  Even  then,  probably  quite  a  large  propor- 
tion of  the  electors  do  not  understand  the  issues  they 
vote  on  at  Parliamentary  elections  ? — That  is  so. 

31 .955.  On  the  whole  it  is  a  good  thing,  even  if  they 
do  not  appreciate  the  issue  they  are  voting  on,  that 
they  should  vote  ? — -^Quite  so. 

31.956.  And  in  time  they  will  be  able  to  tell  you 
broadly  what  the  issues  are  ? — Yes. 

31.957.  Do  you  not  think  it  is  very  much  the  same 
in  regard  to  insurance,  that  they  may  not  appreciate 
the  points  at  the  time,  but  that  they  will  do  so  ? — I 
still  say  that  the  system  is  bad,  and  that  the  system 
is  wrong.  You  have  compulsory  contributions  with 
voluntary  benefits. 


31.958.  I  do  not  kftow  what  you  mean  by  "  volun- 
tary benefits  "  ? — I  mean  to  say  that  the  benefits  are 
administered  by  voluntary  organisations  according  to 
the  will  of  the  people  composing  those  voluntary 
organisations. 

31.959.  The  will  controlled  by  law  ?— Yes  ;  it  is  held 
that  it  is  the  society  which  has  to  decide  whether  or 
not  the  memljer  is  entitled  to  his  sickness  benefit. 

31.960.  That  is  a  question  of  fact?— Yes. 

31.961.  If  the  facts  are  satisfactory,  they  have  to 
pay ;  if  they  are  not  satisfactory,  they  have  not  to  pay. 
That  is  only  the  theory  of  the  thing,  but  that  is  the 
theory,  is  it  not  ? — Yes. 

31.962.  You  think  that  you  would  have  no  society, 
but  you  would  have  a  imiversal  system  of  medical 
officers  in  the  service  of  the  State  ? — Yes. 

31.963.  Airanged  in  some  hierarchy,  and  at  the  top 
of  the  pyramid  the  Commissioners  ? — Yes. 

31.964.  Where  are  you  going  to  get  the  doctors? — 
I  have  heard  a  lot  about  the  shortage  of  doctors,  but  I 
do  not  anticiiDate  that,  if  there  is  any  idea  of  the  intro- 
duction of  a  State  medical  service,  there  will  be  any 
shortage  of  candidates.  I  suppose  that  others  would 
come  into  the  profession ;  there  would  be  a  large  influx 
into  the  profession  when  they  knew  there  were  good 
jobs  going  under  Govei'nment. 

31.965.  Do  you  know  how  long  it  takes  to  make  a 
doctor  ? — Three  or  four  years. 

31.966.  If  you  look  at  all  things,  the  ordinary 
education  of  a  doctor  averages  seven  years  ? — But  you 
would  not  establish  a  State  medical  service  in  a  day 
or  in  twelve  months ;  there  would  be  good  notice  of  it, 
if  it  is  coming  on. 

31.967.  And  we  are  to  go  on  entirely  as  we  are  at 
present  imtil  there  are  enough  medical  people  ? — No, 
if  there  are  enough  to  do  the  work  now,  there  would 
be  enough  to  do  the  State  medical  ser^'ice. 

31.968.  You  have  to  take  the  people  on  the  ground 
nto  the  thing  ? — Yes. 

31,969-70.  Do  you  thmk  that  that  would  be  a  very 
easy  task  ? — Yes. 

31,971-2.  I  do  not  mean  to  organise  a  State  medical 
service  in  one  town,  but  to  get  a  full  State  medical 
service  to  deal  with  sickness  claims  throughout  the 
country  ? — I  think  that  it  is  quite  possible. 

31.973.  You  have  had  to  deal  with  these  peof)le  for 
a  great  many  years,  and  you  find  that  they  still  want 
to  go  their  own  way.  They  are  not  likely  to  change 
their  past  practice  and  all  the  rest  of  it  ? — I  do  not 
know  that.  I  am  not  alleging  anything  against  the 
doctors. 

31.974.  I  am  not  alleging  anything? — I  am  not 
alleging  that  it  is  out  of  -pure  cussedness  that  they 
want  to  do  just  as  they  like.  I  am  rather  sorry  for 
them.  They  are  bound  to  some  extent  now,  and  cannot 
do  what  they  want,  because  they  are  bound  by  the 
conditions  of  employment  under  the  Insurance  Act. 

31.975.  Is  it  not  due  to  the  kind  of  thing  a  doctor 
is  ?  He  is  brought  up,  from  the  earliest  time  he 
begins  to  he  a  professional  man,  to  be  responsible  to 
his  own  conscience,  for  what  he  calls  the  best  interests 
of  his  patient.  He  is  accountable  to  no  one.  In  the 
ordinarj''  conduct  of  his  profession  he  is  his  own  master, 
and  he  attaches  the  utmost  importance  to  it.  Do  you 
not  think  that  he  does  ? — I  shoidd  like  to  answer  that 
by  saying  that  I  do  not  accept  that  entirely,  because 
I  cannot  help  remembering  that  there  are  a  very  large 
number  of  doctors  employed  in  the  poor  law  service. 
Where  can  yon  find  more  stringent  reg-ulations  than 
those  issued  by  the  Local  Government  Board  in  regard 
to  poor  law  practice.  And  there  are  also  medical 
officers  of  health. 

31.976.  You  may  find  the  most  stringent  regula- 
tions, but  do  you  think  that  they  are  particularly 
l)inding.  Do  you  think  that  the  Poor  Law  sendee  is 
on  the  whole  a  model  service  for  om-  purpose  ? — I 
cannot  hold  it  out  as  a  model,  but  if  doctors  can  be 
found  to  seek  appointments  under  the  Poor  Law,  I 
think  that  you  would  find  that  doctors  would  be  still 
more  anxious  to  take  service  in  a  State  medical  service. 

31.977.  I  have  no  doubt  there  will  be  difficulties, 
because  when  they  have  taken  office  they  will  remain 
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just  the  same  kind  of  people  tha#  they  are  now  ? — ^Yes, 
quite  so. 

31.978.  You  must  assume,  I  think,  with  regard  to 
the  Poor  Law  people  that  they  are  not  quite  like  the 
other  doctors.  They  do  not  represent  the  sort  of  free 
and  independent  doctor  that  we  know.  It  is  a  very 
unpopular  service  also  with  the  people  who  have  to  do 
the  work.  But  do  you  not  think,  when  they  have 
accepted  these  appointments,  that  they  still  will  think 
in  some  way  that  they  are  right  in  knowing  about  a 
thing  and  not  letting  the  layman  know  it  ? — But  the 
Poor  Law  doctor  does  not  lose  all  his  humanity  and 
all  sympathy  when  he  becomes  a  Poor  Law  doctor. 
He  might  very  often  think  that  he  would  like  to  give 
certain  instructions  with  regard  to  liis  patients  which 
he  Imows  the  Poor  Law  regulations  forbid  him  to  give. 

31.979.  You  really  think  that  tluit  is  so  ?-— I  think 
it  must  be  so. 

31.980.  You  think  that  it  would  still  remain  so  ? 
Practically  all  the  doctors  would  enter  the  service  of  a 
department  ? — I  do  not  believe  that  it  will  come  in  five 
months,  of  course,  but  supposing  you  set  \vp,  even  if 
you  had  not  a  whole  time  State  medical  service,  a 
particular  number  of  part-time  doctor.?,  jou  coidd  get 
some  sort  of  standard,  and  I  believe  the  doctors  would 
conscientiously  do  whatever  was  determined  upon  by 
those  in  whose  employ  they  were,  and  whose  money 
they  were  accepting.  But  you  will  never  get  any  sort 
of  standardisation  so  long  as  you  have  as  disconnected 
a  medical  service  as  you  have  at  present. 

31.981.  That  might  be  got  over  by  the  super- 
position of  persons  rather  like  medical  referees,  and 
by  getting  to  a  much  more  close  understanding 
between  ourselves  and  the  doctors  as  to  what  was 
meant  by  those  various  phrases.  It  has  struck  me  in 
the  course  of  this  discussion  how  very  much  we  all  of 
us  were  inclined  to  take  refuge  behind  phrases  of 
various  kinds.  Medical  witnesses  are  always  talking 
about  professional  confidence  and  so  forth.  Do  you 
not  think  that  when  we  get  to  realities  we  shall  get  the 
doctors  more  into  line  ?  We  shall  never  get  a  perfect 
system,  but  we  might  get  nearer  to  it  than  at  present  ? 
— I  sympathise  very  much  with  the  medical  profession. 
I  think  that  it  is  inadvisable  sometimes  to  let  a  patient 
know,  or  even  a  third  party  know,  what  a  patient  is 
suffering  from.  You  would  get  over  all  those  diffi- 
culties if  you  had  a  whole-time  service,  or  a  service 
responsible  to  the  Commission ;  for  this  reason,  that  I 
think  the  certificate  of  a  doctor  simply  stating  that  an 
insured  person  was  incapable  of  working,  or  whatever 
other  phrase  you  like  to  employ,  should  be  sufficient 
without  setting  forth  any  specific  disease  whatever.  I 
should  like  to  see  the  service  doctors  trusted  to  such 
extent  that  if  they  gave  a  certificate  saying  that  a 
person  was  incapable  of  work,  that  certificate  should 
be  accepted  without  question. 

31.982.  You  would  want  angels  and  archangels  for 
such  a  system,  not  doctors  ? — I  do  not  know  so  much 
about  that.  I  am  assuming  that  you  would  have 
doctor-inspectors  to  supervise.  I  am  not  suggesting 
that  they  should  keep  no  record,  but  that  it  should  be 
a  private  one.  So  far,  however,  as  the  actual  piece  of 
paper  is  concerned,  I  tliink  a  doctor  should  be  able  to 
give  a  certificate  saying  that  a  man  is  incapable,  and 
that,  on  the  production  of  that  certificate,  the  person 
should  be  entitled  to  sickness  benefit. 

31.983.  Sm-ely  any  proper  system  would  not  only 
employ  doctors  but  would  have  a  proper  system  of 
sick  visiting  ? — Yes. 

31.984.  When  sick  visiting  is  properly  done,  doctors 
say  that  it  is  of  great  assistance  to  them  ? — Yes. 

31.985.  They  say  that  they  are  taken  in,  like  other 
men,  so  do  you  think  that  the  system  v\fould  work, 
generally  speaking,  in  ordinary  circumstances  ? — It  all 
depends  whether  you  mean  a  mere  detective  or  a  sort 
of  nursing  sick  visitor. 

31.986.  I  am  thinking  at  the  moment  of  a  sick 
visitor  on  whom  the  detective  side  of  the  work  should 


fall  ? — If  you  have  a  mere  detective  he  would  see  that 
certain  inles  in  regard  to  behaviour  during  sickness 
were  carried  out. 

31,987-8.  Supposing  he  finds  a  man  who  is  supposed 
to  Ije  suffering  from  lumljago  dancing  gaily  about  his 
kitchen — I  suppose  that  is  the  kind  of  thing  he  does 
at  present.  But  if  he  does  not  know  what  a  particular 
man  is  suffering  from  he  cannot  fulfil  that  duty,  can 
he  ? — There  are  certain  general  rules  of  behaviour 
during  sickness  that  would  ))e  common  to  any  illness. 

31.989.  To  some  extent  these  rules  are  deterrent 
rules,  are  they  not  ?  It  is  not  only  in  the  interest  of 
the  patient  that  he  is  asked  to  be  indoors  after  a 
cei-tain  time,  ljut  it  is  to  make  it  impleasant  for  him  as 
well  ? — That  is  so,  of  course.  I  mean  to  say  that  there 
are  such  rules  as  to  not  going  into  public-houses,  for 
instance,  and  to  abstain  from  drinking  while  sick. 

31.990.  There  is  no  particular  harm  in  his  drinking, 
except  to  make  it  irnpleasant  by  forliidding  it ;  extreme 
temjierance  people  say  that  it  is  always  harmful,.  But 
leaving  that  aside  ? — I  do  not  see  what  the  ordinary 
detective  sickness  visitor  could  do,  even  if  he  knew  the 
complaint. 

31.991.  He  is  performing  pretty  efficient  work  at 
present  when  he  does  it  properly.  He  would  not  know 
what  to  look  foi'  if  he  did  not  know  what  was  the  matter 
with  the  man.  That  has  liean  the  old  friendly  society 
idea,  has  it  not  r — They  have  generally  known  what  the 
member  was  suffering  from,  they  have  known  whether 
it  was  a  cold  or  lumbago ;  but  I  have  never  attached 
any  importance  to  it.  It  is  a  new  idea  to  me  that  a 
sick  visitor  should  know  that  in  order  that  he  should 
more  efficiently  sick  visit. 

31.992.  A  man  might  have  a  disease  with  no  external 
mark  at  all ;  he  might  he  suffering  from  anything  ? — • 
Quite  so. 

31.993.  You  have  had  a  long  experience,  have  you 
not,  and  the  experience  of  your  society  is  that  the 
thiug  should  be  tightened  up  instead  of  loosened  ? — 
Yes. 

31.994.  It  is  rather  a  reversal  of  one's  idea,  because 
we  look  to  you  as  our  tutors  ? — I  rather  think  that  you 
misjudge  my  views.  I  am  all  in  favour  of  the  strongest 
possible  supervision  of  State-insured  peojjle.  I  would 
tighten  it  up  in  every  way.  but  it  seems  to  me  that 
the  doctor  is  bound  to  he  the  arbiter ;  he  always  was, 
and  it  seems  to  me  that  he  is  always  bound  to  be.  We 
never  questioned  the  doctor's  certificate.  We  tried  to 
get  the  most  efficient  sickness  supervision  we  could 
and  took  means  to  tighten  it  up,  but  we  always  depended 
on  the  doctor. 

31,99-5.  If  there  is  nothing  on  the  certificate  at  all, 
there  is  no  need  to  put  a  man  on  to  make  inquiries, 
and  unless  the  doctor  sends  the  matter  to  the  referee, 
he  never  will  go  and  there  is  no  check  on  the  doctor. 
Do  you  not  think  that  you  must  have  someone  who  is 
able  to  check  the  doctor  in  turn,  and  say :  "  This 
person  had  better  go  to  the  referee "  ?  We  know 
quite  well  thnt  in  tlie  medical  professioir  there  are 
some  people  who  are  as  carefiil  and  righteous  as  in 
other  professions ;  but  such  matters  as  fraud  and 
collusion  may  happen  ? — Yes. 

31.996.  I  tremble  to  think  of  doctors  putting  people 
on  the  funds  and  being  responsible  to  officials  300  miles 
away  in  Whitehall  ? — ^After  all.  -sv'hen  he  has  a  private 
patient  he  is  responsible  to  nobody  at  all. 

31.997.  Yes,  that  is  quite  ti-ue — between  himself 
and  a  private  patient.  But  when  he  comes  to  certify 
the  private  patient  for  money,  then  there  is  another 
relationship.  The  doctor  who  certifies  a  private  patient 
ivho  is  in  Government  employment  as  unable  to  go  to 
work  is  always  liable  to  have  that  mau  sent  to  a 
medical  referee.'^ — Under  a  State  medical  service  very 
few  doctors  would  be  v,rorking  single-handed.  There 
would  be  an  insnrance  surgery,  and  the  doctors  would 
be  a  check  upon  each  other. 


The  witness  resumed  his  seat  as  a  member  of  the  Committee 
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COMMITTEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT: 


FORTY-FOURTH  DAY. 


Thursday,  19th  March  1914. 


At  Winchester  House,  21,  St.  James's  Square,  S.W. 


Present  : 


Sib  CLAUD  SCHUSTER  (Chnn-ma,. 
Mr.  Walter  Davies. 
Miss  M.  H.  Frances  Ivens. 
Miss  Mart  Macarthur. 
Mr.  William  Mosses. 
Dr.  Lauriston  Shaw. 
Mr.  A.  C.  Thompson. 


Mr.  A.  H.  Warren. 
Mr.  A.  W.  Watson. 
Dr.  J.  Smith  Whitaker. 
Miss  MoNA  Wilson 
Mr.  Walter  P.  WKiaHr. 

Mr.  Alexander  Gray  (Secretary). 


Mr.  Walter  P.  Wright,  accompanied  hj  Mr. 

31.998.  {Chairman.)  Is  there  anytliing  which  you 
wish  to  add  to  what  you  told  me  yesterday  F — There  are 
two  or  three  things  which  I  stated  yesterdaj^  afternoon 
when  we  were  led  into  a  discussion,  and  on  thinking 
them  over.  I  have  felt  that  perhaps  on  these  points  I 
may  have  given  a  wrong  impression.  Therefore  in  a 
few  words  I  want  to  summarise  my  opinions.  In  the 
first  plm.'e.  what  I  set  out  to  show,  and  what  I  claim 
that  the  evidence  did  show,  was  that  there  is  a  lack  of 
uniformity  in  the  administration  of  the  benefit  by 
societies  and  by  my  own  society  in  particular,  and  that 
if  unjustifiable  claims  are  to  be  prevented,  there  must 
be  imiforniity.  In  the  second  place,  that  uniformity 
cannot  l3e  obtained  unless  the  sickness  benefit  and  the 
medical  benefit  are  administered  by  the  same  authority. 
Third,  that  a  medical  man  must,  in  the  last  resort,  be 
the  sole  judge  as  to  an  insured  person's  incapacity ;  and 
lastly,  that  society  officials  are  not  competent  to 
scrutinise  medical  certificate?,  and,  evtn  if  they  were 
competent,  that  it  is  a  duty  and  responsibility  which 
they  are  unwilling  to  undertake. 

31.999.  When  you  say  that  they  ought  to  be 
administered  by  the  same  authoi  ity,  you  might  be  intei-- 
preted  as  meaning  that  yo\i  wanted  to  return  to  the  old 
system  which  prevailed  before  the  Act.  Is  that  what 
you  mean  ? — No.  I  look  upon  that  at  the  moment  as 
outside  the  range  of  practical  politics  entirely. 

32,000-1.  What  one  authority  would  you  suggest 
— I  wotdd  suggest  the  Commission. 

32.002.  That  is  really  what  it  means  ?— That  is 
really  what  it  means.  When  yon  refer  to  the 
imquestionable  certificates,  I  do  not  suggest  for  one 
moment  that  that  would  be  practicable  under  present 
administration.  Only  under  State  administi-ation 
would  that  be  practicable. 

32.003.  Do  you  not  think  that  it  would  be  prac- 
ticable, if  you  had  in  addition  to  the  present  arrange- 
ment, a  universal  system  of  referees  resfionsible  to  the 
Commission  ? — No. 

32.001:.  Do  you  think  that  that  would  be  an 
improvement  on  the  present  system  or  not  ? — No,  I 
think  that  it  will  simply  complicate  matters  and  add  to 
the  difficulties  and  to  the  friction. 

32.005.  So  you  do  not  see  any  half-way  house  ? — 
The  only  half-way  house  which  I  see  is  the  system  of 
local  centralised  administration  for  the  time  being 
under  the  control  of  tiie  Commissioners. 

32.006.  Administering  the  sickness  and  medical 
benefit  ? — Yes. 

32.007.  Do  you  regard  that  as  in  any  way  in 
immediate  practical  politics  ? — Entirely. 

32.008.  {Mr.  Mosses.)  You  are  what  is  termed  a 
society  with  branches  ? — Yes. 

32.009.  In  addition  to  yom'  position  as  the  head  of 
the  order,  tlie  grand  master,  do  you  hold  any  official 
position  in  the  Manchester  Unity  ? — I  am  trustee  of  the 
Reading  district,  and  two  or  three  lodges,  but  apart 
from  that  I  hold  no  piisition. 


V.  Collins  and  Mr.  Matson,  further  examined. 

32.010.  You  are  not  concerned  in  the  administi-a- 
tion of  the  society  or  of  the  State  section  ? — Not 
directly. 

32.011.  According  to  jour  evidence  and  to  the 
statistical  tables  which  you  have  fiu-nished  us  with,  you 
have  778,000  State  members  of  whom  153.000  "are 
women  ? — Yes. 

32.012.  How  many  are  members  of  both  voluntary 
and  State  sections  ? — The  number  who  are  insured  for 
both  State  and  independent  benefits  is  872,808,  but 
that  is  for  all  countries.  I  have  not  the  figures  for 
England  alone. 

32.013.  But  the  total  778,000  is  for  England  alone  ? 
— Yes.  Those  are  om-  State  insurance  members,  irre- 
spective of  whether  or  not  they  are  in.cured  on  the 
independent  side. 

32.014.  How  did  you  obtain  this  huge  number  of 
members  iov  State  jnu-poses  ? — We  had  a  mxcleus  in 
our  own  members  who  were  compelled  imder  the  Act 
to  become  insured.  Tlien  nearlj'  every  lodge  in  the 
country  opened  its  doors  practically  to  evei-yone  who 
applied  for  admission.  Medical  examination  wa.s 
abolished,  aud  in  fact  the  usual  safeguards  which 
formerly  obtained  were,  foi-  the  time  being, 
susjiended 

32.015.  Before  the  passing  of  the  Act,  you  had 
some  5,000  women  members.  That  has  grown  now  to 
nearly  150,000  women  members  in  England  ? — Yes. 

32.016.  Did  you  pay  any  procuration  fee  ? — None 
whatever. 

32.017.  It  was  all  voluntarily  undertaken  by  members 
of  the  order  ? — Yes. 

32.018.  Were  aU  members  of  the  Manchester 
Unity  medicallj'  examined  before  the  passing  of  the 
Act  r — Yes. 

32.019.  Did  you  make  any  inquiries  with  regard  to 
over  insurance  before  the  Act  came  into  operation  F — 
Yes.  In  a  great  many  cases  members  were  required  on 
their  declaration  to  state  that  their  average  earnings 
amounted  to  one-fourth  pei'  week  more  than  the  sum  for 
which  they  wished  to  insure.  That  was  not  the  universal 
practice,  but  it  was  the  practice  in  a  very  large  number 
of  lodges  to  require  some  declaration  of  that  sort,  imd 
in  any  case  enquiries  were  made  of  the  proposer,  when 
a  meml^erwas  proposed,  as  to  what  were  the  occupation 
and  salary  of  the  proposed  member. 

32.020.  Did  you  make  any  inquiries  as  to  the 
number  of  other  societies  in  which  he  was  insured  P — 
Yes.  One  question  is  "  Are  you  a  member  of  nny 
"  other  society  which  dispenses  relief  in  sickness  ?  " 

32.021.  And  you  also  made  certain  enquiries  with 
regard  to  wages  and  occupation  ? — Yes. 

32.022.  Broadly  speaking,  do  you  complain  of 
excessive  sickness  since  the  adoption  of  the  Act  ? — I 
complain  of  the  fact  that  a  very  great  many  unjustifi- 
able claims  were  made  and  allowed. 

32.023.  But  had  you  not  the  same  complaint 
to  make  before  the  Act  came  into  operation  ? — No. 
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32.024.  Do  you  mean  to  say  that  all  the  sickness 
benefit  dispensed  by  the  Manchester  Unity  was 
deserved  ? — No.  Undoubtedly  we  had  a  certain 
proportion  of  malingerers — every  society  has  to 
experience  that — but  T  have  no  reason  to  think  that 
there  was  any  veiy  large  amount  of  that ;  I  think  that 
it  was  very  limited  in  its  extent. 

32.025.  According  to  the  table  with  which  you  have 
furnished  us,  you  make  out  that  you  have  a  sure  surplus 
over  the  actuarial  estimate  of  61,000L  ? — That  would 
be  so. 

32.026.  Tour  contribiitions  from  the  society  refer  to 
nine  months  only  and  we  should  put  one-third  more  on  to 
the  figures  with  which  you  have  furnished  us  as  showing 
the  yearly  responsibility  ?• — Tes. 

32.027.  1  take  it  that  the  actuarial  estimate  is  for 
one  year  ? — No.  The  actuarial  estimate  here  is  for 
nine  months. 

32.028.  Then  you  really  have  a  surplus  of  some 
61,000Z.  ?— Tes. 

32.029.  To  what  extent  has  the  operation  of  the  Act 
increased  your  ordinary  sickness  benefit  ?  Can  you 
give  us  any  exact  data  on  that  point  ?— According  to  the 
returns  which  we  have  received  the  amount  expended 
upon  independent  sickness  benefit  from  the  1st  January 
to  30th  June  1912  was  287,553L,  and  the  amount 
expended  on  independent  sickness  benefit  from  the 
1st  January  to  the  30th  June  1913  was  301,467Z. 
This  rettu-n  is  from  3,000  lodges.  It  is  from  the  same 
return  as  that  from  which  I  quoted  yesterday  afternoon. 

32.030.  There  is  an  increase  of  some  24,000Z.  ?— Tes. 

32.031.  Which  of  course  would  be  correspondingly 
greater  if  the  whole  of  the  branches  had  made  returns  ? 
— Tes.  I  may  draw  your  attention  to  the  fact  that 
this  is  for  six  months  only. 

32.032.  So  that  there  has  been  a  very  serious 
increase  in  your  sickness  claims  ? — Tes. 

32.033.  I  suppose  we  may  say  that  your  membership 
is  roughly  divided  into  two  classes,  those  for  State 
purposes  who  have  no  interest  or  pride  whatever  in  the 
order  and  simply  regard  it  as  a  kind  of  vehicle  by  which 
they  obtain  certain  State  benefits  ? — I  am  afraid  that 
that  is  so. 

32.034.  Then  of  com-se  there  are  the  original 
members  of  the  order  who  take  a  real  living  interest 
in  it,  or  did  do  so  ? — There  are  some  who  do,  and  some 
who  do  not.  I  am  afraid  that  I  cannot  say  that  all 
the  members  on  the  independent  side  have  taken  that 
real  living  interest  in  its  aifairs. 

32.035.  Do  you  find  that  the  association  of  these 
new  entrants  into  insiirance  has  a  very  demoralising 
effect  upon  the  old  members,  or  conversely,  are  the  old 
members  the  leaven  which  is  leavening  the  lump  of  the 
State  insured  members  ? — I  am  afraid  that  the  former 
is  the  case.  The  advent  of  State  insurance  is  having  a 
demoralising  effect  upon  the  old  independent  members, 
and  they  are  not  so  careful  and  concerned  as  to  the 
fimds  as  they  used  to  be. 

32.036.  They  are  getting  disheartened  perhaps  ?—  1 
think  that  that  is  so. 

32.037.  How  often  do  your  branches  meet  as  a 
rule  ? — Every  lodge  must  meet  at  least  once  a  month. 
Very  many  lodges,  the  majority  probably,  meet  fort- 
nightly and  some  lodges  meet  weekly. 

32.038.  In  all  cases  where  meetings  are  held,  do 
they  meet  to  transact  business  or  simply  to  receive 
contributions  ?  —  To  transact  business.  I  may  say 
that  nowadays  it  is  difficult  in  some  lodges  to  get  the 
necessary  quorum.  There  must  be  a  quorum  of  five 
ofBcers  before  a  lodge  can  be  opened,  but  once  you  get 
that  quoi-um  the  lodge  is  properly  opened,  and  the  door 
is  tiled  and  no  one  is  admitted  imless  he  is  a  member, 
and  then  they  conduct  the  ordinai-y  business. 

32.039.  Do  you  find  that  in  practice  they  exercise 
any  real  supei-vision  over  sickness  claims  ? — In  days 
gone  by  the  only  supervision  was  that  the  sickness 
visitor  was  careful  to  see  that  the  member  was 
observing  the  rules  for  the  government  of  members 
while  in  receipt  of  sickness  benefit,  but  there  was 
this  amoimt  of  sickness  supervision,  that  the  sick 
visitor  did  on  every  lodge  night  give  an  account  of  the 
members  who  were  in  receipt  of  sickness  benefit.  The 
sick  visitor  brought  up  a  book  or  list  and  read  out  the 
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names  and  reported  in  what  condition  each  member 
was,  and  whether  he  was  getting  better  or  worse.  That 
is  done  now  in  regard  to  independent  members,  but  in 
the  great  majority  of  our  lodges,  although  we  are  an 
approved  society,  our  ofiicials  seem  absolutely  incapable 
of  grasjiing  the  fact  that  the  State  members  are  really 
members  of  the  society,  and  it  is  no  uncommon  thing 
to  hear  them  distinguish  between  Oddfellows  and  State 
members.  They  do  not  call  the  State  meml^ers  Odd- 
fellows, and  consequently  they  do  not  trouble  to  give 
any  report  with  regard  to  the  State  members.  I  have 
been  in  many  lodges  lately,  and  I  have  never  yet  heard 
a  sick  visitor  give  any  report  as  to  State  members 
beyond  this,  that  after  reading  through  a  list  of 
independent  members  he  would  say  "  and  we  have  so 
many  State  members  on  the  fund." 

32.040.  There  is  a  general  slacking  off,  so  far  as 
supervision  is  concerned  ? — Tes. 

32.041.  Have  you  not  to  rely  on  the  secretary,  the 
sick  stewards  and  the  ofiicers  to  see  that  the  rules  are 
being  obsei-ved  ? — Tes. 

32.042.  The  general  body  of  members  take  very 
little  interest  with  regard  to  sickness  claims  ? — I  am 
afraid  that  I  must  make  that  admission. 

32.043.  Do  you  say  that  no  claims  are  challenged 
on  the  State  side  ? — I  have  never  heard  of  any. 

32.044.  Is  it  often  that  claims  are  challenged  on 
the  independent  side  ? — Tou  hear  members  say,  "What 
is  really  the  matter  with  him  ? "  or  if  they  know 
anything  about  him  they  will  suggest  that  perhaps  he 
cannot  get  work,  or  does  not  want  work  or  something 
of  the  kind,  and  in  that  way  these  claims  are  challenged, 
never  on  medical  grounds  but  on  grounds  of  the 
member's  previous  history  or  his  character  or 
behaviour. 

32.045.  Turning  to  the  question  of  medical  certi- 
ficates, you  said  yesterday  that  you  only  paid  on  the 
voluntary  side  when  a  member  was  incapable  of  work  ? — ■ 
I  do  not  think  that  I  said  that.  In  the  old  days  our 
certificates  were  not  worded  in  that  way.  Our 
certificates  i-ead  "  Unable  to  follow  his  usual  occupa- 
tion." 

32.046.  Tou  may  have  a  number  of  lodges  close 
together  and  the  members  of  one  lodge  may  know 
those  in  another  in  a  great  many  cases.  Do  you  find 
any  interference  by  one  lodge  with  regard  to  the 
members  of  another  lodge  ? — Not  at  all. 

32.047.  If  the  members  of  one  lodge  were  convinced 
that  any  member  of  another  lodge  was  getting  sickness 
benefit  illegally  or  unjustifiably,  would  they,  undei' 
their  rules,  have  any  right  to  appeal  ? — They  would 
have  no  right  at  all  in  a  case  like  that. 

32.048.  Tou  do  not  think  it  possible  to  standardise 
certification  ? — Not  under  present  conditions. 

32.049.  Each  case  must  really  be  considered  on  its 
merits  ? — Tes. 

32.050.  Tou  stated  yesterday  that  you  had  thrown 
open  your  lodges  to  State  members,  and  they  now  have 
equal  facilities  for  admission  to  the  lodge  as  the  other 
members.  Tou  find  that  they  do  not  take  advantage  of 
that  privilege  ? — Tes. 

32.051.  Tour  idea  was  that  they  should  take  an 
interest  in  the  affairs  of  the  society  ? — Tes. 

32.052.  And  inferentially  that  a  little  propagandist 
work  could  be  done  among  them,  and  probably  they 
might  be  induced  to  join  the  order  ? — That  was  the 
idea. 

32.053.  Tou  were  referring  to  certain  lodges 
seceding  from  the  main  body.  Was  that  usual  before 
the  Act  came  into  operation  ? — It  was  very  exceptional. 

32.054.  And  it  has  become  more  common  now  ? — • 
It  has. 

32.055.  Then  the  idea  I  suppose  among  members 
is  that  if  they  see,  I  will  not  say  financial  bankruptcy, 
staring  them  in  the  face,  but  at  all  events  see  that 
funds  are  going  to  be  depleted,  they  want  to  have 
them  divided  while  something  is  left  ? — Tes.  They 
think  that  in  one  way  or  other  the  funds  are  going  to 
malingerers,  or  that  if  that  is  not  going  to  happen, 
then  in  some  way  or  another  the  State  is  going  to 
annex  the  funds.  I  tell  them  that  there  is  no  fear  of 
it,  but  what  is  happening  now  is  that  in  many  lodges 
this  year  they  have  seen  their  sick  and  funeral  funds 
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decreased.  Previously  each  year  in  the  balance  sheet 
they  have  had  a  line  showing  "  saved  in  the  year." 
Members  have  been  very  proud  of  that.  They  always 
looked  to  the  amount  which  the  lodges  had  saved  in 
the  year.  But  now  the  balance  sheets  for  1913,  instead 
of  showing  that,  have,  in  many  lodges,  where  they 
never  had  a  loss  before,  shown  that  they  lost  something 
in  the  year,  that  they  spent  more  than  they  saved  in 
contributions  and  interest ;  and  that  not  unnaturally 
frightens  them. 

32.056.  While  there  is  still  something  left,  they 
want  to  have  their  share  of  it  ? — Yes. 

32.057.  Tou  said  yesterday  that  yovu-  relations  with 
the  doctors  were  very  happy  before  the  passing  of  the 
Act,  and  they  have  not  been  of  quite  such  a  happy 
character  since  then  ? — We  have  had  nothing  to  do 
with  the  doctors  since. 

32.058.  Before  the  passing  of  the  Act,  the  doctor 
was  always  willing  to  help  you  in  every  way  he  could  ? 
— Genei-ally  speaking,  the  doctor  was  very  helpful. 

32.059.  And  more  careful  in  granting  certificates  ; 
and  he  regarded  not  only  his  duty  to  the  patient,  but 
his  duty  to  the  lodge  ? — In  the  majority  of  cases,  our 
lodge  surgeons  regarded  themselves  to  a  certain 
extent  as  the  custodians  of  the  lodge  funds.  We  have 
a  great  deal  of  cause  to  be  thankful  for  what  the 
doctors  did  in  years  gone  by.  They  did  safeguard  the 
funds,  and  they  served  the  society  well. 

82.060.  They  are  not  doing  so  now? — They  are 
not. 

32.061.  Tou  mean  to  say  that  if  you  approach  a 
doctor,  he  will  refuse  to  see  you  now  ? — In  many 
cases  the  secretaries  say  that  they  have  approached 
doctors  and  have  been  treated  very  discourteously.  In 
some  cases,  when  they  wrote  to  doctors  they  got  no 
reply  at  all,  and  if  they  get  a  reply  it  is  a  very  curt 
reply.  For  instance,  I  have  a  letter  here.  A  doctor 
certified  a  woman  as  suffering  from  "  cough."  The 
secretary  wrote  and  told  the  doctor  that  she  could  not 
pay  on  that  certificate,  and  would  like  some  further 
information.  The  doctor  simply  scribbled  across  the 
letter  that  she  had  written,  "  bronchial  catarrh."  He 
put  it  in  an  envelope,  and  sent  it  back  to  her.  That  is 
the  kind  of  communication  which  we  get  from  doctor 
nowadays. 

32.062.  Tour  complaint  is  very  often  in  regard  to 
doctors  with  whom  you  were  formerly  associated  in  the 
order  ? — Not  in  every  case. 

32.063.  But  in  some  cases? — In  some  cases  it 
is  so. 

32.064.  These  doctors  have  been,  as  it  were,  demo- 
ralised by  the  Act? — That  is  the  surprising  thing. 
The  doctors  who  were  very  glad  indeed  to  serve  the 
lodges,  and  who  sought  appointments  when  there  was 
any  vacancy  in  connection  with  lodges,  are,  we  iind  in 
very  many  cases,  the  doctors  who  are  the  worst 
offenders  in  the  matter  of  treating  us  with  very  little 
com-tesy  and  consideration. 

32.065.  I  think  that  you  indicated  yesterday  that 
you  were  in  favour  of  such  an  alteration  in  the  law  as 
would  make  the  Act  entirely  administered  by  the 
Commissioners  ? — Tes. 

32.066.  That  would  mean  the  abolition  of  the 
approved  societies  ? — Tes. 

32.067.  Does  that  mean  that  the  State  guarantee  of 
the  minimum  benefits  wotdd  follow  ? — Tes. 

32.068.  Tou  are  in  favour  of  that  ?— Tes. 

32.069.  Were  you  always  of  that  opinion  ? — I  was. 
I  always  considered  it  most  inequitable  that  mere  luck 
or  chance  should  take  a  man  into  a  society,  and  that 
he  should  find  himself  after  three  years  saddled  with  a 
debt  which  he  has  taken  no  part  in  incurring. 

32.070.  I  beheve  that,  before  this  Act  came  into 
operation,  you  were  one  of  the  appointed  lecturers  ? — 
Tes. 

32.071.  Tou  travelled  a  great  deal,  and  delivered 
lectures  which  were,  I  believe,  a  great  success? — I 
hope  so, 

32.072.  And  you  were  responsible  to  a  great  extent 
for  populai-ising  the  Act  P— No,  I  do  not  admit  that. 
My_  instructions  were  to  say  nothing  good,  bad,  or 
indifferent  about  the.Act,  but  simply  to  expound  it.  I 


certainly  never  made  any  attempt  to  popularise  the 
Act. 

32.073.  Tou  quite  recognise  that  you  could  give  a 
tone  to  your  lectui-es  which  would  mean  that  you  were 
favourable  to  the  principle  of  compulsory  State 
insiu"ance  ? — I  always  scinpulously  avoided  giving  any 
soi-t  of  tone  to  my  lectui-es. 

32.074.  Did  you  in  the  course  of  yoiu-  peregrinations, 
as  some  did,  hold  that  the  friendly  societies  shoiild 
have  a  virtual  monopoly  of  administering  this  Act  ? — 
Not  in  my  lectures,  certainly  not. 

32.075.  Have  you  done  it  in  any  other  Avay? — I 
have  said  that  in  my  opinion  it  is  not  proper  work  for 
trade  unions  but  work  for  friendly  societies ;  that  they 
had  some  experience  and  trade  unions  had  not  the 
necessaiy  experience,  and  that  where  they  had  experi- 
mented in  sickness  insm-ance,  the  experiment  had 
generally  been  disastrous. 

32.076.  And  you  held  these  ideas  while  at  the  same 
time  at  the  back  of  your  head  you  were  hoping  that 
the  whole  thing  would  be  State  administered  ?- -That 
was  not  so.  I  had  not  that  idea  at  aU  in  those  days. 
I  want  to  say  that  I  have  been  converted  to  that  idea 
since  I  have  been  a  member  of  this  Committee,  and 
since  I  have  learned  how  the  Act  is  really  being 
admioistered.  Before  I  was  a  member  of  this  Com- 
mittee, I  never  suggested  absolute  State  administration. 

32.077.  Testerday  you  held  up  the  labour  exchanges 
and  Pai-t  II  of  the  Act  as  a  model  that  might  well  be 
followed  in  respect  of  Part  I  ? — I  do  not  know  that  I 
held  it  up  as  a  model.  I  do  not  know  enough  about  it. 
What  I  suggested  was  that  it  would  be  quite  possible 
to  administer  the  National  Insurance  Act  through 
institutions  in  each  town  similar  to  the  labour  ex- 
changes. Very  likely  they  can  be  utilised;  but  with 
regard  to  administration  I  do  not  want  it  to  be 
understood  that  I  said  that  administi-ation  should  be 
on  the  same  lines,  because  I  am  not  competent  to  say. 
I  know  nothing  about  laboui'  exchanges  or  about 
Part  II  of  the  Act. 

32.078.  Tou  know  that  Part  II  of  the  Act  is  limited 
in  its  operation  to  certain  specified  trades,  and  at 
present  it  only  covers  about  two  and  a  half  millions  of 
working  people  ? — Tes. 

32.079.  Have  you  formed  any  opinion  as  to  what 
would  be  the  effect  of  State  administration  upon  the 
community  at  large  ?  Take  your  own  order  and  take 
the  witnesses  who  have  been  here  from  time  to  time. 
They  have  safeguards  on  every  hand.  They  have  sick 
visitors  ;  they  have  branch  secretaries  and  lodges  and 
every  possible  machinery  to  keep  down  excessive  claims. 
If  we  had  an  absolutely  State  administered  service, 
that  would  all  disappear  ? — Of  course  at  the  moment  I 
cannot  generalise  or  arrive  at  any  opinion  upon  other 
evidence  that  has  come  before  the  Committee.  I  can 
only  say  with  regard  to  my  own  society,  and  the 
evidence  which  I  gave  yesterday  I  claim  goes  to  show, 
that  the  sick  visitor  is  entirely  inefficient  and 
ineffective. 

32.080.  I  agree  with  that.  But  the  sick  visitor  is 
not  the  only  deterrent  to  excessive  claims  ? — I  know  of 
no  other. 

32.081.  Tou  have  said  this  morning  that  you  rely 
principally  upon  your  branch  ofiicials  and  yom-  branch 
secretaries  ? — Quite  so,  but  I  have  also  pointed  out 
that  the  average  secretary  in  my  society  does  nothing 
at  all  in  the  way  of  scrutinisbig  medical  certificates. 

32.082.  At  the  same  time  every  claim  has  to  be 
brought  up  at  the  lodge  meeting  ? — No.  I  thought 
that  I  made  it  clear  that  the  sick  visitor  gives  his 
report  with  reference  to  members  who  are  di-awLng 
benefit  from  the  independent  funds  and  not  from  the 
State  funds.  The  administration  of  State  benefit  rests 
entirely  with  the  secretary,  and  the  lodge  in  the  gi-eat 
majority  of  cases  knows  very  little  about  it  and  cares 
less. 

32.083.  The  same  certificate  entitles  the  insured 
person  in  your  society  to  both  society  benefit  and  State 
benefit  ? — That  is  so. 

32.084.  Yery  much  the  same  formulae  have  to  be 
gone  through  with  regard  to  both  sides.  The  same 
sick  visitor  pays  both  society  and  State  benefit?— 
Tes. 
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32.085.  He  visits  the  one  man  and  pays  both  benefits 
and  exercises  nominal  supervision  over  the  members  ? — 
Yes. 

32.086.  Altogether  the  machinery  of  your  order  is 
used  for  the  purpose  of  keeping  down  these  excessive 
claims,  or  it  is  supposed  to  be  so  used  ? — It  is  supposed 
to  be. 

32.087.  And  for  seeing  that  none  but  a  person  who 
is  genuinely  sick  should  get  any  money  ? — That  is  so. 

32.088.  If  you  had  an  absolute  State  sei-vice  all 
these  safeguards  would  be  removed,  and  the  State 
would  have  to  pay  for  the  supervision  ? — That  is  so. 

32.089.  Have  you  thought  of  the  effect  of  that  ?— 
Tes.  I  have  thought  that  officials  appointed  by  the 
State  or  by  the  administering  body  would  be  able  to 
appoint  competent  officials,  and  that  the  cost  would 
be  less  than  it  is  now.  The  trouble  is  now  with 
regard  to  the  administration  of  these  societies — and 
this  refers  not  only  to  my  own  society  but  to  others 
--that  the  administration  allowance  is  to  a  large 
extent  wasted.  For  instance,  we  have  towns  where  we 
have  a  membership  of  2,000  or  3,000.  Those  members 
may  be  spread  over  nine  lodges.  There  will  be  probably 
two  sick  visitors  appointed  for  each  lodge — that  is, 
18  sick  visitors  for  2,000  members.  Each  of  them  is 
paid  a  very  small  sum,  21.  or  31.  a  year,  None  of  them 
are  paid  sufficient  to  do  this  work  well.  All  of  them 
simply  do  it  on  Fi-iday  evening  or  Saturday  afternoon, 
rushing  round  in  their  spare  time,  and  doing  very  little 
more  than  paying  the  sickness  benefit  and  taking 
receipts.  Now  if  the  money  paid  to  all  the  sick  visitors 
in  the  country  for  supervising  were  expended  on  the 
employment  of  whole-time  visitors,  there  would  be 
quite  sufficient  money  to  pay  for  supervising  the  sick 
properly.  We  have  made  effoi-ts  in  some  towns  to 
remedy  that  state  of  things,  to  bring  about  some 
arrangement  between  the  lodges,  whereby  they  could 
combine  to  appoint  a  whole-time  sick  visitor,  but  the 
attempts  have  been  failures  becaiise  of  the  little  vested 
interests  which  have  been  created  by  the  appointment 
of  these  men  at  salaries  of  a  few  pounds  a  year. 

32.090.  That  scarcely  answers  my  question.  At 
present  there  is  a  certain  amou.nt  of  supervision,  nominal 
or  otherwise,  exercised  by  the  members  over  sickness 
claims.  If  we  had  a  State  service,  that  supervision 
would  cease.  Do  you  not  think  that  it  would  debauch 
the  whole  community  if  you  were  to  remove  that  even 
nominal  supervision,  which  might  not  be  as  nominal  in 
all  cases  as  apparently  it  is  in  yours,  and  substitute  a 
State  service  which,  of  course,  evei'yone  would  try  to 
evade  ? — I  am  not  suggesting  that  you  should  remove 
the  present  safeguards,  inefficient  as  they  are,  without 
substituting  something,  and  I  am  arguing  that  it  would 
be  quite  possible  to  set  up  thoroughly  efficient  safe- 
guards and  at  no  more  cost  than  that  of  the  present 
inefficient  sickness  supervision. 

32.091.  But  putting  aside  the  question  of  cost  with 
which  I  am  not  concerned  so  much  as  with  the  question 
of  malingering  and  of  excessive  and  unjustifiable 
claims ;  at  present  there  are  some  safeguards  by 
approved  societies  against  unjustifiable  claims.  If 
you  were  to  have  a  State  service,  these  safeguards 
would  be  removed  and  something  else  substituted 
which  might  or  might  not  be  as  good  as  the  old  order 
of  things  ? — My  reply  to  that  would  be  that  in  my 
opinion  men  and  women  inspectors,  for  the  purpose  of 
supervising  sickness  benefit  administration,  appointed 
by  a  central  authority,  would  do  the  work  far  more 
efficiently,  and  the  work  would  prove  a  greater 
safeguard  than  the  present  system. 

32.092.  You  have  referred  to  sick  visitors  several 
times  in  the  course  of  your  evidence.  You  do  not 
think  very  much  of  the  present  class  of  sick  visitors  ? 
— I  do  not  think  that  they  have  either  the  time  or  the 
opportunity  or  the  knowledge  to  exercise  such  super- 
vision as  is  required  under  present  conditions. 

32.093.  Perhaps  you  might  add — or  inclination  ? — 
I  do  not  say  inclination.  I  believe  that  our  sick 
visitors,  on  the  whole,  are  thoroughly  honest  men,  and 
honest  workers  for  the  lodge.  They  are  men  who  have 
generally  served  us  well. 

32.094.  Are  you  in  favour  of  a  State  medical 
service  ? — Yes. 


32.095.  Are  you  in  favour  of  a  State  appointed 
referee  or  a  referee  appointed  by  the  insurance  com- 
mittee ? — No.  I  do  not  think  that  there  should  be  any 
necessity  for  referees  as  such.  I  mean  by  that  that  I 
do  not  think  that  thei-e  should  be  any  necessity  for 
referees  as  a  sort  of  appeal  court  from  the  doctor.  If 
you  have  efficient  doctors  then  the  doctor's  judgment 
ought  to  be  reliable. 

32.096.  Biit  if  you  have  not  efficient  doctoi's  or 
conscientious  doctors,  or  if  you  have  too  complaisant 
doctors,  what  are  you  going  to  doP — If  you  had  a  State 
medical  service  you  would  have  surely  inspectors  or 
superintendents  who  would  satisfy  themselves  that  the 
doctors  attached  to  that  service  were  doing  their  duty ; 
and  when  you  come  to  a  medical  referee,  after  all  there 
is  very  little  difference.  If  some  of  the  systems 
which  have  been  advocated  were  carried  into  effect, 
such  as  appointing  some  medical  man  in  the  locality 
or  setting  up  a  small  panel  of  referees,  it  simply  comes 
back  to  what  I  maintained  this  morning  that  the 
doctor  in  the  last  resort  decides  whether  an  insured 
person  is  capable  or  incapable  of  work. 

32.097.  Your  idea  is  a  State  medical  service  plus 
professional  sick  visiting  ? — Certainly. 

32.098.  The  net  result  of  your  experience  of  the 
National  Insurance  Act,  so  far  as  your  society  is 
concerned,  is  that  it  has  meant  a  very  great  increase 
in  expendituie  and  a  decrease  in  membership,  and  a 
secession  among  the  branches  or  a  threatened  secession  ? 
—Yes. 

32.099.  And  that  the  consequences  in  time  to  come 
will  certainly  be  somewhat  disastrous  to  the  friendly 
society  movement  ? — ^Yes.  It  has  meant  all  those 
things  to  us. 

32.100.  {Mr.  Davies.)  Are  your  lodges  self  contained, 
is  it  the  fact  that  they  control  their  own  finance  ? — • 
Yes. 

32.101.  And  that  your  district  supervision  is  only 
in  connection  with  the  funeral  benefit? — So  far  as 
finance  is  concerned,  except  of  course  that  the  tables 
of  conti'ilDutions  and  benefits  must  be  sanctioned  by 
the  district  and  included  in  the  district  rules. 

32.102.  But  I  meant  with  regard  to  the  State  side. 
Those  tables  of  benefits  and  contributions  are  set  uf) 
by  law — With  regard  to  the  State  side  the  district  is 
merely  the  medium  of  communication  between  the 
lodge  and  the  central  office. 

32.103.  The  lodge  is  responsible  to  itself  for  the 
conduct  of  that  business  ? — Entirely. 

32.104.  You  said  that  where  the  branches  had  not 
sufficient  members  to  have  an  aggregate  of  5,000 
members  you  grouped  them  together  ? — Yes. 

32.105.  Have  you  no  means  by  which  one  of  these 
branches,  which  may  be  conducted  exceedingly  well, 
and  finds  another  branch  conducted  carelessly,  may 
apply  some  disciplinary  pressure,  that  would  help  to 
maintain  the  standard  and  produce  a  surplus  instead 
of  a  loss  ? — At  present  we  have  no  machinery,  nor 
would  the  rules  justify  the  interference  on  the  part 
of  a  district  with  a  lodge  or  of  one  district  in  a  group 
with  another  district  in  the  group.  Whether  any  sort 
of  financial  control  will  be  set  iip  I  am  unable  to  say. 
Of  course  I  should  be  in  favour  of  it. 

32.106.  May  not  the  looseness  of  the  system  of  dis- 
tricts be  one  of  the  reasons  of  the  careless  administration 
to  which  you  refer  in  connection  with  sick  visiting  ? — No, 
certainly  not.  There  is  no  connection  between  the  two 
things,  because  in  the  first  place  these  groups  are  not 
yet  set  up  at  all.  We  are  only  proceeding  to  group 
districts.  At  the  present  moment  they  are  quite 
unaware  of  the  proposals  for  grouping  them.  They  do 
not  know  with  what  districts  it  is  proposed  to  group 
them,  and  so  I  think  that  it  has  no  effect  whatever. 

32.107.  I  was  under  the  impression  that  you  had 
already  grouped  them,  and  that  there  was  a  general 
understanding  as  to  which  should  stand  or  fall 
together  ? — No. 

32.108.  Is  it  general  for  the  sick  visitors  not  to 
give  a  report  with  regard  to  the  State  members,  as 
against  the  members  insured  on  the  private  side  ?— I 
believe  that  it  is  fairly  general.  Of  course  I  cannot 
speak  for  every  lodge,  or  for  every  district  in  the  order. 
I  can  only  speak  as  to  my  general  experience,  and  as 
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to  what  I  have  gathered  from  conTersations  with 
officers  in  the  various  distiicts  which  I  have  visited, 
and  the  impression  borne  in  on  me  is  that  there  is  a 
general  disposition  to  draw  a  line  between  those  who 
are  insured  for  independent  benefits  and  those  who  are 
insured  for  State  benefits  only.  The  one  section  is 
described  as  Oddfellows  and  the  other  section  is 
described  as  State  members,  and  the  lodge  officers 
generally  feel  very  little  interest  in  them. 

32.109.  I  understood  that  the  Unity  through  its 
directors  and  others  had  impressed  on  the  societies  the 
desirability  of  making  no  difference  ? — That  is  so. 

32.110.  Yet  the  overtiu-es  of  these  various 
authorities  have  no  effect  ? — That  is  so.  Our  society  is 
so  constituted  that  each  lodge  is  seK-governed,  and  I 
know  of  districts  and  lodges  where  the  rules  have  been 
disregarded  and  instructions  have  been  disregarded  to 
such  an  extent,  that  they  are  not  admitting  State 
members  to  ordinary  lodges,  and  although  we  are  an 
approved  society  these  particular  lodges  hold  separate 
meetings  just  for  the  transaction  of  State  business. 
They  do  not  want  State  members  to  come  into  the 
lodges,  and  they  hold  these  separate  meetings  in  order 
that  the  National  Insurance  Act  should  not  be  men- 
tioned in  an  Oddfellows  lodge.  The  members  dislike 
the  very  name  of  it. 

32.111.  That  may  be  a  reason  why  the  conclusion 
has  been  arrived  at  that  a  State  system  is  absolutely 
necessary  because  of  the  careless  administration  ? — 
Do  you  mean  that  I  formed  my  ideas  because  of  the 
careless  administration  ? 

32.112.  Tes  ?— Certainly  it  is.  As  a  citizen  I  feel 
very  deeply  concerned  about  careless  administration, 
quite  apart  from  my  interest  in  friendly  societies. 

32.113.  Would  it  be  fair  to  ask  whether  that 
opinion  is  entertained  generally  in  the  Unity  as  the 
prevailing  opinion,  or  is  it  the  opinion  of  the  Grand 
Master? — It  is  my  private  opinion  entirely,  but  I  am 
not  hesitating  to  voice  it  in  the  speeches  which  I  am 
making  as  Grand  Jtfaster. 

32.114.  Does  that  feeling  find  an  echo  in  the  hearts 
of  the  members  generally  in  the  country  ? — I  have 
spoken  at  a  great  many  meetings  advocating  this 
course,  and  there  has  been  no  protest  of  any  kind 
anywhere. 

32.115.  Is  the  general  impression  in  your  order  that 
no  matter  what  the  cost,  if  there  is  a  deficit,  that  deficit 
must  be  made  up  by  the  Government,  and  that  no 
Government  dare  allow  the  deficit  to  remain  ? — I  think 
that  that  is  the  opinion  of  all  sensible  people. 

32.116.  May  not  that  be  one  of  the  reasons  keener 
interest  has  manifested  itself  in  the  ordinaiy  business 
of  the  Unity  as  against  the  lax  methods  of  dealing  with 
the  State  business  ?  —  No.  I  do  not  think  that  it 
entered  into  the  calculations  of  members  or  of  Odd- 
fellows to  any  great  extent.  The  fact  is  that,  except 
to  the  secretary  and  the  official  who  is  actually  doing 
the  work,  State  insurance  is  a  very  long  way  off 
the  average  member,  for  this  reason.  He  does  not 
pay  his  contributions.  There  is  no  money  coming 
into  the  lodge  funds.  All  he  does  is  to  deposit  his 
card  with  his  employer  and  at  the  end  of  the  quarter 
get  the  card  and  hand  it  to  the  secretary,  and  that 
makes  the  thing  unreal  to  him.  He  does  not  realise 
that  he  has  any  real  financial  interest  in  the  con- 
cern beyond  the  fact  that  he  has  4d.  deducted  from 
his  wages,  and  that  in  certain  eventualities  he  is 
entitled  to  certain  benefits,  and  he  does  not  realise  his 
interest  in  the  same  way  as  the  independent  member 
who  makes  his  contribution  direct. 

32.117.  So  the  whole  matter  resolves  itself  into 
this,  that  the  member  has  no  tangible  interest  in  the 
concern,  and  therefore  does  not  take  the  same  deep 
interest  in  the  order's  welfare  on  the  State  side  ? — 
That  is  so. 

32.118.  On  the  question  of  continuation  certificates : 
on  the  ordinary  side  you  insist  upon  weekly  certifi- 
cates ? — Generally. 

32.119.  Tour  rule  is  that  one  should  be  received 
within  a  month  ? — Tes,  every  four  weeks  at  least. 

32.120.  I  take  it  that  that  is  the  outside  limit,  and 
that  the  general  practice  is,  as  with  most  societies,  to 


have  a  weekly  continuation  certificate  ? — Tes,  we  take 
that  as  the  general  practice. 

32.121.  May  I  ask  if  that  is  the  practice  on  the 
State  side,  where  your  divisions  may  meet  once  a 
month  ? — Tes,  I  should  think  so,  but  I  should  like  to 
qualify  that  by  pointing  out  that  we  used  really  to 
have  a  continuation  certificate  before  the  introduction 
of  State  insurance.  When  State  insurance  came  about, 
I  suppose  in  order  to  save  the  doctors  trouble,  because 
of  the  confusion  they  were  making,  we  did  not,  as  a 
matter  of  fact,  get  a  continuation  certificate  at  all. 
AH  we  get  is  a  form  whereon  the  member  signs  his 
name.    The  doctor  just  initials  the  form. 

32.122.  Is  not  that  properly  carried  out,  a  con- 
tinuation certificate  ? — It  is  a  continuation  certificate, 
but  I  suggest  that  it  is  a  very  loose  sort  of  operation. 
The  member  goes  into  the  doctor's  surgeiy  and  says, 
"  I  want  you  to  sign  this  form."  The  doctor  simply 
puts  his  initials  on,  and  gives  it  back  to  the  member, 
and  the  member  takes  it  to  the  secretary. 

32.123.  What  difference  is  there  between  that  and 
the  doctor  tearing  a  certificate  out  of  his  book,  and 
giving  it  to  the  man  ? — If  the  doctor  were  required,  as 
he  used  to  be  required,  to  fill  in  a  certificate  with  the 
member's  name,  and  to  take  more  care  over  the  matter, 
I  think  that  he  would  be  more  careful  to  satisfy  himself 
that  the  member  really  was  incapable  of  work. 
Generally  speaking,  the  evidence  which  I  have  here 
goes  to  show  that  the  members  stay  on  as  long  as  they 
like.  It  is  not  a  general  practice  now  for  a  doctor  to 
say,  "  Well,  now  you  are  well  enough  to  go  to  work,  I 
"  am  going  to  declai-e  you  off."  The  man  waits  until 
he  feels  inclined  to  go  to  work,  or  until  he  has  got 
work,  and  then  he  goes  to  the  doctor  and  asks  him  to 
sign  him  off,  and  he  does  it.  I  have  plenty  of  evidence 
here  bearing  on  that  point  from  district  after  district. 

32.124.  Does  not  your  statement  suggest  that  it 
does  not  matter  what  kind  of  form  or  paper  is  put 
before  him,  because  the  man  decides,  and  not  the 
doctor? — Tes,  I  think  so,  because  the  system  of  ob- 
taining what  are  called  continuing  certificates,  which 
really  means  the  initial  of  the  doctor  weekly,  is  such 
a  loose  and  careless  system,  and  the  doctor  is  a 
particularly  irresponsible  being  ;  he  is  responsible  to 
nobody. 

32.125.  How  does  that  agi-ee  with  the  reply  you 
gave  this  morning — that  in  the  last  case  the  doctor 
is  the  man  to  decide? — Tou  are  confusing  the  two 
issues.  I  was  saying  that  the  doctor,  as  a  medical 
man,  must  necessarily  in  the  last  resort  decide  whether 
a  man  is,  or  is  not,  capable  of  work.  That  is  what 
should  be.    That  is  the  ideal  thing 

32.126.  Tou  mean  on  appeal  ? — I  mean  that  the 
doctor  should,  in  the  first  instance,  but  even  if  you  go 
to  appeal,  by  which  you  suggest  a  medical  referee,  I 
suppose  that  he  is  a  medical  man,  and  he  has  to  decide 
it. 

32.127.  Is  there  not  another  method  with  friendly 
societies  ?  Does  not  the  secretary  very  often  on  the 
report  of  a  sick  visitor  say,  "  We  will  not  pay  this  man 
"  any  more  ?  We  have  evidence  from  working  men 
"  and  others  and  we  consider  this  man  is  fit  for  work. 
"  We  will  take  the  risk,  he  must  go  off  "  ? — No,  I  have 
not  evidence  to  that  effect.  It  is  all  the  other  way — 
that  the  doctor's  certificate  was  always  accepted  as 
sufficient  authorisation  for  the  payment  of  sickness 
benefit. 

32.128.  Am  I  not  right  in  suggesting  that  such  is 
done  in  friendly  society  practice  ?  —  I  have  had  no 
experience  of  it  whatever,  and  I  cannot  call  to  mind 
any  case  in  which  the  society  has  questioned  the  bona 
fides  of  a  doctor's  certificate  ;  of  course,  there  have  been 
cases,  because  of  a  man's  previous  history  in  the  lodge, 
or  because  of  some  infringement  of  rule,  where  the 
lodge  have  said,  "  Tou  have  got  a  medical  certificate, 
"  but  we  know  more  about  you,  about  your  character 
"  and  about  yom-  history,  than  the  doctor  does,  and 
"  therefore  we  shall  refuse  to  pay  you."  Certainly, 
under  those  circumstances,  the  lodge  has  refused  to 
pay,  but  I  have  never  known  a  lodge  say,  "  The 
"  doctor  says  you  are  ill,  but  we  do  not  believe  the 
"  doctor's  word  or  that  you  are  ill,  and  therefore,  we 
"  are  not  going  to  pajr  you," 
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32.129.  How  does  your  statement  to-day  fit  in  witli 
the  statement  you  made  yesterday,  that  a  member  may 
have  been  ill,  that  he  may  have  been  out  of  work,  but 
that  they  shut  the  other  eye  to  the  fact  that  the  man 
is  looking  for  work,  honestly  looking  for  work  as  you 
said,  and  when  he  got  work  they  let  him  declare  off  ? 
Does  not  that  sbow  that  the  society  does  take  into 
account  the  man's  position,  and  ignores  the  doctor's 
statement  ? — I  was  replying  to  the  Chairman  with 
regard  to  the  interpretation  of  the  expression  "  incap- 
able of  work."  He  asked  me  the  old  friendly  society 
practice,  and  I  pointed  out  that  the  wording  of  the  cer- 
tificate was  "  unable  to  follow  his  usual  employment." 
The  Chairman  then  said,  "  Well,  would  you  then  go  on 
"  paying  a  man,  notwithstanding  the  fact  that  he  was 
"  quite  able  to  do  some  other  work,  though  he  could 
"  not  follow  the  exact  occupation  which,  he  had  been 
"  following  previous  to  his  illness  ?"  My  reply  was 
that  the  lodge  would  take  the  case  upon  its  merits. 
I  instanced  the  case  of  a  man  who  had  lost  his  arm. 
Supposing  that  man  was  able  to  work  at  something 
else,  he  would  be  expected  to  get  work  at  something  else 
as  soon  as  he  could.  The  Chairman  then  said,  "  Would 
"  you  at  once  stop  his  sick  pay  the  moment  he  could 
"  go  and  work  at  something  else  P"  I  said  that  in  the 
goodness  of  their  hearts  the  lodge  would  probably  give 
the  man  a  little  license,  and,  as  long  as  they  were 
satisfied  that  lie  was  honestly  trying  to  get  work,  they 
would  pay  him,  but  they  would  have  to  satisfy 
themselves  that  he  was  making  an  honest  effort  to  get 
work.  I  was  simply  pointing  that  out  as  an 
illustration  of  the  brotherhood  existing  in  friendly 
societies. 

32.130.  Has  the  wording  of  the  certificate  made 
any  difference  in  friendly  society  procedure,  or  are 
the  notes  now  throughout  the  friendly  society  move- 
ment treated  on  the  same  lines  as  pi'evious  to  the 
Act  ? — That  is  a  very  difiicult  question  to  answer.  My 
answer  can  only  be  this.  I  am  giving  such  evidence 
as  I  have  collected  from  my  own  society,  and  the 
evidence  I  bave  collected  goes  to  show  that  in  the 
main  the  lodges  pay  sickness  benefit  whenever  a  doctor's 
certificate  is  produced  to  them,  and  so  long  as  it  is 
produced. 

32.131.  That  is  what  they  did  previously  ? — ^And 
that  is  what  they  did  previously. 

32.132.  Then  there  is  no  difference  in  practice  ? 
— Not  so  far  as  the  society  is  concerned.  The  inter- 
pretation does  not  rest  with  the  society,  but  with  the 
doctor. 

32.133.  Here  they  put  an  interpretation  upon  the 
doctor's  certificate  in  the  case  of  the  man  you  sug- 
gested, and  the  interpretation  was  :  "  We  know  he  is 
"  fit  to  work  if  he  had  work,  but  we  will  let  him 
"  consider  himself  ill,  and  pay  him  out  of  the  goodness 
"  of  our  hearts  "  ? — I  hope  that  we  are  not  going  to 
confuse  those  two  things.  I  want  to  make  it  perfectly 
clear  again  that  I  was  simply  talking  of  the  independent 
side  of  the  work  in  ante- State  insurance  days  and  was 
giving  that,  not  as  a  general  practice,  but  as  an  illus- 
tration of  what  would  probably  happen  in  a  case  of 
that  kind  and  as  an  illustration  of  the  brotherhood  of 
the  society  and  not  as  what  ought  to  happen,  or  as 
what  was  proper. 

32.134.  I  want  to  find  out  whether  the  previous 
method  of  friendly  societies  and  the  present  method  as 
regards  the  State  are  not  practically  the  same ;  that 
what  the  best  conducted  societies  did  in  the  past  they  do 
in  the  present,  and  that  there  is  practically  no  differ- 
ence in  the  administration  of  those  societies  ? — I  do 
not  know  whether  I  may  class  my  society  as  one  of  the 
best  conducted  societies,  but  my  reply  is  that  there  is 
eveiy  difference  in  the  administration  of  State  benefit 
and  the  administration  of  independent  benefit. 

32.135.  If  you  say  that,  I  cannot  press  it  any 
further? — But  I  want  to  point  out  to  you,  in  the 
first  place,  that  the  whole  system  of  dealing  with  the 
doctor  is  different.  In  the  old  days,  when  the  society 
had  any  doubt  about  a  man,  they  went  to  the  doctor, 
and  they  talked  over  the  matter  with  him  in  a  friendly 
manner.  Now  the  societies  feel  that  the  doctors 
refuse  to  have  anything  to  do  with  them,  and  in  very 
many  cases  they  treat  them  veiy  discom-teously,  and 
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they  commimicate  the  view  to  the  societies  that  they 
have  no  responsibility  whatever  towards  approved 
societies.  Therefore  that  has  altered  the  vhole  system. 
The  societies,  in  a  hopeless  sort  of  way,  say:  "We 
"  have  to  take  the  doctor's  certificate,  and  we  pay  on. 
"  it  and  it  is  no  use  worrying." 

32.136.  Does  that  obtain  at  the  jDresent  moment  to 
any  degree  ? — Yes,  undoubtedly. 

32.137.  Did  it  not  apply  to  the  first  beginnings  of 
the  Act  when  everybody  was  at  cross  purposes  ? — -Tes. 

32.138.  And  is  it  not  generally  admitted,  eliminating 
exceptional  cases,  that  the  doctors  are  more  reasonable 
and  are  coming  round  very  quickly  to  the  exact  position 
which  they  occupied  before  the  Act? — I  have  given 
the  cases  of  Leicester,  Stafford,  and  Burton-on- Trent. 
Those  were  the  only  districts  among  those  1  wrote 
to  who  were  able  to  report  that  the  relations  with  the 
doctor  were  anything  like  satisfactory. 

32.139.  Do  you  think  that  the  repHes  given  in  the 
other  cases  had  been  estimated  from  the  present 
position  or  from  the  fact  that  the  experience  had  been 
bad  earlier? — These  repHes  have  all  been  received 
within  the  last  fortnight,  and  the  secretaries,  I  think, 
were  certainly  sensible  enough  to  understand  that 
what  was  required  was  some  opinion  as  to  the  actual 
condition  of  affairs  at  the  present  time. 

32.140.  You  did  not  ask  them  that  ? — Naturally  I 
did  not  put  it  in  those  words,  because  I  considered  that 
the  (jorresponding  secretaries  in  the  Manchester  Unity 
were  sensible  men.  I  told  them  for  what  the  evidence 
was  required. 

32.141.  Do  you  not  think,  generally  speaking,  that 
if  you  asked  a  general  question  of  a  man,  dealing  with 
a  subject  relating  to  the  last  six  or  nine  months,  an 
intei'pretation  of  the  answer  with  regard  to  the  doctor's 
conduct  would  fit  in  with  that  general  opinion  as 
covering  a  period  like  that  ? — I  could  keep  this  Com- 
mittee all  day  if  I  chose  to  read  simply  the  opinions  I 
have  before  me  on  this  table  with  regard  to  doctors.  I 
have  here  letter  after  letter  wi-itten  within  the  last  fort- 
night complaining  of  the  conduct  and  attitude  of  the 
doctors,  and,  so  far  as  I  know,  there  is  throughout  my 
society  a  universal  complaint  that  the  doctors  are 
behaving  very  badly  indeed,  and  that  there  has  been 
very  little  improvement  in  their  attitude  towards  the 
societies. 

32.142.  With  regard  to  the  statement  you  made  as  to 
the  decrease  in  your  independent  members,  may  I  ask 
if  you  have  any  knowledge  whether  that  has'  affected 
the  other  great  orders  in  the  same  way  ? — I  have  no 
knowledge  whatever. 

32.143.  Do  you  think  that  it  has  affected  those 
societies  generally  ? — I  think  from  what  I  have  heard 
in  the  course  of  conversation  with  officials  of  other 
societies  that  it  is  pretty  general. 

32.144.  May  I  suggest  that  there  are  some  societies 
who  have  already  intimated  that  their  members  have 
considerably  increased  ? — I  accept  your  statement  that 
that  is  so,  but  I  do  not  know  it. 

32.145.  Did  you  mean  by  State  service,  yestex-day, 
that  the  entire  thing  should  be  conducted  from  a 
supreme  authority  in  London? — I  did  not  go  into 
details,  but  I  believe  that  there  should  be  uniformity 
in  administration  of  the  National  Insurance  Act, 
and  that  uniformity  could  only  be  brought  about 
if  the  sickness  benefit  and  the  medical  benefit  were 
administered  by  one  and  the  same  authoi'ity.  1  think 
that  authority  should  be  a  central  authority.  When 
the  Chairman  asked  me  if  there  was  any  half-way 
house,  I  said  that  1  thought  a  half-way  house  might  be 
found  in  some  local  centralisation  under  the  control  of 
the  central  authority,  who  should  be  the  Commissioners. 

32.146.  I  take  it  that  you  did  not  rule  out  the  kind 
of  authority  such  as  the  town  council,  who  should  have 
control  of  a  certain  area  and  give  a  kind  of  retm-n  to  a 
central  authority  who  could  tabulate  these  returns? 
— I  did  not  rule  out  anything. 

32.147.  {Mr.  Thompson.)  Do  I  understand  that 
there  has  been  a  decrease  in  the  membership  of  your 
lodges  since  the  passing  of  the  Act  ? — Yes. 

32.148.  Was  that  a  new  experience  altogether  ? 
• — Not  altogether.  We  have,  of  course,  had  years  when 
the  membership  has  decreased  before. 
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32.149.  I  was  trying  to  ascertain  whether  the 
introduction  of  the  Act  caused  any  change  in  that 
respect.  Were  the  numbers  increasing  or  decreasing 
a  short  time  before  ? — For  a  few  years  preceding  the 
introduction  of  the  Act  the  membership  was  very 
largely  increasing.  Some  ten  years  ago  all  the  friendly 
societies  experienced  a  slump  in  membership.  They 
all  had  a  few  bad  years,  but  so  far  as  my  own  society 
is  concerned,  we  commenced  to  increase  in  about  1908 
or  1909  and  I  think  we  showed  a  steady  increase  up 
to  the  time  National  Insurance  was  introduced.  Of 
course  we  showed  a  very  big  increase  the  year  before 
last  because  of  the  influx  of  members  who  came  in  to 
pay  for  additional  benefits.    Many  of  those  are  leaving. 

32.150.  I  gather  that  you  regard  the  society  system 
as  it  now  exists  as  \insatisfactory  ? — Only  for  the 
administration  of  a  compulsory  State  insurance  scheme. 
It  is  eminently  satisfactory  from  the  point  of  view  of 
voluntary  insurance. 

32.151.  Do  you  draw  any  distinction  there  between 
the  larger  and  the  smaller  societies,  or  do  you  criticise 
all  in  that  way  ? — Speaking  for  my  own  society,  the 
experience  is  that  the  larger  branches  show  better 
results  than  the  smaller  branches. 

32.152.  Would  you  regard  it  as  a  misfortune  to  the 
public  that  the  Manchester  Unity  should  retire  from 
the  administration  of  the  Act  ? — No.  I  should  not 
regard  it  as  a  misfortune. 

32.153.  You  think  that  the  experience  that  they 
have  gained  in  the  past,  and  which  has  been  so  valuable 
to  many,  could  be  taken  away  without  any  ill  effect 
resulting  to  the  public  ? — They  have  never  had  any 
experience  of  compulsory  insurance.  It  was  a  voluntary 
organisation,  which  I  maintain  is  a  very  different 
thing. 

32.154.  Have  you  considered  at  all  whether  it  is 
possible  to  alter  or  adapt  the  organisation  of  the 
Manchester  Unity,  so  that  they  could  deal  effectively 
with  compulsory  insurance  ? — I  do  not  think  that  it 
would  be  a  good  thing  to  alter  the  constitution  of  the 
Manchester  Unity  for  the  purpose  of  administering 
National  Insurance.  The  present  constitution  of  the 
Manchester  Unity  is  admirably  adapted  for  the  piu-- 
pose  for  which  the  Unity  was  instituted,  that  of 
voluntary  insurance  against  sickness  and  death.  I 
have  no  desire  to  see  the  Manchester  Unity  turned  into 
a  mere  agency  for  the  administration  of  compulsory 
insurance. 

32.155.  You  took  it  up,  and  I  think  suggested  that 
yon  should  have  a  monopoly  of  it  ? — The  society  took 
it  up. 

32.156.  When  I  say  "  you  "  I  mean  the  society.  I 
understand  you  are  giving  evidence  on  behalf  of  the 
society  ?  —  Friendly  societies,  not  merely  the  Man- 
chester Unity,  did  suggest  and  claim  that,  if  the 
National  Insurance  Act  were  going  to  be  adminis- 
tered on  this  society  system,  it  should  be  administered 
through  well  regulated  and  well  managed  societies 
such  as  the  Manchester  Unity,  the  Foresters,  the 
Hearts  of  Oak,  and  so  on,  but  when  that  claim  was 
made,  we  had  very  little  conception  as  to  what  the 
administration  of  State  insurance  meant.  We 
thought,  for  instance,  that  National  Insurance  could 
be  run  very  much  in  the  same  way  as  voluntary 
insurance  We  never  dreamed — ^I  am  not  making  any 
reflection  on  the  regulations — that  we  should  be  so 
governed  by  regulations.  We  had  no  idea  that  the 
Treasury  grant  would  be  bound  up  in  so  much  red  tape 
as  it  is.  We  were  very  imsophisticated  innocent 
people,  knowing  nothing  whatever  about  State  depart- 
ments. We  had  an  idea  that  all  these  people  would 
come  in  through  us,  that  we  should  receive  the  stamped 
cards  and  convert  them  into  money,  that  the  societies 
would  be  self-governed,  that  the  members  would 
conserve  their  funds  and  look  after  them  just  as  they 
do  on  the  voluntary  side,  and  that  we  should  pay  out 
benefits  according  to  our  own  rules.  I  believe  that  if 
the  friendly  societies  had  really  known  what  it  meant 
and  entailed,  they  would  never  have  made  any  such 
claim,  but  that  they  would,  in  fact,  have  asked  the 
State,  in  the  fii-st  instance,  to  take  the  thing  and 
administer  it  themselves.    It  was  undoabtedly  owing 


to  a  misconception  of  what  State  insurance  meant 
that  the  friendly  societies  put  foi-ward  that  claim. 

32.157.  I  gather  that  you  think  that  it  was  wise  on 
the  part  of  the  State  not  to  recognise  the  claim  for  a 
monopoly  on  the  part  of  the  friendly  societies  ? — It 
was  unwise  of  the  State  to  attempt  to  administer 
compulsory  insurance  through  volimtary  organisations 
of  any  sort  or  kind. 

32.158.  Would  you  say  that  the  administration  of 
the  Act  under  the  society  system  has  tended  to 
imi^rove  or  to  get  less  satisfactory  ? — I  should  not  like 
to  exjjress  an  opinion,  except  that  I  see  no  very  great 
signs  of  improvement. 

32.159.  Of  coui'se,  you  realise  that  it  is  a  great 
thing,  and  that  the  Act  has  not  been  running  for  very 
long  ? — Quite  so. 

32.160.  You  think,  I  believe,  that  the  inclusion  of 
State  benefits  with  those  on  the  voluntary  side  have  in 
some  societies  tended  to  increase  the  sickness  ex- 
perience F — Undoubtedly. 

32.161.  Do  you  think  that  if  the  administration 
were  undertaken  entu-ely  by  the  State,  that  ex- 
perience would  remain  the  same  ? — No.  I  think  that 
we  could  have  a  far  better  experience,  because  our 
ofiicials  would  be  able  to  devote  themselves  entirely  to 
the  interests  of  the  independent  side,  whereas  now,  I 
am  afraid,  they  find  themselves  obliged  to  give  up  more 
time  to  doing  the  State  work.  On  the  other  hand,  I 
believe  that  the  independent  members  would  take 
greater  interest  than  they  are  taking  in  the  matter 
now.  There  is  so  much  talk  about  national  insm-ance, 
and  so  very  httle  talk  about  independent  insurance. 

32.162.  You  think  that  the  State  members  under  a 
State  scheme  would  also  take  more  interest  in  the 
affairs  of  their  sickness  insurance  ? — Yes.  I  think  they 
would. 

32.163.  Being  divorced  entu-ely  from  the  voluntary 
side  ? — They  would  not  join  the  society  unless  they  felt 
some  interest  and  some  concern  in  it.  I  believe  that  our 
membership,  of  course,  would  be  much  smaller  than  it 
is,  but  I  think  that  we  should  be  infinitely  sounder  and 
infinitely  stronger  from  a  financial  and  moral  point  of 
view. 

32.164.  Now,  leaving  youi-  voluntary  side  altogether, 
supposing  the  State  formed  their  own  administration,  do 
you  think  that  the  members  of  State  insurance  would 
take  more  interest  in  their  insui'ance  under  State 
administration  than  they  do  now  ? — I  do  not  think  that 
they  take  the  sUghtest  interest  in  it  now. 

32.165.  Do  you  think  that  they  would  under  the 
State  take  any  more  interest  in  the  future — No,  I  do 
not  think  that  they  would  take  any  interest  in  it  beyond 
the  same  sort  of  interest  that  they  have  now,  and  that  is 
drawing  their  benefit  whenever  they  find  that  they  can 
get  it.  I  think  that  that  is  the  only  intei'est  the 
average  State-insured  person  feels  in  State  insurance. 

32.166.  We  will  take  it  that  in  the  Manchester 
Unity  the  State-insured  person  is  brought  into  contact 
with  an  elevating  influence  at  the  present  time  ? — He 
would  be  if  he  came  to  the  meetings,  but  he  does  not. 

32.167.  In  some  cases  not  ? — Speaking  generally, 
the  State-insured  members  take  no  interest  whatever  in 
the  affairs  of  the  society. 

32.168.  Have  you  made  any  special  efforts  to  alter 
them  ? — Yes,  every  effort  has  been  made  in  very  many 
lodges. 

32.169.  And  it  has  failed  ?— Yes. 

32.170.  You  do  not  think  that  if  they  were  removed 
altogether  from  the  influence  of  volmitary  work,  they 
would  feel  then  that  there  was  no  restraining  influence 
on  them,  but  all  that  they  had  to  do  was  to  get  as  much 
as  they  could  out  of  the  State  ? — I  do  not  think  that 
there  is  any  restraining  influence  in  that  way  now. 
I  think,  if  I  may  say  so,  that  your  own  society  is  the 
best  example  of  that.  Your  society  is  as  close  an 
example  of  State  administration  as  one  could  possibly 
find.  Of  course,  we  are  all  agreed  that  there  is  very 
little  self-government  in  societies  Uke  the  Pnidential 
and  National  Amalgamated,  and,  so  far  as  one  can 
judge,  the  members  have  shown  no  disposition  or 
desire  for  any  sort  of  seK-govemment.  They  are 
perfectly  content  to  have  their  benefit  administered  by 
your  ofiicials,  and  I  should  be  surprised  to  hear  that 
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you  had  had  any  complaint  from  your  own  members 
that  they  were  not  allowed  to  attend  meetings.  It  is 
very  pitiable  from  our  point  of  view,  but  I  believe  it  is 
so,  and  the  fact  that  the  State  benefit  is  administered 
so  satisfactorily  by  your  society  and  other  societies  of 
similar  constitution  strengthens  me  in  my  belief  that 
State  administration  would  be  the  best  thing,  leaving 
the  volimtary  societies  to  do  their  own  work. 

32.171.  I  do  not  want  specially  to  discuss  matters 
of  other  societies  than  the  Manchester  Unity.  You 
tell  us  that  the  Manchester  Unity's  State  members  do 
not  attend  the  meetings  ? — I  thought  you  were  asking 
whether  they  had  the  same  right. 

32.172.  It  is  the  same  in  effect  ? — I  entirely  agree  ; 
the  effect  is  the  same.  Om*  members  take  just  about 
as  much  interest  in  State  insurance  as  yours  do. 

32.173.  And  you  have  no  feeling  that  leaving  it 
entirely  to  the  State  would  tend  to  withdraw  whatever 
reluctance  a  member  may  have  to  claim  on  slender 
grounds  ? — No.  I  do  not  think  that  the  disposition  of 
the  member  enters  into  it.  Of  course,  there  would 
have  to  be  proper  safeguards. 

32.174.  Would  it  become  more  a  case  of  people 
anxious  to  get  all  they  could  and  more  like  a  police 
force  on  the  other  side  to  stop  them  from  getting  what 
they  ought  not  to  have  ? — Yes,  that  probably  would  be 
the  effect. 

32.175.  And  you  would  not  regard  that  as  a  dis- 
advantage ? — No,  because  I  think  that  it  exists  now. 

32.176.  Do  you  say  that  it  would  exist  to  a  greater 
extent  ? — I  do  not  think  that  it  would  exist  to  a  greater 
extent.  People  who  are  rapacious  and  want  benefits 
we  shall  always  have  with  us.  We  shall  also  have  the 
better  class  of  people  who  are  not  anxious  to  get 
everything  they  can  at  the  expense  of  other  people. 

32.177.  {Mr.  Watson.)  The  Manchester  Unity  does 
its  best  work  very  largely  imder  the  influence  of  its 
board  of  directors  and  leading  members,  does  it  not  ? — 
Yes,  I  hope  so. 

32.178.  I  did  not  gather  from  your  evidence  yester- 
day to  what  extent  the  leading  members  of  the  Unity 
are  endeavouring  to  deal  with  the  difficulties,  the 
existence  of  which  your  documents  prove,  and  to  what 
extent  they  are  endeavouring  to  gtude  the  opinions  of 
oflBicers  of  lodges  in  such  a  way  as  to  ensure  the 
satisfactory  working  of  the  Act.  Can  you  give  us  any 
information  ? — Take,  first  of  all,  the  most  important 
thing,  the  scrutinising  of  medical  certificates.  That 
idea  was  as  new  to  the  board  of  directors  as  it  was  to 
any  of  our  local  ofiicials  ;  we  had  never  given  any  in- 
structions to  any  of  our  secretaries  or  ofiicials  that  it 
was  any  part  of  their  duty  to  scrutinise  medical  certifi- 
cates, and  some  of  my  colleagues  on  the  board  hold  the 
opinion  very  strongly  that  it  is  not  a  duty  and  respon- 
sibility which  should  be  thrown  upon  the  societies. 
The  administration  of  the  medical  benefit  should  be 
such  that  the  societies  should  be  able  to  depend, 
without  question,  upon  the  doctor's  judgment  as 
shown  in  his  certificate. 

32.179.  Do  the  members  of  the  board  of  directors 
and  other  prominent  officials  feel,  and  advise  the 
members,  that  the  national  insui-ance  side  of  the 
society  is  as  much  the  personal  concern  of  every 
member  of  the  society  as  their  own  volimtary  side  ? — To 
be  quite  truthful,  I  should  have  to  answer  with  a  "  yes  " 
and  a  "no."  Some  do.  Some  try  to  impress  upon 
members,  as  you  say,  that  the  financial  aspect  of  the 
State  side  is  just  as  important  as  that  of  the  indepen- 
dent side,  but  others  say,  "Never  mind  about  the  State 
"  side.  We  do  not  mind  what  you  get  out  of 
"  that  so  long  as  our  independent  side  is  properly 
"  protected. 

32.180.  That  is  hardly  a  fair  attitude  towards  the 
Act  to  be  taken  by  people  who  have  deliberately 
undertaken  the  duty  of  working  the  Act  ? — I  admit 
that.  I  am  not  justifying  it ;  I  am  merely  answering 
your  questions,  because  I  do  not  want  to  shirk 
anything. 

32.181.  Everybody  who  is  concerned  with  the 
administration  of  the  Act  must  naturally  look  to  those 
societies  which  have  generations  of  experience  behind 
them  to  produce  successful  results,  if  anybody  can 
produce  successful  results  ? — I  agree  entirely. 


32.182.  If  any  section  of  the  older  societies  is 
cherishing  resentment,  or  anything  of  that  kind,  against 
the  Act,  either  because  of  the  mere  fact  that  national 
insurance  has  been  institiited,  or  because  national  in- 
surance has  modified  their  previous  arrangements,  that 
is  likely,  is  it  not,  to  damage  the  working  of  the  Act,  so 
far  as  that  society  is  concerned  ? — I  agree. 

32.183.  And  therefore  the  interest  of  the  memberd 
concerned  ? — Quite  so. 

32.184.  Am  I  connect  in  assimiing  that  up  to  the 
present  time  the  board  of  directors  have  not  instituted 
any  system  of  supervision  of  the  work  of  individual 
branches,  so  far  as  the  working  of  the  Act  is  con- 
cerned ? — That  is  so.  There  is  no  kind  of  systematic 
supervision. 

32.185.  Is  there  any  systematic  supervision  con- 
templated by  the  board  of  directors  ? — Nothing  at  all 
has  been  proposed.  It  is  felt  very  strongly  that  the 
self-government  of  lodges  should  not  be  interfered 
with. 

32.186.  The  self-government  of  the  lodges  on  the 
voluntary  side  has  been  interfered  with,  very  consider- 
ably, has  it  not,  during  the  past  20  years  in  cases  where 
a  valuation  has  shown  a  deficiency  ? — Yes,  but  only  in 
those  cases. 

32.187.  And  on  the  voluntary  side,  except  for  certain 
mutual  obligations,  which  were  not  financially  oppressive 
on  any  lodge,  the  branches  were  absolutely  self-contained 
in  their  finance  ? — That  is  so. 

32.188.  If  a  lodge  was  in  a  state  of  deficiency,  it 
was  entitled  to  a  certain  measure  of  relief,  but  that 
was  always  conditional  on  doing  a  great  deal  for 
itself  .P— Yes. 

32.189.  So  that,  broadly  speaking,  they  were  respon- 
sible for  the  effects  of  their  own  management  ? — Yes. 

32.190.  In  order  to  protect  the  members  of  lodges 
from  having  hereafter  to  suffer  great  reduction  in 
benefits  in  consequence  of  neglected  deficiencies,  the 
board  of  directors  under  the  instructions  of  their 
A.M.C.  in  recent  years  have  cut  across  the  self-govern- 
ment of  the  branches,  and  have  interfered  in  the 
administration  of  their  affairs,  where  there  were 
deficiencies  ? — As  you  say,  the  lodge  could  please 
itself  whether  it  accepted  the  relief  ;  but,  if  it  did, 
it  had  to  accept  the  consequent  siipervision  and 
interference. 

32.191.  The  board  have  iull  authority  and  have 
exercised  that  authority  to  interfere  in  all  cases  of 
deficiency,  whether  a  lodge  has  chosen  to  take  the 
relief  or  not  ? — Quite  so,  where  there  was  a  danger  of 
deficiency. 

32.192.  But,  save  to  the  very  limited  extent  of 
relief,  there  was  no  mutual  financial  obligation  between 
the  lodges  ? — No. 

32.193.  Now,  under  the  provisions  of  the  Act, 
every  lodge  is  interested  in  the  financial  condition  of 
every  other  lodge  through  the  sections  I'elating  to 
pooling  ? — Yes.  I  think  that  if  we  are  to  continue  to 
administer  the  Act  we  should  set  up  some  system,  not 
only  of  supei-vision,  but  also  of  control  from  the 
centre. 

32.194.  Do  you  not  think  that  if  such  a  system 
were  set  up,  a  great  deal  of  what  you  complain  of 
would  be  obviated  ? — It  all  depends  what  system  of 
supervision  was  set  up.  If  it  merely  meant  an 
occasional  visit  by  a  director,  or  by  a  deputation  sent 
from  the  board,  I  am  afraid  that  it  would  not  have 
very  much  effect,  but  if  it  came  to  the  employment  of 
inspectors  to  visit  various  districts  and  lodges,  and  to 
follow  their  visits  up  by  inquiries  and  by  subsequent 
supervision,  I  believe  then  that  a  good  deal  could  be 
done. 

32.195.  The  necessity  of  some  system  of  that  kind  has, 
I  suppose,  been  present  to  the  mind  of  other  members 
of  the  board  than  yourself  ? — It  has  never  been  dis- 
cussed on  any  definite  proposal  by  the  board,  but  other 
directors  have  thought  of  it,  though  the  directors  realise 
that  a  suggestion  of  that  kind  would  be  very  strongly 
resented  by  the  majority  of  the  districts  and  by  the 
majority  of  the  lodges.  Some  time  ago  there  was  a 
proposal,  before  State  insurance  days,  to  appoint  an 
ofiicer  whose  duty  it  should  be  to  travel  round  and 
inspect  the  books  and  accounts  and  the  general  manage - 
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ment  of  the  lodges,  and  that  was  rejected  by  one  of 
the  annual  conferences  by  a  very  large  majority, 
although  on  the  last  occasion  that  it  was  before  the 
conference  it  came  up  as  a  definite  recommendation 
from  the  directors.  Even  then  it  was  rejected.  I 
think  it  was  the  Bradford  A.M.C.  1909,  if  I  recollect 
rightly. 

32.196.  There  was  at  that  time,  and  there  still  is, 
on  the  voluntary  side,  no  close  association  in  the 
nature  of  partnership  in  circumstances  of  deficiency  ? 
— 'No,  there  was  no  partnership  at  all. 

32.197.  Under  the  Act  there  is  such  a  thing? — 
Tes 

32,198  That  constitutes  a  new  circumstance,  justi- 
fying a  reconsideration  of  the  whole  subject  ? — Yes, 
my  own  view  is  that  probably  those  groups  will  elect 
some  sort  of  finance  committee,  each  district  com- 
prising the  group  electing  so  many  repi-esentatives — 
that  was  my  own  idea — whose  business  it  should  be  to 
watch  the  administration  of  the  Act  within  the  group. 

32.199.  That,  of  course,  might  be  a  substitute  for 
supervision  from  the  centre.  How  far  has  the  forma- 
tion of  groups  j)roceeded  ? — The  board  have  made 
suggestions  as  to  grouping  throughout  the  kingdom. 
Those  suggestions  have  now  been  embodied  in  a 
circular,  and  are  being  sent  out  to  the  districts  for 
consideration.  The  districts  are  to  be  allowed  until 
the  last  day  of  October  in  this  year  to  make  any 
suggestions  or  representations  to  the  board  upon  the 
system  suggested  by  the  board.  The  board  will  then 
consider  those  suggestions  and  finally  decide  upon  the 
groups  at  the  November  board  meeting. 

32.200.  Those  groups  will  not  be  formally  consti- 
tuted until  after  the  A.M.C.  of  1916  ?— Tes.  We 
came  to  the  conclvision  that  it  could  not  be  discussed 
at  the  A.M.C.  very  well,  and  the  rule  gives,  I  think, 
the  central  body  the  right  to  settle  the  grouping,  and 
we  propose  to  exercise  that  right,  realising  that  it  will 
be  almost  impossible  to  discuss  the  position  of  four  or 
five  hundred  districts  at  an  A.M.C.  The  rule  says  : 
"  The  board  of  directors  shall  group  the  districts  or 
"  branches  in  different  geographical  areas." 

32.201.  Therefore,  until  those  groups  have  been 
established,  there  is  not  likely  to  be  set  up  any  system 
of  supervision  of  the  branches  ? — I  am  afraid  not. 

32.202.  But,  as  the  matter  is  one  of  principle,  is 
it  likely  that  the  board  of  directors  will  take  some 
measures  to  bring  before  the  A.M.C.  the  necessity  of 
some  supervision  ? — ^There  is  nothing  on  the  agenda 
for  the  forthcoming  A.M.C,  which  is  now  being  made 
up,  but  that  would  not  prevent  the  board  reporting  on 
the  matter. 

32.203.  What  troubles  me  is  the  statement  you 
have  made  that  over-insurance  is  prevalent,  and  that 
the  medical  certificates  produced  indicate  that  improper 
claims  have  been  made  and  allowed.  If  that  is  still 
going  on,  it  would  seem,  seeing  that  all  the  lodges 
are,  through  the  grouping  provisions  of  the  Act,  in 
financial  partnership,  a  primary  necessity  of  the 
situation  that  the  central  body  should  take  some  steps 
to  control  them  ? — Tes,  but  the  Commission  are  a 
little  to  blame  in  this  matter.  Nothing,  so  far  as  I 
know,  has  ever  been  circulated  by  the  Commission  to 
suggest  that  it  is  any  part  of  the  duty  of  society 
officials  to  scrutinise  medical  certificates.  I  must 
confess  that  I  heard  nothing  at  all  about  it  until  I 
became  a  member  of  the  Committee,  and  my  colleagues 
on  the  directorate  were  very  stirprised  indeed  when  we 
suggested  that  our  secretaries  should  be  instructed  to 
scrutinise  medical  certificates.  Before  we  can  issue 
any  definite  instructions  to  our  lodges,  we  must  be 
fortified  by  some  sort  of  instruction  from  the 
Commission. 

32.204.  Is  not  that  rather  apart  from  the  question 
of  medical  certificates  ?  Toa  have  iu  every  lodge 
rules  for  behaviour  during  sickness.  Supposing  all 
the  certificates  were  given  with  the  utmost  rectitude 
and  propriety  by  the  doctors,  there  would  still  remain 
the  question  of  the  conduct  of  the  member,  as  to 
which  the  branches  or  lodges  are  primarily  respon- 
sible ? — That  is  so,  but  I  think  the  crux  of  the  whole 
matter  is  the  medical  certificate.  For  instance,  I 
produced  yesterday  a  vei-y  large  number  of  medical 


certificates  where  sickness  benefit  had  been  paid  for 
quite  long  periods  for  minor  ailments,  and  upon  certi- 
ficates which  did  not  specify  the  disease  from  which 
the  insured  person  was  siiffering.  Those  persons  may 
all  have  been  strictly  adhering  to  the  rules  which 
should  govern  them  whilst  in  receipt  of  sickness  benefit, 
])ut  the  fact  remains  that  the  lodges  paid  sickness 
benefit  upon  the  production  of  those  certificates 
without  any  further  question,  and  that  all  of  them 
considered  it  their  duty  to  do  so,  adopting  the  ordinary 
precautions  to  see  that  the  members  were  obeying 
the  i-ules  as  to  being  indoors  at  certain  hours,  and 
so  on. 

32.205.  I  take  it,  from  what  you  say,  that  the  board 
has  no  knowledge  that  the  lodges  are  performing  that 
duty  properly  ? — We  have  never  asked,  because  our 
rules  provide  for  the  appointment  of  sickness  visitors, 
and  the  Manual  of  Instructions  to  Ofiicers  sets  forth 
the  duties  of  those  visitors,  and  we  are  justified  in 
assuming  that  they  are  doing  their  duty  in  the  same 
way  as  they  always  did.  I  maintain,  however,  that 
that  old  system  is  not  sufficient  now  we  have  taken  in 
a  lot  of  State-insured  persons  whom  nobody  in  the 
lodge  knows  and  whose  habits,  history,  and  character 
are  unknown.    We  want  somethuig  more  effective. 

32.206.  Tou  showed  yesterday  that  in  a  large 
number  of  cases  the  claims  of  1913  had  gone  up  by 
20,  30,  and  40  per  cent,  as  compared  with  1912.  That 
cannot  be  entirely  due  to  the  doctor.  If  money  is  being 
paid  out  improperly  in  those  circumstances,  there  are 
clearly  two  parties  to,  I  will  not  call  it  a  fraud,  upon 
the  society,  but  to  the  laying  upon  the  societies  an 
unnecessary  burden,  the  member  and  the  doctor? — 
Quite  so. 

32.207.  Can  it  be  taken  for  granted  that  where  the 
members,  as  a  body,  are  di'awing  20  or  30  per  cent, 
more  than  they  did  last  year,  the  lodge  is  properly 
looking  after  them? — There  is  no  evidence  and  no 
suggestion  anywhere  that  these  members  are  not 
obeying  the  rules  which  govern  their  conduct  while  in 
receipt  of  sickness  benefit,  and,  beyond  that,  the 
officials  have  never  considered  it  necessary  to  go.  It 
comes  back  to  this — these  old  members  are  probably 
getting  certificates  now  which  they  would  not  have 
got  under  the  old  conditions,  and  they  are  claiming 
now  in  circumstances  in  which  they  would  not  have 
claimed  under  the  old  condition,  because  in  some  cases 
they  are  getting  more  money  and  it  pays  them  to 
claim,  and  because  in  other  cases  they  are  losing  that 
interest  which  they  used  to  have  in  conserving  the 
funds.  I  think  that  all  those  reasons  go  to  make  up 
the  excessive  experience. 

32.208.  Does  not  that  point  at  least  to  the  necessity 
of  a  very  strong  effort  on  the  part  of  the  leaders  of  the 
society  to  educate  public  opinion  among  the  members  ? 
— I  agree  entirely  that  it  should. 

32.209.  Tou  and  the  representatives  of  other 
societies  complain  very  strongly  of  the  doctors,  and  the 
doctors,  on  their  part,  complain  very  strongly  of  the 
alleged  laxity  of  the  societies  in  supervision.  It 
becomes  necessary  in  those  circumstances  to  ask  oneself 
whether  the  people  who  guide  opinion  in  the  Man- 
chester Unity,  for  example,  are  doing  everything  they 
possibly  can  to  bring  home  to  the  members  the  fact 
that  the  money  they  have  contributed  iinder  the  Act 
is  then-  money  just  as  much  as  it  is  ;on  the  volvmtary 
side  ? — -I  am  not  here  to  maintain  that  the  fault  is 
entirely  with  the  doctors.  I  believe  that  a  great  deal 
of  the  fault  must  be  laid  at  the  doors  of  the  approved 
societies,  but  I  want  to  point  out  that,  so  far  as  the 
Manchester  Unity  is  concerned,  its  constitution  was 
not  adapted  for  work  of  this  kind.  If  we  had  done,  as 
I  desired,  and  had  set  up  a  separate  section,  I  beheve 
we  could,  through  that  separate  section,  and  by  utilising 
some  of  om'  present  officials,  have  administered  the 
Act  far  more  efficiently  than  we  are  able  to  do  at  the 
present  time,  but,  instead,  we  became  an  approved 
society,  and  every  one  of  our  district  secretaries  claimed 
that  he  must  be  the  district  secretary — and,  in  fact,  he 
became  so  without  any  resolution — for  the  adminis- 
tration of  State  benefits.  Every  one  of  our  lodge  secre- 
taries and  sick  visitors  made  a  similar  claim.  A  large 
number  of  vested  interests  were  thus  created,  and  the 
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difficulty  now  in  bringing  about  any  reorganisation  is 
that  tbe  moment  it  is  suggested,  you  have  every  one 
of  these  men  up  against  you.  They  say,  "  What  about 
"  me  ?  What  about  my  State-insurance  money  ?  I 
"  am  not  going  to  give  that  up."  It  will  be  readily 
understood  by  this  Committee  that  we  have  a  large 
number  of  secretaries,  thoroughly  competent  to  perform 
the  work  on  the  voluntary  side,  and  who  have  done 
that  work  thoroughly  well,  but  who  are  yet  absolutely 
incompetent  so  far  as  the  State  work  is  concerned. 
Then,  the  sick  visitors  in  some  of  our  lodges 
have  been  doing  their  work  extremely  well.  They 
knew  the  members,  and  tliey  looked  in  and  had  a 
friendly  chat  with  sick  members.  They  knew  their 
previous  history,  and  there  was  effective  supervision. 
Now,  the  membership  is  so  much  increased  that  the 
sick  visitor  has  not  the  time  he  used  to  have.  He 
cannot  give  the  same  amount  of  time  to  individual 
cases.  The  result  is  that  he  rushes  round  on  Friday 
night  or  Saturday,  hands  the  money  in,  says,  "  How  is 
"Mrs.  So-and-so"  or  "Brother  So-and-so,"  takes  a 
receipt  for  the  benefit,  and  goes.  If  we  employed 
whole-time  visitors  it  would  mean  displacing  these 
men,  who  are  not  willing  to  be  displaced.  That  is  the 
plain  tiTith  of  the  matter,  and  that  is  our  difficulty. 

32.210.  Do  you  suggest  that  the  Manchester  Unity 
was  so  already  loaded  up  with  work  that  it  was  not  in  a 
position  to  undertake  new  responsibilities  ? — I  will  not 
put  it  that  way.  It  was  not  loaded  up  with  work  to 
that  extent.  We  had  very  few  whole-time  officials. 
We  only  had  them  in  very  large  districts.  Our  officials 
were  doing  their  work  in  their  spare  time.  They  did 
not  make  it  their  business  ;  they  made  it  their  hobby 
more  than  their  business.  Now  it  has  become  a 
business ;  they  find  that  they  cannot  do  it  in  their 
spare  time.  If  we  could  reorganise  our  lodges  and 
group  the  State-insured  members  in  sufficient  numbers 
to  pay  the  officials  adequately  for  doing  the  work,  then 
I  have  no  doubt  that  we  could  work  the  Act  efficiently, 
but  at  this  present  moment  we  are  up  against  the 
same  difficulty  as  any  Government  would  be  up  against 
if  they  tried  to  alter  the  administration.  We  are  up 
against  all  these  vested  interests.  Fresh  vested 
interests  are  being  created  every  week,  and  the  longer 
we  go  on,  the  greater  will  be  the  difficulty,  in  that 
respect. 

32.211.  I  should  like  to  have  yom*  opinion  on  one 
or  two  points  arising  on  section  72.  The  excessive 
claims  that  are  now  arising  in  many  lodges  are 
depleting  both  the  voluntary  and  the  State  funds  ? — - 
Quite  so. 

32.212.  Ton  seem  to  think  that,  so  far  as  the  State 
funds  are  concerned,  at  any  rate,  a  large  number  of  the 
members  view  the  situation  without  much  apprehen- 
sion ? — I  am  afraid  that  they  do. 

32.213.  But  they  cannot  be  equally  indifferent  to 
their  voluntary  funds  ? — No. 

32.214.  Is  it  likely  that  the  society  will  take  any 
more  definite  action  under  section  72  ? — Ton  know  the 
position  under  section  72.  We  gave  our  members  an 
option  of  reducing  their  contributions.  A  considerable 
number  elected  to  reduce,  and  after  they  had  done  so 
complained  that  they  did  not  understand  the  matter, 
and  they  wanted  to  revert  to  their  former  position.  We 
gave  them  an  oppoi-tunity  of  doing  so  up  to  the  last 
day  of  last  year.  At  the  present  moment  we  have  no 
figures  to  show  how  many  actually  have  reverted,  but 
I  should  think  that  probably  only  about  lU  per  cent, 
of  our  members  have  availed  themselves  of  the  option 
to  reduce  their  contributions. 

32.215.  The  situation  being  as  it  is,  is  not  the 
society  going  to  make  some  effort  to  make  a  com- 
pulsory reduction  of  contributions  ? — I  do  not  think  so 
for  a  moment. 

32.216.  We  here  are  only  concerned  with  the  volun- 
tary side,  in  so  far  as  it  reflects  on  the  State  side,  but, 
as  the  thing  stood,  there  were  already  large  deficiencies, 
were  there  not  ? — There  were. 

32.217.  And  those  deficiencies  must  be  increasing 
very  dangerously  indeed  ? — I  am  afraid  that  they  are. 

32.218.  What  line  of  policy  is  the  Unity  likely  to 
adopt  .''—I  really  do  not  know.  I  believe  any  proposal 
to  bring  about  compulsory  reduction  in  a  scheme  under 


section  72  would  be  overwhelmingly  defeated  by  an 
annual  conference.  It  may  be  within  your  knowledge 
that  we  amended  our  rule  dealing  with  workmen's  com- 
pensation so  as  to  make  the  position  of  an  independent 
member  who  was  initiated  after  the  introduction  of 
State  insurance  the  same  as  a  State  member  is  in  under 
section  11  of  the  Act.  We  carried  that  with  consider- 
able difficulty,  and  there  are  several  j)roposals  now  to 
come  before  the  next  A.M.C.  to  delete  that  rule  and  to 
give  even  those  members  full  benefit  in  compensation 
cases.  Knowing  that  that  is  the  general  feeling,  or 
appears  to  be  the  general  feeling  in  the  society,  I  have 
very  little  hope  of  anythiug  being  done  unless  some- 
thing further  is  disclosed  on  valuation. 

32.219.  It  would  be  necessary  apparently  for  this 
Committee  to  look  at  the  matter  from  the  point  of  view 
of  limiting  the  State  benefits  in  such  case.  Tou 
remember  that  there  was  in  the  original  Bill  (clause 
27(a) )  a  provision  that  the  State  benefits  should  not  be 
paid  in  cases  where  members  were  already  insured  up  to 
the  amount  of  their  wages  or  that  only  such  part 
should  be  paid  as  to  bring  the  total  l^enefits  up  to  the 
amount  of  the  wages  ? — That  is  optional  with  the 
societies  now,  is  it  not  ? 

32.220.  If  there  were  a  proposal  for  the  reintro- 
duction  of  such  a  clause,  what  attitude  do  you  think 
the  Manchester  Unity  would  take  up  ? — I  think  that 
the  Manchester  Unity  would  strongly  opi^ose  it  as  a 
most  unwarrantable  interference  with  the  liberty  of  the 
subject. 

32.221.  You  know  that  that  clause  was  rather 
keenly  debated  in  the  A.M.C,  and  that  the  Manchester 
Unity  at  that  time  endorsed  the  clause  and  refused  to 
put  forward  a  proposition  to  water  it  down  ? — -Yes. 

32.222.  In  the  light  of  their  subsequent  disastrous 
experience  of  double  insurance,  would  the  Manchester 
Unity  now  take  the  contrary  view  ? — I  think  that  it 
would,  because  the  trend  of  thought  since  the  Brighton 
A.M.C.  seems  to  have  altered  entirely.  You  recollect 
that  the  Brighton  A.M.C.  really  knew  very  little  about 
the  Bill,  and  I  think  it  was  your  powerful  advocacy 
which  led  to  certain  decisions  which  we  arrived  at  there. 

32.223.  If  the  Manchester  Unity  will  not  reduce  its 
benefits  on  its  private  side,  and  will  not  contemplate  a 
reduction  on  the  State  side,  what  will  the  Society 
agree  to,  seeing  that  its  funds  are  being  depleted  so  that 
surpluses  are  disappearing  and  deficiencies  increasing  ? 
— I  cannot  say  what  they  will  or  will  not  do,  but,  know- 
ing the  views  of  some  of  my  colleagues,  and  some  of 
the  leading  members  of  the  Unity,  I  am  of  opinion  that 
any  suggestion  to  compel  members  to  i-educe  their  con- 
tributions in  acordance  with  a  scheme  under  section  72 
would  be  very  strongly  resented.  I  think  that  it  is  an 
impossible  thing  to  advocate  in  the  Manchester  Unity 
at  the  present  time.  On  the  other  hand,  if  there  were 
a  proposal  on  the  part  of  the  Government  to  insei-t 
that  clause  in  an  amending  Act,  I  think  that  it  would 
be  strongly  opposed,  not  only  by  the  Manchester 
Unity  but  by  other  friendly  societies.  My  own 
opinion  is,  that  history  will  repeat  itself,  and  that  in 
due  course  the  Manchester  Unity  will  ascertain  its 
true  position,  and  will  then  make  every  endeavour  to 
put  things  right.  But  I  do  not  think  that  the  moment 
is  now. 

32.224.  (Miss  Wilson.)  Can  you  give  us  any  idea  as 
to  how  the  rule  with  regard  to  housework  is  administered 
generally  ?  You  spoke  of  one  separate  women's  branch, 
and  of  their  coming  down  on  a  woman  who  was  doing 
some  housework.  Is  that  general,  or  is  that  a  particular 
case  ? — I  think  that  it  is  general,  if  a  woman  is  found 
doing  her  housework. 

32.225.  Do  they  discriminate  between  the  kinds  of 
housework,  or  do  they  simply  report  housework  ? — I 
should  say  that  in  the  majority  of  cases  they  would 
report  housework,  but  I  doubt  if  any  report  would  be 
made  tmless  the  woman  was  found  scrubbing  or 
sweeping.  If  she  were  dusting,  I  do  not  think  that  an 
ordinary  official  of  a  women's  lodge  would  make  any 
complaint,  but  if  she  were  found  scrubbing  the  floor, 
washing,  or  sweeping,  she  would  probably  be  reported. 

32.226.  They  do  not  say  what  she  is  doing,  and 
you  cannot  really  tell  how  the  rule  is  being  adminis- 
tered?— I  can  only  give  you  a  general  impression 
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because  there  is  nothing  in  the  rule  to  determine  what 
shall  be  considered  housework  and  what  shall  not,  and 
the  sick  visitors  are  not  required  to  give  any  written 
report.  It  therefore  becomes  a  matter  in  which  each 
sick  visitor  uses  her  own  judgment  as  to  whether 
what  the  woman  is  doing  does  constitute  a  breach  of 
the  rule. 

32.227.  Do  you  think  that  a  satisfactoiy  way  of 
doing  things,  or  have  you  made  any  suggestions  of 
any  kind  ? — I  have  no  suggestions.  The  whole  thing 
seems  to  me  to  be  so  beset  with  difficulties.  In 
certain  of  these  lodges  this  question  was  asked  of 
the  secretaries :  "  Are  you  particular  in  guarding, 
"  as  far  as  possible,  against  your  members  doing 
"  any  kind  of  housework  or  domestic  work  whilst 
"  in  receipt  of  sickness  benefit  ?  "  I  will  take  the 
the  first  reply  I  see.  "  As  far  as  possible,  but  it  is  the 
"  most  difficult  case  we  are  having  with  married 
"  women."  Another  says:  "Yes,  very  particular."' 
Another  says :  "  Tes."  Here  is  one  from  Ulverston 
in  Lancashire.  The  secretary  says :  "  Tes,  but  we 
"  decided  that  occasionally  light  diTsting  or  crochet 
"  work  helps  recovery,  but  members  must  apply 
"  through  the  sick  visitor  for  permission  to  do  the 
"  same." 

32.228.  Is  that  common,  do  you  think  ?— That  is 
the  only  case  I  have  had  where  there  is  any  suggestion 
that  permission  is  asked  of  the  officials  to  do  light 
work. 

32.229.  Do  yovi  think  that  it  is  a  reasonable  plan, 
or  do  you  think  it  is  better  to  have  a  very  strong 
deterrent  rale  or  a  weak  deterrent  rule  ? — I  think  that 
it  is  necessary  to  have  a  very  strong  deterrent  rule. 

32.230.  Tou  would  not  allow  any  way  out,  such  as 
letting  the  sick  visitor  give  leave  in  special  cases 
where  the  doctor  thought  it  necessary  ? — Tes,  I 
certainly  would  allow  that. 

32.231.  Tou  think  that  the  Ulverston  way  of 
dealing  with  it  is  reasonable  ? — I  think  that  it  is  quite 
a  reasonable  way  of  dealing  with  it,  but  I  think  that 
the  rule  should  be  strictly  insisted  upon  and  that 
nothing  should  be  done  until  permission  were  asked, 
and  that  permission  should  only  be  given  where  the 
doctor  said  it  was  necessary  for  the  welfare  of  the 
patient. 

32.232.  Tou  think  that  it  is  necessary  to  do  it  in 
that  way,  and  not  to  do  it  the  other  way  round  ? — I 
think  that  they  should  be  given  to  understand  that 
they  should  ask  for  permission  in  each  case. 

32.233.  If  any  readjustment  were  made  of  the 
pregnancy  claim  question,  would  you  still  want  a 
strong  deterrent  rule  for  pregnant  women,  or  would 
you  think  it  desirable  that  they  should  be  treated  in  a 
diiferent  way  ? — If  it  were  decided  to  make  a  definite 
payment  of  pregnancy  benefits  for  a  specified  period, 
in  that  case  I  would  only  apply  the  ordinary  rules 
with  regard  to  being  indoors  at  specified  hours.  I 
would  make  it  a  definite  payment  for  benefit,  and  have 
no  rule  prohibiting  a  person  doing  any  work  indoors. 

32.234.  I  suppose  you  would  want  a  rule  as  to 
obeying  doctors'  orders  ? — Tes,  and  as  to  being  in  the 
house  in  the  evening,  and  so  on. 

32.235.  And,  of  course,  not  doing  any  remunera- 
tive employment  ? — Tes,  certainly. 

32.236.  Tour  experience  of  women's  sickness 
appears  to  be  considerably  better  or  less  bad  than  that 
we  have  heard  of  in  the  case  of  a  good  many  other 
societies.  Is  that  so  ? — It  is  not  quite  so  bad  as  some 
figures  we  have  had,  but  I  think,  on  the  whole,  we 
can  call  it  "  not  quite  good." 

32.237.  Still,  it  is  better  than  a  good  many  others, 
though  you  do  not  consider  sick  visiting  very  satis- 
factory r — It  is  better  than  some,  undoubtedly. 

32,23S.  To  what  do  you  attribute  that?— I  am 
afraid  I  must  say  mere  luck. 

32,239.  It  is  not  because  the  women  who  have 
come  in  are  related  to  your  old  members  ?  Do  you 
think  that  you  have  got  quite  the  same  kind  of  women 
as  are  in  other  societies,  or  have  you  reason  to  think 
that  you  have  got  the  pick  of  them  ? — I  do  not  think 
that  we  have  got  the  pick  at  all,  because  we  opened 
our  doors  very  widely  indeed.  Practically,  in  most 
districts,  any  woman  who  came  up  and  signed  an  applica- 


tion form  was  admitted  to  the  lodge.  The  fact  that 
a  good  many  women  members  are  relatives  of  members 
of  men's  lodges  may  have  some  eifect. 

32.240.  But  you  did  not  exclude  outworkers  ? — We 
have  not  excluded  any  class  at  all.  There  is  no 
limitation  of  occupation  or  anything  else. 

32.241.  Do  you  expect  your  experience  to  be  as 
bad  next  year  as  regards  women,  or  ai-e  you  hoping 
for  any  kind  of  improvement.'' — Natui-ally  we  are 
hoping,  as  our  secretaries  get  to  understand  their 
responsibilities,  that  things  will  improve,  but  it  is  very 
difficult  to  say  whether  there  will  be  any  improvement. 

32.242.  Tou  are  not  personally  very  hopeful  about 
it  ? — I  am  not. 

32.243.  Have  you  had  any  appeals  against  your 
decisions  in  the  matter  of  sickness  benefit  ? — No.  I 
have  not  heard  of  a  single  case  of  appeal.  There  have 
been  some  cases  of  fining  and  suspension,  but  there 
have  been  no  appeals  against  that  to  a  summoned 
lodge,  or  beyond  that  to  a  district  or  to  the  board. 

32.244.  {Mr.  Warren.)  I  presume  the  Committee 
would  be  correct  in  taking  it  that  the  information  you 
have  placed  before  them  has  only  been  tabulated 
within  the  last  few  weeks  or  months  ? — That  is  so. 

32.245.  And  that  therefore  it  has  never  come  before 
the  board  of  directors  of  the  Manchester  Unity  ? — Not 
this  particular  information. 

32.246.  But  that  it  will  be  placed  before  them,  with 
a  view  to  their,  if  so  desiring,  taking  action  in  respect 
of  the  particular  points  to  which  you  called  attention  ? 
■ — Quite  so. 

32.247.  Tou  were  taken  somewhat  through  the 
procedure  of  the  Manchester  Unity  in  respect  of  its 
lodges  and  districts,  and  the  powers  that  were  exercis- 
able in  respect  of  the  same,  and  whilst  it  is  quite  true 
that  the  branches  have  a  very  large  element  of  self- 
government,  it  would  be  right  for  this  Committee  also 
to  know  that  under  the  general  rules  districts  have  con- 
siderable powers  of  stepping  in  when  lodges  are  not 
complying  with  the  general  rules  of  the  Unity  ? — Tes, 
that  is  so. 

32.248.  But  under  general  rule  84,  paragraph  103, 
the  district  officers,  when  discovering  that  a  lodge  is 
not  complying  with  or  is  violating  any  rule,  may 
bring  it  before  the  district  meeting,  and  if  any  lodge 
should  refuse  or  fail  to  comply  with  any  resolution 
passed  at  a  district  meethig,  it  can  be  penalised,  and 
in  cases  of  gross  mismanagement  or  misappropria- 
tion of  the  funds,  or  other  properties  of  the  lodge  by 
the  officers,  the  district  officer  may  take  temporary 
possession  of  the  books  and  conduct  the  branch 
pending  some  arrangement  being  made  ? — Tes.  That 
is  non-compliance  -with  the  rules  or  violating  the 
general  rules. 

32.249.  Or  misappropriation  of  fimds,  and  so  on, 
for  instance,  in  section  9  of  rule  84  "  by  a  trustee, 
treasurer,  secretary  or  any  other  person."  They 
may  call  a  special  meeting  and  they  have  jjower  to 
take  temporai-y  possession  of  the  matters  in  the 
keeping  of  any  one  of  these  particular  officers  until 
some  other  aiTangement  is  made  ? — Tes. 

32.250.  So  that  in  that  respect  there  is  considerable 
supervision  exercised  by  districts  in  respect  of  the 
lodges  compi-ising  those  districts? — Tes. 

32.251.  Testerday,  on  the  matter  of  initiation,  was 
I  correct  in  taking  it  that  you  meant  to  inform  the 
Chairman  that  since  the  advent  of  national  insm-ance 
persons  have  been  admitted  to  the  independent 
benefits  of  the  Manchester  Unity,  generally  speaking, 
without  initiation  ? — In  very  many  cases,  yes. 

32.252.  Still,  it  would  only  be  right  to  say  that  in 
very  many  the  old  initiation  has  been  insisted  upon  ? — 
Certainly. 

32.253.  It  is  not  right  for  the  Committee  to  infer 
that  we  have  relaxed  that  old  initiation  in  respect  of 
the  larger  number  of  persons  on  the  independent  side  ? 
— I  was  speaking  of  this  time  last  July  twelve-months 
when  we  were  getting  a  very  large  number  of  membei-s 
coming  for  State  benefit,  and  when  they  signed  the  State 
application  form  they  were  invariably  asked  whether  or 
not  they  would  pay  for  additional  benefits.  In  this 
•instance,  if  they  agreed  to  pay,  they  simply  signed  the 
application  form  and  that  was  accepted  by  the  lodge, 
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and  some  of  these  members  have  never  been  near  a 
lodge  meeting. 

32.254.  Is  it  unfair  to  say  that  some  of  the  bi-anches 
of  the  Manchester  Unity  insisted  upon  an  initiation 
form  and  also  upon  a  medical  examination  ? — Very 
few  upon  medical  examination. 

32.255.  But  there  were  parts  of  the  Unity  that 
made  that  a  condition  ? — Tes.  You  recollect  that  the 
special  London  conference  advised  lodges  specifically 
not  to  insist  upon  medical  examination. 

32.256.  Prior  to  the  advent  of  national  insm-ance 
the  Manchester  Unity  had,  in  connection  with  its 
branches,  roughly  some  6,000  to  7,000  medical  men  ? — 
That  would  be  about  the  figure. 

32.257.  And,  notwithstanding  what  has  been  said  to 
the  contrary,  with  a  few  exceptions  the  connection  was 
mutually  satisfactory  ?■ — Perfectly. 

32.258.  Am  I  right  in  saying  that  it  has  generally 
been  accepted  by  friendly  society  men  that  the  two 
factors  in  building  up  a  successful  branch  have  been 
the  secretary  and  the  medical  officer? — No.  I  am 
afraid  I  cannot  accept  that.  In  my  opinion  the 
prosperity  of  the  Manchester  Unity,  although  due  to 
a  very  large  extent  to  the  work  of  the  secretaries, 
is  more  largely  due  to  the  fact  that  we  have  had 
in  every  lodge  a  number  of  voluntary  workers,  who 
have  been  prepared  to  give  their  time,  in  some  cases 
their  money,  and  their  seiwice  to  the  lodge  without 
any  monetary  return  of  any  sort  or  kind.  While  the 
secretaries,  of  course,  have  contributed  to  the  success,  I 
am  inclined  to  put  the  success  of  the  movement,  first 
to  the  voluntary  workers,  secondly  to  the  doctor,  and 
thirdly  to  the  secretaries. 

32.259.  Still,  may  we  take  it  that  the  medical  officer 
has  played  a  very  important  part  in  the  financial 
prosperity  of  the  lodge  by  the  manner  in  which  he  has 
discharged  his  duties  ? — Yes. 

32.260.  The  effect  of  national  insurance  has  been 
to  sever  almost  entirely  that  old  connection  ? — It  has. 

32.261.  And  it  has  placed  the  society  in  a  very 
unfortunate  position  in  respect  of  the  large  number  of 
its  members  who  do  not  come  under  the  Act  ? — Tes,  it 
has. 

32.262.  Now,  in  respect  of  thousands  of  the  members 
of  the  Manchester  Unity,  it  is  only  with  the  iitmost 
difficulty  and  at  considerably  increased  cost  that  any 
medical  benefits  can  be  conferred  ? — That  is  so,  and 
another  serious  aspect  of  the  thrift  movement,  as  an 
educative  movement,  is  in  the  fact  that  the  doctors 
have  also  refused  to  attend  the  juveniles.  We  had 
a  large  number  of  juvenile  branches  in  which  persons 
were  induced  to  enter  their  children  because  of 
the  medical  benefit  provided.  Since  the  advent 
of  national  insurance  the  doctors  have  absolutely 
refused  in  some  instances  upon  any  terms  whatever  to 
enter  into  contracts  with  juvenile  branches,  with  the 
result  that  in  some  places,  notably  Malvem,  in  Worces- 
tershire, Slough  and  Basingstoke  and  several  other 
towns,  juvenile  branches  have  had  to  be  disbanded,  and 
therefore  the  educative  work  which  the  Manchester 
Unity  were  doing  among  the  young,  which  might  be 
expected  to  have  its  effect  upon  national  insurance  in 
later  years,  is  hampered  and  in  effect  put  an  end  to. 

32.263.  Yesterday,  in  respect  of  one  of  the  cases 
that  you  were  reciting  to  the  Committee,  the  Chairman 
expressed  some  surprise  that  the  secretary  had  not 
taken  action  and  interviewed  the  doctor  and  told  him 
what  he  thought  of  it  ? — Yes.  That  was  a  case  where 
sickness  benefit  was  paid  for  17  weeks  for  some  very 
minor  ailment,  and  the  Chairman  expressed  surjjrise 
that  it  had  been  paid  without  any  inquiry  being  made. 

32.264.  Is  it  not  right  for  this  Committee  to  know 
that,  generally  speaking,  if  the  secretary  went  down 
with  any  idea  of  telling  the  medical  man  what  he 
thought  of  it,  he  woidd  expect  to  be  ordered  out  of  his 
sui'gery  and  told  to  mind  his  own  business  ? — I  have 
heard  of  cases  where  that  has  actually  happened. 

32.265.  In  the  effect  of  the  Act  upon  the  Unity,  is 
it  right  that  already  the  matter  of  secession  is  moi;e 
pi'ominent  than  at  any  past  period  dm"ing  the  last 
50  years  ? — I  believe  so. 

32.266.  And  that  is  due  to  several  reasons  ;  first  of 
all,  in  some  branches,  they  are  experiencing  difficulty 


as  to  maintaining  the  two  contributions  ? — That  is  one 
cause. 

32.267.  There  is  a  fear  on  then-  part  of  being 
unable  to  recruit  new  members,  and  so  build  up  their 
fxmds  ? — Yes. 

32.268.  But  perhaps  the  greater  fear  that  is  prompt- 
ing them  is  that  the  present  funds  will,  at  no  distant 
date,  be  confiscated  ? —  Yea. 

32.269.  And  these  fears  have  been  generally  ex- 
pressed in  the  meetings  relating  to  secession  ? — Yes. 

32.270.  And  that,  however  forcibly  those  repre- 
senting the  Unity,  have  endeavoured  to  put  the  safe- 
guards under  section  72  into  operation,  there  is  such  a 
dislike  to  the  Act  that,  generally  speaking,  the  members 
will  not  believe  that  the  funds  are  safeguarded  ? — That 
is  so. 

32.271.  Have  we  any  correct  idea  at  the  moment  as 
to  what  percentage  of  members  of  the  Manchester 
Unity  have  reduced  their  contributions  ? — -No.  We 
have  no  figures,  but  I  shoiild  think,  as  a  matter  of  fact, 
not  more  than  10  per  cent. 

32.272.  (Chairman.)  Are  not  these  figures  in  this 
report  on  the  valuation  ?  Do  they  not  show  it  if  added 
up  ? — No,  because  since  then  members  have  had  an 
opportunity  of  exercising  their  option  up  to  31st  of  last 
December  to  revert  to  their  original  position. 

32.273.  So  that  while  the  figures  show  the  state  at 
the  time  it  was  got  out,  they  may  have  altered  since  ? — 
That  is  so. 

32,274-5.  (Mr.  Warren.)  In  the  past  the  Manchester 
Unity  has  largely  been  built  up  upon  the  voluntary 
service  of  its  members — men  in  the  various  branches 
throughout  the  country  who  have  performed  duties  in 
respect  of  the  Unity  without  any  fee  or  reward  or  any 
idea  of  payment  ? — Yes. 

32.276.  Is  it  right  to  assume  that  the  operation  of 
national  insurance  has  very  largely  destroyed  that 
spirit  of  voluntaiyism  ? — Yes,  it  is  my  experience  that 
it  has  had  a  very  bad  effect  upon  the  voluntary 
worker. 

32.277.  And  that,  generally  speaking,  in  all  direc- 
tions members  are  now  insisting  upon  being  paid  for 
every  service  they  render  ? — Yes.  I  am  afraid  that  it 
has  that  effect.  It  is  openly  expressed  that  whilst  they 
like  to  do  the  work  for  the  lodge  voluntarily,  they  have 
a  very  strong  objection  to  doing  anything  for  the  State 
they  are  not  paid  to  do.  They  look  upon  this  as  quite 
apart  from  anything  connected  with  their  own  society 
and  their  own  interests. 

32.278.  I  think  in  answer  to  Mr.  Mosses  you 
emphasised  the  fact  that  claims  have  materially  in- 
creased on  the  voluntary  side.  Is  that  owing  to  our 
members  now  being  entitled  to  more  benefits  than 
in  the  past  ? — That  is  the  opinion  of  a  very  large 
number  of  our  provincial  corresponding  secretaries. 

32.279.  Where  a  man  in  the  past  was  entitled  to 
12s.  a  week  and  suffered  some  ailment,  he  struggled  on 
to  perform  his  ordinary  work  because  12s.  was  hardly 
sufficient  to  keep  the  home  together  ? — Quite  so. 

32.280.  But  that  now  with  the  addition  of  10s.  it 
makes  it  easier,  and  therefore  he  goes  on  the  funds, 
and  whilst  the  payment  of  10s.  on  the  State  side  may 
not  materially  affect  the  finance  of  national  insurance, 
yet  it  is  increasing  the  demands  on  the  voluntary  side 
of- the  society? — Yes,  necessarily. 

32.281.  You  have  been  taken  through  the  matter  of 
the  supervision  of  sick  claims,  and  I  think  that  you 
said  that,  generally  speaking,  the  course  pui-sued  was 
that  the  sick  visitor  made  his  report  to  the  lodge,  that  he 
paid  the  benefit  to  a  certain  member,  and  that  in  his 
opinion  the  member  was  progressing  or  otherwise  ? — 
Yes. 

32.282.  But  has  it  not  been  the  general  custom  also 
in  the  lodges  that  every  doctor's  certificate  and 
declaring-on  certificate  has  been  presented  to  the 
lodge  and  read  to  the  lodge  ? — I  have  never  been  to  a 
lodge  where  that  has  been  done.  Of  course  it  may 
have  been  done  in  some  districts. 

32.283.  Not  to  a  lodge  where  on  every  lodge  night 
there  has  been  prepared  a  list  of  payments  in  respect 
of  each  member? — I  have  heard  a  list  of  payments 
read,  but  I  have  not  heard  the  certificates  read  in  the 
lodge. 
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32.284.  If  it  is  done  in  respect  of  the  independent 
side,  certificates  for  payment  of  State  benefit  are  also 
read  to  the  lodge  ?— Naturally  they  pay  on  the  same 
certificates,  and  of  course  if  the  certificate  were  read  it 
would  apply  to  the  State  as  to  the  independent  side. 

32.285.  You  would  wish  to  leave  it  there,  that  the 
Committee  should  understand  that  the  only  supervision 
the  Manchester  Unity  has  over  its  sickness  claims, 
generally  speaking,  is  upon  the  report  of  the  sick 
visitor  ? — And  upon  his  visit  of  course.  I  cannot  take 
it  any  further  in  view  of  the  fact  that  all  the  replies  I 
read  yesterday  go  to  show  that  the  sickness  benefit  is 
invariably  paid  upon  production  of  a  doctor's  certificate. 

32.286.  Upon  the  society  deciding  to  become  an 
approved  society,  both  at  its  annual  meeting  and  by 
instruction  of  the  board  of  directors,  districts  and 
lodges  have  been  advised  to  throw  open  the  doors  of 
their  branches  as  wide  as  possible  to  State  members, 
and  to  admit  them  to  the  full  rights  of  membership  ? 
— That  is  so. 

32.287.  With  a  view  of  course  to  their  associating 
themselves  with  the  work  and  so  furthering  the 
interests  of  the  branch  and  the  society  that  they  had 
made  their  approved  society  ? — -Yes, 

32.288.  There  has  been  no  attempt  on  the  part  of 
the  Manchester  Unity  to  set  up  any  barrier  ? — None 
whatever. 

32.289.  What  you  have  said  with  regard  to  the 
establishment  of  a  State  system  is  only  an  expression 
of  your  own  opinion  ? — Certainly. 

32.290.  It  has  never  heen  before  the  society  or  before 
the  board  of  directors  and  no  official  expression,  apart 
from  the  fact  of  your  being  Grand  Master  of  the 
Manchester  Unity,  has  been  made  by  any  other 
affiliated  societies  ? — I  should  desire  it  to  be  made 
perfectly  clear  that  I  was  only  expressing  my  own 
personal  views  and  ojpinion. 

32.291.  In  common  with  the  other  societies 
administering  National  liisurance  there  is  con- 
siderable misunderstanding  on  the  part  of  a  large 
number  of  the  members  of  the  Manchester  Unity  as 
to  the  Ijenefits  being  guaranteed  by  the  State,  and 
the  funds  of  National  Insurance  being  practically 
inexhaustible  ? — Yes,  I  think  so.  In  fact  my  own 
opinion  is  that  people  do  not  trouble  to  think  aboiit  it 
at  all.  All  they  think  about,  all  they  know,  is  the  fact 
that  4-d.  or  3d.  is  stopped  out  of  their  wages  and  when 
they  are  sick  they  are  entitled  to  10s.  or  7s.  6d.  They 
do  not  attempt  to  reason  any  further. 

32.292.  {Dr.  Lauriston  Shaw.)  You  stated  this 
moiiung  that  in  the  old  arrangement  for  the  Manchester 
Unity,  which  was  entirely  a  private  affair,  you  were  in 
the  habit  of  trying  to  secure  somehow  that  your  men 
should  not  be  insured  for  more  than  75  per  cent,  of 
their  average  wages  ? — -Yes.    Some  such  percentage. 

32.293.  Will  you  explain  how  you  prevented  that  ? 
— On  what  we  call  the  proposition  form,  a  form  which 
asks  certain  questions,  and  which  contains  a  declaration 
at  the  foot  as  to  the  truth  of  the  answers  to  the  questions, 
there  were  two  questions  to  be  answered.  One  was 
"  Do  your  average  earnings  amount  to  one-fom'th  per 
week  more  than  the  sum  for  which  you  wish  to 
insure  ?  "  and  the  other  question  was  "  Do  you  belong  to 
"  any  other  society  which  dispenses  relief  in  sickness  ?  ' 

32.294.  Siipposing  these  questions  were  answered 
as  we  might  consider  unsatisfactorily  from  the  point 
of  view  of  the  possibility  of  the  man  being  over- 
insured,  you  would  then  not  accept  him  ? — Certainly. 
It  would  be  suggested  that  supposing  a  man  was 
earning  20s.  a  week  and  he  proposed  to  insure  for  20s. 
a  week,  he  should  pay  his  contribution  on  a  lower  scale. 

32.295.  Could  you  give  me  any  idea  of  how  this 
proportion,  something  like  75  per  cent.,  was  arrived 
at  ? — Each  lodge  was  a  law  to  itself  in  the  matter. 
That  may  not  have  been  the  percentage  in  some 
lodges,  in  fact  I  know  it  was  not. 

32.296.  Why  was  it  that  any  attempt  was  made  to 
secui-e  that  the  amount  insm-ed  for  should  be  distinctly 
less  than  the  man's  wages? — The  idea  was  that  it 
should  not  pay  a  man  under  any  circumstances  to  be 
away  from  his  work,  and  that  if  he  was  getting  as 
much  when  he  was  sick  doing  nothing  as  when  he  was 


well  at  woi'k,  there  was  a  strong  inducement  to  go  on 
the  funds.    It  was  merely  a  precautionary  measure. 

32.297.  With  regard  to  a  very  large  number  of 
your  people  this  temptatioa  has  now  by  the  Act  been 
placed  in  their  way  ? — Certainly. 

32.298.  And  it  is  yom-  opinion  to  a  certain  extent 
that  that  may  be  responsible  for  some  of  the 
unsatisfactory  results  ? — It  would  seem  so. 

32.299.  Have  any  steps  been  taken,  do  you  think, 
to  secui'e  that  the  medical  profession  should  know  that 
this  marked  change  in  temptation  has  been  placed  in 
the  way  of  insm-ed  persons  ? — I  do  not  think  that 
anything  has  been  done  in  that  way. 

32.300.  You  will  not  be  surprised  if  I  tell  you  that 
I  think  a  considerable  number  of  members  of  the 
profession  were  not  aware  that  a  marked  difference  in 
temptation  had  occurred  as  the  result  of  the  Insurance 
Act  coming  into  force  ? — I  can  quite  accept  that. 

32.301.  Would  you  say  that  a  doctor  who  knew  in 
the  past  that  there  was  a  certain  amount  of  restraint 
in  giving  sickness  benefit  because  of  the  pecimiary 
disadvantage  to  the  patient  might  find  himself  in  some 
difficulty  in  determining  the  accuracy  of  a  patient's 
statement  in  regard  to  himseK  when  this  was  with- 
drawn ? — Yes. 

32.302.  Although  you  are  not  a  medical  man  you 
can  understand  that  the  patient's  statement  as  to  his 
feelings  of  ill-health  might  be  different  if  he  was  going 
to  make  a  sacrifice,  from  his  feelings  if  he  was  not 
going  to  make  a  sacrifice  ? — Yes. 

32.303.  You  told  us,  I  think,  that  a  considerable 
number  of  your  lodges  were  seceding  because  they  had 
a  genuine  fear  that  if  they  did  not  secede  and  divide 
their  funds  up  now,  they  might  lose  the  money  ? — Yes, 
that  is  so. 

32.304.  You  would  think  that  that  also  might 
influence  some  individual  members  who  were  trying  to 
take  sick  pay  now  ? — I  am  strongly  of  opinion  that 
that  is  so. 

32.305.  These  two  factors,  that  there  is  no  pecu- 
niary sacrifice  to  make  and  the  fact  that  they  had  a  wrong 
impression  that  they  might  make  a  serious  pecuniary 
loss,  may  have  led  to  a  considerable  number  of  claims 
being  made  ? — Yes,  certainly. 

32.306.  And  may  have  increased  the  doctors'  diffi- 
culties in  deciding  as  to  the  genuineness  of  the 
sickness  from  which  the  patient  stated  himself  to  be 
suffering  ? — Yes. 

32.307.  Could  you  teU  us  whether  you  have  con- 
sidered the  question  of  the  woi'ding  of  your  declaring-on 
note,  since  the  incoming  of  State  insurance  ? — We  have 
considered  that  and  issued  to  lodges  a  form  which 
reads  as  follows :  "To  the  secretaiy.  I  hereby  give 
"  notice  that  I  was  rendered  incapable  of  woi"k  as  from 
"  .    .    .    .    o'clock  a.m.  or  p.m.  on    .    .    .    the  . 

"  day  of  ...  by  ...  Then  the  patient 
is  required  to  insert  the  illness  or  accident. 

32.308.  You  have  not  considered  the  question 
whether  on  such  a  declaring-on  note  they  should  give 
any  indication  of  the  relation  to  their  wages  that 
their  sickness  benefit  will  now  have  ? — I  think  not, 
because,  at  the  time  the  member  claims  his  sickness 
benefit,  the  society  has  entered  into  a  contract  with 
him  on  both  the  State  and  the  independent  side,  and  I 
do  not  think  that  the  moment  the  member  declares  on 
the  sick  fund  is  the  proper  moment  to  call  into  ques- 
tion the  terms  of  the  contract  which  has  been  entered 
into. 

32.309.  I  was  wondering  whether  you  thought  that 
the  knowledge  which  you  then  possess  of  the  man  who 
put  this  on  his  card  would  give  you  any  help  in  deter- 
mining the  justice  of  his  claim  ? — I  do  not  think  so. 

32.310.  Supposing  you  saw,  for  instance,  toothache 
and  at  the  same  time  discovered  that  the  man  was 
actually  receiving  twice  as  much  for  his  sickness 
benefit  as  for  his  wages,  would  not  that  be  a  reason  for 
suspecting  the  veracity  of  the  statement  that  he  was 
feeling  so  ill  with  bis  toothache  that  he  could  not  go 
to  work  ? — I  do  not  think  that  I  can  accept  that.  The 
man  is  rendered  incapable  of  work  by  reason  of  the 
fact  that  he  is  suffering  from  toothache.  If  he  is 
rendered  incapable  of  work,  he  is  entitled  to  the  money 
that  we  have  contracted  to  pay  him  whatever  the 
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amount,  irrespective  of  the  wages  he  would  earn  at 
work.  If,  on  the  other  hand,  he  is  not  incapable  of 
work  the  certificate  should  not  be  given  to  him. 

32.311.  That  brings  you  back  to  the  statement  you 
made  that  a  medical  man  must  decide  the  question  of 
incapacity  ? — I  am  afraid  we  get  back  to  that  by 
whichever  way  we  go. 

32.312.  Do  you  mean  that  one  medical  man  must 
decide  the  question  of  incapacity  ? — No,  I  say  a 
medical  man. 

32.313.  Do  you  not  mean  the  medical  profession  ? 
— No.  I  mean  that  a  medical  man  must  ultimately 
decide  the  question  as  to  whether  or  not  a  particular 
person  is  capable  of  work. 

32.314.  Tou  would  not  think  that  the  difference  of 
temperament  in  medical  men  was  such  that  it  was 
impossible  to  get  the  uniform  system  that  you  are 
talking  about,  unless  there  was  some  co-operation 
between  medical  men.  Some  medical  men  are  very 
tender-hearted  and  some  are  perhaps,  we  shall  say, 
hard-hearted.  If  we  are  going  to  get  some  sort  of 
average  relation  between  these  two,  must  we  not  have 
some  sort  of  co-operation  between  medical  men  ? — Tes. 
But  that  brings  us  back  to  the  old  point.  You  say 
that  some  men  are  tender-hearted.  The  tender-hearted 
man  ought  to  realise  that  he  has  some  responsibility, 
apart  from  his  duty  to  cure  his  patient  and  get  him 
well  as  quickly  as  possible,  to  the  society  which  is 
paying  the  benefit,  and  that  whatever  his  private 
feelings  may  be,  he  should  see  to  it  that  his  feelings  do 
not  mean  more  to  him  than  the  responsibility  he  owes 
to  the  society. 

32.315.  What  are  we  to  do  with  him  when  he  does 
think  of  all  his  responsibilities,  and  yet  his  tender- 
heartedness leads  him  to  give  a  cei-tificate  on  a 
condition  on  which  other  men  will  not  ? — If  there  were 
anyone  or  anybody  who  had  any  sort  of  control  over 
him,  they  would  of  course  remonstrate  with  him,  and 
warn  him  that  it  must  not  happen  again. 

32.316.  In  fact  some  sort  of  system  of  referees. 
Would  not  the  person  who  is  to  remonstrate  with  him 
in  the  end  be  a  person  in  the  position  of  a  referee  ? — • 
If  you  mean  a  referee  simply  as  a  person  who  should 
be  appealed  to  as  to  whether  or  not  a  doctor  was 
justified  in  giving  a  particular  certificate,  referees  in 
that  respect  should  not  be  necessary.  We  should  be 
able  to  depend  upon  the  panel  doctor's  certificate. 

32.317.  Did  you  not  state  this  morning  that,  if  as  a 
matter  of  fact  you  found  that  the  panel  doctor's  certi- 
ficate was  not  being  given  satisfactoi'ily,  there  would 
have  to  be  some  higher  medical  authority  ? — Certainly. 

32.318.  I  am  putting  it  that  the  higher  medical 
authority,  whatever  you  call  him,  ultimately  comes 
down  to  the  question  that  you  are  going  to  have 
co-operation  between  one  or  more  medical  men  to  get 
some  more  uniform  standard  ? — Tes.  I  would  have 
the  higher  medical  authority  not  set  up  to  be  appealed 
to  just  in  case  of  doubt.  I  would  have  the  higher 
medical  authority  continually  supervising  the  other 
doctors,  and  seeing  that  they  did  realise  their  responsi- 
bilities to  the  fund  as  well  as  to  the  patient. 

32.319.  Tour  objection  to  the  referee  is  not  that  he 
exists,  but  that  he  is  only  occasionally  called  upon. 
Tou  want  him  to  be  always  called  upon  ? — That  is  so. 

32.320.  It  is  only  a  question  of  the  extent  to  which 
a  referee  should  be  used  ? — Tes. 

32.321.  Do  I  take  it  from  you  that  you  think  that 
when  you  have  got  a  medical  man  with  suitable 
supervision,  you  are  going  to  entrust  to  the  medical 
profession  the  duty  of  saying  whether  a  man  is,  or  is 
not,  to  have  sickness  benefit? — No.  I  am  going  to 
trust  the  medical  profession  to  say  whether  or  not  a 
man  is  incapable  of  work  having  regard  to  the  particular 
conditions  under  which  he  is  working. 

32.322.  If  a  medical  man  does  say  that,  you  think 
no  other  authority  whatever  should  have  any  right  to 
prevent  an  insured  person  having  sickness  benefit  ? — I 
did  not  mean  to  convey  that.  I  said  that  I  saw  no 
particular  virtue,  if  the  medical  service  were  properly 
organised  and  the  administration  of  National  Insurance 
were  properly  organised,  in  having  the  nature  of  the 
complaint  stated  upon  the  certificate.  I  said  that  in 
deference  to  the  medical  opinion  which  has  been  so 


freely  expressed  here  that  the  medical  profession  has  a 
very  strong  objection  in  certain  cases  to  even  allowing  a 
patient  to  know  the  nature  of  the  illness,  and  my  whole 
point  was  that  a  certificate  from  a  doctor  who  realised 
his  responsibility  saying  that  a  certain  person  was  ill 
and  incapable  of  work  should  be  sufficient  authority  in 
a  well-regulated  scheme  for  the  sickness  benefit  to  be 
paid. 

32.323.  In  fact  you  are  going  to  entrust  the  question 
of  whether  or  not  sickness  benefit  shall  be  j^aid  to  the 
expert? — It  seems  to  me  that  it  must  be.  Supposing 
the  panel  doctor  hands  me  a  certificate  as  the  secretary 
of  an  approved  society  and  I  am  not  satisfied  with  it,  I 
certainly  should  not  consider  myself  qualified  to  say 
that  this  person  is  not  rendered  incapable  of  work  by 
dyspepsia,  for  instance,  or  indigestion.  I  have  very 
strong  reasons  for  suspecting  that  he  is  not  entitled  to 
sickness  benefit,  and  that  there  is  nothing  much  the 
matter  with  him.  But  the  doctor  says  that  he  is 
suffering  from  indigestion,  and  I  suppose  there  are 
different  grades  of  indigestion.  He  may  be  far  worse 
than  ever  I  have  been.  I  do  not  feel  qualified — I  do 
not  think  any  friendly  society  oSicial  is  qualified — to 
argue  in  that  way  with  him  as  to  the  particular  com- 
plaint from  which  a  member  is  certified  to  be  suffering 
and  to  say  "  I  shall  not  pay  on  that  certificate.  I  know 
more  about  it  than  the  doctor."  That  seems  to  me 
the  kind  of  thing  that  secretaries  of  approved  societies 
are  expected  to  do.  The  only  way  out  of  the  difficulty 
is  to  go  to  a  medical  referee,  but  if  an  appeal  is  made 
to  a  medical  referee  the  society,  I  am  told,  must  abide 
by  the  opinion  expressed  by  the  medical  referee,  and 
the  result  is  that  you  get  back  to  another  medical  man 
who  practically  decides  whether  that  benefit  is  to  be 
paid. 

32.324.  Do  you  take  the  view  that  if  you  go  to  a 
referee,  you  must  abide  by  his  decision  ?  Is  it  not  really 
that  when  you  go  to  a  medical  referee  you  have  a  second 
opinion  which  helps  you,  no  doubt,  to  decide  the  point, 
but  you  as  an  administrator  have,  with  these  two 
opinions,  to  make  up  your  mind  as  to  whether  or 
not  you  are  going  to  pay  sickness  benefit  ? — This  is 
an  entirely  new  view  to  put  to  an  official  of  a  friendly 
society,  and  it  seems  to  me  if  it  is  going  to  be  laid 
down  that  it  is  the  duty  of  the  lay  official  of  the 
approved  society  to  decide  upon  the  receipt  of  a 
doctor's  certificate,  whether  or  not  an  insured  pei'son  is 
entitled  to  benefit,  you  want  to  lie  very  careful  in  your 
selection  of  officials.  Y(3U  wasat  men  of  very  mature 
judgment  and  very  sound  common  sense. 

32.325.  In  my  relation  as  a  medical  man  with  laymen 
I  have  always  felt  that  my  duty  ceased  when  I  had 
given  my  opinion.  I  did  not  expect  my  opinion 
necessarily  to  be  acted  upon,  and  I  was  rather  surprised 
to  find  you,  as  a  layman,  taking  the  position  that  the 
medical  man  should  have  the  absolute  authority  to 
decide  whether  or  not  sickness  benefit  should  be  paid. 
It  seems  to  me  very  much  like  allowing  the  War  Office 
to  decide  whether  war  should  be  declared,  for  example. 
The  expert  gives  his  opinion,  but  the  lay  authority  in 
the  end  has  to  decide  the  point.  Is  not  that  the  relation 
of  the  expert  medical  adviser  and  the  approved  society  ? 
— That  apparently  is  the  oj)iniou  of  a  good  many  panel 
doctors,  but  if  that  is  so  in  common  honesty  they  ought 
to  strike  out  the  words  of  the  certificate  "  thereby 
rendered  incapable  of  work."  I  produced  certificates 
yesterday  stating  that  a  man  or  woman  was  suffering 
from  headache,  and  was  thereby  rendered  incapable  of 
work.  If  a  doctor  merely  said  that  he  had  examined 
some  insured  person  and  found  him  suffering  from 
headache,  and  left  the  matter  there,  1  could  understand 
it  being  left  to  the  society  to  decide  whether  headache 
was  sufficient  and  whether  he  was  bad  enough,  judging 
from  his  appearance,  to  abstain  from  work  or  not. 
But  when  the  doctor  is  called  to  make  a  solemn  declara- 
tion that  the  man  or  woman  is  thereby  rendered 
incapable  of  work,  I  really  do  not  see  how  a  society  can 
refuse  to  accept  it. 

32.326.  Do  you  not  feel  that  there  is  some  fear  that 
if  the  medical  profession  were  placed  in  this  auto- 
cratic position  they  might  subsequently  be  coming 
to  say  what  patients  should  do  and  what  treatment 
they  should  carry  out  ? — Surely  they  do. 
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32.327.  Do  they  not  advise  the  patient  what  treat- 
ment he  should  carry  out,  and  let  him  do  it  if  he  likes 
or  not  ? — If  you  mean  that  you  would  have  the  official 
standing  over  the  patient  to  see  that  he  does  exactly 
what  the  doctor  tells  him,  I  do  not  mean  that.  But 
does  not  the  doctor  tell  his  private  patient  what  he 
should  eat  and  drink,  and  what  he  should  do  and  what 
he  should  abstain  from  doing  ? 

32.328.  And  they  do  or  do  not  take  their  advice  as 
they  think  fit  ? — That  is  so. 

32.329.  I  have  often  recommended  patients  to  have 
an  operation,  and  they  have  not  had  it  done.  If  you 
put  the  profession  in  the  position  of  deciding  whether 
or  not  sickness  benefit  is  to  be  paid,  do  you  not  put 
them  in  a  position  which  might  easily  lead  them  on  to 
further  autocratic  action  which  might  be  disastrous  ? 
— I  have  too  good  an  opinion  of  the  profession,  or 
used  to  have,  to  fear  any  such  dire  results. 

32.330.  Toil  recognise  that  your  lodge  has  to  decide 
whether  a  certificate  is  forged  or  not  ? — Certainly. 

32.331.  When  you  tell  us  you  have  evidence  that  it 
is  the  general  practice  for  insured  persons  to  tell  the 
doctor  when  they  want  to  come  off  and  when  they  want 
to  go  on,  and  the  doctors  follow  their  advice  implicitly, 
must  we  not  admit  that  that  can  only  be  hearsay  and 
that  nobody  except  the  patient  and  the  doctor  really 
knows  what  they  are  saying  to  one  another  ? — From 
the  evidence  I  have  received  certainly  people  do  know, 
because  at  the  sm-geries  of  many  panel  doctors  there  is 
simply  a  procession  of  patients.  I  heard  the  other  day, 
on  what  was  supposed  to  be  good  authority,  by  some- 
one who  vouched  for  the  fact,  that  a  doctor  walked  into 
his  surgery  f^^ll  of  people  and  said,  "  Now  all  those 
"  suffering  from  influenza  hold  up  their  hands.  All 
"  those  with  something  else  hold  up  their  hands."  He 
took  influenza  first,  dealt  with  the  people  collectively, 
Ijrescribed  for  them,  gave  them  certificates  and  sent 
them  out. 

32.332.  Would  you  be  surprised  to  hear  that  that  is 
a  tale  which  has  been  told  of  out-patient  departments 
for  30  years  ? — If  it  is  a  chestnut,  I  have  never  heard  it 
before.    I  was  told  by  an  official. 

32.333.  {Br.  Smith  Whitaher.)  With  regard  to  the 
lessons  we  may  derive  from  the  old  system  of  the 
Manchester  Unity  and  other  friendly  societies,  of  course 
we  have  gathered  what  was  your  experience  as  regards 
the  extent  to  which  certification  was  left  in  the  hands 
of  the  doctor.  I  take  it  that  if  in  the  old  days  people 
wei"e  being  put  on  the  funds  iinduly,  that  would  only 
gradually  become  known  by  experience  ? — Yes. 

32.334.  Or  if  a  lodge  employed  doctors  on  some 
lines  that  did  not  yield  the  best  results  it  would  only 
reveal  itself  gradually  in  the  bad  sickness  experience  of 
the  lodge  ? — Tes. 

33.335.  And  of  course  your  board  of  directors  have 
had  to  intervene  from  time  to  time  to  inquire  into  the 
causes  of  deficiencies? — Tes. 

32.336.  Do  you  know  of  any  case  in  which  on 
investigating  a  deficiency  it  was  found  to  have  been 
due  to  the  lodge  allowing  free  choice  of  doctors  to  the 
members  ? — No.    I  do  not  know  of  any  single  case. 

32.337.  Tou  spoke  of  some  districts  in  Lancashire ; 
you  mentioned  Accrington  and  Blackburn  as  the  only 
two  where  they  had  that  system,  but  you  do  not  voiich 
for  it  that  those  were  the  only  districts  ? — No. 

32.338.  If  some  doctoi's  who  come  from  Lancashire 
inform  us  that  there  are  other  districts  where  that 
system  prevailed,  you  would  not  be  surprised? — No 

32.339.  At  any  rate  yom-  order  has  no  experience  to 
show  that  in  districts  in  which  that  system  prevails, 
they  had  any  less  favourable  sickness  experience  than 
districts  of  similar  industrial  conditions  which  adopted 
the  other  system  ? — No.  Some  of  those  districts  where 
the  lodge  did  not  provide  medical  benefit  had  the  most 
favourable  experience. 

32.340.  With  regard  to  juvenUe  branches,  you  said 
that  you  had  difficulty  with  them  because  you  could  not 
get  doctors  to  act.  How  did  the  refusal  of  a  doctor 
to  act  affect  the  educational  value  of  the  juvenile 
branches  ? — We  always  looked  upon  our  juvenile 
branches  as  providing  a  means  of  educating  the  young 
in  the  principles  of  thrift  and  particularly  in  the 
principles  of  mutual  insiu-ance.    In  the  majority  of 


these  bi-anches  the  only  benefit  provided  in  very  early 
years  was  medical  benefit  and  death  benefit .  A  little 
later  on,  about  10  or  12  years  of  age  perhaps,  sickness 
benefit  would  become  payable.  The  result  of  the 
doctors'  refusal  to  make  any  terms  with  regard  to  our 
juvenile  branches  has  been  that  there  has  been  no  in- 
ducement whatever  to  persons  to  enter  their  childi'en, 
because  the  benefit  for  which  they  would  ordinarily  enter 
them  has  been  non-existent,  and  for  that  reason  tlu-ee 
at  least  have  had  to  be  disbanded  and  the  sickness 
liabilities  have  been  taken  over  by  the  adult  lodges  in 
the  district. 

32.341.  What  was  the  exact  nature  of  the  doctors' 
refusal  ?  Was  it  that  they  would  not  accept  service  at 
the  terms  offered,  or  that  they  would  not  enter  into  any 
contmct  at  all  ? — At  Malvern  they  would  not  enter  into 
any  contract  at  all,  and  I  understand  that  that  is  the 
case  at  Slough.  I  think  the  real  reason  is  that  the 
doctors  have  themselves  set  up  what  they  call  a  public 
medical  service.  And  they  say"  If  you  want  to  provide 
"  medical  benefit  for  these  youngsters,  you  must  do  it  by 
"  paying  in  the  usual  way  to  om-  public  medical  sei'vice." 

32.342.  Is  that  on  a  contract  basis  ? — Tes. 

32.343.  With  regard  to  the  recent  position,  you 
gather  from  the  replies  of  your  secretaries  that  so  far 
as  the  experience  of  your  lodges  goes,  there  has  been 
no  improvement  in  the  attitude  of  the  doctors  ? — I 
can  only  judge  from  the  evidence  I  have  received,  and 
say  that  the  question  has  been  asked,  and  that  I  have 
evidence  here  in  some  cases,  that  the  position  has  im- 
proved, but  I  gave  those  cases  and  they  are  on  the 
notes.  I  have  a  mass  of  coiTespondence  and  evidence 
which  I  have  not  given  the  Committee  all  of  which 
reflects  upon  the  attitude  of  the  doctors. 

32.344.  Tou  would  think  that  a  fair  impression  to 
be  derived  from  the  replies  of  your  secretaries  is  that 
with  comparatively  few  exceptions  you  have  no  evidence 
of  any  improvement  ? — That  is  so. 

32.345.  Of  course  there  has  been  evidence  from 
other  societies  in  the  direction  of  distinct  improvement  ? 
—Tes. 

32.346.  The  evidence  of  your  secretaries  is  that 
throughout  there  has  been  a  certain  number  of  doctors 
with  whose  action  they  have  been  satisfied  ? — Tes. 

32.347.  But  would  you  say  that  they  were  a  com- 
pai-atively  small  number  ? — Tes.  And  they  appear  to 
be  those  who  formerly  were  in  very  close  contact  with 
the  societies,  such  as  the  doctors  at  Burton-on-Trent. 

32.348.  What  explanation  occurs  to  you  for  this 
attitude  of  the  medical  profession  ? — I  cannot  give  any 
explanation.  I  am  utterly  unable  to  understand  the 
attitude  of  the  medical  profession,  and  particularly  of 
those  members  who  were  formerly  in  association  with 
friendly  societies. 

32.349.  I  will  put  some  explanations  which  have  been 
given  by  other  witnesses.  One  has  been  that  there  was 
a  strong  feeling  of  hostility  on  the  part  of  a  great  many 
doctors  to~the  Insurance  Act,  that  they  resented  being 
brought  in,  and  that  in  the  early  months  that  feeling 
reflected  itself  in  their  attitude.  Do  you  ascribe  any 
importance  to  that  ? — Tes,  a  great  deal. 

32.350.  Do  you  think  that  that  part  of  it  has 
disappeared  to  some  extent? — Tes.  I  do  not  think 
that  that  obtains  now.  I  think  that  the  doctors  are 
very  thankful  for  the  Insui-ance  Act. 

32.351.  Another  explanation  is  that  with  regard,  at 
any  rate,  to  some  societies,  there  had  been  old  diffi- 
culties which  came  to  a  head,  perhaps  by  a  coincidence, 
about  the  same  time  as  the  introduction  of  the 
Insurance  Act,  and  that  that  has  reflected  itself  in  the 
attitude  towards  those  particular  societies  ? — I  do  not 
attach  very  much  importance  to  that.  It  has  been 
said  repeatedly  by  doctors  on  the  platform  and  in  the 
press,  but  in  my  20  years'  experience  I  have  not  known 
half  a  dozen  cases  where  there  has  been  any  serious 
difference  between  a  branch  of  the  Manchester  Unity 
and  its  medical  officer.  In  the  cases  I  have  known  the 
doctor's  view  has  invariably  been  supported.  I  only 
recollect  one  case  where  the  doctor's  view  was  not 
upheld,  and  in  that  particular  case  the  complaint 
against  the  doctor  was  that  he  had  been  rather  hard 
upon  a  member  by  accusing  him  of  malingering  when 
in  the   opinion   of  the   members   of  the  lodge  it 
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was  a  genuine  case.  In  that  case  the  decision  of 
the  lodge  went  against  the  doctor,  who  was  very 
annoyed  about  it,  but  within  a  month  the  man  died, 
and  that  seemed  to  be  a  very  fair  proof  that  in  that 
instance  the  doctor  had  erred  in  his  judgment.  With 
regard  -to  other  cases  the  doctor  has  invariably  been 
supported,  and  I  think  all  this  talk  about  doctors 
being  under  the  heel  of  the  friendly  societies,  and 
having  been  summoned  by  lodge  meetings  and  that 
sort  of  thing,  has  been  grossly  exaggerated,  and  has 
been  simply  bi'ought  up  by  the  doctors  as  an  argu- 
ment for  getting  some  different  arrangement  imder 
National  Insurance. 

32.352.  Are  you  aware  of  any  action  taken  before 
National  Insui-ance  was  mentioned  with  reference  to 
these  matters  ? — I  understand  that  there  was  an  agita- 
tion on  the  part  of  the  British  Medical  Association 
against  contract  practice,  but  it  never  had,  so  far  as  I 
know,  very  much  effect  upon  the  society.  Right  up  to 
the  moment  when  the  doctors  obtained  their  terms 
with  the  Chancellor  of  the  Exchequer,  if  there  was  any 
opportunity  of  getting  any  appointment  in  connection 
with  friendly  societies,  we  had  no  lack  of  candidates 
for  the  position. 

32.353.  Do  you  mean  October  1912  ?— Practically 
right  up  to  that  date. 

32.354.  I  was  wondering  whether  you  meant  in  the 
summer  of  1911  or  the  autiimn  of  1912  ? — Sep- 
tember 1912. 

32.355.  Why  do  the  doctors  hold  aloof  from  the 
societies  now  on  the  private  side  ?  I  do  not  mean 
only  juvenile  branches,  but  the  societies  generally  ? — 
Because  they  are  doing  so  well  under  the  Act,  that 
they  do  not  want  anything  else. 

32.356.  Tou  mean  that  the  societies  are  not  able  to 
come  to  terms  ? — That  is  so. 

32.357.  If  the  doctors  genei-aUy  are  in  this  difficult 
attitude,  what  expectation  do  you  think  there  is  of 
being  able  to  get  a  sufficient  number  of  them  for  a 
whole-time  sei-vice  to  do  the  work  properly  ? — I  think 
that  in  the  natural  order  of  things  the  payment  would 
attract  them. 

32.358.  Why  do  you  think  the  payment  would  be 
so  much  more  advantageous  and  attractive  than  the 
present  terms  ? — I  do  not  think  that  it  will  be  more 
attractive  than  the  present  tarms,  but  if  a  medical 
service  were  set  up,  naturally  the  panel  system  would 
go  by  the  board,  and  then  I  think  the  doctors  would, 
in  the  main,  be  only  too  glad  to  accept  service  under 
the  new  conditions. 

32.359.  Those  doctors  who  are  there  now,  but  why 
do  you  think  others  would  be  attracted  into  the  pro- 
fession ?  If  a  whole-time  service  were  less  acceptable 
to  the  profession  than  the  existing  system,  why  do  joxi 
think  young  men  would  be  attracted  into  the  profes- 
sion in  the  future,  who  are  not  attracted  into  it  now  ? 
— I  think  not  only  that  the  terms  would  attract  but 
probaljly  the  conditions  of  service  would  attract.  From 
what  I  have  heard  from  those  who  favour  a  medical 
service  they  have  suggested  that  certainly  the  condi- 
tions of  service  of  doctors  imder  a  properly  organised 
State  medical  service  wovtld  be  far  better  than  the 
conditions  of  service  under  the  panel  system.  A 
doctor  would  not  be  required  to  work  as  hard  as  he  has 
to  work  now  in  order  to  obtain  his  income,  and  he 
would  not  be  liable  to  be  called  up  at  all  times  because 
an-angements  would  be  made  in  the  seiTice  for  definitely 
relieving  doctors  at  specified  times. 

32.360.  Tou  think  that  you  cotdd  get  the  doctors 
to  do  more  than  they  are  now  doing  in  the  interests 
of  the  fund,  and  at  the  same  time  make  it  easier 
and  more  attractive  for  them  than  it  is  now  ? — I 
do  not  know  that  there  is  any  suggestion  that  the 
doctors  should  be  made  to  do  more  than  they  do  now. 
The  complaint  is  not  so  much  that  they  do  not  work 
now,  as  that  they  do  their  work  without  feeling  any  sort 
of  responsibility  for  what  they  are  doing.  Of  course 
there  are  some  panel  doctors  whose  lists  are  very  much 
greater  than  they  can  manage  ;  but  leaving  those  out  of 
consideration,  and  taking  the  average  panel  doctor  with 
an  average  list,  the  complaint  is  not  so  much  that  he 
does  not  do  what  is  necessary  for  his  patients,  as  that  he 
does  his  work  in  such  an  utterly  in-esponsible  way, 


simply  giving  his  patient  what  he  needs  in  the  way  of 
a  certificate  and  so  on,  without  any  regard  to  his 
I'esponsibility  to  the  society. 

32.361.  The  point  to  which  you  attach  chief 
importance  is  that  we  should  get  the  doctor  under 
conditions  in  which  he  would  have  that  sense  of 
responsibility  ? — There  is  another  thing  and  that  is, 
that  I  believe  the  doctors  woiild  have  less  work 
because  they  are  not  now  for  the  most  part  treating 
I'eal  sickness.  They  are  simply  engaged  in  giving 
certificates  for  minor  ailments.  For  instance,  I  was 
talking  on  Saturday  moi-ning  to  the  secretary  of 
a.  female  lodge  at  Shrewsbiiry  and  I  found  that 
she  had  24  members  on  the  sick  list  to  visit  and 
pay  that  week.  Out  of  those  24  members  only  3  were 
ill  enough  to  be  confined  to  the  house  ;  the  other  21  were 
simply  receiving  their  sickness  benefit,  while  suffering 
from  scfme  very  minor  ailment.  The  doctor  seems  to 
me  to  be  giving  up  his  time  to  furnishing  certificates 
week  by  week  to  people  who  have  no  business  to  have 
them.  His  work  would  decrease,  if  he  did  not  have  to 
please  his  patients. 

32.362.  Do  you  think  that  it  would  be  desirable 
that  those  minor  ailments  should  go  untreated  ? — No. 
but  I  think  instead  of  people  getting  certificates,  they 
should  simply  be  told  what  to  do  to  get  rid  of  them.  I 
am  sure  that  most  of  us  who  suffer  from  them  could 
manage  to  cui'e  ourselves. 

32.363.  Some  witnesses  have  told  us  that  a  great 
deal  of  the  trouble  has  been  due  to  inexperience  on 
all  sides,  on  the  part  of  the  doctors  as  well  as  of  the 
societies,  which  must  disappear  as  experience  grows. 
Do  you  think  that  that  is  a  very  important  point  ? — Not 
the  slightest.  Some  of  the  most  experienced  doctors 
have  been  the  worst  sinners  in  giving  certificates. 

32.364.  Tou  mean  some  of  those  who  have  had  the 
biggest  experience  of  contract  practice  ? — Tes. 

32.365.  jOn  the  question  of  incapacity  for  work,  you 
agree  that  the  words  could  not  Ije  understood  as 
meaning  that  a  patient  must  be  absolutely  incapable  of 
working  in  order  to  be  entitled  to  benefit  ? — That  is  so. 

32.366.  That  means  that  there  must  be  some 
interpretation  of  the  words  ? — Tes. 

32.367.  Tou  know  that  doctors  have  expressed  from 
time  to  time  difficulty  in  rmderstanding  what  inter- 
pretation they  should  put  upon  them  ? — Tes. 

32.368.  Do  you  not  think  that  that  difficulty  has 
helped  to  accoimt  for  the  trouble  your  secretaries  have 
had  to  complain  of  ? — Undoubtedly  that  has  presented 
itself. 

32.369.  There  has  not  been  a  clear  under.standing 
between  the  doctoi-,  shall  we  say,  on  the  one  hand,  and 
the  society  official  on  the  other,  as  to  the  meaning  of 
the  term  "  incapacity  for  work "  used  by  the  doctor 
on  the  certificate  ? — I  agree. 

32.370.  If  an  luiderstanding  can  be  brought  about 
on  that  point,  that  must  tend  to  relieve  the  difficulties 
you  experience  ? — If  an  understanding  could  be  brought 
about,  it  would  help  a  very  great  deal.  By  that  of 
course  you  mean  if  definite  instructions  could  be  given 
to  the  doctor  as  to  what  is  to  constitute  incapacity  for 
work. 

32.371.  I  was  trying  to  confine  myself  to  the 
general  proposition  as  to  the  effect,  if  it  can  be  in 
some  way  brought  about  ? — That  would  undoubtedly 
improve  the  position. 

32.372.  Tou  think  then  that  it  might  be  brought 
about  ? — I  am  afraid  I  do  not. 

32.373.  Then  I  gather  your  view  to  be  that  no  kind 
of  control  can  be  set  up  short  of  putting  the  doctors 
\inder  the  condition  of  whole-time  State  salaried 
persons.  Is  that  so,  or  is  it  only  that  you  want  them 
to  be  made  more  responsible  ? — No,  it  is  not  that.  I 
cannot  see  anything  short  of  a  whole-time  salaried 
medical  service. 

32.374.  I  was  not  sure  whether  you  thought  it  would 
meet  the  point  if  you  got  the  doctor  under  a  greater 
sense  of  responsibility  by  some  other  method,  or  whether 
you  thought  nothing  short  of  a  whole-time  salaried 
medical  sei-vice  would  suffice  ? — I  do  not  think  that 
anything  short  of  that  will  suffice. 

32.375.  Tou  do  not  think  that  the  degree  of  control 
and  the  sense  of  responsibility  you  want  can  be  secured 
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ill  any  other  way  ? — I  think  not,  because  you  must 
remember  that  with  my  desire  for  a  greater  realisation 
of  the  responsibility  on  the  part  of  the  doctors,  I  should 
at  the  same  time,  place  more  responsibility  upon  them, 
because  I  cannot  bring  myself  to  see  that  a  layman  is 
qualified  to  scrutinise  a  medical  certificate. 

32.376.  But  you  do  not  siiggest  that  the  only 
way  of  avoiding  the  putting  of  that  responsibility  upon 
the  layman  is  by  setting  up  a  whole-time  salaried 
medical  seiwice,  do  yoii  ?  Are  there  any  other  arrange- 
ments for  checking  certificates  which  could  l^e  adopted  ? 
— 1  would  eliminate  the  words  "whole-time,"  but  would 
retain  the  word  "  salaried."  Tou  must  have  a  salaried 
service,  where  the  doctor  is  not  dependent  for  his 
income  upon  the  whims  of  the  patient,  and  which  is 
controlled  by  some  central  body  such  as  the  Commis- 
sioners, or  by  some  local  committee. ' 

32.377.  That  helps  us  to  understand  what  sort  of 
service  you  would  like.  In  the  first  place  a  doctor 
must  be  on  a  salary  in  regard  to  his  insurance  work  ? 
—Yes. 

32.378.  Is  he  to  be  allowed  a  private  practice  outside 
his  insurance  work  ? — I  see  no  ■^articular  objection  to 
that. 

32.379.  Then  he  would  be  free  to  carry  on  private 
practice  among  the  families  of  his  insured  patients  ? — I 
see  no  particular  objection  to  that  at  the  moment. 

32.380.  It  has  been  suggested  to  us  by  previous 
witnesses  that  so  far  as  doctors  may  be  improperly 
influenced  by  pecuniary  motives,  the  fear  of  losing  the 
family  connection  is  quite  as  powerful  as  the  fear  of 
losing  a  new  insured  patient,  if  not  more  so  ? — I  am 
afraid  I  was  not  following  as  closely  as  I  should  have 
been.    You  were  rather  leading  me. 

32.381.  I  did  not  wish  to  lead  you  at  all,  and  I  am 
sorry  if  I  have  done  so.  I  want  to  get  your  exact  view 
on  the  matter  ? — I  must  withdraw  what  I  said  just  now, 
and  say  that  the  service  must  be  a  salai-ied  service,  and 
I  think  it  must  be  a  whole-time  service  too. 

32.382.  You  think  that  it  must  be  a  whole-time 
service  in  order  that  there  may  be  no  private  motives 
acting  ? — Yes. 

32.383.  The  other  part  of  what  you  desii-e  is  the 
control  over  the  doctor  ? — Yes. 

32.384.  By  control  do  you  mean  that  the  power  of 
dismissal  shall  be  vested  in  the  authority,  whatevei  it 
may  be,  whether  local  or  central  ? — That  is  so. 

32.385.  So  that  if  a  doctor  does  not  give  satisfaction 
in  the  discharge  of  his  duty,  he  would  be  liable  to 
dismissal  ? — That  is  so. 

32.386.  Or  lose  all  prospects  of  promotion  or  some 
other  kind  of  disciplinary  motive  ? — Yes,  that  the 
doctors  should  be  a  branch  of  the  Civil  Service. 

32.387.  Why  do  jow  think  it  is  impossible  to  get 
the  kind  of  influence  brought  to  bear  on  doctors  which 
would  check  the  slack  workers  and  stop  the  mis- 
demeanours of  the  wrong-doers  without  putting  them 
on  the  terms  of  whole-time  salaried  employment,  and 
impossible  to  devise  any  kind  of  check  on  practitioners 
who  are  engaged  in  private  practice  ? — I  have  not  been 
able  to  think  of  any  effective  check  that  you  could  put 
upon  them. 

32.388.  Has  any  been  tried  ? — Medical  referees  have 
leen  tried — they  may  be  considered  as  a  check — in 
certain  places. 

32.389.  Tried  by  whom  ? — By  the  insurance  com- 
mittee iu  the  case  of  Bristol. 

32.390.  How  long  has  that  been  in  operation  ? — Not 
very  long  it  is  time. 

32.391.  Do  you  think  such  controls  and  checks  as 
have  been  apphed  have  had  an  opportunity  yet  to  show 
their  effect  ? — I  do  not  know  of  any  control  that  has 
been  applied  except  the  appointment  of  a  medical 


referee  and  except  the  medical  service  sub-cominitteos 
of  the  insurance  committees ;  and  the  e^'idence  we  have 
had  of  slackness  on  the  part  of  the  doctors  shows  that 
those  checks  have  had  veiy  little  effect. 

32.392.  Have  been  very  little  applied  shall  we  say  ? 
— Have  been  very  little  applied,  and  are  Hkely  to  be 
very  little  applied. 

32.393.  Why  likely  to  be  very  little  applied?— 
Because  the  evidence  I  gave  yesterday  shows  that  it  is 
well-nigh  impossible  to  get  the  members  and  officials 
of  approved  societies  to  give  information  about  doctors 
when  it  comes  to  the  point. 

32.394.  If  the  referees  were  appointed,  as  has  been 
suggested  here,  as  officials  purely,  not  engaged  iu  any 
kind  of  private  practice,  and  if  they  had  some  kind 
of  supervisory  powers,  not  merely  the  power  of  con- 
sidering cases  refeiTed  to  them,  do  you  think  that  that 
would  be  of  any  assistance  to  the  insurance  committees, 
and  that  they  would  be  better  able  to  gi-apple  with  the 
difficulty  ? — No.    I  do  not. 

32.395.  Is  it  your  conclusion  that  if  for  any  reason 
difficulties  are  found  to  stand  in  the  way  of  the  con- 
version of  the  existing  panel  system  into  a  whole-time 
salaried  medical  service,  you  can  see  no  chance  of 
improvement  in  any  direction  in  the  medical  service 
in  the  meantime  ? — Yes,  I  can  see  a  chance  of  improve- 
ment; but  there  is  a  great  difference  between  improve- 
ment and  setting  up  a  satisfactory  system. 

32.396.  You  think  no  satisfactory  system  is  possible 
until  you  come  to  the  day  when  you  can  turn  all  the 
doctors  into  civil  servants  ? — -The  benefits  of  the 
National  Insurance  Act  will  never  be  properly  ad- 
ministered until  the  sickness  benefit  and  the  medical 
benefit  are  administered  by  the  same  authority.  And 
I  do  not  see  how  that  can  possibly  be  brought  about 
as  long  as  doctors  are  appointed  on  the  present  system, 
and  are  bound  to  study  the  wishes  and  whims  of  the 
patients  as  they  are  at  the  present  time. 

32.397.  Do  you  think  that  the  two  things  are 
necessarily  connected — the  administration  of  the  two 
benefits  by  the  same  authority  and  the  employment  of 
whole-time  doctors  ;  is  it  not  possible  to  Taring  about 
either  without  the  other? — It  all  depends  on  the 
doctors.  Supposing  you  allow  an  insiu-ance  committee 
for  instance  to  administer  sickness  benefit  and  medical 
benefit,  that  would  still  be  useless  so  long  as  you  have 
the  doctors  in  their  present  iiTesponsible  position.  It 
would  only  be  effective  when  the  doctors  became  the 
servants  of  the  insurance  committees. 

32.398.  I  did  not  quite  understand  why  you  thought 
it  was  necessary  ? — It  seems  to  me  very  difficult  to 
separate  the  two  things.  I  think  it  would  be  impos- 
sible to  have  a  State  medical  seiwice  and  still  have  the 
sickness  benefit  administered  by  approved  societies. 
I  think  that  that  would  be  about  as  imsatisfactory  as 
the  present  system. 

32.399.  You  think  both  those  changes  must  l>e 
made  ? — Yes. 

32.400.  And  you  can  see  very  little  hope  until  people 
can  see  their  way  to  bringing  both  those  into  effect ; 
is  that  the  substance  of  it  ? — I  think  that  there  would 
be  a  more  or  less  unsuitable  and  imsatisfactory 
administration  of  the  Act  until  those  changes  are 
brought  about. 

32,401  Those  are  your  personal  views  ;  you  are  not 
putting  them  forward  as  the  views  of  youi-  society  ? — 
My  society  has  never  been  consulted  in  the  matter,  as 
Mr.  Warren  said. 

32.402.  Your  society  is  in  favour  of  restoring  the 
old  system  of  the  employment  of  doctors,  I  understand  ? 
—That  is  so. 

32.403.  Which  you  personally  think  would  be  im- 
practicable ? — I  do  not  think  it  would  be  practicable 
now  ;  and  I  do  not  think  it  is  desirable. 


The  witness  resumed  his  seat  as  a  member  of  the  Committee. 
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FORTY-FIFTH  DAY. 


Wednesday,  25th  March  1914. 


At  3,  Queen  Anne's  Gate,  S.W. 


PeESENT  : 

Sir  CLAUD  SCHUSTER  {Chairman.). 


Dr.  T.  M.  Carter. 
Mr.  Walter  Davies. 
Miss  Mary  Macaethur. 
Mr.  William  Mosses. 
Dr.  Lauriston  Shaw. 


Mr.  A.  H.  Warren. 
Dr.  J.  Smith  Whitakee. 
Miss  MoNA  Wilson. 
Mr.  Walter  P.  Wright. 
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Dr.  C.  A.  Marsh  {nominated  by  the  . 

32.404.  (Chairman.)  Are  you  a  Doctor  of  Medicine 
in  the  University  of  London,  a  member  of  the  Royal 
College  of  Surgeons,  late  clinical  assistant  in  the 
Light  Department  of  the  London  Hospital,  formerly 
resident  medical  officer  in  St.  Pancras  Northern  Dis- 
pensary, house  surgeon  and  house  physician  at  Poplar 
Hospital  and  assistant  medical  officer,  Darenth  Asylum  ? 
—Yes. 

32.405.  Now  you  are  in  practice  at  Bath,  and  on  the 
panel  there  under  the  Insurance  Act  ? — Yes. 

32.406.  You  are  one  of  the  medical  gentlemen 
deputed  by  the  British  Medical  Association  to  ofBer 
evidence  here  ? — Yes. 

32,407-8.  And  I  suppose  you  assisted  in  the  prepara- 
tion of  the  document  which  Dr.  Cox  has  already  laid 
before  us,  so  that  I  need  not  occupy  your  time  in  going 
through  all  this  document  once  again  ? — Just  as  you 
like. 

32.409.  How  many  insured  people  have  you  on  your 
list      About  2,000. 

32.410.  What  sort  of  people  are  they  ? — I  am  in  an 
industrial  suburb  of  Bath,  and  the  patients  include 
every  class  from  coalrainer  to  domestic  servant. 

32.411.  Have  they  coalmines  at  Bath  ? — Six  miles 
out,  and  these  people  walk  out.  There  are  railway 
men,  tram-men,  engine-drivers,  and,  generally  speaking, 
there  is  hardly  a  class  which  is  not  represented. 

32.412.  Are  those  coalminers  within  the  Bath  com- 
mittee area  ? — Some  of  them. 

32.413.  Ai-e  you  also  on  the  panel  for  one  of  the 
counties  ? — Yes,  for  Somerset,  but  only  nominally  ;  I 
have  only  just  a  sprinkling  of  under  50. 

32.414.  Of  youi-  2,000  patients,  how  many  are  men 
and  how  many  are  women  ? — At  a  very  rough  guess  I 
shoiild  judge  perhaps  1,300  men  and  700  women. 

32.415.  What  are  the  women  mostly? — Domestic 
servants,  factory  girls,  clerks,  and  charwomen.  That 
includes  most  of  them. 

32.416.  Which  of  them,  the  men  or  the  women,  take 
up  more  of  your  time  ? — The  men.  I  shoiild  think. 

32.417.  Do  you  mean  actually  ? — Yes. 

32.418.  Which  would  it  be  proportionately  ? — I  do 
not  think  that  I  have  found  so  much  difference  as  some 
people  have  said.  On  the  whole  I  should  say  that  the 
women,  but  not  the  young  women.  It  is  amongst  the 
charwomen  mostly,  I  think,  that  the  disproportion  of 
age  applies  more  as  compared  with  the  men. 

32.419.  Have  you  a  good  many  maternity  cases 
amongst  insured  persons  ? — No,  very  few. 

32.420.  How  do  you  do  your  work  ?  Have  you 
surgei-y  hours  in  the  morning  ? — Yes,  I  have  a  surgeiy 
hour  from  9  to  10,  and  another  from  6.30  to  7.30. 

32.421.  Does  that  enable  you  to  deal  with  all  the 
work  that  comes  along  ? — Quite  comfortably.  There  is 
the  same  number  of  doctors  and  patients  in  Bath  as 
bef  ore,  and  I  do  not  think  that  my  patients  have  decreased 
or  increased  since  the  Insurance  Act  came  in,  but  my 
work  has  certainly  increased. 

32.422.  Were  all  those  persons  patients  of  yours 
before  ?— I  had  a  contract  practice  of  1,100  people,  so 
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that  the  increase  has  not  been  so  great  as  it  was  with 
some. 

32.423.  But  it  is  nearly  double  if  you  compare 
1,100  with  2,000  ? — But  it  is  not  like  the  case  of  people 
who  did  not  take  contract  practice  at  all  before.  A 
considerable  proportion  of  those  who  have  come  on 
were  private  patients  before,  so  that  the  personnel  of 
my  practice,  though  it  has  changed,  has  not  changed 
to  such  a  very  large  extent.  What  has  principally 
happened  is  that  when  I  was  medical  officer  for 
friendly  societies,  those  who  lived  two  miles  or  more 
away  from  me  have  gone  to  a  doctor  in  the  neighbour- 
hood, and  on  the  other  hand  those  who  live  around  me 
have  come  to  me,  so  that  on  the  whole  the  personnel 
has  not  altered  very  much. 

32.424.  But  the  work  takes  more  time  ? — I  see 
more  patients,  but  I  have  rearranged  my  practice  to  a 
considerable  extent  to  lighten  my  labours  as  much  as 
possible.  I  have  not  found  it  desirable  to  have  either 
an  assistant  or  a  partner,  because  there  is  considerable 
expense  attached  to  that,  and  I  have  endeavoured  to 
cut  down  my  work  other  than  professional  work,  as 
much  as  possible.  I  have  engaged  a  clerk  to  deal  as 
far  as  possible  with  the  record  cards,  and  to  do  as 
nearly  as  possible  all  the  clerical  work.  When  a  patient 
first  comes  in  and  presents  his  card,  my  servant  writes 
down  his  name,  and  so  on,  so  that  the  only  thing  that  I 
have  to  ask  the  patient  is  the  age,  and  when  I  have 
finished,  writing  the  diagnosis  on  the  certificate,  she  puts 
the  card  back  into  the  register.  That  is  all  the  clerical 
work  I  do. 

32.425.  You  wi-ite  the  certificate  ? — Yes,  and  the 
prescription  ;  but  so  far  as  record  cards  go,  T  find  them 
a  great  boon  because,  seeing  a  considerable  number  of 
people  in  the  day,  it  reminds  one  not  only  of  the  name 
of  the  patient,  but  also  what  you  are  attending  him  for, 
and  it  saves  the  duplication  of  questions  next  time  he 
comes.  I  found  it  infinitely  better  than  the  old  day 
book.  I  was  present  at  that  conference  where  I  think 
you  called  it  •'  the  floppy  book,"  and  nobody  would 
uphold  that  book.  It  was  a  perfect  nightmare.  Since 
the  index  cards  came  in,  I  have  found  life  much  less 
burdensome.  In  fact,  I  do  not  consider  that  my  work 
now,  since  I  gave  up  dispensing,  is  any  more  than  it 
was  before,  because  I  did  all  my  own  dispensing,  and 
now  I  do  it  all  through  a  chemist,  private  work  as  well. 

32.426.  Yet  you  see  considerably  more  patients  ? — 
Yes. 

32.427.  Why  is  that  ? — Because  there  are  so  many 
more  under  the  contract  system,  and  they  come  a  great 
deal  more  often  than  if  they  had  to  pay  specially. 

32.428.  The  people  who  came  before  as  private 
patients  and  paid  fees,  now  come  free  ? — Yes,  they 
come  three  times  as  often  as  they  used  to  do. 

32.429.  How  many  people  do  you  see  at  your  sur- 
gery in  the  morning  ? — I  put  in  during  the  year  1913 
about  9,000  attendances.  That  is  altogether,  including 
visits.  But  the  number  of  people  at  the  sui-gery  was 
altogether  disproportionate  to  the  number  of  visits.  I 
pay  neither  more  nor  fewer  visits  than  I  used  to,  but 
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the  number  of  people  at  the  surgeiy  has  increased 
enoi-mously. 

32.430.  How  many  of  the  9,000  people  did  you  see 
at  the  surgery  ? — During  a  busy  day  in  winter  I  would 
see  as  many  as  50  people  at  stated  hours,  because  I  find 
so  many  more  come  on  special  days  in  the  week  owing 
to  the  society  requiring  a  certificate  to  be  signed  on  a 
certain  day ;  Saturday,  for  instance,  is  an  exceptionally 
busy  day. 

32.431.  How  do  you  manage  to  see  50  people  in  an 
hour  ? — I  do  not.  That  is  all  day.  That  includes  two 
surgery  liours,  and  people  who  come  out  of  hours, 
which  is  frequently  done,  and  visits  at  home. 

32.432.  I  want  to  get  at  the  number  of  people  who 
come  to  your  surgery  in  the  course  of  the  day  ? — In  the 
morning,  on  a  slack  morning,  the  surgery  hour  will  be 
from  9  to  10,  but  if  there  is  anything  long,  like 
dressings,  I  get  them  to  come  earlier,  say,  8.30,  and  1 
go  on  as  long  as  is  necessary,  say,  till  11.30.  The  time 
is  extremely  variable ;  it  is  sometimes  one  hour  and 
sometimes  over  two  hours.  During  the  summer 
months,  last  year,  there  were  some  mornings  when  I 
was  almost  like  one  of  the  unemployed.  Sometimes 
I  did  not  see  more  than  two  or  three  people  in  the 
course  of  the  hour ;  but  on  the  other  hand,  during 
January,  when  there  was  a  good  deal  of  illness  about, 
I  saw  as  many  as"  25  people.  Of  course  some  of  those 
only  came  to  sign  off  the  club,  or  to  have  a  certificate 
signed,  and  did  not  take  very  long,  but  still  on  the 
busy  days  I  did  see  about  25  in  the  morning  and  25  in 
the  evening,  without  the  slightest  difficulty. 

32.433.  Did  they  come  unnecessarily  ? — That  rather 
depends  on  one's  interpretation  of  the  term  "  unneces- 
sarily." A  considerable  number  come  when  I  know 
perfectly  well  that  I  should  not  have  gone  to  a  doctor. 
People  come  to  me  with  a  cold,  when  there  is  absolutely 
no  outward  visible  sign  that  they  have  a  cold,  when 
their  temperature  is  normal,  and  everything  else  seems 
all  right.  Still  they  come  and  demand  a  bottle  of 
medicine  for  a  cold,  and  get  it. 

32.434.  Do  they  demand  a  certificate  ? — Not  as  a 
rule. 

32.435.  They  do  not  come  because  they  like  the 
taste  of  medicine  ? — No,  I  think  it  is  simply  habit. 
Last  year,  perhaps  owing  to  not  having  complete 
records  for  twelve  months,  is  not  interesting,  but  this 
year  I  intend,  if  possible,  to  get  out  how  many  times 
some  of  them  come  on  the  record  cards.  There  are 
four  lines  on  each  card  for  each  quarter,  one  line  for 
each  separate  illness.  One  puts  down  a  name  for 
each  separate  illness  on  each  of  those  lines,  and  quite 
a  considerable  number  of  people  this  year  already  have 
had  three  separate  illnesses. 

32.436.  What  sort  of  illnesses  ?— Alleged  illnesses 
sometimes,  I  should  say.  In  some  cases  they  have  not 
laid  up  for  them.  The  proportion  of  people  who  come 
to  the  sm-gery,  compared  with  those  who  actually  lie  up, 
is  very  great.  I  was  talking  to  a  little  meeting  of  some 
of  the  superintendents  of  the  collecting  societies  in  Bath 
the  other  day.  One  of  them  said  to  me  :  "I  guarantee 
"  that  most  of  my  people  who  came  to  you  last  night 
"  were  on  the  funds."  I  said  :  "  I  think  not."  He  said 
that  there  was  so  much  sickness  that  he  thought  that 
there  must  have  been  a  great  number.  When  I  got 
home,  I  counted  up.  I  had  seen  sixteen  in  the  course 
of  the  evening,  and  only  one  of  those  was  on  the  funds 
of  his  society. 

32.437.  That  is  not  a  normal  proportion  ? — That 
was  in  the  evening  and  not  in  the  morning,  because 
according  to  the  rules  of  some  of  the  societies  a  man  is 
not  allowed  to  be  out  in  the  evening,  though  in  many 
instances  they  do  not  make  any  great  effort  to  enforce 
it. 

32.438.  What  sort  of  proportion  of  the  people 
would  you  say  are  put  on  to  sickness  benefit  ? — Any 
opinion  I  may  give  will  be  the  roughest  guess,  but  I 
should  say  one  to  five. 

32.439.  You  do  not  think  that  they  come  usually 
expecting  a  certificate  ? — The  actual  number  who  do 
is  considerable,  but  the  proportion  is  not  considerable. 

32.440.  Is  there  a  1  irge  proportion  who  ask  for  a 
certificate,  and  do  not  get  it? — Not  a  large  proportion. 
There  are  some  undoubtedly.    In  fact  at  the  end  of 


last  year  about  twenty  left  my  list.  I  received  the  list 
from  the  clerk  to  the  insurance  committee  the  other 
daj',  and  I  looked  thi-ough  it.  and  fomid  that  at  least 
three  quarters  of  those  who  had  left  were  people  whom  I 
had  declined  to  put  on  the  panel,  and  they  had  simply 
gone  to  another  doctor.  Whether  they  will  meet  with 
a  less  stony-hearted  doctor,  or  not.  I  do  not  know,  but 
there  is  no  doubt  that  that  was  the  principal  reason 
for  the  change. 

32.441.  Were  they  mostly  men  or  women  ? — There 
were  more  men  than  women,  but  I  think  that  the 
proportion  was  about  the  same. 

32.442.  From  what  sort  of  things  did  they  say  that 
they  were  suffering  ?  Were  they  simulating  symptoms 
or  exaggerating  a  symptom  ? — I  think  that  the 
exaggeration  is  the  principal  point.  I  cannot  remember 
during  the  last  six  months  a  single  case  which  I  could 
consider  to  be  a  case  of  malingering  pure  and  simple. 
It  was  almost  always  either  exaggeration  or  elsa 
valetudinarianism.  That  is  a  considerable  difficulty. 
You  get  a  man,  say,  between  60  and  65.  He  looks  upon 
it  as  a  kind  of  old-age  pension  coming  before  its  time. 
It  is  exceedingly  difficult  to  get  him  off  the  funds. 

{ 32,443.  Is  that  because  you  do  not  know  for  certain 
that  he  is  not  ill,  and  you  cannot  take  the  risk  of  refus- 
ing ? — I  know  that  he  is  not  very  brisk,  but  you  cannot 
draw  bard  and-fast  lines  in  cases  like  that,  and  say 
that  at  12.5  he  is  fit  to  return  to  work,  but  that  at  12 
he  was  not.  The  human  machine  is  not  cut  and  dry 
like  that. 

32.444.  Tou  are  addressing  your  mind  to  that  all 
the  time  ? — Certainly.  These  people  who  are  exagger- 
ating their  illnesses  generally  come  in  with  a  face  as 
long  as  a  fiddle.  It  gives  one  the  blues  to  see  them, 
and  you  like  to  get  rid  of  them  as  soon  as  possible. 
It  is  no  benefit  to  me  to  have  them  on  the  funds. 

32.445.  What  proportion  of  your  practice  do  the 
2,000  people  represent  ?— Considerably  more  than  half. 

32.446.  I  do  not  mean  in  the  matter  of  numbers, 
but  I  mean  in  reference  to  the  time  ? — During  the 
surgery  hours  it  is  practically  to  the  exclusion  of  all 
other  patients. 

32.447.  Do  you  not  receive  the  other  people  ? — Yes, 
I  receive  them  when  they  come,  but  they  do  not  care 
about  it ;  when  they  see  too  many,  they  prefer  me  to  go 
to  their  houses.  If  they  come  to  the  door,  and  do  not 
see  too  many  they  will  come  in,  but  there  is  not  the 
slightest  doubt  that  it  is  injurious  to  one's  private 
practice  to  have  these  swarms  in  the  sui'gery.  But  I 
counted  on  that  beforehand,  and  do  not  mind  it.  One 
hears  so  much  about  people  not  being  able  to  do  the 
work  that  I  should  like  to  say  that  I  have  not  the 
faintest  difficulty.  I  can  manage  comfortably.  I  can 
get  a  motor  drive  in  the  afternoon,  and  I  have  not  the 
slightest  difficulty  in  doing  it.  I  can  understand  that 
for  a  man  between  60  and  70  it  would  not  be  so  easy. 
He  might  not  be  able  to  do  it,  hni  I  have  always  been 
used  to  hard  work,  and  I  never  found  the  slightest 
difficulty  in  doing  it. 

32.448.  In  what  clubs  did  you  hold  appointments 
before  the  Act  came  into  force  ? — The  Midland  Rail- 
way, with  200  ;  one  lodge  of  the  Shepherds,  but  only  for 
about  two  years.  I  had  the  Midland  Railway  seven  years. 

32.449.  How  many  Shepherds  were  there  ? — I  really 
do  not  know.  It  is  not  a  club  I  was  very  keen  on. 
It  was,  as  it  were,  going  begging,  and  somebody  had  to 
do  it.  There  was  one  lot  of  children  at  hd.  per  week, 
which  I  took  imder  strong  protest.  I  had  one  or  two 
collecting  societies.    One  was  the  Liverpool  Victoria. 

32.450.  There  was  no  medical  benefit  ? — Yes,  and 
life  insurance,  but  no  sickness  insurance.  Then  there 
was  one  insurance,  the  London  Manchester,  which  came 
to  an  end  when  the  Insurance  Act  came  in,  and  I  had  a 
large  number  of  slate  clubs. 

31.451.  They  have  all  come  to  an  end  as  far  as  medical 
benefit  is  concerned  ? — Yes.  Perhaps  I  had  10  or  12, 
but  they  have  practically  all  come  to  an  end. 

31.452.  Had  you  any  lodge  of  the  Manchester  Unity 
or  Foresters? — No,  they  mostly  went  to  the  medical 
institute.  Then  there  was  the  Wiltshire  Workmen's 
Consei-vative  Benefit  Society  which  was  one  of  my 
large  ones. 

32.453.  How  many  were  in  that  ? — About  150. 
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32.454.  Did  the  people  come  freely  ? — Yes,  but  my 
statistics  show  that  they  did  not  come  anything  like  so 
freely  as  under  the  Insurance  Act. 

32.455.  I  did  not  mean  that.  Did  all  the  people 
who  subscribed  for  benefit  come  ? — They  did  not  all, 
but  the  vast  proportion  did,  because  paying  in  to  the 
doctor  sometimes  was  optional ;  with  some  of  them, 
like  the  Oddfellows,  I  believe  it  is  compulsory,  but  the 
only  compulsory  ones  were,  I  think,  the  Midland 
Railway  and  the  Wiltshire  Working  Men.  There  were 
three  medical  officers,  and  they  could  go  to  the  one 
whom  they  liked. 

32.456.  Had  you  any  actual  rows  in  the  course  of 
the  year  with  the  people  who  left  your  panel  at  the 
end  of  the  year  ? — None  at  all.  I  was  surprised  when 
I  looked  through  that  list  because  the  people  with 
whom  I  had  some  friction,  and  who,  I  thought,  would 
have  left  my  list,  have  stuck  on,  and  some  of  those 
with  whom  I  have  been  friendly,  and  for  whom  I  have 
done  my  best,  left  me.    It  was  rather  surprising. 

32.457.  Do  you  know  what  was  the  matter  with 
these  twenty  people  to  whom  you  thought  it  your  duty 
to  refuse  certificates — In  one  case  which  I  can  call  to 
mind,  an  insured  person  came  to  me  and  said  that  he 
was  nervous,  that  he  had  nervous  debility  and  felt  run 
down  —  because  these  people  generally  supply  their 
own  diagnosis — -and  he  prescribed  himself  a  change. 
I  generally  break  these  things  as  gently  as  possible, 
and  I  say,  "  Try  a  little  medicine  first."  I  gave 
him  some  medicine  for  a  couple  of  months.  Then 
he  used  to  come  in  saying  how  very  ill  his  fellow 
workmen  said  he  looked.  Eventually  I  gave  him  a 
certificate  for  fourteen  days,  because  our  local  medical 
committee  passed  a  resolution  that  when  a  doctor  gives 
one  of  those  change-of-air  certificates,  the  time  should 
be  specified  in  every  case. 

32.458.  Was  there  anything  the  matter  with  him  ? 
— It  is  a  little  diflicult  to  say,  in  a  case  like  that,  that 
the  man  is  absolutely  well. 

32.459.  Is  that  quite  the  question,  whether  the  man 
is  absolutely  well  or  not  ? — Whether  he  is  well  enough 
for  work.  One  has  to  bear  in  mind  the  question  of 
melancholia  in  cases  like  that.  There  is  a  saying  that 
every  melancholiac  is  a  possible  suicide.  I  had  that 
brought  home  to  me  rather  forcibly  once  or  twice, 
because  1  have  had  several  cases  of  suicide,  and  some- 
times if  a  man  says  that  things  get  on  his  nerves  and 
that  he  feels  run  down,  it  is  very  diflicult  to  gainsay 
that  altogether,  and  the  best  thing  one  generally  finds 
is  to  impose  a  good  course  of  medicine  to  go  on  with. 
I  had  a  considerable  number  of  cases  where  I  had  to 
squeeze  them  off  the  fund,  and  I  did  squeeze  them 
off  in  a  considerable  number  of  cases.  I  have  been 
asked  by  approved  societies  to  keep  men  on  more  often 
than  I  have  been  asked  to  take  them  off. 

32.460.  Since  the  Act  came  in  ? — Yes,  especially 
by  the  collecting  societies. 

32.461.  Who  asked  you? — The  agents,  not  the 
superintendents.  There  is  a  very  clear  distinction 
between  the  superintendent  of  the  approved  society 
who  is  only  too  anxious  to  get  people  off  the  list,  and 
the  agent,  who  is  an  entirely  different  sort  of  person 
and  lives  among  the  people  and  is  friendly  with  them, 
but  has  no  interest  whatever  in  the  funds  of  the 
society ;  and  if  there  is  anything  that  tends  towards  a 
prolonged  illness  he  does  not  try  to  shorten  the  period 
they  are  on  the  funds,  because  he  makes  his  living  out 
of  the  life  insurance  part  of  it,  and  he  wants  to  keep  in 
favour  with  them. 

32.462.  In  these  cases  where  the  agents  asked  you 
to  keep  them  on,  how  did  they  put  it  ? — The  agent  does 
not  put  it  like  that. 

32.463.  How  does  he  put  it  ? — The  agent  brings  in 
the  paper  and  says  "  Will  you  sign  that  ?  " 

32.464.  Has  that  actually  happened  to  you  ? — Many 
times.  The  agent  brings  in  this  continuation  form 
which  says,  "  I  have  this  day  examined  so-and-so,  "  and 
says,  "  Will  you  sign  it  ?  " 

32.465.  When  you  have  given  an  initial  certificate  ? 
— Yes,  the  initial  certificate  is  all  right. 

32.466.  What  do  you  do  when  he  brings  in  the 
form  ?— It  depends  on  whether  I  have  recently  seen 
the  patient  or  not.    A  man,  we  will  say,  comes  on 


Monday,  and  I  prescribe  medicine.  He  has  not  got  a 
certificate  and  in  the  (ordinary  course  of  events  I  would 
say,  "  Come  again  at  the  end  of  the  week, "  and  he 
brings  a  certificate  to  sign. 

32,467-8.  It  is  the  agent  who  brings  it  to  you  ? — 
Sometimes  the  agent  and  sometimes  a  small  child. 
More  often  a  small  child.  There  are  several  things 
which  you  can  do.  Yovi  could  scratch  out  "  this  day,  " 
you  can  date  it  back  to  the  day  before  on  which  you 
have  seen  the  man,  or  you  can  commit  a  mild  form  of 
perjury  and  sign  for  the  day  when  you  have  not  seen 
him.  Of  these  three  the  agent  asks  you  to  commit  the 
mild  perjury. 

32.469.  Do  you  do  it? — I  do  not  as  a  rule.  I  will 
not  say  that  I  have  never  stretched  a  day ;  that  is  what 
it  amounts  to.  If  a  patient  is  still  on,  it  does  not  seem 
to  me  that  it  matters  very  much,  suppose  he  is  going  to 
stay  on  another  fortnight,  whether  you  date  it  March 
24th  or  March  25th. 

32.470.  Is  it  not  a  fact  with  regard  to  all  those 
transactions  that  you  can  say  that  in  one  particular 
case  it  does  not  matter  very  much,  but  when  you  add 
the  whole  thing  together,  it  does  matter  very  much  ? — 
It  does  if  it  causes  any  extra  days. 

32.471.  It  is  very  difficult  in  any  particular  case  to 
say  that  owing  to  the  fact  that  this  thing  was  untruly 
given,  an  extra  day  was  allowed.  Is  that  quite  the 
point  ?  If  one  stops  to  ask  oneself,  "  Will  it  do  no  harm 
if  I  write  a  thing  which  is  not  quite  true,"  one  would 
never  get  on  ? — I  could  not  admit  that.  I  realise  that 
if  I  applied  that  to  the  final  certificates,  it  would,  but  I 
do  not  see  that  it  does  in  this  case,  because  many  of 
the  old  friendly  societies  do  nut  trouble  much  about 
these  certificates ;  they  have,  which  is  a  much  better 
plan,  a  continuation  sheet,  on  which  they  simply  put 
in  the  name  or  initials,  but  it  is  the  collecting  societies, 
which  have  a  separate  document  for  every  week,  that 
are  the  trouble.  There  is  a  very  great  disproportion 
on  Saturday  morning,  because  most  of  the  collecting 
societies  deliver  the  paper  on  Friday  night,  intending 
the  people  to  come  to  the  doctor  next  morning,  whether 
you  have  seen  the  patient  the  day  before  or  not,  and 
this  puts  tremendous  extra  j^ressure  on  the  doctor. 

32.472.  It  may  be  very  iinreasonable  that  the 
doctors  should  be  asked  to  see  all  the  patients  on 
Friday  or  Satm-day,  accoi'ding  to  the  habit  of  the  area, 
but  is  that  any  reason  for  saying. "  I  have  this  day 
examined  "  when  you  have  not  ? — -No,  but  it  does  not 
rise,  because  they  come. 

32.473.  But  you  say  you  have  examined  him,  when 
you  have  not  examined  him.  I  do  not  quite  know  why 
you  object  to  this  form  of  certificate.  It  is  clear  and 
definite  ? — It  is  perfectly  all  right :  "  I  examined  him 
to-day." 

32.474.  Is  not  that  the  very  point  which  makes  it  so 
useful  ? — Not  for  the  continuation.  I  admit  it  entirely 
for  the  beginning  and  final  certificate.  I  think  it  most 
desirable  that  no  one  should  sign  a  man  on  or  off 
without  seeing  him,  but  not  with  regard  to  the  continu- 
ation certificate. 

32.475.  Why  not? — Because  it  makes  unnecessary 
extra  labour. 

32.476.  What  extra  labour  ? —Seeing  him  on  a 
separate  occasion. 

32.477.  It  may  be  very  imreasonable  to  require 
this  day  always  to  be  Friday  or  Saturday.  But  suppose 
that  that  habit  were  dropped  so  that  there  was  a  sort 
of  range  between  Thm-sday  and  Monday  or  something 
of  that  kind  ;  just  apply  your  mind  to  the  certificate 
itself,  and  not  to  the  fact  that  it  causes  people  to  come 
on  a  particular  day.  Siu-ely  it  is  an  advantage  to  have 
an  actual  record  of  the  acti^al  day  ? — You  have,  be- 
cause there  is  a  date  on  it. 

32.478.  If  you  certify  that  so-and-so  is  incapable 
on  a  certain  date,  what  do  yoii  mean  by  that  ? —  It 
means  that  I  am  responsible  for  that  day. 

32.479.  What  day  ?— The  day  I  sign  it. 

32.480.  You  are  aware  of  the  allegations  that 
doctors  have  signed  several  days  and  sometimes  weeks 
after  they  had  seen  a  man  ? — If  we  know  that  he  is 
still  incapable  of  work. 

32.481.  How  can  you  know  it  ? — If  you  have  seen 
him  afterwards  and  you  know  that  he  was  still  unfit, 
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then  it  seems  to  me  absolutely  immaterial  what  date 
you  put  in  between,  when  the  man  could  not  have 
recovered  and  become  ill  again  in  the  course  of  a  week. 

32.482.  Look  at  the  man  at  the  other  end.  He  is 
sitting  down  at  his  wicket  to  pay  out.  He  must  pay 
out  on  an  exact  document.  He  cannot  pay  it  on  a 
vague  statement ;  he  is  bound  to  rely  on  the  doctor  ? 
—Yes. 

32.483.  This  document  which  he  gets,  I  would  not 
say  is  a  cheque  drawn  on  the  funds  of  the  society, 
but  it  is  very  sti'ong  prima  facie  evidence  which 
requires  to  be  displaced,  if  it  is  not  to  be  acted  on  ? — - 
Tes. 

32.484.  Is  it  not  reasonable  that  the  man  paying 
out  should  ask  that  this  should  be  as  exact  as  possible  ? 
—Yes. 

32.485.  He  is  dealing  with  his  superior  officers,  and 
the  interests  of  the  superior  oBicers  and  the  interests 
of  the  inferior  officers  are  not  always  the  same  ? — An 
absolute  remedy  for  that  is,  give  the  certificate  to  the 
patient,  and  get  the  doctor  to  sign  it  the  next  time  he 
goes  to  him,  but  do  not  force  him  to  go.  Would  not 
that  meet  the  case  ?  We  will  say  that  the  doctor  sees 
him  on  Friday  and  sees  him  again  on  Monday.  Why 
should  the  doctor  see  him  on  Saturday  when  he  is 
about  to  see  him  again  on  Monday,  and  why  does  not 
the  approved  society  take  the  Monday  certificate  ? 

32.486.  I  should  think  that  that  might  well  meet 
the  case  as  long  as  it  was  understood  that  doctors  were 
willing  to  sign  the  certificate,  "  I  have  this  day 
examined,"  and  really  did  examine  on  that  day? — 
I  think  that  that  would  meeii  the  case,  and  not  only 

so,  but  the  superintendent  of  the  who  has  about 

6,000  persons  in  Bath,  says  that  their  particular  society 
will  take  it  within  three  days.  If  all  societies  did  that, 
it  would  be  absolutely  reasonable,  but  they  will  not  all 

do  that,  and  although  the  superintendent  of  the  

tells  me  that  he  will  take  it  in  three  days,  unfortunately 
that  does  not  apply  to  his  agents  because  he  has  up- 
wards of  a  hundred  agents  in  Bath,  and  it  is  to  the 
convenience  of  these  agents  to  have  it  handed  in  on 
Saturday.  The  agent  leaves  it  on  Friday  night  and 
says,  "  Take  it  to  the  doctor  to-morrow  morning." 

32.487.  That  we  shallhave  always  under  any  system  ? 
— Yes.  If  the  doctor  says,  "  Come  again  on  Monday, 
and  have  it  signed,"  then  the  agent  comes  on  the 
Friday  morning  and  leaves  this  paper,  and  as  soon  as 
they  get  it — this  was  especially  the  case  when  the  Act 
came  in — the  agent  always  says,  "  Take  this  paper  to 
the  doctor  and  have  it  signed."  When  the  insured 
person  gets  it,  he  thinks  that  he  is  going  to  get  his 
money  at  once,  he  grabs  the  paper  and  runs  to  the 
doctor.  The  doctor  perhaps  is  at  his  lunch  and  he  is 
called  out  to  see  this  man  who  says,  "  The  insm-ance 
man  says  this  must  be  signed  at  once."  I  have  had 
that  happen  on  many  occasions. 

32.488.  Suppose  the  certificates  issued  from  the 
doctor's  surgery,  instead  of  the  society  supplying  the 
certificate,  and  we  had  a  uniform  form  which  ran  all 
over  the  country,  would  that  meet  your  point  ? — I  am 
not  keen  on  its  coming  from  the  doctor's  sui-gery,  as  it 
means  more  documents  for  us  to  prepare.  My  trouble 
with  the  certificates  is  infinitely  less  than  it  was  before 
that  conference.  That  conference  about  the  certificates 
was  a  tremendous  benefit,  because  instead  of  the  very 
complicated  document  that  we  used  to  get,  we  get  a 
very  considerable  proportion  of  them  now  that 
are  all  right.  There  are  just  one  or  two,  which  are 
referred  to  in  this  outline  of  evidence,  which  are 
objectionable,  but  they  are  exceptions.  The  certificates 
themselves  are  satisfactory  to  us.    It  is  rather  the  use 

of  them  that  we  object  to.    Take,  for  instance,  the  . 

It  issued  a  most  appalling  document  in  the  first 
instance.  The  doctor  had  to  fill  up  the  name  and 
address  of  the  agent.  There  was  a  little  blue  paper  of 
twelve  or  fifteen  lines  which  included  the  name  and 
address  of  the  agent,  and  which  had  to  be  filled  up 
if  the  doctor  carried  out  instructions.     Since  that 

conference,  the  issued  one  which  I  consider  is  the 

best  one  of  the  lot,  in  which  the  doctor  has  got  nothing 
to  do  but  put  in  his  initials  and,  if  they  would  all  take 
that,  there  would  not  be  much  difficulty.    What  I  do 


not  understand  is  why  some  societies  find  it  necessary 
to  have  it  signed  on  a  certain  day,  and  others  do  not. 

32.489.  The  accounting  arrangements  of  the 
societies  are  necessarily  different ;  it  is  not  mere 
caprice.  There  are  essential  diiferences  obviously 
between  difl:erent  types  of  societies  according  to  their 
organisation.  Their  organisation  is  forced  upon  them 
by  circumstances.  It  is  clear  that  societies  like  the 
Prudential  and  the  Manchester  Unity  must  necessarily 
operate  differently  ? — There  are  diiferences  amongst 
similar  societies,  like  the  Prudential  and  the  National 
Amalgamated. 

32.490.  It  may  be  that  neither  will  ever  arrive  at 
the  ideal,  but  what  you  are  doing  is  trying  to  press  for 
uniformity  ? — I  do  not  like  making  too  much  of  it, 
because  the  improvement  has  been  so  immense  since 
that  conference.  The  certificates  themselves  are  above 
criticism  except  one  or  two.  The  Hearts  of  Oak  still 
has  the  same  certificate  as  before ;  it  is  a  little  com- 
plicated, but  owing  to  having  used  it  so  much,  I 
personally  do  not  object  to  it. 

32.491.  I  want  to  impress  upon  you  in  turn  the 
sanctity  of  the  certificate  ? — I  have  been  practising 
with  friendly  societies  for  twelve  years,  and  I  do  not 
find  it  any  hardship  to  observe  the  sanctity  of  these 
certificates  ;  I  am  ^vith  you  entirely. 

32.492.  What  I  mean  is  that  when  you  say  "  I  have 
this  day  examined,"  you  should  really  examine  that 
day  ? — Yes. 

32.493.  By  examination,  I  mean  whatever  exami- 
nation is  appropriate  to  the  case  of  the  patient — As 
long  as  I  have  seen  the  patient. 

32.494.  Not  if  he  merely  walks  past  your  table  ? — I 
should  be  quite  willing  to  undertake  not  to  sign  any 
certificate,  unless  I  had  seen  him  that  day. 

32.495.  And  done  whatever  is  really  necessary  to 
ascertain  whether  he  was  really  ill  or  not  ? — Yes,  I 
admit  that  entirely.  May  I  ask  you  whether  it  would 
be  justifiable,  supposing  the  man  came  with  this 
certificate  on  Tuesday  to  say  I  have  this  day  examined 
liim,  for  me  to  say  that  I  had  only  given  this  man's 
diagnosis  on  the  previous  day ;  might  I  sign  it  stating 
that  I  had  seen  him  yesterday  ? 

32.496.  This  is  an  arrangement  which  is  primaa'ily 
intended  to  cure  people  of  the  disease  from  which 
they  are  suffering,  and  to  prevent  them  suffering  from 
other  diseases.  Then  there  are  the  means  by  which 
that  is  done.  The  first  means  necessai'ily  is  the  doctor, 
and  besides  that  there  is  the  financial  side  which  is 
essential  to  the  doctor  ? — Yes. 

32.497.  It  is  in  a  sense  a  sort  of  bank  which  has 
got  to  pay  out  on  the  faith  of  written  documents  ? — 
Yes. 

32.498.  And  a  bank  which  is  paying  out  very  small 
sums  which  can  only  be  supervised  with  great  difficulty, 
so  that  it  must  have  every  j^rotection  against  fraud, 
and  must  depend  upon  the  professional  gentlemen's 
absolute  accuracy,  not  only  in  their  diagnosis,  but  also 
in  their  handling  of  all  details ;  and  this  must  be  done 
if  the  thing  is  going  to  work  at  all  ? — There  is  only  one 
answer  to  that.    That  answer  is,  yes. 

32.499.  Does  not  that  dispose  of  it?  I  can  quite 
understand  that  agents  for  their  own  sake  in  certain 
cases  may  want  the  truth  twisted  a  little,  but  it  seems 
to  me  that  this  is  the  kind  of  business  in  which  if  you 
once  start  making  accommodation  with  the  truth,  we 
should  never  get  finished  ? — I  should  agree  with  you 
entirely  that  the  observance  of  the  truth  must  be  a 
fundamental  principle.  The  only  difficulty  is  that  the 
first  people  who  ask  us  to  violate  the  truth  are  the 
agents. 

32.500.  If  they  do  that,  do  you  not  think  that  you 
had  better  communicate  with  their  superiors  ?  It  is 
not  that  the  act  in  itself  is  not  a  thing  for  which  you 
could  not  put  up  a  very  plausible  defence  that  you  acted 
in  perfect  innocence  and  perfect  good  faith  on  all 
sides  ;  but  it  seems  to  me  that  you  are  a  long  way  off 
from  the  societies,  as  many  doctors  are  ? — I  am  on  the 
telephone,  unfortvinately. 

32.501.  I  do  not  mean  that.  I  mean  that  you  are 
not  in  such  close  relationship  with  them  as  you  were 
before  with  the  old  clubs  ?— No,  I  think  that  that  is  so, 
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although  there  has  not  been  so  much  difference  with 
me  as  with  some  others. 

32.502.  You  have  probably  a  much  closer  relation- 
ship than  many  others  ? — I  think  that  that  is  probably 
so. 

32.503.  Having  regard  to  all  yom-  knowledge,  it 
does  not  affect  you  to  the  same  extent,  but  other 
people  are  not  like  you,  and  they  do  not  know  the 
societies  to  the  same  extent  ?  —  If  you  ask  me  the 
question,  ought  we  to  deviate  from  the  truth,  there  is 
absolutely  only  one  answer. 

32.504.  What  1  am  trying  to  suggest  to  you  was  no 
mere  question  of  abstract  truth,  but  that,  in  financial 
matters  of  this  sort,  an  exact  and  even  pedantic 
adherence  to  the  tnith  is  necessary  if  things  are 
going  to  work.  I^verybody  would  admit  that  in  all 
sorts  of  other  things  you  may  have  to  tell  lies  some- 
times ? — I  would  not  admit  that. 

32.505.  Even  the  best  of  men  are  often  put  in  a 
situation  in  which  they  have  to  make  the  best  of  an 
unfortunate  position.  But  this  is  a  simple  every-day 
matter  of  routine,  and  do  you  think  that,  if  in  routine 
matters  you  get  to  playing  about  with  the  truth,  you 
are  doing  harm  ? — I  do  not  think  that  I  could  admit 
that  we  do  play  about  with  the  truth. 

32.506.  I  do  not  think  that  you  do  from  what  you 
said.  Have  you  had  any  difSculty  about  putting  down 
on  the  certificate  what  was  the  matter  with  the  man  ? 
— Very  little.  I  believe  that  the  importance  of  that 
subject  has  been  enormously  exaggerated. 

32.507.  So  1  should  think.  What  difficulties  have 
you  found  ? — I  was  trying  to  think  of  a  single  case 
before  the  Act  came  into  force  where  it  has  been  on 
the  face  of  it  necessary  to  gloss  over  the  truth,  and  I 
cannot  think  of  a  single  case.  'No  certificate  that  a 
doctor  ever  gives  could  possibly  give  what  might  be 
termed  the  whole  truth.  That  is  to  say,  to  do  that  it 
would  be  necessary  to  give  a  clinical  description, 
occupying  perhaps  a  page  of  foolscap. 

32.508.  Nobody  is  asking  that.  What  is  asked  for 
is  the  nearest  approximation  that  is  at  hand  ? — I 
never  had  any  difficulty. 

32.509.  It  should  really  be  the  nearest  approxima- 
tion, and  not  something  which  is  intended  to  look  as  if 
it  meant  something  else  ? — No,  that  I  should  say  would 
be  deliberate  fraud.  If  you  mean  to  convey  a  false 
idea  of  the  patient's  illness,  that  is  fraud. 

32.510.  What  would  you  do  in  a  case  of  which  we 
have  been  told  many  times,  where  it  is  supposed  to  be 
dangerous  to  the  patient  himself  to  know  what  is  the 
matter  with  him.  Would  you  put  in  some  Latin 
name  ? — T  generally  find  it  desirable  to  put  in  the 
Latin  name.  It  conduces  to  the  patient's  mental 
comfort.  It  certainly  is  to  the  satisfaction  of  the 
patient ;  a  man  hates  to  be  told  that  he  is  stifEering 
from  indigestion. 

32.511.  I  did  not  mean  that,  but  we  are  told  that 
there  are  some  diseases,  and  if  people  knew  that  they 
were  suffering  from  them  their  condition  would  be 
aggravated  by  the  knowledge?— I  can  easily  conceive 
of  them. 

32.512.  They  do  not  come  your  way  ? — I  cannot 
remember  a  single  case  during  the  last  twelve  months 
in  which  I  have  thought  it  the  least  bit  necessary  to 
dissimulate. 

32.513.  We  are  told  that  there  are  some  forms  of 
heart  disease  in  which  it  is  desirable  that  the  patient 
should  not  be  informed  exactly  what  is  the  matter  with 
him.  What  would  you  do  in  a  case  like  that  ? — That 
is  a  larger  question.  Many  people  do  not  in  the  least 
mind  knowing  that  they  have  a  weak  heart.  Many  of 
them  are  not  satisfied  unless  they  are  told  that  they 
have  a  weak  heart ;  it  is  a  rather  fashionable  complaint, 
but  if  you  tell  them  that  they  have  heart  disease  that 
is  an  entirely  different  matter,  and  they  will  probably 
jump  to  the  conclusion  that  they  are  done  for,  whereas 
they  may  be  capable  of  many  years'  woi'k. 

32.514.  In  a  case  of  that  kind  you  would  not  write 
down  heart  disease  ? — I  would  write  down  morbus 
cordis  ;  they  would  not  mind  that. 

32.515.  What  about  phthisical  patients  ? — I  have 
had  dozens  of  times  during  the  last  twelve  months  to 

23240 


watch  cases,  because  in  many  instances  it  is  quite 
impossible  to  make  a  diagnosis  in  the  first  instance. 

32.516.  It  is  qiaite  clear  that  there  must  be  cases  in 
which  you  cannot  know  in  the  first  instance,  but 
suppose,  notwithstanding  the  fact  that  the  diagnosis  is 
not  clear,  that  the  patient  is  not  well  enough  to  work  ? 
—I  think  that  it  is  desirable  in  many  cases  to  avoid 
putting  in  phthisis  where  it  is  not  absolutely  certain. 
What  I  have  to  do  then  is  to  use  the  objectionable 
word  "  debility." 

32.517.  I  was  talking  about  those  cases  in  which 
you  were  reasonably  sure  of  what  was  the  matter,  and 
not  in  cases  of  which  you  were  uncertain.  What  about 
cancer  cases  ? — There  is  not  so  much  difficulty  about 
cancer,  because  you  can  always  call  it  tumour  and 
suppose  there  is  a  later  diagnosis,  tumour  can  be 
modified  if  necessary. 

32.518.  There  you  are  talking  again  about  what  is 
uncertain,  but  I  am  referring  to  a  certain  thing  ? — In 
eases  like  that  you  generally  call  it  by  a  little  longer 
name,  such  as  carcinoma  or  sarcoma. 

32.519.  Do  you  not  think  that  it  will  not  be  very 
long  before  people  will  know  what  you  mean  ? — They 
have  to  know  eventually,  and  I  generally  find  that  a 
good  way  of  letting  them  down  gradually ;  when  one 
has  to  tell  an  unpleasant  truth,  I  think  that  that  is  the 
best  way  to  do  it. 

32.520.  You  do  not  think,  therefore,  that  putting 
untrue  things  on  the  certificate  with  the  view  of 
concealing  the  thing  from  the  patient  is  a  serious 
question.  It  is  not  likely  to  happen  much  ? — -No.  1 
believe  that  the  importance  of  that  is  enormously 
exaggerated ;  that  would  have  very  slight,  if  any, 
eff'ects  on  the  funds  of  the  society  ;  the  cases  would  be 
exceedingly  few,  if  any.  Among  all  the  people  whom 
I  have  had  during  the  last  twelve  months,  the  number 
would  be  infinitesimal,  if  there  are  any  at  all.  But  I 
may  say  that  during  twelve  years'  experience  of  friendly 
society  work,  I  have  had  cases  in  which  one  has  had 
to  exercise  the  greatest  caution  in  giving  certificates. 
I  was  thinking  of  a  case  which  occurred  when  I  first  took 
the  Midland  Railway  Friendly  Society  work.  I  was  not 
used  to  railway  work  at  that  time.  A  man  came  to 
me  with  a  comparatively  minor  ailment.  He  was  a 
little  sick  and  bilious,  and  said  that  he  was  feeling 
dizzy  in  the  head.  It  was  difficult  to  call  it  any 
definite  complaint.  On  the  certificate  I  put  the  most 
prominent  symptom,  which  was  vertigo.  The  man  was 
well  in  three  days,  and  it  was  two  months  before  the 
company  would  let  him  go  back  to  work.  He  was  on 
the  railway,  and  they  sent  him  to  the  company's 
officer  in  Bristol,  and  finally  to  the  company's  officer  in 
Derby,  before  they  would  let  him  go  back  to  work. 
This  man  was  naturally  on  the  funds  of  the  society 
while  out  of  work  owing  to  the  mistake  on  my  part  of 
not  being  more  careful  as  to  what  I  said  on  the 
certificate.  What  I  said  was  perfectly  correct.  The 
real  reason  why  he  could  not  work  for  those  three  days 
was  vertigo,  but  I  should  have  been  wise  to  dissimulate 
a  little  in  that  case,  because  the  man  was  absolutely 
well  in  three  days.  If  I  had  called  that,  say,  gastric 
catarrh,  the  company  would  have  been  perfectly 
satisfied  to  allow  the  man  to  go  back  to  work. 

32.521.  Supposing  that  a  man  is  suffering  from 
liability  to  tumble  down,  which  is  really  what  this 
disease  means  ? — If  it  was  a  dizziness  in  the  head  due 
to  brain  disease,  it  would  be  a  totally  different  thing. 

32.522.  Do  not  mind  what  it  is  due  to,  the  actual 
condition  was  that  there  was  a  man  off  work,  who  was 
liable  to  tumble  down  ? — There  was  not  the  slightest 
danger  in  allowing  him  to  go  back  to  work. 

32.523.  May  I  not  put  it  this  way,  that  really  the 
mistake  you  made  was  not  in  not  dissimulating,  but  in 
not  using  the  most  appropriate  term  which  you  could 
have  used,  and  using  something  which  conveyed  a 
false  impression  ? — -The  reason  I  mentioned  the  case 
was  because  it  showed  that  one  had  to  take  into 
account  other  things  rather  than  the  actual  claim, 
which  one  has  most  in  mind. 

32.524.  You  were  trying  to  convey  an  idea  to  the 
man  who  had  to  read  the  certificate  ? — Yes,  that  the 
man  was  not  fit  for  work. 
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32.525.  And  what  you  conveyed  was  not  what  you 
meant  to  convey.  You  did  not  mean  to  convey  that  he 
was  not  going  to  be  fit  for  work  for  two  months  ? — I 
think  that  I  gave  the  right  diagnosis,  only  I  did  not  know 
that  the  other  jjarty  was  going  to  exaggerate  it  so 
much. 

32.526.  Tou  were  talking  to  peojjle  like  myself  who 
do  not  know.  Tou  want  to  use  the  expression  which 
will  most  accurately  convey  to  his  mind  what  he  really 
wants  to  know,  so  there  is  nothing  between  us.  Tf 
you  had  used  the  exj)ression  that  would  most  accurately 
convey  that  idea  to  his  mind,  you  would  have  said 
gastric  catarrh  ? — Yes,  but  that  would  have  changed 
my  diagnosis. 

32.527.  That  is  the  whole  point.  What  you  are 
writing  down  on  the  certificate  is  not  notes  which  the 
medical  man  is  making  for  himself,  but  the  idea  which 
he  wants  to  convey  to  other  men  ? — That  is  the  only 
thing  I  ever  claim  I  want  to  do  on  a  certificate.  I 
never  claim  the  right  to  deceive  the  approved  society. 

32.528.  I  understand  that  you  only  regard  '■'  debiUty  " 
as  a  justifiable  thing  to  write  on  the  certificate 
temporarily  ? — Yes,  temporarily. 

32.529.  What  aboiit  venereal  diseases  ? — Since  the 
Act  came  into  force  I  have  not  had  a  case  in  which  a 
man  has  ever  wanted  to  claim  sickness  pay,  and 
therefore,  in  my  practice,  the  question  has  not  arisen. 

32.530.  Do  you  know  why  he  did  not  want  to  claim  ? 
— Because  they  know  perfectly  well  that  it  does  not 
entitle  them  to  sickness  benefit.  Not  only  that,  but 
they  have  not  yet  quite  got  used  to  the  fact  that  they 
can  get  medical  treatment  free. 

32.531.  They  were  ruled  out  under  the  old  i-ules  ?— 
Under  the  old  rules  they  used  to  pay  for  it,  and  some 
still  prefer  to  ptay  for  it.  I  have  had  cases  of  people 
coming  to  me  to  be  treated  for  venereal  disease,  when 
they  are  on  the  panel  of  another  doctor. 

32.532.  What  about  women  ? — The  case  has  not 
arisen  with  me  dm-ing  the  last  twelve  months  of  any 
insured  woman  getting  it.  I  have  had  one  or  two  cases 
of  dependants  of  insiired  persons,  but  not  of  insured 
persons  themselves. 

32.533.  Are  there  any  medical  referees  working  in 
Bath  ? — There  was  one  for  two  quarters,  but  the  e  is 
not  one  at  present. 

32.534.  Who  was  he  working  for  ? — For  the 
insurance  committee. 

32.535.  Do  you  mean  that  they  tried  him  for  two 
quarters,  and  then  got  rid  of  him  ? — It  was  the  second 
quarter.  Then  his  functions  lapsed  for  three  months, 
and  afterwards  he  was  taken  up  again.  Anyway,  he 
was  working  for  two  quarters  during  the  year.  There 
was  some  doubt  as  to  where  his  remuneration  should 
come  from.  It  was  actually  paid  out  of  the  administra- 
tion expenses,  but  he  was  not  continued,  because  in 
Bath  the  administration  expenses  are  not  sufiicient  to 
meet  the  cost. 

32.536.  What  kind  of  pei'son  was  he  ? — He  was  a 
practitioner,  but  not  a  panel  practitioner,  and  assistant 
physician  on  the  staff  of  the  hospital. 

32.537.  Doing  general  practice  in  Bath? — Yes. 

32.538.  How  was  he  appointed  ? — After  consider- 
able negotiations  the  local  medical  committee  came  to 
an  agreement  by  which  the  Bath  Insurauce  Committee 
should  choose  him  and  by  which  it  should  submit  a 
short  list.  The  panel  committee  did  not  exist  then. 
After  considerable  negotiation,  we,  the  local  panel 
committee,  submitted  a  list  of  three, 

32.539.  All  in  practice  in  Bath  ? — All  in  practice 
in  Bath,  and  all  of  whom  would  be  agreeal)le  to  the 
panel  practitioners  as  referees  to  whom  they  could 
refer  their  cases.  The  Bath  Insurance  Committee 
chose  one  of  those  three.  He  was  perfectly  agi-eeable 
to  us,  but  I  am  sorry  to  say  that  the  approved  societies 
did  not  accept  his  decisions. 

32.540.  And  so  the    thing    dropped  through  ? — 

Especially  the   .    If   the  decision  were  against 

them,  they  did  not  take  it.  If  it  were  given  in  their 
favour,  they  did. 

32.541.  How  many  of  your  people  were  sent? — 
There  was  only  one,  apart  from  a  doubtful  compensa- 
tion case  which  somehow  got  to  him,  and  in  that  case 
I  was  upheld. 


32.542.  Was  that  a  case  where  you  had  taken  him 
off  or  put  him  on  ? — I  was  continuing  him  on.  There 
were  none,  as  far  as  I  know,  sent  by  the  doctors.  It  is 
rather  ciu'ious,  and  I  do  not  know  why.  The  number 
sent  by  the  societies  was  not  very  great.  During  the 
first  quarter  he  only  had  one  case. 

32.543.  How  was  he  paid  ? — Ten  guineas  -per 
quarter. 

32.544.  He  did  very  well  the  first  quarter  then  ? 
— He  made  up  for  it  in  the  last.  When  the  societies 
found  that  they  could  do  so.  they  sent  them  in  shoals, 
especially  if  the  practitioner  had  got  the  repiitation, 
whether  justified  or  not,  of  being  a  little  slack. 

32.545.  Were  the  doctors  satisfied  with  what  he 
did  ? — Yes,  but  I  must  say  that  most  of  his  decisions 
were  in  favour  of  the  doctors,  though  not  vei'y  suit- 
able cases  were  sent  to  him.  I  had  one  or  two  cases 
in  which  I  should  have  been  rather  glad  of  his  opinion, 
but  there  were  some  ridiculous  cases  sent  to  him. 
There  was  a  case  of  tuberculous  laryngitis  sent  to 
him.  How  could  you  expect  him  to  put  such  a  case 
as  that  off  ? 

32.546.  How  did  the  appointment  come  to  an  end  ? 
— It  simply  came  to  an  end  because  the  Bath  Insurance 
Committee  could  not  go  on  paying  his  fees,  as  the 
administration  fund  did  not  admit  of  it,  and  as  at 
present  there  is  no  other  fund. 

32,547-8.  Was  there  a  difference  of  opinion  between 
the  society  representatives  and  the  other  people  ? — 
There  has  not  been  since  I  have  been  on  the  committee. 
There  was  a  difference  of  opinion  as  to  how  a  referee 
should  be  provided  in  the  futui-e.  There  was  a 
suggestion  that  the  approved  societies  should  combine 
and  employ  and  pay  one,  but  they  have  not  been  able 
to  agree  on  the  method.  The  same  referee  was 
approached  by  the  chairman  and  the  clerk  of  the  Bath 
Insurance  Committee  as  to  whether  he  would  be 
willing  to  continue,  and  he  declined  in  no  uncertain 
terms  owing  to  the  fact  that  no  account  was  taken  of 
his  decisions.  The  question  of  a  referee  in  Bath  has 
not  been  gone  into  so  thoroughly  as  it  has,  for  instance, 
in  Bristol. 

32.549.  Would  you  like  a  referee  ? — ^Undoubtedly. 
I  should  be  delighted  with  one. 

32.550.  Why  do  you  want  him  ? — Simply  because,  in 
a  doubtful  case,  where  I  was  just  making  up  my  mind 
whether  to  push  a  man  off  or  not,  I  could  send  him  to 
the  referee  and  allow  him  to  take  some  of  the  respon- 
sibility. He  was  only  in  office  six  months  out  of 
fifteen,  and  these  cases  did  not  haj^pen  to  crop  up. 

32.551.  The  other  doctors  did  not  refer  many  to 
him  ? — No,  they  had  sufficient  confidence  in  their  own 
opinion,  and  they  did  not  think  it  necessary. 

32.552.  It  does  not  look  as  if  they  wanted  him  ? — 
Oh,  yes,  I  think  cases  would  arise  with  the  doctors  as 
with  the  societies.  The  societies  did  not  make  any  use 
of  him  in  the  first  quarter,  but  they  did  in  the  second, 
and  I  think  that  it  would  be  the  same  with  the 
doctors. 

32.553.  Supposing  there  was  a  referee,  would  you 
prefer  a  gentleman  like  Dr.  Walsh  in  that  position,  or 
a  salaried  man  ? — On  the  whole,  I  should  think  a 
salaried  man. 

32.554.  Why  ? — I  do  not  say  that  there  is  anything 
the  matter  with  Dr.  Walsh. 

32.555.  No,  I  am  not  discussing  Dr.  Walsh  per- 
sonally?— I  think  that  an  entire  outsider,  especially 
someone  not  practising  in  the  town,  would  be  more 
likely  to  bring  to  bear  an  unbiassed  judgment  on  the 
cases  referred  to  him,  but  I  do  not  think  that  there 
would  be  enough  cases  in  Bath  to  keep  a  man  going 
all  the  time. 

32.556.  You  mean  that  he  might  do  both  Bath  and 
Bristol  ?— Yes. 

32.557.  That  is  what  you  would  prefer— a  whole-time 
salai'ied  man  ? — Yes. 

32.558.  By  whom  would  you  like  him  appointed  ? — 
Either  by  the  insurance  committee  or  the  Commis- 
sioners, preferably  by  the  Commissioners,  but  not  by 
the  friendly  societies,  because  then  he  would  simply  be 
an  official  to  get  the  people  oft'  the  fund. 
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32.559.  Why  preferably  by  the  Commission  as 
against  the  committee  ? — Because  then  his  appoint- 
ment would  be  more  entirely  unbiassed. 

32.560.  Who  do  you  think  would  pay  him,  and  out 
of  what  fund  would  he  be  paid  ? — I  could  not  enter 
into  the  financial  aspect  of  the  question. 

32.561.  It  is  rather  an  important  point,  is  it  not  ? — 
Tes,  if  every  little  insurance  area  like  Bath  is  to  have 
a  separate  referee,  it  would  be  important,  but  I  should 
judge  that  it  would  not  be  necessary.  I  should  think 
that  a  whole-time  salaried  officer  could  manage  Bristol, 
Somerset,  and  Bath. 

32.562.  Even  that  would  mean  a  good  many  for  the 
whole  kingdom  ? — -Yes. 

32.563.  It  would  be  an  expensive  job  ? — Tes.  I  do 
not  know  who  pays  the  other  referee.  We  have  a 
referee  for  compensation  cases,  and  he  gets  10  guineas 
a  case  in  Bath.  He  is  paid  from  some  official  soiu-ce, 
but  I  do  not  know  who  pays  him. 

32.564.  This  is  a  case  of  a  man  appointed  partly  to 
assist  the  doctors  ? — We  do  not  advocate  the  appoint- 
ment of  a  referee,  we  are  getting  on  very  eomfortal)ly. 
It  is  the  other  people  who  want  him,  not  us. 

32.565.  I  thought  that  you  said  a  little  while  ago 
that  you  would  be  delighted  to  have  one  ? — Yes,  he 
would  be  useful  to  us,  but  we  should  not  move  to  have 
one.  It  seems  to  me  that  the  people  who  are 
agitating  in  the  matter  

32.566.  I  do  not  know  that  anybody  has  agitated 
on  the  subject.  Whom  would  he  assist  when  he  was 
appointed  ? — The  approved  societies  perhaps  to  the 
extent  of  90  per  cent. 

32,567  Have  you  looked  at  the  Bristol  figures  ? — I 
have  never  studied  them.  I  was  surprised  to  see  that 
the  doctors  had  referred  as  many  cases  as  the  approved 
societies  in  Bristol. 

32.568.  Do  you  not  think  that  if  you  had  a  man  on 
the  spot  you  would  probably  refer  as  many  cases  as 
the  societies  ? — I  do  not  think  so  ;  that  has  been  far 
from  our  experience  in  Bath. 

32.569.  It  is  very  cui'ious  to  see  how  different  your 
experience  is  from  that  of  Bristol  ? — Yes.  Just  as  my 
experience  on  the  county  of  Somerset  is  so  extremely 
small  that  anything  connected  with  it  is  valueless,  so  I 
should  think  that  the  experience  in  Bath  is  not  suffi- 
cient to  form  any  opinion.  We  have  not  had  one  all 
the  time  that  Bristol  has. 

32.570.  The  amount  of  money  that  is  going  at 
present  to  the  medical  service  is  supposed  to  provide 
medical  treatment  to  the  insured  people  and  certifi- 
cates ? — Yes. 

32.571.  Is  not  this  a  part  of  certification? — -No.  I 
think  that  if  you  brought  that  in  you  would  have  to 
bring  in  many  other  things.  You  would  have  to  bring 
in  all  the  machinery  relating  to  the  certificates. 

32.572.  When  the  Government  came  forwax-d  and 
found  a  certain  sum  of  money  for  medical  benefit,  do 
you  not  suppose  that  they  thought  that  they  had  done 
all  that  was  necessary  to  get  a  service,  not  a  perfect 
service,  not  a  service  with  all  the  adornments  which 
might  possibly  be  added  to  it,  but  at  any  rate  a  service 
which  was  going  to  treat  people,  and,  consequently,  be 
able  reasonably  to  certify? — The  Government  recognised 
that  there  would  be  administrative  expenses,  and  they 
provided  an  administration  fund,  and,  preferably,  I 
should  suggest  that  it  came  out  of  the  administration 

1  fund,  from  where  it  has  come,  I  believe,  in  a  number  of 
cases.    Is  not  that  so  at  Bristol  ? 

32.573.  I  suggest,  without  prejudice,  that  the 
Bristol  doctors  are  themselves  contributing  now  ? — I 
believe  that  they  are  contributing  now,  but  they  did 
not  during  last  year. 

32.574.  It  is  not,  technically  speaking,  a  proper 
charge  on  the  administration  fund  ? — We  might  not 
object,  but  I  should  not  like  to  speak  definitely  without 
consulting  my  colleagues. 

!  32,575.  I  do  not  ask  you  to  pledge  yourself.  I  was 
only  wondering  how  the  idea  struck  you.  You  cannot 
possibly  give  an  opinion  binding  on  anybody  ? — I  do 
not  think  that  I  should  object  personally,  but  I  do  not 
think  that  I  should  be  prepared  to  say,  even  as  my 
own  opinion,  that  we  should  be  prepared  to  find  one- 


third.  It  is  a  new  idea  to  me.  I  always  assumed  that 
it  would  come  out  of  the  administration  fund. 

32.576.  Do  you  not  think  that,  inasmuch  as  part 
of  it  is  a  substantial  assistance  to  the  doctor,  panel 
doctors  might  give  some  contribution  to  this  person 
who  is  going  to  render  them  substantial  help  ? — I 
think  that  the  profession  would  be  a  little  chary  of  the  - 
suggestion  of  any  deductions.  We  hold  our  6.s.  G(Z.  or 
7s.  a  little  sacred,  and,  if  you  begin  to  make  little 
deductions,  \d.  a  year  every  insured  person  for  panel 
fund,  

32.577.  Those  are  all  for  your  own  benefit.  Nobody 
asks  for  them  but  you  ? — We  did  not  ask  for  the 
deductions. 

32.578.  Who  is  "  we  "  ? — The  medical  profession. 
We  did  not  ask  for  the  i^anel  committee  for  instance, 
but  under  the  amending  Act,  provision  is  made  for  us 
to  pay  the  expenses  of  it. 

32.579.  If  you  want  them ;  you  need  not,  if  you  do 
not  ? — The  expenses  have  got  to  be  met  in  some  way, 
and  there  is  nobody  else  to  pay. 

32.580.  You  need  not  have  any  expenses  ? — I 
suppose  we  must  have  some,  if  it  is  only  to  send  a 
postcard. 

32.581.  Is  there  anything  that  you  would  like  to 
add  ? — I  did  just  draft  a  list  of  what  I  considered  to 
be  the  chief  causes  of  the  excessive  sickness  in  my 
own  practice,  but  I  rather  understand  that  many  of 
them  have  been  covered.  For  instance,  I  find  that  I 
attend  a  very  considerable  number  more  of  old  people 
— I  mean,  as  far  as  workers  go ;  people  in  the 
region  of  60 — than  I  did,  and  therefore  I  should  expect 
more  invalidity  on  their  part  than  before.  The 
increase  has  been  considerable,  but  whether  it  has 
been  more  or  not  than  was  estimated  for  under 
the  Act,  I  do  not  know.  Putting  approximately  in 
their  order  of  merit  the  chief  causes  of  excessive 
sickness  claims,  I  should  put  first  slack  sick  visiting, 
or  absence  of  sick  visiting.  That  point  about  the 
older  lives  is  more  an  actuarial  one,  on  which  I 
cannot  give  an  opinion,  but  I  can  give  an  opinion  on 
this  question  of  sick  visiting,  because  it  is  one  with 
which  I  have  been  mixed  up  all  my  life.  Under  the 
old  system  most  of  the  societies  had  quite  an  excellent 
system  of  sick  visiting.  Everyone  who  is  on  the  fund 
was  visited  by  a  representative  of  the  society  who 
used  to  go,  not  in  the  form  of  a  detective  or  anything  of 
that  sort,  but  simply  as  a  friend  to  see  that  they 
had  got  what  they  wanted,  and  to  give  them  their 
sick  pay.  That  is  not  the  case  in  the  newer  societies. 
Sick  visiting  is  conspicuous  by  its  aljsence — in  the 
case  of  the  collecting  societies  particularly.  The 
only  sick  visiting  done  is  by  the  agent.  He  brings 
in  the  paper,  say  on  the  Friday,  and  says.  "  Take 
"  it  to  the  doctor  to-morrow,  and  I  will  come  along  at 
"  the  same  time  next  Friday."  Meantime,  the  person 
on  the  fund  knows  absolutely  that  he  will  receive  no 
visit  from  the  society,  and  that  he  may  do  what  he 
likes.  Under  the  friendly  society  system  he  was  liable 
to  be  visited  at  any  time.  He  was  liable  to  be 
called  upon  if  he  was  out.  Now,  even  if  the  agent  of 
the  society  does  find  him  out,  he  does  not  like  to  say 
anything  because  the  man  has  a  life  policy,  and  if  he 
makes  any  fuss  he  will  lose  that.  I  have  had  consider- 
able conversation  with  some  of  the  superintendents  on 
this  particular  point,  and  they  consider  that  their 
agents  do  do  the  sick  visiting,  but  I  should  like  to 
point  out  the  difference  between  the  superintendent 
and  the  agent  whose  interests  are  conflicting.  The 
sick  visiting  is  practically  absent  in  many  of  the  newer 
societies,  and  in  the  older  societies  it  is  done  less 
efficiently  than  it  used  to  be  done.  They  have  been 
swamped  by  new  members,  and  they  have  not  increased 
their  number  of  sick  visitors  in  proijortion.  If  there 
was  systematic  visitation  of  every  person  on  the  fund, 
they  would  get  to  look  upon  it  as  a  matter  of  course  that 
they  would  receive  a  visit.  I  believe  that  things  would 
be  tightened  up  very  considerably.  In  the  order  of 
importance  I  put  that  easily  first.  The  remedy,  of 
course,  is  systematic  sick  visiting  of  every  person  on 
the  fund.  After  sick  visiting  I  should  put,  as  the 
second  in  importance  in  my  own  practice,  the  sweeping 
in  of  everybody.    I  know  you  will  say  again  that  the 

G  4 


.1.04         COMMITTEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT: 


25  March  1914.]  Dr.  C.  A.  Marsh.  IContinued. 


actuaries  liave  allowed  for  that,  but  I  maintain  that 
they  did  noi  allow  as  much  as  they  ought  to  have 
done. 

32.582.  How  do  you  know  that  ? — I  should  gather 
at  least  that  they  put  somewhat  more  reliance  on  the 
filling  up  of  these  forms  than  we  do  who  see  them  in 
everyday  practice. 

32.583.  You  do  not  think  that  the  actuaries  made 
up  their  valuation  for  the  purposes  of  this  Act  in  that 
fashion  ? — No,  but  they  did  not  rely  on  all  these 
damaged  lives  coming  in.  I  have  had  innumerable 
such  cases.  A  person  has  heart  disease,  and  I  am 
perhaps  attending  him,  but  he  declares  that  he  knows 
nothing  about  the  matter,  and  he  comes  in  as  a  first- 
class  life. 

32.584.  That  was  not  the  way  the  thing  was  done  at 
all.  The  actuaries  took  the  sickness  experience  of  the 
Manchester  Unity  as  a  basis.  They  weighted  it,  they 
cut  bits  oif  here  and  added  bits  there,  and,  if  you  look 
at  the  document  describing  the  result,  you  will  find  that 
what  they  estimated  for  was  a  society  composed  of  the 
average  population,  as  they  supposed  it  to  be  ? — Then 
why  did  they  ask  all  these  questions  ? 

32.585.  The  actuaries  did  not  ask  any  questions  at 
all  ? — The  friendly  societies  did.  They  must  have  all 
these  questions  answered  satisfactorily,  and,  conse- 
quently, they  get  them  answered  satisfactorily. 

32.586.  The  actuaries  took  the  Manchester  Unity's 
experience  and  said,  "  Now  we  have  got  to  deal  with  the 
"  whole  of  the  population,  and  therefore  we  will  add  so 
"  much  "  ? — They  had  no  experience  before  the  Act  came 
in,  because  before  the  Act  every  man  had  to  pass  an 
examination. 

32.587.  They  had  experience  of  all  sorts  of  trades, 
some  insured  trades,  and  some  uninsured.  I  am  trying 
to  disabuse  your  mind  of  the  idea  that  they  went 
through  a  series  of  forms  and  came  to  a  conclusion  as 
to  what  the  expectation  would  be.  Ton  might  dismiss 
that  from  your  mind  ;  it  really  has  nothing  to  do  with 
it  ? — I  must  leave  it  at  that. 

32.588.  The  question  of  the  women  is  another 
matter,  but,  so  far  as  the  men  are  concerned,  you  have 
not  quite  apprehended  the  way  in  which  the  thing  was 
done.  You  read  their  report,  and  see  what  they  say  ? — • 
I  have  not  done  that,  but,  as  I  say,  it  is  only  an  im- 
pression, and  I  may  be  entirely  wrong.  I  do  not 
therefore  press  it,  but  I  do  press  the  question  of  sick 
visiting,  because  I  feel  entitled  to  speak  on  that.  I 
have  had  many  years'  experience  of  it.  I  should  like 
also  to  refer  to  the  idea  that  the  pay  is  drawn  from  the 
State.  A  considerable  proportion  of  the  men  on  my  list 
are  members  of  slate  clubs.  A  man  will  come  to  me 
and  say,  "  I  want  to  go  on  the  fund  for  State  pay,  but 
"  not  on  the  fund  of  my  slate  club."  It  is  a  daily 
occurrence.  They  say  that  as  long  as  they  only  draw 
the  money  from  the  State  they  do  not  mind,  but  they 
do  not  care  about  taking  the  money  of  the  slate  club 
the  benefits  of  which  they  shai-e  with  their  neighbours 
and  their  fellow  work-people.  I  refer  to  thab  as  an 
absence  of  feeling  of  responsibility  owing  to  the  fact 
that  the  sick  pay  is  drawn  from  the  State.  That  applies 
more  to  the  new  members  than  to  the  old  members.  I 
should  suggest  as  a  remedy  for  that  the  dissemination 
of  information. 

32.589.  What  sort  of  information  ? — To  try  and  get 
back  to  some  extent  the  family  feeling.  A  man  who 
was  a  member  of  the  Oddfellows  or  Foresters  had  a  sort 
of  family  feeling  in  the  club.  He  attended  the  club 
meetings,  and  so  on,  and  felt  an  individual  responsibility. 
At  the  present  moment  he  feels  precious  little,  because 
he  thinks  that  it  all  comes  from  the  State. 

32.590.  How  do  you  suggest  that  they  should  be 
taught  otherwise  ? — It  could  only  be  done  through  the 
societies  informing  their  own  members.  It  is  a  question 
of  giving  them  the  information  that  every  claim  is  a 
drain  on  the  funds  of  their  own  society,  and  does  not 
come  direct  from  the  State. 

32.591.  Do  you  think  that  the  doctors  could 
educate  them  in  that  respect  ? — I  do  not  know  that 
the  doctors  have  ever  felt  called  upon  to  do  so. 

32.592.  You  seem  to  ? — Because  I  have  been  mixed 
up  with  friendly  societies  all  my  life. 


32,593-4.  Is  not  that  half  the  remedy  ?  Has  not 
one  got  to  get  into  the  minds  of  the  remainder  of  the 
profession  the  same  kind  of  knowledge  that  you  have 
of  friendly  society  methods  and  the  same  way  of 
looking  at  things  ? — I  think  that  the  information 
wants  disseminating  among  the  doctors  as  well  as  the 
members. 

32,595-6.  How  would  you  do  it." — I  should  say 
"  Send  them  a  circular  "  if  I  thought  that  it  would 
be  studied,  but  I  am  afraid  that  it  would  not. 
You  should  disseminate  it  in  any  way  possible 
among  the  doctors  and  the  insm-ed  persons.  The  only 
other  point  I  should  volunteer  would  be  the  question 
of  over-insurance.  I  attach  a  certain  amount  of  im- 
portance to  that,  but  not  more  than  before  the  Act  came 
into  force.  I  have  known  some  cases  in  which  people 
have  been  enormously  over-insured.  There  is  a  case 
I  quoted  in  getting  up  my  answers  in  which  a  man 
while  at  work  earned  23s.  per  week  and  when  ill 
had  50s.  per  week  He  was  in  five  clubs  for  10s.  per 
per  week  each.  If  the  doctor  did  his  duty  he  would 
sign  him  off  at  the  psychological  moment.  I  am  per- 
fectly certain,  however,  that  there  would  l)e  a  tendency 
to  put  it  oit  a  little  later,  if  he  were  in  five  clubs. 
Therefore,  I  suggest  that  the  Bill,  as  originally  drafted, 
providing  against  over-insui-ance,  was  preferable.  Of 
course,  there  is  no  provision  against  over-insurance.  A 
man  can  be  in  as  many  as  he  likes.  I  think  that  that 
is  an  evil  to  some  extent.  It  so  haj^ijens  that  I  have 
come  across  more  cases  than  other  practitioners.  I 
have  come  across  cases  in  which  it  has  been  an  evil, 
and  it  is  certainly  one  which  the  societies  ought  to 
look  into.  It  would  be  quite  easy  for  the  society  not 
to  allow  over-insurance  in  just  the  same  way  that  a 
child  is  not  allowed  by  law  to  be  over-insm-ed. 

32.597.  (Dr.  Shaw.)  "With  regard  to  yom- experience 
of  a  referee,  you  say  that  the  societies  were  not  alto- 
gether satisfied  with  the  decisions  he  gave  ? — No,  they 
were  not  when  the  decision  was  against  them. 

32.598.  Do  you  think  that  there  might  be  some 
suspicion  in  their  mind  that  he  would  he  likely  to  be 
too  friendly  with  the  doctors  ? — Not  the  slightest, 
because  their  representatives  formulated  the  scheme 
under  which  he  was  appointed. 

32.599.  As  a  matter  of  fact,  he  was  a  consultant, 
did  you  not  say  ?  He  was  an  assistant  physician  at 
your  hospital  ? — Yes,  as  far  as  there  are  any  consulting 
physicians  in  Bath,  I  suppose  he  was  one.  They  all 
do  general  practice  as  well. 

32.600.  He  would  be  the  sort  of  man  who  would 
be  called  in  to  help  in  a  doubtful  case  ? — He  would 
be. 

32.601.  Therefore,  his  relations  with  the  practi- 
tioners on  the  panel  should  be  cordial  ? — Yes. 

32.602.  Would  you  see  any  disadvantage  in  a 
referee  acting  as  a  consultant  ?  Is  that  one  of  the 
reasons  why  you  think,  on  the  whole,  that  it  is 
desirable  that  he  should  be  a  whole-time  man  ?  — 
I  do  not  think  that  there  is  any  great  objection  to 
his  acting  as  a  consultant,  as  long  as  he  is  not  on  the 
panel. 

32.603.  Do  you  not  think  it  very  important  that 
his  decisions  should  be  accepted  absolutely  without 
question  by  all  parties  ? — Yes. 

32.604.  Is  it  not  likely,  as  a  matter  of  fact,  if  he 
is  known  to  be  associated  vnth  a  panel  practitioner 
as  a  consultant,  that  the  approved  society  might 
think  that,  he  would  be  a  little  biassed  ? — Yes,  I  think 
that  there  is  a  little  in  that,  and  that  is  why,  on  the 
whole,  I  said  that  I  should  prefer  a  whole-time  officer 
appointed  by  the  Commissioners. 

32.605.  Do  you  think  that  if  such  an  officer  were 
appointed,  it  would  be  reasonable  that  he  should  also 
act  as  a  consultant  ? — No,  I  should  not  think  so,  if 
he  was  a  whole-time  officer  appointed  by  the  Com- 
missioners. I  should  say  that  in  that  case  he  should 
devote  his  whole  time  to  his  duties. 

32.606.  I  was  wondering  whether  his  duties  might 
not  be  combined  with  his  acting  as  a  consultant.  Do 
you  see  any  objection  to  that .''  I  mean  that  this 
referee  should  not  only  come  and  give  you  assistance 
as  to  whether  or  not  the  patient  is  incapable  of  work, 
but  that  he  should  also  give  you  assistance  in  making 
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a  diagnosis  and  in  determining  the  treatment  ? — I 
should  object  to  that  strongly.  I  consider  myself 
quite  capable  of  makixig  a  diagnosis  and  prescribing 
treatment,  and,  if  any  consultation  were  required, 
there  are  plenty  of  senior  men  in  the  town  who 
are  only  too  ready  and  willing  to  give  their  help. 

32.607.  And  from  whom  you  think,  on  the  whole, 
that  you  would  be  more  likely  to  obtain  valuable 
assistance  than  from  such  a  whole-time  officer  ? — 
Tes. 

32.608.  With  regard  to  the  relationship  of  the 
panel  practitioner  to  the  referee,  and  the  work  they 
do,  would  you  feel  it  better  that  in  difficult  cases 
the  medical  attendant  and  the  referee  should  be 
brought  in  conference  in  some  way  F — I  should  suggest 
that  the  f)ractitioner  should  have  the  option  of  making 
it  a  consultation  and  of  being  present. 

32.609.  You  think  that  in  a  difficult  case  justice  to 
the  men  and  to  the  society  would  l)e  more  likely  to 
be  done  if  the  two  brains  woi'ked  together  ? — Tes,  if 
they  consulted,  certainly. 

32.610.  So  that  if  these  referees  were  appointed, 
it  is  quite  likely  that  instead  of  taking  away  work 
from  the  doctor,  there  might  be  some  additional  work 
put  upon  the  doctor? — There  might  be  some  ad- 
ditional work,  but  I  should  say  that  it  would  be  more 
than  counterbalanced  by  the  help  that  it  would  bring 
to  the  doctor. 

32.611.  As  far  as  his  responsibility  goes  it  would 
be  a  great  solatium  to  the  doctor.  He  would  be  saved 
from  doing  an  injustice  to  the  member  ? — I  said  that 
the  doctor  ought  to  have  an  option  of  being  present, 
but  he  need  not  exercise  it.  Some  of  the  cases  sent 
to  the  referee  were  so  obvious  that  it  was  a  sheer  waste 
of  time  for  the  doctor  to  attend.  I  mentioned  the 
case  of  laryngitis. 

32.612.  Tou  have  spoken  of  over-insurance  as  being 
as  marked  a  difficulty  before  National  Insurance  as 
since  ? — Tes. 

32.613.  As  a  matter  of  fact,  a  great  many  of  your 
patients  now  have  10s.  more  sick  jpay  than  they  had 
before? — Tes,  I  expect  that  that  would  apply  to  a 
number,  but  I  cannot  say  what  proportion. 

32.614.  Have  you  in  yoxix  experience  in  the  past 
found  a  .person  insured  for  a  small  sum  unwilling  to 
go  on  the  sick  fund,  because  the  sick  pay  was  not 
sufficient  to  feed  his  children  ? — Tes,  and  I  find  it  now, 
because  a  large  number  are  only  in  the  one  society, 
and  a  man  cannot  keep  a  wife  and  children  on  10s. 
per  week. 

32.615.  Do  you  often  have  difficulty  in  getting 
people  to  take  insui-ance  pay  ? — I  cannot  say  that  this 

r  applies  often,  but  it  does  happen. 

32.616.  Tou  would  imagine  that  such  difficulties  as 
there  might  be  in  a  man  taking  sickness  benefit 
because  he  could  not  keep  his  wife  and  children  on  the 
money,  would  be  lessened  by  his  having  10s.  per  week 
more  ? — Tes,  but  by  over-insurance  I  mean  when  he 
has  more  than  he  earns  when  at  work.  I  have  no 
objection  to  a  man  having  the  same  sick  pay  as  he 
earns,  but  I  do  object  to  a  man  having  double  the 
amount  he  eax'ns. 

32.617.  Tou  think  it  perfectly  reasonable  that  a 
man  should  be  insured  at  least  up  to  the  amount  of 

I    his  wages  ? — That  is  the  position  I  take. 
I        32,618.  Tovi  would  not  take  the  point  that  he 
ought  to  be  insured  for  more  than  his  wages  ? — I  take 
'    the  point  that  he  ought  not.    There  ought  to  be  a 
maximum,  and  the  man  shoiild  not  be  able  to  insure 
for  more  than  he  earns  when  at  work.    I  took  that 
view  long  before  the  Act  came  into  force,  as  the  result 
of  my  experience  of  contract  practice, 
j        32,619.  Tou  have  no  sympathy  with  the  view  of 
i   some  of  the  big  societies  before  the  Act  came  into 
'   force,  that  a  man  should  not  be  insured  for  more  than 
three-fourths  of  his  wages  ? — As  I  said,  my  own  view 
is  that  a  man  being  ill  perhaps  requires  extra  nourish- 
ment and  delicacies,  and  therefore  I  should  not  object 
to  his  having  the  same  as  his  wages. 

32.620.  It  is  insurance  for  actual  loss  of  wages  ? 
-Tes. 

32.621.  In  the  matter  of  the  wording  of  the 
certificate,  in  order  to  prevent  undue  anxiety  on  the 


part  of  the  patient,  you  have  found  among  your  class 
of  patient  that  to  use  such  words  as  "  carcinoma"  is 
sufficient  to  prevent  them  having  the  same  anxiety  as 
if  it  were  "  cancer  "  ? — Tes,  it  prevents  it  being  such  a 
shock  to  them,  though  they  find  out  ultimately.  T 
have  known  it  extremely  useful,  l)otli  in  contract 
practice  and  private  practice.  In  the  first  instance,  I 
tell  them — what  is  perfectly  true — that  they  have  a 
tumour.  Afterwards,  they  discover  that  there  are 
different  kinds  of  tumours,  and  that  it  may  be  a 
malignant  one.  It  is  a  question  of  human  nature  and 
applies  to  private  patients  just  as  nmch  as  to  panel 
patients. 

32.622.  Tou  know  that  to  tell  it  to  a  patient 
suddenly  and  boldly  may  be  extremely  detrimental  ? — • 
I  think  so  myself,  strongly. 

32.623.  For  example,  you  think  that  to  sign  a 
certificate  melancholia  "  or  "  impending  insanity  " 
might  be  sufficient  to  complete  the  disease  ? — I  do  not 
find  that  a  man  objects  to  the  word  "  melancholia," 
but,  as  to  having  "  insanity "  on  the  certificate,  it 
would  be  like  a  red  rag  to  a  bull,  I  should  say. 

32.624.  Tou  told  us  that  one  of  your  societies  had 
three  medical  officers  ? — Tes,  the  Wiltshire  Working 
Men's  Benefit  Society,  not  the  Wiltshire  Friendly 
Society.    They  had  three  ;  they  have  two  now. 

32.625.  And  your  members  had  free  choice  ?  Prac- 
tically the  opportunities  of  changing  the  doctor  were 
the  same  ? — They  could  change  at  the  end  of  the  year 
just  as  at  present. 

32.626.  {Mr.  Mosses.)  Do  you  think  that  a  patient 
is  justified  in  saying  when  he  should  be  declared  oE  ? 
— I  am  always  willing  to  listen  to  the  statement  of  a 
patient,  but  not  necessarily  to  act  upon  it. 

32.627.  Tou  use  some  discrimination,  I  suppose,  if 
a  patient  says  that  he  wants  to  be  off  on  a  certain  date 
as  to  whether  you  will  date  his  certificate  for  that 
date  ? — Undoubtedly,  that  is  what  I  am  for  largely. 

32.628.  Could  you  give  us  the  approximate  number 
who  declare  off  towards  the  end  of  the  week  as 
compared  with  those  who  declare  off  at  the  beginning 
of  the  week  ? — -The  proportion  of  those  who  declare  off 
towards  the  end  of  the  week  is  undoubtedly  great. 

32.629.  To  what  do  you  attrilmte  that  circumstance  ? 
— The  human  machine  is  not  such  that  you  can  rule 
any  exact  line  to  five  minutes  and  say  when  a  man  who 
has  been  off  work  for  six  weeks  is  fit  for  work.  It 
would  be  impossible  for  anybody  to  discriminate 
exactly  whether  he  was  fit  to  be  signed  off  on  the 
Friday  morning  or  the  Satiirday  morning.  Therefore, 
if  there  were  any  doubt,  I  should  give  him  the  benefit 
of  it,  and  sign  him  off  on  Satm-day. 

32.630.  With  the  knowledge  that  he  would  not  be 
able  to  get  into  his  work  until  the  next  Monday  ? — 
Tes. 

32.631.  Tou  are  aware  that  in  a  great  many  firms 
a  man  cannot  start  on  the  Friday  or  even  on  the 
Thursday  ? — Tes. 

32.632.  Would  that  circumstance  determine  the 
date  upon  which  you  declared  him  off  ? — It  would  not 
determine  it,  but  it  might  possibly  have  some  influence 
In  making  up  one's  mind  one  has  to  tot  up  all  the 
factors.  I  could  not  say  that  that  has  no  influence, 
but  in  many  cases  I  have  refused  certificates  in  these 
circumstances.  I  see  a  man,  say.  on  Tuesday,  and  I 
say  to  him  :  "  I  think  you  are  fit  for  work."  The  man 
replies:  "It  is  not  worth  breaking  into  the  week,  I 
'■  would  rather  start  next  Monday."  I  say,  "  Oh,  no, 
"  I  cannot  put  you  on  a  whole  week.  I  must  sign  you 
"  off  now."  I  do  that  constantly,  but  in  a  case  where 
a  man  has  been  off  a  considerable  time,  it  would  be 
going  too  far  and  outside  the  scope  of  ordinary  human 
nature  to  sign  him  off  definitely  on  the  Friday,  when 
you  know  that  he  cannot  go  back  to  work  until  the 
Monday. 

32.633.  Might  we  take  it  that  an  enormous  propor- 
tion of  your  panel  patients  declare  oft'  at  the  end  of 
the  week,  say,  on  Satui-day  ? — I  do  not  know  what 
proportion. 

32.634.  May  we  take  it  that  it  is  a  very  large 
proportion  ? — More  sign  off  on  the  Saturday  than  any 
other  day.    Of  course,  it  is  not  all  of  them  that  want 
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to  start  work  on  the  Monday.  In  some  cases,  their 
working  weeks  starts  on  the  Friday. 

32.635.  Ton  deplore  the  absence  of  sick  ^^siting? — 
Yes,  very  strongly. 

32.636.  What  duties  would  you  say  that  a  sick 
visitor  should  cany  out  ? — Those  of  guide,  philosopher, 
and  friend. 

32.637.  Not  as  a  policeman.-^ — Only  as  a  policeman 
in  cases  of  real  necessity.  If,  for  instance,  as  I  have 
known,  the  visitor  calls  upon  a  sick  person  and  instead 
of  finding  him  in  the  bosom  of  his  family,  finds  that  he 
is  in  the  public-house,  then  I  should  say  that  his  duties 
as  a  policeman  come  in. 

32.638.  Would  you  think  that,  for  the  pui-pose  of 
pi'otecting  the  funds  of  the  society,  the  sick  visitor 
should  go  at  irregular  times  ? — Certainly.  It  is  most 
important  that  the  insm-ed  person  should  never  know 
when  he  is  coming,  and  that  he  should  not  make  an 
appointment  as  the  agents  of  the  collecting  societies 
do.  They  make  an  appointment  to  come  at  12  o'clock 
next  Friday.  They  take  them  on  their  regular  round 
and  the  insured  persons  knows  exactly  when  they  are 
coming, 

32.639.  Have  you  given  any  thought  to  the  pi-ovision 
of  skilled  sick  nursing  linked  up  with  medical  attend- 
ance and  sick  visiting  ? — They  have  it  in  Bath  through 
the  district  nursing  association. 

32.640.  Is  that  afiihated  with  the  National  In- 
surance Act? — It  is  not  affiliated.  I  could  not  say 
the  exact  source  from  which  the  money  comes,  but  it 
is  paid  by  the  insurance  committee.  I  hope  the  present 
arrangement  will  continue,  because  in  many  cases  they 
do  not  require  nursing.  If  a  man  is  laid  up  with  a 
mild  attack  of  influenza,  his  wife  is  perfectly  capable  of 
nursing  him,  and  to  go  to  the  expense  of  providing 
skilled  nursing  for  that  man  would  be  a  sheer  waste  of 
money.  They  would  have  it  undoubtedly  if  it  were 
provided,  but,  as  it  happens  at  present,  if  I  consider 
that  a  person  requires  a  nurse  I  i-ing  up  the  district 
nursing  institution,  and  they  send  a  nurse  the  same 
day. 

32.641.  I  quite  agree  that  it  would  be  preposterous 
to  have  the  provision  of  skilled  nursing  which  should 
embrace  every  panel  patient  ? — I  thought  you  suggested 
that. 

32.642.  No.  But  there  are  circumstances  under 
which  it  is  absolutely  necessary  in  the  way  of  dressings 
and  dirty  verminous  homes  ? — Tou  want  a  charwoman 
then. 

32.643.  Yes.  But  under  the  supervision  I  should 
say,  of  a  skilled  nurse  ? — I  do  a  very  large  proportion 
myself  of  those  which  require  dressing,  but  still  the 
district  nurse  does  some,  and  of  cases  of  really  severe 
illness  one  must  remember  a  certain  proportion  go  to 
hospitals.  If  it  is  in  a  very  poor  home,  in  which  it  is 
obvious  that  a  person  will  not  get  proper  attention  at 
home,  I  urge  him  to  go  to  hospital,  and  I  have  found 
them  very  reasonable.  A  considerable  number  of  them 
go  to  hospital.  Take  a  case  of  pneumonia ;  where  one 
can  spot  pneumonia  pretty  early  while  the  patient  can 
still  be  moved,  and  I  know  that  he  will  be  very  ill 
before  he  is  through  with  it,  I  generally  advise  him  to 
go  into  hospital,  and  in  a  considerable  number  of  cases 
they  have  gone.  If  they  had  stayed  at  home  they 
would  really  have  required  a  skilled  nurse  day  and 
night. 

32.644.  Have  you  any  difiiculty  in  Bath  in  getting 
efficient  and  adequate  institutional  treatment  ? — None 
whatever.  I  am  thankful  to  say  that  we  are  all  a 
happy  family  among  the  profession  in  Bath,  and  I  have 
never  had  the  faintest  difficulty  in  getting  anyone  I 
wanted  into  the  hospital  there. 

32.645.  You  have  said  two  or  three  times  that  you 
are  in  favour  of  the  appointment  of  medical  referees. 
Would  you  combine  with  their  duties  the  duties  of 
consultants  ? — No.  On  the  whole  I  think  it  would  be 
preferable  not  to  do  so.  Although  I  should  have  every 
confidence  in  my  own  men  in  Bath,  I  think  Dr.  Shaw 
adduced  a  cogent  reason  why  it  would  be  preferable 
not,  that  the  panel  practitioner  consults  with  them  on 
other  cases,  and  the  approved  society  might  feel  that 
it  was  more  entirely  unbiassed  if  an  entire  stranger 
came  in,  like  a  judge. 


32.646.  As  a  consultant  ? — No.  As  a  referee.  I 
consider  that  the  question  of  a  consultant  is  already 
provided  for,  because  in  a  case  where  the  insured  person 
wants  a  consultative  opinion,  there  is  not  the  faintest 
difficulty  in  getting  it.  If  an  insured  person  prefers 
to  pay  a  fee  of  one  guinea,  a  consultant  comes  to  the 
house,  but  if  he  thinks  he  cannot  afford  the  fee.  I 
always  write  him  a  letter  and  tell  him  to  take  it  to  the 
hospital,  and  then  he  will  get  a  reliable  opinion  from 
the  same  man  for  nothing.  That  is  the  arrangement 
that  we  have  made  with  the  staff  of  the  hospital  that 
they  will  attend  anyone  who  brings  up  a  note  from  the 
doctor.  So  the  insured  person  has  entire  choice  of 
whether  he  gets  an  opinion  for  nothing  or  pays  a 
guinea.  Sometimes  they  exercise  one  choice  and 
sometimes  the  other. 

32.647.  That  is  really  part  of  your  institutional 
treatment  ? — Yes,  I  suppose  it  is. 

32.648.  With  regard  to  certification,  do  you  give  a 
certificate  for  incapacity  to  follow  the  usual  occupation 
or  any  occupation  ? — It  is  not  specified  on  the  certifi- 
cate. The  certificate  runs  as  to  whether  a  man  is  fit 
for  work  or  not. 

32.649.  Any  work  or  his  usual  work? — I  take  it 
that  that  connotes  his  ordinary  work  simply  because  a 
man  cannot  change  his  occupation  at  a  day's  notice. 

32.650.  You  certify  that  a  man  is  incapable  of 
following  his  work,  if  he  cannot  follow  his  usual  work  ? 
— Yes,  in  the  majority  of  cases,  but  it  depends  a  little 
on  the  wording  of  the  certificate.  In  the  case  of  the 
Wiltshii'e  Working  Men's  Conservative  Benefit  Society, 
which  is  an  approved  society,  at  the  foot  of  their  form 

they  fill  up  "  I  hereby  certify  that  is  fit  for  work." 

As  I  know  a  man  is  going  back  to  his  ordinary  work, 
I  take  it  that  that  means  that  he  is  going  back  to  his 
ordinary  work,  and  I  should  not  sign  him  off  until  I 
considered  that  he  was  fit  for  his  ordinary  work.  We 
have  in  Bath  a  large  engineering  works,  and  a  consider- 
able number  of  my  patients  are  fitters  and  mechanics 
of  various  sorts.  A  man  who  has  been  all  his  life  a 
turner  could  not  go  back  to  any  other  lighter  work. 
What  conceivable  work  could  he  get  ? 

32.651.  There  are  a  hundred  conceivable  jobs  in  a 
big  engineering  work  ? — But  they  will  not  give  them 
to  him. 

32.652.  Have  you  ever  been  through  a  modern 
engineering  factory  ? — Yes. 

32.653.  The  place  is  packed  with  machinery,  is  it 
not  ? — Yes. 

32.654.  Some  of  these  machines  require  the  most 
delicate  manipulation.  Lace  is  the  highest  form  of 
skilled  work  connected  with  automatic  machinery,  but 
there  are  others  that  almost  anyone  could  work  at, 
such  as  drilling  machines  and  slotting  machines  ? — • 
They  would  not  displace  another  man  in  order  to  give 
him  the  job. 

32.655.  They  may  have  a  vacancy.  If  a  turner 
could  not  follow  turnering,  he  could  get  another  job. 
But  you  would  have  nothing  to  do  with  that.  You  are 
not  an  employment  agency  ?  —  No.  You  coiild  not 
expect  a  doctor  to  enter  into  fine  distinctions  of  that 
sort. 

33.656.  But  if  a  doctor  knew  that  he  could  work 
some  automatic  machine  wliich  really  only  required  the 
tool  to  be  kept  clear  and  lubricated  ? — Though  he  had 
never  worked  at  it  before  ? 

32.657.  I  daresay  you  or  I  could  go  with  a  few  hours 
practice  and  work  some  of  these  machines.  Would 
you  continue  his  certificate  ? — I  think  that  it  applies 
more  to  the  question  of  manual  labour,  and  how  much 
physical  exertion  he  is  fit  for.  Take  for  instance,  we 
will  say,  a  striker.  A  man  might  perhaps  be  able  to 
go  back  to  the  milling  machine,  but  he  could  not  go 
back  to  exercise  his  functions  as  a  striker,  because  that 
is  very  heavy  muscular  work,  and  he  might  require  an 
extra  week.  But  that  is  one  of  the  lowest  kinds  of 
laboiu'.  If  they  put  him  on  to  the  other  machine,  it 
would  be  at  a  higher  wage,  and  they  would  not  do 
that. 

32.658.  I  am  speaking  of  a  lower  wage,  the  man 
being  unable  to  follow  an  occupation  at  the  higher 
wage,  but  quite  able  to  follow  an  occupation  at  a 
somewhat  lower  wage — somewhat  less  skilled  work  ? — 
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I  can  conceive  that  sucli  a  case  might  arise,  but  it 
would  be  very  much  more  likely  the  other  way  round, 
because  the  unskilled,  lowly  paid  labour,  often  requires 
more  physical  exertion,  of  which  the  man  would  be 
quite  incapable,  such  as  a  moulder.  Moulders' 
labourers  have  very  heavy  weights  to  carry  because 
they  have  to  carry  molten  metal. 

32.659.  But  a  man  might  be  able  to  work  as  a 
moulders'  labourer  who  could  not  work  as  a  moulder. 
He  might  be  able  to  stoke  a  locomotive,  but  would  not 
be  able  to  drive  an  engine  ? — I  should  not  think  so. 

32.660.  Could  you  not  conceive  that  ? — No. 

32.661.  Suppose  an  engine-driver  had  an  affecti(m 
of  the  eyes,  and  could  not  distinguish  the  colours  of 
the  signals  very  well  ? — I  do  not  think  that  he  would 
ever  go  back  to  engine-driving  again  in  that  case. 

32.662.  Is  it  not  conceivable  that  he  might  be 
temporarily  colour  blind? — There  may  be  some  tem- 
porary interference  with  his  eyesight  as  part  of  a 
general  illness,  but  I  never  heard  of  a  case  of  temporary 
colour  blindness. 

32.663.  At  all  events  we  may  take  it  that  you 
grant  a  certificate  to  a  man  who  is  unable  to  follow  his 
usual  occupation  ? — If  you  bind  me  down  to  yes  or  no, 
I  should  have  to  say  yes,  but  in  common  with  other 
people  T  exercise  discretion  in  these  matters,  and  I 
think  a  doctor  ought  to.  If  a  man  tells  you  that  he 
can  go  back  to  a  light  job — in  fact,  sometimes  I  sign  a 
certificate  that  so  and  so  is  fit  for  light  work.  I  have 
done  that  on  a  number  of  occasions,  but  have  not  found 
it  very  satisfactory,  because  the  certificates  have  been 
returned  by  the  friendly  society,  and  they  ask  whether 
the  man  is  fit  for  work  or  not.  They  do  not  like 
doctors  differentiating. 

32.664.  With  regard  to  over-insiirance,you  consider 
that  a  man  should  be  limited  to  the  amount  of  his 
wages  ? — Yes. 

32.665.  Of  course  you  will  understand  that  so  far 
as  some  employments  are  concerned,  if  he  is  oft"  too 
much,  they  will  put  him  off  altogether.  He  runs  a  con- 
siderable risk,  in  continually  declaring  on  the  sick  fund, 
of  being  incapacitated  out  of  his  work  altogether? — 
I  was  under  the  impression  that  his  fellow  employees 
were  fairly  well  able  to  take  care  of  themselves  in 
these  matters. 

32.666.  But  if  a  man  was  continually  coming  on 
sick,  and  it  was  known  that  he  was  grossly  over- 
insured,  his  job  would  be  jeopardised,  would  it  not  ? — 
Tes,  if  it  was  known.  But  it  is  not  always  known. 
They  keep  it  very  dark.  It  is  hardly  perhaps  worth 
labouring  this  case,  but  it  so  happened  that  I  knew  it 
because  the  man  used  to  ask  me  for  so  many  certificates 
— his  oflB.cial  one  and  two  others.  These  three  certifi- 
cates used  to  get  him  sickness  benefit  in  five  societies, 
because  two  of  them  did  not  demand  a  separate  cer- 
tificate, and  it  was  only  after  I  had  known  the  man  a 
year  or  two  that  I  knew  that  he  was  in  five  societies, 
and  if  I  did  not  know  it,  his  employers  did  not. 

32.667.  Do  you  make  any  inquiries  from  your 
patients  as  to  how  many  clubs  they  are  in  ? — I  never 
inquire  except  in  so  far  as  they  ask  for  the  certificates. 

32.668.  That  is  the  only  way  you  have  of  ascertain- 
ing ? — I  do  not  go  out  of  my  way  to  inquire  of 
everybody  who  comes  how  many  societies  they  are  in, 
but  in  the  course  of  constant  contact  with  friendly 
society  members  I  get  to  know  a  good  deal  about  it  all 
the  same. 

32.669.  {Mr.  Warren.)  Tour  experience  has  led  you 
to  the  conclusion  that  there  is  no  hesitancy  on  the  part 
of  insui-ed  persons  on  evei-y  pretext  to  claim  State 
benefit  ? — I  should  not  say  on  every  occasion,  because 

I  I  sometimes  come  across  cases  where  the  man  only 
draws  10s.  when  he  is  ill.  That  is  not  sufficient  to 
support  his  wife  and  family,  and  therefore  he  has 
hesitation  in  applying  for  it.    I  come  across  these 

I    cases,  but  they  are  not  frequent.    I  come  across  more 

I    cases  on  the  whole  of  over-insurance  than  of  under- 

I  insurance. 

32.670.  And  in  those  cases  there  is  no  reluctance  to 
claim  State  benefit  ? — No,  never  any  reluctance. 

32.671.  But  there  is  a  certain  diffidence  in  claiming 
benefit  from  their  independent  society  ? — I  only  apply 
that  to  slate  clubs.    They  do  not  mind  it,  if  they  feel 


that  it  is  a  big  society.  The  bigger  the  society,  the 
less  compunction  they  have  in  claiming  on  it. 

32.672.  They  would  not  claim  upon  their  slate  club 
because  of  the  difference  it  would  make  to  them  at  the 
end  of  the  year,  when  it  came  to  a  matter  of  sharing 
out  ? — Yes,  to  them  and  to  the  others.  But  when  they 
all  meet  round  a  table,  if  one  member  has  drawn  out 
too  much  there  is  a  certain  amount  of  animus  against 
him.    The  family  feeling  comes  in. 

32.673.  There  is  also  the  suggestion  that  it  would 
not  be  desirable  to  continue  his  membership  ? — Exactly 
and  he  can  be  dispensed  with  at  the  end  of  the  year. 

32.674.  But  are  insured  persons  in  your  experience 
only  claiming  the  State  benefit,  and  not  that  of  their 
independent  society  ? — That  happens,  but  I  will  not  say 
that  it  is  the  rule.  In  the  great  majority  of  cases  they 
are  perfectly  genuine  claims,  and  in  a  case  like  that  a 
man  feels  that  he  has  a  perfectly  genuine  right  to  claim 
anything  he  is  entitled  to. 

32.675.  In  your  part  of  the  country  you  have  what 
are  known  as  HoUoway  societies  ? — Tes,  several  of 
them. 

32.676.  Do  your  remarks  apply  in  respect  of  those 
societies,  or  do  you  class  those  amongst  the  larger 
societies  ?  —  Among  the  larger  societies  fo  this 
purpose. 

32.677.  There  is  no  reluctance  on  the  part  of  these 
members  to  claim  their  independent  benefit  as  well  as 
that  of  the  State  ?— No. 

32.678.  You  have  been  taken  over  the  matter  of 
over-insurance,  and  I  gather  that  your  opinion  is  that 
persons  should  not  be  insured  for  a  sum  exceeding 
their  ordinary  wages  ? — That  is  my  own  impression. 

32.679.  Has  it  occurred  to  you  that  a  sick  man 
frequently  requires  more  than  a  man  in  good  health  ? 
— I  do  not  know  that  he  does  frequently.  I  think  that 
he  requires  as  much.  If  I  may  give  an  instance,  a  man 
is  taken  ill  and  is  feverish.  He  is  on  a  milk  diet  and 
therefore  does  not  require  three  square  meals  a  day, 
which  he  would  have  otherwise.  And  as  it  is  not  easy 
to  employ  a  trained  nurse,  and  he  has  nothing  to  pay 
for  the  doctor,  I  should  say  that  his  expenses  as  a  rule 
are  not  more  when  he  is  ill  than  when  he  is  well.  But 
I  admit  they  are  as  much,  and  I  should  not  grudge  a 
man  who  insured  for  as  much  as  his  wages  though  not 
for  more. 

32.680.  Your  experience  probably  has  led  you  to 
the  conclusion  that  where  persons  are  in  receipt  of 
benefit  exceeding  their  ordinary  income,  it  is  a  real 
menace  to  the  success  of  National  Insurance  ? — I 
think  that  it  has  some  influence.  I  should  not  like  to 
exaggerate  it  or  over-estimate  it,  especially  in  view  of 
the  fact  that  my  experience  seems  to  have  been  a  little 
different  from  some  of  my  friends,  who  have  not  found 
it  such  an  evil.  But  I  must  say  that  my  experience  of 
friendly  society  work  is  somewhat  more  than  that  of 
most  of  my  friends,  and  I  have  come  to  the  conclusion 
that  over-insurance  is  an  evil,  not  so  much  by  causing 
a  man  delibei-ately  to  malinger,  but  squeezing  a  few 
extra  days,  which  in  some  cases  it  is  difficult  for  the 
doctor  to  fight  against. 

32.681.  May  we  take  it,  human  nature  being  what 
it  is,  that  it  affords  a  temptation  ? — Yes,  that  is  my 
point. 

32.682.  And  you  would  therefore  strongly  recom- 
mend that  steps  should  be  taken  to  cm-tail  over- 
insurance  as  far  as  practicable  ? — That  is  so. 

32.683.  Would  you  agree  with  this  expression : 
"  There  is  a  general  idea  that  the  State  is  some 
"  impersonal  authority  whose  power,  having  just  been 
"  demonstrated  by  compulsory  insurance,  must  be 
"  capable  of  meeting  unlimited  claims  "  ? — I  think  that 
was  pretty  much  what  I  was  saying  when  I  suggested 
that  the  larger  the  society  from  which  the  money  is 
drawn,  the  less  compunction  people  having  in  taking  it. 

32.684.  And  that  the  general  idea  on  the  part  of 
insured  persons  is  that  benefits  are  guaranted  by  the 
State,  and  that  the  funds  are  inexhaustible  ? — I  think 
that  that  is  the  general  feeling,  that  any  little  that  an 
individual  can  take  cannot  make  the  faintest  difference. 

32.685.  At  any  rate  there  is  not  the  same  spirit 
working  with  the  average  insured  person  that  works 
with  the  old  members  of  friendly  societies  ? — Very  far 
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from  it,  althougli  what  mil  happen  when  people  get 
more  used  to  it  we  cannot  say. 

32.686.  Do  you  experience  any  dilEculty  in  respect 
of  the  waiting  period  of  three  days  ? — I  have  heard  a 
good  many  grumbles  at  it. 

32.687.  Does  your  experience  lead  you  to  urge  the 
abolition  of  that  waiting  period  ? — I  do  not  look  upon 
it  as  so  very  important  because  it  does  not  apply  to  so 
very  many.  So  very  many  pay  extra  to  get  the  first 
three  days  and  it  only  applies  to  the  State,  because  it 
is  exceptional  rather  than  otherwise  for  my  patients  to 
be  only  in  the  State  section  of  one  society.  Most  are 
in  more  than  one,  and  if  they  were  in  three  they  would 
get  the  other  two  from  the  beginning,  if  not  the  third. 

32.688.  They  are  receiving  the  first  three  days  from 
the  independent  side  of  their  friendly  societies  ? — Tes. 
But  it  applies  to  people  like  domestic  servants,  most 
of  whom  are  in  only  one.  It  works  a  little  hardly 
in  their  case,  and  what  I  have  known  often  to  happen  is 
that  a  person  who  is  feeling  unwell,  but  not  very  ill,  will 
wait  two  or  three  days  to  see  if  he  is  going  to  get  better, 
even  before  going  to  the  doctor,  and  when  he  goes  to 
the  doctor  he  asks  him  to  date  him  back.  I  do  not  do 
that.  I  do  not  know  whether  your  experience  of  other 
doctors  is  that  they  do,  but  I  have  not  done  it  in  a 
single  case.  We  had  a  circular  from  the  Commissioners 
telling  us  that  it  must  be  the  actual  date,  and  as  far 
as  I  know  we  loyally  abided  by  that  circular,  but  it 
works  a  little  hard.  Supposing  a  charwoman  has 
stayed  at  home  for  three  days  to  see  if  she  is  going 
to  get  better,  and  has  not  got  better,  she  not  only 
wastes  those  three  days,  but  the  next  three  days,  and  I 
have  known  many  cases  where  they  have  lost  a  whole 
week  in  consequence. 

32.689.  Do  you  regard  the  deprivation  of  the  first 
three  days  as  a  check  to  malingering  ? — Not  in  the 
slightest,  because  malingerers  are  very  sharp  people, 
and  they  know  all  about  that. 

32.690.  In  the  past,  in  dealing  with  your  patients, 
yovi  have  moi'e  or  less  had  some  personal  knowledge  of 
them  ? — Tes,  of  many  of  them. 

32.691.  Now  you  are  brought  into  contact  with  a 
large  number  of  persons,  of  whom  you  have  no  previous 
knowledge  ? — Tes,  a  considerable  number,  but  then 
there  are  the  same  niunber  of  people  in  Bath,  and  the 
same  number  of  doctors  as  before.  Every  year  I  see  a 
very  considerable  number  of  new  persons.  In  order  to 
keep  up  one's  practice,  one  has  to  be  constantly  making 
the  acquaintance  of  new  pei'sons  to  make  up  for 
removals  and  deaths,  and  there  is  no  doubt  that  there 
was  a  tremendous  influx  at  the  time  of  the  Insurance 
Act,  but  not  perhaps  quite  so  great  as  one  might 
think,  in  my  case  at  any  rate. 

32.692.  It  has  been  urged  by  doctors  that  they  have 
experienced  a  difficulty  in  the  beginning  in  respect  of 
National  Insm-ance  from  the  fact  of  their  having  to 
deal  with  so  many  persons  of  whom  they  have  had  no 
previous  knowledge.  Therefore,  until  they  acquired 
the  necessary  knowledge,  they  would  have  difficulty  in 
properly  treating  them  ? — Tes.  I  can  quite  under- 
stand that  there  is  something  in  that,  and  I  have  found 
it  to  some  extent  in  my  own  case,  but  not  perhaps  quite 
so  much  as  some. 

32.693.  That  would  apply  more  to  a  large  centre 
like  London,  Birmingham,  or  Manchester,  than  perhaps 
to  Bath?— Tes. 

32.694.  {Mr.  Wright.)  Tou  lay  stress  on  the  fact 
that  the  doctor  is  not  an  official  of  the  insurance 
committee  or  the  approved  society,  but  the  chosen 
private  attendant  of  the  person  on  his  list,  and  that 
therefore  his  first  duty  is  to  his  patient.  Do  you  agree 
with  that  sentence  ? — Tes. 

32.695.  Could  you  tell  us  what,  in  your  opinion, 
should  be  the  relationship  existing  between  the 
insurance  committee  and  the  doctor  ? — I  do  not  know 
that  one  could  say  that  there  is  any  very  particular 
connection.  He  feels  a  general  sort  of  responsibility, 
that  he  has  other  duties  to  perform,  and  that  he  is 
employed  by  someone.  I  do  not  know  that  in  the 
present  state  of  affairs  he  can  say  that  he  feels  he 
is  employed  by  the  insurance  committee,  because  he 
knows  that  the  funds  are  centralised,  but  he  attends 
the  patient  and  grants  certificates,  and  is  paid  for  it. 


and  he  has  not  very  much  direct  connection  with  the 
insui-ance  committee  as  long  as  there  are  no  complaints. 
Then  of  course  he  does. 

32.696.  What  do  you  mean  exactly  by  knowing  that 
the  funds  are  centralised  ? — I  mean  that  he  knows 
perfectly  well  that  the  insurance  committee  does  not 
produce  the  money  that  pays  the  cheques,  although  it 
sends  the  cheques. 

32.697.  Where  does  he  think  the  money  comes 
from  ? — He  knows  it  comes  from  London  before  it  gets 
to  the  committee. 

32.698.  Before  it  gets  to  London  where  does  it 
come  from  ?  Who  does  he  think  finds  the  money  to 
pay  him  ? — He  knows  where  it  comes  from  eventually 
— from  the  employer,  the  State,  and  the  insured  person. 
What  I  was  trying  to  get  at  was,  that  he  is  not  exactly 
employed  by  the  insurance  committee  quite  so  much 
as  the  doctors  used  to  be  employed  by  the  fi-iendly 
societies.  I  should  not  think  that  the  relationship  is 
quite  so  close  as  it  was  between  the  doctors  and  the 
old  fi-iendly  societies. 

32.699.  What  sort  of  responsibility  do  you  think 
that  he  feels  towards  the  insm-ance  committee? — He 
knows  that  if  he  does  something  the  least  shadow 
outside  his  duties  he  wiU  rery  speedily  be  di-opped  on, 
and  called  before  the  medical  service  sub-committee 
to  account  for  his  actions.  We  know  that  there  is 
no  hesitation  to  criticise  the  doctors.  We  all  have 
experience  of  that. 

32.700.  Would  it  be  a  fair  interpretation  of  what 
you  are  saying  if  I  suggested  that  the  doctors  look 
upon  insurance  committees  as  a  sort  of  policeman  to 
see  that  they  keep  to  the  letter  of  their  contract  ? — I 
do  not  know  that  they  have  much  more  affection  for 
the  committee  than  that,  because  most  of  them  have 
so  little  to  do  with  it.  Anything  they  have  to  do  they 
refer  to  the  local  medical  committee,  which  acts  as  a 
kind  of  buffer.  Most  things  go  through  the  local 
medical  committee.  He  does  not  deal  direct  with  the 
insurance  committee  at  all. 

32.701.  I  was  not  thinking  so  much  of  affection 
as  of  responsibility.  Does  the  doctor  feel  no  re- 
sponsibility to  the  instirance  committee  ? — Certainly. 
He  feels  a  responsibility  to  the  local  insurance  com- 
mittee, though  possibly  not  to  the  same  extent,  but  in 
the  same  way  that  the  doctor  used  to  to  the  friendly 
societies,  and  those  who  have  had  previous  contract 
experience  find  no  great  alteration,  but  those  doctors 
who  have  never  before  had  friendly  society  appoint- 
ments, and  have  now  gone  on  the  panel,  experience  the 
same  difficulty  that  new  persons  coming  into  insui-ance 
have,  but  that  will  adjust  itself  in  time.  Most  of  our 
men  at  Bath  have.  Out  of  22,  I  should  guess  that 
about  17  have  had  previous  friendly  society  work. 

32.702.  What  about  the  relations  of  the  doctor  to 
the  approved  society  ? — That  point  cropped  up  last  year. 
The  representatives  of  approved  societies,  through  the 
medical  service  sub-committee,  approached  the  local 
medical  committee  as  to  whether  the  doctors  on  the 
panel  would  be  willing  to  receive  visits  and  informa- 
tion from  representatives  of  approved  societies.  That 
was  considered  by  the  local  medical  committee,  and 
we  agreed.  We  passed  a  resolution,  saying  that  the 
doctors  on  the  panel  were  willing  to  receive  visits  and 
information  from  representatives  of  approved  societies, 
though  not  necessarily  to  act  on  them.  That  was  the 
wording  of  the  minute.  That  is  to  say,  that  if  the 
secretary  of  an  approved  society  came  to  the  doctor 
and  said  he  had  reason  to  believe  that  a  certain 
insured  person  was  not  acting  in  such  a  way  as  to 
expedite  his  recovery,  the  doctor  would  be  very  glad 
of  the  information,  although  the  question  of  relation- 
ship between  the  doctor  and  his  patients  is  such  that 
one  could  not  guarantee  that  one  would  immediately 
act  on  it.  But  I  am  always  most  pleased  to  hear  it, 
because  in  a  case  where  a  man  is  not  getting  on  so  well 
as  I  think  he  ought,  if  the  secretary  of  a  society  comes 
to  me  and  says  that  he  knows  that  the  man  has  been 
the  worse  for  drink  on  several  nights  during  the  week, 
that  will  account  for  it,  and  I  should  tax  him  with 
it.  That  has  happened  on  more  than  one  occasion. 
It  happened  only  yesterday.  A  man's  wife  told  me 
that  he  had  been  the  worse  for  drink  several  times. 
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One  of  my  suggested  remedies  is  more  co-operation 
between  the  approved  societies  and  the  doctors,  but  in 
many  cases  the  approved  societies  have  gone  behind 
our  backs  and  tried  to  get  a  patient  off  before  they 
have  communicated  with  a  doctor.  I  think  that  that 
is  a  mistake.  I  also  think  it  is  a  mistake  as  far  as  the 
medical  referee  goes.  If  every  approved  society  would 
only  communicate  with  the  doctor  before  he  takes  a 
case  to  the  medical  referee,  I  believe  that  a  good  many 
cases  would  not  need  to  go  to  the  medical  referee  at 
all,  because  it  is  a  great  help  to  us.  We  have  to 
balance  what  the  patient  tells  us,  what  we  can  find  out 
for  ourselves,  and  what  other  people  tell  us.  It  is 
divided  up  in  just  the  same  way  as  in  certifying  a 
lunatic.  We  have  to  write  down  what  we  have  observed 
and  what  other  people  tell  us,  and  it  is  on  the  balance 
of  all  these  things  that  we  form  an  opinion. 

32.703.  I  do  not  understand  how  it  would  help  you 
if  approved  societies  told  you  that  they  were  going  to 
siibmit  a  certain  case  to  a  medical  referee.  What 
effect  wo  aid  that  have  on  your  action  ? — In  cases 
where  a  person  has  l)een  on  the  funds  for  a  long  time, 
they  should  come  to  us  and  help  us  with  any  infor- 
mation in  their  power.  What  I  suggest  is,  that  in 
a  doubtful  case,  where  the  doctor  had  not  arrived 
at  a  decision  whether  it  was  time  to  sign  the  person 
off  or  not,  he  might  possibly  sign  him  off  a  little 
sooner  if  he  had  more  information  at  his  disposal, 
and  it  is  just  that  kind  of  case  that  goes  to  the  referee. 

32.704.  Supposing  the  secretary  of  an  approved 
society  comes  to  you,  and  brings  one  of  your  certificates, 
and  says  that  he  is  not  satisfied  with  the  diagnosis,  but 
wants  to  know  something  more  about  it.  What  then  ? 
■ — -I  do  not  know.  I  have  never  had  that  happen  in  my 
own  case.  The  only  condition  on  which  I  can  imagine 
that  hapjjening  would  be  in  one  of  the  vague  diagnoses 
that  we  have  spoken  of,  and  which  in  my  own  case  I 
only  look  upon  as  a  temporary  measure  where  I  do  not 
arrive  at  a  diagnosis.  But  I  have  not  found  much 
difficulty  with  it.  In  some  cases  I  have  given  a 
diagnosis  which  has  not  fully  satisfied  myself,  but 
what  a  doctor  generally  does  in  that  case  is  to  put  a 
rather  obscure  term,  and  I  generally  find  that  the 
approved  society  is  satisfied  with  that.  Supposing  a 
man  has  a  rash  of  which  we  do  not  quite  understand 
the  nature,  if  you  call  it  dermatitis,  the  approved 
society  is  quite  well  satisfied  with  it,  but  if  you  call  it 
inflammation  of  the  skin,  they  begin  to  make  inquiries 
directly. 

32.705.  Should  you  resent  any  inquiries  of  that 
kind  on  the  part  of  approved  societies  in  the  case  of 
vague  diagnoses? — I  do  not  say  that  I  should  necessarily 
give  any  more  information,  but  I  should  not  resent 
them  at  all.  It  is  a  little  of  a  nuisance  when  people 
ring  you  up  during  the  busy  surgery  hour.  It  inter- 
feres with  one's  work  if  it  is  done  too  freely,  but  if  it 
is  done  with  judgment,  I  not  only  should  not  resent 
it,  but  I  should  welcome  it. 

32.706.  But  in  your  opinion,  is  the  society  justified 
in  asking  you  for  further  information  with  regard  to 
your  certificate  ? — I  think  so,  unless  the  certificate  is 
perfectly  clear. 

32.707.  Generally  you  say  that  the  approved  society 
is  within  its  rights  in  asking  you  for  further  informa- 
tion with  regard  to  any  insured  person  whom  you  are 
attending  ? — I  do  not  know  whether  it  amounts  to  as 
much  as  that,  because  if  you  take  that  too  literally  it 
would  come  to  a  clinical  report,  which  the  doctor  is 
not  called  upon  to  give. 

32.708.  Officials  of  approved  societies  are  reasonable 
men,  like  other  people,  are  they  not  ? — Sometimes,  but 
not  always. 

32.709.  May  I  take  it  that,  speaking  generally,  you 
consider  it  your  duty  to  treat  insured  persons  on  your 
panel  list  as  you  would  treat  your  private  patients  ? — • 
Undoubtedly.  I  do  not  approve  of  making  the  faintest 
distinction  between  them. 

32.710.  What  is  the  general  attitude  of  a  doctor 
towards  a  private  patient  ? — I  do  not  think  that  you 
can  sum  it  up  in  a  word  like  that.  There  are  22,000 
doctors  on  the  panel,  and  if  you  summed  up  their 
general  attitude,  you  would  be  rather  clever. 


32.711.  Some  private  patients  want  to  get  cured 
very  quickly,  and  some  want  a  little  coddling,  and  you 
have  to  study  the  general  temperament  of  your  patient 
to  some  extent  in  dealing  with  him.  Would  you  take 
exactly  the  same  attitude  with  regard  to  your  panel 
patients  ? — Absolutely.  Human  nature  is  the  same 
whether  it  is  a  panel  patient  or  a  non-panel  patient. 

32.712.  If  a  panel  patient  does  not  get  well  so 
quickly  as  you  think  he  ought  to  under  ordinary 
circumstances,  would  you  allow  him  to  be  ill  a  little 
longer  if  he  wanted  ? — I  have  had  occasion  many  times 
to  gently  push  him  off  the  funds.  It  is  not  necessary 
to  strike  a  heroic  attitude  on  the  subject.  It  wants 
doing  with  judgment,  but  I  have  on  many  occasions 
during  the  last  twelve  months  had  to  sign  people  off 
before  they  were  quite  willing  to  go.  I  cannot  say 
that  I  have  had  any  rows  about  it. 

32.713.  You  think  it  the  duty  of  a  doctor  to 
consider  all  the  circumstances  of  the  case  before 
signing  the  member  off  ? — Certainly. 

32.714.  You  speak  about  the  tendency  on  the  part 
of  insured  persons  to  make  out  the  full  week,  which  is 
very  difficult  to  resist  partly  because  many  employers 
do  not  care  to  take  employees  back  in  the  miadle  of  a 
working  week.  Is  that  a  consideration  which  would 
enter  into  your  mind  when  dealing  with  an  insured 
person  ? — Yes.  It  is  one  of  the  numerous  things 
which  one  would  bear  in  mind. 

32.715.  Does  that  mean,  supposing  you  have  a  man 
or  a  woman  under  your  care  and  she  gets  well  about 
Thursday,  and  you  know  that  her  employer  would  not 
take  her  back  until  Monday,  that  you  would  feel 
justified  in  keeping  her  on  until  Saturday  ? — I  should 
consider  each  case  on  its  merits.  If  it  were  something 
very  slight,  say  part  of  a  day,  if  it  were  on  a  Friday 
and  it  would  be  over  on  Saturday,  one  would  naturally 
think  less  of  giving  them  that  than  if  I  thought  they 
were  right  on  Tuesday  and  they  were  not  going  to 
work  till  the  following  Monday ;  I  should  not  have 
very  much  compunction  in  giving  them  the  half  day. 

32.716.  Supposing  they  came  to  you  on  Friday 
night,  for  instance,  would  you  not  feel  quite  justified 
in  declaring  them  off  ?  If  they  say,  "  I  am  not  going 
to  work  until  Monday"  you  would  have  no  hesitation 
in  dating  the  certificate  on  the  Saturday,  and  letting 
them  remain  on  that  day  ? — I  do  not  date  them  ahead. 
They  would  have  to  come  back  next  day. 

32.717.  You  would  have  no  hesitation  in  saying, 
"  Come  back  to-morrow  night  "  ? — I  should  do  it  with 
a  full  feeling  of  responsibility. 

32.718.  I  am  not  suggesting  that  you  would  not 
consider  your  responsibility,  but  you  would  consider 
yourself  justified  in  doing  that  ? — -I  should  in  this 
sense,  that  there  is  no  hard-and-fast  rule.  The 
patient  probably  says,  "  I  shall  not  be  fit  for  work 
to-morrow,"  and  human  nature  being  as  it  is,  and  not 
being  a  mechanical  counting  machine,  you  cannot  say 
to  a  half  day  exactly  when  the  patient  is  fit  to  start 
work  again,  therefore  I  think  it  is  quite  justifiable 
in  a  case  like  that  to  give  the  patient  the  benefit  of 
the  doubt — the  doubt  between  the  patient  and  the 
approved  society.  That  is  balanced  to  some  extent 
by  something  in  the  opposite  direction,  because  a 
patient  who  is  really  hardly  off'  wants  to  begin  his 
week's  work  on  the  Monday  and  not  break  into  it. 
Therefore  he  goes  back  a  day  before  he  is  fit,  and  the 
two  will  pretty  much  balance  each  other. 

32.719.  You  strike  a  balance  in  that  way  it-  your 
mind  in  dealing  with  your  patients  ? — I  do  not  know 
that  one  could  say  that  you  have  in  signing  a  man  off' 
to  think  of  someone  else  to  put  him  against,  but  I 
think  one  has  to  take  the  general  circumstances  into 
account. 

32.720.  You  realise  that  in  this  case,  where  a  man 
is  fit  to  go  to  work  on  the  Friday  night,  and  it  comes 
to  your  knowledge  that  he  has  no  work  to  go  to  on  the 
Saturday  but  you  are  willing  to  see  him  again  on  the 
Saturday  night,  and  date  the  certificate  declaring  him 
off  then  instead  of  on  the  Friday,  as  you  would  do 
under  ordinary  circumstances— you  realise  that  he  is 
going  to  get  a  day's  sick  pay  from  someone  ?- — I  should 
take  it  into  account.  I  should  not  like  to  say  that  I 
deliberately  give  him  an  extra  day's  holiday,  but  it  is 
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impossible  to  rule  a  strict  line  of  demarcation  as  to 
the  exact  minute  when  a  man  is  fit  for  work.  It  is  a 
general  sort  of  opinion,  and  I  admit  that  I  take  that 
into  account. 

32.721.  Your  admission  is  that  the  fact  that  he  had 
no  work  to  go  to  on  the  Saturday  would  influence 
you  ? — It  would  influence  me,  yes,  Init  I  woiild  not  let 
it  be  an  important  factor.  I  would  not  let  a  man  take 
a  large  proportion  of  a  week  off. 

32.722.  It  would  be  a  question  of  degree  ? — Yes. 

32.723.  That  is  a  very  dangerous  doctrine,  is  it 
not  ? — I  do  not  think  so. 

32.724.  Because  just  as  you  say  that  it  would  be 
difiicult  to  decide  the  exact  moment  when  a  man  was 
fit  to  go  to  work,  is  it  not  just  as  difficult  to  say  just 
how  much  latitude  you  would  allow  him  ? — You  would 
not  say  how  much  latitude,  because  you  must  decide 
every  individual  case  on  its  merits.  I  could  not  lay 
down  any  law  as  to  how  much  latitude  I  was  going  to 
give  any  insured  person. 

32.725.  Do  you  seriously  consider  that,  as  a  panel 
doctor,  you  have  any  right  to  take  these  matters  into 
consideration  at  all  ?— I  think  that  we  have  a  right  to 
take  into  consideration  everything  affecting  a  man's 
welfare,  even  his  conditions  at  home,  which  are  very 
important,  his  surroundings,  and  everything  that  is 
likely  to  have  any  effect  on  his  health.  I  believe  that 
we  have  a  greater  duty  than  as  medical  officers  of  the 
society.    We  have  a  duty  to  the  State. 

32.726.  Supposing  a  man  is  in  alow  state  of  health, 
not  incapable  of  work,  but  sick  enough  to  have  a  day 
or  two's  rest,  and  you  know  that  he  has  no  work  to  go 
to,  would  you  feel  justified  in  giving  him  a  certificate 
on  the  assumption  that  a  week  or  so's  rest,  whilst  in 
receipt  of  sickness  benefit,  would  do  him  good  ? — No,  I 
do  not  think  that  I  should.  I  have  had  a  certain  number 
of  instances  in  which  I  have  had  to  point  out  to  the 
patient  that  this  is  not  unemployment  but  sickness 
benefit.    I  have  used  those  words  to  several  people. 

32.727.  You  only  consider  it  unemployment  benefit 
in  case  of  an  odd  day  or  so? — I  should  not  call  it 
unemployment  benefit  then. 

32.728.  There  is  no  difference  logically  in  the  two 
cases,  is  there  ? — ^Not  if  one  could  draw  a  hard-and-fast 
line.  But  one  cannot.  You  have  to  treat  your  patient 
as  a  human  being,  and  not  as  a  calculating  machine. 

32.729.  Do  you  attach  any  importance  to  free 
choice  of  doctor  ? — I  do. 

32.730.  Do  you  think  that  your  patients  do  ? — Yes, 
considerable. 

32.731 .  It  is  said  here  that  practitioners  feel  that 
they  can  give  their  patients  better  attention  under 
the  panel  system  than  under  the  old  friendly  society 
system.  Why  is  that  ?— In  my  own  case,  owing  to  the 
circumstances  that  I  gave  the  Chairman  in  the  first 
place,  and  the  reorganisation  of  my  practice,  I  believe 
on  the  whole  that  I  can  give  my  patients  better 
attention  than  I  did  before.  I  do  more  now  in  the 
way  of  small  operations  under  the  Insurance  Act  than 
I  ever  did  before,  and  the  suggestion  that  I  cannot 
treat  my  patients  properly  I  should  indignantly 
repudiate,  becau.se  it  is  absolutely  false. 

32.732.  With  regard  to  the  medical  referee,  your 
answers  seemed  to  be  contradictory.  First  you  said 
that  you  would  like  a  medical  referee  to  be  appointed, 
because  he  would  be  helpful  to  you  when  you  wanted 
to  declare  a  man  off,  and  you  did  not  quite  like  doing 
it,  and  you  would  at  once  send  that  case  to  the 
referee  ? — Some  cases,  yes,  not  many. 

32.733.  Then,  afterwards,  I  understood  you  to  say 
that  about  90  per  cent,  of  the  advantage  of  a  medical 
referee  would  be  with  the  approved  societies — 
Because  it  affects  their  funds. 

32.734.  When  was  this  question  of  a  medical 
referee  last  before  the  Bath  Insurance  Committee,  or 
the  sub-committee  ? — In  the  course  of  last  year.  The 
scheme  fell  through  entirely  owing  to  a  lack  of  funds. 
One  was  appointed,  but  as  far  as  the  referee  himself 
was  concerned.  Dr.  Walsh  declined  to  have  anything 
more  to  do  with  it.  I  have  not  asked  actually  why  he 
declined  to  have  anything  more  to  do  with  it,  but  I 
gather  that  it  was  that  his  decision  was  taken  no 
account  of. 


32.735.  Was  there  not  a  suggestion  before  the  sub- 
committee to  re-appoint  him  ? — Yes.  But  that  came 
from  the  chairman  and  the  clerk  of  the  Bath  Insurance 
Committee.  They  approached  him  as  to  whether  he 
would  be  willing  to  take  it  on  again  in  the  event  of 
the  societies  adopting  a  scheme,  and  his  answer  was 
"  No." 

32.736.  Was  there  not  a  definite  proposal  to  re- 
appoint him  as  referee  to  the  insurance  committee  ? — 
No.  It  was  never  quite  so  definite  as  that,  because 
the  suggestion  was  in  accordance  with  a  circular  by 
the  Commissioners  that  approved  societies  should 
combine  to  get  one.  The  approved  societies  met  and 
considered  the  question,  but  nothing  ever  happened. 

32.737.  Was  he  apjjointed  by  a  very  narrow 
majority  ? — No.  It  so  happened  that  they  appointed 
him  before  I  was  on  the  Bath  Insurance  Committee, 
and  I  do  not  know  what  the  appointment  was.  But 
we  submitted  a  list  of  three  names,  and  if  a  vote  had 
been  taken  among  tis,  I  feel  perfectly  certain  that 
Dr.  Walsh  would  have  been  the  one  who  was  appointed. 
It  so  happened  that  he  was  appointed  by  the  insurance 
committee,  and  it  was  agreeable  to  all  parties. 

32.738.  May  I  take  it  that  the  voting  on  the  Bath 
Insurance  Committee,  or  on  the  medical  benefit 
committee  of  the  Bath  Insurance  Committee,  has  gone 
to  show  that  the  doctors  are  in  favour  of  a  medical 
referee,  and  the  representatives  of  approved  societies 
are  against  it  ? — Where  did  you  gather  that  idea  from  ? 
It  is  not  at  all  in  accordance  with  my  experience,  and 
I  am  a  member  of  the  sub-committee. 

32.739.  Was  there  not  one  occasion  when  there  was 
a  proposal  to  re-appoint  Dr.  Walsh,  and  as  a  matter 
of  fact  he  was  appointed  by  the  casting  vote  of  the 
chairman,  and  subsequently  declined  to  serve  ? — I 
forget  when  the  doctors  went  on  the  insurance  com- 
mittee, but  it  was  in  the  beginning  of  1913,  and  I  can 
assure  you  that  nothing  of  the  sort  has  happened  since 
I  have  been  on  the  committee. 

32,740-1.  {Mr.  Davies.)  I  suppose  you  agree  that 
there  has  been  some  excessive  sickness  in  connection 
with  the  experience  of  the  last  12  months  ? — There 
has  certainly  been  an  excessive  amount  of  medical 
attendance.  The  question  of  the  excessive  sickness 
claims  is  not  so  much,  I  think,  one  for  doctors  to 
decide,  but  I  can  quite  freely  say  that  there  have  been 
excessive  claims  for  medical  benefit. 

32.742.  If  we  said  that  the  figures  on  the  ordinary 
side  of  friendly  societies  as  compared  with  previous 
experiences  were  considerably  higher,  you  would  agree 
that  shows  there  has  been  increased  sickness  payments 
at  any  rate  certified  for  by  the  doctors  ? — Yes,  if  you 
say  so ;  we  have  no  means  of  disputing  it. 

32.743.  If  such  is  the  case,  all  those  claims  are  set 
up  by  doctors'  certificates,  and  paid  on  them  ? — Most 
of  them  are.  not  quite  all. 

32.744.  Do  you  mean  that  yon  are  cognisant  of 
some  society  which  pays  for  sickness  without  having 
a  doctor's  certificate  ? — Not  quite ;  but  I  was  very 
much  surprised  to  come  across  a  case  the  other  day 
in  which  a  man  stated  that  he  had  been  ill  for  several 
days  before  he  went  to  a  doctor,  and  the  society 
allowed  the  claim  to  date  back  several  days  before 
the  doctor  gave  a  certificate  or  before  the  doctor  had 
seen  him. 

32.745.  But  even  that  would  be  paid  on  the  doctor 
dating  back  the  certificate  ? — Oh,  no,  certainly  not. 
It  was  given  entirely  on  the  responsibility  of  the 
superintendent  of  the  society. 

32.746.  Is  that  an  isolated  case." — I  do  not  know. 
It  was  told  to  me  by  a  superintendent  who  said  that  it 
was  left  to  him  to  judge  himself  as  to  whether  it  was 
a  suitable  case  to  give  back  pay  for  the  particular 
claim . 

32.747.  Do  I  understand  that  the  note  would  be 
altered  to  suit  the  circumstances — Oh,  certainly  no, 
not  the  certificate. 

32.748.  How  could  they  pay  if  they  had  no  certifi- 
cate ? — I  cannot  offer  an  opinion  on  that,  because  I 
do  not  know  the  rules  of  their  society. 

32.749.  That  was  a  statement  made  to  you,  and  you 
have  not  had  any  chance  of  verifying  it  ? — I  could  not 
under  any  circumstances  verify  it.    It  was  made,  not 
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by  the  insured  person,  but  by  the  superintendent  of  a 
society  with  whom  I  can  put  you  into  communication 
if  you  wish. 

32.750.  It  is  a  peculiar  statement,  having  regard  to 
the  fact  that  the  State  auditor  will  require  some 
evidence  ? — It  struck  me  as  most  remarkable. 

32.751.  That  is  the  only  case  you  have  got  ? — He 
told  me  that  he  had  done  that  in  several  instances,  but 
whether  with  my  patients  or  not  I  do  not  know. 

32.752.  Generally  speaking,  the  excessive  sickness 
benefit  will  have  been  paid  by  reason  of  insured  persons 
having  notes  from  doctors  declaring  them  to  be  sick  ? — 
Yes ;  but  personally  I  should  not  put  it  just  that  way, 
because  it  rather  bears  the  implication  that  it  was 
through  the  doctor  that  there  had  been  excessive 
sickness,  a  thing  I  strongly  disagree  with. 

32.753.  Generally  speaking,  you  cannot  set  up  a 
claim  for  sickness  without  a  doctor's  certificate  ? — 
That  is  so,  generally  speaking. 

32.754.  Then  the  certificate  sets  up  the  claim  ? — 
Yes. 

32.755.  Any  payments  that  have  been  made  have 
been  made  on  certificates  supplied  by  the  doctors  ? — 
Most  of  them,  yes. 

32.756.  Would  it  be  right  to  say  that  much  of 
this  excessive  sickness  has  been  caused  by  reason 
of  the  doctors  giving  those  certificates  somewhat 
carelessly  ? — That  is  exactly  contrary  to  my  own 
experience.  Speaking  in  the  first  place  for  myself,  I 
have  been  in  the  habit  of  writing  certificates  for  the 
last  12  years,  and  I  give  them  no  more  freely  now  than 
I  have  ever  done  before. 

32.757.  Have  there  been  any  complaints  of  that 
character  addressed  to  the  insurance  committee  of 
which  you  ai-e  a  member  ? — There  have  been  no 
individual  complaints.  There  have  been  general 
complaints  that  they  are  paying  out  more  than  they 
used  to  do,  but  there  has  been  no  complaint  against 
me  personally  for  any  certificate,  and  in  the  few 
cases  that  have  been  disputed,  the  majority  of  them 
when  sent  to  the  referee  went  in  favour  of  the  doctor 
when  there  was  any  dispute  about  it. 

32.758.  In  the  case  of  the  referee  whom  you  had 
for  such  a  short  time,  was  there  a  very  considerable 
number  disallowed  by  him  or  sent  back  to  work  ? — ■ 
There  were  some. 

32.759.  What  is  the  proportion  ? — I  could  not  tell. 
I  know  that  for  the  first  three  months  the  referee  was 
practically  a  dead  letter,  because  only  one  case  was 
submitted  to  him.  In  the  second  three  months  a 
considerable  number  were  submitted  to  him  and, 
unfortunately,  some  most  unsuitable  ones,  probably 
from  lack  of  experience  on  the  part  of  the  approved 
societies. 

32.760.  Prom  your  experience  from  the  standpoint 
of  the  free  gift  or  generous  giving  of  certificates,  you 
would  not  say  that  much  excessive  sickness  has 
arisen  ? — No. 

32.761.  You  would  not  rule  it  out  altogether  ? — No. 
I  should  not  like  to  say  that  it  has  never  occurred.  I 
think  that  in  all  probability  it  has  occurred,  and 
I  think  that  it  is  one  of  the  causes  which  should  be 
taken  into  account,  bat  I  think  that  too  much  is  being 
made  of  it. 

32.762.  There  is  a  second  factor  in  creating 
excessive  sickness  claims.  Would  I  be  right  in 
accepting  what  has  so  often  been  said,  that  the  doctors 
in  the  first  instance  took  sides  politically,  and  from 
that  standpoint  did  not  exercise  the  care  that  was 
absolutely  necessary  in  all  cases  where  people  came  to 
them  for  certificates  ? — I  do  not  admit  that.  In  Bath 
wf  were  slow  in  coming  in,  it  is  true,  but  once  we 
undertook  to  work  the  Act,  we  have  done  it  honestly 
and  fairly. 

32.763.  I  do  not  mean  the  question  to  apply 
particularly  to  Bath,  where  your  special  knowledge 
would  come  in,  but  I  am  speaking  generally  of  the 
county  with  Bath,  Bristol,  and  other  places  ? — Speaking 
generally,  my  opinion  is  of  less  value  than  in  the  case 
where  I  am  speaking  of  my  own  area,  where  I  know 
every  man  on  the  panel. 

32.764.  You  say  generally  that  since  the  doctors 
did  come  in,  they  have  done  their  duty  to  the  insured 


persons  so  far  as  giving  certificates  are  concerned  from 
honest  conviction  that  they  were  necessary  ? — Yes. 

32.765.  In  nearly  the  whole  of  the  cases  ? — -Yes. 
That  would  be  my  deliberate  opinion,  speaking 
generally. 

32.766.  Even  though  that  disagreed  with  the 
opinion  of  the  approved  society  leaders  ? — Yes.  I  am 
not  saying  that  there  were  no  individual  cases  of 
slackness.  It  would  be  extremely  surprising  if  there 
were  not  any,  but,  speaking  generally,  I  maintain  that 
the  profession  have  worked  the  general  spirit  of  the 
Act. 

32.767.  Have  you  in  your  district  endeavoured  to 
arrange  with  the  ofiicials  of  appi'oved  societies,  who 
are  responsible  for  the  payment  of  these  sick  claims, 
to  meet  them  and  discuss  the  whole  problem  witli 
them  ? — The  only  conference  I  spoke  al)ont  was  one 
where  I  met  the  superintendents  of  the  collecting 
societies  in  Bath.  I  happened  to  hear  that  they  were 
having  a  meeting  and  I  volunteered  to  go  and  see 
them.  They  accepted  my  offer  and  I  had  quite  a 
useful  little  conference  with  them.  But  if  the 
approved  societies  asked  for  a  more  ofiicial  conference, 
I  have  not  the  slightest  doubt  that  the  local  medical 
committee  or  panel  committee  would  be  only  too 
willing  to  co-operate.  In  fact,  we  have  already  agreed 
to  meet  them,  as  I  said  this  morning,  and  to  receive 
visits  and  information  from  accredited  representatives 
of  approved  societies. 

32,768-9.  Did  it  occur  to  the  doctors  that  perhaps 
through  the  insurance  committee  it  would  be  a  wise 
thing  to  call  a  meeting  of  the  persons  interested  ?— 
Certainly  not,  because  it  is  not  we  who  have  found  any 
difficulty.  We  give  the  certificates  as  we  believe  they 
are  honestly  required,  and  if  anybody  doubts  that,  it 
is  for  them  to  call  such  a  conference. 

32,770-1.  I  understood  you  to  agree  with  Mr. 
Wright  on  the  general  principle  that  your  duty  was 
to  the  insured  person,  and  that  you  did  not  give  any 
real  consideration  to  any  understanding  which  really 
ought  to  exist  between  the  doctor  and  the  insurance 
committee  ? — That  goes  without  saying.  It  has  not 
been  necessary  to  formulate  it  in  so  many  words, 
simply  because  most  of  us  are  used  to  contract 
practice.  The  very  fact  of  writing  a  certificate  implies 
a  certain  responsibility  to  someone. 

3.^,772-3.  Yes,  but  when  you  were  medical  officer  to 
a  society,  you  felt  that  you  had  some  responsibility  to 
that  society  ? — To  the  friendly  society,  yes. 

32.774.  To  safeguard  in  some  degree  their  funds  by 
reason  of  not  putting  anybody  on  sick  pay  whom  you 
felt  ought  not  to  be  on  ? — Yes,  and  exactly  the  same 
applies  now. 

32.775.  If  you  felt  a  responsibility  to  the  friendly 
societies  in  the  past,  to  whom  do  you  feel  a  responsi- 
bility now  ? — To  society  in  general,  to  the  State. 

32.776.  That  is  a  broad  term  ?— Yes.  We  try  to 
take  a  broad  view  of  the  case. 

32.777.  It  simply  means  that  the  only  responsibility 
you  feel  is  to  the  insured  person  ? — Oh,  no.  I  shall 
never  admit  that.  You  have  used  the  word  "only" 
on  several  occasions,  and  on  each  occasion  I  deny  it. 
because  we  do  not  admit  liability  only  to  the  insured 
person.  The  very  fact  of  writing  a  certificate  shows 
that  we  have  liability  to  someone  other  than  the 
insured  person.  If  our  liability  were  confined  to  the 
treatment  of  the  insured  person,  it  would  be  unnecessary 
to  give  a  certificate  at  all. 

32,778-9.  Do  you  not  give  that  certificate  for  the 
purpose  of  setting  up  the  man's  claim  for  money  from 
the  society  ? — Yes. 

32,780.  To  whom  do  you  think  is  this  responsibility 
besides  to  the  insured  person ."' — I  should  say  to  the 
approved  society  and  the  insurance  committee  and  the 
Commissioners.  It  is  somewhat  more  generalised  than 
it  used  to  be.  The  doctor  used  to  be  the  doctor  to  the 
friendly  society,  responsible  in  that  case  only  to  the 
friendly  society,  apart  from  the  insured  person.  Now 
that  is  divided,  and  the  doctor  is  responsible,  partly  to 
his  local  medical  committee,  because  they  are  respon- 
sible for  his  behaviour,  and  to  the  approved  society, 
and  to  the  insurance  committee,  and  the  Commis- 
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sioners.  I  should  say  tliat  he  lias  a  certain  amount  of 
responsibility  to  all  of  them. 

32.781.  Then  you  would  not  agree  with  the  opinion 
expressed  here,  that  the  doctors  had  nothing  whatever 
to  do  with  the  approved  societies,  and  that  they  are 
responsible  only  to  the  insurance  committee  with  whom 
they  fix  their  agreement  ? — I  should  say  that  the  first 
responsibility  would  be  to  the  insurance  committee, 
because  he  is  not  an  officer  of  the  aj)proved  society, 
except  in  an  indirect  way. 

32.782.  And  if  an  approved  society  approached  you, 
would  you  agree  that  they  approach  you  by  right  or  by 
courtesy  ? — By  com-tesy,  not  by  right,  because  the  only 
thing  they  have  any  right  to  is  to  make  an  ofBcial  com- 
plaint to  the  insurance  committee,  which  is  referred  to 
the  medical  service  sub-committee.  By  courtesy  the 
doctors  are  willing  to  meet  the  approved  societies,  and 
we  have  told  them  that  in  an  official  minute. 

32.783.  If  some  means  could  be  found  whereby  a 
conference  could  be  arranged  between  the  approved 
societies  and  the  doctors  in  order  that  these  difficulties 
under  the  Act  might  by  agreement  be  straightened 
out,  do  you  think  that  they  would  readily  agree  to 
that  ? — I  think  that  the  doctors  would  agree  to  that. 

32.784.  In  your  evidence  this  morning  you  referred 
to  some  laxity  of  the  agents  ;  may  I  call  your  attention 
to  a  paragraph  in  the  evidence  of  the  British  Medical 
Association  which  reads  :  "  Several  correspondents 
'•  draw  attention  to  the  tendency  of  agents  of  approved 
"  societies,  chiefly  the  collecting  societies,  to  encourage 
"  the  insured  to  get  the  full  benefit  from  their  society, 
"  in  order  to  add  to  the  popularity  of  the  agent  and  of 
"  the  society."  Do  you  agree  to  that  ? — I  note  that 
the  reason  is  given,  but  I  should  not  like  quite  to 
commit  myself  to  the  reason.  I  do  say  that  during  the 
last  12  months  I  have  had  more  requests  from  agents 
of  approved  societies  to  keep  persons  on  the  funds 
than  to  take  them  off.  That  may  be  a  coincidence, 
and  it  may  not  happen  again,  but  it  has  been  so.  That 
shows  an  absence  of  a  due  sense  of  responsibility  in  the 
agents  of  the  society,  and  more  especially  the  collecting 
societies,  the  new  ones,  and  that  they  do  not  yet  feel 
that  sense  of  responsibility  towards  their  own  society 
that  they  might  have,  and  certainly  not  so  much  as  the 
older  societies. 

32.785.  Will  you  ascribe  that  to  the  fact  that,  being 
new  to  the  business,  they  were  more  generous  in  their 
desire  to  meet  the  sickness  of  those  people  than  the 
old  friendly  society  men  would  have  been  ? — I  ascribe 
it  to  the  absence  of  a  sense  of  responsibility. 

32.786.  And  not  to  their  desire  to  create  a  good 
feeling  in  the  family  in  order  that  something  else 
might  be  got  in  the  way  of  business  ? — I  have  not 
cross-examined  any  of  them  to  get  at  their  exact 
motives,  and  it  is  only  a  general  soT-t  of  impression 
that  it  is  an  absence  of  responsibility.  I  am  not 
attaching  any  criminal  motives  to  them. 

32.787.  I  do  not  want  to  attach  that  either,  but 
the  statement  here  is  so  very  important  that  I  was 
wondering  if  you  could  perhaps  help  us  in  the  matter  ? 
— About  that  paragraph,  I  am  prepared  to  go  with  it 
up  to  the  words,  "  from  their  society,"  but  the  last 
words  "  in  order  to  add  to  the  popularity  of  the  agent, 
and  the  society,"  I  am  not  sure  whether  I  am  willing  to 
go  so  far  as  that,  because  I  have  not  sufficient  evidence 
as  to  motives. 

32.788.  (Chairman.)  Have  you  any  evidence  as  to 
motives  ? — No,  I  do  not  know  that  I  can  say  I  have 
any,  personally. 

32.789.  {Mr.  Dames.)  If  you  say  that,  of  course,  I 
cannot  take  you  any  further  on  the  subject.  With 
regard  to  the  question  of  excessive  sickness,  would  you 
subscribe  to  the  statement  that  a  lai'ge  amount  of  this 
sickness  arises  from  the  fact  that  some  doctors  have 
too  many  men  on  their  lists,  and  cannot  give  that 
attention  to  sickness  that  they  ought  to  ? — I  am 
absolutely  certain  that  it  is  not  so  in  Bath.  I 
have  the  largest  panel  of  any  man  in  Bath,  and  I 
manage  my  own  quite  comfortably.  I  am  absolutely 
certain  that  that  statement  is  unfounded  in  Bath.  I 
understand  that  some  men  have  4,000  persons  on  the 
panels.    I  am  not  prepared  to  say  how  they  manage 


them,  but  I  can  only  say  that  that  state  of  affairs 
certainly  does  not  apply  in  Bath. 

32.790.  How  many  do  you  think  they  would  be 
justified  in  having  on  the  panel  to  do  the  work  right  ? 
— That  you  cannot  answer  in  a  single  word,  because  it 
is  a  question  of  what  other  practice  the  doctor  has.  If 
you  ask  me  how  many  a  man  could  do  jirovided  he 
has  not  a  single  private  patient,  it  depends  on  how  old 
the  practitioner  is.  A  good  deal  depends  whether  he 
is  a  young  man  in  the  prime  of  life,  or  a  man  beginning 
to  go  down. 

32.791.  That  I  want  you  to  answer? — If  you  are 
going  to  bind  me  down  to  a  figure  I  want  pretty 
complete  details.  Supposing  a  man  is  in  the  prime  of 
life,  with  no  private  practice  at  all,  I  believe  he  could 
do  4,000  or  from  3,000  to  4,000,  provided  they  were 
not  too  scattered. 

32.792.  Supposing,  for  some  reason,  that  it  was 
necessary  to  set  up  a  State  service,  would  you  say  that 
the  State  doctor  would  be  able  to  deal  with  4,000 
patients  ? — I  do  not  suppose  he  would,  because  in  the 
State  service  you  would  not  get  anything  like  the 
devotion  to  duty  you  get  at  the  present  day.  The 
State  service  does  not  work  anything  like  as  hard  as  a 
man  woi'king  for  himself. 

32.793.  That  is  a  dangei-ous  doctrine  ? — I  know  it 
is,  but  it  is  one  I  fii'mly  believe. 

32.794.  I  ask  you  what  would  be  a  fair  panel  for  a 
doctor  under  insurance  as  we  have  it  now.  You  say 
that  without  any  practice  he  would  do  up  to  4,000  on 
his  list,  and  then  when  I  asked  you  whether  that  would 
apply  to  a  State  service,  you  began  to  qualify  it? — 
Tes,  because  I  am  certain  no  State  servant  would 
work  so  hard,  because  there  are  so  many  other  things 
to  take  into  consideration.  A  man  who  is  working  for 
the  State  would  look  forward  in  all  probability  to  a 
pension,  while  the  man  who  was  working  for  himself 
with  no  pension  in  prospect  would  work  very  hard  for 
the  middle  portion  of  his  life  in  order  to  make  provision 
for  old  age,  which  is  unnecessary  in  the  case  of  the 
State  servant. 

32.795.  You  do  not  mean  that  the  service  would 
not  be  as  efficient,  but  that  he  would  undertake  less  of 
it  ?— Yes. 

32.796.  Should  I  be  right  in  saying  that  where  a 
doctor  has  a  big  list,  and  where  he  may  be  getting  on 
in  life,  that  would  mean  excessive  sickness,  because 
he  could  not  give  that  proper  attention  to  diagnosing 
the  complaints  that  he  ought  to  give  ? — 1  do  not  think 
that  follows.  I  should  think  the  doctor  would  be  in  a 
hurry  to  get  them  off  his  list,  and  not  have  so  many 
to  attend  to. 

32.797.  If  a  doctor  has  too  many,  or  a  large  number 
on  his  panel,  and  if  he  cannot  give  the  time  he  ought 
to  give  to  them,  does  not  that  mean  that  he  has 
not  time  to  diagnose  the  amoiuit  of  sickness  ? — I  am 
speaking  primarily  of  Bath,  and  none  of  your  statements 
contained  in  your  question  apply  to  Bath.  I  am  satisfied 
that  there  is  no  man  in  Bath  who  has  more  on  his  list 
than  he  can  give  adequate  attention  to,  and  therefore 
it  is  impossible  for  any  excessive  sickness  to  be  due  to 
that  cause  there. 

32.798.  It  is  not  due  to  the  doctors  ?— No.  There 
may  be  isolated  cases  of  slackness,  and  I  would  not  go 
so  far  as  to  say  that  no  slack  certificate  has  ever  been 
given  in  Bath ;  to  say  that  would  be  ridiculous. 

32.799.  What  I  understood  you  to  say  was  that 
the  doctors  had  not  to  any  appreciable  extent  been 
careless  in  certifying  ? — Yes,  that  is  so. 

32,800-1.  Therefore  I  must  come  to  the  conclusion 
that  the  excess  must  be  due  to  somebody  else,  ajd 
I  ask  you  whether  it  is  due  to  any  lax  administration 
of  the  societies,  so  far  as  you  know  ? — It  is  very 
difficult  to  give  an  opinion  on  that  point  unless  you 
inquire  into  lax  administration  of  sick  visiting,  and 
I  do  consider  that  there  has  been  great  laxity  on  that 
point. 

32,802.  Is  there  anything  else  besides  sick  visiting 
which  occurs  to  you  as  accounting  for  this  excessive 
sickness,  if  the  doctors  are  not  responsible  ? — I  cannot 
think  of  anything,  but  the  question  of  the  administration 
of  the  society  may  come  in. 
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32.803.  What  do  you  really  mean  by  sick  visiting  ? 
When  you  were  asked  you  replied  by  saying  "  Guide, 
23hilosopher,  and  friend."  In  your  outline  of  evidence 
you  say,  '•  There  is  a  strong  consensus  of  opinion  as 
"  to  the  value  of  properly  trained  and  discreet  sick 
"  visitors  "  ?  —  Under  the  previous  friendly  society 
system,  in  some  of  the  societies  they  had  whole-time  sick 
visitors,  but  in  many  cases  every  member  became  in 
turn  a  sick  visitor,  and  that  is  what  I  consider  the 
best  way. 

32.804.  That  is  what  you  are  aiming  at.  and  you 
think  that  that  would  be  efficient  ? — From  my  own 
experience  I  believe  that  that  has  proved  to  be  the 
most  efficient  sick  visiting. 

32.805.  There  seems  to  be  a  kind  of  definition  of 
sick  visiting  in  your  oiitline  of  evidence  :  "  The  great 
"  majority  of  our  correspf)ndents  lay  stress  upon  the 
"  value  of  good  sick  visitors  as  an  aid  to  the  doctor  in 
"  seeing  that  patients  carry  out  his  instructions,  and  as 
"  a  help  to  the  society  in  keeping  down  undue  claims. 
"  There  are,   however,  many  correspondents  whose 

experience  of  sick  visitors  has  evidently  been  unfor- 
"  tunate.  They  describe  them  as  interfering  persons, 
"  who  often  go  beyond  their  province,  and  either  make 
"  a  diagnosis  themselves,  or  offer  criticisms  on  the 
"  doctor's  diagnosis  and  treatment "  ? — I  have  had 
unfortunate  experience  of  some  of  them,  especially 
some  of  the  new  ones,  and  more  especially  those  from 
the  centralised  societies  where  somebody  comes  down 
who  has  never  been  in  Bath  before,  and  with  the 
definite  object  of  getting  a  certain  number  off  the  list. 
I  think  that  that  is  undesirable,  because  they  have  not 
opportunity  to  go  fully  into  the  matter. 

32.806.  Tou  say  that  yow  had  nothing  to  which  you 
attached  so  much  importance  as  the  character  and  kind 
of  the  sick  visiting  which  used  to  be  in  existence  in  the 
friendly  societies  P — I  do  not  say  that  that  is  the  only 
form  of  sick  visiting  that  is  possible,  but  I  say  that  it 
is  a  useful  form. 

32.807.  I  understood  you  to  say  that  such  was  the 
kind  of  sick  visiting  you  had  in  your  mind  ? — I  do  not 
say  that  that  is  the  only  form,  because  societies  have 
such  different  forms ;  some  of  the  older  societies,  like 
that  of  the  Midland  Railway,  of  which  I  have  had  con- 
siderable experience,  have  one  definite  sick  visitor 
appointed  for  a  period  of  three  years.  I  found  that 
satisfactory,  but  what  I  found  utterly  unsatisfactory 
was  its  being  done  by  insurance  agents.  I  do  not  think 
that  that  is  sick  visiting,  and  it  practically  means  that 
there  is  none. 

32.808.  Tou  have  not  in  mind,  as  the  ultimate  ideal 
of  sick  visiting,  that  a  person  should  be  trained  for  the 
work,  say  a  trained  nurse,  or  some  woman  of  expe- 
rience, and  that  the  person  who  visits  should  be  one 
who  would  be  able  to  help  by  advice  and  to  bandage  ? 
— No,  it  is  not  desirable  to  mis  up  the  functions  of  a 
mirse  and  of  a  sick  visitor.    They  are  totiiUy  separate. 

32.809.  You  would  not  appreciate  a  trained  indi- 
vidual like  that  being  employed  by  a  society  ? — I 
do  not  think  that  that  would  be  at  all  desirable. 
Some  member  of  the  Committee  mentioned  the 
question  of  whether  he  should  be  a  kind  of  police- 
man. The  primary  object  of  a  policeman  is  not  to 
jump  on  people,  but  to  help  them,  and  it  is  only  in 
exceptional  cases  that  the  policeman  has  to  exercise 
his  fimction  of  any  kind  of  restraint.  I  take  it  that 
it  will  be  the  same  with  the  sick  visitor.  But  if 
the  sick  visitor  found  a  patient  transgressing,  it 
would  be  his  duty  to  take  such  steps  as  his  society 
prescribed, 

32.810.  {Br.  Carter.)  You  speak  favourably  of 
imiformity  in  certification.  Would  you  agree  that  it 
would  be  very  desirable  ? — Yes. 

32.811.  Has  there  recently  been  a  conference  of 
panel  committees,  and  did  they  express  a  strong 
opinion  in  favour  of  uniformity  of  certificates  P — Yes. 
That  was  expressed. 

32.812.  That  was  a  conference  representative  of 
the  majority  of  panel  committees,  and  local  medical 
committees,  for  the  whole  of  the  United  Kingdom  ?— 
Yes, 

32.813.  If  the  doctor  had  supplied  to  him  all  the 
forms  such  as  are  now  supplied  in  the  case  of  initial 
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certificates,  and  a  book  of  continuing  and  official  certi- 
ficates at  home  oi-  in  the  surgery,  I  rather  gather  that 
you  object  to  that  a  little  on  the  score  that  it  would 
mean  more  work  P — It  would  not  mean  much  extra,  it 
would  mean  t)nly  those  extra  documents  to  keep.  It 
is  not  a  matter  1  would  make  a  point  of. 

32.814.  There  was  another  remark  you  nuide  in 
reference  to  a  patient  who  came  to  you  on  Friday, 
whom  you  were  expecting  to  see  on  Monday,  and  tlu; 
rules  required  the  certificate  to  be  sent  on  Satxu'day. 
I  think  you  said  that  on  the  Friday  they  would  not 
have  the  certificate  with  them,  and  you  coidd  \\o\  give 
them  an  unnecessai-y  Saturday  visit  P — Yes. 

32.815.  Such  an  attendance  would  be  obviated 
by  having  readily  at  hand  a  certificate,  so  that  you 
could  on  this  day  sign  exactly  the  condition  you 
found  the  patient  to  be  in,  and  you  think  that  that 
would  far  outweigh  any  disadvantage  of  having  to 
keep  a  few  more  books  P  — It  could  easily  also  be  met 
by  a  society  not  insisting  on  having  the  certificates  on 
a  certain  day.  Most  of  them  do  not,  but  some  of  them 
do,  and  cause  us  unnecessary  trouble, 

32.816.  It  would  enable  the  doctor  much  more 
readily  to  keep  up  to  a  standard  o'f  very  strict  accuracy, 
if  the  certificate  were  available  on  that  day  P — Yes. 
but  if  the  society  did  not  accept  it  for  that  day.  we 
should  be  no  further  forward. 

32.817.  That  is  a  matter  for  adjustment ;  but  still 
there  would  be  an  advantage  in  having  the  certificate 
immediately  available,  would  there  not  ? — Yes,  I  think 
that  there  would  lie  some  advantage,  certainly, 

32.818.  Does  your  general  consideration  of  this 
question  lead  you  to  think  that  the  estal)lishment  of 
referees  is  inevitable  P — I  do  not  know  that  I  should 
use  the  woi-d  "  inevitable,  "    I  think  it  is  desirable. 

32.819.  I  mean  the  establishment  of  medical  referees 
for  the  safeguarding  of  the  sick  funds  would  be  in- 
evitable at  some  period  or  other,  from  the  exjierience 
which  is  certain  to  arise  from  such  a  system  as  this  ? — 
I  do  not  know  that  I  could  go  so  far  as  to  say  that  it 
is  inevitable,  because  our  experience  in  Bath  is  that 
we  have  got  on  pretty  well  without  them. 

32.820.  For  the  short  period  since  the  Act  you 
have,  but  have  you  any  knowledge  of  the  experien(,'e 
of  the  German  sickness  insurance  P — I  only  know  what 
I  have  read ;  I  have  had  no  personal  experience  of  it. 

32.821.  It  was  not  very  long  after  the  establishment 
of  the  system  of  national  insurance  in  Germany  before 
they  found  the  necessity  of  establishing  medical 
referees,  was  it  P — I  have  read  that  in  the  newsjiaper, 

32.822.  To  your  knowledge  is  there  not  a  movement 
among  manj'  of  the  approved  societies  to  appoint 
referees  in  their  own  interests  P — That  is  so.  I  have 
been  asked  to  stand  myself,  and  have  declined, 

32.823.  So  that  there  is,  in  the  interest  of  safe- 
guarding the  sickness  funds,  an  evident  tendency  in 
these  systems  of  national  insurance  towards  the 
establishment  of  medical  referees  ? — Yes,  evidently, 

32.824.  You  consider  that  the  doctors  are  interested 
in  these  referees  not  being  wholly  biassed  in  favour  of 
the  society  P — Yes,  I  think  that  it  is  to  everybody's 
interest  that  the  doctors  should  be  as  unbiassed  as 
possible. 

32.825.  If  the  medical  referee  is  appointed,  hy  and 
at  the  expense  of  the  society,  and  is  the  servant  of  the 
society,  you  woiild  expect,  if  there  was  bias  at  all.  that 
it  would  be  in  favour  of  the  society  P — Certainly  he 
would  be  biassed  in  favo.ur  of  his  employers  and  be 
acting,  in  a  sense,  as  counsel  on  their  behalf. 

32.826.  Which,  in  your  view,  would  not  be  in  the 
interests  of  the  insured  person  ? — Certainly  not, 

32.827.  Also  in  regard  to  the  value  of  these  referees, 
do  you  think  that  it  is  important,  in  that  they  would 
tend  to  set  up  a  standardisation  of  the  meaning  of 
•'  incaijacity  for  work,"  which  we  have  to  certify  P — I 
do  not  see  how  there  could  be  any  standardisation 
when  one  takes  into  account  the  extreme  ditt'erences 
in  physique  and  temperament  and  so  on  in  one's 
patients. 

32.828.  I  mean  standardisation  as  regards  the 
interpretation  of  that  phrase  on  the  part  of  different 
doctors  working  in  the  same  area.  It  would  tend  that 
way,  would  it  not,  though  it  would  not  absolutelv 
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standardise  it  ? — It  would  be  impossible  to  standardise 
it ;  but  I  would  go  so  far  as  to  admit  that  it  would 
tend  towards  it. 

32.829.  It  would  tend  towards  a  common  interpre- 
tation of  the  meaning  of  "  incapacity  for  work,"  and 
also,  I  take  it,  you  consider  it  important,  in  estab- 
lishing these  referees,  that  they  should  be  in  close  and 
smooth  co-operation  with  the  panel  doctor  ? — It  would 
depend  upon  how  far  their  functions  included  those 
of  consultants.  There  are  some  cases  where  the 
referee  is  more  of  a  consultant  than  a  referee. 

32.830.  With  a  view  to  what  the  treatment  should 
be,  or  what  ? — It  should  not  be  as  to  treatment ;  but 
if  the  cases  were  vei-y  freely  sent  to  a  referee  the 
chances  are  that  a  good  many  of  them  would  he  more 
in  the  nature  of  a  consultant's  work. 

32.831.  Tou  would  not  object  to  that,  would  you  ? 
— I  should  not  object  to  it  pai'ticularly,  but  I  think 
that  it  would  have  that  effect. 

32.832.  The  societies  make  use  of  the  referee 
through  the  agent  informing  them  of  the  doubtful 
nature  of  a  certification,  do  they  not  ? — In  most  of 
the  cases  I  have  had  to  do  with,  the  initial  move 
has  been  made  from  the  head  office  of  the  society, 
generally  in  London,  which  simply  notes  that  a  certain 
person  has  been  on  the  funds  a  long  time,  and  they 
send  down  instructions  to  Bath  to  get  him  off  the 
funds,  if  it  can  be  done. 

32.833.  What  puts  their  mind  on  that  to  begin 
with  ? — Simply  the  fact  that  he  has  been  on  the  funds 
for  a  long  time.  That  is  why  I  was  contending  that 
the  wrong  class  of  person  has  Ijeen  sent  to  the  referee, 
through  the  matter  being  done  centrally  instead  of 
locally,  and  it  is  not  surprising,  therefore,  that  most  of 
the  cases  have  gone  in  favour  of  the  doctor. 

32.834.  You  do  not  mean  that  necessarily  the 
secretary  or  agent  of  a  society  would  wish  to  send  a 
person  to  a  referee  simply  because  he  has  been  on  the 
funds  for  a  long  time  ? — The  agent  would  not,  but  the 
central  office  would. 

32,835-6.  No  matter  what  was  on  the  certificate  ? 
■ — It  would  depend  partly  on  the  certificate,  of  course. 
Probably  they  would  not  say  anything  if  you  certified  that 
somebody  was  suffering  fi'om  pulmonary  tuberculosis,  or 
when  the  disease  had  the  reputation  of  being  a  fatal 
one.  But  if  you  put  "influenza"  on  the  certificate, 
and  the  patient  was  on  six  weeks,  the  society  would 
probalily  note  it  to  go  to  the  referee,  and  yet  it  might 
be  a  perfectly  genuine  case.  There  might  be  great 
prostration  following  influenza,  and  yet  the  patient 
might  be  sent  to  the  referee,  the  local  agent  knowing 
all  the  while  that  it  was  a  perfectly  genuine  ease. 
Several  such  cases  have  happened. 

32,837.  Do  you  think  that  very  manjr  cases  are  sent 
unnecessarily  to  the  referee  ? — Yes,  that  has  been  our 
experience  in  Bath. 

32,838-9.  Would  yoii  also  say  that  a  certain  number 
of  cases  might  fairly  have  been  sent  to  the  referee,  if 
they  had  had  a  more  accurate  knowledge  of  what  the 
certificate  meant  ? — Yes. 

32.840.  Had  you  put  down,  in  the  case  you  men- 
tioned, inflammation  of  the  skin,  it  would  have  been 
sent  to  the  referee,  but  if  you  liad  put  down  dermatitis 
it  would  not  ? — Yes. 

32.841.  Therefore,  you  think  that  the  system  that 
obtains,  for  the  purpose  for  which  it  is  set  up.  is 
not  a  very  good  one  ? — It  is  much  better  when  it  is 
done  locally  than  when  ce'ntrally,  because  a  person 
100  miles  off  cannot  have  any  idea  from  a  certificate 
of  the  facts  of  the  case.  The  only  conceivable  way 
they  could  have  any  wide  knowledge  of  the  facts  of 

■  the  case  would  be  from  a  full  clinical  report  upon  it. 

32.842.  They  have  to  base  their  opinion  upon  the 
certificate,  and  they  are  likely  to  go  very  wrong,  either 
in  unnecessarily  sending  the  patient  to  the  referee  on 
the  one  hand,  or  in  not  sending  the  patient  to  the  referee 
on  the  other,  particularly  as  it  is  laymen  who  deal 
with  it  ? — I  do  not  think  that  is  so  in  the  case  of  the 
centralised  societies,  because  they  have  their  own 
medical  officers  in  most  cases. 

32.843.  But  there  are  many  approved  societies  that 
have  not  medical  officers.  As  far  as  I  followed  the 
case  you  cited, you  were  certifying  what  was  a  temporary 


symptom,  and  the  society  took  it  as  the  name  of  a  very 
serious  disease  ? — Yes. 

32.844.  And  as  laymen  they  might  have  attributed 
very  much  more  seriousness  to  the  use  of  that  word 
than  was  really  justified  ? — Yes. 

32.845.  Sujjposiug  it  was  possible  that  all  certifi- 
cates could  be  sent  to  the  office  of  the  medical  referee, 
that  all  sick  certificates  could  be  automatically  sent  to 
his  office,  and  came  under  the  systematic  revision  of 
the  medical  referee,  and  a  staff  of  clerks,  would  not 
that  obviate  this  very  grave  difficulty  of  the  lay 
secretaries  and  agents  having  to  do  work  for  which 
they  are  absolutely  unfitted  — I  should  think  that 
it  would  be  an  advantage  in  some  cases.  Whether 
it  would  outweigh  any  disadvantages  that  might 
accrue  is  not  quite  so  certain. 

32.846.  What  disadvantages  do  you  refer  to." — It 
is  done  with  the  object  of  saving  the  societj^  expense, 
but  whether  it  would  save  more  than  it  causes  in 
setting  up  the  machinery  is  a  little  open  to  questiem. 

32.847.  We  should  have  to  balance  the  cost  of  it 
with  the  saving  of  it ;  l)ut  it  would  enable  you  to  have  a 
far  more  efficient  certification  ? — That  is  assuming  that 
there  is  any  consideralile  amoimt  of  slackness  of  certifi- 
cation. I  am  not  j^repared  to  admit  that.  I  am  quite 
prepared  to  admit  that  there  is  some,  which,  with  the 
dissemination  C)f  knowledge  as  to  the  working  of  the 
Act,  and  of  the  whole  system.  I  believe  cau  gradually 
be  remedied. 

32.848.  But  you  would  not  yourself  in  any  way  object 
to  the  certificates  you  signed  coming  under  the  review 
of  another  doctor,  I  take  it  ? — No ;  but  when  I  have 
given  a  certificate  with  full  knowledge  of  the  situation, 
and  the  other  man  only  has  an  extremely  partial 
knowledge  of  it,  I  should  value  my  own  oijiiiicm  far 
more  than  his. 

32.849.  You  would  be  prepared  to  justify  your 
position  at  once  from  your  fuller  kncnvledge.  would  you 
not.  and  it  would  be  to  the  benefit  of  the  service,  that 
such  justification  should  be  forthcoming  ?  But  if 
these  certificates  were  all  sent  to  the  office  of  the 
medical  referee,  do  you  not  think  that  the  panel 
doctor  would  feel  himself  very  much  more  at  lil^erty 
to  u.se  accurate  scientific  terms  for  the  diagnosis  of 
disease  ? — I  think  that  there  is  something  in  that. 
But  even  so  I  find  it  necessary  sometimes  now  to  use 
a  term  which  is  quite  unintelligil^le  to  the  official  of 
the  friendly  society.  But  then  one  cannot  help  that. 
In  some  cases  there  is  no  ordinary  colloquial  expres- 
sion for  the  disease.  Take  the  case  of  erythema 
nodosum,  for  instance,  which  prevents  an  insured 
person  from  working :  I  know  of  no  popular  name  for 
it,  and,  therefore,  I  am  bound  to  put  the  scientific 
name. 

32.850.  It  is  to  the  advantage  of  a  national 
service  that  there  should  be  accuracy  in  diagnosis  and. 
therefore,  the  use  of  scientific  terms  should  be 
encouraged  ? — -Yes  ;  I  should  say  that  it  also  oljviates 
that  difficulty  about  putting  things  too  clearly  on  the 
certificate.  You  put  it  on  with  perfect  truth,  but  it 
is  not  so  obvious  to  the  patient  what  it  means. 

32.851.  I  think  that  3'ou  agree  with  the  evidence  of 
the  British  Medical  Association  that  it  is  advisable 
that  referees  should  be  whole-time  officers  ajjpointed 
by  the  Commissioners.  In  their  prucis  of  evidence 
they  suggest  that  those  doctors  should  be  men  of 
good  standing  in  the  profession  and.  therefore,  not 
likely  to  be  attracted  by  a  salary  of  less  than  750/.  a 
year  with  a  prospect  of  a  pension.  You  have  subscribed 
to  that Yes.  . 

32.852.  Have  you  any  idea  how  many  would  Ijc 
needed  for  the  v/hole  of  the  country  for  such  a  service 
as  that  ? — It  is  a  little  difficult  to  estimate,  but  I  should 
imagine  that  for  Somerset,  Bristol,  and  Bath,  one 
whole-time  officer  could  manage  it. 

32.853.  How  many  men.  approximately,  would  that 
mean  throughout  the  country  — 30  or  40. 

32.854.  For  the  whole  of  the  country? — I  was 
thinking  more  of  England,  and  I  should  think  30  or  40 
would  be  sufficient. 

32.855.  You  think  that  it  could  be  done  with  so 
few  as  that  ? — It  is  the  merest  guess,  but  I  thiuk 
that  it  would  be,  if  anything,  rather  an  advantage  not 
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to  have  a  man  too  accessible,  jnst  as  I  think  the 
getting  of  medical  benefit  is  made  too  easy,  and  that 
that  accounts  for  the  panel  doctors'  surgeries  being  so 
swamped ;  if  the  services  of  the  medical  referee  were 
made  easy,  he  would  be  given  a  great  deal  of  unneces- 
sary work  to  do. 

32.856.  It  would  be  a  very  considerable  expense  to 
some  fund  if  not  to  the  State,  to  appoint  these  men 
as  high  salaried  and  pensionable  officials  ? — Yes. 

32.857.  If  these  appointments  were  made  whole- 
time  appointments,  and  the  work  were  carried  out  very 
thoroughly,  possibly  along  the  lines  of  having  all  the 
sickness  certificates  siipervised,  what  effect  do  you 
think  it  would  have  upon  the  sickness  claims  ? — 
I  think  that  it  would  save  a  little,  but  I  should  be 
very  much  surprised  if  the  approved  societies  were 
not  somewhat  disapjiointed  in  how  much  saving  there 
•would  be  because,  after  all,  it  is  only  alleged  excessive 
sickness  claims.  ?^o  doubt  some  will  be  found  to  be 
excessive,  but  a  very  large  proportion  of  them  not. 

32.858.  Do  jou  think  that  there  is  a  certain  amount 
of  loose  certification,  and  that  this  would  check  it,  and 
that  the  tendency  of  the  doctors  would  be  to  correct 
that  loose  certification  ? — -Yes,  I  do  think  so. 

32.859.  And  that  gradually  it  would  produce  this 
standardisation  ;  the  doctor  would  realise  that  there 
was  a  check  upon  the  certificate,  and  gradually  he 
would  give  such  certificates  as  would  not  require  any 
action  to  be  taken  upon  them  ? — Yes,  1  think  that  that 
is  so ;  it  would  tighten  up  the  certificates  generally. 

32.860.  As  regards  the  insured  isersons  themselves, 
do  you  think,  if  they  knew  that  this  revision  was  going 
on,  they  would  gradually  cease  to  attempt  to  go  beyond 
what  was  normal  in  their  sickness  claims  ? — I  think 
that  it  would  have  a  tightening  effect  on  them  also. 

32.861.  Could  you  even  approximately  say  how  long 
you  thought  that  it  would  take  to  produce  that  tighten- 
ing effect  ? — If  I  had  to  guess,  I  should  say  twelve 
months.  I  do  not  think  that  you  would  see  much 
effect  before  that. 

32.862.  Supposing  you  had  this  service  set  up  with 
a  great  many  whole-time  men,  established  for  all  the 
rest  of  their  lives,  and  with  pensions  to  draw  hereafter, 
to  do  work  which  is  going  to  1)8  m^atei'ially  diminished 
in  twelve  months,  what  would  you  give  them  to  do  ?—  • 
— I  do  not  think  that  it  would  be  very  materially 
diminished,  because  I  do  not  consider  that  very  much 
of  the  excessive  sickness  at  present  is  due  to  slackness 
in  certification.  Some  of  it  is.  but  not  Yerj  much. 
The  only  thing  a  whole-time  medical  referee  would  do 
would  be  to  check  that,  and  I  am  inclined  to  think 
that  approved  societies  will  be  disappointed  in  the 
amount  it  does  check. 

32.863.  There  are  other  factors  in  the  production 
of  excessive  sickness  claims,  but  in  so  far  at  it  is 
checked  by  the  standardisation  of  the  meaning  of 
incapacity  for  work,  and  the  standardisation  of  the 
grounds  for  certification  by  doctors,  there  would  be 
less  for  the  referee  to  do  as  time  goes  on  ? — A  little 
less  ;  but  there  will  always  be  work  for  him  to  do. 

32.864.  Of  what  kind  ?— There  would  always  be 
some  ;  I  am  convinced  of  that. 

32.865.  You  would  not  anticipate  that,  having  set 
up  this  service,  the  actual  work  of  refereeing  would 
diminish  so  much  that  they  would  have  to  look  round 
for  something  else  to  do  ? — Iso,  we  have  an  example  of 
that  in  regard  to  workmen's  compensation.  If  there 
was  any  sta.ndardisation  of  fitness  for  work,  surely  that 
would  ha.ve  been  found  by  now  under  the  Workmen's 
Compensation  Act,  in  the  way  of  a  reduction  in  the 
niunber  of  disputed  cases  under  that  Act. 

32.866.  You  would  consider  it  to  the  interest  of 
doctors  than  an  efficient  and  smoothly  working  service 
under  the  panel  system  should  continue  ? — Certainly. 

32.867.  You  are  speaking  on  behalf  of  the  British 
Medical  Association  when  you  say  that  doctors  are  now 
favourable  to  the  continuation  of  the  panel  system  ? — 
Certainly. 

32.868.  They  would  not  be  glad  to  see  the  whole 
thing  broken  up,  would  they  ? — No;  I  feel  quite  justi- 
fied in  saying  that. 

32.869.  And  yon  would  not  wish  to  see  a  State 
medical  service  established?  —  Certainly  not.  The 


feeling  of  the  whole  profession  is  undoubtedly 
against  it. 

32.870.  So  that  if,  to  produce  this  smooth  working 
serviee,  it  is  necessary  to  have  some  give  and  take  in 
the  adjustment  of  machinery,  do  you  think  that  the 
doctors  would  l)e  quite  ready  to  consider  their  part  in 
the  give  and  take  for  the  adjustment  of  that  machinery  ? 
— Yes,  most  cei-talnly. 

32.871.  Rather  than  that  there  should  be  grounds 
for  saying  that  the  whole  thing  must  beclianged  into  a 
State  medical  service  ? — Yes,  certainly. 

32.872.  Supposing  it  was  decided  that  all  certifi- 
cates should  be  sent  to  the  office  of  the  referee,  can 
you  suggest  a  method  by  which  it  could  lie  done? — I 
suppose  it  would  go  through  the  apjiroved  society, 
because  it  is  given  to  the  insured  person,  and  he  gives 
it  to  the  secretary  of  the  approved  society. 

32.873.  That  is  one  way.  The  certificate  could  be 
given  as  now  to  the  patient,  he  would  send  it  to  the 
agent,  and  the  agent  would  send  it  to  the  secretary  of 
the  society,  who  would  send  it  on  to  the  office  of  the 
referee  ? — Yes. 

32.874.  Can  you  see  any  disadvantages  in  that 
method  ? — No.  I  have  always  been  very  strongly  of 
opinion  that  any  certificate  should  be  given  direct  to 
the  patient,  and  not  sent  to  the  office  of  a  referee,  or 
to  any  other  place.  If  it  contains  some  -piece  of 
information  he  does  not  want  published,  it  is  open  to 
the  patient  to  suppress  it  altogether,  and  the  doctor 
in  that  case  is  free  from  all  responsibility.  If  the 
doctor  has  to  send  it  to  anyone  else,  then  he  is  in 
danger  of  committing  a  breach  of  professional  con- 
fidence, which  is  highly  objectionable. 

32.875.  The  doctor  is  only  concerned  in  giving  it 
to  the  i^atient,  and  the  patient  hands  it  on.  Can  you 
see  any  disadvantages  in  that  being  the  method  ? — 
There  is  a  disadvantage,  especially  in  the  case  of  a 
woman  insured  jierson,  that  it  is  undesirable  for  the 
certificate  to  pass  through  the  hands  pei'haps  of  a 
young  and  irresponsible  male  agent.  If  it  went 
straight  to  the  referee's  office  it  would  be  an  advan- 
tage, because  it  is  in  a  case  like  that  where  the  doctor 
is  tempted  to  disguise  his  certificate  to  a  certain 
extent — to  use  perhaps  a  long  and  difficult  word  where 
a  short  one  would  suffice. 

32.876.  I  am  thinking  just  now  of  the  means  by 
which  the  certificate  or  information  respecting  a 
sickness  claim  gets  to  the  referee's  office,  and  one  of 
the  methods  is  that  it  should  go,  as  now,  from  the 
doctor  to  the  patient,  from  the  patient  to  the  agent, 
and  that  the  agent,  while  sending  on  a  certificate  to 
his  higher  officials,  should  also  send  an  intimation  to 
the  referee's  office,  either  a  copy  of  the  certificate  or 
a  return  on  a  particular  form  ? — Yes. 

32.877.  Do  you  see  any  disadvantages  in  that  being 
the  method  by  which  that  certificate  gets  to  the 
referee, — I  do  not  mean  genei'al  disadvantages  as  to 
professional  confidence  and  that  kind  of  thing  ? — I  see 
no  objection  to  it,  except  in  regard  to  the  breach  of 
professional  confidence,  and  I  think  that  that  objection 
is  a  considerable  one. 

32.878.  You  are  very  conversant  with  the  different 
types  of  agents  of  societies  that  are  abroad  in  the  laud, 
are  you  not  ? — Yes. 

32.879.  Would  you  trust  them  to  copy  accurately 
all  certificates  from  doctors  which  come  into  their 
hands  ? — Certainly  not. 

32.880.  There  would  certainly  be  a  disadvautage 
in  the  illiteracy  of  the  agent  and  the  inaccuracy  of 
his  copying  ? — Yes,  but  then  the  vast  majority  of 
certificates  would  not  be  difficult  to  deal  with. 

32,881-3.  There  might  be  some  delay  from  inaccu- 
racy. Then  there  is  another  method,  is  there  not,  that 
the  certificate  should  not  be  given  to  the  patient  at 
all.  but  sent  first  to  the  office  of  the  medical  referee 
and  distributed  from  there  to  the  societies? — Yes, 
that  is  one  alternative. 

32,884-5.  The  only  other  method  I  want  to  ask 
you  about  is  tliis  :  Supposing  the  doctors,  while  they 
are  giving  certificates,  as  you  said  just  now.  were 
asked  to  write  a  certificate  with  a  carbon  duplicate, 
and  give  one  to  the  patient  and  send  the  other  to  the 
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medical  referee  ? — We  have  had  a  pretty  good  dose  of 
carbon  duplicates  up  to  the  i^resent. 

32.286.  You  think  that  they  would  uot  like  it  ?— 
We  have  had  about  enough  of  it.  We  write  every 
prescriptioji  in  triplicate  now. 

32.887.  You  think  there  would  l)e  an  objection  to 
that.' — I  do  not  think  that  the  profession  would  lik^ 
any  more  carbon  duplication. 

32.888.  Even  although  this  were  part  of  the  give 
and  take  ? — I  do  not  think  that  I  can  usefully  answer 
that  question. 

32.889.  With  regard  to  co-operation  with  the 
societies,  you  say  that  you  welcome  information  from 
the  societies  as  to  the  habits  or  delinquencies  of 
patients,  and  disobedience  to  rules  and  neglect  of  the 
doctor's  orders,  and  so  on.  Would  you  be  prepared 
to  act  upon  that  information  in  the  interests  of  the 
societies  ?  I  think  you  agreed  that  the  doctors 
generally  would  l)e  very  ready  to  do  so  ? — Yes. 

32.890.  You  admit  also  that  the  society  is  jiistified 
in  asking  for  further  information  in  regard  to  any 
patient's  illness  ? — Yes.  in  asking  for  it,  but  not 
necessarily  to  get  it,  because  it  might  be  distinctly  to 
the  disadvantage  of  the  insured  person  to  talk  about 
his  aiiairs. 

32.S91.  But  you  admit  that  the  society  under  the 
Insurance  Act  has  to  decide  whether  a  person  is 
eligible  for  sick  j)ay  or  not  ? — Yes  ;  I  always  thought 
that  it  depended  on  the  doctor's  certificate,  but  1  am 
told  now  that  it  does  not. 

32.892.  If  the  agent  or  secretary  of  the  society  has 
a  reasonable  doubt  about  the  certificate,  how  can  he 
get  this  informartion  unless  he  goes  to  the  doctor  for 
it  ? — Well,  he  can  get  information  about  a  person's 
habits.  That  is  where  I  come  to  my  old  question  of 
sick  visitors  again. 

32.893.  I  mean,  he  may  have  a  definite  doubt  as  to 
the  meaning  of  the  doctor's  certificate  ? — In  that  case 
the  most  natural  person  to  ask  is  the  doctor  himself, 
and,  as  long  as  the  information  is  asked  for  reasonably, 
the  doctor  would  not  have  any  objection  to  talking  to 
him  about  it. 

32.894.  Or  writing  to  him  ? — Yes.  But  in  an 
excepti(mal  case.  It  is  obvious  that  a  doctor,  with  a 
considerable  number  on  his  list,  cannot  be  bothered 
with  being  asked  about  nearly  every  patient. 

32.895.  Supposing  the  experience  of  societies,  as 
time  goes  on,  is  such  as  to  make  them  seriously 
alarmed  as  to  the  position  of  their  sickness  funds,  do 
you  not  think  that  such  applications  would  be  more 
and  more  necessary  ? — Yes,  I  can  quite  understand  it, 

32.896.  And  if  there  is  no  referee,  this  must  be  the 
normal  j^rocedure .  hy  which  an  agent  or  secretary 
makes  himself  acquainted  with  the  eligibility  of  the 
patient  for  sickness  benefit  ? — My  own  opinion  is,  even 
with  the  referee,  that  it  should  be  the  normal  course, 
and  then  so  many  cases  would  not  come  to  him. 

32.897.  If  this  was  the  normal  procedure  it  would 
be  an  essential  i:)rocedure  ? — I  do  not  think  so,  Ijecause 
it  is  just  possible  that  the  doctor  and  the  agent  might 
not  be  on  sufficiently  amicalile  terms  for  it  to  be  the 
ordinary  procedure. 

32.898.  But  if  the  agent  can  in  no  other  way  obtain 
the  information  necessary  to  determine  that  which  the 
Act  requires  him  to  determine,  that  is  to  say,  whether  the 
patient  is  eligible  for  benefit  or  not.  what  else  is  he  to 
do  ? — If  the  doctor  gave  a  perfectly  clear  certificate.  I 
can  conceive  circumstances  in  which  lie  would  not  be 
justified  in  giving  any  further  information.  Supjjosing 
he  said,  "  So-and-so  is  suffering  from  inieumonia,"  and 
he  continues  to  certify  pneumonia  during  convalescence 
when  the  acute  symptoms  have  subsided ;  he  is  quite 
justified  in  doing  that,  and  the  only  other  information 
he  could  give  would  be  the  grounds  on  which  he  bases 
his  opinion  that  the  person  is  unfit  for  work,  and  that 
involves  a  long  clinical  description  which  is  quite 
outside  the  scoj^e  of  a  certificate.  If  the  sick  visitor 
saw  that  man  going  a  day's  excursion  by  train,  or 
knew  that  he  went  for  a  ten-mile  walk,  he  could  give 
other  information  which  the  doctor  had  not,  and  which 
would  be  very  important  information. 

32.899.  If  this  extra  detailed  information  which  the 
agent  has  to  get  from  the  doctor  to  remove  from  his 


mind  any  legitimate  doubt  he  has  is  the  normal  and 
general  procedure,  may  we  not  expect  that  before  long 
it  woiild  be  included  in  the  terms  of  contract  or  agree- 
ment which  the  doctors  would  have  to  make  with  the 
insurance  committees,  that  they  should  be  prepared 
to  give  this  information  when  asked  for  it  by  the 
societies  ? — It  would  l>e  a  vei*}'  dangerous  precedent 
to  set  up. 

32.900.  If  they  had  no  other  course,  what  else  could 
they  do  ■' — There  is  always  the  referee. 

32.901.  I  am  supposing  that  there  is  no  medical 
referee  ? — I  take  it  that  there  is  not  much  doubt  that 
there  will  be. 

32.902.  {Miss  Wilson.)  You  said  that  you  had  a 
certain  number  of  factory  girls  among  your  patients. 
In  what  sort  of  factories  are  they  employed  ? — In 
corset  factories,  cloth  factories,  and  ready-made  clothing 
factories. 

32.903.  Do  you  find  that  a  larger  proportion  of 
them  require  certificates  than  the  clerks  or  domestic 
servants,  or  is  it  aboxit  the  same  ? — I  have  not  any 
definite  information  on  that,  but  I  gather  that  there  is 
nut  very  much  diiference. 

32.904.  You  have  not  had  enough  of  them  to  be 
able  to  generalise  as  to  factory  workers  as  opjjosed  to 
other  classes  of  women  ? — No,  I  have  not. 

32.905.  Could  you  give  us  any  idea  of  your  working 
rule  as  to  what  sort  of  cases  you  see  at  home,  and  what 
you  require  to  come  to  the  surgery ;  for  instance,  do 
you  see  at  home  all  whom  you  order  to  bed  ? — 
Certainly. 

32.906.  You  would  never  require  them  to  come  to 
the  surgery  ? — Cei-tainly  not :  it  almost  goes  without 
saying,  if  a  patient  stays  in  bed,  that  he  must  be 
visited  at  home. 

;^2,907.  Gould  you  give  us  any  more  information 
on  that  point? — It  is  a  point  that  arises  daily,  A 
patient  comes  to  me,  and  I  ccmsider  that  he  or  she  is 
not  well  enough  to  be  out,  and  I  say,  Go  home  to 
bed  and  I  will  come  and  see  3'ou." 

32.908.  When  they  come  to  you.  do  you  have  to 
keep  them  waiting  very  long  in  your  surgery  ? — No. 
I  tried  to  tell  this  Committee  something  of  the  means 
I  had  adopted,  so  that  others  can  help  me. 

32.909.  Have  you  any  arrangement  as  to  giving 
them  tickets  so  that  they  might  take  their  turns  ? — 
They  come  strictly  in  rotation. 

32.910.  There  is  no  diificulty  about  that,  is  there? 
— None  whatever ;  they  keep  each  other  honest  in  that 
respect,  when  there  are  several  in  the  waiting-room. 

32.911.  You  attach  great  importance  to  sickness 
visiting.  Do  yon  think  it  is  important  to  have  & 
deterreut  rule  as  to  housework  in  order  to  prevent 
insured  persons  staying  too  readily  on  the  funds :  or 
do  you  only  think  it  important  that  the  sick  visitor 
should  see  that  your  instructions  to  patients  are 
carried  out  from  a  jnirely  health  point  oi  view  ? — The 
primary  object  should  be  the  health  jjoint  of  view. 
.But  the  (juestion  as  to  whether  they  should  l)e 
allowed  to  do  any  housework  or  not.  is  a  debatable 
question.  If  I  may  give  an  example,  the  superinten- 
dent of  a  company  went  into  a  house  and  found  an  old 
lady  pouring  hot  water  out  of  a  kettle  into  her  teapot. 
He  said  that  she  was  doing  domestic  duties,  and  he 
promptly  took  her  ott'  the  funds.  Whether  she  ought 
to  have  been  taken  olf  or  not  I  do  not  think  it  is  forme 
to  express  an  opinion,  but  I  do  say  that  the  act  of 
pouring  hot  water  out  of  a  kettle  into  a  teapot  was  not 
in  any  way  detrimental  to  her  health. 

32.912.  Do  you  think  that  the  doctor  ought  to 
decide  whether  the  patients  should  do  housework,  and. 
if  so,  what  sort  of  housework ;  or  do  you  think  that 
the  society  should  have  some  sort  of  strict  rule  which 
they  would  enforce ;  for  instance,  a  rule  forbidding 
heavy  housework  but  not  light  ?  —  I  think  that  it 
would  be  most  useful  if  the  society  had  some  such 
rule  just  as  the  old  friendly  societies  had,  for  instance, 
that  a  man  might  not  be  out  later  than  five  in  winter 
and  seven  o'clock  in  the  summer,  and  that  applied  to 
all  members. 

32.913.  I  am  asking  you  especially  in  regard  to 
women  and  housework  ? — I  suggest  that  some  such 
rule  should  be  made  that  some  light  house  duties 
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might  be  allowed,  but  nothing  that  is  at  all  analogous 
to  their  ordinary  work.  If  a  charwoman  was  doing 
her  whole  household  duties  at  home,  then  I  should  say 
that  she  ought  to  be  at  work  and  not  on  the  funds,  and 
in  cases  where  I  find  them  doing  that,  I  sign  them  olf. 

32.914.  Ton  said  that  the  Bath  Insurance  Com- 
mittee paid  district  nurses  for  attending  on  insured 
persons.  Is  that  only  in  cases  of  phthisis,  or  is  it  for 
other  diseases  ? — Phthisis,  and  a  few  other  cases  of 
tubercular  disease. 

32.915.  Is  it  i^aid  out  of  the  Sanatorium  Benefit 
Fund  .P— Yes. 

32.916.  {Dr.  Smith  Whitaher.)  Ton  estimate  you 
probably  now  see  a  patient,  who  was  formerly  not 
insured,  but  who  is  now  insured,  three  times  as  often 
as  you  would  have  seeji  him  in  times  past.  I  take  it 
that  that  is  a  rough  off-hand  estimate  ? — Yes. 

32.917.  But  you  are  certain,  at  any  rate,  that  you 
do  see  people  who  are  now  insured  twice  as  often  as 
you  did  in  the  past  ? — Yes.  But  I  do  not  say  that 
the  person  necessarily  has  twice  as  much  attention^ 
because  many  of  them  went  to  hospitals  and  dispen- 
saries before. 

32.918.  But  the  private  pi-actitioner  in  respect  of 
that  class  of  the  commiinity  which  is  now  insured  is. 
in  your  judgment,  doing  twice  as  much  work  as  before  'i 
—Yes. 

32.919.  You  said  thi-ee  times  ? — I  did  not  say  that 
I  was  seeing  them  three  times  as  often.  It  is  so 
difficult  to  estimate  just  how  many  attended  at  hospitals 
and  so  forth. 

32,920-1.  Supposing  you  have  1,300  men ;  I  under- 
stood you  to  say  that  you  had  1,200  club  patients  before 
the  Act?— 1,100  I  think  it  was. 

32.922.  There  may  be  perhaps  100  of  your  old  club 
patients  who  are  now  your  insured  patients,  and  300  of 
your  insured  patients  who  were  not  formerly  your  club 
patients  ? — Yes,  tha,t  might  be. 

32.923.  Taking  them  together,  you  think  that  these 
1,300  men  and  700  women  whom  you  are  now  responsible 
for  looking  after  are  occupying  twice  as  much  of  your 
time  as  they  used  to  do? — Certainly.  But  in  that 
case  I  should  have  to  distinguish  between  the  club  and 
private  patients  because  the  club  patients  alwaj's  came 
more  frequently  than  the  private  under  the  old  contract 
system. 

32.924.  Do  you  think  that  club  patients  are  getting 
more  of  your  attention  now  than  they  used  to  have  ? — 
Yes,  and  I  attribute  that  to  the  l^lare  of  trumpets  with 
which  the  Insurance  Act  was  received  and  to  the 
advertisements  that  were  put  out,  and  all  that  sort  of 
thing.  The  people  have  tested  the  fruits  of  the 
Insurance  Act,  and,  having  found  them  good,  they 
come  again.  I  made  a  rough  estimate  during  the 
year  1911  of  the  total  number  of  attendances  and  of 
the  remuneration  attached  thereto,  and  I  found,  so  far 
as  I  could  estimate  it,  that  my  remuneration  came  to 
about  eighteenpence  an  attendance.  For  the  year  1913 
I  have  also  made  a  rough  approximation,  but  I  was  not 
able  to  do  it  so  accurately  owing  to  the  fact  that, 
during  the  first  three  months,  the  day  book  was  in 
force.  Under  the  Insurance  Act  it  comes  to  l.s.  5fZ., 
about  a  penny  less  than  under  the  old  system.  Under 
the  friendly  society  system  4s.  a  year  was  paid,  deductmg 
Qd.  for  drugs,  and  the  remuneration  was  3s.  6d. 
exclusive  of  drugs  :  whereas  now  it  is  7s.  In  spite  of 
that  I  get  less  per  attendance  than  I  used  ,to.  It 
shows  that  the  medical  benefit  part  of  the  Insurance 
Act  is  so  popular  that  people  have  enormously  more 
attendances  than  they  used  to.  And  that  to  some 
extent  accounts  for  the  excessive  sickness  claims,  that 
now  and  then  people  drop  into  a  sickness  claim  when 
it  is  just  possible  that  they  might  have  struggled  on 
without  it  before  the  Act  was  passed. 

32.925.  In  times  past  possibly  there  may  have  been 
people  struggling  on  who  ought  to  have  rested  ? — Yes. 

32.926.  And  other  people  were  on  the  border  line 
who  did  not  get  benefit  then  and  do  now  ;  and  some 
get  benefit  who  ought  not  to  get  it  ? — Yes,  a  few. 

32,927   Referring  to  your  own  work,  of  course  with 
regard  to  this  increased  work,  though  you  see  people 
very  often  a  large  proportion  of  the  cases  are  for 
ailments  which,  you  'can  see  without  any  elaborate 
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examination,  do  not  reijuire  much  attention  ? — Yes, 
certainly,  such  as  cold  in  the  head. 

32.928.  Therefore,  although  the  number  of  atten- 
dances has  increased,  whether  at  your  surgery  or  at 
the  patients'  houses,  the  work  has  not  increased  in  the 
same  proportionate  degree  in  regard  to  the  mental 
energy  and  work  you  put  into  it  ? — That  is  so. 

32.929.  And  though  there  might  have  been  eighteen- 
pence per  attendance  in  the  past,  and  it  is  only  l.s.  5r7. 
now,  it  is  possible  that  the  drain  on  your  enei'gies  per 
attendance  has  been  reduced  in  the  same  proportion  ? 
—Yes. 

32.930.  "With  regard  to  the  matter  of  remuneration 
of  doctors,  you,  perhaps,  agree  that  the  Insurance  Act 
has  resulted  in  an  increase  of  medical  incomes  on  the 
whole  ? — Yes. 

32.931.  Would  you  contend  that  the  increase  of 
work  has  been  anything  like  proportionate  to  the 
increase  of  income  ? — In  many  cases  I  should  consider 
that  it  about  balances.  But  some  of  my  friends  who 
work  in  the  country  say  the  increase  of  work  has  been 
out  of  proportion  altogether  to  the  increase  of  income. 
I  have  known  a  country  practice  for  many  years  where 
the  doctor  assured  me  that  the  increase  in  his  work 
has  been  out  of  all  proportion  to  the  increase  in  his 
income.  My  income  has  been  increased  and  my  work 
has  increased  too,  but  on  the  whole  I  think  that  the 
two  balance  each  other. 

32.932.  You  mean  that  you  were  just  about  as  well 
paid  for  an  hour's  work  then  as  you  are  now  ? — Yes. 

32.933.  You  think  in  regard  to  some  of  the  country 
doctors  that  possibly  that  is  not  so  ? — Yes,  they  do  not 
have  anything  like  the  same  proportionate  number  of 
attendances,  because,  when  a  man  lives  two  or  three 
miles  off,  he  does  not  come  for  a  bottle  of  medicine 
every  time  he  has  a  cold  in  his  head  as  he  does  when 
he  lives  two  or  three  doors  off.  But  in  the  country 
when  a  doctor  is  called  he  may  have  to  go  several 
miles. 

32.934.  You  think  that  the  amount  of  visiting  is 
gi-eater  in  their  case  ? — I  have  no  statistics  to  prove  it. 

32.935.  That  is  what  you  gather  from  them  ? — Yes. 
The  increase  of  visiting  in  my  own  case  is  no  greater. 
What  there  is  is  such  a  tremendous  increase  in  the 
number  of  attendances  for  trifles. 

32.936.  Comparing  your  insurance  work  with  jowv 
private  practice  and  forming  such  an  estimate  as  you 
can  of  the  proportion  of  j^our  time  which  is  now 
occupied  in  each,  and  the  proportion  of  your  income 
that  comes  from  each  soui'ce,  do  you  think  that  you 
are  as  well  paid  for  youi-  piivate  work  now  as  for  your 
panel  practice  ? — I  should  think  that  it  is  about  the 
same.  I  am  comparing  more  especially  the  visiting  now. 
because  it  is  more  easy  to  discriminate.  There  seem 
to  be  so  comparatively  few  now.  I  do  not  know  whether 
they  are  crowded  out  or  what  is  is,  but  the  number  of 
private  patients  at  the  house  are  few,  though  the  number 
of  visits  remains  the  same,  but  the  proi:iortion  now  has 
undergone  less  change  than  before. 

32.937.  I  have  heard  of  cases  of  doctors  who  con- 
sidered that  it  was  remunerative  to  drop  all  kinds  of 
private  work  and  stick  simply  to  insurance  work  ? — If 
I  had  another  thousand  on  my  list  I  can  conceive  that 
it  would  be,  because,  for  one  thing,  it  would  save  all 
account  keejiing,  and  that  would  be  a  considerable 
matter.  Supposing  I  dro^^ped  all  my  private  work, 
and  had  another  thousand  on  my  list,  in  some  ways 
it  w(iuld  Ije  less  trouble. 

32.938.  You  feel  that  the  insurance  work  is  more 
remunerative  than  your  private  i^i'^i^^t'ce  ?  —  No,  I 
think  it  is  about  the  same.  I  think  that  it  is  very 
fairly  paid,  and,  so  far  as  the  financial  jDart  of  it  is 
concerned,  I  am  quite  satisfied. 

32.939.  Of  the  20  persons  who  had  transferi-ed  from 
your  list  to  other  doctors  at  the  end  of  the  year,  I 
think  that  you  said  that  at  least  three-fourths  of  them 
were  people  to  whom  you  had  refused  certificates? — 
Yes,  a  considerable  proportion  of  them,  at  any  rate. 

32.940.  It  was  not  the  whole  of  the  20  .^— They 
were  not  persons  to  whom  I  had  refvised  certificates, 
but  people  to  whom  I  had  suggested  that  it  was  about 
time  to  sign  olf.  It  is  so  extremely  difficult,  when 
anyone  comes  to  one  and  says  be  is  not  feeling  well,  no 
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matter  how  thoroughly  you  examine  him,  to  say  :  "  I 
refuse  to  give  you  a  certificate."  What  is  much  better 
is  to  give  him  a  certificate,  see  him  frequently,  and  get 
liim  off  as  quickly  as  possible.  That  is  what  I  have 
always  done  myself. 

32.941.  Those  15,  or  whatever  the  number  was, 
were  a  large  proportion  of  the  number  who  went  ofS 
your  list  at  the  end  of  the  year,  were  they  ? — Not 
having  kept  any  record  of  them  it  is  extremely  difficult 
for  me  to  answer  that  question ;  I  could  not  give  you 
any  profitable  answer. 

32.942.  Do  you  think  that  there  were  30  or  100  in 
the  course  of  the  year  that  you  had  to  induce  to  go  off 
the  f Lind  ? — I  have  not  the  remotest  idea,  in  the  first 
place,  how  many  certificates  I  have  written  in  the 
course  of  the  year,  so  I  cannot  answer  that  question. 

32.943.  On  the  subject  of  dating  certificates,  I  was 
not  quite  clear  as  to  your  view  of  the  initial  certificate. 
You  mentioned  the  case  of  a  charwoman  who  was  not 
very  well  on  the  Monday,  did  not  get  a  certificate  from 
you  and  went  on  till  Thursday,  when,  we  will  assume 
in  that  particular  case,  you  found  her  incapacitated, 
and  you  gave  her  a  certificate ;  she  still  had  to  wait 
four  days  before  she  became  entitled  to  sickness  benefit. 
Was  that  one  of  the  cases  you  had  in  mind  ? — Tes. 

32.944.  Do  you  think  that  that  woman  was  or  was 
not  incapacitated  on  the  Monday  ? — I  should  think,  in 
all  probaljilit  y,  that  she  was  on  the  Monday,  because 
she  would  hardly  voluntarily  give  up  part  of  her  small 
income  if  she  were  not. 

32.945.  Then  why  did  you  not  give  her  a  certificate 
on  the  Monday  ? — I  had  not  seen  her  then. 

32.946.  I  beg  your  pardon ;  she  did  not  trouble 
you  at  all  because  she  thought  she  would  wait  and 
see;  I  misundei'stood  you?  —  Yes,  and  that  happens 
constantly. 

32.947.  The  other  case  was  that  of  a  continuation 
certificate :  a  pei-son  whom  you  had  seen  on  Monday 
or  on  Wednesday,  came  to  you  for  a  certificate  on 
Friday,  or  did  not  come,  but  sent  a  child,  or  the  agent 
called  for  the  certificate  on  the  Friday  ? — Yes. 

32.948.  I  could  not  understand  the  procedure  you 
suggested  should  be  followed  in  such  a  case.  I  gather 
that  you  dismiss  the  idea  of  giving  a  certificate  saying, 
"  I  have  this  day  seen  so-a,nd-so,"  and  of  dating  it  for 
the  Friday  ? — Well,  I  should  not  dismiss  it,  if  yovi 
dated  it  back  to  the  Frida3%  supposing  they  came  with 
this  paper  on  the  Saturday. 

32.949.  This  is  a  patient  you  saw  on  the  Wednes- 
day ?— Yes. 

32.950.  And  not  the  patient  himself,  but  a  member 
of  the  family  came  on  the  Friday  for  a  continuing 
certificate  ? — Yes. 

32.951.  Would  you,  to  begin  with,  dismiss  the 
possibility  of  giving  a  certificate  dated  on  Friday, 
although,  in  fact,  you  had  not  seen  the  patient  on 
Fj-idriy.  I  understood  you  to  say  this  morning  that 
you  recognised  that,  thougii  it  might  have  been  done 
in  the  past,  it  must  end  in  administrative  chaos  if 
such  a  thing  is  allowed  ;  so  tliat  is  out  of  our  way 
now  ? — Yes. 

32.952.  It  has  been  suggested,  in  the  second  place, 
that  you  should  date  it  for  Wednesday  although  the 
certificate  is.  in  fact,  given  on  Friday  ? — Yes. 

32.953.  Siu'ely  that  must  also  be  put  out  of  the  way, 
must  it  not  ? — If  it  says  "  this  day,"  surely  "  this  day  " 
refers  to  the  day  underneath  it :  "I  have  this  day," 
last  Wednesday,  "  examined  you."  If  only  societies 
would  take  it  on  a  general  form  like  this  one  {handing 
in  tn7-m)  it  v/ould  meet  it,  I  think. 

32.954.  I  cannot  understand  why,  if  you  have  any 
difficulty  at  all  with  the  societies'  procedure,  you  do 
not  insist  on  them  falling  into  line?  It  is  possible,  of 
course,  that  the  societies  may  see  their  way  to  altering 
their  procedure ;  but  if  you  have  any  difficulty  with 
them,  I  cannot  understand  why  you  should  not  insist 
on  giving  a  straightforward  statement  of  the  facts. 
Instead  of  saying,  "  I  have  this  day  seen,"  say  on 
Friday  "I  saw  so-and-so  on  Wednesday."  Supposing 
Friday  were  the  26th  March,  date  the  certificate 
26th  March,  and  say :  "  I  hereby  certify  that  I  saw 
and  examined  John  Jones  on  24th  March,"  and  then 
the  certificate  is  perfectly  clear  and  straightforward  ? 


— The  difficulty  is  that  the  societies  refuse  sickness 
benefit,  and  say :  "  It  is  all  due  to  the  doctors  not 
"  putting  '  this  day '  on  the  certificate." 

32.955.  If  the  societies  are  pressing  you  to  do 
things  like  that,  is  it  not  far  better  for  the  profession 
to  have  it  out  with  them  ?  '  Why  cannot  you  agree 
upon  a  system,  and  go  straight  forward,  have  the 
question  of  accommodation  and  arrangement  settled 
in  some  way,  but  insist  that,  whatever  the  doctor  does, 
he  must  not  be  driveji  to  give  ambiguous  and  mis-dated 
certificates  ? — Yes. 

32.956.  Whj'  should  the  profession  allow  its  good 
name  to  be  impeached  merely  to  meet  the  convenience 
of  societies  or  agents  ? — I  think  that  is  a  very  reasonable 
attitude.  Unfortunately  that  very  attitude  reacts  very 
hardly  on  the  insured  j^erson,  because  it  means  that 
they  cannot  get  their  money. 

32.957.  It  would  not  be  for  long,  if  you  made  your 
stand  ? — It  would  make  the  profession,  and  possibly 
the  Act  as  well,  very  unpopular,  because  it  would  mean 
delay  in  the  payment  of  su-kness  benefit. 

32.958.  If  the  doctors  would  show  the  same  imity 
amongst  themselves  in  not  giving  way  on  questions 
of  this  kind,  and  did  not  fear  to  be  personally,  or 
collectively,  unpopular,  but  agreed  among  themselves 
that  none  of  them  would  do  such  and  such  things,  the 
whole  difficulty  woiild  be  lirought  to  an  end  ? — I  think 
that  the  beneficial  effects  of  a  conference  are  very  great. 
Take,  for  instance,  the  conference  already  referred  to 
about  the  certificates ;  the  improvement  has  been 
enormous  in  the  certificates  and  we  have  not  now  very 
much  to  complain  of. 

32.959.  It  was  the  suggestion  of  a  secretary  of  a 
society,  made  to  us  here,  that  the  doctors  had  been 
wanting  in  unity  among  themselves  in  regard  to  these 
matters  ? — Would  not  that  applj--  more  especiall}^  to 
those  who  have  just  come  on  the  panel  than  to  all? 

32.960.  I  do  not  suggest  that  it  applies  to  one  more 
than  to  the  other.  Whenever  you  jjress  doctors  upon 
these  points  they  say,  "'If  we  did  that,  we  should  make 
ourselves  uupojDular."  But  the  unpopularity  would 
not  matter  if  they  all  took  tlie  straight  line,  would  it  ? 
I  suggest,  for  your  consideration,  at  all  events,  that 
many  of  these  difficulties  would  1)e  met,  if  they  were 
faced  in  some  such  way  as  I  have  mentioned.  With 
regard  to  the  question  of  rules  as  to  conduct  during 
sickness,  you  said  that  if  you  found  a  charwoman, 
whose  ordinary  work  v/as  house-cleaning,  cleaning  her 
own  house  while  sick,  you  would  put  her  off  Ijenefit  ? — 
If  I  found  her  scrubbing  the  floor  I  think  I  should  ; 
but  not  if  she  was  making  a  cup  of  tea. 

32.961.  But  another  woman  whose  work  was  not 
that  of  a  charwoman,  you  wauld  allow  even  to  scrub 
the  floor,  is  that  so  ? — No. 

32,961a.  I  could  not  understand  why  you  brought 
in  the  fact  that  her  ordinary  work  was  scrubl)ing 
floors  ? — I  mentioned  cliai'women  because  I  have  more 
trouble  with  them  than  with  factory  girls.  A  day's 
charing  is  hard  and  very  ill-paid  work,  and  there  is,  of 
course,  more  difiBculty  in  getting  an  ill-paid  worker  off- 
the  funds  than  in  getting  l^etter  paid  people  off' ;  Is.  6rf. 
is  the  ordinary  jiayment  for  a  day's  charing,  I  l^elieve. 

32.962.  You  do  ajipreciate  the  distinction  between 
the  question  of  rules  as  to  the  conduct  of  persons  in 
receipt  of  sick  pay  which  are  devised  for  the  protection 
of  their  health,  and  rules  as  to  conduct  which  are 
simply  intended  to  be  deterrent  ? — Undoubtedly  there 
is  a  distinction. 

32.963.  When  you  spoke  of  the  rules  for  women, 
you  seemed  to  speak  as  though  the  only  question  in 
your  mind  would  be  whether  a  woman  should  be 
debarred  from  doing  certain  kinds  of  work,  because  it 
might  be  injurious  to  her  health  ? — Not  "  only,"  I  think 
the  use  of  the  word  "only"  is  too  hard  and  fast. 
I  realise  the  responsibility  of  the  society  in  enforcing 
any  rule  they  may  have  about  the  work  which  an 
insured  person  does.  I  ithink  that  it  is  most  important 
for  the  morale  of  the  Insurance  Act  that  it  should  be 
so,  and  I  always  Tvelcome  any  society  which  has  rules 
on  that  subject.  Some  of  them  have  not  any  rules  of 
the  kind,  and  some  of  them  allow  their  people  who  are 
on  the  sick  funds  to  be  out  at  any  time  of  the  night 
they  like ;  but  others  have  very  &;trict  rules  as  to  that. 
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32.964.  Tou  think  it  quite  proper  that  they  should 
have  a  rule  about  people  not  being  out  after  7,  say  ? — 
I  think  it  is  most  important. 

32.965.  Not  only  because  it  is  important  that  they 
should  not  be  out  after  7,.  but  because  it  would  make 
them  less  likely  to  claim  sickness  benefit  ? — Yes ;  in 
fact,  it  is  of  considerable  xise  in  getting  people  to  sign 
off  the  club  as  soon  as  possible.  When  a  man  is  well 
he  wants  to  go  out  in  the  evening  and  enjoy  himself. 
And  if  there  is  a  rule  of  that  sort  he  signs  off  quicker, 
and  it  is  a  help  to  the  doctor  as  well  as  to  the  society. 

32.966.  You  said  something  about  the  panel  doctors 
seeing  their  patients  with  the  referee  occasionally.  Do 
you  suggest  that  the  panel  doctor  should  be  paid  for 
his  loss  of  time  in  doing  that — No,  I  do  not  suggest 
that. 

32.967.  If  there  were  medical  referees,  would  you 
feel  that  it  was  quite  reasonable  that,  perhaps  not  in 
every  case,  but  iu  quite  a  number  of  cases,  the  doctor 
attending  should  see  the  referee.'' — Yes,  if  the  doctor 
had  the  option  of  the  consultation,  I  would  not  suggest 
for  a  moment  that  there  should  be  any  remuneration 
for  that.  It  might  be  a  little  diiferent  if  it  were 
compulsory  for  the  doctor  to  attend. 

32.968.  Perhaps  the  word  "  compulsory "  is  the 
difficulty ;  we  are  not  at  all  suggesting  that  it  shall  be 
obligatory? — That  is  it. 

32.969.  Do  you  think  that  it  might  reasonably  be 
declared  to  be  part  of  his' duty  to  attend  whenever  the 
case  was  of  such  a  character  that  it  was  desirable  for 
him  to  attend  in  order  to  assist  the  referee  in  coming 
to  a  conclusion,  leaving  the  question  of  whether  he 
ought  to  have  attended  in  any  particular  case  to  be 
decided  afterwards  if  the  question  was  raised  ? — I  do 
not  think  that  I  can  admit  that  ;  I  think  he  ought  to 
have  the  option.  An  analogous  condition  of  alfairs  is 
already  in  existence  under  the  sanatorium  benefit. 
The  tuberculosis  officer  sees  the  insured  person  to 
decide  what  form  the  treatment  shall  take,  and  he 
writes  to  the  doctor  and  tells  him  that  he  jjroposes  to 
call  on  the  insured  person  at  a  certain  time  ;  then  the 
doctor  has  the  option  of  attending  or  not.  But  it 
would  Ije  a  breach  of  professional  etiquette  if  the 
tuberculosis  officer  were  to  call  upon  the  patient 
without  notifying  the  doctor,  and  I  suppose  that  the 
same  thing  would  apply  to  the  referee. 

32.970.  I  have  not  suggested  that  the  practitioner 
should  be  compelled  to  attend  in  every  case  ;  but  do 
you  not  think  that  it  might  be  recognised  as  part  of 
his  ordinary  duty  to  attend  in  some  cases  ? — Cases 
•would  undouljtedly  arise  where  a  consultation  would 
be  desirable  in  the  opinion  of  the  doctor.  In  no  case 
did  a  doctor  in  Bathsend'a  case  to  the  referee  without, 
if  he  himself  could  not  attend,  writing  to  the  referee. 
I  have  done  it  myself  and  have  given  him  the  details. 

32.971.  But  writing  a  report  is  not  always  as 
desirable  as  giving  details  personally,  is  it  ? — It  is  not 
so  20od.  of  course. 


32.972.  Do  you  not  think  that  it  may  well  be 
recognised  as  part  of  the  duties  of  the  doctors  ?  There 
are  a  very  large  ntunber  of  doctors  on  panels,  and, 
on  ordinary  probabilities,  a  fair  proportion  of  those — 
without  assuming  that  doctors  are  any  worse  than 
other  people  as  a  class — are  slack  and  miscrupulous 
people  ? — No. 

32.973.  Out  of  20,000  human  beings  in  any  class 
you  would  find  some  slackers  surely  ? — It  depends  what 
you  mean  by  "  a  fair  proportion,"  I  think. 

32.974.  Any  proportion  you  like — the  ordinary  pro- 
portion of  human  beings  ? — I  should  say  the  pi'oportion 
of  slackers  is  vastly  greater  than  the  proportion  of 
unscrupulous  people. 

32.975.  There  is  a  proportion  of  them — I  do  not 
mind  how  low  you  put  them — who  will  not  take  any 
trouble  ? — That  is  where  the  duty  of  the  referee 
comes  in. 

32.976.  But  is  it  not  also  necessary,  to  enable  the 
referee  to  do  his  work  properly,  that  you  should  apply 
some  pressure  to  such  people  to  give  the  required 
information  ? — You  can  bring  a  horse  to  the  water,  biTt 
you  cannot  make  him  drink.  He  would  not  give  the 
referee  any  information  when  he  got  there,  if  he  was 
one  of  those  unscrupulous  people  you  refer  to. 

32.977.  Well,  take  one  of  the  slack  people  ? — I 
should  think  that  he  would  1:ie  more  likely  to  when  he 
got  there.  1  should  hesitate  to  commit  myself  to 
saying  that  it  ought  to  be  compulsory  for  the  doctor  to 
attend  in  any  given  instance.  It  certainly  comes  quiie 
outside  the  scope  of  his  present  agreement. 

32.978.  We  are  not  suggesting  that  it  is  within. 
The  question  is  whether  this  is  an  obligation  that  might 
not  quite  reasonably  he  included  in  his  contract  ? — It 
is  one  that  would  want  very  careful  watching,  or  the 
doctor's  work  would  be  very  seriously  interfered  with, 
because  a  case  like  that  is  likely  to  take  a  eonsideraljle 
time,  and  might,  perhaps,  take  an  hour.  If  it  took 
an  hour  out  of  a  busy  morning's  visiting,  the  doctor 
would  very  likely  have  to  hurry  his  other  work,  and 
that  would  be  prejudicial  to  the  quality  of  his  work 
and  to  the  recovery  of  his  patients,  in  all  probability 

32.979.  That  is  an  objection  on  qaite  diiferent 
ground.  It  is  not  that  it  would  be  unfair  to  the 
doctor  to  require  it,  but  that,  if  it  is  imposed,  it  must 
be  very  judiciously  enforced  in  the  interests  of  other 
patients  — Yes,  it  is  a  different  point  of  view,  but  I 
think  both  would  reqvdre  consideration. 

32.980.  (Chairman.)  When  you  spoke  of  agents, 
had  that  reference  to  those  of  particular  societies,  or 
those  representing  societies  in  general  ? — I  was  referring 
to  the  agents  of  collecting  societies. 

32.981.  All  through  your  evidence  ? — As  a  body, 
apart  from  the  officials  of  the  friendly  societies. 

32.982.  You  definitely  intended  to  draw  that  dis- 
tinction, did  you  ? — Yes,  because  it  is  a  very  real  one. 
When  I  refer  to  an  agent,  I  mean  of  collecting  societies 
as  distinct  from  ordinary  friendly  societies. 


The  witness  withdrew. 


Dr.  John  Divine  (nominated  by  the  British  Medical  Association)  examined. 


32.983.  {Chairman.)  You  are  a  Doctor  of  Medicine  of 
Glasgow,  and  president  of  the  Hull  Medical  Society  ? 
— I  am  immediate  past-president  now.* 

32.984.  You  are  honorary  secretary  of  the  local 
medical  committee ;  you  are  in  practice  in  Hull,  and,  I 
suppose,  on  the  panel  for  that  area  ? — Yes. 

32.985.  Are  you  on  any  other  panel  besides  Hu.ll  ? 
—I  have  about  24  patients  on  the  East  Riding  panel 
as  well. 

32.986.  How  many  have  you  on  your  Hull  list  ? — I 
had  976  at  the  beginning  of  this  year ;  it  is  practically 
a  thousand  now. 

32.987.  They  increased  in  number  at  the  beginning 
of  the  year  ? — I  have  been  getting  a  few  more  as  the 
quarter  has  gone  on. 

*  The  Hull  Medical  Society  is  devoted  exclusively  to  the 
scientific  and  clinical  aspects  of  medicine,  and  has  nothing  U< 
do  with  medical  politics  or  the  British  Medical  Association, 
—J.  P. 


32.988.  How  many  on  your  list  are  men,  and  how 
many  women  ? — I  am  afraid  I  cannot  give  you  that. 
Roughly,  I  should  say  that  three-quarters  of  my  list 
are  men. 

32.989.  Can  you  tell  me  anything  about  their 
characteristics ;  what  sort  of  people  are  they  ? — They 
are  working-class  people,  and  the  lower  middle  class, 
and  engineers. 

32,930.  Are  they  the  more  highly-paid  artisans,  or 
casual  workers  at  the  docks  ? — 1  have  not  many  casual 
workers  on  my  list ;  most  of  them  are  in  regular 
employment :  clerks,  engineers,  and  workers  in  oil 
mills  and  flour  mills, 

32.991.  And  what  are  the  women's  occupations  ? — 
A  few  of  them  are  in  Reckitt's  blue  and  starch  works  ; 
the  others  are  mostly  domestic  servants,  women  clerks, 
shop  assistants  and  typists. 

32.992.  How  many  do  you  think  you  nave  who  are 
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in  Reclritt's  ? — Not  very  many  ;  I  should  tliiiik.  perhaps, 
three  dozeu. 

32,993.  The  rest  are  either  domestic  servants  or 
clerks  ? — Yes,  and  typists  and  so  forth. 

32,994-0.  Do  you  have  many  maternity  cases  ? — 
None  at  all. 

32.996.  Could  you  tell  me  how  many  attendances 
or  visits  you  have  made  in  the  course  of  the  year ;  I 
do  not  want  the  exact  figures ;  simply  a  rough  idea  ? 
— I  made  it  l^p  for  the  year  less  14  days  ending  the 
31st  December,  for  the  insured  persons  ;  I  have  not  the 
figures  with  me,  but  I  should  think  it  was  about  2,600 
attendances  and  visits.* 

32.997.  Could  you  give  me  any  kind  of  idea  as  to 
how  many  certificates  you  issued  during  that  time  ? — 
No ;  but  I  have  the  figures  in  regard  to  certificates  for 
31  weeks. 

32,998.  Will  you  give  us  a  comparative  figure  ? — I  have 
the  figures  for  a  number  of  the  men  during  that  period  ; 
in  fact,  I  obtained  statistics  regarding  about  67,000  of 
the  insured  people  for  a  period  of  31  weeks.  Out  of  an 
insured  population  on  the  17th  November  of  99,155, 
there  were  74,748  males  and  24,407  females.  The 
period  covered  is  from  April  15th,  the  date  on  which 
the  old  day-book  was  stopped  and  the  card  index  began. 

32,999.  This  is  on  the  Hull  side  ?— Yes.  Out  of 
that  99,155,  a  sufficient  number  of  doctors  gave  me  a 
return  in  regard  to  65,823  on  practitioners'  lists. 

33.000.  That  is  not  on  all  the  lists,  but  those 
figures  came  from  the  lists  returned  to  yoil  ? — Yes,  a 
certain  number  of  doctors  did  not  reply.  As  I  said, 
65,823  were  on  practitioners'  lists  and  2,017  on  an 
approved  institution.  I  could  not  get  the  exact  figures 
as  to  male  and  female  of  the  65,000  odd,  but  I  estimated 
it  from  the  figure  of  the  total  insured  population  as 
being  49,621  males  and  16,202  females. 

33.001.  That,  of  course,  is  an  inference  and  not  a 
fact?— I  have  got  the  pi-oportion  of  males  and  females 
in  the  whole  insured  population  from  the  clerk  of  the 
insurance  committee,  and  I  estimated  the  65,823  as 
being  a  fair  average.  Of  the  67,840,  which  is  the  whole 
number  at  approved  institution  and  on  practitioners' 
lists,  26,056  were  attended  during  the  31  weeks,  with 
129,979  attendances,  that  being  4-988  each.  Com- 
paring those  under  practitioners  with  those  in  the 
approved  institutions,  I  find  that  of  the  66.823  who 
were  under  practitioners,  25,158  were  attended,  being 
38-22  per  cent.,  with  125,931  attendances,  being  prac- 
tically 5  -  005  attendances  each.  Under  the  approved 
institution,  with  2,017,  there  were  898  attended,  giving 
44  -  52  per  cent,  as  compared  with  38  •  22  per  cent,  under 
practitioners — that  is  to  say,  a  larger  proportion  of  the 
number  were  attended  ;  the  attendances  were  4,048, 
giving  an  attendance  rate  of  4  -  507  each  as  compared 
with  4  ■  858  under  practitioners.  Dividing  the  67,840, 
as  I  have  done,  into  males  and  females,  estimated  as 
49,621  males,  I  find  that  18,016  males  were  attended, 
being  36  -  3  per  cent. 

33.002.  You  mean  that  that  again  is  an  estimate  ? 
— That  is  the  same  estimate  that  I  gave  you  before  ;  I 
am  giving  you  the  attendances  of  the  males  as 
compared  with  the  females,  and  18,016  males  were 
attended  out  of  49,621,  or  a  percentage  of  36-3. 

33.003.  How  do  you  an-ive  at  that ;  is  that  from 
actual  figures  or  from  an  estimate  ? — It  is  from  actual 
figures.  Perhaps  I  liad  better  hand  in  a  copy  of  the 
circular  which  was  sent  to  the  practitioners  ;  it  is  the 
statistical  form  I  sent  out  for  them  to  fill  up  {handing 
in  the  aame).^  As  I  said,  36-3  per  cent,  were  attended, 
and  they  got  87,526  attendances,  being  4  -  85  each. 
There  were  16,202  females  insured,  and  of  these  7,142 
were  actually  attended,  being  44  per  cent,  as  against 
36  -  3  of  the  males,  getting  38,405  attendances,  that 
being  5-37  each  as  compared  with  4 -85.  So  from  that 
you  will  notice  that  the  actual  male  attendance  rate, 
36-307,  is  less  than  the  female  attendance  i-ate.  But 
as  regards  the  giving  of  certificates,  amongst  those 
actually  attended  a  greater  percentage  of  females  than 
males  had  certificates  ;  that  is  to  say.  0,973  males  were 
attended  


33.004.  Is  this  an  arbitrary  figvu-e,  or  what  ? — In 
that  return  I  divided  the  returns  I  received  into  four 
groups :  in  <me  group  I  got  complete  information  as  to 
ih'-'  number  of  attendances  made,  divided  into  male 
and  female,  and  of  the  number  of  certificates  given, 
also  divided  into  male  and  female.  I  had  a  second 
group  in  which  the  attendances  of  males  and  females 
were  given,  but  the  certificates  were  not  differentiated 
between  male  and  female.  I  had  a  further  group  in 
which  no  return  was  made  as  to  the  number  of 
certificates,  so  I  had  to  leave  those  out  of  my 
calculations.  Of  6,973  males  of  whom  I  got  complete 
information,  2,291  got  certificates,  that  is.  32-85  per 
cent.,  or  1  in  3-04;  and  if  you  take  this  number  as 
being  jjart  of  a  group  of  insured  males  calculated  in 
the  same  way  as  before,  it  would  form  a  grouji  of  21,996 
males,  so  that  of  21,996  males  insured,  there  actually 
got  certificates  10  -  8  per  cent,  or  1  in  9  ■  251 ;  it  is  rather 
complicated.  The  essential  feature  is  that  there  were 
32-85  f)er  cent,  of  males  attended  who  got  certificates. 
Then  of  2.968  females  attended,  891  of  them  got  certifi- 
cates, which  is  equal  to  30  ■  02  per  cent.,  or  1  in  3  ■  331, 
so  that  whilst  the  percentage  of  females  who  were 
attended  was  greater  than  the  percentage  of  males,  the 
percentage  of  females  attended  who  also  got  certifi- 
cates was  lower  than  the  pei'centage  of  males  who  got 
certificates  in  this  grovip. 

33.005.  It  is  very  remarkable,  is  it  not ;  is  there  any 
other  feature  in  regard  to  this  particular  group  which 
throws  any  light  upon  it  ? — No ;  it  was  not  selected  in 
any  way ;  it  was  simply  taken  from  the  returns. 

33.006.  It  was  selected  by  the  chance  which  you 
have  just  now  described  ? — It  so  chanced  that  I  got 
complete  information  both  as  to  males  and  females  in 
this  particular  group.  As  regards  the  comparison  of 
those  under  practitioners  and  those  under  an  approved 
institution,  I  find  that  of  those  under  practitioners, 
males  and  females  together  17,235,  5,406  got  certifi- 
cates, being  31  366  per  cent. ;  whilst  of  898  attended 
under  an  approved  institution,  381  got  cei'tificates, 
being  42-428  per  cent,  as  compared  with  31-366  under 
practitioners.  I  think  that,  going  on  my  own  figures, 
10  per  cent,  at  least  of  the  certificates  recorded  here 
will  be  accounted  for  under  the  Workmen's  Compensa- 
tion Act. 

33.007.  Now,  coming  back  to  your  experience,  do 
you  think  that  your  own  figures,  if  they  were  worked 
out,  would  come  to  something  rather  like  these  figures 
in  proi:)ortion  ? — I  think  that  possibly  I  am  rather 
favourably  placed, 

33.008.  You  have  a  better  lot  of  people  ?— I  think 
so.  I  am  on  the  outskirts  of  the  town  in  rather  a 
better  neighbom-hood,  and  I  never  did  club  work  in 
past  years.  But  the  greater  pai't  of  my  list  is  made 
up  of  people  who  were  formerly  private  patients. 

33.009.  What  proportion  does  this  work  bear  to  the 
private  practice  you  have  at  present — the  rest  of  your 
practice  ?  I  mean  in  time,  number,  and  that  sort  of. 
thing? — I  should  think  between  a  quarter  and  a  third. 

33.010.  And  were  all  these  976  among  your  patients 
before  ? — No,  perhaps  about  50  per  cent,  of  them  ;  but 
not  exactly  my  patients  ;  they  were  lootential  patients, 
as  they  belonged  to  families,  members  of  which  I  had 
attended. 

33.011.  They  belonged  to  places  in  which  you  had 
a  connection  ? — Yes,  exactly.  In  that  book*  you  have 
now,  the  first  two  pages  in  each  month  are  j^rivate  work, 
and  the  last  page  in  each  month  is  panel  work,  so  you 
can  get  a  rough  idea  of  the  comparative  number  of 
people  that  I  visit  at  their  homes.  The  final  page  is 
always  insurance  work. 

33.012.  In  February  there  are  two  pages  and  a 
little  bit  private,  and  not  quite  a  whole  page  for 
insurance  ? — That  is  so. 

33.013.  Not  quite  a  page  in  January,  for  insurance, 
and  two  pages  and  a  bit  for  private  work  ? — Yes  ;  at 
the  same  time  that  does  not  give  a  very  accurate 
estimate  either,  because  the  comparative  amount  of 
visiting  done  is  less  for  insured  people  than  surgery 


*  The  exiict  figure  is  2.o7X.  .1.  1). 
•j-  Appendix  G. 


*  Tlie  witness's  private  diary  (not  printed). 
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work.  We  do  comparatively  a  greater  amount  of 
surgery  work  for  insured  than  for  private  patients. 

.33,014  Is  that  according  to  their  wishes,  or  yours  ? 
— It  is  according  to  their  wishes. 

33.015.  You  have  a  great  deal  of  ambulatory 
disease,  then? — I  account  for  it  by  the  insured  coming 
for  more  trivial  complaints  than  people  who  have  to 
pay  half-a-crown  every  time  they  come  to  my  surgery. 

33.016.  Does  that  page  in  regard  to  the  insured 
pejple  represent  quite  the  same  thing  as  the  pages  of 
non- insured  work  ? — It  does  not  represent  the  full 
insurance  practice. 

33.017.  That  is  only  the  visits,  is  it  ?— Yes.  I 
keep  this  book  to  carry  round  with  me.  It  is  my 
visiting  list.* 

33.018.  Of  the  people  who  come  to  the  surgery,  the 
greater  proportion  of  them  are  insured  people  ? — Yes. 

33.019.  How  long  does  the  whole  thing  take  you  in 
the  day  ;  have  you  a  morning  and  evening  surgery  ? 
— Yes,'  from  9  to  10  in  the  morning,  and  from  6  to  7 
at  night  for  panel  work. 

33.020.  Do  you  keep  that  for  panel  work  alone  ? 
— From  9  to  10  and  6  to  7  are  common  to  private  and 
panel  patients ;  first  come  first  served,  whether  private 
or  panel. t 

33.021.  How  many  people  do  you  see  in  that  time, 
roughly  speaking  ? — On  an  average,  taking  the  whole 
year  through,  I  see  perhaps  fourteen  or  fifteen  insured 
persons  every  day,  outside  and  inside.  At  present, 
and  during  the  past  month  or  two,  it  has  been  heavier, 
of  course. 

33.022.  And  how  many  uninsvired  persons  would 
you  see  in  that  time  ? — Taking  the  whole  year  round, 
on  an  average  I  should  probably  see  from  16  to  18 
people  outside  and  perhaps  half  a  dozen  inside. 

33.023.  That  is  22  uninsured  people  ?— Yes. 

33.024.  Would  the  22  uninsured  and  the  16  or  so 
insured  people,  each  require  about  the  same  amount  of 
attendance?  Is  there  any  diiference  between  them,  as 
far  as  you  are  concerned,  in  the  amount  that  each  of 
them  requires,  or  do  you  find  that  one  takes  you  longer 
than  the  other ;  do  the  insured  take  you  longer  than 
the  uninsured  people,  or  the  uninsured  longer  than  the 
insured  ? — I  think  that  they  are  practically  about  the 
same. 

33.025.  I  mean  to  say,  some  of  the  uninsured  are 
people  who  never  come  to  the  surgery  whatever 
happens  ? — Yes,  they  always  send  to  me  to  visit  tliem 
at  home. 

33.026.  Are  they  not  people  who  take  up  a  great 
deal  of  your  time? — They  have  to  pay  for  it.  though. 

33.027.  Yes,  I  know,  but  I  was  trying  to  get  an 
idea  of  your  day  as  a  doctor  ? — They  do  not  take  up 
much  of  my  time ;  no  more  than  I  can  help,  at  any 
rate. 

33.028.  Do  they  want  to  be  talked  to  more  than 
the  insured  people,  or  less  ? — I  have  never  encouraged 
anything  of  that  sort. 

33.029.  Lump  the  whole  of  the  22  uninsured  people 
and  16  insured  together  and  tell  me  how  many  trivial 
ailments  there  would  be  amongst  them  ? — Probably 
more  amongst  the  insured. 

33.030.  To  what  do  you  attribute  that  ?— I  think 
it  is  because  the  private  patients  know  that  they  have 
to  paj''  every  time  they  come  to  me. 

33.031.  You  did  no  club  practice  before  the  passing 
of  the  Insurance  Act  ? — No. 

33.032.  So  you  have  not  been  able  to  see  whether 
there  is  a  sort  of  valetudinarianism  growing  up,  or 
anything  of  that  kind  amongst  the  people  ? — No,  I 
could  not  speak  as  to  that. 

33.033.  You  think  that  the  insured  people  who 
come  to  see  you  ought  to  come  ? — Yes,  in  my  expe- 


*  It  represents  quite  the  same  thing  for  each  section, 
it  is  the  visiting  list. — J.  D. 

t  I  have  an  hour  from  2—3  p.m.  private,  and  designeil 
mainly  for  the  convenience  of  women  and  children  and  to 
su[)ply  medicines  arising  from  morning  rouufls. — J.  I). 


rience  it  is  so.  I  think,  at  the  very  first,  foi-  the  first 
fortnight  or  so.  a  few  did  come  out  of  curiosity  to 
see  if  it  was  real.  But  since  then,  in  my  practice  at 
least,  if  I  find  them  coming  unnecessarily  I  tell  them 
so  at  once. 

33.034.  Do  they  not  come  with  couglis  and  colds 
and  indigestion,  and  things  of  that  sort  ? — Well,  if  a 
man  has  a  cold  or  a  cough,  I  think  that  he  is  quite 
warranted  in  coming  to  see  the  doctor,  and  a  doctor 
has  to  stand  that. 

33.035.  Do  they  not  come  to  some  extent  liecause 
they  cannot  get  medicine  otherwise  ?  A  person  who 
is  able  to  pny  for  his  medicine  would  go  to  ii  shop  iind 
get  a  l)ottle  of  stulf  for  one  of  those  ailments? — Why 
should  Ihey  go  to  a  shop  when  they  are  insured  ? 

oo.OoH.  Probably  for  many  of  those  complaints  the 
person  who  pays  wcjuld  go  and  buy  a  ])ottle  of  sttitt' 
and  take  it  ? — I  should  not  say  that  it  Imppens  verj' 
mucli  in  my  experience. 

33.037.  What  proportion  of  them,  do  you  think, 
come  to  you  expecting  certificates  ?  I  do  not  mean  the 
figure,  but  what  sort  of  general  impression  is  left  on 
your  mind  ?  An  insured  person  might  be  moved  by 
two  motives  in  coming  to  you,  to  get  rid  of  liis  disease 
— I  dare  say  in  many  cases  that  is  the  ruling  motive — 
and  a  desire  to  get  a  certificate,  and  go  on  the  funds  of 
the  society.  How  many  begin  by  talking  about  a 
certificate  first  of  all? — Very  few.  It  has  hapjiened 
once  or  twice.  I  think  that  I  would  be  going  l^eyoud 
the  mark  if  I  said  that  it  has  happened  on  five  occasions  ; 
it  is  only  very  occasionally. 

33.038.  Leaving  those  aside,  have  you  many  cases 
where,  after  examination,  they  have  ended  up  by  say- 
ing ■■  Will  you  let  me  have  a  certificate  ?  "and  you  have 
refused  it  ? — I  have  not  refused  many  ;  I  have  not  had 
occasion  to  do  it,  but  I  did  refuse  one. 

33.039.  What  case  was  that  ? — It  was  the  case  of 
a  small  external  pile.  The  woman  came  to  consult  me 
with  her  sister,  and  I  suggested  that  she  should  stay 
in  bed  the  next  day,  and  I  would  come  and  examine 
her.  I  did  so,  and  then  they  sent  round  and  asked  for 
a  certificate,  and  I  refused  it.  They  cut  uj)  rough,  and 
they  ti'ansferred  at  the  end  of  the  year,  and  I  lost  that 
patient  as  well  as  a  private  patient. 

33.040.  Who  took  them,  do  you  know  ? — I  do  not 
know.  The  insured  have  leave  to  transfer  without 
consulting  their  present  doctor  at  the  end  of  the  year. 

33.041.  Have  you  had  ca  ses  of  continuing  certificates 
where  you  have  said  to  the  patient,  "  Time  is  up  ;  ] 
think  you  had  better  go  back  to  your  work  ''  ? — I  had 
one  case  which  came  near  to  malingering.  I  attended 
him  for  a  fortnight,  I  think,  and  he  complained  first 
of  rheumatism ;  then  later  on  he  had  trouble  with  his 
chest.  I  could  not  detect  anything  very  much,  and  at 
last  he  came  complaining  of  his  kidneys  and  of  having 
to  get  up  frequently  through  the  night ;  so  I  ordered 
him  home,  and  said  that  I  would  make  a  thorough 
examination  the  next  day,  which  I  did.  I  examined 
him  for  enlarged  prostate,  and,  after  a  thorough 
examination,  I  told  him  that  I  thought  he  had  better 
go  back  to  his  work  on  the  next  Monday,  because  there 
was  nothing  the  matter  with  him.  He  took  the  telling- 
off  very  well  and  did  not  transfer  at  the  end  of  the 
year.  I  had  another  case  who  was  treated  for  nearly 
three  months  for  bronchitis  when  the  Act  first  came 
in.  After  about  three  months'  work  he  came  to  me  in 
October.  He  was  undoubtedly  neurasthenic,  and  he 
said  that  he  could  not  get  on  with  his  work ;  he  was 
so  bad,  and  he  would  like  to  go  on  the  funds.  So  I 
spoke  to  him  pretty  plainly.  I  do  not  want  to  suggest 
that  he  was  malingering,  ljut  I  think  it  was  largely  a 
matter  of  will  power,  and  I  told  him  that  if  he  put  his 
heart  into  it,  he  would  get  over  it.  I  met  him  some 
three  months  afterwards,  and  he  was  very  amicable, 
and  he  did  not  transfer  at  the  end  of  the  year. 

33.042.  What  was  his  trade  ? — He  was  an  engineer. 

33.043.  What  was  the  other  man  that  you  were 
talking  about  ? — I  think  that  he  was  an  engineex',  but 
T  am  not  quite  positive. 


The  witness  withdrew. 


122         COMMITTEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAl,  INSURANCE  ACT 


FORTY-SIXTH  DAY. 


Thursday,  26th  March  1914. 


At  3,  Queen  Anne's  Gate,  S.W. 


Present  : 
Sib  CLAUD  SCHUSTER  (Chairman) 


Mr.  Walter  Davies. 
Dr.  Adam  Pulton. 
Dr.  Lattriston  Shaw. 
Mr.  A.  H.  Warren. 


Dr.  J.  Smith  Whitaker. 
Miss  MoNA  Wilson. 
Mr.  Walter  P.  Wright. 

Mr.  Alexander  Gray  (Secretary). 


Dr.  J.  Divine  further  examined. 


33.044.  (Chairman.)  Do  you  think  that  unjustifiable 
claims  are  being  made  on  the  sickness  benefit  funds 
of  societies  ? — Not  to  any  great  extent.  I  have  here  a 
copy  of  the  year's  returns  of  a  society  involving  1,230 
males  and  2,370  females  with  the  claims  per  quarter 
and  the  totals  for  the  year.  With  the  men  the  sickness 
benefit  averages  jjer  member  for  the  four  quarters  6s.  8d., 
and  for  the  women  the  average  was  6s.  4(Z. 

33.045.  What  I  wanted  to  know  was  how,  looking 
at  it  from  the  doctor's  point  of  view,  as  you  see  the 
patients  passing  through  the  surgery  and  from  what 
your  professional  brethren  tell  you,  and  what  you  see 
on  the  committee,  you  would  regard  the  matter  ? — 
Judging  from  all  I  can  learn,  I  do  not  think  that  the 
claims  are  excessive,  in  Hull,  at  least. 

33.046.  Do  you  think  that  they  are  more  heavy 
among  women  than  among  men  ? — We  expect  more 
sickness  cases  among  women  ;  we  find  that  in  private 
practice.  » 

33.047.  Is  there  more  sickness  tha,n  you  expected  ? 
— I  do  not  think  so. 

33.048.  In  the  case  of  men,  are  you  finding  more 
sickness  than  you  expected  .P — Not  sickness  sufficient 
to  go  on  the  si<;k  funds.  We  find  them  coming 
comjilaining  of  minor  ailments  in  greater  numbers, 
but  not  for  sickness  that  would  involve  sickness 
benefit. 

33.049.  Are  you  ever  in  a  difficulty  on  the  question 
of  making  up  your  mind  as  to  refusing  or  granting 
certificates  ? — There  have  been  some  cases  of  difficulty. 
I  have  a  note  of  a  certain  number  of  men  who  had 
difficulty  in  connection  with  certificates.  I  find  that 
19  j)ractitioners  have  notified  us  of  occasions  on  which 
they  have  refused  certificates  when  the  patient  asked 
for  them. 

33.050.  I  mean  cases  in  which  you  or  any  other 
medical  man  in  Hull  says  to  himself,  "  I  do  not 
"  really  know  whether  I  ought  to  give  a  certificate 
"  or  not"?  —  I  have  put  that  under  the  heading  of 
"  giving  the  benefit  of  the  doubt."  Two  practitioners 
have  communicated  with  me  on  that  point.  They 
have  felt  occasionally  that  they  have  had  to  give  the 
patient  the  benefit  of  the  doubt. 

33.051.  Is  there  much  evidence  of  discontent  on 
the  part  of  the  approved  societies  in  Hull  ? — No.  We 
do  not  find  it  on  the  committee  except  in  the  case  of 
two  complaints  against  myself  in  and  since  December 
regarding  certificates  which  I  fought  out  on  principle ; 
otherwise  there  are  no  complaints  at  all  against  prac- 
titioners. 

33.052.  What  were  the  two  complaints  against 
yourself  ? — In  connec^tion  with  an  alleged  refusal  by 
me  to  give  a  continuation  certificate. 


33,053.  Who  made  the  complaint  ? — The  secretary 
of  the  society. 

33,05i.  What  kind  of  a  society  was  it  ? — It  was  an 
ordinary  friendly  society,  not  an  industrial  society. 

33.055.  What  were  the  facts  ?— -The  facts  were  that 
at  the  end  of  November  a  man  called  on  me.  He 
called  on  the  26th  with  some  influenzal  catarrh  for 
which  I  pi-escribed,  but  I  did  not  put  him  on  the 
societ3^ 

33.056.  What  was  his  trade  ? — An  apprentice 
engineer ;  he  was  a  young  man  about  19.  On  the 
28th  of  November  he  came  again  and  was  distinctly 
worse.  T  put  him  on  sickness  benefit,  giving  him  an 
initial  certificate  on  the  28th  of  November.  On  the 
1st  of  December  he  called  on  me  again  and  was 
distinctly  better.  Prom  the  1st  December  until  the 
10th  December  he  never  called.  He  got  his  initial 
certificate  on  the  28th  November,  and  on  the  1st  Decem- 
ber naturally  did  not  expect  that  he  would  present 
a  continuation  certificate.  I  had  no  further  opportunity 
of  giving  a  certificate  until  DecemlDer  10th.  On  that 
occasion  I  gave  him  a  declaring-ofi'  certificate.  The 
complaint  was  that  I  had  neglected  to  give  a  continua- 
tion certificate  between  the  1st  December  and  the  10th. 
The  secretary  comminiicated  that  if  I  gave  a  certificate 
for  any  date  between  these  dates  it  would  be  all  right, 
but  on  principle,  in  view  of  memorandum  173/1. C,  I 
said  that  I  woiild  not  give  a  certificate  except  on  an 
occasion  when  I  had  seen  the  patient. 

33.057.  Do  you  mean  to  say  that  the  friendly 
society  j^ressed  you  to  give  a  cei-tificate  when  you  had 
not  seen  the  patient  ? — Yes,  I  have  the  con-espondence 
here. 

33.058.  We  had  better  have  it  ? — It  is  quite  a 
trivial  matter  so  far  as  we  are  concerned,  but  I  fought 
it  on  principle. 

33.059.  Is  this  a  branch  of  an  affiliated  order  ? — It 
is  a  branch  of  a  friendly  society.  On  December  18th 
the  secretary  wrote  to  the  clerk  of  the  insurance 
committee  : — "  I  enclose  weekly  sickness  certificate  of 
"  one  of  our  members  which  Dr.  Divine  has  refused  to 
"  initial  weekly  as  a  continuing  certificate.  Kindly 
•'  bring  the  matter  1)ef  ore  your  committee.  This  is  the 
"  first  case  we  have  had  of  refusal  on  the  part  of  a 
"  doctor  to  initial,  and  I  am  afraid  that  if  this  is  not 
"  done,  we  shall  be  surcharged  by  the  Government 
"  auditors."  Then  the  clerk  of  the  insurance  com- 
mittee communicated  v>'ith  me  on  the  19th  December : 

I  am  directed  to  forward  you  a  letter  which  has  been 

"  received  here  on  behalf  of   complaining  that 

"  you  refuse  to  initial  weekly  the  continuing  certificate 
"  required  by  his  approved  society.  Kindly  let  me 
"  hear  from  you  thei'eon."  On  the  20th  September  I 
replied  to  the  clerk — "  In  reply  to  yours  of  yesterday's 
"  date,  I  am  unaware  of  ever  having  refused  to  sign 
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"  any  certificate  which  I  could  be  properly  called  upon 
"  to  sign  under  the  Insurance  Act,  and  I  have  had  no 
"  complaint  from  the  insured  person  named.  As 
"  regards  this  particular  case,  I  should  like  to  know  : 
"  1st,  the  name  of  the  complainant  and  the  exact 
"  terms  of  his  complaint,  2nd,  what  certificates, 
"  beyond  the  initial  one  of  which  I  have  the  counterfoil, 
"  were  actually  furnished  by  me  and  the  dates  thereof, 
"  3rd,  what  further  certificates  are  deemed  to  have 
"  been  necessary  and  the  dates  ajjpropriate  to  them, 
"  4th,  what  steps  were  taken  to  investigate  the  alleged 
"  refusal  to  sign,  which  I  deny.  With  or  without  the 
"  above  information  I  think  I  shall  be  able  to  satisfy 
"  your  committee.  In  the  meantime  it  seems  to  me 
"  that  someone  has  been  more  anxious  to  get  a 
"  complaint  against  Dr.  Divine  than  to  look  after  the 
"  interests  of  his  society."  On  the  23rd  December 
the  clerk  to  the  insurance  committee  communicated 
with  the  secretary  of  the  society  and  said  "  Adverting 
•■  to  your  letter  of  the  18tli  inst.,  comi^laining  against 
"  Dr.  Divine,  this  matter  was  considered  by  my  medical 
"  sub-committee  last  evening  when  I  was  directed  to 
"  enclose  you  a  copy  of  a  reply  from  Dr.  Divine  and  to 
"  ask  you  to  let  them  have  your  remarks  there(m."'  In 
reply  to  that  the  secretary  of  the  society  wrote  on  the 
6th  of  January  :  "  In  reply  to  yours  of  the  23rd  nit. 

"  I  have  seen  our  brother  and  he  states  that 

"  he  took  our  red  certificate  with  him  when  he  went 
"  to  see  Dr.  Divine  and  who  told  him  that  he  would 
"  not  require  this  signing  until  he  was  declaring  offc" 
"  the  fund.  We  do  not  require  anything  in  the  nature 
■•  of  a  fresh  certificate,  but  our  form  provides  for  the 
"  doctor  to  initial  when  seeing  the  member,  say, 
•'  weekly.  The  member  was  on  11  days  (part  of  three 
"  weeks)  and  we  have  his  initial  certificate  and  also 
"  the  declai'ation-off  which  is  the  red  form.  I  did  not 
"  wish  this  to  take  the  form  of  a  personal  complaint 
"  against  the  doctor,  and  I  should  perhaps  have  done 
"  better  to  have  written  him  direct,  but  I  exjjected 
"  the  usual  course  with  anything  of  this  sort  was  to 
"  write  to  the  committee.  If  Dr.  Divine  will  initial 
"  the  certificate  for,  say,  about  the  middle  of  the  illness 
"  I  think  it  would  meet  all  requirements."  The  clerk 
wrote  in  reply — Please  inform  me  whether  you  wish 
"  your  complaint  against  Dr.  Divine  to  go  forward,  as 
"  you  have  not  answered  the  questions  raised  by  the 
"  doctor.  I  have  little  doubt  that  Dr.  Divine  will  be 
"  pleased  to  discuss  the  matter  with  you.  You  cannot 
''  expect  him  to  give  certificates  for  dates  on  which 
"  he  has  not  seen  the  patient."  On  Jannary  10th  the 
secretary  replied  stating  that  if  the  sick  form  were 
returned  to  him  he  would  write  to  Dr.  Divine  direct. 
On  Jannary  12th  the  clerk  replied  :  "  I  cannot  part 

"  with  the  sick  form  for   unless  yon  inform 

"  me  that  you  do  not  desire  the  insurance  committee 
"  to  deal  with  it.  As  I  have  previously  informed  you, 
"  a  complaint  having  been  made,  the  committee  is 
"  desirous  of  inquiring  fully  into  it.  and  naturally  it 
"  will  only  be  on  your  withdrawing  your  complaint 
"  that  the  committee  will  feel  justified  in  not  i3ursuing 
"  the  matter  further."  On  January  13th  the  secretary 
wrote  in  reply  to  the  last  letter  "  I  have  nothing  to 
"  withdraw.  I  have  again  seen  our  member  who 
"  states  that  he  took  the  form  with  him  when  he  went 
"  to  see  the  doctor  and  that  the  doctor  informed  him 
"  that  he  would  not  require  the  form  until  he  signed 
•'  him  ofC.  All  we  are  asking  the  doctor  to  do  is  to 
"  initial  the  form  for  this  particular  time."  Finally 
on  the  14th  of  January  in  reply  to  that  letter  a  copy  oi 
which  was  forwarded  to  me  by  the  clerk,  I  wrote : — 

"  In  reference  to  the  complaint  which  Mr.  has 

"  made  against  me  the  reply  which  he  has  sent  to  you 
"  does  not  contain  an  answer  to  any  of  the  specific 
"  questions  I  asked.  He  merely  suggests  that  I 
"  should  sign  a  certificate  for  some  date  unspecified 
"  without  ,  regard  to  my  having  seen  the  insured  person 
'■  or  having  any  means  of  knowing  his  condition.  The 
"  facts  are  these.  The  insured  person  was  seen  by  me 
"  and  got  a  going-on  certificate  on  November  28th. 
"  He  called  on  me  on  December  1st  and  was  much 
"  improved.  At  that  visit  three  days  after  the  initial 
''  certificate  he  did  not  ask  me,  nor  did  I  expect  him 
"  to  ask  me  to  sign  a  continuing  certificate.  After 


"  the  1st  December  he  did  not  call  on  me  again  until 
"  the  9th  December,*  eight  full  days  afterwards 
"  when  I  gave  him  a  declaring    ofp  certificate.  If 

"  Mr.  wants  a  certificate  for  any  date  between 

"  the  1st  December  and  9th  December,*  I  am  unable 
"  to  give  it  to  him  as  I  did  not  see  the  insured  person. 
"  If  one  was  required  for  the  1st  of  Deceml)er  it  should 
"  have  been  presented  by  the  insured  person  on  that 
"  date."  The  matter  was  discussed  at  the  next 
meeting  of  the  medical  benefit  sub-committee,  and 
tliey  wrote  informing  the  secretary  that  the  cximplaint 
was  not  substantiated. 

33.060.  When  you  saw  him  on  the  10th  Decemljer, 
was  he  all  right  ? — Yes. 

33.061.  How  long  had  he  l)eeu  all  right  ? — My 
opinion  was  that  he  had  been  fit  for  a  week,  two  or 
three  days  after  I  saw  him  on  the  1st  December. 
That  is  what  I  meant  by  saying  that  the  secretary  was 
too  anxious  to  get  a  complaint  against  the  doctor. 

33.062.  What    is    the  other  case  ?  —  The  other 

case  was  on  behalf  of  the  —  society  because 

Dr.  Divine  would  not  sign  a  certificate  necessarily  on 
a  certain  day  of  the  week.  There  has  be^n  a  great 
deal  of  troul)le  with  that  society  in  fighting  this  thing 
out  on  principle.  The  local  secretary  has  taken  it  as 
far  as  the  Commissioners,  and  it  has  Ijeen  decided  in 
favour  of  the  position  which  I  took  up  that  a.  certificate, 
approximately  once  a  week,  is  quite  sufficient,  l^ut  a 
certificate  must  be  given  on  a  day  on  which  a  patient 
was  seen  by  the  doctor.  If  the  patient  did  not  hapj^en 
to  call  on  the  doctor  on  the  pai-ticular  pay  day  of  the 
week  for  which  the  society  required  the  certificate 
signed,  he  had  a  difficulty  in  getting  his  money  simply 
because  the  doctor  did  not  sign  the  certificiite  for  that 
particular  pay  day.  Suppose  the  pay  day  is  the  26th 
of  March.  If  the  doctor  sees  the  patient- on  the  25th 
March  and  signs  for  the  2.5th  March,  there  would  be  a 
difficulty  if  he  did  not  happen  to  see  him  until  the 
27th  and  sign  for  the  27th.  Very  often  these  members 
come  with  the  actual  date  which  is  to  be  signed  by  the 
doctor  put  in  by  the  secretary,  and  of  course  I  am  in 
the  position  as  secretary  of  the  local  medical  com- 
mittee of  having  the  responsil)ility  of  adhering  strictly 
to  the  requirements  of  memorandum.  173/1. C. 

33.063.  Is  everybody  else  in  Hull  doing  that  ? — I 
should  not  like  to  say  that.  I  think  that  a  good  many 
of  the  men  when  they  get  literature  do  not  pay  much 
attention  to  it. 

33.064.  What  do  you  do  when  your  patients  are 
away  from  Hull  ? — I  should  -expect  them  to  become 
temporary  residents. 

33.065.  And  get  a  certificate  thei-e.^ — Yes,  if 
societies  demand  certificates  when  he  is  away.  There 
was  a  case  of  typhoid  fever  which  I  had  to  send  to  an 
infectious  hospital. 

33.066.  Take  first  the  case  where  somebody  is  sent 
away  for  a  change  ? — I  have  not  had  a  case,  but 
supposing  that  I  had  a  case  in  which  it  was  decided  to 
send  a  patient  away  for  three  weeks,  assuming  that  he 
was  unfit  for  work  I  would  make  a  note  on  the  certifi- 
cate ••  recommended  on  sxich  n  day  to  go  to  such  a  place 
for  a  certain  period  "  and  I  would  leave  it  at  that. 

33.067.  You  would  not  sign  a  certificate  when  you 
did  not  see  him  ?— Certainly  not. 

33.068.  Take  the  case  in  the  hospital  for  infectious 
diseases  ? — I  proceed  on  exactly  the  same  lines.  I 
have  a  case  here  which  was  diagnosed  as  typhoid  fever 
on  the  30th  January.  The  following  week  the  sister 
of  the  patient  brought  the  continiiation  certificate  in 
to  be  signed  by  me,  and  I  said  that  I  could  not  sign  it 
in  the  ordinary  way,  not  having  seen  the  patient  as  he 
was  in  hospital,  but  I  wrote  a  marginal  note  "  this 
"  patient  sent  to  hospital  suffering  from  typhoid  fever 
'■  on  such  and  such  a  day  "  and  any  common  sense 
secretary  would  know  that  that  was  going  to  last  for 
6  or  8  or  10  weeks. 

33.069.  How  would  he  know  whether  it  was  6  or  8 
or  10  weeks  ? — He  might  apply  to  me  at  the  end  of 
6  weeks. 


*  !lth  Decembov  I  wrote,  but  it  .should  have  beeu 
loth  December.    Sec  answer  to  Question  33,05R. — J.  D. 
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33.070.  That  is  not  very  satisfactoiy ;  the  man 
might  Ije  dead  ? — I  should  think  that  he  would  get  an 
intimation  of  that. 

33.071.  From  whom-' — At  any  rate  I  liave  no 
responsibility  for  him  in  the  hospital.* 

33.072.  I  am  not  suggesting  that  you  have.  You 
say  that  any  common  sense  secretary  would  know  that 
he  would  be  away  for  6  or  8  or  10  weeks.  I  was 
■wondei'ing  whether  in  that  case  you  were  adhering 
quite  so  strictly  to  the  strict  view  which  I  was  glad  to 
note  a  moment  ago.  Is  it  quite  safe  for  a  secretary 
to  proceed  on  an  initial  certificate  like  that  when 
the  patient  might  be  dead  a  week  afterwards  ? — He 
would  probably  lie  able  to  conunuuieate  with  a 
medical  officer  of  the  sanatoi'ium  who  is  also  on  the 
panel. 

33.073.  Will  he  give  certificates  for  people  who  are 
inside  the  hospital  ?•— I  should  think  that  he  would 
under  the  terms  of  his  engagement  with  the  coi'poration, 
if  it  were  necessary. 

33.074.  Is  there  a  general  hospital  in  Hull  also  ? — 
Tes. 

33.075.  Is  that  a  municipal  hospital  ? — No,  it  is  a 
voluntary  hospital. 

33.076.  What  about  the  patients  there  ?— The 
doctor  for  the  staff  is  on  the  panel  there. 

33.077.  Will  he  give  certificates? — I  have  not  had 
any  cases  in  the  hospital  myself. 

33.078.  Has  that  been  discussed  at  the  medical 
committee  ? — It  has  not  arisen. 

33.079.  We  have  had  cases  where  the  patient 
being  in  hospital,  the  panel  doctor  has  signed  in 
perfect  good  faith,  when  in  fact  the  patient  was  dead  ? 
— If  I  were  asked  to  sign  a  certificate  for  a  patient  in 
hospital  I  should  want  some  evidence  from  the  hospital 
— the  house  surgeon. 

33.080.  Has  there  been  any  occasion  for  the  use  of 
medical  referees  in  Hull  ? — -There  have  been  some  cases 
referred  to  a  referee  by  one  of  the  societies. 

33.081.  Have  any  cases  of  yours  been  referred  ? 
—No. 

33.082.  To  what  sort  of  a  practitioner  did  the 
societies  refer  them  ? — To  a  practitioner  in  a  town 
60  miles  distant,  who,  on  the  last  occasion  of  which  I 
have  heard,  came  over  to  Hull  and  in  a  day  and  a  half, 
saw  60  so-called  malingerers. 

33.083.  Did  he  strike  them  all  off? — lam  not  aware 
of  his  verdict.  But  I  think  that  an  opinion  given  in 
60  cases  in  one  and  a  half  days  running  all  over  the 
city  of  Hull  would  not  be  a  very  valuable  one. 

33.084.  There  is  some  idea  among  the  medical 
profession  in  Hull  that  it  v.'as  not  a  very  satisfactory 
px'oceeding  ? — Yes. 

33.085.  Apart  from  that  kind  of  medical  referee, 
have  you  considered  the  question  of  any  other  sort  of 
medical  referee  ? — Yes,  I  think  that  referees  under 
profier  conditions  would  be  highly  desirable. 

33.086.  What  are  proper  conditions  ? — I  consider 
that  a  referee  should  not  be  appointed  by  an  aj^proved 
society.  A  referee  should  be  appointed  under  regu- 
lations either  by  the  Commissioners  or  possibly  by  the 
insui-ance  committee,  and  should  be  in  an  absolutely 
independent  position. 

33.087.  When  you  say  absoliitely  independent,  do 
you  mean  that  he  should  do  no  other  work  but  that  of 
referee  ? — He  should  not  be  on  the  panel. 

33.088.  Should  he  do  any  j^rivate  practice  at  all  ? — 
It  would  be  preferable  if  it  could  be  so  arranged,  and 

*  Duriug  these  questions  the  position  was  clearly  in  my 
mind  as  follows,  though,  unfovLuiiately,  I  find  I  have  nc)t 
expressed  it  in  my  answers  : — The  secretary  or  other  oftical 
will  lie  calling  at  statetl  intervals  to  make  sick  pay,  and 
some  responsible  party  (parent  in  this  ca-"e)  will  liave  to  .-itiii 
for  receipt  thereof.  Surely  such  party  would  give  notice  of 
death  when  the  otfieial  next  calle<l,  if  not  before.  The  number 
of  cases  in  which  money  would  continue  to  be  received 
fraiidulently  by  concealing  the  occurrence  of  death  from  the 
society  would  be  infinitesimal  as  a  factor  in  the  drainage  of 
society  funds. — J.  L). 


it  could  be  arranged  in  many  parts  of  the  country,  to 
have  a  full-time  officer  with  no  private  practice. 

33.089.  Why  ? — Because  human  nature  being  what 
it  is,  if  a  man  is  a  general  considtant,  he  is  coming 
in  contact  with  the  doctors  in  some  other  relation- 
ship, and  there  may  be  a  little  bias  imported  into  his 
mind. 

33.090.  Do  you  not  think  on  the  other  hand  that 
there  is  some  danger  that  if  a  man  does  nothing  but 
referee  work  and  takes  no  part  in  a  doctor's  primary 
work  of  curing  people,  he  may  lose  touch  with  medical 
science  ? — I  do  not  think  that  that  is  a  big  danger,  if 
you  select  the  proper  man.  a  man  with,  say,  10  or 
15  years  experience  in  private  general  practice. 

33.091.  Thei'e  would  have  to  be  a  great  man)' 
people  selected  for  this  purpose,  if  you  are  going  to 
cover  all  England  with  them  ? — It  depends  on  what  you 
consider  a  great  number.  Thinking  over  the  subject  I 
thought  that  one  man  would  be  able  to  do  Hull  and  the 
East  Riding  and  perhaps  even  the  whole  of  Yorkshire. 

33.092.  Do  you  not  think  that  even  the  whole  of  the 
East  Riding  would  be  about  enough  for  one  man  ? — I 
do  not  think  that  he  would  be  very  hard  worked. 

33.093.  Could  he  do  Hull  and  the  North  and  East 
Riding  ? — He  might  manage  that. 

33.094.  He  could  not  undertake  the  huge  densely 
populated  West  Riding  ? — No,  23erhai3s  not,  I  am  not 
so  well  acquainted  with  the  West  Riding.  My  point  is 
this,  if  malingering  or  the  desire  to  prolong  incapacity 
unduly  is  such  a  clamant  evil,  it  might  be  worth  the 
expense. 

33.095.  I  am  not  referring  to  the  question  of 
expense.  I  am  only  suggesting  to  your  mind  that 
there  are  not  enough  people  of  a  sufficient  professional 
standing  to.  be  able  to  take  so  many  out  of  the 
prof ession  all  at  once  and  place  them  all  over  England  ? 
— It  would  depend  on  the  recomjjense.  You  can  get 
men  at  a  salary. 

33.096.  You  cannot  make  men  at  a  salary  ? — I  do 
not  think  that  there  are  sufficient  medical  men  for  all 
the  work  in  the  country.  It  has  been  said  that  the 
profession  is  overstcx'ked.  My  opinion  is  that  it  is 
not,  and  that  it  never  has  been. 

33.097.  If  it  is  not  overstocked,  and  you  want  to 
get  60  or  70  good  men,  of  intellectual  power  and 
experience,  with  some  respect  from  their  professional 
brethren,  it  would  be  rather  a  task  to  find  60  or  70 
whole-time  men  all  at  once  ? — I  do  not  think  so  with  a 
reasonable  salary. 

33.098.  What  is  a  reasonable  salary? — 750Z.  to 
1,000Z.  a  year  with  the  prospect  of  a  pension. 

33.099.  That  would  be  70,000Z.  a  year  down  and 
all  the  administrative  expenses,  and  very  soon  a 
rapidly  growing  non-effective  vote  for  j^ensions  ;  that 
is  rathei'  a  large  proposition  ? — If  the  evil  is  so  great 
that  it  requires  a  remedy,  I  do  not  think  that  the 
remedy  is  too  expensive. 

33.100.  It  seems  to  me  rather  exti'avagaut  than 
expensive? — That  is  a  point  that  I  have  argued  before, 
that  the  expense  of  counteracting  so-called  malingering 
and  alleged  excessive  sickness  is  really  greater  than 
the  expense  of  the  evil  itself. 

33.101.  I  was  on  the  question  whether  to  get  70  or 
80  people  of  just  the  same  level  and  with  just  the 
same  salary  and  about  the  same  age  and  stick  them  all 
over  the  country,  was  not  necessarily  in  itself  a  i-ather 
extravagant  proceeding  ? — I  see  quite  well  that  you 
could  not  carry  it  out  all  through  the  country  as  a 
full-time  arrangement.  There  are  many  ■parts  of  the 
country  such  as  the  North  of  Scotland  and  the  more 
sparsely  populated  districts  where  we  should  have  to 
adopt  a  difiierent  system,  and  even  in  England  there 
are  many  sparsely  populated  areas  where  different 
systems  would  have  to  be  adopted. 

33.102.  {Mr.  Davies.)  Is  the  general  feeling  in  Hull 
and  district  that  there  is  excessive  sickness  occurring  ? 
— So  far  as  this  area  is  concerned,  there  is  very  little 
reason  to  complain  of  unjustifiable  claims. 

33.103.  I  suppose  that  you  are  aware  that  a  certain 
standard  has  been  accepted  in  the  country  by  reason 
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of  the  depai'tment  allowing  3d.  per  week  for  men  and 
2d.  for  women  to  meet  the  siclaiess  claims  of  the 
members,  and  that  generally  speaking  that  is  accepted 
as  the  standard  ? — Yes. 

33,10J'.  And  in  many  instances  that  standard  is 
overspent,  and  therefore  the  complaint  is  made  that 
excessive  sickness  obtains.  Are  you  aware  of  a 
standard  of  sickness  higher  than  that  in  Hull  and  the 
district  ? — No.  I  come  in  close  contact  with  the 
representatives  of  insured  per.sons  on  the  insurance 
committee,  and  I  have  heard  no  complaints  of  an 
excessive  sickness  rate  in  Hull. 

33.105.  It  has  never  been  ))ef ore  your  committee 
—No. 

33.106.  Have  you  heard  it  stated  at  meetings  of  the 
various  approved  societies  that  Hull  is  having  excessive 
sickness  over  the  twopence  and  the  threepence  ? — 
No. 

33.107.  And  you  have  had  no  complaint  from  any 
society  yourself  ? — No. 

33.108.  ShoiTld  such  an  experience  occur  in  Hull, 
would  you  say  that  that  excess  arises  from  any  care- 
lessness of  the  doctors  in  giving  certificates  more 
freely  than  they  ought  to  ? — Decidedly  not.  I  iiave  a 
great  deal  of  correspondence  with  regard  to  certifi- 
cates, and  I  find  that  so  many  doctors  refuse  to  give 
certificates.  They  take  exceedingly  great  trouble  in 
certification  in  Hull,  and  I  do  not  think  that  there  can 
be  any  charge  brought  against  them. 

33.109.  Generally  speaking,  jon  would  say  that  the 
doctors  in  HiiU  have  been  exceedingly  careful  in  giving 
cei-titicates,  and  have  not  been  giving  them  where  they 
ought  not  to  be  given  ? — That  is  my  opinion. 

33.110.  You  say  that  19  doctors  refused  certificates. 
Approximately  how  many  certificates  did  they  refuse." — ■ 
I  am  afraid  that  I  could  not  tell  without  running 
through  the  individual  cases.  Of  course,  they  only 
wrote  these  as  outstanding  cases  that  occurred  to  their 
mind  when  they  were  communicated  with. 

33.111.  What  is  the  insured  population  of  Hull  ? — 
It  is  now  something  like  103,000. 

33.112.  Have  you  any  idea  as  to  how  many  have 
been  refused  out  of  that  103,000  ?■ — I  should  not  like 
to  bind  myself  down  to  any  number. 

33.113.  How  many  have  yon  refused  yourself  ? — 
Perhaps  three  altogether.  I  had  one  case  which  I 
quoted  yesterday  where  I  sent  the  man  back  to  work 
and  terminated  his  sickness  lienefit.  , 

33.114.  If  that  same  average  obtains  in  the  case  of 
the  19,  there  would  be  about  57.  Have  you  considered 
that  a  fair  average  in  relation  to  the  numl:)er  that  you 
have  on  your  list  ? — Probaljly  it  would. 

33.115.  Were  those  refused  male  or  female  ? — 
Both. 

33.116.  Would  you  accept  the  statement  that  it 
was  exceedingly  easy  for  women  to  get  certificates, 
especially  in  the  case  of  pregnancy  ?  —  It  is  very 
difficult  to  draw  the  line  between  the  disabilities  of 
what  you  would  call  normal  pregnancy,  and  where 
the  condition  actimlly  l)ecomes  one  that  is  more 
nearly  a  diseased  condition.  For  instance,  the  ordinary 
morning  sickness,  by  gradual  variations,  may,  in 
particular  cases,  get  to  be  an  actual  dangerous  com- 
plication. 

33.117.  Would  it  be  true  to  say  that  in  the  whole 
area  the  carelessness  of  doctors  in  that  respect,  helping 
women  to  get  benefit  in  those  conditions,  has  been  the 
means  of  very  seriously  impairing  the  women's  sickness 
fund  ? — I  have  no  knowledge  on  that  point. 

33.118.  You  never  had  it  raised  at  your  committee  ? 
— We  never  had  it  raised,  and  of  course  the  medical 
profession  always  make  the  proviso  that  perhaps  the 
doctor's  point  of  view  may  not  be  quite  the  same  as 
that  of  the  member  of  the  approved  society. 

33.119.  Is  the  good  feeling  between  the  doctors 
and  the  approved  societies  in  the  Hull  district 
of  that  character  that  they  would  come  to  you  freely 
:ind  TTiake  these  complaints  ? — They  are  coming  more 


freely  now  than  at  first  when  there  was  a  certain 
amount  of  strain,  as  I  believe  there  was  all  through  the 
country. 

33.120.  Did  not  the  doctors  of  Hull  cut  thein  off 
very  quickly  and  refuse  to  liave  anything  to  do  with 
the  approved  societies  fur  whom  tliey  were  previously 
the  doctors  — Yes,  they  gave  notice  to  terminate  their 
contracts  at  the  Ijeginning  of  the  3'ear.* 

33.121.  Did  not  that  set  up  a  feeling  between  the 
doctors  and  the  society  ? — Yes.  for  a  very  short 
period. 

33.122.  Tiie  doctors  claimed  that  their  duty  was 
towards  the  patient  and  not  to  the  society  ? — Tlierc 
was  no  formulated  claim  of  that  sort.* 

33,123-4.  If  the  doctors  feel  that  they  have  done 
their  duty  to  the  patient,  and  that  there  has  been  no 
looseness  in  certification,  or  anything  of  that  kind,  we 
may  assume  that  there  has  been  some  carelessness  of 
administration  by  the  society  ? — I  do  not  know  that 
the  sum  has  been  exceeded.  I  have  no  information 
on  that  i^oint. 

33.125.  "What  kind  of  sick  visiting  have  they.''— 
The  societies  mostly  have  their  own  sick  visitors. 

33.126.  Do  you  think  that  they  are  efficient  ? — I 
have  no  great  personal  knowledge  of  them,  but  inas- 
much as  there  have  been  no  complaints  l)efore  the 
insurance  committee.  I  should  think  that  they  are 
probably  fairly  efficient.  Speaking  personally.  I  .should 
be  glad  to  co-operate  with  sickness  visitors.  I  have 
one  or  two  cases,  quoted  by  othei-  doctors,  in  which  the 
co-operation  of  a  sick  visitor  was  welcomed  by  the 
doctor  and  was  Ijeneficial. 

33.127.  I  notice  that  tlie  doctors  say  that  with 
regard  to  that  matter  there  is  a  strong  consensus 
of  opinion  as  to  the  value  of  properly  ti-ained  and 
discreet  sick  visitors  ? — Yes. 

33.128.  Could  you  give  us  any  idea  of  what  a 
'"  properly  trained  and  discreet  sick  visitor  "  is  sup- 
I^osed  to  l)e  ? — I  do  not  know.  They  will  have  to  l)e 
developed  as  the  working  of  the  Act  goes  on.  It  is 
new  for  us  all. 

33.129.  Do  you  think  that  it  would  be  wise  for  the 
Commissioners  or  the  insin-ance  committee  to  set 
up  some  means  whereby  the  doctors  either  on  the 
committee  or  the  doctors'  committee  could  be  brought 
into  touch  with  the  approved  society  rej^resentatives 
more  readily  to  discuss  these  difficulties  ? — I  think 
that  it  would  be  a  very  hel^^ful  thing  indeed.  Per- 
sonally, as  secretary  of  the  local  medical  committee, 
I  was  rather  the  head  and  front  of  offending  in  the 
eyes  of  the  approved  societies,  at  the  beginning  of 
the  year,  but  by  coming  in  contact  with  them  as  I 
have  done,  and  on  the  insurance  committee,  we  find 
that  we  are  getting  to  see  the  subject  from  each 
other's  point  of  view  much  better,  and  I  have  been 
asked  on  two  occasions,  once  by  an  industrial  societies 
association,  and  once  by  an  association  of  the  friendly 
societies  to  give  them  addresses  on  the  administration 
of  medical  benefit,  and  we  found  that  that  smoothed 
away  a  great  deal  of  roughness,  or  at  least  our  opinions 
of  each  other  were  much  modified  and  we  got  on  very 
well  indeed. 

33.130.  Tlie  difficulty  is  that  of  knowing  who 
should  take  the  initiative? — Perhaps  so. 

33.131.  The  insurance  committee,  through  its 
chairman  or  some  other  iniiueutial  person,  might  invite 
them,  and  then  set  up  a  small  committee  between  the 
two  that  could  deal  with  these  complaints.  Do  you 
think  that  that  would  be  helpful  ? — Yes,  I  should 
welcome  it. 

33.132.  (Mr.  Wright.)  You  have  told  us  that  there 
is  an  improvement  in  the  relationship  between  the 
approved  societies  and  the  medical  profession  in  Hull 
at  all  events  ? — Yes,  I  think  so. 


*  H3,120  refers  (o  tbe  attitiule  of  the  profession  towards 
uninsin-eil  contv.act  work — a  purely  financial  qnestion.  33,122 
hypothecates  a  question  as  to  the  doctor" ,s  duty  between  his 
]jatient  and  the  society,  a  question  which  has  not  been  raised 
in  Hull,  and  therefore  ha*;  not  been  the  subject  of  claim  by 
I'ither  si>k'.— J.  U. 
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33.133.  "What  in  your  opinion  is  the  correct  rela- 
tionship which  should  exist  between  the  approved 
society  and  the  doctor  ? — The  doctor's  first  duty  is 
towards  his  patient.  When  an  insured  person  consults 
him,  the  doctor  should  approach  him  as  a  physician 
usually  apjDroaches  his  patient,  but  whenever  anything 
suggests  to  him  that  the  patient's  condition  is  such 
that  he  no  longer  requires  sickness  benefit,  the  doctor's 
duty  should  then  be  turned  towards  the  approved 
society. 

33.134.  Tou  think  that  the  doctor,  at  all  events, 
when  he  first  sees  the  panel  patient,  should  have  it  in 
his  mind  that  his  certificate  would  constitute  a  claim 
to  sickness  benefit  from  the  society  ? — Yes.  I  will 
illustrate  what  I  have  been  saying  by  this  case  of 
tyjAoid  fever.  It  illustrates  another  point  also :  that 
is,  as  we  go  on  we  are  getting  to  know  our  patients 
better  and  better.  It  takes  a,  little  l)it  of  time  to  size 
up  a  man.  I  have  a  young  man's  card  here  for  this 
year.  He  consulted  me  on  one  or  two  occasions  last 
year,  as  I  thought  rather  trivially.  He  got  tired  at 
work  and  thought  he  wanted  a  rest,  and  he  got  a  rest 
once,  and  I  saw  him  a  few  days  afterwards  going  down 
the  street  with  the  boys'  brigade  with  a  bugle  over  his 
shoulder,  and  I  thought  that  his  rest  should  come  to  an 
end.  At  any  rate  I  got  it  into  my  mind  that  he  and  one 
or  two  of  his  brothers  were  inclined  to  be  a  bit  loafing. 
He  came  to  me  on  the  23rd  January  complaining  of  a 
pain  in  the  right  side  of  his  chest ;  he  thought  that  he 
had  strained  himself  at  his  work.  I  paid  particular 
attention  to  him  and  found  no  abnormal  temperature. 
His  breathing  was  normal  and  his  pulse  was  good,  so 
I  thought  that  he  was  a  weary  Willie  again.  I  did 
not  give  him  a  certificate.  I  gave  him  a  prescription 
for  some  liniment.  He  came  back  a  couple  of  days 
afterwards,  looking  very  mournful,  and  I  thought  that 
he  had  made  up  his  mind  that  he  was  going  to  get  a 
certificate.  I  examined  him  thoroughly  again  and 
found  that  there  was  a  slight  dullness  in  the  right 
side.  That  meant  some  little  implication  of  the  lung. 
There  was  no  expectoration  and  no  cough.  He  said 
that  he  was  not  sleeping  at  night.  His  temperature 
was  99  ■  6.  I  sent  him  to  bed  and  gave  him  a  certificate 
for  bronchial  catarrh,  Imt  his  temperature  suggested 
to  me  that  I  shou^ld  keep  a  careful  watch.  I  visited 
him  the  next  day,  the  27th,  and  also  on  the  28th,  29tb, 
and  the  30th,  and  on  the  30th  finally  made  up  my  mind 
that  he  was  suffering  from  typhoid  fever,  which  was 
confii-med  on  consultation  with  the  medical  officer 
of  health.  So  you  see  one  has  to  be  careful,  not 
to  be  led  away  by  a  suspicious  attitude  of  mind  too 
much. 

33.135.  Perhaps  a  case  like  that  would  explain 
what  is  stated  in  the  proof  of  the  British  Medical 
Association,  that  the  doctor  is  naturally  bound  to 
give  the  insured  person,  who  is  sick,  the  benefit  of 
any  doubt  there  may  be  in  his  case  ? — Yes.  I  think 
that  that  is  quite  fair. 

33.136.  Then  it  goes  on  to  say :  "  So  long  as 
"  sickness  benefit  depends  largely  on  the  certificate 
"  of  the  doctor,  the  latter  must  be  trusted".'' — You 
must  assume  common  honesty  on  the  part  of  a  doctor 
as  well  as  common  honesty  on  the  part  of  a  patient 
in  the  first  instance. 

33.137.  In  yom'  opinion,  should  the  medical  cer- 
tificate be  deemed  to  be  the  sole  justification  for  the 
payment  of  sickness  benefit  ? — Not  in  the  face  of  any 
circumstance  that  demonstrates  that  there  is  any 
doubt  on  the  matter  from  another  point  of  view. 
Suppose  I  gave  a  certificate  to  a  person  genuinely 
believing  that  he  was  disabled,  and  theaj^proved  society 
secretary  found  him  digging  up  his  back  garden,  when 
he  should  not  have  been  able  to  do  so  if  my  certificate 
were  correct,  I  should  certainly  say  that  sickness  benefit 
might  be  refused  in  that  case. 

33.138.  Leave  out  of  account  for  a  moment  cases 
like  that  where  the  insured  person  would  be  guilty  of  a 
breach  of  the  rules  which  should  govern  his  conduct 
while  sick.  Should  the  position  be  this,  that  medical 
benefit  should  be  administered  in  such  a  way  that  the 
approved  society  should,  without  question,  accept  a 
certificate  from  the  doctor  certifying  that  the  insui-ed 


person  is  incapable  of  work  ? — Is  not  that  the  position 
at  the  present  time,  that  he  can  so  accept .  ^vithout 
question  ? 

33.139.  Do  you  think  that  that  should  be  the 
position,  that  the  society  should  accept  without  ques- 
tion ? — That  there  should  be  no  appeal  ? 

33.140.  Not  that  exactly.  I  will  illustrate  it  by 
the  case  which  you  have  just  cited.  Suppose  instead 
of  putting  bronchial  catairh  on  that  certificate — 
Which  was  genuinely  present. 

33.141.  Quite  so  ;  but  this  was  a  case  where  you 
could  not  hastily  diagnose  the  case,  and  you  took  a 
great  deal  of  pains  to  diagnose  it.  Suppose  for 
instance,  that  instead  of  putting  bronchial  catarrh 
on  that  certificate  you  simply  jjut  cold  "  or  '•  cough  " 
until  such  time  as  you  would  be  able  to  diagnose  it  com- 
pletely, what  do  you  say  should  have  been  the  altitude 
of  the  society  ? — The  most  common  sense  way  to  get  the 
difficulty  quickly  solved  would  be  for  the  secretary  to 
communicate  with  the  doctor.  I  have  had  cases  where 
I  have  put  down  after  the  diagnosis  a  distinct  question 
mark,  questioning  my  own  diagnosis.  It  was  held 
in  suspense.  It  was  merely  a  temporary  diagnosis  and 
has  not  been  questioned  by  the  society. 

33.142.  You  think  that  the  officials  of  an  approved 
society  would  be  justified  in  asking  for  further  in- 
formation with  regard  to  certificates  which  on  the  face 
of  them  simply  disclosed  "  cough  ''  or  "  cold  ''  ? — Yes, 
if  it  is  done  discreetly ;  because  the  doctor  cannot  be 
rung  up  on  the  telephone  to  answer  every  case  on 
his  books.  If  done  discreetly,  as  you  went  on  ex- 
jjerience  would  teach  iis  all,  and  I  should  say  that 
there  would  not  be  any  question  except  in  cases  of 
real  need. 

33.143.  Experience  would  teach  them  in  this  way 
that  they  would  gradually  come  to  know  the  doctors 
on  Avhose  certificates  they  could  rely,  and  those  on 
whose  certificates  they  could  not  rely  ? — That  would 
be  one  point  certainly. 

33.144.  In  the  statement  of  evidence  of  the  British 
Medical  Association  :  "  Taking  real  advantage  of 
"  the  Act,"  it  says  :  ■'  For  example,  one  of  our 
"  coiTespoudents  says  he  put  a  case  of  slight  spinal 
"  cui"vature  in.  a  domestic  sei-vant  upon  sickness 
"  benefit  for  26  weeks,  and  will  put  her  upon  it 
"  again  as  soon  as  possible."  Would  you  justify 
the  attiti^de  that  the  doctor  takes  up  ? — Yes,  in  this 
waj'.  He  has  the  full  facts  of  the  case  before  him. 
^I  can  imagine  such  a  case  quite  well.  I  thought  it 
an  unfortunate  illustration  myself,  because  on  the 
face  of  it,  it  does  not  appeal  to  one.  But  a  case  of 
spinal  curvature  might  be  dependent  upon  a  tubercular 
condition  which  was  almost  quiescent,  and  the  common 
treatment  for  that,  as  is  a  matter  of  common  know- 
ledge from  seeing  people  in  spinal  carriages,  is  to  lay 
the  patient  flat  on  the  back  and  keep  him  as  quiet  as 
possible  over  a  prolonged  period.  Such  cases  might 
quite  reasonably  be  treated  in  that  way. 

33.145.  I  do  not  ask  about  this  particular  case, 
because  it  is  not  your  case.  But  it  appears  that  this 
particular  domestic  servant  was  not  incapable  of  work, 
that  the  curvature  was  such  that  she  could  do  her  work 
quite  well,  but  the  doctor  thought  that  this  was  the 
proper  treatment,  with  a  view  to  ultimate  recovery ; 
but  in  view  of  the  fact  that  she  was  capable  of  work, 
do  you  think  that  the  doctor  was  justified  in  giving 
certificates  for  26  weeks  ? — The  very  fact  of  the 
disease  requiring  this  form  of  treatment  would  make 
her  incapable  of  work.  If  you  grant  that  this  is  the 
proper  treatment,  and  that  the  doctor  is  justified  in 
adopting  it.  then  certainly  he  is  justified  in  giving  a 
certificate  of  incapacity  to  work. 

33,146-7.  Is  it  not  possible  to  conceive  cases  in  which 
a  rest  for  26  weeks  might  do  a  person  good  and  even 
lead  to  complete  cure,  and  yet  in  which  that  person 
might  throughout  the  whole  of  the  26  weeks  be 
able  to  do  work,  if  compelled  to  work  ? — Yes.  That 
lifts  it  out  of  this  category,  because  we  are  supposing 
that  this  case  quoted  is  one  in  which  the  rational 
treatment,  and  practically  the  only  treatment,  is  this 
resting.    I  can  conceive  the  other  cases  which  lyou 
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have  in  mind  in  which  rest  might  possibly  be  the  best 
treatment,  but  is  not  the  only  treatment.  I  do  not 
like  it  myself. 

33.148.  What  sort  of  discretion  do  you  understand 
that  the  doctor  should  exercise  in  cases  where  a  person 
comes  to  him  who  is  not  actually  incapable  of  work, 
but  the  doctor  is  convinced  that  he  may  possibly 
become  incapable  of  work,  if  he  does  not  have  some 
rest? — I  think  that  even  in  the  interests  of  the 
approved  societies  you  would  be  justified  in  taking  what 
the  doctor  says  for  granted,  that  the  patient  is 
going  to  become  incapable  of  work  shortly,  if  he  is 
not  treated  and  given  a  rest ;  and  certainly  the 
doctor  would  be  justified  in  that  case  in  giving  a 
certificate. 

33.149.  Have  you  had  any  experience  of  friendly 
society  practice  prior  to  the  passing  of  the  Act  ? — Not 
since  I  have  settled  in  practice  for  myself.  I  saw  a 
little  of  it  before  I  did  settle  down. 

33.150.  Could  you  throw  any  light  on  this  passage 
in  the  outhne  of  evidence :  "  The  majority  of  our 
"  correspondents  give  expression  to  the  opinion  that 
'■  they  are  in  a  much  better  position  to  give  adequate 
"  attention  to  their  patients  than  they  were  under  old 
"  contract  practice  conditiims  "  ? — Yes.  I  have  one 
correspondent  who  speaks  particularly  on  that  point, 
and  he  quotes  a  case  of  how  in  the  old  days  of  club 
practice  he  lost  a  friendly  society,  and  lost  something 
like  500Z.  because  he  refused  to  give  a  certificate,  and 
the  man  concerned  took  steps  to  agitate  against  him  in 
the  society.  I  have  the  correspondence  here,  and  he  says 
that  now  he  can  deal  with  those  who  tend  to  malinger 
or  stay  too  long  on  the  funds  much  better  than  he 
previously  could,  inasmuch  as  he  has  only  one  person 
to  deal  with,  and  not  with  a  whole  club,  and  he  winds 
up  with  exclamation  marks.  "  Give  me  the  Insurance 
Act !  " 

33.151.  That  has  more  reference  to  another  para- 
graph where  it  is  stated  "  Several  practitioners  state 
"  that  they  feel  much  more  free  to  deal  with  suspected 
"  malingering  now "'  ? — This  is  as  regards  adequate 
attention.  On  that  point  my  own  feeling  is  this,  that 
with  regard  to  many  of  these  insured  persons  we  find 
that  we  can  give  them  far  better  attention,  at  least 
as  regards  the  number  of  visits,  than  previously  we 
did  to  many  of  our  private  patients. 

33.152.  Why  ? — •Because  we  have  no  sense  of  a  bill 
being  run  up  against  them.  We  make  these  visits 
without  any  extra  payment,  and  we  feel  free  to  visit 
every  day  if  we  think  proper,  until  we  feel  quite  sure  that 
all  cause  for  anxiety  has  passed  away.  I  believe  that 
a  great  many  other  doctors  are  in  the  same 
position.  They  feel  that  they  can  give  absolutely  fair 
attention. 

33.153.  How  does  that  diifer  from  the  conditions 
under  the  old  contract  practice,  because  the  doctor 
there  did  not  feel  that  a  l^ill  was  being  run  up  ? — No, 
but  we  feel  now  that  we  are  being  more  adequately 
paid  for  the  attention  that  we  do  give. 

33.154.  Then  the  explanation  of  that  particular 
paragraph  really  is  this,  that  the  doctor  is  getting 
more  money  for  his  work  ? — He  is  certainly  getting 
more  money  for  his  work  than  he  did.  Prior  to  the 
coming  into  force  of  .the  Insurance  Act  the  common 
rate  in  Hull  was  2s.  6d.  or  3s.,  and  Is.  6cZ.  for  children. 
That  compares  very  unfavourably  with  the  terms  at 
present  given. 

33.155.  That  means  that  the  doctor  has  measured 
the  amount  of  work  that  he  has  done  under  contract 
practice  by  the  amount  of  money  that  he  has 
received  ? — No.  The  illustration  I  gave  was  not  from 
any  personal  experience  of  contract  work.  My  own 
feeling  in  attending  insured  persons  is  that  I  could 
attend  them  even  better  that  I  attend  my  own  private 
patients. 

33.156.  But  broadly  the  more  money  you  give  men 
for  their  work,  the  more  heart  they  can  put  into  their 
work  ? — That  is  human  nature. 

33.157.  It  does  not  mean  that  there  is  any  other 
difference  between  contract  practice  and  practice  under 
the  Insurance  Act  save  that  ? — No. 


33.158.  Do  you  attach  any  importance  to  free 
choice  ? — Yes.    It  is  a  very  valuable  prerogative. 

33.159.  Do  you  think  that  patients  attach  a  great 
deal  of  importance  to  that  ? — Yes,  above*  a  certain 
class.  There  is  a  certain  class  of  Ijovine  people  who 
do  not  take  much  interest.  We  had  23,000  in  Hull 
out  of  100,000  roughly  who  did  not  take  the  trouble  to 
select  a  doctor  at  all.  We  had  to  assign  them  last 
J\x\y.  Beyond  that  there  was  a  great  number  who 
simply  drifted  on  to  the  doctor  who  had  l)een  the 
dull  doctor  i^reviously,  but  by  the  more  intelligent 
artisan  and  the  more  sober  industrious  j^eojjle  I  do 
think  that  free  choice  of  doctor  is  valued. 

33.160.  There  would  l)e  some  little  difference 
between  private  practice  and  panel  practice.  In  the 
case  of  a  private  patient  the  doctor  is  influenced  some- 
what by  the  desire  of  the  jiatient  himself  ^ — I  do  not 
quite  catch  your  meaning  as  to  the  difference  between 
the  private  patient  and  the  panel  patient. 

33.161.  The  majority  of  private  patients  want  to 
be  cured  as  quickly  as  possible  ? — Yes. 

33.162.  Though  some  we  know  would  like  to  be 
coddled  by  the  doctor  ? — Possibly. 

33.163.  We  are  bound  to  recognise  from  the 
evidence,  not  before  the  Committee  lint  before  the 
general  public,  that  at  all  events  there  is  a  disposition 
on  the  part  of  some  insured  persons  to  keep  on  the 
funds  as  long  as  they  can  ? — If  the  money  they  draw 
as  sickness  benefit  under  the  National  Insurance  A.ct 
and  from  other  soui'ces  ciimes  to  anything  like  their 
wages,  there  will  be  a  danger  of  their  seeking  to  remain 
as  long  as  possible  on  the  funds. 

33.164.  That  is  something  which  the  doctor  must 
bear  in  mind  ? — Yes.  At  the  same  time,  I  do  not  think 
that  it  is  the  doctor's  duty  to  inquire  into  the  relation- 
ship of  sickness  pay  to  ordinary  wages. 

33.165.  I  am  not  suggesting  that,  Init  at  the  same 
time  it  must  be  borne  in  mind  that  there  are  some 
panel  patients  who  have  no  particular  desire  to  be 
cured  and  taken  off  sickness  jDay  ? — It  may  be  so,  but 
it  has  not  Ijeen  so  to  any  extent  in  my  experience. 

33.166.  Assuming  that  to  l)e  so.  that  the  private 
patient  wants  to  be  cured  as  quickly  as  possibly,  and 
the  doctor  animated  by  the  same  desire  sets  out  to 
cure  him  as  quickly  as  possiljle.  on  the  other  hand,  the 
panel  patient  does  not  want  to  Ije  cured  so  quickly, 
and  the  doctor  studying  him  does  not  set  out  to  cure 
him  so  qiaickly  H — But  he  would  study  his  own  con- 
venience and  get  rid  of  him  Ijy  curing  him  as  quickly 
as  possiljle.f 

33.167.  But  the  method  of  payment  in  the  case  of 
the  private  patient  and  of  the  panel  patient  is  practi- 
cally identical  P — No.  The  one  is  capitation  and  the 
other  is  by  fees. 

33.168.  I  do  not  mean  that,  Imt  the  private  patient, 
if  he  is  not  pleased  with  his  doctor,  can  go  to  another 
doctor  ? — Yes. 

33.169.  The  panel  patient  can  do  the  same  ? — 
Within  limits. 

33.170.  Do  you  think  that  doctors  are  influenced  to 
any  extent  by  the  fact  that  the  panel  patients  may 
transfer  at  the  end  of  the  year  ? — I  do  not  think  that 
they  are  to  any  great  extent. 

33.171.  Yet  you  point  out  here  in  the  evidence  that 
the  doctors  have  considerable  difficulty.  You  say, 
•'  The  suggestion  is  made  that  people  who  are  often 
"  found  to  transfer  should  Ije  watched.  The  doctor 
"  who  makes  the  suggestion  points  out  that  out  of 
"  60  transferred  from  his  list  at  the  end  of  the  year, 
■'  40  were  people  with  whom  he  had  diificulty  con- 

cerning  certificates.  Another  correspondent  raises 
"  the  question  whether  doctors  should  resist  the 
"  transfer  of  persons  whose  claims  on  medical  or 
■'  sickness  benefit  are  doubtful,  or  should  give  way  to 


*  ''Above  "  means  mentally  and  temfierameiitaUy.  I  find 
some  of  the  very  poorest  quite  acute  as  to  their  rights,  whilst 
some  of  the  best-paid  artisans  seem  to  take  no  thought. — j.  D. 

j  I  want  it  clearly  recognised  that  I  regarded  this — and 
do  now  regard  it — as  a  pure  assumption. —  .J.  D. 
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"  Lis  natural  wish  to  get  rid  of  such  iDersons  "  ? — Yes. 
I  should  not  give  a  transfer  for  a  reason  of  that  sort. 
Unless  the  patient  nialces  some  substantial  complaint 
of  neglect  of  treatment  or  could  make  a  ci  mplaint  on 
some  ^professional  grounds.  I  would  not  grant  a  transfer 
in  such  cases.  Speaking  for  Hull,  I  may  say  that 
in  the  Hull  area  there  were  only  1,076  transfers 
at  the  end  of  the  year,  out  of,  roughlj'.  lOU.OOO 
insured. 

33.172.  Only  77,000  of  whom  had  made  any  choice  P — 
That  is  the  point ;  there  were  only  1,076  who  transferred, 
and  we  have  to  remember  that  23,000  of  the  insiu-ed 
had  been  assigned,  so  that  when  they  were  awakened 
up  to  the  fact  that  they  had  been  put  on  a  doctor's 
list,  some  thought  that  they  would  prefer  to  be  on  one 
doctor's  and  not  on  another's.  My  own  experience  in 
this  connection  was  that  I  had  13  transfers  altogether, 
and  I  foimd  that  most  of  these  had  been  assigned  to 
me,  and  that  I  had  absolutely  no  knowledge  of  theiu 
whatever.  I  had  never  come  in  contact  with  them,  and 
did  not  know  the  individuals  at  all.  Of  the  others,  one 
I  had  refused  to  give  a  certificate  to,  and  I  had  expected 
a  transfer.  One  I  had  warned,  because  she  had  sent  for 
me  three  times  most  unnecessarily,  that  at  the  end  of 
the  year  she  must  transfer;  so  I  gave  intimation  of 
transfer  myself,  and  she  also  did.  There  was  one 
removed  to  the  other  end  of  the  town,  quite  3^  miles 
off.  He  had  had  occasion  to  come  to  see  me,  and  he 
thought  it  was  a  bit  too  far,  and  I  agreed  with  him. 
It  was  quite  an  amicable  case,  because  in  January, 
jxist  about  10  days  before  the  new  insurance  year 
commenced,  he  had  the  misfortune  to  break  a  bone  of 
the  foot.  I  attended  him  for  the  10  days  and  then 
said,  "  Well,  I  will  see  you  through  the  whole  thing." 
I  saw  him  I'ight  through  Januaiy,  and  then  handed 
him  over  recovered  to  his  new  doctor. 

33.173.  Have  3'ou  had  any  cases  where  you  haye 
felt  the  temptation  to  get  rid  of  a  patient  l)ecause  he 
has  been  some  trouble  to  you  medically  ? — N"o,  I  should 
never  think  of  getting  rid  of  a  patient  on  medical 
grounds. 

33.174.  You  tell  us  that  you  are  responsible  for 
this  x^aragraph  I  have  referred  to,  and,  if  I  understand 
it  rightly,  it  is  a  suggestion  on  the  one  hand  that  the 
doctor  may  resist  it  Ijecause  he  feels  that  the  transfer 
would  be  unjust  to  him,  and,  on  the  other  hand,  that 
he  feels  that  j^erhaps  it  would  be  a  good  thing  because 
the  patient  is  an  undesirable  one.  and  he  would  be  glad 
to  be  rid  of  him  ? — 'No,  my  suggestion  was  that  it 
would  be  almost  natural  for  the  doctor  to  wish  to  get 
rid  of  a  patient  who  was  troublesome.  ]mt,  in  spite  of 
that  natural  desire.  I  say  that  it  should  be  resisted,  if 
the  wish  for  transfer  is  simply  ])ecause  the  doctor 
refuses  to  give  certificates  easily. 

33.175.  Do  you  think  that  the  doctors  feel  it 
irksome  to  give  any  sort  of  explanation  to  the  approved 
society  ? — Yes,  to  some  extent.  The  relationship  of  a 
doctor  and  patient  is  so  exceedingly  confidential,  and 
should  be  so,  and  to  most  of  us  who  have  done  nothing 
but  private  work  it  has  been  so  confidential  that  it  is 
certainly  a  bit  irksome  sometimes. 

33.176.  That  irksomeness  is  caused  by  the  fact 
that  while  one  authority  is  responsiljle  for  the 
administration  of  the  medical  benefit,  another 
authority  is  responsible  for  the  administration  of 
the  sickness  l)enelit  ? — Yes,  thei-e  may  be  something 
in  that. 

33.177.  The  authorities  conllict  ? — I  should  not  say 
that  the}'  conflict,  but  they  do  not  run  on  exactlj'  the 
same  lines  perhaps. 

33.178.  While  the  doctor  in  his  own  mind  may 
think  that  prolonged  treatment  may  be  good  for  the 
patient,  the  society  may  feel  that  while  the  doctor  is 
recommending  that  treatment  with  an  ultimate  view 
of  the  patient's  recovery,  still  their  funds  are  being 
depleted  meanwhile  ? — That  is  no  concern  of  the 
doctor.  The  doctor's  concern  is  to  do  the  best  thing 
for  his  patient.  My  contention  is  that  while  in  these 
early  years  the  expense  may  be  great,  ultimately  it 
will  be  to  the  benefit  both  of  the  insured  person  and 
of  the  society  that  absolutely  the  best  attention  should 
be  given. 


33.179.  I  am  not  going  to  agree  that  it  is  no 
concern  of  the  doctor,  but.  assuming  it  for  the  moment, 
you  would  agree  with  me  that  it  is  conceivable  that 
cases  of  that  kind  might  bring  about  a  conflict  of 
opinion  between  those  who  administer  the  medical 
Ijenefit.  and  those  who  administer  the  sickness  lienefit  ? 
— Yes.  but  that  bi-ings  us  to  the  point  that  many  of 
the  medical  profession  hold.  We  say  that  there  is  no 
excessive  sickness,  but  that  the  sickness  is  genuine. 
It  may  be  excessive  as  compared  with  the  actuarial 
calculations  beforehand.  l3ut  for  those  the  profession  is 
not  responsible. 

33.180.  On  the  other  hand,  you  know  full  well  that 
the  societies  are  saying  that  the  sickness  is  in  excess  of 
anything  we  have  experienced,  and  that  the)'  attribute 
it  to  the  fact  that  the  doctors  are  giving  certificates  for 
minor  ailments  for  which  under  the  old  conditions  they 
would  never  have  given  them  ? — I  think  that  that  is  a 
matter  largely  of  assumption,  and  as  far  as  the  reports 
that  have  come  in  go,  while  there  may  be  exceptional 
societies  dealing  with  exceptional  lives  who  are  suffer- 
ing. I  think  cm  the  whole  that  the  sickness  rate  is  not 
proving  so  very  excessive  as  was  perhaps  anticipated 
earlier  in  the  year. 

33.181.  I  want  to  suggest  that  there  are  two 
opinions  upon  the  subject,  and  that  the  fact  that  these 
benefits  are  administered  by  two  separate  authorities 
could  lead  to  a  conflict  of  opinion  sometimes  to  the 
injury  of  the  doctor,  sometimes  to  the  injury  of  the 
society,  and  sometimes  to  the  injury  of  the  patient  ? — 
Yes,  but  would  that  altogether  be  remedied  by  the 
administration  of  the  sickness  benefit  and  of  the 
medical  benefit  being  in  the  same  hands  •'  The 
position  would  still  be  the  same.  The  doctor's  opinion 
as  regards  his  patient  would  not  be  modified  whether  the 
sickness  benefit  were  administered  by  the  insurance 
committee  or  by  the  approved  society.  The  diiference 
would  simply  be  that  the  committees  would  be  shouting 
out  about  the  excessive  sickness  instead  of  the  approved 
societies. 

33.182.  Supposing  that  neither  the  committees  nor 
the  approved  societies  administered  them,  and  that 
there  was  one  national  scheme  of  administration  ? — It 
would  not  alter  the  position  so  far  as  the  doctor's 
opinion  is  concerned. 

33.183.  But  the  doctors  would  be  more  independent 
of  the  patient,  vaiuld  they  not  ? — I  think  that  the 
doctors  are  practically  as  independent  of  the  patient 
as  they  can  bo  at  the  present  time. 

33.184.  You  do  not  think  that  they  are  influenced 
in  the  least  by  the  fear  that  they  may  make  themselves 
impoftular  by  some  action  of  theirs  ? — Speaking  of 
from  15,000  to  18.000  medical  men  you  cannot 
possilily  say  that  there  are  not  some — that  there  are 
not  even  a  good  many — who  may  be  influenced  by  such 
matters,  but  the  bulk  of  the  men  are  honestly  doing 
their  work. 

33.185.  And  you  do  not  think  that  they  would  be 
more  independent  under  a  State  medical  service  ? — 
They  might  ))e  more  indeijendent,  but  the  question  of 
a  State  medical  service  is  another  issue  altogether. 
It  might  be  worked,  but,  whether  it  would  be 
more  l)eneficial  for  the  insured  person  or  not,  I  cannot 
say. 

33.186.  Your  personal  feelipg  is  against  a  State 
medical  service  ? — I  have  not  gone  very  carefully  into 
that  point.  The  panel  sj'stem  has  only  just  been 
initiated,  and  you  want  a  run  for  your  money  to  see 
what  it  is  going  to  be  like.  On  the  whole,  I  think 
that  it  is  proving  efficient. 

33.187.  Have  you  any  suggestion  to  make  for  the 
improvement  of  the  panel  system,  or  are  you  satisfied 
with  it  ? — I  am  satisfied  with  it  at  the  present  time. 
I  know  that  the  question  has  been  raised  as  to  the 
number  a  man  should  take  on  his  list.  I  do  not  know 
that  the  time  is  ripe  or  proper  for  interfering  on  that 
point,  because  when  you  do  interfere,  you  interfere  . 
with  the  free  choice  of  the  patient,  and  I  think  that, 
unless  there  are  substantial  complaints  as  to  the 
attention  given  by  the  doctor,  there  should  not  be 
miich  interference.  I  am  speaking  of  the  1 .000  roughlj' 
for  whom  I  am  responsible.    I  have  tried  to  imagine 
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if  I  were  responsible  for  nothing  but  panel  practice 
what  number  I  could  attend,  and  I  have  come  to  the 
conclusion  that  I  could  easily  atteiid  3,000  or  4,000. 
I  am  now  attending  to  1,000.  and  doing  twice  as  much 
private  practice,  and,  without  being  egotistical,  I  may 
say  that  I  have  put  in  an  exceedingly  large  amount  of 
work  as  secretary  of  the  medical  committee  and  as  a 
member  of  the  insurance  committee.  Therefore,  I 
should  say  that  3,000  or  4,000  panel  patients  would 
not  be  beyond  the  limits  of  a  capable  hard-working 
man.  This,  of  course,  could  apply  only  to  a  closely 
populated  urban  area  such  as  Hull. 

33.188.  (Mr.  Won-eyi.)  May  I  take  it  that  in  your 
opinion  sufficient  time  has  not  yet  elapsed  to  judge 
accurately  as  to  the  effect  of  the  present  administration 
of  medical  benefit  and  the  administration  of  siclcness 
benefit  by  the  approved  societies  ? — I  think  that  the 
time  is  short. 

33.189.  Therefore,  until  one  has  had  an  oppor- 
tunity of  compiling  more  accurate  data,  you  would  not 
be  in  favour  of  any  departure  from  the  present  system  ? 
— No.  I  think  that  it  woiild  be  a  mistake  until  you 
have  some  data  to  go  on  really. 

33.190.  Do  you  agree  with  what  is  stated  in  the 
outline  of  evidence  of  the  British  Medical  Association, 
when  they  say  that  upon  the  introduction  of  national 
insiirance  it  was  expected  that  there  would  be  a  con- 
siderable increase  in  claims  for  sickness  benefit,  as 
compared  with  previous  experience  ? — Yes.  because 
you  were  increasing  the  insured  of  the  existing  friendly 
societies  from  5,000.000  or  6,000.000  to  between 
13,000.000  and  14.000,000,  and  taking  them  in  without 
medical  examination.  It  could  not  conceivably  be  that 
the  claims  for  sickness  benefit  would  remain  at  the 
same  low  ratio. 

33.191.  And  you  were  taking  in  a  very  large 
number  different  from  the  class  of  those  previously 
dealt  with  by  the  fi'iendly  societies  ? — Exactly  ;  the 
average  health  conditions  are  lower  now  than  they 
were  in  the  old  friendly  society  days. 

33.192.  Does  your  experience  in  an  industrial  area 
like  Hull  lead  you  to  the  conclusion  that,  after  all,  you 
are  not  dealing  with  a  raach  larger  volume  of  sickness 
than  you  expected  ? — Yes,  we  are  not  dealing  with  a 
larger  volume  of  sickness  than  expected. 

33.193.  May  we  take  it  that  at  Hull,  in  common 
with  other  places,  there  is  a  good  deal  oi  ignorance  on 
the  part  of  a  Large  niimber  of  the  insured  persons  as 
to  the  pi'inciples  of  national  insurance  ? — No.  1  do 
not  think  that  there  is  so  much  ignorance  in  Hull, 
because  Hull  was  an  exceptionally  well  worked  friendly 
society  town.  There  was  an  extensive  friendly  society 
membership  in  Hull  before  the  coming  into  force  of 
the  National  Insurance  Act. 

33.194.  Do  you  think  that,  generally  speaking,  the 
insured  persons  in  Hull  appreciate  the  fact  that  they 
are  materially  concerned  in  the  success  of  their 
particular  approved  societj'  P — No.  I  should  not  like 
to  say  that.  They  are  like  a  great  many  other  people, 
and  they  do  not  think  much  of  anything  beyond  the 
immediate  benefit  which  they  derive ;  that  is  to  saj', 
being  able  to  come  and  see  a  doctor,  and  lieing  able  to 
get  what  medicine  they  want.  I  do  not  think  that 
they  trouble  their  heads  very  much  about  the  approved 
society. 

33.195.  They  do  not  realise  that  the  day  may 
come  when  the  benefits  may  be  reduced  or  their 
contributions  increased  ? — I  do  not  think  that  they 
think  much  about  that.  At  the  same  time,  I  do  not 
mean  to  suggest  that  the  bulk  of  them  are  needlessly 
making  claims.  It  simply  does  not  occur  to  them  to 
consider  the  matter. 

33.196.  If  the  ground  had  been  so  well  covered  by 
the  friendly  societies  in  the  past,  and  they  had  been 
educated,  do  you  not  think  that  the  general  popula- 
tion of  Hull  would  appreciate  what  that  really  meant  ? 
— Yes,  amongst  the  old  friendly  society  people  it  is 
appreciated. 

38.197.  It  has  been  said  that  there  has  lieeu  a  good 
deal  of  novelty  in  the  new  system  that  has  attracted 


persons  to  the  doctors  ? — Yes.  that  obtained  more 
particularly  during  the  first  few  weeks. 

33.198.  And  you  think,  from  your  experience,  that 
that  novelty  is  somewhat  dying  away  — I  think  so. 

33.199.  It  would  only  be  on  the  part  of  persons 
who  had  had  no  previous  experience  ? — Largelj'. 

33. 200.  Having  once  satisfied  themselves  as  to  tlie 
interior  of  a  doctor's  surgery  and  the  procedui'e,  their 
curiosity  would  be  ajjpeased  'i — Yes.  I  found  thai  a 
few  young  men  whom  I  regarded  as  belonging  to  good 
families  in  my  private  practice,  kept  drojiping  in 
because  they  were  a  bit  out  of  tone  and  wanted  a 
little  tonic,  and  I  believe  that  they  wanted  to  see  if 
the  doctor  was  the  same  as  before,  when  ^hey  saw  him 
privately. 

33.201.  Have  you  any  experience  as  to  the  effect  of 
the  three  days'  privation  of  benefit  at  the  beginning 
of  an  illness  ?  Does  it,  in  your  opinion,  check 
malingering  ? — I  do  not  think  that  it  has  had  much 
influence. 

33.202.  May  I  take  it  that  your  experience  as  a 
doctor  would  lead  you  to  expect  malingering  towards 
the  end  of  a  sickness  and  not  at  the  beginning  ? — I 
do  not  like  the  term  malingering.  There  is  very  little 
malingering.  In  the  case  of  an  illness  lasting  two  or 
three  weeks,  and  more  so  the  longer  it  lasts,  there 
is,  perhai^s,  a  little  tendency  for  a  person  to  wish  to 
prolong  it. 

33.203.  Therefore,  as  a  check  upon  malingering, 
you  would  not  regard  the  waiting  period  of  three  days 
as  having  much  effect  P — No,  I  do  not  think  that  it 
has.  I  think  that  the  first  three  days  off'  is  rather  a 
mistake. 

33.204.  Have  you  any  knowledge  as  to  whether 
employers  encourage  their  servants  to  claim  sickness 
benefit,  and  particularly  domestic  servants  ? — No.  I 
have  had  two  cases  in  which  yoimg  men  have  come  to 
me  suggesting  that  their  employer  siiid  that  a  fort- 
night's holiday  would  do  them  good,  and  that  they 
ought  to  go  on  the  fvmd  and  get  sickness  benefit,  but 
in  l)oth  cases  I  refused,  and  said  that  I  was  the 
judge  whether  they  were  capable  of  doing  their  work 
or  not. 

33.205.  You  have  had  no  experience  of  domestic- 
servants,  perhaps  P — Not  very  large.  A  fair  ninnber 
of  the  women  on  my  list  are  domestic  servants.  I  liave 
known  one  or  two  cases  where  the  servant  was  actually 
ill  enough  to  go  on  the  sick  fund  under  ordinary 
circumstances,  but  where  the  mistress  maintained  her 
in  her  own  house  and  she  got  her  medicine  and  got 
about  her  work  again  without  going  on  sickness 
benefit. 

33.206.  Is  there  a  great  deal  of  female  labour  in 
Hull  ?— Yes. 

33.207.  Do  you  think  that  it  is  suggested  by 
employers,  particularly  in  respect  of  females,  when 
they  are  not  quite  up  to  the  mark  that  they  should 
abstain  from  work  ? — That  is  rather  a  difficult  ([uestion 
to  answer.  Messrs.  Reckitts  eniploj'  a  large  amount 
of  female  labour,  but  they  have  been  distinguished  for 
years  for  the  great  attention  which  thej'  pay  to  theii- 
employees'  health.  For  some  years  Ijcfore  the  coming 
into  force  of  the  Insurance  Act  they  employed  a  doctor 
— the  men  had  a  club  doctor  whom  they  selected 
themselves — and  also  a  dentist  to  attend  to  their 
female  employees. 

33.208.  Therefore,  you  would  not  say  that  in  any 
considerable  number  of  cases  persons  suffering  from 
minor  complaints  were  compelled  by  their  employers 
to  abstain  from  work,  and  seek  the  benefits  under 
the  Act  ? — No,  I  do  not  think  so.  I  have  a  case  on 
my  books  at  present  of  a  girl  with  an  abscess  in 
the  cheek.  Her  mistress  was  highly  wroth  with  me 
because  I  suggested  that  she  should  stay  at  home  for 
a  week  or  ten  days  and  have  it  attended  to. 

33.209.  Do  you  agree  with  the  statement  made  in 
the  outline  of  evidence  that  people  ordinarily  honest 
seem  to  have  less  than  their  usiial  scruples  as  to  taking- 
advantage  of  the  State  benefit  as  comjaared  with  their 
attitude  to  the  old  friendly  society? — No,  I  should  not 
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say  so  as  regards  sickness  benefit.  I  do  say  tliat  they 
come  in  bigger  numbers,  and  quite  rightly,  to  the 
surgery,  but  I  do  not  think  that  they  are  taking  undue 
advantage  of  sickness  benefit. 

33.210.  And  yovi  do  not  think  that  it  has  aifected 
their  scruples  as  to  honest  behaviour  ? — I  do  not  think 
so.  I  think  it  is  a  libel  on  insured  persons.  Of  course 
there  must  be  exceptions,  but,  as  a  whole,  I  think  that 
the  insured  persons  are  quite  honestly  coming  to  the 
doctor  when  they  think  that  they  want  treatment. 

33.211.  May  I  refer  you  to  the  statement  in  the 
evidence  that  there  is  usually  a  general  idea  that  the 
State  is  some  impersonal  authority  whose  power  had 
just  been  demonstrated  by  compulsory  insui'ance  and 
who  must  be  capable  of  meeting  unlimited  claims  ? — • 
That  is  one  of  those  general  statements  that  I  do  not 
like.    I  like  specific  instances. 

33.212.  And  with  which  your  experience  is  not  in 
agreement  ?■— No. 

33.213.  Are  any  number  of  your  patients  what  is 
termed  over-insured  ? — No.  It  is  not  the  doctor's  duty 
to  inquire  into  tlie  fact  of  over  or  under-insurance.  I 
have  considered  that  question  particularly,  and  my 
own  opinion  and  experience  are  that  the  persons  who 
are  well  insured,  or  even  over-insured,  are  amongst  the 
most  industrious,  sober,  and  honest-minded  of  the 
insured  persons,  so  that  whilst  on  the  face  of  it.  of 
course,  over-insurance  might  be  a  cause  of  excessive 
claims,  still  the  character  of  the  people  who  are  over- 
insured  is  generally  such  as  to  militate  against  that. 

33.214.  Therefore,  you  do  not  regard  the  fact  of 
an  insured  person  being  entitled  to  receive  the  same 
or  more  in  sickness  benefit  than  his  ordinary  wages  as 
constituting  a  real  danger  to  the  finance  of  National 
Insurance  ? — It  perhaps  should  make  one  more  careful 
in  looking  into  such  cases,  Irat,  from  my  own  experience 
and  knowing  casually  those  who  are  pretty  well  in- 
sured, I  can  say  that  they  do  not  make  greater  claims 
on  sickness  benefit  than  are  justly  due  to  their  condi- 
tion. I  might  give  an  instance.  I  have  one  insured 
person  who  is  an  engineer  on  piece  work,  and  he  can 
earn  41.  or  51.  per  week  and  is  fairly  regularly 
employed.  He  had  an  accident  to  his  hand,  and 
got  a  bit  of  his  thumb  taken  off.  Naturally,  he  was 
incapacitated  from  his  employment,  and  I  was  going 
to  give  him  a  certificate,  but  he  said  that  it  did  not 
matter.  His  employer  happened  to  have  some  over- 
looking work  which  he  thought  that  he  could  do,  and 
for  which  he  was  going  to  give  him  11.  per  week.  He 
would  not,  therefore,  he  said,  bother  the  society  at  all. 
I  do  find  that  that  spirit  prevails. 

33.215.  He  was  prepared  to  take  IL  per  week? — 
Yes,  rather  than  walk  about  doing  nothing.  He  was 
not  capable  of  earning  41.  or  5/.  per  week  with  his 
damaged  thumb  and  his  insiirance  would  probably 
have  brought  him  35s.  or  21.  per  week,  but  he  preferred 
to  go  and  oblige  his  employer  and  be  content  with  11. 
per  week. 

33.216.  TheBritishMedicalAssociation  inpresenting 
this  proof  attached  a  good  deal  of  importance  to  sick- 
ness visitation  ? — Tes.  I  think  that  there  is  certainly 
lct:cnt  t  ■)  i.e.  derived  from  discreet  visitors. 

33.217.  "Would  you  urge  in  respect  of  all  the 
societies  administering  national  insurance  that  they 
should  adopt  some  system  of  reasonable  sick  visitation  ? 
— Yes,  I  think  that  it  would  be  advisable,  because  the 
doctor  cannot  always  be  in  contact  with  his  patient, 
and  there  are  possibly  points  which  may  escape  his 
observation,  seeing  them,  as  he  does,  only  at  jjeriods 
more  or  less  widely  separated. 

33.218.  If  that  system  were  generally  adopted,  do 
you  think  that  the  British  Medical  Association  or  the 
profession  would  be  prepared  to  confer  with  those 
visitors  from  time  to  time  in  res|)ect  of  doubtful  cases  ? 
— -There  might  be  some  little  difficulty  at  first,  because 
one  is  very  jealous  of  any  interference  between  the 
doctor  and  his  patient.  I  do  not  think  that  any 
reasonable  medical  man,  and  most  of  them  are  reason- 
able, would  object  to  being  consulted  in  a  case  in 
which  there  was  any  substantial  doubt,  or.  indeed,  any 
doubt  whatever. 


33.219.  Of  coarse,  you  would  be  in  favour  of  a 
closer  contact  between  the  medical  profession  and 
those  administering  the  benefits  under  the  Act  ? — Yes, 
I  think  that  it  would  be  beneficial. 

33.220.  And  you  think  that  it  should  be  brought 
about  at  as  early  a  moment  as  possible  ' — I  think  that 
it  would  be  beneficial.  It  would  unify  the  views  of  the 
two  parties  and  would  actually  minimise  the  number 
of  cases  in  which  interference  was  thought  necessary. 

33.221.  Therefore,  we  may  take  it  that,  in  your 
experience,  real  malingering  is  rare  ? — Very  rare. 

33.222.  Upon  the  introduction  of  national  insurance 
the  medical  profession  regarded  it  with  a  good  deal  of 
suspicion,  and  came  in  somewhat  unwillingly.  Is  that 
so  ? — That  is  an  old  story,  and  it  is  largely  financial. 

33.223.  May  I  take  it  that  there  is  no  reason  to 
believe  that  any  systematic  attempt  has  been  made 
by  the  doctors  to  take  revenge  upon  the  funds  of  the 
societies  ? — Absolutely,  no.  Certainly  not  in  oar  area. 
It  has  been  the  other  way  about. 

33.224.  Would  your  experience  lead  you  to  suggest 
in  all  cases  of  pregnancy  that  it  would  be  well  if  there 
were  uniformity,  in  so  far  as  that  there  should  be 
payment  of  stated  benefit  some  weeks  prior  to  con- 
finement and  some  weeks  following  confinement  ? — I 
think  that  that  would  solve  a  good  many  of  the  diffi- 
culties and  would  be  beneficial. 

33.225.  You  appreciate  that  at  present  there  is  a 
good  deal  of  misapprehension,  on  the  part  of  those 
administering  the  benefit,  as  to  when  it  should  be  paid 
in  cases  of  pui-e  pregnancy,  as  compared  with  cases  of 
complicated  pregnancy  ? — Quite  so.  There  is  room 
for  doubt  as  to  when  a  case  ceases  to  be  absolutely 
normal  and  becomes  pathological. 

33.226.  Do  you  know  whether  it  is  common  in 
respect  of  the  female  labour  in  Hull  for  employers  to 
suggest  their  abstention  from  busiuess,  say  for 
decency's  sake,  some  weeks  prior  to  confinement  ? — 
No,  I  have  no  information  on  that  point.  I  do  not 
think  that  there  is  a  very  large  married  women  insured 
population  in  Hull.  The  female  labour  is  mostly  young 
unman'ied  labour. 

33.227.  Have  you  had  to  deal  with  many  cases  of 
persons  endeavouring  to  make  claims  when  suffei'ing 
from  misconduct  ? — No,  but  I  have  had  one  or  two 
such  cases  to  treat,  and  they  have  not  made  any  claim. 

33.228.  With  reference  to  a  statement  in  the  outline 
of  evidence  submitted,  have  you  had  any  experience 
of  agents  endeavouring  to  act  detrimentally  to  the 
interest  of  soqieties  ? — I  had  one  case  of  pneumonia 
in  which  a  friendly  society  or  industrial  society,  or 
at  any  rate  an  approved  society's  representative,  sug- 
gested that  it  was  high  time  for  the  patient  to  be 
going  off  the  fund.  The  second  time  the  patient 
came  to  see  me  at  the  sm-gery  after  having  been  ill  he 
told  me  that  the  society  representative  had  suggested 
that  it  was  time  he  was  l^ack  at  his  work.  I  have  the 
record  here  of  the  attendances  made  on  this  person. 

33.229.  {Chairman  )  That  is  not  the  question 
Mr.  Warren  was  asking  you.  The  qiiestion  he  asked 
was  with  regard  to  getting  people  on  the  fund  who 
ought  not  to  be  there? — No,  I  do  not  know  of  any 
such  cases. 

33.230.  (Mr.  Warren.)  There  is  the  debatable  point 
of  what  is  really  incapacity  for  work.  In  granting  a 
certificate  to  an  insured  person,  you  mean  incapacity 
for  following  his  ordinary  employment  ? — Yes,  I  think 
that  naturally  one  must  consider  the  man's  ordinary 
employment. 

33.231.  Take  the  case  you  have  just  quoted  of  the 
man  earning  U.  a  week.  You  were  quite  prepared  to 
grant  him  a  certificate  beca,use  he  was  unable  to 
follow  his  ordinary  employment  ? — Surely. 

33.232.  But  he  was  quite  willing  to  take  a  sub- 
ordinate position  rather  than  go  on  the  fund  ? — Yes. 

33.233.  That  is  the  view  you  take  and  the  view 
generally  taken  hy  the  profession  of  incapacity  for 
work.     You   think   that    it    means   incapacity  for 
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following  their  ordinary  employment  ? — I  think  that 
it  can  only  mean  that.  There  are  very  few  people 
indeed  who  are  so  far  incapacitated  that  they  cannot 
possibly  do  something. 

33.234.  Tour  point  was  that  they  were  capable  of 
doing  something  ? — Tes.  The  instance  I  put  before 
the  British  Medical  Association  was  that  of  a  naVvy 
having  his  left  hand  damaged.  You  could  conceive 
of  many  things  which  that  man  could  do,  Imt  I  do 
not  suppose  that  employers  would  look  on  liim  with 
favour  if  he  went  into  the  labour  market  and  tried 
to  get  employment  in  some  other  department  for 
three  or  four  weeks  until  his  hand  got  better.  I  do 
not  think  that  that  is  reasonable  or  workable.  You 
must  have  regard  to  the  fact  that  the  man  is 
incapacitated  for  his  own  employment,  and  whether 
there  is  also  a  reasonable  prospect  of  that  incapacity 
being  only  temporary  and  of  his  being  able  to  follow 
his  own  employment  in  a  comparatively  short  time. 
It  is  a  different  question  when  the  man  has  been  off 
six  weeks,  and  it  turns  out  that  he  is  never  going  to 
be  able  to  follow  his  own  employment  again.  Then 
the  question  arises  as  to  whether  he  should  not  turn 
his  mind  and  hand  to  some  other  employment. 

33.235.  {Br.  Fulton.)  You  say  that  there  are  not 
many  cases  of  true  malingering  ? — I  do  not  think  so. 

33.236.  Aud  if  excessive  claims  are  made  they  are 
claims  which  have  a  basis  on  a  certain  amount  of 
illness  ? — Yes. 

33.237.  Do  you  think,  if  there  are  excessive  claims, 
that  they  spring  from  more  people  being  put  on  the 
funds  than  should  be,  or  from  people  remaining  longer 
on  the  funds  than  they  should  ? — I  do  not  think  either 
to  any  extent.  I  think  that  it  is  a  genuine  disability 
to  follow  their  employment  through  sickness. 

33.238.  The  complaint  against  the  medical  pro- 
fession outside  is  that  they  do  not  take  people  off  the 
fund  soon  enough,  is  it  not  ? — I  have  heard  it  said  so, 
but  I  think  that  that  has  got  to  be  proved. 

33.239.  What  is  your  opinion  about  it  ? — I  think 
that  they  honestly  do  their  duty  towards  the  societies 
and  the  insured  persons. 

33.240.  Have  you  found  any  cases  in  which  you 
have  been  in  dif&culty  in  deciding  in  your  own  mind 
whether  the  person  was  fit  for  work  or  not  ? — No. 

33.241.  Take  the  case  of  a  man  recovei-ing  from 
pneumonia,  getting  about  just  ready  for  work.  Have 
you  any  cut  and  dried  rule  by  which  to  determine  the 
day  on  which  he  is  fit  to  work  ? — No,  I  do  not  think 
that  it  is  possible  to  formulate  such  a  rule.  I  should 
say  that  it  is  absolutely  impossible. 

33.242.  If  a  society  suggests  to  you,  say,  on  the 
Tuesday,  "So-and-so  is  fit  for  work  next  daj,"  have 
you  sometimes  an  honest  difficulty  in  deciding  whether 
he  is  fit  to  work  that  day,  or  whether  it  would  not  be 
wise  to  let  him  go  on  for  the  rest  of  the  w^eek  ? — No 
such  case  has  arisen,  but,  when  signing  a  certificate,  I 
have  certainly  considered  the  question,  "  Ai-e  you  fit 
"  for  work  today,"  or  "  Should  you  have  a  few  days 
longer." 

33.243.  And  what  decides  it  in  your  mind  ? — I 
have  decided  it  sometimes  by  saying,  "  I  think  that 
you  can  go  back  to  work  on  Monday,"  or  I  might  say, 
"  After  another  week  you  will  be  quite  fit  for  work." 

33.244.  Suppose  it  fell  out  that  you  had  to  sign 
the  weekly  certificate  on  the  Tuesday,  would  you  ever 
have  any  difficulty  in  yom*  own  mind  of  settling 
whether  the  person  would  be  fit  for  work  on  the  follow- 
ing Saturday  or  Monday? — I  do  not  consider  that  at  all. 
As  it  happens,  most  of  the  certificates  want  to  be 
signed  on  the  Saturday  or  the  Friday  night,  but  no 
matter  when  the  certificate  is  signed,  we  consider 
whether  the  patient  is  incapacitated  or  not. 

33.245.  Do  you  consider  whether  he  is  incapacitated 
for  another  seven  days,  or  does  it  sometimes  cross 
your  mind  that  he  might  be  fit  in  another  three  or 
foiu-  days  ? — No.  I  think  that  the  question  presents 
itself  in  this  way  when  you  are  signing  the  certificate. 
Is  he  still  incapable  of  work  ?  If  so,  he  gets  a  con- 
tinuing certificate.  Is  he  capable  of  resuming  work  ? 
If  so,  he  gets  a  going-oft"  certificate. 


33.246.  Are  there  not  occasions  in  cases  recovering 
from  anaemia,  gastric  iilcers,  pneumonia,  and  typhoid 
fever  on  which  you  might  think  a  person  was  fit  for 
work,  and  another  medical  man  might  take  an  opposite 
opinion  ? — Yes,  quite  honestly. 

33.247.  There  is  no  scientific  test  which  you  can 
apply  ? — No. 

33.248.  You  liave  been  asked  about  pregnancy. 
Take  the  case  of  a  woman  with  varicose  veins.  Is 
there  any  test  to  apply  to  a  woman  with  varicose  veins 
in  a  condition  of  pregnancy  to  help  you  to  decide 
whether  that  degree  of  varicosity  is  disaliling  her  or 
not  ? — Nothing  l)ut  your  own  previous  experience. 

33.249.  And  in  that  case  particularly  you  would 
have  to  consider  what  was  her  ordinary  occupation  ? 
— Quite. 

33.250.  If  she  were  engaged  in  a  laundry,  and  had 
to  stand  ironing,  you  might  feel  justified  in  giving 
her  a  certificate  of  incapacity.  Whereas,  if  she  was 
not  doing  woi'k  of  a  standing  nature,  you  might  hesitate 
about  it? — Yes. 

33.251.  Have  you  got  any  views  about  the  dating 
of  the  first  certificate  ? — Yes,  I  think  that  the  doctor 
should  date  his  certificate  from  the  time  that  he 
knows  a  person  is  incapable  of  work  through  sickness. 

33.252.  Do  you  think  that  a  sickness  certificate 
should  he  valid  for  seven  days,  or  do  you  think  that 
you  should  have  the  power  of  limiting  the  extent  of 
its  validity  ? — If  machinery  could  be  adoj^ted  to  limit 
its  extent,  it  would  be  desirable.  In  one  or  two  cases 
in  which  I  have  given  a  certificate,  the  i^erson  himself 
has  not  been  anxious  to  go  off  work,  or,  at  least,  to 
stay  off'  work.  I  have  thought  that  two  or  three  days 
might  put  him  right,  but  he  has  said  that  he  would 
prefer  not  to  go  on  the  fund.  I  have  said,  "  You  are 
"  incapable  of  work  to-day,  and  will  be  to-morrow, 
"  but  I  do  not  know  what  you  will  be  like  the  day 
"  after.  Here  is  a  certificate  to  go  on  with,  and  if  we 
"  find  that  you  are  still  incapable,  the  three  waiting 
"  days  will  have  passed,  and  you  will  get  jonv  l)enefit." 
In  some  cases  we  have  found  that  the  initial  certifi- 
cate was  not  used,  and  that  the  insured  person  had 
recovered. 

33.253.  On  the  other  hand,  if  he  recovered  on  the 
Thursday,  and  you  had  at  once  issued  the  initial 
certificate,  it  would  entitle  him  to  the  three  days'  sick 
pay  ? — There  are  three  days'  waiting. 

33.254.  Supposing  he  never  turned  up  until  the 
Saturday  ? — A  person  such  as  that  would  never  get  a 
certificate.  It  only  arises  where  a  person,  say,  comes 
in  suffering  from  influenza.  I  say  to  him,  "  You  had 
"  better  go  home  to  bed  and  stay  there  a  couple  of 
"  days."  He  replies,  "I  should  like  to  get  to  my 
"  work."  I  say,  "  No,  let  us  see  what  you  are  like  in 
"  two  days.  There  is  your  certificate.  If  you  find 
"  you  do  not  require  it,  there  is  no  harm  done." 

33.255.  Supposing  he  took  that  certificate  and 
never  turned  up  until  the  Saturday? — Yes,  but  I 
should  be  visiting  him. 

33.256.  Supposing  he  was  coming  to  see  you  ? — I 
should  not  give  a  certificate  in  such  a  case, 

33.257.  Not  to  a  person  coming  to  the  surgery  ? — 
No,  I  have  not  done  so. 

33.258.  Supposing  you  had  a  man  with  tonsillitis 
and  a  temperatm-e  of  992,  aud  you  advised  him  to 
have  a  day  at  home,  and  he  said  that  his  society 
insisted  on  having  a  certificate  on  the  first  day  ? 
— -I  should  give  him  a  certificate,  but  I  should  be 
visiting  that  man. 

33.259.  You  realise  that  with  a  large  panel  it  is 
not  always  possible? — It  might  not  be  possible  with 
a  large  panel. 

33.260.  It  is  not  possible  for  a  man  individually  to 
follow  up  every  case  like  that  ? — Perhaps  not,  but  I 
have  not  found  the  work  oppressive. 

33.261.  You  find  some  people  with  a  temperature 
going  to  work  ? — Quite  so,  I  have  done  it  myself. 

33.262.  Do  you  find  a  disposition  to  run  on  to  the 
end  of  the  week  ? — To  finish  up  on  a  Saturday  or  a 
Friday,  according  to  when  the  week's  w^ork  begins  ? 

I  2 
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It  seems  to  have  become  such  a  custom  in  friendly 
society  work  that  it  is  almost  general.  Not  being 
able  to  draw  a  hard  and  fast  line  as  to  the  al)solute 
period  when  incapacity  terminates,  I  do  not  tliink 
that  there  is  much  practical  harm  done. 

33.263.  For  the  same  reason,  is  there  any  practical 
remedy  ? — I  do  not  think  so. 

33.264.  Tou  seem  to  object  to  referees  being  part- 
time  officers? — I  do  not  object,  but  on  the  whole,  I 
think,  wherever  it  is  possible  to  establish  them,  that 
they  should  be  full-time  officers. 

33.265.  Do  you  think,  if  a  local  consultant  were 
employed  as  referee,  that  his  relations  with  the  doctors 
in  the  area  would  have  an  influence  on  him  ? — It  might 
be  possible. 

33,266-7.  Surely  that  would  only  hold  good  on  the 
assumption  that  he  was  going  to  go  contrary  to  their 
decisions  in  every  case.  In  the  ordinary  consultation 
of  two  medical  men,  the  question  of  opposition  does 
not  crop  up  as  a  I'ule  ? — No,  but  that  brings  us  to  the 
point  of  the  exact  position  of  the  medical  referee.  I 
hold  that  the  so-called  referees  existing  at  the  present 
time  are  uo  referees  ;  they  are  simf)ly  consultants  sent 
on  behalf  of  approved  societies.  In  the  first  place,  an 
insured  person  is  not  bound  to  submit  himself  for 
examination  by  that  consultant,  though  the  society 
may  stop  their  payment. 

33.268.  If  they  do  not  do  so  ?— Yes,  if  they  do  not 
do  so. 

33.269.  {Chairman.)  It  is  a  loose  way  of  talking 
to  say  that  they  are  compelled.  They  are,  imder  the 
rules,  in  the  ordinary  colloquial  sense  compelled, 
because  they  are  fined  if  they  do  not  submit  themselves 
to  the  examination  ? — That  is  the  rule  of  the  society. 
Take  the  case  of  the  deposit  contributor,  there  is  no 
rule  compelling  him. 

33.270.  That  is  another  matter.  I  did  not  say  that 
they  were  all  comj)elled.  I  said  that  some  were  by 
the  rules  of  their  society  ? — When  the  consultant  gets 
there,  if  his  opinion  is  divergent  from  that  of  the 
panel  practitioner,  I  do  not  see  how  the  insured  person 
can  be  bound  by  the  opinion  of  that  consultant. 

33.271.  He  is  sometimes  ? — Or  penalised  by  it. 

33.272.  He  has  always  got  a  right  of  appeal  ? — 
Exactly.  I  think  that  whilst  referees  being  con- 
sultants on  these  lines  might  be  beneficial,  the  panel 
practitioners  should  come  to  a  common  opinion. 

33.273.  As  a  matter  of  fact,  that  is  not  what  Dr. 
Fulton  was  putting  to  you.  He  was  discussing  the 
question  of  a  whole-time  referee  or  a  part-time 
referee,  appointed  by  some  outside  person. 

33.274.  {Dr.  Fulton.)  That  is  so,  and  Dr.  Divine 
thought  that  if  the  referee  were  a  consultant, 
practising  in  a  definite  area,  his  relationship  in  other 
respects  with  panel  practitioners,  would  be  to  his 
detriment.  That  was  on  the  assumption  that  his 
first  duty  was  to  declare  people  off  the  fund  ? — 
Exactly. 

33.275.  Is  that  necessarily  his  first  duty  ? — It 
would  not  be  if  they  were  appointed  iudependentl3% 
but  if  they  were  appointed  by  the  approved  society 
there  would  be  a  tendency  in  that  direction.* 

33.276.  A  tendency,  but  it  does  not  necessarily 
follow  ? — No.  but  you  can  see  perfectly  well  that  a  man 
in  that  position  has  to  see  a  panel  doctor's  patient 
and  to  form  an  opinion  which  may  either  coincide  or 
not  vsdth  the  opinion  of  the  panel  doctor,  and  if  it 
does  not,  there  is  a  certain  amount  of  conflict.  I  do 
not  think  that  it  would  be  a  desirable  position  for  the 
consultant  to  be  put  in. 

33.277.  In  clear-cut  cases  there  would  be  no 
conflict  ? — Certainly  not,  but  clear-cut  cases  would 
not  arise. 

33.278.  And  in  those  cases  which  were  dubious, 
surely  the  panel  practitioner  would  have  no  objection, 
unless  he  had  very  strong  feelings  that  his  patient 


*  I  shou'd  go  so  far  as  lo  say  there  would  be  a  stronp; 
trmlriii'v.  The  coiisultiuil  would  have  piiniiiril y  his  eni- 
|iliji\'r's  interest  in  y'uiw. — ,1.  l). 


was  not  able  to  work,  to  his  being  declared  able  to 
work,  especially  as  that  would  relieve  him  of  the 
trouble  of  attending  him  any  longer?* — Personally, 
if  I  were  of  the  opinion  that  a  person  was  incapable 
of  work.  and.  after  discussing  it  with  another  authority. 
I  still  remained  of  the  same  opinion,  I  should  certify 
him  unfit.  Tou  want  to  have  an  authority,  a  true 
medical  referee,  who  can  say  decisively,  independently 
of  the  doctor  and  independently  of  the  society,  that 
this  person  is  fit  to  go  to  work. 

33.279.  Supposing  you  had  a  centrally  appointed 
referee,  who  came  to  Hull  and  declared  one  of  your 
patients  fit  for  work,  when  you  said  that  he  was  in- 
capable, would  you  still  certify  him  ? — Yes.  He  would 
have  to  be  employed  under  regulations  which  would 
take  the  responsibility  off  me. 

33.280.  Those  regulations  could  apply  to  the  part- 
time  man  as  well? — Yes.  Imt  I  am  thinking  of  almost 
subconscious  cases,  which  must  always  come  in.  where 
one  part  of  a  man's  work  brings  him  into  different 
relationship  vs'ith  his  fellows  in  another  jiart  of  his 
woi'k. 

03.281.  Would  not  that  relationship  make  for 
smooth  working  ? — It  might  and  it  might  not. 

33.282.  If  there  were  some  doubt,  would  it  not  ])e 
right  that  the  benefit  of  the  doubt  should  be  on  the 
side  of  the  patient  ? — Exactly. 

33.283.  So  that  any  influence  the  local  practitioners 
might  have  on  the  consultant  \vould  be  really  for  the 
just  working  of  the  Act  ? — Yes,  there  is  something 
to  be  said  for  that,  but  in  this,  as  in  a  great  many 
other  things,  sve  have  got  to  benefit  by  experience  and 
feel  our  way. 

33.284.  You  realise  that  to  appoint  part-time  con- 
sultants as  referees  in  large  towns  would  be  a  simple 
way  of  doing  it  ? — I  should  not  speak  so  strongly  as 
to  say  that  I  object  to  part-time  men,  but  I  think  ou 
the  whole  that  full-time  men  are  preferable. 

33.285.  That  is  a  greater  financial  responsibility 
for  the  State,  is  it  not  ? — Quite. 

33.286.  Once  you  had  apijointed  them,  you  could 
not  very  well  get  rid  of  them  ? — That  has  its  good  and 
bad  points. 

33.287.  On  the  other  hand,  if  it  were  a  consultant 
employed  as  a  part-time  referee  you  could  appoint 
him  for  a  term  of  years,  and,  if  you  did  not  require 
his  services  any  longer,  you  could  dispense  with  him  ? 
—Yes. 

33.288.  You  have  had  no  previous  contract  practice  ? 
—No. 

33.289.  You  realise  that  .the  men  who  were  in 
contract  practice  did  get  into  the  way  of  sizing  up  their 
contract  patients  ? — They  must  have  done. 

33.290.  And  where  those  patients  are  still  jiauel 
patients,  they  are  still  able  to  size  them  up  ? — Yes 

33.291.  If  there  is  a  large  mass  of  new  patients, 
they  are  not  in  a  position  to  size  them  up  ? — No. 

33.292.  To  the  man  who  has  not  been  doing  con- 
tract practice,  all  the  patients  are  new  to  liim,  except 
those  who  were  his  private  patients  before  ? — In  my 
own  case  50  per  cent,  were  private  patients. 

33.293.  But  you  did  not  know  anything  of  their 
j)roclivities  for  going  on  the  sick  fund  ? — I  did  know 
as  regards  some,  but  not  as  regards  the  majority. 

33.294.  You  were  asked  a  question  as  to  the  position 
of  the  societies  with  reference  to  the  certificate  of  the 
doctor.  You  were  asked  whether  it  shoiild  be  a  cheque 
on  the  funds  of  the  society.  In  what  light  do  yor 
regard  jotir  certificate?  First  of  all  you  certify  as 
to  the  fact  of  the  illness,  do  you  not  ? — Yes,  and  the 
fact  of  the  person's  inability  in  my  opinion  to  follow 
his  ordinary  employment. 

33.295.  "  Incapacity  "  means  that  for  him  to  go 
to  work  would  be  detrimental  to  his  health  ? — Yes,  it 
either  means  that  he  is  absolutely  unfit,  or  that  it  would 
be  seriously  detrimental  to  his  health  for  him  to  pursue 
his  work. 

*  i  do  not  agree  that  the  dncrtor  wnuld  he  r-  licved  i<t 
attendance  ;  he  might  want  iitlendimee  even  if  :it  work. — •!.  U. 
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33.296.  In  many  cases  too  it  means  that  in  order 
to  treat  him,  you  require  him  to  have  rest  ? — Quite. 

33.297.  And  without  sick  pay  he  cannot  get  that 
rest  ?— No. 

33.298.  When  you  hand  him  a  certificate  it  is  not 
really  an  order  on  the  funds  of  the  society,  is  it  ? — No. 

33.299.  It  is  a  voucher  which  practically  says  that 
in  your  opinion  he  is  entitled  to  ask  for  sick  pay  ? — It 
is  a  record  of  my  opinion,  that  he  is  unable  to  follow 
his  employment  through  sicknes.s  or  disability. 

33.300.  You  do  not  go  any  further  than  that  ■'  It 
implies  that  in  your  oiainiou.  and  so  far  as  you  know 
the  rules  of  the  society,  he  is  entitled  to  sick  pay  — 
Quite  so.  1  assume  that  that  certificate  is  (piite 
sufficient  to  prove  his  title  to  sick  pay. 

33,301-2.  Would  you  go  so  far  as  to  say  simply  his 
title  to  ask  for  it  ? — No,  he  asks  for  it,  and  he  presents 
the  certificate  to  prove  his  claim. 

33.303.  You  were  asked  about  a  whole-time  service. 
Do  you  consider  tliat  competition  helps  to  keep  the 
doctors  up  to  the  mark  in  tlieir  work  ? — I  think  so. 

33.304.  Do  you  think  that  if  the  doctors  were  whole- 
time  officers  they  would  be  less  prone  at  all  to  give 
medical  certificates  for  incapacity  than  they  are  at 
present,  especiallj''  if  there  was  one  whole-time  scheme 
administered  presumably  hy  the  State  ? — I  think  that 
in  any  case  the  doctor  has  to  face  his  problems 
honestly.  He  has  got  to  proceed  on  what  evidences 
his  training  enables  him  to  discern,  and  I  think  that 
under  a  State  system  the  results  would  be  pretty  much 
the  same. 

33.305.  As  far  as  the  ma  jority  are  concerned  ? — 
Sm'ely. 

33.306.  There  will  always  be  exceptions  ? — There 
must  be  in  such  a  large  number. 

33.307.  If  in  a  State  service  a  man  in  a  locality  got 
the  reputation  for  refusing  certificates,  what  would  be 
the  result,  do  you  suppose  ?  Do  you  think  that  an 
effort  would  be  made  to  have  him  removed  through 
political  influence  ? — If  there  were  any  means  of  doing- 
it,  I  should  think  that  there  would  be  wires  pulled  to 
accomplish  it. 

33.308.  You  can  see  that  if  a  State  medical  man 
became  unpopular  in  a  district,  j^olitical  influences 
might  be  exercised  to  secure  his  transference  P — Yes  ; 
one  would  have  to  know  what  the  terms  of  the  con- 
tract were,  and  what  the  terms  of  tenure  were.  T 
presume  that  it  might  lie  made  so  unpleasant,  that  he 
would  find  it  desirable  to  seek  removal. 

33.309.  In  any  case,  he  would  not  be  quite  beyond 
the  effect  of  the  criticisms  of  his  clients  ? — No. 

33.310.  You  said  that  it  might  be  irksome  to  give 
information  to  the  approved  society.  You  mean  that 
if  jon  were  plagued  at  all  hours  of  the  day  about  it  ? 
— Yes,  the  difficulty  is  to  define  in  one's  mind  the  class 
of  case  in  which  it  is  at  all  necessary  to  make  applica- 
tion. Some  secretaries  might  be  very  fussy,  and  make 
inquiries  about  practically  every  case,  which  would  be 
irksome. 

33.311.  Do  you  sometimes  find  it  irksome  to  have 
private  patients  ringing  you  up  on  the  telephone  when 
you  are  busy  ? — I  do. 

33.312.  And  you  resent  it,  because  it  interferes  with 
your  work  ? — Exactly. 

33.313.  Your  duty  to  the  patient  you  are  attending 
at  the  moment  is  your  first  consideration.  So  that  if 
any  such  system  were  established  it  would  have  to  be 
under  regulations  as  to  the  time  taken  and  the  amount 
that  was  done  ? — Yes,  there  would  have  to  be  a  great 
deal  of  discretion  shown. 

33.314.  Would  you  think  that  it  should  be  done 
directly  through  the  sick  visitor  and  the  doctor  or 
though  an  intermediary,  such  as  the  clerk  of  the  in- 
surance committee  ?  Could  you  suggest  any  way  of 
seeing  that  unreasonable  requests  were  not  made  on 
the  doctors  and  on  their  time  ? — I  have  not  thought 
of  the  question  particularly. 

33.315.  You  said  in  answer  to  one  of  the  questions 
that  the  doctors  are  adequately  paid  now.  Did  you 
mean  moi-e  adequately  compared  with  contract  prac- 


tice  ? — I  was  comparing  it  with  tlie  conditions  existing 
in  Hull  previously. 

33.316.  It  was  a  comparative  term.^ — Quite  com- 
parative. 

33.317.  Have  you  any  idea  what  your  remunera- 
tion is  per  attendance  on  your  panel  ? — I  am  very 
fortunate.  I  am  getting  about  half-a-crown  an  at- 
tendance, but  my  list  happens  to  l)e  for  natural 
reasons  rather  well  selected,  living  on  the  outskirts  of 
the  town,  and  getting  practically  only  very  good  lives. 

33.318.  And  is  that  the  c  )mmon  experience  in 
Hull  P — No,  mine  is  exceptional  in  Hull. 

33.319.  What  is  the  lowest  rate  of  remuneration 
that  3^ou  know  of  in  Hull  ? — The  lowest  I  wc^rked  out 
was  l.s.  '2d.  an  item  of  attendance,  taking  consultations 
and  visits  alt'jgether.  That  was  onl}'  for  that  limited 
period  of  31  weeks. 

33.320.  You  would  hardly  call  that  adequate  ? — 
Hardly. 

33.321.  Of  course,  the  difficulty  is  that  the  men 
who  are  the  worst  paid  have  the  hardest  work  ? — Yes, 
but  taking  Hull  again,  one  has  to  consider  that  a  great 
number  of  those  men  were  doing  shilling  work  previous 
to  the  coming  into  force  of  the  Act. 

33.322.  {Miss  Wilson.)  You  said  that  a  smaller 
number  of  women  get  certificates  than  men  in  the  first 
figures  that  you  gave  us  ? — Yes. 

33.323.  Have  you  any  reason  to  think  that  tiie 
women's  claims  are,  generally  speaking,  longer  thaii 
the  men's  ? — No,  I  do  not  think  so. 

33.324.  How  do  you  account  for  fewer  women 
having  to  be  put  on  sickness  benefit  F  Do  you  think 
tliat  there  is  less  sickness  among  the  women  ? — I 
think  our  experience  shows  that  there  has  Vjeen  less 
than  seems  to  have  obtained  elsewhere.  I  simply 
present  these  figures  as  they  came  out.  I  have  no 
explanations  for  them. 

33.325.  You  have  no  explanation  of  any  kind  as 
to  whether  you  think  it  is  a  peculiarity  of  Hidl,  or 
whether  you  woidd  expect  to  find  similar  figures  else- 
whei'e  ? — I  have  no  explanation.  I  was  rather  surprised 
at  the  way  the  figures  tiirned  out  after  reading  abr'ut 
the  excessive  female  sickness  in  other  places. 

33.326.  (Dr.  Smith  Whitnlcer.)  You  SLiid  that  the 
committee  that  these  complaints  against  you  went 
before  was  the  medical  benefit  sub-committee  ? — Yes. 

33.327.  Why  did  they  not  go  to  the  medical  ser- 
vice sub-committee  ? — The  first  one  arose  before  the 
new  regulations  came  into  force.  It  is  only  under  the 
new  regulations  that  complaints  by  secretaries  regard- 
ing certificates  come  automatically  before  the  medical 
service  sub-committee.  Even  last  year  it  could  have 
been  sent  to  the  medical  service  sub-committee,  but  it 
did  not  go  automatically,  and  therefore  it  went  to  the 
medical  benefi..t  sub-committee. 

33.328.  Can  you  tell  me  anything  as  to  the  com- 
position of  the  medical  benefit  sub-committee  ?  What 
proportion  of  doctors  would  there  be  on  it  ? — There  are 
only  Dr.  Milburn  and  myself.* 

33.329.  What  is  the  number  of  members  of  the 
committee  ? — 20. 

33.330.  You  gave  in  reply  to  a  question  the  number 
of  certificates  that  you  have  refused.  I  think  you  said 
that  they  were  very  few — two  or  three  ? — Yes. 

33.331.  But  of  course  there  would  be  a  very  much 
larger  proportion  of  cases,  would  there  not,  in  which 
people  applied  for  certificates  that  you  did  not  feel 
justified  in  giving  or  they  seemed  to  expect  a  certificate, 
and  you,  shall  I  say.  convinced  them  that  they  ought 
not  to  have  one  ? — There  were  some  but  not  a  great 
many. 

33.332.  Those  cases  were  cases  of  point  blank 
refusal.    But  there  would  have  Ijeen  other  cases  in 


*  I  shoulil  have  said  ihere  are  four  meiical  members. 
Last  3'ear  Ur.  Milbuni  and  my.seli  were  (he  onh"  me  lical 
members,  and  as  we  are  the  m  nt  regular  atteuders  of  the 
medical  member.s,  the  others  for  the  time  slipp 'd  my  memory. 
There  were;  pre;^cnt  at  this  meeting  Dr.  Miibaru,  Ur.  Murdoch, 
and  myself,  and  eight  lay  members.  -  J.  r<. 
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yoiiv  experience  in  which  a  patient  evidently  thought 
that  he  might  have  one,  and  you  did  not  think  he 
should  ? — I  have  had  them  ask  ii  they  could  not  get  a 
certificate  to  go  on  sick  pay,  and  1  have  said  "  Tovi 
"  can  manage  for  a  day  or  two,  and  then  if  you  are 
"  worse,  we  will  consider  it." 

33,833.  You  were  asked  by  Mr.  Wright  as  to  the 
alleged  inadequacy  of  club  practice  in  the  past,  and 
the  reason  you  gave  was  the  inadequacy  of  remunera- 
tion. Why  did  the  doctors  accept  that  remuneration? 
— I  do  not  know.  That  is  what  I  asked  for  15  years 
before  the  Act  came  into  force.  That  is  why  I  would 
never  have  anything  to  do  with  it. 

33.334.  Have  you  no  idea  of  the  reasons  that  led 
them  to  accept  inadequate  remuneration  — I  daresay 
in  the  case  of  a  good  many  young  men  starting  practice 
it  was  something  to  do,  and  a  little  to  get  to  begin 
with,  instead  of  sitting  doing  nothing,  and  they  gradu- 
ally acquired  one  little  club  after  another,  until  the 
total  amount  in  the  year  was  a  substantial  amount, 
although  the  pay  was  jjoor  for  the  work  done,  and  they 
went  on  year  after  year,  and  they  did  not  like  to  drop 
what  was  a  sure  thing,  even  if  it  was  small.  I  know  of 
one  case  where  clubs  have  descended  from  father  to 
son,  and  sentimental  reasons  obtained  for  keeping 
them  on. 

33.335.  Have  joii  had  any  difficulty  in  Hull  with 
cases  in  which  you  desired  further  opinion  or  consulta- 
tion ? — Uo. 

33.336.  What  do  you  do  in  an  ordinary  case  in 
which  you  are  somewhat  in  dovibt  as  to  the  proper  Hue 
of  treatment  ? — I  have  only  had  one  case  of  con- 
sultation in  my  own  practice.  It  was  met  by  seeing 
the  consultant  in  the  ordinary  way  and  paying  a  con- 
sultant's fee.  It  was  a  patient  who  was  practically 
moribund,  and  he  died  two  days  after.  It  was  simply 
for  the  ordinary  feeling  of  satisfaction  to  know  that 
everything  had  l)een  done  that  could  be  done. 

33.337.  You  have  had  no  case  where  you  found  it 
desirable  to  call  in  one  of  your  colleagues — another 
general  practitioner  ? — No. 

33.338.  Have  you  had  any  cases  which  you  have 
sent  to  the  out-patient  department  of  the  hospital  for 
second  opinions  ? — None,  I  sent  one  for  an  X-ray 
diagnosis. 

33.339.  What  about  eye  cases — I  have  not  had 
any  serious  eye  cases.  Nothing  more  than  external 
diseases  that  I  have  treated  myself. 

33.340.  What  do  you  do  with  a  case  of  refraction  ? 
Supposing  you  suspect  astigmatism  ?— I  should  send 
him  to  the  out-patient  department  or  if  he  were  in  a 
position  to  consult  a  local  ophthalmic  sui'geon  privately, 
he  could  go  there. 

33.341.  In  the  case  of  headaches,  which  might  be 
due  to  liypermetropia  or  astigmatism,  what  would  you 
do? — When  that  suggested  itself  tome  I  should  advise 
consultation  at  the  out-patient  department,  or  again, 
if  his  finances  permitted,  to  consult  privately  the 
ophthalmio  surgeon. 

33.342.  Would  you  have  any  difficulty  in  getting 
those  cases  attended  to  ? — There  would  not  be  in  Hull. 
There  is  a  good  service. 

33.343.  Supposing  you  had  a  case  of  anaemia  and 
dyspejjsia,  and  on  ox;imining  the  mouth  you  came  to 
the  conclusion  tha.t  it  was  due  to  the  septic  condition 
of  the  mouth,  what  would  you  do? — That  would  have 
to  be  arranged  in  the  same  way. 

33.344.  Have  you  a  dental  clinic  at  the  hospital  ? — ■ 
Yes,  there  is  a  dental  department.. 

33.345.  And  is  it  adequate  to  the  requirements  of 
the  district  ?  Could  you  get  all  insured  persons  treated 
there  who  needed  treatment  ? — I  do  not  know  if  it 
could  be  done  if  the  teeth  were  gone  into  systemati- 
cally, but  I  have  not  heard  of  any  case  of  difficulty  in 
having  those  who  were  recommended  attended  to  so 
far.  I  daresay  that  there  is  a  lot  of  dental  work,  if  one 
went  systematically  into  it,  that  wants  doing. 

33.346.  Do  you  think  a  vei-y  fair  proportion  of  your 
patients  who  are  generally  run  down  are  really  suffering 
from  defective  teeth  ? — I  think  that  I  have  taken 


notice  of  the  teeth  in  such  cases,  aud  have  had  occasion 
to  advise  a  good  few  to  have  their  teeth  attended  to. 

33.347.  You  cannot  recollect  any  case  where  a 
patient  has  continued  to  suffer  from  the  effect  of 
carious  teeth  or  septic  gums  that  you  have  not  been 
able  to  have  attended  to? — No. 

33.348.  Would  you  extract  teeth  yourself  in  a  case 
where  you  thought  it  necessary  ? — Yes,  I  have  done  it 
often  privately. 

33.349.  A  single  tooth,  to  relieve  an  abscess  ? — 
Yes. 

33.350.  But  you  would  not,  of  course,  clear  out  the 
mouth  ? — No. 

33.351.  Could  you  get  any  X-ray  diagnoses  made 
when  you  thought  desirable  ? — Yes,  there  are  means 
of  having  it  done  free  for  the  absolutely  j)oor,  and 
there  is  an  arrangement  for  a  fee  of  10s.,  for  those 
who  can  afford  a  small  fee,  and  then,  of  course,  there 
is  one  specialist  in  X-rays  and  radiology. 

33.352.  Have  you  a  good  electro-therapeutic  de- 
partment in  Hull  ? — Yes,  I  think  that  it  is  fairly 
adequate. 

33.353.  Suppose  you  had  a  case  for  high  frequency 
treatment  or  ionic  medication,  would  you  get  that  ? — 
It  would  not  depend  on  my  opinion.  I  might  send  it 
to  the  hosijital  with  an  expression  of  opinion  that  that 
was  desirable,  but  it  would  still  be  left  to  the  hosjjital 
authorities  to  decide  whether  it  was  desirable  or  not. 

33,354-5,  But  there  woiild  be  people  at  the  hospital 
who  could  do  it  in  a  case  in  which  all  were  agreed  that 
it  was  desirable,  and  they  would  have  no  hesitation  in 
doing  it  ? — That  is  so.  So  far  as  their  accommodation 
went. 

33.356.  How  much  does  that  qualification  amount 
to  ?  Do  you  think,  as  regards  the  existing  demand  in 
Hull  for  treatment  of  that  kind,  that  it  can  be  met  ?— 
I  think  so.    I  have  not  had  any  complaint. 

33.357.  With  regard  to  bacteriology,  could  j'ou  get 
any  bacteriological  examination  made  if  you  wanted 
it  ? — We  have  means  through  the  corporation  of  getting 
an  examination  of  diphtheritic  swabs  and  blood 
examinations  in  the  case  of  suspected  typhoid. 

33.358.  And  of  course  tubercle  would  be  examined 
for  ? — That  is  examined  for  by  the  corporation  too. 

33.359.  What  about  other  bacteriological  work  if 
required? — That  would  have  to  be  referred  to  the 
hospital  too. 

33.360.  They  have  a  pathologist  at  the  hospital  ? — 
No  one  who  is  a  pathologist  only. 

33.361.  But  the  pathologist  would  do  it  for  you,  if 
you  wanted  to  have  it  done  ? — I  am  not  quite  sure  on 
that  jjoint. 

33.362.  If  you  had  a  case  of  your  o^vn,  in  which 
you  wanted  such  an  examination,  and  you  had  not  time 
or  did  not  feel  j)i"epared  to  undertake  it? — I  should 
recommend  it  to  a  hospital,  and  I  think  that  it  would 
be  done  there  by  one  of  the  staff  or  perhaps  by  the 
house  man. 

33.363.  Suppose  you  wanted  the  blood  examined  in 
a  doubtful  case  of  anaemia,  could  you  get  it  done  or 
would  you  simply  refer  the  patient  to  the  hospital  ? — I 
should  either  have  to  refer  him  to  the  hospital  or  to 
a  practitioner  who  does  that  work. 

33.364.  Is  there  a  practitioner  in  Hull  who  does 
that  work  and  gives  special  attention  to  it  ? — Yes. 

33.365.  If  you  referred  the  insured  patient  to  a 
practitioner,  he  would  have  to  pay  ? — Yes,  but  of  course, 
that  brings  us  into  the  question  of  treatment  beyond 
the  adequacy  of  an  ordinary  practitioner.  It  is  outside 
the  Act  in  a  sense. 

33.366.  What  I  want  to  ascertain  is  what  facilities 
thei'e  are  for  obtaining  such  services  in  cases  in  which 
they  are  required  ? — I  do  not  think  that  they  would 
be  very  adequate  as  regards  other  bacteriological 
examinations  than  those  for  diphtheria  and  tubercle. 

33.367.  A  patient  who  could  not  afford  to  pay  would 
have  to  do  as  best  he  could  without  ? — Yes. 

33.368.  Would  you  in  such  a  case  feel  called  upon 
to  send  a  specimen  up  to  the  Clinical  Research  Asso- 
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ciation,  or  to  a  practitioner  who  would  undertake  it, 
and  pay  his  fee  out  of  jowr  own  "pocket  ? — That  is 
rather  a  hard  question. 

33.369.  I  do  not  suggest  that  there  is  an  obligation  ? 
— If  he  were  a  poor  person  who  could  not  afford  to  pay 
a  fee,  I  think  I  might  stretch  a  point  and  get  it  done 
for  him.  Clearly  one  could  not  vindertake  unlimited 
liability  of  this  sort. 

33.370.  At  any  rate,  such  a  case  has  not  occurred  ? 
—No. 

33.371.  What  about  institutional  treatment.'  Do 
you  think  that  persons  requiring  treatment  in  bed  in 
an  institution  could  get  it  ? — No,  the  hospital  accom- 
modation is  rather  inadequate. 

33.372.  Have  they  a  special  women's  departinent  ? 
— There  is  a  small  hospital  for  women  and  orthopajdics, 
besides  a  general  hospital. 

33.373.  Do  you  think  the  opportunities  for  in- 
patient treatment  of  gynascological  cases  are  sufficient  ? 
—They  are  fairly  adequate. 

33.374.  Altogether,  may  I  take  it  from  your 
evidence  that  the  existing  facilities  are  not  such  as 
you  would  think  necessary  for  a  fully  equipped  service  ? 
— Yes,  I  think  that  we  could  do  with  a  hosj^ital  much 
larger  than  we  have  at  present. 

33.375.  And  as  regards  these  other  facilities  for 
special  diagnosis  and  treatment  ajDart  from  hospitals  ? 
— I  think  more  means  are  wanted. 

33.376.  Of  course  you  have  a  considerable  number 
of  cases  where  you  have  to  rely  largely  on  subjective 
symptoms — on  what  the  i^atient  tells  you  ? — Yes. 

33.377.  That  being  so,  your  capacity  for  checking 
the  patient  in  those  cases  is  limited,  of  coiu-se  ? — 
Yes,  limited  from  the  very  nature  of  the  assumed  case, 
and  in  common  with  every  other  medical  man. 

33.378.  And  if  the  patient  had  an  indvicement,  such 
as  being  heavily  insured,  and  receiving  more  money 
when  he  was  ill  than  when  he  was  at  work,  that  woiild 
afEect  the  number  of  cases  that  get  past  such  a  check 
as  you  are  able  to  give  ? — Yes,  it  would  have  that 
tendency. 

33.379.  So  that  though  you  personally  have  not 
had  brought  prominently  under  your  notice  the  effect 
of  over-insurance,  you  realise  that  there  is  considerable 
danger?— Yes,  from  the  nature  of  the  case  there 
must  be. 

33.380.  (Chairman.)  Do  you  remember  saying  in 
the  course  of  your  examination,  that  you  thought  that 
doctors  generally  were  doing  their  duty  to  their 
patients  and  to  the  societies  ? — Yes. 

33.381.  And  you  thought  from  such  knowledge  as 
you  had  that  no  improper  and  unjustifiable  claims, 
roughly  speaking,  were  being  made  on  the  fimds  of 
societies  ? — Yes. 

33.382.  Supposing  you  had  doctors  who  had  come 
before  you,  sitting  on  a  Committee,  and  repudiated 
the  notion  that  they  had  any  duty  to  anyone  except  to 
their  patients,  would  that  modify  your  view  ? — Not 
greatly,  becav.se  I  think  an  honest  regard  for  the  duty 
towards  the  patient  would  not  necessarily  involve  any 
hardship  on  the  society. 

33.383.  No,  but  it  is  a  different  point  of  view,  is  it 
not  ? — The  points  cf  view  must  necessarily  be  different. 
The  doctor's  point  of  view  is  towards  his  patient 
primarily. 

t  33,384.  Supposing  you  find  that  people  take  the 
trouble  to  come  here  and  tell  us  that  they  do  not 
recognise  any  other  duty  of  any  kind  whatever  ? — I  do 
not  think  that  they  have  considered  the  question  fully, 
surely. 

33.385,  Very  likely  not,  bitt  do  you  not  think  that  if 
they  had  not  considered  the  qtiestion  fiilly  when  they 
came  here,  they  are  not  considering  it  fully  when  they 
are  acting  in  the  country  ? — I  do  not  know  that  that 
would  affect  the  question  if  they  honestly  performed 
their  duties  towards  their  patients. 

33.386.  Supposing  we  find  that  the  doctors  come 
here  saying  that  they  repudiate  the  idea  that  the  society 
has  any  right  to  ask  questions  at  all,  or  get  into  com- 
munication with  them,  not  in  the  way  in  which  you 


have  done,  saying  you  cannot  be  rung  up  on  the  tele- 
phone by  people  asking  silly  questions,  but  they 
recognise  no  obligation  at  all  to  answer  any  questions, 
indeed  repl^diate  it  ? — I  think  that  that  would  be 
unreasonable. 

33.387.  Do  you  not  think  it  probable  that  that  would 
account  for  what  is  hai)pening  P — It  may,  in  the  sense 
that  it  will  give  an  impression  to  the  societies  that  tlae 
doctors  are  opposea  to  inem 

33.388.  Does  not  that  illustiate  the  habit  cf  mind  ? 
— That  is  a  habit  of  mind  that  is  natural  to  the  pro- 
fession, inasmuch  as  we  have  always  been  taught  that 
our  first  duty  is  towards  our  patient. 

33.389.  It  is  quite  clear  from  the  way  you  nre 
talking  that  you  understand  that  phrase  and  act  up  to 
it,  and  realise  that  everybody,  v/hatever  professional 
duty  they  are  doing,  cannot  only  have  one  duty.  I 
can  fully  realise  your  point  of  view.  When  you  find 
people  who  have  not  thought  about  it,  and  if  they 
have  thought  about  it  are  not  capable  of  forming  that 
conception,  is  it  not  rather  apt  to  make  one  a  little 
suspicious  ? — Yes. 

33.390.  Especially  when  it  is  joined  to  this  state 
of  affairs  that  you  find  that  some  societies  in  parti- 
cular parts  of  the  country  have  very  heavy  sickness 
claims  ? — -Yes,  but  still  I  should  like  to  know  the 
whole  circumstances  surrounding  the  society. 

33.391.  I  am  only  suggesting  what  sort  of  effect  it 
would  have  in  your  mind  ? — As  a  general  proposition 
it  must  necessarily. 

33.392.  If  when  you  examine  the  certificates  you 
found  one  given  for  17  weeks  and  3  days  for  diarrhoea  ? 
— I  should  like  the  case  recorded  in  the  Medical 
Journal. 

33.393.  It  might  have  a  strong  scientific  interest  ? 
— It  might  have.  I  have  seen  such  cases  mentioned, 
and  I  think  that  they  are  absolutely  absurd. 

33.394.  Supposing  you  took  all  the  certificates  of 
a  society  and  found  that  there  was  an  enormous 
proportion  of  certificates  of  that  nature,  would  not 
that  shake  the  judgment  that  you  have  just  given  ? — 
Yes,  it  would,  and  it  has  done,  whilst  I  have  been 
reading  these  things,  but  it  has  occurred  to  me,  if 
these  things  are  so,  if  they  can  be  authenticated, 
what  have  the  representatives  of  the  societies  been 
doing  ? 

33.395.  That  is  justified  and  apt  and  appropriate 
in  the  mouth  of  any  medical  man.  It  is  obviously 
right  to  be  made,  and  if  I  were  talking  to  a  repre- 
sentative of  a  society  in  that  chair,  I  should 
be  making  it  now,  but  at  the  moment  we  are  talking 
to  a  representative  of  the  profession  ? — I  should  say 
the  procedure  when  societies  have  such  cases,  would  be 
to  make  a  complaint  to  the  insurance  committee 
against  the  doctor. 

33.396.  No  dotibt,  but  it  is  no  use  shutting  our 
eyes  to  the  fact  that  there  are  many  society 
agents  and  officials  who  are  careless,  negligent  and 
afraid  ? — But  one  side  must  not  be  looked  at  too  much 
without  regard  to  the  other.  In  Hull  in  the  insurance 
committee  I  have  heard  wild  statements  made,  and  I 
have  worked  them  down  by  challenging  them 
immediately.  For  instance,  one  statement  was  made 
that  doctors  had  refused  to  have  patients  on  their  list, 
the  inference  being  that  a  great  number  of  patients 
were  being  neglected  in  Hull.    I  met  that  by  saying 

Can  you  produce  a  single  case  in  Hull  in  which  an 
"  insured  person  has  been  unable  to  get  a  doctor?"' 
and  such  a  case  could  not  be  produced. 

33.397.  What  I  am  putting  now  is  by  way  of 
hypothesis,  but  I  should  not  put  a  hypothesis  like  this, 
imless  I  were  satisfied  within  limits  of  its  truth.  I  do 
not  think  that  there  is  any  disagreement  between  you 
and  me.  If  these  facts  were  proved  to  your  satis- 
faction, that  would  shake  what  you  so  confidently  state 
to  some  extent  aljout  the  profession,  would  it  not.'' — 
To  some  extent,  but  still  if  I  am  convinced,  even  in 
spite  of  these  complaints  that  the  doctor  is  honestly 
considering  his  patient's  interest,  I  do  not  think  that 
that  interest  will  be  in  the  end  adverse  to  the  interests 
of  the  society. 

I  4 
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33,398.  With  that  I  should  absolutely  agree.  If 
we  could  only  persuade  the  medical  profession  that 
there  is  only  one  intei-est  in  this  matter,  as  indeed 
there  is,  that  the  whole  thing  is  a  community  mvl 
that  what  injures  one  injures  all  the  rest,  and  what 
injures  all  the  rest  injures  the  one,  that  is  the  proper 
way  in  which  to  look  at  it.  But  when  you  get  people 
oontinallj'  asserting  that  there  is  a  particular  interest 
which  has  to  be  considered  in  contradistinction  to 


the  other  interests  ? — These  are  impossible  people  who 
make  all  the  difficulties. 

•'!  J. :].!;>.  But  there  are  a  great  many  of  them.'' 
Why  have  they  ]iot  been  brought  to  book  ? — That  I 
cannot  answer.* 


*  This  answer  ha*  to  be  correlated  to  the  answers  to 
Questions  33,391  and  o3,.S95.— .J.  D. 


The  witness  withdrew. 


Dr.  R.  J.  Farman  {nominated  by  the 

33.401.  {Chairman.)  Are  you  a  Licentiate  of  the 
Society  of  Apothecaries  and  a  medical  practitioner  in 
general  practice  in  London,  and  on  the  panel  of  the 
London  Insurance  Committee  ? — Tes. 

33.402.  You  practise  in  Kennington  ? — 130,  Upper 
Kenning  ton  Lane. 

33.403.  How  many  insured  people  have  you  on 
your  list  ?— Between  1,300  and  1,350. 

33.404.  How  many  are  men,  and  how  many  women  ? 
— I  could  not  give  you  the  numbers,  about  half  and 
half. 

33.405.  What  are  they  for  the  most  part  ? — Factory 
girls,  charwomen,  waitresses  and  shoj)  assistants. 
The  majority  of  the  men  are  labourers  or  carmen, 
artisans  and  mechanics. 

33.406.  Are  they  the  higher  or  the  lower  paid 
workers  ? — My  patients,  I  think,  are  rather  the  upper 
working  class.  I  was  rather  fortunate  in  closing  my 
books  rather  early  after  getting  my  own  patients  on. 

33.407.  What  sort  of  proportion  do  these  people 
bear  to  your  total  jjractice  — Rather  more  than  one- 
third. 

33.408.  Are  they  mostly  people  who  were  yom- 
patients  before  the  Act  came  into  operation  ? — 
Mostly. 

33.409.  Were  they  club  or  ^viYSiie  patients  ? — 
Private  mostly.  I  had  less  than  200  club  patients 
altogether. 

33.410.  Were  you  a  doctor  to  a  lodge  or  club  ? — 
Two  lodges  of  Foresters,  one  of  Oddfellows,  and  the 
others  were  slate  clubs. 

33.411.  They  were  all  men  ? — All  men. 

33.412.  Have  all  the  200  come  on  to  yoiar  list  now  ? 
— No,  I  should  say  that  I  have  al)out  150  altogether 
of  the  old  members  on. 

33.413.  Do  you  think  from  your  experience  that 
unjustifiable  claims  are  being  made  on  the  funds  of 
the  society  ? — I  have  not  had  any  experience  of 
unjustifiable  claims  except  in  two  cases,  and  in  neither 
of  them  did  I  grant  a  certificate. 

33.414.  Have  you  not  had  other  cases  in  which 
people  have  been  trying  to  stop  on  longer  than  they 
ought  to  have  done  ? — From  that  point  of  view  yes, 
with  girls  in  particular.  Men,  as  a  rule,  I  find  very 
anxious  to  get  olf  the  fund. 

33.415.  And  the  girls  not No. 

33.416.  Does  that  mean  that  you  have  to  use  a 
good  deal  of  pressure  to  get  them  to  go  back  to  work  P 
— A  fair  amount  of  pressure,  but  if  I  put  it  tactfully 
to  them,  I  liave  no  trouble. 

33.417.  Have  you  any  kind  of  idea  what  proportion 
of  people  among  all  those  you  see  get  certificates  ? — I 
should  say  during  last  year  it  would  not  be  15  per  cent, 
that  had  certificates  from  me. 

33.418.  Do  they  come  to  you  to  be  treated  for 
trivial  ailments? — Yes. 

33.419.  Things   they  would  not  have  come  for 
before  P — Absolutely. 

33.420.  What  makes  them  think  of  that  ?— One 
reason  is  that  I  think  at  first  they  came  to  see  what 
sort  of  doctoring  they  were  going  to  get  under  the 
Act,  and  since  then  because  I  insist  on  their  coming. 

33.421.  Do  they  come  to  you  for  a  lot  of  things 
that  an  ordinary  person  would  not  go  to  a  doctor  for  ? 
•  -Yes. 


British  Medical  Association)  examined. 

33,422  Do  you  insist  on  them  coming  for  these 
things  ? — I  tell  them  to  come.  It  is  their  right  to 
come,  and  I  put  it  to  them  that  they  ought  to  come. 

33.423.  I  mean  the  sort  of  things  which  the  ordinary 
human  being  would  doctor  himself  for  ? — They  come 
for  pimples  on  their  neck. 

33.424.  Do  you  encourage  them  to  come  for 
pimples  on  their  necks  ? — Yes. 

33.425.  Why  ? — Because  they  have  no  reason  to 
think  that  these  things  may  not  develop. 

33.426.  Do  you  find  it  hard  work  .''—No,  not  at  all. 

33.427.  You  have  plenty  of  time  to  see  all  that 
come  ? — Absolutely. 

33.428.  And  give  them  what  you  consider  adequate 
attendance  ? — Yes. 

33.429.  Have  you  had  any  cases  referred  to  a 
medical  referee  ? — Yes. 

33.430.  How  many  ? — I  think  altogether,  since  the 
referee  was  appointed,  about  27. 

33.431.  That  is  the  London  referee  imder  the 
London  Insurance  Committee  ? — Yes,  only  one.  Dr. 
Crosse  of  Nightingale  Lane.  All  my  j^atients  are  in 
his  district. 

33.432.  Do  you  know  what  happened  to  the  27.' — 
They  have  not  all  been  to  him.  15  out  of  the  last  20 
I  had  were  at  woi'k,  when  the  notification  came  that 
they  had  to  go  to  him,  and  out  of  the  remaining  12, 
only  three  were  sent  back  to  work. 

33.433.  What  was  supposed  to  be  the  matter  with 
the  three  sent  back  to  work  ? — One  was  a  woman  who 
was  at  the  climacteric.  She  had  a  great  deal  of  pain, 
and  no  one  could  quite  agree  whether  she  could  work 
or  not.  I  thought  that  she  could  not.  and  she  has  not 
been  able  to  work  since.  The  other  two  were  anaemic 
girls.  I  do  not  tliink  that  they  ought  to  have  been 
sent  back  to  work. 

33.434.  You  disagreed  with  the  decision  at  which 
he  arrived  ? — Yes.  1  do  not  think  that  they  were  quite 
fit  at  the  time. 

33.435.  What  about  the  other  15 They  were  all 
back  at  work. 

33.436.  How  did  it  happen  ? — They  had  been  on 
some  time. 

33.437.  Did  they  gp  back  to  work  because  they 
apprehended  that  they  would  be  sent  back  ? — No,  they 
had  been  back  a  week  before  there  was  any  talk  of 
their  going. 

33.438.  AVho  was  it  who  referred  them  ? — The 
societies. 

33.439.  Did  you  have  notice  that  they  were  going  ? 
—Yes. 

33.440.  Did  you  communicate  with  Dr.  Cross  ? — 
Yes,  in  each  case.    I  always  communicated  with  him. 

33.441.  Did  you  see  him  ? — No,  I  have  never  seen 
him. 

33.442.  What  did  you  communicate  ?  Did  you 
send  a  long  statement  ? — If  a  person  has  gone  back  to 
work,  I  simply  send  the  last  date  on  my  record  card 
and  say  the  case  went  back  to  work  on  that  date,  and 
he  does  not  expect  them  to  come.  In  cases  where 
they  go  and  have  to  be  examined,  I  usually  send  him 
as  full  an  account  as  I  can  of  the  history  of  the  case. 

33.443.  {Ikr.  Davies.)  Is  it  your  opinion  that 
there  is  greater  sickness  than  was  anticipated  would 
be  experienced  ? — It  is  the  sickness  that  I  anticipated 
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would  be  experienced,  and  it  is  being  graduallj-  wiped 
olf. 

33.444.  Is  it  some  arrears  of  sickness  that  you 
anticipated,  and  you  are  getting  the  better  of  it  ? — 
Yes,  because  before  the  Act  came  into  force  I  very 
often  had  young  girls  or  men  who  were  private  patients 
come  to  me  and  complain  of  things  that  I  knew  they 
ought  either  to  rest  for,  or  to  have  a  prolonged  course 
of  treatment,  and  they  were  unable  to  afEord  it,  and 
I  always  anticipated  seeing  these  people  in  as  soon 
as  arrangements  were  made. 

33.445.  You  would  consider  the  experience  we  have 
been  having  these  last  12  months  or  so  as  an  abnormal 
sickness  ? — I  think  so. 

33.446.  More  abnormal  than  we  should  get  in 
times  when  they  are  not  so  prosperous  as  at  present 
— if  we  get  some  unemployment  ? — ^That  would  bring 
in  another  factor  altogether.  In  a  district  like  mine 
it  will  bring  in  semi-starvation  and  that  sort  of  thing, 
as  it  has  done  in  the  past. 

33.447.  You  are  getting  the  sickness  that  you 
expected  you  would  get,  and  yet  it  is  a  sickness  usually 
supposed  by  approved  societies  to  be  considerably 
heavier  than  was  expected.  Having  regard  to  the  fact 
that  we  have  been  working  off  arrears  of  sickness, 
should  we  expect  a  reduction,  and  would  the  reduction 
be  commensm-ate  with  anything  which  you  might 
anticipate  under  a  wave  of  unemployment  ? — I  should 
certainly  anticipate  more  sickness  again  during  a 
period  of  unemployment. 

33.448.  That  would  bring  us  to  a  higher  rate  than 
now  ? — Yes. 

33.449.  Have  the  approved  societies  in  the  district 
complained  to  you  about  thenumljerof  sick  certificates 
which  are  given  ? — No.  I  have  had  no  communication 
except  with  one  society,  and  in  that  particular  instance 
I  was  asked  why  I  had  not  certified  a  i)atient  as  being 
sick. 

33,4o0.  You  are  on  the  London  Insurance  Com- 
mittee ? — No,  on  the  panel  committee  for  London. 

33.451.  Has  any  complaint  been  sent  to  the  panel 
committee  about  over-certifying  ? — I  have  not  heard 
of  any. 

33.452.  Have  you  heard  any  complaints  of  lax 
administration  by  societies.^ — No,  I  have  only  heard 
of  one  instance  of  a  girl  who  was  anaemic.  She  was 
on  the  funds  for  three  weeks.  She  was  perfectly  able 
to  go  to  work  at  the  end  of  the  three  weeks,  and  I  told 
her  that  I  should  sign  her  off  at  her  next  visit.  When 
she  came  up,  she  said  she  did  not  want  to  be  signed 
off  the  fund,  because  her  agent  had  told  her  that  as  she 
was  going  away  to  a  convalescent  home  for  three 
weeks  she  ought  to  remain  on  the  fund  and  draw  the 
money  whilst  she  was  away.    That  is  the  only  time. 

33.453.  Is  it  your  opinion  that  there  is  an  excess 
of  women's  sickness  over  what  was  anticipated  ? — 
There  may  be  over  what  was  generally  anticipated,  but 
certainly  not  over  what  I  anticipated.  In  fact  I  was 
surprised  that  we  had  not  more  sickness. 

33.454.  Do  you  believe  that  there  is  a  good  deal 
of  women's  sickness  that  is  not  genuine,  for  which 
societies  get  certificates  ? — I  do  not  think  so. 

33.455.  Not  even  in  the  case  of  pregnant  women 
where  they  are  certified  as  being  ill,  when  they  are 
really  not  ill  ? — I  do  not  know  of  a.\\j  cases  which  have 
been  certified  as  being  ill  daring  pregnancy  who  have 
not  been  ill. 

33.456.  You  have  never  had  any  of  your  cases 
refused  because  they  were  cases  of  pregnancy  ? — No,  I 
have  always  had  some  complication. 

33.457.  Have  you  had  anything  to  do  with  the 
administration  of  friendly  societies  in  the  way  of  sick 
visiting  ? — Yes,  and  I  used  to  find  sick  visitors  of  very 
great  use  too. 

33.458.  You  know  what  is  said  in  the  outline  of 
evidence  submitted  by  the  British  Medical  Association. 
"  Several  correspondents  draw  attention  to  the  fact 
'•  that  the  agents  of  approved  societies,  chiefly  collect- 
"  ing  societies,  encourage  the  insured  persons  to  get 
"  the  full  benefit  from  their  society."    Do  you  know 


anything  of  that  ? — There  is  that  insta  ice  I  gave  of  a 
girl  who  was  going  away  to  a  convalescent  home,  and 
I  have  had  remarks  made  to  me  by  patients  when  I 
have  been  signing  them  off,  that  the  agent  has  thought 
that  they  might  stop  on  another  week. 

33.459.  You  mean  by  agent,  I  suppose,  a  person 
representing  an  Industrial  company  rather  than  the 
old  form  of  Friendly  Society  ? — Yes,  I  think  so. 

33.460.  {Chairman.)  Is  it  so  or  not  ? — I  cannot 
always  say.  I  have  not  always  g(^t  the  name  cf  the 
society,  but  they  always  speak  of  him  as  the  agent. 

33.461.  {Mr.  Davies.)  The  difference  is,  that  if  it 
had  been  an  older  Friendly  Society  man,  he  would 
have  been  referred  to  as  the  sick  visitor  ? — Yes. 

33.462.  It  invariably  hap^^ens  now  that  a  person 
who  represents  one  of  the  larger  companies  is  spoken 
of  as  an  agent,  and  in  this  particular  instance  in  each 
case  lie  has  been  spoken  of  as  an  agent  ? — Yes.  I  can 
definitely  say  that  there  has  never  been  a  case  of  a 
friendly  society  secretary  or  sick  visitor  urging  them 
to  remain  on. 

33.463.  {Chairman.)  You  mean  that  you  have  never 
heai'd  of  a  case  ? — I  have  never  heard  of  a  friendly 
society  ofiicial  urging  them  to  remain  on. 

33.464.  {Mr.  Davies.)  And  the  sick  visitor  as  repre- 
senting the  pure  friendly  society  movement  is  a  person 
that  you  think  is  discreet,  liecause  you  say  tliat  there 
is  a  strong  consensus  of  opinion  as  to  the  value  of 
properly  trained  and  discreet  sick  visitors  ? — Yes.  I 
think  what  is  meant  by  that  is,  that  I  have  been  told 
of  cases  where  sometimes  a  sick  visitor  who  is  newly 
appointed  has  come  to  a  doctor  for  information,  and 
he  has  received  that  information,  and  then  he  has 
gone  to  the  patient  and  said.  ■■  The  doctor  says  so 
and  so." 

33.465.  Is  that  of  recent  days  or  previous  to  the 
insurance  days  P-— Within  the  last  two  or  three  years 
at  any  rate  it  has  been  told  me. 

33.466.  Do  the  doctors  now  give  the  same  information 
as  freely  if  the  sick  visitor  comes  and  asks  them  about 
a  certain  person  ? — I  always  give  the  information,  and 
I  am  the  secretary  to  our  local  panel  association,  and 
I  think  I  have  been  able  to  persuade  all  our  mem- 
bers, nearly  40  in  number,  to  adopt  the  same  attitude.. 
They  tell  me  they  find  that  the  adoption  of  that 
attitude  has  made  things  very  much  pleasanter  for 
them. 

33.467.  They  take  it  for  granted,  when  a  man 
comes  for  information,  that  he  is  the  sick  visitor  ? — 
They  usually  ask  for  some  sort  of  guarantee,  unless 
they  know  him. 

33.468.  You  have  not  entered  into  correspondence 
with  the  approved  societies,  and  asked  them  to  give 
the  names  of  certain  oificers  who  could  be  sent,  and 
to  whom  you  would  speak  freely  then  — No,  I  have 
not  done  that. 

33.469.  Have  you  had  a  meeting  of  the  doctors 
and  the  representatives  of  approved  societies  to  discuss 
all  these  various  jDroblems  ? — No.  We  have  never 
had  it  suggested  to  us. 

33.470.  Do  you  think  that  it  would  be  helpful  ? — 
I  do  not  know  whether  the  medical  men  would  agree 
to  it  exactly.  I  think  that  they  would  rather  take 
individual  cases. 

33.471.  The^  Act  has  to  be  worked,  has  it  not, 
between  the  doctors  and  the  approved  societies.  The 
doctors  give  certificates  to  the  persons  who  are  sup- 
posed to  be  ill.  The  certificate  has  to  be  deposited 
with  some  approved  society  official,  and  between  the 
two  of  them  they  have  to  decide  as  to  whether  that 
person  has  a  right  to  sickness  benefit,  and  do  you 
not  think  it  v^'ould  be  well  for  them  to  meet  together 
to  discuss  the  various  difficulties  and  come  to  some 
amicable  working  arrangement,  which  would  remove 
a  lot  of  serious  trouble  ? — I  think  it  is  felt  that  it 
is  better  to  limit  it  to  specific  cases,  and  take  each  case 
as  it  arises. 

33.472.  Why  does  that  opinion  seem  to  have  grown  ? 
— It  may  be  a  wrong  idea,  but  the  feeling  is  that  any- 
thing of  that  sort  would  be,  as  it  were,  subordinating 
the  profession  to  the  societies. 
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33.473.  Sm-ely  not,  if  each  party  was  to  set  up  a 
small  committee  which  should  confer  together  and  have 
all  these  cases  referred  to  them  to  remove  friction  ? — 
I  think  possibly  it  might  be  helpful  myself,  but  I  do 
not  think  that  it  would  be  generally  agreed  upon. 

33.474.  Do  you  think  that  it  would  help  to  remove 
these  difficulties  if  the  approved  society  men  said  the 
doctor  was  giving  certificates  freely,  and  had  not  the 
thought  about  apj)roved  societies  that  he  might  have, 
and  that  sort  of  thing,  and  the  doctors  saying  some- 
thing about  the  approved  society  man,  that  he  did  not 
quite  understand,  because  he  had  never  met  him  ? — • 
Yes.  I  think  the  case  for  meeting  is  very  good  indeed, 
but  as  to  whether  there  would  be  any  benefit  arising 
from  the  meeting,  I  do  not  know. 

33.475.  Ton  have  not  tried  it  ? — No.  I  know  the 
general  feeling  in  South  London  is  very  much  against  it. 

33.476.  That  is  one  reason  why  I  should  break  it 
down,  to  show,  when  they  had  met,  that  they  are  both 
reasonable  jjarties  ?• — Yes.  It  might  develop  into 
something  of  that  sort,  and  having  done  it  myself  and 
persiiaded  other  medical  men  in  the  disti-ict  to  meet 
the  individual  agents  and  representatives,  it  certainly 
is  arousing  a  very  much  moi'e  friendly  feeling  between 
the  two,  and  such  a  thing  as  a  meeting  or  a  joint- 
committee  or  two  committees  working  together  might 
be  allowed  to  develoj)  from  that  feeling. 

33.477.  Would  you  be  siu-prtsed  to  know  that  such 
arrangements  already  exist  in  some  of  the  largest 
areas,  and  that  they  have  found  the  meetings  of  great 
advantage  to  both  parties? — I  should  not  be  at  all 
surprised  to  hear  it,  but  unfortunately  in  London  we 
seem  to  stand  on  a  different  plane  altogether  from 
most  other  parts  of  the  country. 

33.478.  Is  it  the  desire  to  keejj  the  profession 
absolutely  separate  from  the  approved  societies  so  that 
they  should  not  come  under  the  supposed  control  that 
they  used  to  have  ? — That  is  the  feeling  behind  the  whole 
thing.  There  are  some  of  tis  who  are  anxious — eveiyone 
I  think  is  anxious — to  make  the  thing  work  as  smoothly 
as  possible,  but  there  is  a  grave  suspicion  in  the  minds 
of  a  great  many  medical  men  that  they  might  possibly 
come  under  a  sort  of  domination. 

33.479.  The  feeling  the  i^rofession  have  is  that  the 
approved  society  has  nothing  at  all  to  do  with  them, 
and  that  they  work  for  the  insurance  committee  ? 
• — Exactly. 

33.480.  And  that  their  duty  is  to  the  insurance 
committee  or  to  the  insured  person,  which  ? — To  the 
patient  first  and  to  the  committee  second. 

33.481.  And  the  friendly  society  if  necessary  ? 
—Yes. 

33.482.  Do  you  think  that  that  leads  to  the  best 
method  of  checking  sickness  by  having  the  people  so 
far  apart  ? — I  do  not  see  that  that  would  check  sickness 
very  much.  I  think  that  the  best  thing  to  check 
sickness  is  the  doctor's  own  desire  to  get  rid  of  his 
patient  as  quickly  as  possible — to  get  him  well. 

33.483.  Could  you  tell  us  how  many  sick  certificates 
have  been  refused  by  the  doctors  in  your  area  to 
people  who  asked  for  them  ? — No,  I  could  not  tell  you 
that. 

33.484.  Have  you  had  many  cases  yourself  where 
people  have  asked  you  for  certificates,  and  you  have 
said  "  No"  F — I  should  say  I  have  refused  at  least  10 
per  cent,  that  I  have  been  asked  for.  I  do  not  find  the 
people  round  my  way  at  all  anxious  to  go  on  the  funds. 
In  many  cases  I  have  had  to  put  them  on  forcibly,  as 
it  were. 

33.485.  Because  they  were  really  ill  and  wanted  to 
go  to  their  work  ? — Yes. 

33.486.  Does  that  arise  from  the  fact  that  they  get 
more  money  when  they  are  working  than  when  they 
are  playing  ? — I  think  in  many  cases  that  that  is  so. 
They  have  dependants  and  they  find  the  amount  they 
will  get  from  insurance  and  the  other  benefits  they 
will  receive  is  not  sufficient  to  keep  their  wives  and 
families  and  pay  the  rent. 

33.487.  So  the  question  of  over-insurance  does  not 
ccme  in  with  thera  ? — No. 


33,4a8.  J3ave  you  given  any  thought  to  the  question 
of  a  salaried  service  of  doctors  under  the  control  of 
the  local  insurance  committee,  or  maybe  the  Com- 
mission ? — Yes.  I  have  given  a  great  deal  of  thought 
to  it,  but  I  cannot  see  how  it  would  improve  matters. 

33.489.  You  think  the  present  system  is  as  good 
as  it  would  be  under  a  service  of  that  kind  ? — I 
certainly  think  so — really  better. 

33.490.  Why  ? — Because  it  would  depend  a  great 
deal  to  my  mind  on  the  supervision.  In  some  parts  it 
would  be  laxer  than  in  others. 

33.491.  But  in  that  case,  under  the  supervision  of 
a  central  authority  they  would  have  more  control  than 
they  have  now  ? — I  do  not  think  that  they  would  have 
more  control.  I  do  not  think  that  they  could  alter 
men's  nature  very  much. 

33.492.  What  control  is  there  over  the  doctors 
now  ?  It  is  that  an  insured  person  may  remove 
himself  from  the  list  ? — But  they  can  make  their 
complaints, 

33.493.  If  the  doctor  gives  a  certificate  to  everyone 
who  comes,  and  keeps  on  good  terras  with  them,  they 
are  not  likely  to  complain,  and  yet  there  is  another 
party  in  the  business  which  may  have  to  complain  by 
reason  of  that  complaisance  ? — I  have  heard  of  com- 
plaints being  made  by  apjjroved  societies  against  the 
doctors  for  granting  these  certificates, 

33.494.  That  is  what  I  mean,  and  they  are  out  of 
court  largely  ? — I  think  you  would  find  that  if  a 
friendly  society  or  an  approved  society  had  suspicions 
that  a  doctor  was  doing  that  sort  of  thing,  and  were 
to  make  a  complaint  to  the  panel  committee  for  the 
area,  the  panel  committee  would  take  very  serious 
notice  of  that  comjdaint. 

33.495.  {Mr.  Wright.)  You  told  us  that  you  were 
the  medical  officer  to  some  Foresters  courts  and  Odd- 
fellows lodges.  Did  you  find  that  the  officials  of  the 
Foresters  or  the  Oddfellows  were  trying  to  exercise 
any  undue  measure  of  control  over  your  actions  as 
medical  officer.'' — No,  I  never  have  any  trouble  with 
them  at  all. 

33.496.  Did  you  feel  just  as  free  as  you  feel  at 
present  in  your  dealings  with  your  patients  ? — I  did. 

33.497.  You  would  not  agree  therefore  Avith  this 
paragraph  of  the  British  Medical  Association's 
evidence  :  "  Several  practitioners  state  that  they  feel 
"  much  more  free  to  deal  v/ith  suspected  malingering 
"  now  than  they  did  in  old  contract  practice  as  they 
"  merely  have  the  individual  to  deal  with  and  not  a 
"  club,  and  are  therefore  more  independent"  ? — I 
have  never  had  much  experience  of  malingering  or 
suspected  malingering.  I  have  never  found  very 
much. 

33.498.  Why  did  you  tell  Mr.  Davies  that  you 
considered  that  your  duty  was  to  the  insurance 
committee  ? — Because  our  agreement  is  with  the 
insurance  committee. 

33.499.  It  is  simply  the  fact  that  the  insurance 
committee  is  the  body  that  enters  into  the  agreement 
with  you  that  makes  you  place  them  in  that  position  ? 
• — The  position  of  employer. 

33.500.  You  owe  yom-  duty  to  them  ?— Yes. 

33.501.  What  kind  of  duty  or  responsibility  do  you 
think  that  you  owe  to  the  approved  society  ? — I  do 
not  know  that  we  owe  them  any  direct  duty  except 
that  we  have  to  cure  their  members  as  quickly  as 
possible,  or  relieve  them  as  soon  as  we  can. 

33.502.  Do  you  consider  tliat  you  have  nothing 
to  do  with  them  practically  ? — We  have  nothing  prac- 
tically to  do  with  them. 

33.503.  When  you  issue  an  initial  certificate,  do 
you  consider  that  the  mere  fact  of  the  issiie  of  that 
certificate  entitles  the  person  to  whom  you  issue  it, 
if  he  applies  to  his  society,  to  sickness  benefit  ? — I 
will  not  say  to  sickness  benefit,  but  it  entitles  him 
to  benefit,  I  should  say.  We  certify  that,  owing  to 
the  state  of  his  health  or  other  conditions,  he  is  unable 
to  work. 

33.504.  You  know  that  if  he  is  rendered  incapable 
of  woi'k  by  some  specific  disease  or  disablement,  as  a 
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matter  of  fact  he  is  entitled  to  benefit  if  he  is  an 
insm-ed  person  ? — Yes. 

33,505.  And,  therefore,  when  you  issue  the  cer- 
tificate, you  realise  that  you  are  issuing  something 
which  will  entitle  him  to  claim  that  benefit  ? — 
Exactly. 

83,5U6'.  Do  jon  insert  the  nature  of  the  complaint 
upon  the  certificate  ? — Yes. 

33.507.  Do  you  always  put  the  exact  specific 
complaint  from  which  the  person  is  suffering  ? — Up 
to  the  present  I  have  had  no  reason  to  do  otherwise. 

33.508.  You  have  not  found  any  difficulty  in  regard 
to  that  ?— No. 

33.509.  You  have  found  no  cases  where,  in  the 
interests  of  the  patients,  you  have  found  it  unwise 
to  divulge  on  the  certificate  the  exact  nature  of  the 
disease  ? — I  have  not. 

33.510.  You  have  had  no  case  where  you  considered 
that  it  might  injure  the  person  in  his  employment, 
if  you  stated  the  exact  disease  from  which  he  was 
suffering  ? — No,  I  have  had  none. 

33.511.  You  recollect  that  both  those  suggestions 
ai-e  contained  in  this  precis  of  evidence  submitted  l)y 
the  Association  ? — I  can  quite  conceive  of  conditions 
where  it  would  not  be  wise  to  put  the  exact  nature  of 
the  disease  on  an  initial  certificate. 

33.512.  I  think  we  all  can  do  that ;  but  what  I 
want  to  know  is  whether  you,  in  your  own  practice, 
have  had  experience  of  it  ? — Not  at  all. 

33.513.  So  far  as  you  are  concerned,  it  is  purely 
hypothetical  ? — Yes,  so  far  as  I  am  personally  con- 
cerned. 

33.514.  How  do  you  interpret  the  expression  "  is 
thereby  rendered  incapable  of  work  "  ? — As  unable  to 
do  the  usual  work  by  which  he  or  she  earns  wages. 

33.515.  First  of  all,  may  I  take  it  that  in  every 
case  you  would  ask  the  occupation  of  the  person  ? — 
Always,  because  that  has  to  go  on  the  record  cards 
we  keep. 

33.516.  Apart  from  that,  you  would  require  to 
know  it,  would  you  not? — Yes,  I  should  always  ask 
them  that,  because  it  makes  a  great  deal  of  difference 
in  one's  method  of  treatment  very  often. 

33.517.  Having  ascertained  the  occupation,  does 
the  knowledge  that  you  get  influence  you  in  signing 
the  certificate  ? — Yes. 

33.518.  Do  you  interpret  it  as  being  unable  to 
follow  the  occupation  he  tells  you  he  usually  follows  ; 
is  that  your  practice  ? — Exactly,  that  is  my  practice. 

33.519.  Do  you  think  that  it  is  the  practice  of  the 
other  doctors  in  your  area? — I  am  certain  it  is. 

33.520.  Have  you  ever  talked  it  over  with  them  ? — ■ 
We  have  discussed  that  question  many  times,  and 
we  have  tried  to  hit  on  some  method  or  some  way  of 
looking  at  it  from  a  different  point  of  view,  but  have 
been  unable  to. 

33.521.  Practically,  so  far  as  your  area  is  con- 
cerned, there  is  a  sort  of  imderstanding  between  the 
doctors  that  they  must  interpret  "work  "  as  the  per- 
son's usual  occupation  ? — Yes,  as  the  person's  usual 
occupation. 

33.522.  In  addition  to  taking  into  consideration 
the  nature  of  the  work,  is  any  consideration  given  to  the 
fact  of  the  person  being  employed  or  unemployed  at 
the  moment  he  applies  ? — I  do  not  think  so. 

33.523.  In  the  case  of  a  declaring-off  certificate, 
for  instance,  supposing  a  person  comes  to  you  on  the 
Friday,  and  you  find  that  he  is  sufficiently  recovered 
to  justify  you  in  giving  a  declaring-off"  certificate, 
but  he  tells  you  that  he  will  not  be  able  to  start 
work  until  Monday  because  he  woidd  not  be  allowed 
to  work  for  the  last  half  day  of  the  week,  would  you 
consider  yourself  justified  in  telling  him  to  come  again 
on  the  Saturday  night,  and  thus  enable  him  to  get 
his  sick  pay  for  the  Saturday  ? — I  do  not  always  take 
that  into  account.  I  do  sometimes,  it  is  true,  more 
particularly  for  this  reason,  that  in  so  many  cases  the 
man  has  not  got  the  fonn  for  declaring  off  at  -the  time 
he  is  i-eally  fit  to  go  off. 


33.524.  (Chairman.)  I  do  not  quite  understand 
that  answer  ? — The  approved  societies  hand  a  con- 
tinuation certificate  to  the  patient  on  a  certain  day 
in  the  week  ;  that  is  handed  to  me,  I  sign  it  and  hand 
it  back  to  the  agent  or  official,  and  until  a  certain 
time  again,  the  patient  has  no  certificate  form  which 
can  be  signed.  For  instance,  one  man  brings  a  certifi- 
cate to  me  on  Tuesday,  and  hands  it  in  on  Tuesday 
night ;  he  does  not  get  another  certificate  form  there 
and  then,  and  probably  will  not  get  it  again  till  next 
Tuesday.  A  patient  may  say  to  me  :  "  My  agent  called 
"  upon  me  this  mt)rning,  and  says  that  he  is  coming  to 
"  see  me  to-night,"  and  I  say  to  him,  "  Well,  bring 
"  your  i^aper  in  to-morrow  morning,  aiid  I  will  sign 
'•  you  off."  K  he  says,  "  I  shall  not  see  my  agent, 
till  this  day  week."  I  tell  him  to  go  oft'  before  then, 
if  he  is  fit  to  go  back. 

33.525.  {Mr.  Wright.)  Am  I  to  understand  that  it 
is  the  common  practice  that  insured  persons  come  to 
you,  that  you  discover  they  are  fit  for  work,  and  that 
you  are  miable  to  declare  them  oft'  until  they  pay  you 
a  visit  on  some  day  subsequently  and  In-ing  you  the 
necessary  form  ? — ^Exactly.  I  have  had  a  case  like 
that  within  the  last  three  weeks.  A  man  was  anxious 
to  go  to  work,  but  he  received  no  form  from  his  agent 
until  10  days  after  he  had  been  back  at  work,  and 
then  he  Ijrought  it  in  to  me,  and  I  signed  him  oft'. 

33.526.  But  he  ought  not  to  have  been  at  work  ? — 
He  had  been  at  work  because  I  told  him  on  his  previous 
visit  that  he  could  go  to  work. 

33.527.  He  had  no  right  to  be  at  -woi'k  if  he  had 
obeyed  the  rules  of  the  society,  had  he  ? — It  would 
not  liave  been  my  fault. 

33.528.  But  he  was  breaking  the  rules  of  the 
society  ? — By  going  back  to  work  without  a  declaring- 
off'  certificate,  yes. 

33.529.  You  say  that  there  is  some  dift'erence 
between  certificates  ;  the  certificates  of  various  societies 
differ,  of  course  ? — Yes. 

33.530.  Taking  the  Oddfellows,  for  a  moment,  the 
continuing  certificate  and  the  declaring-off  certificate 
are  both  on  one  form? — I  know  the  form  well.  In  that 
case,  if  a  man  came  to  "me  this  morning  and  I  found 
that  he  was  fit  for  work,  I  would  tell  him  to  bring  his 
paper  either  to-night  or  to-morrow  morning  for 
signing  off. 

33.531.  As  a  matter  of  fact,  he  should  always 
bring  his  paper  with  him  every  time  he  comes  ? — They 
do  not,  they  forget  it  just  as  they  do  their  medical 
cards. 

•33,532.  Supposing  you  find  that  he  has  not  brought 
liis  paper,  do  you  not  think  that  you  would  be  justified 
in  giving  him  a  little  trouble  and  saying,  "  You  must 
go  and  fetch  your  paper "  ? — Yes,  but  it  gives  me 
more  trouble.  A  common  thing  is  for  folks  to  drop 
in,  especially  when  they  think  they  are  going  to  be 
signed  oft",  just  about  the  end  of  surgery  hours — say, 
at  11  in  the  morning,  when  one  is  anxious  to  get  off 
on  one's  round  of  visits — in  the  hope  that  one  will 
say,  "  Come  in  to-night  or  to-morrow  morning." 

33.533.  Do  you  think  that  that  is  a  common 
practice  ? — That  is  not  at  all  an  uncommon  practice. 

33.534.  You  realise  that"  there  must  be  a  good 
many  days'  sickness  benefit  paid  that  ought  not  to  be 
paid,  if  that  is  so  ? — I  do  not  know  that,  because  the 
certificates  usually  say,  "  up  to  and  including  "  that 
particular  day.  If  a  man  does  not  turn  up  at  night 
with  his  declaring  off  form,  but  comes  in  the  next 
morning,  I  sign  him  off  for  the  night  before. 

33.535.  You  always  do  that  ? — Yes.  You  know 
that  a  great  many  of  the  certificate  forms  say,  "  I  have 
this  day  examined  so-and-so."'  I  would  put  on  the 
certificate  "  26th  Mai-ch  "  if  it  was  presented  to-night ; 
and  if  it  was  presented  to-morrow  morning  I  would 
sign  it  "  26th  March  "  and  say,  "  but  this  certificate 
was  presented  to  me  on  the  27th  for  signature." 

33,536-7.  You  mean  that  you  would  insert  the 
actual  date  ? — The  actual  date  with  a  note. 

33,538.  {Mr.  Warren.)  Have  you  given  any  atten- 
tion to  the  question  of  medical  referees  ? — Yes,  a  good 
deal. 
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33.539.  In  your  opinion,  is  it  desirable  tliat  medical 
referees  should  l)e  appointed  ? — I  think  if  refei-ees  of 
the  standing  we  have  in  London  were  appointed  for 
the  whole  of  the  country,  it  would  be  vei-y  beneficial. 

33.540.  Tou  think  that  it  would  sei-ve  a  very 
useful  jjurpose  ? — I  think  it  would  serve  a  very  useful 
pui-pose. 

33.541.  Do  you  think  that  it  would  be  of  service  to 
the  general  practitioner  ? — The  referees  would  be  of 
some  seiTice  to  the  general  practitioner ;  they  are 
not  of  great  service  to  us  up  here,  but  I  think  that 
they  are  of  great  service  to  the  friendly  societies  and 
the  approved  societies  in  some  cases. 

33.542.  And  to  the  insured  person  ? — Yes. 

33.543.  They  would  afford  good  sei"vice  to  the 
profession  when  a  second  opinion  was  reqioired  ? — I 
have  never  beard  of  them  being  of  any  use  to  us  in 
that  way. 

33.544.  If  they  were  appointed  generally  for  the 
whole  of  the  country,  in  whose  hands  should  the 
apijointment  be  r — I  should  say  in  the  hands  of  the 
insurance  committees. 

33.545.  Would  that  be  preferable  to  their  being 
appointed  by  the  Commissioners  ? — I  should  think 
really  that  the  various  insurance  committees  would 
know  the  men  of  proper  standing  in  the  different  areas 
better  than  the  central  authority  would. 

33.546.  And  if  they  were  appointed  by  the  insu- 
rance committees,  then  they  should  be  paid  by  the 
insurance  committees  ?  Is  that  what  you  would 
recommend  ? — Tes. 

33.547.  Would  that  be  preferable  to  their  being- 
paid  by  the  Commissioners  ? — I  do  not  see  very  much 
preference  one  way  or  the  other  as  to  where  the  money 
came  from. 

33.548.  Would  you  think  that  they  would  be  more 
likely  to  act  impartially  if  appointed  by  the  Com- 
missioners than  by  the  insurance  committee  ? — I  do 
not  think  so  ;  with  a  man  of  good  standing  it  would 
not  make  any  difference  from  whence  his  salary  came. 

33.549.  He  would  not  be  influenced  by  whatever 
body  appointed  him  or  from  whence  his  salaiy  was 
drawn  ? — I  do  not  think  so. 

33.550.  The  area  in  which  you  are  working  may  be 
descri))ed  as  a  fairly  representative  working  class 
area  ? — Yes,  it  is  round  my  particular  neighbourhood. 

33.551 .  Have  you  found  it  true  in  your  experience, 
as  was  anticipated  by  the  profession  generally,  that 
there  has  been  a  considerable  increase  in  the  claims 
for  sickness  benefit  as  compared  with  your  previous 
exj)erience  before  the  advent  of  the  Act  ? — We  expected 
that,  because  prior  to  it  so  many  people  had  no  insur- 
ance against  sickness. 

33.552.  And  they  had  no  adequate  medical  benefit 
prior  to  the  Act  ? — Exactly. 

33.553.  Is  it  right  to  assume  that,  during  the 
earlier  working  of  the  Act,  the  profession  have  been 
disposing  of  considerable  arrears  of  sickness  ? — I  think 
so.  If  I  might  elaborate  that,  we  are  able  to  get  at 
so  many  of  these  anaemic  girls,  for  instance,  who  suffer 
from  dyspepsia  and  indigestion,  and  all  that  sort  of 
thing.  Where  those  ailments  are  caused  by  bad  teeth, 
those  teeth  are  being  removed,  mouths  are  being 
cleaned,  and  that  sort  of  thing  is  being  done,  removing 
the  focus  of  the  trouble,  and  we  shall  not  have  those 
people  ill  in  the  same  way  in  the  future. 

33.554.  Would  you  expect  within  a  reasonable  time 
that  the  arrears  of  sickness  would  be  fairly  wiped  off  ? 
— I  think  so ;  things  are  quietening  down  now. 

33.555.  There  will  be  a  marked  falling  off  in  the 
claims  for  medical  benefit  ? — I  think  so  in  the  future. 

33.556.  Slay  I  take  it  that  you  found  that  there 
was  considerable  misunderstanding  on  the  part  of 
insured  persons  as  to  the  real  meaning  of  National 
Insurance  ? — Yes ;  of  course  a  great  many  of  them 
do  not  know  what  insurance  means  at  all,  to  start 
with.  They  seem  to  think  that  they  are  paying  in 
fourpence  a  week  for  which  they  are  entitled  individ- 
ually to  ten  shillings  a  week  whenever  they  like  to  ask 
for  it,  in  some  cases. 


33.557.  And  that  it  is  fairly  accurate  that  they  are 
getting  some  of  their  own  back,  and  that  they  regard 
the  resources  of  National  Insurance  as  inexhaiistible  ? 
—Yes. 

33.558.  And  they  are  not  very  much  concerned 
with  the  financial  stability  of  their  society? — No,  they 
think  that  that  is  not  their  concern  at  all. 

33.559.  In  the  outline  of  evidence  presented  by 
the  British  Medical  Association,  they  speak  of  the 
natural  tendency  to  laxity  where  the  State  is  concerned. 
Have  you  found  that  it  has  made  the  ordinary  honest 
person  less  honest  in  regard  to  the  operations  of 
National  Insurance  ? — No,  I  do  not  think  so  really, 
taking  it  on  the  whole. 

33.560.  But  they  say  That  people,  ordinarily 
"  honest,  seem  to  have  less  than  their  usual  scruples 
"  as  to  taking  advantage  of  the  State  benefit  as 
"  compared  with  their  attitude  to  the  old  friendly 
"  societies"? — They  have  l)een  less  scrupulous  iu 
this  way.  We  will  say  a  man  belongs  to  a  slate  club 
and  he  hesitates,  or  he  used  to  hesitate,  about  going 
on  his  club  because  he  was  reducing  his  yearly  dividend, 
now  he  feels  that  there  is  nothing  to  be  divided  up  at 
the  end  of  the  year,  and  he  is  not  doing  himself  any 
harm  by  going  on  the  clulj. 

33.561.  There  was  a  good  deal  of  jjride  in  the 
ordinary  friendly  society  member  iu  his  society's 
prosperit3%  was  there  not  ? — Yes.  That  was  a  more 
commendable  pride  because  it  was  not  the  mercenary 
point  of  view,  but  the  slate  club  member  had  a 
mercenary  point  of  view.  As  regards  the  friendly 
societies  I  fomid  that  they  used  rather  to  brag  one 
against  the  other  about  the  small  amount  uf 
sickness  that  their  particular  lodge  had. 

^3,562.  Would  you  say  that  many  of  your  insured 
persons,  men  particularly,  were  over-insured  ? — No,  I 
think  that  the  better  insured  a  man  is  the  less  likeli- 
hood thei'e  is  of  his  going  sick  at  all. 

33.563.  You  do  not  think  that  over-insurance  is  a 
menace  to  the  success  of  National  Insurance  ? — 
Around  me  so  many  of  the  people  had  neither  the 
opportunity  nor  the  means  to  over-insure.  I  have,  how- 
ever, several  cases  of  men  belonging  to  several  societies 
at  once.  In  one  family  I  know  the  father  and  son 
belong  to  four  chibs  each,  and  only  the  sou  has  been 
ill  and  I  had  a  great  deal  of  trouble  in  getting  him 
to  go  sick  at  all,  though  it  developed  iuto  a  very 
serious  illness  in  the  end.  He  was  receiving  at  least 
from  10s.  to  15s.  more  by  being  sick  than  when  he  was 
at  work. 

33.564.  You  do  not  attach  any  importance  to  over- 
insurance  ? — I  think  that  there  are  very  few  people 
who  over-insure  with  the  intention  of  making  anything 
out  of  it. 

33.565.  Have  you  found  that  the  waiting  period  of 
three  days  is  of  any  value  ? — It  was  of  great  value  at 
the  commencement.  We  were  under  a  misapprehen- 
sion, I  suppose.  We  were  iu  the  habit  in  niy  district 
of  telhng  people,  "  Well,  you  had  better  try  this,  go 

home  and  keep  yourself  quiet,  and  come  back 
"  again  at  the  end  of  two  or  three  days,  and 
'•  we  will  see  how  you  are."  At  the  end  of  two 
or  three  days  they  would  probably  feel  very  much 
better,  and  say,  "  I  do  not  think  that  I  will  have  the 
certificate  after  all."'  I  really  think  in  that  district 
— it  does  not  happen  to  me  particularly — the  giving  of 
the  initial  certificate  on  the  first  day  is  rather  a  ])ad 
practice.  If  it  can  be  altered,  it  would  be  a  good  thing 
for  the  societies. 

33.566.  Do  you  think  that  the  first  three  days' 
deprivation  of  benefit  checks  claims  in  respect  of 
minor  complaints  ? — I  do  not  think  that  it  does.  People 
rather  feel  now  that  if  they  have  got  something  not 
very  much  the  matter  with  them,  it  is  just  as  well  to 
have  the  initial  certificate  and  wait  those  three  days, 
even  if  they  go  off  at  the  end  of  that  time  without 
having  drawn  benefit  at  all,  because  they  are  beginning 
to  find  out  that  in  a  second  illness  they  do  not  have  to 
wait. 

33.567.  And  so  they  seize  the  first  opportunity  of 
working  off  the  period  of  deprivation  ? — Yes. 
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33.568.  Is  it  a  check,  as  it  was  assumed  it  would 
1)6,  to  malingering  ? — I  do  not  know  that  it  is.  I  have 
not  had  much  experience  of  it  in  town,  l)ut  I  did  in 
the  country  some  years  ago.  The  waiting  period  now 
for  sickness  is  very  much  the  same  as  the  waiting 
period  under  the  Workmen's  Compensation  Act,  and 
a  man  who  is  going  to  malinger  does  not  trouble  very 
much  about  that  waiting  period  ;  he  will  malinger  if 
he  wants  to.  I  do  not  think  that  that  checks  him  at 
all 

33.569.  You  do  not  think  that  it  has  been  of  any 
value  in  that  respect  ? — I  do  not  think  so.  With  the 
genuine  case  I  really  think  that  it  was  a  check  to 
going  on  the  funds. 

33.570.  To  put  it  from  the  old  friendly  society  point 
of  view,  malingering  was  to  be  apprehended  more 
towards  the  end  of  the  sickness  than  at  the  beginning  ? 
— That  is  the  point  exactly. 

33.571.  Witli  regard  to  pregnancy,  you  wtjuld  have 
a  considerable  experience  in  your  district.  As  to  the 
payment  of  benefit  during  periods  of  pregnancy,  would 
you  advise  us  from  your  experience  that  there  should 
be  uniformity  in  the  matter  of  benefit ;  that  is  to  say, 
that  for  four  or  six  weeks  prior  to  confinement  and  for 
a  period  of  some  weeks  after,  benefit  should  be  paid  ? 
— I  do  not  think  that  it  would  be  wise,  because  there 
are  not  so  many  of  the  pregnant  women  in  my  district 
who  claim  or  ask  for  benefit  beforehand.  I  have  not 
much  midwifery  now,  but  out  of  40  or  50  cases  during 
the  last  six  months  of  insured  women  who  were  con- 
fined, I  only  had  three  who  claimed  any  benefit  or  who 
thought  that  they  were  entitled  to  any  benefit  before- 
hand. 

33.572.  Have  you  any  numl)er  of  married  women 
who  are  employed  persons  ? — Yes,  nearly  all  the  people 
in  my  district  work,  both  husbands  and  wives. 

33.573.  You  have  }iad  no  volume  of  cases  in  which 
benefit  was  claimed  prior  to  confinement,  then  — No, 
a  very  small  number,  and  in  each  case  there  was  some 
controlling  factor.  In  one  case  it  was  quite  uncon- 
trollable vomiting  for  which  we  had  to  send  the  woman 
into  the  hospital,  and  the  other  two  cases  were  very 
bad  cases  of  varicose  veins. 

33.574.  Do  you  find  any  number  of  the  insured 
persons  in  your  list  suffering  as  the  result  of  mis- 
conduct, who  claim  certificates  for  sickness  benefit  ? 
• — I  have  not  had  one  who  claimed. 

33.575.  {Dr.  Fulton.)  You  have  done  contract  work 
before  the  Act  ? — Yes. 

33.576.  Are  you  conscious  of  any  diiSerence  in  your 
mental  attitude  when  you  issue  a  certificate  now  under 
the  panel  system  from  your  mental  attitude  when  you 
issued  a  certificate  under  your  old  friendly  society 
contract  ? — No,  none  at  all. 

33.577.  Did  you  look  upon  yourself  then  as  the 
guardian  of  the  society's  funds  when  you  signed  a 
certificate  ? — No. 

33.578.  Did  the  matter  enter  into  your  considera- 
tion at  all  ?— Not  at  all. 

33.579.  Had  you  any  thought  of  anything  except  the 
condition  in  which  you  found  your  patient  and  what 
you  thought  was  best  for  him  to  do  ? — That  was  the 
only  thing  I  thought  of,  and  the  only  thing  I  think  of 
now. 

33,580-1.  Your  first  consideration  is  the  patient's 
interest  ? — Yes,  to  get  him  well  as  soon  as  possible. 

33,582-3.  And  to  give  him  a  certificate  if  you  think 
he  really  requires  it  ? — Yes. 

33.584.  And  if  you  think  he  is  well  enough,  you 
suggest  to  him  that  he  shoiild  go  to  work  ? — Yes. 

33.585.  You  have  always  done  that,  and  you  do  it 
now  ? — Yes. 

33.586.  You  are  not  conscious  that  the  change  in 
the  method  of  administration  has  made  the  slightest 
difference  to  you  in  the  way  you  issue  certificates  ? — 
No,  not  the  slightest. 

33.587.  Do  you  think  that  that  is  the  experience 
of  men  who  were  doing  contract  work  previously,  and 
are  doing  insurance  work  now  ? — Yes.  There  is  one 
thing  which  causes  troul>le  to  so  many  men  in  Lcmdon 


who  are  doing  panel  work  at  the  present  time,  and 
that  is  that  they  never  had  any  experience  of  contract 
work  before  they  came  on  the  jjanel,  and  they  are 
only  just  beginning  to  know  how  to  treat  their  patients. 
I  am  using  the  word  "•  treat "  in  the  way  of  dealing 
with  them.  A  great  many  of  these  doctors  have  been 
brought  into  contact  with  people  of  a  different  class 
entirely  to  what  they  ha\  e  been  used  to. 

33.588.  They  did  not  understand  their  ways  of 
thought  — No  ;  that  is  exactly  it. 

33.589.  May  I  draw  your  attention  to  a  state- 
ment ill  the  t>utline  of  evidence:  "Nearly  all  our 
•'  correspondents  state  that  the  increased  numljer  of 
■•  claims  which  are  on  the  Iwrder  line  between 
"  justifiability  and  iinjustifial)ility  are  due  mainly  to 
••  women."'    Is  that  your  experience? — Yes. 

33.590.  Do  you  find  that  you  are  often  in  an  honest 
difficulty  as  to  whether  their  claim  for  a  sickness 
certificate  is  justifiable  or  unjustifiable.^ — I  d(j  not 
tliink  so  in  regard  to  the  initial  certificate. 

33.591.  What  about  the  going-off  and  continuing 
certificates? — Then  it  is  very  difficult  to  say  within  a 
few  days  whether  a  patient  is  well,  or  not  quite  well. 

33.592.  In  many  cases  you  are  without  any  scientific 
test  to  apply  to  them  as  to  capability  ?  —  There 
is  none  that  I  know  of. 

33.593.  That  leads  one  iip  to  the  so-called 
"  cribbing  "  of  odd  days.  Did  you  in  the  old  days  find 
that  the  patients  tended  to  round  the  week  off  when 
(mce  they  were  on  the  club  ? — No,  I  do  not  think  so. 

33.594.  They  did  not  want  to  start  work  on  the 
Friday  or  Saturday  after  they  had  been  off  for 
a  fortnight  ? — T  think  the  usual  thing — it  is  the 
same  now  as  it  was  in  the  old  days — is  that  we  find 
so  many  people  who  work  on  through  a  week  until 
they  have  completed  a  week,  they  struggle  through 
it  before  they  come  to  the  doctor.  Then  it  looks 
rather  like  a  strange  coincidence  that  they  should 
finish  up  at  the  end  of  the  week.  I  do  not  get  many 
people  who  finish  in  the  middle  of  a  week. 

33.595.  In  some  firms  they  pay  from  some  day  in 
the  middle  of  the  week  to  a  day  in  the  next  week,  and 
you  think  perhaps  the  patients  are  making  up  the 
week  ? — I  do  not  find  that  that  trovibles  them  very 
much.  I  have  not  been  asked  for  certificates  to  be 
allowed  to  remain  on  until  Monday  or  Tuesday,  or 
whatever  the  day  may  be. 

33.596.  Speaking  of  your  experience  previous  to 
the  passing  of  the  Insurance  Act,  you  say  that  people 
struggled  on  for  a  week  and,  when  they  came  to  you, 
did  they  sometimes  say  that  they  thought  that  they 
would  go  on  the  box  for  a  week  ? — They  did,  and  they 
have  since  the  Act  came  in.  They  always  had  a  week 
or  a  fortnight,  and  did  not  g<3  on  for  two  or  three 
days. 

33.597.  Have  you  ever  come  across  a  friendly 
society  that  did  not  pay  for  less  than  a  week? — I 
cannot  say  that  I  know  of  a  friendly  society. 

33.598.  Or  a  slate  club  ? — I  knew  that  some  of  the 
works  clubs  of  Nottinghamshire  used  to  pay  for  not 
less  than  a  week,  but  I  have  not  had  any  experience  of 
that  in  London. 

33.599.  Did  they  favour  the  idea  of  going  on  for  a 
week  ? — They  i;sed  to. 

33.600.  It  was  an  acknowledged  thing,  that  if  you 
went  on,  you  went  on  for  a  week  ? — Yes ;  in  fact,  it 
was  the  usual  thing.  You  will  find  somewhere  in  the 
north  of  Nottinghamshire  now  that  the  doctors  have 
their  certificates  printed  '•  Jjas  been  unable  to  work  for 
7  days."  There  is  no  blank  space  for  the  number  of 
days  to  go  on.    It  is  printed  "7." 

33.601.  Do  you  find  that  the  employers  in  your 
district  resent  the  people  going  back  in  the  middle  of 
a  week  ? — I  have  not  had  it  brought  to  my  notice. 

33.602.  You  agree  with  the  statement  in  the  out- 
line of  evidence,  that  "  Many  correspondents  raise  the 
"  question  of  the  definition  of  '  justifiable,'  and  point 
■•  out  the  difficulty  in  deciding  in  very  many  cases 
••  whether  a  patient's  claim  is  justifiable  or  not  "  ?— 
No.  I  have  not  had  much  experience  of  that. 


142         COMMITTEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT  : 


26  March  1914.]  Dr.  R.  J.  Farman.  [Continued. 


33.603.  There  is  this  further  statement :  "  It  is 
"  very  difiBciilt  for  a  doctor,  however  honest  he  rnay  he, 
"  to  contradict  a  patient  who  declares  himself  unable 
"  to  work."  Do  jon  agree  with  that  ? — You  cannot 
always  tell  the  patient  that  he  has  not  got  a  pain  which 
he  says  he  has. 

33.604.  Have  you  found  difficulty  in  regard  to 
patients  you  have  known  as  honest  people  for  a  great 
many  years,  when  they  come  to  you,  and  say  that  they 
are  ill,  in  refusing  them  a  certificate,  although  you 
cannot  find  any  objective  symptom  ? — I  caunot  say. 

33.605.  Those  cases  have  not  come  under  your 
notice  ? — No. 

33.606.  Further  on,  the  British  Medical  Association 
outline  of  evidence  says  :  "  Under  a  salaried  State 
"  service  the  medical  man,  if  he  were  conscientious, 

would  always  give  the  advantage  of  any  doubt  to  his 
"  patient."  Do  you  agree  with  that? — I  think  that 
he  would  do  exactly  the  same  thing  as  now. 

33.607.  Ton  think  the  fact  that  he  was  a'  State 
servant  would  not  make  any  difference  in  his  attitude  ? 
— I  do  not  think  that  the  name  of  the  service  would 
make  any  difference  to  the  doctor's  attitude. 

33.608.  Ton  think  the  doctor  always  gives  his 
certificate  honestly,  and  if  there  is  a  doubt  he  gives  it 
to  the  patient  ? — I  think  so. 

33.609.  Is  that  the  experience  in  workmen's  com- 
pensation cases  also  ? — I  think  it  invariably  is  so. 

33.610.  Is  that  the  attitude  which  the  county  court 
referee  adopts,  from  your  experience  and  obsei-vation  ? 
— So  far  as  I  know. 

33.611.  Is  that  the  attitude  which  the  referees  of 
the  London  Insurance  Committee  adopt  also  ? — Some 
of  them  ;  in  fact,  most  of  them,  I  should  say. 

33.612.  It  was  suggested  to  you  that  under  a  State 
medical  service  there  might  be  effective  supervision  to 
keep  men  up  to  their  work.  Do  you  think  that  that  is 
possible  ? — I  do  not  think  so. 

33.613.  There  is  the  example  of  the  Local  Govern- 
ment Board  inspection  in  the  case  of  vaccination,  is 
there  not  ? — Tes. 

33.614.  Is  that  comparable  to  the  supervision  of  an 
ordinary  medical  attendant  ? — I  do  not  think  it  could 
be,  because  there  you  get  definite  objects  to  look  at, 
you  have  the  baby's  arm  with  four  marks,  or  you  have 
not  those  four  mar-ks.  Tou  can  count  them.  In  case 
of  ordinary  sickness  I  do  not  see  how  they  could  be 
properly  supervised.  It  would  be  absolutely  necessary 
for  an  inspector  to  be  living  with  a  medical  man  for  a 
month  to  see  that  his  work  was  done  properly. 

33.615.  It  would  need  a  very  large  staff  of  inspectors 
to  live  one  day  a  year  with  every  medical  man  in  the 
covmtry  ? — Exactly. 

33.616.  One  day  a  year  would  not  be  of  much  use  ? 
■ — No.  you  would  want  a  month  every  year. 

33.617.  Do  you  agree  with  the  statement  which  I 
find  in  this  evidence,  which  purports  to  be  an  opinion 
expressed  by  Mr.  Lloyd  George  :  "  Tou  could  not  check 

"  malingering  by  doctors'  certificates  There- 

"  fore  you  must  depend  really  on  each  member  to  be 
"  almost  a  detective  to  spy  on  his  associates  "  ? — I 
shoiild  think  that  there  is  not  a  great  deal  of  truth  in 
it ;  though  I  do  not  say  it  is  not  true. 

33.618.  You  found  in  your  previous  experience  of 
friendly  society  work  that  a  sick  visitor  was  a  good 
thing  ? — Yes. 

33.619.  Do  you  think  that  there  ought  to  be  a 
means  of  finding  out  whether  patients  stop  out  after 
hours  or  not? — I  think  that  it  is  a  very  important 
point.  A  good  many  of  \hese  cases  might  possibly 
get  well  quickly  if  approved  societies  would  advertise 
their  rules  a  little  more  freely,  and  see  that  they 
were  carried  out.  Many  of  the  approved  societies' 
members  know  nothing  whatever  about  the  rules. 

33.620.  Did  you  in  your  previous  experience  of 
friendly  societies  find  that  men  declared  themselves  off 
the  funds  before  they  were  fit  for  work  because  they 
lesented  the  restriction  upon  their  liberty  ? — I  found 
that  to  be  fairly  common.  They  do  not  like  to  stop  in 
in  the  evening.    They  wanted  to  go  out  as  quickly 


as  they  could,  because  they  did  not  care  for  this 
restriction. 

33.621.  If  it  had  not  been  for  these  restrictions  you 
think  that  the  claims  in  the  old  days  would  have  been 
heavier  ? — They  might  have  been  to  a  small  extent. 
There  was  enough  to  make  an  appreciable  difference, 
but  not  a  very  large  difference. 

33.622.  Do  you  find  in  the  case  of  girls  drawing 
sick  pay  that  their  sick  pay  is  always  devoted  to  their 
recovery  ? — No,  it  is  not. 

33.623.  Is  that  your  expeiieuce  in  London  ? — My 
experience  is  that  it  is  often  commandeered  by  the 
mother  in  many  cases,  or  by  the  parents. 

33.624.  Is  it  always  spent  on  necessaries  for  the 
sick  girl  ? — Not  always.  I  know  of  one  case  where  a 
girl  received  7s.  6(7.  in  the  middle  of  the  day  and  the 
mother  had  drunk  it  all  before  lied-time.  The  mother 
was  not  an  insm-ed  person. 

33.625.  This  outhne  of  evidence  says :  "  Sevei-al 
"  practitioners  state  that  they  feel  much  more  free  to 
"  deal  with  suspected  mahngeriug  now  than  they  did 
"  under  the  old  contract  pji'actice,  as  tliey  merely  have 
"  the  individual  to  deal  with  and  not  a  club,  and  are 
"  therefore  more  independent."  From  yom*  previous 
experience  of  friendly  society  work  in  various  parts  of 
the  countiy  would  you  agree  with  that  ? — I  cannot  say 
that  I  feel  any  more  independent  than  I  did,  because  I 
never  had  any  trouljle  with  clubs. 

33.626.  You  were  never  unfortunate  enough  to 
make  an  enemy  in  a  club,  were  you? — I  do  not 
think  so. 

33.627.  But  you  know  of  cases  which  occm-red  in 
other  men's  practices  ? — I  have  known  of  it,  where 
secretaries  have  l)een  very  ofl&cious,  marching  into  a 
man's  place  at  all  times  and  asking  for  really 
unnecessai"y  information ;  but  it  has  never  happened 
to  me. 

33.628.  But  it  is  not  really  so  much  of  secretaries  I 
am  speaking  as  of  individual  members  who  took  offence 
at  something  the  doctor  did,  and  always  had  their  knife 
in  him  afterwards  ? — It  never  haf)pened  to  me. 

33.629.  The  outline  of  evidence  of  the  British 
Medical  Association  refers  to  people  who  ti-ansfer 
becaiise  the  doctor  is  too  strict.  Do  you  think  that 
the  transfer  of  patients  at  the  end  of  each  year  should 
be  made  more  difficult  ? — No,  I  think  it  should  be 
easier.  I  think  that  it  should  be  better  advertised 
than  it  is. 

33.630.  Do  you  think  the  fact  that  a  patient  could 
transfer  easily  from  one  doctor  to  another  might  be 
made  use  of  as  a  means  of  intimidating  a  doctor  at  the 
end  of  the  year? — I  think  he  should  be  allowed  to 
transfer  quite  easily  at  the  end  of  the  year.  I  do  not 
think  that  it  should  be  allowed  at  all  dm-ing  the  year. 
It  would  be  advisable  for  societies  to  keep  in  touch 
with  the  people  who  had  transfen-ed,  because  they 
could  very  often  put  their  fingers  on  weak  spots  by 
keeping  in  touch  with  these  transfers. 

33.631.  Do  you  think  that  when  a  patient  wants  to 
transfer,  he  should  Ije  asked  to  give  a  reason  for  it  ? — 
I  do  not  think  that  that  would  be  necessary.  If 
the  societies  kept  lists  of  their  members  imder  the 
heading  of  the  particular  doctor  they  were  with,  and 
if  they  found  that  a  particular  person  had  been  having 
a  good  deal  of  sickness  during  that  particular  year  and 
then  that  he  had  transferred  to  another  doctor,  they 
would  be  able  to  keep  an  eye  on  him,  and  see  whether 
that  particular  doctor,  for  instance,  was  gathering 
together  all  the  malingerers  in  a  district.  I  believe 
that  it  has  been  done  a  little  bit. 

33.632.  "Would  you  agree  with  the  statement  made 
by  a  previous  witness  that  it  is  rather  worrying  for  a 
medical  man  to  have  a  doubt  about  a  patient,  to  have 
a  person  coming  to  you  and  being  certified  when  you 
think  he  ought  to  be  at  work,  but  when  you  cannot  be 
quite  certain  about  it  ? — Yes,  it  is  very  annojang. 

33.633.  If  the  referee  assisted  you  to  get  rid  of 
persons  like  that,  you  would  not  resent  it  ? — I 
shoidd  not  at  all.  But  I  think  that  it  should  be  left 
as  much  as  possible  to  the  medical  man  to  get  rid  of 
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him.  Steps  are  being  taken  by  which  we  shall  be  able 
to  do  that  more  effectually  in  London. 

33,G34.  Will  you  tell  us  what  sort  of  ste^Ds  are 
being  taken  ? — For  instance,  in  Lambeth  we  have  a 
pretty  powerful  panel  association  now,  and  we  are 
arranging  for  a  kind  of  clinic  amongst  ourselves  by 
which  we  can  have  doubtful  cases  brought  up  before 
four  or  five  of  us,  and  come  to  some  definite  conclusion 
perhaps  in  cases  of  difficult  diagnosis,  and  in  others 
where  the  question  is :  ought  the  patient  to  be  at  work 
or  not. 

33.635.  But  you  cannot  compel  patients  to  attend 
there,  can  yovi  ? — Not  exactly,  but  you  can  put  a  good 
deal  of  moral  jDressure  on  them,  and  not  give  them 
certificates. 

33.636.  Is  that  system  actually  at  work  now  ? — It 
is  not  at  work  yet:  it  is  only  just  Ijeginning. 

33.637.  So  you  are  practically  constituting  your- 
selves into  little  bodies  of  referees  for  each  other's 
benefit  ? — Yes. 

33.638.  Do  you  think  that  the  number  of  patients 
on  a  doctor's  list  should  be  restricted  ? — Tes.  most 
decidedly. 

33.639.  Have  you  any  idea  of  the  number  to  which 
it  should  be  restricted  ? — I  think  that  it  should  be 
restricted  to  2,000  in  any  urljan  area. 

33.640.  Even  in  the  crowded  London  areas  where 
distances  are  not  gi-eat  you  think  that  2.000  is  as  many 
as  one  man  can  look  after  irrespective  of  his  other 
practice  ? — Tes. 

33.641.  No  matter  how  little  private  practice  a  man 
might  have,  you  think  that  he  should  not  have  charge  of 
more  than  2,000  insiu'ed  persons  ? — I  do  not  think  that 
he  should,  because  he  must  have  some  private  practice  : 
it  is  impossible  for  a  man  to  be  called  into  house 
after  house,  and  never  be  asked  to  see  an  tminsured 
person. 

33.642.  Do  you  as  a  matter  of  fact  attend  the 
dependants  of  insured  persons  ? — Yes. 

33.643.  As  you  did  the  dependants  of  your  old  club 
patients  ? — Yes,  within  a  reasonable  area,  say  a  mile 
or  so,  I  attended  the  whole  of  them. 

33,644.  With  reference  to  the  names  of  diseases  to 
be  placed  on  certificates,  do  you  feel  that  it  is  very 
impoi'tant  that  the  society  should  have  the  exact 
nature  of  the  disease  from  which  any  member  is 
suffering  ? — I  do  not  think  that  it  is  important  at  all 
except  for  statistical  purposes.  I  do  not  see  any 
reason  why  they  should  have  it  at  all,  myself. 

33.645.  Have  you  found  any  difficulty  from  the 
relations  of  yoTir  patients  raising  a  bother  if  diseases 
like  consumption  or  heart  disease  or  cancer  were  put 
on  the  certificate  ? — I  have  had  no  trouble  at  all  in 
that  way,  personally. 

33.646.  Do  you  know  any  man  who  has  had  ? — I  know 
of  one  man  who  was  rather  worried  the  other  day.  A 
man  came  to  him  in  a  very  depressed  condition  with  a 
sore  on  his  lip.  The  practitioner  saw  at  once  that  it  was 
epithelioma  (that  is,  cancer  of  the  lip).  The  man  told 
the  doctor  that  he  was  afraid  it  was  a  cancer,  and  that 
if  it  was  a  cancer  he  should  go  and  commit  suicide. 
The  doctor  did  not  know  what  to  do  because  the  man 
ought  to  have  been  operated  upon  at  once,  but  he  did 
not  want  to  put  this  on  the  certificate,  so  he  certified 
him  as  suffering  from  a  sore  lip,  which  was  rather  a 
weak  thing  to  do,  because  I  do  not  see  how  that  could 
incapacitate  a  man  entirely. 

33.647.  How  would  you  have  got  out  of  that  diffi- 
culty ? — I  think  that  I  should  have  advised  the  man  to 
go  up  to  the  hospital,  and  have  it  operated  upon  to 
prevent  it  becoming  malignant.  I  should  have  put 
on  the  certificate  "  tumour  of  the  lip  requiring  re- 
moval," and  I  should  have  told  him  that  he  might 
avoid  its  becoming  malignant  by  an  early  operation. 

33.648.  What  would  you  do  in  a  case  like  this : 
Supposing  an  unmarried  woman  came  to  you  com- 
plaining of  diarrhoea  and  declined  to  let  you  examine 
her,  although  she  was  manifestly  unfit  for  work.  How 
many  weeks  would  you  certify  her  as  suffering  from 
dian'hoea  without  insisting  on  an  examination  ? — It 
would  not  be  a  matter  of  weeks,  but  of  how  many 
days,  four  or  five,  or  two  or  three  I  should  say. 


33.649.  Supposing  that  she  resolutely  refused  to 
allow  you  to  examine  her  ? — I  should  let  her  take  the 
risk  of  going  oft'  the  funds. 

33.650.  Even  although  she  was  manifestly  imfit  for 
work  ? — Yes. 

33.651.  Supposing  you  found  when  she  was  ex- 
amined that  she  had  a  malignant  growth  in  her  rectum, 
and  her  friends  refused  to  allow  you  to  put  "  cancer" 
on  the  certificate,  what  would  you  certify  ? — It  is  so 
hypothetical  a  case  that  I  would  rather  not  answer  the 
question. 

33.652.  Do  you  think  that  diarrhoea  would  have 

been  an  insufficient  diagnosis  in  a  case  like  that  ?  I 

think  that  one  ought  to  put  some  cause  of  the 
diarrhoea  down. 

33.653.  If  y(m  certified  cancer,  you  would  not  feel 

bound  to  state  the  cause  of  the  cancel-,  would  you  ?  

No. 

33.654.  If  you  look  at  the  British  Medical  Associa- 
tion precis  you  will  find  they  suggest  using  some 
euphemism  for  the  real  name  of  the  disease.  You 
really  mean  an  interchangeable  term,  do  you  not  ? — I 
do  not  know  a})out  that. 

33.655.  If  you  did  not  wish  to  place  on  the  certifi- 
cate which  had  to  be  handed  to  the  patient  the  word 

"  cancer,"  what  alternative  phrase  would  you  use  ?  

I  should  put  down  "  new  growth." 

33.656.  Would  you  call  that  a  euphemism  or  an 
interchangeal^le  term  ?— I  think  that  I  should  call  that 
as  interchangeable  term. 

33.657.  Or  supposing  you  put  carcinoma  ? — That 
would  be  an  interchangeable  term. 

33.658.  And  an  accurate  description  of  the  disease  ? 
—Yes. 

33.659.  Have  you  found  any  difficulty  with  the 
going-off  certificates  of  various  societies  in  that  some 
societies  pay  for  the  day  on  which  the  going-off  certifi- 
cate is  dated,  and  otliers  do  not  ? — I  have  never  troubled 
to  make  inquiries  as  to  the  time. 

33.660.  And  the  patient  has  never  trouljled  to  tell 
you  ? — The  patient  has  never  troubled  to  tell  me.  I 
have  noticed  some  certificates  say  "  up  to  and  in- 
cluding to-day,"  and  others  put  down  simply  the  date 
underneath  the  signature. 

33.661.  Of  coin-se,  you  would  agree  that  uniformity 
in  that  jjractice  is  desirable  ? — Yes. 

33.662.  If  a  doctor  does  not  know  whether  a  day  is 
payable  for  or  not,  he  does  not  know  what  he  is  doing 
quite  ? — No.  Of  course,  in  some  societies  they  leave 
it  to  the  patient  to  jjut  on  his  own  time. 

33.663.  Not  to  declare  liimself  off  ?— No.  In  the 
Hearts  of  Oak,  for  instance,  I  sign  a  man  off  on  one 
compartment  of  the  certificate,  and  immediately  below 
that  there  is  a  portion  for  the  patient  to  declare  him- 
self off,  and  then  the  patient  is  left  to  put  in  such  and 
such  p.m.  or  a.m. 

33.664.  Do  you  think  that  it  is  useful  to  have  the 
hour  of  going  on  or  coming  off  put  on  the  certificate  ? 
— It  is  useful  where  they  have  rules  as  to  hom-s  of 
certification. 

33.665.  Do  you  think  that  rules  of  that  sort  are 
useful  in  keeping  down  sickness  claims  or  in  saving 
half  day's  pay  — I  think  myself  that  there  should  be 
some  grace  allowed  to  the  patient.  It  would  keep  down 
claims  in  a  great  many  cases  I  have  heard  of,  if  the 
going  off  certificate  were  sent  in  two  days  after  the 
commencement  of  the  illness. 

33.666.  It  leaves  the  door  oj^en  to  al>use  somewhat, 
does  it  not  ? — Yes. 

33.667.  Have  you  had  patients  bringing  you  a 
declaring-on  paper  from  a  society  with  a  request  to 
ante-date  the  certificate  ? — I  have  had  it  done. 

33.668.  And  the  ante-dated  date  put  in  in  pencil  on 
the  certificate  by  the  agent  with  a  suggestion  from  the 
member  that  they  should  be  put  on  the  funds  before 
you  have  seen  them  ? — Yes. 

33.669.  Have  you  had  those  cases  often  ? — Yes,  I 
have  had  several  of  them,  but  I  have  never  accepted 
the  suggestiim. 

33.670.  Do  you  think  that  the  officials  of  various 
societies  encourage  their  members  to  stay  on  longer 
than  they  need  do  ? — I  think  they  do  in  some  cases. 
Some  of  the  approved  societies  do,  especially  where 
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they  have  life  insurance  in  connection  with  them. 
They  like  to  make  their  societies  as  popular  as  possible, 
and  they  also  iry  to  get  an-ears  of  death  premiums 
paid  out  of  sickness  benefit. 

33.671.  Are  you  saying  that  of  yoiu"  own  knowledge  ? 
— Yes,  I  am.  They  suggest  to  people  that  they  should 
stop  on. 

33.672.  Youi- patients  have  told  you  that,  I  suppose 
—Yes. 

33.673.  Mr.  Wright  asked  j^ou  about  the  certificate 
of  the  Manchester  Unity.  Is  there  any  going- off  form 
on  that  continuing  certificate,  and  is  there  any  portion 
for  going-on  ? — There  is  at  the  bottom,  but  I  forget 
the  exact  words. 

33,67-1.  There  is  a  place  at  the  bottom  of  the  certi- 
ficate for  the  patient  to  declare  himself  off :  is  there 
an}'  space  for  the  doctor.^ — Yes,  in  the  ones  we  are 
having  in  oiu-  district  now,  there  are  the  words  I 
concur." 

33.675.  Is  that  a  new  form  ? — It  may  be  :  I  have 
only  seen  it  quite  lately.  A  number  of  certificates  are 
changed  from  week  to  week  almost. 

33.676.  Does  dropping  in  at  the  end  of  surgery 
hours  make  any  appreciable  diffei-ence  to  their  going 
off,  in  3'our  practice  ? — No. 

33.677.  If  they  dropped  in  at  11  o'clock  in  the 
morning  they  would  not  go  to  work,  would  they  ? — 
That  is  so. 

33.678.  Do  yow  sign  them  oif  or  tell  them  to  coiae 
back  at  night,  and  you  will  declare  them  otf  then  ? — • 
The  latter. 

33.679.  Does  that  make  any  difference  to  the 
societies"  fimds  ? — No,  because  nme  out  of  every  ten 
pajjers  I  get  say  '•  up  to  and  including  to-day,"  so  it 
does  not  make  auj^  difference. 

33.680.  Are  the  referees  in  London  whole  or  part- 
time  people  ? — I  really  could  not  answer  that  question. 

33.681.  Have  you  any  views  as  to  the  comparative 
merits  of  part-time  or  whole-time  officials  as  referees  ? 
— I  should  think  that  the  whole-time  referee  would  be 
better  suited  foi-  the  work. 

33.682.  Do  you  agree  with  the  statement  made 
outside,  that  there  is  no  use  in  sending  for  a  panel 
doctor  in  a  serious  case  like  pneumonia,  because  he 
would  not  have  time  to  see  to  it.  Has  that  been  yoiu- 
experience  ? — No.  We  have  had  many  cases  of 
pneumonia  in  my  district,  and  all  of  them  have  been 
attended  to  at  once. 

33.683.  A.nd  the  same,  I  suppose,  is  true  of  per- 
forated stomachs  and  appendices  ? — We  do  not  go  on 
with  those  cases ;  we  do  what  we  can  at  the  time,  and 
get  them  away  to  the  hospital  as  quickly  as  possible. 

33.684.  In  otiier  words,  you  put  them  in  the  hands 
of  a  surgeon  ? — Yes. 

33.685.  Is  that  as  much  as  is  done  in  the  West- 
ern!, in  a  fashionable  practice  ? — Yes,  quite  as  much. 

33.686.  (Miss  Wilson.)  You  spoke  of  your  arrange- 
ment for  a  clinic  to  which  persons  could  be  referred. 
Do  the  doctors  pay  each  other  for  attendance  at  that 
clinic  ? — No,  we  have  no  question  of  money  in  it. 

33.687.  Do  they  examine  only  the  people  referred 
by  doctors,  or  can  the  societies  or  the  peof)le  them- 
selves apply  to  the  clinic  ? — At  present  it  is  limited 
to  the  members  of  the  panel  association,  and  it  will  be 
limited  only  to  patients  of  those  who  are  members  at 
present. 

33.688.  Who  are  referred  by  the  doctors  themsslves  ? 
— Yes,  referred  l)y  the  doctors  themselves. 

33.689.  Do  the  members  of  the  panel  association 
refuse  to  take  each  other's  jjatients  if  the  patients  want 
to  transfer  because  they  have  not  been  put  on  sickne.^s 
benefit,  or  for  some  other  reason  of  that  kind? — It  is 
possible  we  should  refuse  if  that  reason  were  given, 
but  we  never  get  reasons  given  for  their  desire  to 
transfer. 

33.690.  Have  you  any  arrangement  for  warning  each 
other  about  these  discontented  patients  ? — We  do  that. 

33.691.  If  you  thought  they  were  likely  to  transfer, 
you  would  have  a  sort  of  black  list  of  them  ? — Yes,  we 
have  made  an  arrangement  like  that ;  we  do  not  look 
with  favoiu'  upon  transfers  at  all  now  as  between 
ourselves,  except  at  the  end  of  the  year. 


33.692.  Supposing  a  patient  of  another  member  of 
the  association  came  and  asked  you  to  take  him,  would 
j'ou  make  iucjuiries  from  his  former  panel  doctor  before 
you  acce^jted  the  transfer? — I  shoidd,  and  I  think  that 
that  would  be  the  usual  custom. 

33.693.  You  said  that  the  certificates  were  changing 
week  by  week.  Could  you  tell  us  rather  more  about 
tiuit? — The  forms  of  certificates,  I  meant.  One  large 
approved  society  has  had  numerous  forms  during  tlie 
last  12  months.  In  the  first  place  they  wanted  us  to 
put  on  the  name  of  the  patient,  what  he  was  siift'ering 
from,  our  name,  qualifications,  address,  date,  and  so 
on ;  it  was  quite  a  long  certificate.  Then  that  was 
altered,  and  we  had  just  simply  a  continuation 
certificate,  "  I  cei-tify  that  So-and-so  is  still  unable  to 
work."  Then  we  had  the  new  certificate  as  suggested 
l)y  the  Commissioners.  At  one  time  the  patient  had  a 
separate  form  on  which  he  wrote  his  declarations  week 
b}'  week ;  now  the  society  have  amalgamated  the  two 
forms  into  one  and  made  it  rather  complicated,  but 
still  it  is  quite  easy  to  work. 

33.694.  Is  it  only  the  case  with  that  society,  or  are 
there  other  societies  ? — There  are  other  societies,  too. 
Another  large  approved  society  has  changed  its 
certificates  three  or  four  times  during  the  last 
12  months. 

33.695.  Does  that  apjjly  more  to  one  type  of 
society  than  to  another  ? — More  to  the  friendly  society 
than  to  the  industrial  society. 

33.696.  Have  you  come  across  any  certificate 
which  requires  you  to  certify  that  a  person  was 
incapable  of  any  work  whatsoever,  including  house- 
work ? — No,  I  have  never  seen  any  of  those  at  all. 

33.697.  Have  you  got  a  sufficient  number  of  women 
on  your  list  of  any  one  class  to  be  able  to  generalise 
from  them,  as  to  whether  you  find  more  sickness 
among  clerks  than  among  factory  workers,  or  have  you 
just  a  few  of  each,  so  that  you  could  not  give  us  any 
information  on  that  ? — I  find  factory  workers  are  more 
prone  to  disease  than  other  people. 

33.698.  What  do  you  put  that  down  to  ?— I  tbiuk 
it  is  a  great  deal  due  to  small  wages  and  hurried  meals 
and  not  good  enough  food.  I  think  that  the  conditiojis 
under  which  they  work  in  the  factories  are  quite  good. 

33.699.  Do  you  find  a  greater  number  of  them  who 
have  not  had  sufficient  treatment  in  the  past  as 
compared  with  the  girls  of  rather  different  class,  who 
are  clerks  and  so  on  ? — Yes. 

33.700.  And  that  a  certain  amount  of  illness  is  due 
to  that  ? — Yes,  itndoubtedly. 

33.701.  You  said  that  some  of  the  girls  were  very 
difficult  to  get  back  to  work ;  to  what  do  you  attribute 
that  ? — They  are  practically  as  well  off,  or  rather 
better  oft",  when  they  are  on  the  funds  than  wheu 
they  are  at  work.  At  least,  the  difference  is  so  little 
that  it  is  rather  better  for  them  to  stop  at  home  and 
get  quite  well.  They  are  not  quite  well  when  they  go 
back  to  work  as  a  rule. 

33.702.  They  are  still  feeling  below  par,  but  they 
are  not  what  you  would  call  incapable  of  woi-k  ? — They 
can  work,  but  they  are  not  quite  well.  I  think  in  a 
great  many  cases  it  rather  does  them  good  to  send 
them  l)ack  to  work  ;  it  helps  them,  because  it  gets 
them  away  from  their  homes. 

33.703.  They  are  perhaps  too  useful  in  some  cases  r 
— A  great  deal  too  useful,  I  am  afraid. 

33.704.  {Dr.  Smith  Whiiaker.)  You  were  speaking 
of  cases  of  declaring-off  notes  where  the  difficulty 
arose  through  the  patient  not  having  a  form  with  him 
when  he  came  to  see  you.  Do  you  think  that  it  would 
be  advantageous  if  doctors  could  be  supplied  with 
forms  of  continuing  certificates  and  declaring-off 
certificates  of  all  societies  ? — I  think  so. 

33.705.  I  am  not  assuming  that  you  should  have  a 
different  form  for  each  society,  but  one  or  two  agreed 
forms  which  societies  generally  would  accept — I 
think  that  that  would  be  a  good  idea. 

33.706.  From  your  experience  do  you  think  that  it 
would  effect  any  saving  from  the  societies'  point  cf 
view  ? — I  think  it  might. 

33.707.  You  wouldxgive  declaring-off  notes  in  some 
cases  possibly  two  or  three  days  sooner  than  yoix  do 
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now  through  the  patient  not  having  the  form  ? — Tes, 
I  think  so. 

33.708.  As  to  this  difficulty  about  naming  the 
disease  on  the  certificate,  you  personally  have  ex- 
perienced no  difficulty  in  the  last  twelve  months,  but 
you  have  evidently  given  some  thought  to  it,  as  you 
recognise  that  there  are  cases  where  there  may  be 
difficulty  ? — Yes,  I  do. 

33.709.  I  suppose  that  diffculty  largely  arises  from 
the  fact — at  any  rate  in  some  instances — that  peojale 
generally  who  have  not  had  a  medical  ti-aining  have  an 
exaggerated  fear  of  some  names  ? — Yes. 

33.710.  Many  patients  are  frightened  at  the 
expression  "  heart  disease,"  because  they  think  it  means 
danger  of  sudden  death  almost  at  any  moment  ? — Yes, 
that  is  so. 

33.711.  If  you  have  a  case  of  heart  disease  there  are 
several  descriptions  that  might  be  given  that  would  as 
accurately  describe  it  as  the  expression  "  heart  disease," 
and  some  of  them,  possibly,  more  accurately  ? — Yes. 

33.712.  Looking  at  the  object  of  the  certificate,  it 
is  that  you  should  convey  in  the  space  on  the  certificate 
the  nature  of  the  affection  by  which  the  patient  is 
incapacitated  ? — Yes. 

33.713.  Would  you  agree  that  whatever  term  you 
used,  you  have  to  make  your  selection  from  the  terms 
that  you  could  with  equal  accuracy  use  in  regard  to  a 
disease;  but  whatever  term  you  use,  jou  would  agree 
it  must  be  one  that  at  any  rate  does  not  mislead  the 
society  ? — Yes,  I  quite  agree  with  that. 

33.714.  People  talk  about  synonyms  and  euphe- 
misms, and  that  sort  of  thing,  and  those  ought  to  mean 
something,  first  of  all,  which  is  not  intentionally  applied 
to  mislead  the  society  ;  there  is  no  doubt  about  that,  I 
take  it  ? — That  is  so. 

33.715.  And,  secondly,  that  the  doctor  ought  to  be 
on  his  guard  against  using  a  term,  that  even  uninten- 
tionally on  his  part  might  mislead  the  society  ? — Yes, 
I  think  so  certainly. 

33.716.  Another  difficulty  is,  some  doctors  have 
suggested  that,  instead  of  writing  "heart  disease"  on 
the  certificate,  you  could  put  morbus  cordis,  but  when 
people  discover  that  that  means  the  same  thing  as 
"  heart,  disease "  they  will  possibly  attach  the  same 
fears  to  the  term  ? — Yes. 

33.717.  So  that  if  you  are  going  to  avoid  alarming 
the  patient  in  cases  where  an  exact  description  of  his 
condition  might  alarm  him,  you  must  use  some  term 
apparently  that  is  not  really  descriptive — you  would  be 
driven  to  that  in  the  long  run  ? — Yes. 

33.718.  Does  it  not  look  like  it,  if  education 
advances  far  enough? — Yes.  With  this  popular 
"  Encyclopasdia  of  Medicine,"  for  instance,  it  would  be 
impossible  to  invent  terms  which  would  not  be  found 
out  by  the  people. 

33.719.  This  argument  against  frightening  the 
patient  comes  sooner  or  later,  does  it  not,  to  using  a 
term  that  is  not  accurately  descriptive  of  the  disease, 
on  the  certificate  ? — I  suppose  it  does,  but  it  is  rather 
a  long  way  ahead  to  look. 

33.720.  Does  not  another  remedy  suggest  itself 
that  the  doctor  might  use  a  general  description  on  the 
certificate  which  applied  to  the  patient's  condition  but 
also  applied  to  a  dozen  other  conditions,  some  com- 
paratively trivial,  provided  that  at  the  same  time  he 
informed  the  society  separately  as  to  the  true  nature 
of  the  case.  You  might  call  a  case  of  heart  disease  a 
case  of  debility  ? — -Yes. 

33.721.  It  is  not  satisfactory  for  the  society  to  have 
"debility"  written  on  certificates? — That  would  be 
one  way  of  doing  it. 

33.722.  If  you  write  "debility,"  it  woiild  involve 
at  the  same  time  informing  the  society  that  this  really 
meant  heart  disease.  Do  you  think  that  that  would 
be  possible  ? —  It  would  make  unnecessary  work, 
because  it  would  be  just  as  possible  to  inform  the 
society  in  the  first  place,  and  not  to  put  the  disease  on 
the  certificate  at  all. 

33.723.  If  you  put  no  disease  on  the  certificate, 
would  not  that  frighten  your  patient  still  more  ? — If 
it  was  the  general  custom  to  give  everybody  certificates 
without  stating  anything,  it  would  not  frighten  them. 
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38.724.  Do  you  think  it  is  possible  that  you  should 
have  a  general  practice  of  giving  certificates  that  did 
not  contain  the  name  of  the  disease  ? — If  we  had  to 
notify  the  society,  I  think  that  we  might  notify  the 
name  of  the  complaint  that  each  patient  was  suffering 
from. 

33.725.  Would  it  be  practicable  to  have  a  system 
by  which  a  certificate  given  to  the  patient  merely 
stated  "incapacity,"  and,  independently  of  it,  give  the 
society  in  every  case  the  name  of  the  disease ;  would 
not  that  be  very  troublesome  for  everybody  ? — I  think 
that  it  Avould  be ;  if  one  were  not  to  name  the  disease 
on  one  certificate,  one  should  not  have  to  name  it  on 
another  certificate,  because  of  the  difficulty  you 
mentioned  yourself,  that  the  patient  would  naturally 
think :  "  My  husband  had  a  certificate  stating  the 
"  name  of  his  complaint ;  I  suppose  I  have  something 
"  very  terrible  the  matter  with  me,  because  the  doctor 
"  is  afraid  to  put  it  down." 

33.726.  So  long  as  you  have  a  general  rule  as  to 
the  disease  being  named  in  the  certificate,  if  you  have 
any  advice  to  give  over  this  special  difficulty  it  must 
be  to  usa  some  term  which  will  not  pu.t  the  patient  on 
the  alert  ? — That  is  so. 

33.727.  And  if  you  use  a  term  which  will  not  put 
the  patient  on  the  alert  must  yoii  not,  in  fairness  to 
the  society,  give  them  independently  a  certificate  or 
statement  of  the  true  nature  of  the  disease  ? — You 
must  put  down  the  nature  of  the  disease  truly  but 
as  mildly  as  you  possibly  can  in  those  particular 
instances. 

33.728.  Do  you  think  it  is  possible  to  use  on  the 
certificate  a  term  that  will  not  have  the  exact  effect  you 
want  to  avoid  as  regards  your  patient,  of  alarming 
him,  and  yet  will  give  the  society  the  information  it  is 
entitled  to  have? — You  must  take  each  patient  indi- 
vidually. One  patient  may  be  educated  to  a  slightly 
higher  degree  than  another.  Cardiac  failure  might  be 
quite  a  true  description  in  one  case,  and  it  might 
be  quite  obvious  to  the  patient  that  that  meant  some 
heart  trouble ;  but  even  that  patient  might  not  under- 
stand that  mitral  regurgitation  had  anything  to  do 
with  the  heart ;  and  if  one  were  to  put  down  the 
exact  disease  of  the  heart  very  often  it  would  not 
convey  anything  to  the  patient  at  all,  but  ought  to  be 
qiiite  sufficient  information  for  the  society. 

33.729.  But  considering  a  possible  case  where  you 
could  not  find  a  word  to  use  without  raising  the  fear 
of  the  patient  to  the  extent  you  wanted  to  avoid,  do 
you  not  think  it  is  conceivable  that  you  might  sooner 
or  later  later  come  across  a  case  where  you  were  in 
that  difficulty  ? — I  suppose  it  would  be  possible,  but  I 
cannot  conceive  of  any  condition  of  the  heart  where  it 
would  not  be  possible  to  put  down  the  exact  position 
of  the  organ  in  terms  that  the  patient  would  not 
xmderstand. 

33.730.  And  would  be  fair  to  the  society  ? — Yes, 
quite  fair  to  the  society. 

33.731.  In  London,  if  you  had  a  case  of  perforated 
gastric  ulcer,  I  suppose  that  you  could  get  it  probably 
into  hosfiital  at  once  ? — Almost  immediately,  within  an 
hour  or  two. 

33.732.  Such  cases  always  woiild  be  so  treated,  if 
there  was  time  to  get  the  patient  moved  at  all  ? — Yes, 
unless  it  was  an  elaborately  fitted  house.  In  these 
cases,  even  if  we  had  a  sm-geon  in  the  neighbourhood 
who  would  undertake  to  operate,  it  would  be  impossible 
to  perform  the  operation  in  the  cottages  and  lodgings 
of  these  folks. 

33.733.  Have  you  had  any  experience  of  country 
practice  ? — Yes. 

33.734.  I  suppose  nowadays,  with  the  improved 
equipment  for  dealing  -with  abdominal  siu-gery,  there  are 
local  surgeons  who  would  be  prepared  to  operate  on 
perforated  gastric  ulcer  ? — Yes. 

33.735.  You  might  feel  that  it  was  your  duty  to 
operate  on  such  a  case  rather  than  risk  removal  to  a 
distant  town,  and  either  you  would  do  it  yourself  or 
get  assistance  ? — Yes. 

33.736.  The  difference  between  town  and  country 
is  that  in  the  town  hospitals  and  operating  surgeons 
are  readily  available  to  perform  such  operations,  while 
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in  the  country  these  aids  not  being  readily  available, 
general  practitioners  operate  ? — Yes. 

33.737.  As  i-egards  your  practice  in  London,  if  you 
have  a  case  you  cannot  completely  deal  with,  either 
because  you  want  help  of  some  kind  in  diagnosis,  or 
because  you  want  another  opinion  on  the  treatment 
of  the  case,  or  because  the  patient  needs  to  be  treated 
in  an  institution,  do  you  think  that  you  have  available 
all  the  help  you  need  for  your  insured  patient  ? — I 
have  found  no  difficulty  in  any  of  those  three  cases. 

33.738.  Supposing  you  had  a  case  in  which  you 
wanted  an  X-ray  diagnosis  ? — I  have  never  had  a  single 
case  refused  at  any  hospital. 

33.739.  If  you  had  such  a  case,  you  would  send  it 
to  the  hospital ,  and  get  any  help  you  needed  without 
any  trouble  ? — Yes. 

33.740.  Take  a  case  of  anaemia  in  which  you  wanted 
an  examination  made  of  the  leucocytes  or  of  the  red 
cells  ? — I  have  always  sent  such  cases  to  Charing  Cross 
Hospital,  and  I  have  always  had  a  report  on  them  as 
soon  as  possible. 

33.741.  But  you  have  to  pay  for  that  ? — No,  it  has 
always  been  done  for  us. 

33.742.  Then  in  regard  to  second  opinions  in 
doubtful  cases,  you  could  send  those  up  to  the  out- 
patient department,  could  you  not  ?  Have  you  ever 
had  any  difficulty  in  getting  a  case  reported  on  ? — I 
have  always  had  the  report  on  a  case  the  same  night 
or  the  next  morning. 

33.743.  What  is  your  procedure  ? — I  generally  give 
the  patient  my  card,  and  send  him  up  with  his  name  to 
the  pai-ticular  hospital,  and  to  the  particular  depart- 
ment of  the  out-patients'  department. 

33.744.  In  fact  you  use  the  skilled  staff  at  the 
hospital  as  gratuitous  consultants  ? — Yes,  at  present. 

33.745.  They  do  for  you  in  regard  to  patients  who 
cannot  afford  the  services  of  a  consultant,  what  the 
consultant  does  for  you  in  regard  to  patients  who  can 
afford  it  ? — I  think  that  they  do  exactly  the  same  now 
as  they  did  before  the  Act  came  into  force. 

33.746.  (Chairman.)  Do  you  think  that  there  is  a 
certain  amount  of  improper  nibbling  at  the  funds  ? — 
Yes,  in  some  cases. 

33.747.  Is  it  enough  to  make  an  appreciable  differ- 
ence ? — Of  course  the  multiplication  of  days  and  that 
sort  of  thing  makes  a  considerable  difference. 

33.748.  And  sometimes  puts  you  in  a  difficulty 
which  you  do  not  know  how  to  prevent  ? — I  must  quite 
honestly  say  that  I  have  not  had  much  experience  of 
that  in  my  practice. 

33.749.  Do  you  think  that  there  is  much  certi- 
fication by  doctors  who  are  afraid  to  lose  their  patients  ? 
— I  have  heard  of  it.  We  have  one  or  two  members 
who  brought  that  question  forward  some  three  or  four 
months  ago  at  one  of  our  meetings,  and  I  advised  them 
not  to  be  afraid  of  that  at  all.  They  took  my  advice, 
and  have  not  suffered  from  it  since  ;  but  they  certainly 
were  afraid  of  refusing  a  certificate  for  fear  of  losing 
their  patients. 

33.750.  It  really  was  moving  their  minds  and 
making  them  give  certificates  they  knew  they  ought 
not  to  give  ? — I  will  not  say  things  they  ought  not  to 
give,  but  things  they  felt  very  doubtful  about  giving. 

33.751.  Perhaps  there  was  more  of  that  concealed 
than  was  talked  about  ? — I  should  think  very  likely. 

33.752.  So  you  do  think  that  something  needs  to 
be  done  to  screw  up  the  profession — I  do  not  mean  the 
whole  profession,  of  course,  but  some  members  of  it 
— to  take  a  more  serious  view  of  this  ? — I  think  that 
the  screw  is  being  put  on  from  the  inside  as  well  as 
from  the  outside. 

33.753.  How  is  that  screw  being  put  on  in  Lambeth, 
for  instance  ? — We  rather  touch  a  man's  honour  in  the 
matter.  We  have  not  been  able  to  do  a  great  deal  in 
that  way,  of  course.  Two  or  three  men  have  had 
warnings  that  they  will  not  be  allowed  to  remain 
members  of  the  panel  association,  if  certain  practices 
we  have  heard  of  continue. 


33.754.  Do  not  misunderstand  me,  we  are  accepting 
the  idea  that  the  doctor's  first  duty  to  his  patient  is  to 
get  him  well.  But,  while  taking  the  line  the  Lambeth 
doctors  have  taken,  is  there  not  something  which  lays 
responsibility  on  the  doctor  as  well  as  getting  the 
patient  well  ?  I  do  not  know  who  the  responsibility  is 
to,  but  it  is  to  someone  or  something  ? — Yes,  we  ought 
to  show  good  results. 

33.755.  It  is  something,  whether  to  society  at  large 
or  to  honour,  or  to  whomsoever  or  whatsoever  it  may 
be  ?— Yes. 

33.756.  Have  you  found  among  doctors  generally  a 
repudiation  of  any  duty  to  anyone  excej^t  to  the 
Ijatient,  a  kind  of  indurated  condition,  and  if  so,  would 
you  think  that  that  might  make  them  a  little  bit 
reckless  ? — I  think  it  might. 

33.757.  What  can  you  suggest  should  be  done  in 
that  regard  ?  You  say  that  your  panel  committee  is 
working  from  that  point  of  view,  but  supposing  we  find 
that  jDeople  elsewhere  in  the  country  are  not  taking 
that  view,  what  do  you  think  we  ought  to  do  ? — I  think 
myself  if  the  certification  is  deliberately  untrue,  notice 
should  be  taken  of  it  in  the  proper  quarter. 

33.758.  You  know  the  difficulty ;  a  doctor  sees  a 
man,  and  it  is  very  difficult  indeed  to  know  exactly 
what  passes  between  them.  No  one  says  there  is  a 
deliberate  conspiracy  between  them,  the  patient  saying, 
"  I  am  not  ill,  but  I  want  a  certificate,"  and  the  doctor 
saying  "  Yes."    That  is  not  the  question  ? — No. 

33.759.  It  is  very  difficult  to  substantiate  in  any 
particular  case,  is  it  not,  and  it  looks  rather  as  if  it 
will  have  to  be  got  at  by  some  general  means  ? — Yes, 
and  I  think  one  of  the  means  would  be  to  have  a  more 
perfect  system  of  sickness  visiting. 

33.760.  Do  not  you  think  that  throughout  this  out- 
line of  evidence  there  is  a  little  too  light  an  assumption 
of  the  doctors  having  general  accusations  made  against 
them,  none  of  which  they  are  guilty  of,  and  that  the 
whole  blame  lies  somewhere  else  ?  Take  this,  for 
example:  "  The  present  Inquiry prematm-e.  Repeated 
"  expression  is  given  to  the  opinion,  that  whatever  the 
"  feehng  of  the  doctors  might  be  as  regards  accept- 
"  ance  of  service  under  the  Act,  having  undertaken 
"  the  duty,  they  are  doing  their  best  honestly  and 
"  fairly  to  carry  it  out.  .  .  .  The  opinion  is  freely 
"  expressed  that  an  inquiry  of  this  kind  is  premature, 
"  considering  the  fact  that  it  is  dealing  with  a  gigantic 
"  system  only  in  operation  for  a  year — an  absm'dly 
"  short  time  to  judge  a  system  which  has  revolutionised 
"  a  large  section  of  the  medical  practice."  Supposing 
you  consider  those  statements  in  the  light  of  what  you 
have  just  now  been  saying,  and  in  the  light  of  the 
fact  that  some  societies  are  having  a  sickness  experi- 
ence which  is  200,  or  250,  or  300  per  cent,  in  excess  of 
what  had  been  anticipated,  do  you  not  think  that  this 
is  rather  bombast  ? — I  think  that  everybody  will  admit 
that  there  have  been  a  great  many  causes  of  complaint ; 
but  the  causes  of  those  causes  are  not  the  same  in  all 
cases. 

33.761.  We  are  all  agreed  as  to  that.  We  might 
for  the  sake  of  this  argument  probably  say  that  if  we 
had  an  approved  society  witness  in  that  chair  we  should 
ask  him,  "  What  are  your  faults  "  ?  You  see  what  I 
mean  ? — I  do  exactly ;  I  think  that  you  will  find  these 
causes  that  have  obtained  will  be  removed  in  time. 

33.762.  You  understand  that  the  urgent  necessity 
is  that  one  cannot  wait  for  three  years,  say  ? — One 
quite  sees  the  urgency,  but  it  does  not  seem  to  be 
seen  outside  in  the  profession. 

33.763.  You  realise  that  there  are  many  societies 
which  have  been  bled  white  by  certificates  for  diarrhoea 
running  17  weeks  and  2  days.  That  is  the  sort  of 
thing  one  cannot  wait  a  year  to  see  about  ? — I  think 
it  is  not  wilfully  done  on  the  doctor's  part ;  I  think  it 
is  rather  kind-heartedness. 

33.764.  That  may  be.  You  do  not  think  it  is  due 
to  any  obliquity,  but  to  a  little  dift'erence  of  vision 
perhaps  ? — Yes. 


The  witness  withdrew. 
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FORTY  SEVENTH  DAY. 


Wednesday,  1st  April  1914. 


At  3,  Queen  Anne's  Gate,  S.W. 


Present : 

Sir  CLAUD  SCHUSTER  (Chairman). 

Dr.  T.  M.  Carter.  I  Mr.  A.  H.  Warren. 

Miss  Mary  Macarthur.  |  Dr.  J.  Smith  Whitaker. 

Mr.  William  Mosses.  |  Miss  Mona  Wilson. 

Dr.  Lauriston  Shaw.  j  ■      Mr.  Walter  P.  Wright. 

Mr.  Alexander  Gray  {Secretary!. 


Mr.  J.  Arthur  Dawes,  M.P.  {Chairman  of  the  London  Insurance  Committee),  examined. 


33.765.  (Chairman.)  Are  you  member  of  Parliament 
for  the  Walworth  division  of  Newington,  a  member  of 
the  London  County  Council,  and  chairman  of  the 
London  Insurance  Committee  ? — Tes. 

33.766.  You  have  1,475  doctors  on  the  panel  in 
London  ? — Tes. 

33.767.  What  is  the  greatest  number  of  patients 
which  any  one  doctor  has  ? — 5,177. 

33.768.  The  average  number  on  the  doctors'  lists  is 
909  .P— Tes. 

33.769.  The  number  of  doctors  who  have  fewer  than 
500  patients  is  500  ;  the  number  who  have  between 
500  and  1,000  is  261 ;  the  number  who  have  between 
1,000  and  1,500  is  189  ;  the  number  with  between 
1,500  and  2,000  is  151 ;  the  number  vrith  between 
2,000  and  2,500  is  84  ;  the  number  with  between  2,500 
and  3,000  is  50 ;  and  the  number  over  3,000  is  48  ? — 
Tes. 

33.770.  Tou  have  about  250,000  people  who  have 
not  made  a  selection  ? — That  is  a  very  speculative 
figure  indeed ;  it  may  be  228,000,  it  may  be  250,000,  or 
it  may  be  215,000. 

33.771.  Tou  have  such  a  large  floating  population 
who  are  in  and  out  ? — Tes,  it  is  purely  an  approximate 
figure. 

33.772.  Tou  have  2,033  people  who  were  treated  at 
institutions,  and  1,549  people  making  their  own 
arrangements  ? — That  has  been  slightly  increased 
during  the  last  month  by  a  matter  of  another  100,  I 
think. 

33.773.  What  kind  of  people  are  the  1,549  ?— They 
are  people  who  have  had  their  own  doctors  for  a  certain 
number  of  years.  The  committee  did  not  fix  exactly 
whether  it  should  be  five,  six,  or  seven  years,  but  the 
insured  persons  said  that  they  particularly  wanted  to 
retain  their  own  doctor,  and  they  were  allowed  to 
do  so  ;  and  persons  who  were  under  treatment  and 
made  application  were  allowed  to  make  their  own 
arrangements  if  they  wished.  That  is  the  sort  of  case 
that  is  covered.  Generally  speaking,  the  policy  of  the 
committee  is  to  allow  persons  to  make  their  own 
arrangements,  assuming  that  they  know  exactly  what 
they  are  doing. 

33.774.  In  the  case  where  own  arrangements  have 
been  made,  have  you  any  reason  to  suppose  that 
certification  has  been  more  difficult  than  in  the  other 
cases  ? — No. 

33.775.  At  the  close  of  the  year  you  say  that 
7,480  people  changed  their  doctor? — 12,409  is  the 
whole  lot. 

33.776.  7,480  did  during  the  year  ?— Tes,  that  was 
with  consent ;  you  have  to  get  three  consents.  The 
others  made  the  statutory  change. 


33,777.  I  think  you  say  that  during  1913  there 
were  71  complaints  made  to  the  medical  service  sub- 
committee from  insured  persons  with  regard  to 
treatment,  and  that  there  were  four  cases  of  complaint 
by  practitioners  with  regard  to  the  conduct  of  insured 
persons  ? — Tes  ;  that  is,  of  course,  for  1913.  We  have 
got  other  figures  since. 

33,778-9.  Of  the  71  complaints  you  found  that  28 
were  substantiated  ? — Tes. 

33.780.  What  type  of  complaint  did  those  28  cases 
represent  ? — Mostly  neglect.  The  large  majority  were 
cases  where  the  practitioner  had  failed  to  go  in  time, 
or  had  neglected  the  insured  person.  We  had  one  or 
two  cases  of  abusive  language,  and  I  think  one  case  in 
which  there  was  an  allegation  of  drunkenness,  but  I 
am  not  sure  whether  that  was  substantiated  or  not.  A 
good  many  of  these  cases  were  in  respect  of  one  or 
two  practitioners  ;  you  must  not  take  it  that  there  were 
71  doctors  involved. 

33.781.  When  you  did  find  that  they  were  sub- 
stantiated, what  action  did  you  take  ?  What  is  the 
general  policy  of  the  committee  ? — If  the  insured 
person  had  incurred  expenditure,  we  required  the  doctor 
to  repay  that  person,  though  I  am  not  quite  sure  that 
we  were  legally  entitled  to  do  it.  We  also  passed  an 
addendum  that  no  further  payments  should  be  made 
to  the  doctor  until  the  repayment  had  been  made.  In 
the  other  sort  of  cases  we  arranged  for  the  transfer  of 
the  person  to  another  doctor. 

33.782.  Did  you  censure  the  doctor  formally,  or  do 
anything  of  that  kind  ? — In  one  or  two  cases  we 
thought  that  the  doctor's  conduct  was  worthy  of 
severe  reprobation,  but  we  have  no  I'ight  to  censure 
them. 

33.783.  It  is  a  little  difficult  when  you  have  finished 
it  all  up  to  know  what  to  do,  unless  you  come  to  the 
conclusion  that  you  ought  to  report  him  to  be  taken 
ofi:  the  panel  ? — Tes,  we  do  feel  that  a  great  difficulty  ; 
we  have  only  one  sanction.  That  is  the  extreme  one 
recommending  the  removal  from  the  panel.  We  have 
no  other  sort  at  all. 

33.784.  43  cases  were  unsubstantiated.  Some  of 
those  were  thought  trivial,  and  others  frivolous  and 
vexatious  ? — Tes.  We  mostly  came  to  the  conclusion 
that  the  other  43  were  frivolous  and  vexatious. 

33.785.  In  the  four  cases  of  practitioners'  com- 
plaints you  came  to  the  conclusion  that  they  were  all 
justified.  Did  you  have  the  persons  removed  ? — Tes. 
They  were  put  on  the  list  of  another  doctor. 

33.786.  Did  you  get  another  doctor  willing  to  take 
them  ? — They  were  taken.  I  cannot  tell  you  whether 
the  full  circumstances  were  explained  to  the  doctor, 
but  they  were  taken, 
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33.787.  Those  were  complaints  of  treatment  by 
insnrcd  persons.  The  complaints  made  by  societies 
with  regard  to  certification,  &c.,  do  not  go  to  the  medical 
service  sub-committee  ? — The  only  ones  that  go  to  the 
medical  service  sub-committee  are  cases  of  actual 
complaint  by  insured  persons  of  neglect  or  abuse,  or 
complaints  by  the  doctor  of  abuse  on  the  part  of  the 
insured  person. 

33.788.  Did  you  get  complaints  from  societies  with 
regard  to  certification,  ante-dating,  or  post-dating,  or 
not  using  the  right  expression,  and  so  on  ? — It  was 
stated  in  very  general  terms.  We  have  had  one  or  two 
cases  where  actually  the  doctor  said  that  he  intended  to 
give  certificates  at  large,  because  he  had  had  a  row  with 
the  approved  society  or  disapproved  of  the  Act. 

33.789.  What  did  you  do  in  those  cases  — We  took 
no  notice ;  I  just  mention  it.  It  was  mere  vulgar 
abusive  letters.  The  doctor  had  some  other  complaint. 
Otherwise,  except  in  so  far  as  we  have  got  a  large 
number  of  members  of  friendly  societies  on  our 
committee,  we  should  not  deal  with  this  question  at 
all  at  the  insurance  committee  as  such,  but  we  were 
told  that  there  might  be  a  great  deal  of  excessive 
sickness  caused  through  the  wholesale  giving  of 
certificates. 

33.790.  Do  you  think  that  that  is  true  ?— I  do  not 
think  so. 

33.791.  Tou  think  that  it  is  a  sort  of  grumbling 
based  on  insufficient  instances  ? — Yes,  but  there  is  this 
tendency  on  the  part  of  the  doctor  to  give  a  certificate 
to  enable  the  person  to  get  sickness  benefit  wherever 
there  is  a  doubt.  I  am  inclined  to  think  that  it  is  only 
human  natiire  that  the  doctor  should  go  on  giving 
certificates  rather  than  deprive  the  jDerson  of  sickness 
benefit,  and  send  him  back  to  work  when  there  is  a 
possibility  of  his  not  being  fit  for  it.  I  think  that  there 
might  be  a  slight  tendency  to  give  certificates  in  that 
way.  If  there  is  a  doubt,  the  doctor  would  probably 
give  it  in  favour  of  the  insured  person.  The  danger 
of  course  might  be  that  the  person  would  say,  "  I  will 
"  go  to  another  doctor  "  and  he  might  take  away  himself 
and  his  family,  and  the  doctor  might  lose  a  remunerative 
patient. 

33.792.  Have  you  heard  things  of  that  sort  openly 
stated  ? — Only  by  way  of  rumour  and  gossip.  I  have 
no  case  of  the  kind. 

33.793.  I  suppose  that  rej^resentatives  of  the 
approved  societies  upon  the  committee  did  show  an 
undercurrent  of  grumbling  every  now  and  again  ? — ■ 
I  am  bound  to  say  that  I  have  not  heard  much 
grumbling. 

33.794.  At  ajiy  rate  jon  did  think  that  it  was 
desirable  to  set  up  some  system  of  medical  referees  ?  — 
Yes ;  we  thought  that  it  would  save  the  societies  to  do 
that. 

33.795.  Tell  us  what  that  system  was  ? — We 
appointed  a  certain  number  of  doctors — I  think  six  in 
different  parts  of  London — and  we  then  intimated  to  the 
societies  that  these  men  had  been  appointed,  and  that 
if  they  wished  cases  referred  to  a  medical  referee  they 
should  send  a  notice  on  the  proper  form.  We  then 
at  once  gave  notice  to  the  referee.  I  am  afraid  that 
for  a  short  time,  a  month  or  so,  there  was  a  little  delay 
that  caused  a  certain  amount  of  grumbling  in  sending 
the  cases  to  the  referee.  We  asked  tha.t  the  society 
should  pay  one-third  of  the  fee,  which  is  7s.  6d.,  the 
committee  paying  two-thirds. 

33.796.  Have  the  societies  pretty  generally  come 
into  the  arrangement  ? — No,  they  have  not.  Of  2,000 
applications  dealt  with,  1,037  were  received  from  one 
society  alone,  and  there  were  722  from  two  other 
collecting  societies,  and  only  241  were  sent  in  by  81 
other  societies. 

33.797.  That  is  remarkable.  To  what  do  you 
attribute  that?  Is  it  to  the  fact  that  referees  are 
unnecessary,  or  what? — It  is  rather  difficult  to  say, 
but  I  think  that  it  was  generally  because  the  Commis- 
sion vfould  not  sanction  our  having  refei-ees  to  deal 
with  section  11  cases. 

33.798.  {Mr.  Wright.)  May  we  know  what  class  of 
society  it  was  that  sent  in  the  largest  number  of  cases  ? 


— It  was  the  Prudential  and  the  other  two  were 
collecting  societies  also. 

33.799.  {Chairman.)  If  the  Commission  had  allowed 
the  referee  to  be  used  for  the  piu-pose  of  certifying  for 
section  11,  you  would  have  got  a  lot  of  other  people? 
— It  is  thought  so.  I  do  not  feel  in  a  position  to 
express  an  opinion  myself,  but  it  was  stated  many 
times  that  if  that  had  been  done,  there  would  have 
been  much  more  use  made  of  the  referees. 

33.800.  That  would  have  been  using  them  for  some 
other  purpose  than  an  Insurance  Act  pui-pose  ? — Yes. 

33.801.  We  have  had  a  gi-eat  volume  of  testimony 
from  different  parts  of  the  country  as  to  the 
necessity  for  some  form  of  referee  being  set  up.  Do 
you  think  that  if  referees  were  set  up  in  London  as  a 
permanent  arrangement,  there  would  be  more  use 
made  of  them  ? — I  imagine  that  the  difficulty  would 
be  that  unless  he  could  travel  about  there  would  be 
some  trouble  in  getting  people  to  go  to  him  from,  say, 
the  other  end  of  Wandsworth.  There  should  be  some 
arrangement  by  which  he  should  attend  at  local  offices 
or  go  about  to  the  places  to  see  the  people.  Our  men 
are  dotted  about ;  there  are  three  in  the  north  and 
three  in  the  south  of  London.  We  tried  to  get  them 
into  districts. 

33.802.  Are  the  people  who  are  acting  as  referees, 
people  who  are  also  on  the  panel,  or  people  who  are  in 
private  practice  ? — I  could  not  tell  you  off-hand. 
There  are  one  or  two  of  them  certainly  not  on  the 
panel.    The  others  I  think  are,  or  were. 

33.803.  That  arrangement  in  a  sense  is  only  a 
temporary  arrangement  ? — Yes.  The  Commission  only 
authorised  it  for  a  time. 

33,80i.  Suppose  that  that  arrangement  comes  to 
an  end,  what  would  you  prefer  to  take  its  place  ?  No 
referees  at  all,  or  referees  paid  by  fees,  or  referees 
paid  a  salary? — I  should  have  thought  myself  that 
lae  work  was  quite  big  enough  to  have  salaried  referees, 
and  I  should  have  thought  also  that  they  ought  to  be 
persons  appointed  by  the  Commission.  I  am  only 
expressing  my  own  opinion  on  that  point. 

33,804a.  There  is  a  little  difficulty  in  the  way  of 
their  being  appointed  by  the  Commission.  You  are 
acquainted  with  the  genei'al  rules  of  the  societies,  and 
know  that  there  is  a  right  of  appeal  to  the  Commis- 
sion if  there  is  any  dispute  about  sickness  benefit  ? 
—Yes. 

33.805.  If  the  referee  were  an  ofiicer  of  the  Com- 
mission, probably  he  would  have  already  given  some 
sort  of  opinion  on  the  subject  at  an  eai-lier  stage  ? — 
You  mean  that  he  is  judge  in  the  first  instance  and 
also  is  the  Court  of  Appeal. 

33.806.  Yes  ? — I  do  not  think  that  it  makes  very 
much  difference  whether  he  is  appointed  by  the  com- 
mittee or  the  Commission,  but  the  referee  is  a  little  bit 
outside  the  diity  of  the  committee,  except  as  regards 
deposit  contributors.  Those  are  the  only  people  with 
whose  sickness  benefit  we  are  concerned  at  all. 

33.807.  There  is  not  much  difficulty  with  them  ?— 
No.  Certainly  I  think  that  referees  are  highly  desirable 
— I  think  I  can  say  that  that  is  the  view  of  the  large 
majority  of  the  committee — as  a  protection  for  both 
sides,  from  the  point  of  view  both  of  the  doctor  and 
the  society.  When  it  comes  to  a  question  of  the  point 
of  view  of  the  insured  person,  that  does  not  seem  to 
have  come  forward  so  prominently.  We  do  not  seem 
to  have  had  complaints  from  the  insured  person. 

33.808.  It  is  very  difficult  indeed  to  get  the  insured 
person  to  take  up  the  matter ;  that  is  the  difficulty 
which  we  feel  here  ourselves.  You  cannot  think  of 
any  means  whereby  his  view  can  be  elicited  except 
through  his  representatives  ? — That  is  raising  a  lai'ge 
question.  I  could  make  a  suggestion  on  that  point, 
viz.,  that  the  Commission  should  establish  district 
offices.  We  have  not  on  the  committee  funds  to 
enable  us  to  establish  anything  like  the  necessary 
number  of  offices.  One  in  each  borough  would  mean 
29  different  offices  with  29  different  staffs,  and  we 
could  not  do  it.  But  if  the  Commission  find,  as  we 
find,  that  the  insured  person  is  inarticulate,  I  should 
have  thought  that  something  of  that  sort  might  have 
been  done  with  a  view  of  getting  persons  who  would 
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perhaps  go  three  or  four  streets,  or  even  perhaps  300 
or  400  yards  to  see  after  the  matter.  I  do  not  tliink 
that  it  is  laziness  or  anything  of  that  sort,  but  they 
are  unwilling  to  travel  up  to  a  central  ofSce. 

33.809.  Have  you  noticed  any  obvious  deficiencies 
in  the  medical  service  itself,  which  would  be  likely  to 
increase  the  call  on  the  funds  of  societies  ?  I  do  not 
mean  the  character  or  quality  of  the  actual  doctors, 
but  the  limits  of  the  service  ? — Yes,  I  think  so.  I 
think  that  the  service  ought  to  be  considerably 
extended. 

33.810.  Do  you  mean  right  up  to  the  highest  walks 
of  medicine  ? — Not  at  the  moment ;  that  might  be 
done  by  degrees.  But  in  the  first  instance  you  could 
have  dental  treatment  or  the  provision  of  trusses. 

33.811.  Has  the  dental  difficulty  actually  come 
before  the  attention  of  the  committee  ? — No,  it  has 
not  come  specifically  before  us,  except  that  it  has 
been  mentioned  as  a  cause  of  sickness  which  might  be 
obviated,  if  dental  treatment  were  included.  I  believe 
that  one  or  two  cases  have  actually  been  done  by  one 
or  two  of  our  panel  doctors. 

33.812.  That  was  the  removal  of  teeth  ? — Tes. 

33.813.  Besides  that  there  is  the  supplying  of  new 
teeth  ? — Tes. 

33.814.  Would  you  think  that  it  would  make  a 
substantial  diffei'ence,  perhaps,  if  there  were  some 
provision  for  dental  treatment  in  connection  with 
insurance  ? — I  am  not  a  doctor  and  cannot  tell  you, 
but  from  what  I  have  heard  I  think  decidedly  that 
it  would. 

33.815.  Do  you  want  to  say  something  about 
trusses  ? — Tes.  We  have  had  a  number  of  not  exactly 
complaints  perhaps.  They  come  to  me  personally ;  I 
am  rather  taking  my  own  experience,  but  I  assume 
that  it  is  the  experience  of  the  committee  as  well. 
Persons  have  suggested  that  trasses  should  be  suj)plied. 
They  are  not  within  "  surgical  appliances  "  as  defined 
by  the  Commission. 

33.816.  The  two  things  are  a  little  different,  because 
it  would  be  technically  possible  for  the  Commission  to 
add  trusses  to  the  list  of  things,  but  dental  treatment 
is  outside  the  range  of  what  the  Commission  could  do  ? 
— Is  it  outside  the  range  as  contemplated  by  the  Act 
in  view  of  the  powers  given  to  the  Commission  ? 

33.817.  I  think,  having  regard  to  the  fact  that 
dental  treatment  is  specified  in  the  schedule  as  being  a 
possible  additional  benefit  when  you  have  a  surplus, 
that  there  is  strong  ground  for  the  inference  that  it  is 
not  an  original  benefit.  So  the  two  things  are  a  little 
bit  different  ? — I  did  not  know  that,  but  from  our 
experience  I  think  that  there  is  no  doubt  about  the 
need  for  it. 

83.818.  We  have  not  had  very  much  said  up  till 
now  about  trusses  ? — I  have  had  rather  more  said 
about  trusses. 

33.819.  The  trouble  is  that  so  very  often  you  get 
the  mouths  of  insured  persons  in  siich  a  condition  owing 
to  bad  teeth,  that  they  will  continue  to  have  dyspepsia 
for  the  rest  of  their  lives,  until  they  get  something- 
done  to  their  mouths  ? — Of  coiirse  the  root  of  the 
thing  is  the  dental  treatment  in  the  schools. 

33.820.  That  is  a  far-reaching  thing  ?—StiU  it  is 
being  done. 

33.821.  That  points  to  some  linking  up  between 
the  various  services  which  is  outside  our  reference  ? 
—Tes. 

33.822.  Ton  have  given  us  a  sketch  description  of 
the  situation  so  far  as  it  affects  us.  Is  there  anything 
which  you  would  like  to  add  ? — I  do  not  think  that 
there  is.  I  would  call  attention  to  what  we  think  is  a 
desirable  extension  of  this  service,  but  as  a  committee 
we  are  not  so  niuch  concerned  with  this.  We  do  not 
get  direct  complaints,  and  except  so  far  as  is  covered 
by  the  paper  which  we  have  supplied  you,  I  do  not 
think  that  there  is  anything  that  I  can  add  to  what 
I  have  ah-eady  said. 

83.823.  Of  course,  one  of  the  things  which  strike 
one  listening  to  people  who  come  here  is  that  there  is 
a  certain  lack  of  continuity  between  the  complaint,  as 
to  where  it  originates,  and  any  particular  place  where 
it  can  be  dealt  with.    One  has  an  uneasy  feeling  that 
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perhaps  there  is  a  great  deal  going  on  which  the 
committee  never  hear  about,  because  no  one  ever  opens 
his  mouth  to  say  anything  about  it  ? — People,  I  suppose, 
grumble  to  their  neighbours  and  friends  and  so  on, 
but  I  think  that  they  are  afraid  of  making  a  foi-mal 
complaint.  They  do  not  know  into  what  it  will  lead 
them  and  perhaps  in  the  case  of  an  insured  person 
they  may  think  that  it  will  lead  to  the  loss  of  a  day's 
work  or  something  like  that. 

33.824.  There  is  the  same  difficulty  with  regard  to 
societies.  At  any  rate  the  smaller  societies  do  not 
know  how  to  formulate  their  complaints  ? — I  think 
that  that  is  so.  Of  course  in  London  we  do  not  have 
so  many.  Ton  have  got  thousands  of  societies  on  the 
list  you  sent  out,  but  I  think  that  they  ai-e  largely 
centralised  in  London. 

33.825.  {Mr.  Wright.)  Tou  were  good  enough  to 
give  us  some  figiu-es  with  regard  to  the  use  which  was 
made  of  the  referees  appointed  by  your  committee  and 
you  j)ointed  out  to  us  that  out  of  some  2,000  odd 
cases  referred,  over  75  per  cent,  came  from  the  large 
societies  ? — 1,759  cases  out  of  the  2,000  came  from 
three  societies. 

33.826.  Those  societies  were  the  societies  established 
by  the  industrial  insurance  comjianies  ? — Tes. 

38.827.  What  deduction  do  you  draw  from  the  fact 
that  so  small  a  percentage  of  cases  was  sent  by  the 
old  friendly  societies  ? — I  am  told  that  they  prefer 
their  old  system  of  refereeing,  and  that  they  go  on 
having  their  own  referees. 

38.828.  Is  it  within  your  knowledge  that  they  have 
their  own  referees  ? — It  is  only  what  I  am  told.  I 
have  not  any  first-hand  knowledge  that  certain 
societies  have  got  refei'ees,  or  that  they  appoint  them 
ad  hoc.  I  am  not  sure  whether  they  are  permanent 
officials  or  not. 

33.829.  Have  the  repi'esentatives  on  your  com- 
mittee of  the  old  friendly  societies,  such  as  the  one 
represented  by  your  vice-chairman,  ever  rem.arked 
upon  this  extraordinary  state  of  things  at  all  ? — It 
has  been  mentioned,  but  I  have  not  had  any  special 
reason  given  except  the  one  I  gave  just  now,  that  the 
Commission  would  not  agree  to  the  committee's  sug- 
gestion that  they  should  look  into  questions  imder 
section  11. 

33.830.  Have  you  any  knowledge  as  to  whether 
more  care  is  exercised  in  scrutinising  medical  certifi- 
cates by  these  societies  which  made  use  of  the  referee  ? 
— Generally  speaking,  for  myself,  I  should  have  said 
that  it  was  rather  the  other  way,  and  that  the  societies 
such  as  the  Manchester  Unity  would  probably  be  rather 
more  careful  than  the  bigger  societies,  and  that  their 
being  used  to  deal  with  them  and  so  on,  would  enable 
them  to  deal  more  carefully  than  these  new  ones. 

83,881.  I  am  asking  these  questions,  because  it 
rather  seemed  to  me  to  point  to  the  fact  that  these 
other  societies  were  paying  sickness  benefit  upon  the 
mere  production  of  a  doctor's  certificate  without 
trouljling  to  make  any  further  inquiry  ? — I  should 
hardly  have  thoiight  so,  where  the  society  was  decen- 
tralised or  where  you  have  got  the  lodges,  but  I  cannot 
sjjeak  from  first-hand  knowledge. 

33,832.  Tou  have  not  fixed  any  income  limit  in 
London  ? — No. 

33,833-4.  Are  there  many  approved  institutions  ?—• 
No.  Our  policy  has  been  rather  not  to  approve  the 
institutions. 

38,885.  Can  you  tell  us  what  proportion  of  the 
insured  persons  were  receiving  medical  treatment 
through  approved  institutions  ? — I  can  only  ^ive  you 
this  figure,  3,232  out  of  approximately  one-and-a-half 
millions. 

38,836.  Have  you  the  number  of  institutions 
approved  in  your  area  ? — I  have  not  got  the  figure 
here,  but  I  can  have  it  supplied.  W e  were  not  entirely 
satisfied  that  the  insurance  claims  would  not  be  saddled 
with  a  great  deal  more  than  the  cost  of  treatment  of 
insured  persons. 

88,887.  Do  you  think  that  the  panel  doctors  con- 
sider themselves  responsible  to  the  insurance  committee 
for  the  pi'oper  performance  of  their  duty  ? — I  think 
that  in  the  beginning  they  did  not.    They  rather  took 
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a  certain  amount  of  prejudice  against  the  whole  thing, 
thinking  that  the  committee  was  going  to  be  a  kind  of 
inquisition,  and  was  going  to  do  all  sorts  of  things  to 
interfere  with  their  professional  duty,  and  so  on.  I 
think  that  that  feeling  has  very  largely  died  away,  and 
that  now  they  do  feel  more  that  they  are  responsible. 

33,838.  Do  you  think  that  they  feel  that  they  are 
responsible  now  to  the  approved  societies  ? — It  is  very 
difficult  for  me  to  answer  that.  I  think  that  the 
medical  profession  is  a  very  honourable  body  of  men 
who,  knowing  that  the  societies  are  trustees  practically 
for  the  funds,  do  the  right  thing  and  the  honest  thing. 
On  the  other  hand,  it  is  not  immune  from  black  sheep 
any  more  than  any  other  profession,  and  we  get  a 
certain  number  of  people  who  do  not  do  what  they 
shoiild  do ;  but,  taking  them  altogether,  there  is  no 
reason  to  suppose  that  practitioners  are  not  doing  their 
duty  to  the  societies. 

33,889.  I  am  not  reflecting  on  the  medical  pro- 
fession, but  you  had  71  complaints  made  by  insured 
persons  ? — Yes. 

33.840.  When  you  were  considering  those  com- 
plaints, did  the  doctors  suggest  to  you  that  their  duty 
was  to  the  patient  wholly  and  solely,  and  that  they 
had  no  sort  of  duty  or  responsibility  towards  the 
approved  society  ? — I  should  think  not.  I  should  think 
that  they  would  try  to  hold  the  balance  fairly.  Tou 
mean  that  they  would  simply  look  at  their  own  patients' 
interests  and  say,  the  rest  may  go  ? 

33.841.  Tes  ? — I  do  not  think  so.  I  have  got  here 
specimen  cases  of  the  complaints,  if  the  Committee 
wish  me  to  give  some.  The  first  complaint  is  one  that 
the  practitioner  neglected  to  render  treatment  to  the 
insured  person,  and  was  under  the  infliience  of  drink. 
The  committee  found  that  that  was  not  substantiated. 
Then  there  was  a  complaint  forwarded  by  an  approved 
society  on  behalf  of  the  insured  person  alleging 
neglect  on  the  part  of  the  practitioner.  In  the  com- 
mittee's opinion  the  complaint  was  substantiated,  and 
the  practitioner  was  severely  censured  in  connection 
therewith,  and  a  copy  of  the  report  was  ordered  to  be 
forwarded  to  the  Commission.  Then  there  is  a  com- 
plaint that  a  practitioner  did  not  give  adequate  atten- 
tion to  a  patient.  The  committee  having  given  careful 
consideration  to  this  case,  state :  "  We  have  come  to 
"  the  conclusion  that  the  practitioner  did  not  under- 

stand  exactly  what  was  required  of  her  " — apparently 
she  was  a  lady  doctor — "  according  to  the  terms  of  her 
"  agreement.  They  recommend  that  no  further 
"  action  be  taken."  Then  there  is  a  statement  by  an 
insured  person  that  a  practitioner  did  not  exercise 
proper  care  in  the  diagnosis  of  an  injury,  and  also 
that  on  a  previous  occasion  when  an  insured  person 
after  an  accident  attended  in  the  siu-gery,  he  was 
informed  that  the  doctor  did  not  see  panel  patients 
on  Sunday.  This  complaint  was  not  foimd  to  be  sub- 
stantiated. Then  there  is  a  complaint  of  neglect,  and 
that  the  doctor  was  in  an  intoxicated  condition  on  one 
occasion  ;  that  was  foimd  not  to  be  substantiated. 
Then  there  was  a  complaint  that  an  insured  person 
suffering  from  temporary  deafness  requested  the  doctor 
to  syringe  the  ears.  The  practitioner  refused  to  do 
so,  and  the  person  then  went  to  another  doctor.  The 
committee  found  that  this  was  substantiated  and 
required  the  doctor  to  refund.  Then  there  is  another 
case  which  is  a  long  story,  but  practically  it  is  neglect, 
and  the  committee  found  that  it  was  substantiated. 
There  is  one  to  the  effect  that  the  practitioner  made 
a  charge  against  the  insm-ed  person,  and  the  committee 
did  not  find  that  to  be  substantiated. 

33.842.  Have  you  any  case  in  which  the  charge  was 
that  the  doctor  paid  too  much  attention  to  the  insured 
person  in  furnishing  certificates  very  freely  ? — No,  t\at 
would  not  come  before  the  sub-committee. 

33.843.  Before  what  committee  would  a  complaint 
go,  if  made  by  an  approved  society,  that  a  practitioner 
on  the  panel  had  unjustifiably  furnished  a  certificate 
to  an  insured  person  ? — That  does  not  ^  come,  except 
gratuitously,  within  the  functions  of  the  insurance 
committee. 

33.844.  Would  you  not  receive  any  complaints  of 
that  character  ? — 1  do  not  think  that  we  have  any 


power.  The  insurance  committee  has  not  got  any 
powers  at  all  with  regard  to  sickness  benefit,  except 
in  so  far  as  it  affects  medical  service. 

33.845.  Suppose  any  complaint  were  made  that  a 
doctor  had  post-dated  or  ante-dated  a  certificate, 
would  not  your  committee  have  jm-isdiction  in  that 
case  ? — I  am  not  quite  clear  whether  the  medical 
service  sub-committee  would  have.  That  is  rather 
misconduct,  and  I  am  not  quite  clear  whether  that  is 
within  their  right  or  not. 

33.846.  May  I  take  it  from  you  that,  at  all  events, 
you  have  not  had  many  complaints  before  you, 
certainly  not  formally,  of  ante-dating  or  post-dating  ? 
— I  cannot  remember  any  cases. 

33.847.  What  about  complaints  on  the  part  of 
approved  societies,  that  a  doctor  had  refused  to 
specify  to  their  satisfaction  the  complaint  from  which 
the  insured  person  was  suffering  ? — That  has  been 
mentioned.  We  had  a  recommendation  before  our 
committee  last  week.  I  have  not  got  the  minutes 
here  on  the  question  of  certificates.  That  was  on 
the  recommendation  of  the  medical  service  sub- 
committee, but  they  seemed  a  little  bit  doubtful 
then  as  to  whether  it  came  within  the  sti'ict  wording 
of  the  terms  of  their  reference.  They  said,  in  effect, 
that  the  societies  should  supply  the  foi'm  of  certificate, 
that  it  was  not  reasonable  for  the  doctor  to  have  to 
write  out  a  long  certificate,  and  they  thought,  on  the 
whole,  that  the  society  was  in  a  better  position,  and 
shoiild  supply  the  doctors  with  the  form  of  certificate. 

33.848.  Suppose  that  the  society  receives  from 
one  of  its  members  a  certificate  that  the  insured 
person  is  suffering  from  debility,  and  the  officers  of 
the  society  say,  "  We  are  not  satisfied  with  that,  we 
"  want  a  complete  diagnosis  of  the  case,"  and  they 
approach  the  doctor,  and  the  doctor  refuses  to 
recognise  the  society,  and  says  to  them,  "  I  have 
"  certified  '  debility,'  and  that  is  all  I  am  going  to 
"  give";  would  you  feel  justified  in  dealing  with  the 
complaint  of  the  society  in  the  case  of  that  sort  ? — 
The  society  on  behalf  of  the  insui-ed  person — yes. 

33.849.  Not  on  behalf  of  the  insured  person!' — I 
am  not  clear  about  the  other.  I  am  not  sure  that  we 
have  got  power  to  do  it.  I  do  not  think  that  we  have. 
If  the  complaint  was  on  behalf  of  the  insured  person 
that  the  medical  treatment  or  diagnosis  was  incorrect, 
that  is  clearly  a  case  to  go  straight  to  a  medical 
service  sub-committee. 

33.850.  If  it  was  incorrect  ? — Tes. 

33.851.  But  if  it  was  incomplete  ? — 1  do  not  think 
that  it  would.  I  do  not  think  that  we  have  got  any 
power  to  deal  with  cases  of  that  sort. 

33.852.  That  being  so,  have  you  thought  that 
possibly  excessive  sickness  claims  may  be  caused  by 
the  fact  that  there  is  so  little  real  association  between 
the  approved  societies  and  the  insurance  committees, 
the  one  administering  sickness  benefit,  and  the  other 
medical  benefit? — I  have  always  thought  that  there 
was  a  great  deal  of  what  you  might  call  cleavage — a 
rather  strict  line  drawn  where  the  insurance  committee 
ends  and  the  society  begins  ;  or  perhaps,  I  may  put 
it  another  way.  By  the  Act  of  Parliament  or  the 
regulations  for  London,  there  are  certain  almost  what 
you  might  call  watertight  compartments  within  which 
the  insurance  committee  and  the  approved  societies 
work.  It  is  not  within  the  competence  of  the  insur- 
ance committee  to  alter  those  rules. 

33.853.  Do  you  think  that  probably  a  better 
administration  of  benefits  would  be  obtained  if  there 
were  one  authority  administering  both  sickness  benefit 
and  medical  benefit  ? — That  is  a  very  big  question.  I 
think  that  the  only  way  in  which  that  could  be  done 
would  not  be  by  the  present  machinery  at  all,  but  by 
the  State  taking  over  the  whole  concern.  There  I  get 
to  a  question  on  which  I  certainly  would  not  like  to 
dogmatise  as  to  how  far  you  should  interfere  with  the 
approved  societies — I  mean,  how  far  the  principle  of 
the  old  friendly  societies  should  be  interfered  with. 

33.854.  Do  you  think  that  it  would  tend  to  better 
administration  if  the  State  did  administer  itself  or 
through  bodies  like  the  insurance  committee  ? — I  think 
that  there  is  a  certain  amount  of — I  will  not  exactly 
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say  overlapping — but  I  think  that  there  could  he  a 
great  deal  less  difficulty,  if  one  authority  administered 
the  whole  thing. 

33.855.  (Mr.  Warren.)  Tou  have  had  cases  before 
your  committee  of  serious  comjjlaints  made  against 
doctors,  who  were  said  to  have  neglected  their  patients, 
so  that  other  doctors  had  to  be  called  in,  and  in  some 
cases  your  committee  have  had  to  compel  the  doctor 
against  whom  the  complaint  was  made  to  pay  the 
account  ? — Yes,  we  have  had  some  cases,  but  not 
many. 

33.856.  In  the  outline  of  evidence  furnished  to  us 
you  quote  one  case  where  a  doctor  has  5,177  patients 
on  his  panel  ? — Tes. 

33.857.  In  your  opinion  is  one  man  capable  of 
dealing  with  this  number  of  patients  ? — The  extra- 
ordinary thing  is  that  that  man  is  able  to  carry  out 
his  work.  He  has  got  this  enormous  number  of 
persons  because  he  is  an  exceedingly  popular  doctor.  I 
do  not  know  him  personally,  but  he  does  appear  to 
give  satisfaction.  I  should  have  said,  prima  facie, 
that  it  would  be  quite  impossible  for  any  man  to  deal 
with  that  enormous  number  of  persons,  but  this  man 
does  manage  to  do  it.  He  is  now  making  arrange- 
ments, I  was  told  last  week,  for  two  partners. 

33.858.  Does  he  also  take  on  private  practice  ? — I 
think  not.  I  think  that  he  has  given  up  his  private 
practice,  and  that  it  is  now  purely  an  insurance  prac- 
tice, but  it  is  a  very  curious  thing  that  that  man  does 
seem  to  do  his  work  excellently. 

33.859.  Therefore,  in  your  opinion,  it  would  be 
exceedingly  difficult  to  arrange  any  satisfactory  limi- 
tation as  to  the  number  of  patients  that  a  panel  doctor 
should  take  ? — I  do  not  think  that  it  would  be  very 
difficult,  as  a  general  rule,  if  the  doctor  said,  "  I  am 
"  taking  only  insurance  practice."  Probably  we  have 
not  got  sufficient  data  to  come  to  any  conclvision  at 
the  present  time,  bu.t  after  a  time  you  could  probably 
fix  some  kind  of  limit.  The  difficulty  is  that  one  man 
might  be  able  to  take  only  from  1,500  to  2,000,  when 
another  could  take  up  to  3,000  or  3,500.  It  depends 
on  the  capacity  of  the  man. 

33.860.  May  I  put  it  that  there  has  been  a  general 
idea  that,  all  things  being  equal,  2,000  would  be  a  very 
fair  number  of  persons  to  have  upon  the  panel  of  any 
one  doctor  ? — From  information  which  we  have  had  and 
things  that  come  before  us  a  good  many  times.  I 
should  put  it  rather  higher.  I  should  have  said  2,500 
myself,  that  is,  taking  a  capable  doctor,  if  he  has  got 
no  private  practice. 

33.861.  Tou  say  in  your  outline  that  there  have 
been  cases  of  practitioners  furnishing  certificates  with- 
out seeing  the  patient  ? — That  was  reported  to  the 
committee ;  I  could  not  give  the  exact  particulars  of 
those  cases. 

33,862-3.  Tou  cannot  quote  any  particular  case  or 
cases  ? — No,  I  have  not  got  them. 

33.864.  Have  there  been  many  ? — There  have  been 
very  few  comparatively  where  the  doctor  has  given 
certificates  without  seeing  the  patient. 

33.865.  With  regard  to  charges  for  certificates,  you 
say  that  in  the  early  part  of  1913  this  obtained  more 
than  at  present.  May  we  take  it  that  that  practice  is 
dying  out  ? — I  think  that  you  may  take  it  that  it  has 
ceased  altogether.  I  think  that  there  was  consider- 
able misapprehension.  In  one  or  two  cases  that  came 
before  me  personally,  the  doctor  expressed  his  great 
regret.  There  were  certain  special  circumstances  in 
which  he  had  made  the  charge.  He  expressed  great 
regret  that  he  had  made  it  when  he  was  not  entitled, 
and  I  think  that  you  may  take  it  that  it  is  not  done 
now. 

33.866.  Has  it  come  to  the  knowledge  of  your  com- 
mittee that  there  has  been  any  number  of  prescriptions 
given  by  doctors  which  were  not  taken  by  the  insured 
person  to  the  chemist  ? — We  should  only  get  the  pre- 
scriptions from  the  chemist  when  they  were  actually 
taken  to  him,  but  I  cannot  say  that  I  have  any  know- 
ledge of  persons,  who  have  received  prescriptions,  not 
taking  them  to  the  chemist. 

33.867.  Has  it  been  in  any  way  brought  before 
the  committee  ?— No,  it  has  never  come  before  the 
committee. 


33.868.  During  the  year,  12,439  persons  changed 
their  doctors.  Do  you  think  that  they  changed 
them  for  any  other  reason  than  because  of  com- 
plaints ? — Tes,  I  think  a  very  large  number  were  in 
the  case  of  doctors  who,  in  the  first  instance,  would 
only  take  a  certain  number,  and  had  refused  a  number 
of  their  old  jjatients  and  then  found  that  they  could 
take  more,  or  where  people  who  wei-e  rather  stampeded 
into  going  to  the  nearest  man  at  first,  and  then  thought 
that  they  would  like  to  have  somebody  else,  and  a 
friend  had  said,  "  So-and-so  is  a  very  good  doctor,  had 
"  you  not  better  go  to  him  ?"  Those  would  be  the 
12,000. 

33.869.  For  the  reason  that  the  friend  had  found 
the  doctor  whom  he  recommefided  particularly  tract- 
able ? — If  you  mean  in  the  way  of  giving  certificates,  I 
would  say  no.  I  am  rather  generalising  now  from  the 
knowledge  of  my  own  parliamentary  constituency  and 
the  people  who  have  talked  to  me  about  it.  This  is  a 
matter  we  have  never  dealt  with  on  the  committee 
itself  as  to  their  reasons,  but  I  should  say  that  it  was 
that  sort  of  thing  very  largely,  because  jjeople  rushed 
oft"  to  doctors  when  they  had  to  choose  a  doctor  within 
48  houi's.  Bvit  12,000  is  not  a  very  large  proportion 
out  of  one-and-a-half  million  people. 

33.870.  Tou  would  not  give  the  Committee  to 
believe  that  that  ^vas  owing  to  any  extent  to  the 
facility  with  which  insured  persons  transferring  covild 
get  certificates  ? — I  have  no  reason  to  think  that.  I 
think  that  a  very  large  proportion  of  these  came  from 
districts  not  very  far  from  your  own  borough  of 
Bethnal  Green. 

33.871.  Tou  have  had  four  complaints  from  prac- 
titioners regarding  the  conduct  of  insured  persons 
Were  they  very  serious  comf)laints  ? — No,  they  were 
cases  where  the  insured  persons  came  drunk  to  the 
surgery,  and  there  was  one  case  of  abusive  language 
and  swearing  at  the  doctor.  There  was  nothing  more 
serious. 

33.872.  Have  your  committee  experienced  any  diffi- 
culty with  regard  to  j)regnancy  cases  ? — It  has  been 
brought  to  our  notice  that  there  is  a  difficulty  with 
regard  to  incapacity  caused  by  pregnancy. 

33.873.  What  opinion  have  you  formed  as  to  what 
should  be  done  with  regard  to  payment  in  cases  of 
pregnancy  ? — I  am  now  giving  strictly  my  own  personal 
opinion,  and  not  that  of  my  committee,  because  the 
committee  have  not  dealt  with  that  particular  phase 
of  the  thing.  I  should  have  thought  myself  that  where 
a  woman  was  incapacitated  by  pregnancy,  she  should 
have  the  sickness  benefit. 

33.874.  That  in  all  cases  of  pregnancy  there  should 
lie  a  benefit  paid  ? — I  can  only  say  what  I  imagine  was 
the  intention  of  the  Act.  My  view  of  the  principle  of 
the  Act  was  that  that  should  be  done,  but  I  am  now 
expressing  my  own  personal  view  on  the  very  difficult 
question  on  which  there  is  great  difference  of  oj)inion 
on  my  own  committee. 

33.875.  With  regard  to  deprivation  of  sickness 
benefit  during  the  first  three  days  of  sickness,  have  you 
any  views  as  to  whether  it  really  is  a  check  upon 
malingering,  oi'  have  you  not  got  any  experience  on 
that  ? — I  have  strong  views  on  the  subject,  but  these 
are  views  which,  perhaps,  I  ought  not  to  express  here ; 
they  are  in  my  capacity  as  Member  of  Parliament.  If 
I  had  not  taken  such  a  strong  view,  I  might  have  given 
an  answer. 

33.876.  May  we  take  it  that  the  committee,  of 
which  you  are  chairman,  have  not  formed  any  definite 
opinion  or  given  expression  to  any  opinion  that  the 
State  should  administer  the  whole  of  the  National 
Insui'ance  ? — We  have  not  expressed  any  opinion  on  it. 
If  I  am  asked  the  question,  I  would  say  that  if  there 
were  some  central  authority  over  the  whole  thing,  it 
would  probably  conduce  on  the  whole  to  better 
administration. 

33.877.  {Miss  Macarthur.)  1  am  much  interested  in 
the  experiment  which  the  London  Insurance  Com- 
mittee has  been  making  with  medical  referees.  Have 
you.  as  the  result  of  these  referees,  come  to  any  con- 
clusion as  to  the  proportion  of  cases  of  flagrant 
malingering  ? — We  have  the  figures  here  as  to  the 
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cases  substantiated  and  otherwise.  Out  of  the  465 
applications  in  regard  to  men,  148  were  declared 
capal)le  of  work,  and  230  were  declared  incapable.  Of 
the  1,535  applications,  in  the  case  of  women,  621  were 
declared  capable,  and  541  incapable. 

33.878.  Tou  would  not  say  that  the  621  women 
who  were  declared  capable  were  all  malingerers  ? — 
Certainly  not. 

33.879.  Would  you  say  that  only  a  small  propor- 
tion oonld  be  defined  as  actual  malingerers  ?  — 
Certainly.  I  do  not  believe  that  there  is  any  extensive 
malingering. 

33.880.  Would  you  agree  that  a  large  number  of 
these  people  who  are  declared  capable  of  work  were 
possibly  physically  unfit  in  some  sense  or  another? 
— I  think  that  they  were.  I  think  that  in  a  large 
number  of  cases  declared  "  capable  of  woi'k," 
the  words  are  taken  to  their  extreme  limit,  but  I 
think  that  some  of  the  referees  have  felt  bound  to 
do  it. 

33.881.  Do  you  know  if  it  has  been  the  experience 
of  the  referees  that  a  large  number  of  people  declared 
capable  of  \vork  have  been  certified  for  debility, 
weakness,  rheumatism,  dyspepsia,  and  so  on  ? — I  should 
think  so. 

33.882.  Had  youi-  referees  any  conference  to  discuss 
the  meanings  of  the  words  "  incapable  of  work  "  ? — 
That  was  a  matter  that  never  came  officially  before  the 
committee,  but  I  believe  that  they  had  a  meeting  on 
one  occasion.  What  they  discussed,  or  why  they 
had  the  meeting,  I  really  do  not  know,  except 
that  I  understood  that  it  was  to  get  some  sort  of 
uniformity. 

38.883.  Do  you  know,  as  a  matter  of  fact,  that 
they  decided  on  a  form  of  words  in  doubtful  cases  ? 
—No. 

33.884.  I  put  it  to  you  that  the  referees  have,  in 
many  cases,  certified  that  so-and-so  is  incapable  of 
work  for  the  present,  l^ut  is  not  prevented  from  per- 
forming work  of  a  light  nature  r — I  did  not  know  that 
they  had  agreed  on  that,  or  that  it  was  an  agreed  form 
of  words.    I  know  those  cases  have  occurred. 

33.885.  If  the  referees  gave  certificates  in  that 
form,  it  would  not  be  very  helpful  to  the  societies  ? — 
No,  it  is  not  at  all. 

33,826.  It  would  still  leave  the  onus  of  decision  on 
the  societies  ? — It  has  left  it  very  much  to  the  different 
societies,  and  therefore  you  do  not  get  uniformity  in 
the  societies.  One  society  will  take  one  line  and  one 
another. 

33.887.  So  you  would  deprecate  a  report  of  that 
kind  ? — I  should  certainly  deprecate  a  report  of  that 
kind.  What  is  wanted  is  some  more  definite  instruc- 
tions as  to  what  "  incapable  of  work  "  really  is. 

33.888.  Take  the  case  of  a  report  that  a  certain 
woman  "  is  incapable  of  work  as  a  charwoman,  but  1 
"  am  of  opinion  that  she  could  do  other  work  if  she 
"  could  obtain  it."  Would  you  think  that  a  satis- 
factory report  from  the  referee  ? — From  the  society's 
point  of  view  it  would  be  highly  unsatisfactory.  On 
the  other  hand,  it  is  the  best  that  the  referee  can  do. 
He  says  as  a  fact  that  this  woman  cannot  do  scrubbing 
work  on  her  knees,  but  if  she  could  be  given  work  as 
a  caretaker,  she  might  be  able  to  do  it. 

33.889.  Would  you  expect  a  society  to  stop  or  to 
continue  benefits  on  that  report  ? — I  should  imagine 
that  it  would  largely  depend  on  the  point  of  view  of 
the  society  which  had  to  adjudicate  on  that. 

33.890.  So,  as  a  matter  of  fact,  again  you  would 
agree  that  a  referee  would  not  be  very  helpful  with  a 
report  of  that  kind  ? — No.  But  I  think  that  he  would 
have  done  his  best. 

33.891.  I  suppose  your  referees  have  found  a  great 
difficulty  with  cases  of  pregnancy  ? — Yes,  I  believe 
that  they  have. 

33.892.  Can  you  give  us  any  idea  what  attitude 
they  have,  as  a  matter  of  fact,  taken  ? — I  believe 
different  referees  have  taken  different  attitudes.  I 
have  not  heard  lately  as  to  what  they  have  done,  but 
at  one  time,  undoubtedly,  referees  did  take  different 
views. 


33.893.  Is  it  a  fact  that  one  of  your  referees  made 
a  report  to  the  effect  that  he  was  instructed  that 
pregnancy  j3er  se  was  not  sickness,  and  that  he  there- 
fore certified  a  woman  who  expected  to  be  delivered  in 
about  three  weeks  as  capable  of  work  ? — Yes,  I  believe 
that  there  was  a  case. 

33.894.  You  would  agree  that  that  is  a  very 
imsatisfactory  position  ?  —  Yery  unsatisfactory,  cer- 
tainly. The  London  Insurance  Committee  gave  no 
such  instructions.  I  know  where  that  is  from,  of 
course. 

33.895.  Have  your  referees  drawn  the  attention  of 
the  committee  to  the  fact  that  it  is  very  difficult  to 
report  upon  cases  where  special  pathological  examina- 
tion is  necessary  ? — I  did  not  know  that  they  had 
made  a  formal  report  to  the  committee  to  that  effect. 
I  would  not  say  that  they  had  not. 

33.896.  You  do  not  know  whether  any  ari-ange- 
ment  has  been  made  for  special  examination  at 
suitable  institutions  by  your  referees  ? — I  do  not 
know. 

33.897.  Do  you  consider  that  the  societies  have 
shown  discrimination  in  the  cases  they  have  referred 
to  the  referees.  Have  they  sent  proper  cases  or  has 
it  been  a  hap)hazard  selection  ? — We  have  had  no 
suggestion  that  proper  cases  had  not  been  sent,  but 
such  a  very  small  proportion  of  societies  have  sent 
them  at  all. 

33.898.  Is  it  a  fact  that  some  societies  asked  that 
cerfain  questions  should  be  put  to  the  referees,  and 
the  committee  decided  that  those  questions  should 
not  be  put  ? — I  do  not  remember  it.  But  you  are 
speaking  as  if  it  had  occm-red,  and  I  am  not  prepared 
to  say  that  it  is  not  so. 

33.899.  Was  it  suggested  by  some  societies  that 
questions  of  this  kind  should  be  put  to  the  referee 
whether  the  patient  is  subject  to  any  constitutional  or 
chi'onic  disease  or  infirmities,  and,  if  so,  for  how  long 
they  extend,  whether  a  minor  operation  would  dispose 
of  the  trouble,  whether  it  is  an  accident  or  an  indus- 
trial disease  for  which  compensation  or  damages  can 
be  claimed,  and  how  far  the  illness  is  the  result  of 
misconduct,  and  have  the  committee  considered  the 
desirability,  or  otherwise,  of  putting  these  questions  ? 
— I  am  not  aware  of  it.  This  may  have  happened  at 
some  sub-committee  meeting.  I  do  not  undei'take  to 
be  present  at  the  whole  of  my  sub-committee  meetings, 
and  I  do  not  remember  it. 

33.900.  Does  a  survey  of  the  cases  dealt  with  by 
the  referees  show  that  the  period  of  incapacity  is  pro- 
longed by  the  lack  of  facilities  for  pi-oper  measures  to 
expedite  recovery? — Do  you  mean  that  the  servi(!e 
does  not  go  far  enough  ? 

33.901.  My  suggestion  is  rather  that  there  are 
measures  which  could  be  taken  which  are  not  taken  to 
expedite  recoveiy  by  the  insured  j^erson,  or  the  doctor, 
or  by  other  parties  ? — I  have  no  doubt  there  are 
these  cases.  I  should  not  have  said  that  they  were 
widespread,  but  I  have  no  doubt  there  are  these 
cases. 

33.902.  I  think  the  Chairman  has  asked  you  about 
the  lack  of  suitable  appliances,  and  also  cases  of  defec- 
tive teeth.  You  cannot  enlarge  on  that  at  all  ? — I 
cannot  enlarge  further  than  that  I  personally  think, 
and  I  believe  my  committee  adopt  it,  that  it  is  highly 
desirable  that  that  should  be  extended.  Certainly 
dental  treatment  should  be  dealt  with  in  some  way, 
and  in  the  matter  of  appliances,  I  have  specified  one, 
and  there  may  be  others. 

33.903.  With  a  view  to  reducing  excessive  sickness  ? 
— Certainly  as  a  preventive  measure. 

33.904.  So  that  you  would  admit  institutional  and 
other  treatment  .P — I  certainly  should.  I  feel  very 
strongly  on  that  particular  subject. 

33.905.  It  is  not  your  intention  to  have  any  con- 
ference of  yom*  referees  or  to  get  any  definite  report 
from  them  which  would  help  us  in  this  inquiry  as  the 
result  of  their  experience  ? — We  have  not  yet  had  a 
formal  report  from  the  referees  as  such. 

33.906.  {Dr.  Lauriston  Shaw.)  Can  you  tell  us 
whether  anything  is  being  done  by  the  London  Insur- 
ance Committee  to  secui'e  for  their  insured  persons 
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greater  facilities  for  hospital  treatment  and  so  forth  ? 
— The  whole  thing  is  under  consideration  by  a  sub-com- 
mittee that  is  investigating  the  question  of  medical 
benefit  generally. 

33.907.  Have  you  found  any  evidence  that  insured 
persons  cannot  get  into  hospitals  ? — I  heard  some 
months  ago  that  the  hospitals  were  declining  to  take 
insured  persons,  but  I  think  that  that  was  very  largely 
under  a  misapi^reheusion,  and  I  think  now  that  the 
hospitals  are  not  discriminating.  They  are  perfectly 
willing,  and  I  think  that  they  are  justified,  to  assist 
in  cases  where  the  complaint  is  such  that  the  panel 
practitioner  cannot  properly  deal  with  it.  I  have 
every  reason  to  think  that  the  hospitals  are  giving 
what  I  may  call  superior  treatment — the  more  expert 
treatment — which  jon  would  not  exj^ect  from  the 
ordinary  panel  practitioner. 

33.908.  And  if  it  is  found  that  persons  require 
additional  specialist  services  as  they  are  called,  would 
you  think  it  reasonable  that  it  should  be  done  by 
extension  of  the  hospitals  or  by  setting  up  some 
special  form  of  service  for  your  insured  persons  ? — My 
own  personal  view  would  be  that  the  hospitals  would 
have  wished  to  do  it. 

33.909.  And  you  think  from  the  insured  person's 
point  of  view  that  it  would  be  suitable  for  them  ? — I 
think  so  certainly. 

33.910.  With  regard  to  some  questions  that 
Mr.  Wright  was  putting  to  you,  I  should  like  to  ask 
you  if  you  do  not  remember  that  there  was  an  exten- 
sion of  the  reference  to  the  medical  service  sub-com- 
mittee recently  in  order  to  include  the  question  of 
certificates  ? — Tes.  And  they  reported  last  Thursday, 
and  I  gave  the  effect  of  what  they  repoi'ted. 

33.911.  That  was  the  first  report,  upon  complaints 
connected  with  certificates.  Do  you  not  think  in  the 
future  that  we  shall  have  more  reports  from  the 
medical  service  sub-committee  with  regard  to  certifi- 
cates ? — I  really  do  not  know.  It  is  quite  possible.  I 
have  never  attended  a  meeting  of  the  medical  service 
sub-committee,  and  I  am  not  sure  what  they  actually 
do.  It  is  a  statutory  committee,  and  I  have  no  right 
to  be  present. 

33.912.  I  thought  as  a  matter  of  fact  that  a  clause 
in  the  agreement  which  is  now  signed  between  the 
doctor  and  the  insurance  committee  makes  it  necessary 
for  the  doctor  to  give  all  certificates  in  connection 
with  the  Insurance  Act  ? — Tes,  the  words  are  in  the 
schedule.  There  was  a  good  deal  of  discussion  as  to 
the  exact  wording  of  it. 

33.913.  There  is  something  in  the  agreement  aboiit 
certificates,  and  the  London  Insurance  Committee 
regarded  that  as  a  reason  for  submitting  these  questions 
of  certificates  to  their  medical  service  sub-committee  ? 
— Tes,  I  think  they  have. 

33.914.  I  was  afraid  that  you  let  Mr.  Wright  think 
that  the  London  Insurance  Committee  did  not  feel 
that  it  should  deal  with  this  question  at  all  ? — I  did 
not  mean  to  give  Mr.  Wright  that  impression. 

33.915.  Tou  have  made  it  clear  to  us  that  the 
medical  service  sub-committee  has  dealt  with  certifi- 
cates, and  probably  will  deal  with  certificates  under 
certain  circumstances  ? — Under  certain  circumstances, 
certainly. 

33.916.  With  i-egard  to  the  complaints  that  you 
have  had,  that  some  certificates  have  been  signed 
without  the  doctors  seeing  the  patient,  do  you 
remember  that  this  was  chiefly  in  connection  with 
patients  who  were  in  hospitals  at  the  time  ? — Tes.  I 
see  the  difficulty.  The  point  wai,  that  the  panel  prac- 
titioner had  recommended  that  the  patient  should  go 
to  a  hospital.  The  patient  had  gone  to  a  hospital,  and 
the  hospital  doctor  did  not  feel  that  he  was  called  upon 
to  give  a  certificate.  Obviously  the  person,  if  in  a 
hospital,  was  incapable  of  work,  and  it  was  suggested 
that  the  panel  practitioner  should  give  a  certificate 
But  I  am  not  now  aware  of  any  case  in  which  he 
actually  gave  a  certificate.  There  were  certain 
suggestions  made  that  he  might  do  it  on  a  letter  from 
the  hospital  or  something  of  that  kind,  and  I  think 
that  we  came  to  the  conclusion  that  that  might  be  a 
reasonable  way  out  of  it,  if  the  hospital  doctor  refused 


to  give  it.  I  thought  that  you  meant  the  case  where 
a  doctor  had  wrongfully  given  a  certificate  without 
having  seen  the  patient  at  all.  That  question  was 
I'aised,  and  I  think  it  was  got  over  by  arrangement. 

33.917.  With  regard  to  the  large  number  of  patients 
who  changed  doctors  during  1913,  is  it  not  a  fact  that 
most  of  these  resulted  from  the  doctors  having  stayed 
off  the  panel  for  the  first  three  months,  owing  to  some 
antipathy  to  the  Act,  and  then  coming  on,  foiuid  that 
their  patients  had  already  been  allotted  to  some  other 
doctor  ? — I  should  think  largely  that,  and  also  the 
committee  having  authoi-ised  the  use  of  a  limited 
panel. 

33.918.  In  all  cases,  at  any  rate,  the  consent  of  the 
doctor,  on  whose  panel  the  patient  was  already,  had  to 
1)6  obtained  ? — Tou  had  to  get  their  consent,  and 
generally  speaking,  one  found  that  if  the  doctor 
realised  that  the  insured  person  did  not  want  to 
remain  on  his  list,  it  was  much  better  that  he  should  go 
elsewhere.  He  did  not  want  to  have  an  unwilling 
patient. 

33.919.  Have  you  had  some  evidence  submitted  to 
the  insurance  committee  which  suggested  that  doctors 
vary  very  greatly  in  their  capacity  to  work  ? — Tes,  we 
have. 

33.920.  And  in  that  respect  you  would  say  perhaps 
that  that  is  not  a  peculiarity  of  doctors  ? — No.  It 
equally  affects  the  legal  profession. 

33.921.  With  regard  to  the  referees,  would  you  tell 
us  whether  there  is  any  organisation  of  these  referees 
into  what  might  be  called  a  board  of  referees,  or  is  each 
man  on  his  own  ? — I  i-eally  do  not  know.  I  heard  that 
they  have  had  a  meeting.  There  was  some  question  of 
it,  iDut  I  did  not  know  that  they  had  formed  themselves 
into  a  board. 

33.922.  If  they  had  a  meeting,  it  was  not  at  the  in- 
stigation of  the  committee  in  order  that  the  committee 
could  give  them  instructions  as  to  what  they  were  to 
do  ? — No.  It  was  a  voluntary  meeting,  to  try  to  get 
some  sort  of  uniformity,  or  discuss  the  arrangements 
generally,  I  think. 

33.923.  But  nothing  that  they  could  have  decided 
amongst  themselves  wovild  really  be  binding  upon 
them  in  regard  to  their  conduct  of  their  work  from  the 
point  of  view  of  the  insurance  committee  ? — I  should 
not  think  so. 

33.924.  Each  referee  as  a  matter  of  fact  is  on  his 
own  responsibility  as  far  as  the  insurance  committee 
is  concerned  ? — Quite.  We  simply  recognise  each 
individual  referee  as  such. 

33.925.  And  if  you  have  had  a  conjoint  report,  that 
was  merely  from  the  point  of  view  of  mutual  con- 
venience instead  of  having  six  separate  reports  ? — That 
is  so,  but  I  do  not  know  that  we  have  had  an  actual 
formal  joint  report. 

33.926.  (Dr.  Carter.)  Of  course  there  are  very  many 
congested  areas  within  the  area  of  yom-  insurance 
committee  in  which  there  is  an  insufficiency  of  doctors 
at  present  at  work  ? — There  always  has  Ijeen  an 
insufficiency  of  doctors  to  the  number  of  the  po]3ulation 
in  certain  districts — Shoreditch,  Bethnal  Green  and 
so  on. 

33.927.  Are  you  of  opinion  that  there  is  any  amount 
of  excessive  sickness  in  those  areas  on  account  of  the 
insufiiciency  of  doctors  ? — I  should  have  said  that  the 
excessive  sickness  was  rather  due  to  the  conditions 
under  which  the  people  themselves  lived — the  con- 
gestion. 

33.928.  But  so  long  as  that  insufficiency  of  doctors 
obtains,  there  would  be  to  that  extent  an  excess  of 
sickness  ? — Probably.    It  would  rather  follow. 

33.929.  Has  the  London  Insm-ance  Committee 
taken  into  consideration  how  that  insufficiency  of 
doctors  might  be  met  ? — They  are  now  making  an 
investigation  into  that  very  point.  Tip  to  the  present 
they  have  only  exliaustively  dealt  with  one  district,  but 
they  are  going  to  take  certain  districts,  and  they  are 
getting  out  a  good  deal  of  information  as  to  the  popula- 
tion and  the  number  of  doctors  per  head  of  jJopulation, 
but  they  have  not  yet  come  to  any  formal  decision 
except  that,  in  the  first  instance,  very  early  in  the 
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proceedings,  we  passed  a  resolution  that  in  certain 
districts  the  number  of  doctors  was  insufficient.  If 
you  imported  doctors  into  those  places  the  difficulty 
has  been  found  of  men  going  voluntarily  into  those 
places  and  then  finding  that  they  cannot  get  a  sufficient 
list  of  persons.  The  people  do  not  go  to  them.  There 
is  a  certain  amount  of  vested  interest  and  an  in- 
disposition to  go  to  new  people.  I  do  not  know 
why. 

33.930.  So  that  at  present  that  problem  is  one 
which  is  unsolved  ? — It  is  at  present  unsolved.  "We  do 
not  know  how  serious  that  problem  is  except  generally. 
Generally  speaking,  in  certain  districts  of  London,  the 
medical  service  always  has  been  insufficient. 

33.931.  But  the  insured  person  is  practically 
promised  an  adequate  medical  service,  in  so  far  as  it 
can  possibly  be  obtained  for  him,  and  the  insurance 
committee  undertakes  to  supply  that  service  in  so  far 
as  they  possibly  can.  So  it  is  a  very  difficult  lu'oblem 
for  the  insurance  committee  to  deal  with  — That  is  a 
thing  to  which  I  am  by  no  means  blind. 

33.932.  But  the  lu-oblem  is  not  capable  of  immediate 
solution  ? — We  are  getting  further  data  based  on  our 
experience  as  to  how  far  that  goes.  I  am  only  giving 
my  owu  general  view  and  the  committee's  general 
view.  It  is  common  knowledge  that  there  are  not 
sufficient  doctors  for  the  population  in  certain  pai-ts  of 
London. 

33.933.  At  present  you  are  not  able  to  say  that  the 
problem  is  not  so  acute  that  you  can  leave  it  simply  to 
the  operation  of  economic  causes  by  which,  if  there  is 
money  to  be  made  in  an  area,  gradually  doctors  will 
gravitate  to  the  area  ? — We  do  not  consider  that  it  has 
become  such  a  scandal  that  we  ought  to  close  the  panel 
in  any  particular  district  as  we  are  entitled  to  do.  >  It 
is  not  as  bad  as  that.  But  I  think  that  we  shall 
probably  have  some  recommendations  to  make  by  the 
time  we  have  finished  our  sectional  investigations. 

33.934.  You  feel  that  simply  leaving  it  to  the  gradual 
process  of  economic  correction  would  probably  require 
too  long  a  time  ? — It  may  be.  I  cannot  give  you  a 
definite  answer  to  that. 

33.935.  With  reference  to  the  referees  who  were 
appointed,  have  the  doctors  themselves  a  right  to  send 
cases  to  referees? — No,  the  doctors  have  not.  It  is 
only  approved  societies  who  have  the  right.  In  every 
case  the  approved  society  pays. 

33.936.  Tou  have  not  considered  that  if  the  doctor 
found  himself  in  a  condition  of  difficulty  with  respect 
to  the  fitness  or  otherwise  for  work  of  a  patient  whom 
he  was  certifying,  he  might  send  to  the  referee  ? — I 
think  it  is  very  desirable  from  the  doctor's  point  of 
view,  because  it  would  relieve  him  of  the  responsibility 
largely  in  doubtful  cases.  That  is  a  method  I  intend 
to  bring  before  the  sub-committee. 

33.937.  If  the  referees'  work  is  of  benefit  to  the 
approved  societies  as  at  present,  would  it  not  continue 
still  to  be  of  benefit  if  the  doctors  had  facilities  for 
sending  cases  in  which  any  doubt  arose  to  the  referee  ? 
Would  it  not  all  the  more  be  of  benefit  ? — I  think  that 
it  would.  But  there  would  come  the  question  of  how 
far  the  approved  society  would  be  asked  to  pay  for  the 
referee  over  whom  they  had  no  control. 

33.938.  Even  though  the  referee  would  resiilt  in 
benefit  to  them  ? — It  might  or  might  not.  They  might 
not  think  it  would.  I  cannot  tell  you.  But  if  you  allow 
the  doctors  at  large  to  throw  the  responsibility  off  on  to 
a  referee,  I  can  see  that  a  great  deal  of  tmnecessary 
expense  might  be  incurred  by  approved  societies.  On 
the  other  hand,  I  have  a  thing  definitely  before  me 
which  happened  last  week.  I  propose  to  bring  the 
matter  before  the  sub-committee  of  my  committee  to 
see  what,  if  anything,  can  be  done. 

33.939.  Tou  have  no  procedure  as  to  how  the  doctors 
would  send  cases  ? — No,  we  have  not  yet. 

33.940.  When  the  patients  are  sent  to  the  referees 
by  the  approved  societies,  do  they  in  all  cases  com- 
municate with  the  practitioner  in  attendance  ? — Yes. 
It  is  intimated  to  them  in  every  case. 

33.941.  And  he  is  given  an  opportunity  of  attending 
at  the  consultation? — Yes.     He  has  the  right  of 


33.942.  Or  of  communicating  anything  that  he  may 
wish,  even  if  he  does  not  himself  go,  to  the  referee 
which  he  thinks  of  material  importance  ? — Yes. 

33.943.  You  look  upon  that  as  a  very  important 
part  of  the  procedure  ? — It  is  very  desirable,  yes. 

33.944.  I  think  you  said  that  the  work  of  the 
referees  might  tend  to  establish  some  uniformity  in 
the  interpretation  of  incapacity  for  work  and  standardise 
it  ? — I  am  not  sure  that  it  is  not  for  the  Legislature  to 
define  incapacity. 

33.945.  At  any  rate,  this  woiild  tend  to  standardise 
it  as  a  matter  of  j)ractice  ? — Yes,  I  think  that  it 
would. 

33.946.  Do  you  think  that  it  would  be  possible  to 
have  all  the  cei-tificates  issued  in  an  area  sent  for  the 
review  of  the  referees  ?  Simultaneously  with  it  being 
sent  through  the  society  for  the  piirpose  of  sick  pay 
they  might  be  sent  to  the  office  of  the  referee  for 
supervision  ? — I  should  imagine  that  in  London  you 
would  want  an  immense  army  of  referees  to  deal  with 
it  at  all  satisfactorily. 

33.947.  A  great  deal  of  it  would  be  simply  routine 
office  work,  as  long  as  they  had  a  review  of  what  was 
happening  as  regards  sick  pay  ? — It  would  mean  a 
good  deal  of  delay,  I  take  it,  and  a  good  deal  of 
machinery.  I  should  doubt  whether  that  is  practical 
actually. 

33.948.  You  mentioned  a  very  iateresting  point 
that  for  the  purpose  of  the  insured  persons  becoming 
more  articulate  it  would  be  useful  to  have  district 
offices  set  up  with  staffs.  Gould  not  such  district 
offices  be  used  similarly  for  such  office  work  —  the 
revision  of  certificates — with  the  referee  appointed 
there  ? — I  am  not  an  approved  society  official,  but  I 
should  have  thought  that  there  would  have  been 
considerable  difficulty.  You  might  have  an  insm-ed 
person  living  in  the  south  of  London  belonging  to  a 
lodge  of  the  Manchester  Unity  in  the  north,  and  if 
you  had  all  this  to  be  sent  to  the  north  and  then 
back  to  the  south  again,  I  should  have  thought  that 
it  would  have  caused  a  good  deal  of  difficulty  and 
delay. 

33.949.  Still,  it  is  an  administrative  difficulty? 
—Yes. 

33.950.  As  an  insurance  committee  you  have  no 
dii-ect  knowledge  of  the  amoimt  of  sickness  claims  in 
the  area  at  present?— No,  only  what  one  gets  from 
outside.  One  occasionally  hears  statements  made  in 
the  House  of  Gommons,  for  instance. 

33.951.  As  a  committee  you  have  no  knowledge  of 
whether  the  claims  in  your  area  are  excessive  or  not  ? 
— No,  we  have  none  except  what  one  casually  hears 
from  members  of  the  committee,  who  are  membei-s  of 
approved  societies,  which  occasionally  in  an  indirect 
way  may  come  before  the  sub-committee. 

33.952.  I  take  it  that  you  will  agree  that  an 
approved  society  simply  has  knowledge  of  the  claims 
of  its  particular  members  ? — I  imagine  so.  I  do  not 
know  how  far  they  have  interchange  or  co-ordination. 

33,953  And  the  members  of  societies  are  scattered 
all  about  the  area  very  indiscriminately  ? — I  think 
that  it  must  follow  from  the  rather  migratory  habits 
of  certain  persons. 

33.954.  So  that  it  would  be  very  difficult  for  an 
insurance  committee  or  an  approved  society  to  have 
any  knowledge  of  the  exact  sickness  experience, 
excessive  or  otherwise,  ia  any  given  locality  ? — It  is  a 
little  eai-ly  in  the  day  to  say  exactly,  but  I  should 
have  thought  sooner  or  later,  and  I  should  imagine 
rather  sooner,  statistics  might  have  been  got  out. 

33.955.  As  regards  a  particular  locality  ? — I  should 
have  thought  so.  I  should  not  have  thought  that  it 
would  be  quite  impossible. 

33.956.  If  such  a  service  were  set  up  in  all  areas, 
and  the  sickness  claims  respecting  that  area  wei'e 
referred  to  an  office,  there  would  be  more  readily  at 
hand  data  showing  the  sickness  experience  of  that 
particular  area  ? — Yes,  probably. 

33.957.  And  of  localities  within  the  area  ? — Quite. 
It  was  largely  for  getting  information  that  these 
district  offices  rather  commended  themselves  to  me. 
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33,958.  And  the  purpose  of  the  Act  in  section  63, 
which  deals  with  excessive  sickness  in  a  particular 
area,  would  be  much  more  readily  put  m  operation  by 
such  a  service  as  that  than  obtains  now  ? — Cei'tainly, 


I  think  that  it  probably  would,  and  I  think  that  you 
would  find  that  some  particular  area  was  more  or  less 
of  a  plague  spot,  and  you  could  pvit  your  finger 
upon  it. 


The  witness  withdrew. 


Mr.  J.  E.  LiLLEY  {Clerk  to  the  Manchester  Insurance  Committee)  examined. 


33.959.  [Chairman.)  Are  you  the  clerk  to  the 
Manchester  Insurance  Committee  ? — I  am. 

33.960.  In  Manchester,  I  understand,  the  sygtem  of 
remuneration  of  doctors  is  by  attendance  by  reference 
to  a  scale  agreed  between  the  practitioners  and  the 
committee  ? — That  is  so. 

33.961.  That  scale  only  being  a  kind  of  token 
scale,  relating  to  the  distribution  of  the  money  ? — 
Yes. 

33.962.  Can  you  tell  us  how  many  doctors  there 
are  on  the  Manchester  panel  ? — At  present,  301. 

33,963-4.  Is  that  more  or  less  than  you  started 
with  ? — It  is  slightly  less  than  we  started  with  in 
January  1913.     I  think  we  had  310  then. 

33.965.  What  has  happened  to  the  other  nine  ? — 
Since  January  1913  some  have  gone  off,  and  some  have 
come  on,  the  difference  on  balance  being  nine. 

33.966.  When  1913  was  going  to  begin,  you  recon- 
sidered the  question  of  how  they  should  be  remunerated, 
and  they  voted  upon  it,  and  came  to  the  conclusion 
that  they  wanted  this  same  arrangement  ?  —  They 
did. 

33.967.  Tou  cannot  tell  us  how  many  people  thei-e 
are  on  the  list  of  any  doctor,  because  they  have  not 
lists  ? — No. 

33.968.  Can  you  tell  us  how  many  insured  people 
there  are  in  the  area  ? — -Tes.  The  average  of  the 
six  counts  of  the  register  for  the  year  1913  is 
262,698. 

33.969.  Perhaps  you  could  give  us  some  figures 
which  would  show  how,  in  fact,  the  work  is  being 
distributed  amongst  the  doctors  ?  It  is  very  unevenly 
distributed,  is  it  not  ? — Tes,  I  put  in  a  statement, 
showing  the  number  of  doctors  who  have  treated,  per 
month,  less  than  100  insured  persons  and  the  number 
over  100  for  each  hundi-ed  up  to  a  total  of  1,300. 

33.970.  From  that  statement  I  see  that  in  the  last 
half  of  January  1913,  there  are  308  doctors  giving 
treatment  of  whom  214  treated  less  than  100  persons, 
60  between  100  and  200  persons,  22  between  200  and 
300  persons,  8  between  300  and  400  persons,  3  between 
400  and  500  persons,  and  1  between  600  and  700 
persons  ? — That  is  so. 

33.971.  I  do  not  think  that  there  is  any  object  in 
going  through  all  these  details  for  each  month  because 
there  is  no  substantial  variation  in  them,  and  all  we 
want  to  know  is,  more  or  less  what  happens.  The 
list  runs  up  until  in  November  and  December  there  is 
one  doctor  treating  between  1,200  and  1,300  insured 
persons  ? — Tes. 

33.972.  In  October,  one  doctor  treated  between 
1,100,  and  1,200  insured  persons,  and  in  September, 
'October  and  December,  one  doctor  treated  between 
1,000  and  1,100  insured  persons  ? — That  is  so. 

33.973.  On  the  whole,  the  number  of  doctors 
treating  less  than  100  persons  tends  to  hang  some- 
where about  150  and  1 70  ? — -Tes. 

33.974.  Turning  to  another  way  of  testing  it,  we 
have  the  amounts  they  get  paid.  Tou  have  put  in  a 
paper  showing,  I  suppose,  the  amount  of  the  credits. 
It  shows  the  credits,  not  the  actual  amount  paid  or 
the  amount  actually  paid  after  the  scaling  down  ? — 
They  are  the  estimated  actual  amounts  to  be  paid  for 
the  year  1913-14. 

33.975.  As  a  matter  of  actual  fact,  you  are  not 
going  to  pay  anybody  between  1,800L  and  2,000L  ? 
— Tes,  in  one  partnership. 

33.976.  Even  after  the  scaling  down? — Tes. 

33.977.  There  are  116  single  accounts  and  ten 
partnership  accounts  up  to  lOOZ.  ? — Tes. 


33.978.  I  do  not  know  that  the  partnership  account 
helps,  because  we  do  not  know  how  many  partners 
there  arc  ? — In  some  cases  there  are  two,  in  some 
three,  and  in  others  even  four. 

33.979.  So  that  they  do  not  really  assist  us  to  get 
to  know  what  we  want  to  know  ? — No. 

33.980.  There  are  47  single  accounts  between  lOOZ. 
and  200Z.,  25  between  200Z.  and  300Z.,  25  between  300Z; 
and  400Z.,  21  between  400Z.  and  500Z.,  11  between  500Z. 
and  600Z.,  8  between  600Z.  and  700Z.,  12  between  700Z. 
and  800Z.,  and  after  that  they  get  very  few.  Beyond 
800Z.  there  are  25  altogether,  and  283  less  than  800Z. 
That  is  the  best  way  of  taking  it.  They  may  vary  from 
800Z.  to  2,000Z.  ?— Tes,  in  the  25  cases. 

33.981.  Of  the  308  doctors,  or  thereabouts,  who 
are  giving  attendance,  nearly  one- third  were  drawing 
less  than  lOOZ.,  or  are  still  drawing  less  than  lOOZ.  ? — 
Tes. 

33.982.  We  need  not  go  into  all  the  negotiations 
between  your  committee  and  the  doctors,  because  we 
are  primarily  engaged  in  considering  sickness  benefit, 
and  not  medical  benefit.  There  is  one  further  thing 
you  want  to  tell  us,  and  that  is  that  a  doctor  has  no 
motive  for  wanting  to  inflate  his  visits  beyond  such  an 
amount  as  would  bring  him  in  800Z.  ? — For  the  cm-rent 
year,  that  is  so. 

33.983.  Does  that  apply  to  1913-14  ?— To  1914  only. 

33.984.  This  last  document  we  have  gone  through, 
is  the  "  estimated  amounts  payable  for  the  year  1913- 
14  "  ? — It  will  not  ajjply  to  those  figures. 

33,985-6.  When  does  1913-14  end  ?— January  11, 
1914. 

33.987.  For  this  coming  year  nobody  will  get  more 
than  800Z.  ? — Every  practitioner  on  the  list,  except  six, 
has  given  an  undertaking  not  to  claim  more  than  800Z., 
and  to  accept  800Z.,  no  matter  how  much  work  he 
does. 

33.988.  Whereabouts  do  those  six  come  ?  Are  they 
among  the  people  who  are  taking  more  or  less  ? — I 
cannot  say  exactly.  I  should  imagine  that  they  are 
among  the  people  getting  more. 

33.989.  Six  is  a  substantial  number  of  all  the 
people  getting  more  ? — It  is  six  out  of  25  assuming 
that  they  are  all  getting  more,  but  I  do  not  know  that 
the  six  are  necessarily  part  of  the  25  entirely. 

33.990.  Could  you  tell  me,  besides,  how  many 
persons,  if  any,  were  allowed  to  make  their  own 
arrangements  ? — Tes,  we  allowed  27  persons  to  make 
their  own  arrangements  during  the  medical  year,  and 
23  exempt  persons  were  required  to  make  their  own 
arrangements. 

33.991.  What  does  that  mean — an  exempt  person 
who  came  in  under  the  Act  of  1913  ? — Tes,  and  51 
have  been  recommended  for  travellers'  vouchers. 

33.992.  What  about  systems  and  institutions  ? — 
We  have  approved  the  Post  Ofiice  medical  system 
only. 

33.993.  Did  you  have  other  applications  and  refuse 
them  ? — We  had  three  other  applications  at  the  be- 
ginning of  the  medical  year.  Two  of  them  we  did 
not  recommend  for  approval.  The  third  we  sent  on 
to  the  Commission,  but  it  was  never  actually  approved, 
and  I  believe  that  it  does  not  now  exist. 

33.994.  I  think  that  we  more  or  less  understand 
what  happens  in  cases  of  capitation.  Your  jjeople  can 
change  as  they  like  in  the  course  of  the  year  or  the 
day,  if  they  think  fit  ? — Tes. 

33.995.  What  do  they  do  when  they  go  to  a  new 
doctor  ? — They  now  present  their  medical  cards  which 
he  signs  when  he  gives  treatment. 
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33.996.  Wtat  used  they  to  do  ? — Dui-ing  the  past 
year,  1913,  they  merely  produced  the  red  medical 
ticket,  and  on  the  production  of  that  ticket  the  doctor 
generally  gave  treatment. 

33.997.  Without  writing  anything  on  the  ticket? — 
Tes. 

33.998.  Or  keeping  it? — He  did  not  keep  it  or 
sign  it. 

33.999.  They  could  at  once  go  on  down  the  street 
to  another  doctor  ? — They  could. 

34.000.  And  nobody  could  tell  whether  they  were 
doing  it  or  not  ? — No. 

34.001.  Now  they  go  to  the  doctor,  and  he  writes 
something  on  the  ticket  ? — He  signs  the  card.  We 
have  a  special  card  in  Manchester.  It  rather  differs 
from  the  card  issued  in  other  areas. 

34.002.  Have  you  got  it.  Would  you  like  to  put  it 
in? — I  would.  (Produced.)* 

34.003.  The  doctor  having  written  his  name  on 
this,  can  the  man  still  go  to  somebody  else? — He 
can. 

34.004.  Does  that  man  also  sign  ? — Tes. 

34.005.  There  is  room  on  this  card  for  the  signature 
of  five  doctors,  if  they  take  a  line  each  ? — That  is  so. 

34.006.  Of  course,  you  have  not  got  any  of  these 
cards  back  again  yet  ? — No. 

34.007.  What  is  the  eventual  destination  of  this 
card  ? — I  do  not  know.  It  will  remain  with  the  insured 
person. 

34.008.  You  will  not  know  a  bit  more  at  the  end 
of  the  year  than  you  know  at  the  beginning,  how  they 
are  going  about? — No,  the  committee  will  not  know, 
but  any  individual  doctor  will  see  whether  a  patient 
has  been  to  another  doctor  previously,  and  he  can 
ask  him  questions,  and  find  out  why  he  has  left  that 
doctor. 

34.009.  This  has  been  running  since  when  ? — Since 
January  1914. 

34.010.  How  is  it  working  ?  Are  the  doctors 
asking  people  questions  ? — I  do  not  know. 

34.011.  You  hear  a  good  deal  of  talk  ? — Yes,  but  I 
have  not  heard  anything  about  this.  The  doctors  are 
very  satisfied  with  this  card. 

34.012.  Do  the  doctors  on  your  committee  tell  you 
that  they  are  finding  a  lot  of  signatiires  in  front  of 
theirs  ? — I  have  not  heard  that  they  have  noticed  other 
signatui-es.  I  do  not  think  that  there  are  many  insiu-ed 
persons  who  do  go  to  one  doctor  after  another. 

34.013.  That  is  just  your  view  ? — Yes,  that  is  my 
view. 

34.014.  I  take  it  that  there  are  two  forms  of 
complaints,  roughly,  with  which  you  have  to  deal — 
complaints  relating  to  the  sei-vice,  and  complaints 
relating  to  certification  and  such  like  things  ? — We 
have  not  had  many  complaints ;  I  mean  specific  com- 
plaints. 

34.015.  What  specific  complaints  have  you  had  ? — 
I  have  got  a  summary  of  them  which  I  will  put  in. 
Shall  I  run  through  them  ? 

34.016.  Yes.  These  are  each  separate  complaints  ? 
— These  are  specific  complaints.  I  have  taken  the 
headings  of  the  complaints  as  suggested  in  the 
memorandum  issued  by  the  Committee,  and  under 
the  heading  "  Ante-dating  and  Post-dating  Certifi- 
cates,'' there  are  the  follov/ing  : — Society  complained 
that  practitioner  had  furnished  a  certificate  of  in- 
capacity and  a  declaring-off  certificate  on  the  same 
day. 

34.017.  What  is  the  meaning  of  that  ? — In  common 
phraseology,  he  had  signed  the  man  on  and  off  at  one 
and  the  same  time. 

34.018.  That  is  such  an  absurd  thing  to  do,  that  I  do 
not  think  it  can  quite  mean  that  ? — The  society  stated 
that  the  explanation  of  the  practitioner  was  that  he 
furnished  declaring-off  certificates  on  Saturday  for  the 
Monday  morning.  I  communicated  with  the  prac- 
titioner concerned,  and  obtained  an  assurance  that  the 
practice  would  be  discontinued,  and  that  in  future  a 
declaring-off  -  certificate  only  would  be  given  when  the 
patient  was  fit  to  resume  work.    In  this  particular 


*  Not  printed. 


case,  a  man  went  to  the  doctor  on  Satm-day.  He  had 
been  imder  treatment  for  some  time,  and  he  went  for 
a  continuing  certificate.  The  doctor  thought  that  he 
was  fit  to  go  to  work,  and  he  said  "  You  can  go  on 
"  Monday.  I  will  give  you  a  certificate  now,  and  sign 
"  you  off  at  the  same  time."  He  gave  him  a  con- 
tinuing certificate  up  to  the  Satui-day,  and  a  declaring- 
off  certificate,  as  supplied  by  the  society,  the  same  day. 

34.019.  That  was  a  perfectly  right  thing  to  do  ? — 
I  do  not  think  so.  I  think  that  he  should  merely  have 
given  him  the  declaring-off  certificate,  which  is,  in  effect 
a  contiuuing  certificate  up  to  the  date  of  it. 

34.020.  What  did  it  matter  if  he  gave  him  the 
other  certificate  besides  ?  He  was  entitled  to  benefit 
up  to  the  day  the  certificates  were  given  and  no  more  ? 
— The  doctor  dated  the  declaring-off  certificate  for 
the  Monday,  so  that  he  might  possibly  have  counted 
the  Simday. 

34.021.  It  is  just  a  question  of  the  Sunday  ? — Yes. 
in  this  case. 

34.022.  It  is  not  very  serious  ;  it  is  a  sort  of  mis- 
apprehension ?— Yes. 

34.023.  You  will  probably  agree  in  thinking  that 
the  best  certification  would  be  a  certification  which 
stopped  at  the  moment  Avhen  the  declaring-off  certifi- 
cate was  given.  The  declaring-off  certificate  ought  to 
be  the  end  of  it  ? — Yes. 

34.024.  You  ought  only  to  pay  up  to  the  time  of 
that  certificate  ? — Certainly.  In  another  case  the 
society  complained  that  the  date  of  the  certificate  had 
been  altered  from  January  14th  to  January  13th. 

34.025.  By  whom  was  it  altered  ? — By  the  doctor. 
The  14th  had  been  crossed  out,  and  the  13th  put  in. 
The  doctor  said  that  the  certificate  had  not  been 
altered,  but,  unfortunately,  the  actual  certificate  got 
mislaid,  in  the  coiu-se  of  the  post  or  transit  from  one 
party  to  another,  and  on  communicating  with  the 
society  and  telling  them  what  the  doctor  said,  they 
said,  "  We  will  not  carry  that  complaint  fiu'ther." 

34.026.  How  was  it  dealt  with  ? — On  receipt  of  the 
complaint  I  transmitted  it  to  the  doctor,  and  when  he 
sent  his  reply  I  forwarded  it  to  the  society. 

34.027.  You  acted  as  a  sort  of  post  ofiice  between 
the  two  ? — Yes,  I  carried  out  the  procedure  of  the 
medical  service  sub-committee,  as  usually  adopted.  I 
transmit  the  complaint  to  the  person  complained  of, 
and  any  reply  to  the  complainant.  In  most  cases  that 
ends  the  matter. 

34.028.  In  doing  so  are  you  taking  the  preliminary 
steps  in  a  matter  which  might  eventually  go  to  the 
medical  service  sub-committee,  or  do  you  take  the  view 
that  it  does  not  concern  them  ? — No,  we  adopted  the 
procedure  prior  to  the  actual  submission  of  a  case  to 
the  medical  service  sub-committee,  but  we  did  not  find 
it  necessary  actually  to  submit  any  cases. 

34.029.  You  acted  as  an  ofiicial,  taking  just  the 
sort  of  preliminary  steps  you  would  take  before  you 
laid  it  before  the  committee  ? — Yes,  and  I  did  not 
actually  lay  it  before  the  committee,  because  it  had 
disappeared.  The  majority  of  them  were  capable  of 
adjustment.  In  the  majority  of  cases  it  was  owing  to 
a  misunderstanding  generally  on  the  part  of  the 
doctor ;  he  did  not  quite  know  what  he  was  supjposed 
to  do. 

34.030.  I  have  not  the  least  idea  what  this  par- 
ticular com^Dlaint  means  ? — You  mean  as  regards  the 
alteration  of  the  date.  The  society  presumably 
objected  to  seeing  the  date  January  14th  in  writing 
on  a  certificate  altered  to  the  13th.  In  a  third  case 
the  society  complained  that  one  of  their  members 
called  on  the  doctor  on  Tuesday,  July  29th,  and  the 
doctor  considered  him  capable  of  work,  although  weak. 
The  patient  complained  that  the  works  were  closed 
until  the  following  week,  and  the  doctor  then  signed 
the  declaring-off  note  on  July  29th,  and  dated  it  for 
4th  August,  afterwards  altering  it  to  5th  August, 
when  it  was  further  exiDlained  that  4th  August  was 
Bank  Holiday.  A  copy  of  the  complaint  was  forwarded 
to  the  practitioner,  who  replied  that  on  29th  July  he 
examined  the  patient,  and  formed  the  opinion  that  he 
was  not  capable  of  following  his  employment,  and  he 
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considered  that  the  time  given  (to  the  4th  August) 
was  necessary  to  enable  him  to  become  fit  for  work. 
The  doctor  added  that  the  patient  stated  that  he 
wanted  the  money,  and  gave  him  the  impression  that 
the  matter  was  urgent,  and  he  signed  the  certificate  at 
the  patient's  request  with  the  understanding  that  the 
society  should  be  asked  to  consider  his  claim  and  the 
practitioner's  expression  of  opinion  as  to  when  he 
would  be  fit  for  work.  The  practitioner  further 
expressed  regret  if  he  had  done  wrong.  The  corres- 
pondence was  submitted  to  the  medical  sub-committee. 

34.031.  What  is  the  medical  sub-committee  ? — The 
medical  benefit  sub-committee. 

34.032.  It  is  a  committee  of  the  insurance  com- 
mittee ? — Tes.  They  directed  that  a  copy  should  be 
forwarded  to  the  local  medical  committee  for  their 
observations.  The  reply  of  the  practitioner  was  also 
forwarded  to  the  society  who  were  dissatisfied,  and 
requested  the  matter  to  be  submitted  to  the  medical 
service  sub-committee.  A  copy  of  this  communication 
was  also  forwarded  to  the  local  medical  committee,  as 
they  already  had  the  matter  under  consideration. 
The  local  medical  committee  reported  that  they  pro- 
posed to  go  into  the  matter  with  the  doctor,  but  in 
the  meantime  they  expressed  the  opinion  on  the 
general  questions  involved  that  it  was  correct  for  a 
medical  man  on  any  given  date  to  furnish  a  certificate 
expressing  his  opinion  that  a  patient  would  be  able  to 
resume  work  on  any  later  given  date,  but  that  it  was 
incorrect  to  furnish  any  such  certificate  on  other  than 
purely  medical  grounds. 

34.033.  Have  the  Maiichester  Insurance  Committee 
accepted  the  first  half  of  that  proposition — that  it 
was  correct  for  any  medical  man  on  any  given  date  to 
furnish  a  certificate  expressing  his  opinion  that  a 
patient  would  be  able  to  resume  work  on  any  given 
later  date  ? — They  have  not  expressed  acceptance  or 
otherwise  of  that  opinion.  Subsequently,  the  local 
medical  committee  had  the  doctor  before  them  and 
reported  that,  after  hearing  his  explanation,  they  were 
satisfied  that  he  did  not  intentionally  sign  a  mis- 
leading certificate,  but,  in  their  opinion,  he  had  com- 
mitted an  error  of  judgment  which  he  would  not 
repeat.  The  local  medical  committee  added  that  they 
would  recommend  to  the  local  membei's  of  the  pro- 
fession that  no  post-dated  certificates  should  be  issued 
without  a  plain  indicatioiL  of  the  date  on  which  they 
were  actually  signed.  The  medical  sub-committee 
directed  that  a  copy  of  the  correspondence  should  be 
transmitted  to  the  society  concerned,  which  instruc- 
tion was  carried  out,  and  no  further  communication 
on  the  subject  has  been  received.  Presumably,  the 
society  were  satisfied.  In  the  next  case  the  patient 
complained  that  the  doctor  refused  to  fui'uish  a  certi- 
ficate. Upon  investigation  it  was  found  that  the 
patient  did  not  apply  until  three  weeks  after  the  com- 
mencement of  the  treatment,  and  the  doctor  refused 
to  post-date  the  certificate  in  accordance  with  instruc- 
tions. The  society  was  communicated  with,  and, 
under  the  special  circumstances,  the  practitioner 
furnished  a  special  certificate  to  suit  the  needs  of  the 
society,  and  benefit  was  accordingly  paid  to  the 
patient. 

84.034.  Did  that  go  to  the  medical  service  sub-com- 
mittee ? — No.  The  doctor  said  that  he  was  prepai'ed 
to  furnish  a  certificate  if  the  society  specially  desired 
one.  They  did  specially  desire  one,  and  he  furnished 
it,  but  it  was  furnishing  a  certificate  three  weeks  after 
the  illness  commenced,  a  certificate  covering  that 
period.  In  the  next  case  the  patient  reported  that  he 
had  omitted  to  ask  the  practitioner  for  a  de(;laring-on 
note  until  two  days  after  calling  in  the  doctor,  who 
then  refused  to  furnish  the  certificate  required  as  from 
the  date  of  commencement  of  illness.  Upon  inquiry 
from  the  practitioner  I  was  informed  that  he  had 
attended  the  patient  five  times,  and  on  the  day  on 
which  he  was  going  to  work  he  asked  the  doctor  for  a 
declaring-on  certificate  for  the  first  time.  The  prac- 
titioner then  informed  the  patient  that  it  was  irregular  to 
fm-m'sh  declaring-on  and  declaring-off  certificates  at  the 
same  time,  and  that  he  ought  to  have  asked  for  the  initial 
certificate  earlier.  The  substance  of  the  practitioner's 
explanation  was  forwarded  to  the  patient.    The  prac- 


titioner stated  that  he  was  willing  to  furnish  the 
declaring-on  certificate  upon  the  request  of  the  insur- 
ance committee.  In  the  next  comi^laint  the  doctor 
reported  the  case  of  a  patient  who  consulted  him  on 
December  11th,  1913,  on  which  date  an  initial  certifi- 
cate on  Form  Med.  34  was  provided.  No  further  form 
was  presented  to  the  doctor  for  completion,  but  on 
December  23rd  the  patient  received  two  weeks'  sickness 
benefit  (paid  solely  upon  the  initial  certificate).  On 
the  5th  January  the  patient  presented  a  final  certificate 
which  was  completed,  and  he  returned  to  work  the 
following  day.  The  society,  however,  refused  to  make 
any  payment  in  respect  of  the  period  23rd  December 
to  5th  January,  unless  the  doctor  signed  a  continua- 
tion sheet  for  December  29th,  on  which  date  the  prac- 
titioner did  not  see  the  patient.  The  matter  was 
reported  to  the  society,  whose  representative  i-equested 
the  doctor  to  furnish  a  certificate  dated  29th  December, 
which  certificate  was  thereupon  furnished  to  the 
society.  The  society  were  informed  that  their  request 
was  directly  opposed  to  the  instructions  issued  to 
doctors  in  memorandiim  173  I.C.  In  that  case  a 
fortnight's  sick  pay  had  been  paid  on  the  initial  certi- 
ficate only,  that  is  to  say,  the  certificate  given  the  first 
day  the  man  became  incapable  of  work. 

34.035.  The  society  had  no  right  to  ask  for  any  such 
certificate,  and  the  doctor  had  no  right  to  furnish  it  if 
they  did  ask  for  it,  is  not  that  so,  if  I  rightly  appre- 
hend the  facts  ? — I  do  not  know  what  rights  a  society 
have. 

34.036.  No  society  has  a  right  to  ask  a  man  to  state 
that  which  is  untrue  ? — I  suppose  not.  They  did  actually 
make  a  payment. 

34.037.  That  is  their  look-out  ? — Of  course  it  is, 
and  then  they  refused  to  make  a  second  payment  in 
respect  of  the  third  week,  unless  they  got  a  certificate 
for  a  particular  date. 

34.038.  Are  they  still  going  on  doing  that  kind  of 
thing  ? — I  do  not  know.  This  is  the  only  case  that  has 
actually  come  under  my  notice. 

34.039.  All  the  next  series  of  cases  are  cases  about 
failure  to  state  the  nature  of  the  illness.  Are  com- 
plaints of  that  nature  still  coming  forward  ? — They 
did  a  good  deal  at  the  beginning,  bub  not  now. 

34.040.  It  is  no  use  going  through  them  in  detail  ? 
— I  do  not  think  so.  They  are  all  very  similar  in 
character. 

34.041.  What  does  it  come  to  ?  Is  it  a  reasoned 
objection  to  state  the  nature  of  the  illness,  or  just  a 
general  objection  ? — At  the  beginning  there  was  a 
fairly  general  objection  to  stating  the  natui-e  of  the 
illness  on  a  certificate. 

34.042.  An  oljjection  based  on  a  kind  of  pro- 
fessional man's  point  of  view  as  against  a  layman's  ? 
— I  do  not  know  that  it  was  quite  that.  Many  doctors 
in  the  course  of  conversation  say  that  if  a  patient 
comes  to  you  to-day,  although  it  is  obvious  that  he  is 
incapable  of  work,  yet  you  do  not  know  what  is  exactly 
the  matter  with  him,  and  you  cannot  put  a  specific 
disease  on  the  certificate  straight  off.  For  that  reason 
they  objected  to  putting  a  name  on.  They  thought 
that  it  ought  to  be  sufficient  if  they  certified  that  a  person 
was  incapable  of  work,  without  adding  the  particular 
nature  of  the  disease  which  rendered  him  incapable. 
That,  I  think,  was  the  chief  point  of  view  put  forward 
by  the  doctors.  Latterly  we  have  had  no  trouble.  I 
believe  that  the  nature  of  the  illness  is  now  stated  on 
the  initial  certificate.  Since  the  Commission  issued 
model  forms  for  adoption  by  societies,  we  have  had  no 
trouble  in  Manchester  with  regard  to  certification. 

34.043.  None  at  all  ? — Practically  none  at  all,  not 
worth  taking  any  notice  of. 

34.044.  Are  there  any  more  cases  among  this  lot 
to  which  you  particularly  want  to  draw  attention  ? — 
No,  I  do  not  think  that  there  is  any  serious  case.  If 
the  cases  had  been  considered  serious  and  incapable  of 
adjustment,  they  would  have  gone  to  the  medical 
service  sub-committee. 

34.045.  Now  let  us  get  to  the  cases  that  did  go  to 
the  medical  service  sub-committee  ? — I  might  say  that 
during  the  earlier  months  of  the  year  some  little 
confusion  was   occasioned    by   a  misunderstanding 
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wMch  existed  witli  regard  to  certificates  generally — as 
to  the  insertion  of  the  nature  of  the  illness,  when  the 
certificate  was  to  be  furnished,  the  first  or  fourth  day 
of  incapacity,  the  form  of  the  continuing  certificate, 
and  so  on.  There  was  general  confusion  and  mis- 
understanding on  the  part  of  the  doctors,  owing  partly 
I  think  to  the  fact  that  every  society  had  its  own 
particular  form.  They  were  not  uniform  in  character 
at  all. 

34.046.  Do  you  think  that  that  is  all  dying  down  ? 
— Undoubtedly  since  the  issue  by  the  Commission  of 
the  model  form,  which  has  been  adopted  generally  I 
think  by  the  societies — one  of  the  two  models. 

34.047.  Do  you  still  find  a  good  deal  of  grumbling 
by  appi'oved  society  members  on  your  committee  with 
regard  to  the  action  of  the  doctors  in  regard  to 
certification  ? — No. 

34.048.  Do  you  find  it  in  regard  to  anything  ? — Not 
a  good  deal  of  grumbling.  There  is  grumbling  in 
certain  quarters  on  the  part  of  some  members  of  th.e 
committee  who  represent  insured  persons  or  approved 
societies. 

34.049.  What  about  ? — That  doctors  furnish  inca- 
pacity certificates  somewhat  readily. 

34,050-1 .  That  is  what  I  was  asking  ? — It  is  rather 
a  general  complaint.    It  is  not  a  specific  complaint. 

34.052.  What  happens  then  ?  Do  you  say  "  Produce 
some  specific  complaint,  and  we  will  deal  with  it "  ? — 
Yes. 

34.053.  Do  they  ever  produce  them  ? — No. 

34.054.  Do  they  tell  you  why  they  do  not  ? — No. 

34.055.  They  give  some  reason? — They  say  that 
they  cannot  at  the  particular  moment,  and  generally 
we  do  not  hear  any  more  about  it.  Every  specific 
complaint  that  has  come  along  has  had  attention.  It 
has  been  inquired  into.  There  are  now,  I  think, 
three  or  four  cases  awaiting  the  medical  service  sub- 
committee. 

34.056.  What  sort  of  cases? — In  one  of  them  I 
think  the  complaint  is  that  the  doctor  furnished  eight 
certificates  when  he  had  only  seen  the  patient  four  or 
five  times. 

34.057.  I  do  not  want  to  go  into  something  sub 
judice,  but  does  the  doctor  dispute  that  statement  ? 
— The  doctor  does  not  accept  the  statement  of  the 
society. 

34.058.  It  will  go  to  the  medical  service  sub- 
committee ? — It  will. 

34.059.  What  are  the  others  about  ? — Aiiother 
relates  to  a  change  in  the  nature  of  the  illness  named 
on  the  certificate. 

34.060.  The  society  complains  that  the  doctor  puts 
one  thing  one  week,  and  another  thing  another  week  ? 
— Tes. 

34.061.  We  can  pass  by  that.  What  is  the  next  ? 
— I  do  not  just  call  to  mind  the  third  case.  I  have  not 
the  papers. 

34.062.  There  is  very  little  evidence  of  specific 
complaints,  or  very  little  attempt  to  bring  the  thing  to 
a  head,  but  do  you  doubt  that  a  great  many  persons 
interested  on  behalf  of  approved  societies  think  that 
there  is  a  great  deal  of  reckless  certification  ? — I  do  not 
doubt  that  they  do. 

34.063.  Do  you  think  that  they  are  right  or  not  ? — ■ 
I  do  not  think  that  I  have  sufficient  actual  evidence  to 
form  an  opinion. 

34.064.  Tou  do  not  think  that  the  mere  fact  of 
there  not  being  specific  complaints  is  conclusive  on  the 
subject  ? — Perhaps  not  necessarily  conclusive. 

34.065.  Why  is  it  not  conclusive  ?  It  seems  such  a 
naturally  easy  answer  to  make  '.'  If  you  have  got 
"  anything  the  matter,  why  do  you  not  come  and  say 
"  so  and  prove  it  "  ? — I  assume  that  a  society  accepts 
the  doctor's  certificate  in  most  cases,  and  I  daresay  that 
actual  details  are  possibly  difiicult  to  get. 

34.066.  Do  you  hear  much  talk  of  cases  like  the  one 
you  just  now  mentioned,  where  the  doctor  is  accused 
of  having  given  eight  certificates,  when  he  has  only  seen 
the  patient  five  times  ? — No,  I  do  not. 

34.067.  Do  you  hear  it  alleged  generally? — Not 
generally,  no.    I  have  heai'd  these  statements  made, 


but  they  are  not  general  statements.  They  do  not 
apply  generally  to  doctors  in  the  area. 

34.068.  Nobody  alleges  or  suggests  that  the  300 
doctors  in  the  area  are  all  villains  or  grossly  careless  ? 
—No. 

34.069.  I  suppose  the  utmost  that  is  siiggested  is 
that  there  is  a  certain  proportion  like  that  ? — I  should 
say  that  it  is  a  very  small  proportion. 

34.070.  But  you  think  that  there  are  allegations 
against  a  certain  proportion  ?  Tour  opinion  cannot 
be  evidence  of  the  fact  that  it  is  so,  but  having  gone 
into  it,  what  do  you  say  ? — Tou  mean  that  certificates 
are  furnished  too  readily  and  too  easily  ? 

34.071.  Tes,  a  great  deal  of  laxity  ranging  from 
extreme  wickedness  on  the  one  hand  down  to  something 
which  is  pardonable  ?  I  am  not  asking  whether  it  is 
so,  but  whether  such  allegations  are  made  ? — In  the 
absence  of  further  specific  instances  

34.072.  I  am  not  asking  whether  that  sort  of  laxity 
does  prevail,  but  whether  allegations  are  made  among 
youi-  committeemen  that  such  things  happen  ? — They 
are  not  made  generally  among  the  committeemen,  but 
amongst  a  few. 

34.073.  How  many  amongst  those  who  represent 
approved  societies  say  that  sort  of  thing  ? — I  should 
think  perhaps  haK-a-dozen. 

34.074.  Is  it  the  same  half-dozen  all  the  time  ? — 
Fairly  well,  I  think. 

34.075.  Are  they  connected  with  approved  societies 
which  are  suffering,  do  you  think,  or  are  they  people 
who  have  a  particiilir  point  of  view  ?  Of  coui-se,  I 
mean  an  honest  point  of  view?  Do  they  purport  to 
speak  from  the  experience  of  their  society  ?— I  think 
certainly  from  tlie  experience  of  their  society.  They 
are  in  most  cases  officials  of  societies. 

34.076.  What  do  the  other  members  of  the  com- 
mittee say  to  them  when  they  say  that  kind  of  thing  ? 
— I  do  not  know  that  they  express  any  decided  opinion 
one  way  or  the  other. 

34.077.  In  Manchester  you  have  made  very  special 
efforts  to  brmg  the  profession  and  the  approved  society 
people  together  ? — We  have. 

34.078.  And  I  suppose  that  was  done  because  you 
thought  that  there  was  a  real  need  for  it  ? — Tes. 

34.079.  What  was  that  real  need  ? — The  statement 
that  I  have  referred  to  on  the  part  of  perhaps  some 
half-dozen  members  of  the  committee  that  certificates 
were  given  somewhat  readily. 

34.080.  Do  you  go  so  far  as  to  say  '■  recklessly  "  in 
some  cases  ? — I  would  rather  use  the  words  "  readily  " 
and  "  easily." 

34,081-2.  What  do  the  medical  people  say  about  it  P 
Do  they  deny  it,  or  say,  "  Tes,  there  are  people  who 
behave  improperly "  ? — They  deny  it  certainly  as 
ajjplied  to  the  profession.  They  say.  "  If  we  can  meet 
"  and  talk  these  things  over  across  the  table  in  a  friendly 
"  way,  we  shall  understand  one  another's  difficulties. 
"  We  shall  understand  your  difficulties,  and  you  will 
"  undei-stand  our  difficulties,  and  we  shall  be  able  to 
"  work  together." 

34.083.  Have  they  met  ? — Tes,  on  one  occasion,  and 
they  are  shortly  to  have  another  meeting.  I  dare  say 
subsequent  meetings  will  follow. 

34.084.  Were  you  there  ?— Tes. 

34.085.  What  happened  ?— The  Lord  Mayor  of 
Manchester  occupied  the  chair,  and  there  was  a  good 
attendance  of  both  medical  men  and  society  repre- 
sentatives. 

34.086.  Was  there  some  very  straight  talking  ? — Tes, 
fairly  straight  talking.  Finally  each  side  was  asked  to 
appoint  five  to  consider  difficulties  with  a  view  to  their 
removal. 

34.087.  What  were  the  difficulties  that  were  to  be 
considered  ? — There  was  no  specific  list  of  matters 
made.  It  was  left  to  a  later  meeting,  when  any 
member  could  bring  up  any  difficulty  he  has  which  is 
of  a  general  natui-e  rather  than  a  specific  case. 

34.088.  Was  it  to  be  a  standing  committee,  always 
there  ? — Always  there  to  be  called  together  when 
necessary.  I  believe  that  another  meeting  will  probably 
take  place  shortly. 
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34.089.  Tour  committee  has  not  considered  the 
question  of  itself  appointing  referees  ?^No. 

34.090.  They  considered  the  liberty  offered  by  the 
Commissioners  in  the  autumn  of  last  year.P — Tes, 
and  they  decided  that  as  this  Committee  had  been 
formed  they  would  not  take  any  action  until  this 
Committee's  report  was  presented. 

34.091.  Did  they  subsequently  to  that  consider 
what  they  would  like  done  themselves  ? — No. 

34.092.  Ai-e  the  societies  in  Manchester  employing 
referees  of  their  own  ?— I  could  not  say  generally.  I 
have  no  knowledge  in  regard  to  it.  I  know  some 
societies  are  doing  so ;  but  we  have  members  in  about 
500  societies  in  the  area. 

34.093.  {Mr.  Wright.)  Has  it  been  made  clear  to 
the  representatives  of  the  approved  societies  upon  the 
Manchester  Insurance  Committee  that  they  can  obtain 
from  the  doctors  with  regard  to  their  members  when 
they  require  it  further  information  with  regard  to  the 
sickness  from  which  they  are  suffering  ?  Has  the 
Manchester  Insurance  Committee  made  it  clear  to 
the  approved  societies  that  the  officials  of  approved 
societies  are  justified  in  going  to  the  doctors  for  any 
information,  over  and  above  that  contained  on  the 
certificates  ? — I  do  not  think  that  they  have  made  any 
representations  on  that  point  at  all. 

34.094.  Have  they  ever  been  discouraged  from 
doing  it  F — J  do  not  know  that  they  have. 

34.095.  Has  any  intimation  been  given  to  any  of 
them,  that  they  should  not  question  the  doctor,  but 
that  all  inquiries  of  that  nature  should  go  through  the 
medium  of  the  committee  ? — Not  to  my  knowledge. 

34.096.  Have  you  made  any  communication  to  that 
effect  to  the  district  secretary  of  the  Manchester  Unity 
of  Oddfellows  in  Manchester,  Mr.  Lloyd  Jones  ? — I 
have  no  recollection  of  any  such  communication  being 
made  to  him. 

34.097.  Have  the  doctors  been  told  that  they 
should  not  answer  any  inquiries  made  by  the  repre- 
sentatives of  approved  societies  ? — Not  by  the  insurance 
committee. 

34.098.  Tou  have  no  knowledge  of  anything  of  the 
kind? — I  believe  the  local  medical  committee,  in  a 
cii'cular  which  they  issued,  suggested  that  such  matters 
should  go  through  the  committee. 

34.099.  To  whom  did  the  local  medical  committee 
issue  that  circular  ? — To  the  doctors  on  the  list. 

34.100.  Have  you  a  copy  of  that  circular  ? — ^Tes, 
I  have.  It  is  a  circular  sent  out  by  the  honorary 
secretaries  to  the  medical  committee,  dated  29th 
December  1913  : — "  Dear  Sir,  or  Madam.  The  Man- 
"  Chester  Medical  Committee  has  agreed  with  the 
"  Manchester  Insurance  Committee,  in  consideration 
"  of  their  agreement  to  the  continuance  of  the  present 
"  system  of  working  the  Insui-ance  Act  in  this  area, 
"  to  use  its  utmost  endeavours  to  reduce,  so  far  as 
"  possible,  the  expenditure  of  the  drug  fund  and  the 
•'  approved  sickness  funds.  To  carry  out  this  agree- 
"  ment,  arrangements  have  been  made  whereby  your 
"  committee  will  in  future  inspect  all  prescriptions, 
"  and  will,  if  necessary,  deal  with  them  under  regu- 
"  lation  40.  This  practically  means  that  any  prac- 
"  titioner  ordering  drugs  or  appliances  in  a  manner 
'■  contrary  to  the  instructions  of  this  committee,  will 
"  be  required  to  give  a  satisfactory  explanation ; 
"  failing  which,  the  cost  of  such  drugs  or  appliances 
"  will  be  deducted  from  the  sums  payable  to  him  by  the 
"  insurance  committee,  and  will  be  transferred  to  the 
"  drug  fiind.  Tour  committee  confidently  expects 
"  that  any  necessity  for  such  action  on  their  part  will 
"  be  obviated  by  your  strict  and  loyal  observance  of 
"  their  instructions,  which  are  tabulated  below." 

34.101.  I  think  what  I  want  to  direct  yom-  attention- 
to  is  at  the  top  of  page  4  of  the  letter  ? — Perhaps  I  had 
better  read  from  paragraph  12  on  page  3,  in  regard  to 
sickness  benefit  funds  :  "A  meeting  has  taken  place 
"  between  representatives  of  approved  societies  and 
"  members  of  your  committee  to  discuss  means  of  pre- 
"  venting  any  undue  drain  upon  these  funds  in  future. 
"  A  small  joint  committee  has  been  formed,  to  which 
"  all  difficulties  on  either  side  may  be  referred  for 
"  mutual  assistance  ;  and  by  which  a  definite  under- 
"  standing   on   the   various    difficult   points  arising 


"  between  the  societies  and  the  profession  may  be 
"  brought  about.  In  the  meantime,  you  are  requested 
"  to  use  particular  care  in  signing  certificates,  and  to 
"  pay  special  attention  to  the  following  points  : — (1)  All 
"  certificates  must  be  signed  in  ink  or  indelible  pencil. 
"  (2)  Certificates  may  only  be  given  in  cases  of  total 
"  inability  to  work,  and  not  merely  as  statements  of 
"  the  nature  of  illness  ;  and  no  jDOst-dating  nor  ante- 
"  dating  can  be  permitted.  All  instructions  on  the 
"  subject  of  certificates  issued  by  the  Manchester 
"  Insurance  Committee  must  be  strictly  caiTied  out. 
"  On  no  account  should  you  enter  into  any  dispute 
"  with  an  approved  society  or  its  representatives." 
Tou  will  notice  that  the  word  "  dispute  "  is  underlined. 
"  Any  such  matter  should  be  immediately  referred  to 
"  the  local  medical  committee,  and  your  only  com- 
"  munication  with  the  approved  society  should  be  to 
"  inform  them  that  the  matter  has  been  so  referred. 
"  This  must  not  be  taken  as  preventing  your  courteous 
"  reply,  so  far  as  possible,  to  any  question  addressed 
"  to  you  from  the  office  of  an  approved  society ;  which 
"  reply  should,  of  course,  invariably  be  made.  (5)  All 
"  cases  in  which  you  are  in  doubt  as  to  your  correct 
"  action  should  be  referred  to  your  committee.  Tour 
"  committee  feels  confident  that  with  your  loyal  co- 
"  operation  they  will  be  able  not  only  to  carry  out  the 
"  obligations  they  have  entered  into  on  your  behalf, 
"  but  also  to  secure  greater  ease  in  the  working  of  the 
"  Act,  and  an  increase  in  remuneration  by  a  con- 
■'  tribution  from  the  drug  suspense  fund,  commonly 
"  known  as  the  '  floating  sixpence."  " 

34.102.  Tes,  of  course,  it  is  that  particular  para- 
graph which  says,  "  any  such  matter  should  be  im- 
"  mediately  referred  to  the  local  medical  committee." 
Do  you  think  that  this  paragraph  as  a  whole,  has  l)een 
interpreted  by  the  societies  to  mean  that  they  must  not 
address  any  questions  to  the  doctors  with  regard  to 
their  certificates  ? — Speaking  from  my  own  experience, 
which  is  necessarily  limited  on  this  point,  I  do  not 
think  so. 

34.103.  Tou  have  had  no  complaints  on  that  score, 
have  you  ? — No. 

34.104.  Have  you  had  any  cases  in  which  doctors 
on  the  panel  have  refused  to  give  information  to 
societies,  sheltei'ing  themselves  behind  this  particular 
instruction  ? — I  do  not  call  any  to  mind. 

34.105.  Tou  know  that  the  approved  societies  in  the 
Manchester  area  are  complaining  that  their  sickness 
claims  are  very  heavy  ? — I  have  heard  of  complaints. 

35.106.  I  do  not  know  whether  you  would  care  to 
give  it  as  your  opinion,  but  do  you  think  that  the 
excessive  sickness  claims  are  due  to  the  fact  that  the 
Manchester  system  differs  from  the  ordinary  panel 
system  ? — -No,  I  could  not  say  that. 

34.107.  {Mr.  Warren.)  In  common,  I  suppose,  with 
other  insurance  committees,  you  have  had  difficulty  in 
l^roperly  determining  the  meaning  of  the  phrase 
"  incapable  of  work,"  have  you  not  ? — I  think  the 
doctors  have  had  difficulty,  in  common  with  doctors  in 
other  areas.  They  certify  that  a  person  is  incapable 
of  working. 

34.108.  Meaning  that  he  is  incapable  of  following 
his  ordinary  occupation  ? — I  think  so.  Speaking 
generally,  and  as  regards  the  first  part  of  the  year 
especially,  I  think  that  they  put  that  interpretation 
upon  it. 

34.109.  And  that  has  been  accepted  by  the  societies 
as  a  justification  for  paying  benefit  ? — Tes,  I  think  so. 

34.110.  Not  that  he  might  be  capable  of  following 
some  occupation,  but  that  he  is  incapable  of  following 
his  own  employment  ? — Speaking  generally,  that 
is  so. 

34.111.  Are  you  experiencing  much  difficulty  in 
regard  to  the  question  of  pregnancy  ? — We  have  had 
difficulty,  but  we  have  not  had  many  cases  brought  to 
our  notice,  we  have  had  a  few  complaints  of  certifying 
a  person  to  be  incapable  of  work  through  some  disease, 
of  which  pregnancy  may  be  the  cause. 

34.112.  Has  the  Manchester  Insurance  Committee 
expressed  any  opinion  in  respect  to  the  payment  of 
benefit  in  cases  of  pregnancy  ? — No. 
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34.113.  They  have  said  nothing  as  to  it  being,  in 
their  opinion,  made  more  clear  that  there  should  be  a 
period  prior  to  confinement  and  after  confinement, 
wherein  benefit  should  be  paid  ? — No,  I  do  not  think 
that  they  have  expressed  any  opinion  upon  that 
point. 

34.114.  Then,  I  suppose,  not  many  complaints  have 
come  to  you  as  a  committee  in  respect  to  that  ? — Not 
many. 

34,115-6.  Do  you  know,  generally  speaking,  if 
throughout  the  Manchester  area,  the  prescriptions 
given  by  doctors  are  taken  to  the  chemists  ? — They 
are. 

34.117.  Tou  have  no  knowledge,  I  suppose,  as  to 
there  being  any  proportion  of  the  prescrij)tions  given 
that  are  thrown  away  or  destroyed  by  insured  persons  ? 
— We  have  no  knowledge  of  that,  nor  have  I  personally 
heard  it  suggested. 

34.118.  I  take  it  that  you  would  have  fair  means 
of  judging  if  that  was  so  ? — We  have  no  means  of 
ascertaining  exactly  how  many  prescriptions  are  issued 
by  the  profession  in  the  area.  We  have  particiilars  of 
the  pi'esci-iptions  which  are  dispensed. 

34.119.  If  I  may  put  this  question  to  you  :  I  think 
the  chemists  generally  throughout  the  Manchester 
area  are  rather  in  revolt  at  the  moment,  because  of 
not  receiving  their,  what  shall  I  say  ? — I  would  not  say 
they  were  in  revolt.  It  is  a  fact  that  they  have  only 
been  paid  a  proportion  of  the  amounts  with  which 
they  have  been  credited.  But  investigations  are  being 
made  into  the  matter. 

34.120.  That  would  rather  point  to  the  fact  that 
the  prescriptions  generally  were  taken  to  the  chemists, 
would  it  not  ? — I  think  so.  I  do  not  think  that  there 
is  any  reason  to  suppose  that  they  are  not. 

34.121.  {Mr.  Mosses.)  Tou,  I  think,  are  represent- 
ing here  the  Manchester  Insurance  Committee  ? — That 
is  so. 

34.122.  And  not  in  any  sense  Salford  ? — No. 

34.123.  But  you  work  on  parallel  lines,  do  you 
not  ? — We  do. 

34.124.  I  take  it  that  the  experience  you  are 
having  in  Manchester  is  identical  with  the  experience 
they  are  having  in  Salford  ? — I  think  it  is. 

34.125.  The  doctors  on  the  border  line  go  across 
into  each  other's  boroughs  indiscriminately,  do  they 
not  ? — Yes,  the  doctors  near  the  boiindary  are  on  both 
panels. 

34.126.  I  was  looking  at  this  medical  card.  I  see 
you  anticipate  that  some  unauthorised  person  might 
use  this  card,  because  you  subject  those  who  do  so  to 
serious  penalties  ? — Those  are  penalties  under  the  Act. 
I  do  not  know  that  there  is  any  reason  to  suppose 
that  this  card  will  be  improperly  used  any  more  in  the 
Manchester  area  than  in  any  other. 

34.127.  Have  you  bad  any  complaints  as  to  the 
improper  vise  of  medical  tickets  ? — No,  not  one. 

34.128.  (Dr.  Carter.)  You  have,  of  course,  very 
congested  areas  in  Manchester  in  which  you  consider 
that  the  mimber  of  doctors  at  work  is  very  small  com- 
pared wijbh  the  amount  of  woi-k  there  is  to  do  ? — Yes, 
there  are  certain  very  congested  areas. 

34.129.  And  vip  to  now,  although  there  are  free 
facilities  for  doctors  to  go  there  and  practise,  has  there 
been  any  tendency  to  migration  on  the  part  of 
doctors  into  those  congested  areas  ? — I  do  not  know  of 
any.  The  Act  has  only  been  in  operation  a  year  or  so,  and 
I  should  imagine,  personally,  that  the  time  has  been  too 
short  to  justify  a  doctor  in  deciding  to  migrate  from 
one  part  of  the  area  to  another. 

34.130.  This  freedom  of  choice  which  insured 
persons  in  the  Manchester  area  have  is  quite  unre- 
stricted, is  it  not  ?  I  take  it  that  there  are  no  artificial 
resti'ictions  of  any  kind  ? — No. 

34.131.  That  is  to  say,  there  is  no  agreement 
between  the  doctors  that  they  will  not  encourage  any- 
one else  to  come  to  them  ? — No,  there  has  been  no 
agreement.  But  the  fact  that  this  provision  has  been 
made  on  the  medical  card  in  the  Manchester  area  for 
the  signature  of  the  doctor  tends,  I  think,  to  discourage 
runuing  about  on  the  part  of  insured  persons,  from 


one  doctor  to  another.  And  it  would  also  prevent  an 
insured  person  receiving  treatment  from  two  doctors 
at  the  same  time. 

34.132.  In  those  very  congested  areas,  though  there 
was  formerly  not  enough  income  to  be  derived  to 
enable  a  doctor  to  subsist  uj^on,  although  the  con- 
ditions of  life  may  not  be  very  desirable,  there  is 
now  a  good  deal  of  money  to  be  made,  is  there  not  ? 
—Yes. 

34.133.  But,  in  fact,  you  have  not  found  any 
tendency  yet  for  doctors  to  go  to  those  places  ? — No,  I 
have  not  heard  of  doctors  goLug  there  and  starting 
in  practice  in  any  nvunbers.  There  have  been  one 
or  two. 

34.134.  Do  you  think  that  the  conditions  of  health 
in  those  areas,  and  the  scarcity  of  doctors  there,  might 
make  for  heavy  sickness  claims  in  those  parts  ? — It 
would  be  possible  ;  but  it  depends  to  what  extent  the 
particular  area  is  unhealthy,  and  what  is  the  actual 
shortage  of  doctors. 

34.135.  I  take  it  that  yon  have  got  areas  which  are 
very  densely  populated,  in  which  there  are  com- 
paratively few  doctors,  but  those  few  are  working  very 
hard  and  making  their  1,000Z.,  1,200Z.,  or  1,500L  a  year 
Is  it  not  a  fact  that  the  few  cases  in  which  lai-ge  sums 
have  been  paid  to  doctors  have  been  in  regard  to  those 
who  are  practising  in  the  veiy  congested  areas  ? — That 
is  so.  They  have  been  paid  to  doctors  who  are  practising 
in  districts  not  far  removed  from  the  centre  of  the 
city ;  not  necessarily  on  any  one  pai-ticular  side  of  the 
city, 

34.136.  And  where  the  conditions  of  life  are  such 
— added  also  to  the  fact  that  there  is  a  scarcity  of  doctors 
— is  it  very  likely  that  there  woiild  be  an  excessive 
amount  of  sickness  ? — That  might  be  so. 

34,137.  There  is  no  restriction  whatever,  I  suppose, 
upon  the  migration  of  doctors  to  that  district,  according 
to  the  Manchester  system ;  there  is  no  ring-fence  around 
the  panel  in  any  way  ? — No,  none  whatever. 

34,138  Has  the  committee  thought  it  necessary 
to  take  any  steps  actively  to  encourage  doctors  to  go 
into  those  areas  where  there  is  a  possible  excessive 
amovmt  of  sickness  claims,  owing  to  the  scai'city  of 
doctors  to  do  the  work  ? — They  have  not. 

34.139.  They  think  that  the  operation  of  simple 
economic  causes  and  the  attraction  of  good  incomes 
will,  in  time,  be  sufficient  to  meet  the  case  Y — Yes  ;  at 
all  events,  they  have  not  considered  the  question  of 
taking  any  steps  to  persuade  doctors  to  go  into  those 
areas. 

34.140.  You  have  not  thought  it  necessary  to 
advertise  in  the  medical  journals  that  very  remunera- 
tive practices  may  be  obtained  by  setting  up  in  practice 
in  those  areas  ? — ^No. 

34.141.  (Dr.  Smith  Whitalcer.)  Do  you  think  that  in 
those  cases  where  doctors  have,  not  perhaps  large  lists 
but  a  large  number  of  persons  going  to  them,  there 
are  other  doctors  in  the  district  to  whom  j^eople  can 
go  if 'they  so  desire.  Is  it  the  popularity  of  individual 
doctors  or  the  scarcity  of  doctors,  which  causes  the 
large  demand  on  the  time  of  certain  individuals? — 
Well,  I  think  it  is  both.  In  some  cases  it  is  the 
jjopularity  of  a  doctor :  in  other  cases  I  think  it  is  the 
scarcity.  I  think  every  doctor  in  the  area  has  been 
thoroughly  occupied  since  the  passing  of  the  Insurance 
Act. 

34.142.  Do  you  think,  even  when  the  attraction  of 
these  large  incomes,  which  the  doctors  there  are 
supposed  to  be  receiving  or  are  receiving,  has  had  time 
to  oxjerate,  that  medical  men  will  settle  in  those  parts  ? 
— I  do  not  see  why  they  should  not.  I  think  that  the 
law  of  supply  and  demand  will  operate  there. 

34.143.  It  has  been  suggested  to  me  that  the  nature 
of  the  districts  themselves  is  such  as  rather  to  repel 
men  of  a  good  type.  Do  you  think  that  there  is  any- 
thing in  that  ? — I  do  not  think  so.  A  doctor  is  like 
anyone  else,  he  will  work  anywhere,  if  he  is  assured  of 
a  good  income. 

34.144.  You  think  in  time,  if  they  feel  they  are 
assured  of  a  good  income,  that  they  will  settle  there, 
and  thus  relieve  the  stress  to  some  extent  ? — Yes. 
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34.145.  Do  doctors  come  to  you  to  seek  advice  on 
all  sorts  of  points  connected  with  the  working  of 
the  Act — semi-officially,  I  mean  ? — Yes,  they  do  at 
times. 

34.146.  If  a  doctor  asked  you  whether  yon  thought 
it  was  his  duty,  in  the  position  in  which  he  stands 
under  his  contract  with  you,  or  generally,  to  g'i\'e 
information  to  the  secretary  of  a  society  l)ey(nid  what 
is  contained  in  the  certificate  he  gives  his  patient, 
■would  you  feel  that  you  could  advise  him  on  the  jioint? 
— No,  I  do  not  think  I  should.  I  think  the  circum- 
stances of  the  request  woidd  have  to  1je  taken  into 
consideration.  A  doctor  could  scarcely  be  expected  to 
give  to  an  agent  of  an  approved  society,  or  a  collector, 
confidential  information  with  regard  to  a  member  of 
the  society.    That  is  my  own  personal  view. 

34.147.  He  must  ))e  restrained  by  obligations  of 
professional  confidence  ? — Yes. 

34.148.  Do  you  think  that  there  is  some  informa- 
tion he  might  reasonably  give  withovit  iuju.stice  to  his 
patient ;  does  it  occur  to  you,  as  a.  practical  man, 
that  he  could  do  so  ? — I  daresay  he  could  in  certain 
cases. 

34.149.  {Chainiian.)  Is  there  anything  else  you 
would  like  to  say? — I  do  not  think  so.  The  papers  I 
have  handed  in  are  before  you.  I  should  like  to  say 
with  regard  to  this  inquiry  generally,  that  when  I  was 
appointed  by  my  committee  to  give  e^'idence  before 
you,  I  circularised  every  memljer  of  the  committee  in 
order  to  give  every  member  an  opportunity  of  express- 
ing his  or  her  views  on  every  point  upon  which  you  had 
asked  for  evidence,  and  I  sul)mit  to  you  a  copy  of  the 
only  five  replies  I  received.  In  Api^eudix  F.  there 
is  a  copy  of  the  letter  I  sent  out,  a  copy  of  the  en- 

I   closure  to  it,  and  a  copy  of  each  of  the  replies  that  I 
received.* 

34.150.  At  any  i-ate,  it  is  before  us  in  evidence,  for 
what  it  is  worth  ? — Yes.  I  am  here  before  you,  having 
been  deputed  by  my  committee  to  represent  them. 
This  is  their  evidence.  And.  while  I  have  been  asked 
a  good  deal  as  to  my  own  personal  views,  I  ivanted  to 
make  sure  that  your  Committee  should  have  before 

I  them  whatever  views  the  members  of  the  Manchester 
committee  wanted  to  express. 

34.151.  Is  there  anything  in  this  interesting  mass 
of  documents  to  which  you  wish  to  call  our  attention  ? 
— I  have  dealt  pretty  fully  with  the  question  of  certi- 
fication, and  the  difficulties  we  experienced  in  the 
beginning,  because  of  the  lack  of  uniformity  in  the 
forms  of  certificates  ;  that  gave  rise  to  a  good  deal  of 
difficulty  in  Manchester,  particularly  in  the  first  few 

j:  months.    I  also  quote  the  opinion  of  the  local  medical 
i  committee  with  regard  to  medical  referees  ;  they  say  : 
.  I  "All  are  agreed  on  the  necessit)'  for  such  appoint- 
"  ments.    It  is  quite  as  important  that  practitioners 
)  "  should  have  access  to  a  referee  as  that  any  person 


*  Not  printcil. 


"  should.     It  wovild   be  a  good  thing  for  insured 

"  persons  also  to  have  access,  but  this  would  need 
"  guarding." 

34.152.  Some  of  these  statements  must  be  taken  as 
matters  of  opinion ;  we  could  hardly  take  them  as 
matters  of  fact  r' — I  merely  put  them  in  for  what  tliey 
are  worth,  of  course. 

34.153.  In  answer  to  Q\iestion  11  you  have  :  ■  The 
"  local  medical  committee  has  no  evidence  of  any 
"  imjustifiable  claims,  so  no  other  system  could 
"  produce  less"? — Yes;  then  No.  2  and  No.  3.  in 
answer  to  the  same  question  are  opiuicms  expressed 
by  members  of  the  insurance  committee. 

34.154.  Tliey  seem  to  be  contradictory  statements  ? 
— No.  1  is  the  local  medical  committee's  observation. 
It  has  very  freqiiently  been  alleged  that  the  system 
of  medical  benefit  in  operation  in  this  area  iloex 
tend  to  unjustifiable  claims  for  sickness  benefit  being 
made  to  a  greater  extent  than  might  be  expected 
to  occur  under  other  possilde  systems,  but  it  is 
anticipated  that  the  joint  committee  referred  to  in 
paragraph  8  will  have  a  beneficial  effect  in  this 
connection.  I  circulai-ised  every  member  of  the 
insurance  committee  upon  this  subject,  and  I  received 
the  rei^lies  I  have  set  out.  The  first  you  have  read ; 
the  second  is :  "  The  basis  of  jjayment  l)y  attendance 
"  leads  to  catering  for  attendances,  and  that  leads  to 
'"  more  being  given  than  are  necessar3^  and.  owing  to 
"  the  reasons  given  above,  to  more  certificates  of 
•'  incapacity  being  given."  That  is  the  opinion  of  a 
member  of  our  committee.  Another  member  says  : 
•'  To  the  system  of  payment  by  attendance,  I  attribute, 
■'  most  certainly,  a  deal  of  om-  excessive  claims." 
Those  are  the  only  replies  I  received  to  that  ques- 
tion which  was  addressed  to  60  members  cf  the 
committee.  If  there  had  been  any  general  strong 
feeling  on  this  point.  I  should  have  expected  that  the 
meml)ers  would  have  been  very  ready  to  give  expression 
to  it,  when  they  wei-e  invited  to  do  so.  I  might  also 
call  attention,  on  that  point,  to  the  resolution  which  has 
been  recently  adopted  by  the  Manchester  Insurance 
Committee. 

34.155.  That  is  a  resolution  in  favour  of  having  an 
inquiry  into  what  would  be  the  l>est  sort  of  system  for 
Manchester  ? — Yes.  I  think  possibly  the  duration  of 
institutional  treatment  gi-anted  to  api^licants  for 
sanatoriiim  benefit  may  have  some  effect  upon  the 
(Claims  for  sickness  benefit,  because  the  insured  go  into 
the  institutions  for  fairly  lengthy  periods.  ' 

34.156.  While  being  literally  capable  of  working  ? 
— Yes  ;  probably  a  man  who  goes  into  the  sanatorium 
(what  we  might  call  a  good  case,  likely  to  be  con- 
siderably benefited  or,  perhaps,  cured)  would,  in  the 
ordinary  way,  be  working.  He  is  able  to  knock  about, 
and,  perhaps,  to  work.  But,  of  course,  the  fact  that  he 
is  away  in  an  institution  prevents  him  working.  I  think 
in  those  cases  the  societies  generally  pay  sickness 
benefit. 


The  witness  withdrew. 
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COMMITTEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT: 


FORTY-EIGHTH  DAY. 


Thursday,  2nd  April,  1914. 


At  3,  Queen  Anne's  Gate,  S.W. 


Present  .- 
Sir  CLAUD  SCHUSTER  (Chairman) 

Mr.  Walter  Davies. 
Dr.  Adam  Pulton. 
Miss  Mary  Mac  Arthur. 
Mr.  William  Mosses. 
Dr.  Lauriston  Shaw. 


Mr.  A.  H.  Warren. 
Dr.  J.  Smith  Whitaker. 
Miss  MoNA  Wilson. 
Mr.  Walter  P  Wright. 


Mr.  Alexander  Gray  {Secrefanj). 


Dr.  D.  Turner  Belding  (East  Dereham)  examined. 


34.157.  (Chairman.)  You  are  a  member  of  the  Royal 
College  of  Surgeons,  a  member  of  the  insurance 
committee  for  the  county  of  Norfolk  and  of  the  local 
medical  committee  ? — Tes,  and  the  panel  committee. 

34.158.  And  you  practise  in  East  Dereham,  in  the 
county  of  Norfolk  ? — Tes. 

34.159.  What  sort  of  a  place  is  it  ? — It  has  just 
under  6,000  inhabitants. 

34.160.  Are  you  on  the  panel  ? — Tes. 

34.161.  How  many  panel  patients  have  you  ? — 
About  500. 

84.162.  How  many  are  men,  and  how  many  are 
women  ? — I  could  not  say  that. 

34.163.  Over  how  large  an  area  do  you  range — A 
moderate  sized  area  in  my  ordinary  practice,  but  I  do  a 
large  amount  of  extraneous  work,  which  takes  me 
practically  all  over  the  county. 

34.164.  But  so  far  as  the  panel  work  is  concei-ned  ? — 
I  do  not  go  to  anybody  over  five  miles  away. 

34.165.  Tou  serve  that  with  a  motor  cari^ — Tes. 

34.166.  Besides  that,  you  travel  about  the  county 
doing  a  great  deal  of  other  work  ? — Tes,  I  am  medical 
officer  of  health  for  one  of  the  largest  districts  in 
Norfolk.  This  takes  me  15  miles  from  home,  and  I  do 
a  lot  of  work  for  insurance  companies  under  the 
Workmen's  Compensation  Act,  which  takes  me  all  over 
the  county.' 

34.167.  Tou  have  a  sort  of  general  conspectus  of 
the  county  generally  ? — Tes,  I  could  pass  an  examination 
in  the  county  of  Norfolk. 

34.168.  Tou  know  what  the  ideas  and  experience  of 
the  medical  men  in  the  county  are  ? — Tes,  I  am  seeing 
them  constantly  both  as  a  medical  officer  of  health  and 
under  the  Workmen's  Compensation  Act. 

34.169.  Did  you,  before  the  passing  of  the  Act,  do 
any  club  work  ? — No. 

34.170.  East  Dereham  is  a  little  country  town. 
How  many  doctors  are  there  ? — There  are  three  doctors, 
and  one  works  with  an  assistant. 

34.171.  All  of  them  serve  an  area  of  about  five 
miles  across  ? — No,  about  ten  miles  across,  five  miles 
from  the  centre. 

34.172.  How  many  insured  people  are  there  ? — In 
Dereham  one  man  who  keeps  the  assistant,  has  1,350. 
He  used  to  do  the  club  work.  The  other  man,  besides 
myself,  has  only  about  600.  That  is  about  2,400  for 
Dereham. 

34.173.  Then  you  have  a  considerable  practice  of 
jam-  own  ? — Tes,  my  ordinary  private  practice,  in 
addition. 

34.174.  What  kind  of  people  have  you  on  your 
list  ? — The  people  on  my  list  are  chiefly  servants  and 
dependants  of  people,  the  sort  of  people  one  used  to 
attend  before,  and  a  certain  number  of  people  who 
have  come  on  afresh.  The  man  who  does  most  of  the 
insurance  woi-k  now  had  all  the  clubs  before,  but  a 
large  number  of  people  who  are  dissatisfied  with  the 
club  doctor  and  used  to  be  private  patients  have  come 
now  on  to  my  panel,  so  that  I  have  the  leakages  from 
the  old  club. 


34.175.  What  aj-e  they — agricultm-al  labourers  ?— 
My  work  is  mostly  in  the  town.  The  number  of 
agricultm-al  labom-ers  which  I  have  is  not  very  great. 
The  people  are  mostly  domestic  servants,  or  peojile  who 
do  casual  work,  or  shop  assistants,  and  people  who  are 
engaged  in  the  town  at  various  things,  railway 
employees,  and  people  who  work  in  a  big  factory  as 
maltsters,  and  at  miscellaneous  occupations,  in  fact, 
every  form  of  occupation. 

34.176.  Is  that  a  fair  type  of  the  whole  country 
around  Norwich  r — Excejjt  in  certain  villages,  where 
the  agricultural  labourers  enormously  predominate,  and 
there  are  practically  notliing  else. 

34.177.  Norfolk  in  the  past  has  always  been  a 
great  friendly  society  ai-ea.  The  clubs  there  have 
always  been  very  strong  ? — Tes. 

34.178.  From  what  you  have  seen,  and  what  other 
people  tell  you,  do  you  think  that  there  is  much 
unjustifiable  claiming  and  paying  ? — That  comes  under 
two  heads — one,  the  people  who  have  been  put  on  the 
list,  the  doubtful  cases  that  the  doctor  cannot  veiy 
well  refuse  to  put  on,  becaiise  of  the  difficulty  of 
diagnosis,  and  so  on ;  and  in  a  district  like  that  there 
is  a  large  number  of  peoj^le  who  are  not  what  you 
would  call  full-time  men  or  women,  and  they  have 
jumped  at  the  chance  of  going  on  the  insurance  for 
the  smallest  complaints. 

34.179.  What  sort  of  people  ? — The  worst  offenders 
are  casual  workers,  charwomen,  and  people  of  that 
type. 

34.180.  Have  you  got  any  of  that  type  ? — I  have 
got  more  than  my  share  of  them. 

34.181.  Are  they  continuing  to  try  to  get  on  the 
funds  ?— Tes,  they  want  to  go  on  the  funds  for  very 
minor  complaints. 

34.182.  What  sort  of  complaints  ? — Indigestion, 
slight  attacks  of  anaemia,  and  general  debility.  They 
do  not  feel  up  to  their  work.  In  other  words,  any 
number  of  these  people,  while  they  t;re  not  able  to 
do  their  work  of  a  day  or  a  d:iy  and  a  half  in  the 
week,  would  be  quite  able  to  do  the  housework,  so  that 
they  may  lose  '3s.  a  week,  and  get  7s.  6d.,  and  still  do 
their  housework  as  before. 

34.183.  What  do  you  do  with  people  of  that  kind  ? 
— Tou  have  to  ask  yourself  the  question  :  are  they  fit 

to  go  charing  ?     For  instance,  a  woman  who  has  a  < 
bad  cold  is  not  fit  to  go  into  a  house,  and  you  will  liave 
to  put  her  on  sick  pay,  although  she  is  quite  fit  to 
stop  at  home  and  attend  to  everything  there. 

34.184.  In  what  sense  is  she  not  fit  to  go  into  a 
house  ? — She  would  carry  infection  into  the  house  and 
give  everybody  a  cold. 

34.185.  What  do  you  do  in  cases  of  debility  and 
anaemia  ? — A  large  number  of  them  are  overworked  i 
people  with  large  families  at  home,  who  try  to  pick  [ 
up  a  few  shillings   a   week  extra  money.     After  a  i 
time  tliey  get  into  a  more  seedy  condition  than  their 
normal  state,  and  it  is  very  difficult   to  hold  that 
persons  are  to  go  to  work  when  they  say  they  are  not 

fit  to  go  ;  and  then  there  are  so  many  other  compli- 
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cations  tliat  enter  into  it.    These  are  two  difficulties. 

If  a  person  like  that  wants  to  go  oh  the  list,  and  is 
looking  iU  and  feeling  ill  all  the  time,  it  is  almost 
impossible  to  say  that  he  must  not  go  on  sick  pay. 

34.186.  Still  you  know  that  he  may  not  be  fit,  and 
yet  ought  not  to  go  on  the  sickness  fund  ? — What  you 
have  got  to  define  is  :  are  they  fit  to  go  and  do  extra 
work  ?  That  is  one  of  the  things  on  which  I  hold  very 
strong  views.  I  think  that  those  people  should  not  be 
on  full  pay ;  they  should  be  on  half  pay.- 

34.187.  Why  give  them  any  pay  at  all  ? — When 
they  are  not  able  to  undeiiake  a  day's  charing  or 
washing,  they  may  be  able  to  do  ordinary  household 
work,  but  a  day's  scrubbing  and  so  on  is  hard  work. 
1  have  never  tried  it,  but  it  looks  like  it. 

34.188.  Apparently  they  are  not  unfit  owing  to  any 
disease,  but  there  is  a  general  lowness  of  tone  ? — That 
is  it,  and  that  is  where  a  tremendous  lot  of  the  pay 
goes.  It  is  extremely  difficult  for  the  doctors  to  know 
what  to  do.  That  is  the  great  complaint  wliich  all  the 
doctors  one  sees  make  about  those  people. 

34.189.  Do  you  try  to  stand  out  against  them  ? — I 
refuse  to  put  some  of  them  on,  but  if  you  refuse  to  put 
a  woman  on,  and  she  does  not  go  to  work  that  week, 
what  are  you  going  to  do  when  she  comes  up  again, 
and  she  says  she  cannot  go  ?    She  has  lost  her  week's 

pay- 

34.190.  What  used  she  to  do  before  ? — Lose  her  pay, 
of  course. 

34.191.  Is  there  much  grumbling  among  the  friendly 
societies  ? — Very  little. 

34.192.  Do  they  not  complain  that  their  fvmds  are 
being  depleted  by  these  people  ? — There  is  one  thing 
about  the  friendly  societies  and  the  insurance  companies. 
I  have  interviewed  a  lot  of  the  officials.  All  these 
officials  now  are  practically  paid  officials.  The  old 
committees  of  the  clubs  have  very  little  voice  in  the 
matter  now.  The  officials  are  paid  on  the  number  of 
people  whom  they  get  into  the  societies,  and  not  on  the 
sickness  claims,  so  that  every  friendly  society  is  on 
the  look-out  to  get  new  people,  and  it  is  a  very  bad 
thing  for  friendly  societies  to  have  it  so.  They  are  not 
in  a  hurry  to  get  people  oft". 

34.193.  That  is  as  far  as  individual  people  are 
concerned,  but,  on  the  insurance  committee,  do  you  not 
hear  your  friendly  society  colleagues  grumbling  ? — Not 
at  the  committee  meetings. 

34.194.  Outside  the  committee  meetings  ? — The 
people  who  represent  the  societies  on  the  county 
committee  are  generally  paid  officials. 

34.195.  Take  the  other  side  of  your  work — the 
workmen's  compensation  side.  You  do  find  a  good 
many  claims  which  are,  I  do  not  say,  fraudulent,  but 
exaggerated  ? — Distinctly.  I  went  through  a  colleague's 
list  the  other  day.  He  has  got  a  very  large  number  of 
people  on  his  list,  and  we  picked  out  between  40  and 
50  cards,  and  he  said  that  he  would  be  very  glad  to 
have  somebody  to  help  him  to  get  them  off. 

34.196.  He  thought  that  they  were  really  not 
entitled  ? — He  wanted  to  get  them  olf  his  list,  but  his 
feeling  was  that  unaided  it  was  a  very  difficult  job  for 
him,  because  the  person  goes  and  complains  to  the 
secretary  of  the  lodge  or  club,  and  makes  a  considerable 
fuss  about  it,  and  there  is  a  tendency  on  the  part  of 
officials  to  side  with  the  person  who  wants  to  go  on  sick 
pay.    There  is  no  doubt  about  that  in  our  district. 

34.197.  You  mean  to  say  that  you  have  actually  had 
complaints  from  officials  that  you  have  not  put  people 
on  the  funds  ? — I  had  a  case  the  other  day  of  a  man 
who  had  a  bundle  of  papers  sent  him  to  sign  for  a 
month  back.  They  were  sent  by  the  agent  because  he 
had  not  put  the  person  on  the  funds.  He  had  refused, 
because  he  said  the  man  was  fit  to  work,  and  he  did  not 
put  him  on. 

34.198.  What  sort  of  society  was  that?  —  An 
industrial  society. 

34.199.  What  aid  does  the  man  want  ? — We  hold 
very  strongly  that  what  is  wanted  is  a  supervisor. 
I  object  to  the  term  •'  medical  referee,"  because  the 
medical  referee  brings  in  a  source  of  complaint  by  the 
society,  and  it  does  the  society  a  lot  of  harm  to  call  in 
a  referee,  because  the  other  society  will  say  :  "  You  are 
always  calling  in  a  referee,"  and  that  gives  the  first 


society  a  bad  name.  What  we  want  is  a  panel 
consultant,  who  goes  round  and  visits  the  district 
at  intervals,  and  will  call  on  the  various  doctors'  and 
get  them  to  bring  up  all  the  doubtful  cases,  and  to 
I'eport  the  douVjtful  cases  to  him,  so  that  there  is  no 
blame  attached  to  anybody  for  going  to  the  referee, 
because  that  is  a  great  point  that  all  these  friendly 
societies  make.  We  have  just  passed  a  temporary 
scheme  in  Norfolk,  but  we  do  not  call  the  inau  a 
referee.  The  insured  people  feel  that  the  use  of  a 
referee  by  one  cluli  will  be  utilised  by  another  who  will 
say  :  "  We  do  not  call  in  a  referee."  That  is  the  sort 
of  thing  which  people  resent. 

34.200.  If  you  put  it  back  on  the  societies,  would 
that  meet  the  point  ? — No,  because  then  the  only  cases 
would  be  the  cases  that  had  been  on  a  month  or  six 
weeks,  and  so  on.  My  view  is  that  an  enormous 
number  of  cases  want  seeing  to  before  they  are  on  an 
appreciable  time,  because  it  takes  a  very  short  amount 
of  sick  pay  to  use  up  several  months'  contribution.  A 
lot  of  these  cases  want  seeing  to  after  al:)out  a  fortnight, 
and  the  referee  is  not  available  practically  for  these 
cases. 

34.201.  Do  you  contemplate  a  whole-time  person  ? 
— That  is  the  view  held  by  the  profession  in  Norfolk, 
and  all  representatives  of  insurance  societies  to  whom 
I  have  talked. 

34.202.  Whose  officer  would  this  person  be  ? — The 
Commissioners',  distinctly.  The  last  thing  we  want  is 
to  have  him  under  the  control  of  the  fi'iendly  societies 
or  the  doctors.  We  do  not  wish  any  local  influence  to 
bear  at  all. 

34.203.  What  about  the  insurance  committee  ? — 
We  have  got  a  scheme  which  we  have  worked  out  at 
present,  but  we  would  be  very  glad  to  be  clear  of  it, 
and  would  be  quite  willing  to  join  in  such  a  scheme. 

34.204.  Is  not  the  reason  that  they  do  not  want  to 
spend  their  money  ? — As  arranged  now,  the  money  will 
not  come  out  of  the  committee,  it  conies  out  of  the 
society. 

34.205.  Your  ideal  system  would  be  a  whole-time 
officer,  appointed  liy  the  Commission,  and  paid  by  the 
Commission  ? — Yes,  and  that  seems  to  be  the  opinion  of 
the  representatives  of  insured  persons,  who  thoroughly 
approve  of  the  idea  of  a  small  levy,  which  could  be 
made  per  head  of  insured  persons. 

34.206.  How  many  people  would  you  want  for 
the  entire  country  ? — According  to  my  calculation, 
about  130. 

34.207.  You  are  not  suggesting  that  we  should 
take  130  whole-time  people  straight  oft"  the  market  all 
at  once  ? — No,  you  could  do  it  gradually.  That  is  a 
matter  of  detail  for  the  future,  perhaps,  but  we  are 
asking  for  this  to  diminish  the  sickness  claims.  The 
actual  cases  of  malingering  are  very  few,  but  it  is 
considered  that  there  is  a  large  number  of  cases  which 
can  be  got  oft:  by  proper  supervision. 

34.208.  Would  you  object  to  some  of  the  referees 
being  part-time  people  ? — Yes,  distinctly. 

34.209.  Why  ? — A  part-time  officer  is  a  person  who 
does  not  commend  himself  to  his  colleagues,  the  doctors 
of  the  county,  in  any  way.  He  is  in  practice  in  the 
district,  a,nd  there  is  a  great  feeling  against  that 
among  the  profession.  There  was  a  great  feeling 
against  it  evinced  at  the  meeting  of  the  committee  last 
Satiu-day.  Several  representatives  of  insured  persons 
spoke  on  the  subject.  The  part-time  pei-son  is  a 
person  with  local  interests.  Representatives  of  insured 
persons  very  often  take  the  view  that  a  man  might  not 
be  fair  in  comparison  between  his  own  district  and 
other  districts,  and  that  he  might  be  harder  on  other 
districts. 

34.210.  Suppose  you  did  not  employ  him  in  his  own 
district  ? — How  are  you  going  to  employ  a  man  who 
has  got  any  other  work  to  do  out  of  his  own  district  ? 
Either  he  has  got  nothing  to  do  at  hoine,_  or  he  cannot 
go  av7ay  v.'hen  wanted. 

34.211.  But  you  go  all  over  the  county? — That  is 
different  work  ;  that  is  for  individual  cases.  I  can  get 
a  fortnight's  notice,  and  I  can  go  when  it  suits  me. 
That  is  not  urgent  work. 

34.212.  I  rather  wanted  to  press  on  you  the  difficulty 
of  finding  130  people  right  off  to  do  this  thing.  Would 
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it  not  be  necessary  to  eke  it  out,  at  any  rate,  by 
part-time  duty? — The  way  we  are  doing  it  in  the 
county  is.  that  every  doctor  on  the  panel  is  ipso  facto  a 
referee,  and  when  anybody  is  wanted  to  be  called  in, 
they  have  got  to  send  notice  to  the  insurance  committee, 
and  the  committee  intimates  to  the  doctor  concerned 
that  he  has  to  visit  and  report  on  the  case  in  consulta- 
tion with  the  local  man.  The  fee  paid  is  10s.  6c7.,  with 
Is.  6d.  mileage.  The  original  scheme  proposed  before 
I  went  on  the  committee  was  that  there  should  be  four 
men  appointed  for  Norfolk.  I  pointed  out  the  objection 
that  the  men  could  not  get  away  to  do  the  necessary 
work  as  they  had  other  work  to  do,  and  also  that  there 
was  a  certain  amount  of  vested  interest,  and  the  other 
scheme  was  adopted.  Nobody  iTnder  our  scheme  has 
any  vested  interest. 

34.213.  A  man  may  be  called  in  to  referee  the 
patients  of  somebody  in  comj^etition  ? — Certainly.  We 
threshed  that  matter  out  at  meetings  of  the  local 
medical  committee,  and  brought  it  up  at  meetings  of 
the  British  Medical  Association,  and  the  doctors 
unanimously  agreed  to  work  that  scheme  in  lieu  of  a 
better,  pending  something  more  final  being  done. 

34.214.  Suppose  you  had  whole-time  people  doing 
this  work,  do  yoii  not  think  that  there  might  be  some 
little  risk  that  they  might  slip  into  being  mere  officials, 
and  lose  touch  with  active  medical  science  ? — In  every 
case  he  would  be  meeting  the  doctor  in  consultation  at 
these  cases. 

34.215.  Would  he  ? — Absolutely  in  every  case.  He 
would  intei-view  tlie  patient  with  the  doctor,  and  go 
through  the  symptoms  with  the  doctor  in  attendance. 

34.216.  Do  yovi  think  that  possible  ? — Distinctly. 

34.217.  Possible  in  the  big  towns  ?— I  do. 

34.218.  Do  you  think  that  he  would  find  the  time 't 
— There  would  be  no  visiting  in  the  peoples'  own  homes. 
The  doctor  would  get  up  all  the  people  at  his  surgery, 
and  go  through  those  people  with  the  referee.  He 
would  not  have  to  inquire  into  severe  cases  of 
pneumonia  under  treatment  or  anything  like  that.  He 
would  be  inquii-ing  as  to  whether  people  should  be  on 
the  funds  or  otherwise,  and  it  would  not  take  the 
doctor  much  more  time  to  go  through  the  cases 
with  him  than  to  go  through  them  on  his  own.  It 
would  help  accurate  diagnosis  immensely. 

34.219.  Supjiose  that  Smith  referees  the  patients  of 
Jones,  and  Jones  referees  Smith's  patients,  do  you  not 
think  tliat  there  might  be  an  ol^jection  on  the  ground 
of  log  rolling  P — Every  doctor  whom  I  have  interviewed 
wants  somebody  to  take  the  onus  of  putting  somebody 
off.    That  is  the  great  difficulty. 

34.220.  They  are  all  afraid  ? — Every  man  is  afraid 

of  getting  the  name  "Do  not  go  to  Dr.   .  He 

"  will  not  put  you  on  the  club." 

34.221.  You  really  think  that  that  influences  them  in 
putting  people  on  the  club  ? — I  am  sure  of  it  as  a 
result  of  talking  to  people  all  over  the  county.  It  is  a 
very  important  factor  in  doubtful  cases.  If  there  is  a 
number  of  doctors  in  a  district,  and  one  man  gets  a 
reputation  for  letting  people  on  the  club,  there  will 
be  a  sort  of  unfair  competition. 

34.222.  If  that  is  the  case  in  the  country  I  supjjose 
that  it  must  be  still  more  so  in  the  tovras  ?— Yes.  In 
a  place  like  Norwich,  which  is  quite  close,  and  where  I 
know  most  of  the  men  and  have  a  great  deal  of 
discussion  with  them,  they  say  that  it  is  a  very 
important  factor. 

34.223.  I  suppose  that  it  is  only  the  weaker  brethren 
of  the  profession  who  would  be  influenced  by  a  thing 
like  that  ? — When  you  have  got  men  who  are  dependent 
on  this  work,  it  is  a  case  of  bread  and  cheese.  There 
are  certain  men  who  depend  almost  entirely  on 
insurance  patients  and  their  families  and  dependants. 

34.224.  Is  that  so  in  the  country  ? — In  our  town 
the  practice  of  one  man  is  almost  entirely  insurance 
work. 

34.225.  Do  the  dependants  of  these  agricultural 
labourers  pay.  or  is  it  gratuitous  woi-k  ? — In  many 
cases  they  i^ay. 

34.226.  Do  the  wives  ? — They  have  a  scheme  by 
which  they  become  a  sort  of  club  patient  of  the 
doctor. 


84.227.  There  is  only  the  one  man  going  into  the 
home  ? — That  is  the  working  v\\\e. 

34.228.  Is  there  anything  else  you  would  like  to 
say  — There  is  one  thing  that  I  feel  rather  keenly. 
At  present,  if  a  doctor  takes  a  man  off  the  fimds,  he 
has  on  one  day  got  to  certify  that  he  is  suffering  from 
so  and  so  and  miable  to  work,  and  on  the  next  day  that 
he  is  able  to  work.  He  must  be  telling  a  lie  in  either 
case.    Both  statements  cannot  be  true. 

34.229.  What  would  you  like  to  see  done  i*— That 
the  man  should  be  put  on  jjart  pay.  and  allowed  to  do 
something.  When  a  man  at  present  is  on  sick  pay,  he 
is  not  allowed  to  do  anything,  and  while  he  is  getting 
fit  all  he  can  do  is  loaf  at  the  street  comers,  which  is 
a  very  bad  habit,  and  not  conducive  to  his  getting 
tit.  It  would  be  better  to  put  him  on  half-pay.  and 
allow  him  to  earn  what  he  can.  A  man  at  woi'k  has  to 
get  lip  at  6  o'clock  in  the  moniing.  He  is  not  fit  to 
do  that  when  getting  better  of  illness,  ljut  in  the 
middle  of  the  day  he  may  be  able  to  go  to  work  and 
do  work  quite  well.  I  have  talked  this  matter  over 
with  secretaries  of  large  societies,  who  say  that  they 
would  be  very  glad  if  there  were  some  an-angement 
enabling  half-pay  to  be  given  in  such  cases,  as  it  would 
save  an  immense  amoimt  to  the  fimds. 

34,23^  I  dm  afi-aid  that  a  man  who  could  do  half 
a  day's  work  is  not  entitled  to  sickness  benefit,  and 
ought  U)  be  oft  ? — He  cannot  do  more  than  half  a  day's 
work,  and  therefore  is  entitled  not  to  full  sick  pay,  but 
to  half  sick  pay. 

34.231.  We  have  not  got  money  for  that  .* — Instead 
of  paying  10s.  a  week,  you  would  be  i)a3'ing  5s. 

34.232.  What  we  have  contracted  to  do  is  to  pay 
lO.s..  and  5s.  afterwards  while  he  is  incapable  of  work. 
He  becomes  capable  of  work.  He  must  not  say  :  "  Pay 
me  5s.  when  I  am  half  fit  "  ? — I  am  convinced  that  it 
will  save  money  for  the  funds. 

34.233.  From  the  moral  effect  on  the  mind  of  the 
person  ? — Yes.  At  jjresent  he  has  to  get  fit  to  do  a 
full  day's  work  before  he  can  do  anything  at  all. 

34.234.  Where  he  is  fit  to  do  a  half  day's  work,  he 
ought  to  go  and  do  it  ? — You  cannot  take  a  man  off 
10s.  a  week  to  do  half  a  day's  work. 

34.235.  What  you  are  asked  to  certify  is  that  he  is 
incapable  of  work  ? — That  he  is  not  able  to  follow  his 
employment. 

34.236.  That  is  not  what  you  are  asked  to  say  on 
the  certificate  ? — You  give  a  final  certificate  that  the 
man  is  able  to  resume  his  employment,  and  if  a  man 
can  only  do  a  half  day's  work,  he  is  not  al)le  to  resume 
his  employment.  That  is  the  xaniversal  view.  The  man 
who  goes  l.iack  to  work  goes  l)ack  to  a  full  day.  That 
where  the  enormous  leakage  comes  in  in  our  district. 
The  man  has  to  be  able  to  do  a  full  day's  work  before 
he  gets  taken  off. 

34.237.  {Mr.  Davies.)  Had  you  any  complaints  at 
your  committee  that  the  incidence  of  sickness  is  high 
in  Norfolk  ?— No. 

34.238.  Not  higher  than  it  was  prior  to  the  Act 
coming  into  operation  ? — By  sickness  I  mean  what  you 
call  ordinary  every  day  sickness.  But  last  year  was  a 
very  excejitional  year,  es2Decially  in  our  county  where 
we  have  so  many  peojjle  who  go  away  to  big  to'^vns, 
and  yet  who  live  in  the  j)lace — because  our  annual 
leakage  is  enormous.  Any  number  of  these  people, 
when  the  Act  first  came  into  force,  came  home  for  six 
months'  rest,  and  the  number  of  these  people  was 
enormous.  Every  official  to  whom  I  have  talked — and 
I  have  talked  to  a  large  number — says  the  same  thing. 
Shop  girls  in  London  and  others  who  got  very  anajmic 
and  run  down  came  home  for  six  months'  rest,  and  got 
set  up  and  went  back. 

34.239.  Would  you  suggest  by  that  statement  that 
there  were  great  aiTears  of  sickness  prior  to  the  Act, 
which  had  not  been  met  in  ordinary  circiunstances, 
and  now  that  these  people  have  been  back  to  their 
homes  and  been  set  up,  you  would  not  expect  the  same 
amount  of  sickness  in  futui-e  ? — Absolutely  so.  It  is 
the  same  with  every  doctor's  list  that  I  have  been  I 
through  this  year,  and  I  have  been  through  a  lot.  j 
They  have  not  got  the  six  months'  cases  on  this  year. 

34.240.  What  made  the  doctors  keep  these  people 
on  so  long,  if  they  were  aniemic  cases  ? — They  were 
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people  who  were  absolutely  run  down,  and  were  not  fit 
to  do  their  work.  I  have  investigated  individually  any 
number  of  these  cases.  They  were  not  cases  that  were 
fit  for  work.  They  could  have  done  something,  but 
were  not  fit  foi-  their  job.    They  were  always  ailing. 

34.241.  Do  you  know  what  they  were  certified 
for? — Anaemia  is  a  very  common  thing,  and  debility 
and  general  debility. 

34.242.  Did  the  societies  not  raise  any  difiiculties 
with  the  doctors  as  to  keeping  people  on  so  long  — 
No.  I  interviewed  two  of  the  superintendents  of  one 
of  the  largest  societies  in  Norwich,  and  they  went 
through  a  lot  of  these  cases  with  me,  and  I  have  got 
some  cases  here  given  me  by  them.  There  was  a 
school  cleaner  suffc-ring  from  ana;mia  who  was  on  the 
fimds  for  26  weeks ;  a.  domestic  sei-vant  on  the  funds 
for  anaemia  for  six  weeks ;  two  cases  of  domestic 
servants  with  St.  Vitus'  dance,  who  had  been  earning 
something  in  the  ordinary  way.  but  were  not  fit  for 
work,  and  were  on  for  26  weeks. 

34.243.  What  is  the  feeling  of  the  doctors  towards 
the  Act  in  dealing  with  cases  of  this  description  ? — 
The  universal  feeling  is  that  they  do  not  know  what  to 
do  about  these  cases.  They  want  to  know  what  they 
should  do.  They  cannot  conscientiously  say  that  the 
person  is  fit  for  work,  and  yet  they  feel  very  doubtful 
about  putting  him  on,  but  they  must  give  the  patient 
the  benefit  of  the  doubt. 

34.244.  So  in  every  case  the  doctors  took  the  side 
of  the  individual  without  thought  of  the  cost  to  the 
Insurance  Act  and  to  the  societies  that  had  to  work  it  ? 
— I  am  afraid  that  that  is  true,  that  the  question  of 
the  cost  entered  very  slightly  into  their  calculations. 

34.245.  The  individual  whom  they  are  treating  is 
their  sole  thought  ? — Yes,  the  benefit  of  the  individual. 
I  do  not  think  that  practically  the  financial  side  entered 
into  their  calcvilations. 

34.246.  Did  the  doctors  in  this  area  oppose  the  Act  ? 
— They  opposed  the  Act  tooth  and  nail  until  the  last 
moment. 

34.247.  You  would  not  think  that  their  opinion 
against  the  Act  allowed  them  to  be  over  generous  ? — ■ 
jNo.  The  very  instant  that  the  Act  came  into  force  the 
doctors  took  the  attitude  of  doing  their  level  best  to 
work  the  Act  in  an  amicable  spirit  with  the  people. 

34.248.  Do  you  mean  the  people  who  are  ill  or  the 
societies  who  administer  ? — With  the  societies  and  the 
sick  persons.  We  work  most  amicably  with  the 
societies  all  over  the  county. 

34.249.  Did  you  meet  them  in  conference  ? — Dozens 
of  times. 

34.250.  The  doctors  generally.? — I  have  gone  all 
over  the  county  to  meet  the  doctors  and  have  the  Act 
explained. 

34.251.  I  mean  a  conference  between  the  approved 
society  ofBcials,  those  responsible  for  working  the  Act 
and  the  doctors  ? — In  my  town  several  tiriies  the  doctors 
have  met  the  representatives  of  insured  persons  and 
insm-ed  persons  too  in  consultation,  to  get  an  absolute 
woi'king  principle. 

34.252.  With  regard  to  this  difficulty  that  the 
doctors  have  of  exercising  their  correct  judgment  as  to 
whether  a  person  is  fit  or  not,  had  they  this  difficulty 
before  the  Act  came  into  operation  ? — In  the  case  of 
club  patients,  but  then  these  people  were  not  in  clubs. 
They  got  no  sick  pay. 

34.253.  The  same  principle  is  involved  ? — Abso- 
lutely. 

34.254.  When  a  person  has  been  sick,  the  doctor 
has  to  decide  whether  that  person  is  well  or  not,  so  far 
as  full-time  employment  is  concerned  ? — Quite. 

34.255.  Therefore  he  has  to  decide  sooner  or  later 
that  he  must  go  off  the  club  ? — Yes. 

34.256.  And  the  doctors  are  so  anxious  for  the 
member  that  they  will  continue  giving  the  member  the 
benefit  of  the  doubt  ? — Yes. 

34.257.  Did  that  exist  prior  to  the  Act  coming  into 
operation  ? — It  applied  to  the  case  of  persons  in  clubs, 
but  the  bulk  of  these  people  were  not  in  clubs  before. 
These  people  were  all  taken  in  without  anj'  system  of 
examination  or  anything  else. 

34.258.  But  that  does  not  affect  the  doctor's  discre- 
tion.   We  are  now  hearing  complaints  of  the  doctor's 
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inability  to  decide  when  a  person  is  fit  for  work,  which 
are  of  a  character  that  we  never  heard  of  in  days  gone 
by,  and  that  doctors  are  at  present  shielding  them- 
selves behind  this  opinion,  instead  of  acting  on  tiieir 
own  responsibility ;  is  that  so  ? — -It  is  so.  It  is  so 
difficult  to  define  when  a  person  is  able  to  do  work, 
and  when  he  is  not  entitled  to  stay  out,  and  wliat 
degree  of  illness  is  necessary.  There  is  every  degree 
of  illness  from  being  laid  up  to  being  able  to  get 
about,  and  f]-om  being  able  to  get  about  to  being 
able  to  do  a  little  but  not  much. 

34.259.  You  suggest  that  if  a  pei-son  is  sufficiently 
recovered  to  do  a  half  day's  work,  he  should  do  so  ? — • 
Certainly  I  liave  been  thinking  this  matter  out  for  over 
a  year,  and  I  spoke  to  a  big  meeting  in  Norwich  on  the 
subject  last  summer. 

34.260.  Have  you  sought  the  opinion  of  the  a^jproved 
societies  on  this  matter  ? — The  bulk  of  the  officials  I 
have  spoken  to  are  in  favour  of  something  of  that  sort 
being  done. 

34.261.  Do  you  not  think  if  you  allowed  that  to 
be  done,  there  would  be  a  very  large  number  of  persons 
who  would  never  be  able  to  do  a  full  day's  work,  and 
who  would  be  quite  satisfied  to  have  a  half  day's  work 
with  half  sick  pay  ? — Yes,  but  at  present  we  have 
these  people  getting  10s.  a  week  and  doing  nothing, 
instead  of  getting  5s.  a  week  and  doing  something. 

34.262.  But  would  there  not  be  a  tendency  to  stay 
on  longer,  having  i-egard  to  the  difficulty  of  the  doctor 
being  able  to  make  up  his  mind  as  to  when  they  are 
able  to  do  a  day's  work  ? — If  a  person  begins  to  do 
some  work,  he  will  gradually  begin  to  find  that  he  can 
do  a  bit  more.  There  is  the  danger  that  from  doing 
nothing  he  may  get  into  the  loafing  habit.  It  is  a 
terribly  easy  thing  to  acquire,  and  a  very  hard  thing  to 
get  out  of.  When  persons  have  been  in  tlie  habit  of 
doing  nothing,  they  do  not  like  to  start  suddenly  to  do 
a  full  day's  work.  If  they  start  doing  something  they 
gradually  feel  that  they  can  do  a  bit  more.  Where  we 
see  the  effect  of  this  is  in  the  Workmen's  Compensation 
Act,  where  people  are  not  on  the  club,  and  they  are 
often  paid  part  compensation  and  let  do  something,  and 
gradually  they  find  that  they  can  do  more  and  they  go 
off. 

34.263.  The  person  who  has  met  with  an  accident 
will  do  more  to  go  off  than  the  person  who  has  not  met 
with  an  accident  ? — Yes. 

34.264.  His  employers  will  have  some  idea  as  to 
when  it  is  time  that  he  should  be  back  to  work  ? — Yes. 

34.265.  If  he  is  not,  they  will  want  to  know  why  ? 
—Yes. 

34.266.  And  he  will  lose  his  situation.? — Yes. 

34.267.  But  in  the  other  case  the  doctor  gives  a 
certificate,  and  while  that  certificate  continues,  there  is 
no  fear  of  his  losing  his  employment  ? — -Yes. 

34.268.  That  makes  all  the  difference  in  the  world. 
Do  you  not  think  that  it  would  set  up  rather  more 
need  for  a  referee  ? — Yes.  The  two  things  are 
absolutely  interlocked,  and  the  two  things  are 
necessary. 

34.269.  Do  I  understand  you  to  say  that  the  person 
to  be  appointed  is  to  find  out  those  who  would  be  able 
to  declare  off,  and  to  detect  what  the  doctor  had  failed 
to  detect  ? — He  interviews  the  patient  with  the  doctor, 
and  hears  what  the  doctor  has  to  say.  Bveiy  doctor 
has  certain  peoi^le  he  would  be  very  glad  to  get  rid  of, 
because  it  is  the  doctor's  interest  as  well  as  that  of 
the  society  to  get  rid  of  them,  but  if  they  do  not  want 
to  go,  considering  all  the  circumstances,  it  may  be 
extremely  difficult  to  get  them  off. 

34.270.  Rather  than  take  any  risk  he  keeps  them 
on,  and  the  club  pays  the  price  ? — Yes. 

34.271.  Would  you  expect  this  man  to  be  at  the 
disposal  of  the  doctors  for  a  second  opinion  or  to  be 
consulted  in  any  way  with  regard  to  complaints  ? 
—No. 

34.272.  You  do  not  desire  a  second  opinion? — 
Certainly,  but  I  do  not  think  that  it  should  be  worked 
in  with  this.  That  is  a  dift'erent  matter  altogether. 
The  other  thing  is  so  important — to  get  these  people  to 
work  quickly,  that  it  is  very  difficult  to  keep  the  two 
together.    If  a  person  is  going  to  be  called  in  as  a 
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consultant  in  all  the  serious  cases,  unless  you  had  this 
working,  the  thing  is  almost  unworkaljle. 

34.273.  I  am  not  expressing  any  decided  opinion,  but 
I  should  have  thought  that  the  man  would  be  very 
useful  to  consult  with  ? — Tes. 

34.274.  With  regard  to  the  committee  which  you 
have  set  up,  would  you  get  a  proper  opinion  expressed 
by  them  with  regard  to  their  confreres,  seeing 
that  they  have  to  live  in  the  same  town  and  work 
together,  and  that  a  man  might  have  to  go  and  see 
the  patient  of  his  colleague  next  day  ? — That  is  the 
objection  to  it,  and  we  only  adopted  it  as  a  temporary 
measure  as  being  the  best  way  we  can  see  out  of  the 
difficulty  at  resent. 

34.275.  Generally  speaking,  if  a  consultant  or 
referee  is  appointed,  you  think  that  we  are  going  to 
have  less  sickness  T)y  reason  of  overtaking  the  arrears, 
and  you  look  forward  to  a  better  time  than  in  1913  ? — 
Very  much  better. 

34.276.  (Mr.  Wright.)  Tou  have  no  experience  of 
club  practice  in  Norfolk,  but  you  probably  know  that 
club  practice  was  very  extensive  in  that  county  prior 
to  the  passing  of  the  National  Insurance  Act  ? — Tes. 

34.277.  Probably  from  your  position  you  know 
something  of  the  conditions  of  clul)  practice  in  these 
days  ? — Tes.  My  work  as  medical  officer  of  health 
brought  me  in  contact  with  it  a  lot. 

34.278.  Do  you  think  that  the  attitude  of  the  panel 
doctor  towards  the  patient  under  present  conditions 
differs  materially  from  the  attitude  of  the  club  doctor 
towards  the  patient  ? — Tes.  The  doctor  looks  on  the 
panel  patient  as  a  private  patient,  instead  of  as  a  club 
patient.  In  the  old  days  the  club  patients  were 
looked  on  as  a  horrid  nuisance  to-be  got  rid  of  at  the 
cheapest  possible  rate.  The  remuneration  was  so 
inadequate  that  there  was  a  feeling  of  resentment 
against  chibs  all  over  the  place.  Since  the  Act  passed 
they  look  on  the  panel  patient  as  a  private  patient 
with  free  choice  of  doctor,  and  the  patient  is  being 
attended  and  looked  after  very  much  better. 

34.279.  Looking  at  the  matter  from  the  patient's 
point  of  view  you  would  say  that  better  attention  is 
given  to  him  under  the  panel  system  than  under  the 
club  system  ? — Certainly,  I  should. 

34.280.  But  looked  at  from  the  point  of  view  of 
the  society,  the  communal  interest  in  the  society's 
funds,  would  you  say  that  the  doctor  is  not  considering 
the  interest  of  the  society  to  which  the  patient  belongs  ? 
— Distinctly,  because  it  is  more  remote.  Before,  he  had 
the  officials  of  the  society  interviewing  him.  Now 
there  is  nobody  to  see  him,  and  the  thing  is  remote. 
It  is  national  insurance. 

34.281.  He  does  not  I'ecognise  that  the  official  of 
the  approved  society  has  any  locns  standi  in  the 
matter  ? — Practically  not  at  all. 

34.282.  Do  you  think  that  the  qu.estion  of  the  cost 
to  the  society  ought  to  enter  into  the  doctor's  calcu- 
lation in  dealing  v/ith  the  patient  ? — Not  in  the  case 
of  serious  illness.  I  consider  that  the  claim  of  the 
patient  on  the  doctor  is  absolutely  the  first  and  only 
claim  on  those  occasions. 

34.283.  That  is  obviously  impossible  if  the  doctor 
is  to  treat  panel  patients  exactly  in  every  way  as  he 
would  treat  jjrivate  patients  ? — We  will  take  my  own 
experience  for  a  moment.  I  treat  panel  jjatients 
exactly  as  I  treat  private  patients.  I  di-aw  no  dis- 
tinction between  them,  and  the  bulk  of  my  colleagues, 
I  find,  do  not  either.  In  a  district  like  ours  we  write 
all  the  prescriptions  for  the  people.  We  can  order 
what  we  wash,  and  I  cannot  see  any  reason  for  making 
a  distinction. 

34.284.  The  doctor  like  any  other  professional  man 
has  as  one  of  his  objects  to  give  complete  satisfaction 
to  the  person  whom  he  is  serving  ? — Certainly.  That 
is  one  of  the  troubles. 

34.285.  In  order  to  give  complete  satisfaction  to 
the  private  patient  he  wants  to  get  him  well  and  back 
to  work  as  soon  as  possible  ? — Tes,  and  much  more  so 
with  regard  to  the  panel  patient. 

34.286.  The  private  patient  is  always  anxious  to  get 
back  to  work,  but  very  often  the  panel  patient  is  not  ? 
— From  the  patient's  point  of  view,  yes,  but  from  the 
doctor's  point  of  view  he  is  more  anxious  to  get  the 


panel  patient  off  than  the  private  patient.  It  is  very 
difficult  for  the  doctor. 

34,287.  The  doctor  who  is  veiy  anxious  to  get  the 
panel  patient  to  return  may  get  the  reputation  of  not 
being  a  very  poj^ular  doctor  ? — Qviite. 

34,288-9.  Is  there  not  a  risk  that  in  attempting  to  be 
popiilar  by  giving  satisfaction  to  his  panel  patients  the 
doctor  may  keep  them  on  longer  than  is  absolutely 
necessary? — A  very  serious  risk.  To  my  thinking 
that  is  where  the  leakage  occurs. 

34.290.  Tou  have  drawn  our  attention  to  the  fact 
that  not  only  is  the  attitude  of  the  doctor  altered 
tmvards  the  insured  person,  but  there  is  also  some 
alteration  in  the  attitude  of  the  official  of  the  apx^roved 
society — Tes. 

34.291.  Prior  to  the  commencement  of  the  National 
Insurance  Act,  secretaries  of  friendly  societies  and 
village  clubs  did  the  work  more  as  a  holibj^  than 
anything  else  ? — Certainly. 

34.292.  It  was  not  their  chief  means  of  livelihood  ? 
— Tes.    It  did  not  amount  to  anything. 

34.293.  Now  the  capitation  payment  in  respect  of 
insured  jDersons  makes  quite  a  respectable  part  of  their 
income  ? — In  many  cases  they  have  given  up  any  other 
employment.  I  know  several  men  who  simply  act  as 
secretaries  of  societies. 

34.294.  Because  it  is  their  chief  means  of  livelihood  ? 
— Because  it  is  their  only  means. 

34.295.  So  that  they  are  in  a  worse  positicm  than 
the  doctor  with  regard  to  pleasing  those  whom  they  are 
serving  ? — Certainly.  He  wants  numbers,  but  the  sick 
funds  do  not  interest  him. 

34.296.  He  wants  numbers  to  augment  his  income  ? 
— Certainly. 

34.297.  Do  you  think  that  there  is  any  jjai-ticidar 
difference  in  that  respect  between  the  agents  of  the 
approved  societies  set  up  by  insurance  organisations 
and  the  secretaries  of  the  old  fashioned  friendly 
societies  ? — The  difference  is  not  very  great  now. 
Local  influence  has  to  be  more  with  the  secretary  of  the 
organisation.  The  oi'der  has  no  local  influence 
whatever.  The  local  managers  and  agents  of  the 
industi'ial  insurance  societies  have  no  local  interests 
whatever.  To  a  certain  extent  these  local  interests 
would  influence  the  secretaries  of  the  friendly  societies, 
because  the  big  societies  have  their  private  club,  and 
its  increased  pay  as  well,  to  consider. 

34.298.  "What  effect  has  that  local  influence To 
a  certain  extent  it  leads  to  inquiries  as  to  persons  going 
on  the  funds,  and  somebody  tells  the  secretary. 

34.299.  But  you  suggested  just  now  that  even  in 
the  old  friendly  societies,  whereas  previously  the 
committees  and  the  members  themselves  at  their 
meetings  had  a  great  deal  to  do  with  the  consideration 
of  sickness  claims,  nowadays  it  is  left  to  tlie  officials  ? — 
Quite  so. 

34.300.  That  is  your  experience  in  Norfolk  ? — That 
is  so. 

34.301.  Do  you  find  that  sick  visitors  are  of  veiy 
much  assistance  to  you  ? — There  is  very  little  of  that 
done  in  Norfolk,  because  they  have  got  to  be  paid,  and 
the  money  has  got  to  come  out  of  management  funds 
which  are  very  depleted  at  the  present  time,  and  there 
is  rather  a  tendency  to  get  all  they  can,  which  is  very 
expensive  on  the  management. 

34.302.  Have  not  societies  like  the  Manchester 
Unity  and  the  Ancient  Order  of  Foresters,  sick  visitoi-s  ? 
— Some  of  them  I  understand  have  sick  visitors,  but 
the  bulk  of  those  people  only  intervene  in  cases  where 
there  are  club  members  as  well  as  National  Insurance 
members.  They  devote  much  more  attention  to  the 
people  who  are  paying  the  extra  contribution  to  get 
extra  benefit  than  to  those  who  are  merely  getting  the 
10s.  a  week. 

34.303.  I  suppose  that  they  go  to  those  who  are 
insured  simply  for  State  benefits  ? — I  have  not  had  any 
experience  of  interviewing  any  sick  visitor  at  all  since 
the  Act  has  been  in  force.  I  talked  to  the  other 
doctors,  and  there  are  not  any  permanent  sick  visitors, 
and  in  many  cases  the  result  is  that  the  sick  visitor 
to-day  may  be  the  sick  person  to-morrow.  There  is  no 
great  supervision  exercised. 
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34.304.  What  does  the  sick  visitor  do  ? — He  goes 
round,  and  sees  that  patient  and  says,  "  How  do  you 
do  ?  "  and  puts  a  tick  on  his  card. 

34.305.  You  favour  the  appointment  of  medical 
supervisors  ? — Of  panel  consultants. 

34.306.  The  130,  whom  you  mention,  apply  to  the 
whole  of  England  ? — Tes. 

34.307.  I  take  your  own  word  "  supervisor  "  which 
I  think  better  expresses  what  you  mean,  since  you  do 
not  intend  that  they  should  act  as  consultants  in  the 
ordinary  sense  of  the  word  ? — If  it  could  be  so  arranged 
that  that  should  be  done,  it  would  need  more  than  my 
estimate  to  do  that  work  as  well. 

34.308.  But  first  of  all  he  should  supervise,  and 
then  if  he  had  time  and  opportunity,  he  should  act  as 
consultant  as  well  ? — Yes. 

34.309.  What  sort  of  supervision  should  he  exercise 
over  the  doctor's  work  ? — When  he  went  to  a  district 
he  would  call  on  every  doctor  in  the  district  and 
intimate  that  he  was  going  to  see  certain  of  his 
patients  and  especially  those  whom  the  doctor  thinks 
might  go  off. 

34.310.  Should  he  also  call  upon  the  officials  of  the 
approved  societies  ? — Intimate  to  them  that  he  was 
coming  and  ask  them  to  send  a  list  of  any  persons 
they  think  might  go  off,  and  he  would  intimate  to  the 
doctor  that  he  desires  to  see  those  people  especially. 

34.311.  Therefore  he  would  act  as  a  sort  of  arbi- 
trator bet'w^een  the  doctor  and  the  approved  society  ? — 
Certainly. 

34.312.  Would  he  have  any  power  to  visit  the 
patient  unaccompanied  by  the  medical  officer  ? — I 
think  that  in  every  case  he  ought  to  intimate  to  the 
medical  attendant  that  he  is  going  to  see  the  patient. 
In  my  experience  a  person  very  often  cannot  see  all  in 
one  visit,  and  he  is  very  apt  to  be  wrong  compared 
with  a  man  who  has  been  seeing  the  patient  for  two  or 
three  weeks.  The  difficulty  is  that  he  does  not  know 
the  history  of  the  case,  and  the  history  of  patients  is 
often  very  vague  and  very  incorrect. 

34.313.  You  say  that  the  doctors  are  a  little  bit 
afraid  of  the  panel  patients  and  the  officials  of  the 
approved  societies  are  a  little  bit  afraid  of  the  members. 
Tlie  member  would  know  that  either  the  official  of  his 
approved  society  or  his  panel  doctor  had  asked  the 
referee  to  call  ? — If  you  have  a  referee  system  by 
which  you  are  going  to  have  definite  cases  brought  up, 
but  there  is  nothing  to  give  the  people  to  understand 
that  they  would  be  reported  on  in  any  way  under  the 
scheme  which  I  am  advocating,  because  the  referee 
could  call  for  a  list  of  the  persons  on  sick  pay  from 
any  society  if  he  was  authorised  by  the  Commissioners, 
and  take  any  cases  such  as  debility  cases  that  he 
thought  should  be  inquired  into. 

34.314.  Then  he  would  be  an  official  of  the  In- 
sui-ance  Commission  and  have  power  if  need  be  to  go 
through  your  books  and  select  cases  ? — Quite  so.  I 
hold  that  very  strongly. 

34.315.  And  have  power  to  go  through  the  books  of 
approved  societies  and  select  cases.'' — Quite  so,  and 
that  is  why  he  requires  not  to  be  a  local  official. 

34.316.  How  would  the  avei-age  doctor  like  his 
cases  being  inquired  into  in  that  way  ?  Would  it  not 
hurt  his  feeling  of  independence  a  little  bit  ? — I  think 
not,  if  he  is  working  officially.  Every  man  who  holds 
any  appointment  whatever  has  to  be  supervised.  I 
have  got  a  Local  Grovemment  Board  inspector  coming 
down  next  week  to  my  district  to  inquire  into  some 
things  there,  and  there  was  a  man  down  a  fortnight 
ago  to  inquire  into  something  else.  It  does  not  matter 
what  job  you  have,  it  has  to  be  supervised. 

34.317.  The  argument  would  be  that  the  panel 
doctor  is  in  one  respect  a  State  official,  and  therefore 
there  is  no  reason  why  he  should  not  be  supervised 
like  any  other  official  of  the  State  ? — Quite  so. 

34.318.  Do  you  not  think  that  the  doctor's  position 
strictly  is  one  of  depending  upon  the  goodwill  of  the 
panel  patients  ? — It  is. 

34.319.  Would  it  be  better  for  him,  and  the  pro- 
fession generally,  if  he  could  be  independent  of  the 
goodwill  of  the  patient  altogether  .P — That  is  a  very 
difficult  question  to  answer,  because  one  sees  so  con- 
stantly that  if  you  make  a  person  independent  of  the 


goodwill  of  the  jjerson  for  whom  he  is  acting,  there  is 
a  tendency  for  them  to  be  put  in  opposition  to  the 
patient.  One  feels  that  when  one  goes  round  as 
medical  officer  of  health  doing  things  for  the  benefit 
of  the  people,  and  they  resent  your  interference 
because  you  are  not  employed  by  the  individual. 
Under  the  present  system  the  person  feels  that  he  has 
got  his  own  private  doctor,  and  there  is  generally  a 
goodwill  between  the  doctor  and  the  patient  which  one 
would  be  very  son-y  to  see  vanish. 

'  34,3'20.  To  come  back  to  your  own  work.  In  going 
over  the  country  you  do  what  is  good  for  the  people, 
but  they  do  not  like  you  to  do  it  ? — Quite  ;  but  people 
do  not  always  like  what  is  good  for  them. 

34.321.  Have  we  to  consider  in  a  scheme  like  this 
what  people  would  like,  or  what  is  good  for  them  ? — 
The  root  of  the  scheme  is  what  is  good  for  them. 

34.322.  The  doctor  being  a  State  official  should 
have  some  regard  to  the  other  part  of  the  scheme  ? — ■ 
Yes,  but  that  is  the  one  point  on  which  one  has  had 
enormous  difficulty.  I  have  brought  it  out  at  meeting 
after  meeting.  That  is  why  my  committee  have  agreed 
to  this  scheme,  with  all  its  defects,  in  the  hope  that 
the  Commissionei's  will  do  something  to  remove  the 
anomalies. 

34.323.  Do  you  think  that  a  whole-time  medical 
service  would  be  more  satisfactory  P — No.  I  do  not. 
I  think  that  it  would  do  away  entirely  with  the  feeling 
which  now  exists  between  doctor  and  patient,  and 
produce  the  feeling  which  exists  between  the  parish 
doctor  and  the  parish  j;atient.  One  sees  it  there 
where  they  have  got  no  choice  in  the  matter.  There 
is  not  the  same  feeling.  They  are  anxious  to  get  away 
from  the  parish  doctor  wherever  they  can,  and  the 
fact  that  they  have  the  choice  of  doctor  gives  them  a 
feeling  of  independence. 

34.324.  Do  you  attach  a  great  deal  of  importancte 
to  free  choice  ? — Yes,  because  no  doctor  can  work 
conscientiously  or  well,  if  he  is  not  working  in 
harmony  with  his  patient.  It  makes  a  lot  of  difficulty, 
and  I  refuse  to  attend  any  pei'son  with  whom  I  am  not 
getting  on  well. 

34.325.  {Mr.  Warren.)  Are  you  in  agreement  with 
the  opinion  expressed  by  the  British  Medical  Associa- 
tion when  they  said  that  in  the  beginning  there  would 
be  a  considerable  increase  in  claims  for  sickness  benefit 
as  compared  with  previous  experience  ? — I  am  in 
agi'eemeut  with  them  on  the  point  that  there  were 
arrears  of  sickness  to  be  worked  off.  Everybody 
admits  that ;  and  there  was  an  enormous  number  of 
people  taken  into  insurance,  who  wei-e  not  examined 
and  passed  as  good  lives  before  they  paid  their  con- 
tributions. One  case  I  had  was  a  man  with  bad  heart 
disease.  He  went  into  insurance  in  one  of  these 
societies,  paid  his  contributions  for  six  months,  and 
then  had  six  months  on  for  his  heart  trouljle.  Then, 
of  course,  he  promptly  left  the  district  and  got  lost. 
I  asked  the  officials  of  the  society  what  l^ecame  of  him 
and  they  could  not  trace  him.  He  is  now  probably 
doing  six  months'  work  somewhere  else,  and  then  he 
will  get  another  six  months'  pay. 

34.326.  You  always  anticipated  that  you  would  be 
dealing  with  a  large  body  of  persons  who  previously 
had  never  had  any  ade(iuate  medical  treatment  ? — 
Quite  so. 

34.327.  Therefore,  having  once  dealt  with  that 
number,  they  were  not  likely  to  recur,  and  you  look 
forward  to  a  considerable  diminution  in  the  near 
future  ? — Yes,  distinctly.  This  year,  so  far,  there  has 
been  a  great  improvement  as  compared  with  last  year. 
Every  man  I  see  says  the  same  thing.  Although  we 
have  had  more  illness  in  my  district  this  year  than 
last  year,  general  illness,  yet  the  club  funds  are  not 
being  called  on  to  the  same  extent  as  last  year  at  this 
time. 

34.328.  Do  you  find  a  difficulty  in  respect  of 
women,  particularly  married  women  — Yes. 

34.329.  In  an  area  such  as  that  in  which  you 
operate  the  wages  approximate  very  closely  to  the 
benefits  under  the  Act  ? — As  a  mle  the  bulk  of  the 
employed  people  in  owr  district  are  getting  less. 

34.330.  Therefore  there  is  an  inducement  for  them 
to  obtain  the  benefit  of  7s.  6cL,  if  they  can  ? — Distinctly, 
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I  have  a  case  wliich  I  know  whicli  may  be  interesting. 
There  is  a  woman  whom  I  know  who  goes  in  for  being 
a  superior  charwoman.  She  gets  3s.  Qd.  for  two  days' 
work  in  the  week  which  is  6(Z.  more  than  the  usual 
tariff.  She  gets  lumbago  at  intervals,  apparently  when 
work  is  slack.  You  cannot  say  that  a  person  who 
comes  in  walking  badly,  and  says  she  has  lumbago  has 
not  got  it,  and  send  her  back  to  work.  It  is  a  very 
difficult  case  to  deal  with. 

34,331.  Where  there  are  sick  visitors,  do  they  in 
many  cases  find  it  difficult  to  obtain  admission  to  the 
homes  ? — The  sick  visitors  in  our  district  are  friends  of 
the  family  and  that  sort  of  thing.  The  insurance 
corajmnies  have  no  sick  visitor.  They  only  have  their 
agents  going  round,  and  the  clubs  only  appoint 
persons  in  rotation,  so  that  they  are,  as  it  were,  mutual 
friends.  They  just  go  to  see  how  the  person  is  getting 
on.  The  chief  work  is  to  see  that  the  person  is  not  out 
after  7  o'clock  in  the  evening,  as  far  as  T  can  gather. 

34,33"J.  To  see  that  they  observe  the  rules  of 
conduct  while  they  are  in  receipt  of  sickness  benefit  ? 
—  I  have  had  very  little  complaint  on  that  subject  from 
any  of  the  doctors. 

34.333.  Still  you  are  unable  to  say  from  your  own 
experience,  whether  these  women,  particularly  the 
married  women,  while  in  receipt  of  benefit  are  also 
performing  their  ordinaiy  household  duties  ? — They 
claim  that  they  are  not  insured  against  household 
duties.  They  liave  to  pay  their  contrilDutions  on 
account  of  their  going  out  to  work.  If  they  cannot  go 
out  to  work,  they  claim  sickness  benefit ;  and  that  is 
one  of  the  things  we  want  your  ruling  on  very  badly. 

34.334.  What  would  be  your  attitude  towards  a 
woman  who  had  received  a  certificate  entitling  her  to 
receive  benefit,  and  you  had  knowledge  that  she  was 
pursuing  her  ordinary  household  work  ? — Personally 
I  always  impress  on  a  woman,  when  I  am  giving  a 
certificate,  that  she  is  not  entitled  to  do  household 
work,  and  if  I  catch  any  of  them  doing  cleaning  when 
I  pay  a  surprise  visit,  I  give  them  a  talking  to,  and  tell 
them  that  they  mast  not  do  it ;  but  that  is  not  the 
usual  rule,  I  am  sure.  The  view  usually  held  by  the 
insured  person  is  that  she  is  insured  against  loss  of 
weekly  wages,  and  that  she  is  not  insured  against 
household  work. 

34.335.  In  other  words  these  women  while  obtaining 
employment  at  some  other  work,  charing,  have  to 
perform  household  work  also  ? — Tes. 

34.336.  So  while  debarred  from  pursuing  their 
vocation  as  charwomen  they  consider  that  they  are 
entitled  to  benefit,  and  also  entitled  to  perform  their 
ordinary  household  work? — That  is  the  view  held 
universally  by  these  people,  that  they  are  entitled  to  do 
household  work,  and  draw  pay  at  the  same  time. 

34.337.  At  the  same  tinie  in  those  circumstances 
they  could  not  be  said  to  be  incapable  of  work  ? — They 
are  incapable  of  following  the  employment  in  which 
they  ai-e  insured — that  is  charing. 

34.338.  Which  would  consist  chiefly  in  the  scrubbing 
of  floors  and  hard  washing  ? — Yes.  Perhaps  they 
might  not  do  any  hard  work  at  home,  but  they  might 
do  light  woi-k,  even  baking.  It  is  extremely  difficult  to 
fix  what  a  person  should  do  at  home,  unless  she  is 
absolutely  laid  up. 

34.339.  It  is  extremely  difficult  to  supervise  married 
women  while  in  receipt  of  sickness  benefit  ? — Yes. 

34.340.  Have  you  any  exijerience  in  East  Dereham 
and  thereabouts  of  what  is  termed  over- insurance  ? — 
No,  not  very  much.  There  used  to  be  a  good  deal  of 
it,  especially  among  the  railway  employees.  They 
used  to  get  their  insurance  from  the  railway  company, 
and  tlien  they  would  be  in  a  cluli,  and  if  they  had  a 
small  accident  they  would  get  half  wages,  so  that  men 
who  were  earning  1/.  a  week  would  be  getting  35.«.  a 
week  if  they  should  have  a  small  accident,  and  they  are 
piactically  the  only  people  now  who  are  over-insured. 

34.341.  Are  there  any  nitmbei's  of  them  ? — Not  so 
very  many,  and  tbey  are  generally  rather  a  superior 
type  of  people,  so  the  trouble  through  over-insurance, 
except  in  regard  to  women,  is  a  very  small  one. 

34.342.  May  I  put  it  to  you  that,  generally 
speaking,  agricultural  laboiu-ers  in  that  part  of  the 
country  were  members  of  friendly  societies,  and  are 


still  ? — Yes,  but  since  this  Act  has  been  put  into  force 
they  are  not  over-insured  to  the  extent  that  they  were, 
been  use  a  large  number  of  them  have  dropped  the 
extra  payment  to  get  their  l'2s.  a  week,  and  are 
satisfied  with  the  State  10s.  a  week,  and  again  the 
clause,  which  says  that  a  person  does  not  get  his 
half-pay  for  a  small  accident  and  his  club  money  too, 
has  very  cleaily  kept  down  the  claims  for  small 
accidents. 

34.343.  That  is  in  respect  of  accidents,  but  we  are 
speaking  now  of  ordinary  sickness  ? — I  do  not  think 
the  agricultural  labourer  is  ever  over-insured  now. 

34.344.  Is  it  not  a  fact  that  the  majority  of  the 
agricultural  lal)ourers  still  continue  to  pay  the  same 
contribution  to  their  friendly  society  as  before,  and 
are  now  entitled  to  benefits  up  to.  say,  20.'--.  per  week  ? 
— No,  they  do  not.  The  bulk  of  them  do  not  pay  it. 
The  agricultitral  labom-er  has  to  cut  things  pretty  liue 
to  make  a  living  at  all.  He  is  not  paj'ing  a  halfpenny 
more  than  he  can  help. 

34.345.  You  had  no  intimate  association  with 
friendly  societies  prior  to  the  Act  ? — Except  where  it 
came  before  me  as  an  official  under  the  Workmen's 
Compensation  Act  and  my  medical  officer  of  health 
work. 

34.346.  Yoti  mentioned  some  time  back  that  in 
your  opinion  where  work  previously  had  been  volun- 
tarily performed,  now  persons  were  demanding 
payment.  May  we  take  it  that  the  operation  of 
National  Insurance  has  very  considerably  destroyed 
the  voluntary  spirit  of  friendly  society  work  r — I  think 
so,  very  much. 

34.347.  Tou  have  been  taken  over  the  matter  of 
panel  consultants,  I  think  yott  called  them,  or  super- 
visors, and  you  think  that  there  is  a  real  danger  to 
societies,  say,  in  rural  distiicts  where  everything  is 
talked  about,  of  their  attaching  a  good  deal  of  odium 
to  themselves  by  calling  in  the  referee  ? — I  do. 

34.348.  And  you  think,  whatever  system  was 
adoj^ted,  that  they  would  still  run  that  peril  ? — They 
would  run  that  peril  if  it  were  intimated  that  the  society 
was  making  special  efforts  to  get  people  oft"  by  the  aid 
of  the  medical  referee.  That  is  why  I  suggested  that 
there  should  be  visits  at  intervals  apai't  altogether 
from  special  calls.  There  should  be  systematic 
visiting. 

34.349.  That  while  for  instance  in  a  large  area  like 
London  or  Birmingham  or  Manchester,  where  people 
are  not  so  intimately  acquainted  with  all  that  is  going 
on,  medical  referees  might  work  with  some  degree  of 
satisfaction,  you  woitld  regard  them  as  almost  a  failure 
in  such  areas  as  yours  ? — Yes,  I  shottld. 

34.350.  With  regard  to  the  term  "  incapable  of 
work,"  how  do  you  regard  that? — I  ask  myself  the 
question  "Is  this  person  able  properly"  (with  the 
accent  on  the  properly  "  to  carry  out  liis  ordinary 
day's  work "  ?  That  is  why  I  am  so  keen  on  the 
haU'-time  system,  because  unless  a  person  is  able 
to  carry  out  his  ordinary  day's  work  properly,  he  is 
incapable  of  earning  his  i:)roper  wages  conscientiously. 

34.351.  Wherever  in  the  past  that  expression  has 
been  tised  upon  a  certificate  and  accepted  by  a  friendly 
society,  it  has  always  had  the  meaning  to  them 
"  incapable  of  following  their  ordinary  occupation  "  ? 
—Yes. 

34.352.  For  instance,  if  a  man  was  an  engineer  and 
unable  to  perform  his  work  at  the  engine,  and  yet  able 
to  open  a  gate  or  mind  a  shop  or  something  of  that 
kind,  he  wottld  be  inc-apable  of  work  ?- — Yes,  quite  so. 

34.353.  You  would  attempt  to  meet  that  somewhat 
bj'  this  system  of  half  payment  ? — Yes. 

34.354.  That  would  require  a  great  deal  of  super- 
vision, would  it  not  ? — I  do  not  think  that  it  would 
require  any  more  than  at  present,  because  a  person 
goes  on  full  pay  now  for  the  same  thing  that  he  would 
go  on  half  jjay  for  then.  He  would  have  to  report 
himself  to  the  doctor  anyhow  once  a  week  to  get  hia 
renewal  certificate,  but  that  is  the  same  as  now,  and 
the  doctor  would  examine  him  and  see  his  condition. 
Then  one  rule  I  make  about  insured  persons  is  that 
I  never  give  certificates  in  the  evening. 

34.355.  How  would  the  doctor  know  whether  a 
man  was  working  only  half  day  or  all  day  ? — The 
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point  is  that  he  would  have  to  see  whether  the  man 
is  fit.  His  question  is  a  question  of  fitness.  Is 
that  man  fit  to  do  his  best  work  F-  Then  it  is  the 
society's  business  to  know  something  about  that  man 
too — the  agent  or  the  clerk  or  the  secretary,  whoever 
he  may  be. 

34,356.  Would  you  only  allow  him  to  follow  a  lialf 
day's  employment  at  his  ordinary  occupation  ?  — 
I  should  not  make  any  very  particular  inquiries  as  to 
what  he  is  doing,  only  he  would  have  to  come  up.  If 
he  is  fit  to  do  his  day's  work,  he  would  be  certified  as 
fit  to  do  his  day's  work. 

34,3-57.  I  am  sure  you  quite  appreciate  that  what- 
ever there  may  be  in  that  view,  it  requires  a  great 
deal  of  thinking  out  and  very  man;y  safeguards  set  up  ? 
— I  recognise  all  that.  I  have  baen  going  at  this  for 
nearly  a  year  myself. 

34.358.  'What  is  the  attitude  of  the  majority  of 
insm-ed  persons  that  you  have  come  in  contact  with 
with  regard  to  National  Insurance  ? — There  are  two 
types  of  people,  those  who  were  provided  for  ])efore 
and  those  who  were  not.  Those  who  wei'e  provided 
for  before  are  passive,  imless  of  course  they  get  on  to 
the  political  platform,  and  those  who  were  not  pro- 
vided for  before  aie  more  or  less  universally  in  favour 
of  it.  In  fact,  if  you  keep  people  from  talking  politics, 
the  opinion  in  our  district  is  very  favourable. 

34.359.  But  as  to  the  benefits  Ijeing  guaranteed  by 
the  State,  do  they  regard  the  funds  of  National 
Insm-ance  as  inexhaustible  ? — There  is  that  tendency 
among  certain  people.  They  do  not  recognise  that 
they  are  in  any  way  sponging  on  the  societies,  but 
believe  that  they  ai-e  drawing  something  out  of  the 
State. 

34.360.  To  use  a  common  expression,  they  are 
getting  some  of  their  own  l)ack  ? — That  is  the  view 
held  by  a  certain  number  of  people. 

34.361.  You  are  of  opinion  that  they  do  not  appre- 
ciate yet  that  they  may  be  seriously  affected  by  the 
experience  of  their  approved  society  P — That  is  so. 

34.362.  In  the  event  of  the  officials  of  friendly 
societies  appi'oaching  doctors  under  the  new  conditicms 
for  information,  what  would  be  the  attitude  of  the 
doctors  towards  them  P — In  my  district  if  lie  came  in 
an  ordinary  spirit  to  inquire  after  the  people,  not  in 
an  aggressive  manner,-  the  doctor  would  be  very 
pleased  to  see  him,  and  do  what  he  cotild  for  him. 

34.363.  They  woidd  render  him  every  reasonable 
information  ? — Yes.  We  have  discttssed  that  many 
times  at  our  meetings.  They  are  qttite  prepared  and 
willing  to  work  with  the  officials. 

34.364.  May  I  put  it  that  whilst  they  regard  their 
duty  principally  to  the  histtred  person,  they  also  have 
in  the  back  of  their  mind  the  idea  of  some  obligation 
they  owe  to  the  approved  societj'  ? — Some  way  back. 

34.365.  To  safeguard  it  as  far  as  possible  when 
they  remember  that  upon  their  certificate  benefit  is 
either  paid  or  withheld  ? — Quite  so. 

34.366.  And  therefore  they  woitld  not  resent  the 
approach  of  officials  for  legitimate  information  ? — 
Quite  so,  but  there  is  an  enormous  tendency  to  put 
the  patient  and  his  illness  entirely  first.  I  look  upon 
it  as  a  case  of  entirely  forgetting  the  other. 

34.367.  Overlooking  the  approved  society  or  the 
insurance  committee  or  the  funds  of  National  Insurance 
altogether  ? — Quite  so. 

34.368.  Have  you  had  any  experience  in  matters  of 
pregnancy  under  the  Act  ? — Yes,  that  is  one  of  the 
enormous  difficulties.  I  was  talking  with  a  man  who 
has  a  very  large  panel  the  other  day,  and  he  says  that 
he  does  not  know  what  to  do  with  these  cases  who 
come  before  him.  They  are  charwomen  and  people 
who  go  out,  and  they  are  not  able  to  do  their  work. 

34.369.  Have  you  formed  any  opinion  as  to  what 
should  be  done  in  respect  of  tiie  payment  of  benefit 
before  and  after  the  cijnfinement  ? — It  is  one  of  the 
things  I  have  thought  over,  and  the  more  I  think  the 
more  difficult  I  see  the  whole  thing  is.  It  is  not  a 
pithological  condition,  and  theoretically  it  ought  not  to 
b:;  paid  for. 

34.370.  And  yet  in  respect  of  the  majority  of 
insured  women,  it  incapacitates  them  from  doing  their 
ordinary  work  P — Quite. 


34.371.  But  in  many  cases  the  employer  would 
suggest  to  them  the  advisability  of  remaining  at  home 
some  time  before  ? — Yes. 

34.372.  And  therefore  would  it  be  well  to  consider 
the  question  of  fixing  a  standard  of  so  many  weeks' 
benefit  in  all  cases  prior  to  confinement  and  so  many 
weeks  afterwards  ? — It  would  meet  the  case  better  than 
any  other.  I  have  not  yet  had  a  case  of  anyone  who 
has  asked  to  go  on  without  some  other  trouble — who 
really  has  asked  to  go  on  purelj'  for  pregnancy,  Ijecause 
a  lot  of  them  have  not  grasped  that  they  can  do  so. 
but  other  doctors  have  told  me  that  if  they  cannot  get  on 
purely  for  pregnancy,  they  speedily  find  varicose  veins 
or  a  thousand  and  one  other  things,  and  go  on  for  that. 

34.373.  If  a  standard  could  be  fixed,  it  would 
remove  very  many  difficulties  ? — It  would  remove  all 
the  difficulties  at  once,  because  if  a  person  intends  to 
go  on,  the  doctor  could  find  a  pathological  cause,  if 
pregnancy  par  se  is  not  recognised. 

34.374.  Have  you  had  any  instances  of  persons 
attempting  to  obtain  certificates  entitling  them  to 
benefit,  when  suffering  from  misconduct  ? — One  or 
two,  yes.  Of  course  one  always  puts  it  that  if  one 
gives  them  a  certificate,  they  will  not  get  any  pay 
whatever,  and  it  will  bring  the  matter  before  the 
officials,  and  it  will  not  do  them  any  good,  and  they 
would  be  well  advised  not  to  ask  for  it. 

34.375.  You  would  in  all  those  cases  state  clearly 
upon  the  certificate  the  complaint  F — Certainly. 

34.376.  You  wottld  not  hide  it  under  some  name 
which  would  confuse  the  approved  society  officials,  or 
lead  them  to  pay  under  a  misapprehension  ? — No.  I 
think  that  that  is  the  general  opinion  of  the  pro- 
fession that  I  have  talked  to  on  the  subject. 

34.377.  Do  you  think  that  the  doctors  are  adopting 
that  course  ? — I  do  distinctly.  Tliat  is  the  line  I  have 
advocated  at  all  our  meetings,  and  the  doctors 
universally  fell  in  with  that  view. 

34.378.  One  question  arising  out  of  something  you 
said,  that  in  the  beginning  feeling  ran  very  high  in 
your  part  of  the  counti-y  with  the  medical  pi-ofession 
iigainst  the  introduction  of  National  Insurance.  Has 
tiiere  been  any  systematic  attempt  by  the  doctors 
because  of  that  to  have  revenge  on  the  funds  of  the 
society  ?— Not  the  slightest.  We  decided  to  work 
the  Act  the  last  day  of  signing  up.  We  had 
a  big  meeting,  and  decided  to  go  through  and  we  also 
decided,  as  we  were  going  throitgh,  that  we  would  work 
the  thing  to  the  best  of  our  ability,  and  we  have  done 
it  since.  I  do  not  know  a  single  doctor  in  the  county 
at  present  who  has  any  feeling  of  antagonism  now. 
We  fought  up  to  the  last  day.  and  then  gave  way 
gracefully. 

34.379.  (Mr.  Mosses.)  I  think  you  said  that  you  had 
some  500  panel  patients  P  Is.  it  usital  that  you  attend 
the  families  of  the  panel  patients  ? — Yes. 

34.380.  And  that  is  common  amongst  the  medical 
profession  in  your  district  ? — Yes,  for  the  reason  that 
with  free  choice  of  doctor  a  man  is  not  going  to  put 
himself  on  your  panel  unless  he  wishes  you  to  be  his 
doctor. 

34.381.  Therefore,  of  course,  it  is  to  your  interest 
to  stand  well  with  your  panel  patients  ? — Yes,  that  is 
one  of  the  points. 

34.382.  Out  of  yotir  500  panel  patients,  can  you  tell 
the  Committee  how  many  have  applied  for  medical 
attention  ? — Just  over  one-half.  I  sent  in  270  cards 
last  year. 

34.383.  How  many  of  the  270  applied  for  declara- 
tii)U  forms  P — I  have  not  got  those  figures. 

34.384.  Have  you  ever  refused  any  certificates  ? — 
Frequently. 

34.385.  Ou  what  grounds  ? — On  the  ground  that 
the  patient  was  able  to  go  to  work. 

34.386.  Then  did  anything  happen  when  you 
refused  these  certificates  ? — I  do  not  think  that  any- 
thing has  happened.  The  only  thing  is  that  you  do 
not  see  the  patient  for  a  while,  and  rather  wonder 
whether  thej'  ha\  o  gone  to  some  other  doctor,  and  the 
result  is  that  you  do  not  get  any  intimation  from  the 
insurance  committee  that  they  have  changed,  so  you 
assume  that  they  have  not,  but  you  do  not  see  them 
for  a  while. 
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34.387.  Ton  have  had  no  case  in  which  the  society 
has  taken  up  the  cudgels  on  behalf  of  such  a  member  ? 
— Not  myself,  but  I  have  been  told  of  cases  by  other 
doctors  in  which  that  has  been  done. 

34.388.  Did  you  have  very  many  changes  at  the 
end  of  last  year  ? — No,  we  had  out  of  our  100,000 
insured  persons  in  Norfolk,  I  think,  320  changes. 

34.389.  Tou  said  that  you  objected  to  the  super- 
vision and  control  of  the  friendly  society.  Will  you 
tell  the  Committee  why  ? — What  one  objected  to  in 
that  was  the  fact  that  the  doctor  was  an  official  of  the 
club,  and  if  he  offended  any  pi-ominent  member  of  the 
club,  he  probably  lost  his  job  at  the  end  of  the  year. 

34.390.  Tou  had  no  personal  interest  in  it  ? — No, 
but  I  knew  that  that  was  their  constant  complaint, 
that  they  had  to  treat  all  the  prominent  members  of 
the  club  as  if  they  were  a  sort  of  little  tin  god,  and 
had  to  kow-tow  to  them  and  be  nice  and  pleasant, 
or  they  lost  the  jol),  and  they  naturally  objected  to  it. 

34.391.  And  there  is  a  strong  feeling  against 
reversion  to  the  old  system  of  control  by  the  friendly 
society  ? — Very  strong. 

34.392.  Tou  say  in  your  outline  of  evidence  that 
you  are  in  favour  of  the  appointment  of  panel  con- 
sxiltants.  That  is  an  entirely  new  term.  Their  duties 
would  be  that  of  medical  policemen  ? — Qidte  so.  That 
is  a  very  good  term. 

34.393.  Do  you  not  think  that  that  rather  shows 
some  lack  of  moral  fibre  amongst  your  colleagues  ? — I 
do  distinctly. 

34.394.  Does  it  not  point  to  a  shirking  of  responsi- 
bility ? — Tes,  you  may  pjut  it  that  way  if  you  like.  It 
is  not  a  good  way  of  piutting  it,  but  the  difficulties  of 
the  situation  are  so  very  great  that  there  is  that 
tendency  to  shirk  that  responsibility.  If  you  see  a 
chance  of  making  half-a-crown  by  risking  half-a-crown 
you  are  willing  to  do  it,  but  if  you  only  see  a  chance 
of  winning  eighteen- pence  by  risking  half-a-crown,  it 
is  doubtful  if  you  will  do  it,  and  as  the  doctors  see  no 
possible  gain  by  making  themselves  unpleasant,  and 
eveiy  possibility  of  loss,  it  is  rather  much  to  ask  them. 
If  you  are  asking  a  man  to  do  certain  work,  you 
must  give  him  certain  safeguards  for  doing  it. 

34.395.  But  surely  if  you  knew  that  a  man  or  woman 

was  imposing  on  a  society  ? — They  are  not  the 

difficult  cases.  If  they  are  actually  imposing,  I  do  not 
think  that  there  is  any  difficulty.  They  will  get  written 
off.  It  is  the  doubtful  cases  where  a  man  cannot  quite 
make  up  his  mind  and  wants  someone  to  help  him  to 
make  up  his  mind,  because  19  out  of  20  are  those  cases. 
Tou  refuse  to  put  the  man  on  the  sick  fund.  He 
resents  it,  and  goes  to  see  another  doctor  two  days 
afterwards,  and  then  the  other  doctor  finds  that  he 
has  something  serious  the  matter  with  him.  The 
first  man  is  cursed  like  anything.  You  send  the  man 
back  to  work  because  you  cannot  find  anything  wrong 
with  him.  Two  days  afterwards  he  di-ops  dead.  He 
has  probably  an  aneurism  of  the  aorta,  which  is 
undiagnosable.  It  happened  to  a  friend  of  mine  the 
other  day. 

34.396.  In  a  case  of  doubt  like  that,  I  suppose  that 
you  give  the  member  the  benefit  of  the  doubt  ? — In 
every  case.  That  is  where  the  thing  comes  in.  If 
you  have  someone  to  support  you,  and  then  anything 
happens,  the  omis  does  not  rest  on  the  man. 

34.397.  Have  you  ever  given  any  thought  to  the 
pi'ovision  of  skilled  sick  nursing  ? — Of  coixrse,  in  our 
town  we  have  that  sort  of  thing.  We  have  a  voluntary 
nursing  association,  so  the  people,  insui'ed  and  other- 
wise, have  the  benefit  of  being  attended  to  by  the 
nurse.  But  that  is  one  of  the  things  that  is  required. 
Carrying  out  instructions  is  a  very  important  thing, 
and  in  certain  cases  it  is  almost  impossible  to  get  it 
done.  Norfolk  is  being  worked  up  now.  We  have  a 
nui-sing  federation,  and  all  the  villages  are  gradually 
being  worked  into  a  nui'sing  system,  and  a  supervising 
nurse  goes  round  to  the  sick  people  to  see  that  things 
are  being  carried  out. 

34.398.  Is  that  voluntary  in  respect  that  the  funds 
are  contributed  by  private  persons  and  the  nui-ses  are 
paid  ? — Tes. 

34.399.  And  are  the  services  of  the  skilled  nurses 
available  to  all  the  medical  profession  in  the  district  ? 


— Tes,  to  all  the  poorer  people  in  all  the  villages  and 
in  the  to^vns  the  nurse  goes  roimd  and  gives  directions 
and  supervises.  It  has  been  a  gi-eat  thing  in  our  town 
for  instance. 

34.400.  They  have  been  helpful  ? — Wonderfully 
belief  ul. 

34.401.  Tou  have  not  had  very  much  experience 
of  sick  visitors  ? — No,  the  professional  sick  visitor  is 
non-existent. 

34.402.  Do  you  think  the  appointment  of  pro- 
fessional sick  visitors  by  the  insurance  committees 
would  have  a  good  effect  ? — ^Tes,  they  would  be  some 
benefit,  but  I  do  not  think  that  the  benefit  would  l^e 
equal  to  the  cost.  I  do  not  think  that  they  would  pay 
for  themselves  in  the  way  of  keeping  people  oft'  the  list. 

34.403.  In  the  large  towns  the}^  probably  might  ? — 
But  I  am  sj)eaking  for  my  district. 

34.404.  When  a  person  comes  to  you  for  a  cer- 
tificate of  declaratiou-on,  do  you  make  inquiries  as 
to  his  occupation? — Certainly.  That  is  one  of  the 
things  you  fill  up.  Tou  also  ask  what  work  they 
have  to  do,  and  as  to  whether  their  condition  is  such 
as  to  interfere  with  that  work. 

.  34,405.  I  take  it  that  you  do  not  make  any  inquiries 
as  to  their  wages  ? — As  a  matter  of  interest,  I  prac- 
tically always  do.  I  like  to  ascertain  as  much  about 
them  as  I  can. 

34.406.  Do  you  make  any  inquiries  as  to  the 
number  of  societies  they  are  in  ? — That  is  one  of  the 
first  things  you  want  to  know.  Tou  want  to  know 
whether  they  are  getting  a  certificate  from  anyone 
else  as  well. 

34.407.  Do  you  allow  patients  to  intimate  to  you 
exactly  when  they  want  to  declare  off  ? — No. 

34.408.  Supposing  a  patient  comes  to  you  on  a 
Thursday  or  Friday,  and  says  "  I  want  to  start  on 
Monday,"  and  you  are  conscientiously  of  opinion 
that  he  was  fit  to  start  the  next  morning,  would 
you  declare  him  oft'  on  the  Saturday  ? — A  person  has 
got  to  a  stage  where  we  will  say  he  is  practically 
all  right.  Very  often  in  summer  time  for  instance, 
there  are  cheap  trips  to  Tarmouth,  and  I  would 
recommend  him  to  go  to  Tarmouth  for  the  fi-esh  air. 
Tou  can  go  thei'e  and  back  for  Is.  dd.  It  would  do 
him  good. 

34.409.  Can  you  account  for  the  fact  that  a  great 
proportion  of  sick  persons  declare  off,  so  as  to  be  able 
to  start  on  tie  Monday? — That  is  one  of  the 
difliculties  of  defining  on  which  day  a  person  is  well, 
and  on  which  day  he  is  ill.  Tou  must  tell  a  lie  in 
one  case.  It  works  in  that  the  end  of  the  week  is  the 
time  to  go  oft'.  It  is  done  universally,  and  I  do  not 
see  any  means  of  doing  anything  else.  A  person 
comes  on  a  Thursday.  He  is  not  quite  well,  but 
very  nearly  well,  and  you  say  that  he  may  as  well 
stay  on  till  Saturday  when  the  week  will  be  np.  It  has 
become  a  sort  of  recognised  thing  not  to  break  the  week. 

34.410.  Is  it  jouv  opinion  that  the  doctor  should 
connive  at  that  kind  of  thing  ? — It  would  do  a  lot  of 
good,  if  a  notice  were  sent  to  all  the  doctors  on  the 
panel  advising  them  not  to  sign  up  on  the  complete 
week,  but  on  the  day  they  think  the  person  ought 
to  go  back,  and  what  leads  iip  to  that  is  that  on  a 
certain  day  a  certificate  is  presented  "  I  hereby 
"  certify  that  I  have  this  day  seen,"  which  is  to  be 
signed  exactly  at  the  week.  Tou  have  to  do  one 
of  two  things.  Tou  have  either  to  make  all  the  people 
come  up  on  that  exact  day,  and  if  the  person  is  visiting 
the  doctor  he  will  visit  him  on  that  day  and  not  two 
days  before.    That  day  is  very  often  a  Friday. 

34.411.  That  is  a  very  serious  consideration  when 
it  is  niiiltiplied  by  hundreds  of  thousands  of  people  ? — 
It  is  an  enormous  leakage.  It  is  one  of  the  things 
that  oxight  to  be  eliminated  from  the  certificate,  that 
"  I  have  this  day  seen."  The  thing  ought  not  to 
tei  minate  on  a  certain  definite  day.  A  man  ought  not 
necessarily  to  go  off  on  a  Friday,  because  he  comes  on 
on  a  Friday. 

34.412.  Tou  made  a  unique  suggestion  that  you 
are  in  favoiir  of  vvhat  we  may  term  half-timers — 
people  who  can  go  and  do  half-a-day's  work,  and  get 
half-a-day"s  insurance  benefit.  Can  you  tell  the  Com- 
mittee in  what  occupation  the  employers  would  allow 
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that  system  ?— I  have  talked  the  matter  over  with  two 
managing  directors  of  big  boot  firms  in  Norwich. 
Perhaps  one  of  their  machinists  is'  laid  off,  if  there  is 
influenza  about.  They  have  to  j^ut  other  men  on  to 
the  job,  or  let  the  machine  remain  idle.  They  have  to 
take  these  men  from  something  else,  and  these  chaps 
who  can  go  on  at  any  time  might  come  and  do  the 
other  work.  They  might  get  half-a-day  each,  or  if 
they  were  able  to  do  a  certain  amount  of  work  without 
being  played  out,  a  man  could  attend  a  machine  for 
half-a-day  or  two  men  could  do  one  man's  work  for  a 
day.  A  firm  never  runs  a  lot  of  superfluous  men,  and 
if  they  get  men  laid  off,  there  is  a  certain  amount  of 
machinery  more  or  less  standing  idle,  and  they  are 
always  glad  to  have  men  to  do,  not  the  work  they  were 
doing  before  but  lower  grade  work  for  half-a-day 
rather  than  leave  the  work  absolutely  undone,  which 
it  has  to  be  if  they  are  laid  off.  I  liave  talked  to 
farmers  on  the  same  question.  They  are  quite  willing 
to  put  a  man  on  for  half-a-day  rather  than  have  him 
idle. 

34.413.  That  would  be  in  times  of  sti-ess,  I  suppose  ? 
—In  times  of  ordinary  normal  work.  But  all  em- 
ployers have  times  when  they  would  be  glad  to  get,  rid 
of  some  men. 

34.414.  With  regai-d  to  incapacity  for  following 
employment,  do  you  give  certificates  to  a  man  who  is 
incapable  of  following  his  iisual  employment  ? — Yes. 

34.415.  Do  jon  not  wish  to  qualify  that  to  some 
extent  ? — I  say  that  if  a  man  is  not  able  to  follow  his 
ordinary  employment,  he  ought  to  1)e  paid. 

34.416.  But  supposing  a  man  was  incapable  of 
following  his  iisual  employment,  but  was  perfectly 
capable  of  following  some  other  employment  closely 
allied  to  his  usual  employment,  you  would  give  him  a 
certificate  of  incapacity  ? — For  a  certain  time,  yes. 

34.417.  Take  for  example  myself.  I  have  a  bad 
foot.  That  does  not  prevent  me  from  attending 
meetings  of  this  Committee  or  from  doing  my  ordinary 
work.  But  it  would  certainly  prevent  me  from  doing 
a  great  deal  of  walking  about.  Would  you  feel  your- 
self justified  in  setting  me  upon  the  list  ? — I  should 
inquire  what  youi"  work  is.  If  you  were  a  railway 
porter  or  a  coalheaver  or  anything  of  the  sort,  joii 
would  go  on  the  list,  but  if  you  were  a  clerk  in  a  bank, 
you  would  not. 

34.418.  Very  well,  you  must  qualify  your  previous 
statement.  Supposing  I  was  a  postman  ? — Tou  would 
go  on  the  list  at  once. 

34.419.  But  there  are  many  processes  in  a  large 
post  ofiice  ? — That  is  the  work  of  a  post  office  clerk. 
A  postman  delivers  the  letters. 

34.420.  I  could  sort  them  ? — That  is  a  sorter.  I 
should  at  once  inquire  in  what  department  you 
worked,  whether  a  postman  delivering  letters,  a  sorter 
or  a  clerk,  and  3^ou  would  go  on  or  not,  according  to 
what  your  work  was. 

34.421.  I  take  it  that  you  have  no  cast-iron  rule  for 
granting  these  certificates,  that  you  would  make 
inquiries  into  each  case,  and  that  your  certificate 
would  be  determined  by  the  circumstances  attending 
each  case  ? — Quite  so. 

34.422.  Do  you  say  that  there  is  excessive  sickness 
in  your  district  since  the  Act  came  into  operation  ? — 
'No,  I  should  not  say  so. 

34.423.  Do  you  say  that  the  ratio  of  sickness  has 
increased  owing  to  the  operation  of  the  Act  ? — There 
are  a  lot  of  people  who  were  not  provided  for  at  all 
before,  and  they  now  get  a  certain  amount  of  money, 
much  less  than  the  normal  wages,  and  they  have  taken 
advantage  of  the  Act  to  fall  sick. 

34.424.  Has  the  result  of  that  been  to  increase  the 
incidence  of  sickness  in  your  district  ? — -To  that  extent, 
yes. 

34.425.  And  you  say  that  the  medical  practitioners 
in  your  district  render  conscientious  service  to  the 
insured  persons  ? — Certainly. 

34.426.  (Dr.  Lanriston  Shaw.)  Tou  lay  great  stress 
on  the  importance  of  (.ordial  relations  between  the 
doctor  and  his  patient  ?—  Tes. 

34.427.  Would  you  say  that  that  is  for  the  benefit 
of  the  patient  or  for  the  benefit  of  the  doctor  ?—  For 


the  benefit  of  both.  The  doctor  could  do  his  best  work 
if  he  is  working  well  and  amicably  with  the  patient, 
and  the  patient  stands  a  chance  of  getting  well 
quickly  if  he  has  eveiy  confidence  in  his  doctor. 

34.428.  Tou  recognise  that  there  is  something  a 
patient  has  to  do  besides  swallowing  his  doctor's 
medicine,  if  he  wants  to  get  better.  He  has  to  obey 
his  instructions  ? — Tes. 

34.429.  And  to  have  his  interest  in  getting  better 
kept  up  ? — Tes. 

34.430.  All  of  which  are  unlikely  to  be  effective  if 
the  relations  between  the  doctor  and  the  patient  are 
strained  ? — Quite  so. 

34.431.  Might  I  take  it  that  some  of  the  difficulty 
the  doctor  has  in  knocking  his  patient  off  the  sickness 
fund  in  doulitful  cases  is  the  fear  that  he  might  spoil 
those  pleasant  relations  ? — Quite  so. 

34.432.  If  an  insured  person  is  quite  convinced  that 
he  ought  to  have  sick  pay  and  the  doctor  is  doubtful, 
the  fact  that  the  doctor  takes  a  sti'ong  line  may  spoil 
the  cordial  relations  ? — -Tes. 

34.433.  Many  a  doctor  who  is  utterly  independent 
of  a  commercial  instinct  might  yet  find  a  difficulty  in 
refusing  to  give  a  patient  a  certificate  from  the  point 
of  view  of  his  feeling  that  he  would  not  be  able  to  do 
his  best  for  that  patient  ? — That  is  the  common  feeling. 
That  is  where  the  doctors  would  like  someone  to  take 
the  onus  off  their  back  of  knocking  tliese  people  oft'. 

34.434.  Doctors  who  say  that  tliey  cannot  refuse 
to  certify  patients  becaitse  they  are  afraid  of  losing 
fees  are  perhaps  not  treating  themselves  quite  justly  ? 
— That  is  only  one  of  the  minor  factors. 

34.435.  Tou  admit  that  in  the  case  of  many  doctors 
at  any  rate  it  would  be  a  very  minor  factor.'' — It  is  a 
minor  factor,  but  it  is  one  that  you  have  to  consider. 

34.436.  This  question  of  cordial  relationship  also  I 
think  is  one  of  the  reasons  why  you  are  so  much  in 
favour  of  free  choice  of  doctor  ? — Quite. 

34.437.  Tou  feel  that  a  doctor  who  is  paid  by  the 
State  and  holds  the  j^atient  in  discipline,  so  to  speak, 
might  be  unable  to  persuade  the  patient  to  do  all  that 
he  ought  to  do  in  order  to  get  better  ? — Quite,  and 
very  often  he  will  not  get  the  whole  truth  of  what  is 
the  matter. 

34.438.  Taking  another  point  about  these  panel 
consultants,  who  are  to  help  the  doctors  to  settle 
these  difficult  points  of  incapacity,  you  lay  great  stress 
upon  the  point  that  there  should  be  an  interview 
between  the  doctor  and  the  consultant  ? — Quite. 

34.439.  Tou  recognise  that  that  would  mean  a 
considerable  amount  of  work  forthej)anel  practitioner? 
— I  do  not  think  that  it  would  mean  any  increased 
work,  because  they  would  all  be  people  who  would 
come  to  the  surgery,  and  who  would  see  them  with 
the  doctor  at  the  surgery. 

34.440.  It  is  rather  a  re-arrangement  of  his  work  ? 
— That  is  all.  And  in  99  cases  out  of  100  the  doctors 
would  welcome  someone  who  would  come  round  and 
take  this  burden  off  their  shoulders  in  the  case  of 
people  that  they  are  doiibtful  about.  I  have  never 
yet  been  to  see  a  doctor  who  has  not  been  delighted  to 
see  me  and  has  said,  for  instance,  "  This  chap  I 
really  think  ought  to  go  off." 

34,441-2.  Would  you  say  that  these  interviews 
between  the  consultant  and  the  panel  practitioner 
would  be  educative  to  the  panel  practitioner  in  dealing 
with  difficult  cases  afterwards? — Tes,  because  people 
do  not  miderstand  how  isolated  a  country  doctor  is. 
For  weeks  he  never  sees  another  doctor,  and  never 
gets  an  opportunity  of  exchanging  ideas  and  forgets 
the  names  of  things. 

34.443.  This  opportunity  would  be  really  very 
valuable  in  getting  a  standard  of  incapacity  ? — Quite 
so,  very. 

34.444.  And  the  two  doctors,  the  official  doctor  and 
the  private  doctor,  would  consult  together  and  talk 
together  about  the  principles  which  we  are  talking 
together  about  now  ? — Quite. 

34.445.  The  question  has  been  raised  whether  such 
a  person  sho^ild  also  act  as  a  consultant  in  determining 
the  exact  nature  of  the  disease  and  in  helping  to  find 
the  right  line  of  tr.ratment.  On  the  v,'hole  do  you 
think  as  a  matter  of  fact,  that  the  work  which  this 
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official  is  doing  would  make  him  a  most  efficient 
consultant — I  do  not  think  that  it  would  quite. 

34.446.  Is  it  likely  that  such  a  person  as  that  would 
be  a  person  that  the  panel  practitioner  would  ask  to 
come  and  help  him  in  a  difficult  case  in  his  private 
work  ? — No. 

34.447.  We  should  like  the  insured  person,  if  a 
system  of  consultation  is  to  be  set  up,  to  be  treated 
as  nearly  as  possible  the  same  as  the  private  patient  ? — 
The  man  I  advocate  would  be  a  specialist  as  to  ability 
to  woik. 

34.448.  You  might  want  as  consultant  a  specialist 
in  medical  cases  one  day  and  in  siu-gical  cases 
another  day  and  in  eye  work  perhaps  on  the  third 
day? — Quite  so. 

34.449.  But  supposing  any  system  of  j^roviding 
such  specialist  consultants  is  set  iip,  do  you  think 
it  is  possible  that  this  panel  consultant  might  be  a  useful 
person  to  decide  which  cases  should  be  2>i'ovided  with 
additional  treatment  ? — I  do. 

34.450.  Have  you  in  your  county  come  across  many 
instances  of  insured  persons  who  required  special 
services  in  hospitals  and  could  not  olitain  them  ? — The 
Norwich  hospital  is  very  good  in  taking  cases  in,  and 
they  do  help  a  lot. 

34.451.  If  you  have  a  panel  patient  who  is  in  need 
of  some  consultative  advice,  you  might  send  him  to 
Norwich  for  a  consultation  with  the  out-patient 
department  or  you  might  send  him  into  the  hospital 
for  investigation? — Yes,  if  they  are  serious  cases. 
They  will  not  take  ordinary  simple  cases. 

34,45'2.  If  the  simpler  cases  were  to  be  dealt  with 
by  the  hospital  people,  probably  some  extension  of  the 
hospital  out-patient  department  would  be  i-equired  ? — 
The  out-patient  department  has  passed  a  I'egulation 
that  they  will  not  deal  with  insured  persons  in  ordinary 
simple  cases  in  the  out-patient  department  . 

34.453.  They  do  not  treat  the  patients  there,  but 
help  the  patienfs  doctor  ?—  They  will  take  in  serious 
cases  which  require  ox:)erations. 

34.454.  You  interest  me  very  much  when  you  say 
that  the  doctors  have  met  the  insured  persons.  How 
do  you  get  hold  of  real  representatives  of  the  insured 
persons  ? — Various  clubs  want  to  know  something 
about  things,  and  have  asked  me  to  go  and  talk  to 
them  and  explain  things  to  them. 

34.455.  I  am  trying  to  draw  a  distinction  between 
insured  persons  and  officials  of  societies  who  are  often 
not  themselves  insured  persons  ? — I  have  given  about 
half-a-dozen  different  lectures  on  the  working  of  the 
Act,  and  this,  that,  and  the  other. 

34.456.  The  doctors  have  a  good  opportunity  of 
meeting  insured  persons  privately  at  any  rate.  They 
may  know  more  about  the  wishes  of  the  insured 
person  perhaps  than  some  other  people  ? — Quite. 

34.457.  On  this  question  that  you  have  I'aised  of 
convalescent  people  having  half  time  work,  I  suppose 
in  the  first  instance  that  you  aj^proach  it  as  a  medical 
man  who  finds  some  difficulty  in  getting  a  patient 
suddenly  from  idleness  to  active  work? — Yes,  great 
difficulty. 

34.458.  Is  there  not  another  way  in  which  we 
might  reach  this  ideal  of  training  peoiile  who  have 
been  ill  to  be  ready  to  do  a  hard  day's  work  ? — What 
are  you  going  to  do  with  them  ?  They  are  not  allowed 
to  do  anything  to  get  themselves  fit  except  stand 
about  at  street  comers. 

34.459.  Do  you  not  think  that  there  is  anything 
you  could  do  between  letting  them  loaf  at  a  street 
corner  and  putting  them  back  into  the  works  ? — The 
only  thing  you  could  do  would  be  to  set  them  to  do 
some  Sandow's  exercises.  Directly  you  put  them  to  get 
a  job,  they  at  once  render  themselves  ineligible  for  sick 
pay.    You  cannot  teach  them  new  exercises  and  things. 

34.460.  You  want  to  impress  upon  this  Committee 
that  it  is  very  important  that  a  patient  who  has  been 
ill  for  some  time  should  not  be  put  suddenly  to  do  a 
hard  day's  work  P — That  is  the  point. 

34.461.  You  feel,  as  a  doctor,  that  if  that  is  done, 
it  is  extremely  likely  that  he  will  break  down  again  ? 
— He  will  either  remain  a  hopelessly  long  time  with 
10s.  a  week  so  as  to  get  fit,  or  he  will  go  back  to  work 
too  soon  and  break  down.    I  have  had  two  cases  of 


men  who  would  go  back  too  soon  against  my  advice 
One  had  two  days'  work  and  the  other  had  one,  and 
they  have  broken  down  and  had  another  illness. 

34.462.  But  you  tell  us  that  you  frequently  find 
that  both  panel  patients  and  private  patients  are  more 
willing  to  go  to  work  than  to  stay  at  home  idle  ? — 
There  is  a  percentage  who  are  always  glad  to  go  back 
to  woi'k  and  hate  going  on  the  club.  I  can  call  to 
mind  three  people  I  have  seen  this  week  who  are  all 
ill,  and  who  refused  to  go  on  a  fortnight  ago,  when  I 
wanted  them  to.  They  have  all  broken  down  and  are 
much  longer  ill.  There  is  a  large  number  of  very 
conscientious  people  among  the  insured  persons. 

34.463.  I  was  trying  to  get  you  to  give  us  some 
idea  of  the  proportion  of  per.sons  that  you  think  are 
always  ready  to  go  on  sickness  benefit  at  the  earliest 
ojJiDortimity  ? — That  is  very  small  I  should  say. 

34,4G4.  There  is  a  small  proportion  who  are 
mentally  and  morally  of  that  type  that  they  would 
always  I'ather  do  nothing  than  something  ? — Yes. 

34.465.  In  the  case  of  other  people  who  are  anxious 
to  go  on  the  sick  funds,  there  is  some  special  reason 
for  it  ? — Yes. 

34.466.  You  have  given  us  one,  that  a  good  many 
of  your  patients  are  casual  labourers  very  poorly  paid  ? 
— Yes.  And  I  have  three  or  four  cases  of  people  who 
suflier  from  chronic  rheumatism.  That  prevents  them 
doing  any  reasonable  work.  They  get  on  the  club. 
What  is  going  to  get  them  ofl:?  These  people  are 
quite  able  to  earn  some  money,  say,  as  messengers.  A 
man  has  rheumatism  in  the  shoulder.  He  can  act  as  a 
messenger  and  go  errands  and  do  boy's  work  quite  well, 
and  he  would  be  very  pleased  to  do  it.  Imt  he  has 
either  to  do  nothing  or  to  lose  all  his  pay. 

34.467.  You  do  not  see  any  great  danger  in  this 
suggestion  of  yoiu's  that  this  half-pay  might  be 
regarded  by  the  employers  as  a  useful  addition  to 
inadequate  wages  ? — I  do.  I  have  thought  that  out 
very  carefully,  and  it  is  a  thing  which  would  have  to  be 
supervised  very  carefully. 

34.468.  {Dr.  Fulton.)  You  had  not  very  much  jjre- 
vious  experience  of  contract  practice  ? — No. 

34.469.  But  you  know  something  of  the  opinions 
of  your  brother  practitioners  who  had? — Yes.  That 
is  why  I  kept  clear  of  it. 

34.470.  One  of  then*  objections  was  that  they  had 
to  kow-tow  to  the  official  members  of  the  society  in 
order  to  keep  their  job  ? — Yes. 

34.471.  Would  it  be  a  legitimate  inference  from 
that  that  if  they  kept  on  the  right  side  of  the  official 
members  of  the  society,  it  did  not  matter  what  they 
did  with  the  others? — That  is  the  conclusion  I  arrived 
at  years  ago.  and  that  is  why  I  did  not  like  club 
practice.  Because  the  leading  members  of  the  friendly 
society  in  a  country  place  are  a  totally  different  class 
necessarily  from  the  ordinary  members.  The  mere 
fact  that  a  man  joins  a  society,  who  is  of  a  higher 
social  position,  means  that  he  is  at  once  made  a  high 
official  and  given  control  of  things. 

34.472.  Do  you  think  that  they  got  much  better 
attention  than  the  un-official  members  ? — I  am  sure 
they  did. 

34.473.  They  are  more  fussy  ?--  Quite  so. 

34.474.  You  do  not  think  that  that  was  a  whole- 
some state  of  things  ? — Very  unwholesome. 

34.475.  With  reference  to  the  whole  question  of 
excessive  sickness  claims,  I  suppose  we  may  agree  that 
the  cases  which  are  serious  enough  to  confine  the 
patient  to  bed  do  not  come  into  the  question  at  all.  It 
is  the  ambulatory  cases  ? — That  is  so. 

34.476.  And  you  point  out  that  there  is  no  definite 
scientific  test  by  which  you  can  say  that  a  man  is  unfit 
for  work  one  day,  and  fit  for  work  the  next  ? — Quite  so. 

34.477.  The  processes  of  nature  are  not  sudden.'' — 
That  is  so. 

34.478.  You  state  that  19  out  of  20  of  the  cases 
ai'e  doubtful  ?  — Of  the  ambulatory  cases,  yes. 

34.479.  That  is,  that  in  the  mind  of  the  medical 
practitioner  there  is  honest  doubt  ? — Absolutely. 

34.480.  That  would  rather  qualify  your  statement 
that  the  disinclination  to  declare  them  off  was  due  to 
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lack  of  moral  filire  ? — I  only  piit  that  forward  as  a 
reason  that  you  have  to  consider. 

.34,481.  You  would  say  that  there  is  only  a  small 
percentage  of  cases  in  which  the  indecision  of  a 
medical  practitioner  is  due  to  lack  of  moral  hbre  ? — It 
is  a  small  proportion,  and  it  is  one  of  those  unfortu- 
nate things  that  you  cannot  estimate. 

34.482.  But  there  i.s  a  very  large  number  of  cases 
in  which  thei-e  would  be  really  great  doubt  in  the  mind 
of  the  practitioner  as  to  whether  the  patient  was  able 
to  work  or  not  ? — Distinctly. 

34.483.  But  you  agree  that  if  another  practitioner 
came  in,  he  might  honestly  take  a  different  view  of 
capability  P  —  If  another  practitioner  came  in,  two 
men  discussing  the  question  could  surely  come  to  a 
conclusion  whether  the  jjatient  was  fit  for  work  or 
otherwise,  and  the  doubt  would  be  largely  removed,  and 
the  new  man  coming  in  would  remove  the  onus  entirely 
from  the  other  man  of  taking  him  off.  The  ti'ouble 
that  is  Ijefore  the  doctor  in  every  case  is,  •'  What 
"  will  occur  if  I  knock  him  off "  ?  If  he  gets 
suddenly  ill,  or  if  the  man  dies  within  two  days  of 
his  being  taken  off,  when  there  has  been  a  dispute 
between  the  patient  and  the  doctor,  the  doctor's 
career  is  done  for  in  that  district. 

34.484.  Tou  have  known  of  such  cases  ? — There  is 
a  case  of  a  friend  of  mine  who  was  playing  golf  at 
Stoke  Poges  and  suddenly  dropped  dead  while  playing. 
He  was  passed  as  a  first-class  life  for  life  insurance  less 
than  a  fortnight  previously. 

34,48-5.  I  sujDpose  that  yow  have  often  suspected  a 
person  of  not  having  very  much  wong  with  him,  and 
afterwards  found  out  that  there  is  something  veiy 
serious  ? — Yes,  and  that  is  why  I  consider  that  no 
certificate  should  be  signed  for  three  days.  When  jow 
see  a  person  the  first  time,  a  certificate  should  not  be 
given  that  he  is  ill  and  unable  to  work.  It  should 
wait  for  three  days,  and  then  be  dated  back.  I  never 
sign  a  certificate  for  three  days  if  I  can  help  it. 

34.486.  You  mean  that  in  case  the  society  wished 
the  certificate  signed  on  the  first  day,  so  as  to  super- 
vise the  actions  of  the  insured  member,  the  certificate 
should  be  re-signed  three  days  or  four  days  afterwards  ? 
— Most  of  the  societies  do  not  require  it  on  the  first 
day.  They  take  the  certificate  "  On  siich  a  day  I  saw 
So-and-so  "  and  date  it  three  days  afterwards. 

34.487.  That  means  that  for  those  few  days  they 
have  no  supervision  over  the  member  ? — I  recognise 
that.  But  probably  the  supervision  of  the  doctor  is 
worth  more  and  a  lai'ge  number  of  cases,  if  they 
are  not  signed  up  on  the  first  day,  by  the  time  the 
third  day  arrives,  can  go  to  work.  If  it  is  signed  on 
the  first  day  they  think  they  may  as  well  go  off  their 
work.    That  is  a  favourite  phrase  of  theirs. 

34.488.  It  is  not  a  new  phrase,  is  it  P — Not  at  all. 
A  \erj  old  one. 

34.489.  You  were  asked  as  to  their  not  going  off 
till  Saturday.  Is  that  a  new  custom  or  an  old  one  ? — 
It  dates  back  to  the  club  practice.  A  man  liked  to 
have  his  week,  if  he  went  on  at  all. 

34.490.  Do  you  think  that  it  is  ingrained  ? — • 
Absolutely. 

34.491.  With  reference  to  the  words  "  this  diiy  "  on 
the  certificate,  you  have  no  objection  to  that  being 
put  on  the  initial  certificate  ? — No.  " 

34.492.  Do  you  not  think  that  the  stricter  the  rule 
is  about  signing  the  initial  certificate,  the  less  room 
there  is  for  a  man  of  weak  moral  fibre  to  err  ? — Quite, 

34.493.  Do  jow  think  that  this  lack  of  moral  fibre 
is  shown  as  much  in  country  practices  as  in  the  towns  ? 
— In  the  towns  there  is  more  tendency  to  be  lenient  for 
reasons  connected  with  expediency,  and  in  the  country 
there  is  more  tendency  to  be  lenient  through  careless- 
ness. There  is  that  feeling  at  the  back  of  everyone's 
mind,  that  if  that  person  is  going  to  be  seriously  ill 
and  I  have  refused  to  sign  him  up  someone  ^Ise  mav 
see  him  and  make  a  fuss.  Two  or  three  days  aftei'wards 
the  man  goes  to  someone  else,  the  matter  is  brought 
before  the  committee,  and  there  is  a  claim  against  the 
doctor  for  medical  attendance.  It  is  not  a  case  of  a 
few  shillings  or  pounds  but  it  means  very  serious 
trouble  to  him  afterwards. 


34,494.  Do  you  think  that  competition  in  the  tt)wns 
leads  to  better  attendance  on  the  patients  ? — It  depends 
on  the  mimbers  on  the  panel  I  should  say. 

34,49.5.  You  say  in  the  country  that  there  is  a 
tendency  to  cai-elessness.  Do  you  think  that  patients 
are  lietter  treated  in  the  town,  whei'e  there  is  com2)eti- 
tion,  than  in  the  country  ? — I  should  say  the  tendency 
is  that  way. 

34.496.  Do  you  think  that  competition  between 
medical  men  is  good  for  the  standard  of  work  ? — Honest 
competition,  yes. 

34.497.  You  were  pressed  by  Mr.  Wright  as  to 
whether  the  doctor  sliould  be  dependent  on  the  good  will 
of  his  patient  or  not,  and  you  made  a  comparison  with 
the  position  of  the  medical  officer  of  health  who  had  to 
order  people  to  do  what  tliey  did  not  like.  It  is  not 
quite  a  good  analogy  is  it — the  medical  officer  of  health 
who  has  to  deal  with  drains  and  so  forth  P — And  very 
often  with  what  a  person  may  d(j,  or  miist  not  do  in 
infectious  cases. 

34.498.  It  is  rather  different  P — I  ha,d  given  tlio 
analogy  beca\ise  I  feel  that  a  good  understanding 
between  the  doctor  and  the  patient  and  a  good  friendly 
feeling  between  the  two  is  such  an  important  tiling. 

34.499.  You  think  that  it  makes  for  good  work  on 
the  part  of  the  doctor? — Yes,  and  for  getting  the 
patient  back  to  work  and  everything  else.  A  man. 
whatever  he  might  feel  with  regard  to  the  society, 
would  not  like  to  feel  tliat  he  was  imposing  upon  his 
doctor. 

34.500.  You  say  that  from  your  personal  kuowr 
ledge  P — Yes. 

34.501.  With  regard  to  the  douljtful  claims,  in 
your  experience  do  most  of  them  arise  among  women  P 
— Yes,  among  women. 

34.502.  How  do  you  account  foj-  that  ? — Because 
of  the  small  wage  eai-ned,  and  because  of  the  fact  that 
a  large  number  of  them  are  generally  seedy.  A  large 
number  of  those  who  go  out  charing  have  a  house  and 
family  to  look  after,  and  there  is  plenty  of  work  for 
them  there.  In  addition  they  do  this  extiu  work. 
They  are,  in  fact,  chronically  overworked. 

.34,503.  What  about  the  young  women? — They  are 
generally  in  situations.  They  go  into  domestic  service 
or  into  shops. 

34.504.  Does  their  general  state  of  health  give  rise 
to  doubtful  claims  P — These  cases  of  ana;mia  depend 
very  much  upon  whether  they  are  in  a  situation  they 
like  or  otherwise.  If  they  are  in  a  situation  they  like, 
they  feel  equal  to  their  work.  Their  mental  aspect 
with  regard  t()  their  work  is  a  very  important  thing. 
If  a  person  likes  his  woi'k  and  is  enthusiastic  about  it, 
he  may  feel  equal  to  it,  when,  if  it  were  uncongenial, 
he  would  not  feel  equal  to  it. 

34.505.  If  a  young  woman  comes  to  you,  and  says 
that  she  does  not  feel  equal  to  her  work,  you  cannot 
say  that  she  is  equal  to  it  ? — No.  If  she  is  very  anaemic 
and  has  a  weak  heart,  a  headache,  and  so  on,  you 
cannot  say  that  she  is  equal  to  it. 

34.506.  You  do  not  iinder  those  circumstances  feel 
capalile  of  saying  that  she  is  equal  to  it  ? — I  do  not 
feel  justified  in  doing  so. 

34.507.  If  you  were  employed  as  a  referee  by  a 
society,  would  j^ou  take  up  the  same  attitude  P — Yes. 

34.508.  Although  on  the  face  of  it  your  interest 
would  he  to  say  that  she  was  capable  P — Quite  so.  I  do 
not  think  that  you  are  helping  on  things  by  requiring 
her  to  go  to  work.  There  ought  to  be  safeguards  to 
prevent  them  being  put  in  that  anomalous  position. 

34.509.  In  the  case  of  a  young  woman  in  the  con- 
dition you  describe,  if  the  doctor  gives  her  a  certificate 
to  say  that  she  is  unable  to  work,  would  you  agree 
that  the  principal  thing  that  actuates  him  is  the  desire 
to  i^lease  the  patient  P — I  do  not  think  that  the  question 
would  occur  to  me  at  all. 

34.510.  Do  you  think  that  it  does  occur  to  a  large 
mass  of  the  medical  profession  ? — I  do  not  think  that 
it  does  in  the  first  instance.  It  is  only  when  there  is  a 
case  of  grave  difference  of  opinion  between  the  patient 
and  the  doctor,  and  the  possibility  of  a  row  with  a 
society  that  it  is  anything  for  a  quiet  life. 

34.511.  (-D/-.  Smith.  Whitaker.)  In  answer  to  one 
question  you  spoke    of    having   conversations  with 
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officials  of  approved  societies.  That  indicates  your 
willingness  to  give  an  explanation  ? — Yes. 

34.512.  Does  any  difficulty  occur  to  you  in  those 
conversations  as  regards  yom-  duty  of  professional 
confidence  to  the  patient  ? — In  cases  where  you  are 
called  upon  to  give  the  cause  of  illness  to  the  officials 
of  the  society  ?  I  think  that  they  are  entitled  to  that. 
They  are  entitled  to  further  information  as  to  the 
patient.  We  are  called  upon  to  give  the  cause  of 
sickness,  and  that  is  the  first  violation  of  professional 
secrecy.  They  have  the  prime  thing,  and  any  one  of 
the  other  things  vs^hich  may  arise  are  merely  questions 
of  ability  to  retm-n  to  work,  and  that  sort  of  thing. 

34.513.  When  you  give  the  certificate  and  state 
the  nature  of  the  illness  do  you  consider  that  you  are 
violating  professional  confidence  ? — I  do,  in  a  measure, 
yes. 

34.514.  Tou  give  the  patient  the  certificate  ? — Tes, 
and  he  has  to  hand  it  to  the  society  in  order  to  get 
the  benefits. 

34.515.  Tou  appreciate  the  distinction  some  doctors 
make  between  giving  the  information  to  the  patient 
which  he  himself  may  give  to  the  society,  and  giving 
other  information,  without  the  patient's  knowledge,  to 
the  society  ? — As  the  society  demands  the  certificate 
before  they  pay,  it  is  a  distinction  without  a  difference. 

34.516.  You  do  not  think  that  the  p)aticnt  would 
have  any  right  to  complain  ?  — No.  You  are  acting  in 
the  interests  of  the  patient  as  well,  constantly. 

34.517.  Even  when  you  are  informing  the  society 
officials  without  his  knowledge  ? — ISTo,  because  the 
official  only  wants  to  know,  as  a  rule,  how  long  he  is 
likely  to  be  ill. 

34.518.  With  regard  to  the  question  of  the  employ- 
ment of  medical  referees  do  you  think  that  it  is  possible 
to  have  private  practitioners  acting  on  a  rota  as  part 
of  a  permanent  scheme  ?  Do  you,  for  example,  think 
that  in  the  county  of  Norfolk  you  could  have  an 
arrangement  by  which  the  doctor  of  one  area  would 
act  as  a  referee  in  an  area  in  which  he  was  not  in 
competition  with  the  medical  practitioners  ? — That  was 
the  original  scheme  we  got  up,  but  we  dropped  it 
because  we  felt  that,  to  a  certain  extent,  that  would 
be  

34.519.  That  was  beca-use  you  did  not  want  to 
adopt  temporarily  something  which  might  prejudice  a 
permanent  scheme  ? — Quite. 

34.520.  But  now  we  are  coming  to  the  discussion  of 
the  possibility  of  a  permanent  scheme  ? — The  objection 
is  that  a  man  would  be  called  upon  to  do  a  lot  of  work 
in  one  week  and  nothing  in  the  next,  and  it  is  very 
difficult  to  see  how  he  is  going  to  arrange  his  own  work 
and  the  other  work  too.  He  is  doing  work  in  a  certain 
district,  and,  in  a  thing  like  this,  it  would  always 
happen  that  the  society  would  send  him  half-a-dozen 
cases  at  once.  They  would  take  him  two  or  three  days, 
and  during  that  time  what  is  he  going  to  do  with 
regard  to  his  own  work  ? 

34.521.  You  might  have  sevei-al  centres  in  Norfolk 
and  the  patients  in  the  outlying  districts  might  be  sent 
to  those  centres.  For  example,  you  might  go  and  see 
cases  at  Walsham  ? — Yes. 

34.522.  Would  not  that  be  conceivable  ? — Even  then 
you  would  have  to  be  away,  say,  a  whole  day,  and  what 
is  to  happen  to  your  work  while  you  are  away 

34.523.  WoiUd  it  not  be  possible  to  do  it  in  half-a- 
day  P — It  is  very  difficult,  if  you  have  more  than  one 
person  to  see. 

34.524.  Are  you  contemplating  seeing  them  at  their 
own  homes,  or  their  being  brought  to  a  centre  ? — If 
they  were  brought  to  a  centre  you  could  get  through, 
but  the  difficulty  would  be  that  you  would  go  to  see 
them  in  the  middle  of  the  afternoon  after  you  had  done 
your  morning's  work,  and  that  would  be  a  time  when 
the  ordinary  doctor  would  not  want  to  be  there.  He 
would  want  you  to  see  them  in  the  morning. 

34.525.  He  would  have  to  go  to  wherever  you  wei-e 
seeing  the  patients  to  see  them  with  you  ? — Yes. 

34,525a.  You  attach  great  importance  to  the  patient 
being  seen  by  the  referee  with  the  practitioner  in 
charge  ? — I  do.  One  wants  to  have  harmonious 
working. 


34.526.  You  have  already  said  that  you  think  that 
the  doctors  would  cheei-f ully  face  the  loss  of  time  caused 
by  their  having  to  see  evei-y  case  referred  with  the 
referee  ? — If  they  did  not  wish  to  see  the  case  with  the 
referee.'  the  referee  could  see  the  patient  without  them, 
but  you  should  give  them  the  chance,  and  I  think 
that,  as  a  rule,  they  would  wish  to  see  the  case  with 
the  referee. 

34.527.  Would  you  think  it  so  important  that  you 
would  put  any  compulsion  on  them  ? — I  should  give 
them  the  option,  and  I  think  that  they  would  take  the 
option  in  nearly  every  case. 

34.528.  (Chairman.)  You  said  that  the  societies 
promoted  by  industrial  insurance  companies  have 
absolutely  no  local  intei'est  ? — Yes. 

34.529.  What  exactly  did  you  mean  by  it  ? — I  mean 
that  the  officers,  the  superintendents,  the  agents,  and 
so  on  of  these  societies,  are  not  people  that  have  any 
local  funds,  the  depletion  of  which  means  the  club 
getting  into  a  bad  state.  All  the  local  societies,  of 
course,  have  got  their  own  funds,  and,  if  there  is  too 
much  drain  on  their  funds,  then,  being  members  of  the 
club,  they  may  have  to  go  short  or  pay  extra  contribu- 
tions. 

34.530.  What  do  you  think  will  happen  if  one  of 
these  societies  goes  short  ? — As  things  stand  at  present, 
they  assure  me  that  the  Insurance  Act  part  is  quite 
independent,  and  it  looks  as  if  they  will  be  suddenly 
giving  it  up. 

34.531.  Will  not  that  have  a  rather  imfortunate 
effect  upon  the  agent  ? — It  would  be  a  very  fortimate 
thing  for  him  because  he  would  have  less  work  to  do, 
work  for  which  he  is  not  getting  paid.  A  lot  of  these 
agents  are  practically  getting  no  pay  for  this  extra 
work,  and  they  are  grumbling  horribly. 

34.532.  That  is  what  they  tell  you  ?— They  tell  you 
that  they  are  getting  practically  no  pay  for  this  extra 
work,  and  they  are  grumbling  very  badly  about  it. 

34.533.  An  ordinary  friendly  society  has  a  private 
f  and  which,  of  course,  is  affected.  Are  not  the  insur- 
ance companies  really  in  just  the  same  position  ?  If 
their  approved  society  side  does  badly,  it  will  re-act 
unfavourably  on  the  private  business  ? — The  jDCople 
with  whom  I  have  had  to  deal  make  such  a  jDoint  that 
this  is  quite  outside  and  independent  of  the  Act. 

34.534.  Is  it  not  too  sweeping  a  statement  to  say 
that  these  societies  have  absolutely  no  local  interest  ? — 
They  have  got  an  interest  in  the  working  of  the  Act, 
Imt  they  have  not  got  an  interest  in  that  j)articular 
district. 

34.535.  The  agent  or  the  man  who  goes  into  the 
house  and  canvasses,  as  I  suppose  he  does,  has  got  an 
interest  in  continuing  to  go  into  the  house.  He  wants 
to  keep  his  other  policies  ? — He  wants  to  increase  bis 
mrmbers. 

34.536.  On  the  private  side,  I  imagine  ? — Yes,  quite 

so. 

34.537.  If  he  does  badly  on  the  State  side,  wUl  that 
not  imfavoiu-ably  re-act  on  the  private  side  ? — Doing 
badly  is  not  quite  the  same.  It  means  not  getting  the 
numbers  on  the  State  side. 

34.538.  Supposing  the  State  funds  are  wasted  so 
that  the  society  has  a  deficiency,  will  that  not  neces- 
sarily re-act  unfavourably  upon  the  agent  ? — Distinctly, 
but  I  do  not  think  that  the  type  of  man  doing  that 
work  sees  quite  so  far  ahead. 

34,53!).  He  is  sufficiently  intelligent  to  know  that 
he  is  not  being  paid  ? — Quite. 

34.540.  I  should  think  that  in  a  business  transaction 
of  this  sort  he  probably  has  as  acute  an  apprehension 
of  his  own  interests  as  a  medical  man? — Oh,  yes. 

34.541.  What  is  the  primary  duty  of  the  panel 
doctor  ? — When  a  person  is  ill  to  get  him  well. 

34.542.  That  is  his  primaiy  duty  ? — Yes,  abso- 
lutely. 

34.543.  It  is  not  a  duty  to  anybody  except  to 
himself,  and  to  his  conscience  ? — Yes,  his  primary  duty 
is  to  get  the  person  well. 

34.544.  Besides  that,  he  undertook  another  duty 
when  he  signed  that  contract,  which  you  all  signed  ? 
—Yes. 

34.545.  It  has  nothing  to  do  with  that  ? — To  which 
duty  do  you  refer  P 
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34.546.  He  has  signed  an  undertaking  that  he  is 
going  to  give  certificates  ? — Tes. 

34.547.  And  he  has  a  duty  to  put  the  truth  on  those 
certificates  ? — Quite. 

34.548.  That  is  as  strong  a  diity  as  the  first  one  ? — 
It  is  a  distinct  duty,  and  I  say  that  what  you  men- 
tioned so  many  times,  the  feeling  of  doubt,  is  the 
trouble. 

34.549.  The  man's  real  duty  is  to  his  honour  and 

The  witness  withdrew 


his  profession,  is  it  not,  whether  he  is  curing  the  patient 
or  signing  the  certificate  ? — Quite. 

34,550-1.  We  need  not  bother  about  who  else  it  is 
to  ?— No. 

34.552.  It  is  an  absolute  duty  to  tell  the  clean 
honest  truth  on  the  certificate  ? — Quite. 

34.553.  It  is  not  his  duty  to  modify  the  statute,  but 
just  to  apply  his  mind  to  what  he  is  supposed  to  do 
under  the  statute  and  to  do  it  ? — Yes. 

34.554.  All  the  rest  is  casuistry  ? — Yes. 


Dr.  Frederick  John  Smith  {nominated  by  the  Ft 

34.555.  {Chairman.)  Are  you  a  doctor  of  medicine 
of  the  University  of  Oxford,  a  Fellow  of  the  Royal 
College  of  Surgeons,  and  a  Fellow  of  the  Royal  College 
of  Physicians  ? — That  is  so. 

34.556.  You   are   in    practice   as    a  consulting 
physician  in  London  ? — Yes,  in  London. 

34.557.  I  think  that  you  have  not  yoiirself,  per- 
sonally, had  any  direct  contact  with  panel  work  ? — No, 
that,  of  course,  is  not  in  my  department  of  work. 

34.558.  What  you  have  come  to  tell  iis  about  is 
what  a  consulting  physician  would  tell  us  with  a  great 
knowledge  of  the  profession,  and  the  kind  of  work 
which  you  know  general  practitioners  are  doing 
throughout  the  country  ? — That  is  so. 

34.559.  You  understand  that  what  we  are  primarily 
interested  in  is  sickness  benefit,  and  only  medical 
benefit  so  far  as  it  relates  to,  and  has  an  effect  upon, 
sickness  benefit  ? — Yes. 

34.560.  Of  course,  the  closer  the  effect  the  more 
we  are  interested  in  it  ? — Yes. 

34.561.  We  are  not  interested  in  the  whole  of  the 
conditions  of  medical  service,  except  so  far  as  they  do 
have  a  more  or  less  direct  relation  to  that  ? — Yes. 

34.562.  I  think  you  say  that  you  do  hear,  and  have 
seen  a  great  many  doctors  who  are  working  panel 
practices  in  the  countiy  ? — Yes,  I  am  constantly  meeting 
them  in  consultation. 

34.563.  And  also  that  you  have  yourself  the  kind  of 
experience  of  this  sort  of  work  which  comes  from  acting 
as  referee  to  insurance  companies  under  the  Workmen's 
Compensation  Act  ? — No,  I  am  sorry  if  that  is  the 
impression  I  gave  you.  I  am  a  medical  referee  under 
the  Workmen's  Compensation  Act.  I  do  not  work  for 
insurance  companies,  where,  of  course,  one's  opinion  is 
inevitably  more  or  less  biassed. 

34.564.  What  you  are  telling  us  rej)resents  partly 
the  views  of  a  medical  gentleman  of  long  experience 
and  practice,  and  partly  the  views  of  one  who  knows  a 
great  many  other  medical  men  ? — That  is  so. 

34.565.  What  do  you  say  generally  ?  Do  you  think 
that  vmjustifiable  claims  are  being  made  on  the  funds 
of  the  societies,  or  do  you  not  think  that  you  can  give 
expression  to  a  general  opinion  ? — It  is,  of  course,  my 
impression,  but  I  have  no  direct  source  of  facts  perliajDS 
other  than  you  yourself. 

34.566.  No,  butiDrobably  you  look  at  it  with  a  more 
dispassionate  eye  P — I  have  never  had  a  patient  about 
whom  I  have  been  consulted  as  to  whether  he  should 
have  benefit  or  not.  It  is  always  a  case  of  a  more 
serious  nature  than  that  where  I  am  actually  called  in. 
The  only  real  fact  bearing  on  that  is  that  little  bit  of 
evidence  I  have  put  in  somewhere  of  a  conversation 
with  at  any  rate  one,  and  I  think  two,  distinctly 
conscientious  practitioners  who  told  me  straight  out 
"  Dr.  Smith,  T  never  question  a  patient's  word  in 
"  connection  with  medical  benefit  and  sickness  benefit." 

34.567.  What  do  you  think  that  they  meant  by 
that  ? — "  If  a  patient  says  I  have  got  a  pam,  I  believe 
him." 

34.568.  Does  that  mean  that  they  believe  without 
trying  to  find  out  whether  he  has  it  or  not  ? — Certainly. 

34.569.  There  are  some  kinds  of  pain  with  regard 
to  which  you  have  to  take  the  patient's  word,  according 
to  whether  you  believe  him  to  be  a  liar  or  not.  You 
have  no  other  means  of  testing  him — Yes. 

34.570.  I  suppose  that  those  kinds  of  pain  are  few, 
in  relation  to  all  the  pains  that  there  are  ? — No, 
honestly  I  do  not  think  that  they  are  few.    A  pain  in 
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the  back,  a  pain  in  the  arm,  a  pain  in  the  shoulder, 
and  generally  pains  in  the  limbs — when  there  is 
nothing  to  be  found  on  examination,  it  is  very  ditficult 
to  say  a  man  has  not  a  pain.  It  is  even  more  difficult 
to  find  out  the  cause  of  that  pain  very  often,  or  to  find 
anything  to  account  for.it. 

34.571.  You  sit  as  a  referee  under  the  Woi-kmen's 
Comijensation  Act  ? — I  do.  You  see  the  difference 
lietween  that  and  private  work.  The  likeness  between 
that  and  the  work  under  the  Insurance  Act  consists  in 
this,  that  in  private  practice,  if  a  man  comes  to  you 
and  complains  of  a  pain,  he  is  going  to  pay  you  a  fee, 
either  on  the  spot  or  at  some  future  time,  and  therefore 
the  natural  assvunption  is  that  he  would  not  come 
imless  ho  had  the  pain.  But,  when  you  come  to  the 
uatient  having  no  fee  to  pay,  but  something  to  be 
gained  by  having  the  pain,  it  puts  a  different  com- 
plexion on  that  pain  to  a  certain  extent. 

34.572.  It  does,  but  what  I  mean  is  that  you  sit  as 
a  referee  under  the  Workmen's  Compensation  Act  ? — 
I  do. 

34.573.  And  you  often  have  to  ask  yourself  precisely 
similar  questions.  A  man  comes  along  and  says  that 
he  has  a  pain,  and  is  therefore  entitled  to  recover 
money  from  his  employer.  The  doctor  on  the  whole 
says  that  he  thinks  j)erhaps  he  has,  and  you  have  got 
to  make  up  your  mind  ? — No,  I  have  not  got  to  make 
up  my  mind  whether  he  has  the  pain  or  not,  so  much 
as  I  have  to  make  up  my  mind  whether  that  pain 
would  prevent  him  doing  his  work.  If  I  might  give 
an  illustration  :  a  man  has  broken  his  leg,  and  it  is  set 
perfectly  well,  but  thei'e  cannot  be  the  slightest  doubt 
for,  I  do  not  know  how  many  months,  perhaps  even  as 
many  as  six,  that  when  tlie  man  walks  on  that  leg  it 
will  hurt  him  a  little  bit.  I  have  had  a  large  number 
of  those  sort  of  cases.  The  man  who  has  broken  his 
leg  and  gets  pain  from  using  it  has  quite  naturally 
an  idea  that  this  pain  means  that  he  is  doing  his 
broken  leg  harm,  that  it  is  going  to  get  worse,  and 
that  he  is  actually  retarding  his  recovery  ))y  using  it, 
whereas  I  know,  and  the  doctor  knows,  if  he  will  only 
tell  the  patient  so,  that  a  certain  amoiint  of  that  pain 
is  inevitable,  that  it  does  him  no  harm  whatever,  and 
will  do  the  leg  no  harm,  and  will  get  less  as  time  goes 
on.  His  leg,  in  other  woi'ds.  is  quite  mended  and 
better,  and  capable  of  Ijeiug  walked  uijon,  but  it  gives 
a  little  pain  because  the  tissues  are  not  yet  what  you 
may  call  consolidated.  It  has  not  got  into  the  condition 
of  normal  sensation  ;  it  is  a  little  bit  tender. 

34.574.  One  understands  those  cases,  bvit  there 
must  be  many  cases  in  the  course  of  your  work,  when 
you  have  to  decide  a  definite  fact ;  is  the  man  suffering 
from  something  or  not  ? — Certainly. 

34.575.  You  have  to  rest,  to  a  certain  extent,  upon 
his  word  ? — Yes,  certainly.  I  meet  with  a  large  number 
of  those  cases. 

34.576.  There  you  have  got  to  come  to  a  conclusion 
one  way  or  the  other  ? — Quite.  If  you  wish  it  illus- 
trated I  can  give  you  a  case  which  occuri-ed  only 
yesterday.  A  man  had  broken  one  of  the  bones  of  his 
arm,  and  his  complaint  was  that  he  could  not  twist  it 
about.  He  made  no  other  complaint  at  all  in  court. 
I  had  to  examine  him  for  the  judge,  and  I  had  him  in 
the  next  room  with  his  doctor  and  with  a  doctor  on 
the  other  side.  I  said  to  the  man,  "  Well,  just  take 
"  your  coat  and  waistcoat  off  and  your  shii-t-,  and  let  us 

have  a  look  at  the  arm."    That  man  immediately  went 
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throiigL.  the  most  extraordinary  contortions  to  imbntton 
his  coat  and  waistcoat,  and  from  his  own  evidence  in 
court  I  was  absolutely  obliged  to  believe  that  it  was 
simply  put  on  to  try  and  impress  me,  because  he  had 
made  no  complaint  of  loss  of  power  in  the  fingers  by 
just  doing  a  little  thing  like  unlnittoning  his  waist- 
coat. There  he  was,  however,  and  so  far  as  I  coixld 
actually  see,  by  his  performance,  his  right  arm  was 
useless.  He  would  not  use  it  at  all.  He  did  it  all 
with  his  left  arm.  "What  was  the  conclusion  to  which 
T  was  compelled  to  come  by  that  little  exliibition  ? 
"Either  that  he  was  a  great  deal  worse  than  he  made 
out  in  his  evidence,  and  there  was  no  reason  to  accept 
that,  or  that  he  was  putting  it  on  for  my  benefit, 
and  therefore  was  a  great  deal  better  than  his  evidence 
would  lead  one  to  suppose.  I  had  to  conclude  that  he 
was  a  great  deal  better.  It  seemed  to  me  that  the 
truth  could  not  lie  between,  and  that  he  was  just 
exactly  what  he  had  described  in  his  evidence. 

34.577.  The  panel  doctor,  I  imagine,  may  veiy  often 
be  imposed  on  by  a  man  who  says  that  lie  has  lumbago 
or  rheumatism,  which  he  cannot  test  ? — Quite  so. 

34.578.  Ton  cannot  test  lumbago  except  by  laying 
a  trap  ? — You  could  only  watch  him. 

34.579.  And  I  suppose  it  is  so  with  rheumatism  ? — 
Certainly. 

34.580.  Most  of  the  other  things  from  which  people 
suifer  are  testable  ? — I  think  it  is  quite  a  fair  statement 
to  make  to  say  that  a  very  large  numljer — I  could  not 
really  say  off-hand  whethei-  it  is  the  majority — of  cases 
of  pain  are  detectal)le.  There  either  is,  or  is  not, 
something  to  be  seen  aud  felt. 

34.581.  Or  there  is  some  other  effect  on  the  body  ? 
— Certainly.  . 

34.582.  We  are  not  so  much  impi-essed  on  such 
evidence  as  we  have  had  before  us  by  the  idea  that 
people  are  deliberately  simulating  pains  and  diseases 
they  do  not  possess  as  that  they  are,  perhaps  sub- 
consciously, exaggerating  something  or  other  which 
they  do  possess.  The  question  that  a  panel  doctor 
has  to  ask  himself  is  not  "  Is  this  person  suft'ering 
from  a  disease?  '"  but  "Is  he  suffering  from  a  disease 
'■  to  such  an  extent  as  to  be  incapable  of  work?"  which 
is  not  quite  the  same  thing  ? — No.  That  is  just  my 
position. 

34.583.  "What  he  says  to  himself  is.  "  I  can  see  that 
'■  this  person  is  ill,  but  goodness  only  knows  whether 

he  is  really  unfit  to  go  to  work  "  ? — Yes. 

34.584.  You  say  that  there  they  always  lean 
towards  the  patient  P — That  is  my  impression. 

34.585.  "Why  ? — I  think  that  it  lies  more  or  less  in 
an  oi'dinary  average  doctor's  woi-k  to  see  human  nature 
at  its  worst,  so  to  speak.  Supposing  you  take  an 
ordinary  doctor's  private  life  and  the  number  of  people 
that  he  sees  and  mixes  with  and  talks  to,  the  large 
bulk  of  them  you  understand  are  his  patients  with 
illness. 

34,58r).  He  is  primarily  a  healer? — Yes,  he  is 
j)rimarily  a  healer.  He  primarily  takes  the  man's 
sta,tement. 

34.587.  He  is  also  an  hone.st  man.  or  I  suppose  so, 
with  a  professional  responsibility,  a  sense  of  his  own 
honour  to  hang  on  to,  and  a  sense  of  the  honour  of 
his  profession.  Do  not  all  those  things  sway  him  ? — 
They  do,  undoubtedly,  the  better  class  men.  I  mean  to 
say  the  more  conscientious  men. 

34.588.  What  you  are  really  saying  is  this.  There 
is  the  better  class  and  more  conscientious  man  v.'ho  can 
be  de^Dended  upon  to  be  honest,  but  the  rest  are 
fundamentally  weak  or  dishonest  ? — I  understand  just 
exactly  what  you  are  driving  at.  What  I  really  mean 
is  this.  If  a  patient  complains  of  a  pain,  a  fair  number 
of  even  tolerably  conscientious  doctors  will  say  :  "  Well, 
•'  I  am  not  going  to  sit  in  judgment  on  him.  He  says 
"  that  he  has  got  a  pain,  and  that  it  prevents  him 
■■'  from  working,  and  I  am  going  to  accept  his  word." 

34.589.  Is  that  a  reasonable  thing  for  a  man  to 
do  who  has  signed  the  contract  which  this  man  has 
signed  P  He  has  promised  to  do  his  best  to  heal  the 
patient.  We  are  all  agreed  that  that  is  the  main  thing 
to  which  his  energies  must  be  directed.  He  has  also 
signed  an  undertaking  to  give  certificates,  and  that 
must  mean  honest  proper  certificates  ? — I  do  not  know 


wliether  you  will  consider  it  any  answer  to  your 
question,  but  I  would  like  to  -put  it  here  that  some  of 
the  most  difficult  cases  I  get  to  deal  vntli  are  cases  in 
which  I  honestly  come  to  the  conclusion  at  the  finish 
that  there  is  nothing  the  matter  with  the  man.  It  has 
taken  me  a  very  long  time  to  arrive  at  that  conclusion 
by  a  process  of  exclusion. 

34.590.  Those  are  people  who  are  deliberately 
fraudulent? — Well,  before  you  can  say  a  man  is 
deliberately  fraudulent  about  a  given  pain,  you  must 
take  the  very  greatest  care  and  all  the  means  of 
examination  that  you  can  to  ascei-tain  that  his  pain  is 
not  due  to  some  obscure  disease. 

34.591.  Is  there  not  another  thing  ?  These  people 
are  presented  to  you  and  you  examine  them.  You 
have  the  assist5,nce  of  the  doctors  on  either  side ; 
but  they  come  to  you  and  you  see  them,  and  you  never 
see  them  again.  These  people  on  the  panel,  however, 
are  dealing  with  their  patients  ? — Yes. 

34.592.  And  in  the  course  of  months,  I  suppose, 
they  see  them  again  and  again?-  -Yes. 

34.593.  And  if  the  man  is  in  such  a  condition  that 
he  ought  not  to  do  any  work,  he  ought  to  see  the 
doctor  ? — 1  should  agree. 

34.594.  They  therefore  have  a  great  many  oppor- 
tunities of  seeing  the  man  P — Yes. 

34.595.  They  have  other  opportunities  as  well. 
They  probably  know  something  al)out  his  home  circum- 
stances ? — That  is  a  perfectly  justifiable  remark.  They 
do  in  a  very  large  number  of  cases. 

34.596.  And  something  about  his  wife  and  children  ? 
—  Certainly. 

34.597.  And  in  a  small  place  they  know  perhaps 
a  great  deal  more  about  the  man  than  he  realises  ? — 
Yes. 

34.598.  They  are  not  quite  in  the  same  position  as 
a  referee  who  sits  in  the  piosition  of  a  jvidge  ? — Of 
coxirse  not,  biat  at  the  same  time  they  are  on  the  first 
occasion  when  the  man  comes  and  the  sick  certificate 
is  filled  up. 

34.599.  If  that  is  the  first  time  that  they  have  ever 
seen  him,  yes  ? — Yes,  and  to  prove  a  negative  is  a  very 
different  matter  from  proving  a  positive,  to  try  and 
exclude  things.  A  busy  panel  doctor,  if  he  had  to 
examine  everj^  case  or  even  a  proportion,  say,  5  per 
cent,  of  his  cases  with  that  care  necessary  reaUy  to 
prove  a  negative,  would  not  have  the  time  to  do  his 
work. 

34,(300.  What  he  has  to  do  is  to  prove  a  positive. 
There  is  no  presumption  that  the  man  is  not  entitled 
to  the  benefit ;  the  pi'esumption  is  the  other  way  ? — 
Yes,  and,  supposing  that  he  cannot  prove  the  positive, 
then  I  think  that  he  accepts  the  positive  on  the  word 
of  the  patient. 

34.601.  What  are  we  to  do  to  cure  it?  I  suggest 
that  there  are  two  disastrous  things  aljout  that.  One  is 
that  the  fund  will  be  ruined,  and  that  will  be  a  disaster 
from  any  point  of  view,  and  the  other  is  that  you  are 
going  to  turn  the  inhabitants  of  this  country  into  a 
lot  of  valetudinarian  cadgers  on  other  people's  money, 
or  rather  into  both  valetudinarians  and  cadgers  ? — 
And  you  ask  me  for  a  suggestion  as  to  how  it  is  to  be 
cured  ? 

34.602.  From  a  doctor's  point  of  view.  Some 
people  tell  us  that  we  should  cure  it  all  if  we  had  a 
State  medical  service,  and  if  all  the  doctors  were 
primarily  the  servants  of  the  people,  who  control  the 
money  ? — I  am  not  a  State  service  medical  man  at  any 
price.    That  I  certainly  think  is  no  cure  at  all. 

34.603.  What  is  the  cure  ?  It  really  is  education  of 
the  doctor,  is  it  not  ? — N"o,  I  do  not  think  it  is  educa- 
tion of  the  doctor. 

34.604.  What  is  it  then  ? — I  believe  that  the  fairest 
answer  I  could  give  you  would  l)e  to  say  straight  out 
that  I  do  not  know. 

34.605.  I  do  not  mean  the  education  of  the  doctor 
in  the  principles  of  his  profession,  or  in  general  culture 
and  literatiu-e  ? — No,  I  thought  that  was  what  you  did 
refer  to — to  make  liim  a  keener  diagnostician. 

34.606.  What  I  meant  wiis  as  to  the  size  of  the 
adventure  in  which  he  is  engaged,  and  the  princii^les  on 
Avhich  he  has  to  carry  out  that  duty  ? — I  believe  the 
fairest  way  to  answer  it  would  be  to  say  that  I  do  not 
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know,  but  I  do  not  know  whether  by  means  of  thinking 
upon  it  and  getting  you  to  ask  me  questions  you  could 
get  a  scheme  out  of  me. 

34.607.  It  is  not  a  scheme  I  want  so  much  as  the 
general  run  of  the  thing.  You  think  that  there  is 
something  wrong  ? — I  do. 

34.608.  I  do  not  want  you  to  give  me  a  scheme. 
From  a  doctor's  point  of  view  the  change  must  come, 
if  we  are  going  to  get  a  change,  by  effecting  some  sort 
of  change  in  the  attitude  and  position  of  the  doctor  ? 
— Tes. 

34.609.  You  do  not  want  to  effect  any  change  in 
his  position  ?  You  do  not  want  to  make  him  a  State 
seiTant  ? — No. 

34.610.  I  do  not  ask  you  why,  but  you  think  that 
there  are  weighty  reasons  against  that  ? — Yes,  I  am 
not  a  State  service  man. 

34.611.  That  being  rejected,  what  is  left?  We 
have  got  to  educate  the  doctors  ? — Certainly  you  have. 

34.612.  What  are  we  to  say  to  them  ? — Of  course, 
obviously  what  you  have  got  to  say  is  that  you  must  be 
more  careful,  but  then  how  are  you  to  make  him  more 
careful  ?  I  presume  my  name  and  even  what  I  have 
done  are  not  unknown  to  jou  absolutely,  and  you 
must  know  how  bitterly  I  opposed  the  panel  practice. 

34.613.  Quite,  we  know  that  ?— What  I  feel  is  that 
you  must  divide  the  practitioners  on  the  panel  into  two 
or  three  classes.  There  is  one  class  down  at  the 
bottom  of  whom  you  will  never  make  satisfactory 
practitioners,  either  for  the  panel  or  any  other 
pui-pose. 

34.614.  No  doubt  there  must  be  in  every  profession  ? 
— Quite  so.  Of  course,  the  first  step  I  should  say 
would  be  to  get  rid  of  those  men. 

34.615.  That  is  a  long  job  ? — Yes.  I  do  not  want  to 
make  any  hit  at  the  panel  practitioners,  bat  that  is  an 
unfortunate  fact.  I  believe  a  very  large  number  of 
them,  probably  more  than  half,  are  doing  their  work 
to  the  best  of  their  ability. 

34.616.  You  will  not  put  it  higher  than  that  ? — I  do 
not  think  that  it  is  much  more  than  half. 

34.617.  I  do  not  understand  what  you  mean.  Here 
all  are  these  people  who  have  passed  their  examina- 
tions, and  whom  up  to  now  we  have  regarded  with 
respect  ? — Yes,  I  have  been  an  examiner  in  many 
universities  and  at  the  Royal  Colleges  too,  and  I  know 
the  difference  between  the  knowledge  of  a  student  and 
the  man  who  has  been  in  practice  for  a  few  years  ;  the 
different  aspect  that  his  knowledge  presents  to  him. 
Then,  to  go  on,  there  is  this  question  of  contract 
pvaclice,  which  has  always  been  a  bad  thing. 

34.618.  You  mean  the  old  contract  practice  ? — Yes, 
the  old  contract  practice. 

34.619.  Why  was  it  a  bad  thing  ? — On  general 
grounds  that  contract  work  always  has  a  tendency  to 
be  only  ju.st  up  to  contract,  and  if  it  can  be,  without 
it  being  found  out,  just  a  little  below  that.  There  does 
not  seem  to  be  anything  very  wicked  in  it.  That 
seems  to  be  what  we  might  call  the  human  nature  view 
of  contract  practice. 

34.620.  Do  you  say  that  this  particular  fovm  of 
arrangement  is  analogous  to  that  ? — I  am  afraid  that  I 
do.  I  have  had  the  idea  that  I  might  some  day  be 
asked  for  the  expression  of  my  view,  and  therefore  I 
have  talked  withe  very  medical  practitioner,  or  nearly  all, 
I  have  met  in  consultation.  I  have  asked  them  to  give 
me  their  own  views,  and  this  seems  to  be  the  best  way 
I  ever  got  it  out  of  a  general  practitioner.  He  said, 
"  Before  this  Act  was  passed,  thei'e  were  good  contract 
"  men  and  bad  contract  men.  Now  that  the  Act  has 
"  come,  there  are  still  good  contract  men  and  bad 
"  contract  men."  The  good  men  will  do  their  best, 
but  there  is  even  in  a  good  contract  man,  a  man 
who  wants  to  do  his  best  for  his  patient,  a.  little  human 
element  in  giving  a  patient  the  benefit  of  a  doubt,  and 
that  is  very  much  to  the  point  in  connection  with 
excessive  claims.  A  man's  own  personal  bias,  his  own 
personal  constitution,  what  he  is,  the  view  he  takes  of 
hfe  and  of  his  fellow  human  creatures,  and  all  the  rest 
of  it,  incline  him  in  a  certain  number  of  cases  to  give 
that  benefit.  You  would  say,  "  But  is  not  that 
dishonest,  if  he  does  not  believe  him  ?  "  but  he  gets 
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himself  into  the  mental  attitude  that  he  does  believe 
that  the  patient  is  ill,  although  he  cannot  find  out 
what  is  the  matter,  and  thinks  that  his  symptoms  are  a 
bit  exaggerated. 

34.621.  Let  us  wash  out  the  bad  contract  mau.  He 
is  no  good  anyhow  ? — They  must  be  left  on  one  side 
altogether.  I  have  got  plenty  of  men  in  my  mind, 
dozens  I  suppose,  if  I  wrote  them  down.  He  finds  his 
surgery  full,  fifteen  or  twenty  waiting  for  b\m,  when  he 
opens  it.  If  he  is  to  try  definitely  to  jjrove  a  negative 
he  cannot  get  through  the  work. 

34.622.  There  is  a  remedy  for  that,  of  course?— 
Well,  what  is  the  remedy  for  that  ?  I  must  honestly 
admit  that  I  do  not  quite  see  it  myself.  You  might 
say  that  he  must  allow  himself  longer  hours  or  take 
fewer  on  his  panel. 

34.623.  Hither  of  those  alternatives  are  open  ? — ■ 
These  are  open,  but  I  very  much  doubt  whether  you 
could  divide  the  total  number  of  insured  persons  among 
the  doctors  and  allow  them  time.  Dr.  Shaw  wovild  bear 
me  out  there.  He  has  seen  as  many  p)eople  in  con- 
sultation as  I  have,  and  he  knows  perfectly  well  that  a 
patient  will  occiipy  from  half  an  hour  to  three  quarters 
of  an  hour  of  his  time  in  a  morning. 

34.624.  And  another  patient  will  occupy  one  and  a 
half  minutes? — I  admit  that,  but  you  cannot  get 
through  more  than  four  patients  in  two  hours  if  they 
are  to  take  half  an  hoiir  or  even  20  minutes  each. 

34,62.5.  There,  again,  those  are  people  who  are 
brought  to  you  by  the  general  practitioner  ? — Because 
he  is  in  trouble. 

34.626.  You  have  never  seen  him  before,  and  in 
half  an  hour  you  have  to  master  his  whole  life  and 
history  ? — Yes. 

34.627.  Whereas  these  other  people  are  coming 
and  going,  and  the  doctor  ought  to  know  something 
about  them  ? — I  should  like  to  help  you  if  I  could,  but 
honestly  I  do  not  know  that  I  can. 

34.628.  Have  you  considered  some  sort  of  supervi- 
sion either  by  way  of  medical  referees  or  otherwise  ? — 
I  think  that  the  principle  of  medical  referees  is  not 
only  good,  but  absolutely  essential. 

34.629.  And  if  we  had  medical  referees,  do  you 
think  that  they  ought  to  be  whole-time  or  part-time 
people  ?  What  we  mean  is  a  person  devoting  all  his 
energies  and  all  his  time,  such  as  it  is,  to  the  service 
he  is  paid  for,  and  not  doing  anything  else  ? — I  do  not 
think  that  that  matters.  My  personal  opinion  about 
referees  is  that  they  ought  to  be  men  in  my  position. 
When  I  say  that,  I  mean  a  Fellow  of  the  College 
of  Physicians,  and,  very  much  more  important,  a 
hospital  physician. 

34.630.  You  mean  that  they  are  also  to  be  doins 
other  work  than  the  mere  refereeing  ? — I  do  not  think 
that  it  would  make  any  difference  to  a  man  in  my 
position.  Their  practice  would  not  bring  them  into 
contact  with  the  insured  people.  My  own  idea  of  a 
referee  is  that  he  should  be  a  hospital  physician,  sitting 
definitely  on  a  certain  mimber  of  afternoons  at  certain 
places,  and  that  the  patient  should  be  instructed  to 
attend  there. 

34.631.  But  still,  though  you  do  not  come  into 
contact  with  the  insured  people,  you  do  come  into 
contact  with  the  doctors  attending  insured  people  ? — 
Yes,  but  I  take  a  higher  view  of  my  duty  than  to 
think  that  I  should  be  influenced  by  the  doctor's 
personal  question.  That  woiild  not  enter  into  my 
head  at  all.  What  I  think  about  the  referee  business 
is  that  it  should  be  a  sort  of  out-patients  business. 

34.632.  I  am  not  suggesting  that  it  would  enter 
into  yoiu-  mind  at  all,  but  do  you  not  think  that  it 
would  enter  into  the  mind  of  the  doctor  who  sent  the 
people  to  you,  remembering  what  you  have  said  just 
now  about  the  mass  of  general  practitioners  ?  It  is 
suggested  that  if  Jones,  Brown,  and  Robinson  have 
a  medical  referee  to  whom  their  patients  are  sent, 
whether  they  like  it  or  not,  and  he  constantly  decides 
against  the  first  opinion  given  by  Jones,  Bro\vn,  and 
Robinson,  that  would  influence  Jones,  Brown,  and 
Robinson  to  send  or  not  to  send  their  private  patients 
to  that  consiiltant  ? — I  quite  see  that  point,  but  that 
would  be  a  fairly  strong  reason  why  the  referee  should 
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be  Tpaid  i-athei-  higlily  to  render  Mm  more  or  less 
independent  of  private  practice  in  case  that  happened. 

34.633.  It  is  not  so  much  a  case  of  whether  it 
happened  or  not,  but  whether  anybody  had  any 
suspicions  that  it  would  happen  ? — I  think  that  it  is 
likely  to  happen  under  the  present  general  system, 
under  which  general  practitioners  are  used  as  referees. 

34.634.  Could  you  say  that  there  is  a  general 
system  ? — I  was  thinking  of  the  London  referee. 

34.635.  There  are  six,  I  thinli  ? — -And  as  far  as  I 
know,  they  are  all  general  practitioners.  I  think 
myself  that  that  system  is  wrong.  I  can  quite  under- 
stand a  man  saying,  "We  know  quite  as  much  as  you 
do,"  but  honestly  I  do  not  think  that  they  do.  T  go 
further,  and  say  that  I  do  not  think  that  they  should 
be  yovmg  men.  They  should  be  men  who  have  passed 
40,  and  they  should  have  not  less  than  10  years' 
experience  of  hospital  out-patient  work. 

34.636.  I  do  not  know  how  many  inhabitants  there 
fire  in  this  country,  but  it  would  want  an  awful  lot  to 
go  round  ? — There  would  be  fewer  sent  to  him  in  pro- 
portion as  the  ordinary  panel  practitioners  did  their 
work  satisfactorily  or  otherwise. 

34.637.  We  are  sometimes  told,  and  from  what  you 
weie  suggesting  you  seem  to  hold  that  view,  that  the 
most  conscientious  practitioner  may  constantly  be  put 
in  the  position  in  which  he  thinks  that  a  man  ought 
to  be  taken  off,  but  in  which  he  wants  the  support  of 
somebody  else's  opinion  before  he  can  take  the  onus 
upon  himself.  He  does  not  want  to  displease  the 
jDatient  for  the  sake  of  his  own  pocket  or  to  cause  any 
interference  in  the  proper  relations  between  doctor 
and  patient,  and  possibly  he  thinks  that  the  patient 
may  after  all  be  ill,  and  he  does  not  want  to  declare 
him  off  and  then  the  man  to  drop  down  dead  in  the 
street,  and  he  to  be  ruined  by  it  ? — I  think  that  the 
opinion  of  a  hospital  physician  woiild  strengthen  his 
position  much  more  than  the  opinion  of  a  brother 
practitioner.  If  I  understand  Mr.  Warren's  position 
cori-ectly,  that  he  is  the  head  of  a  large  organisaion 
of  societies,  perhaps  he  would  like  to  put  a  question 
or  two  to  me  about  the  restoration  of  the  medical 
benefit  into  the  hands  of  the  society  men.  As  I  put 
it  here,  these  two  are  closely  connected.  The  societies 
may  with  advantage  be  given  certain  powers  in  dealing 
with  medical  benefits,  but  with  an  essential  and  inviol- 
able condition  attached  to  such  powers.  Then  in  any 
matter  in  which  the  society  wished  to  censure  a  doctor, 
or  indeed  criticise  his  professional  conduct,  or  call  in 
question  any  of  his  certificates,  it  must  be  expressly 
laid  down  that  the  society  shall  only  do  this  through 
corporate  channels,  and  what  I  mean  by  a  corporate 
channel  is  a  committee.  I  think  that  the  great  scandal 
of  the  old  club  system  was  the  way  in  which  the  club 
doctor  could  be  called  before  a  lay  committee  and 
cross-examined  as  to  his  conduct  by  men  who  did 
not  imderstand  medical  matters.  If  the  doctor  had  to 
render  an  explanation  of  his  conduct  to  a  committee 
of  medical  men,  who  would  understand,  not  neces- 
sarily friends,  it  would  render  it  so  much  better,  and 
I  think  would  make  the  position  of  a  medical  man  to 
a  society  so  much  better  and  stronger.  It  would  be 
more  appropriate  in  every  way  that  he  should  answer 
for  his  alleged  misdeeds  to  a  committee  of  people  who 
could  understand  the  position. 

34.638.  (Mr.  Warren.)  Had  you  any  actual  ex- 
perience yourself  of  contract  practice  in  respect  of 
friendly  societies  ? — In  propria  persona  no,  but  my 
father  and  brother  both  had  club  appointments  for 
many  years,  and  I  used,  as  a  medical  student,  to  help 
them  a  good  deal  with  their  work,  so  that  I  did  become 
familiar  to  some  extent  with  club  work  in  that  way. 
And  I  have  many  times,  in  the  course  of  my  practice, 
been  in  consultation  with  men  who  have  held  club 
appointments  of  one  sort  and  another. 

34.639.  Bvit  of  your  own  knowledge  you  would  not 
know  whether  the  charges  were  exaggerated  or  not, 
that  were  made  in  respect  of  the  control  that  societies 
endeavoiu-ed  to  exercise  over  their  medical  men  ? — Not 
at  all  from  my  own  personal  knowledge. 

34.640.  Woiild  you  accept  this  statement  from  me 
on  l^ehalf  of  one  of  the  very  largest  societies,  that, 
generally  speaking,  we  have  found  (with  an  exception 


here  and  there)  that  the  relations  between  doctors  and 
friendly  society  ofiicials  were  fairly  cordial  ? — I  believe 
that  that  was  often  the  case. 

34.641.  And  even  to-day,  under  the  operation  of  the 
National  Insurance  Act,  a  number  of  the  late  medical 
officers  of  lodges  have  expressed  their  regret  that  the 
association  has  been  severed  ? — I  believe  that  to  be 
a  fact  certainly.  I  think  that  there  has  been  a  great 
upsetting  of  those  relations. 

34.642.  And  you  agree  that  the  efEect  of  the 
severance  of  those  relations  has  l^een  exceedingly 
disastrous  in  regard  to  those  members  of  friendly 
societies  who  do  not  come  under  the  Act,  and  has 
made  it  exceedingly  difficult  for  the  old  friendlj 
societies  to  find  the  medical  benefit  they  contracted  to 
provdde  them  with  ? — I  will  not  say  that  I  have  had 
personal  experience,  but  I  have  threshed  out  the 
f)articular  subject  you  are  talking  of,  with  at  least 
three  practitionei  s  in  the  east  end  of  London  within  the 
last  six  months ;  and  I  believe  that  that  has  Ijeen  a 
very  great  difficulty ;  that  question  of  the  non-insiued 
members  of  a  society  wanting  to  go  on  with  theii- 
doctors  still,  and  the  insured  members  wanting  to  go 
on  also,  but  finding  that  they  would  have  to  pay  twice 
over. 

34.643.  And  generally  speaking,  it  has  been  the 
experience  of  aU  societies  which  previously  provided 
medical  benefit,  that  they  have  foimd  themselves  in  a 
very  hojjeless  and  very  awkward  position  ? — A  very 
awkward  position  indeed. 

34.644.  Even  to  the  extent  of  their  having  had. 
most  unwillingly,  to  break  their  contract  with  their 
members  ? — Yes. 

34.645.  And  you  think  that  it  might  be  advisable 
that  some  such  power  should  ])e  given  to  them,  under 
proper  restrictions  ? — Certainly,  under  proper  restric- 
tions, and  that,  from  om-  professional  point  of  view, 
is  the  main  restriction,  that  the  doctor  should  answer 
for  any  alleged  misdeed  to  a  committee  which  should 
be,  at  any  rate,  preponderatingly  composed  of  medical 
men. 

34.646.  At  any  rate,  to  a  committee  who  are  capable 
of  judging  all  the  merits  of  the  case  ? — Tes,  quite  so  ; 
and  I  say — it  should  not  be  composed  necessarily  of  his 
friends — the  committee  should  be  composed  of  men 
who  have  the  necessary  special  scientific  knowledge. 

34.647.  {Mr.  Davies.)  Is  the  view  which  you  have  just 
expressed  as  to  the  societies  having  some  sort  of  control 
over  the  doctors,  your  view  or  the  view  of  the  pro- 
fession generally  ? — When  this  matter  was  brought 
before  the  British  Medical  Association  there  was  a  very 
great  outcry.  Of  course,  it  is  quite  common  knowledge 
that  Dr.  Evan  Jones  was  the  man  who  first  mooted 
the  notion  of  societies  getting  their  old  control  back 
again,  and  his  views  were  not  received  at  all  cordially, 
but  just  the  very  rev-erse.  The  matter  was  very  hotly 
talked  over  at  Brighton,  and  I  joined  in  many  con- 
versations. I  expressed  to  a  great  many  men  the  views 
I  have  just  stated,  and  the  impression  left  on  my 
mind  was  as  I  have  stated.  One  and  another  said. 
"  Oh,  Smith,  why  didn't  you  say  that  in  open  meeting  ?  ' 
and  I  said,  "  I  was  not  there."  "  Well,"  said  they, 
"  that  alters  my  view  entirely,  and  I  think  j'our  idea 
is  rather  a  good  one."  So  I  think  I  am  speaking  quite 
fairly  and  well  within  bounds  when  I  say  that  the  idea 
of  some  restoration  of  control,  with  the  proviso  I  have 
put  in,  would  not  be  met  with  the  bitter  opposition 
which  would  be  offered  to  the  frank  restoration  of 
control. 

34.648.  I  was  anxious  to  hear  your  views,  because 
we  have  heard  so  mtich  on  the  opposite  side,  about 
the  doctor  being  now  free  to  act  for  the  interests 
of  the  patient,  and  that  he  was  not  free  so  to  act  before  ? 
— I  maintain  that  he  would  be  very  free  to  act,  because, 
so  long  as  his  conscience  was  clear,  he  could  face  the 
committee  without  anxiety.  I  am  giveu  to  understand 
that  the  majority  of  complaints  about  doctors  ai-e  that 
they  do  not  attend  when  sent  for.  If  one  man  is  sent 
for,  and  does  not  go,  and  another  man  is  sent  for  and 
does  not  go,  there  may  be  as  much  difference  between 
the  cases  as  there  is  between  chalk  and  cheese,  as 
regards  their  culpability.  I  say  that  a  medical  com- 
mittee could  better  differentiate  between  the  chalk  and 
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cheese  than  a  lay  committee  could ;  and  if  the  medical 
man  had  to  answer  for  his  chalk  or  his  cheese  to  a 
medical  committee,  I  do  not  think  that  he  would  have 
cause  to  grumble  at  all. 

34.649.  The  Chairman  was  questioning  you  rather 
closely  as  to  how  you  would  make  the  doctor  feel  his 
position? — Tes,  and  I  said  I  thought  the  fairest 
answer  would  be  that  I  did  not  know. 

34.650.  Have  you  ever  heard  the  suggestion  that  to 
bring  the  responsibility  of  doing  his  duty  home  to  the 
doctor,  if  it  was  proved  against  him  that  a  man  had 
been  in  receipt  of  sickness  benefit  longer  than  he  ought 
to  have  been,  owing  to  the  cai'elessness  of  the  doctor, 
there  should  be  power  to  surcharge  him  to  that 
extent?  Do  you  think  that  plan  would  produce  a 
higher  standard  of  care,  on  the  part  of  the  doctor  ? 
— At  first  blush,  I  think  that  there  is  something  rather 
attractive  in  the  idea,  because  undoubtedly  there  are 
men  who  would  only  be  influenced  by  their  pocket ;  I 
do  not  think  that  there  would  be  any  large  number  of 
them.  There  are  others  who  would  resent  it,  and  say, 
"  I  have  done  the  best  I  can,  and  I  do  not  see  why  I 
"  should  be  fined  when  I  have  done  my  best."  When 
that  has  been  said  to  me,  I  have  expressed  my  own 
view  of  such  matters  and  have  said, "  Well,  I  think  you 
ought  to  be." 

34.651.  If  it  was  given  a  fair  trial  with  a  sufiicient 
number  of  medical  men  on  the  committee,  and  they 
found  that  there  had  been  carelessness  on  the  part  of  a 
doctor,  should  the  society  pay,  or  should  the  man  pay 
who  had  contributed  to  the  extra  expense  by  his  care- 
lessness?— If  a  medical  committee  found  a  man  in 
error,  I  should  have  no  pity  on  him  whatever.  If  it 
was  found  to  be  his  fault,  I  should  fine  him,  or  dismiss 
him,  or  punish  him  in  any  way  you  like. 

34.652.  Tou  think  that  that  would  make  him  feel 
his  position  ? — I  shoiild  think  it  would. 

34.653.  If  we  had  such  a  rule  as  that,  and  every 
doctor  knew  it,  you  think  that  it  would  have  a  steadying 
effect  generally,  do  you  not  ? — I  think  that  it  would. 
If  it  were  known  that  if  his  compeers  found  he  had 
been  negligent  he  would  be  fined  for  it,  it  would 
stiffen  him  up.  Some  men  would  resent  it,  of  course, 
and  would  probably  go  somewhere  else. 

34.654.  Do  you  seriously  suggest  that  there  is  no 
difference  between  the  practice  that  obtained  before 
the  Act  came  into  force  and  the  pi-actice  of  medical 
men  under  the  Act  ? — I  do  not  believe  that  there 
is  an  atom  of  difference.  The  man  who  did  l^ad 
contract  woi"k  before  is  doing  bad  contract  work  now, 
and  that  the  man  who  did  good  contract  work  before  is 
still  doing  it. 

34.655.  What  would  you  say  if  I  told  you  that  a 
number  of  doctors  have  testified  that  it  is  better 
now  than  before  ? — I  should  say  that  it  certainly  is 
my  opinion  that  it  is  not.  I  do  not  know  how  far  this 
evidence  may  ever  be  used  again ;  because,  of  course, 
anybody  who  really  wanted  to  quarrel  with  me  or  to 
sit  upon  me,  could  say,  "  Look  here,  surely  they  give 
better  physic  now,"  and  I  should  have  £o  admit  that 
he  was  right.  B\it  I  still  maintain  that  the  doctoring 
has  not  altered  one  atom. 

34.656.  I  am  referring  to  the  opinions  that  have  been 
expressed  here  time  after  time,  that  the  fact  of  the 
doctors  being  no  longer  under  the  control  of  the  friendly 
societies  made  them  feel  that  they  were  at  liberty 
to  give  a  higher  standard  of  treatment  than  pre- 
viously. Do  you  agree  ? — I  agree  that  they  are  at 
liberty  to  do  it,  but  I  will  not  agree  that  they  do  it. 

34.657.  Tou  will  not  accept  the  fact  that  doctors 
are  giving  a  higher  standard  of  medical  attention 
under  the  Act  than  they  did  before  ? — No,  not  a  bit. 

34.658.  In  your  outline  of  evidence  you  say,  "  The 
"  causes  of  dissatisfaction  with  the  Act  are  many,  but 
"  perhaps  the  principal  ones  may  thus  bo  summarised  : 
"  The  loss  of  freedom  in  practice  is  that  the  doctor  is 
"  responsible  to  a  third  party  for  his  practice,  and  not 
"  to  the  patient  only."  Can  you  explain  what  that 
means  ? — By  "  responsible  to  a  thii-d  party  "'  I  mean, 
to  give  an  illvisti'ation,  supposing  you  are  in  private 
practice  and  Mr.  A  comes  to  you,  you  are  solely 
responsible  to  him  to  do  your  best  for  him,  to  find 
out  what  is  the  matter  with  him,  and  to  try  to  get 


him  well.  You  treat  him,  and  the  matter  is  between 
you  and  him.  If  Mr.  A's  employer,  or  any  third  party, 
intervenes,  and  you  have  to  be  responsible  to  that 
third  party  for  your  treatment  of  Mr.  A,  your  interest 
in  Mr.  A  is  rather  diminished,  especially  if  Mr.  A 
has  got  to  come  to  you  whether  he  likes  you  or  not. 

34.659.  But,  \inder  the  Insiirance  Act,  does  any- 
body interfere  between  you  and  Mr.  A ;  does  not  the 
Act  state  that  there  is  to  be  no  intei-ference  between 
the  patient  and  the  doctor  ? — Yes,  in  what  you  may 
call  his  ordinary  treatment,  I  believe  that  is  so ;  but  I 
should  be  veiy  sorry  to  say  that  it  was  always  so. 
You  know  probably  that  I  personally  have  flatly 
refused  to  sign  any  of  the  insurance  contracts  the 
committee  have  sent  out  in  regard  to  our  own  nurses 
at  the  London  Hospital.  I  believe  that  it  has  been  got 
over  by  the  house  committee. 

34.660.  I  know  ;  but  the  point  I  am  trying  to  make 
is,  that  by  the  Act  the  doctor  is  the  sole  judge  as  to 
what  the  treatment  of  Mr.  A  should  be,  without  any 
intei'ference  by  Mr.  B  and  Mr.  C,  and  the  doctor  sets 
out  whatever  is  required,  and  that  settles  the  matter  ? 
— It  does  not  settle  the  matter,  because  the  patient 
does  not  get  it.  If  a  man  is  very  ill  with  pneumonia, 
and  wants  a  couple  of  nurses,  one  day  and  one  night, 
he  does  not  get  them. 

34.661.  No  ;  I  am  dealing  with  matters  an  insured 
person  may  reasonably  expect  to  get  ? — -Yes,  we  ai'e 
dealing  with  Ijottles  of  medicine,  and  non-institutional 
treatment  and  advice  as  to  diet  and  so  on.  I  agree 
that  the  doctor  is  free  to  order  whatever  medicine  he 
likes  and  free  to  give  what  advice  he  likes,  but  he  has 
no  interest  in  the  patient. 

34.662.  Do  you  really  suggest  that  ?  —  I  mean 
personal  interest ;  he  has  got  a  professional  interest 
in  him,  of  course. 

34.663.  A  doctor  depends,  does  he  not,  iipon  the 
number  of  people  he  has  on  his  panel  for  his  income  ? 
— He  did  in  the  first  place  cei*tainly. 

34.664.  Does  not  he  do  so  now  more  than  in  the 
first  place  ? — I  do  not  think  so. 

34.665.  Are  not  the  doctors  more  careful  about 
their  panel  lists  in  1914  than  in  1913  ? — Now  you  are 
asking  me  things  which  I  honestly  ought  to  say  I  do 
not  know.  My  impression  is  that  he  is  not  at  all  more 
careful,  and  that  the  difiiculties  in  the  way  of  a  panel 
patient  changing  his  doctor  would  not  be  great  to  a 
business  man,  but  to  these  poor  people  they  mean  a 
great  deal.  They  have  got  to  sign  documents,  and  so 
on,  and  that  means  a  lot  to  them. 

34.666.  Would  yovi  believe  that  doctors  give  better 
treatment  now  because  of  the  necessity  of  being 
interested  in  their  panel  patients  more  than  previously  ? 
• — I  had  better  say  at  once  that  I  do  not  know. 
This  is  getting  a  little  beyond  my  expei'ience  of  the 
Act,  and,  if  I  gave  you  an  answer,  I  should  be  talking 
of  things  I  have  not  experienced. 

34.667.  {Dr.  Fulton.)  You  say  that  in  your  opinion 
the  medical  treatment  given  to  patients  under  the 
Insurance  Act  is  no  better  than  it  was  under  the  old 
contract  practice? — I  am  sure  of  this,  that  the  indifferent 
clul)  practitioners  take  no  more  care  than  they  ever 
did  ;  the  careful  and  conscientious  club  practitioners 
take  the  same  amount  of  care  so  far  as  they  can  ;  and 
those  who  had  no  clubs  before — of  whom  I  know  a 
few — but  who  have  panels  now,  I  firmly  believe  do 
their  best  to  treat  their  panel  patients  as  they  do  their 
private  patients.  So  I  honestly  do  not  see  where  the 
difference  comes  in. 

34.668.  You  mean  that  the  better  class  practitioner 
did  his  best  before  and,  therefore,  cannot  do  better 
now  ? — That  is  what  I  mean.  But  with  regard  to  the 
indifferent  practitioners,  they  did  not  do  anything  very 
carefully  before,  and  they  do  not  do  it  now. 

34.669.  If  they  were  included  in  a  whole-time 
medical  service,  would  they  do  better  even  if  they  were 
supei-vised  ? — No. 

34.670.  Do  you  think  the  effective  supervision  of 
general  practice  is  possible  ? — No. 

34.671.  So  if  you  included  the  indifferent  medical 
men  in  a  whole-time  State  service,  jow  would  still  have 
the  same  inferior  work  from  tliem? — You  would, 
unless  you  weeded  them  out. 
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34.672.  "Would  that  be  an  easy  job,  do  you  think  ? 
— I  have  been  at  the  London  Hospital  now  getting  on 
for  30  years,  first  as  a  student  and  then  as  physician,  and 
I  firmly  believe  that  I  have  very  considerable  influence 
over  my  own  students  and  the  students  at  the 
London  Hospital.  I  believe  that  they  have  a  regard 
for  me,  and  if  I  told  a  man  that  he  ought  to  do 
better  work,  he  wo\ild  try  to  do  it  for  my  sake,  because 
he  would  not  uisli  to  get  into  my  black  books  ;  but 
that  is  a  purely  personal  matter,  of  course.  When  a 
juan  is  removed  from  the  personal  influence  of  his  old 
teachers  and  directors,  it  would  be  very  diflicult  to  say 
whether  he  would  take  the  same  scolding  from  another 
man  that  he  would  from  me.  I  do  not  see  how  things 
are  to  be  altered  by  anything  except  the  personal 
influence  of  teachers  upon  their  pupils. 

34.673.  Your  statement  was  rather  startling,  that 
in  your  opinion  not  much  more  than  50  per  cent,  of 
the  panel  practitioners  are  doing  their  work  to  the 
best  of  their  ability  ? — Were  those  my  exact  words  ? 
I  thought  I  said  that  a  very  large  number  were  doing 
their  best ;  more  than  half  of  them,  at  any  rate. 

34.674.  You  said  not  much  more  than  half  ? — If 
that  is  so,  I  am  very  glad  you  raised  the  point,  because 
I  would  not  like  to  be  taken  as  throvring  stones  at 
more  than  half  of  the  panel  practltionei's.  I  do  not 
know  what  pei'centage  the  tag,  rag,  and  bobtail  might 
be — it  is  somewhere  about  10  per  cent.,  I  should  think. 
Then  there  comes  the  question,  when  you  wipe  those 
out,  how  many  careless  chaps  were  at  the  game  before. 
I  am  not  sure  that  they  would  not  amount  to  something 
near  to  30  or  40  per  cent. ;  so  I  do  not  think  really, 
when  I  come  to  analyse  it,  that  my  answer  is  so  very 
far  from  the  mark. 

34.675.  When  you  say,  "  to  the  best  of  their 
ability,"  do  you  refer  to  their  treatment  of.  their 
patients,  or  to  the  way  in  which  they  grant  certificates  ? 
— I  refer  to  the  doing  of  their  duty  as  medical  men, 
and  that,  of  course,  would  include  both  treating 
patients  and  giving  certificates.  But  what  I  call  acting 
as  honourable  and  conscientious  medical  men  is  in 
doing  their  real  genuine  best.  I  would  quite  frankly 
say  that  I  am  sure  half  of  them  are  doing  that. 

34.676.  Your  experience  is  principally  of  London 
and  the  home  counties  ? — Yes. 

34.677.  You  do  not  care  to  say  the  same  thing 
about  the  more  outlying  districts  ? — No,  I  should  not 
like  to  say  the  same  about  the  men  in  the  country.  I 
was  talking  to  a  man  a  week  or  two  ago  who  is  in 
practice  in  a  country  district.  He  said  to  me, 
"  Honestly,  there  is  no  difference  in  my  practice,  except 
"  that  I  get  paid  now  for  what  I  used  not  to  be  paid 
"  for.  I  have  the  whole  practice  of  the  district,  and 
"  I  am  perfectly  happy  under  the  panel  system."  I 
said,  "  That  is  all  right."  I  have  known  him  for  many 
years.  He  is  a  good  chap  ;  he  will  not  set  the  Thames 
on  fire,  but  I  know  he  does  his  best  for  his  patients. 

34.678.  Do  yoia  not  think  that  the  fact  that  he 
gets  paid  now,  where  he  did  not  before,  makes  it  a 
little  more  cheerful  for  him  ? — Yos,  it  makes  him 
cheerful,  but  not  more  willing,  because  I  am  sure  he 
was  doing  his  best  before,  and  I  am  siire  he  still  con- 
tinues to  do  it.  He  has  a  motor  v.av  now,  and  is  very 
happy,  and  I  have  not  a  word  to  say  against  him. 

34.679.  Is  the  motor  car  of  any  assistance  to  his 
patients  ? — Yes,  he  can  get  to  a  patient  three  or  four 
miles  away  in  much  less  time  than  he  used  to. 

34.680.  Do  you  not  think  when  he  gets  a  night 
call  that  he  arrives  there  in  a  better  temper  than  he 
used  ? — I  daresay. 

34.681.  You  have  not  had  personal  experience,  I 
think,  of  late  calls  in  a  country  district  ? — Yes,  T  have, 
and  I  know  how  annoying  they  are.  If  one  can  cross- 
examine  the  messenger  and  see  if  a  bottle  of  physic 
would  not  tide  matters  over  and  put  them  straight 
until  next  morning,  it  would  not  matter  so  much. 

34.682.  In  the  old  days  of  contract  practice  you 
could  do  that  without  much  risk.P — You  can  do  it  now, 
if  you  know  what  you  are  up  to.  That  is  what  I  say 
to  a  student.  "  If  it  is  a  new  patient  you  must  go  and 
"  see  him.  If  you  do  not  go,  you  must  take  the  full 
"  responsibility,  and,  if  the  patient  dies,  I  consider 


"  you  are  practically  guilty  of  manslaughter  if  you 
"  could  have  saved  his  life  by  going."  If  it  is  an  old 
patient  you  probably  know  the  old  circumstances  and 
the  whole  family,  and  you  say  to  yourself,  "  Oh,  it  is 
one  of  her  usual  attacks,"  and  you  say  to  the  mes- 
senger, "  I  will  give  you  a  bottle  of  medicine  now  and 
"  call  round  and  see  her  in  the  morning."  That  is  a 
different  state  of  affairs  altogether,  and  one  of  which 
a  medical  man  tan  judee,  because  we  have  all  liad 
experience  of  it,  and  it  makes  a  great  deal  of  difference 
in  the  attitude  you  would  adopt :  whether  you  would 
drop  your  knife  and  fork  and  leave  your  dinner  half 
eaten. 

34.683.  Or  get  out  of  a  hot  bath  at  midnight,  for 
instance  ? — Yes.  I  think  it  is  a  medical  man's  duty  to 
go  when  there  is  any  risk ;  but  not  when  he  knows 
the  patient,  and  knows  that  with  him  a  little  jjaiu 
goes  a  long  way  and  that  he  thinks  he-  is  dying,  and 
that  sort  of  thing,  and  when  you  know  what  is  the 
matter  with  him,  that  there  is  no  organic  disease. 

34.684.  As  a  matter  of  fact  the  i-esponsibility  of  a 
general  practitioner  has  greatly  increased  in  club 
practice  since  your  father's  time  ? — I  do  not  know. 

34.685.  In  these  days  of  successful  abdominal 
stu'gery,  if  a  person  has  a  perforated  stomach  or 
duodenum,  and  the  doctor  does  not  go  and  see  him  at 
once,  he  would  be  taking  away  that  man's  last  chance 
of  life  ? — That  is  so. 

34.686.  But  30  years  ago  it  did  not  so  much  matter  P 
— I  should  blame  a  doctor  very  much,  if  a  man  had  a 
pei-forated  gastric  iilcer,  for  instance,  and  the  doctor 
did  not  go  at  once. 

34.687.  Under  the  panel  system,  if  a  medical  man 
does  not  answer  a  call  of  that  kind,  he  loses  his  panel 
practice  and,  with  it,  half  his  income.  Under  the  old 
club  system  he  only  ran  the  risk  of  losing  that  patient, 
or  perhaps  the  club  practice,  which  was  certainly  not 
half  his  income  ? — If  he  is  not  knocked  off  the  panel, 
of  course,  that  is  another  matter. 

34.688.  My  point  was  that,  failing  to  reply  to  an 
urgent  call  might  mean  being  knocked  off  the  panel  ? 
— He  rans  that  risk,  and  of  course,  that  is  a  con- 
sideration. 

34.689.  Is  it  not  an  argument  in  favoiir  of  the 
panel  system  ? — I  honestly  do  not  think  it  is  an  argu- 
ment at  all.  If  that  man  had,  by  his  carelessness, 
neglected  a  club  patient  —  it  is  rather  different  in 
town  and  countiy,  but  in  a  limited  area  or  entourage 
— it  would  be  in  everybody's  mouth,  and  that  man 
would  run  a  very  serious  risk  indeed  of  losing  three 
parts  of  his  private  practice,  because  he  treated  a  club 
patient  in  that  way,  if  there  had  been  a  fatal  result. 
If  he  is  thrown  off  the  panel  altogether,  I  admit  it 
would  mean  one  punishment  to  one  man,  but  a  very 
different  punishment  to  another  man,  who  has  only 
50  or  60  panel  patients  on  his  list.  The  man  who 
has  got  a  very  large  number,  two  or  thi-ee  thousand, 
and  is  struck  off  the  panel,  loses  his  whole  revenue ; 
but  the  other  man  loses  only  the  part  that  he  may 
want  to  lose. 

34.690.  I  suggest  to  you  the  mere  fact  that  the 
panel  doctor  is  now  in  a  position  to  order  even  very 
poor  people  certain  appliances  which  they  could  not 
obtain  before,  must,  in  itself,  secure  some  better  and 
more  effective  treatment  for  the  poor.  Take  bandages 
for  varicose  veins,  for  instance  ? — Yes,  I  suppose  in 
regard  to  a  little  detail  of  that  sort  I  should  have  to 
say  that  it  is  better  in  that  respect. 

34.691.  It  is  not  a  little  detail  if  a  person  has  them, 
is  it  ? — Yes,  certainly. 

34.692.  Then  my  experience  does  not  tally  with 
yours,  because  it  often  means  the  difference  between 
being  able  to  go  out  to  work  and  not  going  out — 
Yes,  of  course;  but  one  swallow  does  not  make  a 
summer,  and  one  particular  instance  sixch  as  you  have 
given  me  of  being  able  to  get  a  bandage  for  varicose 
veins,  where  the  person  could  not  get  it  before,  does 
not  prove  that  the  medical  attention  a  man  gets  under 
the  Act  is  better  than  the  attention  he  got  befoi-e  the 
Act. 

34.693.  But  there  is  more  eft'ective  machinery, 
surely  ? — If  you  chose  to  ask  me :  Ai-e  there  not  a 
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very  much  larger  number  of  people  going  to  doctors 
now  who  did  not  go  before,  I  should  say  at  once,  Yes, 
there  are  a  very  much  larger  number,  principally 
women.  But  when  you  ask  me :  Is  the  attention 
they  get  from  medical  men  better  now  than  vfSiS  given 
to  those  who  went  to  medical  men  before  the  Act, 
I  say  distinctly  and  emphatically,  it  is  no  better. 

34,694.  Would  you  admit  that  the  fact  that  in 
most  areas  they  have  now  the  i-ight  to  consult  the 
tuberculosis  officer  in  the  case  of  phthisis  may  also  be 
of  assistance  ? — Yes  ;  but  what  happened  to  cases  of 
phthisis  before  ?  Some  of  them,  I  suppose,  went  to 
doctors  before,  and  perhaps  all  of  them  have  the 
option  of  going  now.  But  I  would  say  definitely  that, 
in  my  opinion,  the  treatment  that  the  phthisical  patient 
gets  now  is  no  better  than  it  was.  When  I  am  told 
that  they  are  allowed  to  have  so  much  cod-liver  oil 
and  milk,  I  look  upon  that,  not  as  medical  treatment, 
but  as  something  belonging  to  sickness  benefit.  It 
is  not  a  medical  benefit  at  all,  and  there  is  a  very 
great  distinction  between  sickness  benefit  and  medical 
benefit. 

34,G95.  But  is  it  not  an  advantage  that  they  are 
able  to  knock  off  work  and  go  to  some  place  where 
they  get  fresh  air,  perhaps  for  some  months  ? — It  is  a 
question  of  the  completeness  of  the  organisation  by 
which  you  can  send  them  away. 

34.696.  With  regard  to  the  attitude  of  the  doctor 
in  doubtful  cases,  when  insured  persons  consult  a 
doctor,  it  is  prima  facie  evidence  that  they  have  got 
something  wrong  with  them  ? — I  should  have  said  yes, 
before  the  Act.  I  met  a  man  the  other  day  who  has 
3,500  on  his  panel,  and  I  said  to  him,  "  You  cannot 
"  attend  to  all  these  people ;  the  average  of  sickness 
"  is  too  great  for  you  to  do  it.'"  But  he  said,  "  Put 
"  it  that  I  could  attend  to  all  who  are  ill ;  it  is  the 
"  beggars  with  nothing  the  matter  with  them  that 
"  fill  my  surgery  and  bother  me,  and  take  vip  most 
'•  of  my  time,  and  cause  most  worry."  He  practi- 
cally gave  me  to  understand  that  a  large  number 
of  insured  people  had  come  to  him  with  the  idea  of 
"  better  go  and  see  the  doctor  and  find  out  if  there  is 
"  anything  the  matter  with  me,"  and  so  filled  up  his 
time. 

34.697.  Do  you  think  that  that  is  a  common 
experience.'' — I  do  not  know  how  common  it  is  to 
have  3,500  people  on  a  panel. 

34.698.  Did  he  not  mean  people  who  were  not  very 
iU? — I  do  not  know  what  he  meant,  but  his  words 
were,  "  those  with  nothing  the  matter,"  and  he  had 
got  to  find  out  that  they  were  not  ill,  and  it  was  that 
that  bothered  him. 

35.699.  And  you  say  it  takes  a  long  time  to  prove 
a  negative  ? — It  does. 

34.700.  Now  as  to  medical  referees,  do  you  think 
that  the  panel  practitioner  would  take  it  ill  if  a  referee, 
who  was  also  a  consultant  being  used  by  him,  decided 
that  one  of  his  patients  whom  he  thought  lujfit  to 
work  was  fit  ? — I  should  not  expect  it,  but  you  never 
know  whether  you  might  not  be  tj-eading  on  his  corns. 
Why  does  a  general  practitioner  call  us  in  in  consulta- 
tion ?  Because  he  thinks  more  highly  of  our  opinion 
than  of  his  own. 

34.701.  And  sometimes  to  keep  the  relatives  quiet  ? 
— Yes,  I  look  upon  this  reference — whoever  sends 
the  case,  whether  it  comes  from  the  doctor  or  the 
society — much  in  the  light  of  a  consultation,  and  I 
should  not  expect  a  man  to  take  any  offence  at  my 
decision,  any  more  than  he  does  when  he  has  been 
calling  it  meningitis  perhaps,  and  I  have  said,  "  There 
"  are  symptoms  which  might  possibly  have  led  you 
"  to  that  conclusion,  but  I  think  it  is  only  pneumonia." 
Well,  that  is  the  ordinary  average  relation  between 
a  consultant  and  a  general  practitioner,  that  our 
opinion  is  better.  Our  opinion  is  intended  either  to 
support  theirs  or  possibly  to  contradict  it,  and  I  cannot 
see  why  your  hypothetical  man  should  take  offence. 

34.702.  In  the  case  of  a  referee  under  the  Insiirance 
Act,  the  only  question  for  reference  would  be  whether 
the  person  was  or  was  not  capable  of  work  ? — Yes. 

34.703.  If  the  panel  doctor  was  quite  sure  of  his 
ground,  and  had  very  strong  feelings  that  the  patient 
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was  not  fit  to  work,  he  would  take  care  to  communicate 
that  to  you  ? — Yes. 

34.704.  But  if  he  had  any  honest  doubt  he  would 
not  at  all  object  to  your  saying  that  the  patient  was 
fit,  because  it  would  get  the  i3atient  out  of  his  siu-gery 
and  get  him  back  to  work  ? — Yes. 

34.705.  As  a  referee  under  the  Workmen's  Com- 
pensation Act,  you  have  not  found  that  the  doctor 
attending  the  workman  harboured  i-esentment  against 
you  ? — I  have  been  a  referee  ever  since  the  j^assing  of 
the  1896  Act ;  I  was  reappointed  under  the  1906  Act, 
and  reappointed  again  the  other  day ;  and  I  have  seen 
in  the  witness  box  many  men  with  whom  I  have  con- 
sultations, and  I  have  never  traced  anything  in  the 
nature  of  a  loss  of  consultation,  whether  he  was  on  my 
side  or  against  it. 

34.706.  And  nothing  to  make  you  think  that  there 
is  such  a  thing  ? — No. 

34.707.  So  you  think  that  that  argument  against 
employing  consultants  as  referees  has  not  much  in  it  ? 
— I  do  not  think  that  there  is  anything  in  it.  i  am 
sti-ongly  of  the  opinion  that  only  a  consultant  ought 
to  be  a  referee.  I  think,  first  of  all,  that  the  ti'aining 
of  a  general  practitioner  does  not  make  him  as  com- 
petent a  referee  as  a  hospital  physician. 

34.708.  You  think  that  the  position  of  a  general 
practitioner  is  that  of  an  advocate  rather  than  of  a 
judge  ? — Yes  ;  I  think  the  consultant  is  in  a  jDosition 
to  be  a  judge,  and  that  his  opinion  is  accepted  rather 
than  that  of  a  general  practitioner. 

34.709.  You  think  the  proper  position  of  the 
ordinary  medical  attendant  is  that  he  should  be  a 
helper  of  his  patient  ? — Decidedly. 

34.710.  And  you  would  not  like  to  see  that  position 
altei-ed  ? — No,  1  do  not  think  I  would.  Then  as  to  a 
doctor  always  giving  his  patient  the  benefit  of  the 
doubt,  it  is  human  nature,  if  a  patient  comes,  and 
says  that  he  has  a  pain  you  must  accept  it  as  a  fact, 
and  you  are  apt  to  lose  sight  of  the  fact  that  he  get 
10s.  a  week  out  of  having  that  p)ain.  When  it  strikes 
you,  you  say  to  yourself :  "I  do  not  think  that  he 
"  woiild  come  and  say  he  had  that  pain,  if  he  had 
"  not."'  It  is  against  human  nature  for  a  geiieral 
practitioner  to  adopt  a  very  stern  attitude  with  his 
patients. 

34.711.  If  he  had  to  act  as  a  &py  upon  his  patients, 
his  life  would  become  rather  dreary? — Yes. 

34.712.  {Dr.  Smith  Whitaker.)  When  you  say  that 
you  think  that  the  quality  of  the  attendance  given 
now  to  insured  persons  is  the  same  practically  as 
it  always  has  been,  do  you  put  that  forward  as  a 
criticism  of '  the  panel  system,  or  merely  as  meaning 
that  you  think  that  it  would  be  so  whatever  system 
was  in  force  ? — Of  course  practically  it  is  put  forth  as 
a  criticism  of  the  panel  system,  because  that  system  is 
now  in  existence,  so  the  facts  go  concurrently.  But  if 
it  were  possible  to  devise  a  better  system  than  the 
panel  system,  I  should  have  to  reconsider  the  question. 
I  should  say,  "Is  the  medical  attention  better  under 
that  system  than  it  was  before.'" 

34.713.  I  do  not  put  it  to  you  from  the  point  of 
view  of  deprecating  or  inviting  criticism  of  the  panel 
system.  I  only  want  to  be  quite  clear  what  your  point 
is  ? — It  is  a  criticism  of  the  present  system — let  us 
leave  out  the  word  "  panel." 

34.714.  But  is  it  put  forward,  because  whoever  may 
have  been  responsible  for  the  panel  system  has  not 
devised  something  better,  or  is  it  a  criticism  of  the 
people  who  think  that  it  is  better  than  in  the  past  ? 
— I  have  not  considered  what  my  particular  attitude 
was.  I  am  known  as  an  opponent  of  the  panel  system, 
but  I  am  only  an  opponent  in  so  far  as  I  think,  from 
all  the  evidence  I  possess,  that  the  attendance  is  no 
better  than  it  was  under  contract  practice. 

34.715.  It  might  be  said  that  people  ought  to  be 
provided  with  something  better  than  the  old  system, 
and  your  criticism  might  mean  that  you  think  some- 
thing better  could  have  been  done  and  has  not  been 
done  and,  therefoi'e,  that  people  have  been  at  fault  in 
not  doing  something  better,  or  the  criticism  might  be  : 
these  people  have  gone  and  made  a  great  fuss,  but 
they  were  deluding  themselves  into  thinking  they  could 
possibly  improve  matters,  and  all  this  fuss  is  really  to 
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no  pui'pose,  because,  after  all,  we  cannot  have  any- 
thing better  than  existed  under  previous  conditions  ? — 
Of  coui-se  you  can  have  something  Ijetter  than  existed 
under  jDrevious  conditions,  but  I  consider  the  panel 
system  is  not  that  thing. 

34.716.  Then  in  what  direction  must  we  look  for 
improvement  from  the  point  of  view  of  getting  better 
attetition  to  the  certification,  and  getting  jpeople  well  so 
that  they  shall  not  come  on  the  sick  funds  as  much 
as  they  otherwise  would  ? — The  question  is  a  very  large 
one.  Am  I  to  think  about  nursing,  and  am  I  to 
think  about  the  provision  of  a  second  opinion,  or  of 
institutional  treatment  ? 

34.717.  The  essence  of  the  panel  system  is  the 
employment  of  a  general  practitioner  in  a  certain  way. 
You  say  that  the  method  of  employment  we  have  now 
does  not  get  any  better  work  out  of  the  doctors 
employed  than  was  got  in  the  past.  Then  the  question 
I  ask  you  is  :  can  you  think  of  any  steps  that  could  be 
taken,  or  of  any  other  system  that  could  be  adopted, 
to  get  better  work  out  of  the  general  practitioners 
than  they  gave  in  the  past  ? — Very  broadly  the  obvious 
answer  you  are  expecting  is,  to  make  the  practitioners 
more  satisfied  with  the  conditions  of  service 

34.718.  I  am  not  expecting  any  particular  answer, 
but  would  that  be  your  answer  ? — That  would  be  a  broad 
answer ;  but  it  is  not  any  answer,  because  you  would 
say :  what  steps  would  you  take  ?  I  could  illustrate 
the  point  with  reference  to  the  staff  and  "the  nui-ses  at 
the  London  Hospital :  I  could  say  an  unnecessary 
amount  of  red  tape  and  irritation  and  pin  pricks  were 
caused  the  staff  of  the  London  Hospital,  in  connection 
with  their  nurses,  by  the  Act. 

34.719.  I  was  thinking  of  the  actual  work  of  the 
doctor  himself.  Assume  that  there  were  provided 
people  such  as  you  suggest —  physicians  in  consiilting 
practice — to  act  as  referees,  and  supposing  it  were 
possible  in  all  cases  in  which  doctors  had  dotibt  them- 
selves, or  cases  in  which  societies  did  not  feel  completely 
satisfied  by  the  general  practitioner's  opinion,  to  get 
the  opinion  of  this  referee,  and  that  you  had  a  stream 
of  cases  from  the  various  doctors  of  the  district  con- 
tinually l^eing  referred  to  the  referee  of  that  district, 
so  that  their  judgment  of  cases  was  continually  being 
checked  by  his  judgment,  and  supposing,  again,  that 
they  were  not  merely  cases  sent  to  the  referee,  but  that 
the  doctor  himself  had  to  come  with  the  case  and  see 
that  case  in  consultation  with  the  referee  so  that  they 
both  examined  the  patient  at  the  same  time,  what 
would  you  say  ? — I  do  not  think  that  that  would  make 
matters  any  better. 

34.720.  Very  well,  we  will  leave  the  last  step  out, 
and  suppose  the  other  things  ;  do  you  think  that  that 
would  improve  in  time  the  standard  of  attention  given 
by  the  doctors  ? — I  think  it  would  have  that  tendency ; 
it  would  be  a  small  bx-ick  in  the  building. 

34.721.  Would  it  be  small,  do  you  think  ?— Yes,  I 
do  not  think  it  would  be  a  particularly  large  one.  It 
might  become  an  important  one  in  time. 

34.722.  Supposing  you  had  two  men  in  a  district, 
and  it  became  known  as  regards  one  man  that  only 
5  per  cent,  of  his  cases  were  referred  by  societies  to 
the  referees,  whereas  in  the  other  man's  case  15  per 
cent,  went  up,  and  that  of  the  cases  sent  up  by  the  first 
man  to  the  referee  only  10  per  cent,  were  foimd  to  be 
fit  for  work  that  he  had  thought  unfit,  whereas  of  the 
other  man's  patients  it  was  50  per  cent.,  do  you  think 
that  that  woiild  have  any  effect  on  the  quality  of  the 
work  done  by  the  second  man? — If  he  were  really 
and  honestly  fit  to  be  a  doctor,  it  would  make  him 
more  careful ;  if,  on  the  other  hand,  he  were  a  man 
who  was  all  angles,  he  would  possibly  get  his  back  up 
and  say,  "  Oh,  hang  it,  I'll  go  to  another  district." 

34.723.  Perhaps  the  proportion  of  sensible  men 
would  be  enough  for  that  educational  effect  to  have 
some  influence  on  the  sickness  claims — Yes,  I  am  of 
opinion  that  it  would. 

34.724.  Do  you  not  think  that  there  would  be  some 
value  in  the  doctor  having  to  see  the  patient  with 
the  expert,  in  the  contact  of  his  mind  with  that  of 
the  expert  ? — I  was  thinking  really  of  the  practical 
working  of  it — the  taking  away  of  the  doctor  from  his 
practbe  in  order  to  attend  at  the  centre  of  reference. 


34.725.  We  had  a  suggestion  here  which  was  made, 
I  think,  by  a  panel  pi-actitioner,  that  he  saw  no 
difficulty  in  arrangements  being  made  by  whicli  the 
referee  should  always  see  all  the  cases  in  consultatiou  ? 
— Well,  obviously  his  opinion  is  worth  more  than  mine 
in  so  far  as  he  luis  had  experience  of  it. 

34.726.  Would  you  not  think  that  it  would  l)e 
very  valuable  if  that  were  arranged  ? — I  am  thinking 
of  what  his  attitude  would  be.  He  might  say,  '■  Oh ! 
"  here  am  I  lugged  up  here  to  see  my  patient  with  him 
'■'  at  a  most  inconvenient  time."  His  mind  would  be 
wandering  and  full  of  irritation.  But  the  other  aspect 
would  be  that  a  man  might  say,  "  Thank  goodness  I 
"  can  get  So-aud-so's  opinion  now  to  keep  me  straight." 
Possibly  the  best  way  out  of  that  difficulty  would 
be  to  give  the  panel  practitioner  the  option  of  going, 
if  he  thought  the  case  was  of  sufficient  obscurity  or 
importance  from  any  point  of  view. 

34.727.  As  an  experienced  teacher,  and  as  one  who 
has  seen  a  great  deal  of  the  work  of  general  practi- 
tionej's,  do  you  not  think  that  the  average  practitioner 
suffers  a  good  deal  in  his  professional  work  and,  that  the 
quality  of  his  work  after  a  time  deteriorates,  owing  to 
his  isolation  ? — If  you  mean  professional  isolation,  I 
think  it  does,  from  having  no  one  to  check  him  and  no 
one  to  check  his  diagnoses. 

34,728-9.  That  the  average  medical  man  is  at  his 
best  as  a  practitioner  about  three  or  four  years  after 
he  leaves  the  hospital,  when  he  still  has  something  of 
his  academic  polish  and  at  the  same  time  has  had  some 
practical  experience  ? — I  should  think  that  that  would 
be  a  pretty  fair  statement  to  make. 

34.730.  And  from  that  time  a  good  many  men  who 
are  not  brought  m\ich  into  contact  with  men  of  a 
scientific  type  deteriorate  to  some  extent  scientifically  ? 
— A  good  many  of  them  would  resent  the  idea  of 
deterioration,  but  I  think  that  it  would  be  almost 
a  fair  statement  to  make.  Perhaps  we  should  not 
say  deteriorate,  but  that  their  acciu-acy  in  diagnosis 
becomes  blunted.  There  is  rather  a  difference,  because 
the  success  of  a  doctor  in  private  practice  does  not 
necessarily,  nor  even  mainly,  depend  on  his  accuracy  of 
diagnosis.  It  depends  on  a  very  large  number  of  other 
factors,  the  personal  equation.  But  I  think  his  accuracy 
of  diagnosis  would  deteriorate  after  about  five  years, 
perhaps. 

34.731.  One  has  heard  it  suggested  that  i^hysicians 
and  surgeons  in  hospitals  which  have  a  medical  school, 
have  their  wits  kept  sharpened  as  compared  with  those 
who  act  in  hospitals  which  have  no  teaching  school, 
because  of  having  to  keep  themselves  up-to-date  for 
teaching  purposes.  If  the  practitioner  in  general 
practice  could  be  kept  in  contact  with  anyone  who 
has  given  special  attention  to  different  branches  of 
medicine,  yovi  would  improve  him  as  a  general  prac- 
titioner i' — Yes,  you  would  have  a  tendency  to  improve 
him.  I  tell  you  where  I  think  you  are  going  possibly 
a  little  bit  wrong,  and  that  is  in  the  mis-application 
of  science — too  much  science. 

34.732.  From  that  point  of  view,  the  general  prac- 
titioner might  also  educate  the  expert  ? — He  might, 
certainly.  The  soi-t  of  thing  I  refer  to  is  an  aj^plica- 
tion  of  a  Widal  test  to  decide  whether  a  complaint  is 
typhoid  or  not ;  or  the  application  of  a  Von  Pirquet 
test  for  tubercle,  instead  of  taking  the  trouble  to 
examine  the  patient's  chest,  or  a  mere  examination  of 
the  sputum.  Men  seem  to  think  that  science  means 
short  cuts,  and  that  they  need  not  take  the  trouble  to 
use  the  ordinary  methods  of  examination. 

34.733.  Keeijing  to  the  actual  illustration  of  the 
referee  constantly  seeing  the  cases  of  a  district,  and, 
perhaps,  wherever  possible,  seeing  them  in  consultation 
with  doctors,  you  think  that  that  might  have  a  good 
effect  ? — I  think  that  it  would  he  a  good  thing. 

34,734-5.  And  also  in  improving  the  care  and 
attention  they  give  to  their  work  ? — Yes,  perhaps. 

34,736.  Can  you  suggest  anything  in  connection 
with  the  actual  system  of  employment  of  doctors  that 
you  think  wt)uld  tend  to  the  improvement  of  their 
work,  particularly  as  regards  certification,  and  also 
the  care  and  attention  they  give  to  their  work 
generally  ? — It  is  rather  difficult  to  say.    Is  there  just 
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possibly  rviiining  through  your  mind  something  like 
the  limitation  of  panels,  for  instance  ? 

34.737.  You  have  given  so  much"  attention  to  this 
matter  that  one  would  like  to  know  v/hat  jow  think 
could  be  done  to  make  the  actual  work  of  the  prac- 
titioner, in  treating  the  insured  person,  l^etter  than  it 
is  at  present  ? — I  believe  the  fundamental  point  in 
the  matter  is  that  they  do  get  their  hands  too  full  of 
patients,  and  it  has  occurred  to  me — I  do  not  know 
how  far  it  would  be  acceptal)le  to  anyljody  else — that 
it  might  be  piossible  to  make  the  insured  persons  pay 
a  very  small  fee  to  the  doctor;  I  mean,  something 
like  Id.  or  2d.,  which  is  really  small,  but,  still, 
appreciable  to  them. 

84.738.  I  was  thinking  of  things  of  a  ^professional 
character,  the  terms  of  employment,  rather  than  the 
relations  of  the  insured  persons  to  the  scheme.  Yon 
suggested  just  now  the  possibility  of  limiting  the 
panel  ? — That  was  one  thing,  certainly.  But  I  am 
opposed  to  another  idea  they  have ;  "  too  much 
clerical  work,"  is  their  cry,  but  I  am  of  opinion  that 
notes  should  be  kept  of  patients. 

34.739.  To  make  a  man  come  ujj  to  his  bearings  on 
paper  regularly  is  a  good  thing  for  him  mentally  .-^ — • 
However  brief  the  notes  are,  I  think  some  record 
should  be  kept  of  patients.  What  other  method  I 
could  suggest,  I  really  do  not  know.  The  conscientious 
man  is  still  conscientious,  and  will  always  be  so  ;  the 
unconscientious  man  will  not  be  anything  else,  and 
how  you  are  to  make  him  more  conscientious  is  a  little 
bit  beyond  me. 

34,740-1.  Do  you  think  that  yon. can  group  them 
all  into  two  shai'ply-defined  classes  like  that  ?  Do  you 
not  think  that  there  is  a  large  intermediate  class  of 
men  whose  degree  of  care  can  be  affected  by  a  little 
gentle  pressure  ? — Tes,  I  think  there  is. 

34.742.  {Chairman.)  What  are  these  "certain 
further  powers "  you  refer  to  in  your  outline  of 
evidence,  which  you  think  might  be  given  to  societies 
in  dealing  with  medical  benefits  ? — I  do  not  know.  I 
am  told  that  the  societies  are  trying  to  get  back  the 
entire  control  of  the  medical  benefits  :  and  so  I  merely 
used  the  woi'ds  "  certain  further  powei's  "  as  being  a 
modification  of  that,  with  my  particular  exception  that 
I  did  not  want  the  doctor  to  be  called  over  the  coals 
by  a  lay  committee  without  the  buffer  of  a  medical 
committee  between  him  and  them. 

34.743.  I  do  not  quite  understand  what  you  mean 
in  regard  to  this  medical  committee  by  whom  alone 
a  doctor  is  to  be  tried.  What  is  the  point  ? — It  was 
illustrated  just  now  by  the  perforated  gastric  ulcer 
case  that  was  mentioned — of  a  patient  sending  for  a 
man  in  a  huny  and  the  man  not  going ;  and  even  by 
a  possible  criticism  of  the  treatment  given.  Obviously 
only  a  medical  committee  could  understand  and  offer 
any  effective  criticism  of  medical  treatment,  and  would 
understand  better  than  a  lay  committee  the  need  and 
the  degree  of  imperativeness  in  a  summons  to  a 
patient. 

34.744.  Do  you  think  that  it  is  a  very  wise  thing 
for  certain  classes  of  the  population  always  to  ask  to 
be  tried  by  members  of  their  own  class  or  profession  ? 
— I  will  not  go  so  far  as  to  say  "  always."  But  I 
think,  with  regard  to  medical  matters,  that  medical  men 
alone  are  really  capable  of  forming  a  sound  judgment, 
eitheii  of  the  fact  or  the  degree  of  error  on  the  part  of 
a  medical  man. 

34.745.  I  do  not  suppose  that  you  have  ever  heard 
it  suggested  that  a  solicitor  offending  against  the  law~ 
should  be  tried  only  by  a  juiy  of  solicitors  ? — No,  but 
his  fellow  professional  men  decide  whether  he  shall 
be  struck  off  the  rolls,  do  they  not  ? 

34.746.  Tes,  but  they  do  not  sentence  him,  you  know ; 
they  merely  make  a  report  to  the  society  ? — But  the 
matter  is  dealt  with  by  the  Incorporated  Law  Society, 
I  understand. 

34.747.  Yes,  that  is  true  as  far  as  professional  mis- 
conduct is  concerned.  But  for  any  malpractice  or 
fraud  upon  clients,  a  solicitor  is  responsi1)le  to  the  law 
of  the  land? — Tes,  and  a  doctor  is  also  responsible  to 
the  law,  if  his  offence  is  a  criminal  one. 


34.748.  Are  not  most  of  the  things  that  insurance 
committees  are  likely  to  quarrel  with  doctors  about 
matters  as  to  which  laymen  are  just  as  capal)le  oi 
forming  an  opinion  as  a  doctor  ? — As  capable  of 
foi-ming  an  opinion,  yes. 

34.749.  A  (jood  opinion,  I  should  have  said  ? — No, 
I  do  not  think  that  the  layman'.s  opinion  would  be  as 
sound.    I  would  allow  possiljly  a  lay  chairman. 

'  34,750.  I  have  several  cases  in  mind — a  doctor  is 
accused  of  having  entered  into  a  conspii'acy  with  other 
persons  to  cany  on  a  chemist's  shop  under  a  subtei-fuge, 
to  defraud  the  insurance  committee ;  is  that  a  matter 
on  which  doctors  alone  ought  to  adjudicate  ? — No. 

34.751.  A  doctor  is  accused  of  having  given  a  certi- 
ficate at  a  time  when  he  has  not  seen  the  patient ;  is 
that  also  such  a  matter  ? — Certainly  not. 

34.752.  A  doctor  is  accused  of  haviiig  no  address 
on  the  panel  list,  and  no  fixed  residence  except  the 
local  debtors'  prison,  so  that  his  patients  cannot  get 
to  him,  nor  he  to  them  ? — 1  should  hardly  call  that  a 
professional  offence. 

34.753.  Those  are  the  sort  of  olfences  alleged 
against  doctors  ? — Those  are  points  of  procedure. 
Obviously  the  illustrations  you  have  given  me  mu.st 
always  come  to  the  secretary  of  the  insurance  committee 
of  the  district,  and  on  that  committee  there  would  be 
at  least  one  or  two  medical  men  present. 

34.754.  Of  course,  I  think  that  it  would  be 
absurd  to  suggest  that  any  such  question  should 
he  considered  by  any  committee  without  medical  men 
being  j^resent  ? — There  would  be  one  or  two  medical 
men  present  at  the  committee  meeting  ;  the  matter  is 
read  out  l^y  the  secretary  as  an  item  on  the  agenda, 
and  what  I  think  should  he  done  is.  that  the  chairman 
should  turn  to  the  medical  men  and  say  :  •'  G-eutlemen, 
"  what  do  you  think  of  this  case  ;  do  you  think  it  is 
"  a  medical  matter  piirely,  or  do  you  think  that  this  is 
"  more  a  lay  matter  ?  "  If  they  said  :  "  We  should 
"  like  the  medical  committee  to  express  an  opinion 
"  upon  it,  before  you  do."  I  think  the  chairman  might 
very  properly  say  :  "  We  will  refer  this  to  the  medical 
sub-committee."  We  are  i-easonable  and  rational  men, 
and,  leaving  out  the  question  of  not  having  an  address, 
I  honestly  think  in  the  other  three  cases  the  medical 
men  would  have  said :  "  No,  this  is  far  more  a  lay  than 
'•  a  medical  matter,  and  we  do  not  think  it  need  come 
"  before  the  medical  sub-committee." 

34.755.  There  is  a  certain  misapprehension  in  the 
minds  of  friendly  society  people  that  doctors  claim 
that  all  these  matters  should  be  tried  by  medical  men. 
I  have  heard  it  put  forward  in  a  most  extravagant 
form  from  the  witness  chair,  hwi  you  do  not  share 
those  ideas  ? — No,  decidedly  not. 

34.756.  Tou  and  I  would  be  in  agreement  if  the 
question  was  as  to  some  intricate  process  being  applied 
to  a  pei'son's  inside,  for  iiastance  ? — Tes,  and  as  t-o 
whether  a  man  did  or  did  not  attend  a  call.  That  is 
the  chief  complaint  I  have  heard  of. 

34.757.  Do  you  not  think  in  that  case  that  it  is 
absolutely  necessary  to  have  lay  opinion  as  well  as 
medical  ? — I  suggest  having  a  lay  chairman  of  the 
medical  committee. 

34.758.  It  is,  no  doubt,  a  medical  question  from 
one  side  of  it,  hwi  it  is  a  very  serious  lay  matter  from 
the  other  side.  From  the  lay  point  of  view  it  is  very 
necessary  that  one  should  know  the  habits  of  doctors  ? 
—Tes. 

34.759.  I  mean,  things  might  happen  in  one's  house- 
hold, and  one  is  certainly  as  much  entitled  to  a  view  in 
regard  to  them  as  a  doctor  is  ? — If  one  is  thinking  of 
the  personal  conduct  of  a  doctor — to  be  quite  frank,  if 
he  was  drunk,  I  think  a  layman  has  a  right  to  express 
an  ojiinion.  But  then  there  would  be  the  question : 
Was  I  drunk  or  was  I  not  ?  I  would  go  so  far  as  this, 
if  the  committee  of  medical  men  tried  that  case  and 
they  found  he  was  drunk,  they  could  repoi't  to  that  effect, 
and  leave  the  question  of  punishment  to  a  lay  body. 

34.760.  I  have  no  doubt  myself  that  the  medical 
men  would  impose  a  punishment  on  such  an  offence 
which  was  as  severe,  at  least,  as  that  of  a  lay  tribunal  ? 
— Tes,  and  perhaps  more  so. 


The  vyitness  withdrew. 
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Dr.  T.  M.  Carter. 
Mr.  Walter  Davies. 
Mr.  William  Mosses 
Dr.  Lauriston  Shaw. 
Mr.  A.  C.  Thompson. 


Present  : 

Sir  CLAUD  SCHUSTER  (Charnnan). 

Mr.  A.  H.  Warren. 
Mr.  A.  W.  Watson. 
Dr.  J.  Smith  Whitaker. 
Miss  MoNA  Wilson. 
Mr.  Walter  P.  Wright. 

Mr.  Alexander  Gray  (Secretary). 


Mr.  John  Coleby  Morland,  J. P.  (Chairman  nf  the  Somerset  Inswance  Committee),  exammed. 


34.761.  (Chairman.)  Tou  are  a  Justice  of  the  Peace 
for  the  county  of  Somerset,  chairman  of  the  Somerset 
Insurance  Committee,  and  an  alderman  of  the  coiuity 
council? — Tes. 

34.762.  And  you  hold  other  public  offices  in  the 
county  ? — Tes. 

34.763.  How  many  insured  persons  have  you  on  the 
register  in  the  county  of  Somerset  ? — On  the  12th 
Januaiy  we  had  117,371,  and  when  the  last  count  was 
taken  on  the  11th  April  we  had  119,170. 

34.764.  How  many  doctors  have  you  on  the  panel  ? 
— We  have  254  now.    We  had  260  last  year. 

34.765.  What  is  the  reason  of  the  difference  ? — We 
had  several  doctors  who  had  little  or  no  practice,  who 
have  retired,  practically  from  outside  places  like  Bath 
and  Bristol,  and  two  have  retired  from  within  the 
county,  who  have  other  practice  and  were  disinclined 
to  contimie,  and  another  has  retired  through  a  dis- 
agreement over  the  agreement. 

34.766.  At  the  beginning  of  the  year.f — We  kept 
him  on  for  two  or  three  months ;  he  has  just  gone. 
We  had  a  great  deal  of  difficulty  in  that  case,  and  that 
is  not  settled  yet. 

34.767.  How  are  the  insured  people  distributed 
among  the  doctors  ? — We  have  166  doctors  with  fewer 
than  500  patients,  63  with  between  500  and  1,000,  14 
with  between  1,000  and  1,500.  3  with  between  1,500 
and  2,000,  and  3  with  between  2,000  and  2,500,  and 
one  with  over  2,500.    I  think  he  has  2,800  odd. 

34.768.  Is  the  last  man  alone  in  his  practice.'' — No. 
He  has  an  assistant  who  is  on  the  panel,  but  with  no 
patients  in  his  name. 

34.769.  I  suppose  I  may  take  it  that  the  great  mass 
of  these  119,000  people  are  resident  in  rural  areas,  or  in 
villages  or  small  towns  up  and  down  the  county  ? — 
Probably  about  half  and  half.  Weston-super-Mare, 
Taunton,  and  Bridgwater  are  fairly  large  towns. 

34.770.  But  they  are  not  great  industrial  towns  ? — 
There  are  not  above  25,000  in  Weston ;  Taunton  is 
more  of  an  industrial  town,  and  so  is  Bridgwater.  We 
have  got  a  number  of  small  industrial  towns  in  our 
county,  but  not  large  ones. 

34.771.  Tou  have  a  great  many  villages  ? — Tes. 

34.772.  Tou  are  satisfied  that  the  doctors  fairly 
cover  the  county  ? — Tes  ;  we  have  no  serious  complaint 
as  to  distance  anywhere 

34,773-4.  Are  you  paying  a  great  deal  in  mileage  ? 
— I  understand  that  nothing  so  far  is  paid  in  mileage 
except  in  the  Exmoor  district.  We  have  a  special 
grant  of  350L  for  that  district.  Mileage  payments 
have  been  left  in  the  hands  of  the  panel  committee. 
That  is,  they  agree  to  find  medical  service  and  com- 
pulsorily  allot  if  necessary.  I  think  that  only  three 
patients  have  been  compulsorily  allotted  so  far. 

34,775.  How  many  people  have  not  chosen  their 
doctor  ? — We  had  107,460  in  January  who  had  chosen 
doctors,  or  who  were  members  of  institutions.  That 
nominally  leaves  about  10,000  to  12,000  who  have  not 
chosen ;  but  in  addition  to  that  we  have  about  10,000 
uspense  cards,  of  which  we  know  little,  and  we  have 


30  with  travellers'  vouchers.  That  number  has  been 
increased  since  January. 

34.776.  What  about  people  making  their  own 
arrangements  ? — There  is  none  of  that  at  all. 

34.777.  How  many  people  changed  their  doctoi-s 
last  year  — We  had  10  or  15  cases  of  change  l»y  consent 
during  the  year. 

34.778.  What  was  the  cause  of  those  changes  ? — 
They  did  not  come  before  us.  Probably  they  disagreed 
with  the  doctor,  or  the  doctor  disagreed  with  them,  but 
they  obtained  another  doctor  without  any  difficulty. 

34.779.  At  the  end  of  the  year  how  many 
changes  were  there  ? — 320,  but  I  do  not  consider 
that  figure  of  much  value,  because  the  number  of 
changes  of  residence  in  the  county  must  have  been 
very  much  greater  than  that,  and  I  take  it  that  there 
is  a  very  considerable  number  of  insured  persons  who 
are  now  living  away  from  the  doctors  on  whose  lists 
they  are. 

34.780.  They  have  not  found  occasion  to  go  to  the 
doctor  ? — Tes,  and  they  have  not  changed. 

34.781.  They  will  change  in  time? — They  will 
change  when  they  want  to.  Our  arrangement  with  the 
doctors  is  that  they  are  to  take  them  where  they  are, 
if  they  change  in  the  county. 

34.782.  Tou  have  a  sort  of  omnium-gatlicrum 
aiTangemeut  with  the  doctors  that  all  the  people  shall 
be  attended  ? — Tes,  and  they  take  them  on  at  any 
time. 

34.783.  No  difiiculty  has  arisen  with  regard  to 
getting  them  attended  ? — No,  with  the  exception  of 
one  case  that  is  under  suspense  at  the  moment. 

34.784.  What  about  the  medical  service  sub-com- 
mittee ? — We  have  formed  a  medical  service  sub- 
committee, which  has  not  yet  met. 

34.785.  Why  is  that  ? — We  have  a  special  arrange- 
ment that  was  come  to  with  the  doctors  of  a  joint 
medical  committee  to  which  cases  are  referred,  and  if 
they  are  not  settled  there,  they  are  to  go  forward,  but 
we  have  had  practically  no  cases  before  the  joint 
medical  committee.  It  is  a  committee  of  11  of  each 
side,  of  which  I  am  chairman. 

34.786.  How  do  you  account  for  the  absence  of 
complaints  ? — We  came  to  an  amicable  arrangement 
with  the  whole  profession  at  the  beginning,  and  our 
relations  have  been  very  friendly  ever  since. 

34.787.  Still  it  seems  almost  incredible  that  with 
117,000  persons  being  doctored,  and  250  doctors 
doctoring  them,  there  should  not  be  any  trouble  on 
either  side  ? — We  have  had  two  comi^laints  this  last 
quarter. 

34.788.  What  sorts  of  complaints  were  they  ? — I 
think  that  one  was  a  complaint  as  to  charging  fees, 
and  the  other  was  a  complaint  as  to  charging  for 
certificates. 

34.789.  Tou  had  no  complaint  by  the  societies  in 
reference  to  the  giving  of  certificates  ? — No  formal 
complaints. 

34.790.  Had  you  no  grumbling  ?  —  Agents  have 
grumbled  occasionally  that  certificates  may  have  been 
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given  somewhat  freely,  but  I  think  on  the  whole  that 
the  grumbles  have  been  the  other  way. 

34.791.  That  they  have  been  too  stringent  ? — Yes, 
in  some  quarters. 

34.792.  Where  has  that  complaint  arisen  ? — In 
Teovil  particularly. 

34.793.  Are  they  complaints  by  insured  people  P — 
By  the  societies.  They  come  to  me  through  the 
societies'  agents.  The  members  of  the  insurance 
committee  are  practically  all  agents  with  the  exception 
of  the  county  council  and  the  Insurance  Commission 
representatives . 

34.794.  Was  any  endeavour  made  to  find  out 
whether  they  were  true  or  not  ? — They  have  been 
referred  to  the  panel  committee  which  meets  to-morrow. 

34.795.  There  have  been  no  complaints  of  inadequate 
treatment  ? — No.  I  do  not  think  that  I  have  heard  of 
even  any  rumour  of  inadequate  or  insufficient 
treatment. 

34.796.  Of  course,  your  tale  is  such  a  beautiful 
story,  that  one  looks  to  find  what  is  the  cause  ? — 
Certainly,  it  is  not  intentionally  coloured. 

34.797.  I  know  that,  but  one  looks  rather  with  a 
suspicious  mind  to  find  what  are  the  black  spots.  Are 
there  no  black  spots  ? — I  am  not  aware  that  there  are 
any.  Of  course,  one  cannot  say  that  the  medical 
service  is  equally  good  right  through  the  county. 

34.798.  We  are  not  so  much  concerned  with  the 
excellence  of  the  medical  service  itself.  We  are 
concerned  with  sickness  benefit,  and  the  medical  service 
as  it  relates  to  sickness  benefit.  Of  course,  if  the 
medical  service  were  grossly  inadequate  it  would 
probably  increase  greatly  siclmess  claims,  but  apart 
from  that,  we  are  not  actually  investigating  whether 
it  is  a  good  service  or  a  bad  service.  Do  you  think  that 
in  Somerset,  where  things  turn  up  which  are  outside 
the  power  or  scope  of  the  medical  practitioners' 
agreement,  the  insured  persons  get  attention  ? — I  made 
special  inquiries  as  to  that,  particularly  of  the  medical 
men,  and  they  all  say  that  they  had  such  cases  during 
the  year,  and  that  they  had  been  attended  to  either  by 
themselves,  with  or  without  extra  remuneration,  or  at 
hospitals  or  institutions  in  the  county. 

34.799.  What  happens  in  Somersetshire  when 
people  require  treatment  in  institutions  ? — We  have  a 
number  of  local  hospitals  at  Yeovil,  Taunton,  Bridg- 
water, and  Bristol.  Of  course  a  lot  of  patients  go  to 
Bristol  and  a  few  go  to  Bath.  The  Bristol  Infirmary 
is  a  general  hospital,  and  takes  a  very  large  number  of 
Somerset  cases. 

34.800.  What  about  the  extreme  west  of  the 
county  ? — Taunton  serves  the  west.  There  is  a  very 
good  hospital  there. 

34.801.  What  about  the  south? — Yeovil  serves  the 
south,  and  there  is  a  small  number  of  cottage  hospitals 
as  well,  but  I  take  it  that  the  bulk  of  the  cases,  or  at 
any  rate  many  of  the  cases,  are  dealt  with  by  the 
doctors  themselves. 

34.802.  You  mast  liave  had  some  discussions  or 
heard  some  gossip  among  the  society  representatives  on 
the  committee  as  to  their  experience  of  sickness  claims. 
Do  you  gather  that  they  are  satisfied  with  their 
experience  or  not  ? — Some  are,  and  some  are  not. 

34.803.  When  they  say  that  they  are  not,  do  they 
say  that  that  is  due  to  certification  ? — Some  lay  it 
upon  the  women,  some  upon  the  low- wage  earners, 
irregular  claims  and  excessive  claims,  and  some  on  the 
members  of  the  old  societies  who  are  at  present 
over-insured.  I  should  say  that  it  is  put  on  those 
three  classes. 

34.804.  What  you  are  now  saying  is  just  what  you 
hear  as  gossip  ? — Yes.  I  had  a  number  of  inquiries 
made,  and  those  are  the  only  grounds  they  state. 

34.805.  You  have  got  a  good  many  women  out- 
workers in  Yeovil  — Yes,  a  large  number. 

34.806.  Is  there  much  complaint  of  them  ? — Y  es,two 
or  three  of  the  agents  and  the  doctors  consider  that  the 
claims  are  somewhat  heavy,  and  that  the  difficulties  in 
giving  certificates  are  considerable. 

34.807.  Do  you  mean  in  giving  them  or  in  refusing 
them  ? — In  refusing  them  possibly  ;  the  doctors  are  not 
satisfied,  either,  as  to  their  not  being  able  to  do  any 
work. 


34.808.  Do  they  complain  that  these  people,  when 
they  get  certificates,  go  on  doing  their  ordinary  house- 
hold work  ? — That  is  about  it. 

34.809.  They  are  rather  scattered  in  the  villages,  and 
very  difficult  to  supervise  ? — Yes.  With  reference  to 
complaints  as  to  doctors,  there  has  been  a  small  number 
of  complaints  as  to  charging  for  certificates,  but  when 
we  investigated  them  we  found  that  without  excei^tion 
the  certificates  charged  for  were  not  the  State  insiirance 
certificates,  but  others. 

34,810-1.  You  said  a  moment  ago  that  the  com- 
mittee was  comj)Osed  of  agents.  Do  you  mean  agents, 
strictly  so-called,  or  secretaries  of  friendly  societies  ? 
— Of  course,  there  are  some  secretaries  of  friendly 
societies,  but  they  are  officials  of  friendly  societies ; 
they  are  not  the  members  who  are  represented. 

34,812.  What  about  the  medical  referee  idea  r 
Have  you  had  that  discussed  P — We  have  not  discussed 
it  in  our  committee  formally,  but  we  have  had  a  great 
deal  of  conversation  about  it,  and  the  doctors  are 
practically  unanimous  in  favour  of  a  medical  referee. 

34,813-4.  What  do  you  think  the  other  side,  if  we 
may  call  it  so,  would  favour  ? — There  is  a  section  in 
favour  of  tuning  up  the  sick  visitor,  and  there  are 
some  who  do  not  think  that  there  is  much  necessity 
for  it. 

34.815.  But  the  committee  as  a  whole  have  not 
considered  it  ? — No  ;  it  has  not  come  to  any  decision. 

34.816.  What  sort  of  referees  do  the  doctors  want  ? 
— Some  desire  a  whole-time  man  for  the  county,  but 
the  majority  suggest  that  some  practitioner  should  be 
appointed  by  the  Commissioners  from  the  panel  list  to 
act  in  each  district,  not  in  his  own  district,  but  in  a 
neighbouring  district. 

34.817.  How  would  he  be  able  to  do  that,  and  do 
his  own  work  ? — That  point  requires  to  beveiy  carefully 
considered.  No  doubt  if  there  were  much  to  be  done, 
he  would  have  to  employ  an  extra  assistant,  or  have 
another  partner. 

34.818.  If  there  are  no  complaints,  it  is  very  difficult 
to  see  what  a  referee  is  wanted  for? — Yes.  All  the 
doctors  certainly  state  that  there  are  cases  in  which 
they  have  grave  doubts,  and  they  would  like  the 
backing  of  a  second  opinion.  There  are  other  cases  in 
which  considerable  pressure  is  put  on,  and  they  would 
like  to  have  an  outside  backing. 

34.819.  Then  you  think  that  it  is  rather  a  doctor's 
question  than  an  insured  person's  or  a  society  question  ? 
— Of  course,  it  would  certainly  assist  in  keeping  down 
the  excessive  sick  pay. 

34.820.  But  do  you  think  that  it  is  due  to  any 
lack  of  tough  fibre  in  the  doctor,  or  a  perfectly  genuine 
thing  which  he  cannot  really  get  on  without — It  is 
exceedingly  difficult  for  doctors  in  certain  circum- 
stances to  take  a  really  strong  line. 

34.821.  Is  it  difficult  because  of  the  limitations  of 
human  knowledge,  or  because  of  the  commercial 
relations  Ijetween  themselves  and  their  patient  ? — Both. 

34.822.  That  is  what  they  say  ? — Yes.  I  come  now 
to  the  question  of  the  way  in  which  certificates  are  given. 

34.823.  What  do  you  mean  by  that.' — Thei-e  is  a 
very  considerable  variation.  In  reply  to  your  Memo, 
175/1. C,  I  asked  some  questions  and  21  doctors  rejilied  ; 
11  of  them  say  that  they  give  certificates  if  the  insured 
person  is  unable  to  do  his  usual  work,  and  4  replied 
that  they  give  certificates  if  the  person  is  unable  to  do 
any  work. 

34.824.  I  do  not  want  the  names,  but  could  you  tell 
me  what  sort  of  places  in  the  county  these  four  come 
from  ? — I  believe  that  one  or  two  come  from  Feovil 
and  one  or  two  from  Weston-super-Mare.  Then  there 
were  six  who  gave  vague  replies.  Each  class  includes 
dift'erent  grades  of  stiffness  in  replying,  and  it  is  quite 
clear  that  there  is  no  uniform  practice  at  all. 

34.825.  It  depends  upon  the  doctor's  temperament 
more  than  ujjon  anything  else  ? — Largely.  There  was 
one  case  from  Yeovil  in  which  a  doctor  refused  a  certi- 
ficate, though  the  patient  could  not  follow  his  usual 
work,  because  he  could  distribute  handbills.  This  came 
through  the  agent,  and  the  agent  thought  that  it  was 
an  exceedingly  hard  case. 
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34.826.  Is  there  any  difference  between  the  case  of 
the  doctors  in  the  country  district,  who  are  to  great 
extent  without  competition,  and  those  in  the  towns  ? — 
No  ;  the  town  doctors  are  equally  anxious  for  referees. 

34.827.  Are  the  country  doctors,  who  do  not 
suffer  from  competition,  equally  anxious  ? — Yes.  I 
think  that  there  is  only  one  doctor  out  of  the  whole 
lot  who  said  that  he  did  not  wish  it. 

34.828.  Is  there  anything  further  which  you  think 
the  Committee  ought  to  know  ? — There  is  the  point  of 
the  Workmen's  Compensation  Act.  We  have  received 
a  number  of  complaints  as  to  the  difficulty  of  isolated 
insured  people,  farm  laboui-ers  for  instance,  obtaining 
their  benefit  when  there  is  a  doubt  on  that  point,  or 
when  it  is  actually  a  case  of  accident. 

34.829.  Obtaining  their  benefit  or  payment  of  com- 
pensation ? — Obtaining  their  benefit,  because  the  society 
cuts  off  the  benefit,  and  in  many  cases  leaves  the 
insured  person  to  get  the  compensation ;  and  in  many 
cases  they  are  either  too  ignorant,  or  too  dependent  to 
do  so,  and  it  would  very  much  sti-engthen  the  matter 
if  it  were  the  duty  of  the  insurance  committees  to  see 
to  it  or  if  the  onus  of  recovering  compensation  were 
thrown  iipon  the  societies.  It  is  a  great  hardship  when 
there  is  a  doubtful  case  for  a  labourer  to  be  out  of  his 
sick  pay  for  two  or  three  weeks,  while  the  matter 
is  being  discussed  or  considered. 

34.830.  But  it  would  be  a  rather  serious  matter 
to  put  the  whole  of  the  onus  on  to  the  approved 
society  ? — Yes.  Many  of  the  societies  are  taking  it  up 
now.  I  understand  that  the  Prudential  takes  it  xvp. 
I  think  that  an  officer  of  the  Amalgamated  Approved 
Society  told  me  it  was  taken  up. 

34.831.  It  cannot  affect  these  claims,  because  the 
claims  are  not  paid  by  the  societies,  but  you  say  that 
it  seriously  affects  the  insured  people  ? — In  certain 
places  it  is  felt  as  a  considerable  hardship. 

34.832.  From  whom  do  these  complain  ts  arise  ? — 
From  the  insured  people  themselves. 

34.833.  Do  they  write  to  the  committee  to  complain  ? 
- — There  have  been  cases.  They  come  to  our  clerk,  and 
we  have  had  them  from  outside  as  well.  Our  clei-k  is 
rather  an  expert  at  that  particular  business,  and  they 
also  come  before  his  notice  as  a  solicitor,  I  believe. 

34.834.  Is  there  anything  else  that  you  wish  to 
add  ? — There  is  the  point  of  co-operation  between  the 
pi'actitioners  and  the  officials. 

34.835.  You  say  that  you  have  a  joint  committee  ? 
— Yes ;  the  relations  on  the  whole  are  quite  cordial, 
but  we  have  had  complaints  from  doctors  that  friendly 
society  officials  are  not  co-operating  with  them  as 
much  as  they  would  like,  and  we  have  had  complaints 
from  the  other  side. 

34.836.  When  you  get  these  complaints,  are  they 
definite  things  ? — No,  they  are  general. 

34.837.  They  are  complaints  of  an  attitude  rather 
than  anything  else  ? — Yes. 

34.838.  Do  you  think  that  there  is  anything  in 
them  ?■ — Yes,  I  think  that  the  old  friendly  society 
official  in  some  instances  is  distinctly  hurt  that  he  has 
no  longer  the  control  of  the  doctor,  and  will  not  have 
anything  to  do  with  him  on  that  account. 

34.839.  Suppose  that  he  did  try,  do  you  think  that 
the  doctor  would  answer  his  letters  ? — They  are  much 
more  likely  to  take  notice  if  he  calls  down  and  has  a 
chat  with  them.    They  are  bad  corresjDondents. 

34.840.  He  cannot  always  call  ? — It  is  the  local 
man  generally. 

34.841.  You  do  not  have  the  doctors  saying  that 
thej-  will  not  have  anything  to  do  with  the  friendly 
society  ? — No ;  it  is  the  other  way  about.  They  are 
quite  prepared  to  meet  them. 

34.842.  (Mr.  Warren.)  There  is  a  great  deal  of 
women  labour  in  parts  of  Somerset  ? — Yes,  particularly 
in  gloving,  shirt-making,  and  collar-making. 

34.843.  The  workers  are  earning  what  may  be  called 
low  wages  ? — Yes,  from  the  north  country  point  of 
view,  hxit  good  gloving  hands  in  the  Yeovil  district 
1  understand  eam  quite  good  wages 

34.844.  Could  you  tell  us  roughly  what  they  average  ? 
— I  have  no  idea. 

34.845.  You  could  not  say  whether  the  benefits 
under  the  Insm-ance  Act  approximate  closely  to  the 


wage  they  eam  ? — They  would  certainly  not  approxi- 
mate with  the  skilled  workers. 

34.846.  Therefore  you  do  not  regard  the  benefits 
under  the  Act  as  offering  a  temptation  to  abstain  from 
work,  and  go  on  the  fund  ? — Not  when  the  wages  are 
more,  as  they  would  be  in  many  cases.  Of  course  in 
certain  cases  they  would  be  distinctly  less. 

34.847.  In  many  cases  they  would  be  eai-uiug  not 
much  more  than  7s.  dd.  per  week  ? — Among  the  owt- 
workers  there  would  be  a  number. 

34.848.  Have  you  any  knowledge  as  to  the  number 
of  claims  that  have  been  made  in  respect  of  out- 
workers ? — No.    They  do  not  come  to  us. 

34.849.  Speaking  on  behalf  of  your  committee,  you 
are  not  conscious  that  there  are  any  excessive  claims 
on  the  part  of  women  ? — No.  Of  course  the  claims  do 
not  come  before  us  at  aU.  It  is  only  as  a  matter  of 
hearsay  that  it  comes  to  us. 

34.850.  Your  committee,  I  take  it,  are  considering 
the  desirability  of  inquiring  in  respect  of  doctors  who 
have  more  than  1,000  persons  upon  the  panel  as  to  the 
mode  of  treatment  and  the  machinery  which  they  have 
set  up  for  dealing  with  it .'' — Yes  ;  we  have  asked 
the  panel  committee  to  consider  the  waiting  room 
accommodation  of  all  doctors  with  over  700  patients. 

34.851.  Do  you  hold  the  opinion  upon  your 
committee  that  a  medical  man  cannot  deal  satisfactorily 
with  more  than  1,000  pei'sons  upon  his  panel.* — No, 
we  do  not. 

34.852.  It  is  not  with  a  view  to  restricting  the 
number  of  persons  because  of  the  inadequacy  of 
treatment,  so  much  as  in  reference  to  the  inadequate 
waiting-room  accommodation  ? — Yes. 

34,853-  You  find  probably  that  those  with  the 
largest  number  on  their  panel  are  giving  you  every 
satisfaction  ? — -Yes. 

34.854.  Yoiu-  committee  have  not  favoured  insured 
persons  making  their  own  arrangements  with  the 
medical  practitioner? — They  have  not. 

34.855.  Have  they  given  no  satisfactory  reason  ? — 
The  point  is  that  there  is  very  little  object  in  making 
their  own  aiTangemeuts  when  practically  every  medical 
man  in  the  coanty  is  on  the  panel. 

34.856.  There  have  been  comparatively  few 
applications  ? — I  think  we  had  some  time  ago  about 
40  applications  altogether,  and  none  were  granted. 

34.857.  But  complaints  as  to  treatment  were  very 
few  ? — There  were  practically  no  complaints  as  to 
treatment. 

34.858.  You  told  the  Chairman  that  the  attitude  of 
the  profession  in  your  area  towards  the  Act  is  satis- 
factory ? — Yes ;  they  are  very  loyal  in  carrying  out 
the  promise  that  they  made,  and  the  agreement  that 
was  come  to. 

34.859.  May  we  take  it  that  if  they  were  approached 
by  representatives  of  the  approved  society  in  cases  of 
doubt,  they  would  receive  them  and  listen  to  what 
they  had  to  say  ? — Most  certainly,  either  directly  or 
through  om-  committee. 

34.860.  There  are  friendly  relations  between  the 
various  appi'oved  societies  and  the  medical  men  on 
the  Somerset  committee  ? — Yes,  I  should  say  so.  So 
far  as  the  insurance  committee  is  concerned,  with  such 
a  very  lai'ge  number  of  representatives  of  insured 
persons,  the  relations  are  extremely  friendly. 

34.861.  But  you  do  in  your  evidence  speak  of  the 
officials  of  approved  societies  being  met  courteously 
by  the  doctors  ? — Yes.  I  have  no  personal  knowledge 
of  any  difficulty  at  all. 

34.862.  Do  you  think  that  there  is  anything 
in  what  you  said  just  now  as  to  the  old  friendly 
society  official  being  so  incensed  at  having  the  adminis- 
tration of  medical  benefit  taken  from  him,  that  he  is 
keeping  the  doctor  at  arms'  length  ? — It  does  not  go 
as  far  as  that,  but  the  relations  are  not  so  cordial  as 
they  might  very  well  be. 

34.863.  Had  you  any  experience  of  friendly  society 
work  in  the  past  in  connection  vnth  the  medical  men 
— Not  practically,  except  in  our  own  factory  club. 

34.864.  But  you  would  from  your  experience 
recommend  that  there  should  be  as  close  an  association 
as  possible  between  the  persons   administering  the 
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Denefits  and  the  medical  profession  ? — I  think  the 
closer  the  better. 

34.865.  Is  there  any  truth  in  the  allegation  that  in 
some  cases  doctors  are  too  easy  in  giving  certificates  ? 
— It  would  he  impossible  to  say  that  out  of  250  doctors 
no  doctor  is  too  easy,  but  I  think  that  on  the  whole  they 
use  a  wise  discretion. 

34.866.  You  mentioned  the  possibility  among  other 
things  of  over-insurance  having  some  affect  upon 
the  claims.  Have  you  any  knowledge  on  your  com- 
mittee as  to  the  extent  to  which  over-insurance  exists  F 
— No.  Some  such  cases  have  come  before  me  per- 
sonally, and  though  it  affects  the  claims,  I  do  not  at 
all  mean  that  in  every  case  there  was  an  unjustifiable 
exceeding  of  the  time,  because  having  been  in  fairly 
close  touch  with  the  working  people  for  a  great  many 
years,  I  believe  that  before  the  Act  many  people  who 
were  ill  came  back  to  work  too  soon,  and  they  are  now 
taking  more  sufficient  time,  and  I  do  not  know  personally 
of  any  case  where  they  have  taken  too  much  time. 

34.867.  They  have  not  taken  more  than  sufficient 
time  ? — Not  more  than  sufficient  time  to  get  a  really 
complete  recovery.  But  such  cases  as  influenza  did 
come  back  far  too  soon  in  the  past  in  many  cases, 

34.868.  But  would  you  as  an  employer  tu-ge  that 
it  would  be  well  if  ari-angements  were  made  to  prevent, 
as  far  as  possible,  what  might  l)e  regarded  as  over- 
insurance? — We  have  a  factory  club  in  addition  to 
the  State  section,  and  we  like  them  to  be  slightly 
in  excess. 

34.869.  Slightly  in  excess  of  their  own  wages  ? — 
Tes,  because  in  times  of  illness  we  consider  that  there 
is  a  necessity  for  extra  payment,  and  if  a  man  earas 
IL,  for  instance,  we  should  not  raise  any  objection  if 
he  insures  up  to  22s.  Gd.,  but  we  v/ould  think  25s. 
rather  high. 

34.870.  You  would  regard  30s.  as  certainly  offering 
a  strong  inducement  ? — -Yes,  if  it  were  30s.  in  the 
case  of  a  20s.  man,  but  a  slight  margin  is  a  different 
thing. 

34.871.  Therefore,  while  it  may  be  held  to  be  quite 
advisable  in  cases  of  sickness  that  a  patient  should 
be  entitled  to  as  much  as,  or  perhaps  a  little  more 
than,  he  earns  when  following  his  ordinary  occupation, 
yet  there  should  be  some  limitation  on  the  man? — 
Yes ;  we  make  a  practical  limitation.  We  do  not 
allow  him  to  insure  for  more  than  5s.  in  excess,  and 
the  usual  course  is  to  allow  about  2s.  or  3s.  in  excess. 

34.872.  Have  you  any  knowledge  as  to  whether 
it  is  general  in  the  county  of  Somerset  for  the  insured 
persons  to  have  a  fair  understanding  of  the  real 
meaning  of  National  Insurance  ? — It  is  far  better 
than  it  was.  But  I  do  not  think  that  the  isolated 
agricultural  labourers,  for  instance,  have  any  very 
clear  appreciation  of  it.  There  is  too  much  of  the 
feeling  that  "  we  pay  in  so  much,  and  we  must  get 
out  so  much  each  year  if  we  can." 

34.873.  To  use  an  expression  which  has  been 
employed,  they  wish  to  get  some  of  their  own  back  ? 
— Yes.  They  treat  it  as  a  yearly  breaking  club,  to 
which  they  are  accustomed,  instead  of  as  insurance, 
in  certain  cases.  I  am  not  speaking  of  a  large  pro- 
portion of  people. 

34.874.  Generally  speaking,  they  do  not  realise 
that  the  day  may  come  when  there  may  be  some 
alteration  in  the  benefit,  or  some  increase  of  con- 
tribution ? — They  do  not  realise  that  the  reserves 
may  be  of  great  benefit  to  them,  if,  and  when,  they 
accumulate. 

34.875.  They  do  not  realise  that  their  own  interest 
is  particularly  wi-apped  up  in  that  of  the  approved 
society  ? — Not  so  much. 

34.876.  Can  jow  tell  us  anything  as  to  the  question 
of  pregnancy  ? — I  am  afraid  that  I  know  very  little 
about  that. 

34.877.  It  has  not  come  very  prominently  before 
you  ? — No.  I  have  heard  hearsay  suggestions,  and 
some  of  the  doctors  s\iggest  that  they  have  had  very 
difficult  cases  to  deal  with. 

34.878.  Have  you  had  any  complaints  in  respect 
of  that  from  the  approved  societies  ? — Only  in  the 
same  way.    Nothing  specific  at  all. 


34.879.  Have  you  had  any  knowledge  that  there 
is  any  abuse  generally  on  the  part  of  the  persons  who 
are  benefited  during  pregnancy? — Yes,  I  might  say, 
distinctly. 

34.880.  And  it  would  be  well  if  that  abuse  were 
i-emoved  ? — Yes  ;  if  the  whole  position  during  pi"eg- 
nancy  could  Ije  cleared  up,  it  would  be  better. 

34.881.  And  you  would  urge  that  medical  referees 
should  be  appointed  ? — Yes. 

34.882.  Appointed  by  whom  ? — I  think,  preferably, 
by  the  Commissioners  from  the  panel  list  for  each 
district. 

34.883.  Appointed  by  the  Commissioners  and  paid 
by  the  Commissioners  ? — Paid  partly  by  the  societies, 
and  partly  by  the  Commissioners. 

34.884.  Why  partly  from  one  source  and  partly 
from  the  other? — The  societies  are  distinctly  benefited. 
I  sent  the  suggestion  round  to  the  societies'  agents 
asking  questions  with  regai'd  to  this,  and  they  all 
repudiated  the  idea  of  paying  the  whole  of  the 
expense,  but  they  practically  without  exception  con- 
sidered that  a  portion  of  the  expense  might  be 
disbursed  by  the  society. 

34.885.  In  what  proportion  ? — They  did  not  go 
into  the  proportion. 

34.886.  {Mr.  Wright.)  You  have  used  the  expi-ession 
"  agents  "  a  great  many  times  this  morning,  and  I 
think  the  Chairman  put  to  you  a  question  on  the 
subject  ? —  I  included  representatives  of  friendly 
societies. 

34.887.  Do  you  find  the  agents  of  the  approved 
societies  connected  with  the  insiu'ance  companies  more 
prone  to  come  to  jon  for  information  and  advice  and 
with  complaints,  and  so  on,  than  the  officials  of  the 
older  friendly  societies  ? — I  really  do  not  think  that  I 
could  answer  that.  As  a  matter  of  fact,  it  is  principally 
members  of  my  committee  who  come  to  me  and  discuss 
matters,  and  I  have  always,  as  far  as  possible,  abstained 
from  asking  them  whom  they  rej^resent. 

34.888.  1  wanted  to  know  whether  you  had  any  sort 
of  impression  that  the  representatives  of  the  older 
friendly  societies  were  not  so  interested  in  the  work  of 
insurance  committees  as  the  representatives  of  the 
collecting  societies  ? — I  never  considered  it  from  that 
point  of  view.  Certainly  some  of  our  very  keenest  men 
are  the  representatives  of  the  collecting  societies,  but 
we  have  some  very  good  men  as  well  who  belong  to  the 
old  societies. 

34.889.  With  regard  to  this  joint  medical  com- 
mittee, which  I  assume  was  set  up  to  take  the  place 
for  the  time  being  of  a  medical  service  sub-committee, 
how  is  it  constituted? — It  is  constitiited  of  11  doctors 
appointed  by  the  panel  committee,  and  11  members  of 
the  county  insui'ance  committee. 

34.890.  And  are  these  11  members  of  the  county 
insurance  committee  all  rej)resentatives  of  insured 
persons  ? — No,  not  all.  None  of  the  medical  repire- 
sentatives,  of  course,  are  sent  from  the  insurance 
committee. 

34.891.  Who  acts  as  chairman  ? — I  do. 

34.892.  Then  the  difference  between  thi;  medical 
service  sub-committee  and  this  joint  medical  committee 
which  you  have  set  up  would  be  this,  that  the  number 
of  members  would  be  larger,  and  that  the  repre- 
sentatives, apart  from  the  representatives  of  the 
medical  profession,  are  not  all  representatives  of 
approved  societies  ? — Yes. 

34.893.  There  may  be  some  of  the  Commissioners' 
representatives,  and  some  county  council  representa- 
tives ? — Yes ;  there  ai'e  both. 

34.894.  Of  the  11  who  are  not  representatives  of  the 
medical  profession,  could  you  tell  us  how  many  repre- 
sent insured  persons,  and  how  many  represent  the 
council  or  the  Commissioners  ? — Either  six  or  seven 
represent  the  insured  persons.  I  think  six.  The 
reason  that  appeared  to  me  to  be  at  the  back  of  the 
minds  of  the  doctors  when  asking  for  thiy  special 
arrangement,  which  was  made  when  we  made  our  first 
arrangement  with  them,  and  got  the  whole  of  the 
medical  men  in  the  county  in,  was  that  the  lepre- 
sentatives  of  the  insurance  committee  upon  that  joint 
committee  should  be  a  majority  of  the  medicp.l  sub- 
committee of  the  insui'ance  committee. 
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34.895.  On  whose  initiative  was  this  committee  set 
lip — the  doctors  or  the  insured  persons'  representatives, 
or  whose  ? — It  was  part  o£  very  long  and  complicated 
negotiations  which  took  place  between  myself  and  one 
or  two  others  and  two  or  three  representatives  of  the 
doctors  in  the  county  at  the  beginning  before  they 
came  on  to  the  panel. 

34.896.  Did  the  representatives  of  insured  persons 
upon  the  committee  concur  in  this  arrangement  ? 
—Yes. 

34.897.  Was  it  unanimous  ? — Yes.  There  has  been 
no  objection  taken  whatever. 

34.898.  And  no  complaints  whatever  came  before 
that  committee  ? — No  formal  complaints. 

34.899.  Do  you  think  that  that  may  be  on  account 
of  the  fact  that  a  committee  constituted  in  that  way 
would  not  inspire  so  much  confidence  as  a  statutory 
committee  ? — ^Not  at  all.  There  is  the  statutory  com- 
mittee as  well  if  necessary. 

34.900.  What  obligation  is  there  then  on  the  part 
of  a  person  entitled  to  bring  a  complaint  to  take  the 
complaint  first  of  all  to  the  joint  medical  committee  ? — 
The  complaint,  of  course,  must  be  sent  in  to  the  clerk 
of  the  insurance  committee.  Under  the  standing 
orders  it  is  referred  automatically  to  the  joint  medical 
committee.  If  there  is  no  settlement  arranged  there, 
if  there  is  any  difficulty  there,  then  it  goes  on  to  the 
statutory  committee. 

34.901.  Have  those  standing  orders  been  appi-oved 
by  the  Insurance  Commissioners  ? — Yes. 

34.902.  Does  it  occur  to  you  that  it  is  a  violation  of 
the  spirit  of  the  regulations  which  provide  for  the 
establishment  of  a  medical  service  sub-committee  ? 
—No. 

34.903.  But  you  recognise  that  there  is  a  very 
important  difference  in  the  constitution  ? — I  see  the 
difference  you  point  out. 

34.904.  In  your  proof  you  make  some  reference  to 
the  somewhat  harsh  and  arbitrary  terms  imposed  by 
the  Commissioners  in  the  contract  that  the  doctors 
were  required  to  sign  in  Januaiy  last.  What  particu- 
larly does  that  refer  to  F — The  clause  with  reference  to 
the  ]n-ovision  of  continuous  service  pressed  very  hardly, 
in  the  opinion  of  some  of  the  country  practitioners, 
upon  them  where  they  have  no  one  within  reach  who 
can  take  their  practice  in  their  absence.  Of  course  it 
all  depends  upon  what  is  reasonable  absence.  The 
second  is  what  they  call  the  penal  clause. 

34.905.  May  I  take  it  that  this  expression  repre- 
sents your  own  personal  opinion  or  the  opinion  of  your 
committee  as  a  whole — I  mean  that  the  terms  wei"e 
harfih  and  arbitrary  ? — That  is  the  doctors'  opinion. 

34.906.  You  are  merely  quoting  the  doctoi-s'  opinion, 
and  not  expressing  your  own? — Well,  I  think  the 
agreement  was  perhaps  unnecessarily  harsh. 

34.907.  {Chairman.)  What  is  the  penal  clause  ? — 
The  clause  that  gives  penalties  under  certain  circum- 
stances for  treatment.  I  suppose  the  bi'eaking  of  the 
clause  for  giving  proper  treatment.  Personally,  I  think 
that  it  was  very  largely  a  matter  of  not  understanding 
precisely  what  the  legal  terms  of  the  agreement 
meant. 

34.908.  {Mr.  Wright.)  You  say,  speaking  of  repre- 
sentatives of  approved  societies  :  "  Instances  occur 
"  where  they  themselves  ask  the  doctors  to  date  back 
"  the  certificate  in  order  to  adjust  their  accounts." 
Have  you  any  specific  instances  of  that  ? — I  have  not 
specific  instances.  The  information  on  that  point 
came  to  me  from  our  clerk. 

34.909.  Is  it  a  pretty  general  complaint,  do  you 
think  P — No.  I  should  not  think  so.  It  is  simply 
stated  there  to  show  that  the  easiness  of  certificates 
is  not  altogether  a  matter  concerned  with  the  doctors, 
but  is  also  at  the  desire  of  the  agents  or  representa- 
tives. 

34.910.  Speaking  of  referees,  you  say :  "  Amongst 
"  society  officials  I  find  that  the  desire  for  a  referee  is 
"  stronger  amongst  those  representing  collecting 
"  societies  than  it  is  amongst  those  representing  the 
"  old  friendly  societies  "  — In  the  replies  I  received  the 
representatives  of  the  collecting  societies  were  very 
much  more  definite  in  their  requests. 


34.911.  Have  you  sent  out  questions  to  the  various 
societies  ? — Yes  ;  not  very  many.  I  think  only  a 
limited  number  to  the  representatives  of  the  friendly 
societies. 

34.912.  Would  it  be  troubling  you  to  give  us  some 
examjjles  ? — There  is  a  reply  from  a  veiy  old  repre- 
sentative of  the  Foresters.  He  was  asked,  "Are  you  in 
"  favour  of  the  appointment  of  referees  ?  "  "  No, 
"  decidedly  not.  What  are  the  doctors  for  ? '"  From 
a  Prudential  agent,  "  Yes,  most  decidedly.  The  Pru- 
"  dential  Approved  Society  have  already  appointed 
"  a  system  of  referees.  I  would  take  a  medical  man 
"  and  let  him  have  a  motor."  The  next  says,  ■'  Most 
certainly."  I  think  that  he  is  an  old  friendly  society 
man.  The  next  is  a  friendly  society  man  who  says, 
"  Yes."  On  the  whole  the  friendly  society  people  were 
somewhat  less  clear  in  their  views. 

34.913.  Can  you  give  us  auy  information  as  to 
whether  as  a  general  practice  societies  accept  doctors' 
certificates  without  question,  and  pay  sickness  benefit 
upon  receipt  of  them  ? — I  should  say  practically  in 
every  case  they  do,  but  occasionally  the  society  medical 
referee  or  officer  is  called  in. 

34.914.  You  have  heard  nothing  at  all  from  the 
representatives  of  approved  societies  with  regard  to 
certificates  being  given  for  minor  ailments  ? — No. 

34.915.  And  you  have  had  no  complaints,  official  or 
iinofficial,  that  societies  have  withheld  payment  of 
sickness  benefits  because  they  have  not  been  satisfied 
with  the  medical  certificate  ? — No.  I  have  never  heard 
a  case  of  that. 

34.916.  You  have  given  us  instances  where  work- 
men's compensation  questions  arise,  but  you  have  heard 
no  complaints  that  societies  have  withheld  sickness 
benefit  at  all  ? — No. 

34.917.  We  might  take  it  that,  so  far  as  your  know- 
ledge goes,  the  doctor's  certificate  is  always  considered 
sufficient  authority  for  the  payment  of  sickness  benefit, 
except  in  those  cases  where  the  society  itself  calls  in 
a  referee  ? — Yes,  or  there  is  a  doubt  as  to  its  being 
an  accident. 

34.918.  Your  general  impression  seems  to  be  this, 
that  though  there  is  no  serious  amount  of  malingering, 
there  is  a  considerable  number  of  persons  who  are 
receiving  sickness  benefit,  but  who  are  not  justly 
entitled  to  receive  it  ?— I  do  not  know  that  I  could 
go  as  far  as  that.  I  am  not  a  medical  man,  and  it 
always  has  been  with  me  a  point  as  to  whether  a  rest 
— a  longer  time  on  the  funds — was  not  in  many  cases 
justifiable. 

34.919.  Even  though  during  that  period  of  rest  the 
person  may  be  capable  of  work  ? — If  capable  of  following 
their  own  employment,  I  am  quite  clear  that  they 
should  not  be  on  the  funds,  but  I  can  quite  imagine 
some  forms  of  illness  in  which  some  other  work  might 
be  done  without  detriment,  and  without  rightly 
invalidating  the  sickness  benefit. 

34.920.  Why  do  you  di-aw  a  distinction  between 
their  own  employment  and  any  employment  ? — My 
line  is  the  line  of  the  old  friendly  societies,  where  I 
believe  it  is  practically  always  "  following  their  usual 
employment."  Certainly  medical  certificates  in  the 
couuty,  until  the  receipt  of  the  last  circular,  were 
practically  always  given  on  those  lines. 

34.921.  But  you  say  that  yon  think  that  under 
some  circumstances  it  is  quite  justifiable  to  pay  a 
person  sickness  benefit  who  has  been  ordei'ed  a  rest, 
even  though  that  person  may  be  capable  of  following 
some  employment — I  think  perhaps  you  misimder- 
stood  me.  I  was  particularly  referring  to  the  case 
of  convalescence  after  illness,  and  I  think  that  it  was 
always  the  custom  of  the  old  friendly  societies,  when 
a  member  had  been  ill,  and  was  sent  away  to  a  con- 
valescent home,  to  pay  during  convalescence  as  well  as 
during  the  actiial  illness. 

34.922.  But  the  National  Insurance  Act  draws  no 
distinction  between  vai'ious  kinds  of  employment.  It 
says  "  incapable  of  work  "  ? — I  believe  so.  I  have  not 
the  section  before  me. 

34.923.  And  that  being  so,  you  still  think  that 
sickness  payments  during  convalescence  are  justifiable, 
even  though  the  person  may  be  capable  of  work  ? — It 
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depends  on  what  you  define  as  work.  If  it  is  capable 
of  remunerative  work,  I  should  be  with  you. 

34.924.  It  would  depend  what  the  person's  own 
employment  was,  too,  would  it  not  ? — Largely,  yes. 

34.925.  In  any  case,  no  insui'ance  committee  has 
any  power  to  deal  with  cases  of  excessive  sickness  V — - 
No,  we  have  no  power. 

34.926.  The  duty  of  the  committee  is  confined  to 
seeing  that  the  insured  person  receives  proper  medical 
attention  ? — Yes. 

34.927.  Do  you  think  that  it  would  be  a  good  thing 
if  the  administration  of  sickness  benefits  were  placed 
in  the  hands  of  insiirance  committees  ? — I  am  not  pre- 
pared to  give  an  answer.  It  is  not  a  point  I  have  ever 
considered.    It  is  far  too  large  to  answer  at  once. 

34.928.  Have  you  found  that  any  inconvenience 
arises  from  the  fact  that  medical  benefit  is  administered 
by  one  authority  and  sickness  benefit  by  another  ? — 
No.    I  do  not  think  that  it  has  come  to  my  notice. 

34.929.  Do  you  think  that  the  insurance  com- 
mittees have  sufficient  control  over  the  administration 
of  medical  benefit  by  the  panel  practitioners  ? — Yes, 
on  the  whole. 

34.930.  You  can  suggest  no  way  in  which  that 
control  should  be  strengthened  ? — No. 

34.931.  {Mr.  Davies.)  What  was  the  necessity  for  you 
to  approach  the  doctors  having  700  or  more  people 
on  their  panel  to  improve  the  waiting  rooms  ? — I  do 
not  know  that  there  is  a  necessity,  but  we  thought 
that  it  was  a  wise  precaution,  because  we  know  that 
many  doctors  who  were  only  taking  a  comparatively 
small  number  of  persons  before,  are  now  taking  very 
many  more. 

34,982.  And  after  the  inquiry  you  suggested  that 
this  could  be  done,  or  is  the  inquiry  going  on  ? — The 
inquiry  has  only  started  now.  We  have  really  made 
no  inquiry  yet. 

34.933.  It  did  not  arise,  then,  from  any  complaint 
from  insured  persons  that  they  had  to  stand  outside 
during  cold  weather  ? — No. 

34.934.  Have  you  had  any  complaints  that  men 
and  women  had  to  stand  outside  surgeries,  and  that  by 
reason  of  so  doing  their  sickness  was  accentuated  ? — 
No.  We  have  had  no  complaints  on  the  point.  I  have 
had  some  hints  that  some  dispensai'ies  have  been 
inconveniently  overcrowded. 

34.935.  Have  you  received  any  complaints  of  that 
sort  in  the  district  of  Weston,  or  on  the  borders  of  jowv 
large  towns  which  just  come  into  your  county.'' — No.  I 
think  at  Weston  we  have  rather  a  fvill  number  of  doctors. 
The  number  of  insured  persons  is  comparatively  small 
there. 

34.936.  And  whilst  making  inquiries  with  regard  to 
the  capacity  of  waiting  rooms  for  surgeries,  has  it 
occurred  to  you  that  it  might  be  as  well  to  inquire  into 
the  capacity  of  chemists'  shops  ? — We  have  had  no 
complaints,  but  I  will  certainly  take  advantage  of  the 
suggestion,  and  see  if  there  is  anything  to  be  done. 

34.937.  Are  there  chairs  and  forms  in  chemists' 
shops  where  a  person  may  have  to  wait  who  is  very  ill, 
and  has  gone  to  the  doctor  and  called  at  the  chemist's 
on  the  way  back  ? — Yes.  I  made  a  number  of  inquiries 
as  to  whether  there  had  been  delays  in  prescribing,  and 
I  was  told  by  the  doctors  and  the  insurance  rejjresen- 
tatives  that  they  had  had  no  cause  for  complaints.  The 
only  difficulty  they  raised  was  that  in  some  instances, 
on  holidays  and  Svmdays,  there  was  difficulty  in  getting 
attention. 

34.938.  Do  you  think  that  there  is  any  convenience 
whatever  in  chemists'  shops  for  people  waiting  for  their 
prescriptions  ? — I  can  only  speak  for  the  chemists' 
shops  I  have  been  into  myself.  There  are  the  usual 
shop  conveniences — one  or  two  chairs. 

34.939.  And  there  will  never  be  more  than  one  or 
two  insured  persons  in  at  a  time  for  prescriptions  ? 
— I  have  seen  three  or  four  in,  but  I  have  never  been 
at  a  busy  time  to  the  chemist's. 

34.940.  Has  your  committee  never  had  complaints 
from  insured  persons  that  there  is  no  convenience  for 
them  ? — We  have  had  no  complaints. 

34.941.  Have  you  had  any  conferences  between  the 
medical  profession  and  the  representatives  of  insured 
persons  for  the  purpose  of  discussing  the  difficulties 


under  the  Act,  and  finding  a  way  out  ? — ^No.  This 
joint  committee  has  met  and  besides  taking  com- 
plaints, it  deals  with  all  matters  that  arise  affecting 
the  medical  profession  and  they  are  discussed  there, 
such  as  mileage  grants,  and  so  on. 

34.942.  But  this  committee  was  set  up  at  the 
instigation  of  the  insurance  committee,  was  it  not  ? — 
It  was  a  joint  suggestion. 

34.943.  Yow  have  not  a  committee  which  has  been 
called  into  existence  solely  by  the  insured  persons  and 
the  doctors  ? — Not  solely  |jy  the  insui'ed  persons  and 
the  doctors — by  the  insurance  committee  and  the 
doctors. 

34.944.  And  you  have  not  a  committee  represented 
on  both  sides  by  equal  numbers  ? — We  have  in  this 
case.    Our  joint  medical  committee  is  11  and  11. 

34.945.  But  they  are  not  insured  persons — No. 
We  have  the  other  committee,  the  statutory  committee, 
if  necessary. 

34.946.  Has  the  committee  seen  fit  to  bring  them 
together  for  the  specific  purpose  of  meeting  every 
difficulty  that  arises  under  this  Act,  so  far  as  it  is 
known  ?— Every  difficulty  is  brought  before  this  joint 
committee  which  certainly  includes  some  representatives 
othei"  thn.n  insured  persons. 

34.947.  You  think  that  this  committee  would  meet 
the  purpose  ? — I  think  that  it  meets  it  admirably. 

34.948.  And  there  is  no  feeling  by  the  approved 
societies  that  they  are  not  adequately  represented,  and 
thei'efoi'e  resent  the  committee  ? — No.  The  only 
suggestion  that  they  made  was  that  they  should  be  on 
it  in  proportion  to  their  numbers  on  the  insurance 
committee. 

34.949.  That  would  mean  three  to  two,  would  it 
not  ? — I  think  it  is  practically.  It  is  either  six  or 
seven.    Perhaps  I  am  on  ex  officio  as  chairman. 

34.950.  I  take  it  for  granted  that  there  is  confidence 
in  this  committee  ? — I  have  never  heard  any  suggestion 
to  the  contrary. 

34.951.  And  if  there  were  any  complaints  you  have 
no  hesitation  in  saying  that  those  complaints  would 
find  their  way  to  the  committee  ? — Certainly.  A  uto- 
matically  under  our  standing  orders  they  go  direct  to 
the  standing  committee. 

34.952.  The  questions  which  have  been  s\il)- 
mitted  might  have  suggested  a  doubt  as  to  the 
committee  not  getting  complaints  by  reason  of  tlie 
inadequacy  of  the  representation  ? — There  is  nothing 
in  that  point  at  all.  Our  insurance  committee  and  our 
medical  committee  treat  cases  as  on  account  of  the 
insured  persons.  We  are  there  to  administer  the  Act. 
and  we  do  not  consider  that  we  are  upon  the  committee 
to  represent  anyone  at  all,  and  I  think  that  that  is  the 
line  taken  by  the  insured  persons  as  well. 

34.953.  Then  I  take  it  that  you  have  had  very  few 
complaints  either  from  societies  or  from  individual 
insured  persons  ? — No.  We  have  had  no  complainas 
from  societies  except  one  that  is  now  pending  with 
regard  to  the  resignation  of  a  doctor,  and  we  have  not 
yet  been  able  to  provide  a  substitute. 

34.954.  You  have  had  none  from  any  insured  person 
whatever  ? — There  are  two  which  have  just  gone 
forward,  but  they  are  the  only  ones. 

34.955.  Out  of  120,000  lives  you  have  three 
complaints,  one  from  a  society  and  two  from  insured 
persons  ? — They  certainly  have  not  got  into  the  habit 
of  complaining. 

34.956.  And  that  is  because  the  system  is  adequate 

• — Yes.  We  have  had  certain  complaints  as  to 
certificates,  which  the  clerk  has  inquired  into  and 
found  in  every  case  that  they  referred  to  certificates 
for  society  purposes,  and  not  for  the  insurance  sec- 
tion. 

34.957.  Have  you  had  no  complaints  with  regard  to 
the  fact  that  the  insurance  committee  has  the  right 
to  claim  the  money  when  a  person  goes  into  a  sanatorium 
and  there  are  no  deijendants  ? — We  have  had  one  or 
two  cases.  We  have  referred  a  case  to  the  Commis- 
sioners but  they  have  told  us  that  we  have  no  powers 
in  the  matter ;  but  I  have  not  dealt  with  sanatorium 
benefits.  Of  course,  we  have  had  difficulties  under 
sanatorium  benefit. 
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34,958-9.  Have  you  had  any  cases  particularly  of 
domestic  sei-vants,  wlio  have  gone  to  a  sanatorium,  and, 
on  coming  out,  find  that,  by  reason  of  having  beeu  in  a 
sanatorium,  they  cannot  get  employment,  so  that  they 
again  come  on  the  funds  and  the  society  has  again  to 
pay  sick  pay  ? — Not  many,  but  one  or  two  somewhat 
parallel  cases  have  occurred,  and  without  going  into 
details  we  are  now  an-anging  a  general  scheme  of  care 
committees  throughout  the  county  which  we  hope  will 
meet  that  difficulty  to  some  extent.  I  had  not  had 
domestic  servants'  cases  before  me,  particularly  in  that 
respect,  but  I  can  quite  imagine  the  case. 

34.960.  It  is  a  problem  that  is  growing,  and  you 
agree  that  it  is  affecting  your  societies  ? — Yes. 

34.961.  With  regard  to  the  question  of  malingering, 
you  say,  "  After  careful  inquiry  I  am  not  satisfied  that 
"  there  is  any  serious  amount  of  malingering  in  the 
"  county "  ? — I  am  not  satisfied,  but  there  must  be 
isolated  cases. 

34,692.  If  there  is  not  malingering,  where  is  the 
necessity  to  appoint  referees  ? — I  say  no  serious 
malingering. 

34.963.  What  do  you  mean  by  "  serious  "  ? — I 
should  say  deliberate  intentional  malingering.  I  think 
that  there  is  distinctly  some  amount  of  improper 
application  for  benefit,  and  occasionally  no  doubt 
benefit  is  allowed  that  is  not  technically  justifiable 
under  the  Act  and  the  regulations. 

34.964.  Tou  are  convinced  that  there  is  sufficient  of 
it,  at  any  rate,  to  justify  the  recommendation  that  a 
referee  would  be  helpful  ? — Tes.  But  I  should  not  be 
prepared  to  advocate  the  setting  up  of  a  very  expensive 
system  of  referees,  and  that  is  why  I  suggest  medical 
men  selected  from  the  panel  who  would  work  in  the 
neighbouring  districts,  and  would  be  called  in  as 
required  at  comparatively  little  cost. 

34.965.  Tou  do  not  want  a  full-time  referee  ? — No. 
I  do  not  think  that  that  would  be  desirable.  The 
travelling  expenses  and  the  fees,  of  course,  would  be  so 
very  heavy. 

34.966.  I  notice  you  say,  "But  there  is  still  some 
"  cause  for  complaint  at  delay  in  payment,  due  to  the 
"  bad  organisation  of  societies."  What  does  that  mean, 
because  if  societies  are  badly  organised,  it  must  have  a 
terrible  reflex  upon  excessive  sickness  claims  ? — That  is 
a  point  that  comes  from  the  doctors.  We  asked  the 
doctors  whether  they  had  cases  of  delay  and  practically 
without  exception  they  said  that  there  had  been,  and 
that  cases  were  occurring  much  less,  but  they  still 
thought  in  some  instances  that  the  society  organisation 
was  not  as  perfect  as  it  might  be,  particularly  in  the 
scattered  districts,  for  the  meeting  of  benefits. 

34.967.  You  do  not  know  of  these  cases  yourself. 
It  is  simply  a  general  statement  by  the  doctors  ? — That 
is  so. 

34.968.  There  has  been  no  complaint  by  the  doctors 
to  the  committee  on  this  head? — -No. 

34.969.  (Mr.  Thompson.)  I  take  it  that  your  doctors 
in  Somerset  desire  a  referee  not  for  the  purpose, 
generally  speaking,  of  checking  malingering  so  much 
as  assistance  in  certification  ? — Yes,  in  doubtful  cases. 
Of  course,  every  doctor  in  a  large  practice  will  have 
some  cases  that  he  is  very  sceptical  of — lumbago,  and 
so  on. 

34.970.  Whether  it  arises  from  lack  of  sufficient 
fibre  or  from  whatever  cause,  they  feel  that  it  would  be 
an  advantage  to  have  the  assistance  of  a  referee  ? — 
Yes. 

34.971.  One  of  the  objections  which  has  been 
mentioned  to  you  to  the  appointment  of  referees  is 
that  the  better  system  would  be  to  render  more 
efficient  sick  visitation? — Yes. 

34.972.  That  would  not  seem  to  touch  the  question 
of  certification  ? — No.    I  do  not  think  it  would. 

34.973.  So  in  your  judgment  it  is  not  a  real  answer 
to  the  suggestion  ? — No. 

34.974.  {Mr.  Mosses.)  With  regard  to  the  Work- 
men's Compensation  Act,  I  think  you  will  agree  with 
me  that  there  are  various  kinds  of  societies  who  are 
responsible  for  administering  the  National  Insurance 
Act  ?— Yes. 

34.975.  Approved  societies  may  be  roughly  grouped 


into  three  sections  —  collecting  societies,  friendly 
societies,  and  trade  unions  ? — Yes. 

34.976.  Do  you  know  of  any  friendly  or  collecting 
society  which  is  pledged  under  their  rules  to  prosecute 
cases  under  the  Workmen's  Compensation  Act  ? — I  do 
not  know  their  rules.  I  can  only  speak  from  hearsay 
of  their  practice. 

34.977.  Would  you  agree  with  me  that  when  they 
take  up  cases  under  the  Workmen's  Compensation  Act 
they  do  it  more  to  protect  their  funds  than  to  establish 
a  claim  under  that  Act  ? — Yes,  to  protect  iheir  funds, 
and  I  should  think  possibly  to  assist  their  own  insured 
persons. 

34.978.  But  they  are  under  no  legal  obligation  as  a 
rule  to  take  these  cases  up  ? — I  take  it  not. 

34.979.  Are  you  aware  of  the  constitution  of  trade 
unions  ? — No.  We  have  comparatively  few  trade  union 
insiTred  persons  in  Somerset. 

34.980.  Will  you  take  it  from  me  that  as  a  general 
rule  the  trade  unions  are  under  a  legal  obligation, 
according  to  their  rules,  to  take  up  these  cases  ? — I  am 
aware  of  tbat. 

34.981.  You  say  here,  "  Some  societies  deal 
"  frequently  with  such  matters  and  take  up  a  claim  for 
"  compensation  against  an  employer  if  there  is  a 
"  probability  of  it  being  put  forward  with  any  success, 
"  but  others  do  nothing  and  leave  the  unfortunate 
"  insured  person  witho\it  either  sick  pay  or  workmen's 
"  compensation  money  and  iDi-actically  destitute." 
That  is  a  very  serious  indictment  ? — Yes. 

34.982.  Have  you  any  grounds  for  making  that  sug- 
gestion ? — I  have  heard  of  one  or  two  isolated  instances, 
and  the  clerk  to  our  committee,  who  takes  very 
considerable  interest  in  this  particular  question  and 
has  acted  for  trade  unions  and  others  in  such  cases, 
tells  me  that  in  his  opinion  it  is  the  most  serious 
administrative  difficulty  he  has  encountered  with 
regard  to  the  payment  of  sick  pay. 

34.983.  Can  you  fuiTiish  us  with  the  names  of  the 
societies  which  have  dodged  their  legal  obligations  ? — 
We  have  many  himdred  societies.  I  think  I  must  not 
do  that. 

34.984.  There  are  not  many  hundred  trade  unions  ? 
— Oh,  no.  Not  trade  unions.  I  will  except  the  trade 
unions  distinctly. 

34.985.  Then  your  criticism  is  directed  to  the 
friendly  societies  and  collecting  societies  ? — That  was  a 
point  that  escaped  me  entirely. 

34.986.  I  take  it  that  this  paragraph  does  not 
refer  in  any  respect  to  trade  unions  ? — No. 

34.987.  {Br.  Lauriston  Shaw.)  In  regard  to.  referees, 
I  suppose  you  recognise  that  it  is  most  important  that 
when  a  referee  has  given  his  assistance  to  a  panel 
practitioner  all  parties  concerned  should  be  disposed 
to  accept  the  joint  decision  of  these  two  people  ? — 
Certainly. 

34.988.  Do  you  not  therefore  see  some  difficulty  in 
panel  practitioners  undertaking  the  responsible  position 
of  a  referee  ?  Is  there  not  rather  a  fear  that  the 
approved  societies  will  feel  that  the  panel  practitioner 
is  disposed  rather  to  back  up  his  brother  practitioner 
in  his  decision,  and  therefore  not  give  so  much  weight 
to  the  final  decision  being  a  perfectly  just  one  ? — 
I  have  never  heard  of  a  sviggestion  of  that  sort. 

34.989.  But  you  recognise  that  you  ought  to  try 
and  obtain  the  services  of  a  referee  whose  opinion  will 
not  be  considered  to  be  biassed  in  any  way  ? — Certainly. 

34.990.  And  a  Avhole-time  referee  appointed  by  the 
Commissioners  would  secure  that  freedom  from  bias, 
would  it  not,  more  than  a  panel  practitioner  ? — -No. 
I  think  not  more  than  a  selected  jDanel  practitioner. 
There  are  some  exceedingly  good  men  available  for 
the  purpose. 

34.991.  As  long  as  the  panel  practitioner  is  nomi- 
nated or  appointed  by  the  Commissioners,  it  will  not 
matter  whether  he  is  actually  engaged  in  the  same 
work  or  not  ? — I  think  not ;  that  is,  acting  out  of  his 
own  district. 

34.992.  Why  must  he  act  out  of  his  own  district  ? — 
There  is  usually  jealoiisy  amongst  medical  men  to 
calling  in  someone  practising  in  their  o^vn  area  to 
adjudicate. 
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34.993.  Toil  do  not  think  that  the  same  sort  of 
jealousy  might  occur  when  there  is  a  difference  of 
opinion  between  a  friendly  society  official  and  the 
doctors  ? — I  do  not  think  so. 

34.994.  But  you  take  very  strongly  the  view  that 
the  doctors  with  whom  you  have  discussed  this  question 
do  wai)t  help  in  difficult  diagnoses  ? — Yes. 

34.995.  It  is  not  so  much  a  question  of  helping 
them  out  of  the  commercial  difficulty — the  difficulty 
of  offending  their  patient — as  to  helping  them  to  do 
what  is  just  between  two  different  claims  ? — Tes.  It 
is  to  a  less  extent  to  help  them  out  of  difficulties. 

34.996.  With  regard  to  this  question  of  over- 
insurance  which  you  have  put  before  us,  you  tell  us 
that  in  your  society  you  have  arranged  that  the 
amount  of  over-insurance  shall  be  very  small? — Tes. 

34.997.  Will  you  tell  us  how  you  secure  that  a  man 
thus  slightly  over -insured  shall  not  be  greatly  over- 
insured  in  some  other  company  ? — Of  course,  if  there 
is  any  secret  insurance  away  from  us  that  might  upset 
it,  but  the  works'  rule  is  to  be  insured,  of  course,  in 
national  insiu-ance  for  10s.  and  a  definite  proportion 
of  his  average  wages  in  addition  to  the  works  club. 

34.998.  Do  you  require  that  a  man  who  is  joining 
your  works  insurance  fimd  shall  make  a  statement  as 
to  other  insurance  funds  in  which  he  may  be  covered  ? 
— No,  we  do  not  require  a  statement. 

34.999.  Would  it  be  reasonable  that  you  should  ask 
for  it  ? — It  is  a  matter  of  common  knowledge  as  a  rule. 
Though  we  do  not  ask  to  have  any  statement,  we 
practically  know. 

35.000.  And  in  your  private  business  you  feel  that 
you  are  not  running  any  risk  of  people  being  insured 
in  other  societies  as  well? — We  have  found  no  difficulty 
on  the  point.  We  know  that  there  are  certain  cases 
where  a  man  is  heavily  over- insured,  and  we  particularly 
watch  those  cases. 

35.001.  Do  you  think  that  the  medical  man  who 
is  responsible  for  giving  a  certificate  in  that  case  would 
also  have  that  knowledge  ? — Our  old  doctor  did,  but 
we  have  just  changed  doctors,  and  I  do  not  know 
that  the  new  one  does. 

35.002.  It  would  lessen  the  risk  of  unjustifiable  sick 
claims  if  the  medical  attendant  did  know  the  cases  of 
over-insurance  ? — Tes,  we  have  had  very  slight  cases  in 
our  works  club  during  the  past  year. 

35.003.  Do  you  think  that  it  would  be  a  reasonable 
thing  that  when  a  man  is  trying  to  obtain  sickness 
benefit  out  of  the  State,  the  State  should  require  him 
to  make  a  statement  as  to  what  other  sources  of 
insurance  he  was  receiving  ? — No,  I  think  that  it  is  the 
other  sources  which  should  make  the  inquiiy. 

35.004.  Ton  think  the  private  society  should  require, 
when  a  man  is  asking  for  sickness  benefit,  that  his 
application  form  should  state  what  other  insurance  he 
is  receiving  ? — Yes,  I  think  that  it  would  be  very 
useful  knowledge. 

35.005.  Talking  about  your  committee,  you  have, 
I  think,  taken  the  point  that  the  people  who  are  not 
doctoi's  or  representatives  appointed  by  the  Commission 
are  not  insured  members  so  much  as  officials  of 
societies  ? — Yes. 

35.006.  Do  you  think  that  you  have,  as  a  matter  of 
fact,  anybody  on  your  committee  who  is  actually  an 
insured  person  ? — Oh  yes,  many  officials  are  insm-ed. 

35.007.  ~Q\\t  you  have  not  anyone  who  is  an  insui-ed 
person — an  absolutely  private  insiu'ed  person  ? — ^Yes, 
there  are  two  or  three. 

35.008.  Could  you  say,  from  your  experience  of 
insurance  committees,  that  on  the  whole  the  actual 
private  insured  person  tends  to  be  imrepresented  ? 
—Yes. 

35.009.  It  would  be  desirable  if  you  could  secure 
some  means  of  representing  actually  the  interests  of 
the  private  insured  member  more  largely  than  at 
present  ? — Yes,  I  feel  that  point  strongly. 

35.010.  It  should  be  kept  in  mind  ?— Yes.  We 
have  two  or  three  members  who  are  elected  by  the 
smaller  societies  who  are  insured  persons,  I  think, 
including  one  or  two  representatives  of  the  trade 
council. 

35.011.  Who  are  not  also  officials  of  societies. 
That  is  my  point  ? — One  is,  and  the  other  is  not.  We 


have  one  woman  member  who  is  distinctly  not  an 
official.    I  think  that  there  are  one  or  two  more. 

35,012.  You  have  been  telling  us  about  medical 
treatment  outside  the  scope  of  the  agreement.  You 
think  that,  on  the  whole,  such  treatment  is  being  given 
by  your  panel  doctors  ? — The  panel  doctors,  from 
whom  I  have  had  information,  inform  me  that  in  no 
case  within  their  knowledge  have  cases  not  been 
treated.    I  had  23  replies  on  the  point. 

35,103.  Do  jow  gather  that  this  treatment  outside 
the  scope  of  the  agreement  was  given  by  the  panel 
doctors  themselves,  or  was  obtained  through  insti- 
tutions ?  —  Some  three  or  four  have  replied  that 
they  have  either  done  it  themselves,  with  or  without 
payment,  or  have  sent  them  away. 

35.014.  Do  you  say  that  the  majority  of  your  men 
on  the  panel  are  country  practitioners  ? — -Yes. 

35.015.  And  they  are  in  the  habit  of  dealing  with 
all  classes  of  cases  ? — Yes. 

35.016.  And  are  therefore  capable  of  dealing  with 
all  classes  of  patients  ? — Yes,  they  are  a  very  capable 
lot  of  men. 

35.017.  It  is  rather  in  the  big  towns  where  you  find 
a  certain  proportion  of  men,  who  do  not  undertake  all 
classes  of  woi'k  ? — Probably. 

35.018.  There  they  have  the  assistance  of  the 
hospitals  ? — Yes. 

35.019.  And  you  have  a  fair  numljer  of  hospitals 
in  your  district? — Yes. 

35.020.  Are  there  cottage  hospitals  in  Somerset  ? — • 
I  think  that  it  is  fairly  well  covered  with  hospital 
accommodation  of  a  sort. 

35.021.  Your  committee  is  not  making  any  special 
inquiry  into  the  amount  and  distribution  of  hospital 
accommodation  in  the  county  ? — No. 

35.022.  You  are  hearing  of  no  complaint  that  it  is 
not  adequate  ? — No,  if  there  is  any  operation  siiddenly 
necessary  within  20  or  30  miles  of  Bristol,  a  motor  car 
is  got  and  the  patient  is  taken  straight  up. 

35.023.  You  think  that  the  patients  are  taken 
straight  up,  and  not  left  without  the  necessary  opera- 
tion ? — So  far  as  I  can  hear,  they  are  all  attended  to. 

35.024.  (jD)-.  Carter.)  You  gave  the  Chairman  some 
statistics  of  the  distribution  of  insured  persons 
throughout  your  county  in  the  vai-ious  towns,  and 
so  on.  How  many  persons  are  there,  roughly,  actually 
included  close  to  the  borders  of  Bristol  ? — I  should  not 
think  more  than  3,000  or  4.000. 

35.025.  In  what  you  might  call  the  indu.strial  area, 
for  instance,  Ashton  ? — It  is  not  at  all  our  heaviest 
industrial  area. 

35,026-7.  You  have  a  considerable  number  of  persons 
there  in  rather  congested  areas  ? — It  is  not  a  part  we 
look  uj)on  as  presenting  any  difficulty.  It  is  nothing 
like  our  thickest  centre  of  population. 

35.028.  The  doctors  there  are  mostly  also  on  the 
Bristol  panel  ? — Many  are  on  the  Bristol  panel,  but 
we  have  some,  of  coiu-se,  outside. 

35.029.  You  have  no  more  complaints  from  there 
than  from  other  parts  of  your  areas  ? — No,  we  have 
not. 

35.030.  And  the  nearness  of  a  large  city  like 
Bristol,  working  with  doctors  who  are  on  yom-  panel 
and  on  the  Bristol  panel,  does  not  contaminate  your 
paradise  in  any  way  ? — I  have  not  heard  of  any 
difficulty. 

35.031.  There  is  no  more  difficulty  with  them  than 
with  others  ? — No. 

35.032.  There  are  some  colliery  areas  within  your 
district  ? — Yes. 

35.033.  How  lai-ge  ? — My  impression  is  that  there 
are  about  5,000  colliers  altogether. 

35.034.  And  from  the  colliers  in  the  Radstock  and 
Norton  areas  you  have  no  further  complaints  ? — They 
have  a  medical  institute  there,  and  the  medical  service 
is  particularly  efficient  in  that  district. 

35.035.  So  that  you  feel  that  in  the  colliery  district 
of  your  area  you  are  getting  quite  as  efficient  a  service, 
and  you  are  not  conscious  of  any  complaints  arising 
or  any  unjustifiable  claims  being  made  there  more 
than  in  any  other  part  ? — No,  in  that  district  the 
medical  service  is  Ijetter  organised  than  in  any  other 
district. 
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35.036.  With  regard  to  the  payment  of  the  referee, 
you  refer  in  your  evidence  to  the  agreement  of  both 
parties  of  society  officials,  the  collecting  and  the 
friendly  societies,  that  the  cost  should  be  divided 
between  the  Treasury  and  themselves.  Have  the 
doctors  expressed  any  opinion  as  to  their  being  called 
upon  to  make  any  payment  towards  this  ? — I  do  not 
think  that  they  were  asked. 

35.037.  Have  you  heard  any  opinion  about  it? — 
I  should  say  from  private  conversation  that  they  were 
quite  unanimous  in  suggesting  that  the  other  people 
should  pay. 

35.038.  You  do  not  know  whether  they  have 
seriously  considered  the  question  whether  they  should 
be  called  upon  to  make  any  payment  or  not  ? — No,  it 
has  not  been  seriously  considered. 

35.039.  Is  it  not  the  fact  that  the  doctors,  when 
they  first  accepted  service  under  the  Insui-ance  Act, 
desired  and  endeavoured  to  give  you  a  thoroughly 
efficient  service  ? — We  had  perhaps  an  unusual  agree- 
ment with  our  doctors.  We  had  a  great  deal  of 
difficulty  in  getting  om'  men  to  come  in.  We  had 
very  long  confidential  discussions  with  them.  We 
told  them  from  the  beginning  that  we  did  not 
want  to  force  them  in,  but  we  wanted  the  whole 
of  them.  We  negotiated  on  those  lines,  and  ultimately 
we  got  the  whole  of  them  in  on  very  friendly  terras. 

35.040.  Tou  are  satisfied  yourself,  as  chairman 
of  the  insurance  committee,  that  they  have  given  you 
as  efficient  service  as  they  could  ? — Absolutely  loyal 
service. 

35.041.  Absolutely  loyal,  and,  as  far  as  within  their 
power,  an  efficient  sei"vice  ? — Tes. 

35.042.  And  having  done  so,  they  are  almost 
unanimously  of  the  opinion  that  they  want  medical 
referees  ?— Yes. 

35.043.  May  we  take  it  that  that  is  so  in  order  to 
maintain  that  efficiency  of  the  service  which  they 
desire  ? — Yes,  it  is  largely  on  the  ground  of  maintaining 
efficiency. 

35.044.  And  on  the  ground  that  there  are  cases 
of  genuine  difficulty  and  doubt  with  regard  to  the 
question  of  incapacity  for  work  which  would  be  present 
in  any  system  of  administration? — Yes. 

35.045.  And  this  being  inherent  in  the  question, 
they  feel  that  they  should  be  helped  to  give  that 
efficient  service  which  from  the  first,  they  desired  — ■ 
Yes,  I  think  so. 

35.046.  Then  there  was  another  point  as  to  the 
reasons  why  they  should  want  referees,  and  that  was 
the  question  of  the  commercial  relations  existing 
between  the  doctor  and  the  patient  which  would  lead 
possibly  to  unfair  competition  on  account  of  leniency 
on  the  part  of  some  doctors  ? — Yes,  it  might. 

35.047.  The  doctors  therefore  feel  that  it  is  due  to 
them  that  they  should  be  relieved  of  this  onus  of 
difficult  decisions  with  regard  to  incapacity  which  would 
press  unfairly  on  the  conscientious  doctor  ? — Yes. 

35.048.  The  effect  of  the  appointment  of  referees 
would  be  a  salutary  standai'disation  of  the  interpre- 
tation of  the  term  "  incapacity  "  throughout  the  area  ? 
— It  would  assist  in  that  standardisation. 

35.049.  It  would  be  beneficial  to  the  societies  in 
controlling  excessive  claims  within  the  area  ? — Yes. 

35.050.  It  should  not  necessarily  be  a  reason  for 
any  reduction  of  the  remuneration  of  the  doctors  for 
giving  that  efficient  service  of  medical  benefits  which, 
from  the  first,  they  have  been  endeavouring  to  give  ? 
—Yes. 

35.051.  You  think  that  that  would  be  the  attitude 
of  the  doctors  ? — That  is  the  attitude  of  the  doctors. 

35.052.  Whether  that  is  right  or  not,  you  feel  that 
that  is  how  they  would  argvie  ? — That  is  how  they 
would  argue. 

35.053.  With  regard  to  the  certificates,  have  you 
any  knowledge  of  the  practice  of  doctors  as  regards 
ante-dating  or  post-dating  certificates? — No,  there  is 
no  general  pi'actice,  though,  no  doubt,  there  is  occa- 
sionally some  ante-dating. 

35.054.  Do  you  know  whether  it  is  their  practice  to 
give  cci'tificates  always  on  the  first  day  of  illness,  or  do 
they  wait  imtil  the  three  days'  waiting  period  has 


passed,  before  giving  the  first  certificate  ? — I  know 
that  many  of  thein  consider  that  they  cannot  give  it 
until  the  third  day. 

35.055.  Then,  what  happens  when  they  give  the 
certificate  ? — They  would  date  it  back  then. 

35.056.  You  think  that  the  custom  is  to  wait  until 
the  person  has  shown  himself  sufficiently  ill  to  be 
entitled  to  sick  pay,  and  that  then  they  date  the 
certificate  back  ? — Yes,  on  their  own  knowledge. 

35.057.  Knowing  that  the  person  has  been  ill  those 
three  days  ? — Yes. 

35.058.  If  a  person  came  and  said  that  he  had  been 
ill  three  days,  and  that  was  the  first  occasion  the  doctor 
saw  him,  you  do  not  think  that  he  would  date  the 
certificate  Ijack  then  ?  — No. 

35.059.  He  would  have  no  compunction  in  dating 
it  back,  if  he  had  been  actiially  in  attendance  ?— No, 
not  if  he  had  been  actually  in  attendance. 

35.060.  {Mr.  Watson.)  With  regard  to  the  work- 
men's compensation  cases,  you  realise  that  the  Act 
allows  the  society  to  withhold  payment  of  any  sickness 
benefits  where  the  insiired  person  appears  to  be  entitled 
to  compensation  ? — Yes. 

35.061.  He  is  really  in  no  woi-se  position  because 
he  is  insured,  ithan  he  was  before  the  Insurance  Act 
came  into  operation  ? — No,  he  is  in  no  worse  position, 
but  I  should  like  him  to  be  in  a  better  position. 

35.062.  Before  the  Act,  if  he  wanted  compensation, 
he  had  to  go  against  his  employer  ? — Yes. 

35.063.  The  Insurance  Act  has  provided  certain 
benefits  ? — Yes. 

35.064.  Sickness  benefit  to  the  man  who  is  entitled 
to  compensation  is  not  one  of  the  benefits  imder  the 
National  Insurance  Act  ? — I  agree. 

35.065.  There  is  no  reason  why  a  society  should  go 
out  of  its  way  to  relieve  the  man  of  that  particular 
obligation  in  the  ordinary  routine  of  his  daily  life  any 
more  than  it  should  relieve  him  of  any  other  obliga- 
tion ? — It  is  an  obligation  so  closely  allied  to  sick  pay 
that  I  think — and  they  have  the  machinery  at  their 
command — that  it  would  be  far  less  difficult  for  the 
societies  to  undertake  it  than  the  man,  though  I  quite 
acknowledge  that  it  is  not  a  duty  at  present  imposed 
upon  them. 

35.066.  The  Act  says  that  if  they  take  proceedings 
and  fail  in  those  proceedings,  they  are  responsible  for 
the  costs  ? — Yes. 

35.067.  So  that  it  is  a  serious  liability  for  them  ? — 
Yes,  but  proceedings  are  very  seldom  necessary. 

35.068.  You  will  agree  that  the  societies  are  not 
always  managed  by  people  who  have  competent  advice 
at  their  command  ? — Not  always,  no. 

35.069.  Is  it  not  very  frequently  the  case  that  the 
secretary  of,  say,  an  Oddfellows  Lodge,  or  a  Foresters' 
Court,  or  a  village  club  would  have  just  as  much 
difficulty  in  knowing  how  to  go  about  recovering  com- 
pensation for  the  member  as  the  member  himself  ? 
— I  do  not  think  that  it  need  necessarily  be  so. 
The  secretary  is  always  selected  for  some  special 
ability  for  the  purpose,  and  a  letter  from  an  official  is 
much  more  likely  to  receive  consideration  than  an 
unofficial  or  even  an  official  application  from  the 
member,  or  employee. 

35.070.  To  a  very  large  extent  National  Insurance 
is  administered  by  local  branches  and  local  societies,  is 
it  not  ? — To  some  extent,  yes. 

35.071.  There  are  23,000  branches  of  societies  and 
little  societies  scattered  all  over  the  country  ? — I  have 
not  the  figures  before  me. 

35.072.  Will  you  take  it  from  me  that  that  is  about 
the  number  of  societies  and  bi-anches  of  societies  ?  Is 
it  not  a  veiy  difficult  thing  to  imagine  20,000  secretaries 
sending  official  letters  to  employers  demanding  com- 
pensation for  some  of  their  members  ? — I  should  have 
thought  that  many  of  them  are  branches  of  large 
societies  which  might  supply  draft  forms  for  such 
purposes. 

35.073.  Do  you  think  that  the  local  secretaries 
would  be  capable  of  handling  those  forms  ? — Yes,  in 
the  great  majority  of  instances. 

35.074.  You  see  no  possibility  of  difficulty  through 
the  fact  that  the  local  seci-etary,  who  himself  is  not 
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concerned  in  the  accident  and  whose  society  is  not 
liable  to  pay,  rushing  in  and  sending  in  a  demand  to 
an  employer  who  may  not  only  be  the  employer  of  the 
msured  person,  but  also  the  employer  of  himself  ? — 
I  can  imagine  that  many  difficulties  may  come  in. 

35.075.  You  still  think  that  j-ou  would  prefer  that 
rhe  societies  should  have  the  power,  and  that  they 
should  have  imposed  upon  them  the  duty  of  inter- 
vening ? — Certainly. 

35.076.  Do  you  mind  giving  me  a  little  further 
explanation  of  your  suggestion  that  you  hope  the  time 
will  come  when  the  Insurance  Commission  will  take 
over  the  duties  under  the  Workmen's  Compensation 
Act,  so  that  all  comjjensation  claims  may  be  dealt  with 
by  one  authority.  What  have  j^ou  in  mind  there  ? — 
That  would  be  an  alternative  to  the  societies  taking  it 
up.  I  should  be  perfectly  willing  for  the  insurance 
committees  to  take  it  up,  but  I  think  that  that  perhaps 
would  involve  even  more  difficulty  than  the  societies 
taking  it  up. 

35.077.  The  committees  or  the  Commission  ? — The 
Commission  throiigh  the  committees. 

35.078.  It  would  be  very  difficult  for  a  Government 
Department  to  intervene  in  a  case  where  a  person 
stated  that  he  was  entitled  to  compensation,  and  for 
the  Instirance  Commission  to  communicate  with  his 
employer  and  practically  demand  the  payment  of  com- 
pensation ? — Probably  at  the  instigation  of  the  Com- 
missioners the  insurance  committees  might  be  a  very 
right  and  useful  body  for  the  purpose. 

35.079.  It  would  still  be  doubtfiil,  would  it  not, 
whether  the  claim,  when  made,  was  one  which  ought 
to  be  paid  ? — Certainly,  every  claim  has  to  be  inquired 
into. 

35.080.  Would  it  not  put  the  injured  workman  in  a 
very  strong  j^osition  as  against  his  employer,  whether 
his  claim  were  right  or  wrong,  if  a  statutory  body, 
such  as  the  insurance  committee,  were  empowered  to 
support  that  claim  ? — I  am  prepared  to  put  him  in  a 
very  strong  position. 

35.081.  In  the  outline  of  j'our  evidence  you  suggest, 
as  one  of  the  important  causes  of  excessive  sickness, 
the  acceptance  by  the  societies  of  large  numbers  of 
bad  lives,  often  withoiit  medical  examination.  And 
you  give  a-  number  of  cases  in  which  you  say  the 
medical  history  shows  that,  although  the  person  was 
a  thoroughly  bad  life  for  insurance,  the  fact  of  his 
coming  into  insurance  was  to  decidedly  improve  his 
health,  and  in  one  case  the  person  was  said  to  be  now 
quite  well  ? — Tes. 

35.082.  Does  it  not  appear  to  you  that  results  of 
this  kind  were  exactly  what  were  aimed  at  by  the 
Insurance  Act  ? — Tes,  but  my  point  is  that  they  wei-e 
certainly  not  aimed  at  by  the  societies.  A  society  that 
is  complaining  of  excessive  sickness  must  bear  in  mind 
that  such  cases  have  been  nccepted,  aud  that  the 
increase  in  sickness  is  therefore  only  the  necessary 
following  of  it. 

35.083.  I  can  understand  that  if  people  who  were 
genuinely  employed  managed  by  collusion  with  some- 
body else  to  get  bogus  employment  and  so  get  insured, 
it  woidd  give  rise  to  excessive  sickness,  but  I  cannot 
understand  how  the  entry  of  these  bad  lives  into 
insurance,  if  they  were  really  employed  people,  can 
give  rise  to  any  excessive  sickness  claims,  because  the 
excess  is  in  excess  of  something  provided  for,  is  it  not  ? 
—Tes. 

35.084.  Would  you  not  consider  that  the  reserve 
values,  say,  in  I'espect  of  persons  of  sixty  years  of  age 
which  refer  to  all  degrees  of  goodness  and  badness  of 
health,  so  long  as  the  persons  were  actually  employed 
at  the  moment  they  entered  into  insurance,  made  a 
proper  provision  for  such  cases  as  these  to  which  you 
refer  ? — I  cannot  reply  to  that  question  at  all.  I  have 
no  knowledge  on  the  point. 

35.085.  Would  you  take  it  from  me  that  the  reserve 
values  do  provide  for  heavy  sickness  claims  in  certain 
cases? — I  quite  accept  it,  but  I  have  no  knowledge. 

35.086.  Tou  say  that  it  is  attributed  to  the  fact  of 
the  acceptance  by  societies  of  persons  without  medical 
examination  ? — Tes. 

35.087.  The  societies  always  did  have  medical 
examinations  in  the  past,  did  they  noti* — ^Tes. 
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35.088.  But,  broadly  speaking,  they  took  in  nearly 
all  their  members  at  ages  under  thirty  ? — Yes. 

35.089.  And  they  took  them  without  any  enti'ance 
fee  except  a  nominal  siun,  or  practically  a  registration 
fee  ? — Tes. 

35.090.  It  would  have  been  very  unfair  to  insured 
persons,  and  to  the  scheme  generally,  to  have  required  a 
medical  examination,  say,  of  persons  of  the  age  of  sixty 
as  the  result  of  which  everybody  except  thosi^  wh^? 
were  in  thoroughly  good  health  would  have  been 
thrown  out.  Then  the  societies  would  have  been 
endowed  with  10/.  in  respect  of  everybody  coming  in 
at  sixty  ? — I  am  not  advocating  the  shoving  out  of  these 
people,  but  simply  pointing  out  that  the  taking  in  of 
these  people  by  an  old  S(wiety  which  had  previously 
had  a  medical  examination  must  enormously  increase 
the  claims  on  their  sick  benefit  fimd.  I  have  expressed 
no  oj^inion  that  they  should  be  kept  out. 

35.091.  Would  the  admission  of  those  persons  into 
a  society  increase  their  sickness  exjjerience  to  anything 
higher  than  it  had  been  under  the  old  conditions  ? 
The  societies  in  the  past  had  persons,  we  will  sa}',  of 
sixty  years  of  age  who  had  not  been  medically  examined 
for  thirty  or  forty  years  ? — Tes,  but  they  did  not 
admit  chronic  invalids  at  mature  life  without  medical 
examination. 

35.092.  No.  but  they  admitted  those  in  youth  who 
became  chronic  invalids  befoi'e  they  reached  sixty  ? — 
Tes,  and  they  ought  to  have  accumulated  reserves  in 
respect  of  them  before  they  became  chronic  invalids. 

35.093.  That  is  what  the  Act  does.  It  provides  a 
reserve  value  for  everybody  who  conies  into  insurance  ? 
— Tes,  but  I  am  not  dealing  with  the  Act.  I  am 
dealing  with  the  result  of  particular  societies  admitting 
such  lives. 

35.094.  It  comes  to  this,  that  we  really  have  to  find 
a  definition  of  what  is  excessive  sickness.  The  excessive 
sickness  with  which  we  are  greatly  concerned  is  the 
excess  over  the  amount  of  sickness  benefits  provided 
for  in  the  Act  ? — Tes. 

35.095.  It  would  have  been  a  straining  of  the 
intention  of  the  Act.  woiild  it  not,  to  have  required 
everybody  who  came  into  insurance  to  be  in  perfect 
health  P — I  have  made  no  such  suggestion. 

35.096.  There  must  be  a  great  deal  of  excessive 
sickness  over  what  would  have  prevailed  had  everybody 
been  medically  examined? — Certainly. 

35.097.  That  would  hardly  lead  us  to  suggest  that 
the  admission  of  bad  lives  is  the  cause  of  real  excess, 
would  it  ? — The  inclusion  of  bad  lives  is  a  cause  of  real 
excess  in  any  society  that  admits  them  in  an  undue 
proportion. 

35.098.  The  cause  of  excess  over  what? — Over  their 
previous  experience. 

35.099.  {Chairman.)  I  think  the  witness  means  that 
if  one  i^articular  society  took  all  the  bad  lives,  the 
immediate  result  would  lae  to  cause  it  to  think,  lo.jking 
at  its  experience,  that  it  was  pajdng  more  sickness 
l)enefit  than  it  would  have  expected  P — I  ^vill  take  it  as 
the  Chairman  has  put  it.  My  point  is  that  a  society 
that  has  taken  selected  lives  hithei-to.  and  that  opened 
its  doors  at  the  time  of  the  passing  of  the  Act  to  all 
applications,  regardless  of.  their  medical  condition, 
must  necessarily  have  much  heavier  sickness  payments 
under  the  new  conditions  than  they  had  under  the  old. 

35.100.  Tes,  and  you  disregard,  on  the  other  hand 
the  heavier  reserves  which  they  have  to  meet  those 
payments,  because  that  does  not  enter  into  your 
purview  ? — That  does  not  enter  into  my  purview. 
I  was  dealing  only  with  the  average  number  of  days' 
sickness  in  the  year. 

35.101.  (Mr.  Watson.)  But  if  that  society  had  been 
going  for  50  or  60  years,  and  had  a  great  number  of 
lives  on  its  books  which  had  not  been  examined  for 
30,  40,  or  50  years,  it  would  still  have  its  ordinary 
normal  proportion  of  bad  lives  in  its  past  experience  ? 
— It  would  have  had  its  noi-mal  proportion  in  its  past 
experience,  but  my  point  is  that  it  would  have  an 
abnormal  number  possibly  in  its  present  experience. 

35.102.  Why  ? — By  taking  in  extra  lives  without 
examinatioia  and  not  necessarily  taking  them  in  the 
proi)ortion  to  their  old  lives. 
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35.103.  That  is  to  say  that  there  are  varying 
degrees  of  strictness  among  the  different  societies  ? — 
Doubtless,  there  are. 

35.104.  {Miss  Wilson.)  Have  you  considered  an 
alternative  to  your  suggestion  about  section  11,  viz., 
making  it  compulsory  under  subsection  3  on  the 
society  to  make  an  advance  to  the  insured  person 
fiending  the  settlement  of  the  claim,  and  leaving  it 
open  whether  the  society  or  the  person  brings  an 
action  or  takes  the  necessary  steps  ? — No,  I  have  not 
considered  that  at  all. 

35.105.  Would  that  meet  your  point  at  all  ? — It 
would  meet  it  so  far  as  the  necessitous  cases  at  the 
commencement  were  concerned,  but  it  would  not  meet 
it.  if  it  were  a  prolonged  case.  Ifc  would  meet  it  if  a 
settlement  were  ultimately  made,  but  not  if  no 
settlement  were  made. 

35.106.  It  would  meet  it  for  the  pvn-pose  of  this 
Act,  but  not  for  general  purposes  ? — Yes. 

35.107.  Was  I  right  in  understanding  that  you  had 
a  society  connected  with  your  employees  ? — Yes 

35.108.  Have  you  got  any  experience  about  that 
which  you  would  be  willing  to  give  us  ? — I  should  be 
glad  to  give  any  experience  I  could,  but  I  have  not 
particulars  with  me. 

35.109.  Is  it  a  works  society  under  Section  25  ? — 
It  is  on  the  Holloway  system.  It  is  not  an  approved 
society  under  the  Insui-ance  Act. 

35.110-1.  You  were  illustrating  from  it.  when  jon 
said  that  you  thought  that  there  was  a  tendency  for 
people  to  go  back  to  work  too  soon,  rather  than  to  stay 
away  too  long  ? — Yes,  I  was  illustrating  from  it. 

35.112.  You   would    expect    to   find    a  similar 
experience  in  all  approved  societies  ? — Yes. 

35.113.  Have  you  got  -women  as  well  as  men  ? — 
Yes,  in  the  same  society  on  the  same  terms. 

35,114-5.  Have  you  found  the  women  more  inclined 
to  stay  away  longer,  when  ill,  than  men,  and  also  to 
come  back  too  soon? — We  have  some  difficulty  with 
the  girls,  but  it  is  not  very  serious.  Every  year  there 
are  certain  cases  of  men  and  women  in  which  the 
committee  consider  that  they  stay  on  quite  long 
enough. 

35.116.  But  not  very  many  ?  It  is  not  a  general 
complaint  ? — No,  it  is  not  a  general  complaint.  Tlie 
society  has  only  about  200  members,  so  that  we  do  not 
get  very  many. 

35.117.  Do  you  mind  telling  us  what  your  works 
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are  ? — They  are  skin  rug  manufacturing,  and,  to  some 
extent,  leather,  gloves,  and  motor  rags. 

35.118.  You  have  not  had  many  married  women  ? 
— We  have  not  taken  married  women  for  years. 

35.119.  Is  there  any  other  point  from  yoiu-  expe- 
rience of  that  society  whicrh  jon  think  would  be  useful 
to  us  ? — No,  I  think  it  is  too  small  for  comparison. 
It  has  been  going  for  four  years  only. 

35.120.  You  have  no  outworkers.'' — AV'e  have  a  few 
outworkers. 

35.121.  Have  you  had  si^ecial  difficulty  in  adminis- 
tering their  benefits  ? — We  do  not  take  the  outworkers 
into  the  factory  society. 

35.122.  Have  you  liad  a  sick  visitor  in  connection 
with  the  factory  society  ? — Voluntary  visitors. 

35.123.  And  you  have  found  that  work  satis- 
factorily ? — Yes.  Of  com-se,  they  all  know  each  other, 
and  sick  visiting  is  not  very  necessary  as  a  rule. 

35.124.  {Chairman.)  Have  you  found  an  increase  in 
your  claims  in  your  works'  society  since  the  Act  came 
into  operation  ? — Yes.  we  jsaid  about  Is.  per  member 
more  last  year  than  the  year  l)efore. 

35.125.  What  do  you  put  that  down  to  ? — It  was  a 
bad  year.  We  had  thi'ee  or  four  tuberculosis  cases, 
and  there  was  one  long  cancer  case. 

35.126.  Have  you  found,  as  a  result  of  your  jaeople 
being  insui-ed  elsewhere  under  the  Act.  that  they  are 
less  inclined  to  come  back  to  work  — No.  Those  who 
are  msured  elsewhere  are  quite  reliable  people,  and  1 
do  not  think  that  there  has  been  any  difficulty  on  that 
point. 

35.127.  Have  you  found  anj^  greater  difficulty  in 
getting  constant  labom-  ? — We  have  run  our  works  as 
far  as  possible  on  the  constant  system. 

35.128.  Have  you  found  it  more  difficult  to  keep 
your  people  at  work  ? — No,  I  do  not  think  so. 

35.129.  Especially  with  the  women  ? — No.  Women 
always  require  rather  careful  consideration. 

35.130.  Have  they  required  more  careful  con- 
sideration ? — No,  I  do  not  think  any  more  careful 
consideration. 

35.131.  Whei'e  have  your  people  who  have  been 
insured  gone  to  ? — Practically  all  into  the  Holloway 
society.  Some  of  them  stayed  in  their  old  friendly 
societies,  the  Foresters,  and  the  Hearts  of  Oak. 

35.132.  All  over  the  place  ? — Yes,  all  locally.  I 
think  about  100  went  into  the  Holloway  State  section 
formed  in  the  town. 

withdrew. 
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35.133.  {Chairman.)  You  come  here,  I  think,  on 
behalf  of  the  Durham  Miners'  Association? — {Mr.  Cann.) 
That  is  so. 

35.134.  Will  you  tell  me  what  offices  you  respec- 
tively occupy  ? — {Mr.  Whiteley.)  I  am  acting  as  the 
seoretai-y  of  the  approved  society,  and  Mr.  Cann  is  a 
member  of  the  committee. 

35.135.  The  Durham  Miners'  Association,  as  I 
understand,  is  a  trade  union? — Entirely,  yes. 

35.136.  And  is  approved  as  a  whole  for  the  purposes 
of  the  National  Insurance  Act  ?— Yes. 

35.137.  How  many  members  are  there  in  the 
aj)proved  part  ? — Roughly  24,200. 

35.138.  How  many  in  the  whole  society  ? — 140,000 
in  the  trade  union,  60,000  of  whom  are  insm-ed  on  the 
private  side. 

35.139.  Your  uni<m  grants  and  has  granted  for 
many  years  sickness  benefit  ? — Yes. 

35.140.  And  60,000  are  insured  for  sickness  benefit 
with  it  ? — Quite. 

35.141.  There  has  not  been  a  separation  of  funds 
on  the  trade  union  side  between  the  sickness 
benefit  fund  and  the  other  funds  ? — No.  At  the 
annual  meeting  of  the  Association  in  December  a 
resolution  was  carried  that  the  sick  fund  should  be 
self-supporting  on  the  private  side.  The  rules  were 
registered,  and  they  came  into  operation  on  March  2nd. 

35.142.  You  have  not  yet  had  time  to  see  the  result  ? 
—  No.    We  have  reduced  the  benefit  fi-om  10s.  to  7.s. 
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per  week  to  endeavour  to  make  it  self-supporting,  and 
we  are  cari-ying  on  for  13  weeks  to  see  the  result. 

35.143.  In  the  past,  you  have  not  had  a  very  happy 
experience  ? — No. 

35.144.  And  it  has  been  an  experience  progressively 
worse  ? — Quite. 

35.145.  Turning  to  the  Insurance  Act  business, 
what  do  you  say  has  been  your  experience  ? — From  the 
start  of  paying  benefits  to  April  11,  our  siclmess  and 
maternity  works  out  to  5  •81(7.  per  member. 

35.146.  What  did  it  work  out  for  the  year  which 
ended  at  the  beginning  of  1914  ? — 1  could  not  actually 
give  you  those  figures  at  the  moment ;  it  would 
proliably  be  a  shade  less  for  the  first  12  months. 

35.147.  Is  it  getting  worse  then  ? — During  January 
and  the  first  two  weeks  in  February  it  was  very  heavy. 
We  pay  fortnightly.  Half  of  onr  branches  pay  on 
what  they  call  the  big  pay,  and  half  on  the  small  pay. 

35.148.  What  does  that  mean? — When  the  fort- 
nightly jjaymg  system  was  in  operation,  we  had  haK  of 
the  collieries  receiving  their  money  one  week  end  and  the 
other  half  the  other  week  end.  The  big  pay  was  that 
on  which  the  larger  number  of  collieries  received  their 
pay.  We  pay  our  sick  benefit  fortnightly,  and  those 
lodges  which  were  originally  on  the  big  pay  applied 
one  week  end,  and  those  on  the  small  pay  another 
week  end.  Commencing  March  9  to  April  18  we 
sjjent  in  sickness  benefit  6937.  9s.  6d.  The  next  week, 
the  small  pay  week,  we  paid  3357.  o.s.  8c7.  in  sickness 
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benefit.  The  next  week,  the  big  pay,  we  paid  646L  7s.  3^. 
so  that  you  will  see  that  is  going  down  a  little.  The 
next  week  we  paid  319Z.  12s.  4(Z.  That  is  a  reduction 
again.  The  next  week,  the  big  pay,  we  paid  573Z.  19s.  8d., 
and  the  week  ending  April  18th,  we  paid  310L  lis.  IQd. 

35.149.  That  means  to  say  that  as  the  season  of 
the  year  improved,  you  naturally  expect  sickness  to 
drop  ? — That  is  so. 

35.150.  Is  there  anything  more  in  it  than  that  ? — 
I  think  so.  During  January  and  Feljruai-y,  both  this 
year  and  last  year,  influenza  was  very  prevalent. 

35.151.  You  could  not  compare  those  figures  with 
the  figures  for  last  year  — I  could  not  for  the  moment. 

35.152.  You  have  been  doing  various  things  for  the 
last  few  weeks,  but  do  not  trouble  with  them  for  the 
moment  ? — No. 

35.153.  Most  of  your  experience  is  of  a  different 
state  of  things,  is  it  not  ? — Yes. 

35.154.  You  were  organised  as  a  trade  imion,  and, 
of  course,  had  trade  imion  branches  ? — Yes. 

35.155.  But  not  branches  for  the  purpose  of  the 
National  Insurance  Act,  or  for  the  f-iendly  Societies 
Act  ?— No. 

35.156.  So  that  the  funds  were  centralised,  and 
they  all  came  out  of  one  pot  ? — Yes. 

35.157.  How  was  the  payment  done  ? — The  con- 
tributions to  our  trade  imion  funds  were  collected  by  the 
local  officials  at  the  various  branches  on  the  pay  night, 
and  out  of  those  contributions  they  paid  out  sickness 
benefits  themselves. 

35.158.  Without  reference  to  the  head  office  ? — ■ 
There  has  never  been  any  general  supervision,  it  has 
aU  been  local  supervision. 

35.159.  Are  you  speaking  of  the  State  side  ? — No, 
the  private  side.  That  has  gone  on  ever  since  I  can 
remember.  Then  when  we  became  an  approved  society 
we  adopted  sickness  notes,  and  those  had  to  be  sent  in 
to  the  general  office  for  supervision. 

35.160.  After  they  were  paid,  or  before  ? — Before. 
That  was  up  to  July,  the  first  six  months.  Then  we 
adopted  a  medical  card,  because  the  local  secretaries 
were  jibbing  at  this  system,  owing  to  the  fact  that  they 
had  been  used  to  the  old  system,  and  we  adopted  this 
medical  card  for  the  purpose  of  them  having  the  whole 
of  a  man's  record  before  them. 

35.161.  Have  you  a  copy  of  the  medical  card  there  ? 
—Yes  {document  produced) .* 

35.162.  Have  you  got  a  copy  also  of  the  thing  which 
you  used  for  the  first  six  months  ? — No.  I  have  not  a 
copy  of  that.    They  were  all  done  away  with. 

35.163.  It  was  the  thing  you  call  a  •'  sick  note  "  ? — ■ 
It  was  simply  a  medical  sick  note,  something  similar  to 
that  the  Commissioners  advised  to  be  used. 

35.164.  How  often  did  that  come  forward  ? — Once 
a  fortnight.    The  claims  are  only  made  fortnightly. 

35.165.  Was  the  certificate  fortnightly  too  ? — Yes. 

35.166.  Was  there  a  doctor's  certificate  in  every 
case  ? — Yes. 

35.167.  I  do  not  want  to  lead  you  to  say  anything 
you  do  not  intend.  There  was  supposed  to  be  a 
doctor's  certificate  in  every  case  ? — Yes. 

35.168.  That  came  forward  to  the  head  office  ? — 

Yes 

35.169.  The  head  office  passes  it.  do  they  ? — -Yes. 

35.170.  And  then  the  local  man  pays  ? — Yes.  The 
head  office  used  to  go  throvigh  the  sickuess  notes,  and 
compare  them  with  the  application  of  the  local  secre- 
tary for  the  money,  and,  if  they  found  they  were  right, 
they  sent  the  money  on  for  payment. 

35.171.  When  they  found  that  there  was  a  certifi- 
cate of  some  sort  indicating  something  or  other  ? — 
Yes. 

35.172.  Then  you  substituted  this  thing  ?— Yes. 

35.173.  Will  you  take  this  in  your  hand?  I  do 
not  understand  it.  When  a  man  filled  it  in,  he  filled 
in  this  declaring-on  note  ? — Yes. 

35.174.  Which  says,  "I  am  incapable  of  work" 
through  something  or  other,  and  "  my  fii-st  day's 
"  absence  from  work  "  was  so  and  so,  and  underneath 
there  is  a  medical  certificate  ? — Yes. 
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35.175.  That  he  took  in  on  the  Saturday  of  each 
fortnight  prior  to  the  contribution  night  ? — Yes. 

35.176.  I  do  not  quite  follow? — I  will  explain. 
When  we  commenced  as  an  approved  society,  for  the 
purpose  of  having  these  things  checked  at  the  head  office, 
we  paid  up  to  the  Tuesday  before  the  pay  ;  that  was 
keeping  four  days  lying  on  to  give  the  local  secretaries 
time  to  collect  the  cards  l)y  the  Tuesday,  and  send  them 
to  the  head  oflice.  We  returned  them  on  the  Wednesday 
or  Thui'sday  in  time  for  them  to  pay  on  the  Friday, 
but  we  were  only  jjaying  to  the  Tuesday.  That  was 
leaving  three  days  lying  on.  We  have  substituted  the 
Saturday,  to  give  the  larger  branches  an  opportunity  of 
collecting  their  cards. 

35.177.  That  is  a  further  refinement,  is  it  not  ? — 
Yes.  That  is  the  one  we  are  \n\sy  with  nt)w.  The  one 
we  were  busy  with  was  the  one  keeping  three  lying-on 
days. 

35.178.  On  the  back  of  it  the  doctor  went  on 
signing  ? — Yes. 

35.179.  And  once  a  fortnight  this  went  to  the  head 
office  ? — Yes. 

35.180.  And  he  paid,  keeping  this  lying-on  money  ? 
—Right. 

35.181.  During  that  time  there  was  no  sort  of 
check  from  head  office  excert  a  'lort  of  financial  check  ? 
— That  is  so. 

35.182.  When  these  things  came- up  to  the  head 
office  to  be  checked,  what  happened  to  them  ? — They 
had  to  be  returned.  As  soon  as  any  man's  illness  was 
completed  and  he  received  his  benefit  money  and  declared 
off,  they  were  sent  up  to  head  office  to  make  records. 

35.183.  Not  till  then  ?— No. 

35.184.  All  you  had  was  the  man's  schedule  of  the 
payments  which  he  had  to  make  ? — Quite. 

35.185.  And  all  you  knew  was  that  the  lodge  secre- 
tary was  paying  certain  sums  of  money,  and  you  looked 
to  see  that  he  had  not  paid  more  than  could  be  vouched 
for  by  the  fact  that  thei'e  were  people  to  receive  the 
money  ? — -That  is  so. 

35.186.  It  was  a  financial  and  bookkeeping  business, 
and  not  an  administration  business  in  any  other  sense  r 
— That  is  so. 

35.187.  Is  that  the  system  now  ? — No.  In  every 
case  now  we  have  issued  instructions  to  the  local  office 
that  the  medical  card  should  be  signed  once  a  week. 
These  cards  are  sent  in  with  the  application  for  the 
money.  They  are  checked  at  the  head  office  and 
initialled  by  the  person  who  supervises  them.  If  there 
is  any  question  at  all  with  regard  to  the  ilhiess,  the 
class  of  illness,  or,  if  it  is  an  ordinary  common  com- 
plaint, the  duration  of  the  illness,  we  write  to  the  local 
secretary,  "  This  man  must  be  visited  to  give  us  an 
"  idea  of  what  he  is  like,"  and  the  money  is  withheld 
until  we  get  that  report. 

35.188.  Does  that  mean  that  no  payment  of  any 
kind  is  made  until  this  thing  comes  into  the  head 
office  ? — Yes. 

35.189.  Nothing  is  paid  until  the  head  office  has 
passed  it  ? — That  is  so. 

35.190.  You  yourself,  being  at  the  head  office,  are  a 
whole-time  official  ? — Yes. 

35.191.  Paid  out  of  the  administration  fund  of  the 
society  on  the  State  side  ? — No.  I  am  a  trade  xmion 
agent.  Part  of  my  time  is  for  the  trade  union.  I  get 
two-thirds  from  the  administrative  fund  of  the  State, 
and  the  other  one-third  from  the  trade  union. 

35.192.  Who  appoints  you  ? — The  members  of  the 
trade  union. 

35.193.  Not  altogether  in  one  block? — Yes. 

35.194.  How  often  do  you  come  up  for  re-election  ? 
— Every  year  at  the  annual  council  meeting  we  are 
nominated.  AJl  the  trade  union  agents  ai-e  nominated 
evei-y  year.  Of  course,  it  is  very  exceptional  if  there 
is  any  opposition.  (Mr.  Cann.)  Not  once  during  the 
whole  history  of  the  society. 

35.195.  The  society  cannot  all  meet  in  any  one 
place  ?  They  vote,  I  suppose,  by  ballot  ? — (Mr.  Whiteley.) 
There  is  one  representative  of  each  lodge,  and  he 
exercises  a  vote  on  behalf  of  his  members. 

35.196.  What  about  the  local  people,  how  are  they 
elected  ? — By  the  members  of  the  particular  branch 
every  six  months.    We  are  a  democratic  society,  and  it 
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s  rather  difficult,  but  we  have  advised  them  that  at 
least  they  ought  to  elect  their  insurance  officials  for  a 
period  of  12  mouths.  Of  course,  it  rather  complicates 
matters  wheu  you  get  a  new  man. 

35.197.  Do  they  change  very  frequently  ? — No,  there 
has  been  very  little  change.  A  large  numljer,  proljably 
40  per  cent,  of  the  branches  have  taken  the  matter  up, 
and  elected  them  permanently ;  that  is  to  say,  they  are 
there  until  they  commit  some  misdemeanour. 

35.198.  Do  they  have  to  be  elected  every  12  months  ? 
—  No,  at  40  per  cent,  of  the  collieries  they  have 
practically  elected  them  permanently. 

35.199.  Since  when  has  that  been  done  ? — Since  we 
met  the  Commission  last. 

35.200.  Are  those  gentlemen  all  paid? — Yes. 

35.201.  Are  they  working  colliers  giving  their  spare 
time  to  the  work  ? — -Yes,  they  are  giving  their  spare 
time. 

35.202.  Is  the  pay  such  as  makes  any  difference  to 
them  ? — We  are  paying  them  5d.  per  member  per 
quarter. 

35.203.  What  sort  of  number  would  there  be  in  a 
branch  or  lodge  ? — We  have  some  as  low  as  30  members 
in  a  branch,  but  they  are  very  few.  Our  largest  branch 
has  820  members. 

35.204.  Is  there  one  man  to  do  that  r— No,  there  are 
two  men  to  do  it.  We  advised  from  head  office  that 
they  should  have  one  man,  and  make  him  a  permanent 
official  as  far  as  the  rule  would  allow,  so  that  he  could 
have  the  whole  responsibility,  and  so  that  he  would  have 
no  fear  that  at  any  election  he  would  be  thrown  out, 
owing  to  the  fact  that  he  had  done  his  duty  to  the 
society,  by  any  clique  of  people  being  formed  to  remove 
him.  We  asked  them  to  go  on  those  lines,  and  they 
are  receiving  it  very  well.  We  have  four  or  five 
branches  where  one  man  could  not  do  it,  and  they  have 
two  men. 

35.205.  Do  those  men  pay  on  their  own  respon- 
sibility without  consulting  anybody,  before  they  send  up 
to  the  head  office  ? — That  is  prior  to  this  year. 

35.206.  Your  experience  is  all  gained  during  that 
time  ? — Quite. 

35.207.  You  do  not  yet  know  the  effect  of  these  new 
measm-es  ? — That  is  so.  Prior  to  that  time  they  were 
bound  to  receive  the  medical  evidence. 

35.208.  Having  got  the  medical  evidence  did  the 
man  make  up  his  own  mind  ? — The  man,  of  course,  after 
he  got  these  medical  cards  applied  to  the  head  office  for 
the  money. 

35.209.  Somebody  made  uj)  their  minds  whether  the 
claims  were  to  be  met  or  not.  Who  did  that  ?  Was  it 
the  branch  agent  on  his  own? — Yes. 

35.210.  Without  talking  to  anybody  at  all,  he  made 
up  his  mind  about  it  ? — You  are  quite  right. 

35.211.  Nowadays,  the  responsibility  really  rests 
with  the  head  office  ? — That  is  so. 

35.212.  That,  I  think,  tells  us  pretty  fairly  how  the 
society  has  been  and  is  now  organised.  If  thei'e  is 
anything  you  wish  to  add,  please  add  it  ?— That  is  quite 
right. 

35.213.  That  being  the  case,  how  is  it  that  you 
account  for  the  fact  that  you  have  got  this  vei-y  heavy 
sickness  rate  ? — It  is  i-ather  difficult  to  explain. 

35.214.  I  do  not  mean  to  say  that  there  may  not  be 
half-a-dozen  causes.  Please  tell  me  some  ? — In  Durham 
county,  I  expect,  they  will  be  pretty  similar  to  other 
colliery  villages,  only  the  owTiers  in  our  county  supply 
the  workmen  with  colliei'y  houses,  with  free  houses. 
We  are  getting  information  with  regard  to  the  housing 
conditions  at  a  number  of  our  collieries.  We  have  one 
report  here  which  we  have  been  able  to  bring  with  us 
and  which  was  given  on  January  22nd  this  year.  It 
affects  one  of  our  collieries  which  is  veiy  excessive  in 
sickness.  I  think  it  comes  out  for  this  particular 
branch  at  something  like  Bid.  per  member  for  sickness 
alone.  It  is  the  Shotton  colliery.  They  have  two- 
roomed  houses.  There  are  15  two-roomed  houses 
occupied  by  2  persons,  32  by  3  persons,  31  by  4  persons, 
25  by  5  persons,  23  by  6  persons,  9  by  7  persons,  11  by 
8  persons,  5  by  9  persons,  2  by  10  persons,  and  2  by  11 
persons.    Those  are  all  two-roomed  houses. 

35,216.  What  are  these  people.  Are  they  families, 
or  ai'c  they  lodgers,  too? — No.  not  lodgers,  families. 


35.216.  What  do  the  single  unmarried  colliers  do  ? 
— They  live  with  their  parents. 

35.217.  You  do  not  get  a  single  collier  not  living 
with  his  parents  ? — Yes,  you  have  some  cases  where 
they  are  lodgers.  There  are  a  number  of  widows,  who 
take  in  lodgers.  {Mr.  Cann.)  There  are  occasionally 
those  who  take  in  lodgers. 

(Mr.  Wriyht.)  Do  we  know  exactly  what  a  two- 
roomed  cottage  means  ? 

35.218.  [Chairman.)  Perhaps  you  would  like  to  say 

what  these  two,  three,  and  four-roonied  cottages  are  ?  

[Mr.  Whiteley.)  I  could  not  give  you  the  measurements. 

35.219.  Is  it  a  kitchen  and  a  sitting-room  ? — It  is  a 
kitchen  and  a  bedroom  above.  (Mr.  Cann.)  Mr.  Whiteley 
has  not  seen  much  of  these  cottages.  In  many  of  the 
two-roomed  houses  you  have  one  room  downstaii-s  and 
you  have  just  an  attic.  The  only  means  of  reaching 
that  attic  are  steps,  not  stairs.  You  have  a  kitchen  in 
which  to  do  every  kind  of  conceivable  thing.  Frequently 
there  is  a  lied  in  the  kitchen  as  well,  but  that  is  in  the 
very  old  style  of  house.  They  are  dying  out,  but  we 
have  still  got  a  nurabei'. 

35.220.  I  suppo.se  the  two-roomed  houses  all  round 
are  dying  out  ? — No,  two-roomed  houses  are  being  built 
in  Durham  very  largely. 

35.221.  What  do  they  build  them  for? — I  suppose 
cheapness.  Our  system,  as  Mr.  Whiteley  said,  is  that 
the  owners  supply  what  are  known  as  free  houses,  but 
they  are  not  free,  because  a  certain  amount  has  to  come 
out  of  our  wages. 

35.222.  Then  you  say  ill-housing  and  overcrowding 
are  causes  ? — (Mr.  Whiteley.)  Yes. 

35.223.  And  you  say  that  the  worst  of  your 
experience  is  in  connection  with  this  Shotton  colliery, 
where  you  say  they  are  partic^ilarly  overcrowded  ? — 
(Mr.  Cann.)  You  have  a  return  before  you.  That  will 
be  sufficient. 

35.224.  Is  there  any  other  matter? — (Mr.  Whiteley.) 
There  is  another  thing,  and  that  is,  that  the  men  who 
go  back  to  work  want  to  be  in  a  fit  and  perfect 
condition. 

35.225.  You  never  had  anything  to  do  with  collier's 
work  yourself  ? — No. 

35.226.  He  takes  a  very  high  view  of  the  standard 
of  health  necessary  to  go  dowTi  the  pit  ? — Yes. 

35.227.  If  he  is  not  in  that  condition  he  thinks 
that  he  is.  entitled  to  sickness  benefit? — (Mr.  Cann.) 
There  is  some  truth  in  that.  There  are  one  or  two 
other  points.  We  think  that  the  condition  of  mining 
life,  especially  in  deep  pits,  is  such  as  to  cause  heavy 
claims.  The  coal  getter,  working  at  the  face,  is 
working  at  a  place  which  is  veiy  hot.  It  may  be 
75  degrees,  or  80  degrees,  and  in  some  instances  more 
than  80.  That  may  not  do  a  great  deal  of  harm,  as 
far  as  being  in  the  face  getting  the  coal.  But  wheu 
the  day's  work  is  over,  the  man  will  have  to  go  perhaps 
a  mile  or  two  miles,  or  in  some  cases  three  and  three 
and  a  half  miles.  He  has  to  travel  in  what  we  call  an 
intake.  In  that  the  man  is  travelling  against  a  con- 
tinuous current  of  air,  and  the  nearer  he  gets  to  the 
shaft  the  greater  the  force  of  that  air  playing  upon 
his  warm  system,  which  makes  him  more  susceptible 
to  colds.  We  think  that  that  has  something  to  do 
with  the  heavy  exijenditure. 

35.228.  Do  you  think  that  it  is  roughly  true  that  a 
miner  does  not  feel  that  there  is  much  use  in  his 
going  down,  unless  he  can  do  the  utmost  that  a  miner 
can  do  ? — Unless  he  is  able  bodied,  there  is  no  use  in 
his  going  down.  I  think  that  there  is  a  good  deal  of 
truth  in  what  Mr.  Whiteley  has  said. 

35.229.  I  suppose  some  of  them  work  imder  par 
ticularly  uncomfortable  conditions  ? — Yes. 

35.230.  At  a  particularly  hard  face.  I  suppose 
that  a  man  who  works  in  an  uncomfortable  position 
takes  a  very  high  view  of  the  standard  of  health 
necessary,  and  that  he  thinks  that  he  cannot  go  to 
work,  if  he  has  got  the  least  thing  wrong  with  him  ? — 
They  are  working  in  uncomfortable  positions. 

35.231.  I  suppose  if  a  man  has  to  work  in  a  puddle 
of  water,  he  would  not  go  down  unless  he  is  perfectly 
well  ? — Averagely  well. 

35.232.  What  I  mean  to  say  is  that  he  would  stop 
away  for  things  which  would  not  keep  you  away  from 
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an  office  ? — Under  ordinary  circum.stances  he  would 
follow  his  work. 

35.233.  How  many  days'  work  do  they  work  in  the 
week  ? — I  should  think  they  work  about  9|  days  per 
fortnight. 

35.234.  What  does  the  miner  do  with  his  off  time  ? 
— I  am  including  sickness. 

35.235.  I  do  not  mean  that.  I  mean  how  long  does 
he  work  at  the  colliery  year  in  year  out  ? — I  should 
say  ten  days  per  fortnight. 

35.236.  He  takes  each  Saturday  off  and  Sundays  ? 
— There  are  varioiis  reasons  for  stopping  away.  We 
have  such  a  term  as  "  sleeping  the  caller."  We  go  in 
very  early  in  the  morning,  sometimes  at  half-past  two 
or  three  o'clock,  and  in  order  to  get  the  men  there  to 
time  there  is  a  man  engaged  to  go  round  knocking  at 
the  doors  early  in  the  morning.  He  begins  at  the 
nearest  point  to  the  pit,  and  it  takes  him  about  an 
hour  or  thi'ee-quarters  of  an  hour  to  get  to  the 
different  points.  Some  of  the  first  men  called  naturally 
say,  "  I  can  still  have  another  few  minutes,"  and  they 
may  fall  asleep  again.  That  is  one  reason  for  losing  a 
day's  work.  There  are  other  reasons.  For  instance, 
men  occasionally  feel  like  being  off  for  a  day,  and 
leaving  sickness  out  of  the  question,  I  think  that  they 
work  ten  days  per  fortnight. 

35.237.  The  miner  sometimes  wants  to  go  and  enjoy 
himself  ? — Our  class  are  like  most  others  in  that  respect. 

35.238.  He  earns  very  good  wages  ? — At  the  present 
time  it  is  7s.  2d.  per  day. 

35.239.  Is  that  the  average  payment,  or  for  every- 
body ? — It  is  for  everybody,  but  there  is  a  rather 
peculiar  system.  To  Vjegiu  with,  if  a  man  in  any  part 
of  the  pit  is  getting  5  per  cent,  less  than  7s.  2d.,  then 
that  man  can  make  application  for  an  advance  to  make 
up  the  amount  to  7s.  2d.  Ton  will  have  other  men 
who  are  making  8s.  and  9s.  per  flay. 

35.240.  Is  that  because  they  are  in  a  more  favour- 
able position? — They  are  in  a  moi-e  favourable  position, 
seeing  that  they  are  getting  more  than  5  per  cent, 
above  the  7s.  2d.  The  owners  once  in  three  months 
can  make  application  for  a  reduction,  and  bring  them 
down  to  7s.  2d.  There  is  a  system  each  quarter  by 
which  the  names  of  all  the  hewers  are  put  into  a  big 
basin,  shaken  up  and  the  names  taken  out.  The  first 
name  that  comes  out  has  the  first  call  down  the  pit. 

35.241.  Is  that  the  best  coal  face  ? — It  m.ay  be  the 
worst.  He  takes  his  chance  as  he  is  drawn  out.  The 
men  are  formed  into  sets  of  four,  and  each  quarter 
the  ballot  takes  place,  so  that  they  get  a  chance  every 
three  months. 

35.242.  Does  the  man  work  at  that  particular  place 
all  that  quarter  ? — Tes. 

35.243.  You  have  been  talking  about  the  hewers  ? 
—Tes. 

35.244.  They  are  the  most  highly-paid  men  ? — There 
is  one  class  much  about  the  same,  what  are  known  as 
deputies,  and  firemen 

35.245.  They  are  the  people  who  fire  the  shots  and 
look  after  the  safety  of  the  rest  of  the  hands  ? — Firing 
shots  and  keeping  the  place  secure. 

35.246.  A  sort  of  ovennan  ? — -Tes. 

35.247.  They  are  paid  a  wage  ? — Tes,  a  daily  wage. 
It  is  a  little  higher  than  the  hewer.  At  present,  it  is 
about  7s.  6d. 

35.248.  Are  the  hewers  employed  by  a  system  of 
direct  employment  under  the  owner,  or  do  they  employ 
one  another? — We  have  none  of  that  system.  The 
owner  and  the  management  are  responsible  for  paying 
each  man.  We  have  none  of  what  is  known  as 
"buttyism"  at  all  in  our  county.  Then  you  have 
another  class  of  men  who  go  down  to  about  5s.  -ihd. 
Those  are  men  who  are  advanced  in  life,  and  who  have 
gone  back  to  lighter  work. 

35.249.  Tou  told  us  that  the  names  were  drawn  out 
and  that  the  men  went  down  in  foiu-s.  What  happens, 
supposing  one  of  those  four  goes  off  ? — They  go  in  two 
shifts,  two  and  two,  in  stalls. 

35.250.  What  happens  if  a  man  cannot  go  down  ? 
— Then  there  is  only  one  man  in  one  stall. 

35.251.  Does  that  mean  that  there  is  less  for  the 
four  men  ? — Tes.  The  one  off  work  gets  nothing,  and 
there  are  only  three  men  coal  getting. 
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35.252.  Supposing  A.,  B.,  C,  and  D.,  go  down,  and 
supposing  that  on  some  occasion  A.  goes  down  alone,  we 
may  assume  that  he  is  getting  half  as  much  coal  ? — Tes. 

35.253.  If  A.  and  B.  go  down,  and  B.  does  not  feel 
quite  fit,  and  they  do  not  get  as  much  coal  as  usual, 
then  they  get  each  of  them  less  money  ? — Certainly, 
the  money  is  divided. 

35.254.  So  that  the  effect  of  any  man  going  down, 
when  not  in  the  best  condition  for  work,  is  really  to 
reduce  the  wages  of  everybody  who  is  working  in  the 
stall  with  him  ? — Bound  to  be  so. 

35.255.  Do  you  think  that  that  has  affected  the 
amount  of  illness  ? — 1  do  not  think  so.  Of  course, 
there  may  be  something  in  it. 

35.256.  All  these  peoj^le,  hewers,  deputies  and  so 
on,  are  in  the  union  ? — There  is  no  one  that  goes  down, 
apart  from  the  official  to  the  coUiery  and  a  few  mechanics 
to  do  mechanical  work,  except  the  hewers. 

35.257.  I  mean  the  men  who  run  the  engines  on  the 
surface  ? — They  are  not  in  our  imion.  We  have  four 
associations  in  the  county  of  Durham,  the  Miners',  the 
Mechanics',  the  Euginemen,  and  the  Cokemen.  They 
are  four  separate  associations.  We  also  think  our 
approved  society  is  hit  severely  through  the  Work- 
men's Compensation  Act.  I  only  mention  that  in 
order  to  show  that  there  is  a  difference  between  mining 
life  and  that  in  the  ordinary  approved  society,  which 
does  not  include  mining  life. 

35.258.  What  do  you  mean  exactly  ? — There  is  such 
a  thing  as  miners'  nystagmus.  That  is  a  disease  which 
is  getting  more  prevalent.  A  man  goes  to  a  medical 
referee  to  be  examined,  not  for  that  disease,  but 
for  an  accident  that  he  received  some  time  ago,  a 
rather  serious  accident,  for  which  compensation  was 
paid.  When  the  doctor  examines  him,  he  will  say : 
"  Tou  are  not  suffering  from  that  accident  at  all,  but 
"  I  think  there  is  something  else  the  matter  with  you. 
"  How  long  have  jou  been  receiving  compensation  for 
"  the  accident."  The  reply  may  be  '•  Thirteen  mouths," 
or  it  may  be  more,  or  it  may  be  just  turned  twelve. 
The  doctor  then  says  :  "  Tou  have  miners'  nystagmus. 
"  I  am  sorry  I  cannot  give  you  a  certificate,  so  that  you 
'■  can  receive  compensation,  because  the  Act  only 
•'  allows  compensation  if  you  have  worked  in  the 
"  mines  during  the  last  12  months."  Now,  it  is  quite 
evident,  if  he  has  miners"  nystagmus,  it  was  caused 
while  in  the  pit,  and  that  he  was  suffering  from 
that  before  the  serious  accident.  But  the  Act  says 
12  months,  and  the  man  cannot  receive  any  compensa- 
tion in  any  shape  or  form,  and  he  naturally  falls  back 
upon  the  insurance. 

35.259.  What  has  he  done  during  the  12  months, 
while  he  was  suffering  from  the  accident  ?  Did  he  stop 
at  home  ? — Tes,  it  was  a  broken  hip. 

35.260.  Do  you  think  there  is  much  in  that  ? — That 
is  an  actual  case,  and  there  are  many  of  the  kind.  On 
the  same  line  of  thought  may  I  say  that  there  are  a 
number  of  disputed  cases  in  which  it  I'ests  with  us  to 
prove  that  an  accident  has  been  received.  There  is  no 
one  there  at  the  time  in  the  pit  when  the  men  receive 
the  accident,  and  the  responsibility  rests  on  us  to  prove 
that  it  occurred.  In  many  insta,nces  we  are  not  in  a 
position  to  back  it  up  with  sufficient  evidence,  and 
hence  the  man  does  not  get  coniijensation. 

35.261.  Do  you  think  in  those  cases  that  your  local 
people  are  sufficiently  alert  to  collect  evidence,  and  help 
the  man  with  his  claim  ?  I  suppose  when  he  meets  -with 
the  accident,  he  goes  to  the  local  agent  ? — As  soon  as 
an  accident  occurs,  he  sends  a  note  that  he  has 
reported  it. 

35.262.  To  whom  ? — To  the  official  of  the  colliei-y, 
and  then  he  sends  word  to  the  office  in  order  to  make 
doubly  sure.    That  is  the  collierj'  office. 

35.263.  Does  he  tell  the  check  weighman  ?- -He  has 
nothing  to  do  with  the  check  weighman,  hut  only  to 
notify  the  secretary  of  the  branch,  and  then  the 
secretary  of  the  branch  sends  a  claim  for  compensation 
into  the  colliery  office,  and  if  there  is  any  doubt  about 
it,  it  then  comes  on  to  our  general  office. 

35.264.  Take  this  case,  that  a  man  meets  with  a 
slight  accident,  and  does  not  take  the  ti'ouble  to  make 
a  claim,  or  thinks  it  rather  easier  to  claim  on  the  funds 
of  the  State  ? — I  do  not  think  he  would. 
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35.265.  Do  you  think  if  he  did,  that  the  local  agent 
would  be  likely  to  say  to  him  "  This  is  an  accident,  and 
"  you  must  recover,  or  make  an  efiEortto  recover  under 
"  the  Workmen's  Compensation  Act  in  the  first  in- 
"  stance  "  — {Mr.  Whiteley.)  I  may  explain  :  we  have 
an  arbitration  committee,  a  compensation  committee. 

35.266.  On  the  State  side  ? — No,  the  trade  union. 
That  ax'bitration  committee  is  composed  of  owners  and 
woi'kmen,  and  a  chairman,  and  if  we  get  any  claim  in 
any  of  these  cards,  which  states  that  the  man  is  suffer- 
ing from  an  injury,  or  anything  that  we  thmk  might 
have  been  caused  by  an  accident,  we  write  to  the  local 
secretary  at  once,  to  ask  if  the  man  has  made  a  com- 
pensation claim,  or  rather  to  ask  if  the  injury  has 
occurred  by  an  accident  while  the  man  was  following 
his  work.  Then  they  I'eply  and  tell  us  how  the  accident 
occurred,  and  if  we  find  that  it  has  occurred  at  work, 
we  tell  them  he  must  claim  compensation.  In  a 
number  of  these  cases  it  has  been  found  that  the  accident 
happened  at  work.  All  the  dispiited  claims  that  we 
have  ai'e  brought  before  the  arbitration  committee,  and 
we  have  to  prove  that  the  thing  has  happened  in  the 
mine.  In  16  cases  of  that  kind,  we  have  been  able  to 
prove  that,  and  the  State  insurance  money  has  been 
refunded. 

35.267.  Have  you  compared  the  number  of  cases 
where  you  have  recovered  from  the  employer  under  the 
Compensation  Act  before  and  after  the  coming  into 
force  of  the  Insurance  Act,  and  can  you  say  if  there  has 
been  any  substantial  difference  ? — 'No,  I  asked  Alder- 
man House,  nwr  compensation  secretary,  to  give  me  in- 
formation on  that  point,  and  we  went  thi'ough  the 
disputed  cases  before  the  Insurance  Act,  and  during 
last  year,  and  there  was  reaUy  no  difference  in  the 
number  of  disputed  cases. 

35.268.  Does  Mr.  Cann  wish  to  add  anything  ? — 
(Mr.  Cann.)  I  do  not  know  whether  I  tmderstood  you 
just  now.  Tou  asked  a  question  about  a  man  not 
reporting  his  accident,  and  not  receiving  compensation, 
and  going  on  to  the  State  funds.  I  think  that  that  is  not 
likely,  for  this  reason  :  that  if  he  reported  his  accident 
and  carried,  it  through  and  received  compensation,  what 
he  would  receive  in  the  way  of  compensation  would  be 
much  more  than  he  would  receive  from  the  State 
funds. 

35.269.  Just  turn  the  other  way,  and  look  at  the 
habits  of  the  men.  Up  to  1913,  they  had  a  fund  to 
which  they  contributed.  They  were  not  bound  to  do 
so,  but  they  did  in  fact.  They  took  the  line,  did  they 
not,  that  that  was  a  fund  to  insure  them  against  not 
feeling  fit  enou.gh  to  go  down  the  pit.  It  was  quite 
right  that  they  should  do  so.  Everybody  has  a  right 
to  instire,  but  my  point  is  that  that  was  the  kind  of 
idea  that  they  had  up  to  the  time  of  the  passing  of 
the  Act.  Do  you  not  think  that  perhaps  all  their 
ofiicials  were  elected  for  the  administration  of  a  fund 
like  tha,t,  and  they  got  certificates  from  the  colliery 
doctors,  and  I  supj^ose  the  doctor  knew  quite  well 
what  it  was  he  was  certifying  ? — (Mr.  Whiteley.)  Yes. 

35.270.  A  man  who  did  not  feel  fit  would  not  go 
down  to  work  perhaps  in  an  uncomfortable  place  in  a 
puddle  of  water.  That  was  the  idea,  and  do  you  not 
think  perhaps  that  they  carried  the  same  sort  of  idea 
into  their  operations  as  soon  as  the  Insurance  Act 
came  into  operation,  and  looked  at  it  in  the  same  light. 
I  daresay  they  did  exactly  what  one  would  expect  if 
one  had  insured  against  a  particular  risk,  and  they 
would  come  to  look  on  the  two  things  as  being  more  or 
less  the  same  ? — (Mr.  Cann.)  I  think  there  is  a  good 
deal  of  reason  in  it. 

35.271.  That  is,  of  course,  what  yoii  have  got  to 
teach  them  they  must  not  do.  It  may  be  a  very  proper 
risk  to  insure  against,  but  it  is  not  a  risk  we  have  taken 
on,andwecould  not  do  it  for  the  money  ? — (Mr.  Whiteley.) 
Oh,  no. 

35.272.  About  the  habits  of  these  men;  they  must 
be  physically  a  strong  lot  of  men  to  do  this  work  ? 
—Yes. 

35.273.  How  long  do  they  go  on  doing  it  ? — 
(Mr.  Cann.)  It  depends  largely  on  the  constitution  of 
the  individual.  I  have  known  men  who  have  had  to 
give  up  at  50  years  of  age,  and  I  have  known  men  to 
go  on  to  65  and  one  or  two  up  to  70. 


35.274.  Very  exceptional  men  ? — Yery  much  so. 

35.275.  Take  the  ordinary  average  man  ? — If  you 
take  the  average  man.  I  do  not  think  that  you  reach 
60  years.  I  should  think  in  the  neighbourhood  of 
60  years  would  be  the  figure  as  far  as  tlie  coal  getter 
is  concerned. 

35.276.  Then  he  goes  down  the  ladder? — Yes.  there 
are  various  grades.  There  is  a  certain  percentage,  but 
a  very  small  percentage  over  70. 

35.277.  What  sort  of  life  do  they  lead?  Are  they 
a  steady  lot  on  the  whole  ? — Well,  I  shoiild  say  that, 
taking  workmen  generally,  they  would  be  much  about 
the  average.  They  are  hard  workers,  and  ^^'ithout 
doubt  a  certain  j^ercentage  of  them  like  their  gill  of 
beer.  I  do  not  think  that  there  is  much  complaint 
from  that  quarter. 

35.278.  You  do  not?  — Not  a  great  deal  of 
complaint. 

35.279.  It  is  a  very  arduous  occupation  ? — Oh,  yes. 

35.280.  When  people  come  up  from  the  pit,  they 
must  feel  very  tired  ? — Yes. 

35.281.  And  are  rather  inclined  to  see  the  sun  and 
rejoice  in  it  ? — Yes,  if  you  refer,  and  I  think  you  are 
referring  to  intemperance,  they  have  this  advantage, 
that  on  accoimt  of  working  hard,  it  gets  out  of  the 
system  pretty  quickly. 

35.282.  They  rely  on  that  to  some  extent? — I  do 
not  know  that  that  would  cause  them  to  di-ink  more. 

35.283.  I  should  have  thought  that  wth  a  man  work- 
ing hard,  there  was  in  the  first  place  a  great  tempta- 
tion to  drink,  and  that  it  might  not  immediately  do  so 
much  harm,  or  at  all  events  that  he  would  not  feel  it  ? 
— ^I  think  that  it  might  do  as  much  hai-m,  but  there  is 
the  possibility  of  him  getting  it  out  of  his  system  much 
more  quickly  than  the  man  who  does  not  do  such  hard 
work. 

35.284.  There  is  a  good  deal  of  not  feeling  veiy 
well  on  Monday  morning? — I  say  that  we  have  a 
greater  number  idle  on  Monday  morning  than  any 
other  working  day  during  the  week. 

35.285.  It  is  not,  for  example,  like  working  at  a 
loom,  where  you  have  got  to  work  day  in  dav  out, 
while  it  is  a  regular  recognised  thing  in  this  bu'siness 
to  be  away  for  a  day? — They  are  pretty  particular 
now  about  lying  idle.  I  can  only  repeat  that  we  have  a 
greater  percentage  idle  on  Monday. 

35.286.  The  colliery  proprietor  wants  some  sort  of 
certificate  that  the  man  is  ill  ? — That  brings  in  the 
Minimum  Wage  Act. 

35.287.  Does  a  man  get  a  certificate  that  he  is 
supposed  to  be  suffering  from  the  effects  of  dinrnken- 
ness  ? — If  the  medical  man  signed  one  n  that  respect, 
his  minimum  wage  would  be  stopped. 

35,288-9.  Tell  us  how  the  Minimum  Wage  Act 
touches  that  point.  What  is  the  machinery  ? — The 
machinery  in  Durham  and  Northiimberland  differs 
from  that  in  any  other  county  whei-e  they  ai-e  allowed 
80  per  cent,  of  time.  That  is  to  say  if  80  per  cent,  of 
time  is  worked,  the  minimum  cannot  be  stopped.  In 
Durham  nnd  Northumberland,  apart  from  reasonable 
excuse  they  have  got  to  work  100  per  cent. 

35.290.  Unless  you  have  100  per  cent,  of  work  you 
lose  money  ? — Unless  we  give  a  reasonable  excuse. 

35.291.  So  that  if  you  drop  to  90,  you  lose  the 
advantage  of  the  minimum  wage  ? — Yes,  without 
excuse. 

35.292.  It  is  not  an  excuse  to  be  drunk  ? — It  is  not. 

35.293.  Nor  to  have  been  drunk  the  day  before  ? — No. 

35.294.  You  would  not  be  surprised  to  find  that 
doctois  take  a  rather  lenient  view  ? — I  should  not  be 
surprised  at  all. 

35.295.  Do  you  not  think  that  if  a  man  comes  and 

asks  to  be  ceiiified  on  Monday  ? — He  would  not 

certify  that  he  is  idle  on  account  of  intemperate  habits. 

35.296.  In  the  past  of  course  there  was  j^ractically 
no  such  friendly  society  system  of  the  employment  of 
doctors  in  the  county  of  Durham,  and  you  had  no 
direct  relation  with  the  doctors,  as  in  many  other 
places  in  England  ? — We  paid  no  annual  fee  to  any 
medical  man  from  the  head  office  at  all.  In  some  cases 
the  branches  did. 

35.297.  How  is  that  ?  Did  they  elect  a  doctor  ?— 
In  some  instances,  what  was  known  as  tlie  colhery 
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doctor  had  not  been  giving  satisfaction,  and  they  took 
action  to  elect  a  doctor  of  their  own.  ■ 

35.298.  How  did  they  pay  them  ? — The  same  as 
was  paid  to  the  colliery  doctoi-. 

35.299.  How  was  the  colliery  doctor  elected  ?  Was 
he  chosen  by  the  colliers  or  by  the  proprietors  ? — Mostly 
by  the  proprietors. 

35.300.  Did  they  choose  one  doctor  or  give  a  choice  ? 
— I  could  not  be  definite  on  that. 

35.301.  What  happened  in  the  old  days  ?  Did  the 
Diirham  Miners'  Association  evei'  go  to  a  doctor  and  say, 
"  Look  here,  your  certificates  are  landing  us  into 
"  bankruptcy"  ? — T  do  not  think  so.  {Mr.  Whiteley.) 
No ;  we  are  just  now  trying  to  arrange  a  conference 
with  the  doctors  on  this  very  point. 

35.302.  Will  you  accept  this,  that  probably  the 
doctor  has  formed  a  sort  of  view  that  if  a  man  is  not  fit 
to  go  down  the  pit  he  must  certify  him,  as  he  did 
before,  as  incapable  simply  because  he  thinks  the  man, 
in  effect,  ought  not  to  go  down? — (Mr.  Cait.n.)  But  the 
doctor  gives  the  man  a  little  more  than  a  certificate 
that  he  cannot  go  down  the  pit. 

35.303.  He  does  in  words  I  know,  but  do  you  think 
that  he  is  doing  anything  more  in  his  mind  ?  This  is 
the  evidence  of  a  gentleman  who  comes  from  Durham, 
and  I  asked  him,  "  When  you  fill  up  a  certificate  to  say 
"  that  a  man  is  incapable  of  work,  what  do  you  mean  ?  '' 
and  he  said,  "  I  mean  that  he  is  incapable  of  his  ordinai'y 
"  work.  These  men  are  mostly  miners,  and  it  means 
"  that  they  are  incapable  of  following  the  work  at 
"  the  pit."  Then  I  asked  him,  '•  What  makes  you 
"  think  that  it  means  that?"  and  he  said,  "That  is 
' '  the  practical  interpretation  which  we  piit  upon  a  man's 
"  claim,  that  he  is  unfit  to  follow  his  ordinary  occupa- 
"  tion.  There  is  no  other  occupation  in  the  district.  If 
"  he  is  not  fit  for  that,  he  cannot  get  any  work."  Then 
listen  to  this  answer  of  his,  in  reply  to  Mr.  Watson  : 
"  If  the  doctor  thinks  that  a  man  is  fit  for  work,  and 
"  sends  him  back  before  he  is  really  fit  to  produce  the 
"  normal  output " — by  which  he  means  that  B.  can  pro- 
duce as  much  as  A.,  you  know — "he  has  a  direct  con - 
"  nection  with  the  output.  If  he  sends  a  man  back  to 
"  work,  and  the  man  finds  that  he  is  able  to  put  out  only 
"  two  or  three  tubs  instead  of  a  dozen,  the  doctor  has 
"  that  connection  with  it."  Then  he  was  asked,  "Has 
"  the  doctor  any  right  in  your  mind  to  give  a  man  a 
"  certificate  that  he  is  incapable  of  work  when  all  that 
"  is  wrong  is  that  the  man  can  piit  out  only  two  or 
"  three  tubs  a  day  instead  of  a  dozen,  or  whatever  the 
"  normal  output  may  be  ?  "  and  he  said,  "  Yes.  In  our 
"  interpretation  we  consider  a  man's  ability  to  perform 
"  his  ordinary  work,  and  to  produce  his  average  output. 
"  If  he  is  not  fit  for  that  the  man  is  sent  back  to  work 
"  unjustly.  (Q)  Does  he  damage  anybody  when  he 
"  turns  out  only  two  or  three  tubs  a  day  ? — (A)  He 
"  damages  himself.  (Q)  Why? — (A)  He  is  getting 
"  only  one-third  of  his  normal  income.  He  is  sacri- 
"  ficing  his  personal  interests  to  his  regard  for  his 
"  club,"  and  so  on,  and  then  he  was  asked,  "  Do  you 
"  think  that  a  Diu-ham  doctor  would  be  justified  in 
"  giving  a  man  a  certificate  that  he  is  '  incapable  of 
"  work ' — those  being  the  words  of  the  Act — when  he 
"  is,  in  fact,  capable  of  going  down  into  the  pit  and 
"  hewing  two  or  three  tubs  a  day  ?  "  and  he  answered, 
"  If  a  man  is  able  to  go  to  work  and  to  do  reasonably 
"  good  work  we  certify  him  as  fit  for  work.  I  do  not 
"  think  that  we  ever  take  into  consideration  the  actual 
"  wages  that  he  makes.  We  just  have  regard  to  his 
"  fitness  for  his  work  in  the  ordinary  way."  Do  you 
think  that  that  is  a  fair  account  of  what  they  are  doing 
in  Durham  ? — {Mr.  Whiteley.)  I  should  think  so,  because 
up  to  the  moment  we  have  only  received  one  medical 
certificate  which  stated  that  a  man  was  suffering  from 
something  but  was  capable  of  working,  so  I  will  take 
it  that  in  general  that  is  the  view  they  take. 

35.304.  That  may,  or  may  not  be,  what  we  might 
call  an  honest  view  ? — That  is  so. 

35.305.  But  do  you  think,  apart  from  that,  that 
certificates  are  given  which  ought  not  to  be  given  ? 
Do  you  think  that  doctors  are  weakly  allowing  people 
to  stop  on  the  funds  when  they  really  are  only  lazy,  or 
something  of  that  sort  ? — Just  a  week  or  two  ago  I 
intei"viewed  a  doctor  in  the  Bishop  Ai;ckland  district, 


who  is  one  of  the  very  few  doctors  in  Durham  county 
who  seems  to  appreciate  the  Insurance  Act.  I  had 
written  to  him  concerning  two  or  three  cases  of  debility, 
and  being  in  the  district  I  called  and  saw  him,  and  had 
about  half  an  hoiu-  altogether  with  him.  He  said  to  me, 
"  You  have  a  difficult  job  on  hand  in  this  matter,  but 
"  if  you  get  the  medical  profession  up  to  the  right 
"  moral  standard  you  will  clear  away  50  per  cent,  of 
"  the  difficulties  of  the  National  Insurance  Act.  I 
"  have  1,400  persons  on  my  panel  and  I  could  not 
"  do  with  one  more,  and  do  all  my  patients  justice. 
"  During  the  year  I  have  lost  30  people  oft"  my 
"  panel,  and  in  every  one  of  those  cases  I  can 
"  give  you  the  facts."  He  showed  me  the  records  in 
regard  to  the  attendances,  and  in  every  one  of  those  cases 
when  he  last  visited  them,  and  declared  them  fit  for  work, 
they  went  to  a  neiglil)ouriug  doctor  and  got  the  con- 
tinuing poi-tion  of  the  certificate  signed  ;  at  the  end  of 
the  year  they  transferred  to  this  new  doctor.  In  the 
meantime  they  were  paying  9fZ.  per  fortnight  to  the 
doctor  for  his  attendance  on  their  dependants.  When 
he  refused  to  sign  a  further  certificate  for  these  because 
they  were  capable  of  work,  they  discontinued  the  9rf. 
and  paid  it  to  the  other  doctor  for  the  attendance  of 
their  dependants,  and  at  the  end  of  the  year  they 
transferi'ed  to  the  other  doctor.  "  So  far  as  we  are 
"  concerned,"  said  he,  "  the  Act  has  ci-eated  competition 
"  amongst  the  doctors  in  Durham  county,  and  as, 
"  like  everybody  else,  we  are  out  to  get  as  much  as 
"  we  can,  if  one  doctor  takes  up  the  right  attitude 
"  and  is  fair  to  the  Act  and  the  society,  and  even  to 
"  the  insured  person  himself,  and  declares  a  person  off, 
"  and  that  person  thinks  he  wants  a  week  or  two  longer, 
"  and  goes  to  some  other  doctor,  and  that  doctor  gives 
"  him  a  certificate  instead  of  declaring  him  fit  for  work, 
"  we  have  simply  determined  to  do  the  same  and  allow 
"  him  to  go  on." 

35.306.  I  suppose  all  those  30  people  were  not 
members  of  the  Durham  Miners'  Association,  were 
they  ? — Some  of  them  were. 

35.307.  Do  you  not  think  that  the  local  agent  ought 
to  have  caught  those  people  out  ? — I  have  been  men- 
tioning that  at  these  district  conferences  I  spoke  of 
I  pointed  out  to  the  local  people  that  we  sometimes 
get  a  certificate  with  three  different  doctors'  names 
on  it.  We  at  the  head  office  suppose  that  they  are 
the  assistants  of  the  original  doctor,  and  I  tell  them 
that  they  locally  should  be  able  to  guide  us  in  regard 
to  that. 

35.308.  They  know  perfectly  well  locally  that  those 
others  are  not  his  assistants  ? — That  is  the  point.  In 
all  these  cases  where  such  certificates  are  given,  they 
know  perfectly  well,  even  befoi-e  they  send  them  iip 
to  the  head  office,  that  a  doctor  apart  from  the  original 
doctor  altogether,  and  who  is  not  even  his  assistant  at 
all,  has  signed,  and  they  should  notify  us  at  once. 

35.309.  It  seems  to  me  to  be  a  very  serious  thing 
for  a  doctor  to  give  a  continuation  certificate  to 
anyone  who  has  already  been  declared  fit  by  his  own 
doctor ;  I  should  have  thought  that  it  could  have 
been  worth  your  while  to  make  some  kind  of  comjjlaint 
to  the  organised  body  of  the  profession  in  cases  of 
that  sortr  ? — The  Insurance  Inspector  for  Durham 
county  is  aiTanging  with  Dr.  Todd  for  something  to 
be  done. 

35.310.  I  take  your  sviggestion  to  be  that  this 
particular  patient,  so  far  as  the  Insurance  Act  is  con- 
cerned, is  tied  to  Dr.  A.  for  the  year ;  his  7.s'.  is  paid 
in  respect  of  him.  and  has  to  go  into  Dr.  A.'s  pocket ; 
but  the  patient  can  transfer  at  the  end  of  the  year, 
and  he  can  stop  his  9d.  a  fortnight  then  and  there  ? 
— That  is  so. 

35.311.  What  you  are  suggesting  is  that  it  amounts 
almost  to  fraud  to  give  that  man  a  certificate  in 
the  circumstances  I  have  just  mentioned,  for  the  sake 
of  capturing  his  9d.  ;  that  is  what  you  are  saying,  is 
it  ? — That  is  exactly  the  statement  which  has  been 
made  to  me. 

35.312.  I  want  to  impress  upon  you,  so  far  as  I 
can,  how  very  serious  a  thing  that  is  ? — Quite. 

35.313.  It  would  be  incredible,  would  it  not,  that 
all  the  doctors  in  Dm-ham  county  did  that,  and  in- 
tolerable that  any  one  of  them  should  be  allowed  to 

X  1 


2;'lO  COMMITi'EL  ON   31CKXESS  BENEFIT  CLAIMS  UNDEi;   THE   NATIONAL  IXSUUAXCE  \CT 


22  April  1914.]  Mr.  W.  Whiteley  aud  Mr.  T.  H.  Cann.  [Continued. 


do  it  ? — I  liave  talked  these  niatters  over  with  the 
inspector,  and  he  is  trying  to  arrange  a  convenient 
day  on  which  we  can  meet  the  executive  committee 
of  the  British  Medical  Association  in  Durham ;  it 
is  a  difficult  thing  to  arrange,  but  when  we  meet,  we 
are  going  to  talk  these  matters  over. 

35.314.  Have  you  made  any  complaints  to  the 
county  insurance  committee  ?  —  I  did  intend  doing 
that,  but  I  thought  that,  as  we  were  trying  to  arrange 
this  conference,  I  would  not.  The  difficulty  is  for  the 
moment  that  Dr.  Todd  cannot  get  all  his  men  together 
on  a  day  convenient  to  them  and  us. 

35.315.  Tours  seems  to  be  rather  a  difficult  county 
to  manage  ? — Yes.  I  thought  in  view  of  that  con- 
ference that  we  could  talk  the  whole  situation  over 
before  we  took  any  further  steps  in  the  matter. 

35.316.  I  understand  that  you  are  taking  steps 
immediately  to  tighten  up  the  whole  of  your  admini- 
stration to  some  extent  ? — That  is  so. 

35.317.  I  understand  that  you  are  trying  to  centra- 
lise a  certain  amount  of  control  over  the  local  people  ? 
—Yes. 

35.318.  I  want  to  put  this  to  you,  because  this  has 
been  given  us  in  evidence,  and  I  should  like  to  hear 
v/hat  you  have  to  say  about  it.  It  is  rather  a  long 
passage,  but  I  think  it  imj)ortant  that  you  should  hear 
it.  The  witness  said,  "  They  may  work  five  shifts 
"  one  week  and  six  shifts  another  week.  They  go  on 
"  shifts  for  a'  fortnight."  I  asked,  "  Then  it  would 
'■  be  the  fact  that  they  are  not  so  very  eager  to 
"  work  ?  "'  and  he  said,  "  They  are  not  allowed  to  woi-1; 
"  more,  that  is  the  coal  hewers."'  Then  I  asked. 
"  They  do  not  work  as  much  as  they  are  allowed  to 
"  work  ?  "  and  he  said,  "  The  sober  men  do."  I  asked, 
'•  Is  there  not  a  very  large  proportion  of  them  who. 
"  veiy  likely  for  a  good  cause,  do  not  work  the  full 
'•  number  of  shifts,"  and  he  said,  "Yes."  I  said, 
"Does  not  that  point  to  the  fact  that  in  this  occupa- 
"  tion,  because  the  conditions  are  so  arduous,  or  foi 
"  some  other  reason,  people  do  not  work  as  hard  as 
"  they  might  ?  "  and  his  answer  was,  "  The  prmcipal 
"  cause  of  absence  from  work  is  drunkenness  ;  that  is 

the  reason  for  the  loss  of  time."  I  asked,  "Is  it 
•■  appreciable  in  the  coiinty  of  Durham  ?  "  and  he  said, 
"  Yes ;  it  is  a  cause  of  loss  of  time  among  the  miners. 
■■  A  very  large  proportion  of  miners  do  not  work  on 
"  Mondays."  I  said,  "Because  they  are  drunk?  "  and 
his  reply  was  ;  •'  No,  but  they  have  not  sufficiently  re- 
'•  covered  from  their  week-end  debauch."  Then  I  asked 
him,  "  That  being  the  case,  do  you  still  say  that  the 
'■  motives  which  are  not  strong  enough  to  make  a  man 
"  work  a  full  shift,  or  keep  sober  during  the  week-end, 
"  are  sufficient  to  prevent  him  coming  on  the  fund  ? 
"  This  is  an  opportunity  for  lying  in  bed  on  Monday 
'•  and  drawing  sick  pay  "  ;  he  said  :  "  They  are  not  paid 
"  for  a  single  day's  illness ;  they  must  be  oif  for  a 
"  week."  I  want  to  know  this  ;  do  you,  or  do  you  not, 
say  that  there  is  such  an  amount  of  drunkenness 
among  the  miners  generally,  that  you  would  expect  to 
find  your  sickness  claims  increased  by  diseases  arising 
out  of,  or  as  the  result  of,  debauchery  and  drunken- 
ness ? — {Mr.  Cann.)  Did  I  understand  you  correctly, 
i;i  reading  that  extract,  that  the  medical  gentleman 
said  they  work  five  shifts  one  week  and  six  shifts 
another  week,  and  have  an  opportunity  of  working 
more  ? 

35.319.  What  I  read  was,  "  They  do  not  work  as 
much  as  they  are  allowed  to  work  ?  "  In  answer  to 
which  he  said:  "The  sober  men  do" — -they  work  as 
much  as  they  are  allowed  to  work,  that  is  what  it  comes 
to.  I  asked  him,  "  Is  there  not  a  very  large  propor- 
"  tion  of  them  who,  very  likely  for  a  good  cause,  do 
"  not  work  the  full  number  of  shifts  ?  "  and  he  said 
"  Yes."  And  then  I  said,  "  That  perhaps  they  did  not 
"  work  as  hard  as  they  might,  because  the  conditions 

of  their  occupation  were  so  arduous,"  or  something  of 
that  sort,  and  his  answer  was,  "  The  principal  cause  of 
"  absence  from  work  is  drunkenness;  that  is  the 
'■  reason  for  the  loss  of  time."  I  am  not  interested, 
generally  speaking,  to  know  whether  people  get  drunk 
and  do  not  go  down  the  pit,  or  the  contrary.  What  I 
want  to  know  is  whether  you  find  your  sickness  claims 
are  swollen  by  diseases  which  result  from  drunkenness 


and  debauchery.  Tiiis  doctor  says  it  has  not  that 
effect  ? — -I  should  say  there  is  a  certain  percentage  of 
iudividu  ils  who  are  idle  on  Monday  on  account  of  the 
eifects  of  week-end  drinking. 

35.320.  That  is  not  quite  what  I  meant.  Do  you 
find  that  there  are  a  certain  number  of  people  who 
come  on  to  tlie  funds  from  various  stomach  complaints 
which  are,  directly  or  indirectly,  the  fruit  of  excessive 
drinking  in  the  past  ? — Not  being  a  medical  man  I 
cannot  feel  that  I  am  able  to  give  a  definite  answer  to 
that.  {Mr.  Whitchj.)  So  far  as  gastric  catarrh  is  con- 
cerned, in  all  such  cases  I  write  to  ask  the  local  official 
to  make  careful  inquiry  to  see  what  has  happened  during 
the  week-end  before  the  patient  is  certified  ;  I  may  say 
that  I  have  not  yet  had  a  reply  from  anyone  of  the 
secretaries  to  the  eiiect  that  the  man  was  drunk. 

35.321.  Then  I  ought  to  read  this  passage  in  fair- 
ness to  you.  He  said  :  •'  The  man  takes  drink  at  the 
"  week-end,  but  he  works  hard  for  the  rest  of  the 
"  week,  and  he  is  usually  a  better  worker  than  the 
"  teetotal  man."  I  said  to  him  :  "  That  may  be,  but 
"  surely  you  do  not  suggest  that  Saturday  night  and 
'"  Sunday  drunkenness  is  the  habitual  state  of  the 
•'  greater  portion  of  the  population,"  to  which  he  replied: 
"  That  is  perhaps  an  exaggeration."  Then  I  said : 
"  Would  you  describe  it  in  your  own  words  ? — I  think 
•'  that  the  drunken  men  would  be  perhaps  30  per  cent,  or 
"  40  per  cent,  of  the  total.  They  have  a  good  debauch 
"  at  the  week-end.  (Q.)  If  30  per  cent,  or  40  percent. 
"  of  the  population  have  a  debauch  at  the  week-end, 
"  surely  you  would  expect  to  find  a  certain  amount  of 
'■  alcoholic  excess  ?  "  "  No,"  he  said,  "  I  will  not  admit 
•'  that.  These  men  in  these  debauches  have  to  get 
'•  their  sleep  after  the  Satiirday  and  Sunday.  There 
"  is  nothing  wrong  with  them  for  the  remainder  of  the 
"  week  "  ;  and  then  I  said  :  "  Perhaps  not  for  the  first, 
"  or  second,  or  third  week,  but  after  that  ?  "  And  he 
replied,  "  That  occasional  type  of  drunkenness  is  not 
"  conducive  to  impaired  health.  They  work  it  olf.  It 
"  is  the  tippler,  the  man  who  is  constantly  drinking 
"  who  injures  himself.  These  men  work  hard  during 
"  the  week.  They  can  have  a  debauch  at  the  week-end 
"  and  they  are  little  the  worse  for  it,"  Is  that  really 
the  state  of  afiiairs  in  Durham.  You  say  that  you  do 
do  not  find  that  people  who  come  on  the  funds  have 
been  recently  drunk,  or  are  people  who  are  getting 
drunk  ? — That  is  so  ;  the  medical  evidence  supplied  to 
us  does  not  suggest  that. 

35.322.  You  know  that  in  the  past  some  of  the 
societies  differentiated  against  coal  miners,  aud  either 
refused  to  take  them,  or  took  them  only  at  enhanced 
pi'emiums  or  for  reduced  benefits  ? — That  is  so. 

35.323.  Have  you  had  much  experience  of  that 
kind  of  thing  in  Durham  ?  Do  you  find  that  the 
miners  are  forced  upon  you  by  reason  of  the  fact  that 
they  cannot  get  anyone  else  to  take  them,  or  are  they 
freely  taken  by  other  societies  in  the  county  —  I 
should  think  that  they  are  fairly  freely  taken.  Om- 
membership  is  very  low  in  proportion  to  our  trade 
union  membership.  The  Northumljerland  and  Dui-ham 
Miners'  Permanent  Relief  Fund  only  has  about  40,000 
of  our  people,  and  you  will  find  other  65,000  Durham 
miners  in  other  approved  societies  in  the  county. 

35.324.  Some  of  your  people  are  in  the  Northum- 
berland and  Durham  Permanent  Relief  Society,  are 
they  ? — Yes. 

35.325.  {Mr.  Mosses.)  How  many  lodges  are  there  in 
your  division  ? — (Jir.  Cann.)  About  200  ;  that  is,  say, 
if  jon  are  speaking  of  the  association  generally,  the 
trade  union. 

35.326.  Yes,  aud  they  range  in  numbers  from 
what  ? — From  35  to  2,500  odd. 

35.327.  Generally  speaking,  is  there  one  lodge  to 
one  colliery  ? — That  is  so. 

35.328.  You  say,  that  out  of  140,000  trade  union 
members  of  your  association,  60,000  are  insured  against 
sickness  on  the  private  side  ? — Just  about  that  in 
round  numbers. 

35.329.  Is  membership  on  the  private  side  purely 
voluntary  ? — That  is  so. 

35.330.  Aud  no  pressure  is  brought  to  bear  upon 
your  members  to  insure  against  sickness  ? — None 
whatever, 
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35.331.  You  have  some  24,300  who  are  members  of 
the  approved  society? — (Mr.  Whiteley.)  That  will  be 
about  the  figure. 

35.332.  How  did  you  get  these  approved  members  ? 
— When  we  became  an  approved  society  we  vrere 
luther  late  in  becoming  approved.  We  issued  the 
ordinary  application  form,  there  was  no  medical 
examination,  and  the  bulk  of  our  members  were  trans- 
ferred from  other  apj)roved  societies. 

35.333.  Can  you  tell  the  Committee  why  you  were 
so  late  in  becoming  an  approved  society  ? — We  had  a 
representative  of  the  Commissioners  in  the  county  in 
the  February  before  the  Julj' ;  but  the  strike  came  on  in 
March,  and,  owiag  to  that,  all  our  officials  were  engaged 
in  attending  to  the  (U'dinar}'  trade  union  matters,  so 
that  the  time  got  on.  We  took  a  ballot  of  the 
county  on  the  comijletion  of  the  strike,  and  they  still 
said  that  we  ought  to  become  approved,  and  that  is  the 
reason  we  were  so  late  in  Ijecoming  an  approved  society. 
As  a  matter  of  fact,  after  the  strike  was  settled,  there 
was  still  time,  but  on  account  of  the  Minimum  Wage  Act 
coming  into  operation,  meetings  had  to  be  held  to  ex- 
plain it,  and  there  was  further  delay  in  consequence. 

35.334.  And  it  is  to  those  circumstances  that  you 
attribute  your  comparatively  small  membership  ? — 
That  is  so. 

35.335.  Because  your  trade  union  meml:)ers  liad 
made  other  arrangements  in  the  meantime  to  become 
attached  to  an  approved  society  ? — Yes. 

35.336.  Of  the  116,000  odd  members  of  your  trade 
union  who  are  not  members  of  your  approved  society, 
can  you  tell  the  Committee  if  there  is  a  large  number 
insured  in  other  directions,  in  friendly  societies,  in 
collecting  societies,  and  so  on?-— For  the  purposes  of 
the  Act  they  are  all  insured,  of  course. 

35.337.  I  mean  for  ordinai-y  friendly  society 
benefits  ? — I  do  not  know. 

35.338.  Then  you  cannot  say  anything  on  the 
question  of  over-insurance  ? — No. 

35.339.  Do  you  provide  medical  benefit  for  the 
whole  of  your  members  on  the  private  side  ? — No. 

35.340.  You  have  nothing  to  do  with  medical 
benefit  ? — We  have  nothing  to  do  with  medical  benefit. 

35.341.  Your  members  have  no  medical  benefit 
beyond  what  is  provided  under  the  National  Insurance 
Act  ? — That  is  so. 

35.342.  Did  jow  provide  medical  benefit  before  the 
passing  of  the  Act  ? — No. 

35.343.  You  were  speaking  of  colliery  doctors  : 
what  are  they  ? — Each  of  the  workmen  at  the  colliery 
paid  9tl  per  fortnight  to  the  doctor,  and  that  was 
stopped  out  of  his  wages  at  the  colliery  office,  for 
medical  attendance. 

35.344.  That  was  administered  by  the  employers? — 
Yes. 

35.345.  Might  I  ask  what  is  the  contribution  of  your 
members  for  the  private  side  benefit  ? — Qcl.  per  week. 

35.346.  I  understand  that  you  have  reduced  the 
benefit  from  the  private  side  from  10s.  to  7s.  per  week  ? 
—Yes. 

35.347.  Have  you  made  a  corresponding  reduction 
in  the  contribution  ? — No. 

35.348.  That,  I  suppose,  is  in  order  to  make  the 
thing  solvent? — Yes. 

35.349.  By  whom  was  the  reduction  in  benefit  made  ? 
— It  was  made  by  the  committee.  At  a  council  meeting 
in  December  it  was  decided  that  the  sick  fund  should 
be  made  self-suppiX-ting,  and  the  matter  was  left  in  the 
hands  of  the  committee  to  find  waj's  and  means  to  arrive 
at  that  result.  The  committee  have  reduced  the  benefit 
from  10s.  a  week  to  7s.  a  week  for  13  weeks  from 
March  16th  last,  to  see  how  it  will  work. 

35.350.  Have  you  power  to  make  a  still  further 
reduction  if  that  is  not  sufficient  ? — Yes. 

35.351.  Without  the  further  consent  of  the  members? 
—Yes. 

I  35,352.  Have  your  members  kicked  against  it  ? — Yes, 
but  that  is  all  they  can  do. 

35,353.  I  was  very  mucli  interested  in  this  memo- 
randum you  put  before  the  committee  with  regard  to 
housing.  I  suppose  the  Shottou  colliery  is  a  typical 
one  ? — {Mr.  Cann.)  I  would  not  put  it  in  that  form, 
because  it  ib  a  very  old  colliery. 


35.354.  I  take  it  the  majority  of  your  members 
are  housed  in  cottiiges  of  three  rooms  in  which  the 
ground  floor  is  partitioned  into  two  rooms  and  you  go 
up  a  ladder  to  a  room,  which  covers  the  whole  area  of  the 
house  ? — That  is  generally  so  in  the  old  type  of  house. 

35.355.  In  the  old  type  of  houses  there  are  no 
sanitary  conveniences,  arc  there  ? — Tliere  is  an  imi)rove- 
ment  in  that  direction  now.  It  has  Ijeen  gradually 
improving  for  the  last  nine  ov  ten  years,  although  some 
of  the  houses  are  still  in  a  very  b;i,d  state. 

35.356.  What  is  the  general  rule — j)rivies  outside  the 
houses? — Yes.  and  I  have  known  houses  where  there 
were  none. 

35.357.  No  sanitary  convenience  at  all? — Not  a 
particle  ;  but  that  was  a  good  many  years  ago. 

35.358.  They  have  outside  privies  counnon  to  two  or 
three  families  ? — Yes. 

35.359.  In  addition  to  that,  you  have  what  is  known 
as  middens  ? — That  is  so. 

35.360.  And  the  whole  of  the  household  refuse  is 
piled  on  those  places  and  cleared  away  at  certain 
intervals  ;  and  of  course  duriiig  the  intervals  they  are 
breeding  grounds  for  bacteria  and  filth  of  every  kind  ? — 
In  a  few  cases  ;  but  it  is  gradually  dying  out. 

35.361.  What  is  being  substituted? — There  are 
earth  closets  in  most  instances  and  in  a  few  cases  a 
water  closet ;  but  still  there  are  some  very  bad  ones 
left. 

35.362.  Are  you  speaking  for  Durham  only,  or  for 
Durham  and  Northumberland  ? — I  am  not  speaking 
for  Northumberland  at  all. 

35.363.  I  was  thinking  more  of  Northumberland  ; 
has  any  improvement  taken  place  there,  do  you  know  ? 
— I  do  not  know. 

35.364.  In  all  these  c.ises  there  is  some  local  health 
authority,  is  there  not  ? — Yes. 

35.365.  Is  it  on  their  initiative  that  these  improve- 
ments are  taking  place  ?— Yes  ;  l)ut  a  great  deal  of  the 
agitation  is  due  to  our  organisation. 

35.366.  As  an  organisation  have  you  taken  part  in 
this  agitation  ? — Not  directly  as  an  organisation,  but 
indirectly  we  have. 

35.367.  I  think  that  the  work  in  the  Durham  coal- 
fields is  generally  carried  on  in  three  shifts  ? — At  the 
present  time  I  should  think  75  per  cent,  of  it  would  be. 

35.368.  That  means  that  the  pit  is  continually 
working,  and  that  it  only  gets  a  chance  of  cooling  down 
on  Sundays  ? — No  ;  we  have  a  very  short  shift  principle 
in  Durham.  We  start  at  4  o'clock  in  the  moniing,  so 
far  as  coal  getting  is  concerned,  and  we  are  done  at 
the  latest  at  half-past  9  at  night.  You  have  the  pulleys 
running  18  or  20  hours  a  day,  but  the  men  are  all  out 
of  the  pit,  apart  from  those  who  are  rejiairing,  on  an 
average  at  half- past  9  p.m. 

35.369.  Does  that  apply  to  Northumberland  as 
well? — They  work  longer  hoars  there.  Oiu"  coal 
hewers  only  average  6f  hours  per  shift  from  bank  to 
bank.    We  have  the  shortest  day  in  the  whole  coimtry. 

35.370.  I  see  in  two  cases  of  hoitses  of  two  rooms 
you  have  11  persons,  and  in  the  case  of  houses  of 
three  rooms  you  have  one  of  14  persons  in  the  same 
house.  Are  they  members  of  the  same  family  as  a 
general  rule  ? —  As  a  general  rule  that  is  so. 

35,370a.  A  certain  number  of  this  man's  family 
would  be  employed  down  the  pit? — Yes,  you  would 
have  a  number  at  bank  ;  that  is  to  say,  those  of  a 
working  age. 

35.371.  And  would  it  not  be  fair  to  say  that  they 
are  generally  on  shifts  opposite  to  the  one  their  parent 
is  on — I  mean  the  whole  family  is  not  down  at  the  same 
time  ? — If  you  have  a  large  family  in  a,  tlu-ee-shift 
colliery  you  will  have  members  of  it  in  each  shift. 

35.372.  So  that  reaUy  the  house  is  not  being 
occupied  the  whole  of  the  time  ? — As  far  as  being 
liome  at  night  is  concerned,  unless  they  are  employed 
as  stone  men  or  shifters  (that  is  to  say.  those  who  do 
the  repaiiing  and  who  make  way  for  tlie  coal  hewers 
to  get  to  their  places),  they  would  all  be  in  the  house 
from  9  in  the  evening  until  4  the  next  morning. 

35.373.  It  is  difficult  to  think  of  14  people  living 
in  a  three-roomed  house,  even  from  9  in  the  evening 
imtil  4  o'clock  in  ihe  morning.  I  thought  tli-it  they 
would  not  be  so  overcrowded  if  they  were  in  different 
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shifts  ? — You  might  have  a  number  of  them  iu  what 
we  call  the  repairing  shifts.  T  may  say  that  as  an  asso- 
ciation we  have  nothing  whatever  to  do  with  getting 
that  memorandum  up. 

35.374.  You  said  that  the  miner's  occupation  is 
a  very  arduous  one.  I  suppose  you  will  have  some 
general  knowledge  of  other  occupations  ;  it  is  not  the 
most  arduous  occupation  in  the  world,  is  it  ? — I  would 
not  go  that  far. 

35.375.  Take  iron  workers  employed  in  puddling, 
firemen  and  blacksmiths  ;  is  not  that  a  very  much  more 
arduoTis  occupation  than  coal  mining  ? — I  think  it  is 
very  hard,  but  I  shoidd  say,  especially  in  regard  to 
iri>n  workers,  that  theirs  would  be  even  heavier  work 
than  coal  hewing,  because  they  are  handling  much 
heavier  tools. 

35.376.  But  the  iron  worker  is  subject  to  much 
more  violent  fluctuations  of  temperatiu-e  than  the  coal 
miner  ? — That  I  cannot  agree  with. 

35.377.  But  he  may  be  right  in  front  of  a  very  hot 
furnace — you  say  the  average  temperature  at  the  coal 
faces  varies  from  70  to  80  degrees — and  then  go  away 
and  cool  down  for  a  little  ? — I  do  not  think  that  that 
is  so  severe  as  a  man  who  is  working  in  80  degrees  of. 
heat  and  comes  out  immediately  into  a  very  cold 
current  that  is  brought  through  the  downcast  shaft. 

35,378-9.  Is  it  not  a  fact  that  the  alternations  of 
heat  and  cold  are  not  so  bad  as  the  gas  a  good  many 
workmen  have  to  inhale,  which  would  make  foi'  exces- 
sive sickness  in  the  case  of  steel  smelters  and  gas- 
producer  men,  for  instance  ? — If  you  take  after-damj) 
into  consideration,  that  is  a  very  deadly  thing.  Then 
there  is  stythe,  as  we  call  it.  That  is  a  certain  amount 
of  foul  air  which  gets  into  any  portion  of  the  mine 
where  the  coal  has  been  worked  out,  in  the  cavities 
which  have  been  formed  there.  This  is  forced  out, 
and  although  it  is  not  actually  deadly  it  is  very 
injurious,  and,  if  you  have  that  to  breathe,  then  it  is 
very  injurious,  and  would  tell  very  much  against  the 
workmen's  health.  I  have  worked  in  mines  of  that 
kind  where  my  candle  wou^ld  not  burn  owing  to  the 
foul  air,  and  my  candle  in  that  position  {indicating) 
in  order  to  make  it  burn.  Working  in  such  a  mine  as 
that  is  very  injurious  to  the  health. 

35.380.  You  say  that  the  miner  has  as  much  to 
contend  with  in  the  way  of  foul  air  and  that  sort  of 
thing  as  men  in  the  other  occupations  I  have  refeiTed 
to  ? — I  am  bound  to  admit  that. 

35.381.  I  take  it  that  the  average  coal  hewer  in 
yoiu-  district  has  wages  of  \l.  15s.  per  week  ? — Yes. 

35.382.  In  addition  he  has  a  house,  such  as  it  is, 
and  a  garden  ? — Yery  rarely ;  it  has  almost  died  out. 

35.383.  At  one  time  they  used  to  grow  fine  goose- 
beiries  in  their  gardens  ;  have  you  nothing  of  that  kind 
in  the  county  of  Diu'ham  now  ? — I  do  not  know  of  any 
garden  that  will  grow  gooseberries  now  in  Dui'ham. 

35.384.  If  the  man  has  35s.  a  week  with  a  house 
and,  in  some  cases,  a  garden,  I  should  say  that  he 
is  fairly  well  circumstanced  so  far  as  this  world's 
gear  is  concerned  ? — I  would  like  to  rectify  one  thing 
there :  all  the  miners  are  not  provided  with  what  we 
generally  term  free  houses  ;  the  collieries,  apart  from 
the  new  ones,  have  ceased  doing  it.  When  a  new 
colliery  is  commenced,  of  course,  they  have  to  build 
houses,  because,  naturally,  thei'e  is  no  house  accommo- 
dation around.  In  a  very  large  number  of  collieries 
men  are  living  in  rented  houses  and  paying  their  own 
rent.  Therefore,  to  say  that  they  have  all  got  free 
houses  is  not  quite  accurate.  Rent  is  allowed  at  the 
rate  of  6cZ.  per  shift  for  coal  getters,  and  5(Z.  for  the  rest. 

35.385.  That  is  in  lieu  of  the  provision  of  colliery 
houses  ? — Yes. 

35.386.  As  a  rule,  do  you  find  that  coal  miners  drop 
out  of  their  occupation  and  take  to  other  trades,  or  is 
it  a  case  of  once  a  miner  always  a  miner  ?- — If  you  take 
a  miner  above  30  years  of  age,  I  think  that  you  may 
look  upon  him  as  being  a  miner  for  the  rest  of  his  life. 
Of  course,  younger  people  in  their  teens  sometimes 
look  in  other  directions  for  a  living. 

35.387.  With  regard  to  the  small  number  who 
systematically  worship  St.  Monday,  is  there  not  a  risk 
of  these  men  being  discharged  ? — Yes.  Mr.  Wliiteley 
reminds  me  of  a  case  I  might  refer  to.    He  has  had  a 


communication  from  the  workmen  that  a  new  manager 
has  come  on  the  scene  at  a  certain  colliery,  and  is 
introducing  a  new  system,  and  any  individual  losing 
more  than  five  days  in  any  one  quarter  (I  may  say  the 
present  quarter  has  14  weeks)  has  to  go  to  the  colliery 
office  to  be  questioned  and  lectured,  and  if,  after  the 
warning  and  so  on,  there  is  no  improvement,  he  will 
undoubtedly  be  dismissed. 

35.388.  Woidd  any  objection  be  taken  by  the  trade 
union  to  such  a  course  ? — If  systematic  lying  idle 
existed,  no. 

35.389.  That  is,  if  the  lanion  was  of  opinion  that 
the  men  had  lain  off  unreasonably  on  account  of  drink 
it  would  not  interfei-e  ? — That  is  so. 

35.390.  Who  does  your  sick  visiting  now  ? — 
{Mr.  Whiteley.)  It  is  done  by  the  local  official. 

35.391.  Is  he  a  man  who  is  appointed  to  be  sick 
visitor,  or  is  it  the  local  secretary  ? — The  local 
secretary. 

35.392.  Is  he  specially  paid  for  sick  visiting  ? — No, 
he  gets  5(i.  per  member  per  quarter  for  doing  the  work. 

35.393.  And  that  5fZ.  per  head  per  quarter  is  in- 
clusive ? — Yes,  it  is  inclusive. 

35.394.  What  does  he  do  for  his  od.  ?— Mr.  Cann 
reminds  me  that  we  paid  4fZ.  per  member  per  quarter 
until  recently.  It  was  increased  to  hd.  owing  to  the 
fact  that  sick  visiting  was  made  compulsory.  Where 
there  is  only  one  official  he  does  it  all  himself,  but 
where  there  are  two,  the  secretary  does  everything  but 
the  sick  visiting,  which  is  done  by  the  other  official. 

35.395.  Who  pays  the  money  to  the  insured  person  ? 
— If  the  man  is  laid  up,  his  representative  comes  to  the 
union  room  on  the  pay  night  to  receive  the  sick  pay. 
In  cases  where  there  is  no  representative  to  call  at  the 
room  on  behalf  of  the  insured  person,  then  the  secre- 
tary or  the  treasurer  (there  are  those  two  officials),  as 
the  case  may  be,  goes  to  the  man's  house,  pays  the 
money,  and  gets  the  signature  of  the  person  re- 
ceiving it. 

35.396.  In  such  a  case  the  sick  visitor  would  pay 
the  money  ? — Yes. 

35.397.  Do  they  sick-visit  apart  from  the  paying  of 
the  money  ? — Yes.  Prior  to  this  year  we  are  bound  to 
admit  that  the  sick  visiting  was  very  loose.  We  only 
asked  them  to  visit  a  man  once  a  fortnight,  and  so  on ; 
but  now  we  have  put  this  into  operation,  that  first  of 
all  a  man  must  be  visited  before  he  receives  any  actual 
money,  that  is  to  say,  when  he  sends  in  his  sickness 
card  the  visitor  will  go  next  day,  perhaps,  and  see  how 
he  is,  and  if  he  thinks  that  the  insured  person  is  not 
in  a  state  which  would  entitle  him  to  receive  money 
from  the  funds,  he  reports  the  fact  to  the  head  office. 

35.398.  Does  the  sick  visitor  consult  with  the 
doctor  at  all  ? — No. 

35.399.  I  understand  you  to  say  that  you  are 
tightening  up  your  administration,  and  that  sick 
visiting  is  being  included  in  that  general  tightening 
up  ? — That  is  so. 

35.400.  And  that  prior  to  your  taking  stock  of 
your  position  the  sick  visiting  was  very  loose  ? — Quite. 

35.401.  Do  you  think  that  it  is  any  better  now?  — 
Yes. 

35.402.  Do  you  attribute  the  falling  off  in  yoiu' 
State  sickness  expenditure  to  that  tightening  up  ? — I 
do  not  think  that  it  has  had  any  very  large  effect  yet. 

35.403.  Do  you  think,  then,  that  it  is  still  capable 
of  improvement  ? — Yes,  I  think  so,  and  that  is  the 
}'eason  we  have  had  these  district  conferences  of  local 
officials,  to  bring  them  up  to  this,  because  our  local 
officials  were  not  pi-epared  to  make  a  systematic  sick 
visitation.  They  said  they  thought  it  was  rather 
lowering  them,  that  they  had  never  been  asked  to  do 
it  in  the  past,  and  that  they  could  not  get  themselves 
down  to  it.  Of  course,  when  the  thing  was  explained 
to  them,  and  they  were  told  what  was  necessaiy  they 
saw  it ;  so  I  think  that  the  sick  visiting  will  be  done 
better  and  more  accurately  than  it  has  been  in  the 
past.  I  am  also  hoping  that  it  will  have  a  consider- 
able effect ;  but  up  to  the  moment  I  do  not  think  that 
it  has  had  any  actual  effect,  because  it  has  not  been  in 
oi^eration  long  enough. 

35.404.  Generally  speaking,  do  you  find  that  your 
committee  backs  you  vc^  in  these  remedial  measm-es 
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you  think  it  necessary  to  adopt  to  ensure  the  solvency 
of  the  scheme  ? — Yes,  one  has  not  found  a  great  deal 
of  difficulty  with  regard  to  the  committee ;  but  the 
whole  of  our  committee  have  not  had  any  real  ex- 
perience in  the  administration  of  sickness  benefit,  only 
as  shown  by  our  private  side,  and  all  of  them,  and 
myself  to  a  large  extent,  have  looked  upon  this 
matter  probably  not  so  seriously  as  we  ought  to  have 
looked  at  it.  But  now  I  think  that  the  committee 
fully  realise  the  responsibility  of  this  thing,  and  we 
are  all  expecting  that  there  will  be  good  results  from 
the  tightening  iip  of  administi-ation. 

35.405.  Putting  it  shortly,  yoii  have  been  guided 
more  by  sentiment  than  by  judgment  up  to  now  ? — 
Tes,  that  is  the  whole  point. 

35.406.  {Dr.  Carter.)  I  want  to  get  a  clear  idea  as 
to  what  you  think  is  happening  as  the  result  of  your 
workmen  working  in  this  70  to  80  degrees  tempera- 
ture at  the  face  of  the  coal,  and  then  their  being 
exposed  for  some  time  to  currents  of  cold  air ;  in 
what  way  do  you  think  that  that  does  them  harm  ? 
— (Mr.  Cann.)  Their  bodies  being  in  a  heated  state 
and  then  coming  out  into  a  cooler  atmosphere  they 
are  susceptible  to  cold,  which  is  looked  upon  as  the 
forerunner  of  a  good  many  evils. 

35.407.  Quite  so ;  but  what  diseases  do  you  think 
it  is  producing  in  your  area  ? — That  I  could  not  sa.y. 
{Mr.  Whiteley.)  In  deep  collieries  the  variations  are 
greater  sometimes. 

35.408.  Woiild  yon  expect  to  find,  if  this  was  a 
condition  precedent  to  serious  disease,  that  diseases  of 
the  chest,  such  as  bronchitis  and  pneumonia,  would  be 
likely  to  result,  if  that  were  operative  very  largely  as 
a  cause  of  disease  ?  If  that  was  important  in  the 
causation  of  disease  in  your  district,  would  you  think 
gastritis  or  pneumonia  would  be  more  prevalent  among 
the  miners  ? — {Mr.  Cann.)  I  am  afraid  1  cannot  answer 
that  question. 

35.409.  Would  you  think  that  gastritis,  which  is  a 
stomach  trouble,  or  pneumonia,  which  is  inflammation 
of  the  substance  of  the  lungs  (a  chest  trouble),  is  more 
likely  to  be  produced  by  such  causes  as  you  detail  ? — I 
am  sorry  that  I  am  not  in  a  ijosition  to  answer  that 
question. 

35.410.  Would  you  be  surprised  if  we  had  been 
told  here  that  there  was  very  little  pneumonia  indeed 
amongst  the  miners  in  your  area  ? — {Mr.  Whiteley.) 
We  have  not  tabulated  that  kind  of  thing. 

35.411.  I  merely  put  it  to  you  that  if  this  was  a 
very  serious  cause  of  ill-health  in  your  area,  we  would 
rather  expect  to  find  that  pneumonia  and  bronchitis 
woidd  obtain  veiy  largely  as  causes  of  claims  for  sick- 
ness benefit  rather  than  gastritis.  As  a  matter  of 
fact,  it  is  reported  to  us  that  75  per  cent,  of  claims 
(I  believe  that  was  the  figure  given)  are  for  such 
things  as  gastritis  and  stomach  trouljle,  and  that  there 
is  very  little  pneumonia  indeed  in  your  area  ? — {Mr. 
Cann.)  I  take  it  from  you. 

35.412.  {Mr.  Watson.)  May  I  teke  it  that  on  the 
private  side  in  the  year  1911  the  total  amount  paid 
for  sickness  and  death  benefits  was  80,929Z.  ? — {3Ir. 
Whiteley.)  I  could  not  say  for  certain  now,  because  I 
have  not  the  figures  with  me,  but  it  would  be  some- 
thing near  that  amount. 

35.413.  In  1913  it  was  107,000L  ?— Yes,  I  believe 
that  is  near  the  figure. 

35.414.  Roughly  speaking,  what  would  the  death 
benefits  amount  to  in  each  year  ? — I  do  not  quite  know ; 
it  riins  somewhere  between  351.  and  40Z.  per  week,  so 
far  as  1  remember.  I  am  sorry  that  I  have  not  the 
figui'es  with  me. 

35.415.  It  comes  to  this,  does  it  not,  that  whatever 
the  system  may  have  been  previously,  and  whatever 
indulgence  towards  the  members  the  committee  and 
the  doctors  thought  they  were  justified  in  extending, 
you  were  dealing  with  a  state  of  things  where  the 
claims  were  in  fact  only  about  75  per  cent,  of  what 
they  proved  themselves  to  be  after  the  Act  was  passed, 
and  came  into  operation  ? — Yes. 

35.416.  And,  therefore,  although  xmdoubtedly  there 
was  a  very  high  rate  of  sickness  before  then,  the 
position  of  things  was  not  so  serious  in  1911  as  in 
1913  ?— That  is  so. 


35.417.  Until  you  had  some  practical  experience  of 
the  working  of  the  Act  you  had  no  reason  to  antici- 
pate that  the  additional  lO.s.  a  week  for  sickness 
benefit  would  result  in  that  very  large  accession  to  the 
claims  P — No. 

35.418.  You  agree  that  under  the  system  where  the 
lodge  secretary  received  the  claim  from  the  member 
and  visited  him  in  a  more  or  less  casual  manner,  or 
not  at  all,  paid  the  claim  and  then  informed  the  central 
office,  there  was  a  great  deal  of  excess,  and  undoubtedly 
a  great  deal  of  abuse  ? — Yes,  I  should  think  so. 

35.419.  I  am  not  anxious  to  pillory  your  society  or 
any  other,  Imt  I  want  to  show  that  certain  systenis 
produce  certain  results  — That  is  so. 

35.420.  And  it  is  because  of  the  result  of  leaving 
the  thing  i^urely  in  the  liands  of  the  local  people  that 
you  have  decided  to  adopt  a  plan  which  will  enable 
the  central  body  to  keep  a  tighter  grip  on  the  sickness 
claims  ? — That  is  so. 

35.421.  You  said  that  men  who  take  more  than  five 
days  off  in  a  quarter  are  brought  Ijefore  the  manager 
and  interviewed  on  the  subject  ? — {Mr.  Cann.)  It  is 
just  introduced  at  one  place  ;  we  only  got  information 
of  it  on  Monday  last. 

35.422.  There  has  been,  I  take  it,  on  the  part  of 
the  owners  an  objection  to  allowing  tlie  men  to  be  off 
an  indefinite  amount  of  time.  Would  you  agree,  there- 
fore, with  the  inference  which  I  think  we  might  draw 
fi-om  the  evidence  of  the  doctor  which  has  been  read 
to  us  this  afternoon,  that  doctors  have  given  a  good 
many  certificates  with  a  disease  put  upon  them  to  men 
who  wei'e  not  in  fact  suffering  from  real  sickness,  but 
from  the  results  of  a  week-end  debauch,  and  who  had 
to  explain  to  the  manager  the  cause  of  their  absence 
from  work  ? — I  Ijelieve  a  good  few  have  been  given. 

35.423.  It  would  follow,  would  it  not,  that  the 
society — whether  it  knew  of  it  or  not — by  the  practical 
conditions  of  the  case  would  be  compelled  to  pay  on 
those  certificates? — {Mr.  Whiteley.)  Yes,  I  think  so. 
{Mr.  Cann.)  I  should  say  it  would  much  depend  on 
the  nature  of  the  sickness  that  was  stated  on  the 
certificate.  If  the  doctor  left  it  in  the  least  doubt, 
then  I  think  Mr.  Whiteley  would  put  the  machinery 
into  operation  at  once.    {Mr.  Whiteley.)  That  is  so. 

35.424.  Yes,  now ;  but,  unfortimately,  in  the  past 
the  claims  have  been  paid? — {Mr.  Cann.)  Yes,  on  the 
private  side,  imlesi  tiie  certificate  caused  a  doiibt.  If 
the  doctor's  certificate  created  a  doubt,  we  used  to 
make  inquiries.  {Mr.  Whiteley.)  The  money  was  paid 
by  the  local  official  previously ;  so  long  as  he  got 
medical  evidence  which  satisfied  him,  the  money  was 
paid. 

35.425.  He  got  the  doctor's  certificate  that  the 
man  was  incapable  of  working,  and  he  did  not  very 
much  care  what  was  the  cause,  under  the  old  system  ? 
— {Mr.  Cann.)  I  see  your  point — we  have  secretaries 
and  secretaries,  of  course. 

35.426.  Do  you  have  many  cases  where  the  man 
has  only  a  day  off? — {Mr.  Whiteley.)  I  do  not  re- 
memlser  any  at  the  moment.  We  have  them  where 
they  have  been  three  days  oft',  and  just  an  odd  case 
or  two  of  two  days  off. 

35.427.  Where  a  man  has  been  off  for  four  days 
during  the  year,  so  that  he  has  drawn  some  benefit, 
he  can  have  benefit  for  every  day  after  that,  can  he 
not  ? — Yes. 

35.428.  Is  there  any  tendency  to  claim  for  odd 
days  ? — There  is  no  case  that  I  can  remember  of  a 
single  day  being  claimed  for.  There  have  been  one  or 
two  cases  where  claims  for  two  days  have  been  made, 
and  I  think,  in  those  cases,  it  was  Thvu'sday  and 
Friday  in  the  week,  so  that  that  would  not  affect  it. 
A  large  number  of  cases  were  for  three  days. 

35.429.  Among  your  200  lodges  there  may  be 
cases,  may  there  not,  where  the  secretaiy  or  sick- 
visitor,  although  a  member  of  the  union,  is  not  in  every 
case  a  member  of  the  approved  society  ? — Yes. 

35.430.  And  it  is  possible,  I  suppose,  that  that 
has  been  a  contributory  cause  of  any  slackness  there 
may  have  been  in  looking  after  the  interests  of  the 
society  ? — Yes.  that  is  quite  possible  ;  but.  fortmaately, 
all  the  officials  of  the  approved  society  at  the  present 
time  are  approved  members  with  us. 
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35,431.  Tou  have  now  an-anged  that  that  should 
be  so,  have  you  ? — No,  but  in  the  course  of  the  con- 
ferences I  made  careful  inquiries,  and  found  that  thei-e 
were  three  officials  who  were  not.  I  pointed  the 
position  out  to  them,  that  one  hardly  thought  it  a 
right  thing  for  men  who  were  not  members  of  an 
approved  society  to  be  receiving  salaries  from  it  and 
still  remain  members  of  another  society,  and  that 


whilst  they  may  be  quite  honom-able,  they  might  not  do 
justice  as  much  to  one  as  to  the  other ;  so  that  all 
our  officials  are  appi-oved  members  of  our  own  society 
now. 

35,432.  That  is  to  say,  every  person  administering 
the  funds  of  the  approved  society  is  himself  a  member 
of  that  society,  and,  therefore,  interested  in  its  welfare  ? 
— That  is  so  now. 


The  witnesses  withdrew. 


FIFTIETH  DAY. 


Thursday,  23rd  April,  1914. 


At  3,  Queen  Anne's  Gate,  S.W. 


Sir  CLAUD 

Mr.  Walter  Da  vies. 
Dr.  Adam  Fulton. 
Miss  Mary  Macarthub. 
Mr.  William  Mosses. 
Dr.  Latjriston  Shaw. 


Present  : 

SCHUSTER  {Chairman). 

Mr.  A 
Ml-.  A, 


C.  Thompson. 
H.  Wabren. 
Dr.  J.  Smith  Whitakee. 
Miss  MoNA  Wilson. 
Mr.  Walter  P.  Wright. 


Dr.  J.  E.  Phillips 

35.433.  {Chairman.)  You  are  a  medical  practitioner 
practising  in  Malpas,  in  Cheshire  ? — Tes. 

35.434.  What  are  your  qualifications  ? — I  am  a 
member  of  the  Royal  College  of  Surgeons  and  a 
Licenciate  of  the  Royal  College  of  Physicians. 

35.435.  How  long  have  you  been  in  practice  in 
Malpas  ? — Thirteen  years  in  September. 

35.436.  Where  were  you  before  then.^ — In  Middles- 
brough, in  Yorkshire. 

35.437.  Are  you  on  the  panel  for  Cheshire  ? — Yes. 

35.438.  How  many  people  are  on  your  list — As 
far  as  I  can  ascertain,  owing  to  difficulties  from  the 
registration  office,  somewhere  about  1,150. 

35.439.  Are  you  alone  in  practice  ? — No,  I  am  with 
a  partner. 

35.440.  How  many  of  your  people  are  men,  and  how 
many  are  women  ? —  The  panel  consists  chiefly  of 
members  of  a  lodge  of  Oddfellows,  the  average  of 
which  is — men  649  and  women  201.  That  is  about  the 
average  for  all.  Roughly  speaking  there  are  about 
25  per  cent,  women. 

35.441.  What  sort  of  a  place  is  Malpas  ? — It  is  a 
bright  agricultural  healthy,  charming  district.  It  is  a 
very  prosperous  agricultural  neighbourhood. 

35.442.  Is  there  any  big  centre  of  population  at 
all  ?— No,  the  country,  generally  speaking,  is  divided 
into  a  large  number  of  small  holdings.  There  are  no 
very  large  farms  running  up  to  150  and  180  acres  and 
so  on. 

35.443.  How  far  is  it  from  Chester? — Fifteen  miles. 

35.444.  And  from  Crewe?  —  Seventeen.  It  is 
between  Chester  and  Shrewsbury,  not  quite  half  way, 
and  between  Crewe  and  Wrexham. 

35.445.  Down  in  the  South  of  Cheshire  ? — Yes, 
near  Flintshire  and  Shropshire,  at  the  corner. 

35.446.  You  cover  a  considerable  extent  of  country  ? 
—Yes. 

35.447.  What  are  the  limits  of  your  practice  in 
miles  ? — We  are  not  exactly  in  the  centre  of  the 
practice.  We  are  rather  in  an  oval.  In  one  direction 
the  distance  extends  12  miles  across,  and  it  is  some- 
thing like  13  the  other  way. 

35.448.  What  are  the  names  of  the  villages  on  the 
northern  limit  ? —  Tattenhall  on  one  side  and  Iscoyd. 
otherwise  known  as  Whitewell,  Flintshire,  on  the  other 
side,  and  to  Bangor-on-Dee  on  the  south-west  side,  and 
on  the  north-east  to  Cholmondeley. 

35.449.  Does  it  take  in  an  industrial  population  at 
all  ?— No. 


Mr.  ALEXANDER  GrRAY  {Secretary). 

{Malpas)  examined. 

35.450.  Do  you  get  about  in  a  motor  car — Yes,  we 
have  two. 

35.451.  Do  you  keep  surgeries  in  the  various 
villages  P — No. 

35.452.  You  call  to  the  people's  houses  ? — Yes,  a 
great  deal  of  the  practice  is  calling  at  people's  houses 
rather  than  bringing  them  into  the  surgeiy. 

35.453.  How  do  you  di\dde  up  your  day.-' — It  is 
fully  occupied  as  a  rule.  People  come  into  the  surgery 
in  the  morning  from  9  to  about  a  quarter  past  10. 
A  large  number  of  people  prefer  to  come  into  the 
surgery  if  they  are  not  very  ill,  rather  than  pay  visiting 
fees  for  long  distances.  At  about  quarter  past  10 
we  start  the  first  portion  of  our  visiting.  We  get  back 
generally  about  half  past  1  or  2  o'clock.  After 
luncheon  we  have  prescriptions  to  write  for  oui-  lady 
chemist,  and  we  have  more  work  again  until  tea-time 
and  then  in  the  evening,  from  6  until  7.30  or  8  o'clock. 

35.454.  During  all  that  time  you  are  seeing  panel 
and  non-panel  people  indiscriminately  ? — Yes. 

35.455.  Have  you  any  sort  of  idea  how  many  panel 
people  get  certificates  as  compared  with  those  who 
come  to  consult  you  ? — I  am  afraid  I  have  not. 

35.456.  I  suppose  that  they  are  all  agricultural 
labourers  ? — Agricultural  labourers,  farm  servants,  and 
small  holders. 

35.457.  Many  of  the  women  are  domestic  servants 
in  big  houses  ? — Yes. 

35.458.  There  are  a  good  many  big  houses  about 
there  ? — Yes. 

35.459.  Generally,  do  you  think  that  unjustifiable 
claims  are  being  made  ? — Not  deliljerately. 

35,460.  What  do  you  mean  by  that  ? — In  this  sense, 
that  illness  is  not  so  clearly  defined,  and  it  depends 
so  much  on  the  disposition  of  the  individual  patient. 
One  man  would  go  to  work  with  a  little  stiffness  in 
his  back,  and  another  would  not,  but  would  prefer  to 
have  an  extra  day  or  two  rather  than  start  work  in 
the  middle  of  the  week. 

35.461.  He  would  prefer  it  I  know,  but  what  do  you 
prefer  ? — In  the  average  case  we  have  known  the  people 
for  many  years,  and  the  patient  is  told  that  perhaps  he 
had  better  go  to  work. 

35.462.  What  was  your  position  before  the  Act  was 
passed  ?  Were  you  surgeon  to  an  Oddfellows  Lodge  ? 
— It  was  a  peculiar  position.  There  wei-e  myself  and 
my  partner  and  another  practitioner  in  the  village,  who 
is  not  on  the  panel — he  is  one  of  the  few  men  in  the 
whole  wide  area  who  are  not.    We  never  had  any 
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agreement  with  them.  We  attended  the  members  of 
their  lodge  at  so  much  per  annum,  the  usual  rate. 

35.463.  Who  paid  you  that  money  ? — The  lodge. 

35.464.  Though  you  had  no  agreement  F— Though 
we  had  no  agreement. 

35.465.  What  do  you  mean  hj  saying  that  you  had 
no  agreement  ?  You  were  appointed  H — No.  we  were 
not  appointed.  My  position  was  this  :  they  Lised  to  put 
our  names  on  their  list  with  the  other  j^ractitioners, 
and  the  patients  had  free  choice  of  doctor  for  themselves. 

35.466.  How  did  you  get  on  to  their  list  ?  A  man 
did  not  tuiTi  up  one  morning  nnd  say:  "  We  are  going 
to  put  your  name  on  our  list  "  F--My  former  partner 
was  on  the  list. 

35.467.  Do  you  suppose  that  there  was  some  agree- 
ment with  him  to  start  with  ? — No. 

35.468.  What  was  the  fee  per  head  ? — Is. 

35.469.  And  the  patients  came  to  you  ? — Yes. 

35.470.  Did  you  act  in  the  same  way  for  any  other 
lodge  ? — Yes. 

35.471.  They  came  to  you,  and  you  certified  ? — Yes, 
I  certified  when  they  were  ill,  and  looked  after  the 
interest  of  the  lodge  as  well  as  of  the  patient. 

35.472.  Did  the  lodge  secretary  come  and  talk  to 
you  ? — Occasionally  when  there  were  any  difficulties  or 
doubts  about  a  particular  i^erson. 

35.473.  Doubts  as  to  whether  he  was  i-eally  s<;  ill 
that  he  could  not  do  his  work  ? — Yes. 

35.474.  These  were  all  contract  people  though  there 
was  no  contract  ? — Certainly. 

35.475.  Was  anybody  else  in  the  same  position 
besides  the  members  of  this  Oddfellows  lodge  ? — No. 

35.476.  Any  inhabitant  could  not  turn  up  under  the 
same  terms — No.  Whenever  we  considered  that  a 
man  had  got  Ijeyond  the  stage  of  being  attended  as  a 
club  patient,  we  would  say  :  "  We  cannot  do  this  at  this 
price." 

35.477.  That  is,  people  who  were  members  of  the 
Oddfellows.  But  what  happened  in  the  case  of  people 
who  were  never  Oddfellows  ? — They  were  just  private 
patients. 

35.478.  Did  you  hold  other  offices  in  the  neighbour- 
hood ? — I  was  surgeon  to  the  Yeomanry. 

35.479.  Was  the  parish  doctor  your  partner  ? — No. 

35.480.  When  the  Act  came  into  operation,  all  these 
Oddfellows'  members  came  on  your  list  ? — Yes. 

35.481.  And  a  few  others  besides  ? — -Yes.  I  took 
the  trouble  to  estimate  befoi-e  the  Act  came  into  force 
how  many  we  should  be  likely  to  have  on  our  list.  We 
went  over  every  case  and  we  estimated  that  we  should 
have  between  1,150  and  1,200,  which  was  a  very  near 
estimate. 

35.482.  Is  yours  what  is  called  an  unopposed 
practice  ? — No  ;  there  is  oj)position  in  the  village. 

35.483.  That  is  opposition  from  the  gentleman  who 
is  not  on  the  panel  ? — Yes. 

35.484.  As  far  as  the  panel  is  concerned,  it  is 
unopposed  ? — Yes. 

35.485.  What  has  become  of  all  the  parish  patients  ? 
— There  were  never  very  many  of  them.  There  were 
just  a  few  old  women  and  men  who  were  uninsui'ed 
people. 

35.486.  It  is  a  prosperous  area  ? — Yery. 

35.487.  What  do  agricultural  laboui-ers  make  ? — 
Wages  have  gone  up,  but  on  the  average,  beforehand, 
they  had  15s.  to  17s.  a  week  and  perquisites. 

35.488.  And  cottages  ?  —  No  cottages,  except  in 
special  cases. 

35.489.  Do  you  find  that  some  of  them  are  rather 
apt  to  stay  on  a  little  longer  than  they  are  entitled  to  ? 
— Yes,  I  always  found  that.  It  is  not  because  they 
want  deliberately  to  get  more  than  they  are  entitled  to, 
but  that  one  man  will  go  back  to  work ,  when  another 
man  will  not.  I  find  that  particularly  this  year  there 
is  a  distinct  inclination  on  the  part  of  people  who 
are  not  very  well  to  do  this,  and  if  a  girl  has  anaemia, 
you  cannot  tell  exactly  when  she  is  fit  to  do  her  work, 
and  she  may,  instead  of  going  back  on  Wednesday, 
wait  until  the  following  Monday  to  go  back. 

35.490.  That  is  a  kind  of  valetudinarianism  ? — Yes. 

35.491.  What  do  you  do  with  that?  Do  you  stand 
liut  against  it  ? — Yes,  and  where  we  think  that  they  are 


better  at  work,  both  mentally  and  physically,  we  say 
that  they  must  go  back. 

35.492.  Do  you  find  any  difficulty  in  making  up  your 
mind? — Not  in  the  average  case.  There  is  difficulty 
occasionally.  The  difficulty  is  in  deciding  exactly  what 
is  exactly  the  e<mdition  in  obscure  states.  We  find 
this  particularly  in  the  country  districts  witli  regard  to 
muscular  pains  and  the  group  of  diseases  called  lumbago, 
and  so  on. 

35.493.  Some  of  those  are  frauds  ? — It  is  not  forme 
to  say  that. 

35.494.  Do  you  not  think  that  they  are  ? — Not  in  an 
average  way.  As  I  have  mentioned,  one  knows  the 
character  of  every  person  in  the  district,  and  knows 
who  is  keen  to  work  and  who  is  not. 

35.495.  I  suppose  that  labour  is  rather  scarce,  even 
in  south  Cheshire  ? — It  is  . 

35.496.  Therefore  the  farmers  are  very  anxious  to 
get  their  men  back  to  work  as  soon  as  they  can  ? — Yes. 

35.497.  Do  you  get  many  complaints  of  people 
stopping  away  ? — They  have  been  complaining,  par- 
ticularly this  year,  that  their  servant  girls,  upon  whom 
so  much  depends  in  the  cheesemaking  area,  are  inclined 
to  stay  away  a  few  days  longei'  than  they  should  do. 

35.498.  These  are  the  dairymaids  ? — Yes. 

35.499.  Is  that  an  arduous  occupation  ? — I  should 
say  distinctly  so. 

35.500.  What  do  they  make  in  wages  ? — It  depends 
on  whether  they  are  skilled  or  not.  40/.  a  year  is  an 
average  for  a  dairymaid,  and  quite  an  ordinary  girl  will 
get  20L  a  year. 

35.501.  Living  in  ? — Yes. 

35.502.  Do  married  women  go  in  for  that  ?^ — A 
large  number  of  the  married  women  milk.  It  is  an 
asset  to  the  farmer  to  have  a  laltourer  with  a  wife  who 
is  capable  of  milking. 

35.503.  What  does  she  make  for  that  ? — 3s.  6d.  as  a 
rule.  But  in  the  busy  season  the  farmer  would  prefer 
to  give  4s.  to  a  good  milker  than  2s.  (id.  to  a  moderate  one. 

35,504-5.  Are  they  mostly  insured  ? — No,  they  are 
not  insured.  They  do  not  come  under  the  Act.  They 
are  excvised. 

35.506.  Do  you  think  that  most  of  your  people  are 
over-insured  ? — No. 

35.507.  They  are  insured  for  something  else  besides 
the  10s.  and  7s.  OfZ.? — A  cousideral)le  )iumber  of  them  are. 

35.508.  Do  you  find  valetudinarianism  more  ex- 
tensive among  women  than  among  men  ? — I  could  not 
say  that  it  is.  If  a  man  is  neurotic,  he  is  more  neurotic 
than  the  average  woman  as  a  rule.  Where  a  man 
imagines  that  he  is  ill,  he  thinks  himself  very  much  more 
ill  than  the  average  woman  imder  similar  conditions. 

35.509.  But  do  you  think,  in  the  case  of  the  average 
woman,  that  there  is  a  greater  tendency  to  stop  on 
the  fund  and,  as  you  have  just  described,  to  stay  on 
imtil  the  end  of  the  week  ?  Is  that  automatic  on  her 
Ijart  ? — More  or  less  automatic. 

35.510.  What  do  the  profession  think  about  it  all  ? 
— The  profession  have  a  great  deal  of  misgiving  a.bont 
what  may  happen,  and  they  are  in  a  st?te  of  unrest. 
I  consulted  some  of  my  colleagues  in  the  district  before 
agreeing  to  come  and  give  evidence,  and  they  were 
annoyed  to  think  that  the  existence  of  this  inquiry  sliould 
not  have  been  made  known  to  them,  so  that  they  might 
have  selected  for  themselves  an  individual,  who  might 
possibly  have  been  myself,  but  they  were  not  given  the 
opportunity  of  selecting  anybody  to  give  what  they 
term  evidence  in  a  general  sense  acceptable  to  the 
whole  profession  in  the  neighbourhood. 

35.511.  I  do  not  quite  understand  that,  because  the 
existence  of  this  Committee  has  been  widely  advertised  ? 
— It  is  an  extraordinary  thing  that  they  did  not  know. 

35.512.  I  should  have  thought  that  everybody  who 
wanted  to  come  would  have  had  ample  opportunity  of 
coming  ? — The  existence  of  the  Committee  was  not 
known  even  to  the  secretary  of  the  medical  committee 
for  the  county. 

35.513.  I  do  not  like  giving  advice  to  professional 
gentlemen,  but  I  should  suggest  a  perusal  of  the  daily 
papers  or  even  of  the  medical  journals.  Leaving  aside 
that  cause  of  unrest,  what  else  is  worrying  them  ;  I  am 
not  thinking  about  medical  benefit  so  much,  except  in 
so  far  as  it  relates  to  sickness  l^enefit  ? — What  they  are 
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afraid  of  is — and  it  is  a  general  complaint,  particularly 
this  year — that  there  is  a  greater  tendency  on  the  part 
of  iusm-ed  people  to  he  constantly  troubling  them  and 
worrying  them  about  conditions  which  are  so  trivial 
that  there  is  nothing  really  the  matter  with  them,  and 
they  would  be  all  right  in  a  day  or  two. 

35.514.  That  rather  means  a  sort  of  growing 
valetudinarianism  on  the  part  of  the  people,  which  is 
an  unfortunate  thing  ? — Tes. 

35.515.  It  must  lie  with  the  doctors  to  check  that 
•  —Tes. 

35.516.  Perhaps  your  profession  is  somewhat  to 
blame  by  always  telling  us  that  we  are  ill,  so  that  we 
have  almost  come  to  believe  it  ? — The  position  is  not 
quite  clear.  If  the  profession  realise  that  there  would 
be  no  further  encroachment  on  the  amount  they  are 
paid  at  present,  there  would  be  a  tendency  for  matters 
to  settle  down  at  a  far  greater  rate  than  at  the  present 
moment.  We  were  compelled  to  do  cei-tain  things 
against  our  wishes  to  begin  with,  and  they  have 
not  quite  forgotten  it,  and  there  is  still  a  little  soreness 
here  and  there. 

35.517.  Do  you  think  that  that  soreness  makes  them 
act  unfairly  towards  the  Act  ? — Not  for  one  moment. 

35.518.  In  the  old  days  they  used  to  look  after  the 
funds  of  the  lodge  as  much  as  the  people  ? — Tes. 

35.519.  Are  they  still  doing  that  ? — Not  in  an 
average  way. 

35.520.  Why  not  ? — Because  the  lodge  has  ceased 
to  exist. 

35.521.  But  it  is  merged  in  a  bigger  lodge  ? — ■ 
Therefore  you  cannot  possibly  expect  the  same  local 
interest  to  be  taken  in  a  general  matter  as  in  a  local 
matter. 

35.522.  Is  not  tliat  rather  strange  ?  Is  there  any 
reason  that  what  was  very  admirable  in  the  case  of  a 
local  society  should  not  be  done  also  when  that  society 
is  merged  with  a  big  one  ? — No ;  but  a  human  being  is 
a  weird  creature,  and  he  is  not  likely  to  take  the  same 
interest  in  a  national  thing  as  in  a  local  affair.  The 
ordinary  man  in  the  coimtry  is  very  much  more 
interested  m  the  affairs  with  which  he  is  dealing,  and 
in  the  people  among  whom  he  works. 

35.523.  Tou  realise  that  unless  the  profession  will 
take  that  same  kind  of  interest,  or  jjerhaps  more 
interest,  in  the  affairs  of  this  thing,  it  cannot  go  on  ? 
— Quite  true.  They  quite  realise  it,  and  if  there  was  a 
little  more  sweethearting  of  the  profession  generally 
you  would  find  that  all  this  tendency  to  difficulty  in 
reference  to  that  25  per  cent,  of  the  funds  would  be 
obviated  or  could  be  saved. 

35.524.  Tou  mean  that  there  is  really  s\ich  a 
certifying  or  something  happening  at  present,  that  you 
do  think  it  is  causing  a  drain  on  the  funds  ? — There  is 
a  something. 

35.525.  Do  you  think  that  there  is  a  remediable 
leakage  ? — Tes. 

35.526.  Through  the  action  of  the  profession  itself  ? 
— Not  through  the  action  of  the  profession  any  more 
than  through  the  individuals  themselves. 

35.527.  Through  the  joint  action  of  the  insured 
persons  and  the  jirofession  ? — I  would  not  go  so  far  as 
that,  but  a  little  persuasion  might  induce  a  girl  or  a 
man  to  return  to  work  or  to  feel  that  he  has  an  interest 
at  stake,  instead  of  getting  the  full  10s.  or  7s.  6d. 

35.528.  Tou  think  that  the  profession  might  do 
that,  and  does  not  do  it  ? — I  do  not  think  that  it  can 
.be  expected  to  do  it. 

35.529.  Could  it  ever  be  expected  to  do  it? — Tes, 
I  think  it  might  be. 

35.530.  How  are  you  going  to  get  it  to  do  it  ? — We 
might  have  what  you  would  call  medical  missionaries, 
if  you  like. 

35.531.  What  would  they  preach  ? — What  I  was 
thinking  of  was  this .-  suppose  a  type  of  individual 
was  appointed  as  medical  referee,  who  would  have  the 
confidence  of  his  profession,  and  the  confidence  also  of 
the  officials  also  concerned  with  the  working  of  the 
Act,  he  would  have  a  very  large  influence  in  readjusting 
these  matters,  which  may  be  gi-eat  in  the  aggregate, 
though  small  in  detail. 

35.532.  Of  course,  an  extra  day's  stopping  on  the 
funds  by  insured  persons  mounts  up  ? — Tliat  is  just  it. 


35.533.  Tou  seem  to  think  that  there  is  something 
which  the  doctors  might  do,  and  are  not  doing  ? — Tes. 
It  is  entirely  outside  their  professional  duties. 

35.534.  They  are  still  uneasy  and  suspicious  ? — Tes. 

35.535.  What  are  they  suspicious  of? — Their  treat- 
ment in  the  jjast  makes  them  quite  reasonably 
suspicious,  because  they  did  not  anticipate  the  condi- 
tions that  have  arisen.  One  did  not  think  three  or 
four  years  ago  that  such  conditions  would  have  arisen 
and  would  have  been  brought  about  so  quickly  as  they 
have  been. 

35.536.  I  do  not  quite  understand  what  the  com- 
plaint is  ? — It  is  such  a  difficult  matter  that  I  cannot 
say.  People  just  do  it,  and  there  it  is,  but  I  cannot 
explain  it. 

35.537.  Many  of  your  brethren  have  had  their 
incomes  increased  ? — I  do  not  think  so  in  the  country. 

35.538.  Tou  mean  in  Cheshire  ? — Tes. 

35.539.  Tou  will  agree  that  elsewhere  they  have 
increased? — I  believe  so. 

35.540.  Tou  were  always  a  prosperous  area  ? — Tes. 

35.541.  And  you  always  got  well  paid  ? — No,  we 
were  underpaid  as  a  nile. 

35.542.  Nobody  ever  was  well  paid,  but  you  were 
paid  ? — Tes. 

35.543.  Tou  had  not  got  the  same  conditions  as 
there  were  in  some  of  the  southern  counties  ? — I  should 
not  think  so. 

35.544.  Do  jow  think  that  that  is  at  the  root  of  it  ? 
— Possibly,  it  maj'  be. 

35.545.  Tou  think  that  the  doctors  do  not  feel  the 
same  sort  of  obligation  towards  the  National  Insurance 
Act  as  they  had  towards  the  local  body,  partly  l)ecause 
it  is  national  and  partly  because  they  are  cross  ? — I 
should  almost  be  inclined  to  believe  that  without 
definitely  saying  so. 

35.546.  That  is  a  very  seiious  state  of  affairs, 
looking  at  it  for  the  moment  at  the  point  of  view  of 
the  profession  supposing  whoever  is  responsible  for 
this  thing  came  to  the  conclusion  that  the  present 
conditions  of  medical  service  make  it  necessary  to  make 
some  change  ? — That  would  be  more  serious  still. 

35.547.  Do  you  not  think  that  the  profession  had 
better  address  their  minds  to  it  from  that  point  of 
view?— -I  do  not  know  that  I  should  be  responsible  for 
inducing  them  to  think  in  that  sense.  For  instance,  I 
have  a  locum  tenens  at  home,  quite  a  good  man.  I  was 
very  glad  indeed  to  get  his  services  at  seven  guineas  a 
week  ;  three  years  ago  I  could  have  got  any  number  of 
yoimg  men  ;  at  the  present  day  they  will  not  come,  if 
there  is  any  work  of  that  type  to  be  done.  They  do 
not  want  it.  They  would  rather  have  300Z.  or  400?.  a 
year,  with  no  responsibility  for  them,  and  the  difficulty 
in  obtaining  men  is  intense. 

35.548.  Why  is  that  ? — Because  they  do  not  care  to 
undeitake  that  class  of  work. 

35.549.  Is  there  not  another  reason — that  there  is  a 
much  greater  demand,  and  that  the  supply  is  short  ?— 
Possibly. 

35.550.  The  services  of  a  locum  tenens  have  gone 
up  from  what  ? — From  three  guineas. 

35.551.  And  the  fact  that  the  fee  has  gone  up  to 
seven  guineas  shows  that  the  Act  has  increased  the 
value  of  the  doctors  ? — Certainly. 

35.552.  If  one's  average  commercial  rate  were 
increased  by  a  130  per  cent,  it  would  be  gratifying  to 
most  people  ? — Quite  so.  But  the  average  income  of 
an  ordinary  practice  like  my  own  is  not  increased, 
while  our  expenses  have  increased. 

35.553.  Still  there  has  been  generally  a  high 
appreciation  of  medical  incomes.  There  are  so  many 
hundreds  of  thousands  of  pounds  included  in  the  sums 
of  7s.  which  are  being  paid  out  to  medical  men  in  all 
parts  of  the  kingdom,  and  that  is  greatly  in  excess  of 
what  was  being  spent  when  a  fee  of  4s.  was  being  paid 
hy  the  old  friendly  societies  ? — Obviously. 

35.554.  I  do  not  want  to  discuss  the  whole  medical 
benefit  question,  but  of  course  as  far  as  the  young  man 
is  concenied,  he  has  got  a  much  easier  access  into  the 
profession  when  he  is  once  qualified.  There  is  obviously 
a  shortage  ? — Tes.  but  they  are  disinclined  to  take  \ip 
this  work. 
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35.555.  In  the  slums,  but  besides  the  slums  there 
must  be  lots  of  places  ? — Another  reason  is  the  difficulty 
of  getting  men  to  come  to  the  countiy,  because  it  is 
very  arduous,  and  they  get  very  weary  of  it,  after  a 
few  years. 

35.556.  Suppose  yon  had  a  medical  referee,  what 
kind  of  a  medical  referee  would  you  like  ? — I  should  be 
inclined  to  have  a  whole-time  medical  referee,  for  a 
certain  area,  a  large  irea.  and  that  the  profession  in 
that  area  should  be  consulted  beforehand  as  to  the 
appointment  of  the  refei'ee,  though  not  necessarily 
leaving  the  appointment  to  them  in  any  shape  or  form, 
but  merely  that  they  should  have  a  man  whom  they 
would  like  to  have  and  in  whom  they  would  have 
confidence,  as  well  as  the  people  who  are  otherwise 
interested,  for  example,  the  friendly  societies. 

35.557.  By  whom  ought  the  appointments  be  made  ? 
— The  Insurance  Commissioners. 

35.558.  How  many  people  would  you  want  for  the 
whole  country  ? — I  could  not  say. 

35.559.  Take  Cheshire  ;  would  one  man  do  the  whole 
of  Cheshire,  leaving  out  Stockport  ? — ^Yes,  working 
from  Crewe.  I  do  not  see  why  one  man  should  not  do 
the  whole  of  Cheshire,  including  Stockport  and  Staly- 
bridge. 

35.560.  What  do  you  think  ought  to  be  paid  — I 
could  not  say.  But  a  man  in  a  responsible  position  to 
do  that  class  of  work,  and  a  man  who  would  be  accept- 
able to  the  profession  and  to  the  friendly  societies, 
would  have  to  be  well  paid,  so  that  you  might  get  a 
really  good  man. 

35.561.  You  would  want  a  good  many  of  them  to 
cover  the  whole  cpuntiy  ? — He  might  do  even  more 
than  Cheshire.  It  depends  upon  how  accessible  the 
country  is. 

35.562.  You  would  want  100  of  them  anyhow  ? — • 
You  are  sure  to. 

35.563.  It  would  be  a  pretty  difiicult  thing  to  get 
100  men  of  this  description  all  at  once.  How  old  would 
they  be  ? — They  should  have  been  in  general  practice 
for  not  less  than  12  or  15  years. 

35.564.  That  would  make  them  somewhere  about 
40  ?— Yes. 

35.565.  Do  you  think  that  you  could  suddenly  ask 
the  profession  to  find  100  men  of  that  type  over  40 
years  old? — I  think  that  they  could  be  found. 

35.566.  In  reference  to  consulting  the  profession 
you  realise  that  anyone  pxit  into  that  position  would 
have  to  satisfy  two  parties,  the  pi'ofession  and  the 
friendly  societies  ? — Yes. 

35.567.  It  would  be  rather  an  unfortunate  thing, 
from  the  point  of  view  of  the  friendly  societies,  that  he 
should  be  a  person  appointed  after  consultation  with 
the  profession  ? — No,  I  do  not  say  that,  but  I  say  that 
the  representatives  both  of  the  friendly  societies  and 
of  the  profession  should  be  consulted  before  the  Com- 
missioners appoint  a  referee. 

35.568.  How  do  you  propose  that  they  should  be 
consulted  ? — The  fewer  on  a  committee  as  a  rule,  the 
better.  Two  representatives  of  the  medical  profession, 
and  two  of  the  friendly  societies  on  the  committee, 
should  discuss  the  matter. 

35.569.  If  the  power  and  responsibilitj'  and  all  the 
rest  of  it  are  going  to  rest  with  the  Insurance  Com- 
missioners, surely  the  responsibility  of  selecting  the 
men  should  rest  with  them  ? — Yes,  hut  I  do  not  think 
that  they  would  l5e  able  to  appoint  this  man  who  would 
be  equally  acceptable  to  both  doctors  and  friendly 
societies,  and  these  bodies  shovild  have  some  voice  in 
suggesting  names  for  the  Commissioners  to  appoint. 

35.570.  It  seems  to  me  that  to  appoint  a  servant 
on  another  person's  recommendation  is  the  worst  way 
in  which  you  could  possibly  manage  it.  You  m\ist 
have  responsibility  somewhere.  You  would  not  suggest 
that  the  particular  man  who  was  appointed  for  Cheshire 
should  live  down  in  Cheshire  for  the  rest  of  his 
existence  ? — No,  they  might  have  to  move  him. 

35.571.  You  would  have  to  co-ordinate  the  sei-vice  all 
over  the  country,  and  have  it  more  or  less  graded  ? — Yes. 

35.572.  Really  what  it  comes  to  is,  that  it  would  be 
a  sort  of  Civil  Service  ? — Yes. 

35.573.  And  the  person  appointed  would  have  to 
be  movable  like  a  Civil  Seiwant  ? — Yes. 


35.574.  So  that  there  would  not  be  veiy  much 
object  in  appointing  after  consultation  with  the 
Cheshire  people  ? — Not  necessarily,  but  when  a  com- 
munity has  had  just  a  little  voice  in  the  selection  of  a 
servant,  generally  speaking  matters  are  made  easier 
for  him,  and  in  an  ordinary  way  he  is  a  niucli  more 
acceptable  person. 

35.575.  Do  you  not  think  that  the  profession,  like 
all  organised  professions,  has  a  great  deal  to  say  to  the 
appointment,  that  is  in  tlie  matter  of  professional 
reputation  and  all  those  things  which  bring  people 
forward  ? — I  do  not  think  that  there  is  much  organisa- 
tion among  us. 

35.576.  I  mean  that  the  sort  of  general  reputation 
that  a  man  ))ears  with  his  fellows  has  a  great  deal  to 
do  with  the  position  of  a  doctor  as  with  that  of  any 
other  professional  man  ? — Yes. 

35.577.  Does  it  not  really  come  to  a  soi-t  of  con- 
sensus of  opinion  of  doctors  as  to  whether  a  man  is 
coming  to  the  front  ? — Not  in  general  practice. 

35.578.  But  being  picked  out  from  among  the 
general  practitioners  ? — Yes. 

35.579.  Especially  with  all  your  various  l(x;al 
organisations,  committees,  and  so  on? — Yes. 

35.580.  Suppose  instead  of  having  a  whole-time 
man  that  you  had  a  pait-time  man,  what  woidd  your 
profession  think  of  that  ? — I  do  not  think  that  they 
would  be  very  partial  to  it. 

35.581.  I  mean  a  part-time  panel  man,  acting  in  an 
ai'ea  that  was  not  his  own ;  for  instance,  if  a  man  in 
Kuutsford  came  down  to  the  Malpas  district  ? — Per- 
sonally I  would  not  have  any  objection,  but  I  do  not 
think  that  in  any  average  way  they  would  be  very 
partial  to  it,  although  I  cannot  say. 

35.582.  On  the  other  hand,  what  would  they  say  to 
having  a  specialist  from  some  Manchester  hospital  who 
is  outside  general  practice  altogether  ? — I  do  not  think 
that  they  would  like  that,  because  a  consultant  of  that 
sort  is  not  in  many  ways  conversant  with  the  affairs 
and  dealings  of  general  practice  and  the  conditions 
which  exist. 

35.583.  A  practice  of  this  kind  is  sometimes  the 
better  of  having  a  man  who  is  not  conversant  with  its 
ways,  to  knock  it  about  a  bit  ? — I  do  not  think  so. 

35.584.  Is  it  not  the  tact  that  this  general  prac- 
titioner, who  is  working  all  by  himself,  or  with  a  partner, 
does  not  know  much  about  what  the  man  is  doing  in 
the  next  village? — In  our  district  we  know  one  another. 
We  are  on  speaking  terms  with  one  another,  and  we  are 
kind  to  one  another.  We  help  one  another  professionally. 

35.585.  I  remember  when  this  business  began  Ijeing 
told  what  the  practice  of  friendly  societies  was,  and 
I  have  now  come  to  the  conclusion  that  there  are 
about  a  thousand  practices  of  friendly  societies ;  and 
I  cannot  help  thinking  that  there  must  Ije  a  thousand 
practices  of  doctors  ? — No  doubt. 

35.586.  You  cannot  get  anybody  who  icnows  all 
these  ? — No,  I  wish  the  Committee  to  understand  that 
this  is  merely  an  expression  of  personal  oj^inion. 

35.587.  That  is  what  we  want.  We  desire  to  get 
from  you  these  things  which  we  cannot  know  ? — There- 
fore, one  is  not  perhaps  justified  in  saying  ••  I  know  so 
and  so."  But,  personally,  I  would  have  no  hesitation 
in  saying  that  I  do  not  mind  who  comes  as  referee. 

35.588.  This  Committee  might  come  to  the  con- 
clusion that  a  co-ordinated  scheme  of  referees  all  over 
the  country  is  desirable.  They  might  also  come  to  the 
conclusion  that  that  was  the  sort  of  thing  that  you 
could  not  have  all  at  once,  and  they,  therefore,  might 
try  various  experiments  all  over  the  ftlace.  Have  you 
thought  of  two  or  thi'ee  j^anel  doctors  sitting  in  a  rota 
as  i-eferees  on  one  another's  cases  ? — No,  I  have  not 
thought  about  it. 

35.589.  Do  you  and  your  partner  do  everything 
yourselves,  or  do  you  limit  yourself  to  the  regulations  ? 
What  do  you  do  when  you  come  to  the  top  limit,  and  a 
maji  is  sufi:ering  from  something  which  is  said  to  be 
outside  the  scope  of  general  practitioners'  work  ? — If 
they  are  poor  people  we  put  them  in  oiu"  motor  cars 
and  send  them  as  a  rule  to  hospital  in  Liverpool,  which 
is  32  miles  away. 

35.590.  I  suppose  you  do  a  great  deal  ? — Not  if  I 
can  help  it  in  a  surgical  way. 
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35.591.  Why  not? — I  find  that  I  can  get  friends  of 
mine  to  do  the  surgery  that  is  required  for  poor  jjeople. 
All  insured  people  can  go  to  hospital.  Otherwise  if 
there  is  a  poor  person  who  could  not  afford  to  pay 
a  fee,  I  have  plenty  of  friends  in  Liverpool  who  would 
be  good  enough  to  come  o\it  and  do  it  for  me. 

35.592.  Do  you  think  that  by  that  means  insured 
])eople  get  better  treatment  than  they  would  otherwise 
do  ? — Certainly. 

35.593.  You  feel  that  that  is  the  sort  of  thing  that 
wants  a  special  man  ? — Yes.  A  man  who  is  operating 
daily  must  do  these  things  much  l^etter. 

35.594.  What  do  you  do  about  eyes  ? — We  do 
ordinary  refraction  ourselves. 

35.595.  If  thei'e  is  anything  a  little  bit  obscure 
As  a  rule  they  go  to  an  occulist  in  Shrewsbury  or  in 
Liverpool. 

35.596.  Do  they  do  w^hat  is  necessary  without  a  fee  ^ 
— If  the  people  are  poor  ;  or  they  may  go  to  hospital. 

35.597.  What  do  you  mean  by  poor  ? — Say,  a  servant 
girl  who  is  getting  8/.  or  10?.  a  year.  For  exampile,  the 
othei'  day  there  was  a  girl  who  got  her  eye  (sut  with  a 
ginger-beer  bottle.  She  was  sent  to  a  hospital.  She 
could  not  afford  to  pay  anything. 

35.598.  She  was  treated  for  nothing? — Yes. 

35.599.  What  happens  to  agricultural  labourers  ? — ■ 
They  cannot  afford  to  pay.  and  they  go  to  hospital  also. 

35.600.  What  about  women's  diseases  and  things  of 
that  kind  ? — We  always  send  to  Liverpool  the  ordinary 
women's  diseases  requiring  operation. 

35.601.  Are  they  sent  to  Liverpool  now  ? — Yes. 

35.602.  Do  they  get  in  there  without  troiible  ? 
—Yes. 

35  603.  Is  there  a  considerable  waiting  list  ? — That 
depends  entirely  on  what  terms  you  are  on  with  the 
staff  in  various  hospitals.  If  they  are  friends  of  yours, 
there  is  no  trouble.    Som.ebody  has  got  to  wait. 

35.604.  What  about  the  extraction  of  teeth  ?— We 
piill  them  out  by  dozens  every  week. 

35.605.  What  do  you  do  in  reference  to  filb'ng  and 
stopping  ? — They  are  advised  to  go  to  a  dentist.  A 
couple  of  dentists  came  to  the  village  every  week. 

35.606.  They  have  to  pay  them  ? — Yes. 

35.607.  Is  there  any  gi-atuitous  ti-eatment  ? — Not 
for  dentistry. 

35.608.  I  daresay  you  do  not  get  so  much  of  this  in 
Cheshire  as  in  the  industrial  areas,  but  I  suppose  that 
you  do  find  a  number  of  people  suffering  from  dyspepsia 
and  other  disorders,  which  are  obviously  due  to  the 
state  of  their  mouths  ? — Yes.  One  has  said  that  we 
should  very  soon  have  very  little  to  do,  seeing  that  we 
have  pulled  out  so  many  teeth. 

35.609.  Did  you  get  the  mouths  cleared  out  ? — 
Tliose  were  obviously  septic  mouths  from  which  the 
teeth  ought  to  come  out,  and  they  came  out.  Generally 
speaking,  I  make  arrangements  with  friends  of  mine 
who  are  dentists,  who,  according  to  the  needs  and 
pockets  of  the  individuals,  supply  what  is  necessary. 

35.610.  You  think  that  eA'erybody  really  gets  everj'- 
thing  that  he  requires  ? — In  our  district  there  is  no 
doubt  about  it. 

35.611.  Does  your  area  send  large  subscriptions  to 
the  Liverpool  hospitals  ? — There  are  a  good  many 
people  living  in  our  neighbourhood  who  have  businesses 
in  Liverpool,  or  have  been  connected  with  Liverpool, 
and  have  friends  who  have  the  distribution  of  charity 
tickets,  and  so  on. 

35.612.  Is  there  any  difficulty  as  to  the  details  of 
certification  ? — None  whatever. 

35.613.  Have  you  any  difficulties  with  the  friendly 
societies'  people? — None  whatever. 

35.614.  Or  any  complaints  ? — No.  Occasionally 
there  have  been  inquiries  as  to  when  a  certificate 
should  be  signed.  We  try  to  make  the  thing  go  as 
easily  and  nicely  as  possible.  We  have  no  diseases 
existing  in  our  district  concerning  which  there  should 
be  any  difficulty  at  all. 

35.615.  That  is,  perhaps,  rather  a  fortunate  accident. 
What  I  really  meant  was  about  dating  and  such  things 
as  that  ? — In  a  country  district  with  a  wide  area,  in  the 
case  of  persons  whom  you  know  to  be  ill  you  often 
sav :  •' Better  wait  two  or  three  days  to  see  hoJV  jon 
"  go  on.    You  may  be  able  to  go  back  to  work  in  two 


"  or  three  days."  If  that  man  is  not  able  to  go  back 
to  work  in  four  days,  it  is  obvious  that  we  ante-date  it. 

35.616.  "Wliy  ? — We  are  giving  the  friendly  societies 
the  assistance  ot  the  fact  that  possibly  the  man  may  be 
able  to  go  back  to  work  in  thi-ee  days,  but  at  the  end 
of  the  four  days  we  find  that  he  is  not,  and  that  he  is 
a  little  bit  worse. 

35.617.  Why  cannot  you  give  him  a  certificate  the 
first  day  ? — We  can  do  that,  but  we  are  saving  some 
people  some  troulile.  and  we  are  saving  the  funds  of 
the  society  particularly. 

35.618.  Why  are  3'ou  saving  the  society  ? — Because 
they  get  from  the  first  day  in  the  aggregate.  They  are 
what  they  call  full  members. 

35.619.  You  mean  the  first  three  days? — Yes. 
35,620-1.  I  should  have  thought  that  it  was  your 

duty  to  give  the  man  a  cei-tificate  the  first  day  he 
was  incajjacitated  ? — Yes. 

35.622.  I  should  have  thought  it  a  dangerous  thing, 
dating  certificates  afterwards  ? — We  always  sign  with. 
the  date,  but  we  never  sign  without  having  seen  the 
person. 

35.623.  But  you  do  not  seem  to  take  the  .same  view 
as  I  do  of  what  •'  having  seen  the  person means,  if  you 
say  ■'  I  have  this  day  seen  "  ? — We  do  not  use  that  form. 

32.624.  What  form  do  you  use  ? — We  use  our  own 
simple  little  certificate  form. 

32.625.  Do  you  not  think  that  you  had  better  use 
our  form  ? — No  ;  that  is  how  we  get  over  the  difficulty. 

32.626.  You  do  not  get  over  it ;  it  seems  to  me  that 
you  do  tuml:)le  into  it  ? — Qviite  so,  but  it  is  not  done 
with  any  deliberate  intention,  and  the  friendly  societies 
accept  those  certificates. 

32.627.  You  ai-e  dealing,  practically  speaking,  -vvith 
one  lodge  whose  members  you  know  pretty  well? — Yes. 

35.628.  You  cannot  expect  always  to  go  on  like 
that ;  you  get  other  societies  coming  in  ? — Yes.  The 
Pr\idential  have  a  certain  number  of  peop)le,  and  so  on. 

35.629.  What  do  they  do? — They  get  the  ordinary 
cei'tificates. 

35.630.  That  is  a  very  inconvenient  thing  for  you 
to  have  two  or  three  diff'erent  forms  ? — No  ;  there  are 
only  two. 

35.631.  The  ordinary  form  and  the  Oddfellows' 
one  ? — Yes. 

35.632.  {Mr.  Mosses.)  You  are  in  the  happj'  position 
of  having  i^ractically  no  competition  in  the  Arcadia  in 
which  yott  find  yourself  ? — There  is  no  strenuous  opposi- 
tion, and  there  is  none  from  the  panel  point  of  view. 

35.633.  Before  the  .passing  of  the  National  Insur- 
ance Act  you  used  to  be  medical  officer  for  certain 
friendly  societies  ? — Yes. 

35.634.  And  the  same  parties  have  now  chosen  you 
as  their  panel  doctor  ? — Yes. 

35.635.  So  that  really  there  has  been  no  change  in 
your  jjractice  ? — Yes. 

35.636.  As  a  rule  you  had  as  your  private  patients 
the  family  of  the  society  member  ? — I  always  have  had. 

35.637.  And  you  have  j^et? — Yes. 

35.638.  From  reading  your  statement  of  evidence  I 
gather  that  your  relations  with  some  of  the  friendly 
societies  were  not  altogether  happy  ? — They  were  i^er- 
fectly  happy  imtil  just  after  the  passing  of  the  Act. 

35.639.  What  happened  then  ? — Then  there  was  a 
lot  of  heartburning  and  a  lot  of  dift'erence  arising 
in  various  parts  of  the  coimtry  in  reference  to  the 
attitude  of  the  friendly  societies.  At  Chester,  for 
example,  where  we  met  the  delegates  from  the  friendly 
societies,  and  five  medical  men  were  present ;  the  question 
arose  as  to  the  payment  for  non-insured  persons,  and 
we  had  a  long  discussion,  and  came  to  the  conclusion 
that  we  could  not  undertake  the  attendance  on  these 
people  at  less  than  we  were  paid  for  insured  persons. 
The  consequence  was  that  a  certain  number  of  people 
got  much  annoyed  and  were  going  to  do  this,  that,  and 
the  other  thing,  and  advertised  for  men  to  undertake 
work  and  so  on.  That  generally  happened  throughout 
the  comitry  and  caitsed  a  little  friction,  but  it  was  soon 
forgotten. 

35.640.  Would  you  like  to  go  back  to  the  old 
friendly  society  regime  ? — No,  definitely  not. 

35.641.  In  that  you  represent  the  opinion  of  your 
colleagues? — The  o^iinion  of  a  great  number  of  men. 
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35.642.  So  that  if  the  National  Insurance  Act  has 
done  nothing  else,  it  has  delivered  you  from  the  juris- 
diction of  the  friendly  societies  ? — Quite  so. 

35.643.  I  was  very  much  surprised  to  hear  you  say 
that  the  Insurance  Act  had  made  no  improvement  in 
your  financial  condition  ? — Not  in  our  condition  at  all. 

35.644.  I  do  not  wish  to  pry  into  your  private 
affairs,  but  you  get  considerably  more  for  panel  than 
for  friendly  society  patients  ? — Quite  so,  but  taking  the 
total  number  of  panel  patients  and  the  total  of  private 
patients,  the  amount  received  last  year  did  not  differ 
materially  from  what  was  received  in  an  average  year 
before  that. 

35.645.  Have  you  ever  refused  a  certificate  of 
incapacity  for  work  ? — Not  where  it  was  legitimate. 

35.646.  Have  you  had  any  illegitimate  claims  for 
certificates  ? — No  claims  are  made.  They  think  they 
would  like  to  go  on  the'club  for  a  week,  and  we  say  no. 

35.647.  Tou  do  say  no  in  some  cases,  and  refuse  a 
declaring-on  certificate  ? — Tes.  Of  course,  if  a  person 
comes  into  the  surgery  and  says  that  he  has  a  pain  in 
the  back,  I'tell  him  to  come  back  in  a  day  or  two,  and 
that  I  will  not  give  him  a  certificate  to-day.  But  if  he 
comes  back  and  insists  on  it,  I  have  got  to  believe  him 
when  he  says  that  he  has  got  a  back-ache.  I  have  got 
no  means  of  finding  out  whether  he  is  telling  the  exact 
truth  or  not. 

35.648.  But  you  do  not  too  readily  grant  certi- 
ficates ? — No. 

35.649.  Do  you  find  that  the  majority  of  your 
patients  who  are  on  the  funds  of  the  approved  societies 
declare  off  towards  the  end  of  the  week  ? — Practically 
always.  They  do  not  come  to  us,  say,  when  they  ought 
to  come  on  Thursday.  They  come  on  Saturday.  It 
is  not  our-  duty  to  hunt  them  up  all  over  the  country. 

35.650.  Then  if  you  were  convinced  that  a  person 
who  came  to  see  you  on  Saturday  for  a  declaring-off 
certificate  had  been  able  to  go  to  work  on  Wednesday, 
would  you  date  it  back  to  Wednesday  ? — I  would  date 
it  back  to  that  time  when  I  saw  him,  and  that  he  was 
fit  to  go.  Though  I  may  think  that  probably  he  was 
fit  to  go  back  on  the  Wednesday  I  could  not  say  so, 
because  I  did  not  see  him  until  Saturday. 

35.651.  1  take  it  for  granted  that  the  whole  of  your 
patients  who  receive  State  benefit  keep  back  until  the 
end  of  the  week,  before  coming  to  you  for  a  dec]aring-off 
certificate  ? — As  a  rule,  but  not  everyone.  It  depends 
on  whether  they  want  to  take  the  pig  to  auction  or  do 
something  else,  work  a  bit  in  the  garden  from  Thurs- 
day to  Saturday. 

35.652.  Tou  can  see  that  there  is  room  for  consider- 
able leakage  there  ? — That  is  the  whole  thing  that  is 
going  to  embarass  the  Act  financially,  that  extra  two 
days  at  the  end  of  the  week,  so  to  speak. 

35.653.  Have  you  many  servant  girls  on  your  list  ? 
— Tes.    The  women  are  almost  all  servants. 

35.654.  Do  you  find  sickness  more  prevalent  among 
them  now  than  it  was  before  the  passing  of  the  Act  ? — 
I  do  not  think  so  ;  the  actual  sickness  you  mean  ? 

35.655.  No;  the  declarations  on  the  funds .P — That 
is  so. 

35.656.  It  is  much  more  prevalent — Tes. 

-  35,657.  Do  you  find  that  between  going  from  one 
place  to  another  there  is  a  tendency  to  declare  them- 
selves sick  in  order  to  draw  benefit  ? — I  have  known 
occasions  on  which  I  have  been  asked,  but  a  certificate 
has  not  been  given. 

35.658.  There  are  three  parties  who  are  concerned 
in  the  National  Insurance  Act — the  doctors,  the  insured 
persons,  and  the  approved  societies.  Whose  interests 
do  you  consider  paramount  ? — The  insm-ed  person. 

35.659.  Are  you  of  opinion  that,  generally  speaking, 
the  insured  persons  are  getting  conscientious  and 
careful  treatment  in  your  district  ? — Certainly. 

35.660.  Have  you  ever  given  any  thought  to  the 
provision  of  skilled  nurses  as  an  auxiliaiy  to  the  work  of 
the  doctor  ?— We  have  skilled  nurses,  district  nurses, 
in  aU  the  little  villages  in  the  district. 

35.661.  Do  you  find  them  valuable  auxiliaries  ? — 
Certainly. 

35.662.  (Mr.  Warren.)  I  take  it  that  you  think  that 
if  there  was  a  little  more  consideration  shown  to  the 
profession  it  would  be  well  for  the  general  working  of 
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National  Insurance? — It  is  not  quite  a  question  of 
consideration.  There  is  the  indefinite  soi-t  of  some- 
thing which  one  cannot  explain  in  words  .so  to  speak. 
If  that  could  be  brought  about,  it  would  enhance  the 
working  of  the  Insvirance  Act  very  much. 

35.663.  May  I  put  it  in  your  own  words,  if  there 
was  a  little  more  sweethearting  of  the  profession,  it 
would  be  better  ? — Tes.  It  is  very  difficult  to  ex2il;iiu 
what  I  mean. 

35.664.  From  whom  should  those  overtui-es  of  love 
come  ? — It  was  for  want  of  a  better  word.  I  am  afraid 
that  my  choice  of  word  was  not  very  good. 

35.665.  Who  should  make  the  first  advance  in  the 
sweethearting  ? — The  Commissioners. 

35.666.  But  it  must  come  from  someone  ;  is  ih  to 
come  from  the  approved  societies  ? — It  is  very  difficult 
to  say  whom  it  should  come  from,  or  where  it  ought 
to  arise.  I  am  afraid  that  I  cannot  give  any  opinion 
from  whom  it  should  emanate. 

35.667.  Tou  told  us,  this  morning,  of  your  con- 
nection with  the  friendly  societies,  and  I  took  it  that  you 
did  not  regard  your  connection  as  one  of  contract  or 
agreement  ? — It  was  indirect,  and  not  definite.  We 
were  in  that  happy  position  that  the  people  had  free 
choice  of  three  doctors. 

35.668.  Tou  took  on  members  of  the  friendly  society 
at  so  much  per  annum ,  which  was  paid  half-yearly.'' — 
Tes,  and  if  we  objected  to  having  certain  people  on 
our  list  for  medical  attend*ance,  we  would  say  •'  We 
cannot  have  so-and-so  on  our  list." 

35.669.  But  whether  there  was  any  written  contract 
or  agreement,  you  gave  six  months'  notice  to  sever  your 
connection  ? — I  do  not  know  what  the  legal  position  was. 

35.670.  May  I  point  out  that  in  the  September 
previous  to  the  January  in  which  the  medical  benefit 
became  operative,  you,  in  common  with  the  profession 
throughout  the  country,  served  the  friendly  societies 
with  notice  ? — That  is  so. 

35.671.  Thereby  implying  that  there  was  some 
agreement  ? — Apparently. 

35.672.  And  the  effect  of  serving  that  notice  was 
that  you  cut  off  from  the  friendly  societies  the  medical 
benefit  which  they  had  promised  to  all  their  members  ? 
— No.  It  was  simply  a  question  of  doing  what  every- 
body else  did,  and  that  we  would  rather  attend  them 
for  nothing  than  go  on  under  the  old  system.  We 
should  never  allow  them  to  suffer  from  want  of 
attention.  In  fact,  during  the  14  days  in  January 
1913,  we  did  attend  them  for  nothing. 

35.673.  I  think  that  that  was  general  throughout 
the  country.  There  was  that  interval  of  time  which 
was  bridged  over,  but  it  did  leave  the  societies  in  the 
position  of  not  being  able  to  furnish  to  uninsured 
persons  the  medical  treatment  that  they  had  previously 
contracted  for  ? — Not  in  our  district.  They  had  the 
option  to  pool  their  subsci-iptions  and  pay  the  doctor 
out  of  the  pool. 

35.674.  They  had  the  option  of  providing  medical 
benefit  for  those  persons  at  a  materially  advanced 
price  ? — Not  in  our  particular  instance,  because  we 
discussed  the  matter  with  them  and  said  :  "  If  you  have 
"  any  people  whom  you  consider  want  medical  aLten- 
"  tion,  we  would  rather  give  them  that  medical 
"  attention;  but  we  cannot  grant  it  as  a  right.  We 
"  are  not  going  to  enter  into  any  contract  with  you 
"  so  that  you  can  demand  it." 

35.675.  It  was  to  be  a  gracious  act  on  your  part  as 
to  whether  you  would  attend  them  or  not  ? — Exactly. 

35.676.  Was  it  unreasonable  in  those  circumstances 
that  there  should  be  some  effort  made  by  the  societies 
to  meet  the  difficulty  by  providing  a  medical  man 
themselves  ? — It  was  for  them  to  do  the  best  they 
could  to  get  the  service  which  was  required.  I  do  not 
know  that  it  was  unreasonable,  but  it  was  done  in 
a  rather  aggressive  sort  of  way.  We  never  had  any 
difficulty  with  the  members.  It  was  only  the  action  of 
two  or  three  little  men  in  the  village  who,  we  often  find, 
get  on  their  hind  legs  and  say  a  great  deal  more  than 
they  mean,  and  lead  others  to  believe  that  they  mean 
something,  when  they  do  not. 

35.677.  If  those  little  individuals  got  on  their  hind 
legs  in  the  villages  and  tried  to  bring  about  certain 
changes  which  they  desired,  it  was  not  regarded  as 
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friendly,  but  was  there  friendliness  shown  in  September 
1912  ? — That  was  in  giving  notice ;  in  a  sense  it  might 
be  called  unfriendly  too. 

35.678.  Therefore,  I  fail  to  understand  wherein 
consists  the  audacity  of  these  persons  in  endeavouring 
to  meet  the  difficulty  ? — In  this  case  three  or  four  men 
were  acting  contrary  to  the  wishes  of  the  majority 
of  the  lodge.  There  was  a  veiy  small  section  which 
was  discourteous,  and  one  felt  veiy  angiy  about  it  at 
the  time. 

35.679.  Could  they  be  acting  against  the  feeling  of 
the  lodge  when  one  remembers  that  friendly  societies 
thi'oughout  the  country,  even  up  to  this  moment,  are 
still  insisting  on  the  restoration  of  the  right  to  admin- 
ister medical  benefit  ?— Yes. 

35.680.  So  there  was  a  general  principle  throughout 
the  society  ? — The  majority  did  not  wish  to  have  any 
altei-ation  made  at  the  inception  of  the  Act,  and,  as  I 
have  said,  it  was  not  the  action  of  the  men  who  were 
generally  concerned  with  the  working  of  the  lodge,  but 
it  was  a  little  sort  of  caucus. 

35.681.  However,  you  do  recognise  that  there  are  a 
number  of  interests  in  National  Insui-ance  ? — Tes. 

35.682.  And  that  while  there  is  the  interest  of  the 
medical  profession,  which  is  very  important,  there  are 
also  the  interests  of  the  approved  societies  and  the 
insured  persons  ? — I  should  say  that  the  insured  person 
is  the  person  mainly  concerned,  and  that  the  obtaining 
of  the  best  advice,  and  the  best  treatment  from  the 
medical  point  of  view,  was  what  the  Grovemment 
intended  in  placing  the  Act  on  the  statute  book. 

35.683.  Would  you  agree  that  it  is  highly  desirable 
that  there  should  be  a  very  cordial  understanding 
between  the  medi<;al  profession  and  the  officials  of  the 
society  administering  benefit  ? — There  can  b.e  no  doubt 
about  that :  it  would  make  things  so  much  easier. 

35.684.  They  would  be  in  close  touch,  working 
together  ? — Yes. 

35.685.  It  should  be  possible  for  the  officials  of  the 
approved  society  in  a  reasonable  way  to  approach  the 
medical  men,  and  for  the  medical  men  to  speak  to  the 
officials  of  the  approved  societies  ? — Yes,  that  occui's  in 
my  practice. 

35.686.  You  would  strongly  urge  that  it  should  be 
so,  and  in  every  way  possible  you  would  desire  to  bring 
tha.t  about  ? — Yes. 

35.687.  What  would  happen  in  yom'  area  at  tlie 
moment  if  the  officials  of  approved  societies  were  to 
approach  the  medical  men,  if  they  had  grave  doubt  as 
to  the  bona  fides  of  a  person  who  was  receiving  benefit  ? 
— They  would  come  to  the  doctor  or  send  for  him. 

35.688.  So  that  they  need  have  no  fear  in  approach- 
ing him  ? — No. 

35.689.  And  they  would  not  expect  to  be  ordered 
out  of  his  surgery  ? — No. 

35.690.  He  would  not  be  told  that  it  was  none  of 
his  business  ? — Not  at  all. 

35.691.  Your  area  is,  generally  speaking,  agi-icul- 
tural  ? — Agricultural  purely. 

35.692.  You  are  of  opinion,  I  think,  that,  generally 
speaking,  insured  persons  do  not  quite  appreciate  that 
their  own  interests  are  involved  in  this  matter  ? — No, 
they  do  not. 

35.693.  They  do  not  realise  that  they  stand  or  fall 
by  the  experience  of  their  approved  societies  ?- — No. 

35.694.  Do  you  think  that  they  regard  the  money 
benefit  as  guaranteed  by  the  State  ? — Yes. 

35.695.  Practically  that  the  funds  of  National 
Insurance  are  inexhaustible  ? — That  is  so.  In  fact 
the  way  that  the  uneducated  and  illiterate  people  look 
upon  this  matter  is  that  there  is  10s.  a  week  to  be  got, 
as  long  as  they  are  not  working. 

35.696.  And  you  think  that  they  are  moved  on 
every  possible  occasion  in  the  direction  of  getting  that  ? 
— They  attempt  to  get  it  in  an  average  way.  Not 
always.  Generally  speaking  there  is  a  greater  tendency 
to  do  that  now  than  there  ttsed  to  be. 

35.697.  You  mention  in  your  outline  of  evidence 
that  the  definition  of  being  incapable  of  work  is  not 
taken  in  any  sense  different  from  that  adopted  in  the 
usual  practice  of  the  friendly  societies.  The  usual 
practice  you  refer  to  there  is  incapacity  for  following 
their  ordinary  employment  ? — Yes. 


35.698.  Would  you  agi-ee  that  it  would  be  veiy 
difficult  to  positively  assert  that  a  man  or  woman  was 
incapable  of  any  kind  of  work  ? — Obviously  so. 

35.699.  And,  therefore,  it  is  always  in  that  sense 
that  the  term  is  used — incapable  of  their  ordinary 
employment  ? — Yes. 

35.700.  {Mr.  Wriglit.)  You  speak  in  your  outline  of 
evidence  of  the  autocratic  position  of  the  country 
doctor.  That  means,  I  suppose,  that  the  country 
doctor  can  do  pretty  much  as  he  likes  ? — Not  neces- 
sarily. Again,  perhaps  one  has  been  unhappy  in  oue"s 
words,  so  to  speak.  He  is  in  an  independent  position 
in  the  sense  that  he  has  not  to  cuiTy  favour  with  people 
in  order  to  obtain  work.  He  has  not  got  to  resort 
to  practices  which  are  not  consistent  with  the  best 
traditions  of  the  professicm. 

35.701.  Do  you  draw  some  distinction  in  that 
respect  between  the  position  of  the  country  doctor  and 
the  town  doctor  ? — It  is  so,  yes.  I  have  been  m  a  town 
practice,  and  I  have  seen  methods  adopted  which  one 
was  very  loath  to  think  were  being  adopted  by  profes- 
sional men  in  order  to  obtain  work. 

35.702.  You  would  be  of  opinion  that  ia  town  the 
competition  between  doctors  may  lead  to  some  tmdue 
leniency  in  the  matter  of  granting  certificates  ? — 1  am 
told  that  that  is  so,  and  I  feel  sure  that  it  must  be  so. 

35.703.  You  have  had  some  experience  of  friendly 
society  practice.  Have  you  ever  known,  in  youi-  ex- 
perience, any  certificate  given  by  you  to  be  dishonom-ed, 
hj  the  society  refusing  to  pay  sickness  benefit  upon 
it  ?— No. 

35.704.  Have  you  ever  had  a  certificate  questioned 
as  to  whether  the  diagnosis  was  coiTect  ? — I  cannot 
recollect  that  I  have. 

35.705.  Generally  speaking,  do  you  consider  that 
when  you  give  a  medical  certificate,  that  is  an  authority 
to  the  society  to  pay  sickness  benefit — Certainly,  that 
is  my  own  personal  view. 

35.706.  And  you  would  be  very  much  surprised  if 
benefit  were  refused,  except  on  the  ground  that  the 
insured  person  had  broken  some  rule  such  as  being  out 
after  hours  ? — I  should  be  very  much  surprised. 

33.707.  The  medical  certificate  is  really  a  voucher 
for  the  payment  of  sickness  benefit  ? — I  think  so.  It 
ought  to  be,  in  my  opinion. 

35.708.  That  was  so  in  the  old  friendly  society  days, 
and  it  is  at  present  ? — Yes. 

35,799.  Supposing  the  official  of  an  approved  society 
came  and  questioned  you  in  regard  to  a  diagnosis,  and 
complained  that  you  had  not  stated  to  his  satisfaction 
in  sufficiently  clear  terms  the  nature  of  the  illness,  what 
would  be  yom-  attitude  ? — Generally  speaking  we  should 
explain.  I  have  known  a  case  of  want  of  intelligence 
on  the  part  of  a  temporary  secretary  who  wanted  to 
know  when  I  signed  the  certificate  dyspepsia  one  week 
and  indigestion  the  next,  why  the  two  things  were 
different.    Of  course  I  explained  matters. 

35.710.  In  your  proof  you  say  "  Illness  certificates 
"  are  never  given  to  any  persons  when  the  reason  of 
"  their  incapacity  has  been  due  to  accident."  What  do 
you  call  Ulness  certificates  ? — Sick  certificates.  We  very 
carefuUy  define  what  is  sickness,  and  what  comes  under 
the  Workmen's  Compensation  Act.  That  is  what  I 
meant  to  infer. 

35.711.  Supposing  a  person  comes  to  you  and  tells 
you  that  he  has  met  with  an  accident,  what  would  you 
put  on  the  certificate  ? — Due  to  accident. 

35.712.  You  would  make  it  quite  clear  ? — We  always 

do. 

35.713.  And  you  would  put  on  "  due  to  accident  " 
without  inquiring  as  to  the  circumstances  under  which 
he  met  with  the  accident  ? — One  always  does  that  ia 
order  to  obtain  some  sort  of  idea  as  regards  diagnosis. 

35.714.  Would  you  put  "  due  to  accident  "  whether 
you  were  satisfied  that  the  accident  occui-red  whUst  he 
was  working  for  his  employer,  or  whether  it  was  merely 
an  accident  at  home  ? — Irrespective  of  that. 

33.715.  So  that  the  official  of  the  approved  society 
would  be  put  on  his  guard,  and  would  commence  making 
inquiries  ? — Yes. 

35.716.  After  saying  a  good  many  things  with 
regard  to  the  vindictiveness  and  unreasonableness  of 
a  certain  section  of  officials,  you  say  this :  "  All  the 


MINUTES  OF  EVIDENCE. 


211 


23  April  1914.]  Dr.  J.  E.  Phillips.  [Continued. 


"  practitioners  in  this  district  would  be  glad  to  be 
"  relieved  of  the  responsibility  of  dealing  with  officials 
"  of  this  type,  and  would  gladly  support  any  scheme 
"  that  the  State  might  offer  to  promote  the  disappear- 
"  ance  of  such  officials."  What  sort  of  scheme  do  you 
suggest  that  the  State  should  offer  ? — The  friendly 
societies  might  appoint  reasonable  men — -what  I  call 
good  fellows.  There  is  always  a  little  man  in  a  little 
village  who  does  nothing  else  but  talk ;  he  does  very 
little  work  ;  he  probably  keeps  a  shop  which  his  wife 
runs,  and  that  is  the  type  of  man  we  object  to  most 
strongly,  but  not  the  well-known  and  intelligent  type 
of  friendly  society  official. 

35.717.  Is  this  little  man,  whose  wife  keeps  the  shop, 
and  who  talks  and  does  not  work,  a  typical  friendly  society 
official  ? — I  am  afraid  so.  I  have  noticed  several  in  little 
villages  round  our  district.  It  may  be  a  little  shoemaker, 
and  he  has  time  to  get  on  to  his  feet  and  do  a  lot  of 
talking,  and  creates  trouble  generally,  so  to  speak. 

35.718.  With  regard  to  this  uneasy  feeling  that 
you  say  the  profession  have,  is  it  that  the  doctors  feel 
that  their  present  position  is  too  good  to  be  allowed  to 
continue,  do  you  think  ? — No.  As  far  as  I  am  con- 
cerned, and  living  in  a  vei-y  healthy  district  as  we  do, 
it  might  interest  the  Committee  to  know  that  those 
Avho  are  insured  in  that  small  friendly  society  last  year 
pooled  their  subscriptions,  and  we  were  asked  to  send 
in  our  accounts  in  the  ordinary  way.  There  were 
70  of  them  at  4s.  per  annum,  that  is  14L  The  half- 
yearly  accounts  were  sent  out.  Some  were  half-crowns, 
some  3s.  Qd.,  and  some  more,  but  they  were  charged  what 
we  should  have  charged  a  working  man  if  he  had  been 
paying  for  himself,  and  the  total  amounted  to  HI.  12s. 
for  the  first  half-year,  and  it  worked  out  practically 
throughout  the  year  at  8s.  ^\d.  per  head  per  annum. 

35.719.  Per  person  attended? — -Per  person  attended; 
that  is  payment  for  work  done. 

35.720.  It  only  worked  out  at  practically  4s.  per 
person  insured  ? — No,  the  14L  12s.  was  for  the  half-year. 

34.721.  Two  shillings  then  ?— No. 

35.722.  I  understood  they  were  still  paying  4s.  a 
year  ? — They  did,  and  they  had  to  find  the  other  4s.  by 
an  extra  levy. 

35.723.  What  are  they  actually  contributing  to  the 
pool  now.  Is  it  8s.  per  annum  ? — I  do  not  know  what 
they  are  doing  this  year.  I  have  not  asked  them.  Of 
course  a  lot  of  these  will  come  in  under  the  Act  now. 

35.724.  You  mean  that  they  must  have  paid  4s.  each 
to  the  pool  for  the  half-year.  They  are  practically 
paying  the  doctors  the  same  amount  as  insui'ed  persons  ? 
— Yes,  and  that  was  not  done  in  a  deliberate  fashion 
at  all,  or  with  any  idea  of  making  it  work  out  to  average 
that  amount.  It  was  a  mere  accident,  and  if  that  is  so 
in  a  country  district  the  service  would  be  far  greater 
in  an  unhealthy  district.  Therefore  our  position  is  not 
such  a  fine  position  in  the  ordinary  way.  Plenty  of 
people  say  that  their  attendance  works  out  at  Qd.,  and 
so  on.  But  what  they  are  afraid  of  is  interference 
with  the  capital  amount  which  they  receive  at  present, 
and  if  that  was  going  to  be  cui'tailed  I  am  afraid, 
generally  speaking,  that  there  would  be  a  great  deal  of 
trouble  again. 

35.725.  So  far  as  the  doctor's  work  is  concerned  at 
present,  there  is  no  sort  of  supervision  over  the  panel 
doctor,  is  there  ? — I  do  not  understand  what  sort  of 
supervision  you  want  to  get. 

35.726.  He  does  his  work  exactly  in  his  own  way  as 
he  chooses  ? — Yes.  If  a  man  is  not  much  good, 
generally  speaking  he  would  not  retain  his  patients. 

35.727.  What  kind  of  responsibility  does  the  average 
panel  practitioner  feel  towards  the  insurance  committee  ? 
— My  responsibility  is  to  the  insured  person  really,  to 
get  him  well  as  quickly  as  I  can,  and  do  the  best  I  can 
for  him. 

35.728.  You  do  not  feel  that  in  any  way  the  conduct 
of  your  practice  is  controlled  by  the  insurance  com- 
mittee?— It  is  controlled  inasmuch  as  they  have  a 
right  to  complain  in  an  indirect  way  to  the  committee, 
but  that  does  not  concern  the  way  I  do  my  work.  It 
does  not  concern  me  in  the  least. 

35.729.  Have  you  realised  that  there  is  a  growing 
demand  on  the  part  of  friendly  society  members  for  a 
State  medical  service  ? — That  I  have  no  knowledge  of. 


35.730.  {Mr.  Davies.)  I  suppose  the  attention  given 
to  the  insured  person  now  does  not  differ  in  any  respect 
from  the  attention  they  got  under  the  old  friendly 
society  system  ? — Not  in  the  least.  Whether  it  is  a 
poor  charwoman  or  a  nobleman,  they  never  bring  their 
own  bottles.  They  get  their  medicine  dispensed  by 
qualified  chemists  wrapj)ed  up  in  a  similar  way.  We 
make  no  difference  whatsoever. 

35.731.  The  question  of  payment  has  not  affected 
you  at  all  ? — Not  in  the  least. 

35.732.  I  think  you  say  that  woi-king  in  the  villages, 
round  your  way,  you  know  the  people  very  well,  and 
they  know  you  very  well  ? — Very  well. 

35.733.  Can  you  say  whether  there  is  a  feeling 
amongst  the  insured  persons  themselves  as  against  the 
friendly  society  official  for  any  control  of  the  doctor  by 
the  society  ? — That  I  could  not  really  definitely  answer 
honestly.    I  do  not  know. 

35.734.  So  that  practically  there  has  been  no 
demand  one  way  or  the  other  ?  —I  do  not  think  so. 

35.735.  All  they  want  is  good  medical  attendance, 
and  getting  well  as  soon  as  they  can  ? — Yes. 

35.736.  It  is  not  a  question  with  them  a?  to  whether 
fi'iendly  societies  have  control,  or  whether  it  is  a  State 
service,  or  any  other  service  ? — I  do  not  think  they 
care  very  much,  except  a  certain  number  of  keen 
friendly  society  men.  There  has  been  a  great  influx 
of  members  to  this  society  ;  in  fact,  one  advised  all  the 
servant  girls,  and  so  on,  to  become  members  of  the 
society  in  order  that  they  might  be  interested  locally 
rather  than  be  interested  in  an  insurance  company. 

35.737.  (Dr.  Lauriston  Shaw.)  You  told  us,  I  think, 
that  some  15  years  ago  you  had  to  pay  three  giiineas 
a  week  for  your  locum  tenens  ? — I  had  to  get  a  locum 
four  years  ago,  and,  I  think,  I  only  paid  him  three 
guineas  per  week. 

35.738.  It  is  only  in  the  last  year  that  you  have 
had  to  pay  so  much  ? — No.  It  has  gone  up  to  4Z.,  and 
I  have  paid  5Z.,  and  now  I  cannot  get  a  reliable  man 
for  that  amount  per  week. 

35.739.  It  has  been  gradually  going  up  for  some 
few  years  ? — Yes. 

35.740.  It  cannot  be  said  that  it  is  wholly  due  to 
the  advent  of  the  Insuiunce  Act  ? — I  do  not  think  so. 

35.741.  Have  you  siifficiently  studied  the  returns 
of  the  profession  to  know  that  the  number  of  the 
profession  has  not  been  increasing  as  fast  lately  as  it 
did  ?— Yes. 

35.742.  There  has  been  a  diminution  in  the  entries  ? 
— A  slight  dimimition  for  some  years. 

35.743.  (Dr.  Fulton.)  You  say  your  income  on  the 
whole  has  not  increased  since  the  introduction  of  the 
Act  ?— No. 

35.744.  Has  your  work  increased  ? — I  think  the 
best  expression  of  opinion  I  can  give  you  about  that  is 
the  fact  that  the  locum  I  have  now  was  with  me  on  two 
occasions  during  the  last  year,  and  he  said  that  there 
appeared  to  be  a  lot  more  people  bothering  in  the 
surgery  with  small  ailments.  We  seem  to  have  more 
people,  but  I  could  not  teU  you  actually  whether  there 
is  more  work  or  not. 

35.745.  Your  visiting  does  not  take  you  longer  than 
it  did  ? — No,  but  it  keeps  us  occupied  all  day. 

35.746.  But  you  do  not  notice  any  appreciable  change 
in  the  number  of  hours  you  are  out  of  doors  ? — No. 

35.747.  Are  you  later  in  getting  out  in  the  moming  ? 
— Not  myself,  but  my  partner  is.  Probalily  that  is 
due  to  work. 

35.748.  You  do  not  really  know  that  there  are  more 
people  coming  to  the  surgeiy  ? — No,  I  do  not  know,  but 
I  imagine  it.    At  least  one  has  a  rough  idea  that  it  is  so. 

35.749.  Roughly  speaking,  your  position  is  very 
much  as  it  was  before,  neither  better  nor  worse  ? — 
That  is  so. 

35.750.  You  say  that,  as  far  as  you  can  see,  there  is 
not  much  deliberate  fraud  among  your  patients  ? — I 
do  not  think  that  there  is  any  deliberate  fraud. 

35.751.  But  you  lay  stress  on  the  question  of  the 
personal  equation  with  regard  to  the  power  of  working 
when  in  pain.    That  is  not  a  new  feature  ? — No. 

35.752.  The  question  of  muscular  pain  has  been  a 
very  old  difficulty  in  friendly  society  work  ? — Yes  ;  and 
is  likely  to  be  I  am  afraid. 

O  2 


^12  '       COMMITTEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT 


23  Ajpril  1914.] 


Dr.  J.  E.  Phillips. 


\_Continued. 


35.753.  The  question  of  ana3mia  is  ratlier  a  new 
feature  in  our  work  from  the  certification  point  of 
view  ? — Yes. 

35.754.  Not  from  the  treatment  point  of  view  ? — 
No.  There  is  rather  a  tendency  for  the  servant  girl  to 
want  to  go  home  in  the  slighter  degi'ees  of  ana;mia. 
While  she  could  get  good  food  where  she  was  and  take 
her  medicine,  and  in  the  meantime  go  on  with  her  work, 
she  now  prefers  to  go  home. 

35.755.  Does  she  get  better  more  quickly  at  home  ? 
— I  do  not  think  so,  unless  it  is  a  case  in  which  she  is 
ordered  to  go.  They  have  worse  food,  and  are  always 
pottering  about  doing  something  when  they  are  at 
home.  You  cannot  keep  a  girl  sitting  about  and  doing 
nothing. 

35.756.  When  one  of  these  girls  who  is  obviously 
suffering  from  some  degree  of  anemia  asks  you  for  a 
rest,  have  you  had  difficulty  in  deciding  whether  she  is 
entitled  to  it  or  not  ? — Personally,  I  have  not,  but  my 
partner  has. 

35.757.  How  do  you  account  for  the  difference  ? — A 
difference  of  opinion.  He  is  of  opinion  that  a  girl 
would  get  better  quicker  by  being  sent  home  and  put 
to  bed.  I  say,  no ;  she  does  not  get  better  quicker  at 
all.  She  would  get  better  just  as  well  if  she  was  at 
work,  as  long  as  she  is  not  over-pressed. 

35.758.  That  is  an  honest  difference  of  opinion,  si^ch 
as  is  proverbial  in  the  profession  ? — Quite. 

35.759.  So  that  you  would  not  be  disposed  to  blame 
your  partner? — No.    It  is  his  honest  opinion. 

35.760.  Do  you  say  that  the  attitude  of  the  doctors 
as  far  as  you  have  observed  is  that  they  are  willing  to 
do  their  duty,  so  far  as  they  have  contracted  to  do  it, 
but  that  you  think  that  they  do  not  care  to  go  beyond 
that  duty  ? — But  they  do.  It  is  not  my  duty  to  send 
my  motor  car  for  example  for  a  patient  30  miles  away 
—  60  miles  there  and  back — and  be  out  of  pocket  in 
regard  to  all  those  expenses,  but  one  does  it. 

35.761.  Do  you  think  that  if  the  minds  of  the  pro- 
fession were  more  at  rest  there  would  be  more  of  that 
done  ? — I  think  so. 

35.762.  The  Chairman  tried  to  get  exactly  what  was 
the  cause  of  the  unrest  ? — There  is  that  undefined  some- 
thing which  it  is  impossible  to  explain. 

35.763.  Is  it  uncertainty  as  to  the  future  remunera- 
tion ? — I  think  that  that  has  a  great  deal  to  do  with  it. 

35.764.  Or  uncertainty  as  to  the  future  conditions 
of  work  ? — Remuneration,  and  conditions  of  work,  too. 
They  become  tied  down  to  do  this,  that,  and  the  other, 
and  difficulties  are  made.  I  know  difficulties  which 
have  happened  in  our  county.  The  insm-ance  committee 
have  gone  so  far  as  to  insist  that  a  man  should  supply 
someone  to  take  his  place  during  the  half  day  that  he 
tikes  off.  That  becomes  very  oneroiis.  It  is  these 
little  trivial  thing.?  which  really  cause  friction.  That 
is  only  just  a  typical  instance  of  a  little  grievance. 

35.765.  You  think  that  if  the  minds  of  the  pro- 
fession were  set  at  rest  with  reference  to  future 
remuneration  and  conditions  of  work,  things  would 
work  more  smoothly  ? — I  am  quite  sure  of  it. 

35.766.  And  you  think  that  the  assistance  of  the 
profession  would  be  given  more  cordially  in  trying  to 
keep  down  sick  claims  ? — Yes,  more  cordially,  and  in 
the  same  sense  as  I  have  told  many  men.  If  a  person 
has  been  hurt,  and  has  a  claim  against  an  insurance 
company — if  he  has  been  in  a  railway  accident,  for 
instance— they  send  a  man  down  and  try  to  settle.  He 
comes  three  or  four  times  and  it  is  a  hopeless  business. 
I  have  told  lots  of  them  that  if  they  left  it  to  me  to 
settle  I  would  do  what  is  fair  by  the  patient,  and  they 
would  be  a  great  deal  of  money  in  pocket.  That  is  an 
attitude  of  mind  that  it  is  desirable  to  encourage. 

35.767.  You  do  not  suggest  that  the  administration 
of  sickness  benefit  should  be  left  in  the  hands  of  the 
profession  ? — No,  but  I  mean  that  they  could  do  such 
a  lot  to  tide  over  that  odd  two  or  three  days. 

35.768.  About  that  odd  two  or  three  days,  is  that  a 
new  feature  in  your  experience  ?  As  a  friendly  society 
medical  man,  did  you  find  that  the  members  usually 
stayed  on  till  the  end  of  the  week  ? — As  a  rule,  yes. 

35.769.  So  that  the  statistics  which  are  built  up  on 
the  experience  of  friendly  societies  included  that  loose 
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two  or  three  days  ? — I  think  so  from  my  personal 
experience  decidedly. 

35.770.  Did  you  do  contract  work  in  IDddlesbrough 
when  joii  were  there  ? — Yes,  we  had  one  small  works. 

35.771.  Did  you  find  the  same  thing  there  — No,  I 
think  that  they  simply  paid  for  medical  attention. 

35.772.  When  an  insured  person  asks  you  for  a  cer- 
tificate, is  your  mental  attitude  towards  the  granting 
of  it  just  the  same  as  it  was,  when  you  were  acting  for 
a  friendly  society  ? — Precisely  similar. 

.35,773.  You  are  not  conscious  of  any  difference  at 
all  ?— Not  the  least. 

35.774.  You  are  not  more  lax  in  granting  certi- 
ficates ? — No. 

35.775.  Are  you  more  strict  ? — No.  I  try  to  do 
what  is  reasonable  and  fau*.  I  think  that  that  is  the 
usual  thing  in  practices  like  mine,  but  not  neces.=!ai'ily 
in  town.    I  cannot  say  anything  about  that. 

35.776.  Have  you  any  reason  to  think  that  it  is  dif- 
ferent in  town  ? — I  am  told  it  is. 

35.777.  By  men  in  the  town  ? — No ;  not  professional 
men. 

35.778.  Do  you  think  that  that  is  reliable  informa- 
tion ? — I  could  not  say  that. 

35.779.  In  your  independent  position  in  the  coimtry 
you  did  not  feel  imder  the  thumb  of  the  friendly 
societies,  did  you  ? — Not  in  the  least. 

35.780.  The  little  man  who  kept  a  shop,  and  was  an 
important  factor  in  the  friendly  society — wei'e  you 
afraid  of  him  ? — Not  in  the  least. 

35.781.  Were  you  sometimes  a  customer  of  his  ? — Yes. 

35.782.  Did  you  deal  at  his  shop  ? — That  is  not 
what  one  was  afraid  of.    It  was  the  irritation. 

35.783.  Then  you  say  that  your  relations  with  club 
secretaries  are  the  same  as  before.  You  are  dealing 
with  the  same  men  as  before,  and  you  are  willing  to 
answer  their  inquiries  ? — Yes. 

35.784.  Did  they  make  inquiries  about  patients  at 
all  before  the  Act  ? — Yes. 

35.785.  On  what  groimds  ? — I  could  not  say. 

35.786.  What  did  they  ask?  — They  said,  for 
instance,  that  they  had  seen  a  man  working  in  his 
garden,  and  asked  if  he  ought  to  go  off  the  club  or  not. 

35.787.  But  they  rarely  questioned  your  certificate? 
- — They  questioned  it  in  that  sense. 

35.788.  They  questioned  the  patient's  capacity  for 
work  and,  therefore,  they  were  questioning  your  certi- 
ficate saying  that  he  was  incapable?  —  No.  It  was 
granted  several  days  before,  and  he  had  been  seen 
working  in  his  garden. 

35.789.  But  it  was  an  inquiry  with  reference  to 
your  certification  ?  —  It  was,  something  which  would 
help  me  to  form  an  opinion  as  to  his  capacity,  when  he 
came  to  ask  for  another  certificate. 

35.790.  Of  course  there  was  usually  a  certain 
number  of  people  who  had  to  be  watched  ? — Not  many. 

35.791.  Perhaps  a  few? — I  do  not  quite  recollect. 
I  think  that  I  can  recall  one  man. 

35.792.  You  quite  understand  that  in  a  large  town 
where  the  medical  practitioner  cannot  know  all  the  in- 
suited  persons,  he  is  rather  at  a  loss  in  that  way  ? — Yes. 

35.793.  In  the  course  of  time  he  may  get  to  know 
people  who  may  have  to  be  watched? — One  used  to 
know  who  ought  to  be  at  work  in  the  old  days  at 
Middlesbrough. 

35.794.  You  say  one  reason  why  you  do  not  date 
the  certificate  on  the  first  day  is  in  order  to  save  the 
private  side  of  the  fund  ? — Not  necessarily.  I  thmk 
if  a  man  is  capable  of  work  in  two  or  three  days,  he 
ought  to  go  to  work  and  should  not  have  a  certificate. 

35.795.  But  the  result  is  that  it  safeguards  the 
private  side  of  the  fund,  if  he  is  a  member,  as  well  as 
the  State  side  ? — The  fund  question  never  enters  one's 
mind  at  the  moment. 

35.796.  Has  it  ever  done  ? — Yes,  it  used  to,  and 
does  still  in  a  sense,  of  com-se. 

35.797.  In  the  old  days  did  the  question  of  thefimd 
crop  up  in  your  mind  ? — Yes,  because  there  was  another 
friendly  society,  a  very  old-established  one,  in  the  village 
— a  small  one  which  has  gone  bankrupt  and  which  has 
since  been  wound  up — and  we  deliberately  used  to  try 
and  save  them,  because  they  used  to  ask  us  to  do  so. 
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35.798.  (Chairman.)  You  are  a  doctor  of  medicine 
and  a  Fellow  of  the  Royal  College  of  Physicians,  and 
you  are  Consulting  Obstetric  Physician  at  Charing 
Cross  Hospital  ? — Yes. 

35.799.  You  have  a  number  of  other  medical 
appointments  of  various  kinds,  and  are  the  author  of 
a  number  of  articles,  principally  on  the  subject  of 
obstetrics  and  gynecology  ? — Yes. 

35.800.  You  realise  that  we  are  primarily  con- 
cerned with  sickness  benefit  under  the  Act,  and,  there- 
fore, while  you  can  tell  us  a  great  number  of  things 
which  would  interest  us  enormously,  we  want  to  keep 
closely  to  the  sickness  benefit  rather  than  anything 
else  ? — Yes. 

35.801.  You  have  had  no  actual  experience  of  the 
working  of  the  Act  itself  ? — None  whatever. 

85.802.  Prom  our  point  of  view,  what  we  find  is 
that  there  are  large  demands  being  made  upon  the 
funds  of  the  societies  in  respect  of  the  period  before 
the  birth  of  the  child,  larger  demands  perhaps  than 
the  money  provided  on  the  advice  of  the  actuary  is 
sufficient  to  meet.  "Would  you  like  to  tell  us  anything 
about  that? — Approaching  the  question  rather  from 
the  obstetric  point  of  view,  I  would  like  to  urge  that 
women  should  be  even  more  safeguarded  during  their 
pregnancy  than  they  are  now.  I  have  sent  in  a  list  of 
causes  of  ante-natal  disease  and  death,  any  one  of  which 
would  not  only  render  the  woman  more  or  less  inca- 
pable and  ill,  but  would  endanger  the  life  of  the  child. 
My  first  desire  is  to  try  and  arrange  that  every  poor 
woman,  whether  under  the  Act  or  not,  should  come  under 
some  sort  of  medical  supervision  to  find  out  if  she  is 
all  right  or  otherwise.  If  she  is  not  all  right,  and  if 
there  is  some  abnormality  which  needs  attention,  she 
should  be  put  in  some  hospital  or  cottage  hospital,  so 
that  she  may  receive  the  attention  that  she  needs. 

35.803.  Would  you  mind  leaving  out  of  ques- 
tion those  women  who  are  not  insured.  We  are  simply 
concerned  here  with  the  insured  women  ? — -Yes.  At 
present  an  insured  woman  is  under  no  obligation  to 
notify  her  pregnancy  to  anybody  until  she  is  actually 
confined.  She  may  at  any  date  of  her  pregnancy  choose 
a  doctor  or  a  midwife,  but  thei'e  is  no  time  stated  for 
that,  and  she  may  practically  go  the  whole  of  her 
pregnancy  without  having  any  medical  supervision  at 
all.  There  is  no  inducement  to  her  to  notify  her 
pregnancy  voluntarily  or  otherwise.  The  best  way  to 
enable  her  to  see  the  advisability  of  notifjdng  her 
pregnancy  would  be  to  let  her  have  some  sort  of 
pi'egnancy  benefit  during  the  latter  weeks  of  pregnancy, 
so  that  if  she  notified  beforehand  she  would  get  that 
assistance  in  addition  to  the  maternity  benefit.  That 
would  bring  her  under  the  notice  of  a  panel  doctor  or  a 
midwife.  The  panel  doctor,  of  course,  in  the  majority 
of  cases  could  ascertain  if  there  was  anything  wrong 
with  the  patient — pelvic  contraction  or  the  beginning 
of  a  toxic  condition.  If  she  notified  her  pregnancy  in 
that  way  to  a  midwife,  she  would  not  have  the  training 
to  deal  witli  obscure  ante-natal  diseases.  Personally,  I 
do  not  think  that  she  ought  to  have  that  training. 
Supposing  her  pregnancy  became  known  to  a  midwife, 
the  midwife  should  be  under  the  compulsory  obliga- 
tion of  notifying  the  pregnancy  of  this  woman  to 
the  medical  officer  of  health,  who  would  appoint  some 
one  to  see  the  patient. 

35.804.  We  have  nothing  to  do  with  the  medical 
officer  of  health  on  the  insurance  side  ? — I  know. 
Some  doctor,  then,  whom  the  insurance  people  would 
appoint  to  look  after  these  ante-natal  cases  notified  by 
midwives. 

35.805.  You  realise,  do  you  not,  what  the  present 
position  is  ?  Insui-ed  people  are  entitled  to  sickness 
benefit  while  they  are  rendered  incapable  of  work  by 
some  specific  disease  or  by  some  bodily  or  mental 
disablement  ? — Yes. 

35.806.  We  are  told  that  as  things  are  at  present 
large  claims  are  being  made  upon  the  funds  of  the 
societies  in  respect  of  women  who  it  is  said — I  do 

■  not  say  that  it  is  a  correct  expression — are  simply 
pregnant.    There  is  nothing  the  matter  with  them 
but  pregnancy  ? — I  understand  that,  according  to  the 
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Act,  bodily  disablement  that  renders  people  incapable 
of  work  is  one  of  the  points,  and  from  the  obstetric 
point  of  view,  although  the  act  of  parturition  and 
pregnancy  itself  is  normal  and  theoretically  a  physio- 
logical process,  in  our  modern  conditions  it  is  always 
moi'e  or  less  a  pathological  one. 

35.807.  Would  you  mind  translating  that,  if  I  may 
say  so,  into  the  English  language  ? — By  physiological 
process  I  mean  that  it  ought  to  cause  no  more  trouble 
than  animals  have. 

35.808.  It  ought  to  be  a  natural  function  of  the 
body — Yes. 

35.809.  And  by  pathological  you  mean  something 
abnormal  ? — Yes,  something  abnormal. 

35.810.  Is  it  not  something  more  than  abnormal  ? — 
Pathological  means  suffering,  suffering  as  the  result 
of  something  which  is  a  disease  or  an  abnormality — a 
pelvic  contraction,  for  instance.  If  she  has  a  pelvic 
contraction,  or  tumour,  so  that  it  becomes  extremely 
difficult  for  the  child  to  pass,  that  becomes  a  patho- 
logical condition.  Or  she  may  have  a  toxemia,  which 
will  produce  in  her  a  poisonous  condition  which  acts 
on  the  different  glands  of  the  body,  so  that  they  are 
not  excreting  their  proper  products.  She  gets  poisoned 
by  what  is  left  behind. 

35.811.  I  must  not  ask  you  whether  simjjle  pregnancy 
is  a  disease.  It  may  possibly  be  a  lawyer's  question, 
but  it  cannot  be  a  doctor's  question  ? — -There  are  a 
cei-tain  number  of  men  who  consider  it  a  disease,  but  I 
do  not  think  that  the  majority  do.  We  do  not  know 
what  pregnancy  is  yet. 

35.812.  Supposing  these  peoj)le  were  entitled  by 
reason  of  some  disease  to  sickness  benefit,  would  you 
say  in  the  popular  sense  of  the  word  that  a  woman 
with  pregnancy  and  nothing  more  could  possibly  be 
entitled  to  that  benefit  under  that  head  ? — No. 

35.813.  Now  we  come  to  bodily  or  mental  dis- 
ablement. We  can  leave  out  the  mental  disablement 
for  this  purpose.  What  do  you  say,  so  far  as  bodily 
disablement  is  concerned — There  are  a  large  number 
of  conditions  during  pregnancy  which  make  a  woman  in 
a  very  uncomfortable  state  so  that  she  is  not  able  to 
stand  about  for  long  or  to  do  household  work, 
charing  or  whatever  it  is  she  is  in  the  habit  of  doing. 
She  may  have  varicose  veins,  for  instance. 

35.814.  Do  you  mind  leaving  varicose  veins  and 
other  objective  symptoms  in  other  parts  of  the  body 
out  of  consideration  for  the  moment  ? — That  is  the 
direct  result  of  her  being  pregnant. 

35.815.  I  agree  that  where  you  have  varicose  veins 
it  would  be  very  difficult  indeed  to  say  that  she  was 
not  suffering  from  a  disease.  It  may  be  a  disease 
which  is  due  to  pregnancy,  but  it  is  none  the  less 
a  disease.  Varicosity  in  the  leg  is  just  as  much  a 
disease  as  scarlet  fever  ? — Yes. 

35.816.  I  want  to  exclude  those  things,  and  get  to 
rather  more  difficult  questions.  May  I  put  it  like 
this  :  Supposing  it  were  stated  as  a  legal  prof)osition 
that  a  woman  who  goes  through  the  normal  course 
of  pregnancy  right  up  to  the  last  could  not  be  said 
in  law  to  be  entitled  to  the  benefit,  but  that  a  woman 
who  had  some  complication  other  than  varicose  veins 
was  entitled,  would  that  place  the  profession  or  the 
ordinary  reasonable  human  being  in  some  little  diffi- 
culty ?  Is  that  too  obscure  a  form  of  question  ? — I 
am  trying  to  realise  the  exact  point  you  are  putting 
to  me. 

35.817.  Take  the  morning  sickness  in  the  early 
stages  of  pregnancy.  Nobody  can  say  that  that  is 
a  complication  or  a  disease,  can  they  ? — No,  it  is  more 
or  less  a  normal  symptom. 

35.818.  But  that  may  pass  from  that  normal 
symptom  to  such  excessive  vomiting,  that  the  woman 
practically  cannot  stand  ? — That  is  so. 

35.819.  Can  you  tell  me,  as  a  medical  man,  at  what 
exact  moment  it  passes  from  the  one  to  the  other  ? 
I  suppose  that  there  are  all  sorts  of  stages  ? — There 
is  the  ordinary  and  the  pernicious  vomiting,  which  is 
p)robably  a  toxic  condition  of  a  very  gi-ave  character, 
where  a  patient  would  be  bedi'idden,  and  there  would 
be  no  doubt  about  it.     There  are  cases  where  the 
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sickness  is  much  more  than  the  ordinary  sickness. 
Perhaps  they  are  sick  aU  day  until  the  evening.  Then 
they  take  some  supper,  and  they  bring  it  up.  Then 
they  take  anothei-  supper,  and  they  keep  that  down. 
That  woman  would  be  in  an  uncomfortable  position 
for  the  whole  of  the  working  day  when  she  was  con- 
stantly sick,  and  I  should  think  that  no  one  would 
hesitate  in  a  case  like  that.  Others  would  be  sick 
two  or  three  times  in  the  morning.  They  would  not 
bring  up  food,  only  mucus.  They  have  only  got  their 
morning  sickness  and  they  do  not  suffer  f  I'om  starvation, 
and  they  probably  would  not  be  certified. 

35.820.  Is  it  possible  for  the  medical  man  to  make 
up  his  mind  as  to  what  is  a  complication  standing 
between  those  two  extremes,  the  ordinary  moming 
sickness  which  is  almost  a  normal  symptom  of  preg- 
nancy and  the  excessive  vomiting  which  is  prostrating 
and  may  lead  to  starvation  ?  Is  there  any  such 
difference  in  kind  between  those  two  states  as  to 
enable  a  man  to  say  that  one  is  a  disease  and  the 
other  is  normal,  or  must  he  say  all  along  that  there  may 
at  any  moment  be  such  a  gradual  passage  from  one 
to  the  other  that  the  whole  thing  is  a  continually 
melting  vista  ? — I  do  not  think  that  you  can  draw  the 
line  anywhere.  You  can  examine  the  urine  and  get  a 
good  deal  of  evidence  from  that  to  show  whether  it  is  a 
toxic  condition.    If  so  she  would  probably  get  worse. 

35.821.  It  passes  into  a  toxic  condition,  does  it 
not  ? — There  are  probably  two  distinct  varieties  of 
sickness.  There  is  one,  the  nervous  sort,  the  spasmodic 
sort,  which  we  do  not  think  is  due  to  toxic  causes,  and 
there  is  the  distinctly  toxic. 

35.822.  That  is  an  answer  to  my  question? — But 
there  may  be  so  little  evidence  of  toxin  in  the  urine 
and  elsewhere  that  you  might  not  be  sure  what  you 
are  dealing  with.  And  you  might  have  both  conditions 
present. 

35.823.  I  suppose  the  actual  physical  state  is  this  : 
An  organism  is  growing  inside  the  woman  which  by 
the  mere  physical  fact  of  its  growing  is  causing  her 
inconvenience.  That  is  one  of  the  things  which  is 
happening  ? — Yes. 

35.824.  And  as  it  grows,  it  causes  pressure  ? — Yes. 

35.825.  Some  of  those  processes  which  it  causes 
may  themselves  result  in  serious  symptoms,  which 
may  give  you  cause  for  uneasiness  ? — -Yes. 

35.826.  I  am  not  thinking  about  syphilitic  things 
and  so  on  ? — This  has  nothing  to  do  with  vomiting. 

35.827.  I  have  left  the  vomiting  and  have  come  to 
something  else  ? — Quite  so.  Pressure  sometimes  may 
var'y  according  to  what  organs  are  pressed  upon. 

35.828.  And  those  pressure  symptoms  may  be  so 
large  that  you  come  to  say  it  is  a  case  of  what  you 
would  call  complications.  You  could  not  say  that  it 
was  a  case  of  simple  pregnancy  and  nothing  more  ? — 
No,  if  a  woman  had  hydramnios,  water  round  the 
foetus,  or  a  pyelonephrosis  from  infection,  or  if  she  had 
a  tumour  connected  with  the  uterus,  plus  pregnancy. 

35.829.  That  is  clearly  a  disease.  As  the  foetus 
grows  she  must  obviously,  in  99  cases  out  of  100,  be 
rather  uncomfortable,  and  I  want  to  know  at  what  stage 
the  doctor  can  say  this  has  passed  from  being  uncom- 
plicated to  being  complicated,  or  is  the  whole  thing 
gradual  from  start  to  finish?  Do  the  mere  normal 
symptoms  become  so  exaggerated  in  themselves  as 
to  become  complications  ? — Yes,  of  course  pressure 
symptoms  are  perfectly  evident,  and  very  often  show 
objectively  as  well  as  subjectively.  It  is  not  only  that 
the  patient  says  she  is  uncomfortable,  but  you  can 
get  physical  evidence  of  it  by  varicose  veins  or  piles  or 
some  swellings  of  the  private  parts.  Further  on  there 
may  be  pressure  upwards  on  the  diaphragm,  or  pressure 
on  the  ducts  coming  from  the  kidneys. 

35.830.  Considered  in  the  light  of  the  legal  doctrine, 
a  woman  in  a  state  of  uncomplicated  pregnancy  would 
never  be  said  to  be  entitled,  but  a  woman  in  a  state  of 
complicated  pregnancy  could  be  stated  to  be  entitled 
to  sickness  benefit.  I  want  to  know  whether  in  practice 
this  is  a  line  which  it  is  possible  to  di-aw.  What  do  you 
think? — I  think  one  could  generally  tell  whether  a 
patient  was  more  or  less  hors  de  combat  by  her 
condition. 

35.831.  JEveryone  admits  that  in  the  last  month 
of  pregnancy,  a  woman  working  in  a  mill  is  in  such 


a  condition  that  she  cannot  work.  She  cannot  get 
about  among  the  looms.  On  my  assumption,  if 
that  woman  is  merely  like  that  and  has  uncom- 
plicated pregnancy,  she  is  not  rendered  incapable  by 
any  disease  or  bodily  or  mental  disablement.  There- 
fore she  is  not  entitled  to  sickness  benefit,  although 
she  is  what  you  call  hors  de  combat.  If  she  has  varicose 
veins,  that  is  a  diffei'ent  matter.  It  is  a  complication. 
If  she  has  any  complication,  that  is  a  disease,  and  a 
disease  entitles  her  to  sickness  benefit.  I  wanted  to 
suggest  that  there  are  a  number  of  stages  between 
those  two  stages  when  a  medical  man  might  find  it 
difiicult  to  say  that  there  is  any  difference  in  kind, 
although  there  is  a  difference  in  degree  ? — In  the 
ordinary  way  I  imagine  the  panel  doctor  would  be  the 
one  to  decide. 

35.832.  Yes,  he  has  to  decide,  having  regard  to  the 
law  ? — He  would  have  such  very  small  opportunities  of 
judging  in  his  hurry,  and  the  patient  perhaps  coming 
to  his  surgery.  You  could  not  get  scientific  investiga- 
tions into  the  condition  of  the  urine.  It  is  not  merely 
examined  for  albumen  and  sugar.  It  wants  special 
chemical  tests  which  we  can  do  at  a  hospital,  or  get 
done  by  special  clinical  research  laboratories,  but  ia 
the  ordinary  examination  where  you  have  to  take 
merely  what  the  woman  herself  says,  there  would  be  a 
great  deal  of  difficulty. 

35.833.  The  difference  between  you  and  me  is  that 
you  are  always  asking  yourself  what  difficulty  the 
doctor  would  have  to  find  out  whether  the  thing  has 
passed  from  A  to  B  ? — Yes. 

35.834.  Not  whether  they  do  not  melt  into  one 
another.  That  you  cannot  say  ? — I  admit  that  there 
must  be  a  crossing  of  the  line  at  some  special  spot 
which  you  cannot  determine. 

35.835.  May  I  put  it  in  another  way  ?  One  would 
naturally  expect  to  find  doctors  in  an  industrial  area 
take  the  line  that  a  woman  ought  not  to  work  during 
her  period  of  pregnancy,  and  one  finds  also  that  they 
are  saying  to  themselves,  "  I  am  going  to  certify  this 
"  woman.  She  ought  not  to  go  to  work."  Then  it  may 
be  said  to  the  doctor,  "You  have  no  right  to  do  that.  All 
'•  the  woman  is  going  through  is  the  ordinary  processes 
"  of  nature.  She  has  not  any  disease  or  bodily  dis- 
"  ablement.  You  have  no  right  to  give  her  a  certifi- 
"  cate."  He  says,  '•'  Very  well,  but  of  course  if  she 
"  has  got  something  more  than  pregnancy  then  I  must 
"  certify  her?  "  The  answer  is  "  Yes."  Do  you  think 
he  would  have  any  difficulty  in  finding  a  complication, 
if  he  wanted  to  certify  her,  and  be  on  perfectly  safe 
ground  ? — I  do  not  think  that  from  the  mere  fact  that 
a  woman  has  got  a  complication  a  certificate  ought  to 
be  given  unless  it  is  affecting  the  pregnancy  or  being 
affected  by  it. 

35.836.  Supposing  you  have  a  sympathetic  doctor 
with  a  strong  bent  of  mind  in  the  same  dii'ection  as 
yourself — that  no  woman  ought  to  work  during  preg- 
nancy. Supposing  he  says,  "  I  am  going  to  give  a 
"  certificate  if  I  can,  but  I  know  that  I  have  got  to 
"  find  a  complication  to  justify  me  in  doing  so," 
would  he  have  any  difficulty  in  finding  a  complication  ? 
— I  think  that  we  have  to  divide  the  complications 
of  pregnancy.  First  of  all  there  are  those  due  to 
pregnancy  itself.  It  is  frequently  obvious  that  a 
woman  has  a  compUcation  due  to  the  pregnancy 
itself,  which  may  be  justifiably  certified. 

35.837.  What  do  you  mean  by  a  complication  due 
to  the  pregnancy  itself  ? — All  these  toxemias,  or  a  con- 
dition of  the  after-birth,  causing  haemorrhage,  for 
instance.  The  placenta  may  get  detached  during 
pregnancy.  There  may  be  some  disease  of  the  pla- 
centa, when  it  is  not  merely  detached.  All  those 
would  be  due  to  pregnancy.  If  there  were  excessive 
leucoirhoea.  All  those  would  enable  one  to  certify. 
The  other  complications  merely  happen  to  be  present 
with  the  pregnancy. 

35.838.  I  do  not  know  why  you  draw  a  line 
between  them  so  far  as  certification  is  concerned  ? — 
One  would  have  to  divide  all  those  conditions  which 
complicate  pregnancy  from  those  which  do  not  intei- 
fere  with  the  pregnancy.  A  woman  might  have  a 
decayed  tooth.  I  should  not  call  that  a  complication 
of  pregnancy,  but,  if  she  had  a  pelvic  contraction  or 
tumour,  or  a  polypus,  or  a  cancer  of  the  neck  of  the 
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womb,  those  are  distinct  complications,  or  if  she  had 
kidney  disease  which  brings  on  child-birth  or  diabetes. 

35.839.  From  our  point  of  view,  it  does  not  matter 
in  the  least  whether  the  complication  arises  from  the 
pregnancy  or  is  concurrent  with  the  pregnancy,  if  the 
effect  of  the  pregnancy  plus  the  complication  is  to 
incapacitate.  All  I  am  trying  to  put  to  you  is  this  : 
Can  you  conceive  such  a  thing  as  pregnancy  which 
is  really  normal? — Certainly.  Heaps  of  women  go 
through  without  the  smallest  inconvenience.  In  fact, 
they  are  better  than  at  other  times.  I  am  talking, 
however,  of  working  women.  If  they  were  able  to 
put  their  work  on  one  side  they  would  not  need  to  be 
certificated,  which  is  what  I  should  like  every  working 
woman  to  be  towards  the  end  of  pregnancy. 

35.840.  The  object  in  being  certificated  is  in  order 
that  she  may  put  her  work  on  one  side  ? — Tes. 

35.841.  Everybody  is  familiar  with  the  procedure 
of  the  doctor.  He  always  begins  by  telling  her  that 
she  is  undergoing  a  natural  process,  and  that  she  is 
lucky  to  be  going  through  this  stage,  bat  I  have  never 
found  a  woman  to  take  that  point  of  view  ? — That 
is  so. 

35.842.  She  may  be  better  for  it  in  the  long  run, 
but  nobody  is  going  to  say  that  dm-ing  those  nine 
months,  or  any  part  of  those  nine  months,  she  is 
capable  of  undergoing,  say,  a  severe  com-se  of  training 
in  athletic  exercises  or  anything  of  that  kind  ? — 
I  should  like  every  woman  to  be  under  medical  super- 
vision during  pregnancy,  so  that  she  should  be  safe- 
guarded. Then  if  there  were  anything  wrong,  she 
would  get  this  sickness  benefit. 

35.843.  Supposing  we  have  to  draw  the  line  some- 
where or  other,  it  is  no  use  saying  that  women  with 
simple  pregnancy  are  not  to  have  a  benefit,  if  we  have 
to  go  on  to  say  that  women  who  are  pregnant  and  have 
something  else  the  matter  with  them  at  the  same  time 
may  have  it,  is  it  ?  Would  that  work,  as  a  matter  of 
practice  ? — I  thought  as  regards  all  these  cases  that  if 
she  were  pregnant  and  any  of  these  conditions  were 
due  to  maternal  or  foetal  causes,  it  would  justify  the 
doctor  giving  a  certificate,  but  with  such  minor  things 
as  headache,  toothache,  having  nothing  essentially  to 
do  with  pregnancy,  and  the  pregnancy  otherwise 
normal,  he  would  not  give  a  certificate. 

35.844.  What  does  it  matter  whether  they  have 
anything  to  do  with  pregnancy  or  not  ?  We  are  en- 
gaged in  asking  ourselves,  "  Is  this  woman  so  disabled 
"  that  she  cannot  follow  her  occupation  ?  "  That  is 
not  quite  legally  accurate,  but  it  is  good  enough  for 
the  moment.  We  are  indifferent  as  to  whether  her 
disability  arises  from  something  which  itself  has  arisen 
from  pregnancy,  or  whether  it  is  merely  concurrent 
with  pregnancy.  We  are  asking  whether  it  is  possible 
to  draw  a  line  between  the  pregnant  woman  with  whom 
there  is  nothing  the  matter  except  pregnancy,  and 
the  woman  who  has  some  slight  thing  the  matter 
with  her  beside  pregnancy,  since  you  say  that  in  either 
case  the  woman  ought  not  to  work  ? — There  is  a  point 
at  which  one  could  not  say  whether  she  had  a  compli- 
cation or  otherwise,  but  it  would  soon  declare  itself. 

35.845.  Do  you  mind  shifting  to  another  side  of 
the  question  ?  We  are  really  concerned  here  with 
women  who  are  working  with  their  hands  only,  and  we 
are  primarily  engaged  in  considering  about  their  sick- 
ness benefit.  It  is  a  matter  of  some  legal  doubt  as  to 
what  their  rights  are  with  regard  to  sickness  benefit 
when  they  are  pregnant,  but  supposing  we  were  to 
think  that  something  ought  to  be  done  eo  nomine  by 
way  of  pregnancy  benefit,  it  is  no  use  advising  the 
Government  to  do  anything  which  is  going  to  keep 
them  away  for  nine  months.  Tou  would  not  think 
that  reasonable  ? — No. 

35.846.  Probably  it  would  be  bad  for  the  woman  ? 
— I  think  that  is  so. 

35.847.  It  would  be  a  bad  thing  ?— Tes. 

35.848.  Where  would  you  draw  the  line  ? — With- 
out reference  to  complications  ? 

35.849.  Never  mind  about  complications  for  the 
moment  ? — A  month  or  six  weeks  before  pregnancy 
would  be  about  right  I  think.  Tou  mean  to  allow 
them  something  per  week  ? 


35,350.  Tes.  Supposing  we  were  in  a  position  to  do 
that.  I  want  to  test  your  mind? — I  should  like  a 
month  afterwards  and  six  weeks  before. 

35.851.  If  you  could  not  get  more  you  would  be 
quite  content  with  one  month  before  and  one  month 
after  ? — Tes,  if  that  was  all  one  was  likely  to  get. 

35.852.  How  are  we  to  know  whether  it  is  a  month 
before  ? — It  is  a  much  move  difficult  matter  to  decide 
now  what  is  a  still-birth,  for  we  have  to  decide  that  it 
is  after  the  twenty-eighth  week  by  the  Notification  of 
Births  Act,  1907. 

35.853.  It  does  not  matter  very  much  in  that  case 
whether  you  do  it  light  or  wrong  ? — If  there  were  such 
a  thing  as  a  month's  pregnancy  benefit  beforehand,  the 
great  advantage  to  my  mind  would  not  only  be  that 
they  would  get  some  rest  or  some  help  at  that  time, 
but  that  they  would  notify  their  pregnancy  earlier. 

35.854.  Do  you  mean  earlier  than  the  month  ? — 
Certainly.  As  soon  as  they  thought  they  were 
pregnant. 

35.855.  Do  you  really  think  that  ?— I  do.  They 
come  to  the  lying-in  hospitals,  and  notify  their  preg- 
nancy within  two  or  three  months.  Sometimes  they 
wait  till  the  fourth  or  fifth  month.  If  they  knew  it 
were  a  question  of  getting  a  pregnancy  benefit  at  the 
end  of  the  eighth  month,  they  would  take  good  care 
to  notify  their  pregnancy  early,  so  as  to  get  counted 
properly.  It  would  be  one  of  the  best  things  for  the 
patients,  because  they  would  voluntarily  notify  their 
pregnancy  and  come  under  medical  observation. 

35.856.  They  come  under  medical  observation  of 
their  own  panel  doctor  ? — Tes,  but  he  would  not  have 
time  to  have  their  urine  scientifically  examined  once 
a  fortnight  or  so.  My  idea,  as  regards  notification, 
is  that  it  would  be  better  if  the  administration  of  the 
maternity  benefit  and  the  sickness  benefit  and  the 
pregnancy  benefit,  if  any,  were  in  the  hands  of  the  local 
health  authorities.  If  that  were  done  there  would  be 
the  medical  appliance  for  supervising  them  during  the 
rest  of  their  pregnancy  after  they  had  notified.  A 

•  panel  doctor  would  hardly  be  in  the  position,  and,  as 
I  said  before,  a  midwife  does  not  know  enough  to  be 
of  any  use. 

35.857.  If  the  panel  doctor  is  going  to  be  any 
good  at  all,  he  ought  to  be  able  to  look  after  that  ? 
—Under  present  conditions,  would  a  panel  doctor  be 
expected  to  supei^vise  a  pregnant  woman  ? 

35.858.  Tes,  if  there  is  anything  the  matter  with 
her  ? — Tes,  but  this  is  merely  to  see  that  she  is  all 
right.    To  have  the  urine  tested  it  takes  10  minutes. 

35.859.  Is  it  a  necessary  thing  to  be  done  in  the 
course  of  your  attendance  upon  the  patient  ? — I  thought 
that  the  panel  doctor  was  really  only  in  attendance 
upon  a  pregnant  woman  at  confinement,  unless,  of 
course,  there  was  something  wrong. 

35.860.  No,  he  is  not  in  attendance  upon  her  during 
confinement.  The  confinement  and  the  month  after- 
wards is  cut  out  of  his  contract,  and  for  that,  if  he 
attends  her,  he  gets  special  pay,  but  otherwise  he  is 
bound  to  attend  her  as  he  is  any  other  patient,  and, 
if  it  be  a  proper  thing  during  that  period  for  the  urine 
to  be  tested,  and  that  is  the  sort  of  thing  within  the 
scope  of  a  panel  doctor's  business,  then  he  is  as  much 
bound  to  do  that  as  anything  else  ? — I  thought  people 
only  came  to  consult  the  panel  doctor  when  they 
were  ill. 

35.861.  No,  though,  of  course,  if  I  were  an  insured 
person,  and  were  to  go  to  consult  him,  he  might  say, 
"  What  have  you  come  for,  bothering  me  "  ? — In  private 
cases  they  are  our  own  patients,  and  we  have  no  diffi- 
culty in  getting  them  to  come  and  have  their  urine 
tested.  Hospital  patients  coming  to  be  tested  by  the 
external  maternity  department,  or  patients  who  come 
into  the  hospital,  come  every  month  or  so  if  requested 
to  do  so,  and  if  there  is  any  doubt  about  the  first 
examination  there  is  no  difficulty,  but  here  apparently 
the  panel  doctor  has  nothing  whatever  to  do  with 
the  confinement.  The  confinement  is  taken  by  another 
doctor. 

35.862.  No,  I  did  not  say  that — There  is  nothing 
consecutive  about  it,  and  that  is  a  great  drawback. 

35.863.  The  panel  doctor,  after  all,  is  freely  chosen, 
and  I  suppose  that  anybody  who  freely  chooses  a  panel 
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doctor  does  not  go  and  freely  choose  another  doctor 
for  the  confinement,  if  they  have  a  doctor  at  the 
confinement  at  alL  We  do  not  know  really  about 
that  ? — If  a  woman  were  not  insiu'ed  herself,  she  coidd 
not  go  to  the  panel  doctor. 

35.864.  We  are  not  concerned  with  those  cases  at 
all  ? — If  she  were  the  wife  of  an  insured  person,  she 
would  get  the  maternity  benefit. 

35.865.  We  are  not  concenied  here  with  the 
maternity  benefit,  but  with  the  sickness  benefit  ?— Yes. 

35.866.  I  think  I  understand  your  point  of  view. 
Is  there  anything  you  would  like  to  add? — There  is 
one  point  I  have  recently  become  aware  of.  I  under- 
stand that  the  maternity  benefit  is  only  given  to 
women  who  are  confined  of  a  living  child  or  after  the 
twenty-eighth  week.  I  would  like  to  say  how  really 
more  important  it  is  that  a  woman  should  be  seen 
to  and  provided  for  after  a  miscarriage  before  those 
dates.  It  is  a  much  more  serious  thing  for  a  woman 
to  have  a  miscarriage  after  three  or  four  or  five 
months  than  it  is  to  have  a  child  at  a  later  date,  and 
apparently  there  is  no  provision  in  the  Act  for  that. 

35.867.  We  are  not  concerned  here  with  maternity 
benefit.  Our  main  function  is  to  consider  the  exces- 
sive claims  on  the  sickness  benefit  fund  of  the  society  ? 
— They  come  tmder  sickness  benefit  ? 

35.868.  If  they  were  insured  women,  they  would  get 
sickness  benefit ;  but,  if  they  were  not  insured  women, 
they  would  not  get  it.  It  is  perfectly  obvious  that  the 
Insurance  Act  is  not  intended  to  cure  every  ill  that 
llesh  is  heir  to.  It  is  to  insure  against  particular 
risks  in  consideration  of  particular  pi'emiums  ?  —  A 
miscai-riage  is  clearly  a  "  disease." 

35.869.  I  know  it  is,  and  if  it  occurs  in  an  insured 
woman  it  is  insured  against ;  but  if  it  occurs  in  an 
uninsured  woman,  it  is  not  ? — Tes. 

35.870.  (Mr.  Warren.)  I  may  take  it  that  you  are 
strongly  of  opinion  that  in  all  cases  of  these  persons 
who  come  under  the  Act,  there  should  be  provision 
made  for  the  benefit  both  prior  to  and  after 
confinement  ? — Yes.  • 

35.871.  There  is  considerable  disability  experienced 
by  women  in  the  matter  of  pregnancy,  even  supposing 
that  there  is  nothing  arising  from  it ;  I  mean  in  cases 
of  what  may  be  termed  simple  pregnancy,  where 
nothing  has  arisen.  Women  do  experience  difficulty 
in  following  their  ordinary  occupations  ? — That  is  so 
in  a  large  majority  of  cases. 

35.872.  Particularly  during  the  eighth  and  ninth 
month  ? — Yes. 

35.873.  In  many  places  women  who  may  be  re- 
garded as  quite  in  their  normal  state  of  health  are,  for 
decency's  sake,  sent  home  by  their  employer,  or  by  the 
manager,  and  are  compelled  to  abstain  from  work  ? — 
Yes. 

35.874.  Therefore  in  all  cases,  both  before  and 
after  confinement,  there  should  be  some  provision  in 
the  form  of  a  benefit.  Why  do  you  stop  at  5s.  F — I 
was  rather  alarmed  that  it  would  add  to  the  expense 
of  the  Act.    I  would  much  rather  that  it  was  7s.  6d. 

35.875.  It  was  only  because  of  the  sum  that  would 
be  involved  ? — Yes. 

35.876.  Would  5.s.  be  of  any  real  value  in  meeting 
the  case  ? — It  would  not  meet  the  case,  and  I  do  not 
suppose  that  7s.  6d.  would  meet  the  case,  but  it  would 
lielj)  to  enable  them  to  get  someone  to  come  in  for  an 
hour  or  two  if  it  were  purely  domestic  work. 

35.877.  It  would  go  part  of  the  way.  And  it 
would  relieve  a  good  deal  of  the  apprehension  under 
which  the  woman  labours  ? — I  believe  it  would. 

35.878.  In  endeavouring  to  read  your  article  in  the 
"  British  Medical  Journal,"  I  take  it  that  you  are  of 
opinion  that  there  is  a  great  deal  of  apprehension  and 
anxiety  in  the  minds  of  women  as  to  how  they  are 
really  to  go  through  what  to  them  is  a  troublesome 
time,  unless  there  is  some  monetary  provision  ? — Yes. 

35.879.  Therefore  may  I  take  it  that  if  it  wei-e 
possible  it  would  relieve  that  apprehension  and  anxiety 
even  to  a  greater  extent  if  the  sum  were  7s.  6d.  ? — 
There  is  no  doubt  of  that. 

35,880-1.  {Mr.  Mosses.)  Could  you  tell  the  Committee 
what  percentage  of  pregnancy  cases  there  are  in  which 
there  are  complications  which  require  some  sort  of 


special  observation  and  treatment  during  pregnancy  ? 
— I  should  think  something  like  one-third.  I  should 
think  that  one-third  would  have  some  complications. 

35,882-3.  Then  you  advocate  the  isolation  of  cases 
requiring  special  observation  in  some  institution  ? — 
Yes.    What  we  call  a  pre-maternity  ward  or  bed. 

35,884-5.  Attached  to  the  hospital  ? — Yes,  if  there 
were  a  hospital,  or  put  in  a  cottage  hospital  if  there 
were  only  that.  Generally  they  could  be  taken  to  the 
nearest  town  where  there  would  be  a  bed,  and  where 
they  could  be  taken  in. 

35,886-7.  That  would  require  an  enormous  extension 
of  the  present  hospital  accommodation  ? — Not  neces- 
sarily. Almost  every  hospital  would  take  in  a  maternity 
case  as  an  emergency,  and  that  is  what  is  done,  but, 
unfortunately,  they  are  generally  taken  in  too  late. 
The  risk  is  greater  if  the  case  is  taken  in  when  kibour, 
for  instance,  has  begun.  What  we  want  to  do  is  to 
have  beds  more  or  less  resei-ved  or  capable  of  being 
put  up  for  these  cases  that  have  something  wrong  with 
them  during  their  pregnancy,  so  that  they  may  be 
adequately  treated. 

35,888-9.  Still,  if  one-third  of  the  pregnant  women 

require-  ? — Oh,  no,  one-third  would  not  require 

premateiTuty  treatment.  There  are  some  abnormalities 
that  can  be  treated  without  taking  them  into  the 
hospital.  They  are  a  very  large  majority  of  these 
conditions.  If  the  woman  had  scarlet  fever  or  small- 
pox, she  would  go  to  the  fever  hospital.  There  are 
some  of  these  conditions,  for  instance,  pelvic  con- 
traction and  some  of  these  mechanical  causes,  which 
would  not  be  dealt  with  at  all  until  a  week  before  she 
was  confined.  She  would  be  admitted  ten  days  before 
her  confinement  was  due  with  a  view  to  the  operation. 

35,890-1.  Do  you  anticipate  any  objection  would  be 
taken  by  the  women  themselves  being  taken  away  from 
their  families  and  being  isolated  ? — Not  for  a  serious 
malady. 

35,892-3.  (Dr.  Fulton.)  You  understand,  of  course, 
that  panel  doctor's  are  required  to  give  certificates  for 
disabling  diseases  ? — Yes. 

35.894.  And  you  appreciate  the  fact  that  in  the 
early  complications  of  j)regnancy,  it  is  rather  hard  to 
draw  the  line  between  pregnancy  with  vomiting  which 
incapacitates  and  pregnancy  with  vomiting  which  does 
not  ? — That  is  so. 

35.895.  Is  it  possible  to  suggest  any  standard 
which  would  enable  a  medical  man  to  say  that  a  person 
was  able  to  work  or  was  unable  to  work  in  such  cases  ? — 
I  do  not  know,  because  it  would  affect  diiferent  people 
differently.  One  woman  would  not  mind  being  sick 
three  times  a  day,  and  another  woman  would  be  pulled 
all  to  pieces  by  it.  Supposing  it  is  not  the  mere  reflex 
sickness  occurring  the  first  thing  in  the  morning,  then 
it  is  probably  a  symptom  of  toxemia ;  it  is  the  toxemia 
that  is  making  her  ill  and  her  vomiting  is  then  a 
symptom  of  something  else  than  pregnancy.  Then  a 
woman  might  be  troubled  with  varicose  veins. 

35.896.  With  varicose  veins  the  degrees  of  varicosity 
are  so  gradua,l  that  it  is  difficult  to  say  what  degree 
entitles  a  woman  to  sickness  benefit,  and  what  does 
not  ? — It  is  a  progressive  condition ;  the  further  a 
woman  advances  in  pregnancy  the  worse  the  varicose 
veins  get,  and  you  cannot  operate  upon  them  during 
pregnancy. 

35.897.  You  think  those  things  will  always  cause 
difficulty  in  the  administration  of  the  Act? — Yes,  I 
think  they  must. 

35.898.  I  suppose  that  you  could  not  help  this 
Committee  in  any  way  by  assisting  in  the  formation  of 
a  standard  of  incapacity  in  regard  to  pregnancy  and  so 
on? — As  regards  varicose  veins,  if  they  were  very  thin 
and  looked  as  if  they  might  ruptm-e,  the  woman 
suffering  from  them  would  be  bound  to  lie  up ;  or  if 
there  was  very  much  oedema  or  swelling  of  the  feet. 
One  would  judge  of  what  their  eifect  would  be. 

35.899.  In  any  case,  if  there  was  that  condition 
you  would  advise  her  to  have  a  certain  amount  of  rest 
during  the  day? — Yes,  certainly.  She  ought  not  to 
be  on  her  feet  at  all  or  standing  about,  if  she  has  bad 
varicose  veins,  even  in  the  morning. 
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35,900-1.  And  if  she  was  a  factory  worker  ? — She 
should  not  go  to  the  factory  at  all,  because  it  generally 
means  standing  about. 

35.902.  If  she  followed  an  occupation  at  which  she 
sat  at  woi'k,  it  would  not  be  so  imperative  for  her  to 
knock  off  work  ? — No,  and  also  if  she  was  her  own 
housewife. 

35.903.  As  a  matter  of  fact,  women  now,  if  they 
intend  to  have  a  nurse  or  a  midwife  or  a  doctor,  engage 
them  fairly  early  in  pregnancy  ? — I  think  if  they  were 
hkely  to  get  a  pregnancy  benefit  they  woidd  probably 
do  it  earlier  stiU. 

35.904.  "Would  you  like  to  make  that  compulsory  ? 
—No. 

35.905.  "Would  you  make  it  a  condition  of  receiving 
pregnancy  benefit  ? — I  should  not  even  in  that  case, 
because  I  think  that  it  would  not  conduce  to  voluntary 
notification.  I  am  not  really  in  favour  of  compulsoiy 
notification ;  but  I  think  that  it  would  help  voluntary 
notification  very  miich  if  they  had  a  pregnancy  benefit. 

35.906.  "Would  it  meet  yom-  case  if  notification  was 
made  by  the  panel  doctor  on  whose  list  the  insui-ed 
person  was  placed.  Supposing  he  was  asked  to  make 
a  monthly  report  as  to  the  condition  of  a  pregnant 
patient  ? — Tes,  if  that  could  be  done ;  but  I  think  in 
that  case  the  panel  doctor  should  be  the  one  whom 
she  chooses  for  her  confinement.  It  would  be  a  great 
pity,  if  there  was  anything  wrong  with  her,  that  she 
should  be  passed  on  to  somebody  else  who  knows 
nothing  at  all  about  her. 

35.907.  (Dr.  Smith  Whitalcer.)  I  tmderstand  your 
proposals  to  be  that  there  should  be  notification  to 
someone,  it  might  be  to  the  general  practitioner  who 
is  refen-ed  to  as  the  panel  doctor,  or  it  might  possibly 
be  to  the  medical  ofiicer  of  health.  "Where  the  woman 
was  definitely  under  the  charge  of  the  doctor  she 
intended  to  employ  in  her  confinement,  you  think  it 
should  be  that  doctor  ? — Tes,  I  think  so. 

35.908.  But  where  she  proposed  to  employ  a  mid- 
wife, you  suggest  that  notification  should  be  made  to 
the  medical  oificer  of  health  ? — Yes,  that  is  my  idea. 

35.909.  How  do  you  consider  that  supervision 
should  be  carried  out  of  the  woman  whose  notification 
goes  to  the  medical  ofiicer  of  health  when  a  doctor  is 
not  going  to  look  after  her  ? — The  medical  ofiicer  of 
health  would  nominate  somebody.  I  presume  that 
under  the  medical  ofiicer  of  health  there  are  certain  assis- 
tants of  his,  medical  men  and  women,  who  help  him  in 
his  work,  and  he  would  appoint  one  of  them  to  go  and 
visit  the  woman,  or  he  would  aiTange  for  her  to  come 
and  see  him  or  one  of  his  assistants  at  their  private 
house. 

35.910.  This  would  mean  the  employment  of  doctors 
to  carry  out  the  work  ? — Tes,  some  doctors,  certainly. 

35.911.  Tou  do  not  suggest,  generally  speaking, 
that  the  general  practitioner  would  not  be  capable  of 
doing  this  work,  if  there  were  some  provision  made  for 
the  calling  in  of  experts  where  necessary  ? — No. 

35.912.  And  the  general  practitioner  would  be 
allowed  to  call  in  expert  assistance,  if  it  were  required, 
or  to  recommend  the  woman  to  go  to  a  hospital  if 
necessary  ? — Tes,  because  in  the  great  majority  of 
cases  he  would  know  the  history  of  the  woman,  and 
there  would  be  no  necessity  for  him  to  make  vaginal 
examinations  to  find  out  pelvic  conditions,  but  he 
would  simply  have  to  examine  urine  and  so  on. 

35.913.  He  would  be  obviously  the  right  person  if 
he  had  confined  her  before  ? — Tes. 

35.914.  Supposing  a  woman  were  in  such  a  state  as 
to  require  constant  care  at  ajiy  stage  of  pregnancy ; 
take,  for  example,  a  case  of  threatened  puerperal 
eclampsia.  In  such  a  case  she  ought  to  go  to  a 
hospital  to  get  the  constant  supervision  of  diet  and 
everything  under  proper  control.  Supposing  yoru- 
scheme  was  working,  say,  within  the  next  12  months, 
do  you  think  that  there  is  sufficient  hospital  accom- 
modation for  all  those  cases  in  London  ? — Tes,  because 
a  case  of  threatened  puerperal  eclampsia  would  be  a 
very  useful  one  from  the  clinical  point  of  view  for 
teaching  students,  and  a  bed  would,  therefore,  be  made 
for  such  a  case,  apart  from  its  urgency. 

35.915.  Do  you  think  that  there  would  be  sufiicient 
accommodation  in  the  hospitals  for  the  cases,  putting 


it  broadly,  of  pregnant  women  for  whom  it  might  be 
thought  desirable  that  hospital  treatment  should  be 
obtained  ? — It  would  be  very  easy  to  make  such 
accommodation,  because  it  would  simply  mean  that 
one  or  two  beds  would  be  resei-ved  in  a  big  hospital 
for  maternity  cases.  At  general  hospitals  in  London 
now,  even  though  there  is  no  pre-matemity  accom- 
modation, there  are  always  cases  which  are  admitted 
as  emergency  cases,  and  they  are  put  into  beds  in  tlie 
gynaecological  ward  or  somewhere  else.  It  very  rarely 
happens  that  the  hospital  is  absolutely  full. 

35.916.  Leaving  pregnancy  for  a  moment,  a  general 
practitioner  told  us  that  he  had  cases  which  needed 
curetting  ;  he  was  afraid  to  do  it  himself  because  their 
homes  were  in  such  a  state  that  he  feared  infection 
afterwards.  "Would  you  think  that  there  was  any 
difficulty  in  getting  beds  for  gynaecological  cases  need- 
ing curetting  ? — Of  course  such  a  case  would  be 
admitted  if  there  was  a  vacancy.  If  it  was  an  ordinary 
curetting  case,  it  could  probably  wait  if  there  was  not 
a  bed.  It  is  also  quite  likely,  when  the  case  came 
before  the  expert,  that  he  would  think  something 
different  should  be  done.  Every  case  needing  curet- 
ting is  not  taken  in,  but  such  a  thing  ought  not  to  be 
done  in  a  poor  house,  because  the  woman  must  have 
proper  nursing  and  no  on. 

35.917.  Do  you  think  the  beds  in  London  hospitals 
suffice  to  meet  the  demand  which  would  be  made  upon 
them  if  these  cases  were  systematically  looked  out  and 
sent  to  the  hospitals  ? — They  are  admitted  now,  I  think. 
Are  you  assuming  that  there  would  be  more  cases 
requiring  curetting. 

35.918.  Not  necessarily  requiring  curetting.  But 
your  proposals,  if  adopted,  would  probably  increase 
the  demand  on  hospital  beds  for  pregnancy  cases  ? — 
Tes,  I  think  so. 

35.919.  So  that  there  would  have  to  be  a  greater 
number  of  beds  provided  in  the  hospitals  ? — No,  not 
for  curetting  cases. 

35.920.  "Would  there  not  be  a  difficulty  in  getting 
beds  for  pregnancy  cases  ? — Some  cui-etting  cases  are 
chronic  cases,  and  others  are  acute  more  or  less.  If 
it  is  a  pregnancy  case,  it  must  be  done,  and  the  sooner 
the  better.   It  is  these  chronic  curetting  cases  that  

35.921.  I  am  stiU  unable  to  see  how  you  are  going 
to  get  improved  accommodation  for  pregnancy  without 
curtailing  what  already  seems  to  be  scanty  provision 
for  other  gynaecological  cases.  Sui'ely  they  are  com- 
peting demands  ? — I  have  no  doubt  now  that  attention 
has  been  drawn  to  ante-natal  disease,  and  that  the 
profession  is  waking  up  on  the  subject,  we  shall  get 
pre-matemity  wards  pretty  well  everywhere.  They  are 
being  largely  i^rovided  now — often  by  building  addi- 
tional wards.  I  do  not  think  that  there  will  be  any 
difficulty  whatever  in  getting  any  pre-matemity  cases 
in  that  we  want  to  get  in. 

35.922.  Tou  think  that  the  public  interest  wiU  be 
sufficiently  aroused  to  provide  additional  funds  for  the 
provision  of  the  necessary  additional  accommodation  ? 
— Tes,  I  do.  If  they  happened  to  be  admitted  in 
greater  numbers  than  now  (which  would  be  a  very 
good  thing  during  pregnancy)  other  chronic  cases  like 
curetting  cases  would  have  to  stand  out  till  accommo- 
dation was  provided. 

35.923.  In  your  outline  of  evidence  you  call  atten- 
tion to  the  importance  of  rest  for  at  least  a  month  after 
pregnancy,  on  account  of  the  subsequent  trouble  which 
may  be  caused.  Do  you  think  women  are  getting  more 
rest  now  that  you  have  both  the  maternity  benefit  and, 
in  the  case  of  the  insured  maiiied  woman,  an  additional 
sickness  benefit  ? — I  should  imagine  that  is  so,  but  I  do 
not  know. 

35.924.  Have  you  had  any  opportunity  of  observing 
that  in  your  practice  ? — No,  I  only  know  the  grateful 
terms  in  which  women  speak  of  the  maternity  benefit. 
They  look  forward  to  then-  confinement  now  with 
much  less  di-ead  than  they  used  to  do. 

35.925.  Tour  personal  experience  of  the  condition 
of  women  engaged  in  industrial  work  would  be  jn 
your  hospital  practice,  of  com-se  ? — Tes. 

35.926.  Have  you  seen  anything  of  hospital  work 
amongst  these  women  since  the  Act  came  into  opera- 
tion ? — No,  only  of  the  women  who  have  come  into 
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my  ward  for  some  complications  afterwards  and  hare 
been  treated  there. 

35.927.  Of  com-se,  all  medical  men  would  agree 
as  to  the  benefit  to  a  woman's  subsequent  health, 
especially  in  avoiding  inflammatory  conditions,  of  rest 
after  labom-  ? — Yes,  and  in  avoiding  displacements, 
prolapsus,  and  so  forth. 

35.928.  And  those  conditions  might  often  be  the 
cause  of  subsequent  ill-health  and  periods  of  incapacity 
for  work  in  later  years,  and  that  would  be  avoided 
especially  by  rest  after  labour  ? — Certainly. 

35.929.  I  follow  your  distinction  between  sickness 
due  to  toxemia  and  ordinary  pregnancy  sickness,  but 
the  question  we  should  have  to  consider  would  be 
whether  such  sickness  incapacitated  the  woman? — Tes. 

35.930.  Supposing  a  doctor  had  two  women  who 
were  actually  incapacitated  by  sickness,  could  he  say 
that  in  one  case  the  sickness  was  due  solely  to 
pregnancy  and  that  in  the  other  case  it  was  due  to 
complications  of  pregnancy,  and  could  he  be  diag- 
nostically  sui-e  of  that  ? — Of  course,  a  woman  may 
be  sick  dui-ing  pregnancy  from  brain  trouble,  and  that 
would  be  a  complication  which  would  require  treatment 
moi  e  of  the  brain  than  of  the  jjregnancy. 

35.931.  In  that  case  the  doctor  would  be  able  to 
say  definitely  that  the  sickness  was  due  to  brain 
trouble,  but  would  there  be  any  case  in  which  a  doctor 
could  profess  to  such  a  knowledge  of  the  condition  of 
the  blood,  the  nervous  system,  and  the  general  con- 
stitution of  his  patient  as  to  be  able  to  say,  "  This 
"  sickness  is  caused  by  pregnancy,  and  I  know  that 
"  nothing  but  pregnancy  is  contributing  to  the 
"  causation  of  this  condition  of  the  incapacitated 
"  woman  "  ? — But  in  99  out  of  100  cases  of  sickness 
dui'ing  pregnancy,  it  is  due  to  pregnancy  and  to 
nothing  else. 

35.932.  Yes,  but  supposing  we  take  100  women  at 
the  same  stage  of  pregnancy,  and  one  of  them  is  so 
sick  that  she  is  absolutely  prostrated,  and  possibly  at 
death's  door,  although  they  are  all  in  the  same  con- 
dition as  regards  pregnancy  ? — Well  ? 

35.933.  By  what  logical  process  can  we  say  with 
confidence  that  there  are  no  pathological  causes  at 
work  to  incapacitate  the  one  and  not  the  99  ? — The 
ordinary  morning  sickness  during  pregnancy  is  probably 
reflex  in  character,  and  is  due  possibly  to  some  in-ita- 
tion  of  the  neck  of  the  womb,  but  it  is  due  primarily 
to  pregnancy,  and  it  does  not  generally  affect  the 
health  of  the  individual.  Arising  out  of  such  a  case, 
or  any  other  case  where  it  is  not  due  to  any  reflex 
canses,  we  find  the  evidences  in  the  urine  and  in  the 
blood,  which  show  that  that  woman  is  suffering  from 
toxic  poisoning. 

35.934.  Except  in  cases  where  you  find  evidence 
of  it,  would  you  say  that  incapacitating  vomiting 
during  pregnancy  never  arises  except  where  there  was 
toxaemia? — I  should  not  like  to  say  that,  because 
there  are  some  women  who  vomit  on  the  smallest 
provocation.  Once  a  month  they  are  sick  probably ; 
they  are  a  nervous  tjpe  of  woman,  and  would  be  much 
more  sick  during  pregnancy  than  a  woman  who  has 
nothing  toxic  to  explain  it. 

35.935.  Would  you  call  that  condition  of  the  ner- 
vous system  physiological  or  pathological  ? — Well,  it  is 
difiicult  to  say  ;  it  is  on  the  borderline. 

35.936.  Supposing  the  sickness  went  to  such  a 
point  fhat  she  became  incapacitated,  would  you  call 
that  a  pathological  condition  ? — Yes,  I  should  think  so. 
I  should  call  it  bodily  disablement  causing  incapacity 
to  work. 

35.937.  Let  us  assume  that  the  immediate  cause  of 
sickness  in  a  given  case  is  mei-ely  the  tension  of  the 
cei-vix  uteri.  If  the  nervous  system  of  99  women  ie 
such  that  that  tension  does  not  produce  incapacitating 
sickness,  and  the  nervous  system  of  the  hundredth 
woman  is  such  that  it  does  produce  incapacitating 
sickness,  do  you  consider  it  right  to  say  that  in  that 
nuudredth  case  it  is  produced  by  pregnancy  and 
nothing  else,  or  would  you  say  that  it  is  produced 
by  pregnancy  plus  some  pathological  condition  of  the 
neiTous  system  that  makes  her  re-act  to  that  stimulus 
much  more  strongly  than  other  women  do  ? — Yes  ;  but 
I  do  not  think  that  you  are  taking  into  consideration 


the  fact  that  amongst  the  99  women  there  may  be 
severe  cases  of  toxemic  pernicious  vomiting. 

35.938.  I  have  selected  my  cases  for  the  pm-pose  of 
my  argument  ? — I  see. 

35.939.  That  is  to  say,  that  if  you  tried  to  establish 
a  distinction  between  what  was  due  to  pregnancy  and, 
therefore,  might  be  said  to  be  physiological,  and  what 
was  due  to  pregnancy  complicated  by  some  morbid 
condition,  if  you  had  incapacity  you  would  be  almost 
di'iven  to  say  that  the  person  incapacitated  was  in  an 
abnormal  condition  ? — Yes. 

35,940-1.  Supposing  you  had  a  condition  of  things 
in  which  you  paid  sickness  benefit  for  a  certain  number 
of  diseases  and  certain  others  were  excluded;  sup- 
posing, for  instance,  you  had  an  insm-ance  against  the 
consequences  of  zymotic  diseases  and  you  excluded 
sjrphilis,  in  that  case  you  could  teU  quite  definitely  ? 
—Yes. 

35,942-3.  But  in  the  case  of  pregnancy  our  state 
of  knowledge  now  is  such  that  we  cannot  say  what  is 
pathological  and  what  is  physiological ;  what  is  due 
to  pregnancy  only  and  what  is  due  to  pregnancy  plus 
other  causes  ? — Yes,  I  suppose  it  does  come  to  that. 
But  to  revert  to  the  vomiting;  it  is  recognised  that 
there  are  two  distinct  types  of  vomiting ;  one  which 
has  no  toxemic  cause  and,  therefore,  the  urine  would  be 
normal,  so  that  you  could  put  that  case  on  one  side; 
and  the  other  conditions  with  diminished  chlorides  and 
excessive  ammonia  and  perhaps  a  Httle  albumen  in  the 
urine,  which  are  pathological,  and  ought  to  be  treated. 
In  the  reflex  cases  where  there  is  morning  sickness  some 
of  them  would  not  be  incapacitated  at  all,  and  others 
would  be  incapacitated  because  they  were  weaker 
women  or  badly  nourished  and  so  on,  and  they  ought 
to  be  put  imder  sickness  benefit  because  they  are 
evidently  suffering.  There  is  another  very  great 
distinction  in  vomiting  during  pregnancy,  when  only 
mucus  is  brought  up  and  when  a  meal  is  brought 
up.  A  woman  wiU  tell  you  that  she  is  sick  after  every 
meal,  and  if  you  are  not  very  careful  you  will  assume 
perhaps  that  she  is  bringing  up  her  meals,  which 
means  starvation,  but  with  most  of  them  it  only 
means  mucus  from  the  oesophagus. 

35.944.  I  understand  you  to  mean  that  in  the  first 
case  the  sickness  is  slight,  and  that  she  would  not 
have  sickness  benefit,  but  in  the  second  case  it  is  a 
pathological  condition,  and  she  should  therefore  have 
sickness  benefit  ? — If  a  woman  is  bringing  up  her  food 
she  should  certainly  have  sickness  benefit,  because  she 
is  not  getting  proper  nom-ishment,  and  it  means  also 
a  feeble  child. 

35.945.  I  will  assume  that  if  you  could  say  with 
confidence  that  this  even  severe  incapacitating  vomiting 
was  due  only  to  pregnancy,  and  that  no  other  cause 
was  playing  upon  her  excepting  pregnancy,  she  would 
not  be  entitled  to  sickness  benefit.  Would  you  ui 
such  a  case  feel  called  upon  to  certify  that  that  was 
due  only  to  pregnancy,  and  could  you  certify  it  with 
precision  ? — Am  I  to  understand  that  if  a  woman  is 
suffering  from  vomiting  due  to  pregnancy,  and  due 
only  to  pregnancy,  and  yet  is  incapacitated,  she  is  not 
entitled  to  receive  sickness  benefit  ? 

35.946.  I  was  assuming  that  that  condition  was 
laid  dovm  and  that  a  line  was  di-awn  there.  Would 
you  if  that  were  the  case  feel  able  to  make  that  diag- 
nosis ? — Yes,  because  it  is  such  a  veiy  rare  thing  for 
the  vomiting  during  pregna.ncy  to  be  due  to  anything 
else.  If  she  goes  on  normally  thi-ough  the  early 
stages  to  the  third  or  fourth  month  and  is  sick  in 
the  morning,  it  is  pretty  obvious  that  it  is  due  to 
pregnancy. 

35.947.  And  to  no  other  cause  ? — To  no  other 
cause.  A  cerebral  tumour  would  show  itself  at  once, 
and  you  could  diagnose  it. 

35.948.  Assuming  that  these  people  are  suffering 

from  toxemia  ? — May  I  just  inten-upt  you  for  a 

moment  to  explain.  The  child  is  attached  to  the 
mother  by  the  placenta,  and  the  ultimate  portions 
of  the  placenta,  which  constitute  the  whole  group, 
have  a  curious  action  on  the  mother's  tissues,  in 
that  they  burrow  into  the  tissues  of  the  womb 
and  become  implanted  there  and  receive  the  nourish 
ment — they  are  capable  of   a  sort  of  digestion  of 
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the  maternal  tissues  to  make  their  way  and  to 
become  implanted.  As  the  result  of  that  action 
ferments  are  produced,  which  are  more  or  less  poison- 
ous to  the  mother.  As  a  result  of  those  ferments, 
which  are  present  in  every  case,  anti-toxins  are  thrown 
out  by  the  mother's  tissues  to  counteract  those  fer- 
ments. If  the  ferments  are  in  excess  of  the  anti-toxin, 
or,  apparently  also,  if  the  anti-toxins  are  thrown  out  in 
too  large  a  quantity  to  counteract  the  ferments,  the 
woman  becomes  toxic,  and  any  of  these  conditions — • 
eclampsia  or  acute  yellow  atrophy  of  the  liyer — might 
arise.  One  of  the  worst  conditions  is  pernicious 
vomiting,  which  is  practically  incm-able  and  frequently 
ends  in  death. 

35.949.  We  now  get  to  the  point  that  in  a  large 
proportion  of  cases  the  production  of  ferments  and 
anti-toxins  goes  on  normally,  and  is  on  the  whole 
beneficial  ? — Yes. 

35.950.  Then  you  get  a  very  small  percentage  of 
cases  in  which  this  formation  of  poison  takes  place  to 
excess,  and  the  patient  is  poisoned.  What  is  it  that 
causes  one  woman  in  a  thousand  to  develop  this 
poisoned  condition  where  999  women  do  not  ? — It  is 
either  because  the  ferments  or  the  anti-toxins  are 
produced  in  too  large  quantities. 

35.951.  What  determines  that  P — Nobody  knows. 

35.952.  Then  must  there  not  be  something  in  the 
constitution  of  that  particular  woman  which  causes 
that  to  take  place  in  her  which  has  not  taken  place  in 
the  others  ? — No,  it  is  a  purely  local  thing.  Of  course 
there  is  a  theory  which  has  been  recently  given  out, 
that  it  is  due  to  excess  of  lutein  in  the  tissues  of  the 
ovary — in  one  of  the  follicles  of  the  ovai-y. 

35,953^.  That  would  be  constitutional  in  that 
particular  woman  ? — In  that  particular  woman,  cer- 
tainly. What  they  are  we  do  not  know,  but  it  is 
something  to  do  with  the  action  of  these  placental 
villi. 

35.955.  But  you  do  not  know  whether  what  de- 
termined the  production  of  poison  in  one  particular 
case  is  something  which  existed  in  the  woman  before 
she  was  pregnant  or  something  which  arose  in  her  in 
the  course  of  it,  perhaps  from  the  action  of  the  environ- 
ment ? — I  think  it  is  simply  these  chemical  poisons 
which  are  thrown  out  by  the  action  of  the  villi.  So  far 
as  we  know,  it  is  not  due  to  the  constitution  of  the 
patient  at  all.  Some  women  might  get  a  child  a  year 
afterwards,  and  not  have  these  toxic  conditions.  It  is 
the  same  woman  but  a  dilferent  placenta,  and  it 
behaves  differently.  We  do  not  know  why  it  should 
be  so,  and  we  do  not  even  know  what  the  poisons  are. 

35.956.  {Chairman.)  If  you  do  not  know  what  the 
ultimate  causes  of  these  toxins  ai"e,  you  cannot  tell 
whether  they  arise  from  pregnancy  itself  or  from  some- 
thing external  to  pregnancy  acting  upon  it.  You  do 
not  know  that  ? — Yes,  we  do.  We  can  get  extracts 
from  the  placenta  which  will  poison  animals. 

35.957.  That  may  be,  but  you  do  not  know  how  they 
become  connected  with  the  pregnancy,  do  you ;  you 
have  just  told  us  you  do  not  ? — We  know  where  the 
poisons  arise ;  we  can  pomt  to  within  an  eighth  of  an 
inch  where  they  start  from. 

35.958.  Yes,  but  you  do  not  know  how  they  get 
there  ;  that  is  what  I  mean  ? — Yes,  as  the  result  of 
fermentation. 

35.959.  But  you  do  not  know  how  it  is  the  fermen- 
tation came  to  be  excessive  ? — That  is  so. 

35.960.  And  you  do  not  know  whether  it  arises  from 
something  inside  or  from  some  external  cause  ? — We 
know  it  does  not  come  from  outside.  It  is  simply  the 
trophic  action  of  these  placental  villi.  It  is  much  the 
same  as  ordinary  digestion. 

35.961.  I  wiU  put  it  like  this :  Supposing  I  have  a 
pain  in  my  stomach  ;  I  know  it  must  have  ai'isen  from 
something  I  put  into  my  stomach,  or  from  my  stomach 
generating  something  itself.  Those,  I  take  it,  are  the 
only  two  possible  ways  in  which  the  pain  could  have 
arisen.  It  may  be  a  sort  of  automatic  thing  in  my 
stomach,  or  something  from  outside ;  which  it  is  I  do 
not  know  ? — No  ;  I  think  that  this  is  a  biological  pro- 
cess, a  vital  process.    If  a  person  had  cancer  of  the 


stomach  that  would  cause  pain.  It  is  not  anything 
you  put  in,  nor  is  it  due  to  the  constitution ;  it  is  a  local 
growth. 

35.962.  I  know  ;  but  we  have  not  got  back  to  any 
scientific  theory  of  life  which  supposes  that  things 
spontaneously  come  to  be ;  we  know  that  they  are 
caused  by  something,  do  we  not  ? — I  am  afraid  I  do 
not  quite  see  the  point  of  this.  The  placenta  is  made 
up  of  a  number  of  little  villi  

35.963.  Supposing  I  have  a  pain  in  my  big  toe, 
and  I  do  not  know  what  it  comes  from ;  I  know  it  must 
arise  from  something.  Is  not  that  the  situation  ? — 
Yes. 

35.964.  Supposing  that  I  were  entitled  to  sickness 
benefit  for  every  sort  of  disease  except  pains  in  my 
big  toe  uncomplicated  by  anything  else.  That  is  the 
situation  I  want  to  consider — everything  which  inca- 
pacitates a  woman  excepting  pregnancy  by  itself.  Sup- 
posing, then,  that  I  am  entitled  to  sickness  benefit  for 
everthing  which  happens  to  me  excepting  pains  in  the 
big  toe  uncomplicated  by  any  other  thing.  You  do 
not  know,  and  nobody  knows,  whether  these  excessive 
ferments  and  excessive  toxins  can  be  said  to  be  preg- 
nancy by  itself  or  something  more.  You  have  told  us 
that  you  do  not  know  what  causes  the  toxin.  I  hope 
I  am  not  bothering  you  ? — It  does  not  bother  me,  but  I 
do  not  quite  see  the  importance  of  it. 

35.965.  Will  you  take  it  from  me  that  it  is 
immensely  important  to  us  from  our  point  of  view, 
although  it  may  not  be  to  you  from  the  scientific  point 
of  view  ? — A  woman  can  only  get  toxemia  if  she  is 
pregnant,  and,  so  far  as  I  know,  it  has  absolutely 
nothing  to  do  with  any  constitutional  condition,  and 
s  due  entirely  to  pregnancy. 

35.966.  Surely  it  is  a  misuse  of  scientific  language 
to  say  that  anything  in  the  world  is  due  to  pregnancy ; 
that  is  only  the  popular  way  of  saying  it.  Like  every- 
thing else  from  the  beginning  of  things,  it  is  due  to  at 
chain  of  causes,  is  it  not  ? — Yes. 

35.967.  You  would  not  talk  like  that  to  your 
students,  would  you  ? — Yes,  I  should  talk  exactly  in 
that  way  to  the  students.  They  would  undei'stand 
the  process,  because  they  know  about  ferments  in  other 
parts  of  the  body,  you  see. 

35.968.  Here  is  a  woman  whose  placenta  is  in  a 
particular  condition  ;  the  child  is  bom  and  the  placenta 
disappears.  The  process  of  conception  again  takes; 
place  and  the  second  time  the  placenta  is  not  like  the 
first  in  that  toxemia  is  not  produced,  as  you  just  now 
said.  Now  in  the  first  place  there  was  toxemia,  due 
to  something  or  other,  and  in  the  second  place  there' 
was  not.  There  must  be  some  cause  for  the  fact  that 
it  was  there  in  the  first  place  and  not  there  in  the 
second.  Pregnancy  will  not  do  as  the  cause  because  it' 
was  present  in  both  cases.  What  you  are  telling  us  is: 
that  you  do  not  know  what  that  other  thing  is,  that,  in 
fact,  nobody  knows  ? — Perhaps  I  did  not  explain  it 
quite  correctly  when  I  was  speaking  of  toxemia.  In 
every  case  of  pregnancy  these  placental  villi  do  exactly 
the  same  thing — they  produce  ferments,  and  those' 
ferments  are  poisonous  ferments,  so  that  if  the  person 
did  not  do  something  to  counteract  it,  every  pregnant 
person  would  get  toxemia ;  I  think  we  can  go  as  far  as: 
that.  But  in  the  ordinary  way  a  sufficient  amoimt  of 
antidotal  material  or  anti-toxin  is  thrown  out  by  the' 
individual  which  just  exactly  balances  the  poison,  and 
the  patient  does  not  suffer  at  all.  If  that  woman  is  in. 
such  a  condition  that  she  cannot  pour  out  sufficient 
anti-toxin  as  an  antidote  she  will  suffer  from  auto- 
toxemia  ;  and  we  think  also  that  they  become  toxic  as 
the  result  of  throwing  out  too  much  anti-toxin.  So  to- 
that  extent  it  is  due  to  the  individual  quite  apart  from 
pregnancy. 

35.969.  Yes,  but  there  must  be  some  cause  why 
there  is  excess  of  anti-toxin  in  some  cases  and  deficiency 
in  othei's  ? — That  is  so,  of  course,  but  we  have  not  the 
least  idea  of  what  it  is.  It  is  supposed  that  the  blood 
is  charged  in  some  way  with  wrong  materials  from  the 
ductless  glands  in  the  body,  from  such  glands  as  the 
thyi-oid  gland  and  so  on. 

35.970.  Therefore,  it  is  impossible  to  say,  and  you 
cannot  say  in  any  ordinary  use  of  language,  that 
this  deficiency  of  anti-toxin  or  excess  of  it  which  is 
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produced  in  particular  cases  is  due  to  pregnancy, 
because  it  is  not.  It  is  due  to  some  state,  it  may  be  a 
temporaiy  one,  of  the  woman's  body  wbicli  prevents 
her  from  supplying  the  antidote  to  the  ferments  ? — 
That  is  so. 

35,971.  And  in  every  case  in  which  toxemia  occurs 
there  must  be  something  besides  pregnancy,  some 
complication  of  pregnancy  which  produces  these 
coudition.s  ? — Yes,  I  think  one  can  say  that  with 
certainty. 


35.972.  Ai-e  we  justified  in'saying,  therefore,  that  in 
eveiy  case  where  you  find  incapacity  arising  from  some 
toxic  condition,  you  can  assume  (although  you  do  not 
know  what  it  is)  that  some  cause  is  at  work  other  than 
pregnancy  itself  ? — It  is  obviously  due  to  the  pregnancy, 
and  the  patient  is  not  able  to  protect  herself  from  this 
poison  in  the  ordinary  way. 

35.973.  Yes,  the  patient  is  not  able  to  protect 
herself  owing  to  something  which  we  do  not  know  ? — 
That  is  so.  Her  power  to  resist  the  toxins  is  inadequate. 


The  witness  withdi-ew. 


FIFTY-FIRST'  DAY. 


At  Winchester  House,  21,  St  James's  Square,  S.W. 


Wednesday,  29tli  April,  1914. 


Present  : 
Sir  CLAUD  SCHUSTER  {Chairman). 


Dr.  T.  M.  Caetee. 
Dr.  Adam  Fulton. 
Miss  Mart  Macaethur. 
Dr.  Lauriston  Shaw. 
Mr.  A.  C.  Thompson. 


Mr.  A.  H.  "Warren. 
Mr.  A.  W.  Watson. 
Dr.  J.  Smith  Whitaker. 
Miss  MoNA  Wilson. 

Mr.  Alexander  Gray  {Secretary). 


Mr.  R.  J.  Davies  {Insurance  Manager  of  the  Amalgamated  Union  of  Co-operative  Employees)  examined. 


35,97-i.  {Chairman.)  Are  you  the  insurance  manager 
of  the  Amalgamated  Union  of  Co-operative  Employees  ? 
— Y'es. 

35.975.  The  Amalgamated  Union  of  Co-operative 
Employees  is  a  trade  union,  which  has  been  approved 
as  a  whole  for  the  pm'poses  of  the  National  Insurance 
Act  r — Yes. 

35.976.  How  many  members  has  it  on  the  State 
side  ?— Roughly,  26,000. 

35.977.  How  many  of  those  are  men,  and  how  many 
are  women? — About  20,500  are  men  and  5,500  are 
women. 

35.978.  Of  the  women  how  many  are  married  ? — 280. 

35.979.  How  many  members  have  you  on  the  private 
side  ? — 42,000  males  and  females  combined.  I  could 
not  give  you  the  figures  for  each. 

35.980.  Are  all  the  persons  who  are  members  on 
the  State  side  also  members  on  the  other  side  ? — Yes, 
with  the  exception  of  a  few,  who  cannot  get  transferred 
to  other  approved  societies,  owing  to  the  fact  that  they 
will  not  be  accepted  for  reasons  of  health. 

35.981.  They  joined  as  ordinary  members? — Yes. 
Eveiyone  must  be  a  member  of  the  trade  union  before 
he  is  eligible  to  join  our  approved  society. 

35.982.  You  have  a  few  people  in  the  approved 
society  who  have  since  left  the  trade  union,  who  have 
not  been  transferred  on  account  of  their  state  of 
health  ? — Yes,  very  few. 

35.983.  I  think  that  you  have  some  figures  as  to  the 
exact  experience  which  you  have  had  since  the  passing 
of  the  Act.  Perhaps  we  may  take  those  figures  for  the 
first  three  quarters  and  see  where  we  are  ? — We  have 
later  figures  than  those  which  I  might  give  you. 

35.984.  You  might  let  us  have  the  figures  for  the 
quarters  per  member  per  week  taking  the  men  and 
women  separately  ? — Yes. 

35.985.  You  have  in  the  first  quarter,  men,  l-82c;. 
In  the  second  quarter,  1  •  70(2.  In  the  third  quarter, 
1'21(Z.  For  women  you  have,  first  quarter,  l-61cZ., 
second,  1-95(2.,  and  third  quarter,  1-55(2.  Is  that 
maternity  and  sickness  ? — No,  sickness  only. 

35.986.  In  each  case  both  for  men  and  women  ? — • 
Yes. 


35.987.  You  were  going  to  add  something  to  those 
figures  ? — Yes.  Fourth  quarter,  males,  2  -  29(2.  fifth 
quarter,  1-79(2.,  sixth  quarter,  l-93c2.  I  have  recently 
got  the  figures  out  for  the  seventh  quai-ter.  I  have 
not  got  them  here,  but  the  experience  is  veiy  much 
heavier  than  in  the  previous  quarter  for  males.  If  I 
remember  rightly  it  is  2  -  42cZ.  I  forget  what  it  is  for 
females. 

35.988.  Woiild  you  give  me  the  figures  for  women  ? 
— Fourth  quarter,  1  ■  95c2.,  fifth  quarter,  1  •  55(2,  and  sixth 
quarter,  1  -  51c2.  The  seventh  quarter  is  lower  than  the 
fourth  quarter  but  higher  than  any  of  the  others. 

35.989.  Do  you  mean  that  it  is  higher  than  the 
second  which  is  higher  than  the  fourth  ? — Yes. 

35.990.  Is  it  somewhere  between  l-61c2.  and  1.94(2.  P 
—Yes. 

35.991.  Wliat  sort  of  people  are  your  26,000 
members  composed  of  ? — Mainly  shop  assistants  and 
clerks. 

35.992.  Scattered  all  over  England  ?— Yes,  all  over 
the  fom-  countries. 

35.993.  Are  these  figures  for  the  four  countries?-— 
Yes.  About  20,000  of  these  members  would  be  retail 
employees,  people  engaged  in  the  distribution  of  goods, 
and  about  6,000  would  be  men  and  womem  engaged  in 
production. 

35.994.  What  you  call  production  is  what  I  would 
call  manufacture — is  that  so  ? — Yes. 

35.995.  Are  they  all  over  the  place,  or  is  there  any 
particular  part  of  the  country  where  there  are  more  of 
them  ? — We  have  more  members  in  the  Manchester 
district  than  in  any  other  district. 

35.996.  Is  there  any  particular  part  of  the  countiy 
where  the  incidence  is  heavier  or  lighter  than  in  any 
other  ? — Yes,  in  the  Manchester  district  particularly. 
For  the  purpose  of  this  Committee  I  went  through  all 
the  branches  in  the  four  countries.  They  are  not 
branches  vrithin  the  meaning  of  the  Act,  of  course. 
We  averaged  all  the  sickness  benefits  paid  to  each 
branch  in  the  organisation  in  the  four  countries  for 
the  last  six  months,  and  we  singled  out  each  branch 
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where  the  average  sickness  benefit  for  both  males  and 
females  exceeded  the  rate  of  3a!.  per  week  on  the 
membership  of  each  branch.  Out  of  700  bi'anches 
there  are  only  16  which  exceeded  the  rate  of  3cl.  per 
week.  Out  of  the  16,  fom-  are  in  Manchester  and  one 
in  Salford. 

35.997.  Where  are  the  other  11  ? — One  covers  a 
manufacturing  society,  a  co-operative  society  in 
Droylsden,  but  the  majority  of  workers  are  living  in 
Manchester. 

35.998.  That  is  in  addition  to  the  four  ?— Yes.  The 
others  are  scattered  as  follows  : — Beswick  (Manchester), 
Norwich,  Silvertown  (on  the  Thames),  Avonmoutli 
(near  Bi-istol),  Cwmbach  in  Glamorganshire,  Nelson  in 
Lancashire,  Birkenshaw  in  Yorkshire,  and  Sowerby 
Bridge  and  Middleton  in  Lancashire. 

35.999.  Are  the  people  grouped  together  in  branches, 
by  reason  of  the  fact  that  they  are  all  engaged  in  that 
particular  area  in  manufacturing  ? — Yes. 

36.000.  Are  all  the  manufacturing  people  together 
in  each  branch,  containing  manufacturers  only  ? — Yes. 
For  instance,  the  Co-operative  Wholesale  Society  may 
have  a  factory  in  a  given  town,  and  all  the  persons 
employed  in  that  factory,  who  are  members  of  our 
union,  are  members  of  the  same  branch. 

36.001.  And  no  others  ?  —  None.  They  may  be 
scattered  in  several  villages  or  districts. 

36.002.  But  there  would  not  be  one  branch  con- 
taining together  the  persons  employed  in  a  factory 
and  also  those  employed  in  a  shop  ? — ^Very  seldom,  but 
that  is  so  in  some  cases. 

36.003.  Where  the  thing  is  small  ?— Not  neces- 
sarily, bat  where  the  factory  is  small,  and  tlie  retail 
shop  may  be  large. 

36.004.  What  manufacturing  is  it  in  which  these 
6,000  people  are  engaged  ? — Soap  making,  jam  making, 
biscuit  production,  flour  milling  and  cabinet  making, 
and  there  are  workers  engaged  in  producing  chemists' 
sundries.  . 

36.005.  What  about  spinning  and  weaving  ? — We 
do  not  organise  those. 

36.006.  Or  match-making  ? — We  do  not  touch 
those. 

36.007.  What  about  clothiers  ? — We  do  not  organise 
those,  except  in  very  rare  instances. 

36.008.  The  Co-operative  Wholesale  does  ? — Yes. 
Where  there  is  a  trade  union  covering  them,  we  do  not 
touch  them. 

36.009.  The  branches  of  yoiu-  society  are  not 
branches  for  the  purposes  of  the  Insurance  Act  at  all  ? 
—No. 

36.010.  Is  all  the  finance  centralised  ? — Yes. 

■  36,011.  Is  the  administration  centi-alised  also  ? — 
On  the  insurance  side  the  fimds  are  centralised,  and 
all  the  administration  is  centralised. 

36.012.  Where  is  the  central  office  ?— In  Man- 
chester. 

36.013.  Is  every  claim  passed  from  Manchester  ? — - 
Every  claim  must  come  through  oiu'  central  office, 
before  it  is  either  admitted  or  paid. 

36.014.  What  local  organisation  is  there  ? — We 
have  a  set  of  officers  in  each  place  for  each  branch. 
The  secretary  acts  really  as  our  agent,  and,  although 
we  have  a  branch  committee  and  branch  officers,  there 
is  very  little  for  them  to  do  on  the  insurance  side. 

36.015.  Are  they  elected  for  the  trade  union  side  ? 
— Yes,  and  they  have  the  right  to  transact  insiirance 
business  as  weU.,  whether  they  are  insured  with  us  Of 
not.  When  they  have  any  suspicion  at  all  of  malin 
gering  or  when  they  think  that  a  claim  is  not 
justifiable,  they  inform  us,  and  they  are  our  agents  in 
that  respect,  as  a  rule. 

36.016.  Otherwise,  you  are  the  complete  masters  of 
the  situation  at  the  head  office  ? — Yes,  but  we  question 
claims,  especially  claims  such  as  those  in  which  we  find 
that  a  person  is  certified  as  sulfering  fi-om  influenza 
for,  say,  20  weeks. 

.  36,017.  What  sort  of  an  organisation  have  you 
at  the  head  office  besides  youi-self  ? — An  executive 
council  of  18  is  elected  by  all  the  members  of  the 
organisation,  and  we  are  subject  to  the  executive 


council  in  the  insumnce  department  just  the  same  au 
on  the  trade  union  side. 

36.018.  Is  the  executive  council  in  permanent 
session  ? — No,  it  meets  once  a  quarter  for  insurance 
pm-poses,  and  as  often  as  is  necessary  for  trade  union 
purposes. 

36.019.  Except  when  it  meets  once  a  quarter,  the 
officials  do  the  whole  of  the  work  at  head  quartei-s  ? 
— That  is  so. 

36.020.  Who  du-ects  the  amoimt  of  sick  visiting 
to  be  done  ? — The  branches. 

36.021.  Are  they  allowed  funds  for  that  purpose  ? — 
We  pay  them  a  total  sum  for  all  insurance  admini- 
stration purposes,  amoimting  to  Is.  6fZ.  per  member  per 
annum.  They  have  to  do  all  the  work  for  that  amount. 
It  is  for  them  to  decide  how  they  shall  allocate  that 
sum. 

36.022.  Do  you  know  what  they  do  with  the  Is.  6d.  ? 
— Yes.  We  send  a  receipt  form  with  remittance,  and 
the  receipt  form  is  drafted  in  such  a  way  that  it  fits  in 
with  the  auditor's  returns. 

36.023.  So  the  auditors  audit  the  Is.  6d.  ?— Yes,  the 
details  are  audited,  and  we  get  to  know  what  sums 
they  spend  on  officers,  expenses  of  travelling,  sick 
visiting,  and  so  on. 

36.024.  What  do  they  spend  on  sick  visiting  ? — I 
have  not  got  the  figures,  but  I  do  not  think  that  they 
spend  much. 

36.025.  Would  you  give  them  instructions  from 
headquarters  that  they  were  not  to  do  so  much  sick 
visiting  ? — No. 

36.026.  Suppose  you  get  a  cei-tificate  for  influenza 
for  20  weeks,  and  you  desire  to  inquire  into  it,  who 
approaches  the  doctor  with  regard  to  it  ? — I  have  a 
circular  here  which  we  address  to  the  secretary  of  the 
branch  from  which  the  member  concerned  is  claiming. 
The  circular  is  as  follows  : — 

'  Dear  Sir, 

"  With  reference  to  the  claim  for  State  Sickness 
Benefits  made  in  respect  of  M  ,  we 

notice  that  the  member  is  stated  to  have  been  suffering 
for  weeks  from 

According  to  our  experience,  it  is  unusual  for  a  person 
to  suffer  from  that  disease  for  so  lengthy  a  period. 

"  We  have  every  desire  to  administer  the  benefits 
of  the  National  Insurance  Acts  in  a  sympathetic 
manner,  but  we  have  had  several  cases  lately  where 
members  have  endeavoured  to  impose  on  our  funds, 
and  their  action  in  so  doing  has  prompted  us  to  make 
inquiries  into  all  cases  where  a  specific  disease  is  not 
stated,  or  where  the  illness  has  lasted  for  an  unusual 
lengthy  period. 

"  We  must  ask  you,  therefore,  in  the  case  referred  to 
above,  to  secure  a  new  medical  certificate  from  the 
member,  in  order  that  we  may  consider  whether  the 
claim  is  a  bond  fide  one  or  not. 

"  We  shall  also  be  glad  to  have  any  comments  you 
may  care  to  make  regarding  the  claim. 

"  Your  co-opex-ation  in  these  matters  will  oblige. 
Yours  fraternally, 

"  R.  J.  Daties,  Insurance  Manager." 

36.027.  Do  they  give  you  particulars? — We  have 
not  had  this  circular  in  operation  for  more  than  three 
weeks,  and  I  do  not  think  that  we  can  yet  judge  of  the 
results. 

36.028.  Suppose  that  a  case  is  taken  up,  what  is 
done  in  reference  to  the  doctor  ?  Is  he  remonstrated 
with  locally,  or  do  you  write  to  him  from  head-quarters 
in  Manchester? — They  would  deal  with  him  locally 
first  of  all,  and  we  would  deal  with  him  from  the 
central  office,  if  they  failed.    That  is  our  usual  custom. 

36.029.  Have  either  you  or  they  carried  any  com- 
plaints with  regard  to  the  doctors  as  far  as  the  insur- 
ance committee  in  any  case  ? — Just  in  one  case.  That 
was  in  the  Manchester  district. 

36.030.  Was  that  done  by  you,  or  by  them  ? — We 
submitted  the  complaint,  but  they  dealt  with  it  fii-st. 

36.031.  Generally  speaking  it  is  your  view  that 
excessive  claims  are  being  made  ? — There  are  so  many 
ways  of  looking  at  it,  that  I  would  hardly  make  the 
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eeneral  statement  that  excessive  claims  are  made,  but 
■undoubtedly  a  few  claims  are  made  which  are  not 
justifiable,  and  cm-  greatest  difficulty  of  all  is  not  in 
consequence  of  malingering,  but  because  shop  workers 
and  clerks  do  not  know  that  they  are  entitled  to 
compensation  when  they  meet  with  accidents. 

36.032.  I  will  come  to  compensation  afterwards. 
It  is  a  very  important  point,  and  I  want  to  take  it 
separately  from  the  other  side  ? — From  another  point 
of  view  the  excessive  claims  that  we  get  are  mainly 
from  these  productive  workers.  Unfortunately,  from 
what  we  can  gather,  there  are  married  women  especially, 
and  the  majority  are  proportionately  members  of  one 
branch — that  is  our  Manchester  Laundries  branch — 
who  seem  to  think,  and  they  say  so  in  some  instances, 
that  as  they  have  paid  so  much  per  week  towards  the 
Insurance  Act,  they  are  entitled  to  something  out 
of  it. 

36.033.  Tou  think  that  they  make  claims  which 
are  not  coiTect  claims  ? — Tes,  but  mainly  in  ignorance. 

36.034.  You  were  going  to  give  me  some  reason 
for  the  fact  that  the  Manchester  experience  was  so 
much  worse  than  the  experience  elsewhere  ? — First,  I 
should  say  that  the  majority  of  these  branches  in 
Manchester  represent  productive  workers,  men  and 
women  engaged  in  manufacture ;  but  I  think  that  the 
system  of  administering  medical  benefit  in  Manchester 
and  Salford  is  a  cause  contributing  to  this  high  rate 
of  sickness  benefit  which  we  experience. 

36.035.  Why  do  you  think  that  ?— Because  they 
seem  to  secure  medical  certificates  more  easily  in 
the  Manchester  district  than  they  do  elsewhere.  Of 
course,  it  is  very  difficult  to  get  facts  to  prove  this, 
but  one  is  led  to  that  opinion  by  the  certificates  that 
come  in  from  time  to  time. 

36.036.  By  the  nature  of  the  certificates  ? — Tes. 

36.037.  Have  you  tested  that  by  going  through  the 
certificates  when  they  come  in,  and  seeing  whether 
they  have  represented  a  true  state  of  affairs  ? — I  have 
done  this  in  connexion  with  our  Manchester 
Laundries  branch,  which  is  the  most  difficult  one  of 
all  to  deal  with.  A  large  number  of  the  members  are 
married  women.  The  rate  of  benefit  averaged  8d.  per 
week.  I  went  up  the  other  day,  and  interviewed  our 
branch  secretary  and  told  him  that  in  my  opinion 
something  was  radically  wrong  with  the  administration 
of  the  branch  so  far  as  insurance  benefits  were 
concerned,  and  it  is  rather  remarkable  that  whereas 
prior  to  this  we  had  six  claims  each  week,  we  have 
not  received  any  claim  since  I  went  up  there  three 
weeks  ago.  Of  course,  that  does  not  indicate  that  we 
shall  not  receive  claims,  but  they  do  not  seem  to  come 
in  as  frequently  as  they  used  to. 

36.038.  Did  you  take  all  the  certificates  relating  to 
that  branch  and  have  them  analysed  ?  Would  that  be 
a  good  thing  to  do  ? — Tes,  but  so  far  we  have  only 
totalled  the  sums  paid  in  sickness  benefit  for  the  six 
months. 

36.039.  Tou  can  hardly  follow  that  up  unless  you 
take  the  actual  certificates  on  which  the  money  was 
paid  ? — Several  of  these  women  have  come  to  our 
office,  and  we  have  tested  a  few  cases  and  paid  a 
medical  referee  to  examine  them. 

36,039a.  With  what  result  ?  -The  result  has  been 
that  the  few  persons  who  have  been  exammed,  have 
gone  back  to  work  sooner  than  I  anticipated.  One  or 
two  did  not  attend  the  examination. 

36.040.  Had  you  any  individual  dealing  with  the 
Manchester  doctors,  any  talk  as  to  the  certificates  given 
by  them  ? — Very  little. 

36.041.  There  was  one  case  that  was  sent  to  the 
committee  ? — Tes. 

36.042.  What  was  that  about  ?— The  refusal  of  the 
panel  doctor  to  give  certificates  to  one  of  our  insured 
members. 

36.043.  That  is  the  other  way  about  ?— Tes,  but  I 
may  say  that  the  information  which  we  received  from 
our  own  member  was  not  as  accurate  as  we  would  have 
liked  it  to  be,  but  generally  speaking  I  have  not  much  to 
complain  about  in  reference  to  the  medical  profession. 

36.044.  For  what  reason  do  you  think  your  insurance 
rate  rushes  up  and  down  and  varies  so  much  in  different 


quai-ters  ?  Why  is  there  this  enormous  jump  on  the 
seventh  quarter  ? — Because  of  the  amendment  to  the 
Insurance  Act,  relating  to  the  payment  of  10s.  per  week 
to  practically  all  men. 

36.045.  Men  over  50  ?— Tes. 

36.046.  Have  you  got  many  men  over  50  ? — We 
have  a  large  number  over  50.  When  the  Insurance  Act 
came  into  operation  we  went  through  all  our  entrance 
forms,  and  found  that  there  were  only  32  members,  all 
males,  who  were  over  65  at  the  date  of  entry. 

36.047.  There  is  nothing  much  in  it? — No.  On  the 
other  hand  our  membership  is  very  yoimg. 

36.048.  If  your  average  is  very  young,  the  Act  of 
1913  cannot  have  made  very  much  difference  ? — 
Although  we  had  not  many  over  65,  we  have  a  fair 
number  over  50. 

36.049.  Of  course  you  have  not  worked  it  out,  and 
I  dare  say  you  cannot  tell,  what  is  the  actuarial 
amount  that  you  ought  to  be  spending  ? — No. 

36.050.  Tou  realise  that  the  2d.  and  3d.  of  the 
Commission  is  merely  a  di-awing  allowance.  It  may  be 
too  much  or  too  little  ? — Tes.  At  the  same  time  it  is 
the  only  guide  that  we  have,  and  perhaps  it  would 
interest  the  Committee  to  know  that  in  our  approved 
society  I  should  say  that  when  the  Insurance  Act  came 
into  operation,  one  out  of  every  three  members  was 
under  21  years  of  age. 

36.051.  Is  it  a  fact  that  a  veiy  gi-eat  number  of 
people  in  your  society  are  employed  vmder  section  47  ? 
— I  have  the  figures  here.  At  the  end  of  1913  there 
were  2,927  males  and  643  females  employed  under 
section  47. 

36.052.  I  cannot  understand  your  figures  as  to  the 
different  quarters  because  the  first  quarter  in  which 
benefits  were  payable  began  in  January  1913,  and  I  do 
not  know  how  you  get  the  sixth  and  seventh  quarters  ? 
— It  means  the  first  quarter  in  which  the  State  sickness 
benefit  was  paid. 

36.053.  That  was  January  to  April  1913  ?— Tes. 

36.054.  We  are  now  in  the  sixth  quarter,  whereas 
one  would  rather  infer  from  your  figures  that  we  are  in 
the  eighth  ? — We  are  in  the  eighth  now. 

36.055.  There  were  four  quarters  in  1913  and  we  are 
now  in  the  second  quarter  of  1914,  so  that  we  are  now 
in  the  sixth  quarter  ? —  The  sixth  quarter  ended  in 
January  1914.  We  are  in  the  fii-st  half  year  now  so  far 
as  the  insurance  card  is  concerned. 

36.056.  The  sixth  quarter  did  not  tenninate  in 
January  1914  so  far  as  the  payment  of  - benefits  is 
concerned  ? — No.    The  fourth  quarter  ended  then. 

36.057.  Tou  have  given  us  the  figm-es  as  to  paying 
benefits  for  the  seven  quarters  ? — I  am  sorry  if  I  have 
quoted  wrong  quarters.  I  have  the  figures  printed  here. 
The  third,  fourth,  fifth  and  sixth  quarters  are  the 
quarters.  The  third  quarter  meant  the  first  quarter  in 
which  the  benefits  were  paid.  That  was  2  •  34(£.  The 
fourth  quarter  was  2  •  29d.  The  fifth  quarter  was  1  •  79(i. 
and  the  sixth  quarter  was  1  •  93d. 

36.058.  What  has  become  of  the  quarters  in  which 

1  •  82d.,  1  •  70d.,  and  1  •  21d.  were  paid  ?— The  difference  is 
this.  Tou  will  see  the  percentage  of  State  sickness 
benefit  paid  to  members,  whereas  the  figm-es  given  now 
are  for  the  sickness  and  maternity  benefit  combined  for 
males,  and  the  percentages  are  therefore  greater.  So 
far  as  I  remember  the  figure  for  the  seventh  quarter  is 

2  •  4:2d.  for  males.    I  do  not  remember  the  females. 

36.059.  How  do  you  account  for  these  violent 
fluctuations,  ending  with  a  general  tendency  to  get 
worse  ? — For  the  third  quarter,  which  was  the  first  one 
in  which  benefits  were  paid,  I  am  afraid  that  the 
administration  of  the  sickness  benefit  was  not  what  it 
should  be. 

36.060.  It  was  a  little  lax?— Tes.  We  had  tem- 
porary clerks.  That  was  one  thing  that  contributed  to 
it.  In  the  fourth  quarter  even  on  the  trade  union 
side  we  find  the  sickness  benefit  less.  When  we  come 
to  the  fifth  quarter,  which  is  the  best  part  of  the  year, 
it  is  l'79(i.  Then  we  go  up  gradually  and  when  we 
come  to  the  seventh  quarter,  2'42(£.,you  have  a  change 
in  the  law  which,  in  my  opinion,  affects  the  total  sum 
paid. 
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36.061.  Section  3  of  the  Amending  Act  came  into 
operation  in  October  ? — Tes. 

36.062.  So  that  the  people  over  50  began  to  get  full 
benefits  as  from  the  13th  October  ? — Tes. 

36.063.  All  you  can  say  is  that  it  was  counter- 
balanced by  the  favourable  season  of  the  year  ? — If  it 
were  2  •  34d.  in  the  third  quarter,  vs^hich  was  the  heaviest 
of  all  until  we  came  to  the  last,  then  it  stands  to 
reason  that  we  would  be  higher  owing  to  the  amendment 
of  the  Act. 

36.064.  What  I  am  pointing  out  is  that  the  amend- 
ment should  have  shown  itself  in  the  quarter  that 
averaged  1  •  93c?.  I  suppose  you  would  say  that  it  does 
show  itself  in  the  increase  on  1  ■  79cZ.  ? — Yes.  Of  course, 
the  season  has  been  more  severe  this  year  than  last, 
from  our  experience  in  Manchester. 

36,066.  Do  you  think  that  in  that  2-42d.  there 
must  be  some  other  thing  ? — Unless  it  was  the  weather. 

36.066.  In  reference  to  workmen's  compensation 
you  say  that  the  figures  have  been  unnaturally  swollen 
by  the  unwillingness  of  your  people  to  make  proper 
claims  under  the  Workmen's  Compensation  Act ;  what 
causes  you  to  say  that  ? — They  are  unwilling  to  make 
them  because  they  think  that  they  will  affect  the 
security  of  their  employment. 

36.067.  What  makes  you  come  to  that  conclusion  ? 
Have  you  any  figures  drawn  from  your  certificates 
showing  the  number  of  accidents  that  are  certified  ?  — 
There  is  something  about  that  in  my  statement  of 
evidence. 

36.068.  Tou  do  not  say  what  led  you  to  the  con- 
clusion that  they  neglect  to  make  claims  ? — Because 
we  receive  claims  for  sickness  benefit  from  them  when 
they  are  incapacitated  owing  to  accidents. 

36.069.  To  which  you  know  that  their  incapacity  is 
due  ? — Tes. 

36.070.  What  do  you  do  in  that  case?— We  tell 
them  definitely  that  no  sickness  benefit  is  payable  to 
persons  incapacitated  through  accident. 

36.071.  What  happens  then?— We  find  great  diffi- 
culty in  getting  them  to  demand  their  rights.  Generally 
speaking,  when  they  will  not  demand  their  rights,  we 
transfer  the  case  to  the  trade  union,  and  they  take 
it  up. 

36.072.  Suppose  you  detect  on  the  certificates  all 
cases  of  accident  and  compel  the  people  in  every  case 
to  take  action,  then  there  would  be  no  weighting  of  the 
figures  owing  to  that  fact.  What  causes  you  to  think 
that  there  are  cases  that  get  past  you  without  notice  ? 
As  I  understand  you,  you  say  that  there  has  been  some 
money  spent  which  you  ought  not  to  have  spent,  because 
the  people  ought  to  have  been  paid  compensation  ? — 
I  do  not  think  I  said  that. 

36.073.  I  thought  that  that  was  the  point .»— No. 
I  do  not  think  that  we  have  paid  money  where  compensa- 
tion ought  to  have  been  paid  except  in  one  or  two  cases 
of  individuals  who  have  not  reported  properly  to  the 
employers,  and  the  law  would  not  allow  us  to  proceed 
owing  to  that  fact. 

36.074.  Owing  to  their  having  made  a  slip  ?  — 
Tes. 

36.075.  Tou  do  not  think  that  there  is  anything 
extra  in  the  figures  owing  to  the  reluctance  to  claim  ? 
— That  does  not  affect  oiu-  figures  at  all.  The  only 
thing  is  that  if  our  accounts  were  not  centralised  and 
if  all  claims  did  not  come  to  our  ofiice  our  branch 
officials  may  pay  them  sickness  benefit  and  avoid  the 
trouble  of  getting  compensation. 

36.076.  Tou  think  that  your  figures  are  not  affected 
because  of  your  vigilance  ? — Tes. 

36.077.  Tou  are  veryfamilar  with  section  11,  which 
is  in  some  respects  or  other  a  difficult  section.  Do  you 
take  any  advantage  of  sub-section  2  which  enables  you 
yourselves  to  sue  on  behalf  of  the  insured  person  ? — 
No.  We  have  an  advantage  there  as  a  trade  union, 
owing  to  the  fact  that  every  insui-ed  person  in  our 
society  is  also  a  member  on  the  trade  union  side  and 
we  have  a  legal  department  on  the  trade  union  side. 
We  simply  get  into  touch  with  them,  and  they  do  all 
the  compensation  cases. 


36.078.  Of  course,  in  your  case  you  have  got  one 
employer  ? — No. 

36.079.  How  many  employers  have  you  ?— If  you 
took  the  employers  in  societies  we  would  have  about 
1,000  employers. 

36.080.  How  am  I  to  take  it  ? — The  co-operative 
societies  are  employers  with  a  committee  democratically 
elected,  because  the  society  is  one  employer  for  our 
purpose,  and  we  have  members  in  about  from  800  to 
1,000  co-operative  societies.  The  biggest  employer  in 
the  co-operative  movement  is  the  Co-operative  Whole- 
sale Society. 

36.081.  How  many  of  your  26,000  people  on  the 
State  side  ai-e  in  the  emj)loyment  of  the  Co-operative 
Wholesale  Society  ? — It  would  be  a  difficult  matter  to 
say  right  off,  but  I  think  there  would  be  between 
1,500  and  2,000. 

36.082.  All  the  others  are  in  the  employment  of 
different  societies  all  about  the  place  ? — The  Co-opera- 
tive Wholesale  Society  have  a  large  number  of  their 
own  employees  in  an  approved  society.  The  figures 
which  I  have  given  of  our  own  approved  society  are  no 
indication  whatever  of  the  number  which  we  have  on 
the  trade  union  side. 

36.083.  Are  not  these  co-operative  societies  affiliated 
together  ? — Tes,  in  the  Co-operative  Union,  Limited. 
It  is,  to  put  it  plainly,  simply  a  federation  of  employers, 
but  it  has  no  standing  in  the  same  way  as  a  federation 
of  ordinary  employers.  It  simply  propagates  a  principle 
on  behalf  of  its  constituents.  It  does  not  give  legal 
advice  except  in  extraordinary  cases. 

36.084.  They  are  not  the  people  with  whom  you 
take  up  the  question  of  compensation  ? — No,  but  there 
is  a  point  which  crops  up  in  my  mind.  Practically  all 
the  co-operative  societies  in  the  country  make  payments 
in  respect  of  compensation  to  the  Co-operative 
Insurance  Society  which  is  now  merged  in  the  two  co- 
operative wholesale  societies,  the  Scottish  and  the 
English. 

36,085-6.  Then  it  is  really  the  Co-operative  Whole- 
sale Society  you  are  dealing  with  ? — Within  a  few 
months  it  will  be  correct  to  say  so. 

36.087.  Do  you  think  that  your  people  are  more 
diffident  or  less  diffident  than  the  ordinary  employed 
person  in  pushing  forward  their  claims  ? — I  do  not 
think  that  they  are  more  diffident  than  persons  engaged 
in  the  same  class  of  employment. 

36.088.  Tou  think  that  they  are  all  the  same  ? — I 
think  that  it  is  general  in  respect  of  shop  assistants, 
warehousemen  and  clerks.  The  manual  worker  is 
more  conversant  with  compensation  cases. 

36.089.  What  sort  of  accidents  do  they  suffer  from  ? 
— In  the  grocery  trade  we  have  sevei-al  accidents  due  to 
bacon  slicing  machines  falling  and  getting  loose  and  so 
on.  Accidents  in  warehouses  are  faii-ly  common,  and 
we  have  a  number  of  milkmen  and  cai'ters  in  some 
branches  of  our  organisation. 

36.090.  Tou  comit  those  among  the  retailers  ? — -The 
distributive  workers. 

36.091.  I  suppose  that  you  would  say  on  the  whole 
that  the  retail  side  of  the  business  was  not  a  specially 
dangerous  trade,  so  far  as  compensation  was  concerned  ? 
— It  is  not. 

36.092.  Even  if  they  always  claimed,  it  would  not 
be  a  heavy  ratio  ? — No. 

36.093.  Tour  figures  are  satisfactory  on  the  whole  ? 
--They  are,  very. 

36.094.  Tou  realise  that,  even  after  allowing  for 
section  47,  yoti  have  a  fair  average  age  and  the  figm-es 
are  satisfactoi'y  ? — Tes.  So  far  as  I  am  able  to  aiiive 
at  an  opinion  with  regard  to  insurance  matters,  I  think 
that  we  are  in  a  very  satisfactory  position. 

36.095.  To  what  do  you  attribute  that  ? — The  cause 
to  which  I  attribute  it  mainly  is  the  occupation  in  which 
our  people  are  engaged. 

36.096.  Tou  mean  retailing  ? — Tes,  because  the 
vast  majority  of  our  members,  are  retail  shop  assistants. 

36.097.  Tou  think  that  yoa  are  getting  the  advantage 
of  the  segregation  of  a  rather  good  type  of  life  ? — Tes, 
with  the  exception  of  this  point  which  I  think  ought  to 


224         COMMITTEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT  : 


29  April  1914.]  Mr.  R.  J.  Davies.  [Continued. 


be  made  clear.  A  friend  and  myself  went  tkrough  our 
death  certificates  sometime  ago,  and  we  found  ratlaer  an 
alarming  proportion  of  deaths  from  consumption,  and 
taking  the  percentage  as  given  hy  the  medical  profession, 
shop  assistants  and  clerks  suiier  more  from  consump- 
tion than  other  classes  of  workers,  ])ut  they  may  not 
be  as  prone  to  other  diseases  as  the  workers  in  other 
trades. 

36.098.  Do  you  find  the  predisposition  to  con- 
sumption reflecting  itseK  very  much  in  the  certificates 
which  you  get  ? — Yes,  the  death  certificates. 

36.099.  Not  the  death  certificates,  but  the  sickness 
benefit  certificates  ? — Tes. 

36.100.  Is  there  anything  else  to  which  you  would 
like  to  draw  our  attention  ? — I  think  that  one  thing 
which  ought  to  be  said  in  connexion  with  the 
administration  is  that  there  seems  to  be  a  tendency 
on  the  pai-t  of  some  people  to  try  to  make  a  saving 
on  the  administration  account.  I  think  that  in  several 
cases  some  oflBcers  are  endeavouring  to  save  on  the 
administration  account,  and  consequently  are  not  able 
owing  to  under-staffing  to  deal  vsdth  the  claims 
properly. 

36.101.  What  kind  of  people  do  you  employ  in  your 
office  ?  Is  it  people  with  some  skill  in  dealing  with 
accounts  ? — Every  member  of  our  insurance  stafE  must 
pass  an  examination  befot-e  he  comes  into  our  office. 

36.102.  What  sort  of  an  examination  ? — An  exami- 
nation in  shorthand,  writing  and  typewriting,  and  in 
general  accounts.  We  pay  a  fairly  high  rate  of  wages, 
and  we  think  that  we  ought  to  get  the  best  men. 

36.103.  Is  that  true  of  the  trade  union  side  also  ? — 
Tes. 

36,104  {Dr.  Fulton.)  Speaking  of  the  excess  of 
illness  in  the  Manchester  area,  you  suggest  that  the 
heavy  claims  are  due  to  the  married  women  in  productive 
occupations  ? — In  one  branch. 

36.105.  That  is  the  laimdry  branch  ?— Tes 

36.106.  Have  you  no  other  reason  to  urge  in  explana- 
tion of  these  heavy  claims  except  the  alleged  ease  of 
getting  certificates  in  Manchester  ? — No,  I  am  confirmed 
in  my  opinion  that  the  way  in  which  medical  benefit 
is  administered  in  Manchester  is  a  cause  contributing 
to  these  excessive  claims,  owing  to  the  fact  that  we  have 
a  branch  of  retail  workers  almost  in  the  centre  of 
Manchester  which  shows  an  extraordinary  sickness 
experience  as  compared  with  other  branches. 

36.107.  Tou  have  got  a  dozen  or  so  other  branches 
in  other  places  where  you  get  excessive  sickness  ? — But 
they  are  scattered  through  the  country. 

36.108.  Is  their  excess  anything  like  the  same 
amount  as  the  excess  in  the  Manchester  district  ? — No, 
with  the  exception  of  Avonmouth,  near  Bristol.  I 
attribute  that  mainly  to  the  occupation  of  the  men. 
They  are  employed  as  flour  millers,  which  is  a  very 
unhealthy  occupation. 

36.109.  What  about  the  other  excessive  branches. 
Could  you  give  the  figures? — The  Beswick  branch, 
which  is  in  the  heai-t  of  Manchester,  and  has  120  males 
and  7  females,  pays  3  "50(2.  per  week  on  sickness  benefit 
alone.  Our  CrumpsaU  branch,  which  is  in  Manchester, 
and  consists  of  biscuit  workers  mainly,  pays  6  •  17d. 
per  week,  and  the  Sun  Mills  branch  in  Manchester  runs 
up  to  7d.  per  week. 

36.110.  In  contrast  with  the  Avonmouth? — Tes, 
8'4(i.,  that  is  the  highest  in  the  whole  organisation. 

36.111.  So  the  Manchester  flom-  mills  are  7d. 
against  8  •  40(Z.  for  Avonmouth  ? — Tes.  The  reason 
why  we  notice  Manchester  as  being  a,  special  case  is 
that  we  have  so  many  branches  in  the  Manchester  area 
which  are  affected,  whereas  we  have  two  other  branches 
in  the  Bristol  area  that  are  not  affected  at  all. 

36.112.  Have  you  got  the  figures  ? — No,  but  they 
are  under  Sd. 

36.113.  What  about  the  other  excessive  branches  ? 
— There  is  Noi-wich,  S'idd.,  Silvertown,  which  covers 
flour  mills,  is  4  •  did.  A  branch  called  Cwmbach,  in 
South  Wales  is  4  •  18fZ.,  Nelson,  in  Lancashire,  is  4  •  45d., 
and  another  branch  of  millers  entirely,  Sowerby 
Bi-idge,  is  3-53d. 


36.114.  Even  there  you  get  a  tremendous  difference 
between  Avonmouth  and  the  last  one  that  you 
mentioned  ? — Tes. 

36.115.  Is  the  death  i-ate  in  Manchester  unusually 
high  ? — I  was  informed  some  time  ago  that  the  people 
of  Manchester  sufft?r  more  than  the  people  in  other 
large  towns.  The  gentleman  who  told  me  broiight  as 
evidence  a  statement  by  a  Post  Office  medical  man. 
I  do  not  know  how  far  that  is  true. 

36.116.  I  want  to  get  at  the  real  cause  of  excess. 
Tou  suggest  only  two  causes — the  occupation  of 
laundiy-women  and  the  method  of  administering 
medical  benefit  ? — And  I  have  suggested  also  that  the 
women  who  are  engaged  in  production  or  manufacture 
of  any  kind  are  not  quite  as  educated  as  the  women 
who  are  engaged  in  retail  trades. 

36.117.  They  are  of  a  lower  social  order  Y — Tes. 

36.118.  Are  they  as  well  paid  ? — I  should  think  so. 

36.119.  Are  they  largely  married  women  in  the 
factories  ? — In.  this  particular  branch  we  have  a  larger 
number  of  married  women  than  in  any  other  branch  in 
the  union. 

36.120.  Have  you  many  married  women  in  the 
retail  branch  ? — Yeiy  few. 

36.121.  So  possibly  there  is  some  other  factor  at 
work.  Tour  instance  of  flour  mills  would  accoimt  for 
the  excess  in  the  Bristol  area,  and  it  would  also  account 
for  another  figure  which  was  not  in  one  of  the 
Manchester  areas  ?  —  Tes.  The  question  of  mar- 
ried women  being  pregnant  is  one  which  gives  very 
much  trouble,  because  the  woman  who  is  pregnant 
seems  to  think  that  she  is  disabled,  and  that  she  is 
entitled  to  sickness  benefit  during  pregnancy. 

36.122.  Ai-e  you  quite  satisfied  in  your  own  mind 
that  there  is  nothing  beyond  the  system  of  admini- 
stering medical  benefit  to  account  for  these  excesses 
over  other  parts  of  the  country  ? — I  cannot  think  of 
anything  else.  There  are  many  more  branches  in  the 
Manchester  area  affected  than  in  any  other  part  of  the 
country. 

36.123.  Are  the  people  in  some  of  your  Manchester 
branches  doing  pretty  well  ? — No.  They  are  all  fairly 
heavy. 

36,124-5.  Have  you  any  of  them  under  3d.  ? — Tes, 
1  have  taken  3d.  for  the  sake  of  clearness. 

36.126.  Where  the  system  of  administering  benefit 
is  exactly  the  same  ? — No.  One  branch  which  we  have 
in  Manchester  with  about  150  members  is  the 
Manchester  Equitable  Branch,  and  a  large  number  of 
those  members  live  in  Cheshire,  but  the  Beswick  Branch, 
in  the  retail  trade,  about  which  I  have  spoken  to  you,  is 
entirely  confined  to  the  Manchester  area,  \mder  the 
Manchester  Insurance  Committee. 

36.127.  Have  you  any  branches  at  all  under  the 
Manchester  or  Salford  Insurance  Committees  which 
show  a  figure  under  3d.  ? — Tes,  Blackley.  That  is  on 
the  outskirts  of  the  town. 

36,128-9.  How  do  you  accoimt  for  that  being  low  ? 
— Because  the  place  is  healthier,  about  the  healthiest 
pai-t  of  Manchester. 

36.130.  Does  it  not  suggest  that  the  healthy  pai-ts 
of  Manchester  may  have  something  to  do  with  it  — It 
may  ;  but  1  do  not  think  that  it  has  all  to  do  with  it. 

36.131.  Surely  if  the  healthier  areas  of  Manchester 
show  a  low  figure,  the  less  healthy  parts  would  be 
expected  to  show  a  higher  figure? — The  figures  can 
hardly  be  accounted  for  in  that  way. 

36.132.  Thei'e  is  the  other  factor,  the  occupation 
factor  ? — I  do  not  think  that  biscuit  work,  for  instance, 
is  not  a  healthy  occupation. 

36.133.  It  means  a  close  atmosphere  ?- — No,  the 
employers  pride  themselves  on  being  ideal  employers 
so  far  as  sanitation  and  other  things  are  concerned. 

36.134.  Are  the  rooms  warm  ? — I  should  think  that 
they  would  be. 

36.135.  A  close  factory  is  not  an  ideal  place  for 
health  ? — No,  but  so  far  as  factory  life  can  be,  it  is 
termed  ideal. 

36.136.  Stni,  factory  life  is  not  so  ideal  as  shop 
Hfe  ?— No. 

36.137.  {Dr.  Carter.)  In  yom-  outline  of  evidence 
you  state  that  doctors  do  not  discriminate  between  an 
illness   which   does,  and  an  illness  which  does  not, 
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incapacitate  from  work.    What  exactly  do  jow  imply  ? 

 I  find  this  taking  place.    A  man  goes  to  a  doctor, 

and  he  is  able  to  secure  a  medical  certificate  on  his 
own  statement.  The  person  himself  does  not  know 
that  he  is  entitled  to  medical  benefit  while  at  work 
That  is  one  reason  why  T  made  that  statement. 

36,138.  Would  you  imply  that  the  doctor  gives  a 
certificate  stating  for  some  particular  illness  that  a 
person  is  incapable  of  work  ? — That  is  so. 

36,139.  Without  discriminating? — I  do  not  think 
that  it  should  be  the  doctor's  duty  to  ask  what  is  the 
occupation,  but  in  some  cases  men  and  women  suffer 
from  trivial  ailments,  and  they  are  able  to  follow  their 
occupation.  I  think  that  something  ought  to  be  done 
in  that  respect  to  discriminate  between  those  ailments. 

36.140.  Is  it  in  your  mind  that  the  doctor  gives  a 
certificate  saying  that  a  person  is  suffering,  say,  from 
rheumatism,  and  that  he  has  in  his  mind  the  idea  that 
that  is  the  end  of  it,  and  that  the  fact  that  there  is 
printed  on  the  certificate  the  words  "  and  is  incapal)le  of 
work  "  does  not  appeal  to  him  at  all  ? — That  is  so. 

36.141.  You  think  that  certificates  are  given  as  a 
statement  of  illness,  and  that  the  doctor  does  not  really 
bring  his  mind  to  bear  \ipon  the  question  whether  they 
are  incapable  or  not  ? — That  is  what  I  mean,  and  I 
do  not  think  the  medical  profession  should  be  blamed 
on  this  account.  In  the  vast  majority  of  cases  where 
the  persons  concerned  are  not  suffering  from  specific 
diseases,  T  cannot  see  how  a  doctor  can  say  whether  a 
man  is  ill  or  not,  if  he  makes  a  statement  to  the 
doctor. 

36.142.  Ton  suggested  that  the  doctor  puts  his 
signature  to  a  piece  of  paper  in  which  he  is  made  to 
state  that  a  person  is  incapable  of  work  ? — Yes. 

36.143.  And  you  suggest  that  the  doctor  has  not 
that  in  his  mind  at  all,  but  that  he  is  merely  stating 
that  the  person  is  suffering  from  some  ailment  ?  —That 
is  so. 

36.144.  It  is  rather  a  serious  general  statement  to 
make  respecting  the  medical  profession  ? — I  think  that 
it  is  true  in  the  main. 

36.145.  Your  experience  leads  you  to  make  so 
serious  a  charge  against  the  doctors  that  they  are 
signing  their  names  to  a  statement  to  which  they  ha\  e 
not  given  any  attention  at  all  ? — I  would  not  say  that, 
but  I  know  this  much  :  If  a  man  goes  to  a  doctor  and 
informs  him  that  he  has  pains  in  his  back,  I  cannot 
myself  see  how  the  doctor  can  say  that  he  has  not 
pains  in  the  back,  and  he  therefore  gets  a  certificate  in 
consequence  of  his  statement.  The  week  befox-e  last, 
we  had  a  woman  who  was  pregnant,  and  she  brought  a 
certificate  stating  that  she  was  suft'eriug  from  lumbago. 
Our  branch  officers  thought  that  it  was  not  a  genuine 
case,  and  they  informed  us  so.  We  asked  our  medical 
referee  to  go  down  and  examine  her.  I  informed  her 
of  the  date,  and  time,  and  place  where  she  would  be 
examined,  but  she  did  not  attend.  I  told  her  in  my 
letter  that  if  she  were  unable  to  come  on  that  date, 
she  was  to  inform  me,  but  I  have  never  heard  anything 
further,  and  I  can  only  assume,  therefore,  that  she  was 
not  ill,  and  was  not  suffering  from  lumbago. 

36.146.  The  doctor  had  given  a  certificate  ? — Yes. 

36.147.  You  say  later  in  the  same  paragraph  that 
insurance  members  are  under  the  impression  that  they 
are  not  entitled  to  medical  benefit,  unless  they  are 
totally  unfit  for  work.  Do  you  think  that  obtains  very 
largely  among  your  members  ? — It  obtains  among  our 
members,  but  this  outline  of  evidence  was  made  up 
some  time  ago,  and  there  is  a  better  understanding 
now  among  insured  persons,  owing  to  the  fact  that  we 
give  them  information  from  time  to  time  in  our 
monthly  journal,  which  has  proved  very  useful  to  us. 

36.148.  Do  you  think  that  there  was  a  general 
opinion  among  the  insured  persons  in  your  society  that 
they  could  not  obtain  medical  benefit  without  going  on 
the  fund  ? — Yes. 

36.149.  Was  that  general  throughout  the  country, 
or  only  in  ceiiain  districts  ? — I  could  not  say.  That 
was  the  impression  we  had  from  correspondence  from 
our  branch  secretaries.  We  are  led  to  opinions  on 
these  matters,  through  correspondence  we  receive  from 
to  time  time  from  our  agents. 
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36,150.  What  proportion  of  your  total  membership 
would  l)e  on  the  sick  fund  at  any  time  ? — I  am  sorry  to 
say  that  I  have  not  calculated  it  in  that  way.  I  have 
taken  the  financial  position,  rather  than  the  numerical 
position  of  the  members. 

36,151-2.  Yovi  could  not  say  what  percentage  of 
your  memljers  claimed  sickness  benefit  during  the  last 
three  months  ? — No  ;  I  have  not  got  those  figures. 

36.153.  Would  it  be  10  or  20  per  cent.  ?— I  could 
not  say,  safelj'.  We  are  paying  on  the  trade  union  side 
of  our  organisation  sickness  benefit  for  the  waiting 
period  in  just  the  same  ratio  as  the  State  pays  sickness 
benefit. 

35.154.  You  could  not  say,  for  instance,  what  jjcr- 
centage  of  your  membership  in  the  whole  of  last  year 
claimed  sickness  benefit  ? — I  could  if  I  had  thought  of 
it,  but  I  have  not  the  figures  here. 

36.155.  Would  you  be  surprised  to  find  it  was  any- 
thing like  between  60  and  70  per  cent,  of  your 
members  ? — Yes,  I  should.  I  do  not  think  that  it 
would  he  20  per  cent. 

36.156.  Would  you  be  surprised  to  find  that  the 
percentage  of  persons  claiming  medical  benefit  of  the 
insured  persons  in  any  ai"ea  was  between  60  and  70  per 
cent,  for  last  year  ? — I  would  be  sui'prised  if  the  number 
of  person  receiving  medical  treatment  were  above  the 
number  of  persons  claiming  sickness  benefit. 

36.157.  Up    to    October  5th,  you   paid  sickness 
benefit  to  about  5,000  members  ? — 5,500. 

36.158.  Dividing  the  quarters  equally,  that  is  about 
1,100  in  a  quarter? — Yes. 

36.159.  Out  of  about  26,000  members  ?— Yes. 

36.160.  In  the  last  qviarter  of  the  year,  as  much  as 
30  per  cent,  of  the  total  number  of  insured  persons  in 
an  area  have  claimed  medical  benefit  ? — Yes. 

36.161.  I  think  that  you  ought  to  revise  your 
view  that  any  large  percentage  of  insured  jiersons 
think  that  they  must  go  on  the  sickness  fund  in  order 
to  get  medical  benefit,  because  the  common  experience 
is  that  a  large  percentage  come  without  claiming  any 
sickness  Ijenefit  ? — I  shall  be  very  glad  to  receive 
evidence  from  our  members  to  revise  my  view  on  that. 
I  have  not  up  to  the  present. 

36.162.  I  should  like  to  know  whether  in  your  view 
the  doctors  themselves  are  in  a,ny  way  responsible  for 
such  an  opinion  obtaining  among  insured  members  ? 
— No,  I  would  not  put  it  down  to  the  doctors.  I  think 
that  it  is  the  apathy  of  the  ordinary  individual. 

36.163.  You  do  not  suggest  that  doctors  refuse 
medical  benefit  because  your  meml^ers  do  not  go  on  the 
sickness  fund  ? — Not  at  all. 

36.164.  {Dr.  Lauriston  Shaw.)  On  the  first  page  of 
your  evidence  you  say  that  insured  members  receive 
wages  during  the  first  week  of  sickness.  I  do  not  know 
whether  you  have  any  knowledge  that  these  people 
who  receive  wages  during  the  first  week  of  sickners  are 
also  receiving  sick  j)ay  ? — They  do  invarialily.  They 
receive  wages  during  sickness,  and  sickness  benefit  on 
tlie  trade  union  side,  and  they  are  entitled  to  receive 
State  sickness  benefit  as  well,  because  shop-workers 
and  clerks  are  entitled  by  law  to  wages  during  sickness, 
because  they  are  termed  domestic  servants. 

36.165.  And  they  are  also  entitled  by  law  to  have 
10s.  sickness  pay  ? — That  is  so. 

36.166.  So  that  really  when  these  people  are  sick  in 
the  fii'st  few  weeks  of  sickness,  they  are  remarkably  well 
off  ? — They  are  not  well  off,  but  they  are  better  oft'  than 
when  working,  with  the  exception  of  the  fact  that  their 
expenses  are  heavier. 

36.167.  Are  their  expenses  heavier  ? — I  should 
think  so  ;  they  requii-e  more  nourishment  and  more 
care. 

36.168.  They  are  often  not  allowed  by  the  doctor  to 
eat  quite  so  much  when  they  are  sick  ? — No,  but  they 
require  more  care  and  more  nursing. 

39.169.  They  receive  their  medical  attendance  for 
nothing,  do  they  not  ? — Yes,  but  medical  attendance  is 
not  all  that  a  sick  man  requires. 

36.170.  He  requires  less  recreation,  does  he  not  ? — 
Recreation  costs  very  little  in  some  towns. 

36.171.  I  wanted  to  get  from  you  what  you  thought 
that  a  man  who  was  sick  would,  as  a  matter  of  fact, 
reqxiire  in  addition  to  his  ordinary  wages.    You  think 
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that  he  certamly  reqiures  sometliing? — I  think  that 
the  family  require  help.  That  is  one  thing.  The  sick 
person  requires  nursing,  wliich  in  my  opinion  is  as 
essential  as  medical  Ijenefit. 

36.172.  Do  you  think  that  there  is  actually  any 
large  employment  or  paying  of  nurses  for  these  insured 
persons  who  are  sick  ? — No,  but  they  pay  for  domestic 
help  ;  that  is  how  it  affects  them. 

36.173.  Would  you  put  any  sort  of  limit  to  the  extra 
amoimt  of  money  above  his  wages,  for  which  a  man 
might  be  insm-ed  ? — None  whatever.  Very  often,  he 
ought  to  receive  more  money  so  that  he  might  have 
something  to  spend  on  a  good  holiday  in  order  to 
make  himself  strong. 

36.174.  Yon  do  not  see  any  risk  in  a  man  insuring 
himseK  for  twice  as  much  when  sick  as  he  recives  in 
wages  ? — Not  for  the  avernge  man  or  woman.  In  some 
cases,  it  would  be  an  incentive,  but  there  are  very  few 
such  cases  in  our  organisation. 

36.175.  Tou  think  that  your  wish  that  they  should 
have  much  more  income  when  sick  than  when  well  is 
really  achieved  with  regard  to  the  majority  of  your 
insured  persons  ? — Tou  must  take  into  consideration 
that  they  are  only  paid  for  the  first  few  weeks  of 
sickness,  and,  when  a  person  is  sick  for  eight,  ten,  or 
twenty  weeks,  then  lie  oiight  to  have  the  whole  of  the 
money,  because  he  will  have  very  little  when  the  pay- 
ment of  his  wages  stops. 

36.176.  For  how  many  weeks  is  it  the  custom  for 
these  people  to  receive  their  wages  during  sickness  ? — 
Estimated  to  be  two  weeks. 

36.177.  It  is  the  same  whether  these  people  are 
what  you  call  productive  people,  or  distributive  people  ? 
— Productive  workers  receive  no  wages  at  all  during 
sickness. 

36.178.  It  is  only  the  distributive  people  who  receive 
wages  ? — Yes,  and  not  all  the  distributive  people. 

36.179.  And  how  much  do  they  i-eceive  ? — Two 
weeks,  on  an  average.  That  is  a  rough  estimate.  In 
some  places,  they  receive  as  much  as  six  weeks,  and,  if 
they  are  in  fairly  good  positions,  it  might  run  on  for 
three  months.  In  other  cases,  no  wages  at  all  are 
paid. 

36.180.  When  these  fortunate  people  who  have  their 
wages  for  six  or  eight  weeks,  in  addition  to  their  sick- 
ness benefit,  come  to  the  end  of  their  wages,  do  you 
suppose  that  the  majority  of  your  people  are  having 
much  more  than  State  benefit  ?  Are  all  your  people 
having  more  than  the  State  10s.  ? — Yes.  For  the  first 
six  weeks,  a  first-class  member  on  the  trade  union  side 
of  our  organisation  would  receive  12s.  per  week  sick 
pay.    In  addition  to  his  10s.,  that  is  22s.  per  week. 

36.181.  And  his  average  wage  at  that  time  woiild 
be  ? — It  is  impossible  to  say. 

36.182.  Roughly  ? — You  could  not  get  an  average 
of  wages  like  that,  but  24s.  per  week  at  21  years  of  age 
is  the  minimum  wage  demanded  throughout  the  country 
for  shop  workers  and  clerks. 

36.183.  So  that  most  of  them  would  be  having  24s. 
wages,  and  22s.  from  the  insurance  ? — -That  is  so. 
They  have,  of  course,  paid  for  the  latter,  and  they  pay 
for  their  wages  inasmuch  as  they  work  overtime  with- 
out any  wages  at  all. 

36.184.  You.  do  not  see  in  this  large  amount  of 
remuneration  for  people  when  not  at  work  any  serious 
risk  of  their  claiming  unnecessarily  ? — No,  except  in 
extraordinary  cases.  There  are,  I  agree,  some  bad  men 
and  women  everywhere. 

36.185.  Have  you  any  sort  of  idea  what  percentage 
of  bad  men  and  women  we  ought  to  look  after  ? — It  is 
about  one  in  twelve,  is  it  not  ? 

36.186.  Do  you  think  that  it  differs  in  different  parts 
of  the  coxmtry  ? — No. 

36.187.  (Miss  MacartJmr.)  The  figures  yoii  have 
given  us  show  that  about  20  per  cent,  of  yoiu-  women 
members  are  j)roductive  workers — 1,000  out  of  5,000  ? 
—That  would  be  the  trade  union  membership. 

36.188.  No,  the  insurance  membership.  You  said 
that  joxi  had  5,000  women  on  the  State  side  ? — Yes. 

36.189.  And  of  these,  1,000   were   employed  as 
productive  workers,  that  is  about  20  per  cent.  ?■ — -Yes. 


36.190.  Your  experience  has  been  that  there  is  a 
much  higher  sickness  among  the  20  per  cent,  than 
among  the  80  per  cent.  ? — Very  much. 

36.191.  Could  you  give  us  any  idea  of  the  i>roportion. 
You  say  productive  women  are  twice  as  sick  as  dis- 
tributive women? — I  think  that  I  should  be  safe  in 
saying  that  the  women  employed  in  productive  occupa- 
tions receive  from  our  organisation  nearly  twice  as 
much  as  the  women  employed  in  the  retail  trade. 

36.192.  You  mean  woman  for  woman,  of  coui-se  ? — 
Yes. 

36.193.  You  do  not  mean  that  the  80  per  cent, 
receive  twice  as  much  as  the  20  per  cent.  ? — -I  mean  the 
1,000  women  engaged  in  productive  work. 

36.194.  You  mean  that  they  receive  as  much  as 
2,000  women  engaged  on  the  distributive  side  ? —  That 
is  so. 

36.195.  I  think  that  you  said  that  the  wages  paid 
to  the  women  on  the  productive  side  were  the  same 
as  those  paid  on  the  distributive  side  ? — Yes. 

36.196.  I  think  that  that  has  not  always  been  the 
case  ? — The  majority  of  women  who  are  members  on 
the  trade  union  side  of  our  organisation  are  emploj'ed 
by  the  C.W.S.  The  C.W.S.  and  the  co-operative  move- 
ment in  many  places  have  adopted  the  same  rate  of 
wages  for  women  employed  in  production  and 
distribution. 

31.197.  The  minimum  rate  which  has  been  estab- 
lished by  the  co-operative  movement  was  applied  much 
earlier  to  the  distributing  trade  than  to  the  productive 
trade  ? — Yes. 

36.198.  It  has  only  recently  been  adopted  on  the 
productive  side  ? — Yes,  but  you  must  not  forget  that 
the  retail  workers  have  on  the  whole  been  worse  paid 
than  the  productive  workers,  for  the  hoiirs  they  work. 

36.199.  But  until  recently,  the  weekly  wages  on  the 
distributive  side  amongst  women  have  been  higher 
than  the  wages  amongst  women  on  the  productive 
side  — I  could  hardly  accept  that  from  my  experience. 

36.200.  You  say  that  the  present  position  is  that 
the  wages  are  the  same  ? — I  think  that  I  should  be 
justified  m  saying  that  women  engaged  in  production 
in  the  co-operative  movement  are  better  jjaid  than  the 
women  engaged  in  the  retail  trade. 

36.201.  I  put  it  to  you  that  exactly  the  same 
minimum  scale  applies  now  universally  ? — I  wish  it 
were  so,  but  it  does  not  apply  imiversally.  There  are 
only  200  co-operative  societies  which  have  adopted 
what  we  call  the  congress  scale. 

36.202.  Sm-ely  it  would  apply  with  respect  to  your 
membership  ? — I  am  sorry  that  it  does  not.  Women 
are  very  badly  paid  in  the  co-operative  movement  now, 
and  we  cannot  secure  the  adoption  of  the  co-operative 
congress  scale  of  wages. 

36.203.  Does  that  mean  that  you  alter  your 
previous  answer  which  was  that  the  wages  are  the 
same,  and  that  you  now  say  that  the  productive  wages 
are  higher  ? — I  do  not  think  that  I  said  it  exactly  in 
that  way.  I  wanted  to  infer  that  prior  to  the  adoption 
of  the  congress  scale  by  the  societies  who  have  adopted 
it,  the  women  productive  workers  were  better  paid  than 
the  retail  workers. 

36.204.  Can  we  have  definitely  what  the  j^resent 
position  is  ?  Which  is  the  best  paid  class,  or  is  there 
no  difference  F — I  will  adliere  to  the  statement  that  the 
productive  workers,  when  they  are  employed,  are  paid 
better  than  the  retail  workers — the  women  in  both 
cases. 

35.205.  (Chairman.)  I  do  not  know  whether  you 
mean  that  they  are  paid  more,  or  more  per  hour  ? 
• — Paid  more  per  week. 

36.206.  (Miss  Macarthur.)  At  the  end  of  the  year, 
you  take  the  average  weekly  income  of  the  distributive 
workei',  and  it  will  be  higher  than  the  average  weekly 
income  of  the  productive  worker.  Will  you  agree  to 
that? — No,  I  do  not.  I  spent  two  years  on  that 
subject,  and  wi-ote  a  book  with  another  man  on  it,  and 
we  did  not  arrive  at  that  conclusion. 

36.207.  The  position  then,  according  to  you,  is  that 
the  productive  worker  stands  to  lose  more  by  going  on 
the  sickness  fund  than  the  distributive  worker  ? — Yes. 
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36.208.  And  in  a  double  sense,  because  the  dis- 
tributive worker  has  a  fortnight's  wages,  and  the 
productive  worker  none  ? — That  is-  right. 

36.209.  On  these  assumptions,  you  would  expect  to 
have  a  higher  incidence  among  the  distriliutive  workers  ? 
— I  would  hardly  agree  to  that.  My  opinion  about  the 
productive  worker  is  this :  the  occupation  of  these 
people  militates  against  their  health,  whereas  the 
retail  worker  is  not  employed  under  the  same  conditions. 
1  am  not  willing  to  accept  it  that  there  is  any  incentive 
because  they  are  not  getting  wages. 

36.210.  I  ask  you  whether  it  is  not  an  ordinary 
assumption  that  there  is  a  greater  financial  incentive 
for  the  disributive  worker  to  go  on  the  fund  than  the 
productive  worker,  on  your  statement.  Surely  that  is 
so,  if  the  productive  worker's  wages  are  higher,  as 
according  to  you,  they  are  ? — Yes. 

36.211.  And  if  the  productive  worker  is  not  paid 
wages  during  sickness,  and  the  distributive  worker  is, 
sui-ely  there  would  appear  to  be  a  greater  incentive  for 
the  distributive  worker  to  go  on  the  State  funds  than 
for  the  productive  worker  ? — I  put  it  this  way.  When 
the  productive  worker  is  not  up  to  the  standard  of 
health,  we  find  that  the  management  discharges  her,  or 
tells  her  to  stay  at  home,  whereas  in  the  retail  trade 
that  need  not  obtain,  and  men  and  women  may  carry 
on  their  work. 

36.212.  Sm-ely  it  is  obvious  that  the  distributive 
worker  stands  to  gain  more  in  money  than  the  pi'o- 
ductive  worker,  by  going  on  the  State  funds  ? — I  agree 
with  that,  but  it  was  not  put  that  way  before. 

36.213.  In  spite  of  that  fact,  the  incidence  of  sick- 
ness is  double  ? — Yes. 

36.214.  On  the  top  of  that  would  you  agree  that  the 
conditions  of  labour,  and  the  wages  paid  to  productive 
workers  in  the  co-operative  movement  compare  favour- 
ably with  the  wages  and  conditions  given  to  other 
workers  in  similar  employment  ? — Yes,  they  compare 
favourably. 

36.215.  In  your  outline  of  evidence,  you  say  that 
you  have  a  complaint  that  women  claim  sickness  bene- 
fit dm-ing  pregnancy  ? — Yes. 

36.216.  You  have  not  a  very  large  percentage  of 
married  women — No. 

36.217.  Can  you  tell  us  whether  these  married 
women  are  mainly  among  the  productive  workers  or 
evenly  among  the  productive  and  distributive  workers  ? 
— The  married  women  we  have  are  mainly  engaged  in 
productive  work. 

36.218.  You  have  some  engaged  in  distributive 
work  ? — Very  few  engaged  in  distribution. 

36.219.  Do  you  pay  on  certificates  of  incapacity 
due  to  pregnancy  ? — Yes,  we  have  always  paid  on  every 
medical  certificate  produced  to  us,  but  at  the  com- 
mencement of  this  quarter  I  did  think  that  in  some 
cases  the  medical  certificate  indicated  that  people  were 
suffering  from  influenza,  or  lumbago,  or  colds,  or 
coughs,  and  so  forth,  for  many  weeks,  and  we  did 
begin  to  scrutinise  them,  but  previoiis  to  that  we  in  the 
central  office  paid  on  eveiy  medical  cei'tificate  pro- 
duced to  lis,  except  when  we  were  led  by  local  agents 
to  believe  that  the  claims  were  not  geniiine. 

36.220.  Then  you  pay  for  pregnancy,  although  you 
complain  that  benefit  is  claimed  for  it  ? — We  have  paid 
for  pregnancy,  but  we  are  altering  from  this  quarter 
and  are  scrutinising  these  claims  to  see  whether  they 
are  justified. 

36.221.  What  vnU  your  altered  practice  amount  to  ? 
■ — It  has  already  amounted  to  this  :  a  pregnant  woman 
in  one  of  our  Manchester  branches  was  certified  as 
suffering  irom  lumbago.  We  were  told  by  pur  branch 
committee  that  the  case  was  not  a  genuine  one.  We 
asked  the  woman  to  meet  our  medical  referee,  and  gave 
her  the  time  and  place  where  she  would  be  examined, 
and  she  did  not  turn  up. 

36,222-3.  Supposing  she  had  been  certified  as  being 
merely  pregnant  and  as  being  incapacitated  thereby, 
would  you  have  questioned  the  claim  ? — We  would.  As 
a  matter  of  fact  we  have  never  had  a  case  of  that  kind, 
but  we  would  qiiestion  it. 

36,224.  You  said  a  little  time  ago  that  you  paid  on 
pregnancy  certificates  ? — Yes,  we  pay  sickness  benefit 
to  women  who  are  pregnant,  but  some  disease  is  stated. 


36.225.  That  is  rather  different  — Yes,  for  instance 
the  woman  that  I  spoke  of  just  now  was  stated  to  be 
suffering  from  lumbago.  We  have  never  had  a  certifi- 
cate where  the  simple  statement  has  been  made  by  the 
doctor  that  the  woman  was  pregnant. 

36.226.  Therefore,  you  have  never  paid  for 
pregnancy? — Not  on  certificates  bearing  tlie  word 
"  Pregnancy, "but  we  have  paid  sickness  benefit  to 
women  who  ai-e  pregnant. 

36.227.  I  do  not  imagine  that  you  or  anyl)ody 
woidd  refuse  sickness  benefit  to  a  woman  merely 
because  she  was  pregnant? — It  is  a  very  difficult  suljject, 
and  it  troubles  us  very  much.  We  would  very  much 
like  to  know  whether  we  are  suj^posed  to  pay  lienefit  to 
women  during  pregnancy. 

36.228.  You  have  no  definite  policy,  except  that  if 
a  woman  is  pregnant  you  scrutinise  her  claim  very 
closely  ? — She  must  have  a  medical  certificate  to  indi- 
cate that  she  is  suft'ering  from  something. 

36.229.  Not  pregnancy? — Not  pregnancy,  and  we 
have  never  had  a  certificate  simply  with  the  word 
"  Pregnancy  "  on  it. 

35.230.  Have  you  had  claims  for  sickness  benefit  in 
the  five  weeks  after  confinement  ? — Yes. 

36.231.  Have  you  paid  these  claims  without  question  ? 
• — Yes,  without  question  at  all. 

36.232.  On  what  grounds  ? — I  should  say  that  the 
certificate  would  usually  in  those  cases  be  "  debility." 

36.233.  And  you  have  paid  on  that  without  qiiestion  ? 
— Yes,  our  only  difficiilty  in  connexion  with  pregnant 
women  is  when  they  are  told  by  their  employers  that 
they  should  not  come  to  work.  Some  declare  on  the 
fund,  and  claim  that  they  are  entitled  to  sickness 
benefit. 

36.234.  Have  you  any  figures  at  all  which  would 
indicate  the  number  of  weeks  you  would  pay  on  the 
average  in  respect  of  pregnancy  and  confinement  ? — 
No,  the  number  is  small  compai-atively.  Of  over 
5,000  women  we  have  only  280  who  are  married,  and 
they  are  scattered  all  over  the  country  with  the  excep- 
tion of  the  fact  that  we  have  more  in  the  Manchester 
laundry  branch  than  elsewhere. 

36.235.  Have  you  had  any  claims  from  unmarried 
women  for  sickness  benefit  during  pregnancy  ?— I 
do  not  remember.  We  have  very  few  claims  for 
maternity  benefit  in  respect  of  unmarried  women.  I 
do  not  think  that  we  have  had  half-a-dozen  all  told. 

36.236.  I  think  that  you  have  opinions  which  have 
not  yet  been  elicited  as  to  the  method  by  which  the 
Insin-ance  Act  should  be  administered  ? — Yes. 

36,287.  Can  you  give  the  Committee  the  benefit  of 
those  opinions  ? — I  have  very  strong  views  on  this 
point  with  regard  to  the  way  in  which  the  Insurance 
Act  is  administered  by  some  of  the  approved  societies 
that  I  know. 

36.238.  You  say  in  your  outline  of  evidence  that 
you  are  of  the  opinion  that  the  Act  would  be  better 
administered,  if  the  State  had  full  control  of  the  scheme  ? 
—Yes, 

36.239.  Is  that  the  opinion  of  your  society  as  well  as 
of  yourself  ? — I  have  never  asked  the  executive  coimcil 
whether  they  would  agree  with  me  on  that,  but  that  is 
my  personal  opinion.  I  feel  that  it  would  be  better  if 
the  State  in  some  way  or  other  took  over  the 
administration  of  the  Act  entirely. 

36.240.  Would  you  surrender  your  privileges  ? — My 
privileges  would  not  count  at  all  as  against  State 
control. 

36.241.  You  and  your  society  would  make  no 
complaint  if  the  State  proposed  to  take  over  the 
administration? — I  would  not  be  justified  in  sj^eaking 
about  my  society,  but  that  is  my  personal  opinion,  and 
I  would  endeavour  to  convince  them  that  ray  opinion 
was  right. 

36.242.  (Mr.  Warren.)  In  your  outline  of  evidence 
you  would  lead  the  Committee  to  believe  that  owing  to 
political  speeches  and  Press  reports  in  the  beginning, 
a  great  deal  of  misunderstanding  arose  in  the  minds  of 
insured  persons  as  to  the  real  meaning  of  national 
insurance,  and  that  there  has  been  a  great  deal  of  mis- 
understanding ? — That  is  so. 
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36.243.  Does  your  experience  lead  you  to  the 
conclusion  that  that  misunderstanding  is  being 
removed  ? — It  is,  very  much. 

36.244.  And  that  insured  persons  now  have  a 
fairly  reasonable  idea  as  to  the  benefits,  and  all  that  is 
entailed  in  national  insurance  ? — Yes,  with  the 
exception  of  the  fact  that  the  unintelligent  seem  still 
to  believe  that  they  ai'e  entitled  to  something  out  of  the 
Act,  because  they  have  paid  something  in.  Generally 
speaking,  I  would  agree  with  your  suggestion. 

36.245.  And  that  men  and  women  are  now  appreci- 
ating the  fact  that  it  is  materially  to  their  interest  that 
their  particular  society  should  have  a  good  experience  ? 
—Yes. 

36.246.  If  not,  the  day  may  come  when  it  will  affect 
them  either  in  the  increase  of  their  contribution,  or  in 
the  reduction  of  their  benefit  ? — I  am  sorry  to  say  that 
they  do  not  take  that  keen  interest  in  the  operation  of 
the  Insui'ance  Act  that  they  do  in  our  case  on  the 
private  side.  For  instance,  we  had  our  annual  meeting 
the  other  day  for  all  purposes.  Whereas  several 
questions  were  asked  and  many  remarks  were  made  on 
different  phases  of  trade  unionism,  the  report  on  the 
Insurance  Act  was  not  subjected  to  much  criticism. 

36.247.  You  find  that  women  engaged  in  workshops 
are  more  ready  than  the  other  female  members  to  make 
claims  on  the  funds,  because  when  they  are  discharged 
for  not  being  speedy  enough  at  their  employment,  they 
go  immediately  to  their  panel  doctor,  and  he  supplies 
them  with  a  certificate  showing  that  they  are  suffering 
from  debility,  &c.  ? — Yes. 

36.248.  So  that  they  try  to  make  use  of  this  as  an 
unemployment  benefit  ? — Not  exactly  so.  Many  women 
become  weak  owing  to  the  conditions  of  their  employ- 
ment, and  when  they  are  not  able  to  turn  out  sufficient 
work  to  please  the  employer,  they  are  asked  to  resign 
or  they  are  discharged.  They  are  really  ill  when  they 
are  discharged.  There  is  no  doubt  about  that,  but 
they  do  not  suffer  from  a  specific  disease. 

36.249.  But  they  are  not  fit  to  follow  their  usual 
employment  ? — Their  particular  employment,  that  is  so. 

36.250.  Therefore,  in  those  cases  the  claim  would 
be  justified  ? — We  have  always  looked  upon  a  claim  as 
justified  when  a  pei'son  suffers  from  anemia  or  debility, 
but  we  are  going  to  discuss  the  question  at  the  next 
meeting  of  our  executive  council  to  see  whether  we 
should  do  so  in  view  of  recent  events,  and  especially 
after  the  decision  in  the  court  of  law  where  it  was 
decided  that  a  society  was  right  in  not  paying  on  a 
debility  case. 

36.251.  Can  you  tell  us  why  the  women  employed 
in  your  laundry  branch  have  such  an  experience  ?  Is 
there  anything  pecuUar  to  laundiy-work,  bringing 
hazardous  risk  F — I  think  that  the  heat  of  the  atmos- 
phere has  very  much  to  do  with  it,  and  the  standing 
bending  over  irons  that  women  have  to  do  in  the  course 
of  their  employment  affects  their  health  very  much. 

36.252.  Then  again  with  regard  to  the  men  employed 
in  a  flour  mill  in  Yorkshire,  there  you  have  an  excessive 
experience,  have  you  not? — Yes,  nearly  all  the  men 
employed  in  various  parts  of  the  country  in  flour  mills 
show  that  we  are  paying  a  very  high  rate  of  sickness 
benefit  in  respect  of  them.  It  does  not  apply  to  York- 
shire alone,  but  all  over  the  country  where  flour  millers 
are  employed. 

36.253.  Is  there  something  in  respect  of  the  working 
of  flour  which  occasions  sickness — ^It  leads  us  to 
believe  so. 

36,254-5.  What  form  does  it  take  ? — Bronchitis. 

36.256.  You  are  also  experiencing  difficulty  because 
the  medical  profession  are  not  discriminating  between 
illness  which  does,  and  illness  which  does  not,  incapaci- 
tate for  work  ? — Yes. 

36.257.  And  you  say,  I  think,  that  this  difference 
should  be  emphasised  to  the  medical  profession  ? — Yes. 
I  thought  that  if  something  could  be  done  to  inform 
the  insured  member  tliat  when  he  goes  to  the  doctor,  he 
need  not  necessarily  leave  his  work,  but  that  he  is 
able  to  follow  his  employment,  it  would  be  an  advan- 
tage so  far  as  approved  societies  are  concerned. 

36.258.  And  by  whom  should  that  be  emphasised  to 
the  medical  profession  ?— By  the  Commissioners,  or  by 
the  insurance  committees. 


36.259.  You  are  pretty  confident  that  if  you  were 
not  a  centralised  society,  your  experience  would  be  even 
more  excessive  than  it  is  ? — Yes.  It  was  doubtful  at 
the  commencement  whether  we  should  not  work  on 
what  some  people  call  the  "  imprest  "  system  of  dealing 
with  our  finances.  That  would  transfer  the  power 
to  decide  whether  the  claim  was  in  order  or  not 
entirely  to  the  branch  officials,  and  we  woidd  have 
no  say  whatever,  but  it  was  decided  finally  to  centralise 
the  accounts,  and  it  has  been  a  good  thing  for  us. 

36.260.  The  branch  official,  generally  speaking,  is  an 
intelligent  man  or  woman  ? — Yes,  hwt  he  is  not  con- 
versant with  the  provisions  of  the  Insurance  Act. 

36.261.  Therefore,  your  experience  has  led  you  to 
conclude  that  a  society  administering  national  insurance 
through  branches  is  not  in  such  a  good  ijosition  as  a 
centralised  society  ?— It  would  depend  upon  whether 
the  branch  official  was  permanently  employed  or  not. 
We  have  no  branch  officials  permanently  employed. 
The  work  they  do  for  national  insurance  is  done  in  the 
evenings,  and  in  their  spare  time. 

36.262.  You  are  led  to  this  conclusion  probably 
because  those  branch  officials,  however  intelligent,  have 
never  perhaps  had  any  experience  of  administering 
sickness  benefit  ? — Yes. 

36.263.  They  have  been  trade  union  officials  pure 
and  simple  ? — Yes,  and  my  experience  when  I  was 
employed  on  the  trade  union  side,  also  led  me  to  the 
opinion  that  it  is  better  for  any  society  which  admini- 
stei's  benefits  to  be  centralised  and  to  piay  aQ  benefits 
from  a  central  fund. 

36.264.  You  have  been  asked  certain  questions  in 
relation  to  pregnancy,  and  generally  speaking,  you  are 
paying  sickness  benefit  in  all  cases  of  pregnancy  ? — 
Where  the  doctor  gives  a  certificate  that  the  person  is 
suffering  from  something,  or  where  we  have  not 
received  a  certificate  stating  simply  that  the  woman 
was  pregnant. 

36.265.  Would  you  wish  that  there  shoiUd  be  more 
definite  instructions  in  reference  to  dealing  with 
pregnancy  cases  ? — Yes,  I  wish  there  were,  but  if 
approved  societies  are  at  any  time  to  pay  sickness 
benefit  to  pregnant  women  simply  on  account  of  the 
fact  that  they  are  pregnant,  it  will  necessitate  the 
funds  being  subsidised  from  somewhere,  or  an  increase 
of  the  contribution  made. 

36.266.  In  the  co-operative  movement  are  married 
women  generally  advised  to  remain  from  work  some- 
time before  confinement  ? — Yes. 

36.267.  Even  when  there  are  no  complications 
arising  in  respect  of  the  pregnancy  ? — Yes. 

36.268.  During  that  period  they  are,  of  com'se, 
deprived  of  their  ordinary  wages,  and  in  that  sense 
they  suffer  a  disability  ? — Yes. 

36.269.  Would  you  from  your  experience  ui-ge  that 
there  should  be  some  standard  of  benefit  in  all  cases  of 
pregnancy  ? — Yes,  I  think  that  the  matter  is  very  much 
greater  than  the  Insurance  Act  can  cope  with  as  it  stands 
now.  I  think  that  it  requires  some  new  legislation  to 
deal  with  that  kind  of  case. 

36.270.  That  there  should  be  a  given  number  of 
weeks'  benefit  prior  to  confinement,  as  well  as  four 
weeks  after  confinement  ? — Yes. 

36.271.  You  are  not  prepared  to  admit  that  your 
society  has  made  a  failure  of  national  insurance  ? — No, 
I  should  say  that  we  have  been  very  successful  indeed. 
We  were  fairly  advantageously  placed  in  so  far  as 
our  organisation  was  concerned.  All  our  clerks,  as 
I  stated  previously,  have  to  pass  examinations,  and  the 
men  who  are  employed  in  our  ofl&ce  have  generally 
been  clerks  throughout  their  lives.  That  is  a  concrete 
advantage  in  a  trade  union  over  those  societies 
whose  rules  will  not  allow  them  to  have  anybody 
employed  in  their  office  who  is  outside  the  trade  or  the 
specific  class  organised. 

36.272.  G-enerally  speaking,  you  are  satisfied  with 
youi-  experience,  and  you  look  forward  to  making  a 
success  of  national  insurance  ? — Yes. 

36.273.  The  Act  has  not  been  long  enough  in 
operation  to  form  any  adequate  opinion  as  to  whether 
it  should  still  be  administered  by  approved  societies  or 
taken  over  by  the  State  ? — That  is  what  I  feel  on  that 
point.    If  I  were  selfish  in  my  views,  I  would  say  that 
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the  best  way  to  administer  the  Act  is  to  administer  it 
in  the  way  that  we  are  doing  at  the.  present  time,  but  I 
feel  from  my  experience  of  those  who  are  engaged  in 
factories  and  workshops  that  the  Act  is  very  one-sided. 
You  may,  for  instance,  get  a  class  of  people  in  an 
approved  society  who  are  removed  entirely  from  the 
ailments  that  other  people  suffer  from.  I  do  not  think 
that  it  is  national  in  that  respect. 

36,274.  After  all,  may  I  put  it  to  yon  that  you  are 
only  expressing  here  this  morning  your  own  private 
views  ? — Yes,  I  did  not  know  that  I  was  expected  to 
ask  our  members  whether  I  should  express  their  views 
or  not. 

3G,275.  It  has  never  been  before  your  society  for  an 
expression  of  their  opinion  P — 1  have  submitted  this 
evidence  to  every  member  of  our  executive  council,  and 
I  have  heard  no  comment  whatever.  I  take  it  for 
granted  that  if  they  did  not  approve  the  statement  that 
I  make  here  they  would  object,  but  they  have  not  done 
so. , 

36.276.  No  expression  has  ever  been  made  at  the 
annual  meeting  with  regard  to  the  approved  societies 
being  taken  over  by  the  State? — I  cou.ld  not  say  what 
has  happened  elsewhere,  but  I  happen  to  be  president 
of  the  Trade  Union  Societies  Association,  and  the 
consensus  of  opinion  there,  although  not  uttered  in  a 
resohitior,  is  in  that  direction,  I  might  say. 

36.277.  But  from  your  knowledge  of  the  thing  no 
aj)proved  society  has  passed  a  resolution,  and  has  given 
concrete  expression  to  the  desirability  ? — No.  I  think 
it  is  rather  early  for  the  opinions  that  I  have  expressed 
to  be  crystallised.  Otherwise,  I  think  that  the  idea 
is  developing. 

36.278.  (Mr.  Thmnpson.)  You  spoke  of  having  got 
out  these  particulars  some  months  ago.  Since  then 
you  have  been  able  to  add  the  figures  for  other  quarters  ? 
—Yes. 

86.279.  You  regard  the  figures  which  you  added  as 
equally  satisfactory  as  those  you  gave  to  us  in  the  first 
instance  ? — I  think  that  they  are. 

36.280.  It  does  not  affect  your  opinion  on  any 
point  ? — No ;  with  the  exception  of  the  fact  that  we 
were  a  little  alarmed  when  we  worked  out  the 
percentage  for  the  seventh  quarter.  We  thought  that 
we  might  make  greater  scrutiny  of  some  claims  owing 
to  the  fact  that  we  had  exceeded  on  the  men's  side  the 
percentage  we  had  previously. 

36.281.  You  carry  the  principle  of  centralisation  to 
a  highly  developed  extent  ? — Yes,  they  must  apply  to 
us  each  week  for  the  sickness  benefit  for  each  insured 
member. 

36.282.  The  branch  officers  have  comparatively 
little  responsibility,  if  any? — Very  little  in  so  far  as 
the  payment  of  sickness  benefit  is  concerned.  They 
have  a  responsibility  in  connexion  with  cards  and 
books.  However,  they  give  their  ofiinions  respecting 
some  claims,  and  they  make  inquiries  when  asked  to  do 
so. 

36.283.  The  main  object  of  the  administration  is 
to  reject  and  check  unjustifiable  claims  ? — To  scrutinise 
claims. 

39.284.  You  agree  that  it  is  an  important  purpose 
of  the  administration  to  reject  unjustifiable  claims  ?— 
Yes,  it  is  an  important  one. 

36.285.  And  it  is  also  important  to  pay  proper 
claims  with  the  utmost  promptitude  ?— ^Yes,  we  pay 
by  return  of  post,  and  it  may  interest  the  Committee 
to  know  that  we  pay  practically  every  claim  by  cheque. 
We  are  able  to  do  that,  because  our  men  are  employed 
in  offices  and  shops,  and  they  are  able  to  change  cheques 
for  money. 

36.286.  Do  you  for-ward  the  cheque  to  the  member  ? 
—  Direct  to  the  branch  secretary.  We  are  probably 
favoured  inasmuch  as  all  the  members  of  one  particular 
branch  are  engaged  in  the  same  shop  in  many  places. 
It  is  not  so  in  all. 

36.287.  You  realise  that  it  is  important  that 
members  should  get  their  benefit  rapidly  ? — That  is 
our  first  point.  We  always  consider  that  the  most 
important  in  our  office. 

36.288.  Is  that  so?  Do  you  make  it  the  first 
point  ? — Yes,  every  claim  properly  made  is  paid  by 
return  of  post. 
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36.289.  You  do  not  make  it  the  first  point  that  it 
should  be  paid  as  promj^tly  as  possible.  You  must 
have  particulars  at  the  central  office,  in  order  that 
you  may  scrutinise  it  first  ? — Yes. 

36.290.  Subject  to  that,  you  say  that  it  is  paid  as 
promptly  as  possible  ? — Yes.  The  rule  is  laid  down  in 
our  office  that  every  claim  properly  made  must  be  paid 
by  return  of  post. 

36.291.  You  agree  that  it  ought  to  be  paid  pi'omptly, 
and  you  pay  it  as  promptly  as  you  can,  subject  to  a 
certain  reservation? — Yes,  that  is  right.  We  would 
out  of  80  claims  a  day  withhold  two  or  three  for 
further  scrutiny. 

36.292.  Of  course,  you  realise  that  the  application 
being  made  by  post  even  if  it  is  sent  out  the  same  day 
involves  a  delay  of  several  days  in  reaching  a  remote 
part  of  the  covmtry  ? — Yes,  to  pay  by  return  of  post 
would  mean  some  delay. 

36.293.  If  it  were  possible  to  establish  a  local 
organisation,  the  people  would  get  their  money  more 
quickly,  would  they  not  ? — Yes,  I  agree  with  that. 

36.294.  But  there  are  difficulties  in  the  way  ? — Yes. 

36.295.  Of  cour.se,  you  have  shown  us  that  you  do  rely 
to  a  considerable  extent  on  your  local  representatives  ? 
—Yes. 

36.296.  You  said,  I  think,  that  the  local  repre- 
sentatives were  your  guides  as  a  rule  in  the  payment 
of  sickness  benefit  ? — Yes,  when  there  is  any  suggestion 
of  malingering. 

36.297.  And  you  furnish  them  with  funds  to  carry 
on  sickness  visiting  ? — Yes,  we  pay  them  once  every 
haK  year  the  sum  of  9c7.  per  member. 

36.298.  If  they  do  not  spend  that  on  sickness 
visiting,  what  happens  to  the  money  ?  Are  they  at 
liberty  to  apply  it  to  other  purposes  ? — The  branch 
committee  decide  as  soon  as  the  money  is  received 
how  it  is  to  be  allocated,  and,  needless  to  say,  they 
spend  it  all. 

36.299.  If  they  decided  to  do  their  work  for  nothing 
and  to  spend  the  whole  amount  on  sickness  visiting, 
they  would  be  at  liberty  to  do  so  ? — They  would  not 
do  that. 

36.300.  On  the  other  hand,  if  they  decided  to  spend 
the  whole  of  the  money  on  salaries  and  not  on  sickness 
visiting,  what  then  ? — We  should  call  their  attention 
to  the  fact. 

36.301.  You  did  give  an  example  of  what  I  may 
term  efficiency  on  the  par"t  of  a  local  representative  at 
Manchester  in  connexion  with  your  laundry  work. 
You  were  there  a  little  disturbed  about  the  sickness 
claim  ratio,  and  since  then  you  have  not  had  a  claim  ? 
—Yes. 

36.302.  It  is  thi-ee  weeks  ago,  you  say  ? — Yes,  but  I 
do  not  want  it  to  be  taken  that  we  shall  not  get  claims 
in  respect  of  those  three  weeks,  thougli  it  is  rather 
remarkable  that  none  have  yet  arrived. 

36.303.  That  shows  that  the  local  representative 
may  have  considerable  influence  that  way  as  well  as  the 
other  way  ? — Yes,  that  is  one  of  the  reasons  why  we  are 
centralising  oxw  accounts. 

36.304.  You  relied  on  the  local  representative  here 
in  an  attempt  to  rediice  excessive  claims? — Unfortun- 
ately, it  worked  the  other  way.  Our  reliance  on  him 
led  to  excessive  claims  being  made. 

36.305.  Then  you  went  down  and  protested,  and  he 
brought  his  influence  to  bear,  and  you  have  not  had  any 
since  ? — That  is  so. 

36.306.  Have  you  had  any  experience  at  all  with 
regard  to  pregnancy  cases? — We  have  comparatively 
very  few  married  women,  but  we  come  very  much 
into  contact  with  the  married  women  that  we  have, 
because  they  are  almost  all  confined  to  the  Manchester 
district.  Consequently,  we  get  to  know  more  about 
those  cases  than  we  otherwise  should,  and  we  are 
having  considerable  difficulty  with  regard  to  pregnancy 
cases.  It  is  assumed  straight  away  when  a  woman  is 
unable  to  work  owing  to  being  pregnant  that  she  is 
entitled  to  claim  sickness  benefit.  I  do  not  know  how 
it  is,  but  they  secure  medical  certificates  stating  that 
they  are  suffering  from  various  ailments.  It  may  be 
debility,  influenza,  lumbago  ,  and  so  forth. 

36.307.  If  they  are  suffering  from  debility  or 
influenza,  the  fact  that  they  are  pregnant  does  not 
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disentitle  them  to  sickness  benefit  ? — 'So,  we  pay  sick- 
ness benefit,  and  as  I  have  stated  before,  we  have  always 
paid  whether  the  woman  was  pregnant  or  not  upon  the 
medical  certificate ;  but  in  connexion  with  the  Man- 
chester laundry  branch,  where  the  largest  number  of 
married  women  in  one  branch  are  to  be  found,  we  see 
that  the  sickness  rate  is  very  high,  and  we  are  making 
inquiries  and  trying  to  see  whether  excessive  claims  are 
being  made  there. 

36.308.  The  view  of  yom-  society  is  that  they  should 
pay  sickness  benefit  where  a  woman  who  is  pregnant 
js  incapacitated  by  some  other  complaint  ? — If  a  preg- 
nant woman  is  suffering  from  any  ailment,  we  will 
pay  State  sickness  benefit,  but  we  are  suspicious  that 
pregnant  women  are  getting  certificates,  when  not 
actually  suffering  from  what  is  stated  on  the  medical 
certificate. 

36.309.  You  think  that  the  medical  certification 
does  not  protect  you  sufficiently  ? — It  does  not  in  those 
cases. 

36.310.  Tou  were  asked  a  question  about  the  possible 
future  administration  by  the  State,  and  I  gathered  that 
yom-  reason  for  advocating  it  was  in  order  to  provide 
for  the  segregation  of  trades  ? — Yes. 

36.311.  If  some  method  covild  be  devised  for  the 
equalisation  of  benefits,  it  would  meet  your  view  ? — I 
cannot  see  how  you  can  get  an  equalisation  of  benefits 
while  you  have  societies,  unless  they  become  agents  for 
the  State. 

36.312.  Assuming  it  could  be  done,  it  meets  your 
case  ? — Not  exactly.  There  is  another  view  that  I  take, 
but  perhaps  it  hardly  concerns  this  Committee. 

36.313.  {Chairman.)  I  understand  you  to  say  that 
you  think  that  the  proper  way  to  do  the  thing  would  be 
for  the  State  to  take  over  the  societies'  business,  is  that 
so  ? — Yes. 

36.314.  All  the  societies'  business  ? — Yes. 

36.315.  That  is  the  general  view,  do  you  say,  of  the 
members  of  your  society  ? — No,  what  I  said  was  this  :  I 
presented  this  outline  of  evidence  to  the  members  of  oar 
executive  council,  and  they  offered  no  objection.  They 
did  not  express  any  views  either  way  on  the  matter 
contained  in  the  evidence. 

36.316.  Do  you  think  that  they  thought  at  all  about 
what  it  meant  ? — Some  of  them  must  have  done. 

36.317.  Why? — Because  they  generally  read  these 
things,  and  they  very  much  want  to  know  what  their 
officials  are  going  to  say. 

36.318.  You  did  not  discuss  it  with  any  of  them  ? — 

No. 

36.319.  As  far  as  you  yourself  are  concerned,  have 
you  thought  what  you  mean  at  all  ? — I  should  hardly 
make  the  statement,  if  I  had  not  thought  about  it. 

36.320.  What  would  it  mean  ? — It  would  mean  that 
instead  of  one  approved  society  being  able,  as  we 
are  

36.321.  I  know  what  would  be  the  result  as  far  as 
your  society  is  concerned,but  what  would  be  the 
machinery  ?— In  the  first  place,  if  all  the  insurance 
business  were  taken  over  by  the  State,  I  think  that  the 
State  would  be  more  capable  of  administering  the 
provisions  of  the  Act. 

36.322.  That  is  a  general  statement  again.  What 
would  be  the  process  of  taking  it  over  ?  When  the  State 
had  taken  it  over,  what  would  the  position  be  then  ? — 
It  would  happen  iii  this  way.  Take  Manchester,  for 
instance.  Instead  of  having  about  50  or  60  offices  in 
Manchester,  I  presume  that  you  would  have  one  office  in 
Manchester,  which  would  mean  a  great  deal  of  economy. 
That  is  one  reason  why  I  advocate  it. 

36.323.  I  was  going  to  ask  you  your  reasons  after- 
wards. I  want  to  know  first  what  you  really  mean. 
You  would  have  one  office  administering  for  all  insured 
persons  in  Manchester  ? — Yes. 

36.324.  Who  would  run  that  office  ? — I  suppose  a 
State  official. 

36.325.  A  man  on  a  salary? — A  salaried  State 
official. 

36.326.  Responsible  to  whom  ? — To  the  Grovernment. 

36.327.  To  the  Insurance  Commission  P — Yes.  If 
that  came   about,  a  great  deal   of  the  democratic 


principle  would  have  to  l^e  apjilied  to  a  scheme  of  that 
kind.  Persons  instead  of  being  appointed  would  have 
to  be  elected. 

36.328.  Who  would  be  elected  ?— Many  of  the 
persons  who  would  control  the  offices. 

36.329.  I  do  not  quite  imderstand  what  you  mean? 
— The  approved  societies  in  my  opinion  

36.330.  I  realise  all  that.  They  would  have  one 
fund  and  an  equal  right  of  benefit  all  over  the  country, 
but  I  want  to  know  what  the  machinery  is  goiug  to  be 
that  will  i-im  the  thing,  when  all  that  has  been  done  ? — 
I  thought  that  I  indicated  that  there  would  be  a  head 
office  in  London  or  any  town,  controlled  by  persons 
similarly  placed  to  the  Insurance  Commissioners,  with 
sub-offices  in  all  the  big  centres.  The  whole  scheme 
would  be  carried  on  in  a  similar  way  that  the  audit 
department  is  earned  on  now. 

36.331.  All  by  officials  ?— Yes. 

36.332.  You  said  something  about  being  elected.  I 
do  not  understand? — I  am  afraid  that  point  wo  aid 
require  more  enlarging  than  I  would  care  to  go  into 
now.  It  is  a  most  difficult  problem.  The  body  con- 
trolling the  whole  scheme  would  have  to  be  su.bject  to 
the  will  and  the  votes  in  some  way  of  those  persons 
who  are  insured. 

36.333.  How  do  you  propose  to  bring  that  about? — ■ 
By  setting  up  a  council  the  same  as  you  set  up  city 
councils,  town  councils  and  county  councils. 

36.334.  You  mean  that  the  thing  would  be  controlled 
by  a  locally  elected  council  ? — No.  I  mean  that  a 
national  body  or  some  body  similar  to  the  Commis- 
sioners should  be  elected  by  insured  persons.  If  you 
want  a  parallel,  I  will  take  the  House  of  Commons. 

36.335.  You  do  not  propose  to  abolish  the  House  of 
Commons.  If  that  is  an  essential  feature  of  the  plan, 
it  seems  too  large  for  us  to  discuss  ? — I  never  mentioned 
that  it  should  be  abolished. 

36.336.  If  you  want  to  have  some  other  machinery 
substituted  for  the  present  you  must  apply  yo\ir  mind, 
not  to  vague  general  principles  ljut  to  what  machinery 
is  to  take  its  place.  I  understood  you  first  to  say  that 
it  is  to  be  rejjlaced  by  officials  responsible  to  a  central 
body,  and  secondly  that  it  was  to  be  run  by  persons 
elected  locally.  Either  plan  is  possible,  but  they  are 
not  both  possible  at  the  same  time  ? — I  will  take  another 
parallel.  The  Post  Office  is  managed  by  the  Postmaster- 
General,  biit  there  are  sub-offices  throughout  the 
country. 

36.337.  Is  that  the  sort  of  thing  you  are  thinking 
of  ? — That  is  the  general  idea.  Apart  from  being  con- 
trolled in  the  way  the  Post  Office  is  controlled,  I  want 
some  council  to  be  elected  by  the  insured  j^ersons  so 
that  there  will  be  criticism  brought  to  bear  upon  that 
council. 

36.338.  That  is  another  House  of  Commons,  is  it 
not  ?  The  present  situation  is  that  the  Postmaster- 
General  is  responsible  to  Parliament.  You  want  him 
apparently  to  be  responsible  to  some  other  elected 
body? — I  want  the  insured  persons  to  have  their 
grievances  biovight  to  bear  by  vote  or  voice  on  the 
persons  who  are  resjjonsible  for  administering  the 
Insurance  Act. 

36.339.  At  present  that  is  done  by  way  of  societies, 
is  it  not  ? — I  do  not  know.  The  Insurance  Com- 
missioners are  the  great  power  now.  What  chance 
have  we  as  api^roved  societies  of  ever  disputing  the 
right  of  the  Commissioners  ?  We  have  no  power 
except  through  the  House  of  Commons. 

36.340.  The  right  to  do  what  ? — Supposing  the 
Insurance  Commissioners  issue  a  regulation,  the 
approved  societies  have  very  little  redress  in  that  way 
if  they  disapprove  of  the  regvdation.  The  Insurance 
Commissioners  are  not  subject  to  the  will  of  the 
approved  societies. 

36,401.  It  would  be  a  monstrous  thing  if  they  were. 
They  are  subject  to  the  will  of  the  House  of  Commons  ? 
— I  should  not  think  it  would  be  monstrous. 

36,342.  What  you  want  to  do  is  to  remove 
Insui'ance  affairs  from  the  control  of  Parliament  and 
the  control  of  the  approved  societies  simultaneously, 
and  subject  them  in  substitution  to  the  control  of 
some  other  elected  body  ? — Yes. 


The  witness  withdrew. 
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Mr.  Haecourt  E.  Clare  {Clerh  to  the  Lancashire  Insurance  Committee)  examined. 


36.343.  [Chairman.)  Tou  are  the  Clerk  to  the 
Lancashire  Insurance  Committee,  and  you  hold  other 
offices  in  the  county  of  Lancaster  which  have  given 
you  great  experience  in  administration  ? — Yes. 

36.344.  Will  you  tell  me  how  many  doctors  there 
were  on  the  panel  in  1913  ?— 1,190  ;  and  in  1914,  1,100. 

36.345.  What  has  happened  to  the  90  ?—l  should 
imagine  that  in  all  pi-obability  they  were  doctors  in 
the  county  boroughs,  who  piossibly  sent  in  their  names 
in  the  fii'st  instance,  and  then  found  that  it  v/as  not 
worth  their  while  to  go  on  keeping  on  the  panels  for 

-  the  county  boroughs  concerned. 

36.346.  Do  you  know  how  many  doctors  there  are 
in  the  county  who  are  not  on  the  panel  ? — All  I  have 
been  able  to  do  is  to  take  the  total  number  of  doctors 
on  the  medical  register  for  the  whole  county  of  Lan- 
caster, and  as  far  Ks  I  can  calculate  there  are  about 
1,529  who  are  not  on  the  panel  for  the  county  area. 

36.347.  That  includes,  of  course,  all  the  specialists 
and  consultants  and  medical  ofiBcers  ? — All  the  doctors 
on  the  medical  register. 

36.348.  Some  of  them  are  not  really  engaged  in 
general  practice  at  aU  ? — Of  course  not.  There  is  a 
considerable  number  of  specialists  in  Liverpool  and 
Manchester. 

36.349.  Do  you  think  that  there  are  a  lot  who 
would  not  come  on  because  they  are  dissatisfied  with 
the  terms  of  sei^vice  ? — I  shoiild  imagine  that  the 
medical  men  who  have  not  gone  on  the  panel  are  those 
who  have  such  substantial  pi'ivate  practice  that  they 
do  not  care  about  doing  this  class  of  work. 

36.350.  What  is  the  number  of  people  on  the 
various  doctors"  lists  ?  You  say  the  greatest  number 
of  insured  persons  on  any  list  is  3,436.  That  means 
any  one  doctor  acting  alone,  I  suppose  ? — That  is  an 
individual  doctor. 

36.351.  And  the  average  number  is  627  ? — That  is 

so. 

36.352.  The  number  of  doctors  who  have  less  than 
500  is  573;  between  500  and  1,000,  164;  between 
1,000  and  1,500,  108;  between  1,500  and  2,000.  70; 
between  2,000  and  2,500,  31 ;  between  2,500  and  3,000, 
13 ;  between  8,000  and  4,000,  12 ;  and  between  4,000 
and  5,000,  1,  who  is  in  partnership  I  suppose  ? — Yes. 

36.353.  You  say  that  you  have  50,000  persons  who 
have  not  selected  a  doctor,  2,633  who  are  treated  by 
approved  institutions,  and  46  who  have  made  their 
own  arrangements  ? — Yes.  Since  that  statement  was 
sent  in  to  the  Committee,  my  assistants  have  been 
able  more  carefully  to  check  the  figures,  and  they  find 
that  the  number  of  insured  persons  who  have  failed  to 
select  a  doctor  on  the  panel  in  1 913  was  47,000,  those 
treated  by  approved  institutions  were  2,579,  and  those 
who  made  their  own  arrangements.  33. 

36.354.  Can  you  tell  me,  generally  speaking,  with 
regard  to  people  who  have  made  their  own  arrange- 
ments, what  class  of  jjeople  they  are  ? — Generally 
speaking,  I  should  say  that  they  are  either  actors  or 
commercial  travellers. 

36.355.  People  who  peregrinate  about  ? — Yes.  Of 
course,  a  great  number  of  them  wo^^ld  not  come  within 
the  category  of  insured  persons. 

36.356.  You  say,  I  think,  that  392  persons  trans- 
ferred by  consent  during  1913,  and  4,130  transferred 
at  the  end  of  the  year  ? — That  means  to  say,  4,130 
persons  who  apparently  changed  their  doctors. 

36.357.  Did  you  tell  us  what  the  total  number  of 
the  insured  people  on  your  register  was  ? — I  am  afraid 
I  have  not  the  figure  ;  but  it  is  about  670,000,  I  think. 

36.358.  Yon  do  not  know  about  any  cases  of  persons 
who  wished  to  transfer  who  were  unable  to  ? — No.  I 
have  no  information  about  that. 

36.359.  You  have  set  up  a  medical  service  sub- 
committee iu  accordance  with  the  regiilations  ? — We 
have  done  so  this  year. 

36.360.  Did  you  have  any  in  1913  ?— We  never  had 
any  I'eason  for  having  one. 

36.361.  No  cases  have  been  sent  to  it  ? — There 
were  no  cases  to  refer  to  the  sub-committee  in  1913. 

36.362.  In  1914  have  there  been  any  ? — We  have 
now  two  cases  which  will  have  to  be  considered.  One 


with  reference  to  a  doctor  who  has  supplied  medicine 
to  persons,  when  there  was  a  cherai.st  within  a  mile. 
That  is  rather  a  question  as  to  wJiether  he  was 
requested  to  do  it,  or  whether  he  ought  not  to  have 
done  it.  There  is  another  case  of  dispute  between  a 
doctor  and  an  approved  society  with  regard  to  the 
signing  of  what  they  called  a  declaring -oft'  certificate. 
These  ai-e  the  only  two  cases  that  we  have  now  in 
abeyance.  There  were,  of  course,  during  1913,  dis- 
putes between  doctors  and  approved  societies  which 
came  to  my  official  knowledge,  but  I  foiiud  that  by 
writing  a  courteous  letter  to  the  doctor  and  explaining 
the  position,  in  the  end  the  doctor  did  what  was 
required,  and  among  these  102  cases  there  was  no 
necessity  to  refer  any  of  them  to  any  committee. 

36.363.  You  have  had  a  good  many  general  diffi.- 
culties  to  deal  with  and  have  dealt  with  them  in  a 
general  way  ? — What  I  did  was  to  deal  with  them  to  a 
large  extent  personally,  and  I  find  that  the  medical 
profession  are  extremely  courteous  to  me,  and  I  try  to 
be  the  same  to  them,  and  the  result  is  that  we  get  on 
very  well. 

36.364.  That  is  as  far  as  the  specific  cases  that 
arose  are  concerned.  But  you  had  various  questions  of 
general  interest  which  arose  l)etween  the  approved 
societies  and  the  doctors  which  were  dealt  with  as 
general  questions  ? — Yes. 

36.365.  Will  you  tell  us  about  the  general  attitude 
of  the  doctors  in  the  area  ? — So  far  as  my  experience 
goes  I  feel  quite  entitled  to  say  that  I  think  that  the 
medical  profession  throughout  the  county  area  have 
honestly  endeavoured  to  carry  out  their  professional 
obligations.  There  is,  of  course,  a  small  minority  of 
exceptions  in  every  profession,  but  I  do  not  think  that 
they  are  more  numeroiis  among  the  medical  profession 
than  others. 

36.366.  Yon  mean  so  far  as  attendance  on  their 
patients  is  concerned  and  their  duty  to  get  them  better 
than  they  were  before  ? — Of  that  I  have  no  personal 
knowledge.  All  I  can  say  is  that  as  far  as  I  officially 
know,  the  doctors  have  honestly  endeavoured  to  do  their 
duty. 

36.367.  About  signing  certificates  ? — With  regard 
to  signing  certificates,  there  are  hoiui  fide  questions  of 
dispute  which  arise  either  through  misunderstanding 
of  what  was  required,  or  possibly  as  the  result  of  a 
little  initial  irritation,  which  was  caused  as  the  effect 
of  the  Act  between  the  doctors  and  the  a23proved 
societies,  and  at  first  we  had  some  difficulties.  But  the 
insui-ance  committee  appointed  a  few  representatives 
to  discuss  the  questions  with  the  representatives  of  the 
doctors,  and  iiltimately  last  July  we  came  to  a  com- 
promise which  seemed  to  be,  in  the  opinion  of  the 
insurance  committee,  a  fair  and  proper  one,  and  which 
the  doctors  accepted. 

36.368.  Is  that  compromise  embodied  in  a  minute 
which  was  passed  on  12th  July,  1913  ? — Yes.  The 
compromise  is  as  follows  : — "  That  the  Lancashire  In- 
"  surance  Committee  approves  of  the  form  of  certifi- 
"  cate  Form  Med.  34  on  the  understanding  that  the 
"  word  '  Illness  '  will  be  accepted  in  lieu  of  the  name 
"  of  the  specific  disease  in  those  cases  which  the 
"  medical  attendant  considers  exceptional,  and  in 
"  which  the  statement  on  the  certificate  of  the  specific 
"  nature  of  the  illness  would  be  detrimental  to  the 
"  patient,  provided  that  in  all  such  cases  the  medical 
"  attendant  will  meet,  without  fees,  in  consultation 
"  with  a  duly  appointed  medical  referee,  and  further, 
"  that  the  Insurance  Commissioners  be  requested  to 
"  indemnify  those  approved  societies  who  pay  sickness 
"  benefit  under  the  above-mentioned  exceptional  cir- 
"  cumstances."  The  reference  to  a  medical  referee 
was  rather  in  anticipation  that  medical  referees  might 
be  ajipointed,  but  in  practice  I  understand  that  the 
doctors  on  the  panel  have  given  effect  to  the  s^Dirit  of 
the  compromise  by  meeting  any  medical  man  repre- 
senting an  approved  society  instead  of  a  formal  medical 
referee. 

36.369.  Have  all  the  doctors  made  themselves 
parties  to  that  ? — As  far  as  my  experience  goes,  the 
doctors  have  honoui-ably  earned  out  that  undertaking. 
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36.370.  What  do  the  societies  think  about  it 
The  societies,  as  a  whole  at  any  rate,  are  apparently 
satisfied,  because  I  have  not  had  complaints  from 
societies  since  that  compromise  was  brought  about  to 
any  substantial  extent,  with  the  exception,  I  think,  of 
practically  one  society,  whose  requirements  with  regard 
to  the  form  of  certificate  were,  I  think,  somewhat 
different  from  those  of  other  societies. 

36.371.  What  is  the  point  of  that  form  ?— It  is  what 
they  call  a  declaring-off  certificate,  and  the  dispute 
seems  to  be  that  the  doctor  says  that  if  he  signs  the 
continuing  certificate  until  he  thinks  fit  to  stop  it 
that  is  sufficient  compliance  with  his  agreement.  On 
the  other  hand,  the  society  desire  to  have  their  form 
of  certificate  filled  up,  which  is  that  the  doctor  states 
the  date  on  which  the  person  is  no  longer  entitled  to 
sickness  benefit. 

36.372.  What  is  the  doctor's  objection  ? — I  pre- 
sume the  doctor's  objection  is  simply  that  he  does  not 
want  to  sign  what  he  thinks  to  be  an  unnecessary 
document. 

36.373.  Are  the  other  doctors  signing  ? — All  I  can 
say  is  that  I  do  not  now  have  complaints  from  socie- 
ties that  doctors  are  not  signing  certificates  which  do 
not  satisfy  them. 

36.374.  You  wish  to  bi-ing  before  us  some  corres- 
pondence which  you  have  received  in  the  county  area  ? 
— I  do  not  wish  to  put  the  correspondence  in  evidence. 
I  merely  gave  it  for  the  purpose  of  giving  an  indica- 
tion as  to  the  opinion  of  representative  persons  as  to 
the  general  working  of  the  Act. 

36.375.  But  I  think  it  might  assist,  supposing  we 
were  to  print  these  documents  as  a  footnote  to  your 
evidence  ? — 1  do  not  think  there  is  any  objection  to 
printing  them.* 


*  Ciqjies  of  Lftt&n  received  front,  two  large  Apj))-oved 
Societies. 

'■  (1)  I  have  to  say  that  the  officers  have  not  availed 
themselves  much  of  the  compromise  regarding  certificates  in 
exi;ei)tional  cases,  but  they  require  the  insured  person  to 
obtain  a  complete  certificate  in  most  cases,  and  I  am  in- 
formed that  this  on  the  whole  has  worked  without  much 
difficulty. 

"  As  regards  the  willingness  of  doctors  to  give  information 
to  laymen,  where  the  insui'ance  official  is  personally  known  to 
the  doctor  there  is  usually  very  little  difficulty,  though  some 
doctors  rigidly  refuse  to  give  information  without  an  extra 
fee.  The  trouble,  however,  is  negfigible,  although  there  are 
a  few  cases,  such  as  Dr.  . 

"  We  have  found  generally  that  the  doctors  in  the  county 
area  are  sufficiently  defining  the  nature  of  the  illness  in 
accordance  with  the  requirements  of  this  society  -probably 
the  doctors  find  it  least  troublesome  in  the  end." 

"(2)  When  medical  benefits  first  came  into  operation,  on 
January  1.5th,  1913,  very  great  difficulty  was  experienced  in 
many  counties,  but  more  particularly  in  certain  areas  of 
Lancashire,  in  consequence  of  the  refusal  of  the  doctors  to 
state  the  nature  of  the  complaint  from  which  insured  persons 
were  suffering  ;  many  hundreds  of  certificates  being  issued 
stating  that  the  member  was  suffering  from  '  illness '  or 
'  sickness,'  and  was  unable  to  work.  These  certificates  in  the 
first  place  were  returned  to  the  doctors  concerned  with  a 
polite  request  that  tlie  nature  of  the  complaint  should  be 
stated,  and  the  fact  was  pointed  out  that  the  society  must 
have  this  information,  otherwise  it  could  not  distinguish 
between  cases  which  came  under  the  debarring  clauses  as  to 
accidents  or  to  misconduct,  and  also  that  the  rules  of  the 
society  provided  that  the  cause  must  be  stated  before  sick- 
ness benefit  could  be  paid.  In  many  counties  the  Insurance 
Committees  immediately  called  upon  the  doctors  in  their 
areas  to  give  the  necessary  information  in  accordance  with 
the  terms  of  their  contract,  and  also  in  compliance  with  the 
condition  laid  down  by  the  Chancellor  of  the  Exchequer 
when  the  parliamentary  grant  of  2*.  6d.  was  made  to  the 
doctors,  and  in  those  areas  the  doctors  did  immediately 
complj"".  But  in  the  Lancashire  area,  although  we  made  the 
strongest  possible  representation  to  them,  we  could  not  get 
the  Lancashire  Insurance  Committer  to  take  up  a  firm  atti- 
tude, and  for  many  months  hundreds  of  jiersons  were  unable 
to  obtain  their  sickness  benefit  because  the  doctors  (particu- 
larly in  areas  and  )  would  not  carry  out  their  agree- 
ment. It  was  only  after  July,  1913,  when  the  Lancashire 
Insurance  Committee  passed  a  resolution  that  unless  the 
doctors  complied  with  the  terms  of  their  agreement  the  money 
due  to  them  would  be  stopped,  that  the  doctors  did  comply. 
The  threat  to  do  this  was  sufficient  in  the  great  majority  of 
cases,  but  iu  some  instances  this  did  not  suffice,  and  the 


36,376.  I  want  to  ask  you  about  the  medical  referee 
question.  The  county  insurance  committee  has  not 
appointed  any  referees  ? — I  am  not  aware  that  they 
have  any  power  to  do  it.    We  should  be  veiy  glad  to 

money  had  actually  to  be  stopped  before  compliance  was 
made. 

••After  the  doctor.-;  were  held  to  their  agreement  so  far  as 
the  nature  of  th('  complaint  was  concerned,  they  then  began 
to  quibble  about  not  giving  continuing  certifioates,  and  for  a 
considerable  length  of  time  great  difficulty  was  experienced 
in  setting  them  to  give  continuing  certificates  week  by  week 
as  required  by  our  rules;  when  this  difficulty  was  overcome 
they  tlicu  challenged  our  right  to  certificates  ■  Declaring  off,' 

and  even  to-day  one  doctor  (Dr.  )  still  refuses  to  give 

certificates  '  Declaring  off.'  We  finil  the  only  way  to  get 
the  required  service,  even  though  it  be  an  unwilling  one.  is 
to  stop  payment  of  the  doctor's  account  until  compliance 
is  made. 

■'  So  far,  therefore,  as  above  doctors  are  concerned  (we 
have  reported  over  3U  doctors  in  your  ai-ea  iu  acklition  to  all 
of  the  others  that  we  have  made  private  representation  to 
direct),  they  have  generally  refused  any  information,  and 
declined  every  invitation  to  co-operate  with  us,  either  at  the 
Head  Office  or  through  our  accredited  representatives,  by 
imparting  information  as  to  the  condition  or  bo/ia  fide-i  of  a 
sick  person. 

"On  the  other  hand,  there  are  very  many  doctors  who 
have  freely  and  readilj'  given  us  every  facility  and  every 
reasonable  information,  not  onh-  stating  the  nature  of  the 
complaint,  but  giving  us  paiticulars  of  the  exact  position  of 
the  patient,  and  intimating  whether  the  origin  was  'trau- 
matic '  or  '  syphilitic,'  and  generally  doing  everything  in  their 
power  to  facilitate  the  working  of  the  Act.  In  these  cases, 
it  has  been  a  real  pleasure  to  co-operate  with  such  ornaments 
of  the  profession. 

••  This  information  has  been  given  sometimes  in  writing 
to  us  at  the  Head  Office,  sometimes  by  telephone,  and  some- 
times on  the  certificate  itself ;  in  these  cases  there  has  been 
no  hesitation  in  giving  the  information  to  an  accredited 
representative  who  was  not  a  medical  man. 

"  Generally,  we  have  found  that  doctors  in  Lancashire  do 
not  sufficiently  distinguish  between  a  specific  disease  and  a 
general  run-down  condition,  and  they  certify  very  freely  in- 
capacity due  to  'debility,'  which  of  course  is  not  a  disease  at 
all.  These  we  always  decline,  and  after  referring  cases  to  a 
medical  referee,  are  satisfied  that  in  many  cases  no  real  in- 
capacity results.  The  doctors  are.  moreover,  freely  giving 
certificates  in  cases  which,  although  thei'e  is  some  disease 
which  may  prevent  them  working  at  some  laborious  work, 
does  not  prevent  them  doing  household  wcrk,  and  we  are 
sometimes  told  when  members  are  caught  infringing  the  rules 
of  the  society  in  this  way,  that  the  doctor  told  them  they 
could  do  light  duties,  such  as  making  beds,  getting  meals 
ready.  &c.  We  do  not  know  whether  there  is  any  justifica- 
tion for  this  statement  on  the  part  of  the  insured,  but  if 
so,  it  would  indicate  that  the  doctor  does  not  appreciate  the 
fact  that  no  work  must  be  undertaken  whilst  members  are 
drawing  sickness  benefit. 

"I  personally  think  that  if  the  doctors  would  give  the 
nature  of  the  complaint,  and  add  in  cases  where  the  remark 
was  applicable,  '  Not  due  to  misconduct,'  or  '  Not  due  to  an 
accident,'  it  would  materially  help  societies.  Of  course,  in 
many  cases  the  doctor  would  not  be  able  tO'  give  this,  but 
in  cases  where  the  information  was  within  the  doctor's 
knowledge,  it  should,  in  our  opinion,  be  stated,  as  the  doctor 
is  in  a  much  better  position  to  say  whether  '  syphilis,' 
'  gonorrhcea,'  &c.  was  the  original  cause  of  the  disease  than 
anybody  else.  Although  the  same  remark  couUL  not  be 
applied  to  the  question  of  accident,  that  is  a  matter  that  can 
only  be  decided  in  some  instances  by  a  lawyer."' 


The  following  correspondence  has  recently  taken  place 
between  a  large  approved  society  and  the  Lancashire 
Insurance  Committee  : — 

Letter  from  Itmirartce  Committee  to  Societi/ 
{mh  Nuremher  \<iVd). 

"  The  case  of  — - — -,  a  member  of  the   Society,  came 

before  the  Medical  Benefit  vSub-committee  of  the  Lancashire  In- 
surance Committee  at  their  last  meeting,  I  have  received  a  letter 

from  Dr.  ,  of  ,  who  attended  the  patient,  stating  that 

she  was  unable  to  get  sickness  benefit  from  the  society  on  his 
certificate,  which  described  her  complaint  as  '  dyspepsia,'  and 
he  further  stated  that  the  jiatient  had  told  him  that  the 
society  had  declined  the  certificate  because  it  was  stated  that 
'dyspepsia  is  brought  on  only  by  drink.'  It  is,  of  course, 
outside  the  functions  of  the  Insurance  Committee  to  attempt 
to  interfere  between  an  approved  society  and  one  of  its 
members,  and  they  have  no  intention  of  doing  so,  but  they 
thought  they  would  be  acting  only  fairly  to  your  society  by 
asking  me  to  inform  you  that  such  a  statement  has  been 
made. 

"  I  enclose  for  your  information  copy  of  a  letter,  dated 
the  4th  October,  and  another  dated  the  3rd  November,  which 
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.appoint  a  medical  referee,  if  you  would  find  the  money 
to  pay  them. 

36.377.  Supposing  there  be  medical  referees,  do 
you  think  the  insurance  committee  would  prefer  to 
appoint  them  themselves,  or  have  them  appointed  from 
headquarters  ? — That  is  only  a  question  I  can  express 
my  o^vn  personal  opinion  upon,  and  with  that  reserva- 
tion, I  should  myself  say  that  I  think  it  would  be  better 
that  the  medical  referees  should  be  paid  from  a  central 
fund  and  appointed  by  a  central  authority. 

36.378.  By  a  central  authority  you  mean  an  autho- 
rity more  central  than  that  of  one  county  ? — I  mean 
a  central  Government  authority,  which  is  not  an 
insurance  committee.  The  constitution  of  an  insur- 
ance committee  might  in  some  cases  make  it  difficult 
to  select  the  best  men  to  be  medical  referees. 

36.379.  Is  that  your  whole  reason  for  coming  to 
that  conclusion,  or  are  there  other  reasons  ? — That  is 
one  of  the  chief  reasons — the  question  of  the  method 
of  appointment — and  I  should  also  think  that  a  central 
body  might  perhaps  have  a  larger  area  to  select  from 
in  getting  really  good  men,  and  I  should  have  thought 
that  the  medical  referee  might  in  some  way  or  other 
be  a  sort  of  consiilting  physician  to  be  called  in  by  the 
local  man  in  case  of  difficulty.  I  think  that  there  is 
no  doubt  about  it,  particulaiiy  in  country  disti'icts, 
the  want  of  the  latest  scientific  knowledge  sometimes 
among  the  local  practitioners  should  to  a  certain  extent 
be  supplemented,  and  it  might  be,  by  a  person  who 
acts  as  medical  referee  for  that  district. 

36.380.  Have  you  actual  instances  of  that  in  the 
county  of  Lancaster  ? — I  cannot  say  from  my  personal 
experience. 

36.381.  I  do  not  mean  specific,  but  general  com- 
plaints ? — I  should  not  like  to  say  I  could  mention  any 
case  where  the  local  doctor  is  not  thoroughly  com- 

I  sent  to  Dr.  .     I  understand  the  patient  has  seen 

Mr.  ■  -,  your  superintendent  in  ,  and   I   think  it 

probable  she  misunderstood  what  Mr.  said  to  her. — 

(Signed)      Haecourt  E.  Clake.  Clerk  to  the  Committee." 

Letter  f runt  Societi/  (22/1/1  Novemhcr  1913). 

"  I  am  directed  to  acknowledge  receipt  of  youi  letter  of 
the  18th  iust.  and  enclosures.  I  desire  to  submit  to  your 
Medical  Benefit  Sub-committee  the  position  as  it  appears 
from  the  society's  point  of  view.  Panel  doctor  is  expected 
to  supply  certificate  of  incapacity  which  will  meet  the 
requirements  of  the  approved  societj%  and  Form  Med.  34  is 
siitisfactory  in  this  respect,  as  it  provides  for  the  insertion 
of  the  specific  nature  of  illness.  1  may  mention  that 
Dr.  ,  of  ,  uses  this  form  of  certificate. 

"  The  object  of  this  provision  is  to  enable  the  society  to 
safeguard  against  imposition,  as  represented  by  comjilaints 
due  to  ( It )  alcoholic  indulgence  or  other  personal  miscon- 
duct;  (b)  traumatism,  or  industrial  diseases  (Common  I^aw, 
Employers'  Liability  Act,  and  Workmen's  Compensation  Act, 
lHO(i);  (tfj  pregnancy. 

"Now,  the  diagnosis  in  question,  'dyspepsia,'  is  not 
considered  to  be  specific,  and  I  may  state  that  several  doctors 
afford  society's  officials  great  assistance  by  qualifying  their 
certificates  in  this  way  :  '  Alcoholic  dysi)epsia,'  '  dyspei)sia 
(pregnancy),'  '  dyspepsia  (dietetic),'  •  dyspepsia  (dental 
decay),'  &c.  In  many  cases  this  symptom  is  due  to  gaseous 
poisoning  in  connection  with  diseases  scheduled  as  industrial 
diseases  under  the  Workmen's  Compensation  Act,  1906. 

"  The  earnest  attention  of  your  sub-committee  to  this 
important  question  of  certificates  recording  secondary  com- 
plaints is  solicited,  and  a  further  communication  will  be 
greatly  esteemed. — (Signature).'' 

Hephj  from  Inmranee  Co)niiiittee  to  SiK-ieti) 
ijith  February  19U). 

"Adverting  to  yonr  letter  of  the  22nd  November  last, 
I  beg  to  enclose  herewith  copy  of  the  compromise  which  was 
approved  by  the  Lancashire  Insurance  Committee.  The 
Insurance  Commissioners  have  laid  it  down  that  approved 
societies  are  entitled  to  more  precise  information  as  to  the 
cause  of  the  incipacity  than  a  statement  that  the  insured 
person  is  suffering  from  '  dyspepsia,'  since  this  may  be  due 
to  a  great  variety  of  causes.  As,  however,  a  doctor  cannot 
in  all  cases  diagnose  the  nature  of  the  disease  at  the  first 
examination  of  the  patient,  the  Insurance  Committee  in  such 
cases  consider  that  the  doctor  would  be  carrying  out  his 
agreement  w  ith  the  Committee  if  he  gives  the  proper  diagnosis 
on  his  second  or  further  certificate,  when  he  has  ascertained 
the  nature  of  disease  from  which  the  insured  person  is 
suffering. — (Signed)       Haecouet  E.  Clare." 

No  reply  was  received  to  this  letter. 


patent.  At  the  same  time,  if  I  were  ill  myself  I  should 
prefer  a  specialist,  at  any  rate  to  confirm  the  opinion 
of  the  local  man. 

36.382.  When  you  say  a  specialist,  you  mean  a 
general  consulting  man  rather  than  a  man  who  is  a 
specialist  in  particular  diseases — Rather  what  I 
meant  was  a  man  of  sufficient  scientific  attainment 
to  know  how  to  assist  in  diagnosing  a  disease,  and  to 
advise  as  to  what  course  is  really  neces  iary,  rather 
than  to  be  the  actual  medical  man  to  treat  the  case. 

36.383.  A  consulting  physician  ?  —  Something  of 
that  kind. 

36.384.  How  many  men  do  yovi  think  that  it  would 
take  to  cover  the  country  if  they  were  only  doing 
i-eferee  work  ? — 1  am  not  competent  to  answer  a 
question  like  that  at  all. 

36.385.  But  supposing  the  principle  were  accepted 
of  having  a  general  system  of  medical  I'eferees  all  over 
the  country,  do  you  think  that  they  ought  to  be  all 
whole-time  salaried  people  or  do  you  think  in  some 
cases  that  you  might  try  the  experiment  at  any  rate 
of  employing  consultants  who  are  already  thei-e,  and 
paying  them  fees  ? — I  have  not  thought  out  the  details 
of  the  case  sufficiently.  There  might  be  area  s  in  the 
country  where  it  would  be  a  waste  of  money  and 
capacity  to  have  a  medical  referee,  unless  you  gave  him 
so  large  an  area  that  his  travelling  expenses  would  be 
large  and  the  time  employed  in  travelling  would  be  a 
good  deal  wasted,  and  in  such  a  case  probably  you 
might  select  some  particularly  able  local  man  to  act 
as  referee,  assuming  he  was  not  a  panel  doctor  himself. 

36.386.  You  have  enormous  knowledge  of  the  county 
of  Lancaster.  Do  you  think,  supposing  the  insured 
people  are  ill  of  diseases  which  can  only  be  treated 
by  specialists — I  do  not  mean  in  the  way  of  consulting, 
but  in  the  way  of  actual  operations — and  require  treat- 

The  following  is  a  type  of  complaint  received  : — 
Complaint  from  Society  (23r<Z  September  1913). 

"We  have  unfortunately  to  report  that  the  certificates 
given  in  connection  with  the  above  member's  sickness  claims 

upon  the  funds  of  this  section,  given  by  Dr.  ,  are  not  in 

the  correct  form,  as  the  specific  nature  of  the  disease  is  not 
stated.  The  doctor  shows  the  member  to  be  unable  to  work 
by  reason  of  'debility,'  but  although  it  has  been  pointed  out 
that  this  term  is  not  sufficiently  comprehensive  to  enable 
benefit  to  be  paid  owing  to  an  indication  of  the  cause  of  the 
weakness  not  being  given,  he  absolutely  refuses  to  amend 
the  certificates  to  meet  the  requirements.  We  have,  in  con- 
sequence, been  compelled  to  stop  benefit,  and  very  strong 
complaint  is  being  made  by  the  insured  person.  You  will, 
of  course,  be  perfectly  well  aware  that  the  term  employed 
is  quite  insufficient,  and  to  acc-pt  the  same  as  warranty  for 
benefit  would  be  quite  contrary  to  the  ruling  of  the  Commis- 
sioners, and  in  the  cij-cumstances  we  trust  you  will  be  good 
enough  to  impress  upon  the  doctor,  if  necessary  by  the  most 
forcible  method  available,  viz.,  the  withholding  of  moneys 
due,  the  essentiality  of  immediate  compHance  with  the 
requirements  by  stating  on  his  certificate  the  cause  of  the 
weakness  of  debility  suffered  by  our  member. 

"  We  venture  to  tender  our  thanks  in  the  anticipation  of 
your  early  attention  being  given  to  the  matter.— (Signature)." 

Letter  to  Doctor  {\'Mh  October). 

"  1  have  received  a  letter  from  ,  complaining  that  in 

granting  a  certificate  to  the  above-naraetl  insurance  person, 
you  gave  the  description  of  the  illness  as  '  (.lebility.' 

"  I  have  been  in  communication  with  the  C(jmmissioners 
on  the  question,  and  have  to  inform  you  that  a  society  is 
entitled  to  require  from  its  members  more  information  as  to 
the  cause  of  incapacity  than  a  statement  that  he  or  she  is 
suffering  from  'debility,'  and  I  shall  be  glad,  therefore,  if 
you  will  state  on  the  certificate  the  cause  of  the  '  debility.'  — 
(Signed)      Haecourt  E.  Claee." 

B'urther  correspondence  took  place  between  the  clerk  and 
the  doctor,  and  finally  the  doctor  agreed  to  sign  the  certifi- 
cates. The  following  letter  was  received  from  the  doctor  on 
the  26th  December  1913  :— 

"At  your  request  I  have  filled  in  the  certificates  in  the 
way  suggested,  but  it  is  under  protest,  and  I  much  regret 
that  you  were  not  able  to  see  me  when,  by  your  a]ipoiutment, 
1  came  to  Preston.  This  man  had  a  long  illness  some  two  or 
three  years  ago  which  has  left  its  permanent  effects,  and,  as 
1  explained  to  your  clerk,  the  influenza  was  of  a  mild  type 
and  not  the  real  cause  of  the  'debility.'    Also  other  societies 

regularly  accept  suc'n  certificates.    I  told    on  his  last 

visit  that  he  could  no  longer  remain  on  insurance  funds. — 
1  am,  yours  truly  (signature)." 
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ment  in  institutions,  do  you  think  that  there  is  a 
sufficient  su^jply  of  gratuitous  facilities  of  that  kind  ? 
— I  could  not  answer  that  question,  because  it  depends 
really  upon  the  capacity  of  the  existing  hospitals,  and 
the  capacity  of  the  existing  hospitals  really  is  dependent 
upon  voluntary  contributions.  If  the  necessary  money 
were  found,  possibly  the  existing  institutions  might  be 
able  to  cope  with  all  the  more  serious  cases.  As  far 
as  I  know,  it  is  a  question  of  funds  as  to  whether  a 
man  who  cannot  afford  to  pay  for  his  specialist  himself 
can  get  treatment  in  a  hospital  or  not. 

36.387.  Are  there  enough  beds  in  the  comity  ? — 
That  I  could  not  say,  but  one  knows  by  actual  ex- 
perience in  connection  with  hospital  work  that  if  more 
funds  are  available,  as  a  rale  more  beds  are  added  on. 

36.388.  What  general  hosj^itals  are  there  in  the 
county,  outside  the  county  boroughs  ? — I  do  not  think 
that  there  are  any  general  hospitals  which  are  not  in 
county  boroughs. 

36.389.  The  people  are  sent  in  to  Manchester,  Liver- 
pool, and  Preston  ? — Almost  every  large  town  has  an 
infirmary. 

36.390.  You  do  not  mean  a  workhouse  infirmary? — 
No,  an  independent  infirmary.  For  instance,  at  Preston 
they  have  an  infirmary,  and  I  should  think  many  others 
have,  but  the  deficiency  in  hospital  accommodation  at 
the  present  time  I  should  say  is  in  connection  with 
tviberculosis.  rather  than  on  the  purely  o^Deration  side. 

36.391.  That,  I  suppose,  is  being  dealt  with  by  the 
county  council  and  the  insurance  committee  together  ? 
— Tes,  but  the  local  authorities  have  removed  from  the 
public  hospitals  all  the  treatment  of  infectious  diseases, 
which  is  a  considerable  item.  Then  if  we  could  also 
make  suitable  provision  for  the  tuberculoiis  cases,  both 
those  which  require  surgical  treatment,  and  those  which 
require  the  ordinary  sanatorium  treatment,  there  will 
only  be  left  the  hospitals  required  for  general  opera- 
tions and  dealing  with  accidents  and  such  like.  But 
I  shoidd  say  myself  that  inci-eased  hospital  accommoda- 
tion in  some  degree  or  other  is  necessary,  assuming 
that  every  case  was  to  be  treated  in  the  manner  that 
it  really  requires  from  the  medical  point  of  view. 

36.392.  There  is  a  large  number  of  insured  people 
who  remain  on  the  sickness  benefit  fund  merely  because 
there  is  nowhere  where  they  can  go,  and  have  some 
treatment  or  some  operation  which  would  probably 
put  them  right,  and  send  them  back  to  their  work. 
That  is  the  practical  way  in  which  it  presents  itself  ? — 
That  is  a  point  that  I  think  only  someone  who  repre- 
sents approved  societies  or  medical  men  can  answer. 

36.393.  Is  there  anything  you  woiild  like  to  add? — 
You  asked  me  whether  the  committee  have  taken  any 
steps  with  a  view  to  promoting  co-operation  between 
practitioners  and  approved  societies,  and  I  have  ex- 
plained that  we  ha.ve  really  settled  the  question  of  the 
certificates  with  one  or  two  exceptions,  and  there  is 
really,  as  far  as  I  know,  no  necessity  to  do  it,  because  I 
believe  the  approved  societies  and  the  practitioners 
now  work  very  well  together.  So  far  as  any  question 
may  arise  as  to  whether  an  approved  society  is  with- 
holding sickness  benefit  from  an  insured  person,  about 
which  members  sometimes  wi-ite  to  us  the  insurance 
committee  in  Lancashire  have  always  taken  up  the 
position  from,  the  commencement  that  it  is  not  their 
business  to  interfere  between  an  approved  society  and 
its  members,  and  they  have  carefully  avoided  entering 
into  any  disciission  on  a  question  of  that  kind. 

36.394.  You  take  the  view  that  there  is  another 
tribunal  to  decide  any  question  which  arises  ?— Yes. 
You  also  touched  upon  the  question  of  hospital 
accommodation  for  tuberculosis.  Personally  I  am 
strongly  of  opinion  that  the  whole  subject  would  be 
far  better  dealt  with  if  the  whole  responsibility  for 
treating  tuberculosis,  not  only  with  regard  to  insured 
persons  hwi  with  regard  to  the  whole  community, 
becaiise  it  is  no  use  dealing  with  it  in  a  patchy  way, 
should  be  transferred  altogether  from  the  insurance 
committee  to  the  coimty  council  and  be  dealt  with 
as  part  of  the  public  health. 

36.395.  Do  you.  think  in  those  circumstances  that 
the  county  council  are  willing  to  accept  the  office  as  a 
duty  ? — All  I  can  say  is  that  the  Lancashire  County 
Council  have  done  so  voluntarily.    I  represented  to  the 


committee  that  in  dealing  -^vith  it.  it  is  a  waste  of 
money  to  deal  -with  it  pai-tially,  and  if  you  are  going  to 
do  any  good  wdth  a  disease  like  this,  you  must  deal  with 
it  thoroughly,  and  they  considei'ed  the  case  and  decided 
that  they  woidd  undei-take  the  scheme  which  they 
are  now  endeavouring  to  bring  into  effect  to  deal  with 
tuberculosis  generally,  u-respective  of  whether  people 
are  insured  or  not,  and  the  ultimate  result  of  it  will 
be  that  we  shall  get  as  much  money  as  the  insurance 
committee  have  for  sanatorium  benefit  purposes  from 
the  Insmunce  Commissioners  and  the  coiinty  council 
will  find  the  balance,  and  it  is  estimated  this  year  that 
it  will  mean  a  loss  of  26.000Z.  a  year  to  the  rates,  so  it 
means  that  they  are  hona  fide  tackling  the  question. 

36.396.  What  aboiit  the  6cZ.  in  that  case  ?— That 
goes  to  the  doctor.  We  have  nothing  to  do  mth  that, 
as  far  as  I  understand. 

36.397.  It  is  supposed  to  be  paid  to  the  doctor  in 
consequence  of  his  agreement  ? — It  ought  to  have  gone 
to  sanatorium  benefit,  but  the  Commissioners  mis- 
appropriated it,  and  paid  the  doctor  instead. 

36.398.  Having  given  it  to  someone  who  is  not 
entitled  to  it,  does  the  obligation  still  lie  on  him  under 
your  scheme  to  give  domiciliary  treatment  ? — Certainly. 
I  do  not  want  to  touch  the  question  of  the  panel 
treatment  by  the  doctor ;  all  I  mean  is  that  directly  a 
person  wants  either  domiciliary  treatment,  dispensary 
treatment,  or  sanatorium  treatment,  the  whole  thing 
should  be  done  by  the  coimty  council. 

36.399.  Dispensary  or  sanatorium,  but  not  domi- 
ciliary ? — Domiciliary  treatment  too.  As  far  as  I  can 
understand,  it  is  really  almost  the  most  important  pai-t 
about  it. 

36.400.  What  I  want  to  know  is  whether  in  these 
circumstances  you  think  the  Commissioners  ought  to 
disgorge  that  which  they  have  misappropriated  or 
not  ? — I  would  rather  not  base  the  case  upon  the 
question  what  we  would  do  with  the  &d.  Generally 
speaking,  my  idea  is  that  the  whole  matter  ought  to 
be  handed  over  to  the  county  coiincil,  and  that  there 
should  be  an  actual  distribution  of  the  burden  of  dealing 
with  it  between  the  Imperial  purse  and  the  local  purse, 
and  roughly  speaking  the  present  ai-rangement  is  not 
a  bad  one.  You  pay  three-fifths  of  the  capital  expendi- 
ture and  a  half  of  the  annual  expenditure,  less  the 
insurance  committee's  share,  and  I  do  not  think  that 
that  is  at  all  unfair,  take  it  all  round.  But  I  think 
it  is  desirable  that  the  county  council  should  have  the 
responsibility  of  dealing  with  domiciliary  treatment, 
because  in  the  case  of  tuberculosis  the  quick  and  early 
provision  of  suitable  food  is  probably  of  as  much 
impoi'tance  as  medicine  afterwards. 

36.401.  You  see  one  difficulty  that  is  on  the 
threshold.  Assuming  that  the  county  council  takes 
over  the  whole  of  the  tuberculosis  work  for  the  insured 
as  well  as  the  uninsured,  the  insured  pei'son  is  left  in 
this  unfortunate  position,  that  he  has  actvially  paid  for 
the  tuberculosis  treatment,  while  the  uninsured  person 
has  not  paid  any  premium  ? — But  the  insured  has  paid 
the  4(Z.,  and  the  general  public  find  the  difference 
between  the  4(i.  and  the  actual  cost. 

36.402.  As  far  as  the  uninsured  people  are  con- 
cerned, they  have  paid  nothing,  and  they  get  the  same 
provision  made  for  them  ? — But  one-third  of  the  uuin- 
soi-ed  would  be  the  children  and  wives  of  the  insured — 
probably  more. 

36.403.  (Dr.  Carter.)  You  said  that  the  aim  of  yom' 
committee  has  been  not  to  interfere  with  any  matter 
which  only  concerns  approved  societies  ? — Yes,  not  to 
interfere  in  a  matter  between  an  approved  society  and 
one  of  its  members. 

36.404.  So  that  the  sickness  experience  of  an 
approved  society,  you  would  consider,  would  not  be 
your  affair  ? — No,  nothing  to  do  with  us. 

36.405.  So  that  if  an  approved  society  considered 
that  in  the  area  tinder  your  administration  they  were 
experiencing  excessive  sickness,  that  would  not  really 
concern  you  as  a  committee  ? — It  would  not  concern 
the  insui'ance  committee,  unless  the  excessive  sickness 
had  reference  to  some  extraordinarily  bad  sanitary 
administration  which  the  local  authorities  neglected  to 
deal  with. 
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36.406.  Under  section  63  ?— Tes,  but  I  trust  that 
that  section  will  never  be  brought  into  operation,  at 
any  rate  as  far  as  Lancashire  is  concerned,  because 
I  think  the  local  authorities,  in  conjunction  with  the 
county  council,  in  dealing  with  public  health,  would 
take  very  good  care  that  no  such  conditions  would 
prevail  which  would  justify  a  representation  being 
made  on  that  ground. 

36.407.  Have  you  any  data  on  which  you  can  pro- 
ceed with  respect  to  the  sickness  experience  of  any 
particular  area  under  section  63  ? — I  do  not  know  of 
any.    I  do  not  think  it  can  pi-actically  be  of  much  use. 

36,408-9.  You  are  not  aware  of  the  existence  of  any 
data  on  which  that  section  could  be  put  into  opera- 
tion ?  —  I  am  not  aware  of  anything  except  such 
information  as  appears  in  the  reports  of  local  medical 
officers  and  county  medical  officers. 

36.410.  And  if  the  meaning  of  the  phrase  "in- 
capable of  work  "'  on  the  certificate  materially  diifers 
as  between  doctors  and  the  societies,  and  the  societies 
felt  that  their  sick  claims  were  excessive  on  account 
of  the  difference  of  interpretation  of  that  phrase,  you 
would  feel  that  that  is  no  affair  of  yom-s  ? — It  is  not 
our  business.  When  we  see  that  the  doctors  give 
certificates  which  are  in  accordance  with  their  agree- 
ment and  sufficiently  describe  the  illness,  except  in 
cases  where  they  think  it  would  be  detrimental  to  the 
patient  to  do  so,  we  have  finished  with  it. 

36.411.  So  that  if  in  the  early  days  of  the  admini- 
stration of  sickness  benefit  the  societies  working  in 
your  area  felt  that  they  had  grounds  for  questioning 
certificates,  that  would  not  be  an  affair  of  yom-s  ? — No. 

36,41'2.  In  those  early  days,  when  society  officials 
were  in  any  difficulty  as  to  what  they  ought  to  do, 
were  you,  as  an  official  of  the  insurance  committee  in 
the  area,  approached  about  it  at  all  by  any  one  ? — No. 

36.413.  You  had  no  questions  raised  at  all  ? — 
Officially,  I  think  not.  Of  course  one  heard  the  general 
statement  made  either  to  oneself  personally  or  some- 
times in  the  committee,  that  the  doctors  were  certify- 
ing rather  freely,  but  with  that  exception  it  did  not 
officially  come  to  my  knowledge. 

36.414.  Would  you  say  that  unofficially  any  of  the 
society  officials  might  have  asked  your  opinion  about 
it  ? — I  do  not  think  that  there  is  any  necessity  for  it, 
and  what  is  more,  it  would  be  of  very  little  use  if  they 
did,  because  I  was  not  in  a  position  to  form  an  opinion 
about  it. 

36.415.  You  pei'haps  gave  them,  pretty  early,  to 
understand  that  it  was  no  affair  of  your  committee's, 
or  of  yours  at  all.  Whatever  was  going  on,  they  must 
settle  it  for  themselves,  audit  was  not  your  business  to 
interfere  ? — That  was  the  policy. 

36.416.  That  would  be  pretty  well  understood  in 
the  administration  of  your  area,  that  your  department 
was  not  the  one  to  come  to  for  that  matter  ? — Quite  so. 

36.417.  Do  you  think  that  that  possibly  is  the 
reason  why  there  has  been  no  necessity  to  set  up  a 
medical  service  sub-committee  in  your  area,  that  they 
felt  that  all  these  questions  were  choked  off  and  it  was 
no  good  to  come  to  you  about  it  ? — No.  I  do  not  think 
that  that  has  anything  really  to  do  with  it.  All  that  the 
insurance  committee  could  do  was  to  deal  with  com- 
plaints officially  placed  before  them.  No  official  com- 
plaints were  placed  before  them  which  necessitated 
being  dealt  with  by  the  medical  service  sub-committee. 

36.418.  {Dr.  Lauriston  Shaw.)  You  were  talking 
about  the  use  of  a  referee  as  a  consultant,  and  I  think 
you  expressed  the  opinion  that  you  yourself,  if  you 
were  ill,  would  like  to  have  a  second  opinion.  Do 
you  think  that  a  person  who  is  devoting  his  life  to 
this  referee  work  is  the  sort  of  person  you  would 
choose  to  give  your  general  practitioner  help  in  your 
case  ? — No,  probably  not.  But  when  you  are  selecting 
a  man ,  who  is  going  to  take  a  position  under  Govern- 
ment on  account  of  his  scientific  knowledge  as  a  medical 
man,  probably  he  would  be  in  a  position  to  assist, 
scientifically,  the  local  doctor  in  the  diagnosis  of  the 
case.  I  do  not  mean  to  say  that  it  would  be  his  main 
function,  but  it  might  easily  be  added  on  to  his  duty. 

36.419.  You  recognise  that  if  he  was  a  whole-time 
man,  devoting  his  time  to  this  referee  work,  he  would 


necessarily  become  less  and  less  skilful  as  time  went 
on  to  perform  these  functions  as  a  consultant  ? — It 
would  be  so,  unless  you  had  a  system  by  which  you 
kept  men  up  to  the  mark  by  letting  them  go  to  a 
hospital  for  a  month  or  so  every  year  or  two  to  ])rush 
up  scientific  treatment. 

36.420.  If  it  is  hoped  that  we  should  pi-ovide  consul- 
tative opinions,  and  specialist  opinions,  for  the  insured 
persons,  would  you  not  prefer  that  your  insured  persons 
should  be  able  to  get  the  assistance  of  consultants  in 
Manchester  and  Liverpool,  rather  than  that  they  should 
be  put  off  with  the  official  referee  ? — What  I  mean  is 
that  it  would  he  satisfactory  in  some  cases  to  have  the 
opinion  of  some  large  practitioner,  say  from  Liverpool 
or  Manchester,  to  confirm,  we  will  a.ssume,  the  opinion 
of  your  local  doctor  upon  your  complaint.  He  may 
come  to  the  conclusion  that  your  teeth  or  your  eye 
may  want  dealing  with.  Then  you  would  go  to  a 
dentist  or  an  oculist.  He  would  not  necessarily  be 
the  man  to  deal  with  it. 

36.421.  And  if  he  was  a  part-time  man  ? — I 

believe  if  you  have  a  medical  referee  staff  appointed 
as  whole-time  officers  that  they  will  have,  in  many  cases, 
nothing  to  do  for  the  majority  of  their  time,  and  it  is 
a  great  pity  not  to  utilise  their  services  in  some  way 
which  might  be  beneficial  to  the  public. 

36.422.  You  were  trying  to  find  some  other  occupa- 
tion for  these  referees  ? — It  is  perfectly  obvious  that 
you  cannot  regulate  cases  to  fill  a  man's  time  up  day 
by  day.  You  may  have  a  rush  of  cases  in  a  certain 
period,  and  then  there  might  be  an  interregnum  with 
no  cases  for  you  to  look  after. 

36.423.  It  might  be  with  regard  to  a  man  dealing 
with  acute  cases  of  illness,  but  in  regard  to  sickness 
benefit  surely  it  would  be  possible,  by  taking  it  over  a 
large  area,  to  average  the  work  ? — Not  necessarily. 
Because  it  would  only  be  on  a  question  whether  the 
doctor  has  given  a  certificate  which  satisfies  the 
approved  societies  that  the  medical  referee  would  be 
called  in. 

36.424.  With  regard  to  this  question  of  the  trans- 
ference of  the  treatment  of  tuberculosis  and  the 
administration  of  sanatorium  benefit  to  one  authority, 
what  you  want  is  uniformity  in  the  au.thority  which 
administers  the  benefit,  and  not  uniformity  in  the 
treatment  of  the  tuberculous  person  ? — I  do  not  see 
that  you  can  have  uniformity  of  treatment  quite. 
Wliat  I  mean  is  that,  as  in  dealing  with  other  infectious 
diseases,  it  is  really  better  dealt  with  by  one  authority 
which  is  responsible  from  the  commencement  to  the 
end,  than  by  having  it  divided  up  between  two  aiitho- 
rities. 

36.425.  You  are  not  anxious  that  there  should  be 
one  set  of  medical  men  treating  all  tuberculous  persons  ? 
— I  do  not  suggest  that  at  aU.  The  ordinary  panel 
doctor  would  treat  tuberculous  patients  on  his  list  just 
the  same  as  he  would  do  under  the  existing  system. 

36.426.  He  would  therefore  require  his  remunera- 
tion for  that  woi-k? — I  assume,  of  course,  that  he  will 
get  the  7s.  the  same  as  he  does  now. 

36.427.  And  with  regard  to  the  treatment,  not 
only  would  you  want  sanatoria,  but  you  would  want 
hospital  treatment  of  tuberculous  persons  ? — Yes.  And 
in  Lancashire  we  have  agreed  with  the  managers  of 
almost  all  the  large  hospitals  in  Liverpool  and 
Manchester — at  any  rate  in  Liverpool — that  any  cases 
which  are  sent  either  by  the  order  of  the  insurance 
committee  or  by  the  order  of  the  comity  council  to  their 
hospitals  shall  be  paid  for  at  some  rate  per  week. 

36.428.  And  there  might  also  be  the  necessity  in 
your  district  for  setting  up  places  for  incurable  con- 
sumptives— a  sort  of  almshouses  rather  than  sanatoria. 
Have  you  thought  of  that  ? — Of  course  if  we  are  going 
to  provide  dying  hospitals  it  will  be  a  big  business  in 
bricks  and  mortar.  And  when  you  have  built  the 
institutions  will  you  get  anyone  to  go  into  them  ? 
If  it  means  stamping  them  with  death  probably  they 
would  stop  at  home. 

36.429.  There  would  be  exceedingly  great  variety 
in  the  treatment  of  these  tuberculous  persons.  Some 
would  be  treated  in  their  home,  some  in  dispensaries, 
some  in  sanatoria,  and  some  in  hospitals  ? — Yes.  We 
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have  bought  a  number  of  shelters,  and  whenever  the 
tuberculosis  officer  thinks  a  shelter  is  advisable  he  can 
send  for  one  and  put  the  patient  in  the  garden  of  his 
liouse,  and  practically  provide  him  with  an  exti-a 
bedroom. 

36.430.  But  there  is  a  very  great  difference,  is 
there  not,  between  this  disease,  tiiberculosis,  and  the 
other  infectious  diseases  which  are  dealt  with  by  the 
sanitary  authorities  ? — As  I  am  not  a  medical  man  I 
am  afraid  I  cannot  answer  that  question. 

36.431.  But  there  is  this  difference,  is  there  not, 
that  in  the  one  case  it  is  a  condition  which  may  last 
for  years,  whereas  all  the  others  are  over  in  a  few 
weeks? — I  thought  that  some  people  carried  typhoid 
fever  about  with  them  as  part  of  their  ordinary 
existence,  and  are  rather  dangerous,  ai'e  they  not  ? 

36.432.  A  man  with  typhoid  fever  is  either  well  or 
dead  ? — I  thovight  that  a  man  could  carry  the  microbe 
about  with  him  and  infect  others  although  he  him- 
self is  not  affected ;  but  I  do  not  know,  I  am  not  a 
medical  man. 

36.433.  I  was  asking  whether  you  do  not  recognise 
that  there  is  a  difference  between  the  two  :  a  tuberculous 
person  may  very  well  be  ill,  and  suffering  from  tuber- 
culosis for  a  large  number  of  years,  and  yet,  at  the 
same  time,  be  sufficiently  well  and  not  too  infectious  to 
mix  with  his  fellow  men  ? — That  is  so,  but  you  must  re- 
membei'  that  if  a  person  is  suffering  from  typhoid  fever, 
and  the  medical  officer  thinks  that  he  is  not  capable  of 
being  properly  isolated  at  home,  he  can  be  sent  to  an 
isolation  hospital.  But  you  have  no  power  to  do  that 
with  a  tuberculous  patient. 

36.434.  There  is,  of  course,  a  considerable  difference, 
but  notwithstanding  that,  you  are  anxious  that  if  there 
is  a  central  authoi-ity  to  deal  with  the  matter,  it  should 
be  one  authority  ? — Tes. 

36.435.  (Miss  Macarthur.)  In  regard  to  the  ques- 
tions as  to  medical  referees  which  were  asked  by  Dr. 
Shaw,  would  you  consider  it  worth  while  to  spend  a 
lai'ge  sum  of  money  in  appointing  mere  detectives 
whose  work  should  l3e  confined  to  saying  whether  a 
patient  was  capable  or  incajjable  of  work  ? — I  could 
not  answer  that  question.  All  I  say  is,  that  if  medical 
referees  are  desirable  and  have  to  be  appointed,  I 
merely  throw  out  the  suggestion  that  it  is  better  that 
they  should  be  appointed  as  G-overnment  officials,  jDaid 
for  dii-ectly  and  entirely  hy  the  Government. 

36.436.  But  you  also  hazarded  the  opinion  that 
they  shovild  be  used  for  the  pui-pose  of  giving  a  second 
opinion  P — I  merely  wanted  to  indicate  that  they  might 
be  used  for  that  purpose.  I  do  not  mean  to  say  that 
it  should  be  a  fixed  condition ;  it  is  simply  a  sugges- 
tion I  throw  out  for  the  consideration  of  anyone  who 
has  to  consider  the  desirability  or  otherwise  of  appoint- 
ing medical  referees. 

36.437.  What  is  the  opinion  of  your  committee  on 
the  subject  ? — The  Lancashire  Insui-ance  Committee 
are  of  opinion  that  medical  referees  are  desirable  and 
should  be  appointed,  but  that  they  should  be  paid  for 
entirely  by  the  central  authority  in  Loudon. 

36.438.  Seeing  they  advocate  that,  will  you  tell 
me  this :  what  do  they  mean  exactly  by  "  medical 
referees  "  ? — I  should  imagine  that  those  who  repre- 
sent approved  societies  mean  that  they  should  have 
a  medical  man  who  could  investigate,  in  their  behalf, 
cases  of  doubt.  Supposing,  for  instance,  that  a  doctor 
certifies  debility,  and  then  informs  the  approved  society 
that  he  does  not  think  it  is  desirable  for  the  health  of 
the  patient  that  lie  should  state  the  actual  disease 

n  the  certificate  he  hands  to  the  patient ;  the 
p  proved  society  would  then  ask  the  medical  referee 
to  see  that  doctor,  and  find  out  from  him  what  his  real 
opinion  of  the  case  is.  That  is  what  I  think  is  in  your 
mind — that  in  effect  the  medical  referees  would  become, 
to  a  certain  extent,  inspectors  for  the  ajDproved  societies, 
so  to  speak,  for  the  protection  of  the  geneiul  body 
of  the  members  against  anyone  with  a  tendency  to 
malinger. 

36.439.  There  is  a  great  difference  between  a  medical 
referee  who,  having  a  case  submitted  to  him,  merely 
reports  that :  "  This  member  is  capable  of  working," 
or  "  This  member  is  incapable  of  working,"  and  one 
who  makes  a  report  to  the  effect  that :  "  This  person's 


"  incapacity  is  really  due  to  defective  teeth,  and  if  the 
"  teeth  are  attended  to  his  dyspepsia  will  disappear, 
"  and  he  would  then  be  fit  for  work  in  two  or  tlu-ee 
weeks  "  ? — That  would  hardly  come  before  a  referee, 
would  it  ?  There  would  be  no  objection.  I  take  it,  to  a 
panel  doctor  stating  on  the  certificate  that  the  insured 
person  was  suffering  from  debility  owing  to  defective 
teeth. 

36.440.  But  supposing  that  the  panel  doctor  merely 
certified  dyspepsia  or  indigestion  ? — Then  I  should 
think  he  would  be  refraining  from  doing  his  duty  in 
not  sufficiently  identifying  the  disease,  when  there 
would  be  no  harm  in  his  doing  so,  on  the  certificate 
handed  to  the  patient. 

36.441.  But  at  the  present  time,  if  doctoi's  did  their 
duty  there  would  be  very  little  necessity  for  a  second 
opinion  ? — Probably,  hut  where  you  have  something 
dependent  upon  scientific  opinion,  there  are  often 
differences  of  opinion. 

36.442.  Yes,  differences  of  diagnosis ;  but  if  the 
medical  referees  are  to  be  mere  detectives,  and  to  say 
whether  a  patient  is  or  is  not  capable  of  working,  the 
question  of  diagnosis  scarcely  comes  in  ? — As  I  under- 
stand it,  the  medical  referee  would  be  practically  a 
substitute  for  the  approved  society  sending  its  own 
doctor  in  a  number  of  cases  to  consult  with  the  doctors 
on  the  panel  with  regard  to  those  cases  where  the  cer- 
tificate is  too  vague  to  justify  the  approved  society  in 
giving  sickness  benefit. 

36.443.  If  we  are  going  to  provide  a  second  opinion, 
we  should  be  providing  something  extra,  should  we  not, 
to  what  is  available  now  under  the  Insurance  Act  ? — 
I  quite  agree  but  you  would  also  be  providing  some- 
thing which  is  very  useful. 

36.444.  But  if  we  are  providing  mere  detectives, 
who  are  not  giving  second  ojiiuions,  are  we  giving 
anything  extra  to  the  insured  person  ? — The  word 
"  detective  "  is  not  my  suggestion,  I  think  it  is  yours. 

36.445.  Yes;  but  I  suggest  that  if  a  service  of 
medical  men  is  to  be  set  up,  and  the  sole  duty  of  this 
service  is  to  be  mere  checking  and  not  the  giving  of 
second  opinions,  then  it  is  a  mere  detective  service, 
and  nothing  is  being  added  to  the  medical  facilities 
for  insured  persons  ? — I  should  not  like  you  to  think 
that  I  have  in  any  way  thought  out  a  scheme  for 
the  appointment  of  medical  referees,  or  as  to  wliat 
their  duties  should  be.  All  I  say  is  that  I  think 
medical  referees  are  desirable,  and  that  they  should 
be  appointed  by  the  central  authority  and  paid  for 
by  them.  What  their  exact  duties  or  functions 
should  be  is  a  matter  to  be  decided  by  the  Insurance 
Commissioners. 

36.446.  You  would  not  go  so  far  as  to  add  to  that, 
provided  that  they  are  utilised  to  give  second  opinions 
whenever  necessary  or  desirable  ? — I  merely  suggest  it 
as  a  point  for  consideration. 

36.447.  But  it  is  your  personal  opinion,  is  it  not  ? 
— It  is  only  a  point  which  occurred  to  me  to  suggest 
for  consideration  in  this  connection.  I  have  not  con- 
sidered the  matter  sufficiently  to  say  that  it  is  my 
opinion,  or,  indeed,  to  have  an  opinion  at  all. 

36.448.  (Chainnan.)  I  suppose  that  these  people 
you  have  in  your  mind  would  fulfil  these  functions,  at 
any  rate,  whatever  else  they  did;  if  a  society  were 
in  doul:)t  they  would  go  to  one  of  them  and  get  i  ; 
decided  so  far  as  he  could  decide  it  ? — Yes  ;  I  should 
imagine  the  result  would  be  that,  instead  of  the  society 
having  to  go  to  the  expense  of  paying  another  doctor 
to  go  and  interview  the  panel  doctor  with  reference  to 
a  patient,  they  would  send  a  copy  of  the  certificate, 
with  their  observations  upon  it,  to  the  medical  referee, 
and  he  would  take  stej)s  to  inquire  into  the  matter. 

36.449.  And  besides  that,  I  suppose  a  doctor,  if 
he  was  in  doubt,  might  very  well  refer  the  question  to 
a  medical  referee  ?  —  I  should  think  myseK  that 
0)-dinary  practitioners,  particularly  country  prac- 
titioners, would  be  extremely  glad  to  have  the 
advantage  of  conferring  with  a  man  in  the  position 
of  a  public  official  like  a  medical  referee,  as  a  fellow- 
practitioner  in  regard  to  any  difficult  or  doubtful  case. 

36.450.  And  that  for  two  reasons ;  one,  because 
they  might  be  genuinely  uncertain  as  to  the  diagnosis  ? 
—Yes. 
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36.451.  And  the  other  because,  although  they  were 
pretty  certain,  they  shrunk  from  responsibility,  having 
regard  to  the  fact  that  they  have  so  much  to  risk  ? — 
Yes,  there  are  cases  one  knows  of  where  one  thinks  that, 
with  more  skilled  advice,  better  treatment  might  have 
been  given  to  an  individual  j^atient. 

36.452.  Then,  thirdly,  I  daresay  you  think  that 
there  are  times  when  an  insiired  person  would  like  to 
refer  his  case,  when  he  is  not  satisfied  with  his  doctor, 
to  a  referee — under  some  safeguards,  of  course  ? — 
Any  man  in  the  position  of  an  insured  person,  if 
he  is  really  ill,  oiight,  in  the  interests  of  the  nation, 
to  be  treated  as  well  as  it  is  reasonably  possible  to 
treat  his  particular  complaint.  We  ought  to  take 
every  reasonable  precaution  to  try  to  treat  him  properly, 
and  the  first  thing  necessary  is  to  propei-ly  diagnose  the 
case. 

36.453.  You  have  seen  the  present  medical  service 
working.  Do  you  not  think,  sooner  or  later,  that  it 
will  be  necessary  to  make  some  addition  to  or  further 
completion  of  it,  in  the  way  of  a  second  opinion,  having 
regard  to  what  you  said  just  now? — Well,  I  do  not 
think  that  the  service  you  can  get  from  the  ordinary 
practitioner  is  sufficient  in  certain  classes  of  disease. 

36.454.  So  that  something  might  well  have  to  be 
put  on  the  top,  as  it  were,  of  the  present  structure  ? — 
Yes.    If  it  is  worth  while  helping  people  with  smaller 


complaints  to  get  well,  it  is  worth  while  to  assist  them 
with  the  serious  ones. 

36.455.  This  is  rather  beyond  our  limits,  and  I 
want  to  put  it  with  all  reserve.  If  that  is  so,  before 
we  are  committed  to  anything  fresh  in  the  way  of 
adding  to  tlie  present  service,  we  should  lie  quite  sure 
of  our  ground.  Do  you  not  think  so  ?  You  recollect 
how  this  sei-vice  came  into  being  H — Personally  speak- 
ing, if  I  had  to  act  on  the  Commission,  I  should  not 
take  two  bites  at  the  cherry  in  this  case.  I  sliould  not 
alter  existing  conditions  until  I  was  qnite  satisfied  that 
I  should  be  putting  something  in  place  of  tliem  tJiat 
was  going  to  be  permanent  and  useful.  I  should  do  it 
thoroughly  or  let  it  alone. 

36.456.  But  that  cannot  be  done  in  any  vei-y  short 
space  of  time,  I  take  it  ? — I  do  not  suggest  that. 

36.457.  It  would  be  surely  better  to  wait  than  to 
confuse  the  thing  by  being  in  a  hurry  ? — I  think  so  ; 
I  do  not  think  anything  ought  to  he  hurried  through. 
If  it  were  not  for  hun-y,  we  should  not  have  so  much 
to  do  in  the  way  of  putting  things  right. 

36.458.  If  we  came  to  the  conclusion  that  some- 
thing more  was  wanted,  do  you  think,  before  the  whole 
thing  was  thought  out,  that  we  might  have  a  stop-gap 
to  carry  it  along,  so  far  as  refereeing  is  concerned  ? — 
So  far  as  the  Lancashire  Insurance  Committee  are  con- 
cerned, they  desire  to  have  referees  employed,  and  paid 
for  by  the  Government. 


The  witness  withdrew. 


FIFTY-SECOND  DAY. 


Thursday,  30th  April  1914. 


At  Winchester  House,  21,  St.  James's  Sauare,  S.W. 


PeESENT  : 

Sir  CLAUD  SCHUSTER  (Chairman). 

Miss  Mary  Macarthur  Mr.  A.  H  W\rren. 

Mr.  William  Mosses.  Mr.  A.  W.  Watson. 

Dr.  Lauriston  Shaw.  Dr,  J.  Smith  Whitaker. 

Mr.  A.  C.  Thompson.  Mr.  Alexander  Gray  (Secretary). 

Mr.  G.  T.  Jackson  (General  Secretary  of  the  Amalgamated  Society  of  Tramway  and  Vehicle  Workers) 

examined. 


36.459.  (Chairman.)  Are  you  general  secretary  of 
the  Amalgamated  Association  of  Ti-amway  and  Yehicle 
Workers  ? — -Yes. 

36.460.  Is  that  of  the  approved  society  only  or  of 
the  whole  thing  ? — The  whole  thing. 

j        36,461.  They  are  separate  societies  — One  is  a  trade 
I    iinion  a.nd  the  other  is  an  approved  society,  and  I  am 
secretary  of  both. 

36.462.  The  approved  society  is  a  separate  section 
of  the  trade  union  ? — Yes. 

36.463.  Are  its  headquarters  in  Manchester  ? — In 
I    Pendleton,  Salford. 

I  36,464.  What  are  the  members  ? — Tram  employees, 
and  what  you  would  term  in  this  part  of  the  country, 
carmen;  in  the  North  we  call  them  carters. 

,        36,465.  Carting  for  whom  ? — For  contractors,  cor- 

1    porations  and  private  employers. 

36.466.  Are  the  majority  of  the  members  tramway 
people  ? — 85  per  cent,  of  our  membership  is  made  up  of 

j    tramway  employees. 

36.467.  For  the  most  part  in  the  employment  of 
1    municipalities  ? — Yes. 

j  36,468.  Are  they  all  over  the  country  ? — All  over 
j    the  United  Kingdom. 

36.469.  Are  they  all  men. 

36.470.  How  many  members  are  there  on  the  State 
side  ? — There  are  13,400  members  on  the  State  side  and 
28,000  on  the  imion  side. 


36.471.  Are  all  the  13,400  members  on  the  union 
side  ? — Yes. 

36.472.  How,  roughly  speaking,  would  the  member- 
ship be  distril)uted  over  the  country  ?  Is  it  prepondera- 
tingly  strong  in  some  places  ? — Perhaps  in  Manchester 
we  are  stronger  than  in  any  other  place. 

36.473.  How  many  members  have  you  in  Man- 
chester ?— About  1,200. 

36.474.  That  is  not  one  tenth  of  the  whole  ? — No. 

36.475.  Those  1,200  Manchester  men  are  prepondera- 
tingly  tramway  people  ? — Yes. 

36.476.  The  society  has  branches,  in  a  sense.  It 
administers  its  affairs  by  local  organisation  .''—To  a 
certain  extent. 

36.477.  But  they  are  not  branches  registered  for 
the  purpose  of  the  National  Insurance  Act  ? — No. 

36.478.  All  the  funds  are  centralised  ? — Yes. 

36.479.  What  degree  of  local  autonomy  have  the 
local  organisations  ? — We  give  them  very  little  local 
autonomy  as  far  as  the  approved  society  is  concerned. 
Under  the  rules,  the  whole  matter  is  worked  from 
headquarters ;  the  only  control  that  they  have  is  that 
they  distribute  the  sick  pay.  They  accept  the  certifi- 
cates and  declaring-ott'  notices  of  the  members,  and 
forward  them  with  the  sickness  claims  to  headquarters 
weekly,  and  a  cheque  is  made  out,  and  they  distribute 
the  money. 
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36.480.  They  pass  the  claims  ? — They  did  up  to  a 
certain  date. 

36.481.  What  was  that  date  ?— The  2nd  of  Feb- 
iniary,  when  I  was  before  the  Commission. 

36.482.  Then  you  found  it  necessary  to  make  a 
change  ? — We  have  made  a  drastic  change  since  then  ; 
we  do  not  allow  any  man  to  be  put  on  iinless  his 
ajiplication  is  satisfactory  to  headqviarters. 

30.483.  You  did  that  because  of  some  experience 
wliich  you  had  with  reference  to  the  rate  of  claims  ? — 
That  is  so.  Now,  we  have  made  a  rule  that  if  a  man  in 
London  declares  sick,  his  secretary  must  send  the  initial 
doctor's-  certificate  on  to  headquarters  along  with  the 
weekly  sheet  showing  the  amount  due  to  him  that 
week,  and  if  the  certificate  is  satisfactory  to  us,  we 
remit  the  money.  If  not,  we  make  further  inquiries. 
While  a  man  is  on  the  sick  list,  we  have  to  have  a 
doctoi-'s  certificate  sent  to  headquarters  every  week ; 
failing  the  certificate  amving,  we  do  not  remit  any 
money  until  it  does  arrive.  So,  practically,  there  is  no 
man  put  on  now  by  the  local  branches.  The  head- 
quarters pass  all  the  claims  from  the  commencement. 

36.484.  Up  to  the  time  you  made  that  change,  did 
you  have  a  universal  weekly  certificate  ? — No,  we  never 
got  them  until  the  man  declared  oft. 

36.485.  I  mean  in  the  branches  ? — No  ;  one  certifi- 
cate was  allowed  to  run  for  15,  16,  or  20  weeks. 

36.486.  Without  any  more  certificates  ? — Tes. 

36.487.  What  was  the  result  of  that  way  of  carrying 
on  the  business  ? — The  I'esult  was  that  our  sick  claims 
went  up  very  much  both  on  our  State  side  and  on  our 
union  side. 

36.488.  The  union  also  paid  sickness  benefit  ? — -Yes, 
we  have  been  pajang  sickness  benefit  for  25  years  this 
coming  August ;  so  we  have  had  a  fair  experience  of 
sickness  benefit. 

36.489.  What  sickness  benefit  do  you  pay  on  the 
imion  side  ? — As  high  as  15s.  per  week. 

36.490.  That  is  '25.s.  in  all  .P— That  is  so. 

36.491.  In  addition,  in  a  good  many  cases,  the 
municipality  gives  sick  pay  ? — In  some  cases,  but  not 
in  many,  the  municipalities  make  a  grant  to  the 
worker  supplementing  the  State  grant  so  as  to  make 
the  total  equal  to  half  his  wages.  If  a  man  has 
34s.  a  week,  he  will,  when  oii"  sick,  receive  7s.  from  his 
employer,  and  10s.  from  the  State,  and  then  there  will 
be  15s.  from  us,  so  that  he  will  get  32s.  a  week  for 
being  on  sick.  In  a  number  of  other  cases  there  are 
yard  clubs ;  they  pay  a  few  coppers  a  week  and  they 
get  something  from  those  clubs.  So  it  might  possibly 
happen  in  some  cases  that  a  man  might  be  almost 
getting  21.  a  week  sick  allowance  when  he  is  olf  bad. 

36.492.  You  fovmd  that  yoiu-  experience  last  year  was  ' 
a  somewhat  disastrous  one  ? — Yes ;  in  1912,  previous 
to  benefits  coming  into  operation,  our  sick  claims  for 
the  union  dealing  with  the  same  class  of  men,  cost  us 
ygth  of  Id.  under  3d.  per  week.  Then,  in  1913,  the 
amoimt  went  tip  to  4|fZ. 

36.493.  What  did  your  sickness  claims  on  the  State 
side  amount  to  ?— It  went  up  ;  I  think  we  got  a  letter 
from  the  Commission  calling  attention  to  the  amount 
of  money  that  was  being  spent. 

36.494.  What  did  it  amount  to  ?— L  think  that  it 
went  to  over  4icZ.  on  the  State  side. 

36.495.  Then  you  put  your  heads  together,  and 
thought  that  you  had  got  to  remedy  that  some  way  or 
other  ? — Since  we  have  been  paying  benefits  under  the 
Act,  I  have  been  sending  out  letters  to  our  branches, 
continually  drawing  attention  to  the  heaviness  of  the 
sickness  claims,  because  I  recognise  that  this  cannot 
go  on,  and  that  it  is  going  to  play  Hamlet  with  our  own 
local  resei-ve  funds. 

36.496.  What  you  had  was  a  very  heavy  double 
insurance  ? — No  doubt. 

36.497.  You  had  a  system  of  administration  where 
funds  were  centralised  and  administration  was  local, 
and  in  addition,  a  rather  slack  system  of  looking  at 
the  certificate.  You  did  not  get  any  certificates,  in 
fact  ? — Yes,  societies  of  this  sort  are  creatures  of 
circumstance  ;  you  have  got  to  depend  on  who  may  be 
elected.  Take  the  local  ofiicer;  you  do  not  always  get 
the  men  with  the  ability  under  the  popular  vote ; 
you  do  not  always  get  the  class  of  men  put  into  office 


that  you  ought  to  get.    Friendly  societies  are  in  the 
same  position,  but  what  can  we  do. 

36.498.  I  am  not  making  any  sort  of  reflection  on 
you  ? — Even  under  the  model  rules  of  the  Commission, 
power  is  given  to  the  democi-atic  vote  to  elect  the 
officers. 

36.499.  I  only  want  to  see  what  the  situation  was  ? 
— Well,  no  doubt  that  had  a  lot  to  do  with  it. 

36.500.  Therefore  you  made  a  change  ? — After  I  met 
the  Commission  on  the  2nd  of  February,  I  went  back 
and  reported  to  my  council,  and  I  made  certain 
recommendations.  One  of  them  was  that  no  man 
should  1)6  placed  on  the  allowance  unless  the  initial 
certificate  was  satisfactory  to  headquai-ters,  and  the 
second  was  that  while  a  man  was  on  sick  allowance,  a 
certificate  should  be  sent  fortnightly,  and  that  faihng 
that  arriving,  the  sick  pay  should  be  stopped  ;  and  I 
also  introduced  a  most  rigid  method  of  sick  visitmg. 
Formerly  we  had  no  reports  from  sick  visitors  at  head- 
quarters. Suppose  a  man  was  Ijad  in  Ireland,  we  never 
got  a  rejjort  from  the  sick  visitor.  I  drafted  some 
forms,  and  we  insist  on  those  forms  being  sent  in 
weekly,  showing  the  time  that  the  man  was  visited  and 
the  date,  and  stating  what,  in  the  opinion  of  the  sick 
visitor,  was  his  state  of  health.  Of  course,  I  do  not 
take  the  sick  visitor  as  being  an  authority,  but  a  man 
visiting  can  form  some  idea  as  to  whether  a  patient 
seems  to  be  improving  or  not. 

36.501.  It  is  not  to  be  conclusive  on  the  matter,  but 
it  is  just  to  put  you  on  the  track  ? — Exactly.  If  a 
report;  came  down  to  us  that  the  sick  visitor  thought 
the  man  looked  fit  for  work,  then  I  should  certainly 
ask  that  he  should  be  examined  by  some  other  medical 
man. 

36.502.  Have  you  done  that? — Yes,  in  several  cases. 

36.503.  Whom  have  you  used  to  select  the  medical 
man? — I  have  had  the  branch  seci-etaries  in  the  various 
towias  and  I  have  advised  them,  if  they  do  not  know 
of  a  medical  man,  to  apply  to  the  local  insurance 
committee  and  ask  them  whether  they  could  recom- 
mend one  as  a  medical  referee.  In  Manchester  we  are 
not  so  badly  situated,  because  being  a  Manchester 
man,  I  am  pretty  well  in  touch  with  the  medical  benefit 

committee,  and  we  have  one  good  man,  Dr.  for 

Manchester  and  Salford. 

36.504.  Is  he  a  gentleman  on  the  j^anel  ? — No. 

36.505.  Is  he  a  consulting  physician  or  a  general 
practitioner  ? — He  is  a  general  practitioner,  I  think. 

36.506.  Pi-actising  among  a  slightly  different  class? 
— I  daresay  rather  a  better  class.  I  send  our  men  up 
to  him. 

36.507.  How  many  have  you  sent  ? — I  have  sent 
him  a  number  lately,  and  I  have  a  case  in  point  here  <' 
in  which  Dr.  certified  a  man  to  be  fit  for  work 

on  the  1st  April,  and  I  got  a  letter  from  the  panel 
doctor  on  the  3rd  April  still  certifying  him  as 
being  iinable  to  follow  employment.  I  acted  upon  the 
medical  referee's  note,  rightly  or  wrongly,  and  gave 
instructions  to  the  branch  secretary  that  this  man 
would  have  to  be  struck  ofE.  That  is  a  difficult 
position  to  be  in.    But  I  have  had  a  number  of  men 

referred  to  Dr.  ,  and  in  only  two  cases  has  Dr.  

certified  that  they  were  not  fit  to  work.  In  some  cases 
whei'e  I  have  advised  the  secretary  to  submit  the  men 

to  Dr.  ,  they  have  refused  to  go  and  have  declared 

ofE.  In  one  case  I  submitted  a  member  in  Manchester 
to  a  specialist  in  John  Street — I  forget  his  name.  The 
man  had  been  on  for  some  time,  and  he  at  one  declared 
that  he  was  fit  to  follow  his  employment.  That 
examination  cost  us  a  guinea ;  we  are  not  paying  that 
now.  He  had  been  on  some  weeks  and  he  was  still  i 
producing  the  medical  certificate. 

36.508.  What  do  you  pay  Dr.  ? — Five  shillings 

a  time. 

36.509.  Have  you  found  that  the  changes  which  you 
have  made  have  had  any  effect  on  your  rate  of  sick- 
ness benefit  ? — We  have  gone  a  little  further  than  I 
have  mentioned.  We  had  an  interview  with  a  number 
of  members  of  the  Commission  who  came  to  meet  my 
executive  at  the  head  offices  in  Pendleton,  and  they 
have  made  fui'ther  suggestions.  One  suggestion  was 
that  in  lieu  of  the  fortnightly  certificate  we  should 
have  a  weekly  certificate,    The  next  was  that  we 
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shoiild  have  the  sick  visitors'  repoi-ts  weekly,  and 
that  every  man  who  was  on  sick  pay  must  be  visited 
once  the  first  week  of  his  sickness  previous  to 
receiving  sick  allowance.  The  Commissioners  had 
the  idea  that  perhaps  some  of  these  men  were  not 
visited  when  declaring-on  sick  until  the  sick  allowance 
was  delivered. 

36.510.  That  was  so? — Possibly  that  was  so,  and 
they  thought  they  ought  to  be  visited  previous  to  that. 
I  got  circulars  of  instructions  out  and  now  we  have  the 
initial  certificate,  we  have  the  continuation  certificate 
weekly,  we  have  the  sick  visitor's  report  weekly,  and 
we  have  on  those  reports  the  date  and  the  time,  and 
if  a  man  is  not  visited  previous  to  being  entitled  to 
receive  his  weekly  allowance,  we  want  to  know  the 
reason  why. 

36.511.  Are  the  sick  visitors  paid? — Yes,  os.  a 
month. 

36.512.  Are  they  appointed  for  the  month  ? — No, 
they  last  for  12  months,  like  all  our  other  branch 
officers. 

36.513.  They  are  members  of  the  society  ? — Yes. 

36.514.  People  in  actual  work  ? — -Yes,  with  the 
exception  of  those  places  where  we  have  permanent  paid 
secretaries,  and  of  course,  it  is  part  of  their  duty  then, 
because  they  have  nothing  to  do  but  attend  to  our 
business. 

36.515.  Having  done  all  these  things,  have  you 
found  any  result  in  a  saving  of  your  funds  ? — Taking 
the  last  six  weeks  during  which  this  has  been  in 
operation,  and  comparing  it  with  the  corresponding 
period  of  last  year,  our  sick  allowance  has  gone  down 
between  35Z.  and  40L  per  week. 

36.516.  What  was  the  gross  ? — It  would  average 
about  240L  a  week  before  this. 

36.517.  Now  it  has  gone  down? — Yes.  My  last 
week's  money  was  199Z.,  and  the  week  before  that  was 
191Z. 

36.518.  Is  the  fall  mostly  in  Manchester  ? — It  is  all 
over.  It  has  been  very  marked  since  we  introduced 
this  strict  method,  although,  of  course,  I,  as  general 
secretary  all  over  the  country,  have  got  to  suffer  for  it, 
because  the  blame  is  put  on  me.  They  think  that  I 
am  putting  the  screw  on.  No  doubt  there  was  some 
laxity  to  commence  with,  but  the  condition  all  over, 
since  the  certificates  have  been  sent  in  every  week, 
shows  that  there  has  been  something  wrong  as  far  as 
sickness  claims  are  concerned,  and  it  has  also  had  an 
effect  on  the  union,  because  when  we  have  reduced  the 
State  claims,  we  have  also  reduced  to  a  corresponding 
extent,  the  union  claims.  I  have  never,  dui'ing  the 
whole  25  years  that  I  have  been  paying  sickness  benefit, 
had  such  a  sick  list  as  last  year. 

36.519.  Has  there  been  much  griimbling  as  a  result 
of  these  new  measures  ? — Yes,  a  lot.  I  had  a  terrible 
letter  yesterday  from  Rochdale,  but  I  pointed  out  that 
something  must  be  done,  because,  if  not,  the  memliers 
would  have  to  pay  veiy  dear  in  the  end,  that  insvii-ance 
is  compulsory,  and  that  they  cannot  draw  more  than  is 
paid  in,  and  that  the  result  would  be  either  a  reduction 
of  benefits  or  an  increase  in  the  contribution  of 
members. 

36.520.  And  also  that  the  union  funds  would  be 
ruined  ? — ^Yes. 

36.521.  Do  you  think  that  your  members  are  begin- 
ning to  have  a  more  just  idea  of  what  the  situation 
is  than  they  had  befoi'e  ? — I  do  not  know,  because  I 
have  not  yet  come  into  contact  with  them.  I  shall 
come  in  contact  with  them  on  the  29th  of  next  month 
at  our  annual  meeting,  and  I  shall  get  a  better  idea 
then,  but  I  am  inclined  to  think  that  the  methods  which 
we  have  adopted  since  I  appeared  before  the  Com- 
mission have  caused  the  reduction. 

36.522.  Although  wise  methods  of  administration 
are  necessary,  yet  if  you  are  going  to  run  your  system 
successfully  for  any  length  of  time,  you  must  persuade 
your  people  to  be  more  reasonable  P — That  is  so.  I 
have  shown  them  the  seriousness  of  the  position,  and 
in  my  annual  report  that  has  just  been  issued,  I  have 
referred  to  it  and  said  that,  unless  some  great  alteration 
takes  place,  it  would  mean  the  ruin  of  the  voluntary 
society. 


36.523.  What  do  you  say  about  your  relations  with 
the  doctors  ? — I  am  not  altogether  satisfied  with  the 
doctors'  methods. 

36.524.  In  what  way  ? — I  think  that  there  is  too 
much  laxity  in  giving  certificates. 

36.525.  What  makes  you  think  that  ? — The  number 
of  people  whom  we  have  had  on  for  very  slight  com- 
plaints. We  had  our  own  staff  of  doctors  previous  to 
1912. 

36.526.  Were  they  appointed  for  each  branch  ? — 
Yes.  We  ran  it  on  to  January  1913,  when  the  State 
medical  benefit  came  into  operation,  and  we  finished 
with  the  doctors  then.  In  some  towns  we  have  two  or 
three  branches,  and,  in  eacli  town  where  we  were 
established,  in  each  branch  the  doctor  was  appointed 
by  the  branch,  and  the  conditions  were  submitted  to  us, 
and  we  confirmed  the  appointment.  We  found  that 
we  had  fewer  men  on  our  sick  list  then,  that  is,  as  far 
as  the  slight  complaints  Avere  concerned,  than  we  have 
to-day.  I  put  it  down  to  this,  that  the  medical  men 
had  the  time  to  give  more  attention  to,  and  to  make 
a  more  minute  examination  of,  a  member,  and  they 
took  a  greater  interest  in  the  man  owing  to  the 
fact  that  they  had  to  bear  the  whole  cost  of  that 
man's  ailment  as  far  as  attendance  and  medicine  were 
concerned.  At  the  present  time  there  is  no  outgoing 
on  the  part  of  the  doctor,  and  that  causes  me  to  think 
that  he  does  not  take  that  interest  in  the  man  which  he 
did  UTider  the  old  conditions.  Another  point  is  that 
we  had  control  of  our  own  medical  men ;  they  were 
practically  acting  as  the  officials  of  the  society ;  they 
were  medical  officers  of  the  society.  We  now  have 
certificates  sent  in  given  by  medical  men  for  complaints 
for  which  certificates  would  not  have  been  given 
formerly. 

36.527.  You  have  now  got  a  new  state  of  things. 
Would  you  like  to  go  back  to  the  old  system  or  would 
you  like  the  new  system  improved  ?  You  do  not  think 
that  it  would  be  a  good  thing  to  go  back  to  what  has 
been  called  the  society  system  of  doctors  ? — I  do, 
honestly,  that  is,  taking  our  experience  for  the  25  years 
and  our  expei'ience  for  the  12  months. 

36.528.  Do  you  think  that  your  members  would  like 
it  ? — Yes,  I  think  they  would. 

36.529.  Do  you  not  think  that  perhaps  some  of  this 
is  due  to  the  fact  that  your  meml>ers  up  till  now  were 
attended  by  doctors  chosen  by  the  lodge,  whom  they 
had  known  for  a  long  time,  and  that  now,  I  suppose, 
they  have  gone  to  all  sorts  of  doctors,  and  the  doctor 
has  got  to  learn  his  job  and  his  relationship  to  the 
society  ? — I  admit  that  there  is  a  lot  in  a  man  taking 
to  a  doctor,  and  that  it  may  be  awkward  to  change 
dc^stors ;  but  take  the  district  in  which  1  live,  many  of 

our  members  are  on  Dr.  -'s  list,  so  that  they  cannot 

be  strangers  to  him.  They  get  certificates  more  easily 
to-day  than  they  got  them  when  he  was  our  own  medical 
man. 

36.530.  Why  ? — When  you  go  to  a  man's  surgery 
down  our  way,  you  will  find  perhaps  40  or  50  people 
waiting  to  see  the  doctor. 

36.531.  Whereabouts  in  Manchester  is  that  ? — All 
over. 

36.532.  Up  in  Pendleton  and  round  about? — Yes. 

36.533.  Why  do  they  not  go  to  somebody  else, 
because  there  are  plenty  of  doctors  ? — It  is  the  same 
all  over.  I  was  examining  some  of  the  quarterly 
accounts  of  our  medical  men  in  Salford,  members  of 
the  Salford  committee,  and  I  found  that  there  was  a 
matter  of  14  men  whose  fees  were  averaging  1,400Z.  per 
annum,  worked  out  at  quaiterly  fees. 

36.534.  You  do  not  mean  that  they  were  getting 
that  ? — One  put  in  a  quarterly  account  for  over  800Z. 

36.535.  You  do  not  mean  that  you  are  going  to  pay 
that,  but  that  that  was  the  basis  ? — He  did  not  get 
much  short  of  800Z. 

36.536.  Something  has  got  to  come  out  of  that 
because  of  the  pooling  system  ? — We  did  pull  it  do^vn. 

36.537.  That  is  not  what  he  would  get  ? — But  I  know 
that  in  that  particular  district  there  were  these  heavy 
accounts,  and  it  was  a  poor  district. 

36.538.  You  say  that  the  work  is  concentrated  in 
Salford  and  Manchester  in  a  few  hands  ? — No,  I  do  not 
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say  that,  because  I  think  that  there  is  a  fair  number  of 
medical  men  in  the  Salford  and  Mancliester  account. 

36.539.  But  perhaps  there  are  special  doctors  wlio 
have  got  enormously  too  many  people  to  attend  to  ? — 
I  think  there  are. 

36.540.  And  there  are  other  people  who  have  not 
perhaps  got  enough  to  attend  to  ? — It  may  happen  in 
that  way. 

36.541.  Do  you  not  think  that  some  of  this  arises 
from  the  fact  that  things  have  not  yet  adjusted  them- 
selves, and  that  people  have  not  yet  found  out  when 
they  insist  on  going  to  somebody  with  40  people  waiting, 
that  if  they  go  to  the  next  street,  they  will  iind  a 
man  with  plenty  of  time  to  attend  to  them  ? — Yes  but 
there  is  something  else.  In  the  old  days,  if  a  man  was 
more  lenient  in  giving  certificates,  the  tendency  was  to 
have  a  greater  niimber  flocking  to  him  for  treatment. 

36.542.  Taking  those  cases  of  the  men  who  have  got 
too  much  to  do,  and  the  men  who  are  giving  certificates 
too  freely,  have  yovi  taken  any  steps  about  complaining 
of  them  ? — We  have  had  to  complain  very  much  lately, 
since  we  put  this  new  system  into  operation,  not 
only  to  medical  men,  in  my  own  district,  but  also  to  one 
or  two  insurance  committees. 

36.543.  You  have  complained  ? — Yes.  One  of  the 
difficulties  thrown  in  our  way  by  these  doctors  since  I 
introduced  this  continuous  certificate,  is  in  reference  to 
stating  the  complaint  from  which  a  man  is  suffering. 

36.544.  Were  you  not  getting  that  before  ? — No,  we 
would  get  a  first  certificate,  and  in  tlie  subsequent 
certificate  the  doctor  would  fill  in,  "  in  my  opinion  he 
is  suffering  from  as  previously  stated."  That  was  not 
satisfactory  to  me,  because  in  dealing  with  these 
certificates  weekly  a  man  might  be  on  the  list  for  ten 
or  twelve  weeks,  and  when  we  get  the  twelfth  certifi- 
cate, we  have  got  to  go  back  to  the  first  to  see  what  is 
the  nature  of  his  complaint.  But  if  it  was  stated  on  the 
twelfth  certificate  that  it  was  a  slight  complaint  which 
we  thought  did  not  justify  the  man  being  on  so  long, 
we  should  ask  him  to  be  medically  examined.  Owing 
to  the  doctor's  conduct  we  had  to  go  back  to  the  first 
certificate.  We  have  had  to  write  to  the  insurance 
committee  of  Lancashire  on  this  matter.  The  doctors 
in  Nelson  absolutely  refused  to  give  any  particulars. 
Unless  the  committee  can  force  the  doctors  to  do  this, 
these  doctors  are  jeopardising  the  chance  of  sickness 
allowance.  I  think  that  the  nature  of  the  disease 
should  be  stated  definitely  on  the  certificate  eveiy  week, 
because  in  a  very  large  number  of  cases  the  certificate 
in  the  first  instance  has  been  "  chill,"  and  if  they  are 
going  to  continue  certifying  that  for,  say,  six  weeks,  I 
hardly  think  that  that  is  satisfactory  for  an  approved 
society. 

36.545.  Have  you  talked  to  the  doctors  themselves 
on  that  subject  ? — I  have  talked  with  the  doctors  with 
whom  I  am  personally  acquainted. 

36.546.  Only  with  them  ?— Tbat  is  all. 

36.547.  Do  you  not  think  that  you  might  take  up 
some  of  these  questions  with  the  doctors  themselves  ? — 
I  have  written  to  the  Commission  on  the  subject. 

36.548.  I  seem  to  have  some  recollection  in  my 
mind  of  a  certificate  from  somewhere  in  Yorkshire 
which  went  on  for  17  weeks  ? — Yes.  That  shows  why 
1  want  the  complaint  stated  every  week.  That  was 
tlie  case  of  a  man  who  had  been  suffering  from 
diarrhoea  for  17  weeks. 

36.549.  I  was  wondering  whether  you  talked  to  that 
doctor  about  that  ? — No,  we  let  that  pass  off,  but  that 
is  my  point.  After  15  weeks  om-  mind  is  not  just 
fixed  upon  the  complaint,  and  we  have  got  to  see  wliat 
this  man  was  suffering  from  for  the  whole  time.  If  it 
was  on  the  certificate,  it  would  be  drawn  to  our  notice  at 
once,  and  we  would  see  that  this  was  a  complaint  for 
which  a  man  ought  not  to  be  on  for  such  a  long  period. 

36.550.  Have  you  complained  to  the  insurance 
committee  of  the  conduct  of  particular  doctors  ? — Yes. 

36.551.  Only  lately? — It  has  only  been  in  operation 
lately. 

36.552.  You  and  your  executive  recognise  the 
serioiis  position.  It  is  very  gratifying  to  think  that 
you  have  taken  all  these  steps  to  remedy  it  ? — I  had  an 
inspector  in  my  ofiice  the  other  day  and  I  gave  him 


a  circular  which  he  said  he  would  send  up  to  you  in 
reference  to  the  sj'stem  in  operation. 

36.553.  (Dr.  Lauriston  Shaic.)  You  would  say  that 
the  addition  of  IDs.  per  week  to  the  sickness  benefit 
woiild  make  a  man  much  more  likely  to  go  on  claiming 
sickness  benefit  ? — In  many  cases  I  think  that  that  is 
so.  There  are  cases  where  it  has  been  a  great  benefit, 
but  in  many  cases  I  am  afraid  that  it  has  had  the 
tendency  to  cause  men  to  remain  on  longer  than  they 
would  have  done. 

36.554.  Have  you  formed  any  sort  of  opinion  as  to 
what  the  proportion  between  the  amount  of  sickness 
benefit  and  the  man's  wages  ought  to  be  if  you  had  au 
ideal  insurance  scheme  ? — That  is  a  difficult  (piestion 
to  answer  because  one  would  assume  that  when  a  man 
is  ill  he  ought  to  have  at  least  as  much  coming  in  as 
when  he  is  well  or  even  something  more. 

36.555.  If  you  gave  a  great  deal  more  you  recognise 
that  the  temptation  to  go  on  the  sick  fund  would  be 
too  much  ? — Yes. 

36.556.  Therefore  one  should  not  have  a  great 
excess  ? — No. 

36.557.  Do  you  think  that  thei-e  should  be  some 
little  excess,  or  do  you  think  that  even  then  the  tempta- 
tion would  he  too  great  ? — It  may  be  so. 

36.558.  If  you  come  to  the  conclusion  that  to  have 
more  is  too  great  a  temptation,  than  you  would  have 
something  a  little  less? — Yes.  Our  experience  has 
been  that  since  more  was  added  to  the  weekly  income  of 
members  while  on  sick,  it  has  caused  the  union  to  pay 
more  from  its  union's  funds. 

36.559.  If  the  amount  of  sick  pay  was  a  little  less 
than  the  wages,  how  do  you  think  the  man  should 
make  up  the  balance?  Say  a  man  generally  earns  30s. 
a  week  and  is  getting  22s.  sick  pay,  how  should  he 
make  up  the  balance  of  8s.  if  he  requii-es  to  do  so  ? — He 
can  only  make  it  up  by  his  own  methods  of  thrift. 

36.560.  Would  yoxi  say  that  one  of  the  advantages 
of  the  principle  of  compulsory  insurance  was  that  it 
should  encoui'age  private  thrift  as  well  ? — I  am  not 
altogether  taken  up  with  the  compulsory  insurance 
policy. 

36.561.  If  you  tliink  that  compulsory  insurance  is  a 
bad  thing,  it  would  do  less  barm,  if,  at  the  same  time, 
it  did  encourage  a  certain,  amount  of  voluntary  thrift  ? 
—Yes. 

36.562.  Therefore  if  you  are  responsible  for  the 
amount  of  sick  pay  which  a  man  gets,  you  would 
encourage  voluntary  thrift  by  taking  care  that  the 
amount  which  a  man  got  on  sick  pay  was  not  cjuite  up 
to  the  amount  which  he  got  when  well  ? — That  has 
been  our  method  and  15s.  was  our  maximum. 

36.563.  When  you  say  that  you  find  so  much  differ- 
ence in  the  sick  pay,  and  are  inclined  to  attribute  it  to 
the  doctors,  you  would  admit  that  the  two  things  work 
together,  the  doctor's  laxity  plus  the  man's  greater 
desire  to  go  on  sick  ? — ^Yes,  I  said  that  in  my  last 
annual  report. 

36.564.  You  ought  perhaps  to  try  to  improve  them, 
having  both  those  ]3oints  in  view? — Yes. 

36.565.  Do  you  think  it  reasonable  for  you  to  take 
more  stringent  measures  than  you  have  done  to  try  to 
secure  that  these  men  shoiild  not  be  insured  quite  so 
high  ? — I  do  not  know  that  we  could  possiljly  do  that, 
because  whatever  alterations  are  made  in  our  rules,  as 
far  as  benefits  are  concerned,  must  receive  the  consent 
of  a  certain  majority  of  members,  and  it  is  the  most 
difficult  task  in  the  world  to  get  men  to  give  a  vote 
to  reduce  their  benefit.  Even  though  you  may  point 
out  that  from  the  financial  point  of  view  it  is  absolutely 
necessary,  they  will  go  on  until  the  fund  is  perhaps  in 
a  difficult  position. 

36.566.  It  is  very  important  that  they  should  be 
taught  ? — I  quite  recognise  that,  and  we  are  often 
putting  that  before  them,  but  it  is  very  difficult  indeed 
to  reduce  benefits  to  which  men  have  been  accustomed 
for  a  considerable  mimber  of  years. 

36.567.  In  your  previous  experience  of  medical 
benefit  do  you  think  that  the  majority  of  your  members 
did  use  the  doctor  for  the  piu'pose  of  medical  benefit  as 
well  as  of  sickness  benefit  ? — Yes,  they  did. 

36.568.  Did  you  require  them  to  get  certificates  from 
their  own  doctors  ? — Yes. 
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36,669.  But  some  of  them  did  go  to  other  doctors 
for  the  purpose  of  being  treated  ?— We  refused  other 
doctors'  certificates. 

36.570.  You  did  not  refuse  to  allow  them  to  go  to 
be  treated  ? — No. 

36.571.  Is  it  not  within  your  knov/ledge  that  a  good 
many  of  them  did  go  to  be  treated  by  other  doctors  ? — 
I  could  not  say,  but  if  they  did  they  got  no  assistance 
from  us  financially. 

36.572.  They  still  had  to  get  a  certificate  from  your 
official  doctor? — Yes. 

36.573.  You  would  recognise  that  it  is  desirable,  if 
possible,  to  arrange  that  the  treatment  and  certification 
of  patients  by  doctors  should  go  side  by  side  ? — Yes. 

36.574.  You  told  us  that  you  thought  that  there 
was  no  out-go  on  the  part  of  the  doctor  now  ? — Yes. 

36.575.  Do  you  not  recognise  that  when  a  doctor 
spends  some  ten  minutes  of  his  time  in  talking  to  a 
patient  there  is  an  oiit-go  ? — What  I  meant  was  that  in 
the  old  days  he  not  only  had  to  give  his  medical  ser- 
vices, but  he  had  got  to  provide  drags  for  the  man 
whom  he  was  treating.    There  is  none  of  that  to-day. 

36.576.  You  mean  that  there  is  not  quite  so  much 
out-go,  but  giving  one's  services  is  distinctly  an 
out-go  P — Yes.    It  is  a  matter  of  degree. 

36.577.  Still  you  admit  that  in  the  event  of 
capitation  payment  it  is  to  the  interest  of  the  doctor  to 
get  his  patient  cured  qtiickly  ? — One  would  think  so, 
but  xmder  the  old  system  there  was  a  still  stronger 
tendency  owing  to  the  doctor  having  to  provide  the 
whole  of  the  medicine  out  of  the  fees  which  he  received 
from  the  society  as  medical  officer. 

36.578.  Perhaps  you  are  making  a  mistake  in  not 
recognising  that  you  are  dealing  chiefly  with  Manchester 
and  Salford  where  there  is  a  different  method  of  paying 
the  doctors.  In  these  places  the  doctor  does  get  jiaid 
more,  •  the  larger  the  number  of  times  he  sees  the 
patient  ? — That  is  so. 

36.579.  Is  there  any  difference  in  your  returns 
owing  to  the  difference  in  the  system  in  Manchester 
and  Salford  as  compared  with  elsewliere  ? — Thet'e  is 
very  little  difference.  That  is  what  struck  me  as 
peculiar.  The  percentage  of  sickness  is  as  high  under 
the  capitation  system  in  Yoi'kshire  as  in  Manchester 
and  Salfoi-d. 

36.580.  So  the  doctors  are  not  quite  so  much 
influenced  by  pecuniary  considerations  as  you  would 
think  ? — It  is  a  curious  thing,  if  you  take  a  town  like 
Sheffield,  which  as  far  as  conditions  are  concerned,  is 
almost  similar  to  Manchester,  that  there  we  get  over 
the  12  months  a  percentage  of  claims  of  58 '9  of  our 
membership.  When  you  come  to  Manchester  you  get 
a  percentage  of  53  of  the  membership. 

36.581.  Does  not  that  suggest  that  in  looking  at 
these  matters  we  must  recognise  that  over-insurance 
must  be  a  more  important  factor  in  determining  the 
mass  of  your  claims  than  the  doctors'? — That  might  be. 

36.582.  You  were  troiibled  by  the  fact  that  when 
you  look  at  the  continuation  certificates,  and  you 
see  upon  them  "  condition  as  before,"  you  are  not  ac- 
tually aware  of  what*  that  condition  is  ? — No,  unless 
we  went  through  the  whole  of  the  certificates  for  that 
case. 

36.583.  Is  it  not  a  common  thing  for  approved 
societies  to  attach  the  first  cei'tificates  to  the  continua- 
tion certificates  ? — We  attach  them  all. 

36.584.  Is  it  not  always  easy  then  at  a  moment's 
notice  to  see  what  the  condition  was  ? — No.  Our 
method  is  that  we  have  a  list  that  comes  from  each 
branch.  This  list  shows  the  name  of  the  member,  the 
date  on  which  he  declared  on,  and  the  amount  of  money 
that  he  is  entitled  to.  That  list  conies  in  weekly,  and 
the  name  is  shown  on  it  as  long  as  the  man  remains  on 
the  sick  list.  The  initial  certificate  comes  in  in  the 
first  instance  with  the  first  sheet,  with  the  man's  name 
on  it,  and  then  that  is  docketed  until  the  man  goes  off 
sick,  and  every  week  we  would  have  to  go  back  to  see 
tlie  complaint.  From  these  Hsts  we  make  out  the 
cheques  for  the  money,  and  it  may  be  two  or  three  days 
before  we  commence  to  book  up  that  particular  sheet. 
We  cannot  keep  the  money  back  two  or  three  days. 
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We  examine  each  doctor's  note  with  the  name  on  the 
sheet. 

36.585.  I  would  like  you  to  bear  in  mind  the  possi- 
bility of  devising  some  means  in  your  books  of  getting 
this  statement  of  the  nature  of  the  disease  transferred. 
You  would  recognise  that  it  is  undesirable  to  require 
the  doctor  to  waste  time,  which  he  might  give  to  the 
patient,  in  doing  secretarial  work  ?  — If  I  go  before  a 
doctor  to-day  and  he  examines  me,  and  I  go  before  him 
in  three  weeks  time,  surely  he  ought  to  know  what  I  am 
suffering  from. 

36.586.  I  am  sure  he  would,  but  I  am  asking  whether 
it  is  really  necessaiy  for  him  to  write  every  week  such 
a  long  name  as  "  pernicious  ansemia."  If  you  insist  on 
that,  is  there  not  some  fear  that  his  handwriting  will 
deterioriite  so  rapidly  that  you  wUl  not  be  able  to  read 
what  he  says  ?— It  makes  it  very  awkward  for  us.  For 
instance,  the  Chairman  called  attention  to  the  case  of 
a  man  in  Leeds  who  had  been  on  for  17  weeks.  Under 
the  present  system  our  attention  is  not  di-awn  to  the 
complaint. 

36.587.  Could  yovi  not  devise  some  method  by 
which  your  attention  would  l)e  drawn  ? — Under  the 
union  method  our  doctors  from  the  very  inception  of 
medical  benefit  gave  a  certificate  fortnightly.  We 
paid  our  medical  men  4s.  per  member  per  annum. 
We  had  no  difficulty  in  getting  medical  men.  As  long 
as  a  man  remained  on  sick  those  medical  men  supplied 
us  every  fortnight  with  a  certificate,  stating  clearly  the 
nature  of  the  complaint. 

36.588.  Are  you  familiar  with  the  model  form  of 
certificate  issued  by  the  Commissioners  for  continuing 
certificates  ? — I  think  that  I  have  got  one. 

36.589.  Are  you  aware  that  that  form  would  not 
meet  the  case  which  you  describe,  because  it  gives  the 
doctor  the  special  right  of  putting  a  new  name  in,  or 
stating  "  as  before  "  ? — I  think  that  this  was  sent  to  the 
approved  societies  not  with  the  instruction  that  it  was 
to  be  adopted,  but  that  they  could  avail  themselves  of 
it. 

36.590.  You  would  prefer  that  the  Commissioners 
should  withdraw  that  model  form  and  issue  some 
other  ? — I  would  prefer  a  form  like  this  {producing 
form).* 

36.591.  {Mr.  Warren.)  Your  society  is  governed  by 
an  executive  selected  hy  the  members  at  the  annual 
general  meeting  ? — Yes. 

36.592.  It  is  then  split  up  into  branches,  who  are 
governed  by  a  committee,  consisting  of  a  president  of 
the  branch  and  other  officers  ? — Hardly  that.  The 
branches  are  first  formed,  and  the  executive  is  selected 
from  the  branches  at  the  annual  meeting. 

36.593.  But  you  govern  by  the  central  executive  ? 
—Yes. 

36.594.  And  the  branches  act  as  your  agents  ? 
—Yes. 

36.595.  What  proportion  of  the  administration 
allowance  is  paid  over  to  the  branch  ? — We  do  not  pay 
any.  We  meet  the  administi'ation  expenses  quarterly. 
They  send  us  a  quai-terly  statement.  We  first  allow  a 
cei-tain  amount  per  member  to  the  secretary  for  his 
work  in  connexion  with  the  society,  and  then  we  allow 
the  fees  for  the  sick  visitors  and  for  the  committee  and 
any  printing  that  they  may  have  to  order,  and  that 
comes  down  quarterly,  and  if  we  are  satisfied  we  remit 
a  cheque  covering  the  amount. 

36.596.  You  do  not  pay  over  to  them  so  much  per 
head  in  respect  of  each  member  ? — No. 

36.597.  But  you  pay  the  accounts  that  they  incur  ? 
—Yes. 

36.598.  Roughly  speaking,  what  propox-tion  of  the 
3s.  5(Z.  does  that  represent  ? — I  should  think  that  it 
would  not  represent  more  than  Is.  3(Z.  Speaking  from 
memory,  I  think  that  our  administration  expenses  are 
down  to  about  2s.  <od.  per  member. 

36.599.  You  are  keeping  well  within  the  allowance  ? 
—Yes. 

36.600.  Under  rule  24  it  is  provided  that  sick 
visitors  shall  be  paid  2s.  per  month  ? — Yes ;  we  have 
altered  that. 


Not  printed. 


Q 


242  COMMITTEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT: 


30  April  1914.]  Mr.  G.  T.  Jackson.  [Continued. 


36.601.  Tou  are  now  paying  5s.  per  month  ? — I 
have  given  notice  to  ask  the  Commissioners  to  date  it 
back  to  last  February  when  I  appeared  before  them 
and  to  advance  the  fee  to  5s.  and  to  get  the  annual 
meeting  to  pass  a  resolution  accordingly. 

36.602.  And  if  that  passed,  you  would  alter  your 
rule  accordingly  ? — Tes. 

36.603.  What  duty  falls  to  the  sick  visitor  ?  How 
many  persons  on  an  average  would  a  man  who  receives 
5s.  per  month  be  expected  to  visit  ? — It  depends  on  the 
size  of  the  branch.  If  it  is  a  large  branch,  there  might 
be  four  or  five  sick  visitors.  The  fee  of  os.  does  not 
cover  all  that  is  given  to  the  man  who  acts  as  sick 
visitor,  for  he  would  without  doubt  be  acting  as  sick 
visitor  for  the  trade  union,  and  he  would  get  a  fee  from 
the  ti'ade  union  in  addition  to  the  fee  from  the  approved 
society,  so  that  it  would  be  quite  possible  that  he 
might  get  a  fee  of  8s.  a  month  from  the  two  souj'ces 
for  sick  visiting. 

36.604.  Are  you  satisfied  that  under  that  arrange- 
ment sick  visiting  is  carried  out  fairly  well  ? — I  hope 
that  it  will  be  carried  out  better  because  of  the  extra 
inducement  to  the  sick  visitors  to  spend  more  time. 

36.605.  Would  a  man  have  ten  patients  to  call  upon 
in  the  course  of  the  month  ? — He  would  probably  have 
more  than  that. 

36.606.  Do  you  receive  a  report  in  every  case  ? — - 
Every  week. 

36.607.  A  written  report  from  the  sick  visitor? — 
Yes.  They  are  printed  forms  filled  up  imder  certain 
headings. 

36.608.  I  suppose  that  prior  to  yovu-  becoming  an 
approved  society  they  had  more  or  less  done  it  in 
respect  of  the  union  side  as  a  voluntary  sei'vice  ? — To  a 
large  extent.    The  fee  was  very  small. 

36.609.  It  was  not  a  question  of  the  fee  :  it  was  the 
desire  to  safeguard  the  interests  of  the  union  ? — That 
was  so. 

36.610.  Do  you  think  that  the  same  spirit  moves 
them  in  respect  of  the  funds  of  National  Insurance  ? — 
I  am  afraid  that  it  does  not  to  the  same  extent. 

36.611.  Tour  rules  provide  for  the  setting  up  of  an 
independent  arbitration  committee  in  the  matter  of 
disputes  ? — Tes. 

36.612.  Have  you  had  to  call  that  arbitration 
committee  together  on  many  occasions  ? — We  have  not 
called  them  together  as  yet. 

36.613.  Tou  have  had  no  sei-ious  disputes  between 
the  members  and  the  approved  society  ? — No.  The 
one  or  two  disputes  which  we  have  had  have  been 
settled  between  us  and  the  member  by  communication 
with  the  Commission  on  the  points  in  dispute,  and  we 
have  taken  their  advice. 

36.614.  Tou  consider  that  over-insurance  is  a  factor 
in  your  sickness  experience  ? — I  think  it  is. 

36.615.  Tou  have  told  us  that  some  men  are 
receiving  10s.  from  the  State  side,  15s.  from  the  union, 
and  in  some  cases  a  certain  amount  from  their 
employers,  so  that  the  total  amount  received  when 
they  are  sick  is  almost  equal  to  their  ordinary  wages  — 
That  is  so. 

36.616.  The  total  would  in  many  cases  be  as  much 
as  32s.  a  week  ? — Tes. 

36.617.  In  addition  to  that  they  are  also  members 
of  a  yard  club,  or  some  other  friendly  society  ? — -Tes. 

36.618.  Have  you  any  idea  as  to  what  percentage 
of  such  cases  you  have  ? — 'No,  with  the  exception  of 
the  Manchester  Corporation.  The  Manchester  Corpora- 
tion have  had  that  arrangement  for  some  time.  We 
have  85  per  cent,  of  the  men  on  our  books.  Every 
man  in  the  employment  of  the  Corporation  is 
entitled  to  receive  the  amount  which  I  have  stated. 

36.619.  In  your  opinion  is  the  fact  that  a  man 
receives  as  much  or  more  than  he  is  earning  at  his 
work  a  serious  temptation  to  remain  out  sick  ? — In 
many  cases,  yes. 

36.620.  Of  course,  I  know  that  it  may  be  urged  that 
a  man  requires  more  when  he  is  sick,  and  it  has  been 
contended  that  he  has  a  right  to  that  for  which  he 
pays  ? — Tes. 

36.621.  But  that  is  not  insurance  ? — No. 

36.622.  Would  you  urge  that  some  steps  should  be 
taken  to  restrict  the  amount  paid  ? — I  cannot  see  how 


you  can.  Tou  cannot  dictate  to  me  as  to  how  I  shall 
lay  out  my  weekly  money.  If  I  care  to  make  pro'V'ision 
for  this,  that,  and  the  other,  so  long  as  it  is  a  proper 
thing,  I  cannot  see  how  you  can  say  that  I  shall  not  do 
so. 

36.623.  May  I  piit  it  to  you  that  already  there  has 
been  dictation  in  respect  of  how  you  shall  spend  4(i.  of 
your  money  ? — Tes,  but  that  has  not  given  satisfaction 
to  the  majority. 

36.624.  Tou  told  us  of  a  case  which  you  referred  to 
your  medical  referee  in  which  on  the  1st  of  April  he 
said  that  the  man  was  fit  to  resiime  work,  and  on  the 
3rd  of  April  you  got  a  certificate  from  the  panel  doctor 
stating  that  he  was  still  unable  to  follow  his  occupation  ? 
—Tes. 

36.625.  In  that  case  you  acted  on  the  certificate  of 
the  medical  referee  ? — Tes. 

36.626.  Did  you  take  any  steps  to  bring  the  case  to 
the  notice  of  the  panel  doctor  ? — No. 

36.627.  Do  you  or  your  representatives  interview 
the  panel  doctors  ? — I  think  that  they  come  in  contact 
vdth  them. 

36.628.  Tou  are  also  conscious  that  yoiu*  members 
do  not  realise  that  the  fiinds  of  National  Insurance 
can  be  exhausted  ? — I  hardly  think  that  many  of  them 
do  recognise  that. 

36.629.  They  do  not  regard  the  funds  of  National 
Insurance  in  the  same  sense  as  they  regarded  the  funds 
of  friendly  societies  or  then*  union  funds  ? — I  do  not 
think  that  they  take  the  same  view  of  the  matter. 
Many  of  them  have  the  view  that  because  it  is  State 
insurance,  no  matter  what  the  result  may  be,  they  are 
bound  to  get  that  which  is  promised  to  them  without 
any  extra  liability  to  themselves.  They  realise  in  the 
union  that  if  the  funds  go  down  through  something 
connected  with  the  union  either  the  members  by  the 
iTdes  or  the  executive  by  the  authority  vested  in  them 
can  put  a  levy  on  the  members  to  bring  up  these  funds. 
There  is  nothing  in  the  rules  of  approved  societies  to 
lay  that  down  clearly.  Perhaps  that  is  why  they  are 
losing  sight  of  the  position. 

36.630.  Do  you  think  that  generally  speaking  that 
position  is  held,  that  the  benefits  are  secured  by  the 
State  ? — Tes.  As  far  as  my  knowledge  goes  many  of 
our  members  have  that  idea.  I  presume  that  that 
applies  also  to  other  societies.  They  think  that  the 
full  money  is  guai-anteed  by  the  State.  Of  course  I 
have  endeavoured  in  my  official  capacity  to  make  it 
perfectly  clear  that  they  will  be  the  people  who  will 
have  to  pay,  if  the  thing  is  not  a  financial  success. 

36.631.  Tou  bring  that  to  their  notice  whenever  you 
can  ? — On  every  possible  occasion. 

36.632.  Speaking  generally  it  would  be  well  if  the 
whole  of  the  insured  persons  throughout  the  countiy 
realised  that  at  the  earliest  possible  moment — Tes. 

36.633.  For  24  years  you  had  expei-ience  of  admiai- 
stering  medical  benefit  ? — Tes,  from  our  commencement. 

36.634.  I  takg  it  that  generally  speaking  your 
relations  with  the  medical  men  in  the  various  branches 
were  fairly  satisfactoiy  ? — We  were  on  the  best  of  terms 
all  over  the  country. 

36.635.  But  in  September  1912  they  throughout 
t.he  country  gave  you  notice  to  determine  the  aiTange- 
ment  in  the  following  January  ? — Not  all.  Some  did 
give  notice. 

36.636.  Generally  speaking  you  received  notice  and 
the  old  comiexion  was  severed  ? — Tes. 

36.637.  The  same  spirit  as  foi-merly  existed  does  not 
now  exist  between  the  medical  men  and  the  branches  ? 
— Not  as  far  as  our  experience  goes. 

36.638.  Tou  are  of  opinion  that  they  are  not  in- 
fluenced in  the  same  way  as  formerly  ? — That  is  so. 

36.639.  That  now,  to  use  your  own  expression,  they 
have  no  liability  except  the  liability  of  giving  so  much 
time,  and  they  have  to  meet  no  drug  bill  ? — Tes. 

36.640.  Tou  had  to  complain  to  various  committees 
in  some  cases.  I  think  you  mentioned  the  case  of 
Lancashire  .P— In  Nelson,  the  headquarters  of  which  are 
at  Preston,  Lancashire. 

36.641.  With  what  success  did  you  meet  ? — I  did 
not  meet  with  any  success  at  all.  They  wrote  to  say 
that  they  had  arranged  with  the  doctors  on  a  foi-m  to 
which  they  referred  us  whereby  they  would  give  the 
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natiu'e  of  the  complaint  on  the  first  certificate  and 
simply  state  "  as  previously  stated  "  on  the  other  ones, 
and  I  wrote  to  the  Commission  in  London  on  the  matter 
and  asked  them  whether  they  could  not  support  us  in 
the  attitude  which  we  had  taken  up.  Up  to  now  I  have 
had  no  reply. 

36.642.  Speaking  generally  you  have  received 
courtesy  from  the  Insurance  Commissioners  ? — Yes.  I 
can  quite  understand  the  amount  of  business  that  they 
have  to  do.    I  am  not  making  any  complaint  about  it. 

36.643.  I  think  that  you  hold  the  opinion  pretty 
strongly  that  it  would  be  well  if  we  could  return  to  the 
old  aiTangement  as  between  the  medical  men  and  the 
branches  of  societies  ? — I  do. 

36.644.  Have  you  any  hope  that  that  will  ever  be 
attained  ? — That  opinion  is  gaining  ground  between 
officials  of  trade  societies  who  are  distributing  sickness 
benefit  and  officials  of  friendly  societies,  and  we  may 
be  strong  enough  some  time  to  induce  the  Commission 
to  accept  our  views. 

36.645.  (Chairman.)  It  is  not  the  Commission  you 
have  got  to  convince.  They  are  the  servants  of  the 
Houses  of  Parliament  ? — We  will  have  to  change  the 
House  of  Commons. 

36.646.  (Mr.  Warren.)  How  do  you  think  the 
medical  men  would  regard  that  ? — I  have  never  spoken 
to  them  on  the  subject,  but  I  do  not  think  that  the 
medical  men  as  a  body  would  object  to  it.  Of  course 
I  think  that  they  woiild  expect  higher  fees  than 
they  were  paid  before ;  but  as  far  as  our  branches  were 
concerned,  when  we  were  engaging  oiir  medical  men 
direct,  they  were  perfectly  satisfied.  In  fact,  if  there 
was  a  vacancy,  I  had  doctors  coming  after  me  without 
having  to  bother  applying  to  them  to  take  up  the 

,  position. 

36.647.  You  had  no  difficulty  in  obtaining  doctors 
previous  to  the  Act  coming  into  force? — None  what- 
ever. 

36.648.  You  think  that  if  the  approved  societies 
were  in  a  position  to  offer  the  doctors  throughout  the 
country  the  same  monetaiy  payment  as  is  now  being 
paid,  they  would  view  with  some  satisfaction  the  return 
to  the  old  arrangement  ? — I  think  that  they  would. 

36.649.  Failing  that,  do  you  think  it  would  be  well 
if  there  was  brought  into  existence  a  whole-time  State 
medical  service  ? — Yes ;  failing  the  old  system  being 
adopted  I  think  that  the  next  thing  to  do  is  to  have  a 
whole-time  medical  service. 

36.650.  (Mr.  Thompson.)  As  I  understand,  your 
membership  is  gathered  together  in  large  centres, 
mostly  ? — Yes. 

36.651.  You  have  not  many  scattered  about  beyond 
easy  reach  of  branches  ? — No.  In  some  places  we  have 
a  scattered  membership,  for  instance,  in  London,  which 
is  a  very  wide  area.  Our  system  in  such  places  is  to 
centralise,  and  perhaps  we  shall  have  working  from  one 
centre  1,000  members,  with  one  man  taking  charge  of 
that  centre.  We  have  not,  as  many  societies  have,  a 
large  number  of  small  branches  scattered  up  and  down 
the  town. 

36.652.  You  have  mentioned  the  case  of  Ireland.  I 
suppose  that  your  men  there  are  in  Dublin  and  Belfast  ? 
— In  Belfast. 

36.653.  So  that  it  would  seem  at  first  sight  that  the 
opportunity  offered  to  your  society  for  successful  local 
administration  was  favourable  ? — At  first  it  would  seem 
so. 

36.654.  You  tried  that  method  at  first,  and 
abandoned  it  after  experience  ? — Yes.  Axiother  reason 
was  because  that  was  the  method  we  carried  on  as  a 
union  ever  since  it  has  been  in  existence. 

36.655.  Are  yom*  local  representatives  permanently 
in  your  service  ? — Many  of  them. 

36.656.  Do  they  go  on  from  year  to  year? — Yes, 
and  we  have  a  condition  laid  down  that  the  ordinary 
official  is  elected  every  year,  hixt  where  we  put  a 
permanently  paid  man  on,  we  do  not  compel  him  to  go 
to  the  votes  of  members.  He  retains  his  position 
while  he  gives  satisfaction  to  the  executive,  so  that  a 
man  working  the  National  Insurance  Act  could  take 
up  a  strong  position,  and  yet  not  feel  that  he  was 
running  any  risk  from  the  popular  vote.  That  is  what 
happens  sometimes.    A  man  may  be  a  little  negligent 


of  his  duty  purposely  in  order  not  to  give  offence  to 
members  whom  he  would  have  to  face  when  voting 
time  comes  round. 

36.657.  How  many  local  secretaries  of  branches 
have  you  ? — About  20  in  different  parts  of  the  country. 
I  have  five  in  this  district. 

36.658.  How  many  of  those  would  be  under  the 
arrangement  you  have  just  spoken  of  ? — All  of  them. 

36.659.  None  of  them  are  subject  to  the  popular 
vote  ? — No. 

36.660.  You  have  satisfied  yourselves  that  that  is 
conformable  to  the  spirit  of  democracy  ? — Perhaps  not 
altogether,  but  sometimes  you  have  got  to  give  some 
protection  to  a  man  who  might  give  up  a  situation  on 
the  cars  in  order  to  take  up  an  official  position  with  us. 
Unless  he  has  some  guarantee,  other  than  the  statement 
that  he  will  be  all  right  when  voting  time  comes  round, 
he  is  in  a  dangerous  position.  We  recognised  that 
and  thought  it  right  to  give  these  men  some  protection, 
because  if  any  charge  of  dereliction  of  duty  is  brought 
against  a  man,  we  could  then  deal  with  it  under  our 
i-ules. 

36.661.  Do  you  find  that  your  local  officials  make 
themselves  well  acquainted  with  the  provisions  of  the 
Act  ?— They  have  done  their  best  up  to  now.  It  was  a 
little  bit  hard  at  the  commencement,  but  I  have 
endeavoiu-ed  to  make  it  as  plain  as  possible  by  circulars. 
There  are  times  when  they  make  mistakes,  but  I  try  to 
put  them  right,  and  they  have  done  their  best. 

36.662.  And  you  find  that  more  easy  to  accomplish 
if  the  branch  secretaries  are  permanent  than  if  they  are 
temporary  ? — Oh,  yes. 

36.663.  Do  you  consider  the  sei-vices  of  your  local 
representatives  are  fully  remunei'ated,  or  that  they  are 
partly  voluntary  ? — -We  are  paying  in  some  cases  as 
much  as  21.  lO.s.  per  week. 

36.664.  Is  that  on  both  sides  ? — Oh  no,  on  the 
union  side. 

36.665.  A  comparatively  small  proportion  of  that 
would  come  from  the  State  ? — Nothing  at  all.  He 
receives  hd.  per  member  under  the  State  rules  in 
addition,  so  that  the  union  is  bearing  the  biggest  part 
of  the  administration  expenses  withovit  charging  a 
single  farthing  to  the  Stiite  scheme. 

36.666.  The  union  may  be  said  to  be  subsidising 
State  insurance  ? — Yes. 

36.667.  Turning  to  the  question  of  the  doctors,  1 
think  that  you  spoke  rather  hopefully  of  securing  a 
return  to  the  previous  system? — 1  should  like  to  see  it. 

36.668.  Do  you  think  there  is  any  hope  that  the 
doctors,  as  a  body,  would  be  willing  to  return  to  it  ? 
— What  is  their  objection  ?  I  have  not  yet  heard  a 
strong  objection  from  a  medical  man. 

36.669.  I  thought  that  we  had  heard  objections  on 
most  points  ? — Previously  to  the  introduction  of  the 
Act  we  never  got  any  objections  from  the  doctors.  In 
Salford  one  of  our  doctors  had  to  go  away,  and  I  had 
two  or  three  medical  men  come  to  see  me — I  knew 
nothing  of  that  man  leaving  the  district,  but  they  came 
to  see  me.  That  shows  that  you  had  not  even  the 
necessity  to  ask  doctors  to  apply.  When  they  knew 
there  was  a  vacancy,  they  would  come  and  apply  for 
the  position. 

36.670.  Have  you  in  the  last  month  or  two  heard 
any  doctor  express  the  wish  that  he  would  like  to 
return  to  the  old  system  ? — No,  I  have  not. 

36.671.  Speaking  of  the  responsibility  of  members 
as  regards  the  funds  of  their  society,  I  understood  you 
to  say  that  there  was  nothing  in  the  rales  which 
brought  before  the  member  the  fact  that  if  the  society 
had  an  unfavoiu-able  sickness  rate  they  might  be  called 
upon  to  make  good  the  deficiency? — Not  to  the  same 
extent  that  we  make  it  clear  in  our  own  trade  union 
rules. 

36.672.  Your  rules  do  set  forth  the  fact  that  there 
may  be  a  levy  to  meet  a  deficiency  ? — Yes,  but  in  our 
trade  union  we  say  that  there  shall  be  a  levy.  There  is 
a  lot  of  difference  between  the  two. 

36.673.  (Mr.  Watson.)  What  was  the  rate  of  sickness 
claims  in  your  society  in  the  first  year  in  pence  per 
member  per  week  ? — It  cost  us  2-\^d.  per  member. 

36.674.  That  was  before  the  Act  ? — The  year  before, 
the  Act. 

Q  2 
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36.675.  And  afterwards  ? — iM. 

36.676.  Is  that  the  cost  to  the  union  of  sickness 
benefit,  or  is  it  on  the  State  side  ? — It  is  the  cost  to  the 
nnion. 

36.677.  What  is  the  total  claim  on  the  State  side  ? 
— The  Commission  wi-ote  to  me  saying  that  it 
turned  4:hd. 

36.678.  That  includes  maternity  benefit? — That 
would  include  the  whole  of  the  benefits. 

36.679.  When  you  say  4hd.  on  the  private  side,  do 
you  mean  4^d.  for  sickness  benefit  of  15.s.  per  week  ? 
— No.  Our  sick  pay  varies  according  to  the  contribu- 
tion which  a  man  pays.  He  can  either  imsure  himself 
for  8s.  per  week,  or  he  can  go  up  to  15s.  per  week,  and, 
taking  the  whole  three  scales  together,  it  cost  us  ihd. 
during  1913. 

36.680.  Mixing  up  the  i-ates  of  benefit,  that  is  the 
avei-age  rate  ? — That  is  so,  the  general  average. 

36.681.  Tou  do  not  know  the  average  amount  paid  in 
sickness  benefit  on  the  State  side  only  ? — No,  I  could 
ha  ve  taken  it  out,  but  when  I  got  the  complaint  from  the 
Commission,  I  took  it  that  they  were  dealing  with 
excessive  sickness  claims,  because  reference  was  made 
to  that  in  their  letter.  They  brought  it  out  then  that  it 
would  run  up  to  4^id.  They  said  it  turned  4^cZ.,  but 
without  a  doubt  it  was  4i(Z.  for  that  period.  No 
reference  was  made  to  maternity  benefit  but  simply  to 
sickness  benefit.  I  therefore  took  out  a  comparison  of 
the  sick  side  of  the  union. 

36.682.  The  Commissioners'  figure  probably  refers  to 
the  sums  you  have  been  drawing  ? — Perhaps  so. 

36.683.  You  do  not  know  what  the  sickness  has  been 
on  the  State  side  ? — I  have  got  the  books  at  head- 
quarters, but  I  have  not  taken  it  out. 

36.684.  There  are  11,000  members  of  your  union 
who  are  insured  elsewhere  for  their  State  benefit  ? — 
There  would  be  more  than  11,000.  There  are  close 
upon  28,000  in  the  union,  and  there  are  13,397,  or,  you 
may  say,  13,400,  insured  with  other  societies. 

36.685.  Therefore,  the  general  increase  in  the 
claims  on  the  private  side  cannot  be  said  to  be  due  to 
anything  particularly  wrong  in  your  system  of  admi- 
nistration ? — We  should  have  felt  it  in  the  past,  if  that 
had  been  so. 

36.686.  The  thing  is  mixed  up  with  the  system  of 
other  societies  ? — Yes. 

36.687.  And  you  ascribe  the  great  rise  in  the  claims 
to  the  sudden  increase  in  the  amount  insured  for  by 
the  members  ? — That  appears  to  me  to  be  so. 

36.688.  Previously  to  the  Act,  in  addition  to  the 
15s.  per  week,  your  union  members,  where  they  were  in 
the  employment  of  certain  municipalities,  were  allowed 
half  of  their  wages,  were  they  not  ? — Yes. 

36,688a.  Now,  those  employees  receive  half  of  their 
wages  less  10s.  ? — Yes,  just  the  same  amount. 

36.689.  So  in  the  pai'ticidar  case  of  those  employees 
there  has  been  no  increase  of  insurance  ? — There  has 
been  no  increase  there. 

36.690.  Would  that  proportion  of  members  be  a 
large  proportion  ? — The  only  place  I  know  of  is,  as  I 
said,  Manchester.  The  Manchester  Corporation  them- 
selves employ  over  3,000  of  our  members  all  told,  and 
over  2,000  are  engaged  in  trafiic  alone,  the  others 
being  spread  over  the  different  departments. 

36.691.  {Chairman.)  The  3,000  are  union  members, 
not  State  members  ? — Yes,  and  their  percentage  of 
sickness  claims,  so  far  as  the  union  was  concerned,  was 
41  per  cent,  of  their  membership. 

36.692.  {Mr.  Watson.)  Was  the  experience  in 
Manchester  before  the  Act  imfavourable  as  compared 
v.  ith  the  experience  elsewhere  ? — No. 

36.693.  Are  there  many  other  municipalities  besides 
Manchester  that  give  half  pay  ? — I  do  not  know  of  one. 

36.694.  If  the  half-wage  arrangement  was  peculiar 
to  Manchester,  and  it  had  the  eifect  of  raising  the 
income  during  sickness  to  something  like  full  wages, 
and  elsewhere  the  income  during  sickness  was  only 
about  half  wages,  would  you  not  have  expected  from 
that  that  the  Manchester  sickness  experience  would  be 
much  worse  than  the  sickness  experience  of  other  dis- 
tricts ? — You  would,  but  under  the  old  system  there 
was  very  little  difi'erence  between  one  town  and  another. 


We  could  have  told  you  every  quarter  of  the  year, 
within  a  few  pounds,  what  om-  sick  list  would  cost  in 
different  parts  of  the  country,  but  we  cannot  do  that 
now. 

36.695.  Were  the  members  elsewhere  than  in 
Manchester,  do  you  think,  to  a  large  extent  in  other 
societies  ? — I  think  that  there  are  a  lot  of  our  people 
members  of  friendly  societies. 

36.696.  Did  that  prevail  in  Manchester  too  ? — Yes, 
I  think  there  are  a  lot  in  Manchester. 

36.697.  One  has  considei'able  difficulty  in  di-awing 
conclusions  from  these  figures,  because,  although  it 
seems  almost  obvious  that  the  great  increase  in  the 
amount  insm-ed  must  be  related  to  the  increase  in  the 
claims,  yet  I  understand  you  to  say  that  in  Manchester, 
where  there  has  been  no  increase  in  the  income  during 
sickness,  the  claims  have  risen  just  the  same  as  in  other 
instances? — Just  the  same,  and  what  puzzles  me  is 
this.  In  the  olden  days,  under  limited  companies, 
when  horse  ti-action  was  the  method,  anyone  could  get 
a  job  on  the  cars,  but  now — for  the  last  ten  years — 
we  have  got  to  pass  a  strict  medical  examination, 
and  yet  my  sick  list  for  the  last  twelve  or  eighteen 
months  is  higher  than  it  has  ever  been  by  thousands 
of  pounds  per  annum.  One  cannot  understand  that, 
because,  if  a  man  fails  to  pass  the  medical  examination, 
he  is  not  taken  into  the  service.  The  medical  examina- 
tion in  London  is  very  strict  indeed,  and  yet  we  have 
got  a  high  percentage  of  sickness  there.  One  would 
have  thought  that  we  should  have  had  the  best  of  lives, 
seeing  that  no  man  caji  join  our  society,  by  the  rules, 
imless  he  is  working  at  the  occupation  he  represents 
when  he  takes  out  his  card  of  membership. 

36.698.  Reverting  to  this  Manchester  experience, 
are  you  satisfied  that  the  experience  of  Manchester 
was  better  before  the  Act  than  it  was  in  the  first  year 
of  sickness  benefit  under  the  Act  ? — All  that  I  can  say 
is  that  our  percentage  of  sickness  for  corporation 
employees  was  less  before  the  introduction  of  State 
insurance  than  it  is  to-day,  and  we  had  our  own 
medical  men  then. 

36.699.  Do  you  remember  what  it  was  ? — I  could 
not  say  from  memory,  but  I  have  all  the  reports  at 
headquarters. 

36.700.  In  Manchester,  then,  the  reason  is  more  lax 
certification  by  the  doctors  ? — Yes,  I  think  so.  I  may 
be  wrong,  but  that  is  my  view. 

36.701.  In  othej'  districts  there  is  lax  certification, 
plus  an  increase  in  the  income  dui'ing  sickness  ? — Yes, 
there  are  those  two  points. 

36.702.  How  long  does  this  grant  from  the  corpora- 
tion in  Manchester  last  ? — A  month. 

36.703.  And  the  amount  now  is  half  wages  less 
this  10s.  ?— That  is  so. 

36.704.  So  that  for  the  first  month  the  man  is  in 
precisely  the  same  position  as  he  was  before  ? — Yes. 

36.705.  And  after  the  month  he  is  10s.  per  week 
better  off  than  he  used  to  be  ? — It  lasts  for  the  first 
month  of  sickness,  and  then  it  drops. 

36.706.  What  is  it  after  the  first  month  of  sick- 
ness ? — It  drops  to  his  ordinary  10s.  from  the  State. 

36.707.  He  gets  10s.  from  the  State  that  he  used 
not  to  get,  and  15s.  from  the  union  ? — Yes. 

36.708.  And  to  the  extent  of  10s.  per  week  the 
Manchester  employee  is  better  off  after  a  jjeriod  of  one 
month  ? — Yes. 

36.709.  Would  it  be  possible  to  communicate  to  the 
Committee  the  percentages  for  a  year  or  two  before 
the  Act  and  for  the  first  year  under  the  Act  ? — Yes,  I 
can  get  that  out  for  you.*  We  had  in  1912,  973  men 
on  the  union  side  in  Manchester,  and  in  1913  we 
had  1,118. 

36.710.  Was  there  much  of  an  increase  in  the 
number  of  members  in  Manchester  ? — No.     In  these 


*  1910       .       .       -       .    28-60  pfr  cent. 

1911  -       -       -       -    24  .57  „  „ 

1912  .       -       .       .    80-61  „  „ 

1913  -       -       -       -    36-86  „ 

The  claims  for  sick  allowance  during  1913  were  of  much 
longer  duration  than  in  either  of  the  previous  years,  which 
meant  numbers  remained  on  the  sick  allowance  in  1913  longer 
tlian  they  did  previous  to  the  benefits  being  paid  under  the 
National  Insurance  Act. — G.  T.  J. 
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particular  scales  our  increase  came  in  the  union  scale 
only. 

36.711.  Those  figiu-es  seem  to  show  that  the 
increase  of  claims  in  Manchester  was  from  973  to  1,118 
or  only  about  15  per  cent.  ? — Tes. 

36.712.  Whereas  the  increase  of  claims  for  the 
whole  of  the  union  was  over  50  per  cent.  ? — Yes,  but  I 
have  simply  given  you  the  individual  cases.  In  the 
percentage  which  I  gave  you,  I  gave  the  claims. 

36.713.  I  understand  that  the  thing  is  not  exactly 
comparable,  but,  assuming  that  the  average  duration 
was  not  aifected,  there  seems  to  be  some  indication 
that  although  Manchester  had  an  increase,  it  did  not 
have  so  much  of  an  increase  as  other  parts  ? — But  the 
duration  is  affected  now. 

39,714-5.  Can  you  give  me  the  duration  ? — No,  I 
have  not  got  it  down  here,  but  we  can  find  it  accord- 
ing to  our  declaring-on  and  declaring-ofE  notes.  Where 
men  would  be  on  for  a  fortnight  or  for  three  weeks,  it  is 
now  quite  a  common  thing  for  us  to  have  cases  lasting 
four  or  five  weeks. 

36,716-7.  It  is  rather  important  as  bearing  on  this 
question  of  over-insurance,  because  we  have  the  one 
recorded  fact  that  in  Manchester,  for  the  first  month, 
there  has  been  an  increase  ? — Not  to  a  great  extent,  as 
far  as  the  membership  is  concerned. 

36.718.  I  understand  you  to  say  that  you  would  like 
the  doctor's  certificate  to  name  the  disease  or  disable- 
ment every  week  ? — I  would. 

36.719.  You  have  the  system  of  continuing  sheets 
at  present,  have  you  not  ? — No,  continuing  certificates, 
not  sheets. 

36.720.  Is  the  continuing  certificate  a  separate 
document  ? — Yes  (produced).* 

36.721.  Is  there  a  system  in  some  Corporations 
requiring  a  tramdriver  who  has  been  ill  to  produce  a 
medical  certificate  that  he  is  able  to  follow  his  occupa- 
tion, before  he  can  go  back  to  work  ? — Yes,  there  is. 

36.722.  Do  you  think  that  that  has  any  effect  upon 
your  claims  — I  do  not  know  why  it  should. 

36.723.  Generally  speaking,  by  whom  are  most  of 
these  certificates  given,  by  a  panel  doctor,  or  by  a 
doctor  in  the  employ  of  the  corporation  ? — They  have 
not  laid  it  down  definitely.  Many  corporations  have 
no  doctors  appointed,  but,  where  they  have,  it  has  to  be 
their  own  doctor.  They  have  accepted,  and  they  are 
accepting  now  in  Manchester,  from  us,  a  copy  of  our 
doctor's  certificate  that  we  receive  if  a  man  is  off  sick. 
In  Salford  they  have  their  own  medical  officer,  and  he 
has  cei-tified  men  that  have  been  off,  and  has  given 
them  a  certificate  accordingly.  Some  corporations 
have  no  doctor,  and  they  accept  any  doctor's  certificate, 
whether  he  is  on  the  panel  or  in  private  practice. 

36.724.  If  a  corporation  accepts  the  certificate  of  a 
doctor  on  the  panel,  it  is  really  the  certificate  that  has 
been  given  by  the  doctor  to  enable  the  member  to  get 
sick  pay,  and  there  is  nothing  much  in  it,  is  there  ? 
The  doctor  in  giving  the  certificate  has  not  in  his  mind 
the  requirements  of  the  corporation,  to  whom  he  holds 
no  duty  at  all,  but  he  gives  a  certificate  to  a  member, 
more  or  less,  when  the  member  says  that  he  feels  fit  to 
go  back  to  work,  and  when  he  wants  to  go  back  ?— Yes, 
but  my  point  is  that  I  think  that  it  is  too  easy  at  the 
present  day  to  get  a  doctor's  certificate.  That  is  my 
contention. 

36.725.  A  doctor's  declaring-on  certificate  ? — Yes, 
or  continuing. 

36.726.  That  may  be  so,  but  in  the  cases  where  the 
corporation  requires  the  employee  to  produce  a  doctor's 
certificate  before  he  is  allowed  to  go  back  to  work,  and 
where  that  doctor's  certificate  has  to  be  given  by  a 
particular  doctor  who  is  in  the  employ  of  the  corporation, 
is  it  not  probable  that  the  system  would  very  con- 
siderably increase  your  claims  ? — Yes,  and  I  think  it  has 
done  so.  It  has  been  brought  to  my  notice  on  more 
than  one  occasion  that  where  men  in  the  employ  of  the 
Manchester  corporation  have  felt  fit  and  have  wanted 
to  go  back  to  work,  when  they  have  asked  the  doctor 
to  allow  them  to  do  so,  he  has  refused,  and  they  cannot 
start  until  they  have  got  a  doctor's  note.    The  result 


*  Not  printed. 
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is  that  we  have  him  on  the  sick  fund  and  on  the  union 
fund. 

36,727.  I  understood  you  to  say  that  that  was  a 
panel  doctor  and  not  a  corporation  doctor  ? — The 
Salford  people  have  got  a  doctor,  but  not  Manchester. 

36,728-9.  Where  do  you  find  this  system  gives  you 
the  greatest  difficulty,  in  Salford  where  the  certifying  is 
done  by  the  medical  man  who  is  the  servant  of  the 
corporation,  or  in  Manchester  where  the  ordinary 
doctors  are  doing  it  ? — The  percentage  of  sickness  is 
less  in  Salford  than  in  Manchester.  We  do  not  get  our 
wages  in  Salford. 

36.730.  Looking  at  it  as  a  pure  problem  of  admini- 
stration, do  you  find  that  the  Salford  system,  where 
the  going  off  the  funds  is  practically  dependent  upon  a 
corporation  official,  and  not  on  the  panel  doctor,  gives 
you  any  difficulty  ? — No ;  we  have  found  no  more 
difficulty  with  that  at  all. 

36.731.  You  do  not  think,  then,  that  the  Manchester 
doctor  is  animated  by  some  feeling  of  special  respon- 
sibility in  view  of  the  man's  occupation  ? — I  suppose  you 
would  put  it  that  way. 

36,732-3.  I  should  have  thought  that  it  might  have 
been  difficult  for  a  society  to  administer  sickness  benefit, 
if  a  member  was  not  allowed  to  take  himself  off  with 
the  concurrence  of  the  doctor,  which  is  the  usual 
practice,  but  was  compelled  to  remain  off  work  ujitil 
the  corporation  doctor  certified  that  he  might  be  allowed 
to  resume  work  ? — That  does  happen  to  a  large  extent 
as  far  as  the  London  County  Council  employees  are  con- 
cerned. Dr.  Collie  is  the  Medical  Officer  for  the  London 
County  Council,  as  no  doubt  you  are  aware,  and  it  is  a 
difficult  task  if  men  are  off  and  do  not  pass  Dr.  Collie  in 
getting  the  Council  to  accept  the  certificate  of  another 
medical  man  to  show  that  they  are  fit  for  woi'k.  I  have 
had  a  number  of  complaints  from  our  London  members 
to  that  effect.  What  we  cannot  understand  is  that 
when  we  had  our  own  medical  man,  we  would  accept  a 
declaring-off  our  funds  without  a  medical  certificate,  and 
our  men  were  allowed  to  go  to  work  without  producing 
a  medical  certificate. 

36.734.  But  you  always  wanted  a  declaring-off 
note  ? — Certainly  ;  we  left  it  to  the  man  himself  to 
declare  off.  Now,  in  the  case  of  Manchester  and  Salford, 
there  may  be  a  strong  tendency — I  do  not  say  there  is 
— as  far  as  the  doctors  are  concei-ned,  under  the  present 
system,  to  retain  that  man  on  the  list  when  he  feels 
fit  to  go  to  work,  and  not  to  allow  him  to  go  until  a 
week  or  two  have  elapsed. 

36.735.  Why  r — You  know  that  they  are  paid  on 
visits  in  Manchester  and  Salford. 

36.736.  It  really  has  nothing  to  do  with  the  particular 
requirements  of  the  Manchester  corporation  that  the 
doctor's  certificate  should  be  produced.  It  is  simply  a 
feature  of  the  Manchester  system  of  the  payment  of 
doctors  ? — No.  The  Manchester  corporation  laid  it  down 
that  they  will  not  allow  a  man  to  take  up  duties  again 
when  he  has  once  been  off  ill,  unless  he  produces  a 
doctor's  certificate  to  the  effect  that  he  has  recovered. 
For  instance,  a  case  was  brought  to  my  notice  of  a  man 
suffering  fi-om  boils  on  the  neck.  I  knew  the  man,  and 
I  met  him.  I  wanted  to  know  whether  he  was  not 
working.  He  said,  "  No,  I  have  been  off  work  so-and-so. 
"  I  have  been  suffering  from  boils.  I  want  to  go  to  work. 
"  I  feel  as  fit  as  ever  I  did,  but  I  cannot  get  a  doctor's 
"  note,  and  I  have  got  to  have  another  week  longer." 

36.737.  The  point  really  is,  that  in  the  case  of  an 
ordinary  person  in  Manchester  and  Salford,  if  he  could 
not  get  a  doctor's  certificate,  he  would  make  shift  to  go 
without  one  ? — They  will  not  allow  him. 

36.738.  But  in  the  case  of  the  corporation  employee 
the  doctor  takes  advantage  of  his  knowledge  that  the 
man  cannot  go  back  to  work,  and  he  deliberately  with- 
holds from  him  a  certificate  for  another  week  or  two 
in  order  to  swell  his  own  account  ? — No  ;  I  did  not  say 
that.  What  I  said  was  that  he  would  not  give  him 
this  note,  and  the  man  could  not  commence.  You 
say,  "  Was  the  reason  that  he  is  paid  by  visits  in 
"  Manchester  and  Salford  ? "  I  leave  you  to  draw 
your  own  inference,  I  am  not  going  to  make  any 
deliberate  charge. 

36.739.  In  Salford,  whatever  the  panel  doctor  may 
do,  the  man,  before  he  goes  back  to  work,  has  to  go  to 

Q  3 
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the  corporation  doctor,  and  get  a  certificate  of  fitness  ? 
— The  department  may  send  him  there  or  accept  the 
panel  doctor's  certificate.  If  they  have  their  own 
medical  man  and  they  are  not  satisfied,  they  will  send 
him,  but  in  Salford  they  often  take  up  duties  without 
even  passing  a  medical  examination  after  they  have 
been  oif  sick.  It  depends  upon  the  nature  of  the  com- 
plaint and  the  length  of  time  he  has  been  off  sick,  but 
we  have  our  own  medical  man. 

36.740.  And  possibly  the  pliability  of  the  fore- 
man ? — I  daresay  that  there  are  men  that  have  to  be 
examined,  and  there  are  men  that  take  up  duties  with- 
out examination  after  being  ill. 

36.741.  In  the  Insm-ance  Bill,  as  originally  intro- 
duced in  1911,  there  was  a  provision  that  where  a 
person  was  insured  elsewhere  than  under  the  Act  to 
such  an  amount  as  made  all  his  insurance,  including 
his  State  insurance,  more  than  the  amount  of  his 
wages,  the  benefit  paid  to  him  by  way  of  State 
insurance  should  be  reduced  to  such  an  extent  as 
would  bring  his  total  benefit  down  to  the  amount  of 
his  wages.  That  condition  was  struck  out.  Would 
you,  as  an  administrator  of  an  approved  society, 
welcome  its  reintroduction  ? — I  do  not  think  that  that 
would  do.  I  think  it  would  be  carrying  things  too  far 
to  dictate  to  me  what  I  should  do  with  my  money  ;  I 
think  that  is  going  a  little  bit  too  far. 

36.742.  It  is  not  dictating  to  you  what  you  would 
do  with  your  money.  The  position  was  that  you  should 
insure  yourself,  but  the  clause  did  not  say  for  how 
much  you  should  insure  yourself  elsewhere.  It  said 
that  if  you  did  insure  yourself  elsewhere  to  sacli  an 
amount  as  would  bring  your  total  insurance  over  the 
amount  of  yoiu"  wages,  then  your  State  insurance  should 
be  reduced  to  such  an  extent  as  would  Ijring  the  total 
down  to  your  wages.  Do  you  object  to  that  ? — I  follow 
you  now.  There  is  no  limitation.  It  is  only  a  matter 
so  far  as  the  State  is  concerned. 

36.743.  That  is  so  ? — It  is  not  a  matter  to  which  I 
have  given  any  serious  thought. 

36,744-5.  Suppose  some  system  could  be  devised 
which  would  enable  an  approved  society  to  limit  the  sick- 
ness benefit  paid  to  a  member  on  the  lines  of  that  section 
and  gave  him  in  some  other  form  the  money  withheld 
from  hiui  because  he  was  excessively  insured,  do  you 
think  that  that  would  be  a  feasible  plan  ? — It  might  be 
worthy  of  consideration,  but  I  have  not  had  it  put  to 
me  in  that  way  before,  and  I  have  not  thought  of  it. 

36.746.  (Mr.  Mosses.)  Does  the  fact  of  one  of  your 
members  continually  declaring  off  sick  jeopardise  his 
employment  at  all  ? — That  is  rather  a  difficult  question 
to  answer.  I  have  heard  mmours  in  different  parts  of 
the  country  where  men  have  been  off  sick  for  a  number 
of  times,  and  it  has  been  suggested  to  them,  "  You  are 
"  not  fit  for  the  service.  The  job  does  not  agree  with 
"  you,  and  you  had  better  look  out  for  another  job." 
But  I  have  no  direct  proof  of  it. 

36.747.  It  is  only  a  hint  ? — It  has  only  come  to  me 
as  a  i-umour,  and  I  would  not  like  to  make  a  definite 
statement. 

36.748.  You  could  not  say  that  there  is  any  definite 
number  of  declarations  on  sick  which  a  member  can 
make  in  a  year  without  hurting  his  employment  ? — -I 
would  not  like  to  say,  although  I  know  that  during  the 
last  few  months  many  tram  undertakings  have  been 
severely  handicapped  by  having  so  many  off  sick. 
They  have  not  been  able  to  run  a  proper  service,  and  I 
have  known  cases  where  cars  have  been  kept  in  owing 
to  excessive  sickness. 

36.749.  Have  tramway  men  to  pass  a  medical 
examination  before  they  are  admitted  to  the  sei-vice  of 
the  municipality  ? — Every  man  who  joins  the  tramway 
service  under  a  mtmicipality  has  for  the  last  ten  years 
had  to  pass  a  strict  medical  examination. 

36.750.  Does  that  relate  only  to  conductors  ? 
—  Conductors  and  motor-men. 


36.751.  Generally  speaking  is  the  occupation  a 
healthy  one  ? — When  we  had  arbitration  proceedings 
in  Manchester,  statistics  were  given  to  show  against 
my  argument  that  our  percentage  of  sickness  among 
the  tramway  employees  in  Manchester  was  less 
considerably  than  the  percentage  of  friendly  society 
membership. 

36.752.  That  is  the  general  membership  of  friendly 
societies  ? — Yes ;  I  was  arguing  that  it  was  not  a 
healthy  occupation,  I  wanted  a  reduction  of  hours. 

36,753-4.  Is  it  more  or  less  a  healthy  occupation 
compared  with  the  general  run  of  the  community.  You 
would  say,  yes.' — It  is  not  an  unhealthy  occupation. 
We  do  not  suffer  from  contagious  diseases.  Our  com- 
plaints are  bronchitis  and  asthma  and  rheumatism, 
and  lately,  the  last  twelve  months,  it  is  man'ellous  the 
number  of  cases  that  we  have  had  of  debility  and 
lumbago. 

36.755.  You  complain  of  the  complaisance  with 
which  doctors  are  giving  certificates  at  the  present 
time,  and  you  contrast  that  imfavoui'ably  with  their 
strictness  before  the  passing  of  the  Act  ? — Yes. 

36.756.  Have  you  known  any  cases  in  which  a 
doctor  has  refused  a  certificate  ? — I  have  not  heard  of 
a  single  case  so  far  as  om*  membership  is  concerned. 

36.757.  Have  you  given  any  thought  to  the 
provision  of  permanent  whole-time  sick  visitors, 
independent  of  the  approved  societies  ? — Yes,  I  have 
thought  that  matter  out,  and  we  are  not  in  a  position 
to  adopt  the  system  of  permanent  sick  visitors. 

36.758.  Not  for  you  to  adopt  it,  but  for  it  to  be 
adopted  by  an  outside  authority,  either  the  insurance 
committees  or  the  Commissioners,  apart  altogether 
from  the  approved  societies  ? — Yes,  but  what  effect  can 
that  have  upon  the  excessive  sick  claims  ?  A  sick  visitor 
is  not  a  medical  man.  He  simply  visits  to  see  that  the 
member  is  not  doing  any  work  and  not  abusing  himself 
perhaps  to  make  his  complaint  of  longer  duration. 
How  will  a  permanent  man  do  any  more  ?  Our  men 
work  in  shifts.  Half  our  men  in  a  town  finish  duty 
between  2  and  2.30  and  3  in  the  afternoon.  A  number 
of  those  men  would  be  in  a  position  to  visit  during 
the  afternoon  and  evening.  The  other  half  of  the  men 
come  on  in  the  afternoon  to  finish  the  night  duty,  and  so 
they  are  at  liberty  in  the  morning.  We  have  therefore 
a  good  opportunity  of  dealing  with  the  sick  visiting,  if 
men  will  act  as  they  ought  to  act.  In  the  olden  times, 
speaking  as  a  member  of  two  friendly  societies,  we 
appointed  our  own  sick  visitor  from  our  own  body,  and 
yet  we  were  successful  as  friendly  societies  both  in 
meeting  our  claims  and  in  creating  reserve  funds. 

36.759.  Are  you  satisfied  with  the  sick  visiting  that 
you  have  at  the  present  time  ? — I  am  satisfied  with  the 
one  I  have  introduced  now.  I  have  introduced  a  new 
system  under  which  a  man  must  be  visited  by  our  sick 
visitors.  He  has  an  ofBcial  sick  report  sheet  printed 
under  various  heads,  and  under  these  heads  he  has  got 
to  answer  certain  questions  regarding  the  man  at  the 
time  he  visits.  That  report  has  to  come  to  headquarters 
every  week. 

36.760.  Is  every  man  visited  by  this  man  ? — We 
might  in  a  branch  have  five  or  six  visitors,  but  every 
man  mvTst  be  visited  once  a  week. 

36.761.  At  prescribed  times? — Any  time,  and  he 
has  got  to  state  on  the  sheet  the  date  and  time  he  visits. 

36.762.  How  long  has  that  been  in  operation? — 
Only  about  six  weeks.    Since  I  met  the  Commission. 

36.763.  You  cannot  say  what  effect  it  is  going  to 
have  ? — Our  sick  pay  has  been  reduced  between  35Z.  and 
40Z.  per  week. 

36.764.  What  percentage  does  that  represent  on  the 
total  ? — We  have  not  taken  it  out  yet.  We  are  running 
on  to  the  end  of  the  quarter,  and  then  I  shall  get  a 
report  out  showing  the  percentage. 


The  witness  withdrew. 
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Miss  Z.  L.  PuxLEY  (General  Secretary  of  the  Banyard  Nurses)  examined. 


36.765.  (Chairman.)  You  come  from  the  Ranyard 
Nurses  ? — Tes. 

36.766.  What  position  do  you  occupy  ? — I  am  the 
general  secretary.  I  am  not  a  nurse  myself.  My 
work  is  organisation. 

36.767.  What  is  a  Ranyard  nurse  ?  —  She  is  a 
district  nurse. 

36.768.  Why  is  she  called  a  Ranyard  nurse  ? — 
Because  the  name  of  the  founder  of  the  society  was 
Ranyard.  The  nursing  branch  has  about  100  district 
nurses  situated  in  all  parts  of  London  and  financed 
from  a  central  fund,  made  up  by  voluntary  contribu- 
tions and  subscriptions,  and  local  contributions  from 
the  districts.  The  nurses  are  all  fully  trained  nurses 
under  the  superintendence  of  superintending  sisters. 

36.769.  Are  they  paid  from  the  Ranyard  Society  ? 
— Tes,  entirely. 

36.770.  Tou  understand,  do  you  not,  that  our  main 
business  is  with  sickness  benefit  ? — Quite. 

36.771.  And  that  while  there  are  a  great  many 
things  to  say  about  nurses  which  would  be  of  great 
interest  to  us  personally,  we  must  keep  to  the  subject 
so  far  as  it  concerns  sickness  benefit  only  ? — Tes. 

36.772.  I  think  that  you  want  to  tell  the  Com- 
mittee something  about  that,  do  you  not  ?  Of  course, 
you  have  had  no  practical  experience,  I  take  it,  of  the 
actual  administration  of  the  Act  yourself  ? — I  am  a 
member  of  the  London  Insurance  Committee,  but  I  am 
not  here  in  that  capacity  to-day.  I  am  not  in  the 
least  authorised  to  speak  for  them. 

36.773.  No,  but  you  do  realise  the  topic  to  which 
we  are  addressing  ourselves.  What  do  you  want  to 
say  about  that  ? — I  want  to  ask  you  to  consider  the 
need  for  an  adequate  nursing  service  in  that  con- 
nection. 

36.774.  With  what  object?— With  the  object  of 
shortening  the  length  of  sickness. 

36.775.  Tell  me  what  reason  you  have  to  think  that 
a  lack  of  adequate  nursing,  which  perhaps  we  shall 
all  admit,  results  in  a  lengthening  of  the  period  of 
sickness  ? — I  give  a  few  cases  in  the  paper  I  have  sent 
in.  I  have  got  about  50  more  cases  here.  My  evidence 
is  necessarily  incomplete,  because  the  cases  I  know  are 
cases  which  have  sooner  or  later  secured  a  nurse.  I 
believe  there  are  a  great  many  cases  where  nurses  have 
not  been  available,  and  where  the  nursing  has  not 
been  sufficient. 

36.776.  Tou  say  that  from  what  you  have  seen 
and  from  cases  which  have  come  under  your  observa- 
tion, you  can  draw  the  inference  that  there  are  a  great 
number  of  cases  which  are  stopping  unjustifiably  long 
on  sickness  benefit  because  of  the  absence  of  nurses  ? 
— Distinctly. 

36.777.  (Br.  Lauriston  Shaw.)  Could  you  tell  iis 
how  it  is  that  cases  are  brought  to  your  notice  ? — 
Chiefly  by  the  doctors,  but,  from  an  analysis  of  the 
cases  sent  to  us  during  1913,  I  find  that  41  per  cent, 
came  from  doctors,  30  per  cent,  from  the  relations 
and  friends  of  the  patient,  11  per  cent,  from  hospitals 
and  dispensaries,  10  per  cent,  from  clergymen  and 
district  visitors,  and  the  remaining  8  per  cent,  from 
the  London  County  Coimcil.  My  evidence  is  entirely 
concerned  with  London.  We  should  all  prefer  to  have 
the  cases  direct  fi'om  the  doctors,  and  why  more  cases 
do  not  come  from  doctors  is  an  interesting  question 
which  I  cannot  answer. 

36.778.  Do  you  think  that  means  are  taken  to 
inform  the  doctors  in  the  various  areas  of  the  avail 
ability  of  their  services  ? — So  far  as  the  Ranyard 
nurses  are  concerned,  I  say  "yes,"  emphatically.  In 
every  district  where  any  nurses  are  established,  the 
super'intending  sister  calls  upon  all  the  doctors  in  the 
neighbourhood,  and  gives  him  addressed  cards  so  that 
he  can  notify  the  nm-se. 

36.779.  Is  there  any  question  of  payment  from 
patients  to  the  nurses  ? — They  are  not  allowed  to  pay 
them,  but  they  are  allowed  to  make  donations  to  the 
funds.  The  nurses  are  strictly  forbidden  ever  to 
receive  anything  in  the  way  of  payment,  and,  if  the 
patient  gives  a  donation,  the  nurse  forwards  it  at  once 
to  the  fund. 


36.780.  Is  it  possible  that  that  might  restrict  the 
use  of  your  nurses  in  the  case  of  some  people  of 
independent  tempemment  who  would  not  like  to 
receive  charity  ? — I  do  not  think  that  that  would  be 
found  to  be  any  difficulty,  because  in  some  districts 
better  class  patients  have  asked  if  they  might  avail 
themselves  of  the  nurses,  and  they  have  been  told, 
"  Tes,  by  all  means,  and  if  you  are  able  to  give  a 
"  donation,  do  so,"  and  they  do. 

36.781.  I  should  imagine  that  the  cases  in  which 
the  doctors  ask  for  your  nurses  are  the  poorer  patients  ? 
— Possibly  that  is  so.  There  are  also  in  most  of  the 
districts  in  London  what  is  known  as  visiting  nurses ; 
that  is  to  say,  nurses  who  take  a  number  of  cases  in 
the  same  way  as  a  district  nurse,  but  for  a  small 
payment.  They  are  not  really  private  nurses,  but 
visiting  nurses  who  perhaps  go  for  small  fees. 

36.782.  It  is  easy  to  deal  with  the  wealthy  case 
where  the  patient  can  afford  to  pay  for  an  expensive 
nurse,  and  I  can  understand  that  it  is  easy  enough 
to  deal  with  the  well-recognised  pauper  case,  but  the 
intermediate  case  is  the  one  in  which  there  is  uncer- 
tainty as  to  the  source  from  whence  the  nurse  should 
come  ? — It  may  be  so. 

36.783.  Some  sort  of  organisation  or  co-opei-ation 
might  perhaps  help  those  cases  ? — There  are  some 
districts  which  are  working  on  a  provident  basis,  where 
the  people  make  a  small  contribution  weekly  or 
monthly  and  are  entitled  to  the  services  of  the  nurse. 

36,784-5.  Tou  feel  quite  sure,  from  your  own  ad- 
ministrative experience,  that  in  many  cases  the  advent 
of  the  nurse  as  an  assistant  to  the  doctor,  lessens  the 
actual  duration  of  sickness  ? — I  think  that  one  can  say 
that  quite  confidently.  I  have  a  dozen  cases  here 
from  one  district,  all  surgical  cases,  where  I  think  it 
is  perfectly  clear  it  must  have  been  so. 

36.786.  Could  you  mention  the  cases  ? — Tes.  There 
is  a  gasfitter  who  had  amputation  of  finger.  He  was 
on  the  books  for  a  month.  The  nurse  did  a  great  deal 
for  him.  There  is  a  second  case  of  a  labourer  of  22 
with  a  crushed  hand.  He  was  on  the  books  for  three 
weeks.  There  is  a  third  case  of  a  butcher  with  a 
poisoned  finger,  who  was  on  the  books  for  a  month. 
There  is  a  fourth  case  of  an  engine  driver,  who  had 
amputation  of  toe. 

36.787.  In  all  these  cases  your  nurses  do  the  actual 
nursing  — Tes,  carrying  out  the  doctor's  orders. 

36.788.  Tou  understand  that  in  a  busy  medical 
practice  it  is  not  common  for  the  doctor  to  administer 
the  dressing  himself  ? — Distinctly. 

36.789.  He  leaves  it  veiy  often,  and  he  is  obliged  to 
leave  it,  to  the  patient  ? — Tes. 

36.790.  Unless  there  is  a  nm-se  ? — Tes,  and  the 
result,  when  left  to  the  patient,  as  in  one  case  I  have, 
where  the  patient  said  that  she  did  "  everything  every- 
body told  her,"  is  disastrous. 

36.791.  Tour  opinion  would  be  that  if  the  nursing 
system  was  a  little  more  readily  used,  many  sickness 
claims  might  be  shortened  considerably — I  feel  very 
strongly  that  that  is  the  case. 

36.792.  (Mr.  Warren.)  May  we  take  it  that  the 
Ranyard  Nursing  Society  only  operates  in  London  ? — 
Only  in  London. 

36.793.  In  what  parts  of  London? — In  all  parts  of 
London  really,  not  covered  by  other  nursing  associa- 
tions. We  are  anxious  not  to  overlap  with  the  nm-ses 
of  the  Queen  Victoria  Jubilee  Institute,  or  the  small 
nursing  associations  at  woi-k.  We  cover  the  whole 
of  Greenwich  Borough,  most  of  Lewisham,  most  of 
Wandsworth  and  Camberwell,  the  greater  part  of 
Deptford,  and  parts  of  Southwark  and  Lambeth. 

36.794.  Not  in  East  London,  so  called  ? — That  is 
mainly  covered  by  the  East  London  Nursing  Associa- 
tion, which  is  affiliated  to  the  Qiieen  Victoria  Jubilee 
Institute. 

36.795.  All  your  nurses  are  qualified  ? — They  are  all 
fully  qualified.  They  have  all  had  three  years  or  more 
of  hospital  training,  with  the  exception  of  a  few  who 
have  sei-ved  for  many  years  and  joined  before  the  rule 
was  made. 

Q  4 
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36,796-7.  And  you  urge  in  respect  of  national 
insurance  for  a  considerable  development  of  some  such 
system  as  your  own  ? — I  do  most  strongly. 

35,798-9.  I  think  that  you  have  told  iis  that  you  are 
maiutained  by  voluntaiy  contributions  entirely  ? — Tes. 
Wlien  I  say  entirely,  I  should  say  that  we  have  grants 
from  the  Metropolitan  Hospital  Sunday  Fund  and  the 
Saturday  Fund,  and  grants  from  the  various  boards  of 
guardians 

36.800.  Of  course,  a  development  upon  your  lines 
woidd  require  veiy  considerable  funds  ? — Tes,  it  would, 
of  course. 

36.801.  And  to  be  effective,  it  would  have  to  depend 
upon  something  more  than  the  voluntary  spiiit  to 
provide  it  ? — I  should  think  that  that  is  quite  likely. 

36.802.  If  it  were  possible,  it  would  be  of  the 
greatest  value,  may  I  say,  first,  to  the  insured  person  ? 
—Tes. 

36.803.  Secondly,  to  the  well  administration  of 
national  insm-ance  ? — Tes. 

36.804.  And  incidentally  to  the  safeguarding  of  the 
ftmd  ? — Quite. 

36.805.  I  am  speaking  without  any  knowledge,  but 
it  occurs  to  me  that,  apart  from  London  and  some  of 
the  larger  centres,  there  can  be  no  well-devised  system 
of  nursing  ? — I  think  that  there  is  a  fairly  complete 
nursing  service  over  the  country.  I  only  speak  here  of 
what  I  know  from  others,  but  the  nurses  in  the  mral 
districts  are  not,  as  a  rule,  fully  trained.  They  are 
what  are  known  as  cottage  nurses,  and  they  do  very 
good  work,  but  it  is  difficult  to  find  fully  trained  nurses 
to  fill  the  whole  need  all  over  the  country. 

36.806.  Still,  may  one  take  it,  that  there  are  by  no 
manner  of  means  sufficient  nurses  at  the  present  time 
in  the  country  to  deal  adequately  with  the  situation  ? 
— No,  I  should  think  that  that  is  quite  clear. 

36.807.  If  there  was  a  development  of  the  nursing 
system  throughout  the  country,  who  should  appoint 
the  nurses  ? — That  is  a  question  which  I  can  hardly 
answer.  I  feel  veiy  strongly  that  the  relationship 
between  the  nurse  and  the  doctor  must  not,  on  any 
account,  be  interfered  with.  My  own  feeling  is  that  if 
any  arrangement  were  made  for  the  nursing  of  insured 
persons,  it  should  be  through  the  insurance  committee. 

36.808.  In  other  words,  that  she  should  always  be 
subject  to  the  direction  of  the  medical  man  ? — Most 
distinctly.  That  is  essential.  In  our  case  a  nui-se  is 
not  allowed  to  pay  more  than  one  visit  unless  a  doctor 
is  in  attendance.  She  is  not  allowed  to  take  responsi- 
bility herself.  She  can  only  carry  out  the  doctor's 
orders. 

36.809.  But  for  the  system  to  be  developed  as  you 
have  in  your  mind,  it  would  require  that  some  authority 
should  have  the  appointment  ? — I  should  suggest  that 
any  arrangement  for  the  nursing  of  the  insured  persons 
should  be  done  through  the  insurance  committee,  but  I 
should  hope  very  much  that  the  insurance  committee 
would  be  able  to  contract  with  the  existing  organi- 
sation for  the  nursing  work,  since  it  would  be  both 
cheaper  and  more  satisfactory.  As  about  80  per  cent, 
of  the  work  that  is  needed  is  being  done  now,  it  would 
cost  the  insm-ance  authorities  much  less  to  pay  the 
extra  20  per  cent,  than  to  start  new  machinery  on  their 
own. 

36.810.  "What  you  are  really  urging  is  that  the 
matter  should  be  considered  by  the  various  insui-ance 
committees  with  a  view  to  their  adopting  some  sort  of 
adequate  nursing  ? — I  do  not  know  that  the  insurance 
committees  have  very  much  power  or  very  much  in  the 
way  of  funds  with  which  they  can  do  it. 

36.811.  In  your  opinion  it  is  desirable  that  they 
should  have,  first,  the  power  to  develop,  and  secondly, 
if  necessary,  the  necessary  funds  ? — Quite. 

36.812.  Tou  are  quite  conscious  that  the  provision 
of  funds  should  not  be  left  to  a  purely  voluntary 
spirit  ? — I  think  it  is  desirable  that  some  system  of 
grants  in  aid  should  be  thought  out. 

36.813.  That  each  insurance  committee  should  have 
power  to  appoint,  and  should  have  the  necessary  funds 
to  pay,  but  that  the  nurse  should  be  left  fairly  un- 
fettered in  her  relations  with  the  medical  man  ? — That 
is,  I  think,  very  important. 


36.814.  {Mr.  Thompson.)  Have  you  or  yom*  associa- 
tion considered  any  plan  by  which  this  advantage  could 
be  added  to  the  benefits  of  national  insm-ance  ? — I 
have  always  hoped  that  eventually  the  insm-ance  com- 
mittees would  have  funds  and  powers  to  arrange  for  au 
adequate  nursing  service  for  the  insured  in  their  area. 

36.815.  Are  you  aware  that  some  negotiations  have 
taken  place  between  approved  societies  and  certain 
bodies  of  nurses  ? — Tes,  were  you  thinking  particularly 
of  the  Kent  scheme  ? 

36.816.  That  is  one  of  them.  I  think  that  that 
broke  down  not  so  much  on  the  question  of  funds  as  of 
some  difficulty  which  was  experienced  in  the  organisa- 
tion of  the  nursing  body  ? — I  think  the  main  difficulty 
was  the  question  of  the  report  which  the  nurses  would 
be  required  to  furnish  to  the  society.  That  has  always 
seemed  to  me  to  be  the  prime  difficulty,  because 
directly  the  nurse  is  asked  to  fill  in  a  form  of  any  kind, 
more  than  just  the  date  of  her  visit,  and  so  on.  she  is 
at  once  trenching  upon  the  doctor's  ground,  and 
that  is  why  I  shoiild  vei-y  much  prefer  that  arrange- 
ments should  be  made  with  the  insurance  committees 
direct  rather  than  with  approved  societies,  because 
then  the  nurse  is  directly  the  colleague  of  the  panel 
doctor,  and  as  the  servant  of  the  society  she  could  not 
have  the  same  position  with  regard  to  the  doctor  or 
with  regard  to  the  patient. 

36.817.  I  think  we  are  on  common  groimd  in 
recognising  that  it  is  impossible  to  work  the  system 
satisfactoi-ily,  if  you  introduce  friction  between  the 
doctor  and  the  nm-sing  system  ? — And  the  relation- 
ship between  nurse  and  doctor  is  a  very  peculiar  one. 

36.818.  It  would  add  enormously  to  the  difficulties 
if  there  were  any  interference  ? — Most  distinctly. 

36.819.  But  was  not  there  some  difficulty  also 
because  the  nursing  organisation  was  very  largely  split 
up  by  local  administration,  so  that  the  centi-al  body 
was  not  able  readily  to  come  to  an  arrangement  ? — I 
did  not  know  that  that  was  at  all  a  serious  factor.  Of 
com-se  there  are  various  small  bodies  in  Kent.  That 
may  have  had  something  to  do  with  it. 

36.820.  At  any  rate,  there  would  be  no  difficidty  in 
London  with  your  institution  ? — I  should  hope  not. 
There  is  a  co-ordinating  body  which  is  at  work  in  London 
now,  which  I  hope  will  have  the  whole  nursing  service 
in  London  before  long  co-ordinated  into  a  sort  of  net- 
work, and  it  would  be  possible  to  work  tlu-oiigh  the 
central  body  for  the  nm-sing  of  all  people  in  London  of 
whatever  class. 

36.821.  I  assume  that  yoiu-  experience  would  be  the 
same  as  mine,  that  the  approved  societies  have  no 
desire  to  i-un  the  mirsing.  They  are  quite  content  for 
it  to  be  done  by  the  insurance  committee  ? — As  far  as 
I  know  the  feeling  of  the  societies,  that  is  certainly  the 
case. 

36.822.  What  they  were  seeking  for  was  to  get  the 
advantage  of  the  nursing  ? — Quite  so.  I  do  not  know 
whether  in  the  minds  of  some  people  and  approved 
societies  there  was  a  little  desire  that  the  nm-se  should 
act  as  a  preventer  of  malingering.  To  a  certain  extent 
she  would  do  it  in  the  course  of  her  work  ;  1)ut,  apart 
from  that,  she  could  not  be  a  person  to  prevent 
malingei-ing. 

36.823.  {Miss  Macarthur.)  Tou  attach  importance 
to  a  nm-sing  service  from  the  point  of  view  of  preventing 
illness? — Tes,  I  think  it  is  a  point  which  should  be 
considered. 

36.824.  Tou  attach  great  impoi-tance  to  the  educa- 
tional value  of  a  district  nurse  ? — Most  distinctly. 

36.825.  Do  you  think  she  wovdd  be  specially  helpful 
to  women  in  pi-egnancy  ? — Tes,  but  of  course  in  London 
none  of  the  general  district  nurses  act  as  midwives. 
Perhajis  the  way  to  increase  that  is  by  the  better 
education  of  midwives  and  encouraging  them  to  advise 
the  future  mothers  more  than  they  do  at  pi-esent. 
The  district  nurses  can  do  it  but  in  rather  a  different 
way.  Nurses  take  maternity  cases  with  a  doctor,  but 
none  of  the  district  nurses  act  as  midwives. 

36.826.  I  was  rather  thinking  of  the  period  before 
confinement,  say  in  early  pregnancy,  when  the  women 
may  be  suffering  from  various  minor  complaints  ? — 
They  do  an  immense  deal  really. 
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36.827.  Tou  attach  a  great  deal  of  importance  to 
that  ? — A  great  deal. 

36.828.  And  also  I  suppose  in  the  stages  of  confine- 
ment ? — Yes,  distinctly. 

36.829.  You  also  attach  some  importance  to  a 
nurse's  work  in  the  pi-evention  of  recurrence  of  illness  ? 
— Yes,  because  when  the  nui-se  is  living  in  her  own 
district  and  gets  to  know  the  people  pretty  well,  she 
never  loses  sight  of  the  patient,  particularly  where  there 
is  any  danger  of  recurrence,  such  as  one  of  the  cases 
that  I  have  given.  It  was  the  case  of  a  man  who  bad 
had  an  ulcerated  leg  for  a  good  many  years  and  tried 
to  dress  it  himself.  A  nurse  eventually  visited  him  and 
got  the  leg  into  order  for  the  time  being,  and  she  has 
never  lost  sight  of  the  man  but  kept  in  touch  with  him 
ever  since,  and  visits  him,  and  sees  that  the  leg  is 
properly  bandaged  and  prevents  it  recurring. 

36.830.  In  that  case,  if  there  had  been  no  nui-se, 
there  might  have  been  additional  trouble  ? — I  think 
there  certainly  would. 

36.831.  Apart  from  what  you  have  said  in  reply 
to  Mr.  WaiTen,  you  say  your  association  has  no 
scheme  to  suggest  ? — I  am  not  authorised  to  suggest 
any  definite  scheme,  but  I  think  a  definite  scheme 
could  very  easily  be  thought  out  if  we  wei-e  asked 
for  it.  I  think  one  would  wish  to  see  some  provision 
made  for  nursing  through  the  insui-ance  committees, 
and  my  association  would  certainly  recommend,  and 
so  should  I  personally,  that  it  should  be  made  with 
the  existing  nursing  organisation  which  by  fui-ther 
financial  aid  could  be  made,  I  think,  quite  efficient 
and  sufficient  for  the  needs  of  London. 

36.832.  And  your  association  holds  very  strong 
views  that  the  nursing  should  be  quite  apai-t  from  any 
visiting  schemes  ? — That  I  think  is  a  point  of  the  very 
first  importance,  that  it  should  be  apart  from  sick 
visiting.  The  nurses'  work  must  be  nursing  and 
nothing  else,  and  must  be  carried  on  under  the  doctors. 

36.833.  Is  the  objection  of  your  society  to  any 
coml)ination  of  the  two  functions  chiefly  based  on  the 
relationship  with  the  doctor  ? — Yes,  and  the  general 
question  of  professional  etiquette  N"o  fully  trained 
nurse  woidd  ever  undertake  to  wc^rk  under  any  other 
conditions.  She  has  been  trained  and  disciplined  all 
through  her  hospital  career  to  work  imder  the  doctors 
and  not  to  take  responsibility,  and  not  to  do  what 
would  be  considered  as  unprofessional  work. 

36.834.  You  do  not  consider  it  unprofessional  work 
for  her  to  advise  people,  for  instance  ? — Not  at  all. 

36.835.  And  the  unprofessional  aspect  only  comes 
in,  if  she  makes  a  report  to  her  society.  Is  that  so  ? — • 
Yes,  and  also  her  relationship  with  the  patient  as  well 
as  her  relationship  with  the  doctor  is  in  danger  there. 
She  is  at  present  the  friend  of  the  patient  and  must 
be,  if  she  is  to  have  any  influence. 

36.836.  There  would  be  no  objection  to  her  making 
reports  to  the  medical  authority —  On  medical 
questions,  no.  She  would  have  no  right  to  betray  the 
confidence  of  the  patient  on  any  question  which  might 
be  referred  to  her,  but  of  course  she  would  be  respon- 
sible to  the  doctor  on  medical  grounds. 

36.837.  For  instance,  supposing  she  were  visiting  a 
certain  house  and  found  that  the  patient's  recovery 
was  being  retarded  by  the  conduct  of  the  patient, 
either  in  disobeying  the  doctor's  orders  or  being  out 
when  she  ought  not  to  be  out,  would  there  be  any 
reason  why  she  should  not  report  that  to  a  medical 
authority  ?  —  If  the  patient's  progress  was  being 
retarded,  no ;  it  would  be  quite  right  that  she  should 
tell  the  doctor.  She  is  not  responsible  to  a  lay  autho- 
rity, but  she  is  responsible  to  the  doctor. 

36,838-9.  {Dr.  Smith  Whitaher.)  I  understand  the 
financial  basis  of  the  nursing  work  of  the  association 
to  bo  that  the  expense  is  defrayed  l)y  contributions  of 
charitable  subscribers  and  by  donations  from  persons 
who  receive  benefit  ? — Yes,  with  the  grants  from  the 
public  bodies  which  are  made  in  respect  of  work  done, 
grants  by  boards  of  guardians  and  grants  from  the 
Hospital  Sunday  Fund  and  the  Hospital  Saturday 
Fund. 

36,840.  In  consideration  of  the  work  you  do,  you 
receive  grants  ? — Yes. 


36.841.  Are  those  grants  independent  of  the  work 
done  ? — -Yes,  but  statistics  are  sent  of  the  amount  of 
work  done  to  each  of  the  various  boards  of  guardians, 
and  a  very  fuU  report  to  the  Hospital  Sunday  Fund 
of  the  number  of  visits  paid  and  the  number  of  fully 
trained  nurses  employed. 

36.842.  If  any  arrangement  such  as  you  suggest 
were  possible  between  the  insurance  committee  and 
the  existing  organisations,  would  you  suggest  that  the 
insurance  committee  should  make  a  grant  on  the 
same  basis — simply  a  lump  sum  j)ayment  without 
requiring  any  definite  obligation  as  regards  work  from 
your  organisation  ? — ^It  is  difficult  to  make  any  definite 
suggestion  about  the  manner  in  which  it  should 
be  worked,  without  thinking  it  out  very  carefully, 
but  I  shoiild  think  on  the  face  of  it  that  something 
of  that  nature  could  be  enlarged  and  would  prol)ably 
be  the  best  way  of  working  it. 

36.843.  If  the  insurance  committee  were  making 
arrangements  with  existing  oi-ganisations,  I  suppose 
it  would  be  true  of  many  other  areas,  as  it  would  be 
true  of  London,  that  they  would  have  to  deal  with  a 
large  number  of  organisations.  Would  not  that  be  so  ? 
— I  am  afraid  it  would. 

36.844.  And  at  present,  if  any  patient,  insured 
or  otherwise,  needs  nursing,  how  is  the  question 
determined,  what  nurse  shall  go  to  that  jjarticular 
case,  one  of  your  nurses  or  some  other  nui  se  ? — What 
one  is  striving  for  is  that  there  should  be  only  one 
nurse  for  each  area.  At  present  there  is  a  certain 
amount  of  overlapping,  but  it  is  being  very  much 
decreased,  and  the  doctors  in  each  neighbourhood 
know  pretty  well  what  nurses  are  available  for  that 
particular  area,  and  the  people  get  to  know  where  they 
can  ajjply  for  a  nurse.  But  I  quite  admit  that  it  could 
be  made  more  satisfactory  than  it  is  at  present. 

36.845.  And  the  organisation  recognises  the  need 
of  grappling  with  it  ? — Yes,  distinctly.  The  committee 
which  has  been  meeting  for  some  months  past  at  the 
Local  Grovernment  Board  is  taking  steps  to  co-ordinate 
the  whole  district  nursing  service  of  London,  and  the 
report  which  they  have  prepared  is  ready  now,  and  I 
hope  will  be  printed  shortly. 

36.846.  Is  the  standard  of  qualification  for  niu-ses 
employed  by  the  different  organisations  practically 
the  same  ? — By  the  accredited  nursing  associations, 
yes.  But  there  are  odd  nurses  employed  by  the 
different  religious  bodies,  and  so  on  in  different  parts 
of  London  which  are  a  very  great  problem.  They  are 
more  or  less  trained.  The  standard  for  all  the  accredited 
nursing  associations  is  the  three  years  hospital  training. 

36.847.  That  is  laid  down  by  the  Queen  Victoria 
J ubilee  Institute  ? — ^It  was  really  laid  down  by  the 
Hospital  Sunday  Fund.  It  was  that  which  bi-ought  it 
to  a  general  head,  because  no  one  can  participate  in 
the  Sunday  Fund  grant  unless  they  accept  that  standard 
of  three  years'  ti-aining. 

36.848.  As  regards  the  country  ?— In  the  country, 
rural  nui'ses  only  have  six  months  in  some  cases. 
Until  there  is  some  definition  of  what  is  a  nurse 
and  until  there  is  State  registration,  we  shall  never 
really  get  that  satisfactorily  settled. 

36.849.  If  insurance  committees  were  making 
arrangements,  it  is  possible  that  they  might  feel 
obliged  to  lay  down  some  standard  as  regards  the 
qualification  of  nurses  who  are  to  be  employed  to 
attend  insured  persons  ? — I  hope  veiy  much  that  they 
would. 

36.850.  And  you  are  quite  clear  that  the  standard 
should  be  the  one  you  have  stated  ? — I  think  there  is 
no  other  which  could  be  accepted. 

36.851.  I  suppose  that  want  of  uniformity  as  to 
standard  of  qualification  is  one  of  the  difficulties  in  the 
way  of  co-ordination  in  London  ? — Yes,  it  will  mean 
that  several  of  the  isolated  nurses  would  be  disqualified. 
Of  course,  the  London  Hospital  always  constitutes  a 
difficulty — two  years'  training. 

36.852.  Do  you  find  any  difficulty  now  in  obtaining 
sufficient  nurses  for  your  requirement  ? — There  is  a 
very  serious  shortage  now.  We  ourselves  have  not 
found  it  serious  so  far,  partly,  I  think,  because  work- 
ing only  in  London  is  rather  an  advantage.  Many 
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nm-ses  prefer  to  be  settled  in  London.  But  there  is  a 
very  distinct  shortage  in  the  nursing  profession  now, 
partly  because  there  are  many  more  demands  for  nurses, 
and  partly  because  there  are  a  good  many  more  pro- 
fessions open  to  women  who  wish  to  take  up  work 
than  there  were  in  the  old  days,  and  partly  because  I 
am  afraid  it  is  not  an  age  of  very  much  hardness  and 
endurance,  and  nursing  work  demands  a  good  deal  of 
it,  particularly  district  nui-sing.  Some  think  that  an 
increase  in  salaries  all  round  would  do  away  with  that, 
and  some  think  that  the  State  registration  of  nurses, 
and  some  sort  of  o£B.cial  status,  would  do  away  with  it, 
but  it  will  be  a  difEculty  for  some  years. 

36.853.  We  may  infer  from  your  memorandum  that 
you  think  a  great  many  people  at  present  do  not  have 
the  amoimt  of  attention  as  regards  nm-sing  which  is 
desirable  ? — Tes,  1  think  so,  though  it  is  vei-y  difficult 
to  compute  how  large  a  number  are  not  getting  the 
nursing  attention  they  need.  Of  course,  if  one  knew 
that,  one  would  take  steps  to  put  it  right.  One  case  I 
have  given  was  a  very  interesting  case,  indeed.  A 
daily  servant  had  a  burnt  arm  which  she  dressed 
herseK  for  10  months  in  between  visits  to  a  hospital, 
because  there  was  no  nurse  in  the  district.  The 
hospital  at  last  telephoned  to  me  and  asked  if  we 
could  possibly  send  a  nurse  from  headquarters,  as  they 
felt  the  arm  was  getting  into  a  rather  serious  con- 
dition. After  two  or  three  visits  a  day  at  first,  in 
four  weeks  the  arm  was  quite  well,  and  the  sister  who 
was  in  charge  of  the  case  felt  that  if  we  had  been  there 
at  the  beginning,  it  would  probably  have  been  well  long 
before. 

36.854.  Assuming  that  there  is  at  present  a  lack  of 
proper  nursing,  if  insurance  committees  attempted  to 
make  complete  an-angements,  there  would  be  a  greater 
demand  for  nurses  than  at  present  ? — Tes,  distinctly. 
It  is  strange  that  the  nm'ses  are  not  more  widely  used. 
One  would  find  it  difficult  to  see  how  more  use  could 
be  made  of  them  unless  it  was  done  through  the  panel 
doctors.  Possibly  if  the  panel  doctors  were  memo- 
rialised by  the  committees,  they  might  realise  that  there 
was  a  regular  provision  for  the  nursing  of  their 
people. 

36.855.  But  if  they  employ  nm-ses  more,  more 
nurses  would  be  required,  and  if  there  is  a  shortage 
already,  there  would  be  a  greater  shortage  then  ? — Tes. 
The  shortage  certainly  is  a  great  difficulty.  I  calculate 
roughly  that  another  100  nurses  are  needed  to  cover 
the  ground  in  London  satisfactorily,  from  the  inquiries 
we  have  made.  Whether  they  would  be  forthcoming 
or  not  is  a  question.  So  far  we  have  never  been  short, 
and  whenever  we  have  wanted  more,  we  have  been  able 
to  get  them.  But  how  long  that  will  go  on,  it  is  very 
difficult  to  say. 

36.856.  What  is  the  present  accepted  standard  of 
remuneration  of  a  nurse  ? — It  varies  a  little,  because 
the  Queen  Victoria  Jubilee  aiTangement  is  different, 
they  board  and  lodge  their  nurses  and  give  them  a 
small  salary  in  addition.  It  works  out,  I  believe,  very 
much  the  same  as  our  own.  Ours  is  85Z.  a  year,  and 
that  is  a  maximum.  In  addition  we  pay  two-thirds  of 
the  pension  premium,  which  is  really  deferred  pay, 
and  works  out  at  an  average  of  from  51.  to  11.,  and  we 
provide  all  uniform,  travelling  expenses,  kit,  and  every- 
thing they  can  possibly  want ;  so  that  the  cost  of  a 
nui'se  in  London  to  the  association  works  out  at  105Z. 
a  year. 

36.857.  And  you  think  it  could  reasonably  be  ex- 
pected that,  all  things  being  as  they  are,  the  supply  of 
qualified  nurses  could  be  kept  up  year  after  year,  if  the 
remuneration  were  no  higher  ?■ — It  is  one  of  the  first 
things  to  put  right  that  nurses  should  be  a  great  deal 
better  paid  than  they  are.  They  are  very  much  under- 
paid in  many  cases  stiU,  by  the  London  Coimty  Council 
as  well  as  by  private  associations. 

36.858.  Ton  are  inclined  to  associate  yourseK  with 
those  who  believe  that  one  of  the  causes  of  the 
shortage  of  nurses  now  is  that  nuj-sing  is  underpaid  as 
compared  with  other  occupations  which  are  open  to 
women  ? — I  think  that  is  so.  One  of  the  ways  of 
patting  it  right  would  be  to  increase  salaries  all 
round. 


36.859.  Do  you  agree  with  those  who  think  also 
that  the  question  of  status  is  to  be  taken  into  account  ? 
— Tes,  very  much. 

36.860.  Do  you  not  think  if  you  had  public  bodies, 
such  as  insurance  committees,  and  education  committees, 
making  defijiite  arrangements  for  the  employment  of 
nurses  and  laying  down,  as  they  would  almost  be 
obliged  to  do,  a  standard  of  training  which  would  be 
necessary  for  nurses  employed  dii-ectly  or  indirectly 
imder  them,  that  that  would  achieve  a  great  many  of 
your  objects  as  regards  any  genei-al  registration  ? — 
Possibly  it  might. 

36.861.  Tou  would,  at  any  rate,  get  a  definite 
standard  laid  down  by  a  public  authority  ? — Tes.  1  do 
not  think  the  employment  of  nurses  by  the  London 
County  Council  has  done  anything  in  that  direction, 
but,  of  course,  they  are  not  used  for  home  nursing 
work  at  all. 

36.862.  They  are  employed  in  the  school  clinics? — 
Tes,  and  also  in  the  routine  medical  inspections  and 
for  the  cleansing  of  children  and  so  on.  It  is  not  very 
interesting  work  as  a  nile. 

36.863.  When  we  use  the  word  status,  I  suppose 
we  have  in  mind  a  definite  recognised  standard  of 
qualification  which  a  nurse  could  claim,  somewhat 
analogous  to  that  which  medical  practitioners  claim 
through  having  passed  certain  examinations  and  being 
on  the  medical  register  ? — Quite. 

36,864-5.  It  is  a  proof  in  the  fii"st  place  that  he  has 
a  recognised  standard  of  qualification,  and,  secondly, 
that  his  conduct  has  not  been  such  as  to  lead  to  his 
removal  from  that  register,  and  nurses  feel  that  if 
there  were  some  definite  criterion  of  qualification  of 
that  kind,  it  would  make  their  position  more  secui-e 
and  valuable  than  at  present  ? — Precisely.  I  think  that 
Dr.  Chappie's  Bill  met  with  veiy  general  approval  from 
the  nurses,  who  are  in  favour  of  State  registration. 

36.866.  But  what  would  be  the  advantage  either  to 
nurses  or  to  the  public  ? — The  laying  down  of  a 
standard  of  clear  definition  of  what  is  a  fully  trained 
nurse — who  may  call  herself  a  nurse  in  fact.  Nurses 
who  have  obtained  certain  qualifications  through  thi-ee, 
four,  or  five  years  of  training  feel  distinctly  aggrieved 
that  there  is  nothing  really  to  show  that  they  ai'e  fully 
qualified  people,  whereas,  others  who  are  wearing 
bonnets  and  cloaks,  and  are  nursing  people  on  their 
own  are  passed  off  for  exactly  the  same  thing,  when 
they  have  never  probably  seen  the  inside  of  a  hospital. 

36.867.  I  suppose  the  standard  of  qualification  in 
the  nursing  profession,  so  far  as  there  is  a  recognised 
standard,  is  the  same  for  aU  nurses,  whether  they  are 
undertaking  the  nursing  of  private  patients  or  district 
nursing  ? — Absolutely.  The  only  difference  at  all 
between  the  different  nursing  bodies  is  whether  small 
hospitals  can  be  included.  Some  nursing  associations — 
our  own  is  one — will  not  accept  nurses  from  hospitals 
with  less  than  100  beds,  but  the  Hospital  Sunday 
Fund  does  not  lay  that  down,  and  it  is  not  insisted 
upon  by  the  Queen's  Institute,  but  most  people  lay 
down  a  minimum  number  of  beds.  We  feel  that  they 
cannot  get  quite  the  same  experience  in  a  small 
hospital,  so  we  keep  to  the  100  minimum. 

36.868.  The  question  whether  a  nui'se  who  passes 
through  the  ordinarily  accepted  training,  subsequently 
becomes  a  private  nurse  or  a  district  nurse,  wovdd  be  a 
question  largely  of  opportunity  and  of  personal  inclina- 
tion ? — Personal  inclination  largely.  The  nurses  who 
want  rather  an  easy  time,  and  are  anxious  for  imusually 
good  remimei-ation,  generally  take  private  nm'sing, 
because  on  the  whole  it  pays  better.  People  who  want 
to  have  a  personal  interest  and  hand  in  social  problems 
tui-n  to  district  work. 

36.869.  The  district  nurse  has  in  many  ways  a  very 
interesting  life  ? — Enormously  interesting. 

36.870.  She  has  her  definite  flock  which  she  has  to 
look  after,  and  she  occupies  in  some  ways,  though  the 
work  is  hard,  a  very  attractive  position  ? — I  think  so, 
and  most  of  the  nurses  who  have  tried  it  say  the  same 
thing.  One  wants  to  make  them  realise  the  oppor- 
tunities they  have  for  helping  in  the  general  health 
work  of  London,  and  also  for  helping  the  mothers  and 
the  various  people  under  their  care. 
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36.871.  And  private  nursing,  though  it  may  be  more 
luxurious  sometimes,  is  a  more  precarious  occupation  ? 
— Yes,  and  one  can  say  that  the  best  class  of  nurse 
never  sticks  at  private  work  for  very  long.  Many  of  the 
best  kind  of  nurses  prefer  institutional  posts,  and  stay 
in  hospital. 

36.872.  (Chairman.)  To  what  age  do  they  go  on? — 
By  our  pension  scheme  we  superannuate  them  at  55  ; 
but  some  have  been  allowed  to  remain  a  little  longer 
than  that,  when  they  have  been  perfectly  able-bodied, 
though  they  have  their  pension. 

36.873.  What  is  the  pension  ?— Only  201.  a  year, 
but  with  any  small  amount  they  have  been  able  to  save, 
it  is  just  something.    That  is  all  one  can  say. 

36.874.  Do  you  find  they  mostly  are  able  to  go  on 
to  55  ? — I  think  most  of  them  can.  District  nursing, 
although  it  is  hai-d,  is  really  very  healthy.  They  are 
out  in  the  open  air  very  much  in  between  the  different 
houses  of  the  patients. 

36.875.  Is  there  anything  you  would  like  to  add  ? — 
The  only  general  thing  I  would  like  to  say  is  that  in 
talking  to  the  nm-ses  during  the  last  few  weeks  I  have 
been  very  much  struck  by  what  I  believe  has  been  the 
view  which  most  people  have  arrived  at  when  they 
have  looked  into  the  question  of  excessive  sickness. 
The  nurses  will  not  hear  for  a  moment  that  it  is 
malingering.  They  all  maintain  that  the  length  of 
sickness  being  more  than  was  anticipated  is  simply 
because  the  people  were  not  able  to  lie  up  before,  and 
now,  as  they  say,  mercifully  they  are.  They  all  main- 
tain that  that  is  one  of  the  best  points  of  the  Insurance 
Act,  that  they  are  able  to  keep  their  patients  at  home 
as  long  as  they  should  be  kept  off  duty,  whereas  in  the 
past  they  could  not; 

36.876.  That  is  the  professional  point  of  view  ? — 
The  public  health  point  of  view,  that  the  patient, 

The  witness 


instead  of  having  to  hurry  back  to  work,  is  able  to  stay 
under  the  nui'ses'  and  doctors'  hands  a  little  longer 
and  give  himself  a  chance  of  recovery. 

36.877.  They  attend  the  cases  which  are  pretty 
bad  ? — As  a  rule,  yes,  but  one  definite  result  of  the 
Insurance  Act  to  nursing  work  is  that  they  have  a 
good  many  more  small  cases. 

36.878.  But  most  of  the  small  cases  do  not  get 
nurses,  do  they  ? — No. 

36.879.  You  do  not  see  those  ? — No. 

36.880.  You  are  more  likely  to  see  serious  cases  of 
people  who  are  really  ill  than  cases  where  there  is 
some  little  tendency  to  nil)ble  at  the  benefits  under 
the  Act  ?— Yes. 

36.881.  They  do  not  go  for  colds  ? — No,  none  of  us 
would  need  nursing  when  we  have  colds. 

36.882.  Or  chills  ? — Chills  can  become  rather  serious 
things. 

36.883.  The  sort  of  thing  a  doctor  cei-tifies  as  chill 
or  cold  ? — Probably  we  should  not  know  of  those.  We 
have  just  begun  a  rather  interesting  experiment  in 
connection  with  the  South  Metropolitan  Gas  Company. 
They  have  asked  us  by  a  regular  system  to  send  a 
nurse  to  any  case  notified  to  xis  by  them,  and  we  are 
arranging  to  do  it.  It  has  meant  that  a  good  many 
cases  which  are  not  really  nursing  cases  have  come. 

36.884.  Still  one  expects  to  find  that  there  are  a 
good  many  other  cases  receiving  sickness  benefit  that 
even  a  person  most  anxious  for  public  health  would 
not  send  a  nurse  to  ? — That  is  so  ;  a  nurse  would  be 
of  no  use  where  a  relation  can  do  everything  that  is 
needed. 

36.885.  Or  the  jjerson  can  do  everything  he  wants 
himself  ? — Quite  so. 

36.886.  They  do  not  see  those  cases  ? — No. 
withdrew. 


Mr.  Arthur  Flathbr  (Clerk  to  the  Br 

36.887.  (Chairman.)  Are  you  the  clerk  to  the  Brad- 
ford Insurance  Committee  ? — I  am. 

36.888.  I  think  that  you  were  formerly  employed 
in  the  town  clerk's  department  of  the  city  council, 
and  for  16  years  have  been  an  active  worker  in  the 
friendly  society  movement,  and  secretary  to  an  Odd- 
fellows' lodge  and  assistant  secretary  to  the  Bi-adford 
district  of  the  Manchester  Unity  ? — Yes. 

36.889.  How  many  insured  persons  are  there  on 
the  register  of  the  Bradford  Insurance  Committee  ? — 
Just  over  130,000. 

36.890.  How  many  doctors  are  there  on  the  panel  ? 
—Now  128. 

36.891.  How  many  doctors  are  there  in  the  area  who 
are  not  on  the  panel  ? — Seventeen  in  the  area  in 
general  industrial  practice  who  are  not  on  the  panel, 
and  15  consviltants  and  specialists  who  are  not  in 
general  practice. 

36.892.  What  are  the  17  who  are  in  general  indus- 
trial practice  doing,  generally  speaking  ?  How  do 
they  live  if  they  are  not  on  the  panel  ? — They  are 
simply  in  general  practice,  and  have  not  thought  it 
wise  to  come  on  the  panel. 

36.893.  What  is  the  greatest  number  of  insured 
persons  on  any  one  doctor's  list  ? — At  present  4,086. 

36.894.  And  what  is  the  average  number  ? — 920. 

36.895.  There  are  39  doctors  with  less  than  500 
patients,  of  wdich  one  is  in  partnership ;  between 
500  and  1,000,  22 ;  between  1,000  and  1,500,  25 ; 
between  1,500  and  2,000,  12,  of  which  there  is  1  part- 
nership ;  between  2,000  and  2,500,  5,  of  whom  2  are 
in  partnership  ;  between  2,500  and  3,000,  4  in  partner- 
ship ;  between  3,000  and  3,500,  2,  and  1  partnership  ; 
between  3.500  and  4,000,  1,  and  1  partnership  ;  and 
over  4,000,  the  one  case  you  mentioned  just  now.  It 
really  comes  to  this,  that  about  half  the  insured 
population  are  attended  by  a  quarter  of  the  doctors  ? 
— That  is  so.  Of  course,  that  is  on  account  of  free 
choice  of  doctor. 

36.896.  I  suppose  it  is  also  to  some  extent  owing 
to  geographical  circumstances  ? — Quite  so. 

36.897.  Bradford  is  a  very  large  place  in  area? — ■ 
Very  extensive. 


adford  Insurance  Committee)  examined. 

36.898.  What  is  the  size  of  the  borough  from 
boundary  to  boundary  ? — I  think,  speaking  roughly, 
about  10  miles. 

36.899.  It  includes  a  good  deal  of  open  country  ? — • 
A  good  deal  in  the  outer  disti'icts. 

36.900.  You  say  that  the  number  of  people  who 
have  failed  to  select  a  doctor  on  the  panel  is  11,000 
odd Yes. 

36.901.  And  the  number  who  are  taking  their 
treatment  from  approved  institutions  is  1,060,  and  152 
have  made  their  own  arrangements  ? — Yes. 

36.902.  All  of  those  being  people  who  are  employed 
or  resident  in  hospitals  or  something  of  that  kind  ? — 
Yes. 

36.903.  As  to  changes  of  doctor  by  consent,  how 
many  changed  by  consent  during  1913  ? — Only  36. 

36.904.  A.nd  how  does  that  take  account  of  the 
people  who  change  on  account  of  moving  from  one 
part  of  the  city  to  another  ? — It  is  a  very  small  pro- 
portion. Tlie  changes  from  removal  within  the  city 
were  1,500  last  year. 

36.905.  Did  they  all  change  their  doctor  ?— Yes. 

36.906.  That  is  the  regular  routine,  is  it  ? — -Yes. 

36.907.  At  the  end  of  the  year,  how  many  changed  ? 
— 855.  Of  this  number  685  were  at  the  request  of 
insured  persons,  and  170  were  at  the  request  of  the 
doctors. 

36.908.  What  does  that  170  at  the  request  of  the 
doctors  mean — that  they  made  a  formal  request  to 
the  committee  to  be  allowed  to  turn  people  off  their 
list  ?— Yes. 

36.909.  Did  they  make  some  charge  ? — No.  They 
just  gave  the  ordinary  notice  that  they  are  entitled 
to  do. 

36,910-1.  Did  the  pei'sons  protest  ? — One  firm  had 
nearly  120,  and  there  was  an  outcry  amongst  the  prac- 
titioners about  this  particular  firm,  and  some  persons 
protested  in  the  offices  of  the  committee.  As  a  result 
I  interviewed  one  of  the  partners,  and  they  agreed 
that  where  these  persons  found  a  difficulty  in  getting 
on  to  another  doctor's  panel  they  would  take  them 
back,  and  they  took  the  bulk  of  the  120  back  again. 
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36,912.  Did  they  tell  you  why  they  wanted  to  turn 
the  120  ofE  ? — They  did  not  tell  me  why  definitely, 
but  I  rather  gathered  that  they  had  a  very  big  panel, 
and  they  wanted  to  knock  some  jjeople  off,  who  were 
not  what  you  would  call  good  lives. 

3G,913.  It  was  a  deliberate  selection? — So  it 
appeared  from  what  the  other  pi-actitioners  said. 

36.914.  Of  the  685  insured  persons  who  themselves 
wanted  to  change,  did  they  give  any  reason  ? — No. 
They  simply  filled  up  the  official  form. 

36.915.  The  committee  did  not  inqiiire  at  all  what 
it  meant  .P — No. 

36.916.  As  to  the  medical  sei-vice  sub-committee, 
what  happened  during  1913  ? — There  were  no  cases 
in  1913,  and  since  then  we  have  only  had  seven  com- 
plaints which  went  to  the  medical  service  sub-committee. 

36.917.  What  were  the  cases  — One  was  a  com- 
plaint by  an  insured  person  against  a  practitioner 
respecting  the  medical  treatment  of  his  case.  The 
sub-committee  went  veiy  carefully  into  the  complaint, 
and  found  that  no  real  ground  of  complaint  had  been 
established.  The  next  complaint  was  by  a  medical 
practitioner  against  an  insured  person  in  respect  of  his 
conduct  whilst  receiving  medical  treatment. 

36.918.  What  was  the  complaint  ? — That  the  man 
wanted  a  medical  certificate  so  as  to  declare  on  the 
funds  and  the  doctor  would  not  give  it,  and  the  man 
got  abusive.  The  insured  person  apologised  to  the 
doctor  in  the  presence  of  the  sub-committee,  and  the 
doctor  withdrew  his  complaint.  The  third  was  a  com- 
plaint by  an  official  of  an  approved  society  against  a 
medical  practitioner  in  respect  of  his  treatment  of  a 
deceased  insured  person.  He  said  that  there  was  a 
lack  of  attention,  and  as  a  result  this  woman  had  to  be 
taken  to  the  workhouse,  where  she  ultimately  died.  But 
after  careful  inquiry  the  sub- committee  found  that  there 
had  been  no  real  ground  of  complaint,  and  that  this 
doctor  had  given  all  the  care  that  he  could  possibly 
have  given. 

36.919.  When  you  say  no  real  ground,  putting  the 
accent  on  the  "  real,"  does  that  mean  that  there  was 
some  ground  for  the  complaint,  which  was  not  sub- 
stantial?— That  is  the  wording  of  the  minutes — "  real 
ground  of  complaint."  Thei-e  was  really  no  ground  of 
complaint.  The  next  was  a  complaint  by  an  official  of 
nn  approved  society  against  a  medical  practitioner 
respecting  a  medical  certificate  given  to  a  member  of 
the  society,  who  was  suffering  from  a  disease  which 
would  disentitle  him  to  sickness  benefit,  which  certifi- 
cate did  not  state  the  nature  of  the  illness. 

36.920.  Do  you  mean  a  venereal  disease  ? — Yes. 

36.921.  What  did  the  doctor  certify  it  to  be  ?— He 
merely  certified  illness,  and  the  society's  official  wrote 
to  the  doctor  and  asked  for  a  fiiUer  explanation,  and 
the  doctor  replied  that  it  was  all  right.  The  society's 
official  afterwards  found  out  what  was  the  disease,  and 
in  the  result  they  did  not  pay  sickness  benefit,  and 
they  demanded  the  money  back  that  they  had  already 
paid.  The  complaint  came  before  the  sub-committee, 
and  the  sub-committee  found  that  the  doctor  was  to 
blame  for  the  course  he  had  adopted  in  the  matter,  and 
they  hoped  that  there  would  be  no  repetition  of  the 
mistake  in  future. 

36.922.  What  did  the  doctor  say?— The  doctor 
thought  that  this  man  was  entitled  to  sickness  benefit, 
or  that  any  man  was  entitled,  if  he  were  ill.  He  did 
not  know  the  rules  of  the  society,  of  com-se,  that  for 
certain  diseases  sickness  benefit  was  not  allowed  to  be 
paid. 

36.923.  That  is  what  he  said  ?— Yes. 

36.924.  You  did  not  believe  it,  did  you  ? — I  did  not 
doubt  his  word. 

36.925.  People  do  not  usually  put  "  illness  "  on  a 
certificate  ? — No.  If  they  do,  they  get  asked  what  the 
illness  is.  The  doctors  have  stated  that  they  will 
indicate  the  nature  of  the  illness. 

36.926.  Had  he  been  a  friendly  society  doctor 
before  the  Act  ? — Hii  had  not.  Then  there  is  a  com- 
plaint by  an  insui-ed  person  against  a  medical  practi- 
tioner that,  through  the  doctor  refusing  to  attend  him 
during  an  illness,  he  had  to  pay  of  bill  of  21.  to  another 
doctor  he  had  summoned  first  in  an  emergency.  This 
man  had  an  accident  at  his  work  and,  as  he  was 


bleeding,  he  sent  for  a  doctor  who  was  not  his  panel 
doctor,  and  received  medical  attention.  He  sent  for 
his  own  panel  doctor  the  next  day,  who,  finding  that 
the  other  doctor  had  the  case  in  hand,  would  not 
take  it  up,  and  the  man  had  to  continue  to  be  treated 
by  the  doctor  he  had  fii-st  summoned.  He  was  also  a 
panel  doctor,  but  he  would  not  take  the  man  on  to  his 
panel  until  the  wound  was  practically  well.  The  result 
was  that  the  bill  was  sent  to  me,  and  a  complaint 
made  to  the  medical  sub-committee,  who  decided  that 
the  insured  person  should  pay  10s.  Qd.  to  the  second 
doctor  for  services  rendered  in  the  emergency,  and 
that  the  rest  of  the  bill  should  be  refunded  to  the 
insured  person  under  an  aii-angement  made  between 
the  two  doctors.  The  money  was  refunded  to  the 
insured  person  tkrough  me. 

36.927.  Are  the  doctors  satisfied  with  the  result  ? — 
Yes,  quite.  Of  the  two  remaining  cases  one  is  a 
complaint  made  by  a  large  corporation  about  a  medical 
practitioner  giving  a  certificate  to  one  of  their  members, 
when  he  had  not  seen  him.  This  member  came  under 
section  47  of  the  Act.  After  hearing  the  complaint 
and  the  doctor's  reply,  the  sub-committee  were  of 
opinion  that  the  doctor,  whilst  he  had  certainly  broken 
the  regulation  in  regard  to  this  matter,  had  sufficient 
evidence  to  enable  him  to  give  that  certificate,  and 
that  he  had  satisfied  himself  that  the  man  was  ill.  It 
was  a  case  of  accident,  and  the  man  had  been  taken  to 
the  infirmary,  where  his  wounds  were  dressed.  The 
,ianel  doctor  had  telephoned  to  the  infirmary  to  see 
vhether  he  had  to  continue  the  case  or  not.  The 
doctor  was  reprimanded  for  giving  the  man  a  certificate 
without  seeing  him,  and  he  promised  that  he  would 
not  break  the  nile  in  future.  The  remaining  case  is  a 
complaint  respecting  some  letters  written  by  a  medical 
practitioner  to  certain  approved  societies  and  also  to 
the  clerk  to  the  committee,  which  were  not  courteous 
letters.  This  was  a  young  doctor,  and  he  apologised 
for  his  conduct,  and  promised  that  he  would  be  faithful 
in  the  discharge  of  his  duties  in  the  future. 

36.928.  I  had  an  idea  that  I  had  heard  of  a  com- 
plaint in  Bradford  with  regard  to  a  continuing  certificate 
given  in  the  case  of  a  person  who  was,  in  fact,  dead 
when  it  was  given.  Have  you  heard  of  that  case  ? — ■ 
No,  I  have  never  heard  of  it. 

36.929.  That  case  has  never  been  brought  before 
your  committee,  I  suppose  ? — No,  never. 

36.930.  Will  you  tell  us  generally  about  the 
attitude  of  the  medical  profession  in  your  disti'ict 
towards  the  Act  ? — Yes.  The  attitude  of  the  medical 
profession  in  my  committee's  area  towards  the  Insurance 
Act  may  now  be  said  to  be  one  of  hearty  co-operation  \vith 
a  view  to  smooth  working.  I  myself  know  of  one  or 
two  doctors  who  were  the  strongest  opponents  of  the 
Act,  who  are  now  doing  their  utmost  to  carry  owt  the 
requirements  of  the  Commission. 

36.931.  Thei-e  was  a  good  deal  of  hostility  to  the 
Act  at  the  beginning,  I  suppose,  on  the  part  of  the 
doctors  ? — Yes,  but  the  chairman  at  that  time  is  now 
amongst  those  who  are  doing  their  best  to  make  the 
Act  work  smoothly. 

36.932.  There  have  been,  I  understand,  a  number 
of  complaints  to  the  medical  service  sub-committee 
with  regai'd  to  certificates.  Will  you  tell  us  about 
those  ? — A  few  representations  have  been  received  from 
societies  with  regard  to  the  details  of  certification,  but 
only  one  case  has  been  brought  to  the  notice  of  the 
medical  service  sub-committee,  because  no  difficulty 
has  been  experienced  in  suitably  arranging  matters 
between  appj-oved  societies  and  medical  practitionei's. 
There  was  one  case  of  post-dating,  and  the  doctor 
promised  not  to  offend  again.  There  was  one  case  of 
failure  to  state  the  nature  of  illness,  the  details  of 
which  I  have  already  given.  The  case  of  certifying 
without  seeing  the  patient  I  have  also  told  you  about. 
In  regard  to  "  incomplete  statement  of  cause  of 
incapacity,  &c.,"  there  were  two  cases  where  the  doctors 
failed  to  disclose  pregnancy,  and  they  agreed  to  do  so 
in  future. 

36.933.  What  does  the  next  item  mean .-  "  Charging 
"  for  certificates  :  three  cases  where  doctor  agreed  to 
"  refund  money."  I  cannot  quite  understand  how  any 
doctor  could  suppose  that  he  was  entitled  to  charge  for 
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a  certificate  under  the  Act  ? — I  do  not  know  ;  it  is  not 
for  me  to  judge  the  medical  practitioners. 

36.934.  I  did  not  mean  that ;  tell  me  what  happened  ? 
— They  asked  for  payment  for  certificates  granted. 

36.935.  What  did  they  say  in  justification? — That 
they  did  not  know  but  they  were  entitled  to  it ;  that 
is  their  explanation.  When  I  drew  their  attention  to 
the  cases,  they  agreed  to  refund  the  money. 

36.936.  Were  they  really  certificates  required  to 
secni'e  payment  of  benefits  under  the  Act  ? — Yes. 

36.937.  They  were  not  private  ones  ? — No ;  we 
know,  of  course,  that  a  doctor  is  entitled  to  payment 
for  any  extra  certificates. 

36.938.  Tou  mention  other  cases  of  doctors  asking 
for  payment.  What  were  they  ? — In  one  case  a  doctor 
was  paid  for  the  certificates  before  the  insured  person 
came  on  his  panel.  He  was  entitled  to  the  money, 
because  the  insured  person  had  not  asked  to  go  on  to 
his  panel  at  the  time.  Then  in  five  cases  my  attention 
was  drawn  to  the  fact  that  practitioners  had  sent  in 
accounts  for  services  rendered  in  cases  of  accident. 
They  found  that  they  had  sent  them  in  in  error,  and 
asked  for  them  to  be  withdrawn. 

.  36,939.  Did  they  say  why  they  had  sent  them  in  ? — • 
In  one  or  two  cases  they  sent  them  to  the  firms  where 
the  insured  persons  were  employed. 

36.940.  Used  that  to  be  the  practice  in  the  old 
days  ? — Yes,  the  master  would  tell  the  doctor  to  send 
the  bill  in  to  him. 

36.941.  In  all  these  cases,  did  you  discuss  the 
matter  with  the  doctor  concerned  and  the  approved 
society  which  made  the  complaint? — Yes,  with  the 
doctor  and  the  approved  society  ;  in  one  or  two  cases 
with  the  employers. 

36.942.  Were  the  representatives  of  the  approved 
societies  satisfied  in  every  case  ? — Yes. 

36.943.  They  have  not  complained  ? — No. 

36.944.  On  the  other  hand,  have  you  had  any  com- 
plaints from  doctors  ? — Yes,  i-egarding  the  administra- 
tion of  sickness  benefit  by  the  societies,  a  considerable 
number  of  representations  have  been  received.  In 
most  of  these  cases  the  doctor  sent  the  insured  person 
to  the  offices  of  the  committee,  and  advice  was  tendered 
to  him  as  to  the  steps  he  should  take  in  the  matter. 

36.945.  What  was  the  advice  ? — The  advice  has 
been  as  to  whether  he  was  entitled  to  sickness  benefit. 
He  was  told  to  go  to  his  approved  society.  We  have 
told  them,  of  course,  that  we  have  no  jurisdiction  over 
sickness  benefit,  and  that  the  matter  rests  entirely 
with  their  approved  society,  and  that  if  they  failed  to 
get  satisfaction  from  the  society,  they  were  entitled  to 
appeal  to  the  Commissioners  through  the  inspector  of 
the  district,  whose  name  and  address  we  gave  them. 

36.946.  You  put  them  in  the  way  of  getting  what 
they  wanted  ? — Yes,  that  is  all  we  could  do. 

36.947.  Do  you  think  the  complaints  were  genuine, 
or  were  they  just  grumbling  ? — I  think  the  bulk  of 
them  were  just  grumbling  people.  I  believe  the  Com- 
missioners' inspector  has  had  a  lot  of  wony  over  many 
of  these  cases,  and  in  the  long  run  it  was  found  that 
they  were  not  entitled  to  the  money  they  were  claiming. 

36.948.  Were  the  approved  societies  in  agreement 
with  the  action  taken  by  the  insurance  committee  in 
the  matter  ? — No  complaint  has  been  received  as  to 
our  action.  I  may  say  that  the  relations  existing 
between  the  doctors,  the  approved  societies,  and  the 
committee  are,  generally  speaking,  of  a  most  cordial 
character. 

36.949.  Will  you  tell  us  what  steps  were  taken  by 
the  insurance  committee  to  bring  the  medical  men 
and  the  approved  societies  together,  in  yom-  districts  ? 
— An  important  factor  in  bringing  the  approved 
societies  and  the  doctors  together  was  the  action  taken 
by  the  chairman  of  the  committee,  Mr.  Covmcillor 
E.  J.  Smith.  In  July  last  he  convened  a  conference 
of  medical  practitioners  and  representatives  of  approved 
societies  at  the  Town  Hall.  The  conference  was  pre- 
ceded by  a  tea,  and  there  was  a  general  interchange  of 
opinions  on  points  of  difiiculty,  a  round  tal)le  talk, 
and  they  agreed  upon  certain  things,  which  were  put 
into  writing  and  circulated  to  the  medical  practitioners 
and  approved  societies. 


36.950.  Who  attended  this  conference  on  behaK  of 
the  doctors  ? — Practically  the  whole  of  the  members 
of  the  local  medical  committee. 

36.951.  How  many  would  that  be  ? — Twenty. 

36.952.  Did  they  represent  all  the  other  panel 
doctors  ? — Yes. 

36.953.  What  approved  societies  were  represented  ? 
— All  the  approved  societies — the  large  industrial 
societies,  the  trade  unions,  and  so  on ;  about  40  of 
them  were  present  by  their  representatives. 

36.954.  Will  you  tell  us  what  conclusions  were 
arrived  at? — The  conclusions  come  to  were  :  "  (1)  That 
"  all  approved  societies  be  recommended  to  appoint 
"  sick  visitors  to  co-operate  with  the  doctors  in  carry- 
"  ing  out  the  provisions  of  the  Act ;  (2)  where,  in  the 
"  opinion  of  the  approved  society,  doubt  exists  as  to 
"  the  fitness  or  otherwise  of  an  insured  person  for 
"  work,  a  written  or  verbal  communication  should  be 
"  made  to  the  doctor  concerned  and  not  to  the 
"  patient.  The  doctor  will  then  see  the  insured 
"  person,  and  his  decision  will  be  accepted  by  the 
"  approved  society  ;  (3)  doctors,  when  certifying  in- 
"  capacity  for  work,  agree  to  see  insured  jjersons  at 
"  least  once  a  week,  except  chronic  cases  or  those 
"  residing  in  convalescent  homes  or  similar  institu- 
"  tions ;  (4)  in  certifying  incapacity  for  work  on 
"  accoimt  of  pregnancy,  doctors  agree  to  state  in 
"■  their  certificates  the  illness  arising  therefrom  which 
"  has  caused  such  incapacity;  and  (5)  in  the  print- 
"  ing  of  new  certificates  it  is  strongly  urged  that  an 
"  approved  form  should  be  followed.  Samples  of 
"  these  may  he.  seen  at  the  ofiice  of  the  clerk  to  the 
"  insurance  committee." 

36.955.  Was  there  much  discussion  at  the  con- 
ference before  these  things  were  arrived  at? — Yes,  we 
wevQ  disciissing  these  various  points  for  about  an  hour 
and  a  half. 

36.956.  Will  you  look  at  No.  3:  "Doctors,  when 
"  cei-tifying  incapacity  for  work,  agree  to  see  insvu'ed 
"  persons  at  least  once  a  week  " — that  is  all  right — • 
"  except  chronic  cases  or  those  residing  in  convalescent 
"  homes  or  similar  institiitions."  Do  you  not  think 
that  there  is  a  little  danger  in  doctors  certifying  the 
condition  of  a  person  who  is,  in  fact,  in  an  institution 
or  home  a  long  way  ofP — they  have  not  seen  him  and 
he  may  be  dead  ? — There  is  possibly  that  chance,  of 
course ;  but  doctors  know  from  the  natiu-e  of  tlie 
disease  how  long  a  man  is  going  to  be  recovering  from 
it ;  if  it  is  a  chronic  case,  they  know  that  he  will  not  be 
ready  for  work  for  at  least  a  week,  and  that  was  the 
reason  for  that  being  put  in. 

36.957.  That  may  be,  but  even  a  doctor  has  not 
such  control  over  the  forces  of  nature  as  to  be  able 
to  tell  at  what  moment  a  patient  may  die  ? — Quite  so. 

36.958.  But,  at  any  rate,  that  has  been  left  to  local 
agreement  ? — Yes,  that  they  would  see  patients  at 
least  once  a  week. 

36;959.  Then,  in  regard  to  the  certificates  men- 
tioned in  No.  5,  is  the  approved  sample  form  in 
accordance  with  the  Commissioners'  form  ?  —  That 
sample  form  was  passed  in  J^ily,  and  I  think  the  Com- 
missioners' form  was  issued  after  that  time,  v/as  it 
not  ?  This  was  a  form  which  had  been  adopted  by 
the  Manchester  Unity  in  the  first  instance,  and  then 
eveiy  large  society  took  it  up.  It  allowed  the  doctor 
to  sign  the  same  form  week  by  week. 

36.960.  The  forms  are  now  supplied  to  the  doctors 
themselves,  are  they  not? — Yes,  for  initial  certificates. 
But  this  was  more  particularly  a  continuing  and  final 
certificate. 

36.961.  It  is  very  desirable  indeed  that  doctors 
and  approved  societies  should  arrive  by  this  kind  of 
conference,  so  far  as  they  can,  at  a  settlement  of  their 
local  differences  and  difficulties  ;  would  it  not,  there- 
fore, be  as  well  if  we  could  get  them  all  over  the 
coimtry  to  agree  on  the  same  lines  ? — Yes.  One  of  the 
good  results  arrived  at  was  to  bring  the  doctors  and  the 
approved  societies'  officials  nearer  together  and  to  a 
better  understanding.  They  now  telephone  to  each 
other  in  regard  to  difficulties,  and  meet  and  talk  them 
over,  and  in  that  way  save  a  lot  of  trouble. 

36.962.  That  being  the  case,  they  being  in  this 
ready  communication  with  each  other  by  telephone 
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you  say  that  generally  you  have  not  found  much 
difficulty  in  arranging  such  little  troubles  as  have 
arisen  ? — No  trouble  at  all. 

36.963.  Looking  at  it  from  a  general  point  of  view, 
as  an  official,  do  you  still  notice  a  certain  amount  of 
grumbling  on  both  sides  or  not  ? — There  is  bound  to 
be  a  certain  amount  of  grumbling ;  when  you  have 
a  large  body  of  men  to  deal  with,  you  cannot  suit 
eveiybody. 

36.964.  I  know ;  but  perhaps  the  Torkshireman 
is  not  a  very  easily  contented  person  at  any  time.  Do 
you  find,  generally,  complaints  or  not? — I  think, 
generally  speaking,  things  are  working  very  smoothly 
and  complaints  are  very  few. 

36.965.  I  think  that  there  were  some  other  things 
agreed  upon  at  the  conference  besides  the  five  points 
we  have  already  had  ? — Tea.  The  first  was  that  the 
approved  societies  agreed  to  accept  a  midwife's  certifi- 
cate for  siclcness  benefit  for  the  first  foiar  weeks. 
That  was  before  the  amending  Act  was  passed. 

36.966.  That  is  less  important  now  ? — -Tes.  Then 
the  doctors  were  allowed  a  little  discretion  in  regard 
to  giving  certificates  on  the  fii'st  or  subsequent  days 
of  illness  of  an  insured  person.  Doctors  sometimes 
found  difficulty  in  diagnosing  a  case,  and  possibly 
might  find  that  an  insured  person  was  fit  to  return  to 
work  on  the  third  or  fourth  day,  whereas  if  he  had  had 
a  certificate  he  might  have  taken  advantage  of  it  and 
stopped  on  the  funds. 

36.967.  Then  you  have  not  considered  the  question 
of  medical  referees  at  all  ? — No  action  was  taken  in 
regard  to  that,  although  I  laid  before  the  committee 
the  circular  of  the  Commissioners.  My  committee  are 
quite  willing  to  abide  by  any  decision  the  Government 
may  come  to  in  regard  to  medical  referees. 

36.968.  And  they  are  not  willing  to  give  us  any 
assistance  as  to  local  conditions  and  so  on  ? — Some  of 
the  large  local  societies  have  their  own  medical  referees. 

36.969.  What  does  the  expression  '■  incapable  of 
work  "  mean  in  Bi-adf  ord  ;  what  interpretation  is  being 
put  upon  it  ? — -I  am  informed  that  it  is  understood  to 
mean  :  "  Incapable  of  doing  a  day's  work ;  that  is  to 
"  say,  incapable  of  doing  any  ordinary  full  day's  work 
"  at  an  insured  person's  usual  occupation,  or  at  any 
"  ordinary  occupation."  The  prevailing  opinion  is 
that  the  definition  which  practitioners  are  putting  on 
the  words  in  the  section  varies  considerably,  and  that 
some  doctors  give  certificates  much  more  readily  than 
others  do. 

36.970.  Do  you  think  they  give  certificates  more 
readily  because  they  are  soft-hearted,  or  because  they 
have  a  genuine  difference  with  others  as  to  what  the 
words  mean  ?• — I  think  some  doctors  give  certificates 
miich  more  easily  than  others,  because  they  are  more 
soft-hearted. 

36.971.  Tou  find  that  the  system  is  working  fairly 
satisfactorily  ? — Tes ;  and  I  think,  given  a  chance, 
that  it  will  work  much  more  satisfactorily. 

36.972.  Tou  are  an  old  friendly  society  man  yourself, 
I  understand,  and  you  see  a  good  deal  of  the  friendly 
society  and  approved  society  people  on  your  committee ; 
do  you  think  that  they  would  like  to  go  back  to  the 
old  system  ? — I  do  not  think  so. 

36.973.  Has  that  question  ever  been  discussed  in 
the  committee  ? — -No,  not  in  committee. 

36.974.  {Mr.  Warren.)  Tou  think,  then,  that,  taken 
on  the  whole,  thei-e  is  a  better  understanding  between 
the  medical  profession  and  the  officials  of  approved 
societies  than  there  was  at  the  beginning  ? — I  am  sure 
of  it. 

36.975.  And  that  that  improved  condition  is  going 
on  and  is  likely  to  develop  ? — I  think  it  develops  from 
day  to  day. 

36.976.  And  that  now,  if  they  were  ajDproached  by 
the  persons  who  are  administering  the  Act,  they  would 
receive  and  confer  with  them  ? — Tes,  there  is  the 
greatest  coui-tesy  between  the  two. 

36.977.  But  in  the  beginning  there  were  strained 
relations  ? — That  is  so. 

36.978.  Tour  past  experience  of  friendly  society 
work  will  have  qualified  you  to  form  some  opinion  in 
lespect  to  the  old  arrangement  of  medical  officer  of  a 
lodge  and  the  present  arrangement  ? — Tes. 


36.979.  In  the  past  there  was  a  very  cordial  relation 
existing  as  a  rule  between  the  medical  officer  and  the 
lodge  he  served,  was  there  not  ? — There  was. 

36.980.  And  that  relationship  was  brought  to  an 
end  by  the  advent  of  national  insurance  ? — Tes. 

36.981.  And  then  the  sti-ained  relations  ensued? — 
At  the  beginning. 

36.982.  But  now  the  relations  are  more  satisfactoiy  ? 
— That  is  so. 

36.983.  Have  you  ever  discussed  with  your  old 
colleagues  the  question  of  reverting  to  the  former 
practice  of  administering  medical  benefits  ? — I  have 
heard  it  discussed  in  lodges  and  districts  often.  An 
opinion  was  prevalent  aljout  a  year  ago  that  the 
friendly  societies  ought  to  have  the  medical  benefit 
back  again,  but  even  the  leaders  of  that  movement 
have  come  to  the  conclasion  that  it  is  an  utter 
impossibility,  and  that  the  present  system  is  a  good 
deal  better  than  that  prevailing  in  the  old  days,  more 
particularly  in  regard  to  travelling  vouchers  and 
temporary  medical  benefit  when  away  fi'om  home,  and 
so  on. 

36,98  i.  There  is  no  possibility  of  ever  coming  back 
to  the  old  arrangement,  I  take  it  ? — I  should  say  not. 

36.985.  And  those  who  were  looking  in  that 
dii-ection  some  time  ago  are  now  satisfied  ? — I  am  sure 
of  it. 

36.986.  Tou  agree  that  it  is  an  improved  service  as 
against  the  old  service  ? — Tes. 

36.987.  Have  you  ever  discussed  the  question  of  a 
whole-time  State  medical  service  ? — No  ;  but  I  believe 
that  a  lot  of  friendly  society  officials  believe  in  the 
institution  of  a  whole-time  State  medical  service. 

36.988.  But  you  in  your  particular  committee  have 
formed  no  opinion,  and  have  seen  no  reason  to  form  one. 
on  the  subject  ? — No  reason  whatever.  My  committee 
are  satisfied  with  the  panel  service. 

36.989.  In  your  outline  of  evidence  you  call  special 
attention  to  the  question  of  sickness  visitors,  and  I  take 
it  you  hold  the  opinion  that  a  strict  sickness  super- 
vision is  to  be  desired  ? — I  think  it  is  essential ;  and 
additional  proof  has  recently  been  given  to  me  by  the 

superintendent  of  the    Society  who  has  recently 

appointed  a  woman  visitor.  He  says  that,  as  a  residt 
of  her  appointment,  the  sickness  benefit  has  gone  down 
considerably. 

36.990.  And  you  therefore  consider  that  an  extension 
of  a  system  of  adequate  sick  visitation  would  be 
desirable  ? — I  think  friendly  society  and  all  society 
officials  should  recommend  that  course  to  be  adopted. 

36.991.  As  a  means  of  checking  malingering  ? — 
Tes. 

36.992.  And  to  have  the  assurance  that  the  pei-son 
in  receipt  of  sickness  benefit  is  conforming  to  the  rules 
of  the  society  imder  which  such  benefit  is  paid? — 
Quite  so. 

36.993.  Have  you  had  any  difficulty  upon  the  Brad- 
ford Committee  in  respect  to  pregnancy  cases  ? — Tes,  a 
good  deal  of  difficulty  has  been  experienced  in  that 
regard.  Some  practitioners  have  certified  for  sickness 
benefit  pregnant  women  when  there  was  no  incapacity 
other  than  pregnancy,  and  societies  have  been  hard  hit 
in  that  regard  in  Bnidford. 

36.994.  By  paying  benefit  during  that  period,  where 
no  complication  has  arisen  ? — Tes. 

36.995.  Have  yoa  any  knowledge  as  to  whether 
there  is  confusion  in  the  minds  of  some  of  the  approved 
society  people  as  to  what  their  right  action  should  be  ? 
— I  do  not  think  that  there  is  any  confusion  in 
Bradford  now ;  there  may  have  been  at  one  time,  but 
the  practitioners  and  the  approved  societies  know  that 
they  cannot  certify  for  sickness  benefit  unless  there  is 
some  disease  arising  out  of,  or  entirely  apart  from, 
pregnancy. 

36.996.  Am  I  right  in  assuming  that  most  of  the 
women  employed  in  Bradford  are  employed  in  the 
various  textile  industries  there  ? — Tes,  a  very  large 
percentage  of  the  population  of  Bradford  is  employed 
in  the  mills. 

36.997.  Are  they,  even  in  the  cases  of  pure  preg- 
nancy, called  upon  to  refrain  from  work  for  some 
period  prior  to  confinement  ? — I  think  it  is  three  months, 
is  it  not  ? 
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36.998.  By  their  employers  ? — I  would  not  like  to 
say  anything  as  to  that,  because  I  have  no  actual 
knowledge  of  the  facts. 

36.999.  Am  I  right  in  assuming  that  it  is  not  an 
uncommon  thing  for  a  woman  to  be  told  that,  for 
decency's  sake,  she  should  remain  at  home  ? — I  have  no 
knowledge  of  this  particular  question,  and,  therefore,  I 
cannot  say. 

37.000.  Tou  are  not,  then,  able  to  assist  us  in 
forming  any  opinion  as  to  whether  there  should  be  an 
extension  of  the  period  of  benefit  in  respect  of  pregnancy 
and  after  confinement  ? — From  what  I  have  heard  of 
the  opinions  of  friendly  society,  trade  union  and 
industrial  society  officials,  I  should  say  it  would  be  a 
very  good  thing  for  the  societies  concerned  if  the 
Government  would  take  some  definite  steps  as  regards 
sickness  benefit  during  pregnancy. 

37.001.  (Mr.  Mosses.)  The  great  feature  of  your 
outline  of  evidence  is  the  series  of  complaints  which 
have  been  made  in  writing  by  medical  practitioners  in 
regard  to  the  administration  of  sickness  benefits  ? — 
Yes. 

37.002.  Tou  say  that  approved  societies  have 
declined  to  pay  sickness  benefits  because  they  deemed 
the  insured  persons  fit  to  resume  employment.  There 
were  three  complaints  of  that  nature  in  writing  ? — 
Tes. 

37.003.  Might  I  ask  the  reason  for  these  com- 
plaints :  were  they  made  on  behalf  of  the  insured 
person  or  of  the  medical  practitioners  themselves  ? — 
The  complaints  came  to  me  from  the  medical  pi-ac- 
titioners  that  the  societies  declined  to  pay  sickness 
benefit. 

37.004.  But  did  they  object  to  being  interfered 
with  by  the  approved  societies,  or  were  they  acting 
on  behalf  of  the  insured  persons  ? — -They  were  acting 
on  behalf  of  the  insured  persons.  I  simply  passed 
the  complaints  on  to  the  approved  societies ;  that  is 
all  I  could  do. 

The  witness 


37.005.  What  was  the  effect  of  your  representation 
to  the  ajjproved  societies  ? — -Of  com-se,  I  had  no  right 
to  make  a  representation,  and,  therefore,  the  approved 
societies  did  not  report  to  me. 

37.006.  Tou  heard  nothing  more  of  the  matter  ? — 
Not  in  those  particular  cases.  In  some  cases  I  have 
heard  that  the  approved  societies  agreed  to  pay,  and 
that  in  others  they  would  not. 

37.007.  In  regard  to  the  case  of  a  society  writing 
to  insured  pez'sons  to  declare  off,  is  your  answer  the 
same  ? — Tes. 

37.008.  And  also  when  the  society  declined  to  pay 
benefits  ? — That  is  so. 

37.009.  Also  in  regard  to  the  case  of  a  sick  visitor 
asking  a  sick  person  to  declare  oft"  ? — Tes. 

37.010.  Then  it  comes  to  this,  that  the  medical 
faculty  in  Bradford  are  really  acting  on  behalf  of 
insured  persons  to  ensure  the  punctual  payments  of 
sickness  benefit  to  them  ? — Considering  the  enormous 
number  of  insured  persons  that  there  are,  these  cases 
are  only  isolated  cases. 

37.011.  Referring  to  the  case  of  touting  for  insured 
persons,  why  did  the  medical  practitioner  object  to 
that  ? — It  was  only  one  case,  and,  as  a  matter  of  fact, 
was  not  touting  at  all.  I  had  the  official  down  to  talk 
to  him,  and  he  explained  the  circumstances  to  me.  It 
was  merely  a  chance  remark  he  had  made,  and  he 
promised  he  would  be  careful  in  future.  It  was  the 
case  of  a  servant  girl  coming  to  live  in  Bradford,  and 
he  mentioned  the  name  of  a  society  to  her,  and  that 
the  society's  doctor  was  Dr.  So-and-so. 

37.012.  With  regard  to  sickness  visiting,  has  your 
committee  dealt  with  its  adequacy  or  the  reverse  in 
Bradford  ?— No. 

37.013.  It  has  not  come  within  their  piuwiew  ? — 
No,  only  as  to  deposit  contributors,  and  the  committee 
have  not  taken  any  steps  to  appoint  a  sick  visitor  for 
them. 

37.014.  Tou  have  no  views  to  offer  as  to  the 
appointment  of  permanent  sickness  visitors  ? — None. 

withdi'ew. 


FIFTY-THIRD  DAY. 


Wednesday,  6tli  May,  1914. 


At  3,  Queen  Anne's  Gate,  S.W. 


Present : 

Sir  CLAUD  SCHUSTER  (Chairman). 

Dr.  T.  M.  Carter. 
Mr.  Walter  Davies. 
Miss  M.  H.  Frances  Ivens. 
Miss  Mary  Macarthur. 
Mr.  William  Mosses. 
Dr.  Lauriston  Shaw. 


Mr.  A.  C.  Thompson. 
Mr.  A.  H.  Warren. 
Dr.  J.  Smith  Whitaker. 
Miss  MoNA  Wilson. 
Mr.  Walter  P.  Wright. 

Mr.  Alexander  Gray  (Secretary). 


Mr.  S.  Pimble  (Secretary  of  the  Glouceste 

37.015.  (Chairman.)  Tou  are  the  secretary  of  the 
Gloucester  Conservative  Benefit  Society  ? — Tes. 

37.016.  Is    that   a  society  registered   under  the 
Friendly  Societies  Act? — Tes. 

37.017.  Has  it  a  separate  section  approved  for  the 
purposes  of  the  National  Insurance  Act  ? — ^Tes. 

37,018-9.  Is  that  an  approved  society  which  admits 
men  only  ? — Tes.  There  is  also  the  North  Gloucester 
Women's  Benefit  Society. 

37.020.  The  other  society  is  the  North  Gloucester 
Women's  Benefit  Society.  Is  that  an  old  friendly 
society  ? — Tes. 

37.021.  Does  that  admit  women  only  ? — -Tes. 

37.022.  Has  it  an  approved  section — Tes. 


r  Conservative  Benefit  Society)  examined. 

37.023.  How  many  members,  roughly,  are  there  in 
the  Gloucester  Conservative  Men's  Society,  taking  the 
parent  society  first  ? — Between  9,000  and  10,000. 

37.024.  And  how  many  members  are  there  in  the 
approved  section  ? — Between  6,000  and  7,000. 

37.025.  How  many  members  are  there  in  the 
women's  society  ? — About  2,500  in  the  parent  society, 
and  a  little  over  2,000  in  the  approved  section. 

37.026.  Are  the  whole  of  the  6,000  or  7,000 
members  in  the  approved  section  of  the  men's  society 
also  members  of  the  parent  society  ? — Not  all  of  them, 
but  the  great  majority  ;  90  per  cent.  I  should  say. 

37.027.  Is  that  also  true  of  the  women? — Tes,  but 
not  in  so  great  a  measure.  I  should  say  that  perhaps 
there  would  be  80  per  cent,  of  the  women. 
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37.028.  The  central  office  of  the  society  is  in 
iiloucester  city  ? — Yes. 

37.029.  Is  it  a  centralised  society  ?—  Yes  and  no. 

37.030.  Are  its  finances  all  one  ? — Yes. 

37.031.  And  it  has  Ijranches  for  the  purpose  of  the 
.A.ct  .P— Yes.* 

37.032.  How  big  is  the  district  covered  ? — It  covers 
practically  the  whole  of  north  Gloucester  and  portions 
of  south  Worcestershire. 

37.033.  What  towns  does  it  include  ? — It  includes 
Gloucester,  Cheltenham,  and  Tewkesbury,  and  two  or 
three  smaller  towns. 

37.034.  What  are  the  majority  of  yoiu"  members 
by  trade  ? — The  majority  of  the  country  members  are 
agricultural  labourers.  The  others  would  be  mixed 
artisans,  labourers,  and  tradesmen ;  that  is  in  the 
parent  society. 

37.035.  Is  the  majority  of  the  membership  in  the 
country  or  in  the  towns  ? — Collectively  the  majority 
would  be  in  the  country. 

37.036.  Ai-e  there  anj  particular  industries  which 
are  represented  in  preponderating  force  ? — No. 

37.037.  There  ai-e  the  gasworks  in  Cheltenham  ? — 
Yes,  but  we  should  not  have  a  large  membership 
there. 

37.038.  What  are  the  women  for  the  most  part  ? — 
Domestic  sei'vants,  shop  assistants,  and  teachers. 

37.039.  Taking  both  men  and  women,  they  are  a 
rather  well  paid  sort  of  membership  ? — Fairly  well 
paid. 

37.040.  They  are  i-ather  among  the  better  paid, 
than  among  the  less  well  paid  members  of  the  indus- 
trial community  ? — No,  I  cannot  say  that. 

37.041.  What  class  of  domestic  servants  are  the 
women  ? — General  servants,  as  a  rule. 

37.042.  I  suppose  that  there  are  a  lot  of  big  houses 
scattered  about  the  counti-y  ? — There  are  some ;  it  is 
not  a  big  residential  county. 

37.043.  There  are  a  lot  of  residences  in  Cheltenham  ? 
— Yes,  but  there  is  not  a  big  proportion  of  them  with 
well  paid  servants. 

37.044.  On  the  private  side  what  benefits  does  the 
society  pay  ;  take  the  men  first  ? — From  5s.  to  30s. 

37.045.  How  is  that  ascertained? — The  society  is 
divided  into  classes,  ranging  from  A,  5s.  a  week,  which 
is  represented  by  a  contribiition  of  ^d.  a  day,  between 
16  and  30,  and  increasing  to  Id.  a  day  for  10s.,  and 
l^d.  for  15s.,  and  so  on  to  3d.,  which  would  bring  in 
30s.  a  week. 

37.046.  What  is  the  great  bulk  of  the  society 
insured  for  ? — For  10s.  a  week. 

37.047.  What  contribution  does  that  represent  ? — 
7d.  a  week  up  to  30,  and  then  increasing. 

37.048.  Is  the  propoi"tion  insured  for  that  amount 
the  same  since  the  Act  came  into  operation  as  before  ? 
— It  has  increased  a  little  I  should  say. 

37.049.  Did  you  not  make  any  alteration  in  the 
amount  for  which  people  were  to  be  insured  ? — We 
simply  gave  people  the  option.  We  have  no  com- 
pulsory clause  ;  members  would  not  have  it  at  the 
annual  meeting. 

37.050.  Did  they  take  any  advantage  of  the  option  ? 
— Very  few  of  them  did. 

37.051.  Have  you  no  limit  put  upon  the  amount 
which  a  man  can  draw  on  the  State  side  and  the 
voluntary  side  added  together  ? — Not  together ;  our 
own  rules  pi-ovide  that  we  shall  not  pay  benefit 
exceeding  three-fourths  of  their  usual  wages,  but  that 
has  now  been  overlapped  by  the  Insurance  Act,  and 
we  find  that  they  are  getting  considerably  more  than 
their  wages. 

37.052.  You  have  not  cut  it  down  in  consequence  ? 
— We  cannot ;  we  have  attempted  to. 

37.053.  You  had  a  proposal  of  the  kind  ? — Yes, 
but  it  was  deferred  for  twelve  months  until  the  first 
Thursday  in  next  March,  when  it  will  be  considered 
in  the  light  of  the  working  of  this  year. 

37.054.  What  has  youi-  experience  been  with  regard 
to  outgoings  ? — That  they  have  been  considerably  more 
than  in  previous  years. 


*  See  question  37,341. 


37.055.  That  is  on  the  private  side?— Yes. 

37.056.  How  much  have  they  gone  up  ? — For  last 
year  up  to  the  31st  of  December  our  total  sick  pay  was 
6,330Z.  for  men  only  ;  that  is  an  increase  of  l,033i.  over 
the  previous  year. 

37.057.  What  about  women  ? — There  is  an  excess 
in  that  also,  but  not  in  such  great  proportion  because 
we  have  been  able  to  get  a  rule  passed  l)y  the  women 
which  helps  us  to  cut  it  down. 

37.058.  What  is  the  rule  passed  on  the  women's 
side  ? — It  has  not  actually  been  registered  yet. 

37.059.  Never  mind  that,  if  it  is  in  operation? — 
The  proposal  was  that  in  any  case  in  which  after  due 
inquiry  the  committee  was  satisfied  that  the  member's 
income  during  sickness  is  excessive  through  over- 
insurance,  they  shall  be  authorised  to  make  such 
reduction  in  the  insurance  of  such  member  as  shall 
seem  to  them  desirable.  That  was  passed  on  February 
21st  of  this  year. 

37.060.  It  cannot  have  had  much  effect  yet  ? — It 
has  not  really  come  into  force  yet,  because  it  has  not 
been  registered. 

37.061.  Are  you  acting  on  it? — No,  we  must  not 
act  on  it  until  it  is  registered. 

37.062.  What  has  the  result  been  on  the  women's 
side? — The  sick  pay  for  1912  amounted  to  715^.,  and 
in  1913  it  increased  to  784Z. 

37.063.  On  the  same  number  of  membership  ? — 
Slightly  more. 

37.064.  Is  there  anything  in  that,  having  regard  to 
the  increase  of  membership  ? — Yes,  because  we  have 
had  to  complain  of  the  class  of  members  who  have 
been  drawing  sick  pay. 

37.065.  Turn  to  the  State  side,  what  is  the 
experience  ? — An  increasing  amount  each  quarter. 

37.066.  Can  you  give  it  to  me  in  pence  per  week 
per  member  ? — No.  For  the  first  period  of  benefit 
from  January  to  April  1913  the  amount  was  166/. ; 
for  the  corresponding  quarter  of  this  year  it  was  220/. 

37.067.  WTiat  were  the  other  quarters  of  last  year? 
• — In  the  quarter  from  April  to  July  it  was  179/.,  from 
July  to  October  it  was  173/.,  and  from  October  to 
January  it  Was  173/. 

37.068.  Then  it  goes  up  to  220/.  ?— Yes,  that  is  for 
the  women  only. 

37.069.  What  about  the  men  ? — The  sickness  benefit 
for  the  men  for  the  first  quarter  was  780/.,  for  the 
second  648/.,  for  the  third  527/.,  for  the  fom-th  676/.  and 
for  the  fifth  737/. 

37.070.  That  was  an  improvement  on  last  year  ? — 
Yes,  I  account  for  that  by  the  fact  that  we  have  now  a 
special  sick  visitor. 

37.071.  You  have  also  got  other  liabilities  which  yon 
had  not  before,  the  men  over  50  and  all  that? — Yes. 

37.072.  How  much  would  you  take  out  of  the  737/. 
to  get  a  true  comparison  ? — Not  a  gi-eat  deal,  because 
our  ordinary  members  leave  at  65,  so  that  we  shall  not 
have  a  big  percentage  of  aged  members  in  our  society. 

37.073.  But  you  have  a  percentage  between  50  and 
65  ?— Yes. 

37.074.  Coming  to  the  general  question,  do  you 
think  that  unjustifiable  claims  are  being  made  ? — I  do. 

37.075.  By  men  or  by  women  ? — By  both ;  but 
women  are  the  worst  offenders. 

37.076.  What  makes  you  think  that  unjustifiable 
claims  are  being  made  ? — We  find  them  every  day.  It 
is  a  matter  of  knowledge. 

37.077.  People  are  actually  claiming  in  cases  in 
which,  when  you  come  to  examine  them,  you  find  that 
they  ought  not  to  claim  ? — That  is  our  impression ; 
they  are  claiming  for  very  trivial  things. 

37.078.  Do  you  examine  the  trivial  things,  and  find 
that  they  are  only  trivial  ? — Yes,  so  far  as  we  can. 

37.079.  Are  you  refusing  to  pay  on  them  ? — No, 
because  we  cannot  refuse  on  the  doctor's  certificates, 
but  we  take  them  up  with  the  doctors  as  far  as  we  can. 

37.080.  What  do  you  mean  by  having  to  pay  ? — If 
a  doctor  gives  a  certificate,  how  are  we  to  get  out  of 
it  ?  We  cannot  refuse  to  pay,  if  a  doctor  certifies  that 
a  person  is  unable  to  work. 

37.081.  If  you  get  a  certificate,  which  discloses  a 
complaint  which  you  think  is  trivial,  do  you  com- 
municate with  the  doctor  ? — Yes. 
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37.082.  "What  does  he  say.P — Sometimes  he  ignores 
life  altogether,  and  at  other  times  he  practically  tells  ns 
to  mind  our  own  business. 

37.083.  And  does  he  sometimes  do  anything  else  ? 
— He  sometimes  takes  people  off  the  funds. 

37.084.  Have  you  any  figures  as  to  the  number  of 
cases,  about  which  you  have  gone  to  the  doctor  ? — 
During  the  time  which  I  have  had  this  extra  man 
working,  he  has  seen  doctors  in  perhaps  60  or  70  cases. 

37.085.  Since  when  is  that? — Since  about  last 
October. 

37.086.  He  is  a  permanent  sick  visitor  ? — Yes. 

37.087.  He  cannot  cover  the  whole  of  north 
Gloucestershire  ? — Yes  ;  he  has  a  motor  bicycle,  and 
he  goes  wherever  he  is  sent  from  day  to  day. 

37.088.  Is  he  in  your  sole  employment  .P — Yes. 

37.089.  What  do  you  pay  him? — SOI.  a  year  and 
travelling  expenses. 

37.090.  What  is  he  ?— He  is  in  the  Reserve,  but 
when  he  came  to  us  he  was  employed  as  receiving 
porter  or  something  of  that  kind  at  Cheltenham 
Hospital. 

37.091.  What  does  he  do  when  he  goes  out  on  his 
motor  bicycle  ? — He  sees  whether  the  people  are  work- 
ing, and  if  they  have  got  what  we  call  trivial  com- 
plaints, he  examines  them. 

37.092.  He  does  not  examine  them  to  see  whether 
they  are  ill  ? — No,  but,  for  instance,  last  Thursday  he 
brought  to  my  notice  a  youth  who  was  stated  to  be 
suffering  from  an  ulcerated  heel,  but  there  was  nothing 
at  all  the  matter  with  him.  He  had  a  bandage  on  the 
heel,  and  when  the  bandage  was  taken  oft",  the  heel  was 
as  clean  as  my  hand. 

37.093.  He  took  the  bandage  off  ?— Yes. 

37.094.  He  must  be  rather  a  bold  man  ? — The 
patient  was  kicking  a  football  at  the  time. 

37,09.5.  Where  did  that  happen  ? — Immediately 
adjoining  Gloucester. 

37.096.  Did  you  go  to  the  doctor  with  that  case  ? — 
Yes  ;  he  was  declared  off  the  same  day,  hnt  the  doctor 
wrote  resenting  interference  by  any  club  secretary  with 
his  patients. 

37.097.  What  did  you  do  ?— I  took  no  notice. 

37.098.  I  should  take  some  notice? — The  man  was 
declared  off,  and  that  was  all  we  wanted. 

37.099.  It  is  not  all  you  wanted.  Do  I  understand 
that  the  doctor  certified  that  the  man  had  got  an 
ulcerated  heel,  when  he  had  not? — No  doubt  he  had 
something  the  matter  with  his  heel.  Judging  by  the 
look  of  it,  I  should  say  that  he  had  had  an  abrasion  or 
a  piece  of  skin  rubbed  off.  but  it  was  all  healed  up. 

37.100.  Did  you  not  go  for  the  doctor  ? — Not  since 
then. 

37.101.  When  did  that  happen?— Last  Thursday 
week. 

37.102.  Is  it  in  the  area  of  the  county  ? — Yes ;  it 
adjoins  the  city. 

37.103.  Have  joxi  taken  the  matter  up  with  the 
insurance  committee  ? — There  is  no  good  in  taking 
matters  up  with  them.  I  do  not  get  much  help  from 
them. 

37.104.  Why  not? — I  do  not  know;  they  seem  to 
have  a  bias. 

37.105.  Did  you  try  ?— Yes. 

37.106.  Take  Gloucester  city.  The  committee  is 
composed  of  a  large  majority  of  persons  who  are 
intei'ested  in  the  approved  societies  ? — Yes. 

37.107.  You  have  got  no  reason  to  suppose  that 
they  do  not  sympathise  with  you.  Have  you  got  a 
representative  on  the  committee  ? — Yes. 

37.108.  What  does  he  do  ? — These  committees  get 
cut  up  so  mvich,  that  we  do  not  think  that  we  get  the 
proper  sympathy  that  we  ought  to  have. 

37.109.  Have  you  tried  to  get  their  sympathy  ? — 
Yes  ;  we  have  reported. 

37.110.  Reported  what? — Reported  one  case  which 
was  examined  by  the  medical  benefit  sub-committee. 

37.111.  What  happened? — The  doctor  was  cen- 
sured. 

37.112.  Do  you  think  that  more  should  have  been 
done  to  him  ? — But  perhaps  I  had  not  better  say  what 
I  know. 


37.113.  There  is  not  the  least  use  in  your  coming 
here,  if  you  do  not  say  what  you  know? — It  was  in- 
tended to  be  made  a  political  question.  I  have  opposed 
this  Act  right  from  the  beginning,  though  I  am  working 
the  thing,  and  it  was  intended  from  what  I  have  heai-d 
since  to  make  a  political  matter  out  of  it. 

37.114.  But  they  did  censure  the  doctor? — Yes; 
that  is  what  they  say ;  I  was  not  in  the  room. 

37.115.  Did  you  think  that  the  doctor  should  have 
been  struck  oft'  the  panel  ? — No,  1  did  not  ask  that. 
I  asked  that  he  should  be  warned  for  what  had  been 
done. 

37.116.  He  was  warned  ? — Yes.  from  what  I  under- 
stood. 

37.117.  Do  you  not  think  that  you  had  better  go 
on  doing  the  same  thing? — As  time  goes  on,  if  we  find 
the  same  sort  of  thing,  but  I  would  like  to  have  seen 
the  facts  vi  the  case  published — I  do  not  mean  the 
doctor's  name,  but  the  exact  facts  of  the  case,  instead 
of  a  garbled  report  in  the  local  jjaper. 

37.118.  What  did  appear  in  the  paper? — Simply 
that  a  doctor  had  been  reported  and  warned. 

37.119.  What  more  did  you  want? — There  were  no 
details  at  all. 

37.120.  You  would  have  liked  the  thing  set  out  ? — 
I  should  have  liked  the  doctors  to  know  what  it  was. 

37.121.  Do  you  think  that  they  did  not  ?— Not, 
from  the  press. 

37.122.  You  know  that  a  doctor  in  Gloucester  city 
has  been  struck  off  the  panel  ? — Yes. 

37.123.  Have  you  any  reason  to  think  that  any 
serious  complaint  made  against  a  doctor,  as  was  made 
against  that  man,  would  not  be  fiiUy  attended  to  ? — 
Possibly  it  would. 

37.124.  You  have  communicated  in  60  or  70  ca.ses 
with  doctoi-s  during  the  last  two  months  ? — Yes. 

37.125.  What  did  you  do  before  that  ? — We  simply 
did  the  best  we  could  with  the  voluntary  sick  visit;)r. 

37.126.  You  think  that  now  you  have  got  your 
regular  sick  visitor,  you  have  got  more  hold  of  them  ? 
— I  hope  so. 

37.127.  What  al)out  the  women?  This  man  is  not 
available  for  them? — No. 

37.128.  What  do  you  do  aboiit  them  ? — We  have  a 
sick  visitor  who  only  does  a  certain  district,  and 
another  who  has  not  yet  taken  over  her  office  on 
account  of  illness. 

37.129.  Where  is  the  first  woman's  district  ? — 
Gloucester. 

37.130.  Is  she  a  whole-time  servant  ? — No,  a  part- 
time  servant. 

37.131.  What  has  she  to  do  besides  that  ? — I  do 
not  think  that  she  has  anything  to  do.  She  is  living 
with  her  parents. 

37.132.  What  time  in  the  day  does  she  visit? — She 
visits  at  all  times  of  the  day  and  evening. 

37.133.  Do  you  find  that  of  much  advantage  ? — It 
has  not  had  much  effect  yet. 

37.134.  What  is  the  other  district  for  which  you 
have  appointed  someone  ? — Cheltenham. 

37.135.  What  are  you  going  to  do  about  the  agri- 
cultural area  ? — I  am  tiying  to  divide  that  l)etween  the 
two  sick  visitors,  but  it  is  a  question  of  gettii-:g  about 
districts  which  are  rather  away  from  the  railway,  but 
they  are  both  learning  to  ride  bicycles. 

37.136.  Do  you  make  aiiy  use  of  medical  referees  ? 
— We  have  tried  to  get  doctors  to  take  the  matter 
over,  but  they  have  asked  fees  which  our  committee 
thought  prohibitive. 

37.137.  What  did  they  ask?— 10s.  6d. 

37.138.  Whom  did  you  ask  ? — British  Medical 
Association  doctors  through  the  secretary. 

37.139.  Has  the  Gloucester  Insui-ance  Committee 
made  any  attempt  in  the  city  to  set  up  a  system,  of 
medical  referees  ? — Not  to  my  knowledge. 

37.140.  Or  in  the  county  ? — I  cannot  say,  but  I  do 
not  think  so. 

37.141.  Do  you  want  medical  referees? — If  they 
covild  be  appointed  independently  of  the  societies,  I 
think  that  they  would  be  a  great  boon  to  us. 

37.142.  Why  do  you  say  indepeaidently  of  tbe 
societies  ? — They  should  not  be  \inder  the  control  of 
any  society,  or  appointed  by  any  one  society.    I  think 

li 


258         COMMITTEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT  : 


6  May  1914.]  Mr.  S.  PiMBLE.  [Continued. 


that  if  they  were  appointed  by  the  Commissioners, 
their  vei'dict  would  have  greater  weight  than  if  they 
were  appointed  by  any  individual  society. 

37.143.  Do  you  think  that  they  should  be  appointed 
by  the  committees  or  by  the  Commissioners  ? — The 
committees  would  have  the  authority  of  the  Commis- 
sioners. I  do  not  think  that  there  would  be  much  in 
that,  but  the  Commissioners  I  think  would  be  the 
proper  people  to  appoint. 

37.144.  That  is  what  you  would  prefer? — Yes,  but 
even  then  the  question  is  a  difficult  one,  because  one 
doctor  may  say,  "  My  word  is  as  good  as  your 
referee's,"  and  so  you  would  really  want  an  umpire,  a 
third  doctor  in  the  case. 

37.145.  Of  course  there  is  a  limit  to  the  extent  to 
which  we  can  sit  in  judgment  on  one  another  ? — Quite 
so.  I  do  not  mean  that  the  Commissioners  should 
appoint  a  man  and  not  take  something  towards  his 
services.  I  think  that  every  society  would  be  willing 
to  pay  some  fee. 

37.146.  Why  do  you  think  that  ? — know  that  my 
own  society  woiild,  and  I  think  that  other  societies 
governed  in  the  same  way  would  also  be  willing. 

37.147.  Do  you  think  that  they  would  prefer  to  pay 
or  not  to  pay  ? — They  would  prefer  not  to  pay,  but  I 
think  it  only  reasonable  that  we  sh(3uld  pay.  I  think 
that  some  societies  would  be  sending  trivial  cases  to 
referees. 

37.148.  Have  you  any  trouble  with  the  doctors 
about  dating  certificates  ? — Yes. 

37.149.  What  have  you  done  ? — We  have  got  them 
in  line  fairly  well  now.  They  are  fond  of  dating 
certiiicates  say  on  Friday  for  the  Monday  following, 
making  a  man  entitled  to  sick  pay  for  the  end  of  the 
Tveek. 

87.150.  What  did  you  do  to  get  them  into  line  ? — I 
complained  to  them  and  interviewed  them. 

37.151.  Did  they  listen  to  your  complaints  ? — 
Yes. 

37.152.  They  did  not  tell  you  to  mind  your  own 
business  ? — Not  in  this  case. 

37.153.  Did  you  have  particular  trouble  with 
particular  people,  or  with  all  the  doctors  at  large  ? — 
With  just  a  section. 

37.154.  Is  there  anything  more  which  you  want  to 
tell  us  ? — The  one  great  fact  is  that  of  over-insurance. 
One  of  our  old  doctors  tells  me  that  he  has  got  no  end 
of  a  job  in  getting  farm  labourers  off  the  funds  once 
they  get  on,  because  a  man  with  14s.  a  week  wages 
and  a  cottage  and  gai'den  does  not  feel  inclined  to  turn 
out  on  a  cold  winter's  moniing,  if  he  can  get  11.  a 
week  to  stay  at  home. 

37.155.  Knowing  that,  you  did  try  to  have  not 
exactly  a  scheme  under  section  72,  but  to  have  some 
reduction  on  the  voluntary  side  ? — Yes. 

37.156.  So  as  to  bring  the  benefit  paid  down  to  the 
amount  of  the  wages  ? — Down  to  the  full  wages. 

37.157.  Would  you  ha\e  been  satisfied,  if  that 
scheme  had  gone  through  ? — It  would  have  been  a 
great  help  to  us. 

37.158.  Was  it  rejected  ? — It  was  deferred  for 
twelve  months  to  see  the  working  of  the  present  year. 

37.159.  At  whose  instance  was  it  deferred  ? — At  a 
general  meeting  of  members. 

37.160.  How  many  people  came  to  the  general 
meeting  ?— About  250  or  300. 

37.161.  Was  the  general  meeting  in  Gloucester? — 
Yes. 

37.162.  Did  the  agricultural  labourers  come  in 
from  the  coimtry  ? — Yes,  but  not  very  many. 

37.163.  The  thing  really  comes  to  this,  that  this 
matter  of  over-insurance  is  in  the  hands  of  the  society 
to  a  great  extent  ? — Yes,  on  the  voluntary  side. 

37.164.  You  could  either  cut  down  the  voluntary 
benefits  under  the  powers  given  under  section  72,  or 
you  could  cut  them  down  in  a  slightly  different  way, 
which  comes  to  the  same  thing  in  the  long  run.  The 
society  considered  this,  and  decided  for  the  moment 
not  to  do  so  ? — Yes. 

37.165.  Why  did  they  decide  that?— One  of  the 
main  arguments  used  by  the  mover  of  the  resolution 
deferring  the  matter  was  that  a  man  always  wanted 
more  money  in  sickness  than  in  health.    He  put  it  in 


a  veiy  homely  way.  He  said,  "  When  I  am  well,  I 
'•  coiild  eat  a  crust  of  bread  and  cheese  and  enjoy  it, 
"  but  when  I  am  ill  I  cannot.  I  want  more  expensive 
"  food." 

37.166.  What  did  the  other  people  say?— There 
was  not  a  great  deal  of  talk  about  the  matter. 

37.167.  That  was  the  general  sense  of  the  meeting? 
— It  was. 

37.168.  Do  you  think  that  the  general  sense  of  the 
meeting  will  be  the  same  when  the  matter  comes  up 
again  next  year  ? — It  will  all  depend  on  our  apportion- 
ment at  the  end  of  the  year. 

37.169.  Do  you  think  that  they  realised  the  risk 
which  they  ran.  when  they  came  to  that  conclusion  ? — 
That  was  pointed  out  to  them. 

37.170.  They  fully  took  it  in  ?— I  think  so. 

37.171.  (Mr.  Davies.)  Clause  31  of  your  rules  says: 
"  If  the  sickness  or  disablement  benefit  to  which  ;ui 
"  insured  member  is  entitled  under  this  rule  is  more 
"  than  two  thirds  of  the  usual  rate  of  wages  or  other 
"  remuneration  earned  by  such  insiu-ed  member,  the 
"  committee  shall  have  power  with  the  consent  of 
"  the  Commissioners  to  reduce  such  benefit,  and  to 
"  give  such  insured  member  one  or  more  additional 
"  benefits  of  equal  value  ascertained  according  to 
"  Table  H  in  the  hands  of  the  secretary."  Was  the 
action  which  you  were  anxious  to  take  in  reference  to 
over-insurance  in  connection  with  that  rule  ? — That 
has  been  taken  into  consideration,  and  the  committee 
have  not  interfered  with  that. 

37.172.  The  resolution  that  was  proposed  at  the 
meeting  was  not  on  these  lines,  but  on  some  other  ? — 
It  has  nothing  to  do  with  the  society  at  all ;  it  was 
simj)ly  a  meeting  of  the  parent  society. 

37.173.  The  parent  society  has  got  to  reduce  ? — 
Yes. 

37.174.  On  the  State  side  you  say  that  a  large  sum 
of  money  is  being  taken  from  you  bv  reason  of  over- 
insurance,  but  you  have  not  takeu  any  action  whatever  ? 
— Not  in  that  way. 

37.175.  The  action  about  which  the  Chairman  asked 
you  was  on  the  parent  side  alone,  and  has  nothing  to 
do  with  State  insurance  ? — That  is  so. 

37.176.  Do  I  understand  that  all  new  members 
even  under  the  State  insurance,  had  to  pass  a  doctor  ? 
—Yes. 

37.177.  Either  when  they  joined  the  State  section, 
or  as  new  members  ? — Or  when  thej  joined  the  parent 
society. 

37.178.  That  really  means  that  if  they  were  already 
in  the  parent  society,  they  had  not  to  pass  the  doctor 
for  State  benefits  ? — No.  but  the  records  were  searched 
for  the  past  five  years,  and  if  we  had  any  doubt  the 
person  had  to  pass  a  doctor. 

37.179.  How  many  of  those  people  whom  you 
obtained  for  State  insurance  and  who  were  members  of 
the  old  society  were  rejected  after  having  their  records 
examined? — I  cannot  say  ;  not  a  large  number;  perhaps 
five  per  cent. 

37.180.  Five  per  cent,  of  6,000  ?— Yes. 

37.181.  That  was  a  faiily  large  number?--!  may 
be  wrong  in  saying  5  per  cent.  I  should  think  that 
the  committee  rejected  at  least  200  of  those  who 
applied. 

37.182.  What  was  your  experience  ui  the  parent 
society  previously  ?  Were  you  satisfied  with  that 
experience  ? — Yes,  for  years. 

37.183.  I  take  it  that  the  200  who  have  been 
mentioned  were  struck  oft'  by  reason  of  their  being 
bad  lives  in  the  parent  society  ? — Yes,  or  doubtful 
cases  whom  we  had  occasion  to  complain  of. 

37.184.  The  object  being  to  save  the  State  side  the 
bad  expei-ience  of  having  these  men  in? — Yes.  We 
wanted  to  build  up  a  strong  society. 

37.185.  In  spite  of  that  you  tell  us  that  you  had  a 
very  heavy  experience  on  the  State  side,  far  heavier 
than  it  had  been  for  years  on  the  parent  side  ? — We 
have  no  record  of  the  State. 

37.186.  But  you  were  anticipating  that  the  State 
side  would  be  lower  than  it  has  been  ? — Yes,  because 
the  two  things  are  joined  together. 

37.187.  You  anticipated  a  better  result  on  the  State 
side  than  you  have  really  got  ? — Yes. 
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37.188.  And  you  tell  us  that  that  experience  arises 
from  the  easy  manner  in  which  people  can  get  from 
doctors  certificates  declaring  on  for  small  ailments  ? — 
In  a  great  many  cases. 

37.189.  Conld  they  not  have  got  certificates  for  the 
same  ailments  on  the  other  side  ? — No,  because  we  had 
control  of  the  doctors  before,  and  paid  them. 

37.190.  Do  you  suggest  that  the  question  of  payment 
influences  the  doctors  in  deciding  whether  to  put  people 
on  or  not.' — And  the  control.  If  we  had  a  doctor 
putting  people  on  for  trivial  ailments,  very  likely  he 
would  be  struck  off  our  lists. 

37.191.  Then  you  would  not  attribute  this  excessive 
sickness  to  the  management  by  the  society  itself  ? — 
I  should  hope  not. 

37.192.  Who  accepted  your  members,  when  they 
joined  ? — I  accepted  all  those  who  had  got  a  doctor's 
certificate — new  applicants  for  entry. 

37.193.  What  part  have  the  membership  in  the 
control  of  the  society  ? — They  elect  their  representatives 
on  the  committee. 

37.194.  When  ? — At  the  anniial  meeting. 

37.195.  Once  a  year?— Yes. 

37.196.  Do  they  have  any  other  meeting  besides 
that — 'Not  formally,  unless  there  is  a  question  of 
alteration  of  rules  or  something  of  that  sort. 

37.197.  Are  their  complaints,  or  anything  which 
they  desu-e  to  say  in  connection  with  the  society,  sent 
in  to  the  head  office  ? — Tes. 

37.198.  You  have  no  branch  office  in  any  of  these 
other  towns  ? — N"o  real  office  ;  all  the  business  is  done 
from  the  central  office. 

37.199.  So  the  control  is  from  the  central  office? 
—Yes. 

37.200.  How  often  does  the  central  controlling 
committee  meet  ? — About  once  a  month  ;  more  often 
if  required  ;  perhaps  less  often  in  the  summer  months. 

37.201.  Have  you  met  more  often  than  once  a 
month  .P — When  things  were  being  altered,  the  com- 
mittee met  two  or  three  times  a  week. 

37.202.  Who  deals  with  all  matters  in  the  interval? 
— I  do — the  secretary.  Of  course  I  am  in  constant 
touch  with  members  of  the  committee. 

37.203.  Meantime  matters  go  entirely  through  your 
hands  ? — Yes. 

37.204.  When  a  person  declares  on  sick,  what  do 
you  do  ?,  Does  he  bring  or  send  the  declaring-on  note 
to  you  ? — Yes. 

37.205.  Do  you  set  up  visitation,  to  see  if  it  is  a 
proper  case  ? — Yes. 

37.206.  How  often  are  they  visited  ? — Most  of  the 
men  are  visited  in  the  second  or  third  week,  or  sooner 
if  it  is  doubtful,  or  if  the  people  can  be  seen. 

37.207.  Do  they  visit  every  case  every  week  ? — 
Not  every  case.  Every  person  who  declares  on  the 
fund  in  any  district  is  visited  irrespective  of  whether 
he  is  a  member  of  the  two  societies  or  only  one. 

37.208.  Once  a  week  or  once  a  month? — Oftener 
than  once  a  month. 

37.209.  Once  a  fortnight  ? — Perhaps  oftener  than 
that  in  districts  where  we  have  a  heavy  run  of  sick- 
ness, and  where  we  have  doubts. 

37.210.  It  is  all  a  question  of  your  own  judgment 
as  to  when  they  should  be  visited  ? — Yes. 

37.211.  In  the  natural  sequence  the  person  who 
comes  on  sick  is  not  necessarily  visited  right  away  or 
in  a  week  ? — Not  necessarily. 

37.212.  So  that  a  person  might  be  on  sick  for  a 
week  without  your  knowing  it.  They  have  simply  got 
the  doctor's  note  which  you  say  can  be  got  so  easily  ? 
— That  is  so. 

37.213.  Therefore,  it  is  just  possible  that  you  may 
have  many  of  these  cases  of  people  who  go  on  sick 
by  reason  of  the  doctors  giving  those  notes  so  easily  ? 
—Yes. 

37.214.  May  not  that  be  by  reason  of  management? 
— I  do  not  admit  that  at  all.  We  have  to  rely  in  great 
measure  on  the  doctor. 

37.215.  Who  are  the  members  of  your  committee  ? 
— Some  of  them  are  members  of  the  State  section,  and 
some  of  them  members  of  the  parent  society. 

37.216.  According  to  your  rules,  section  A,  sub- 
section 2.  honorary  members  may  be  selected  by  the 


committee  of  management  ? — Yes,  the  committee  have 
not  selected  anyone.  They  have  all  been  elected  and 
re-elected. 

37.217.  So  that  they  are  really  representatives  of 
the  insured  persons  ? — Yes,  though  they  are  not  insured 
persons  themselves  in  some  cases. 

37.218.  But  you  have  a  majority  of  insured  persons 
on  your  committee  ? — You  will  find  a  list  of  the  com- 
mittee at  the  commencement  of  our  book.  The  presi- 
dent, the  Hon.  Michael  Hicks-Beach,  is  not  an  insured 
person.  The  vice-president,  the  present  Mayor  of 
Gloucester,  is  not  an  insm-ed  person.  Seven  out  of  the 
10  are  insured  persons. 

37.219.  Whether  you  had  a  majority  of  insured 
persons  on  the  committee  or  not,  it  is  to  their  interest 
to  see  that  the  society  is  well  managed  in  the  ad- 
ministration of  the  funds  that  come  into  its  hands  ? — • 
Yes. 

37.220.  One  reason  you  give  for  the  heavy  sickness 
benefit  is  that  certificates  in  many  cases  have  been 
given  to  relatives  of  patients? — That  was  the  case 
which  I  had  to  take  up.  They  v/ere  given  by  one  firm 
of  doctors.  The  senior  partner  in  the  firm  claimed 
that  he  had  a  right  to  give  certificates  for  his  partner's 
patients,  whethei-  he  had  seen  them  or  nf>t.  That  I 
oljjected  to,  and  it  was  that  particular  doctor  whom  I 
took  before  the  medical  benefit  sub-committee.  In  that 
case  a  youth  suffering  from  acute  tonsillitis,  which 
afterwards  developed  into  quinsy,  had  not  been  visited 
for  three  weeks,  yet  they  had  given  certificates  for 
the  three  weeks  during  which  neither  partner  had  seen 
the  man. 

37.221.  Do  you  mean  that  the  patient  could  be  at 
home  and  send  somebody  to  the  doctor  to  say  that  he 
was  ill,  and  that  the  doctor  coiild  give  certificates  with- 
out seeing  him  ? — Yes,  that  has  been  done  in  many 
instances. 

37.222.  In  setting  up  a  claim? — Not  in  the  case  of 
t'iie  initial  certificate. 

37.223.  But  once  it  has  been  set  up,  the  doctors 
will  give  certificates  to  the  relatives  without  seeing  the 
patient  ? — They  have  done  so.  I  do  not  think  that 
they  do  so  now. 

37.224.  Do  you  think  that  the  new  certificate 
stating,  "I  have  this  day  seen,"  has  settled  that.'' — 
They  have  taken  objection  to  that.  I  have  been 
pushed  into  a  corner  by  being  asked  what  I  should 
do  in  the  case  of  a  person  in  an  infectious  diseases 
hosjDital,  and  how  could  a  medical  man  certify  "  I  have 
this  day  seen.'' 

37.225.  That  is  an  exceptional  case,  which  can  be 
met  by  an  exceptional  certificate  ? — I  said  that  the 
case  had  not  arisen,  and  that  I  could  not  say  what  I 
would  do.  if  such  a  case  arose. 

37.226.  Do  you  think  that  this  question  of  the 
responsibility  of  doctors  in  relation  to  certification 
could  be  improved  by  the  suggestion  which  you  make 
that  State  doctors  would  be  prefei-able  ? — Yes. 

37.227.  How?  —  Simply  because  in  many  cases 
doctors  are  almost  afraid  to  refuse  certificates,  if  they 
have  got  private  patients  in  the  same  family,  for  fear 
of  losing  these  j^rivate  jDatients. 

37.228.  You  think  that  they  should  be  independent 
of  the  family  and  of  the  society  ? — We  should  then 
have  fewer  claims  on  our  sickness  fund. 

37.229.  The  doctors  would  then  do  what  they 
liked  ? — Yes,  and  as  men  of  independence  would,  no 
doubt,  give  us  better  sei'vice. 

37.230.  You  complained  to  us  that  when  you  had 
control  of  the  doctors  you  had  less  sickness  ? — It  w;.i,3 
not  a  complaint. 

37.231.  Now,  you  say  that  when  the  doctor  is  a 
power  to  himself,  you  get  a  better  certificate  ? — No, 
we  have  no  control  over  the  doctors  at  present.  We 
are  not  a  paying  body.  If  the  Commissioners  appointed 
the  doctors,  thej^  would  be  the  paying  body,  and  I 
think  that  we  should  get  a  better  service  if  we  had  a 
State  service. 

37.232.  Do  you  think  that  there  is  any  improve- 
ment with  regard  to  the  doctors"  attendance  upon 
members  during  1914  as  compared  with  1913,  that 
they  have  realised  their  duty  more,  and  are  prej^ared 
to  do  it  better  ? — I  cannot  say  that. 
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37.233.  You  said  that  they  were  opposed  to  the  Act ; 
has  that  worn  oif  ? — No  ;  in  a  great  many  cases  they 
are  hostile  to  the  Act. 

37.234.  You  do  not  find  much  improvement  this 
year  as  compared  with  last  ? — No,  I  cannot  say  that  we 
do.  Of  course,  there  are  doctors  and  doctors.  We 
have  no  cause  to  complain  of  some,  and  there  are 
others  of  whom  we  have  great  cause  to  complain. 

37.235.  But  you  find  that  your  members  are 
realising  that  the  fund  upon  which  they  are  drawing 
is  their  own  fiuid,  and  that  they  will  be  penalised  if  they 
do  not  act  carefully  ? — I  do  not  think  that  they  think 
of  that  for  a  moment. 

37.236.  Do  none  of  them  ? — No  ;  the  great  majority 
we  hear  say  constantly,  "  I  have  had  so  much  stopped 
"  from  my  wages,  and  I  am  going  to  get  a-  bit  of  my 
"  own  back." 

37.237.  Have  you  tried  to  bring  that  home  to  their 
minds  ? — That,  has  also  been  emphasised  at  the 
meeting. 

37.238.  That  is  only  once  a  year  ? — The  press  have 
been  asked  to  make  a  special  note  of  it. 

37.239.  You  have  not  approached  them  as  in- 
dividual meml)ers  from  the  office  or  in  any  other  way  ? 
• — They  learn  it  from  delegates  whom  they  sent  to  us. 

37.240.  May  not  that  be  one  of  the  reasons  why 
there  is  looseness  in  this  matter,  that  they  have  not 
begun  to  realise  what  it  really  means  ? — I  do  not  think 
that  that  affects  them  at  all.  If  a  man  pays  2d.  or  Sd. 
and  is  going  to  get  10s.  in  retm-n,  I  do  not  think  that 
that  is  going  to  weigh  with  him,  if  he  is  going  to  be  a 
wrong  one. 

37.241.  (Mr.  Wright.)  You  place  over-insurance  as 
the  first  cavise  of  the  excessive  sickness  claims  which 
you  have  experienced  ? — Yes. 

37.242.  With  regard  to  over-insurance  it  really 
means  that  a  man  finds  his  position  very  comfortable 
when  he  is  sick,  because  he  is  getting  more  than  he 
would  get  if  he  Avere  at  work  ? — Yes. 

37.243.  But  in  order  to  enable  that  man  to  draw 
sickness  benefit,  the  connivance  of  the  doctor  must  be 
secvired  ? — It  is  difiicult,  of  course,  for  the  doctor  to 
say  whether  a  man  has  got  a  bad  back. 

37.244.  But  ail  your  certificates  do  not  relate  to 
men  with  bad  backs  ? — A  great  many  of  them  do — - 
sciatica,  lumbago,  and  kindred  ailments. 

37.245.  The  doctors  tell  you,  you  say,  that  it  is 
very  difiicult  to  get  State  members  off  the  fund  r — 
Yes. 

37.246.  Have  you  asked  them  exactly  what  is  really 
their  difiiculty  ? — Yes,  in  a  conversational  way. 

37.247.  What  was  the  sort  of  explanation  the 
doctors  gave  you  ? — Some  of  the  doctors  complained 
of  the  difiiculty  of  getting  members  off  when  they  are 
morally  certain  that  there  is  not  very  much  the  matter 

with  them.    I  have  had  a  conversation  with  Dr.  ■  , 

of  ,  who  said  that  he  would  serve  three  or  four  of 

his  members  as  they  used  to  serve  them  in  some  works 
in  the  north  of  England.    He  would  fire  them. 

37.248.  I  do  not  understand  why  the  doctors,  if 
they  are  morally  certain  that  the  members  are  not  ill, 
find  any  difiiculty  in  getting  them  off  the  panel  ? — That 
perhaps  is  too  strong  ;  they  are  very  doubtful  whether 
a  man  is  as  ill  as  he  says  he  is. 

37.249.  It  comes  to  this,  that  the  man  who  is  over- 
insured  cannot  di'aw  sickness  benefit  simply  because 
he  is  over-insured,  but  he  must  have  a  medical 
certificate  to  justify  his  claim  ? — Yes. 

37.250.  And  to  that  extent  the  doctors  connive  at 
the  claim  ? —  Quite  so. 

37.251.  Take  the  second  reason :  the  domestic 
servant  who  gets  out  of  a  situation,  and  who  is  in  no 
hm-ry  to  obtain  fresh  employment.  There,  again,  you 
do  not  pay  them  sickness  benefit  because  they  are  out 
of  work  ? — No. 

37.252.  But  because  they  bring  a  medical  certifi- 
cate ? — Yes. 

37.253.  It  comes  back  again  to  the  doctor  in  that 
case  ? — Quite. 

37.254.  Then  there  is  the  third  reason  :  staying  on 
:ind  drawing  their  sickness  benefit  until  the  end  of  a 
week  in  order,  I  suppose,  that  they  may  start  work 


afresh  on  the  Monday  ? — Or  the  Friday,  just  according 
to  the  day  on  which  the  working  week  commences. 

37.255.  Whose  fault  is  that  ? — It  is  a  joint  affair 
between  the  doctor  and  the  man.  They  do  not  take 
the  trouble  to  see  the  doctor,  or  the  doctor  does  not 
take  the  trouble  to  see  them.  In  many  cases  iu 
countiy  districts  the  doctor  perhaps  lives  miles  away 
from  the  patient,  and  he  has  a  surgery  in  a  cottage  iu 
the  village. 

37.256.  How  often  does  he  attend  at  the  surgery  ? — 
Sometimes  once  a  week,  and  sometimes  twice,  and 
sometimes  not  at  all. 

37.257.  Have  you  got  villages,  faii'-sized  villages, 
where  the  doctor  only  attends  the  sui'gery  once  a  week  ? 
—Yes. 

37.258.  Are  there  many  of  them? — I  cannot  say 
many,  but  it  is  a  very  sparsely  inhabited  district,  and 
in  some  cases  the  population  is  miles  away  from  the 
doctor. 

37.259.  It  means  this,  that  you  have  a  member  who, 
supposing  the  doctor's  day  for  attending  the  sui-gery  is 
Monday,  sees  the  doctor  on  the  Monday,  and  gets  a 
certificate  ? — Yes. 

37.260.  To  say  that  he  is  still  incapable  of  work, 
but  on  the  Wednesday  he  may  feel  that  he  could  go 
back  to  work  ? — Yes. 

37.261.  But  he  is  precluded  by  your  rule  from  going 
to  work  until  he  gets  the  declaring-off  note  from  the 
doctor  ? — Yes. 

37.262.  That  man,  then,  is  practically  bound  to  wait 
until  the  next  Tuesday  or  Monday  ? — Yes,  or  walk  to 
the  doctor's  siu-gery. 

37.263.  It  may  be,  how  many  miles  away.'' — Perhaps 
three. 

37.264.  You  think  that  a  State  service  of  doctors 
would  be  preferable  to  the  existing  panel  system,  as 
doctors  generally  have,  as  private  patients,  members  of  a 
family,  and  are  afraid  of  losing  their  private  work ;  have 
doctors  told  you  this  ? — No,  I  have  had  it  from  patients 
who  have  complained  as  to  their  treatment. 

37.265.  What  sort  of  complaint  have  they  made  ? — 
I  will  give  you  one  case.  A  general  servant  about 
18  years  of  age  was  sent  by  her  mistress  to  the 
panel  doctor.  He  examined  her,  and  said  that  there 
was  very  little  the  matter  with  her,  and  that  the 
best  thing  she  could  do  would  be  to  go  back, to  work. 
Her  mother  went  with  the  girl  to  the  doctor.  He 
refused  to  see  her,  saying  that  there  was  nothing  the 
matter  with  her.  and  that  it  was  no  use  waiting.  The 
mother  became  annoyed,  and  asked  him  whether  he 
thought  that  her  daughter  was  malingering.  He  said  he 
did  not  want  to  think  anything  about  it.  The  giil  was 
then  examined  by  a  private  doctor  and  was  sent  to  the 
Royal  Infirmary,  where  she  was  for  several  weeks  on  a 
plank  bed.  There  was  something  the  matter  with  her 
spine.  She  is  just  now  about  finishing  her  26  weeks. 
I  wanted  to  take  the  case  before  the  insui-ance  com- 
mittee at  Gloucester,  but  the  mother  begged  me  not  to 
do  so,  because  there  was  something  the  matter  with  her 
husband  and  her  little  boy,  and  she  was  afraid  if  I  did 
anything  of  the  sort,  that  they  would  not  get  proper 
attention. 

37.266.  I  thought  that  you  were  referring  to  cases 
where  the  doctors  were  reluctant  to  refuse  certificates 
because  by  refusing  the  certificates  they  might  oft'end 
the  patient  and  possibly  members  of  the  patient's 
family,  who  might  be  private  patients  ? — That  is  so. 

37.267.  There  is  gi-eat  competition  between  doctors 
to  get  patients  on  their  list  ? — Yes,  we  have  too  few 
doctors  in  Gloucester.  Practically  all  the  doctors  of 
standing  have  stood  aloof  from  the  panel.  We  have 
scarcely  any  of  our  old  doctors  on  the  panel. 

37.268.  You  told  the  Chairman  that  you  felt  bound 
to  pay  a  claim  to  any  one  of  your  memljers  who 
produced  a  doctor's  certificate  stating  that  he  was 
incapable  of  work  ? — Yes. 

37.269.  Has  it  ever  occurred  to  you,  since  you  have 
been  secretary  of  an  approved  society,  that  it  was  any 
part  of  your  duty  to  go  behind  the  doctor's  certificate  ? 
— I  never  do,  unless  it  is  a  case  in  which  we  find 
men  a.ctually  working  while  supposed  to  be  siiffering 
from  some  illness  and  incapable  of  work. 
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37.270.  Except  in  those  cases,  you  have  never 
thought  it  any  part  of  your  duty  to  scrutinise  the 
doctor's  certificate  ? — Not  to  interfere  with  them. 

37.271.  Tou  have  accepted  them  as  complete 
evidence  that  the  man  is  really  ill  and  incapable  of 
work  ? — Quite. 

37.272.  You  have  done  that  up  to  the  present 
moment? — Yes,  unless  we  have  proof  to  the  contrary. 

37.273.  Have  you  ever  heard  imtil  this  moment, 
that  you  were  expected  to  scrutinise  doctors'  certifi- 
cates ? — I  do  not  quite  tmderstand  what  you  mean  Ijy 
"  scrutinise."  If  you  mean  seeing  them  and  looking 
into  them,  that  is  done  with  evei-y  certificate. 

37.274.  To  see  that  a  specific  complaint  is  mentioned 
cm  the  certificate  ? — Yes  ;  that  is  not  done  in  the  con- 
tinuing certificate,  only  in  the  declaring-on  certificate. 

:i7,275.  Have  you  had  any  certificates  stating  that 
members  are  suffering  from  colds  ? — Yes. 

37.276.  What  have  yow  done  with  regard  to  them  ? 
— We  have  sent  some  back  where  we  have  not  been 
satisfied  that  it  is  a  real  complaint ;  and  the  same  with 
debility. 

37.277.  What  do  you  mean  by  saying  "-where  you 
are  not  satisfied  "  ? — The  doctors  have  given  us  fresh 
certificates. 

37.278.  You  get  a  certificate  stating  that  one  of 
your  members  is  suffering  from  a  cold,  and  you  have  no 
reason  to  doubt  that  he  is  suiiering  from  a  cold. 
Would  you  pay  on  that  cei'tificate  ? — Certainly. 

37.279.  Prior  to  the  National  Insurance  Act,  had 
you  ever  seen  a  certificate  for  cold? — Yes. 

37.280.  And  paid  on  it  ?— Yes.  We  did  not  in  the 
old  days  get  the  number  of  certificates  we  do  now  for 
cold,  tonsillitis,  or  gastritis. 

37.281.  Before  you  became  an  approved  society,  did 
you  get  many  such  certificates  ? — I  could  not  say  that 
we  got  any  quantity  ;  we  have  not  analysed  them  at  all. 
We  had  no  reason  to  doubt  the  doctors  in  those  days. 

37.282.  You  have  noticed  them  more  particularly 
since  the  Insurance  A.ct  came  into  operation  ? — Yes. 
I  have  a  note  here  cf  two  girls,  one  of  whom  was  on 
sickness  benefit  for  23  weeks  4  days,  and  the  only 
complaint  we  could  get  from  the  doctor  was  neuralgia, 
and  the  other  of  whom  was  oii  sickness  benefit  for 
22  weeks  3  days  suffering  from  gastritis. 

37.283.  Did  you  send  to  the  doctor  with  regard  to 
the  first  case  ? — Yes,  and  a'so  had  the  girl  seen. 

37.284.  What  did  the  doctor  say?— He  said  that  a 
certificate  was  gifen,  and  that  was  all  he  could  do. 
Unfortunately,  the  girl  was  living  in  an  outlandish 
place,  but  she  has  been  seen  by  the  sick  visitor. 

37.285.  Was  she  suffering  fi'om  neuralgia  ? — She 
was  unwell,  but  it  was  a  question  whether  it  was 
neuralgia. 

37.286.  Have  you  given  any  thought  to  the  subject 
of  a  State  medical  service,  and  to  the  main  objections 
which  could  be  urged  against  it  ? — No,  I  cannot  say 
that  I  have.  My  own  impression  is  that  an  inde- 
pendent service  of  doctors  would  be  preferable  to  the 
present  system,  which  is  not,  to  my  mind,  working  as 
it  should  work. 

37.287.  Do  you  think  that  your  members  attach 
very  great  value  to  the  free  choice  of  doctors  ? — Yes, 
we  tried  very  hard  to  get  the  committee  to  allow  that ; 
in  fact,  we  have  got  it  at  the  present  time.  Several 
hundreds  of  members  are  scrapping,  as  it  were,  the 
panel  doctors,  and  paying  us  something  to  have  a  free 
choice  of  doctors. 

37.288.  You  mean  that  they  are  paying  extra  for 
medical  treatment  ? — The  old  members  are  paying 
6s.  6d.  a  year,  and  are  receiving  absolutely  no  benefit 
from  the  Act  as  regards  medical  benefit. 

37.289.  Why  is  that  ?— Because  they  have  no  faith 
in  the  doctors.  I  have  heard  men  say  that  they  would 
rather  have  a  veterinary  surgeon  than  some  of  the 
panel  doctors. 

37.290.  Is  it  a  fact  that  the  best  doctors  in  Gloucester 
have  not  gone  on  the  panel  ? — Yes,  so  far  as  my  know- 
ledge of  good  and  bad  doctors  goes. 

37.291.  How  many  doctors  are  there  altogether  in 
Gloucester  ? — Between  20  and  30. 

37.292.  How  many  have  gone  on  the  panel  ? — We 
thought  that  we  had  the  cream  of  the  profession  in 
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Gloucester,  but  out  of  the  whole  lot  only  one  has  gone 
on  the  panel  ;  six  who  were  formeily  on  our  list  are 
not  oil  the  panel. 

37.293.  You  mean  that  you  had  seven  doctors  on 
your  list  ? — Yes,  one  is  a  firm  of  two  doctors. 

37.294.  Those  were  doctors  specially  selected  by 
your  society  ? — Yes,  as  being  the  cream  of  the  doctevo 
in  the  city. 

37.295.  And  out  of  those  seven  only  one  has  gone 
on  the  panel  ? — Yes.  and  he  was  absolutely  forced.  He 
held  out  until  the  last. 

37.296.  How  many  of  your  members  are  actually 
paying  this  extra  6s.  6(Z.  ? — I  am  afraid  that  I  cannot 
give  you  the  numbers. 

37.297.  One  or  two  hundred? — We  paid  last  year 
2307.  ISs.  Id.  to  the  doctors,  so  that  there  would  be 
between  400  and  500 ;  that  is,  in  the  district. 

37.298.  Do  these  doctors  treat  your  membei's  for 
6s.  6fZ.  ? — Yes,  and  provide  them  with  medicine. 
Foi'merly  they  did  it  for  4s.  4d.,  Id.  per  week.  They 
are  now  attending  our  ex-membei's  for  5s.  a  year,  and 
giving  them  medicine. 

37.299.  And  they  are  prepared  to  take  as  many 
members  as  you  can  send  them  on  those  terms  ? — They 
must  l5e  memliers  on  their  list  beforehand.  I  do  not 
think  that  they  would  care  to  take  a  fresh  batch. 

37.300.  Supposing  a  man  joined  your  parent  society 
now,  and  wanted  medical  treatment  and  preferred  not 
to  go  to  a  panel  doctor,  would  one  of  these  doctors 
take  him  at  6s.  6d.  ? — It  would  be  at  his  option,  but 
we  have  had  no  refusals  at  all. 

37.301.  And  you  get  what  you  consider  better 
medical  treatment,  with  medicine  thrown  in,  for  6s.  6d. 
per  annum  per  member  ? — Yes.  I  may  say  that  the 
non-members  of  National  Insurance  pay  8s.  8d.  per 
annum,  or  2d  j^er  week.  The  doctors  have  given  the 
members  a  rebate  of  2s.  2d.,  simply  becaus  ■  they  know 
that  they  are  throwing  away  the  eqiiivalent  of  6.s.  6d. 

37.302.  I  do  not  quite  follow  you  ? — Members  of  the 
parent  society  who  are  not  insured  under  the  Act,  by 
l^aying  2d.  per  week,  have  the  benefit  of  the  doctor. 

'  37,303.  The  doctor  takes  the  8s.  8d.  ?— He  takes  8s. 
from  us.    We  get  the  8s.  8d. 

37.304.  There  is  8d.  for  management  ? — Yes. 

37.305.  And  for  that  8s.  the  doctor  treats  non-State 
insured  members,  and  provides  them  with  medicine  ? — 
Yes,  but  of  course  it  is  optional  with  them.  They 
■v\  ould  not  take  a  man  in  a  good  position  for  that. 
They  use  their  own  discretion. 

37.306.  I  was  asking  you  about  the  free  choice  of 
doctors  just  now.  It  is  uj'ged  against  the  State  medical 
system  that  the  insured  pei'sons  would  be  deprived  of 
the  free  choice  of  doctors,  if  such  a  system  w^ere  set  up, 
and  you  have  told  us  that  a  good  deal  of  importance  is 
attached  to  the  free  choice  of  doctor  by  your  insured 
members  ? — Yes,  we  had  special  forms  printed  and  sent 
in  to  the  insurance  committee.  I  do  not  think  that 
we  have  more  than  three  or  four  who  are  allowed  to 
contract  out. 

37.307.  You  made  application  in  respect  of  them  ? 
— No,  they  made  their  own  individiial  applications. 
We  had  forms  printed,  ard  they  were  filled  in  by  the 
himdreds. 

37.308.  And  only  a  few  were  granted  .J*- -I  think 
five  would  cover  them,  and  they  were  all  chronic 
patients  of  the  doctors. 

37.309.  Do  you  find  that  members  insured  for  State 
benefits  only  take  much  interest  in  the  affairs  of  the 
society? — None  whatever.  At  oiu-  annual  meeting, 
held  some  time  in  last  month,  we  had  a  difficulty  in 
getting  a  quorum,  althoiigh  it  cost  the  society  some 
51.  or  61.  to  advertise  it.  There  were  not  more  than 
twenty  members,  independent  of  the  committee, 
present  at  that  meeting,  though  we  had  made  pro- 
vision for  400  or  500. 

37.310.  You  think  that  the  insiued  persons  attach 
no  value  whatever  to  self-government  ? — So  it  appears. 

37.311.  They  are  prepared  to  submit  to  a  deduction 
from  their  wages  and  to  draw  their  benefits  ? — Yes, 
they  grumble  and  they  ])ay, 

37.312.  And  their  State  insurance  begins  and  ends 
there  ? — Yes. 
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37.313.  There  is  a  good  deal  of  competition  between 
the  societies  in  Gloucester  for  members  ? — Not  between 
the  societies. 

37.314.  Ton  think  not  ? — -The  insurance  companies 
made  a  big  dash. 

37.315.  When  I  say  societies,  I  am  speaking  of  all 
approved  societies,  and  not  merely  of  friendly  societies  P 
— There  was  undoubtedly  a  big  clamour  originally. 

37.316.  And  that  competition  still  exists  ? — Not  to 
the  same  degree. 

37.317.  The  societies  are  out  to  get  as  many  new 
members  as  they  can  ? — Not  from  my  own  experience. 
1  cannot  say  that.  We  do  not  canvass  at  all.  All  our 
members  come  without  pressing  at  all. 

37.318.  Are  you  still  making  members  ? — Some  few. 
37,319   What  was  your  increase  last  year? — It  was 

a  reduction. 

37.320.  On  the  State  side?— We  can  hardly  tell. 
The  difficulty  is  and  will  be  in  getting  the  cards 
returned.  We  returned  for  the  last  quarter,  ending 
January,  6,608  cards,  and  that  is  an  increase  of  77 
over  the  previous  quarter,  but  they  fluctuate  a  good 
deal ;  people  go  abroad,  and  we  do  not  get  their  cards 
at  all. 

37.321.  Do  you  think  that  the  administration  of 
State  insurance  is  good  work  for  friendly  societies  to 
undertake  ? — I  wish  you  would  explain  that  question. 
I  do  not  quite  understand. 

37.322.  Do  you  think  that  it  woiild  be  better  for  the 
societies  and  for  the  insui'ed  persons  if  the  administra- 
tion of  State  insurance,  both  as  regards  medical  benefit, 
sickness  benefit,  maternity  benefit,  and  sanatorium 
benefit  were  in  the  hands  of  the  Commissioners  instead 
of  being  in  the  hands  of  so  many  competing  societies  ? 
— I  can  hardly  answer  that  question. 

37.323.  You  have  not  thought  of  it? — I  have 
thought  of  it,. but  it  is  rather  :ii  difficult  question  to 
answer.  Personally,  so  far  as  my  own  personal  opinion 
is  concerned,  I  wish  the  State  had  got  control  of  it 
entii'ely,  because  committees  are  absolutely  useless. 

37.324.  Insurance  committees  ? — No.  I  am  speak- 
ing of  society  committees,  committees  of  management, 
whose  decisions  are  over-ruled  by  the  Commissioners. 
On  the  question  of  transfers,  on  which  hours  and  hours 
have  been  spent,  practically  the  whole  of  the  decisions 
are  now  being  revised  by  the  Commissioners,  and  they 
are  making  the  committees  look  like  fools. 

37.325.  Supposing  their  decisions  are  not  over- 
ruled, do  you  think  that  they  are  capable  of  adminis- 
tering an  intricate  Ar  t  of  Parliament  like  the  Insurance 
Act  ? — I  do  not  see  why  they  should  not  be ;  they 
are  pretty  keen  on  the  work,  or  they  would  not  give 
the  time  to  it. 

37.326.  You  admit  that  there  is  a  good  deal  more 
in  it  than  in  the  administration  on  the  independent 
side  ? — There  is  more  red  tape,  if  that  is  what  you  mean. 

37.327.  And  more  difficulty  ?— Yes,  because  the 
experience  of  men  who  have  devoted  their  lives  to 
friendly  society  work  is  flouted  ;  they  are  not  allowed 
to  use  common  sense,  as  it  were. 

37.328.  (Mr.  Wan-en.)  Your  rules  provide  for  the 
appointment  of  nurses  ;  have  you  appointed  any  nurses  ? 
— No,  we  have  not ;  we  are  served  very  well  with 
nui'ses  by  the  district  nursing  associations. 

37.329.  And  therefore  you  have  never  thought  it 
in  your  interest  to  develop  that  part  of  your  rule  by 
the  appointment  of  nurses  ? — No,  the  committee  have 
thought  that  we  were  well  served. 

37.330.  You  have  appointed,  I  understand,  special 
sick  visitors  ? — Yes. 

37.331.  And  one  you  mentioned  this  morning 
possesses  a  motor  cycle  and  pays  visits  under  your 
instructions  ? — Yes. 

37.332.  But,  as  to  the  ordinary  sick  visitors,  your 
rules  provide  that  you,  as  secretary,  can  call  upon 
two  members  in  any  particular  area  or  neighbourhood, 
to  visit  ? — Yes. 

37.333.  And  if  they  fail  to  comply  with  your 
request,  they  are  subject  to  a  fine  ? — Yes. 

37.334.  Do  they  receive  payment  for  then-  service  ? 
— No,  it  ie  voluntary  unless  they  have  travelling 
expenses. 


37.335.  There  is  no  payment  for  service  apai-t  fi-om 
out-of-pocket  expenses? — No,  not  for  the  voluntary 
visitors. 

37.336.  Have  you  found  that  system  work  well  in 
the  past  ? — It  used  to  work  very  well  in  the  parent 
society. 

37.337.  It  was  the  fear  of  the  fine  that  pi'ompted 
the  service  ? — No,  a  good  many  would  pay  the  fine,  but 
generally  we  were  able  to  fill  up  the  blanks. 

37.338.  And  you  would  say  that  in  the  past  your 
sickness  visiting  has  been  can-ied  out  fairly  satis- 
factorily ? — Yes,  but  of  course  we  had  not  the  claims 
on  the  funds  that  we  have  now. 

37.339.  You  are  still  pursuing  that  same  system 
and  calling  upon  members  in  various  parts  to  under- 
take that  service  ? — Yes,  and  not  only  that,  but  I  also 
avail  myself  of  the  help  of  other  societies,  where  we 
have  members  scattered  right  away  from  our  district. 

37.340.  Do  they  make  a  written  report  to  you  ? — 
It  genei-ally  comes  through  the  lodge  secretary.  It  is 
generally  a  verbal  report  to  him. 

37,341>  I  understood  you,  in  answer  to  Mr.  Wright, 
to  say  that  you  had  no  branches  ? — Not  branches 
within  the  meaning  of  the  Friendly  Societies  Act.  They 
are  simply  branches  for  the  convenience  of  members. 

37.342.  Can  we  call  them  agencies  ? — They  are 
agencies  in  a  measure,  and  yet  not  agencies.  They 
are  not  branches  within  the  meaning  of  the  Friendly 
Societies  Act,  and  have  not  to  be  registered. 

37.343.  The  sick  visitor  would  report  to  the  so- 
called  branch  secretary  who  in  turn  would  report  to 
you  ? — -Yes. 

37.344.  Supposing  the  report  was  an  adverse  report, 
how  long  would  it  be  before  action  could  be  taken  ? — 
Action  would  actually  be  taken  at  once. 

37.345.  If  it  were  in  respect  of  their  conduct  whilst 
in  receipt  of  sickness  benefit,  their  violation  of  the 
iiile,  the  sick  visitor  would  report  to  the  branch 
secretary,  and  he  himself  could  not  take  action  until 
he  had  reported  to  you  ? — Quite. 

37.346.  You  on  your  own  initiative  would  then  say 
what  action  was  to  be  taken  ? — The  member  would  be 
suspended  pending  the  meeting  of  the  committee. 

37.347.  Have  you  had  many  cases  in  which  you 
have  withheld  benefit  on  the  report  of  the  sick  visitor  ? 
— Some,  more  particularly  in  the  parent  society. 

37.348.  And  in  respect  of  the  State  benefit? — It 
has  come  from  the  parent  side  although  aifecting  both 
societies. 

37.349.  Has  the  matter  in  any  of  those  cases  where 
you  have  withheld  benefit  been  carried  to  ai-bitration  ? 
—No. 

37.350.  Your  rules  provide  for  the  appointment  of 
arbitrators  not  being  members  of  the  society  ? — Quite. 

37.351.  Do  you  have  to  call  for  the  service  of  an 
arbitrator  very  frequently? — I  have  been  secretary 
now  for  six  years,  and  we  have  never  had  a  case  of 
arbitration. 

37.352.  And  you  would  lead  us  to  the  conclusion 
that  your  sickness  visiting  is  fairly  well  carried  out  ? — 
Yes. 

37.353.  You  have  no  reason  to  believe  that  cases  of 
gross  malingering  are  allowed  to  pass  without  some 
report  on  the  pai't  of  the  visitor  ? — No  ;  of  course  I  get 
a  report  from  the  special  visitor  every  morning. 

37.354.  Is  he  able  to  deal  with  all  the  cases,  or 
only  those  in  which  you  have  some  suspicion  ? — Every 
case  declared  on  the  funds.  We  do  not  differentiate, 
so  that  no  man  can  think  that  he  is  victimised. 

37.355.  He  is  able  to  cover  the  whole  ground  of  your 
operations  ? — Yes. 

37.356.  So  that  really  now  there  is  very  little  use 
for  the  ordinary  sick  visitor  ? — Except  in  cases  where 
we  have  members  living  right  out  of  the  district, 
members,  for  instance,  who  have  joined  in  our  area, 
and  have  migrated  to  Wales. 

37.357.  You  have  told  us  something  as  to  the  effect 
of  over-msui'ance.  Men  who  are  ordinarily  in  receipt 
of  14s.  per  week  are  now  entitled  to  a  benefit  of  at  least 
20s.  per  week  ? — Yes. 

37.358.  10s.  from  your  independent  funds,  and  10s. 
from  the  State  ? — Yes. 


MINUTES  OF  EVIDENCE 


263 


6  May  1914.]  Mr.'  S.  Pimble.  {Continued. 


37.359.  Have  you  a  very  large  number  of  such 
persons  ? — I  should  say  that  practically  all  our  agricul- 
tural members  would  come  under  that  category.  I  do 
not  say  exactly  14s.  per  week,  but  considerably  less 
than  11.  per  week. 

37.360.  What  percentage  of  your  membership  is 
agricultural — 25  per  cent.  ? — More  than  that,  30  per 
cent,  or  40  per  cent.  The  great  majority  of  the 
members  of  our  branch  lodges  would  be  agricultural 
labourers,  or  people  engaged  in  market  gardening, 
working  on  the  land. 

37.361.  So  that  you  would  be  of  the  opinion  that  40 
per  cent,  of  your  members  are  over-insured  ? — I  should 
say  quite  that  number. 

37.362.  The  question  of  acting  under  section  72  is, 
I  understand,  defeii-ed  until  next  March? — Tou  are 
speaking  now  of  the  scheme.  We  adopted  a  scheme 
with  the  Commissioners  allowing  a  man  to  reduce.  The 
old  rule  said  that  a  man  might  increase  by  a  certain 
date  by  giving  notice.    Now  he  may  reduce. 

37.363.  The  scheme  would  be  approved  by  the  Chief 
Registrar,  and  not  by  the  Commissioners  ? — We  decided 
to  go  on  as  we  were  with  that  one  exception,  that  a 
man  shall  be  allowed  to  reduce. 

37.364.  What  percentage  of  your  members  have 
reduced  ?— Very  few  indeed. 

37.365.  Would  you  teU  us  from  your  experience, 
that  it  would  have  been  as  well  if  it  had  been  a  com- 
pulsory reduction  ? — Tou  mean  a  compulsory  reduction 
of  shares  ? 

37.366.  A  compulsory  reduction  from  their  con- 
tributions, and  consequently  a  reduction  of  benefits  ? — ■ 
I  can  hardly  say  that  with  regard  to  our  own  society, 
because  we  work  on  different  lines  from  most  societies. 

37.367.  Tou  regard  as  a  real  menace  to  your 
financial  prosperity  the  fact  that  men  are  now  entitled 
to  20s.,  10s.  from  the  parent  society,  and  10s.  from  the 
State  ?— Tes. 

37.368.  The  provision  of  section  72  was  in  the 
direction  of  reducing  the  contributions  and  con- 
sequently of  reducing  the  benefits  ? — Tes. 

37.369.  With  a  view  really  of  preventing  over- 
insurance  ? — Tes  ;  the  idea  not  only  of  our  society  l)ut 
of  others,  including  the  Manchester  Unity,  was  that 
hundreds  of  men  would  voluntarily  reduce,  but  we  find 
that  it  is  just  the  reverse.  Members  are  anxious  to 
increase  rather  than  to  reduce. 

37.370.  As  a  matter  of  fact,  the  original  members  of 
friendly  societies  did  not  avail  themselves  of  the  pro- 
visions of  section  72  in  the  way  of  reducing,  and  are  now 
continuing  to  pay  full  contributions  ? — Tes,  it  meant  a 
big  loss  so  far  as  our  own  society  is  concerned. 

37.371.  Have  you  had  any  difiiculty  in  dealing  with 
cases  of  pregnancy  ? — Tou  mean  with  regard  to  draw 
ing  sick  pay  during  pregnancy.  Tes,  we  have  had 
some  cases.  And  we  have  had  some  cases  where 
members  have  drawn  sick  pay  for  complaints  during 
pregnancy. 

37.372.  Have  you  foiind  any  difficulty  in  dealing 
with  them  ? — We  have  dealt  with  them  by  paying  sick- 
ness benefit.  We  have  had  no  chance  of  doing  other- 
wise. 

37.373.  Upon  a  doctor's  certificate? — Tes,  I  ha^e 
seen  two  doctors  on  this  matter,  and  they  have  each 
said  that  they  treated  the  patient  for  the  same  com- 
plaint when  not  pregnant.  The  pregnancy  aggravated 
the  case. 

37.374.  Do  you  think  that  you  have  paid  benefit 
during  pregnancy  where  there  has  been  no  complication 
arising  from  the  pregnancy,  or  any  specific  complaint  ? 
— We  may  have  in  some  cases,  but  I  do  not  know  any. 
Any  case  which  the  sick  visitor  has  reported  I  have 
taken  up  with  the  doctor,  and  in  each  case  the  doctor 
has  said  that  the  patient  has  sufi:ered  even  when  not 
pregnant  from  the  same  kind  of  thing. 

37.375.  Tou  are  satisfied  that  practically  in  all  cases 
where  you  have  paid  benefit,  it  was  justified? — Tes, 
only  we  have  paid  more  than  we  should  have  done,  if 
it  had  not  been  for  the  pregnancy. 

37.376.  Although  your  members  in  receipt  of  sick- 
ness benefit  are  not  visited  each  week  by  the  sick 
visitor,  is  that  provision  of  your  general  rule  always 
canied  out,  that  you  have  a  doctor's  certificate  every 


week  ? — Tes.  We  do  not  pay  except  on  the  production 
of  a  doctor's  certificate,  and  we  do  not  pay  until  we 
have  a  covering  certificate. 

37.377.  Tou  have  found  that  the  severance  of  the 
relationship  between  the  medical  men  and  your  society 
has  caused  you  the  greatest  possible  trouble  ? — 
Undoubtedly. 

37.378.  Previous  to  the  advent  of  National  Insur- 
ance you  were  iipon  fairly  good  terms  with  your 
medical  men  ? — We  never  had  the  slightest  ti'ouble. 

37.379.  When  you  use  the  word  "control,"  you  do 
not  mean  it  in  a  sense  comparable  to  that  in  which  it 
is  generally  used  ? — No. 

37.380.  There  was  no  question  of  dragooning, 
hectoring,  demanding,  and  insisting  ? — Quite  so. 
What  I  meant  was  that  we  were  able,  if  we  had  doulits, 
to  go  to  the  doctor  and  talk  it  over  in  a  friendly  way. 
They  felt  that  they  were  under  some  ol)ligations  to  us, 
and  they  gave  us  the  information  without  any  trouble. 

37.381.  Tou  had  a  common  interest  ? — Quite. 

37.382.  They  were  interested  in  the  recovery  of  the 
member,  and  they  were  also  interested  to  an  extent  in 
the  financial  stability  of  the  society,  and  altogether 
you  worked  upon  harmonious  terms  ? — Tes. 

37.383.  National  Insurance  has  destroyed  all  that 
relationship  ? — Absolutely.  One  would  l)e  surprised 
at  the  number  of  repeat  prescriptions  we  have  put  into 
our  letter  box  with  the  certificates.  When  a  doctor 
orders  a  repetition  of  the  same  kind  of  medicine  those 
things  have  been  in  liundreds  of  cases  put  into  the 
letter  box  with  the  certificate.  People  have  not 
wanted  the  medicine  ;  it  has  been  the  money  that  they 
have  wanted. 

37.384.  Have  you  reason  to  believe  that  in  quite  a 
number  of  cases  the  prescription  has  never  been  carried 
to  the  chemist  ? — It  could  not  have  been,  because  we 
had  no  means  of  identifying  the  owner  of  it.  We  had 
the  case  of  a  woman  who  was  reported  by  a  relative. 
She  was  religiously  going  to  her  doctor  every  Friday, 
and  throwing  the  medicine  away.  That  woman  is  at 
the  present  time  under  suspension. 

37.385.  And  in  every  case  she  was  receiving  a 
doctor's  certificate  ? — Tes,  she  was  getting  a  doctor's 
certificate,  and  the  doctor  honestly  thought  that  she 
was  ill. 

37.386.  He  honestly  thought  so? — Tes,  I  have 
confidence  in  him.    I  have  seen  him  on  the  matter. 

37.387.  Tou  have  told  us  that  in  a  number  of  cases 
your  insured  members  are  now  making  a  voluntary 
contribution  of  6s.  6d.  per  annum  for  medical  benefit  ? 
— I  said  that  a  certain  number  of  them  are,  but  I  will 
not  pledge  myself  as  to  the  actual  number. 

37.388.  And  the  doctors,  having  regard  to  the  fact 
that  they  were  paying  for  medical  benefit,  and  were 
yet  not  desiring  to  receive  it,  have  made  them  that 
deduction,  as  against  the  non-insured  members  ? — Tes, 
a  big  concession. 

37.389.  A  person  who  does  not  come  under  the  Act 
pays  8s.  8cZ.,  and  a  person  who  does  come  iinder  the 
Act  pays  only  6s.  Qd.  ? — That  is  so. 

37.390.  Owing  to  the  fact  that  some  of  his  State 
contribution  is  being  thrown  away? — Tes,  or,  as  the 
doctor  puts  it,  is  being  scrapped. 

37.391.  Only  so  far  as  the  member  is  concerned. 
The  panel  doctor  is  getting  the  benefit  of  that,  and  is 
rendering  no  service  ? — That  is  a  question  that  has  not 
been  decided  yet.  There  is  a  certain  sm'plus  which 
has  not  been  earned  by  the  panel  doctors. 

37.392.  And  you  think  that  the  remedy  in  respect 
of  these  difficulties  would  be  the  setting  up  of  a  State 
service  ? — I  certainly  think  that  it  would  be  pi'eferable 
to  the  present  system,  but  I  would  rather  go  back  to 
the  old  system. 

37.393.  Tou  would  prefer  a  whole-time  salaried 
service  to  the  present  system  ? — -Tes. 

37.394.  Has  it  ever  occurred  to  you  that  it  might 
assume  the  form  of  a  parish  doctor  ? — No,  I  have 
never  looked  at  it  in  that  light. 

37.395.  May  I  put  it  that  if  that  were  so,  it  would 
not  be  agreeable  to  your  members  ? — Not  if  it  were  a 
question  of  pauperising  them. 

37.396.  Mr.  Wright  asked  you  one  question  with 
regard  to  the  State  administering  the  whole  of  national 
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iasuranoe,  and  jon  were  not  prepared  to  give  any 
answer  to  tbat.  1  put  it  to  you  that  generally  speaking 
no  opinion  has  yet  been  formed  by  the  various  societies 
as  to  the  desirability  of  the  State  assuming  the  solo 
control  ? — Have  they  not  actually  supreme  control  at 
the  present  time  ? 

37.397.  It  is  the  question  that  the  State  shoidd 
administer  the  whole  of  the  benefits,  sickness,  maternity, 
medical,  and  sanatorium ;  in  other  words,  that  the 
State  should  take  it  over,  and  that  the  approved 
societies  should  be  wiped  out  ? — I  am  not  prepared  to 
give  an  opinion  on  it. 

37.398.  {Mr.  Mosses.)  Yom'"s  is  a  political  associa- 
tion, is  it  not  ? — No,  it  has  a  political  name,  ))ut  it  is  not 
a  political  association.  Originally,  there  is  no  doubt 
that  the  old  society  was  formed  for  political  purposes, 
but  that  has  long  ceased  to  be.  We  make  no  distinc- 
tion at  all.  We  do  not  ask  a  man  whether  he  is  a 
Tory  or  a  Radical  or  a  Socialist.  We  do  not  care 
what  he  is,  so  long  as  he  is  a  healthy  man  and  of  good 
character. 

37.399.  Is  your's  a  dividing  society  ?~No,  an 
appoi'tioning  society. 

37.400.  What  is  the  difference  ? — A.  dividing  society 
divides  the  surplus  each  year.  We  do  not.  We  simply 
apportion,  and  place  to  credit.  We  do  not  pay  the 
money  out. 

37.401.  (Chairman.)  It  is  a  Holloway  society  ? 
— Tes. 

37.402.  (Mr.  Mosses.)  In  reply  to  the  Chairman, 
you  stated  that  yovi  expected  to  reduce  yoiu-  liabilities 
in  respect  of  women  by  your  I'ule  which  you  have 
recently  passed,  but  which  has  not  been  registered  or 
acted  upon  yet  ? — On  the  parent  side,  yes,  we  hope  to 
do  so. 

37.403.  Have  you  passed  a  similar  rule  with  regard 
to  the  men  ? — No,  I  told  the  Chairman  that  the  general 
meeting  deferred  that  for  12  months. 

37.404.  Were  there  any  women  at  that  general 
meeting  ? — There  are  two  separate  societies.  Conse- 
quently, the  women  would  not  be  thei-e. 

37,404«,.  It  was  the  women  who  voluntarily  passed 
this  rule  ? — That  is  so. 

37.405.  I  see  that  the  women  number  about  one- 
fifth  the  number  of  the  men  ? — A  trifle  more  than  a 
fifth. 

37.406.  9,971  men  and  1,978  women  ?— We  are 
getting  mixed  between  the  parent  society  and  the 
State  section.  You  are  speaking  now  of  the.  parent 
society. 

37.407.  The  increase  in  the  sick  liabilities  of  the 
men  was  1,033L  and  of  the  women  6Sl.  ? — Yes. 

37.408.  So  that  the  women  have  cei'tainly  not  in- 
creased to  anything  like  the  same  extent  as  the  men  ? 
— No,  but  I  can  account  for  that  in  a  measure.  Many 
of  the  women  prefer  to  be  accumulating  than  drawing, 
and  they  simply  go  on  one  fund.  A  good  many  declare 
on  the  State  fund,  and  do  not  declare  on  the  parent 
fund. 

37.409.  Why  not? — Because  they  prefer  to  accu- 
mulate. 

37.410.  It  is  your  Holloway  system  ?-■  Yes. 

37.411.  That  accounts  for  the  relative  disparity  in 
these  figures — Yes ;  the  same  disparity  occurs  this 
year  so  far. 

37.412.  I  thmk  that  you  said  that  you  would  prefer 
to  go  back  to  the  old  system  in  which  you  exercised  a. 
certain  degree  of  control  over  the  doctors  ? — Cei'taiuly, 
if  we  could  get  the  same  calibre  of  doctors. 

37.413.  (Mr.  Thompson.)  I  do  not  quite  .follow  an 
observation  iia  your  outline  of  evidence.  You  speak  of 
members  joining  the  society  who  have  at  one  time  or 
another  passed  a  medical  examination,  and  say  that 
generally  that  medical  examination  has  been  almost 
useless  owing  to  its  nature  ? — That  we  have  proved 
over  and  over  again.  I  have  got  three  men  in  my 
mind  at  the  present  time  more  or  less  waiting  to  come 
on  our  funds  at  the  end  of  six  months  suffering  from 
phthisis,  and  undoubtedly  suffering  from  it  before 
their  examination. 

37.414.  You  mean  that  the  examination  was  in- 
sufficient ?--That  is  so. 


37.415.  Is  there  any  prospect,  do  you  think,  that 
the  doctors  generally  woidd  be  willing  to  go  back  to 
the  old  system  of  friendly  society  control  ? — I  fancy 
the}-  would,  if  they  were  on  the  same  basis  as  before. 
They  would  be  shorn  of  a  lot  of  clei'ical  work  which 
has  fallen  to  their  lot.  since  they  have  been  panel 
doctors.  It  is  that  which  has  made  them  kick  against 
the  whole  thing.  It  is  a  difficult  thing  now  to  go  back 
again  to  the  old  system,  after  the  upset  there  has  beai 
with  the  doctors. 

37.416.  Do  you  meet  many  of  them  who  express 
the  view  that  they  would  prefer  to  go  back  ? — I  am 
on\y  concerned  with  the  doctors  in  Gloucester  city. 
All  the  rest  of  our  doctors  in  the  county  are  panel 
doctors. 

37.417.  Speaking  of  the  panel  doctors,  do  you  meet 
many  who  express  their  willingness  to  go  back  to  the 
old  sj^stem  ? — No,  but  a  great  many  of  them  grumble 
as  to  the  way  in  which  they  are  treated. 

37.418.  With  regard  to  the  appointment  of  a  State 
service  of  doctors,  having  in  view  what  you  said  about 
the  experience  you  have  passed  through,  that  only 
one  of  the  doctors  that  you  had  in  the  old  society 
went  on  the  panel  ? — That  is  in  Gloucester  city  only. 

37.419.  Have  you  any  reason  to  suppose  that  a 
large  number  of  doctors  not  now  on  the  panel  would 
be  willing  to  be  included  in  the  State  service  ? — I 
cannot  say  that  they  would  be  willing  to  be  included, 
but  they  are  now  taking  our  insured  members  who 
are  dissatisfied  with  the  panel  doctors. 

37.420.  (Chairman.)  Mr.  Thompson  is  asking  you 
what  would  happen  if  there  were  a  State  service  ? — He 
is  asking  me  about  the  position  of  our  doctors,  and  I 
say,  I  cannot  say,  but  I  know  that  they  are  satisfied  to 
take  6s.  6(Z.  for  appi'oved  lives. 

37.421.  (Dr.  Garter.)  You  stated  in  reply  to  the 
Chairman  that  you  did  not  feel  that  you  could  refuse 
to  pay  sickness  Ijenefit  if  you  had  a  doctor's  certificate 
to  the  effect  that  a  person  was  incapable  of  work  ? — ■ 
Quite. 

37.422.  That  is  your  general  attitude  — Yes. 

37.423.  When  you  get  a  doctor's  certificate,  you 
feel  that  you  must  pay  ? — Yes,  we  treat  doctors  as 
honourable  men, 

37.424.  Apart  altogether  from  the  question  of  their 
being  honourable  men,  is  the  position  in  yom-  society 
that  the  doctor's  certificate  is  a  cheque  upon  your 
funds,  which  you  are  banking  on  behalf  of  insured 
persons,  on  receipt  of  which,  if  the  date  and  signatui-e 
are  in  order,  jow  must  pay  ? — Yes,  unless  we  find  out 
something  that  the  doctor  does  not  know,  such  as 
the  man  working  when  the  doctor  thinks  that  he  is 
playing. 

37.425.  In  no  other  sense  do  you  consider  that 
the  intention  of  the  Act  under  which  sickness  benefit 
is  administered  by  the  approved  societies  could  be 
interpreted  ?  You  are  simply  bankers  of  the  insured 
persons'  money,  and  the  doctors  draw  cheques  upon  it  ? 
— -I  do  not  see  how  we  can  get  beyond  it. 

37.426.  That  is  the  general  attitude  you  take  up  on 
that  point  ? — Yes,  we  do  not  refuse  any  certificate, 
unless  we  have  good  ground  for  knowing  that  there  is 
something  the  doctor  does  not  know. 

37.427.  You  state  in  your  outline  of  evidence  that, 
generally  speaking,  the  attitude  of  doctors  to  the  Act 
is  one  of  dislike,  and,  in  many  cases,  of  hostility? — 
That  is  so. 

37.428.  Are  you  also  aware  that  there  may  be  a  good 
deal  of  misunderstanding  by  the  doctors  as  to  their 
position  and  duties  under  the  Act  ? — I  cannot  tell  what 
is  in  the  mind  of  the  doctoi-atall.  I  simply  say  what  I 
hear  the  doctors  themselves  say. 

37.429.  Is  it  not,  from  your  point  of  view,  rather 
important,  if  you  feel  that  the  doctors  are  given  the  right 
to  draw  cheques  upon  your  funds,  that  you  should  become 
acquainted  as  much  as  possible  with  the  attitude  of  the 
doctors  who  are  drawing  those  cheques  ? — That  is 
i-ather  a  difficult  thing  to  do. 

37.430.  You  feel  that  you  have  got  some  responsi- 
bility to  your  members  in  that  sense  ? — Yes,  only  it  is 
a  higher  tribunal,  really,  set  up  over  us. 

37.431.  Although  you  are  administering  the  Act, 
you  feel,  if  there  is  some  considerable  leakage  going 
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on,  that  it  does  not  matter  to  the  same  extent  that  it  did 
before,  in  so  far  as  it  is  a  State  guaranteed  business, 
and  formerly  it  was  only  your  own  members.  Although 
you  may  be  told  that  every  society  has  to  manage  its 
own  affairs  and  stand  or  fall  l)y  its  management,  still 
you  feel  there  is  the  State  at  the  back  of  it  ? — I  do  not 
take  that  view  at  all.  I  am  as  keen  as  ever,  because  it 
is  hitting  both  societies. 

37.432.  You  do  realise  that  you  have  considerable 
responsibility  to  your  membei-s  in  this  sense,  and  that 
the  attitude  of  the  doctors  is  a  very  important  factor  H 
—Yes. 

37.433.  If  I  told  you  that  there  was  a  general  mis- 
understanding by  the  doctors  as  to  their  duties  with 
respect  to  sickness  certification,  would  you  feel  that  it 
is  rather  a  serious  thing  to  take  up  the  position  that 
the  doctors  can  issue  cheques  upon  your  bank  which 
you  do  not  in  any  way  control,  if  they  are  correct  in 
the  matter  of  dates  and  signature  ? — We  try  to  safe- 
guard that  by  the  doctors  being  required  to  give 
certificates  or  by  visiting.  We  cannot  refuse  a  doctor's 
certificate  and  say,  "  This  man  is  not  suffering ;  you 
"  are  telling  a  lie."' 

37.434.  You  were  not  aware  that  so  great  is  the 
misunderstanding  that  some  doctors  have  actually  stated 
that  they  consider  that  under  the  agreements  which 
they  had  to  sign  in  connection  with  medical  benefit, 
they  are  under  an  obligation  to  give  a  sick  certificate 
to  any  patient  who  asks  for  it  ? — That  is  the  first  I 
have  heard  of  that  suggestion. 

37.435.  I  put  it  to  you  that  it  has  been  definitely 
stated  by  certain  doctors  that  they  consider  they  have  no 
option  but  to  give  a  certificate  if  the  patient  asks  for 
it,  under  their  agreement  ? — I  do  not  know  what  their 
agreements  are.  We  do  not  have  to  do  with  theii 
agreements. 

37.436.  If  that  is  possible,  are  you  yourself,  in 
administering  sickness  benefit,  breaking  down  any 
barrier  there  may  be  between  the  doctors  and  yourself 
by  accepting  all  certificates  coming  from  them;  and, 
on  the  other  hand,  the  doctors  may  so  misunderstand 
their  position  that  they  consider  that  there  is  no 
barrier  l^etween  a  patient  and  themselves  in  the  sense 
that  they  have  to  give  a  certificate  if  they  are  asked 
for  it  by  the  insured  person  ? — I  cannot  accept  that. 
I  do  not  think  that  that  is  general  with  the  doctors. 

37.437.  I  do  not  want  to  suggest  that  it  is  general, 
but  it  is  a  very  serious  thing  in  the  administration  of 
your  funds  if  you  do  not  consider  that  you  have  anything 
to  do  but  to  pay,  and  the  doctor  considers  that  he  has 
nothing  to  do  but  to  give,  if  the  insured  person  asks  for  a 
certificate.  In  that  case  you  have  practically  got  the 
insured  person  merely  asking  for  money,  and  the  whole 
thing  must  go  through,  and  the  money  be  given  at  his 
own  bidding  ? — That  is  totally  different  from  what  I 
have  here  suggested,  and  I  do  not  think  that  that  is  a 
system  which  would  obtain  in  my  district. 

37.438.  I  think  it  arises  from  yom-  saying  that 
the  society  must  pay  if  the  doctor's  certificate  is 
forthcoming.  Is  not  the  position  rather  this :  the 
society  has  to  administer  sickness  benefit,  and  the 
officials  have  to  be  convinced  that  the  insured  person 
is  incapable  of  work  ?  The  primary  evidence  they  have 
is  the  certificate  from  the  medical  man,  and  the  position 
of  the  medical  man  is  simply  that  of  an  expert  adviser 
to  the  officials  of  the  society.  They  may  set  aside  or 
reject  that  evidence,  according  as  they  have  other 
evidence  at  hand  or  not,  but  the  obligation  upon  them 
ill  the  interests  of  their  members  is  merely  to  take 
this  as  expert  evidence,  and  not  as  a  icheque  upon  their 
funds  ? — I  camiot  accept  the  proposition  at  all. 

37.439.  Your  interpretation  of  your  administration 
of  sickness  benefit  is,  that  the  doctor  has  the  right  to 
draw  a  cheque  upon  your  funds  ? — Yes.  by  giving  iis 
reasons  for  doing  so. 

37.440.  And  only  in  very  gross  cases  are  you  really 
entitled  to  make  any  inquiry,  or  to  go  in  any  way 
behind  the  certificate  ? — We  make  inquiry  in  all  cases. 
I  do  not  think  that  that  is  quite  the  position  with 
the  doctors.  I  do  not  think  that  any  doctor  would 
give  a  certificate  simply  because  he  was  asked,  unless 
he  was  unworthy  of  the  name  of  a  doctor. 


37.441.  It  has  been  definitely  stated  by  certain  doctors 
that  they  consider  that  their  agreement  requires  them 
to  give  a  certificate  whenever  an  insured  person  asks 
them.  It  may  be  foolish,  but  the  practice  exists,  and 
in  that  case,  if  you  consider  that  you  must  pay  on  a 
doctor's  certificate,  you  have  no  protection  between 
yourself  and  your  member  ? — Certainly  not,  if  what 
you  suggest  is  correct,  but  do  you  not  think  that  that  is 
bound  to  be  wrong,  becau.se  a  doctor  does  not  merely 
give  a  certificate  ?  He  certifies  that  a  man  is  suffering 
from  some  specific  disease. 

37.442.  I  am  not  justifying  it.  I  am  putting  to 
y(3u  that  tliere  is  a  possilnlity  of  a  very  grave  drain 
upon  your  fund,  if  there  is  any  numl^er  of  doctors  who 
are  taking  that  view  ? — Yes. 

37.443.  Why  cannot  you  refuse  to  pay,  if  you  are 
ass\ii'ed  from  your  inquiries,  your  information,  and  your 
knowledge,  that  a  person  who  is  still  getting  certificates 
is  on  the  funds  for  a  trivial  illness  ? — We  should  have 
to  go  behind  the  doctor's  certificate,  which  is  really 
and  truly  our  authority  for  paying. 

37.444.  But  if  you  are  quite  sure  that  this  person 
is  able  to  woi'k,  why  cannot  you  refuse,  until  you  get 
other  evidence  ? — We  have  no  means  of  getting 
other  evidence  at  all.  We  have  had  cases  where 
doctors  have  refused  to  allow  men  to  go  to  woi'k,  who 
thought  they  were  fit  to  go  to  work,  and  told  them  that 
they  must  have  another  week. 

37.445.  It  has  been  put  that,  apai't  from  any  mis- 
understanding as  to  the  obligation  which  I  put  to  you 
a  moment  ago,  these  prolonged  cases  of  sickness  claims 
being  made  on  trivial  complaints  still  continue  to 
receive  their  doctor's  certificates,  because  the  doctor 
is  afraid  to  refuse  certificates  for  fear  of  any  detriment 
it  may  be  to  his  practice  in  other  ways? — "Afraid  of 
•'  losing  their  private  work  if  too  critical."  That  is 
not  quite  the  same  thing  that  you  are  putting. 

37.446.  At  any  rate  the  doctors  find  it  to  their 
detriment  to  refuse  ? — Yes. 

37.447.  Is  it  not  possibly  quite  the  same  position 
as  between  competing  societies,  that  the  societies  are 
afraid  to  put  in  operation  the  powers  that  they  have 
respecting  their  control  of  sickness  benefit,  because 
they  would  get  a  bad  name  and  lose  members  ? — I  do 
not  know  anything  about  that.  We  are  not  a  competing 
society. 

37.448.  You  will  admit  that  that  same  influence 
might  operate  as  between  societies  who  had  this 
obligation  in  the  interests  of  their  members  strictly 
to  watch  their  sickness  benefit,  that  they  might  not  put 
that  in  operation,  because  of  the  influence  it  may  have 
upon  their  present  or  future  membership  ? — I  do  not 
think  any  bond  fide  friendly  society  would  take  up  that 
point  at  all. 

37.449.  Suppose  you  admit  that  the  societies  have 
to  question  doctors'  certificates,  would  you  find,  as  a 
society  official,  any  considerable  difficulty  in  under- 
standing what  is  put  on  the  certificates  at  times  ? — 
Yes.  And  I  have  had  to  invest  in  a  dictionary  of 
medical  terms  to  be  able  to  understand. 

37.450.  Speaking  generally  you  would  think  the 
lay  official  is  not  the  best  person  to  be  the  scrutiniser 
of  a  medical  certificate.  He  would  not  always  under- 
stand what  it  means  ? — No.  And  in  some  cases  the 
difficulty  is  to  recognise  the  doctor's  signatm-e, 
independent  of  the  ailment. 

37.451.  On  the  position  I  have  put  to  you,  that  the 
society  has  to  administer  sickness  benefit,  and  the 
certificate  is  merely  that  of  an  expert  adviser  to  the 
society,  if  this  certificate  were  in  every  case  simul- 
taneously passed  through  a  medical  referee's  office, 
so  that  you  might  be  advised  if  the  length  of 
time  that  an  insured  person  were  on  the  funds  was 
excessive  or  not,  it  would  lead  to  a  much  easier 
administration  for  you  than  your  having  the  onus  of 
refusing  it  ? — You  are  getting  back  now  to  the  question 
of  a  medical  referee. 

37.452.  If  there  were  medical  referees,  and  simul- 
taneously with  your  getting  a  certificate  which  put  a 
person  on  the  funds,  the  certificate  came  under  the 
review  of  a  medical  referee  department,  you  feel  that 
it  would  be  a  very  useful  seiwice  to  you  ? — Without  a 
doubt ;  because  the  legitimate  cases  would  have  nothing 
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to  fear,  and  the  doubtful  ones  would  have  everything 
to  fear. 

37.453.  (Miss  Ivens.)  I  think  you  said  that  quite  a 
considerable  number  of  your  members  have  not  availed 
themselves  of  the  f)anel  service  ? — A  certain  jjercentage 
of  them. 

37.454.  Would  any  of  them  be  women,  or  would 
they  all  be  men  ? — Some  women  and  some  men. 

37.455.  How  many  doctors  would  be  on  the  panel 
for  Gloucester  city  ? — Nine  or  ten  I  should  think  now. 
One  has  been  struck  off  just  recently. 

37.456.  How  many  would  be  off — about  an  equal 
number  ? — Considerably  more  off  the  panel  than  on. 

37.457.  You  say  in  your  outline  "  we  think  a  State 
"  sendee  of  doctors  preferable  to  tlie  existing  panel 
"  system."  Does  "we"  mean  the  members  of  your 
committee  ? — I  was  speaking  of  the  committee  there. 

37.458.  Have  you  broiight  it  up  before  the  members  ? 
^No,  this  has  been  brought  on  us  since  our  annual 
meeting.    We  have  not  had  an  opportunity. 

37.459.  Do  you  think  it  likely  that  members  would 
De  inclined  to  limit  themselves  to  one  doctor  when  a 
considerable  number  already  prefer  to  pay  rather  than 
even  to  have  a  choice  of  eight  or  nine  ? — They  would 


very  much  prefer  not  to  have  anything  to  do  with  the 
panel  doctors.  I  can  say  that  for  the  whole  of  the 
members.  They  would  prefer  to  choose  their  own 
doctor.  In  our  society  they  had  the  choice  of  some 
ten  doctors. 

37.460.  Under  a  State  Medical  service  they  would 
have  absolutely  no  choice  ? — 1  am  speaking  strictly  from 
the  societies'  point  of  view. 

37.461.  (Chairman.)  You  had  not  really  thought, 
had  yovi,  when  you  said  you  jjreferred  a  State  medical 
service,  exactlj'  what  it  meant.  You  have  not  any  plan 
of  State  medical  service  in  your  head  ? — No.  Only  T 
think  our  members  would  get  a  better  service.  Assume 
for  the  sake  of  argument  that,  in  a  city  of  our  size,  we 
had  four  doctoi's  responsible  to  the  State. 

37.462.  For  your  society? — For  the  whole  of  the 
insui'ed  persons  in  Gloucester.  I  think  these  fom- 
would  he  doing  better  service  than  the  whole  of  the 
panel  doctors  are  doing  now.  Comjjlaints  were  made 
that  the  doctor  I  mentioned  jiast  now  who  was  struck 
off'  the  panel  never  attempted  to  go  and  see  his 
patients  until  after  9  o'clock  at  night. 

37.463.  He  has  gone? — He  has  gone,  thank 
goodness. 


The  witness  withdrew. 


Dr.  A.  E.  Beoster  (Wirlcswarth)  examined. 


37.464.  {Chairman.)  You  are  a  Licentiate  of  the 
Royal  College  of  Physicians,  a  Member  of  the  Royal 
College  of  Surgeons,  Justice  of  the  Peace  for  the 
county  of  Derby,  and  Medical  Officer  of  Health  for 
the  district  of  Wirksworth  ? — Yes. 

37.465.  Are  you  in  practice  at  Wirksworth  in  Derby- 
shire and  upon  the  panel  of  the  Derbyshire  Insurance 
Committee  ? — Yes. 

37.466.  How  many  insured  persons  have  you  upon 
your  list?  — On  the  12th  January,  1,333. 

37.467.  How  many  were  men  and  how  many  were 
women  ? — I  have  no  idea.    I  have  never  divided  them. 

37.468.  What  sort  of  place  is  Wirksworth  ? — It  is 
an  industrial  place,  an  isolated,  old-fashioned  town 
away  amongst  the  hills.  Taken  roughly,  it  is  any- 
thing from  5  to  9  miles  from  anywhere  of  its  size, 
except  in  one  direction  (north-east). 

37.469.  What  do  they  make  there  ? — Tape  weaving 
is  the  main  industry,  and  lime-stone  quarrying.  It  is 
the  old  lead  mining  capital.  It  is  an  old  lead  mining 
district,  but  the  mines  have  been  worked  out.  It  is  a 
lost  art  and  the  descendants  of  the  miners  now  work 
at  the  lime-stone  on  the  face  of  the  quarries — a 
hazardous  occupation. 

37.470.  Because  of  the  falls  of  rock  ? — Yes,  and 
blasting  on  nai-row  ledges  at  considerable  heights.  It 
is  very  strictly  governed  by  regulations. 

37.471.  Are  your  insured  people  all  residents  in 
Wirksworth  or  do  they  come  from  the  coTinti-y  rounds* 
— Anything  up  to  five  miles. 

37.472.  What  are  the  people  for  five  miles  round  ? 
— Agriculturists . 

37.473.  What  sort  of  proportion  of  your  lot  ai-e 
agriculturists  and  what  are  indvistrialists  ? — There  are 
300  over  thi-ee  miles  away  from  any  doctor. 

37.474.  They  would  be  mostly  agricultural 
labourers  ? — Yes. 

37.475.  Of  the  people  inside  the  three  miles  what 
do  the  women  work  at  ? — In  the  mills  at  tape  weaving, 
and  in  the  cotton  mills.  The  English  Sewing  Cotton 
Company  have  a  large  mill  at  Matlock. 

37.476.  Do  you  go  as  far  as  Matlock  ? — No,  but 
panel  people  residing  in  Wirksworth  and  neighbom-hood 
go  there  to  work.  Although  we  are  geologically  divided 
from  Matlock  by  a  hill  it  is  only  three  miles  distant. 

37.477.  A  very  steep  hill?— Yes.    We  are  550  feet 
and  Matlock  is  350  feet,  and  you  have  to  rise  to . 
800  feet  and  drop  on  the  other  side  all  in  about 
2s  miles.    Then  there  is  a  merino  hosiei-y  factory  on 
that  side. 

37.478.  Are  women  engaged  in  that  ? — Yes.  Girls 
particulai'ly. 

37.479.  Do  married  women  do  the  work  ? — At  the 
mex-ino,  not  to  my  knowledge.    A  good  many  girls  go 


from  my  side,  but  I  do  not  think  married  women  go  so 
much  as  they  do  to  the  tape  weaving  in  the  town  itself. 

37.480.  Are  they  well  paid  occupations  for  women  ? 
— I  should  think  about  7s.  to  8s.  a  week  is  the  average. 

37.481.  Do  you  say  that  unjustifiable  claims  are 
being  made  on  the  funds  ? — No,  I  think  very  few 
now. 

37.482.  Do  you  think  they  were  ?—  I  think  at  first 
they  were  rather  freely  made. 

37.483.  What  stopped  it? — Just  a  mutual  under- 
standing as  between  the  people  and  om-selves.  As 
they  began  to  understand  the  Act  and  to  understand 
that  one  meant  business,  that  had  a  wholesome  check 
on  it. 

37.484.  Is  that  equally  true  of  men  and  women,  or 
is  there  any  difference  ? — I  think  all  the  lot.  I  would 
not  say  one  more  than  the  other. 

37.485.  There  are  different  factors  operating,  are 
there  not,  in  the  case  of  men  and  of  women.  Women 
being  paid  8s.  or  9s.  a  week,  their  position  is  not  the 
same  as  that  of  men  ?  —There  is  no  doubt  that  women 
stopping  at  home  through  ill  health  have  as  much  as 
they  get  from  work,  and  it  was  a  temptation  to  them 
to  prolong  it  a  little  longer  than  they  need. 

37.486.  You  think  that  that  has  come  to  an  end  ? 
— I  think  so.    I  have  very  little  to  complain  of. 

37.487.  Did  you  hold  any  appointment  as  doctor  to 
any  friendly  society  before  the  Act  ? — I  had  not  much 
club  work.  I  had  the  Midland  Railway  and  the  Post 
Office,  and  three  clubs  besides — about  300  members  in 
all. 

37.488.  Do  the  people  who  came  to  you  before  from 
the  clubs  come  to  you  still  ? — Yes.  The  whole  lot  came. 
In  addition  in  an  old  town  like  this  there  is  an  immense 
amount  of  poverty,  and  one  had  formerly  to  do  a 
great  deal  of  work  for  little  or  nothing,  and  there  is  no 
doubt  the  Act  has  put  one  in  a  very  great  deal  better 
position.  These  people  turned  up  with  their  tickets 
and  now  they  have  a  proper  locus  standi. 

37.489.  The  difference  is,  that  before  you  attended 
them  for  nothing,  and  now  you  are  paid  ? — Yes.  And 
I  am  really  better  off. 

37.490.  What  are  the  doctors  generally  thinking 
about  it  ?  Are  they  still  hostile  ? — As  far  as  I  know — 
I  am  only  sjpeaking  within  my  own  horizon — I  believe 
we  are  working  the  Act  loyally  as  well  as  we  can.  I 
know  no  one  who  is  not. 

37.491.  Do  you  hear  much  grumbling  on  the  part 
of  friendly  society  people  ? — No,  I  have  had  no  com- 
plaints personally,  and  have  not  heard  any  ginimbling. 

37.492.  Do  your  old  club  people  come  to  you  and 
grumljle  against  either  you  or  other  people  ? — No,  I 
have  had  no  complaints.  I  think  they  have  had  the 
time  of  their  lives. 
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37.493.  The  Act  may  liave  had  many  advantages 
and  many  objects,  but  it  was  not  to  give  people  the 
time  of  their  lives  ? — I  do  not  know.  I  had  no  idea  of 
the  condition  in  which  people  were  living,  the  health 
in  which  they  were  living,  or  the  tired  condition  in 
which  they  were  living.  It  was  not  only  disease  but 
general  ill-health.  People  would  come  and  say  "  I  want 
a  week's  I'est,"  and  upon  my  word  you  could  not  say 
they  did  not  want  it. 

37.494.  We  all  want  a  week's  rest  ? — Yes,  but  I  am 
talking  about  the  under  dog  who  has  had  it  rough 
time  of  it. 

37.495.  The  Act  may  be  a  very  beneficent  measure, 
but  it  was  not  primarily  intended  to  give  people  a 
week's  rest.  It  was  intended  to  insure  against  sick- 
ness ? — Yes,  but  you  may  want  a  week's  rest  from 
ill-health.  "Without  any  disease  you  can  call  by  a 
name,  you  may  be  generally  run  down  in  mind  and 
body,  and  a  week's  rest  is  absolutely  necessary  and 
good  for  you.* 

37.496.  Good  for  you,  but  necessary  ? — I  mean  to 
the  benefit  of  the  individual  and  his  further  work 
afterwards. 

37.497.  I  do  not  quite  understand  how  far  you  are 
taking  it.  Do  you  mean  to  say  that  people  are  getting 
certificates  certifying  that  they  are  incapable  of  work 
when  they  really  are  capable,  but  would  be  better  for 
a  week's  rest,  or  how  high  do  you  pwt  it  ? — I  should 
say  possibly  that  one  has  certified  a  person  for  a  week's 
rest  who  could  have  had  another  week's  work  squeezed 
out  of  him.  But  it  would  be  to  the  benefit  of  the 
individual  and  of  the  State  to  have  the  week's  rest. 
I  think  that  what  I  am  speaking  of  now  covers  a  good 
deal  that  is  called  neurasthenia — played  out. 

37.498.  Human  beings  are  rather  apt,  are  they  not, 
to  take  advantage  sometimes  of  a  state  of  aii'airs  like 
that  ? — It  depends  on  the  man  who  is  admmisteriug  it. 

37.499.  I  do  not  think  that  it  all  depends  on  any  one 
person,  but  on  a  whole  lot  of  people  all  working  together, 
does  it  not  ? — Yes. 

37.500.  If  you  are  going  to  create  in  the  minds  of 

the  insiu-ed  people-  ? — No,  certainly  not.   I  am  not 

telling  you  what  I  say  to  them.  In  deciding  the 
people  who  are  to  receive  benefit  under  the  Act.  one 
speaks  of  diseased  people  and  people  who  are  perhaps 
hardly  diseased,  but  still  ill,  and  finally  the  people  who 
want  a  week's  rest,  and  would  be  all  the  Ijetter  for 
a  week's  rest,  being  simply  played  out.  I  did  not 
want  to  make  too  much  of  a  point  of  it. 

37.501.  No,  but  other  people  make  a  point  of  it 
against  the  profession? — Of  course,  no  one  would  wish 
to  carry  it  to  extremes. 

37.502.  Some  people  say,  here  is  a  doctor.  If  he  is 
going  to  succeed  in  his  calling,  he  is  necessarily  a 
sympathetic  man  who  wants  to  do  his  best  for  his 
patient,  and  must  be  en  rapport  with  his  patient  and 
take  trouble  about  his  health.  Here  he  has  an  oppor- 
tunity of  practising  philanthropy  at  other  people's 
expense,  and  he  is  giving  way  to  temptation.  What 
do  you  think  about  that  ? — No,  I  coiild  not  carry  it  as 
far  as  that. 

37.503.  It  is  not  at  all  a  true  description? — No. 
Administering  the  benefits  of  the  Act  is  business 
after  all. 

37.504.  In  administering  it  you  probably  say,  I 
suppose,  that  you  have  not  any  duty  to  ne  approved 
society  ? — I  have  to  do  justice  as  between  man  and 


*  There  are  certain  cases  in  which  it  is  impossible,  even 
after  ccnsultation,  to  determine  the.  exact  rause  of  incapacity, 
though  ail  agree  that  the  patient  is  unfit  to  work.  The  fol- 
lowing certificate  is  an  example  o£  the  method  in  which  such 
cases  are  consideral  : — 

Derbyshire  Royal  Infirmary. 
Out-Patient  Department. 

To  Doctor  

I  have  seen  your  patient  .    He  is  exceedingly  thin 

and  looks  ill,  but  I  still  cannot  locate  any  definite  cause  ; 
bougie  passed  easily,  larynx  normal,  no  swelling  now.  1  am 
going  to  give  him  Pot.  lod.,  and  should  like  to  see  him  in  a 
fortnight.  I  do  not  think  he  is  fit  for  work.  I  have  arranged 
to  see  hira  again. 

P.S. — I  could  find  nothing  in  his  chest. 

Yours, 

Date,  October  10th.   


man  and  between  society  and  ma,n,  and  that  is  a 
question  I  should  wish  to  ask  myself  even  with  those 
people  who  simply  want  a  week's  res  I. 

37.505.  Besides  your  desire  to  cure  your  patient 
and  to  do  the  best  for  him,  you  also  feel  that  you  have 
perhaps  an  even  greater  duty  to  do  proper  justice  as 
between  him  and  whoever  else  is  in  contact  with  you  ? 
■ — Practically  one  has  to  do  justice  as  between  man 
and  man,  certainly. 

37.506.  That  being  the  case,  what  do  you  do  about 
certificates  ?  What  about  dating  ? — Tliey  are  dated 
I  should  say,  though  not  invariably,  on  the  day  they 
come.  They  have  to  be  seen  on  the  date  that  is  put 
on  the  certificate. 

37.507.  Why  do  you  say  not  invariably  ? — Living 
in  a  country  disti'ict  a  man  may  not  have  an  oppor- 
tunity of  sending,  say,  yesterday,  and  he  sends  you  a 
note  by  post  to  ask  you  to  come  and  see  him  to- 
morrow. You  go  and  you  have  only  seen  him  to-day. 
He  was  ill  yesterday  because  he  sent  for  you,  and 
I  think  I  am  justified  in  dating  the  ticket  from  the  day 
before. 

37.508.  Would  it  not  be  better  to  put  on  the 
proper  date  and  say  that  you  are  convinced  tliat  he 
was  ill  yesterday  ?  You  have  to  think  of  the  weaker 
brethren  and  these  little  divergencies  from  the  absolute 
strict  formal  path  are  rather  apt,  when  made  use  of  by 
other  people,  to  lead  to  all  sorts  of  things,  are  they 
not  ? — Yes.  You  mean  to  say  that  it  is  best  to  keep 
strictly  to  the  letter  of  the  law. 

37.509.  I  think  so.  Perhaps  some  day  everyone 
will  be  so  straightforward  and  good  that  it  will  not 
matter  about  having  laws,  l)ut  if  there  are  laws  it  is 
better  to  observe  them.  Yotr  say  that  certifying 
persons  not  recently  examined  means  unjustifiable 
claims  ? — I  think  that  is  a  mistake  altogether. 

37.510.  Do  you  think  people  do  it  ? — Yes,  I  am 
afraid  I  have  had  my  leg  pulled  in  that  way  myself. 
It  happens  it  this  way.  Supposing  during  convalescence 
— you  know  the  man  has  been  ill  and  is  getting  better, 
yet  you  are  apt  perhaps  to  sign  the  certificate  without 
having  seen  him,  when  it  would  be  just  as  well  if  you 
had  seen  him. 

37.511.  Do  you  think  that  is  right  ?  I  do  not  qitite 
see  how  you  can  justify  that  ? — I  am  here  to  say 
what  has  happened.  You  have  to  make  it  practical 
after  all. 

37.512.  I  agree.  It  is  very  easy  to  say  that  these 
rules  are  so  rigid  that  they  cannot  be  observed.  On 
the  other  hand,  one  is  face  to  face  with  a  situation 
in  which  undoubtedly  a  great  many  people  cannot 
be  trusted  an  inch  further  than  you  can  see  them  ? — 
I  quite  admit  it.  So  much  so  that  one  has  stifiiened 
one's  procedure  very  considerably. 

37.513.  You  have  gradually  found  since  the  Act 
came  into  operation,  that  you  have  to  get  more  and  more 
stiff  and  rigid  ? — That  is  quite  true.  I  have  had  to 
work  into  it. 

37.514.  Tell  me  anything  else  you  think  is  in- 
teresting?— I  think  probably  the  unjustifiable  claims 
arise  amongst  people  who  attend  the  surgery  rather 
than  the  people  you  see  at  home. 

37.515.  You  mean  that  if  they  are  at  home  they 
are  in  bed  anyhow  ? — Yes.  There  is  less  doubt  about 
them. 

37.516.  Do  you  feel  much  doubt  about  people  who 
come  to  yom-  surgery  in  any  particular  case  ? — One 
has  to  hesitate  at  times.  At  the  same  time,  if  you 
ask  me  whether  I  have  come  across  any  actual  fraud, 
I  have  not.    I  cannot  recall  one  case. 

37.517.  Let  us  put  fraud  out.  T  should  have 
thought  that  it  was  not  fraud  that  was  really  playing 
mischief,  but  taking  a  rather  unduly  pessimistic  view  of 
one's  own  condition,  having  regard  to  the  fact  that  one 
can  get  10s.  if  one  does  so.  Is  it  not  that  sort  of  thing  ? 
A  man  will  not  make  an  effort  ? — Yes,  perhajas  so. 

37.518.  Do  you  find  that  you  have  to  try  and  brace 
them  up  and  say,  "  If  you  made  an  effort,  you  would 
"  do  all  right,"  and  try  to  get  them  back  to  work  that 
way  ? — I  have  no  right  to  say  that  in  a  general  way  by 
any  means.  I  should  like  to  say  that  in  working  the 
Act  in  general  practice  we  work  it  better  if  there  are 
two  of  us. 
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37.519.  Are  thei-e  two  of  you  in  partnership  ? — 
Tes.  The  surgery  practice  has  to  be  run  on  strict 
lousiness  lines  as  to  punctuality,  and  you  want  to  give 
deliberate  attention  to  each  individual,  and  if  you  do 
that  the  inclination  on  the  part  of  the  insui-ed  people 
to  take  a  holiday,  if  they  hffve  it,  is  nipped  in  the  l)ud. 
If  you  are  single  handed  with  a  large  panel,  the  doctor's 
life  is  very  distracting  in  its  uncertainty,  and  this  surgery 
worlc  year  in  and  year  out  has  always  the  iirst  claim 
on  your  time,  and  the  temptation  is  to  get  in  a  hurry 
or  to  get  into  a  groove,  whereas  if  you  have  a  second 
man  you  have  always  one  man  free  to  attend  to  the 
panel,  and  you  have  time  to  get  freshened  up.  More- 
over, between  the  two  of  you,  you  have  a  coiirt  of 
api:)eal  within  your  own  house,  which  is  quite  useful 
and  has  a  very  good  moral  effect  upon  the  patient. 
If  there  is  any  question  about  a  man,  send  him  in  to 
the  other  man,  and  have  him  overhauled  again.  Thei-e 
is  always  a  certain  amount  of  emulation  between  two 
men  working  together,  and  one  is  keen  on  finding 
something  that  the  other  has  overlooked.  It  is  bettei' 
to  have  two  men,  if  there  is  a  panel  of  any  size. 

37.520.  Is  there  anything  more  you  wish  to  add  — 
I  thought  I  knew  how  much  illness  there  was  in  my 
neighbourhood,  but  I  had  no  conception  of  the  amount 
of  real  illness  that  existed  until  I  was  brought  in 
contact  with  it  through  the  Act. 

37.521.  Do  you  mean  men  or  women  or  both  ? — 
More  women  and  girls. 

37.522.  Do  you  mean  women's  diseases  to  a  great 
extent  ? — 'No,  general  ill-health — all  sorts  of  ilhiess  and 
disease.  I  had  no  idea  that  it  existed  and  was  going 
unrelieved,  and  that  people  were  dragging  along  with 
such  illness. 

37.523.  What  sort  of  illness  ? — Take  a  woman  going 
.  to  the  mill  with  chronic  Bright's  disease  and  her  heart 

all  over  the  place.  Take  another  woman  with  a 
malignant  growth  in  her  breast. 

37.524.  There  cannot  have  been  many  as  bad  as 
that,  can  there  ? — When  the  Act  came  into  force, 
things  turned  up  for  help  that  I  had  no  idea  of. 

37.525.  Do  you  find  many  cases  which  requii'e 
operation  ? — We  get  them  done  at  the  Derby  In- 
firmary. 

37.526.  Can  you  always  get  in  there  r — They  behave 
very  well  to  us  indeed. 

37.527.  Is  there  always  room  ? — There  is  always 
room  for  an  urgent  case.  It  is  never  refused.  But  as 
regards  the  Act  you  may  get  a  case  which  can  wait, 
like  that  of  a  charwoman  I  am  thinking  of  with  varicose 
veins.  She  was  not  fit  to  work  and  required  an 
operation,  and  she  had  to  wait  a  month.  She  was 
being  paid  insurance  money  while  she  was  waiting. 
We  get  delay  in  that  way.  The  waiting  list  is  rather 
long,  and  it  may  be  that  cases  have  to  wait  as  long  as 
six  weeks.* 

37.528.  You  do  not  send  to  Manchester  ? — No,  we 
are  only  13  miles  from  Derby. 

37.529.  But  if  tliey  are  always  full  up  ? — I  only 
know  where  I  can  get  helj)  close  at  hand.  We  might 
say  Nottingham.  That  is  easier  than  Manchester.  It 
is  only  24  miles.  I  was  speaking  about  excessive 
sickness  in  the  past.  Now  in  the  present  we  are 
taking  in  at  the  age  of  1 6  a  lot  of  damaged  people. 

37.530.  What  are  they  damaged  by  ? — We  get 
epileptics.  I  have  accepted  congenital  paralysis  aud 
a  man  who  was  insane  for  six  or  seven  months.  He 
has  got  better,  and  is  now  doing  some  humble  work, 
— earning  a  little  money.  He  is  an  insured  person. 
There  are  people  with  ttibei'culosis  and  also  people 
with  congenital  syphilis.  We  live  in  a  cold  country. 
We  are  rather  liable  to  rheumatism  and  get  heart 
disease.  I  think  we  get  more  than  our  share  of 
children  with  damaged  hearts. 

37.531.  What  from, — rheumatism  ? — From  acute 
rheumatism — rheumatic  fever.  My  own  feeling  is 
that  before  these  are  admitted,  they  should  be  put  into 
a  special  class  to  themselves.  There  should  be  some 
examination  on  broad  lines  before  they  are  admitted 
in  reference  to  epilepsy,  paralysis  and  insanity,  tubev- 

*  The  waiting  list  at  the  Derby  Iiitirmary,  and  conseqaent 
period  of  waiting,  has  greatly  increased  since  the  Act  came 
into  force. — A.  E.  B. 


culosis  and  congenital  syphilis,  and  their  hearts  and 
kidneys  should  be  sound.  If  they  are  not  sound, 
they  should  belong  to  a  special  class  of  their  own. 

37.532.  What  is  the  advantage  of  that  ? — I  presume 
the  excessive  claims  would  not  appear  so  excessive. 
Tou  would  have  to  meet  these  special  claims  sej^arately, 
and  you  would  get  more  the  average  of  things. 

37.533.  {M}-.  Mosses.)  Have  you  had  any  personal 
experience  of  deliberate  and  conscious  fraud  ? — No. 

37.534.  I  would  just  like  to  see  what  you  mean  by 
corscious  aud  deliberate  fraud.  Tou  say  in  your 
outline  gf  evidence  that  sickness  benefit  is  regarded 
as  10s.  per  week  rather  than  Is.  8d.  per  day.  and  that 
peojjle  thihk  it  is  necessary  to  make  the  week  out. 
Tou  will  agree  with  me  that  an  insured  person  could 
not  make  a  week  out  of  one  day's  illness,  unless  it  was 
by  the  connivance  of  the  doctor  ? — I  think  that  the 
temptation  is  to  i-ound  off  the  week. 

37.535.  Do  you  think  the  patient  should  say  when 
he  goes  off,  or  the  doctor  ? — The  doctor  must  say  of 
coui'se. 

37.536.  If  you  were  conscientiously  of  opinion  that 
a  patient  should  go  off.  say  on  Tuesday  or  Wednesday, 
would  you  declare  him  off  on  that  day  ? — One  ought  to. 

37.537.  I  am  asking  the  practice,  not  only  of 
yourseK,  but  I  presume  you  are  here  to  sjjeak  of  others  ? 
— One  does  not  see  the  person  from  day  to  day  ;  he  comes 
pei-haps  to  me  to-day,  and  he  is  poorly.  Possibly  he 
does  not  turn  up  again  until  next  Tuesday,  and  then 
he  wants  a  week's  certificate.  There  is  so  much  of 
that.* 

37.538.  Will  you  go  with  me  as  far  as  to  say  that 
there  is  need  for  a  good  deal  of  tightening  up  ? — Tes, 
we  really  want  a  good  deal  of  tightening  up. 

37.539.  Tou  say  here  that  some  men  who  are  classed 
as  working  men  are  not,  and  never  were  working  men. 
Do  you  mean  by  that  that  they  are  chronic  malingerers  ? 
— No,  I  refer  to  men  who  are  out  for  picking  up  odd  jobs, 
carrying  a.  bag,  holding  a  horse,  or  things  of  that  kind. 
Their  total  wages  would  not  average  10s.,  and  that 
clnss  of  man  has  been  rather  inclined  to  take  advantage 
of  the  Act. 

37.540.  He  is  "  having  the  time  of  his  life  to  use 
your  phrase  ? — It  has  been  the  time  of  his  life. 

37.541.  Tou  also  refer  to  women  and  girls  ? — I  am 
speaking  more  sympathetically  towards  them.  In  their 
case  it  is  absolutely  indifferent  health. 

37.542.  With  regard  to  certification,  do  you  give 
certificates  that  a  man  is  unable  to  follow  his  usual 
occupation  ? — Tes. 

37.543.  Suppose  that  he  could  follow  an  occupation 
closely  allied  to  his  usual  occupation,  and  which  you 
were  convinced  he  could  obtain,  what  would  you  think  ? 
— I  am  afraid  one  has  been  rather  generous  in  that 
respect  because  one  does  not  know  how  he  is  going  to 
get  other  occupations.  Take  the  case  of  a  man  who 
loses  the  top  of  his  finger,  and  is  a  quarrymau.  What 
can  he  get  ?  There  are  many  things  he  could  do,  but 
he  cannot  get  them. 

37.544.  Could  he  not  wheel  a  barrow  ? — Tes,  but  he 
cannot  get  a  job  at  wheeling  a  barrow. 

37.545.  When  you  are  declaring  an  insured  person 
off,  have  you  regard  to  this  matter? — I  am  afraid  1 
have  regai'd  more  to  the  man's  own  actual  work,  and  as 
to  whether  he  is  fit  to  go  back  to  his  actual  work.  That 
is  the  interpretation  I  have  given  it.f 

37.546.  (ilfr.  Thompson.)  Tou  suggested  a  reason 
which  you  thought  might  lead  to  excessive  claims,  and 
you  made  a  comparison  between  the  almoners  of  the 
old  friendly  societies  and  of  the  other  societies.  Have 
you  had  considerable  experience  of  both  ? — Tes,  we  have 
both. 

37.547.  Are  you  speaking  generally? — Generally 
within  my  horizon.  The  impression  1  had  was  that  the 
almoners  of  the  insurance  society  were  rather  more 
easy  going  than  the  representatives  of  the  old  friendly 
societies. 

*  I  am  speaking  for  myself  alone. — A.  E.  B. 

t  This  answer  does  not  apply  to  permanent  incapacity  for 
tlie  person's  special  woi-k.  in  which  case  one  declares  the  person 
as  fil  tor  lieht  or  non-injurious  work  when  he  has  reached  that 
stage.— A.  E.  B. 
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37.548.  Tou  have  been  associated  with  some  of  the 
old  friendly  societies  ? — Yes. 

37.549.  Have  you  ever  been  associated  with  any  of 
the  insurance  societies  ? — No,  not  to  any  degree. 

37.550.  You  do  not  regard  the  cultivation  of  iiublic 
good  will  as  necessarily  an  evil  ? — No,  I  think  I  used 
the  term  "  good  will."  1  mean  the  good  will  of  the 
individual  to  keep  his  custom  with  the  society,  in 
reference  to  life  insurance. 

37.551.  If  he  does  not  transgress  as  regards  State 
insurance,  there  is  no  harm  ? — If  he  does  not,  oh,  no. 

*  37,552.  Have  you  any  sort  o  evidence  you  could 
siibmit  to  us  on  this  ? — No,  I  am  only  speaking  from 
general  impressions. 

37.553.  You  are  aware  that  the  almoner,  as  you 
term  him.  of  the  insurance  societies,  is  to  some  extent 
a  man  under  authority  and  some  control,  and  perhaps 
under  more  control  than  a  man  occupying  a  similar 
position  with  the  friendly  society  ? — I  am  not  aware, 
or  at  least  I  could  not  speak  of  it,  for  a  fact. 

37.554.  If  there  were  any  undue  laxity,  would  yo\i 
expect  to  see  it  reflected  in  the  ratio  of  claims  ? — It 
would  show  in  the  ratio  of  claims. 

37.555.  So  that  if  the  claims  were  as  satisfactory  in 
one  class  of  society  as  in  another,  it  would  seem  that  it 
was  not  affecting  the  matter  to  any  appreciable  extent  ? 
— My  remark  comes  to  the  ground  then. 

37.556.  It  has  been  suggested  that  the  medical 
profession  is,  so  to  speak,  interested  in  the  cultivation 
of  public  good  will.  Have  you  heard  that  suggestion 
made  ? — I  can  only  speak  for  myself.  I  think  we  have 
all  as  much  work  as  we  can  do.  We  only  want  to  get 
accustomed  to  it,  and  to  carry  it  out  to  the  best  of  our 
ability  and  judgment. 

37.557.  I  accept  that,  but  it  has  been  suggested 
that  ihe  panel  practitioner  in  some  cases  has  been 
influenced  to  give  certificates  more  readily  than 
perhaps  his  judgment  on  another  occasion  would 
permit  him  to  do,  from  the  desire  not  to  fall  out  with 
the  people.  I  am  not  putting  that  out  of  my  own 
mind,  but  as  a  statement  that  has  been  made  ? — I 
should  not  like  to  say. 

37.558.  Of  course  you  will  undei-stand  that  those 
vrho  represent  the  societies  or  any  special  class  would 
not  wish  the  same  charge  brought  against  their 
representatives  ? — I  think  the  whole  thing  when  we 
started  was  extremely  strange  to  us.  We  made  many 
mistakes,  no  doubt,  but  we  are  endeavouring  to  bring 
it  on  a  decent  footing,  and  to  treat  it  from  our  point  of 
view  with  as  judicial  a  mind  as  we  possibly  can 
command. 

37.559.  (Dr.  Carter.)  Have  you  considered  the 
value  of  your  medical  certificate  as  regards  its  title  to 
sickness  benefit  ? — I  presume  it  does  entitle  to  sickness 
benefit. 

37.560.  When  you  give  a  certificate  to  a  patient, 
provided  it  is  correct  in  its  signature  and  date,  you 
consider  it  is  an  absolute  title  for  that  person  to  have 
sickness  benefit  ? — Yes. 

37.561.  Wovild  jou  say  that  it  is  a  sort  of  cheque 
drawn  upon  the  fimds  which  the  society  is  keeping  on 
behalf  of  the  insured  person  ? — It  amounls  to  that. 

37.562.  Can  you  say  as  to  how  far  that  view  is 
generally  held  among  members  of  the  profession  you 
have  come  across,  or  have  talked  to  about  it  ? — I  should 
think  that  that  represented  the  view  of  most  medical 
men. 

37.563.  So  that  if  that  is  pressed  to  its  logical 
conclusion,  if  the  doctor  has  certified  that  a  patient  is 
incapable  of  work,  it  scarcely  matters  what  he  actually 
states  as  the  cause  of  that  incapacity.  The  main  thing 
is  that  he  certified  that  the  man  was  incapable  of 
work  ? — He  rtiust  give  a  definite  reason  on  the  face  of 
the  certificate,  to  show  ;i.dequate  cause. 

37.564.  But  there  is  no  reason  in  the  view  which  I 
have  put  why  that  should  be  very  accurate.  It  might 
be  vague,  indefinite,  and  even  misleading,  provided  the 
doctor  says  that  the  patient  is  incapable  of  work.  That 
is  a  title  to  pay  ? — A  man  is  under  an  obligation  to 
make  it  as  accurate  as  possible. 

37.565.  On  the  other  hand,  siippose  the  doctor 
realises  that  the  meaning  of  the  Act  is  that  sickness 
benefit  has  to  be  administered  by  societies,  and  that 


the  societies  have  an  obligation  placed  on  them  to 
consider  whether  the  evidence  of  incapacity  is  sufficient 
or  not,  would  it  not  influence  them  rather  more  to 
give  a  very  definite  and  accurate  diagnosis  of  each 
case  ? — Yes,  most  certainly,  I  should  think  it  should. 
]  do  not  quite  know  that  that  point  has  occurred  to 
me  until  you  jjut  it. 

37.566.  As  a  body  of  educated  gentlemen,  if  the 
doctors  realised  that  the  society  officials  had  placed 
upon  them  a  very  delicate  and  very  difficult  duty,  and 
that  the  certificate  they  give  is  rather  that  of  advising 
them  as  to  the  person's  incapacity,  then  they  would 
perhaps  be  more  ready  to  give  accurate  information  ? — 
Yes,  most  certauily,  they  are  under  a.  solemn  obligation 
to  do  so,  I  think. 

37.567.  {Miss  Ivens.)  I  think  there  are  some  cases 
where  it  is  difficult  to  put  the  real  nature  of  the  disease 
on  the  certificate? — Yes. 

37.568.  Yow  have  found  that  to  be  the  ease  ? — I 
have,  where  one  has  felt  it  to  be  imj)ossible  to  put  it  on 
the  face  of  the  certificate,  both  in  the  case  of  men  and 
women.  Where  one  had  another  term  that  did  not 
convey  misconduct,  one  has  used  that  in  preference 
to  what  would  probably  or  undoubtedly  lose  the  person 
the  benefit. 

37.569.  You  mean  you  would  not  put  the  true 
nature  of  the  disease  on  the  certificate  because  it 
would  be  injurious  for  the  ill  person  to  know  what  was 
the  matter  ? — No,  it  has  nothing  to  do  with  that. 

37.570.  But  simply  because  it  would  fall  into  the 
hands  of  employers  or  something  of  that  kind.'' — Tes, 
it  becomes  public  property,  and  the  consequences 
might  be  too  terrible  and  too  far  reaching.  One  might 
pitt  on  a  certificate  facts  which  might  prove  ruin 
to  deserving  people.* 

37.571.  At  the  same  time  you  realise  that  you  ought 
to  put  down  what  was  really  the  matter  P — I  realise 
that,  but  it  is  very  difficult  sometimes  to  say  exactly 
what  was  the  cause  of  the  illness. 

37.572.  In  fact  you  woidd  be  rather  glad  if  such 
certificates  could  be  more  private,  as  it  were  ? — Yes, 
I  would  indeed. 

37.573.  And  if  there  were  some  means  by  which 
they  could  be  sent  to  some  person,  such  as  the  medical 
referee  ? — Yes,  somewhere  out  of  the  district,  where 
there  would  be  no  hardship  or  punishment  for  giving 
such  a  certificate. 

37.574.  {Chairman.}  I  did  not  quite  understand 
what  jo\i  said  to  Miss  Ivens  just  now.  Do  you  mean 
that  you  would  have  a  doubt,  say,  as  to  a  case  being 
syphilis,  and  that  you  would  hesitate  on  that  account  ? 
— No,  I  might  know  for  a  fact  that  the  person  was 
suffering  from  syphilis  or  gonorrhoea,  but  then  if 
there  was  any  penalty  falling  on  people  who  really  did 
not  deseiwe  it  by  the  mention  of  it,  one  has  hesitated. 

37.575.  Take  this  case.  There  are  some  societies 
which  refuse  to  pay  sickness  benefit  where  the  illness 
is  caused  by  the  man's  misconduct  ? — ^Yes,  certainly. 

37.576.  There  are  other  societies  which  do  not 
refuse  ? — Yes. 

37,576a.  Take  the  case  in  which  the  society  refuses. 
A  man  comes  to  you  and  gets  a  certificate  and  claims 
sickness  benefit  and  is  suffering  from  a  disease  which 
you  conceal  from  the  society  ? — In  a  case  in  point, 
in  which  a  man  had  gonoi-rhoea  about  three  weeks 
before,  I  gave  him  a  certificate  stating  that  he  was 
suffering  from  septic  arthi'itis,  and  he  had  a  wife  and 
several  children. f 

37.577.  That  does  not  entitle  him  to  10s.  to  which 
he  is  not  entitled? — The  question  is  what  one  ought 


*  I  should  not  give,  and  have  not  given,  a  certificate  for 
the  immediate  consequences  oE  misconduct,  hue  I  do  give 
certificates  for  the  remote  conse(inences.  Thus,  for  tumour  of 
the  brain  or  aneurism  arising  from  syphilis,  or  for  stricture 
and  cystitis,  the  sequelae  of  gonorrhcea,  I  should  give  a  certificate 
without  specifying  the  original  mis3onduot  cause. — A.  E.  B. 

t  The  man  had  septic  arthritis  when  first  seen  by  me,  and 
I  discovered  that  he  had  recently  had  gonorrhcea. 

I  gave  the  case  as  an  illustration  of  the  difficultj'  I  had 
e.x^perienced  in  drawing  a  line  between  an  immediate  and 
remote  consequence  of  misconduct.  It  was  on  the  bovJerland, 
and  the  wife  and  family  influenced  mj'  decision,  as  I  tliirik  it 
was  bound  to  do. — A.  E.  B. 
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to  have  done.  I  was  up  against  a  great  difficulty.  I 
had  to  face  bringing  the  whole  home  to  the  ground 
or  give  him  a  certificate.    If  I  had  refused  

37.578.  He  would  not  have  got  the  10s.? — He 
would  not. 

37.579.  He  was  not  entitled  to  the  10s.  ?—No,  he 
was  not. 

37.580.  Do  you  realise  that  you  gave  him  a  bit 
of  paper  to  enable  him  to  get  the  10s.  ? — Tes,  I  do. 

37.581.  Tou  do  not  defend  that?— The  difficulty 
of  the  position  is  extreme. 

37.582.  What  is  the  difficulty?  The  man  knows 
perfectly  well  that  if  he  presents  a  certificate  with  the 


name  of  the  disease  on  it,  the  society  will  not  pay  ? — 
Tes.  In  that  case  it  is  his  option  whether  he  presents 
the  ceiiificate  or  not,  and  if  he  does,  the  whole  thing 
becomes  exposed  to  his  family  and  his  wife  and  to  his 
employer  too. 

37,583.  Never  mind  about  his  euiijloyer  or  his 
wife.  What  happens  is  that  by  reason  of  having 
a  slip  of  paper  which  conceals  the  truth,  he  is  enabled 
to  obtain  10s.  to  which  he  is  not  entitled  ? — Tes. 

37,581.  I  do  not  know  that  we  are  concerned  with 
the  relations  between  him  and  his  wife,  though  if 
anything  turns  on  that,  is  it  desii-able  that  it  should 
be  concealed  from  his  wife  ? — Well  


The  witness  withdrew. 


Dr.  H.  F.  Oldham  (nominated  hy  the 

37.585.  (Chairman.)  Tou  are  a  doctor  of  medicine 
in  practice  at  Morecambe,  Lancashire,  a  justice  of  the 
peace  for  the  county,  a  member  of  the  Lancashire 
Insurance  Committee,  and  you  are  also  on  the  panel  of 
practitioners  ? — Tes,  and  I  am  chairman  of  the  panel 
committee. 

37.586.  Would  you  kindly  tell  me  how  many 
insured  persons  you  ha  ve  on  your  list  ? — 2 12. 

37.587.  How  many  are  men,  and  how  many  women  ? 
— I  could  not  tell  you. 

37.588.  Morecambe  is  a  residential  sort  of  town  ? — 
Tes,  it  is  a  seaside  resort. 

37.589.  What  are  those  212  people  ?— Labourers, 
clerks,  domestic  servants  principally. 

37.590.  Tou  come  here  to  speak  to  this  pi-inted 
evidence  of  the  British  Medical  Association  ? — Tes. 

37.591.  There  have  been  several  other  medical 
gentlemen  who  have  also  come  for  that  purpose.  Of 
course  we  have  gone  through  this  particular  evidence 
with  the  other  gentlemen,  and  I  do  not  propose  to  go_ 
through  it  all  with  you.  What  I  propose  is  that  the 
members  of  the  Committee  should  examine  you  and 
then  I  will  put  you  a  few  questions,  and,  if  there  is 
anything  you  like  to  add,  you  can  do  so.  Will  that 
suit  you  ? — Tes. 

37.592.  (Dr.  Carter.)  There  is  one  point  referred  to 
in  the  outline  of  evidence  and  that  is  as  to  co-operation 
between  the  doctors  and  the  societies.  There  is  one 
reservation  there  that  that  should  be  limited  to  a  certain 
extent,  so  that  professional  confidence  should>be  main^ 
tained.  We  have  had  varying  presentations  of  the 
idea  of  professional  confidence.  Sometimes  it  has  been 
referred  to  as  the  bedrock  of  the  profession,  the  ark  of 
the  covenant,  and  at  other  times  as  a  sort  of  fetish. 
How  would  you  regard  this  question  as  applied  to  ihe 
insured  persons  and  their  doctor  ? — Do  you  mean  with 
regard  to  certification  ? 

37.593.  Tes,  or  any  other  particulars  which  might 
be  required  by  the  society  ? — Generally  speaking,  in 
Lancashire  I  do  not  think  that  we  have  any  objection 
to  giving  such  information  as  might  be  necessary  in 
the  opinion  of  the  societies  with  regard  to  the  sickness 
of  the  person  claiming  sickness  benefit,  but  we  do  feel 
that  it  would  not  be  desirable  in  many  cases  to  enter 
upon  the  certificate,  the  exact  destination  of  which  we 
do  not  know,  certain  particulars  that  would  be  detri- 
mental to  the  person's  welfare. 

37.594.  At  the  same  time  you  think  that  it  is 
advisable  that  the  approved  society  which  is  adminis- 
tering the  sickness  benefit  should  know  ? — No,  we  do 
not  think  it  necessary  that  they  should.  It  does  not 
really  affect  them,  because  the  patient  is  incapable  of 
doing  work,  and  is  therefore  entitled  to  sickness  benefit, 
and  while  the  cause  of  that  incapacity  is  scientifically 
interesting  and  is  certainly  economically  interesting  to 
the  person,  it  is  not  necessarily  so  to  the  society.  I 
have  here  a  case  where  a  doctor  refers  to  something  in 
that  respect.  He  states  that  he  had  a  case  of  slight 
cerebral  haemorrhage.  The  incapacity  for  work  was 
quite  evident,  and  the  man  had  to  go  sick  for  a  while, 
but  he  begged  that  the  true  cause  of  his  incapacity 
should  not  be  put  on  the  certificate,  because  he  would 
not  get  any  employment  afterwards. 

37.595.  What  was  it  that  the  doctor  put  on  the 
certificate? — I  do  not  think  he  states,  but  I  suppose 
some  euphemism.    He  says  that  if  the  symptom  which 
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he  puts  on  is  sufficient  to  cause  the  incapacity,  he  has 
performed  his  duty  towards  the  society,  but  we  have 
no  objection  to  meeting  an  authorised  official  of  the 
society  and  explaining  the  condition  of  things. 

37.596.  Do  you  say,  on  behalf  of  the  British  Medical 
Association,  that  there  is  no  objection  to  the  agents 
and  officials  of  the  societies  freely  meeting  and  con- 
versing with  the  doctors  on  questions  respecting  the 
health  of  their  members  actually  in  the  neighbourhood 
in  which  those  officials  live,  when  those  officials  may 
themselves  be  neighbom-s  of  those  men  and  may  be 
frequently  meeting  them  in  other  branches  of  life  ?  Is 
it  felt  desirable  that  there  should  be  mider  those  cir- 
cumstances a  very  fi'ee  revelation  of  the  peculiarities 
of  those  people  ? — No,  because  a  free  revelation  of  that 
sort  would  be  quite  unnecessary  for  the  purposes  of  the 
society. 

37.597.  On  the  other  hand,  are  you  to  allow  society 
officials  to  have  free  access,  and  is  the  doctor  to  be 
expected  to  discuss  in  detail  anything  which  the 
official  might  feel  he  would  like  to  know  ? — I  should 
take  exception  to  the  woi-d  "expected."  I  think  you 
must  leave  that  to  the  individual. 

37.598.  If  it  is  a  question  of  co-operation  between 
the  societies  and  the  doctors,  and  if  any  question 
arising  is  settled  on  those  lines  by  the  society  officials 
and  agents  calling  on  the  doctor  and  questioning  him 
respecting  the  matter,  then  you  cannot  very  well  impose 
limits  as  to  what  they  are  to  say  or  what  they  are  to  be 
allovaed  to  have  access  to  ? — No,  but  you  cannot  compel 
the  doctor  to  reveal  more  than  he  thinks  is  desirable  to 
meet  the  necessities  of  the  case.  I  do  not  think  that 
any  doctor  would  have  any  objection  to  revealing  so 
much  as  was  necessaiy  to  establish  the  incapacity  of  the 
patient,  and  anything  beyond  that  is  idle  curiosity. 

37.599.  There  is  a  difficulty  of  limiting  the  curiosity 
of  the  agents,  is  there  not  ? — There  is,  but  the  doctor 
must  do  that  himself. 

37.600.  On  the  other  hand,  the  certificate  has  been 
granted  to  the  insui'ed  person  under  very  careful  regu- 
lations to  safeguard  this  question  of  professional  con- 
fidence, has  it  not  ? — Tes. 

37.601.  It  is  a  confidential  document  which  is  handed 
to  the  insured  j)erson  by  the  doctor,  and  whatever  use 
he  makes  of  it  is  no  concern  of  the  doctor's.  Is  not 
that  so  ? — No,  it  is  no  concern  of  the  doctor  fiom  an 
insurance  point  of  view,  but  from  a  health  point  of 
view  it  is.  The  doctor  says,  for  instance,  "  Tou  must 
rest,"  and  the  patient  cannot  rest  unless  he  gets  his 
sickness  benefit.  He  cannot  get  his  sickness  benefit 
unless  he  gives  in  the  certificate.  Therefore,  if  be  is 
debarred  from  handing  in  the  certificate  because  it  is  a 
certificate  which  has  something  on  it  which  is  going  to 
injure  him.  then  he  is  debarred  from  receiving  the 
sickness  benefit,  and  therefore  from  receiving  the  very 
treatment  that  is  necessary. 

37.602.  That  is  the  reason  why  you  would  not  put 
on  the  certificate  that  which  might  prejudice  him  by 
revealing  something  which  might  be  detrimental  to 
him  ? — Tes. 

37.603.  But  if  the  society  consider  it  necessai-y  to 
have  that  further  evidence,  you  think  that  they  should 
have  the  right  to  come  in  and  enquire? — Tes,  I  cer- 
tainly think  that  they  ought  to  have  the  right  to  enquire. 
I  do  not  think,  however,  you  could  put  any  compulsion 
upon  the  doctor  to  reveal  it. 
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37.604.  "Would  you,  on  behalf  of  the  Association, 
announce  that  on  the  score  of  professional  confidence, 
there  would  be  no  objection  to  such  enquiries  being 
made  direct  to  the  doctor  by  the  agents  of  societies 
living,  it  may  be,  near  to  the  insured  persons  them- 
selves ? — I  do  not  think  that  there  would  be  any 
objection  if  the  agents  were  responsible  persons.  Bat 
of  course  we,  as  medical  men,  look  upon  this-  question 
of  certification  from  a  very  different  point  of  view  to 
the  societies.  We  do  not  attach  really  any  great  value 
to  the  certificate.  It  is  not  the  cause  of  incapacity 
that  is  really  of  any  importance,  it  is  the  incapacity 
which  is  of  importance.  The  cause  may  be  interest- 
ing, and  it  may  give  the  society  some  indication ;  but 
the  true  test  of  the  incapacity — whether  it  is  true  or 
not — really  lies,  to  my  mind,  with  the  sick  visitor.  If 
jou  administer  the  rules  of  sickness  benefit  and  the 
sick  person  is  prepai'ed  to  conform  to  the  rules  of  sick- 
ness benefit,  it  is  very  fair  evidence  that  that  person  is 
really  feeling  sick  and  that  he  is  not  simply  pretending. 
If  he  can  go  sick  and  break  all  the  rules  of  sickness 
benefit,  then,  of  course,  there  is  no  check  at  all.  Even 
the  medical  certificate  would  be  no  check. 

37.605.  You  will  admit,  will  you  not.  that  it  is  the 
duty  of  the  society  to  decide  whether  the  evidence  of 
incapacity  is  sufficient  or  not  ? — Yes. 

37.606.  But  on  this  question  as  to  the  society 
official  having  to  make  up  any  deficiencies  which  he 
might  think  there  are  in  the  certificates  by  inquirmg 
directly  of  the  doctor,  you  think  that  that  would 
certainly  involve  the  doctor  in  an  obligation  to 
break  through  the  rules  of  professional  confidence  on 
certain  occasions,  in  discussing  the  question  of  a 
person's  health  with  an  official.  It  may  be  for  the  sick 
person's  benefit,  but  still,  it  is  bi-eaking  through  this 
salutary  i-ule  ? — I  do  not  think  so.  necessarily,  because 
I  think  the  doctor  could  satisfy  the  official  of  the  reality 
of  the  incapacity  without  entering  into  such  details  as 
would  mean  the  giving  away  of  any  professional  secret. 

37.607.  And  you  would  not  have  any  fear  that  any 
harm  would  be  done  to  that  principle  if  it  were  under- 
stood that,  in  the  administration  of  the  Insurance  Act, 
societies  should  be  allowed  free  access  to  doctors  in 
regard  to  any  case  as  to  which  there  was  any  doubt 
arising  in  their  minds  ? — I  do  not  think  that  it  would 
do  any  harm.  I  do  not  see  any  reason  why  they  should 
not  have  the  information,  and  I  do  not  think  the 
medical  profession  would  really  raise  any  objection  to 
it.  But  we  have  applications  to  which  we  do  object 
most  strongly;  applications  which  would  l)e  regarded 
as  reprehensible,  I  think,  whether  there  was  any 
Insurance  Act  or  not. 

37.608.  You  would  not  feel  it  necessary  to  require 
that  the  doctors  should  say  that  any  information 
should  only  be  given  through  the  intervention  of  a 
referee ;  that  is  to  say,  that  any  further  information 
would  be  given  by  some  other  doctor  who  is  indepen- 
dent of  the  panel  doctor  ? — That  would  be  a  very 
satisfactory  way  of  getting  over  it,  because  it  would 
limit  the  enqvuries  to  enquiries  that  were  necessary. 

37.609.  And  that  if  the  doctors  were  ready  to 
receive  to  any  extent  from  the  societies  information  as 
to  the  conduct  and  behaviour  of  patients  whom  they 
were  only  occasionally  seeing,  and  prepared  to  act 
upon  that  information  in  the  interest  of  the  society, 
but  refiised  to  talk  to  the  official  directly  on  matters 
which  could  be  settled  by  reference  to  a  referee,  do  you 
think  that  that  would  be  a  safe  way  of  acting  ? — 
Certainly  it  would  be  a  more  desirable  way  from  the 
medical  man's  point  of  view. 

37.610.  And  be  as  effective  as  the  other  ? — Yes. 
And  be  as  effective  as  the  other. 

37.611.  And  be  without  the  dangers  and  dis- 
advantages of  the  other  ? — Yes,  I  quite  agree  with  you 
there. 

37.612.  {Miss  Ivens.)  I  think,  in  Lancashire,  that  it 
is  the  custom  [for  midwives  to  attend  most  cases  of 
labour,  and  particularly  those  of  insured  married 
women  ? — It  has  been  ;  but  there  has  been  rather  a 
change  since  the  passing  of  the  Insurance  Act ;  I 
mean,  there  has  ])een  more  use  made  of  the  doctor 
than  formerly. 


37.613.  Being  rather  better  off,  they  are  now  able 
to  have  a  doctor  .■' — Yes. 

37.614.  So  that  you  would  say,  on  the  whole,  that 
the  maternity  benefit  has  been  of  extreme  value  to 
these  women  ? — That  is  so  ;  it  would  be  more  valuable 
if  it  were  made  compulsory. 

37.615.  You  mean  that  they  should  have  a  doctor.'' 
— That  they  must  have  the  doctor  and  the  midwife. 

37.616.  You  think  that  the  present  administration 
of  sickness  benefit  during  fji'^o^^'mcy  is  not  very 
satisfactory.  The  practice  varies  so  much  in  societies  ; 
some  give  benefit  for  pregnancy  only,  while  others 
hardly  give  it  where  there  is  an  illness  incajjacitating 
during  pregnancy.  Do  you  not  think  that  there  might 
be  some  levelling  up  of  that  with  advantage  P — That 
is  a  very  difficult  question — the  question  of  how  far 
illness  which  is  coincident  with  pregnancy  should  not 
be  treated  as  illness  only,  and  the  i)regnancy  ignored. 
I  mean  the  same  condition  of  things  existing  in  a 
patient  who  was  not  pregnant  would  be  regarded  as 
illness,  and  the  patient  would  get  sickness  benefit ;  but, 
merely  because  a  woman  hajjpens  to  be  pregnant,  by 
some  societies  she  is  excluded  from  benefit. 

37.617.  Where,  you^  would  consider,  she  was  really 
even  more  entitled  to  it  on  those  grounds  ? — I  do  not 
know  that  I  would  say  "more,"  but  I  think  that  she  is 
fairly  entitled  to  it,  because  she  would  have  got  it  if 
she  had  not  been  pregnant.  Say  she  had  varicose  veins 
which  incapacitated  her  from  going  about.  If  she  had 
them  and  was  not  pregnant,  she  would  get  sickness 
Ijenefit ;  but  merely  because  she  is  pregnant,  and  it  is  a 
secondary  condition  to  the  pregnancy,  she  is  excluded 
from  benefit  by  some  societies. 

37.618.  Do  you  think  that  it  would  be  better  ii 
there  were  a  definite  amount  paid  during  pregnancy, 
or  do  you  think  that  each  woman  should  be  entitled  to 
have  a  certain  few  weeks,  say  l^efore  confinement,  during 
which  she  should  receive  benefit,  in  order  to  have  a 
rest  ? — I  think  that  it  would  be  very  desirable.  She  is 
now  paid  sickness  benefit  for  four  weeks  after  confine- 
ment; but  prior  to  child-birth  she  is  appai-ently 
expected  to  go  on  working.  If  it  is  the  health  of  her 
progeny  that  is  being  sought,  she  ought  certainly  to 
have  a  month  prior  to  confinement. 

37.619.  You  thiiik  that  it  should  be  definitely 
given  ? — Yes,  to  every  pregnant  insured  woman. 

37.620.  But  the  cases  would  still  arise  where  there 
was  also  illness  in  the  earlier  months  of  pregnancy, 
would  they  not  ? — Yes. 

37.621.  How  would  you  be  inclined  to  deal  with 
those  ? — I  should  deal  with  them  as  sickness.  Of 
course,  firegnancy  is  a  physiological  condition.  It  does 
not  seem  scientifically  right,  to  make  that  condition 
debar  a  woman  from  receiving  sickness  benefit,  which 
she  woTild  receive  if  she  were  not  in  that  condition. 

37.622.  You  think  that  it  would  be  a  good  plan  if 
the  administration  of  the  maternity  benefit  and  the 
sickness  benefit  during  pregnancy  were  taken  out  of  the 
ordinary  insurance  and  administered  separately  — Yes, 
administered  separately. 

37.623.  Are  you  on  the  insurance  committee  for 
Lancashire  ? — I  am. 

37.624.  Have  they  allowed  cases  of  contracting  out 
at  all,  do  you  know? — Yes,  some  few. 

37.625.  Have  any  instances  come  up  where  women 
have  been  refused  the  services  of  a  woman  doctor — 
I  am  sorry  to  say  that  they  have. 

37.626.  Where  they  have  been  refused  permission 
to  make  their  own  arrangements  with  a  woman  doctor  ? 
—Yes. 

37.627.  Do  you  know  on  what  grounds  ? — Simply 
on  the  ground  of  general  principle. 

37.628.  Although  there  was  no  woman  doctor  on 
the  panel  for  Lancashire  whom  they  could  obtain  ? — 
Yes,  there  was  a  woman  doctor  they  could  obtain. 

37.629.  I  know  there  are  women  doctors  in  the 
to^ms,  but  are  there  any  on  the  panel  for  the  county  ? 
— I  would  like  to  say  I  am  quite  sure  of  that.  I  do 
not  know  the  whole  of  the  panel,  but  there  are  women 
doctors  in  the  Lancashire  towns. 

37.630.  Do  you  mean  that  they  have  been  actually 
refused  permission  ? — Yes,  they  have  been  actually 
I'ef  used-permission. 
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37.631.  (Mr.  Thompson.)  Ton  indicated  just  now 
the  possibility  that  any  information  sought  by  the 
societies  should  be  o])tained  through  a  referee.  That 
would  necessitate  the  employment  of  a  large  number  of 
referees  throughout  the  country  ? — Yes. 

37.632.  Would  you  regard  it  as  practicable  ? — It 
would  be  very  desirable. 

37.633.  Tou  mean  that  the  medical  profession 
would  rather  be  approached  Tjy  one  of  their  own 
colleagues  than  by  anybody  outside  ? — That,  of  course, 
would  be  one  of  the  advantages,  but  only  one.  There 
must  be  a  number  of  cases  always  on  the  border  line, 
and  it  is  very  difficult  to  get  approved  societies  to 
accept  in  all  cases  the  opinion  of  the  medical  man  in 
attendance  on  the  patient.  For  some  reason  or  other, 
they  have  it  in  mind  that  the  medical  man  in  attendance 
is  to  be  looked  upon  with  suspicion. 

37.634.  Do  you  represent  that  as  a  general  feeling  ? 
— Yes.    I  think  it  is  the  general  feeling. 

37.635.  Is  it  prevalent  among  all  societies,  broadly 
speaking  ? — Not  throughout  all  the  societies  ;  but  it  is 
a  sort  of  general  impression  that  it  has  been  the  custom 
to  try  to  put  about.  Unfortimately,  it  has  stuck  in  the 
minds  of  a  great  many  people,  and  the  letters  that  are 
addressed  to  us  carry  with  them  the  evident  suggestion 
that  it  is  so.  Therefore,  in  order  to  make  the  matter 
quite  clear,  if  you  had  a  referee  who  could  be  called 
in  by  the  society,  or  by  the  medical  man,  or  by  the 
patient  (one  of  the  thi-ee  having  his  doubts),  you  have 
the  question  settled  at  once,  and  there  is  no  more 
friction,  and  friction  is  the  trouble. 

37.636.  That  is  where  the  society  wishes  for  some 
further  opinion,  but  1  was  speaking  rather  of  the  kind 
of  cases  where  a  certificate  is  produced  which,  in  the 
opinion  of  the  society,  does  not  immediately  justify  the 
payment  of  sickness  benefit.  There  the  custom,  as  I 
understand,  generally  is  for  some  officer  of  the  society 
to  approach  the  panel  doctor  and  ask  him  to  supple- 
ment it  in  such  a  way  as  will  enable  them  to  pay. 
Woxild  there  be  any  advantage  in  that  class  of  case,  in 
referring  it  to  a  referee  at  first  ? — I  do  not  quite  take 
the  class  of  cases  you  mean. 

37.637.  I  understood  Dr.  Carter  to  make  a  sug- 
gestion to  you  that  it  would  be  a  good  thing,  perhaps, 
that  societies  should  not  approach  the  panel  doctor 
directly  in  cases  of  questionable  certification,  but  that 
they  should  do  it  through  the  medium  of  a  referee  ? — 
Yes.  it  would  come  better  in  that  way.  Supposing  the 
society  consulted  the  referee,  a  great  many  of  the 
letters  which  are  now  written  to  doctors  making  in- 
quiries about  certificates  would  never  be  wi-itten  at  all. 

37.638.  They  would  be  written  to  the  referee  ? — If 
the  referee  was  consulted  as  a  medical  man  he  would 
at  once  say  :  "  Oh  this  is  all  right  ";  he  would  explain 
to  the  society  that  it  was  all  right,  and  that  there  was 
no  occasion  to  go  on. 

37.639.  Do  you  find  as  much  difficulty  now  as  you 
found  a  year  ago  in  this  resj)ect ;  do  you  find  as  much 
trouble  with  officers  of  approved  societies  regarding 
certificates  ? — -No,  I  do  not  think  that  there  is  quite  as 
much. 

37.640.  It  is  remedying  itself,  you  tliink  ? — To  a 
certain  extent  it  is. 

37.641.  And  do  you  think  it  would  be  a  good  thing 
to  build  up,  as  it  were,  a  barrier  between  the  societies 
and  the  panel  practitioners  and  stop  that  healing 
process  going  on  ? — I  did  not  know  that  there  was  any 
suggestion  of  building  up  a  barrier. 

37.642.  Does  it  not  do  that  ?  The  appointment  of 
some  other  gentleman  to  intervene  would  tend  rather 
to  keep  them  from  coming  closer  together,  would  it 
not  ? — No,  I  do  not  think  so.  I  think  it  would  rather 
tend  the  other  way,  because  the  referee  would  be  in 
the  position  of  being  able  to  point  out  to  the  society 
how  unnecessary  some  of  the  inquiries  are  that  are 
made,  and  he  would  be  able  to  point  out  to  the  medical 
man  at  the  same  time  how  necessary  it  is  that  he 
should  give  a  little  more  information  than  he  has  given. 
In  any  case  he  would  settle  the  point  in  question 
between  the  two,  and  neither  side  would  then "  feel 
aggrieved. 

37.643.  Could  you  give  us  any  indication  of  the 
number  of  certificates  respecting  which  applications 


are  made  to  the  panel  doctors  by  approved  societies  ? — 
I  could  not. 

37.644.  You  have  200  insured  persons  in  your  own 
case  ;  I  do  not  know  how  many  cei'tificates  you  have 
given,  of  course,  but  have  you  had  any  cases  where 
the  societies  have  desired  further  information  ? — No. 
none  at  all. 

37.645.  Do  you  know  any  of  your  colleagues  who 
have  had  large  numbers  in  proportion  to  their  panels  ? 
■ — Well,  I  could  not  say  that,  l)ecause  I  have  never 
asked  them  how  many  inquii-ies  have  been  made  iu 
comparison  with  their  certificates. 

37.646.  Do  you  not  think  that  there  may  be  a  quite 
unintentional  tendency  perhaps  to  exaggerate  the  extent 
of  the  difficulty  ? — No,  I  do  not  tliink  so.  I  do  not 
tliink  the  extent  of  that  difficulty  has  been  exaggerated. 

37.647.  Do  you  not  think  if  a  doctor  had  two  or 
tlu-ee  applications  made  to  liim  in  a  week — a  doctor 
with  a  good  sized  panel,  I  mean— he  would  begin  to 
think  it  a  nuisance  ? — He  has  felt  it  a  nuisance  for  the 
number  he  has  had. 

37.648.  He  might  say  :  '•  These  fellows  are  always 
"  coming  to  me  to  know  something  or  other  "? — Yes. 

37.649.  And  that  probably  would  be  in  the  nature 
of  an  exaggeration,  would  it  not,  if  there  were  only  two 
or,  three  out  of  a  large  panel  ? — Yes. 

37.650.  The  view  I  am  trying  to -get  at,  is  the 
advantage  which  would  be  derived  by  the  doctors 
and  the  societies  coming  more  into  co-operation  than  is 
the  case  at  present  ? — That  is  a  very  difficult  question. 
And  the  difficulty  is  enhanced  by  the  fact  that  the 
societies  show  no  desire  to  co-operate  with  the  medical 
profession. 

37.651.  Is  that  your  experience  Yes.  In  the 
early  months  of  last  year  we  had  a  meeting  in  Lan- 
cashire when  the  question  of  certificates  was  rather 
acute.  That  meeting  was  brought  about  by  the  in- 
surance committee,  and  the  members  of  the  insurance 
committee,  the  representatives  of  the  approved  societies, 
and  the  representatives  of  the  medical  profession  met 
in  conference  to  discuss  this  matter.  In  the  first 
instance  the  medical  profession  offered  not  to  certify 
in  cases  that  were  due  to  personal  misconduct.  That 
offer  was  rejected,  because  it  was  said  that  it  was  the 
duty  of  the  society  to  decide  whether  it  was  miscon- 
duct or  not,  so  we  gave  way  on  that  point.  We  then 
offered,  with  regard  to  accidents  and  employers' 
liability,  that  we  would  not  certify  in  cases  where  the 
illness  was  directly  due  to  any  accident  or  occurrence 
in  the  course  of  the  insured  person's  emplojTneut.  and 
that  was  rejected.  We  were  told  that  it  was  not  our 
place  to  decide  whether  an  employer  was  responsible 
or  not,  that  it  must  be  left  to  the  societies  to  do  that. 
We  left  it  so,  and  we  agreed  about  that.  Then  came 
the  fiirther  question  of  the  certification  of  the  natm-e 
of  the  disease,  and,  there  was  then  perhaps  a  stronger 
feeling  on  the  part  of  some  men  than  at  present  with 
regard  to  the  certification  of  the  natm-e  of  the  disease. 
We  had  a  further  meeting,  and  this  resolution  was  come 
to  with  regard  to  that :  "  That  the  Lancashire  Insurance 
"  Committee  be  recommended  to  apfirove  of  the  form 
•'  of  certificate  Medical  34  on  the  understanding  tliat 
"  the  word  '  illness '  will  be  accepted  in  lieu  of  the 
"  name  of  the  specific  disease  in  those  cases  which 
"  the  medical  attendant  considers  excei)tional.  and  in 
"  which  tlie  statement  on  the  certificate  of  the  specific 
"  nature  of  the  illness  would  be  detrimental  to  the 
"  patient :  provided  that  in  all  such  cases  the  medical 
"  attendant  will  meet  without  fee  in  consultation  a 
"  duly  appointed  medical  referee."  Those  three  reso- 
lutions with  regard  to  certification  were  adojjted  and 
passed  unanimously  by  the  Lancashire  Insurance  Com- 
mittee. The  medical  profession  have  acted  strictly  in 
accordance  with  those  resolutions — I  am  speaking  of 
Lancashire  now — except  that  "  illness  "  has  practically 
disappeared  and  the  causes  are  certified,  excepting  in 
those  exceptional  cases  where  the  medical  man  considers 
that  it  would  be  detrimental  to  state  the  actual  disease. 
We  have  carried  these  resoluttions  out  literally  ;  but  the 
societies  have  not.  In  a  question  of  misconduct,  for 
instance,  they  immediately  apply  to  know  about  it, 
and  they  suggest  misconduct  in  all  sorts  of  cases.  I 
think  some  of  those  have  been  up  before  you.    I  have 
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a  case  here  where  misconduct  was  suggested  in  the 
case  of  an  abscess.  In  another  case  where  endometritis 
is  certified  misconduct  is  suggested,  notwithstanding 
the  fact  that  we  had  agreed  that  this  question  of  mis- 
conduct was  not  to  be  laid  on  our  shoulders  at  all ;  but 
it  is  laid  on  our  shoulders  now.  Exactly  the  same 
thing  happens  where  a  doctor  certifies  peripheral 
neuritis,  and  he  is  told  that  that  is  an  accident,  and 
the  patient  is  told  that,  as  he  is  sufi'eriug  from  an 
accident,  he  has  to  aj^ply  to  his  employer.  With 
regard  to  the  other  certificates  the  societies  do  not 
regard  these  resolutions  at  all.  They  simply  do  as 
they  did  before.  If  they  are  in  doubt,  or  if  they  have 
any  reason  to  think  that  they  can  raise  any  question 
at  all  with  regard  to  a  medical  certificate,  they  im- 
mediately address  the  doctor  and,  in  a  great  many 
cases,  with  a  sort  of  quotation  of  the  Commissioners, 
and  the  threatening  of  the]  terroi's  of  the  law  if  he 
does  not  comply  with  their  request. 

!.!7,652.  No  one  would  seek  to  defend  the  societies 
or  their  oflBcials  in  anything  they  do  which  is  foolish, 
and  I  suppose,  like  other  people  of  equal  education, 
they  commit  foolish  acts.  Bvit  with  regai-d  to  the  two 
points  you  mentioned,  the  misconduct  and  the  com- 
pensation, was  it  not  rather  that  the  doctors  (no  doubt 
with  the  best  of  motives)  were  willing  to  take  xipon 
themselves  a  responsibility  which  the  Act  puts  rather 
on  the  society  ? — Yes  ;  but  it  was  with  the  intention  of 
helping  the  society. 

37.653.  I  said  with  the  best  of  motives,  and  I  quite 
accept  what  you  say.  But  those  representing  the 
doctors  at  the  time,  I  suppose,  were  perhaps  not  aware 
of  the  fact  that  the  societies  were  not  able  so  to  wash 
their  hands  of  their  own  resiDonsibility  ? — That  is  the 
way  they  put  it — that  they  must  take  the  responsibility. 
We  are  quite  willing  that  they  should  take  the  responsi- 
bility ;  but  what  we  do  feel  a  little  hard  is  that  when 
we  try  to  co-operate  thej'  do  not  carry  out  the  agree- 
ment they  themselves  proposed,  which  is  that  they 
shall  be  responsible  and  not  we.  They  try  to  throw 
the  i'esponsil)ility  back  upon  us,  and  make  out  that  we 
are  not  doing  our  duty  when  we  do  not  accept  that 
responsibility. 

37.654.  If  you  have  given  any  information  showing 
that  the  societies  throw  it  back  upon  you,  I  have  not 
followed  it.  I  thought  I  followed  you.  that  you  held 
tliis  meeting  and  offered  on  the  part  of  the  doctors  not 
to  certify  in  certain  cases,  and  the  societies,  afterwards 
found  that  their  representatives  had  overlooked  a 
portion  of  the  responsibility  of  tlie  societies,  and  were 
not  able  to  carry  this  out.  But  now  you  tell  me  that 
the  societies,  after  that,  threw  the  responsil)ility  back 
upon  the  doctors  ? — Yes ;  not  by  resolution  of  any 
sort,  but  by  their  action.  This  case  I  believe  you  have 
had  before  you,  because  I  supplied  it  to  Dr.  Olive 
Claydon  ;  I  believe  it  was  mentioned.  Here  is  a  case 
where  the  secretary  of  a  society  wrote  to  the  doctor  : 
"  We  have  received  a  claim  for  sickness  benefit  from 
'■■  the  above-named  insured  j^erson,  the  medical  certi- 
"  ficate  as  to  which  given  by  you  shows  her  to  be 
"  suffering  from  endometritis."  They  asked  liini 
whether  he  could  give  them  some  particulars  as  to 
whether  the  conxplaint  was  due  to  misconduct,  that  is. 
to  one  of  the  venereal  diseases,  because,  according  to 
their  authorised  rules,  they  were  debarred  from  paying 
any  sickness  benefit,  if  such  was  the  case,  and  they  also 
asked  to  be  informed  if  the  patient  was  in  a  con- 
dition of  pregnancy.  And  they  asked  him  for  any 
further  remarks  he  cared  to  malse.  They  undertook 
the  responsibility  of  finding  out  whether  that  case  of 
endometritis  was  due  to  misconduct.  And  w^hen  the 
doctor  had  certified  a  perfectlj'  legitimate  illness — in 
fact,  he  must  have  taken  some  considerable  trouble  to 
aiTive  at  the  diagnosis  that  it  was  endometritis — 
they  wrote  back  to  him  and  suggested  that  he  should 
say  whether  it  was  the  result  of  the  person's  mis- 
conduct.    He  is  to  enquire  into  the  fact  whether 

I  this  endometritis  might,  hj  any  possible  means,  be 
I  secondary  to  some  venereal  infection ;  and  then  he  is 
to  inquire  whether  that  venereal  infection  is  due  to  the 
patient's  husband,  when  it  would  not  be  misconduct  or 
through  any  conduct  on  her  part,  which  miglit  be 
descrilied  as  miscondu(!t.  and  to  inform  theni.  That 
X    21(2  io 


is  what  I  say  as  to  the  difficulty  about  getting 
co-operation. 

37,655.  If  that  were  typical  of  the  general  treatment 
of  such  cases  by  the  societies,  I  think  we  should  all 
agree  that  some  alteration  might  be  made  with 
advantage.  But  j'ou  do  not  put  that  case  forward, 
do  you,  as  being  really  typical  of  the  general  action  of 
the  societies  ?  You  had  that  one  inquiry  in  that  case 
of  endometritis  'f 

37.650.  (Chairman.)  The  witness  did  not ;  it  is  out 
of  the  whole  lot  of  doctors  on  the  Lancashire  panel  - 
I  could  not  say  that.  This  is  one  case  which  has  been 
brought  to  my  notice. 

37.657.  (Mr.  Thompson.)  It  is  a  good  stick  to  l)eat 
the  societies  with,  but  does  it  go  much  further  than 
that  ? — Straws  indicate  the  way  the  wind  blows,  you 
know. 

37.658.  Yes,  straws ;  but  not  a  straw  ? — I  do  not 
profess  to  be  the  repository  of  the  confidences  of  the 
whole  of  the  Lancashire  panel.  These  are  only  cases 
which  came  personally  to  my  knowledge. 

37.659.  But  they  knew  you  were  coming  to  tell  us 
what  you  knew,  and  they  sent  these  cases  to  you  ? — 
These  were  before  they  knew  I  was  coming  here. 

37.660.  But  it  was  .supijlied  by  Miss  Claydon  ? — ■ 
No,  it  was  sent  to  me,  and  the  person  who  sent  it.  said. 
••What  am  I  to  do?" 

37.661.  You  siq:)plied  it  to  her  because  you  knew 
she  was  coming  here.  Does  that,  in  j^our  judgment, 
do  away  with  the  good  prosj^ect  th.ere  is  of  getting 
co-operation  ? — No,  I  think  we  may  get  co-operation. 

37.662.  The  doctors,  in  this  case  wliere  you  said 
they  were  willing  to  co-operate,  offered  to  do  two  things 
which  really,  in  point  of  fact,  they  ought  not  to  have 
offered  to  have  done  ? — Possibly. 

37.663.  So  that  it  was  almost  bound  to  fall  to  the 
ground  sooner  or  later,  was  it  not  ?  That  should  not 
count  as  a  good  reason  why  no  further  attempt  should 
be  made,  should  it  ? — No,  I  merely  put  the  cases 
forward  as  evidence  of  the  willingness  of  the  medical 
profession  to  co-operate  with  the  societies.  But  we 
want  the  societies  to  be  willing  to  co-operate  with  the 
medical  profession. 

37.664.  Could  j'ou  suggest  any  means  bj' which  the 
societies  could  indicate  their  willingness  in  a  suitable 
form  ? — The  best  intimation  would  be  that  they  trusted 
us  a  little  more  than  they  do.  I  do  not  think  that  they 
would  find  that  trust  misplaced. 

37.665.  We  have  had  a  large  number  of  witnesses 
liefore  the  Committee  ;  a  very  considerable  number  of 
them  representing  societies  have  been  asked  a  question 
similar  to  this  :  Do  you  consider  that  a  doctor's  certili- 
cate  is  in  effect  a  cheque  drawn  on  your  funds  which 
you  are  obliged  to  honour  ?  And  in  an  extraordinarily 
large  number  of  cases  the  answer  has  been — yes.  So 
that  does  not  indicate  an  absence  of  trust,  does  it  ? — 
No.  Init  that  might  be  the  necessity  of  the  circum- 
stances. If  it  is  intended  to  be  a  cheque  on  their 
funds,  it  is  not  a  matter  of  trust.  If  a  person  is 
authorised  to  draw  a  cheque,  and  does  it,  it  is  not  a 
matter  of  trust. 

37,666-7.  It  does  not  look  as  though  they  were  led 
by  their  suspicion  of  the  doctor  to  see  how  they  can 
frustrate  his  intentions  in  giving  certificates  ? — I 
should  hope  that  no  society  would  lay  itself  out  to  try 
to  frustrate  what  are  supposed  to  be  the  intentions  of 
the  doctor. 

37.668.  Quite  so.  But  if  it  indicates  an  absence 
of  suspicion  it  indicates  a  certain  degree  of  trust,  does 
it  not  ?  Therefore,  they  trust  him  in  what  he  is 
doing ;  is  not  that  so  ? — They  cannot  help  themselves 
lip  to  a  certain  point. 

37.669.  You  say  you  would  like  them  to  trust  the 
doctors  more  than  they  do  ? — Yes. 

37.670.  Could  you  tell  us  in  what  way  that  trust 
might  be  indicated  ? — Yes.  I  think  when  we  certify 
that  a  person  is  incapable  of  work  it  should  be  accepted 
as  our  honest  ojjinion  that  the  person  is  incapable  of 
v/ork,  that  we  are  not  trying  to  cover  up  any  malinger- 
ing, and  are  not  trying  to  save  ourselves  trouble, 
because  we  would  save  ourselves  more  by  not  giving 
a  certificate.  It  should  be  accepted  that  we  really 
honestlj'  mean    that  the   person  is  incapalile,  and 
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it  is  not  a  question  of  wliat  is  on  tlie  certificate.  A 
number  of  societies — it  may  be  through  inexperience 
or  ignorance — attach  a  most  extraordinary  value  to 
what  is  on  the  certificate.  What  is  on  the  certificate 
is  of  very  little  importance.  A  person  comes  to  you 
with  backache ;  you  can  call  it  lumbago,  you  can  call 
it  sciatica,  you  can  call  it  rheumatism  or  chronic 
rheumatism ;  or  you  may  invent  a  phrase,  such  as  I 
have  seen  somewhere,  and  call  it  lumbar  fibrosis.  Of 
course,  backache  would  be  questioned  by  most  of  the 
societies  at  once ;  they  would  want  to  know  whether 
that  was  really  incapacitating.  If  they  got  lumbar 
fibrosis  they  would  accept  it  at  once ;  so  that  what  is 
on  the  certificate  is  not  what  is  important.  The 
important  question  Is,  is  the  person  incapable  of  work- 
ing ? 

37.671.  This  is  the  essential  point  in  your  view,  of 
course  ? — It  is. 

37.672.  Tou  do  not  suggest,  do  you,  that  the  cause 
should  be  omitted  from  the  certificate  !* — No.  I  put 
the  cause  on ;  there  is  no  reason  that  I  can  see  why  it 
should  not  go  on  the  certificate. 

37.673.  Do  you  not  find  that  amongst  the  societies' 
officials  there  is  an  increasingly  large  body  of  men  who 
are  approaching  this  question  in  a  sensible  manner, 
learning  what  there  is  to  learn,  and  giving  you  and 
your  colleagues  less  trouble  ? — Certainly  giving  less 
trouble,  I  grant  that. 

37.674.  A  suggestion  has  been  made  that  the  re- 
presentative of  a  certain  class  of  friendly  societies, 
identified  with  life  insm-ance,  have  certain  motives. 
The  printed  evidence  goes  both  ways ;  it  seems  to  me 
to  suggest  that  they  have  a  motive  to  urge  people  to 
apply  for  sickness  benefit,  and  also  to  bully  them  olf 
the  funds.  Do  you  present  any  cases  of  either  kind  to 
the  Committee  ? — They  do  not  try  to  bally  them  off 
the  funds  very  much. 

37.675.  Does  it  not  say  so  here  ?  Have  you  any 
ca.ses  which  you  would  like  to  submit  to  the  Com- 
mittee ?  This  outline  of  evidence  speaks  of  bullying 
patients  olf  the  funds,  and  of  urging  people  to  apply 
for  sickness  benefit.  We  have  had  both  statements 
made,  but  they  seem  to  me  to  be  mutually  destructive 
of  one  another.  If  you  have  had  a  numljer  of  cases  of 
that  kind,  would  you  give  us  some  to  enable  enquiries 
to  he  made  ? — I  do  not  know  about  any  cases  of  bullying 
off  the  funds. 

37.676.  I  am  taking  the  two  together.    If  you  have 
any  case  to  submit  of  either  class    of  encouraging 
improper  sickness  claims  or  of  bullying  patients  olf 
the  funds,  I  should  be  glad  if  you  would  give  them 
to  us  in  order  that  enquiry  may  be  made  ? — ■  I  am 
afraid  I   have  some  cases  with  regard  to  encouraging 
improper  sickness  claims,  especially  as  to  the  question 
of  certification,  I  mean  as  to  the    signing  of  the 
certificates.     One  case  I  should  like  to  draw  your 
attention  to  is  a  very  strong  appeal  that  has  been 
addressed  to  the  doctor ;  in  fact,  it  is  something  more 
than  an  appeal,  it  is  an  attempt  to  induce  the  doctor 
to  sign  certificates  for  an  insvired  person  who  was 
obtaining  treatment  from  a  bone-setter.    The  patient 
could  not  obtain  his  sickness  benefit  without  a  doctor's 
certificate.    The  doctor  had  been  attending  him  as  his 
panel  doctor.    It  was  a  case  that  would  require  some 
considerable  time   for   recovery,  and   the  man  was 
induced  by  his  friends  to  consult  a  bone-setter.  He 
put  himself  into  his  hands,  and  an  appeal  was  made  to 
the  doctor  to  sign  certificates  while  the  patient  was  in 
the  hands  of  the  bone-setter.    Of  course  the  doctor 
refused,  as  he  must  refuse  —  the  con-espondence  is 
here,  and  I  can  give  you  a  good  deal  of  it,  if  you 
want  any  further  details  in  regard  to  the  case — the 
Genei-al  Medical  Council  would  not  allow  the  doctor 
to   sign   certificates    under   those    conditions.  The 
person  writing  to  Dr.  Cox  says,  "I  should  like  to 
"■  steer  clear  from  calling  a  committee  meeting  over 
"  this,  because  it  would  open  up  a  question  which  I 
"  think  is  better  left  alone,  and  such  cases  as  these  up 
"  to  now  are  very  rare  in  our  district."    You  see  there 
is  a  threat  in  that  to  influence  the  doctor  in  question 
to  do  what  he  certainly  has  no  right  to  do. 

37,677.  Is  there  a  threat  in  that  letter  ?—Yes.  ■'  I 
'•  should  like  to  steer  clear  from  calling  a  committee 


"  meeting  over  this,  for  it  will  open  up  a  question 
"  which  I  think  is  better  left  alone." 

37.678.  What  threat  do  you  suggest  there  is  there  ? 
— A  threat  to  make  it  unpleasant  for  the  doctor. 

37.679.  A  threat  that  the  committee  will  support 
the  bone-setter  as  against  the  medical  practitioner;  is 
that  your  idea  ? — Evidently.  Then  in  a  further  letter 
he  saj^s  :  "  I  might  say  that  this  person,  like  many 
"  more  in  similar  conditions  where  it  is  a  question  of 
"  time  required  to  recover,  might  go  for  weeks  and 
'■  not  see  the  doctor  but  still  receive  his  certificates." 
The  writer  of  this  letter  is  secretary  to  the  society. 

37.680.  Is  this  the  same  case  ? — It  is  further 
correspondence  in  the  same  case,  in  which  he  wants  to 
make  out  his  case  that  the  doctor  ought  to  sign  those 
certificates,  and  so  he  makes  this  admission,  that  this 
person  "  might  go  for  weeks  and  not  see  the  doctor, 
"  but  still  receive  his  certificates."  Further — I 
"  know  that  if  a  person  was  going  away  to  some 
"  convalescent  home,  such  a  request  would  not  be 
"  refused,  although  he  might  be  away  for  several 
"  weeks  and  not  be  seen  by  his  doctoi-.'' 

37.681.  You  mean  it  is  an  xmpleasant  case  ? — 
I  mean  it  is  evidence  that  the  societies  are  accepting 
and  winking  at  and  encouraging  certification  that 
ought  not  to  be  going  on,  the  certification  of  persons 
whom  the  doctor  does  not  see.  It  is  a  common 
practice. 

37.682.  Do  jow  not  think  that  that  is  a  complaint 
by  this  officer — whoever  he  may  be — that  the  doctors 
do  wrong  in  cases  of  that  kind  sometimes  and,  there- 
fore, he  is  trying  to  argue  from  that  that  this  doctor 
ought  to  certify  in  the  case  of  a  man  going  to  a 
bone-setter  ? — He  is  admitting  that  he  knows  of  these 
cases  as  an  official. 

37.683.  He  might  have  learned  of  them  after  dealing 
with  them ;  he  might  have  made  a  complaint  to  the 
committee  for  all  I  kuow  to  the  conti-ary  ? — He  may 
have  done  that ;  but  I  say  it  is  an  admission  on  the 
part  of  an  official  of  a  society  that  this  is  being  done. 

37.684.  If  that  were  so,  he  woiild  be  equally  wrong 
with  the  doctor  ? — Exactly,  he  would  be  equally  wrong 
wdth  the  doctor.    He  goes  on  to  say  in  the  same  letter : 

It  is  possible  for  a  great  deal  of  harm  to  be  done  to 
"  the  doctor.  In  fact,  I  belie\'e  it  will  not  do  any 
"  good  to  him,  for  as  I  pointed  out  I  shall  be  forced  to 
"  call  the  committee  together  which  I  would  rather 
steer  clear  of  for  two  or  three  reasons."  That 
fieems  to  me  to  be  an  attempt  to  procure  from  the 
doctor  a  certificate  which  is  an  improper  certificate. 

37.685.  Did  the  doctor  bring  the  case  before  the 
committee  ? — No,  he  refused  to  certify. 

37.686.  .Had  he  felt  that  this  was  a  very  unworthy 
attempt  to  get  a  certificate  from  him  he  would  have 
been  entitled,  would  he  not,  to  bring  it  before  the 
committee  ? — Yes,  possibly. 

37.687.  And  no  one  in  any  society  would  justify 
such  a  thing  as  that  ? — I  should  hope  not. 

37.688.  But  we  cannot  imagine  that  such  a  number 
of  cases  are  going  to  bone-setters  as  would  cause  the 
serious  trouble  in  regard  to  claims  which  has  required 
this  Committee  to  be  set  up.  These  cases  must  1)6 
very  few  ? — Probably  very  few. 

37.689.  Then  it  comes  rather  more  to  the  possibility 
of  its  being  a  good  enough  stick  to  beat  a  dog  with, 
but  cases  of  that  kind  c&nnot  be  sufficiently  numei-ciis 
to  have  any  considerable  effect  upon  claims  ? — Not 
of  that  identical  class.  I  submit  it  here  as  an  indi- 
cation that  the  complaints  against  doctors  of  giving 
certificates  that  ihey  oiight  not  to  give,  or  of  being 
lax  in  the  matter  of  giving  certificates,  is  not  a 
complaint  that  must  be  laid  against  the  doctors  only. 
It  is  an  indication  that  they  are  not  only  encouraged 
in  doing  it,  but  that  there  are  attempts  on  the  part  of 
societies  to  drive  them  into  doing  it. 

37.690.  One  quite  realises  that  it  is  very  unworthy. 
I  wanted  to  see  whether,  underlying  this,  there  was 
any  considerable  mimber  of  such  cases  (which,  if 
common,  would  have  been  repoi-ted  to  you  probably) 
which  would  really  justify  a  serious  inquiry  into 
them.  If  it  is  merely  the  action  of  a  particular 
officer  who  ought  to  have  known  better,  but  did  not,  we 
must  try  to  a\-oid  it  in  future  ? — Yes.  as  regards  the 
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point  there,  he  says :  "I  have  known  people  to  be 
"  away  for  months  and  not  see  a  doctor." 

37.691.  It  is  a  two-edged  weapon,  is  it  not  ?  If  the 
oiRcer  of  the  society  has  been  doing  wrong,  the  doctor 
also  has  been  doing  wrong,  so  we  are  condemning  them 
together  ? — Not  altogether.  What  I  want  to  bring  out 
is  that  if  the  doctor  had  done  wrong,  he  has  been 
driven  into  it. 

37.692.  You  might  put  it  the  other  way:  if  the 
society  official  has  been  doing  wrong,  it  has  been  con- 
nived at  by  the  doctor  ? — No,  because  the  doctor  has  no 
power,  and  the  society  has. 

37.693.  The  doctor  has  power  to  refuse  to  certify  ? 
— The  doctor  has  power  to  refuse  to  certify,  and  he  is 
threatened  then  with  a  meeting  of  the  committee,  and 
is  pilloried  for  doing  what  is  considered  to  be  hard  on 
the  patient. 

37.694.  And  the  other  man  would  also  have  been 
pilloried?  —  It  depends  on  the  committee,  does  it 
not?  While  we  are  on  that  subject,  if  I  may  pursue 
it,  I  should  like  to  say  a  little  more  on  the  question 
of  certificates  being  granted  while  patients  are  away. 
It  is  quite  a  common  practice.  It  is  distinctly  wrong, 
but  patients  leave  their  homes  in  industrial  towns, 
they  go  to  seaside  resorts  and  other  places  during 
convalescence,  and  they  do  not  see  any  doctor  at 
the  place  they  go  to  at  all.  The  doctor  at  the 
place  of  domicile  signs  their  certificates  for  three 
or  four  weeks,  as  the  case  may  be,  or  more,  and  the 
money  is  paid  by  the  societies  to  the  parents  or 
representative  of  the  girl  or  young  man  at  their 
homes  and  forwarded  to  them  ;  so  that  for  many 
weeks  of  convalescence  the  sick  jjerson  is  entirely  free 
of  any  supervision  whatsoever;  they  are  so  free  of 
supei-vision  that  they  come  to  these  seaside  places  and 
they  have  a  jolly  good  time  of  it ;  they  enjoy  them- 
selves ;  they  go  to  places  of  entertainment,  to  dancing 
rooms,  to  concerts,  and  so  on,  but  they  draw  sickness 
benefit  all  the  time,  and  draw  it  on  the  certificate  signed 
at  their  place  of  domicile. 

37.695.  That  certificate  says,  does  it  not,  that  the 
doctor  has  "  this  day  seen  "  them  ? — I  do  not  know  the 
form  of  the  certificate.  Unfortunately  certificates  are 
not  uniform ;  if  they  were,  we  should  know. 

37.696.  I  think  you  may  take  it  that  the  continua- 
tion certificate  invariably  says  :  "  I  have  this  day  seen  " 
so  and  so? — I  would  not  like  to  say  invariably,  because 
T  have  not  studied  them  all. 

37.697.  We  will  say  very  largely,  then? — Yes. 

37.698.  You  would  not  suggest  that  in  those  cir- 
cumstances a  doctor,  generally  speaking  would  sign  a 
certificate  worded  like  that  ? — I  am  not  suggesting  any- 
thing. I  am  stating  the  fact  that  these  things  are 
done  ;  that  the  certificates  are  asked  for  l:)y  the  societies, 
and  accepted  by  them. 

37.699.  We  have  heard  frequently  in  the  coiu-se 
of  this  inquiry  of  societies  who  have  not  been  able 
hitherto  to  develop  a  satisfactory  system  of  sickness 
visiting.  In  that  case,  of  course,  they  are  dependent 
upon  the  houom-  of  the  members  and  relatives,  and  of 
the  doctorj' — Yes. 

37.700.  According  to  that,  they  are  trusting  to  a 
broken  reed  in  both  cases,  if  this  practice  prevails  ? — 
The  society's  agent  goes  to  the  doctor  and  says  :  "  You 
"  have  to  sign  this  certificate,  or  they  will  not  get  any 
"  sick  pay,"  and  what  is  the  doctor  to  do  ? 

37.701.  He  certainly  should  not  sign  a  certificate 
saying,  "  I  have  this  day  seen  "  so  and  so  ? — He  should 
not. 

37.702.  Do  you  knov.^  whether  he  strikes  out  the 
words  "  this  day"  and  so  on? — I  could  not  say. 

37.703.  It' would  put  him  in  a  better  position  if  he 
did  that  ? — Yes,  it  would  put  him  in  a  better  position, 
and  it  would  be  a  wise  thing  for  him  to  do. 

37.704.  (Mr.  Mosses.)  You  have  had  little  personal 
experience  of  panel  practice  up  to  now ;  you  have  only 
212  panel  patients,  I  think  ? — Yes. 

37.705.  And  Morecambe  is  a  very  healthy  place  ; 
there  is  very  little  chronic  sickness  there  ? — Not  very 
much. 

37.706.  Had  you  any  experience  of  friendly  society 
practice  before  the  passing  of  the  Act  ? — Yes. 


37.707.  And  the  panel  patients  you  have  now  are 
those  you  had  under  the  friendly  society  regime,  are 
they  ? — A  great  many  of  them  are. 

37.708.  So  you  have  not  altered  the  personnel  of 
your  patients  to  any  great  extent  ? — No,  not  to  any 
great  extent. 

37.709.  As  a  general  rvde  do  the  families  of  your 
panel  patients  come  to  you  as  private  patients  ? — Yes, 
they  all  do. 

37.710.  And  is  that  genei-al  in  Morecambe  and 
throughout  Lancashire  ?  —  Practically  it  is  in  our 
district,  because  all  the  medical  men  in  the  district  are 
on  the  panel,  and  so  we  h.^ve  had  no  transference  of 
patients  on  account  of  their  being  patients  of  men  who 
are  not  on  the  panel.  We  have  all  our  own  patients 
just  as  before. 

37.711.  If  we  may  so  describe  it,  the  interest  of  the 
panel  doctor  lies  in  cultivating  a  friendly  feeling 
between  himself  and  the  panel  patient  and  his  family  ? 
— Certainly. 

37.712.  Do  you  recognise  that  you  have  any  respon- 
sibility to  the  approved  societies  ? — Certainly. 

37.713.  Do  you  consider  your  responsibility  to  your 
patients  as  bemg  the  paramoiint  responsibility  ? — ■ 
Certainly,  the  paramount  responsibility. 

37.714.  And  you  do  recognise  that  you  have  certain 
responsibilities  to  the  approved  societies  ? — Yes. 

37.715.  Do  you  think  that  that  is  generally 
recognised  throughout  the  profession  in  Lancashire  ?  — 
I  do ;  it  is  certainly  ret:ognised  by  the  men  I  come  into 
contact  with. 

37.716.  I  ask  you  that  question  because  we  have 
had  doctors  coming  here  who  say  that  they  have  no 
knowledge  whatever  of  the  approved  societies,  and  no 
care  for  their  interests  ? — I  do  not  know  that  the 
interests  of  the  approved  societies  are  a  matter  for 
very  great  consideration  by  the  doctor,  but  that  we 
have  responsibilities  to  them  we  do  recognise. 

37.717.  In  what  does  that  responsibility  consist,  if 
it  is  not  a  pecimiary  one  ? — The  responsibility  is  that 
the  apjjroved  society  has  the  control  of  the  sickness 
benefit.  Our  patients  require  sickness  benefit  in  order 
that  they  may  get  well,  and,  therefore,  we  are  respon- 
sible not  only  to  the  patient,  but  to  the  society,  to 
make  it  clear  to  the  society  that  the  patient  is  entitled 
to  that  sickness  benefit. 

37.718.  To  preserve  the  solvency  of  the  society  in 
order  to  pay  hon'i  fide  claims? — Yes,  you  must  pay 
bona  fide  claims. 

37.719.  If  you  have  not  the  money,  you  cannot 
do  it.  You  stated  in  reply  to  a  question  asked  by 
Dr.  Carter  that  the  sickness  visitor  of  the  approved 
society  should  be  responsible  for  judging  of  the  patient's 
capacity  for  work,  within  the  meaning  of  the  Act  ? — 
No,  you  misunderstood  me.  The  sick  visitor's  duty,  I 
take  it,  is  to  see  that  the  person  claiming  sickness 
benefit  conforms  to  the  rules  governing  sickness  benefit. 
If  the  patient  who  claims  to  be  sick  is  prepared  to 
submit  to  the  restrictions  of  the  rules  of  sickness  benefit, 
it  is  a  fair  presumption  that  he  really  is  sick. 

37.720.  You  favour  the  appointment  of  medical 
referees  ? — Yes,  I  do. 

37.721.  In  whose  interests  should  such  medical 
refei'ees  act — in  the  interests  of  the  doctor  ? — No,  the 
doctor  is  not  very  much  interested  ;  but  in  the  interests 
of  the  societies  and  of  the  patients. 

37.722.  Would  you  have  medical  referees  acting  as 
consultants  to  consult  as  to  the  best  way  of  getting  a 
patient  better  ?  You  know  better  than  I  do  what  a 
consultant  is  ? — I  did  not  quite  understand  whether 
you  meant  that  a  medical  referee  should  also  practise, 
if  he  likes,  as  a  consultant. 

37.723.  Yes,  that~is  jiist  what  I  did  mean? — He 
should  be  free  to  act  as  a  consultant  if  he  liked — or  did 
you  mean  compulsorily  as  a  consultant  ? 

37.724.  I  should  say  compulsorily  as  a  consultant. 
I  am  thinking  of  a  medical  referee  who  devotes  the 
whole  of  his  time  to  his  refereeing  ? — Yes. 

37.725.  I  do  not  want  a  man  to  be  a  sort  of  medical 
policeman,  but  of  such  standing  in  the  profession  as  to 
be  capable  of  acting  as  a  consultant  ? — Primarily  his 
duty  would  be  to  decide  whether  a  person  was  incapable 
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of  work  or  not — whether  a  person  was  legitimately  en- 
titled to  sickness  benefit.  In  order  to  be  able  to  do  that 
satisfactorily  you  require  a  man  who  is  not  a  specialist 
in  the  ordinary  medical  sense  of  the  word,  who  has 
devoted  himself  to  consulting  practice ;  but  you  want 
a,  man  who  is  also  well  acquainted  with  the  social  and 
economic  conditions  of  the  people  about  whom  he  is 
being  considted.  He  is  not  being  consulted  about 
their  medical  condition  altogether.  If  he  is  able  to 
give  medical  advice  to  the  doctor  in  attendance  at  the 
same  time,  I  am  quite  siu-e  that  the  doctor  in  attendance 
would  be  very  pleased  to  accept  it.  I  do  not  think  it 
would  be  wise  to  establish  him  as  the  consultant. 
I  should  keep  him  only  to  deciding  on  the  ons  question 
as  to  whether  the  patient  wa,s  legitimately  entitled  to 
sickness  benefit  or  not. 

37,726.  Then  do  you  favour  the  appointment  of 
medical  men  who  shall  devote  themselves  entirely  to 
that  work  ? — Cei'tainly  I  do.  I  do  not  think,  if  you 
appoint  anyone  else,  unless  you  make  him  a  whole-time 
man,  and  independent,  that  you  will  get  the  confidence 
of  all  thi-ee  jjarties.  He  is  of  no  use  unless  he  has  the 
confidence  of  the  doctor,  the  confidence  of  the  patients, 
and  the  confidence  of  the  society  ;  it  is  only  an  inde- 
pendent man  that  could  get  the  confidence  of  all  three. 

.37,727.  Yes  ;  and  then,  not  having  any  connection 
■with  the  families  of  the  panel  patients,  he  would  have 
no  object  but  to  act  impartially  ? — No,  he  must  not  be 
in  panel  practice  ;  he  should  have  been,  I  think,  in 
order  to  have  experience. 

37.728.  (Mr.  Davies.)  With  regard  to  this  feeling 
between  the  societies  and  the  doctors  as  to  the  certifi- 
cates, is  that  now  in  good  condition  between  them  ? — 
Yes,  with  some  societies.  But  we  are  still  being 
troubled  by  some. 

37.729.  Has  not  this  question  been  the  most  difficult 
you  have  had  to  deal  with  on  the  Lancashire  Insurance 
Committee  ? — Yes,  it  has. 

37.730.  The  difficulty  has  been  that  the  societies 
could  not  get  the  doctors  to  certify  the  complaint  ?-- 
That  was  the  difiiculty  in  the  beginning. 

37.731.  Did  they  go  so  far  as  to  pass  a  resolution 
not  to  pay  the  salaries  of  those  doctors  who  refused  to 
give  the  names  on  the  certificates  ? — I  do  not  think 
that  that  resolution  was  passed.  It  was  suggested  that 
it  might  be  passed. 

37.732.  A  resolution  of  that  kind  was  presented  to 
the  committee,  was  it  not  ? — Yes. 

37.733.  And  the  purpose  was  to  get  the  doctors  to 
give  certificates  that  previously  they  refused  to  give 

- — Yes. 

37.734.  And  that  the  societies  thought  they  had  a 
right  to  ha^  e  ? — Yes. 

37.735.  Doctors  are  now  giving  certificates  stating 
the  nature  of  the  complaints  ? — Yes. 

37.736.  Practically  the  only  cause  of  estrangement 
between  the  doctors  and  the  societies  is  the  insistence 
on  having  the  names  of  the  illnesses? — Yes. 

37.737.  And  if  that  feeling  can  be  removed,  then 
practically  the  greater  portion  of  the  difficulties  in 
Lancashire  disappear  ? — Yes,  a  certain  amount  of  the 
difiiculty  has  disajjpeared  with  regard  to  the  statement 
of  the  disease  on  the  certificate. 

37.738.  Have  you  had  any  meeting  with  the  societies 
since  this  difficulty  was  rabbed  out  ? — Yes  ;  this  diflS- 
culty  had  been  rul^bed  out  before  the  meeting  I  spoke  of. 

37.739.  And  there  is  a  better  feeling  between  the 
two  bodies  now  ? — Yes,  we  do  not  have  much  trouble 
now.  I  do  not  know  what  qu.estions  you  are  going  to 
ask  me,  Mr.  Chairman,  but  if  I  might  submit  now  one 
or  two  points  with  reference  to  this  question  of  the 
signing  of  certificates,  I  should  like  to  do  so.  I  have 
another  case  besides  the  one  I  mentioned  just  now. 

37.740.  (Chairman.)  Is  this  another  case  of  endo- 
metritis ? — No,  it  is  not  a  case  of  certifying  disease  at 
all.  These  are  cases  of  the  way  in  which  certificates 
are  issued.  This  is  a  case  where  an  agent  writes  to 
the  patient:  "I  am  sending  you  Forms  C,  numbered  1, 
"  2,  3,  together  witli  Form  B.  Please  get  ji-our  doctor 
"  to  sign  and  date  the  three  Forms  C.  Fill  up 
"  Form  B  yourself  and  return  all  the  forms  to  me 
"  when  completed."  This  was  a  case  which  came  to 
my  own  knowledge  ;  the  patient  presented  to  nie  these 


thi-ee  certificates.  Form  C ;  one  was  dated  by  the 
secretary  April  27th,  one  was  dated  April  29th,  and 
the  other  was  dated  May  6th.  The  patient  was  a 
tempoi-ary  resident  in  Morecambe,  she  had  gone  sick 
on  the  Tuesday  and  she  came  to  Morecambe  on  the 
Saturday. 

37.741.  Are  those  dates  this  year  ? — Yes,  only  the 
other  day. 

37.742.  May  the  6th  is  to-day.'  —  Yes,  and  she 
presented  these  three  certificates  to  me.  Of  course.  I 
told  her  that  I  could  not  sign  those  for  April  27th  aud 
Ai^ril  29th  because  I  had  not  seen  her,  and  she  v.-as  not 
in  Morecambe  at  the  f^me,  I  said  to  her:  "  You  were 
•'  somewhere  else  on  those  dates;  you  must  send  the 
"  certificates  to  your  own  doctor.  I  do  not  know  how 
"  he  is  going  to  sign  them  because  he  has  to  date 
"  them  with  the  date  on  which  he  sees  you.  You 
"  come  to  me  on  the  .5th  May  and  I  will  sign  your 
"  certificate  for  the  5th,  but  }iot  for  the  6th."  She 
l)rought  the  certificate  yesterday  (the  day  before  I 
came  away)  and  I  signed  it  for  her.  Here  is  this  agent 
delil^erately  sending  Jier  these  three  certificates  with 
the  dates  on  which  they  are  to  be  signed,  absolutely 
ijnpossible  dates.  Wliat  is  a  doctor  to  do  ?  One  mau 
s'Ays  that.  "  unfortunately,  a  great  man}'  men  seem  to 
•■  be  afraid  of  the  societies  and  do  what  the  societies 
•■  demand,  because  thej'  are  afraid  of  them.  1  do  not 
'■  know  whether  that  is  the  case  or  not,  but  there  it  is." 
Here  is  another  case  of  a  secretary  or  agent  writing 
to  the  patient:  "  I  am  sorry  you  are  unwell.  I  am 
'■  enclosing  papers,  one  for  declaring-on  and  another 
"  for  sick  pay.  Please  sign  the  sick  jiay  form  before 
"  sending  back,  and  I  will  send  money  at  once." 
Before  1  go  any  further  I  want  to  draw  your  attention 
to  the  fact  that  so  many  of  the  societies  have  forms  of 
their  own,  and  will  not  conform  to  the  official  certifi- 
cates. The  consequence  is  that  they  are  sui^plying 
their  patients  with  declaring-on  forms  and  continua- 
tion forms,  but  not  with  declaring-ofE  forms,  which  has 
the  effect  that  if  the  patient  is  going  to  declare  off,  he 
has  to  coTisult  his  agent  whether  he  shall  declare  off 
and  get  a  declaring-off  form  to  bring  to  tlie  doctor, 
because  we  have  no  declaring-off  forms.  On  the 
official  document,  the  one  adopted  by  the  Commis- 
sioners, there  is  a  continuation  certificate,  and  imder- 
neath  that  is  a  declaring-off  certificate  ;  so  that  a 
patient  very  often  gets  declared  ofi'  when  he  lias  come 
to  the  doctor  to  get  a  continuation  certificate,  because 
the  certificate  is  there.  But  if  he  comes  with  a  con- 
tinuation certificate  and  no  declaring-off  certificate  the 
doctor  cannot  do  anything.  He  says  :  "  You  ought  to 
go  to  work,"  and  the  patient  says  :  "  Well,  I  will  bring 
"  the  declaring-ofE  certificate  next  time  I  come."  Next 
time  is  the  end  of  the  week,  he  always  finishes  the 
week.  Then  the  letter  goes  on  :  "  There  is  a  new  rule 
"  now  and  that  is  tha.t  all  papers  must  be  signed  for 
"  the  Saturday,  and  reach  me  the  day  before  (Friday). 
"  Then  members  ai-e  paid  up  till  the  Saturday  night. 
"  That  is  if  you  get  the  doctor  to  sign  j^om-  j^aper  for 
"  either  last  Sunday  or  Monday  and  will  lot  me  have 
'■  them  at  once,  you  will  i-eceive  your  full  week's  j)ay 
'•  by  return.    Of  course,  if  you  did  not  see  t-he  doctor 

till  later  in  the  week,  jou  will  have  so  many  days 
"  pay  up  till  Saturday  and  then  have  a  full  week 
"  next  week."  Then  I  have  another  case  in  which  a 
secretary  says ;  '•  Dear  Sir.  If  you  wiU,  you  can  date 
'•  this  man's  note  back  to  the  16th." 

37.743.  What  is  the  date  of  the  letter?— It  is  dated 
April  23rd,  and  is  addressed  to  the  doctor — "  seeing 
"  he  has  not  had  a  doctor  and  he  has  been  mider  the 
"  club  care  since  that  date ;  he  will  explain  himself. 
"  Thanking  you  in  anticipation."  There  is  a  deliberate 
suggestion  to  the  doctor  that  he  shall  sign  this  mans 
certificate  as  from  16th  April,  though  the  man  has  not 
been  under  the  doctor  for  a  week,  but  has  simply  been 
known  to  the  secretai-y  of  the  club  as  being  sick. 
Those  are  instances  of  the  laxity  of  some  of  the 
societies,  and  of  the  way  in  which  thsy  try  to  procure 
tlie  sort  of  certificate  they  are  prepared  to  accept. 
Then  we  have  another  case  here  which  I  should  like  to 
bring  to  your  iiotice,  as  to  the  attitude  of  the  public, 
especially  of  employers,  towards  the  Insurance  Act  and 
towards  the  doctors.    I  brouglit  these  cases  with  me. 
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because  I  have  been  able  to  get  actual  evidence  con- 
cerning them.  The  societies'  agents—  we  have  had 
this  constantly  all  the  year — have  been  telling  patients 
to  get  their  certificates  signed  on  a  certain  day.  A 
great  many  societies  have  fixed  a  certain  pay  day,  and 
they  will  not  accept  certificates,  unless  they  are  signed 
on  a  certain  day  of  the  weak.  Ton  call  and  see  a 
patient  on  a  Wednesday,  and  you  ai-e  asked,  "  Well, 
"  doctor,  will  you  sign  my  certificate  for  Saturday  "  ? 
That  is  a  constant  I'equest ;  or  it  may  be  for  Friday,  or 
whatever  day  the  society  has  fixed.  If  you  say,  "  No, 
"  I  will  sign  it  for  to-day,  because  I  have  seen  y<5U 
"  to-day,"  they  say,  "  Well,  I  will  get  no  sick  pay  this 
"  week.'"  I  do  not  know  whether  it  is  true  or  not,  but 
that  is  the  statement  they  make.  It  is  only  l^ecause 
we  have  been  able  to  trace  actual  written  evidence  of 
this  being  done  that  I  brought  these  letters  with  me 
to-day.  Here  is  a  peculiar  one  which  was  addressed  to 
me  :  Dear  Sir,  I  understand  our  maid  X,  who  is  at 
"  present  staying  at  the  G-.F.S.  Morecambe  home, 
"  has  come  to  joii  for  medical  treatment.  I  do  not 
"  know  whether  she  has  told  you  the  circumstances  of 
"  the  case.  They  are  as  follows  :  my  mother  died  on 
'  21st  March  from  a  cancer  in  the  breast;  she  was 
"  ill  11  months/'  I  am  sorry  to  trouble  yon  with 
this,  but  I  want  to  show  the  Committee  the  sort  of 
pressure  that  is  brought  to  bear  upon  doctors.  "  X 
"  came  to  us  about  the  middle  of  August.  She  was 
"  very  good  to  my  mother,  and  waited  on  her  devotedly. 
"  At  the  end  of  January  she  went  to  her  panel  doctor, 
"  as  she  was  feeling  very  unwell.  He  told  her  she  had 
"  ana3mia,  and  she  ought  to  give  up  work.  She  said 
"  she  had  promised  my  mother  not  to  leave  her  while 
"  she  lived.  She  went  two  or  three  times  afterwards, 
"  and  he  still  gave  her  medicine.  A  week  after  my 
"  mother  died  she  went  to  him  and  asked  him  to  give 
"  her  a  certificate  to  throw  off  work — she  incidentally 
"  mentioned  she  was  going  to  Morecambe.  He  re- 
"  fused  to  do  so,  as  he  said  he  was  unable  to,  owing  to 
"  her  not  giving  up  when  he  told  her.  I  have  con- 
''  suited  several  people  about  it ;  I  also  rung  up  the 
"  Insurance  Commissioners  in  Leeds ;  and  they  all 
"  said  the  doctor  had  no  right  to  do  it,  if  she  could 
"  prove  that  she  was  ill.  There  is  another  thing ; 
"  when  first  she  went  to  him  she  had  not  been  insured 
"  the  full  26  weeks ;  she  was  three  or  four  weeks  off. 
"  We,  unfortunately,  are  not  in  the  Leeds  district, 
"  but  the  Wakefield.  Could  you  not  give  her  a 
"  medical  certificate  ?  I  have  been  told  you  could  do 
"  so  quite  well.  I  think  it  is  very  mean  of  the  doctor, 
"  as  she  was  not  working  for  her  own  pleasure ;  and 
"  when  you  come  to  think  of  some  of  the  people  who 
"  get  it  for  much  less,  it  makes  you  feel,  to  say  the 
"  least,  annoyed.  If  you  could  do  anything  for  her. 
"  I  should  be  very  much  obliged."  You  see,  at  first 
she  is  told  that  if  she  is  suffering  in  the  way  in  which 
she  complains  of  suffering,  she  ought  to  stop  work  and 
have  a  rest.  She  will  not  do  it,  she  says,  because  she 
has  promised  to  attend  to  this  lady  who  is  ill ;  but  it 
appears  afterwards  that  she  is  not  in  benefit.  As  soon 
as  she  gets  in  sickness  benefit  she  decides  to  come  to 
Moi-ecambe  for  a  holiday,  and  she  goes  to  the  doctor 
and  wants  him  to  put  her  on  sickness  benefit  in  order 
that  she  may  be  paid  while  she  is  away  from  work.  He, 
very  properly,  I  think,  refused.  When  she  came  to  me 
I  told  her  that  she  was  quite  able  to  do  her  work,  and 
was  only  at  Morecambe  for  a  rest,  taking  an  ordinary 
holiday ;  and  that  the  Insurance  Act  was  not  for  the 
purpose  of  providing  people  with  the  means  of  having 
holidays  by  the  seaside,  but  to  pay  them  when  they  are 
ill.  Of  course,  she  did  not  get  a  certificate.  That  is 
the  sort  of  pressure  put  upon  us.  It  is  not  often  that 
people  put  it  into  writing  so  that  we  can  produce  it. 
Employers  of  labour  and  others  are  constantly  pressing 
us.  T  know  that  in  the  industrial  towns  it  is  a  common 
practice  now  to  claim  sickness  benefit  in  such  circum- 
stances and  it  will  be  more  and  more  so.  In  the  other 
case  I  quoted  to  jon  the  woman  had  the  cuteness  to  go 
sick  on  the  Tuesday,  and  not  to  say  anything  about 
going  to  Morecambe  till  Saturday  when  she  came  away. 
A  great  many  of  them  are  finding  it  out,  and  you  will 
find  there  will  be  an  enormous  increase  in  the  claims 
for  sickness  benefit,  unless  some  method  can  be  devised 
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of  checking  this  making  use  of  sickness  Ijeuefit  to  pay 
for  holiday  enjoyment.  That  is  where  the  sickness 
visitor  becomes  so  very  essential.  A  case  came  to  my 
knowledge  just  the  other  day  of  a  woman  fi'om  Preston. 
She  was  a  member  of  a  friendly  society  and  she  came 
from  Preston  to  Morecambe.  The  friendly  society 
people  notified  their  branch  in  ftlorecamlje  that  they 
were  a  bit  suspicious  about  this  woman.  The  sickness 
visitor  went  down  to  see  her,  and  found  that  she  was 
busy  helping  her  mother  to  run  a  lodging  house  ;  she 
was  doing  the  washing  up  and  all  the  work  of  the 
house.  The  sickness  visitor  told  her  that  if  she  went  on 
doing  it  she  would  bo  struck  off  benefit.  She  was  very 
indignant  al>i)ut  it,  but  the  result  was  that  she  declared 
off  the  next  day.  If  she  had  not  been  visited  she  would 
have  gone  on  drawing  sickness  pay  during  the  whole  of 
the  season  proljably.  I  venture  to  predict  that  there 
will  be  an  increase.  Taking  just  this  one  case,  this 
home  that  I  spoke  of  which  was  refeiTed  to  in  the  last 
letter  I  read.  It  is  a  home  of  rest  for  the  members  of 
the  Girls'  Friendly  Society,  and  it  is  carried  on  by  the 
Ripon  Diocese.  It  takes  in  girls,  members  of  the 
Girls'  Friendly  Society,  who  are  largely  domestic 
servants,  mill  hands,  shop  girls,  governesses,  school 
teachers  and  such  like.  It  is  simply  a  holiday  home  ; 
there  are  no  arrangements  for  the  accommodation  of 
sick  persons.  Those  who  are  convalescent  after  illness 
do  sometimes  go  there,  but  most  of  the  girls  simply 
come  there  for  a  rest.  Last  year  718  girls  went 
through  that  home,  and  only  five  of  them  had  sickness 
benefit.  The  home  only  opens  about  February  to  really 
take  girls  in,  and  this  year  to  my  knowledge — I  can- 
not tell  you  the  exact  number  that  have  been  in — eight 
members  have  already  had  sickness  benefit ;  that  is  to 
say,  of  those  who  have  come  to  me  for  certificates  or 
otherwise. 

37.744.  That  is  to  you  alone  ? — I  know  them  all, 
because  I  attend  the  home  and  that  is  how  I  know 
these  figures.  There  were  only  five  last  year  out  of 
the  718 ;  this  year  I  know  there  have  been  eight 
already,  and  there  may  have  been  more  who  are  having 
their  certificates  signed  at  home,  but  of  these  I  do  not 
know.  The  indication  is  that  there  is  going  to  be  a 
very  much  larger  claim  as  the  public  learns  the 
possibilities  of  the  Insurance  Act. 

37.745.  You  say  that  some  of  the  societies  or  some 
of  the  agents  of  societies  are  urging  doctors  to  sign 
certificates  for  people,  who  are  in  fact  away  and  cannot 
be  seen  ? — Yes. 

37.746.  And  you  know  that  doctors  are  doing  that  ? 
—Yes. 

37.747.  But  do  you  think  that  all  the  doctors  who 
sign  certificates  of  that  nature  do  so  because  they  are 
urj;ed  by  the  societies  ? — I  do  not  know  whether  they 
are  all  urged  by  the  societies,  but  I  know  that  societies 
a  If  accepting  their  certificates. 

y  7,748.  Do  you  allege  that  the  societies  always 
know  what  they  are  doing  ? — -Yes. 

37.749.  Always  ? — Yes  ;  surely  the  agent  who  pays, 
or  the  sick  visitor  who  pays  the  money  knows  that  he 
pays  the  wrong  persons. 

37.750.  Non  constat  that  there  is  an  agent ;  there 
may  be  payment  by  post.  Would  you  be  surprised  to 
learn  that  the  societies  had  alleged  the  converse  of 
what  you  allege  :  that  doctors  send  people  away  and 
sign  their  certificates  while  they  are  away,  without 
seeing  them,  and  the  societies  are  expected  to  pay  on 
them  ?  If  the}'  do.  you  would  hardly  sympathise  with 
them,  would  you? — No,  because  I  think  it  is  their  duty 
to  make  sure  that  they  are  paying  their  money  to  the 
right  people. 

37.751.  These  people.  I  sitggest,  have  at  any  rate 
found  out  that  they  are  bemg  invited  to  pay  to  the 
wi-ong  person.  They  get  the  certificate  on  the  Monday ; 
they  go  on  the  Tuesday  and  find  out  that  the  patient 
is  not  there  and  has  not  been  there  since  the  ^Drevious 
Monday,  but  the  certificate  is  signed  by  his  own 
medical  man.  They  say :  "  How  did  you  get  this 
"  certificate  ?  "  and  he  says  :  "  Oh,  Di .  So-and-so  signed 
"  it "  ? — Yes  ;  liut  the  representation  made  to  me  by 
the  medical  man  is  that  he  is  told  he  has  to  sign  it. 

37.752.  We  have  had  witnesses  from  the  societies 
and  I  have  put  the  medical  point  of  view  (u  them  and 
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I  am  putting  the  society's  point  of  view  to  you  as  a 
medica,!  witness.  I  want  to  suggest  to  you  that  that 
is  not  the  whole  story  ? — It  is  the  whole  story  from 
our  side. 

37.753.  Is  it?  Surely  the  whole  story  from  youi- 
side  is  that  the  doctors  have  been  signing  certificates 
without  any  lu'ging  and  without  having  seen  the 
patients  ? — Yes,  but  not  without  any  urging.  They 
are  told  that,  if  they  do  not  sign  the  certificates,  the 
patients  will  not  get  sickness  benefit. 

37.754.  I  suggest  there  are  cases  of  the  society 
learning  for  the  first  time  that  a  person  is  away  when 
the  sick  visitor  goes  to  call  upon  him  some  days  after 
the  certificate  has  been  signed.  What  do  jou  say  to 
a  doctor  signing  a  certificate  and  finding  out  three  days 
later  that  the  patient  has  died  ?  Do  you  wonder  that 
the  society  complains  of  that  as  a  grievance  ? — ^I  do  not ; 
of  course  it  complains. 

37.755.  Is  it  not  a  monstrous  case  ? — It  is,  but  that 
is  an  exceptional  and  rare  case ;  it  is  as  rare  as  the 
case  of  the  bonesetter. 

37.756.  You  rather  put  your  heart  on  the  table  and 
say  :  "  Trust  us,"  do  you  not  ? — Yes. 

37.757.  That  is  what  you  ask  iis  to  say  to  the 
societies  ? — Yes. 

37.758.  The  first  thing  we  have  to  do  if  we  are 
going  to  ask  tlie  societies  to  trust  the  doctors  is  to 
persuade  them  that  the  profession  iu  the  whole  is 
worthy  of  trust  ? — On  the  whole  they  are. 

37.759.  I  said  in  the  whole.  One  would  not  suggest 
that  a  great  body  of  men  like  the  doctors  does  not 
contain  some  black  sheep  ? — You  must  have  men  in 
every  profession  who  will  do  things  which  are  not 
what  they  ought  to  do. 

37.760.  And  probably  you  would  say  that  those 
men  are  of  every  kind  and  degree  from  those  who 
practise  sheer  wicked  and  deliberate  fraud  to  some- 
thing half-way  l>etween  weakness  and  kindness  of 
heart  — I  think  it  would  be  difiicult  to  establish  the 
wicked  fraud.    I  think  it  is  mostly  carelessness. 

37.761.  We  get  that  which  is  just  on  the  outside 
of  what  we  are  talking  about,  and  we  go  right  through 
to  deliberate  perversity  ? — I  am  afi-aid  my  imagination 
does  not  carry  me  to  deliberate  perversity. 

37.762.  hat  do  you  think  of  this  ?  Supposing  a 
doctor  tells  us  quite  clearly,  without  any  hesitation 
whatever,  that  when  a  question  is  asked  him  by  the 
societies  or  their  agents  about  his  work,  he  proposes 
not  to  answer  them  in  any  way  whatever ;  what  do  you 
call  that  ? — I  am  sorry  to  hear  it.  That  is  all  I 
can  say. 

37.763.  I  will  put  another  case.  Supposing  a  doctor 
told  us  that  he  finds  in  his  own  mind  a  fear  that  if  he 
does  that  which  he  believes  to  be  right  he  will  suffer 
for  it  and,  while  he  has  never  done  any  action  which  is 
dishonourable,  he  has  a  kind  of  fear  that  he  might 
some  day.  What  does  it  suggest  with  regard  to  people 
with  less  tender  consciences  in  great  industrial  towns  ? — 
I  shoiild  say  it  was  a  very  regrettable  mental  attitude. 

37.764.  I  know,  but  one  cannot  but  take  it  as  true  ; 
people  do  not  tell  those  sort  of  lies,  do  they  ? — He  is 
telling  the  truth,  no  do^^bt. 

37.765.  He  is  telling  the  truth  of  himself  and  his 
brethren  ? — Of  himself,  yes ;  it  is  hardly  fair  to  class 
his  brethren  with  him. 

37.766.  You  have  a  very  high  regard  for  the  honour 
of  the  profession  ? — I  hope  so. 

37.767.  You  have  a  very  definite  idea  in  your  mind 
as  to  the  kind  of  way  in  which  alone  the  profession  can 
do  its  work.  Do  you  not  thmk  that  the  fii-st  person 
out  of  all  the  people  a  doctor  has  to  be  responsible  to 
is  himself  for  the  excellence  of  his  work  ? — Certainly. 

37.768.  And  what  he  does  is  to  a  certain  extent 
done,  and  must  be  done,  in  the  solitude  of  his  con- 
sulting room  ?  I  mean  there  is  nobody  else  there  but 
himself  and  his  patient ;  and  apart  from  his  patient, 
he  is  alone  with  his  honour  ? — Quite  so. 

37.769.  So  that  societies  have  no  kind  of  check 
upon  the  thing  at  all,  except  the  feeling  that  the 
doctors  are  going  to  stand  by  them  perfectly  honourably 
all  through  ? — They  can  only  trust  the  doctors. 

37.770.  We  all  of  us  know — you  do  not  think  I  am 
so  foolish  as  to  bring  an  indictment  against  the  whole 


profession — as  you  say  yourself,  that  some  people  in 
every  profession  are  weaker  than  others,  and  there  are 
some  more  precise  and  some  more  angry  than  others, 
and  that  both  those  motives  govern  the  actions  of 
doctors  at  present  ? — Yes. 

37.771.  Is  it  not  up  to  the  society,  knowing  that, 
to  do  all  they  possibly  can  to  get  the  thing  as  stiff:  and 
rigid  as  possible  ?  You  did  not  indicate,  when  you 
descriljed  your  own  proceeding,  that  there  ought  to  be 
any  deviation  or  shadow  of  turning.  You  do  your  duty, 
and  do  it  to  the  best  of  your  ability.  Do  you  not 
think  it  is  necessary  for  the  society  to  look  to  something 
pretty  stiff  ? — Yes.  we  have  no  objection  to  that. 

37.772.  Must  they  not  test  whether  it  is  being  stiff 
or  not,  and  must  they  not  ask  for  all  means  to  enable 
them  to  test  it  ? — That  depends.  If  they  ask  for 
what  they  consider  to  be  the  necessary  means,  yes ; 
but  whether  the  means  they  ask  for  are  desirable  or 
not  is  another  matter. 

37.773.  Take  this  matter — the  stating  of  the  name 
of  the  disease  on  the  certificate.  Surely  that  is  the 
first  thing  anybody  has  got  to  have  before  him  before 
he  can  begin  to  test  the  question  whether  a  particular 
person  is  entitled  to  benefit  or  not  ? — -Tliat  is  the 
position  the  societies  have  taken  up. 

37.774.  Do  you  not  think  that  they  have  taken  it 
up  from  experience ;  not  only  from  these  fanciful 
ideas  I  have  piit  before  you,  but  from  facts  ?  They 
have  had  certificates  for  diarrhoea  for  19  weeks  and 
three  days  ? — Yes. 

37.775.  Let  me  put  this  to  you.  Tliis  is  another 
sort  of  thing.  This  is  a  comparison  of  women's  societies 
in  two  or  three  towns.  Town  A. :  Expected  cost  of 
spinsters  and  widows  woi-ked  out  actuarially,  2701. ; 
actual  cost,  529Z. — I  am  not  surprised  at  that. 

37.776.  Excess,  95  per  cent.  ? — Yes. 

37.777.  Are  you  surprised  at  an  excess  of  95  per 
cent.  ? — No,  because  I  do  not  think  that  the  actuaries 
have  any  solid  evidence  to  go  on  in  the  estimation 
of  that. 

37.778.  I  quite  agree  we  should  expect  them  to  be 
a  little  wide,  but  95  per  cent,  seems  to  Ije  rather  stiff, 
does  it  not  ?  Here  is  another :  Expected  cost,  22Z. ; 
actual  cost,  56L  ;  excess,  157  per  cent.  Those  are  all 
exactly  parallel  towns  which  are  dealt  with  with  the 
trade  society  in  each  town.  The  next  town :  Expected 
cost,  65L  ;  actual  cost,  1701. ;  excess,  160  per  cent.  ? — 
Are  those  cases  all  verified  ? 

37.779.  I  am  coming  to  that,  but  they  are  sur- 
prising in  themselves,  are  they  not  ?  Here  is  a  trade 
society,  taking  spinsters  and  widows  and  leaving 
married  women  alone  ? — Not  married  women. 

37.780.  Not  maiTied  women.  These  are  not  very 
far  from  one  another.  They  are  all  really  in  the  same 
positions,  and  with  that  variation  ? — Yes. 

37.781.  Take  this  analysis  of  certificates :  243 
claims,  and  55  of  them  foi'  anaemia  and  debility? — 
Yes,  they  are  diseases  tliat  these  spinsters  and  widows 
would  be  most  likely  to  suffer  from. 

37.782.  I  know,  but  it  seems  a  little  bit  large,  does 
it  not  ?  In  the  next  town  there  were  86  claims  and 
21  certificates  of  anaemia  and  debility  ? — Yes. 

37.783.  Supposing  you  found  that  state  of  things, 
would  you  not  want  to  find  something  or  other  about 
how  it  came  to  be  ? — You  might. 

37.784.  Would  not  the  very  first  thing  you  would 
do  be  to  try  to  find  out  whether  anirmia  and  debihty 
were  really  complaints  from  whicl:  these  peoi^le  are 
suffering  ?  Take  debility.  It  may  be  a  symptom,  but 
it  is  nothing  more.  We  should  want  to  know  what 
kind  of  debility? — Debility  would  be  a  condition,  not  .a 
symptom. 

37.785.  I  agree,  but  we  want  to  know  what  that 
condition  came  from  ? — You  mean  what  is  the  cause 
of  it? 

37.786.  Yes  ? — If  you  were  seeking  to  improve  the 
health  of  the  community  it  is  desirable  to  know,  but  it 
does  not  affect  the  question  of  incapacity. 

37.787.  Does  it  not,  if  you  find  an  enormous  excess 
of  sickness,  and  you  find  20  per  cent,  of  the  cases  are 
justified  l3y  certificates  which  have  on  them  the  easiest 
of  all  names  ?  Would  not  that  give  you  pause  if  you 
found  a  society  running  about  three  times  as  fast  to 
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perdition  as  most  societies  ?  Supposing  we  found  that 
in  the  worst  town  there  was  one  doctor  whose  anaemia 
and  debility  cases  ran  on  an  average  to  6  •  92  weeks  and 
another  man  whose  debility  cases  ran  to  only  3  "34 
weeks,  would  you  not  begin  to  prick  up  your  ears  a 
bit  ? — Prom  the  medical  point  of  view,  yes  ;  but  I  do 
not  see  how  it  affects  the  societies. 

37.788.  Does  it  not?  They  are  going  to  say  to 
themselves  :  "  These  people  are  bleeding  us  white,  and 
"  we  must  know  why,  and  if  the  first  man  asks  me  to 
"  trust  him,  I  am  afi'aid  I  cannot  do  so  "  ? — From  the 
medical  point  of  view  I  shovild  be  inclined  to  say  the 
man  who  had  3 '  34  was  a  more  acute  diagnostician  than 
the  man  who  had  6 "  9.  The  latter  man  had  recognised 
the  incapacity,  but  went  no  further  in  his  diagnosis 
than  anaemia  and  debility  ;  while  the  man  who  had  3  •  34 
recognised  some  cause  of  the  debility  and  goes  a  step 
further  and  satisfies  himself  as  to  the  cause  of  the  con- 
dition. 

37.789.  There  are  two  ways  of  looking  at  that. 
The  society  has  two  objects  :  first,  it  has  to  investigate 
that  particular  claim  and  pay  it  if  it  is  proper,  and  not 
pay  it  if  it  is  improper.  The  second  thing  is  to  see 
that  the  member  is  well  treated  and  is  likely  to  get 
well  as  soon  as  possible,  and  cease  to  be  a  charge  to  the 
funds  ? — Tes. 

37.790.  Supposing  a  doctor  is  rather  in  a  hurry ;  a 
great  many  people  come  to  his  siu-gery  in  the  morning, 
and  many  of  them  look  rather  ill,  there  is  nothing 
easier  than  to  vn-ite  down  debility,  and  no'oue  is  going 
to  say  he  is  not  right,  whatever  else  they  are  going  to 
say  about  it  ? — Tes. 

37.791.  Do  you  not  think  that  the  society  has  got 
some  sort  of  interest  in  knowing  that  it  really  is 
debility  and  having  it  stated  on  the  certificate  ? — 
From  a  health  point  of  view,  but  not  from  a  monetary 
point  of  view. 

37.792.  How  else  are  they  to  take  it?  Everybody 
can  see,  looking  at  this  society,  that  someone  or  other 
is  acting  weakly  or  fraudulently,  and  if  they  do  not 
check  it,  they  may  be  sent  to  financial  perdition 
by  ihis  man  who  certifies  debility  week  after  week, 
when  a  person  may  have  something  serious  the  matter 
with  him.  If  you  kill  them  off  quickly  enough,  of 
course,  you  save  money  in  that  way.  I  am  perfectly 
willing  to  trust  the  medical  profession,  but  if  I  am 
going  into  a  sort  of  partnership  with  the  doctors  and 
to  trust  them,  they  must  recognise  the  society's 
difficulties  ? — I  think  we  do  recognise  their  difficulties. 

37,793  I  want  to  press  upon  you  the  difficulties 
ai-ising  from  the  medical  men's  action  as  a  whole. 
I  do  suggest,  in  the  interests  of  the  profession,  that  you 
have  to  get  on  the  track  of  your  weaker  brethren  ? — 
I  should  be  only  too  glad  to. 

37.794.  The  first  thing  you  have  to  do  in  order  to 
do  that  is  to  compel  them  to  certify  accurately,  and 
to  date  their  certificates  correctly,  and  soon? — Tes. 
Tou  say  we  should  make  them  certify  accurately. 

37.795.  As  accui'ately  as  they  can  .P — That  is  exactly 
what  I  was  coming  to. 

37.796.  Of  course,  if  they  do  not  know,  they  cannot 
certify  ? — Tou  must  remember,  and  it  must  always  be 
remembered,  that  the  membership  of  the  panel  was  not 
chosen  by  the  profession. 

37.797.  N"o.  What  I  mean  is  that  when  we  find  the 
British  Medical  Association  telling  us  that  the  medical 
men  as  a  whole  are  exercising  much  ingenuity  to  find 
synonyms  while  all  our  endeavours  are  in  the  direction 
of  plainness,  what  do  you  say  ? — Do  you  not  judge  the 
Association  a  little  unfairly  there  ?  A  synonym  is  only 
used  where  it  is  not  desirable  to  put  a  plain  name — 
instead  of  calling  a  spade  a  spade  you  call  it  an  agri- 
cultural implement. 

37.798.  There  ai-e  two  observations  I  should  like  to 
make  on  that.  One  is  that  people  soon  learn  what  an 
agricultural  implement  is,  and  the  second  is,  what  is 
the  object  of  calling  it  an  agricultural  implement  ?  It 
is  either  to  deceive,  or  it  is  not.  If  it  is  to  deceive,  you 
cannot  justify  it  ? — I  do  not  attempt  to  justify  it  in 
that  case. 

37.799.  Well,  what  is  it  for? — Supposing  you  have 
a  patient,  and  you  discover  that  he  is  suffering  from 


valvular  disease  of  the  heart,  and  he  does  not  know 
anything  about  it,  and  has  never  suspected  it. 

37.800.  If  you  tell  me  there  are  certain  things  which 
doctors  cannot  put  on  certificates  without  risk  to  their 
patients,  and  the  statement  is  confined  to  that,  then 
I  understand  it ;  whether  it  be  so  or  not  is  another 
matter.  But  that  is  quite  a  different  statement  to  the 
statement  in  this  document  ? — It  comes,  no  doubt,  to 
the  same  thing. 

37.801 .  This  is  a  document  that  goes  out  to  I  do 
not  know  how  many  thousands  of  people  on  the  panel 
in  England,  many  of  whom  do  not  require  encourage- 
ment to  find  synonyms.  Take  the  case  before  it ;  it  is 
certainly  not  one  which  would  have  done  the  woman 
any  harm  to  disclose.  The  question  of  delicacy  might 
enter  in,  but  not  a  question  of  her  physical  state.  Of 
course,  one  does  not  want  to  offend  a  pati(!nt's  delicacy, 
but  we  might  relieve  that  in  some  other  way,  not  by 
simjjly  putting  "  uterine  trouble  "  on  the  certificate.  I 
only  want  to  get  at  what  it  is.  Supposing  that  the 
unreasonable  person  who  wrote  you  that  letter  about 
endometritis  really  knew  that  if  the  person  were  suffer- 
ing from  syphilis  that  fact  would  be  stated,  all  yo\ir 
troubles  would  disappear.  It  is  because  he  finds  this 
statement  that  doctors  think  a  syphilitic  patient  ought 
to  be  covered  up,  that  he  asks  these  ridiculous  questions. 
That  kind  of  foolish  haliit  of  mind,  if  I  might  suggest 
it,  is  caused  by  the  difficult  attitude  of  the  doctors.  As 
long  as  doctors  will  continue  to  talk  about  synonyms,  so 
long  will  jjeople  go  on  making  imreasonable,  and  as  I 
think  in  some  cases  wicked,  suggestions  like  those  in 
that  letter.  We  must  get  the  two  together  and  get 
them  to  shed  their  difficulties  on  either  side  ? — I  agree 
to  a  certain  extent.  I  do  not  think  the  medical  man 
should  cijnceal  in  any  way  the  condition  from  the 
patient,  ljut  he  must  be  very  careful  in  the  way  in 
which  he  conveys  it  to  his  patient. 

37.802.  No  doubt.  Are  you  thinking  now  about 
things  like  valvular  disease  of  the  heart  ? — Or  your 
case  of  syphilis. 

37.803.  What  do  you  want  to  be  tender  about 
syphilis  for  ?  Why  should  not  the  man  be  told  if  he 
has  it  ?--I  do  not  think  there  is  any  tenderness  about 
telling  a  man. 

37.804.  Or  about  the  woman? — In  the  woman's 
case  there  is  a  certain  amount  of  restraint. 

37.805.  Why? — Because  social  custom  and  the  law 
condone  sexual  irregularities  on  the  part  of  the  man, 
and  punish  them  on  the  part  of  the  woman.  Would 
you  tell  a  woman  she  has  syphilis  if  she  is  a  married 
woman  ?  If  you  do  you  are  at  once  proposing  to  put 
to  her  the  proposition  that  she  has  got  it  from  her 
husband. 

37.806.  She  either  has,  or  has  not  ?--Teg.  Are  you 
suggesting  that  slie  has  not  ?  Both  suggestions  are, 
in  the  present  conditions  of  society  and  of  the  law, 
offensive  to  the  woman. 

37.807.  I  agree  ? — In  a  way  in  which  they  are  not 
offensive  to  a  man.  That  is  what  makes  the  difference. 
The  man  probably  comes  with  a  perfect  knowledge  of 
what  is  the  matter  with  him,  and  is  prepared  to  be 
told.  A  woman  does  not  know,  and  is  absolutely 
ignorant. 

37.808.  Tou  do  not  keep  her  in  ignorance  ? — No, 
I  would  not  keep  her  in  ignorance,  but  I  would  not  put 
it  on  the  certificate. 

37.809.  Why  not? — Because  she  is  branded  if  I  do. 

37.810.  That  may  be,  but  she  is  not  bovind  to  take 
the  certificate  round  and  try  to  draw  benefit  from  it. 
I  think  you  are  making  too  much  of  this  particular 
point.  These  are  all  special  cases.  At  the  same  time 
I  say  that  if  she  is  branded,  it  is  her  business.  If  she 
does  not  want  7s.  6fZ.,  she  need  not  go  and  get  it  ? — 
That  is  so,  but  the  difficulty  is  this  :  that  a  woman 
suffering  from  syphilis  would  never  claim — at  least,  I 
do  not  think  so. 

37.811.  Even  if  it  were  not  her  misconduct  ?  Even 
if  it  came  from  her  husba,nd,  do  you  think  that  ? — I  do 
not  believe  she  would.  She  would  accept  the  disability 
even  if  it  came  from  her  husband. 

37.812.  That  is  a  very  difficult  case?  — Y\^hat  J 
do  think  with  regard  to  that  is  :  you  get  a  case  of 
endometritis,  you  get  gonorrhoeal  rheumatism,  you  get 
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cystitis  secondary  to  gonorrhoea,  and  the  endometritis, 
or  the  rheumatism,  or  the  cystitis  is  the  disease  the 
person  is  suffering  from,  and  it  neither  concei-ns  his 
society  nor,  except  for  the  pm-pose  of  treatment,  thj 
doctor,  as  to  whether  it  is  due  to  gonorrhoea  or  syphilis. 

37,813.  Are  not  you  putting  it  rather  high  ?  The 
Society's  rule  says  they  need  not  pay,  or  shall  not  pay, 
Arheu  the  disease  is  due  to  misconduct — But  sui'ely 
the  intention  is  to  deal  with  the  misconduct  of  the 
individual  ? 

^7,814.  Clearly?— Then  what  if  it  is  due  to  the 
misconduct  of  the  husband  ? 

37.815.  I  do  not  want  to  labour  this  point  any  more 
than  I  can  helj),  beci  use  I  do  not  think  it  wiU  assist 
us.  But  do  you  not  think  the  simplest  course  is  for 
the  doctor  to  say  to  himself:  "  All  these  questions  are 
"  casuistical.  In  the  long  run  it  is  the  society  which 
"  has  to  make  up  its  mind  to  pay  or  not,  and  I  will 
"  leave  it  to  the  society."  What  I  do  want  to  suggest 
is  this.  AH  these  cases — valvular  disease  of  the  heart, 
syphilis,  cerebral  haemorrhage,  and  all  the  rest  of  them, 
all  illustrate  different  forms  of  difficulty  with  regard 
to  certification  ? — Tes. 

37.816.  Tou  could  put  them  in  a  bag  and  take  them 
away,  and  there  would  be  stiU  a  great  mass  of  difficulty 
remaining.  They  do  not  come  np  much  in  practical 
experience,  and  if  the  societies  could  be  confident  that 
the  doctors  were  treating  them  franklj'  99  per  cent,  of 
your  difficulties  would  disappear ;  one  per  cent,  might 
remain.  Our  difficulty  is  that  if  the  society  finds 
debility  on  a  certificate  they  have  not  the  slightest  idea 
what  it  is  ;  the  patient  might  have  something  else  the 
matter  with  him.  The  society  would  have  a  right  to 
know  what  is  behind  the  debility,  would  they  not  ?  Do 
you  not  think  there  is  something  in  that  ? — I  see  your 
point. 

37.817.  Have  I  made  my  point  ? — It  still  does  not 
aj)peal  to  me  very  strongly,  because  incapacity  is  really 
the  question  we  want  to  get  at. 

37.818.  I  agree  it  is  incapacity.  That  is  really  the 
question  we  want  to  get  at ;  but  to  test  that  incapacity 
tlie  l^est  test  is  a  complete  and  true  statement  by  the 
medical  man  r — Most  undoubtedly. 

37.819.  And  without  that  comxjlete  and  true  state- 
ment it  is  impossible  for  the  society  to  test  it  ? — The 
complete  true  statement  by  the  medical  man,  you  must 
remember,  is  the  statement  on  the  inspection  of  a 
patient  on  the  first  occasion — he  may  never  have  seen 
the  patient  at  all  before. 

37.820.  I  agree  ? — He  may  have  had  no  opportunity 
of  finding  out  anything  about  him,  and  has  very  little 
time  to  do  it  on  the  first  occasion. 

37.821.  I  do  not  see  why  he  has  very  little  time. 
AU  the  other  things  I  fuUy  recognise  ? — If  he  has  got  a 
sui-gei'y  Vvith  30  or  40  people  waiting,  if  he  begins  at 
7  o'clock  and  has  to  see  them  all  that  night  by  8  o'clock, 
because  he  may  have  an  appointment  to  visit  anothei' 
patient  outside  at  a  quarter  past  8,  he  has  to  see  those 
30  or  40  people  as  quickly  as  possible,  and  he  is  not 
going  to  have  very  much  time  for  a  new  case. 

37.822.  But  if  T  may  say  so,  every  third  woixl  you 
say  is  on  ray  side  of  the  argument.  If  that  be  so, 
surely  the  society  has  all  the  more  reason  to  say  :  "  We 
"  must  have  something  more  definite  on  the  certifi- 
"  cate,"  because  in  the  case  of  people  with  crowded 
surgeries  they  may  not  really  have  applied  their  minds 
to  the  cases  at  all.  The  people  walk  through  the 
siirgery,  get  a  bottle  of  medicine  and  there  is  an  end 
of  it  ? — He  only  puts  on  the  certificate  the  diagnosis 
he  is  able  to  make  at  the  time. 

37.823.  In  a  minute  and  a  half.s  But  that  will 
have  to  stop ':' — That  is  not  our  concern. 

37.824.  The  doctor  is  put  in  a  position  which  is  of 
immense  importance  from  the  health  point  of  view  ;  it 
is  also  a  matter  of  great  impoi'tance  to  the  great  mass 
of  the  people  ? — Yes. 


37.825.  A  doctor  must  give  more  than  a  minute  and 
a  half  to  each  one  of  these  cases,  and  must  ajjply  his 
min  1  and  mast  give  some  evidence  of  having  applied 
lus  mind  to  each  case ;  do  you  not  think  so  .'' — But  he 
gives  evidence  of  it  by  having  arrived  at  his  diagnosis. 

37.826.  In  a  minute  and  a  half? — I  cannot  time 
him ;  you  cannot  have  much  time  for  a  new  case  if  you 
have  40  or  50  people  to  dispose  of  in  an  hour. 

37.827.  If  all  those  things  are  so,  he  being  obliged 
to  attend  to  so  many  peoj)le,  and  being  obliged  to 
get  through  them  at  that  rate,  do  j'ou  not  think 
the  societies  are  justified  in  feeling  apprehensive — 
I  do  not  say  suspicious,  but  uneas}'  ?  If  they  find 
in  those  circumstances  that  20  per  cent,  of  all  the 
claims  made  upon  them  are  for  anasmia  and  deliihty, 
they  are  liable  to  say  one  of  two  things :  "  It  is  no  use 
'■  bothering  and  we  will  put  iip  with  it."  The  other 
thing  is  to  say :  "  We  must  question  everything  and 
"  delay  it?" — That  is  where  I  join  issue  with  the 
societies. 

37.828.  So  do  we  ? — I  do  not  think  the  solution  of 
that  difficulty  is  more  accurate  diagnosis  on  the  part 
of  the  medical  men,  because  every  careful  medical  man, 
though  in  the  first  instance  he  might  not  have  the 
opportunity,  when  he  sees  his  patient  again,  or  visits 
him  again,  makes  his  diagnosis,  do  you  see,  afterwards. 

37.829.  Do  jovL  think  tliat  is  so  in  fact  ? — I  am  sure 
of  it ;  I  can  give  you  instances  of  it.  A  girl  came  to  me 
(she  was  only  a  temporary  resident) ;  I  had  no  evidence 
at  all  as  t&  what  she  was  supposed  to  be  sufEering 
from,  and  I  asked  what  had  been  certified.  She  said 
neurasthenia.  I  had  no  reason  to  doubt  her  word,  or 
to  do  anything  more  than  verify  the  fact  that  she  had 
nem-asthenic  symptoms.  I  signed  her  certificate.  She 
came  again,  and  then  comi^lained  not  of  the  symptoms 
she  had  before,  but  of  certain  other  symptoms  which 
aroused  my  suspicion,  and  on  examining  her  I  fomid 
that  she  had  polypoid  growths  in  her  nose.  There 
was  a  case  in  which,  in  all  probability,  the  man  who 
originally  gave  her  a  certificate,  if  he  had  seen  her 
more  than  once,  would  have  discovered  the  same  thing 
exactly.  But  he  only  saw  her  once,  and  gave  her  a 
certificate  foi'  neurasthenia,  and  then  she  came  away  to 
Morecamlie. 

37.830.  It  could  be  said,  "  Here  is  a  girl  who  comes 
"  from  an  industrial  town  somewhere  in  south-east 
"  Lancashire  or  Yorkshire  ;  at  any  rate,  from  a  o'owded 
"  industrial  area.  She  goes  to  the  man  with  40  or 
"  50  waiting  in  his  sm-gery,  and  he  certifies  neuras- 
'■  thenia ;  she  goes  to  a  place  like  Morecambe,  where 
"  there  are  only  a  couple  or  so  waitmg,  and  the  real 
"  facts  come  out "  ? — We  do  not  do  that.  I  did  exactly 
what  he  did.  The  first  time  I  saw  her  I  accepted  her 
own  statement,  because,  in  every  respect,  there  was  no 
reason  to  look  any  further,  and  I  had  his  certificate. 

37.831.  Think  of  him  the  next  morning,  or  the  next 
time  she  went  to  him,  there  would  still  be  40  or  50 
waiting  in  the  surgei-y  ? — There  might  not  be. 

37.832.  There  might  be  the  same  thing  over  again? 
■ — He  would  have  a  further  opportunity ;  that  is  why  I 
say  the  initial  certificate  is  of  very  little  value  beyond 
indicating  the  fact  of  incapacity  for  work. 

37.833.  You  would  probably  agree  that  there  would 
be  great  value  in  doing  away  with  this  certificate, 
which  merely  has  a  kind  of  ditto  ? — It  gives  him  an 
opportmiity  for  further  diagnosis,  if  he  feels  inclined 
to  do  so. 

37.834.  I  am  greatly  obliged  to  you.  You  have  put 
your  case  very  fairly  ? — With  regard  to  this  certificate, 
my  idea  still  is  that  the  societies  should  accept 
existing  conditions,  and  not  seek  back  for  origins. 

37.835.  That  is  a  slightly  dift'erent  point.  I  quite 
follow  it,  and  understand  it  may  put  them  in  some 
difficulties.  Is  it  not  necessary  to  devise  some  means 
of  dealing  with  these  special  cases  ?  — They  ought  to  be 
dealt  with. 


The  witness  withdrew. 
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FIFTY-FOURTH  DAY. 


Thursday,  7th  May  1914. 


At  3,  Queen  Anne's  Gate,  S.W. 


Present  : 
Sir  CLAUD  SCHUSTER  (Chcurman). 


Mr.  Walter  Davies. 
Dr.  Adam  Fulton. 
Miss  M.  H.  Frances  Ivens. 
Miss  Mary  Macarthur. 
Mr.  William  Mosses. 


Dr.  Lauriston  Shaw, 
Mr.  A.  H.  Warren. 
Dr.  J.  Smith  Whitakkk 
Miss  Mona  Wilson. 
Mr.  Walter  P.  Wright. 

Mr.  Alexander  G-ray  {Secretarui- 


Dr.  J. 

37.836.  {Chairman.)  Would  you  kindly  tell  me 
your  medical  qualifications  ? — M.B.,  CM.,  G-lasgow. 

37.837.  You  are  in  practice  at  Haslingdeu  in 
Lancashire,  and  you  are  on  the  j^anel  for  the  county  of 
Lancashire  ? — Yes. 

37.838.  Are  you  on  any  other  panel  besides  ? — No. 
37,839   What  kind  of  a  place  is  Haslingdeu  ? — It 

is  a  manufacturing  district. 

37.840.  What  do  they  manufacture  ?  —  Cotton 
mostly,  hut  there  is  one  woollen  mill,  and  there  are  two 
or  three  engineering  places. 

37.841.  Ai-e  the  cotton  mills  spinning  or  weaving  ? 
— Mostly  weaving.  There  are  two  spinning  mills,  and 
then  it  is  the  centre  of  the  hard  waste  trade  in  which 
they  have  both  weaving  and  spinning. 

37.842.  How  many  insured  persons  are  there  on 
your  list?— 2,589. 

37.843.  How  many  are  men,,  and  how  man}'  are 
women  ? — 1,406  men  and  1.138  women. 

37.844.  Of  the  women,  how  many  are  married  and 
how  many  are  single  ?  —I  could  not  give  that  ;  they 
have  on\j  given  their  Christian  names  and  surnames, 
and  I  could  not  get  it  out. 

37.845.  Could  you  say  roughly? — I  could  not; 
there  would  be  more  single  than  married. 

37.846.  You  could  not  put  it  higher  than  that  ? — 

No. 

37.847.  But  a  large  proj^ortiou  of  married  women 
do,  in  fact,  work  ? — Yes. 

37.848.  For  the  most  part  weavers  ?---The  women 
are  mostly  weavers. 

37.849.  Rather  than  card-room  people?  —  I  have 
only  one  lot  where  the  women  ai-e  card-room  hands. 
These  are  ring  spinners  in  one  mill,  and  I  do  not  think 
that  I  have  a  great  many  of  those. 

37.850.  Your  women  are,  for  the  most  part,  j)retty 
well  paid  ? — They  are  pretty  well  paid  ;  they  are  paid 
as  much  as  the  men  for  weaving. 

37.851.  The  card-room  people  are  paid  poorly? — 
Ring  spinners  get  about  1/.  to  23s.  a  week  ;  we  have 
not  the  card-room  hands  such  as  they  have  in  the  real 
spiiming  districts  like  Oldham  and  Bolton. 

37.852.  How  large  an  area  do  you  cover  ? — About 
4  miles  long  and      miles  wide. 

37.853.  Is  it  pretty  thickly  populated  ? — It  follows 
the  lines  of  the  road,  and  it  has  more  than  19,000 
inhabitants. 

37.854.  Do  you  go  up  and  down  in  a  motor  car  ? — 
Yes. 

37.855.  Have  you  surgery  houi-s  in  the  morning  ? — 
No.  I  have  them  from  2  to  3  in  the  afternoon  and 
from  6  till  8  at  night. 

37.856.  Do  yo'.i  keep  those  hours  quite  rigidly  ? — 
Yes. 

37.857.  Dm-ing  those  hours  do  you  see  everybody 
who  comes  to  you,  whether  on  the  panel  or  not  ? — I 
take  them  just  in  the  order  in  which  they  come. 

37.858.  Do  you  go  on  duty  at  2  and  come  off  at  3  ? 
— No,  I  stay  on  until  I  have  finished. 

37.859.  When  do  you  finish  ? — Sometimes  at  4  and 
sometimes  at  4.30  in  the  afternoon. 


Harrison  {IlasUngden,  Manchester)  examined. 


37.860.  In  the  morning  you  go  round  in  your 
motor  car  and  visit  those  patients  who  are  in  bed?-- 
Certainly. 

37.861.  How  many  people  do  you  think  you  see  in 
the  afternoon? — Sometimes  there  may  be  half  a  dozen, 
and  sometimes  there  may  be  30. 

37.862.  When  there  are  30,  how  long  does  it  take  ? 
— About  2.2  or  3  hours. 

37.863.  Is  there  any  evening  on  which  you  get 
a  greater  or  less  rush  ? — It  varies  tremendously.  In 
the  early  part  of  the  week  there  are  a  good  many  ;  as 
the  week  goes  on  there  are  very  few,  so  that  on  Friday 
I  may  say  there  are  practically  none  up  till  7  or  7.30, 
and  then  there  is  a  big  rush  wliich  keeps  you  thei-e 
until  9.30  or  10  o'clock. 

37.864.  Do  you  think  tliat  you  are  veiy  much 
overworked  ? — I  have  plenty  of  help. 

37.865.  How  much  help  have  jon  got? — I  have  a 
clerk  and  a  qualified  assistant. 

37.866.  Does  he  seethe  people  ? — Yes,  he  sees  some 
of  them  at  times,  but  not  often,  in  the  surgery  ;  he  sees 
to  dressings. 

37.867.  Does  he  give  certificates  ? — Yes. 

37.868.  He  is  not  on  the  panel  himself  ? — No. 

37.869.  Do  you  put  them  into  classes  at  all,  by 
way  of  seeing  the  people  whom  you  have  seen  before 
at  one  particular  time  of  the  day.  and  the  other  people 
at  another  time  ? — No,  it  would  be  impossible. 

37.870.  You  find  that  you  can  get  roimd  ? — Yes,  I 
have  done  my  work  for  years.    I  am  always  very  busy. 

37.871.  Are  you  busier  than  before  the  Insurance 
Act  ? — I  do  not  think  so.  I  do  not  think  that  the 
surgeries  are  quite  as  heavy  as  they  were. 

37.872.  I  suppose  that  really  all  these  peoj^le  who 
have  been  at  work,  all  making  money,  always  employed 
a  doctor  if  they  wanted  one  ? — Yes,  if  they  had  anything 
wrong,  they  came  along. 

37.873.  You  do  not  find  people  now  coming  on  your 
list  who  previously  got  no  medical  attendance  at  all,  or 
only  got  it  gratuitously  ? — No.  There  are  none  at  all 
in  Haslingdeu. 

37.874.  They  not  only  got  it  before,  but  they  got  it 
and  paid  fees  for  it ;  they  did  not  get  it  by  contract  ? 
— No,  there  was  no  contract  work. 

37.875.  There  was  vei-y  little  about  that  part  of 
Lancashire  at  all  ? — Yes.  The  only  contract  work  was 
the  police  and  the  iiostmen. 

37.876.  You  do  not  find  people  coming  to  you  with 
diseases  which  are  now  being  disclosed  for  the  first 
time,  owing  to  the  fact  that  for'  the  fii-st  time  they 
can  get  a  doctor.  All  your  people  were  treated  before 
and  got  well  treated,  and  now  it  is  only  a  difference 
of  method  ? — Yes,  the  only  thing  that  I  notice  more 
is  the  number  of  young  men  who  come  with  so-called 
catarrh,  and  when  I  examine  them  I  find  that  they 
have  got  little  adenoids,  just  the  stumps  of  shrivelled 
adenoids.  I  remove  them,  and  they  are  all  right.  I 
have  seen  moi-e  of  those  during  the  last  twelve  months 
than  I  ever  saw  before  in  all  my  life. 

37.877.  Is  there  anything  else  which  struck  you 
from  a  medical  point  of  view  last  year  ? — The  number 


282 


COMMITTEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT  : 


7  May  1914.]  Dr.  J.  A.  Harrison.  [Continued. 


of  people  who  come  to  the  surgery  in  a  feverish 
condition. 

37.878.  More  than  there  used  to  ?— Yes. 

37.879.  What  is  the  cause  of  that?— They  think 
that  they  are  ailing,  and  decide  to  go  to  the  doctor. 
Previously  they  would  wait  until  morning  and  see  how 
they  were.  I  have  seen  patients  coming  in  to  me  with 
a  temperature  of  100  or  101 ;  I  have  sent  them  off  to 
bed  and  seen  them  next  day  and  found  their  tempera- 
ture normal. 

37.880.  What  are  they  really  suffering  from  ?— A 
kind  of  cold  or  influenza. 

37.881.  They  are  all  right  again  in  a  short  time  ? — 
Yes,  in  a  couple  of  days. 

37.882.  But  the  run  of  the  diseases  which  you  have 
been  treating  was  just  the  same  before  as  since  ? — Just 
exactly. 

37.883.  Is  there  any  falling  off  ?— I  have  seen  less 
pneumonia  this  winter  than  I  ever  saw  before. 

37.884.  To  what  do  you  attribiite  that.?— To 
treating  these  colds  sooner. 

37.885.  Are  these  people  who  come  mostly  people 
who  come  to  be  treated,  or  people  who  come  to  get 
certificates  ? — Mostly  people  who  come  to  be  treated. 

37.886.  Is  that  the  primary  idea  in  their  minds  ? — 
Yes,  in  the  case  of  the  vast  majority  of  them. 

37.887.  They  do  not  walk  into  the  surgery  and  say, 
"  I  have  come  for  a  certificate  or  a  sick  note  "  ? — No, 
I  am  afraid  they  would  get  into  tr(^)uble  if  they  did. 

37.888.  Do  you  think  that  you  have  been  urged  to 
give  a  great  many  certificates  which  you  ought  not  to 
have  been  asked  for  ? — No,  not  a  great  many. 

37.889.  Well,  some  ?— Certainly  some. 

37.890.  More  men  or  women  ? — I  think  that  the 
men  ai'e  the  biggest  offenders. 

37.891.  What  kind  of  men? — The  man  who  thinks 
that  he  is  neurasthenic  and  thinks  that  he  ails  a  lot, 
when  he  ails  nothing,  or  practically  nothing. 

37.892.  You  mean  people  who  are  under  a  genuine 
misaxiprehension  as  to  their  condition  ? — I  think  that 
it  is  that  way.  I  have  in  my  mind  a  man  now  whom  I 
know,  who  has  been  thinking  for  years  that  he  has 
been  seriously  ill. 

37.893.  And  there  is  nothing  the  matter  with  him 
at  all  ? — I  have  never  been  able  to  discover  anything. 

37.894.  Do  you  give  him  certificates  ? — No,  he  has 
never  had  one.  He  asked  for  one  the  other  day ;  it 
hapjDcned  to  be  a  fine  day  and  he  suggested  that  it 
would  be  nice  to  be  out,  and  I  told  him  that,  if  I  did 
certify  him,  he  would  have  to  go  to  bed.  He  did  not 
take  the  certificate. 

37.895.  He  was  a  bit  of  a  fraud — a  conscioiis 
fraud  ? — He  did  not  get  the  cei'tificate. 

37.896.  What  abovit  the  women  ? — Women  have 
not  been  any  more  trouble  than  men  in  that  way. 
One  woman  came  along  and  she  liad  a  gumboil  and 
wanted  a  certificate. 

37.897.  Did  she  get  the  certificate  ?— No.  I  said 
that  she  was  quite  capable  of  work,  and  she  admitted 
that  she  was  temporarily  out  of  work  ;  the  machine 
room  was  stopped  for  want  of  material. 

37.898.  What  proportion  of  all  those  whom  you 
see  get  cei'tificates  ? — 28  "3  per  cent,  of  those  on 
medical  benefit  get  certificates. 

37.899.  Do  you  mean  28  jjer  cent,  of  all  the  visits 
that  are  paid  result  in  giving  certificates,  or  are  you 
thinking  of  individuals  ? — Individuals.  The  rest  are 
just  receiving  treatment  and  are  at  work. 

37.900.  Of  the  2,589  on  your  list,  what  number  or 
proportion  have  yovi  actually  treated  in  the  year  1913  ? 
—46  per  cent. 

37.901.  Can  you  split  those  into  men  and  v/omen  ? 
•  -I  have  not  got  the  numbers  he)'e. 

37.902.  Can  yovi  split  the  28  per  cent,  between  men 
and  women  ? — Yes  ;  there  were  13  ■  16  per  cent,  of  men 
and  13-7  per  cent,  of  women. 

37.903.  There  is  nothing  in  it  at  all  ?— Not  in  the 
numbers,  but  I  have  rather  fewer  men  than  women  on 
my  list. 

37.904.  You  mean  of  the  whole  ? — Of  the  whole  on 
medical  benefit. 

37.905.  You  know  roughly  what  people  in  Lancashire 
societies  say  about  the  women  ? — Yes. 


37.906.  They  complain  in  effect  that  they  are 
paying  out  a  great  deal  more  than  they  reasonably 
expected,  and  that  they  take  advantage  of  them,  and 
there  is  a  mass  of  evidence  which  leads  one  to  think 
that  the  women,  qiiite  apart  from  all  that  are  really 
sick,  are  drawing  more  than  one  could  possibly  have 
expected  ? — A  woman  is  naturally  more  prone  to 
illness  than  a  man. 

37.907.  Your  figures  do  not  seem  to  point  that 
way  ? — They  do,  if  you  woi-k  it  out.  Take  the  daily 
percentage  of  men  and  women  on  the  list — 1  ■  48  per 
cent,  men  and  1  ■  62  per  cent,  women. 

37.908.  Percentage  of  what  ?— The  percentage  of 
the  panel ;  that  is  the  daily  attendance. 

37.909.  Is  that  separating  the  men  and  women  ? — 
res. 

37.910.  There  is  a  slight  overplus  of  the  women 
which  is  what  one  would  expect.  I  do  not  think  there 
is  any  such  distinction  as  that ;  the  sort  of  figures  with 
which  we  have  been  dealing  are  not  comj)arable  with 
those  at  all.  What  I  mean  is  that  one  would  have 
expected  to  find,  from  ^hat  we  hear  elsewhere,  that 
there  would  be  twice  as  many  women  as  men  on  your 
list  ? — That  is  not  so  at  all,  in  numbers. 

37.911.  I  do  not  mean  in  numbers,  but  in  propor- 
tion ? — How  have  they  got  that  proportion  ? 

37.912.  We  find  that  the  women's  claims  are  about 
twice  as  many  as  those  of  the  men  on  the  funds  ? — I 
am  talking  of  individual  women ;  they  may  be  on  the 
funds  longer  than  men. 

37.913.  Do  they  stop  on  the  funds  longer  ? — Yes. 

37.914.  If  they  stop  on  longer  you  go  on  visiting 
them,  or  being  seen  by  them  ? — Certainly. 

37.915.  So  that  that  reflects  itself  in  the  figm-es, 
because  the  same  women  tum  up  again  and  again  ? — 
Yes,  that  is  the  daily  average  attendance. 

37.916.  According  to  what  one  is  told,  there  ought 
to  be  a  great  many  more  women  than  men  ? — Yes. 

37.917.  I  shonld  think  that  when  dealing  with  the 
card-i'oom  people  and  not  with  the  weavers,  you  would 
probably  find  that  so  ? — I  cannot  say  that.  My  people 
are  f)retty  well  paid.  Those  ring  spiimers  who  are 
classed  as  card-room  hands  are  not  quite  the  same 
class  as  the  ordinary  weaver. 

37.918.  Who  suggests  the  giving  of  a  certificate  ? 
Is  it  you  or  the  patient  ? — The  patient. 

37.919.  He  ends  up  by  saying,  "  I  think  I  will  go 
on  the  funds  "  ? — He  asks  me  for  a  certificate. 

37.920.  Always  ? — Nearly  always,  unless  when  a 
person  is  veiy  obviously  ill  in  bed,  when  I  will  give  a 
certificate  with  the  prescription.  Then,  suppose  I  find 
a  man  bad  with  pneumonia,  and  I  know  that  he  is 
going  to  be  off  a  considerable  time,  I  give  him  a 
certificate. 

37.921.  When  you  addi-ess  your  mind  to  the 
question  whether  you  should  give  a  cei'tificate  or  not, 
what  is  the  question  which  you  ask  yourself  ? — "  Is 
the  man  fit  to  perform  his  work  ?  " 

37.922.  His  work  ? — Yes — to  earn  his  living. 
.37,923.  At  the  thing  at  which  he  is  making  his 

living  ? — He  cannot  change  his  occupation  in  a  moment 
in  a  district  like  ours. 

37.924.  I  am  not  arguing  the  point ;  I  only  want  to 
know  what  is  in  your  mind  ? — That  he  cannot  follow 
his  occupation. 

37.925.  His  actual  occupation  to  which  he  is  accus- 
tomed ? — Yes.  For  instance,  take  the  case  of  a  spinner 
who  came  to  me  with  anffisthesia  in  the  finger  of  his 
left  hand. 

37.926.  From  what  ? — From  neuritis.  That  man 
could  not  work  at  his  machine  ;  he  could  not  twist  his 
hands  up  in  the  way  in  which  they  have  to  twist  them, 
and  he  could  not  feel  the  thread,  and  consequently  he 
could  not  work. 

37.927.  How  long  is  he  going  to  be  like  that  ? — I 
do  not  suppose  that  he  will  be  very  long.  He  told  me 
that  he  had  had  this  thing  before,  and  had  got  better  in 
a  short  time  ;  he  was  still  on  when  I  left  home. 

37.928.  Will  it  be  a  matter  of  weeks  or  months 
before  he  gets  better  ? — I  think  it  will  be  only  a  matter 
of  a  few  weeks  before  he  is  all  right. 

37.929.  Supjjose  you  came  to  the  conclusion,  after 
attending  him,  that  that  man  was  never  going  to  get 
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back  the  use  of  his  fingers  ? — I  would  advise  him  to 
try  some  other  work. 

37,930.  Suppose  that  he  is  capable  of  other  work, 
but  wants  to  go  on  with  the  certificate,  what  would 
jo\\  do  ? — I  should  have  to  talk  seriously  to  him  and 
tell  him  that,  if  he  is  capable  of  work  of  any  kind,  he 
cannot  get  a  certificate. 

37,931  These  are  two  quite  distinct  jiropositions, 
are  they  not  ? — For  instance,  a  man  is  off  work  a 
good  while,  and  I  make  up  my  mind  that  he  is  not 
going  to  be  fit  any  more  for  the  work  which  he  used 
to  do,  and  I  advise  him  to  find  some  other  employment ; 
the. difficulty  is  to  find  some  other  employment. 

37.932.  That  I  agree,  but  you  would  not,  or  perhaps 
you  would,  say  to  the  man,  "  You  had  better  go  and  look 
"  for  other  employment,  and  I  shall  go  on  giving  you 
"  certificates  until  you  find  such  employment"  ? — N"o, 
I  had  a  man  the  other  day  who  was  a  loom  overlooker. 
Those  men  have  to  carry  very  heavy  beams — that  is, 
the  warp ;  his  heart  was  bad,  so  I  advised  him  to  get 
lighter  work,  as  he  could  not  do  the  work  which  he 
had  l)een  doing.  As  soon  as  ever  he  was  fit  for  work  I 
said,  "  Now  yovi  can  apply  for  work."  So  he  went  to 
the  Labour  Exchange  and  applied  for  work,  and  was 
knocked  off  the  funds. 

37.933.  Did  you  wait  to  see  whether  he  got  work  ? 
— No.  I  told  him  that  he  was  fit  for  work,  and  told 
him  what  he  was  fit  to  do. 

37.934.  Is  that  what  everybody  else  is  doing  ? — I 
know  nothing  about  what  everybody  else  is  doing. 

37.935.  That,  if  I  may  say  so,  is  very  characteristic 
of  doctors  ? — Yes.    Doctors  work  by  themselves. 

37.936.  How  much  longer  do  you  think  they  are 
going  to  be  able  to  work  by  themselves  ? — You  mean 
to  discuss  these  matters.  I  do  not  see  how  we  can 
discuss  these  matters  in  meetings. 

37.937.  The  people  who  are  responsible  for  adminis- 
tering the  financial  side  of  the  funds  will  not  stand 
for  ever  dealing  with  a  number  of  individuals  who 
may  take  about  10,000  different  views,  and  they  will 
insist,  I  think,  on  some  kind  of  uniforrnity.  If  you  do 
not  succeed  in.  getting  some  kind  of  uniformity  yourself, 
I  should  be  inclined  to  think  that  they  will  get  some 
uniformity  for  you  ? — I  do  not  see  how  they  are  going 
to  do  it,  unless  they  define  what  is  incapacity  for 
work. 

37.938.  You  think  it  necessary  to  have  put  more 
definitely  into  words  what  is  the  intention  of  the  Act  ? 
— You  have  to  take  what  is  the  intention  of  the  Act  as 
well  as  the  actual  words. 

37.939.  Perhaps  you  would  agree  that  somebody, 
perhaps  Parliament,  has  got  to  tell  the  doctor  what 
the  words,  which  he  at  present  is  using,  really  do 
mean  ? — That  is  so. 

37.940.  And  when  they  do  that,  they  will  have  to 
point  out  to  tbe  doctors,  or  the  doctor  will  have  to 
point  out  to  Parliament,  that  the  words  cannot  mean 
the  same  thing  all  the  way  tlu-ough,  and  that  when  the 
man  is  obviously  capable  of  some  other  work,  and  will 
never  be  capable  of  his  original  work,  he  must  be 
refused  sickness  benefit  ?  That  is  not  an  inference 
which  would  be  di'awn  from  the  Act  of  Parliament  as 
it  stands  ? — If  you  take  the  literal  meaning  of  the 
words  of  the  Act  of  Parliament,  very  few  peoj^le  can 
get  sickness  benefit. 

37.941.  Or  else  everybody  ? — It  would  mean  that 
no  one  can  get  sickness  benefit. 

37.942.  Speaking  generally,  do  you  think  that  the 
doctors  are  hostile  to  the  Act  ? — Not  at  present. 

37.943.  Were  they  to  start  with  ? — They  were. 

37.944.  Have  they  quite  given  it  up  ? — I  think  the 
majority  of  them  have  given  it  up,  and  are  carrying  it 
on  nicely. 

37.945.  Do  they  still  feel  rather  prickly  with  the 
societies,  if  not  with  the  Act? — I  do  not  think  so. 

37.946.  Rather  apt  to  get  cross  v/hen  the  societies 
ask  them  questions  ? — Societies  have  not  asked  me 
questions . 

37.947.  I  do  not  say  you,  I  mean  your  brethren  ?-  — 
I  could  not  say. 

37.948.  What  about  certificates  ?  Do  you  think 
that  they  are  all  giving  the  names  of  the  diseases  ?—  I 
could  not  say. 


37.949.  Are  you  giving  the  names  of  the  diseases  ? 
—Yes. 

37.950.  In  every  case  ? — Yes. 

37.951.  Without  any  concealment? — Without  any 
concealment. 

37.952.  Or  synonym  ? — No.  I  can  imagine  that 
one  would  want  not  to  give  it  sometimes,  but  in  every 
case  which  I  have  had  yet,  I  have  put  down  what  T 
have  thought  to  he  the  illness. 

37,953-4.  The  real  true  thing  ?  — The  real  true  thing 
so  far  as  I  know  it. 

37.955.  Would  you  not  think,  if  you  lieard  your 
bi-etbren  advise  the  use  of  a  synonym  or  a  euphemism 
on  the  gromid  that  it  would  be  injurious  to  give  the 
real  name,  that  taht  would  be  lather  unfortunate 
advice  ? — I  do  not  think  that  it  would  be  right 
at  all 

37.956.  Do  the  society  officials  come  and  talk  to 
you  very  much  ? — No,  I  never  see  them. 

37.957.  Do  you  think  that  that  is  because  they  are 
afraid  of  you? — I  do  not  think  that  they  are  afraid  of 
me  at  all. 

37.958.  Do  you  see  the  sick  visitors  ? — I  have  never 
seen  one  yet.    I  have  heard  of  them  often. 

37.959.  What  have  you  heard  of  them  ? — I  only 
hear  complaints  that  they  just  walk  into  a  person's 
house  and  do  not  knock,  and  say,  "  Ai-e  you  so  and  so  ? 
Are  you  not  ready  for  work  yet  ?  " 

37.960.  Do  they  say  when  they  knock  that  the 
insured  person  who  had  previously  been  washing  the 
kitchen  takes  a  leap  into  bed,  boots  and  all  ? — I  could 
not  say  about  that,  but  I  know  that  the  Lancashire 
operative  resents  it  very  much. 

37.961.  What  does  he  resent  ? — The  discourtesy 
and  the  treatment,  as  though  he  were  a  pauper. 

37.962.  Why  does  he  not  mend  it  in  some  way  ? 
Why  does  not  he  get  some  new  officials,  if  he  does  not 
like  it  ? — ]-  do  not  think  that  the  operative  has  much 
say  about  officials  at  all. 

37.963.  He  elects  them? — I  do  not  know  who  the 
officials  for  the  National  Amalgamated  Society  are. 

37.964.  The  National  Amalgamated  is  not  the  only 
society  ? — They  take  a  great  many  of  our  people.  We 
have  none  of  the  old  friendly  societies  in  Haslingden, 
or  very  few. 

37.965.  Have  you  not  a  great  many  people  in  the 
big  textile  unions  ? — We  have  a  good  many  in  the 
Weavers'  Union. 

37.966.  And  are  all  joiiv  card-room  people  in  their 
union  ? — Not  all  of  them,  and  not  all  of  the  weavers 
are  in  the  Weavers'  Union.  For  instance,  in  one  village 
two  miles  away,  they  are  nearly  all  in  the  Co-oj^erative 
Wholesale  Society. 

37.967.  Is  there  a  co-operative  wholesale  manu- 
factory ? — No,  there  is  a  co-operative  store. 

37.968.  What  do  you  do  aboiit  dating  the  certificate  ? 
— I  date  it  for  the  day  on  which  I  see  the  patient. 

37,069.  Suppose  you  see  when  you  look  at  a  patient 
that  he  had  almost  certainly  been  ill  the  day  before 
yesterday,  what  do  you  do  then  ? — I  cannot  do  any- 
thing. I  date  it  for  the  day  when  I  see  the  patient. 
If  I  see  a  patient  to-day,  Thui-sday,  I  dyte  it  for 
to-day. 

37.970.  You  never  stir  from  that?— No. 

37.971.  Do  you  think  that  there  is  any  necessity 
for  stirring  from  that  ? — From  the  patient's  point  of 
view,  I  think  that  the  society  ought  to  have  it  from 
the  time  when  the  patient  first  left  work. 

37.972.  I  am  rather  more  interested  in  the  doctor's 
point  of  view  ? — That  does  not  concern  me  at  all.  I 
give  a  certificate,  and  I  cannot  date  a  certificate  for 
Tuesday,  if  it  states  "  I  have  this  day  seen,"  and  if  I 
only  see  the  person  on  Thursday. 

37.973.  Have  you  ever  been  asked  to  date  a 
certificate  for  Tuesday,  when  you  first  saw  the  patient 
on  Thursday  ? — Yes. 

37.974.  By  whom  ?-— Patients'  friends  have  asked 
me,  and  agents  have  come  in  and  asked  me. 

37.975.  What  did  you  do  ?— I  refused  to  do  it. 

37.976.  What  did  the  patients  do  ?  Did  they 
threaten  to  leave  you  or  anything  of  the  kind  ? — No. 

37.977.  Most  of  the  doctors  who  sit  there  tell  me 
that  it  is  absolutely  necessary  that  they  should  do 
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these  things  day  after  day,  and  it  takes  me  most  of  my 
time  to  try  to  convince  them  that  it  is  not  ? — I  do  not 
see  it  at  all. 

37.978.  Toil  think  that  in  a  system  which  controls 
the  i^ayment  of  money,  a  rule  which  requires  the  state- 
ments made  in  connection  with  that  payment  to  be 
true,  must  he  a  good  one  ? — The  pro^ser  date  ought  to 
be  given.  If  a  man  says  that  he  has  seen  a  patient  on  a 
certain  date,  it  ought  to  be  that  date,  and  no  other  date. 

37.979.  Directly  you  get  into  casuistry  as  to  why 
you  should  alter  the  date  and  not  give  the  correct  date, 
you  get  into  a  state  in  which  you  cannot  cany  on  the 
business  at  all  ? — That  is  so. 

37.980.  You  can  only  run  the  thing  by  plain  and 
simple  adhei-ence  to  the  plain  and  simple  truth  'f — Yes, 
you  have  got  to  tell  the  truth. 

37.981.  If  you  get  away  from  that  you  are  lost  ? — 
Yes.  I  would  never  ante-date  a  certificate,  even  a 
club  certificate,  before  the  Act  came  into  force. 

37.982.  Do  you  find  that  you  are  asked  for 
certificates  on  the  first  day  of  sickness,  or  only  when 
it  is  apparent  that  the  person  is  about  to  become  a 
claimant  for  benefit  ? — It  varies  tremendously. 

37.983.  Which  is  the  better  plan  F— 1  think  it 
better  to  give  a  certificate  the  second  time  you  see  a 
patient. 

37.984.  You  understand  the  arguments  against  it? 
—No. 

37.985.  Word  comes  to  you  on  Monday  that  a, 
person  is  sick  and  incapacitated.  That  is  the  fii'st 
day.  He  cannot  get  money  until  Thui-sday.  You  do 
not  give  a  certificate  until  Thursday.  Then  he  sends 
it  to  the  society.  It  will  not  reach  the  society  until 
Friday,  perhaps,  and  it  will  conceivably  be  Saturday 
before  the  society  is  on  the  track  of  the  man.  But  he 
has  been  ill  six  days,  and  it  is  suggested  by  the  society 
that  all  that  time  he  has  had  no  sort  of  supervision, 
and  not  only  that,  but  that  he  has  l:een  withoiit  a 
proper  system  of  sick  visiting  ? — I  do  not  think  that 
there  is  any  supervision  at  all.  I  only  know  what  they 
do  in  my  place.  I  never  heard  of  patients  being  seen 
within  the  first  week. 

37.986.  Surely  it  would  be  better  if  they  were  seen 
in  the  first  week? — The  society  collector  calls  on 
Friday,  and  that  is  the  time  when  they  see  them. 
That  is  the  only  time. 

37.987.  Suppose  that  the  Friday  happens  to  be  the 
third  of  the  first  three  days  of  illness  and  the  collector 
comes  in  the  morning,  and  you  see  the  man  in  the 
evening  and  give  a  certificate  for  the  first  time,  it  will 
be  Friday  week  before  that  man  is  seen  by  anybody.  He 
will  send  the  certifica  te  up  to  the  office  ? — Yes.  It  will 
be  Friday  week  before  he  is  seen,  or  it  may  be.  It 
depends  on  the  society.  They  have  all  different 
methods. 

37.988.  In  the  case  which  you  have  put,  why  do 
you  think  it  better  to  wait  until  the  fourth  day  ? — 
Because  if  I  give  a  certificate  on  the  first  day,  they  are 
almost  certain  to  be  on  the  funds  for  the  full  week. 
Suppose  I  see  a  patient  to-day  and  find  that  he  has  a 
little  rise  in  temperature,  and  send  him  to  bed  and  go 
and  see  him  to-morrow,  his  temperature  may  be  normal 
then,  and  he  will  be  all  right  for  Monday.  He  is 
never  on  the  funds  at  all.  If  I  give  him  a  certificate 
to-day,  that  is  sent  into  the  office,  and  that  man  never 
asks  me  fer  another  certificate  xmtil  a  week  has 
elapsed. 

37.989.  But  suppose  we  try  to  meet  that  by  not 
paying  on  the  first  certificate,  so  that  the  first  certifi- 
cate would  be  nothing  more  than  a  notice  ? — I  think 
that  that  would  be  a  ^ood  way. 

37.990.  Which  would  have  to  be  followed  up  by 
another  certificate  within  a  reasonable  number  of  days 
— do  you  not  think  that  that  would  meet  the  point  ? — 
Yes. 

37.991.  And  meet  it  both  ways  ?— Yes. 

37.992.  It  is  a  very  difficult  subject  ?— Yes,  that  is 
the  way  in  which  I  have  met  it.  I  have  not  given  a 
certificate  on  the  first  day.  In  some  cases  where  I 
have  been  doubtful  whether  the  patient  was  going  to 
be  off  for  four  days,  I  have  not  given  a  certificate  until 
I  have  seen  him  again  and  I  have  filled  up  form 
Med.  26. 


37.993.  You  date  the  certificate  on  the  day  on 
which  you  see  the  man? — Yes. 

37.994.  Suppose  you  are  not  able  to  give  it  to  him 
on  that  day,  suppose  you  left  the  book  behind  in  your 
office  or  something  of  that  kind  ? — You  mean  suppose 
I  see  a  man  to-day  and  he  comes  for  a  certificate 
to-morrow  ? 

37.995.  Yes  ?— I  use  form  Med.  26  which  states  that 
on  such  and  such  a  day  I  examined  so-and-so  and  found 
him  incapable  of  work. 

37.996.  It  makes  clear  what  the  day  actuallj^  is  and 
gives  both  days  ? — Yes.  I  date  it  at  the  bottom  for 
the  day  on  which  I  sign  it. 

37.997.  So  that  the  society  has  got  pert'ect  infor- 
mation before  them  of  the  day  on  which  you  saw  the 
man,  and  the  day  on  which  you  wrote  the  certificate  ? 
—Yes. 

37.998.  Is  there  anything  which  you  would  like  io 
add  ? — Nothing,  except  this,  that  Dr.  Olive  Claydon 
asked  me  to  read  some  letters.  The  first  is  one  which 
she  received  from  the  society,  dated  20th  of  February, 

in   reference  to  a  patient  named   ,  who  was 

certified  as  suffering  fi'om  influenza  and  congenital 
morbus  cordis.    The  letter  is  : — 

"  Dear  Madam, — We  have  received  a  claim  for 
sickness  benefit  fi-om  the  above  in.sui-ed  person,  the 
medical  certificate  attached  to  which  a]id  given  by 
yourself,  showing  him  to  be  suffering  from  influenza 
and  congenital  morbus  cordis.  We  should  esteem  it  a 
favoiir  if  you  would  be  good  enough  to  let  us  know 
whether  our  member  would  be  aware  of  the  fact  that 
he  suffered  from  heart  disease  in  July  1912,  as  we  notice 
you  state  '  congenital.'  A  brief  reply  at  the  foot  of  this 
letter  and  in  the  enclosed  stamped  addressed  envelope 
will  be  much  appreciated  and  treated  in  the  strictest 
confidence.  Thanking  you  in  anticipation. — Yours 
truly,  ." 

Here  is  Miss  Claydon's  reply,  which  is  dated  the  21st 
February  : — 

■■  Dear  Sir, — The  case  is  a  particularly  interesting 
one.  Although  the  actual  examination  of  the  heai't 
shows  the  existence  of  what  is  usually  called  '  congenital 
heart  disease,'  the  lad  has  none  of  the  symj)toms  of  this 
trouble,  has  been  for  years  in  apparently  perfect  health, 
and  Inlays  cricket  with  impunity.  As  far  as  one  can 
tell  there  is  no  reason  to  expect  either  excessive 
sickness  or  shortened  life.  I  have  detailed  notes  of  the 
heart  condition  in  February  1909.  when  I  attended  him 
for  bronchitis,  and  the  condition  to-day  is  no  worse. 
He  has  needed  no  medical  attention  since  that  date 
(excejit  that  he  came  just  once  last  year  for  warts  on 
the  hands),  till  I  saw  him  last  Monday  for  a  very  slight 
attack  of  influenza.  As  his  temi:)erature  was  up,  I 
thought  it  best  for  him  to  have  a  week  off  work,  but  I 
had  already  signed  his  declaring-oft'  note  yesterday 
before  receiving  your  letter  to-day,  and  he  is  to  resume 
work  on  Monday.  The  parents  knew  about  the  heart 
condition  before  July  1912,  but  know  also  the  facts 
which  I  have  just  fitated.  As  to  the  lad  himself,  I  do 
not  think  the  term  "  heart  disease  '  has  ever  been  used  in 
his  presence.  Personally,  I  am  puzzled  as  to  why  it  ia 
customary,  as  it  is,  in  our  profession  to  apply  the  term 
'  congenital  heart  disease,'  to  what  is  not  a  disease,  but 
a  malformation.  Of  coursf>,  I  could  never  tell  your 
society  any  thing  about  a  patient  without  the  knowledge 
of  either  the  patient  or  his  nearest  relatives,  and  have 
already  in  this  particular  case  told  the  parents  the  gist 
of  tliis  letter,  but  subject  to  that  proviso  I  shall 
always  be  glad  to  give  any  necessary  explanation  of  a 
certifi(;ate." 

37.999.  T  do  not  see  v.-liat  the  point  of  that  is  ? — 
These  people  were  evidently  trying  to  «ee  whether  the 
boj^  was  ill  before  he  joined  the  society. 

"  38,000.  They  were  quite  right  to  do  so  ?— Yes. 

38.001.  (Mr.  Davics.)  I  think  you  said  that  you  had 
a  qualified  partner  who  helped  you  in  your  insurance 
work  ? — He  is  the  temporary  assistant  whom  I  have 
when  T  am  busy.    I  do  the  bulk  of  the  work  always. 

38.002.  He  is  not  on  the  panel  ?— No. 

38.003.  Does  he  sign  certificates  ? — He  signs  a  few. 

38.004.  Do  the  soci(;ties  accept  that? — Yes,  they 
will  accept  the  certificate  of  any  (pialified  practitioner. 

38.005.  Who  is  not  on  the  panel  at  all  ?  -Yes. 
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38,006.  Have  you  had  any  complaints  about  it  at 
all  P — No.  he  signs  his  name  and  states  that  he  is  signing 
in  my  pla.ce. 

3.S,007.  Has  any  complaint  been  made  to  you 
either  through  the  insuj-ance  committee  oi-  through  the 
societies  that  they  consider  the  rate  of  sickness  benefit 
in  your  district  exceptionally  heavy  ? — Tliere  has  been 
no  comijlaint  made  to  me.  All  the  notice  which  I  have 
had  of  it  is  vrliat  I  have  seen  in  the  daily  press. 

38.008.  In  what  form  in  the  daily  press  ? — -Just  some 
stati.'ment  by  a  secretajy  or  agent  of  some  society. 

38.009.  Yoa  have  toidu«  that  ym  do  not  think  that 
tliere  is  excessive  sickness  among  women  ? — I  do  not 
think  that  there  is  any  more  than  there  was  before. 

38.010.  You  are  judging  that  by  the  attendances  at 
the  surgery  ai\d  at  their  homes  ? — Yes. 

38.011.  Not  from  any  figures  so  far  as  sick  pay  is 
conceiTied  ? — 1  know  nothing  about  the  sick  pay.  I  can 
only  judge  my  own  practice,  I  could  not  judge  the  whole 
district. 

38.012.  Could  you  tell  us  whethe)-  many  of  the 
women  in  that  district  who  come  to  3^ou,  get  prescriptions 
for  bottles  of  medicine  but  you  do  not  put  them  on 
the  club? — A  great  m;)n_y. 

38.013.  Would  it  l)e  right  to  say  that  since  the  Act 
came  into  operation  a  va.st  amount  of  medicine  has 
been  administered  to  women  as  compared  with  men  ? — 
I  do  not  think  any  nxjre  than  there  ever  was. 

38,011.  Would  there  be  any  truth  in  the  statement 
that  the  extra  cost  which  tlie  chemists  have  had  to 
bear  in  all  the  manufacturing  districts,  where  there  is 
a  large  population  of  women  workers,  has  been  far 
heavier  than  in  districts  where  women  workers  are  not 
so  numerous  ? — Well,  women  from  the  nature  of  their 
ailments  are  often  sick  longer  than  men.  If  you  take 
a  woman  who  has  to  stand  at  a  loom  some  lOA  hours 
a  day,  she  is  bound  to  get  some  uterine  congestion,  and 
a  certain  propiortion  of  these  women  get  uterine  troubles 
as  the  result,  and  they  have  to  go  to  bed  and  be  under 
treatment,  and  a  great  many  of  them  have  to  have 
operations  to  remove  the  congestion. 

38.015.  There  would  he  some  truth  in  the  state- 
ment that  exceptional  claims  have  been  made  on 
chemists  for  medicine  on  accoimt  of  the  great  number 
of  women  working  in  Lancashire  industrial  areas  ? — • 
Yes,  you  will  have  more  claims  where  yon  have  women 
worlvers,  who  have  to  do  their  work  standing. 

38.016.  It  does  not  necessarily  follow  that  there  is 
any  relation  Ijetween  the  quantity  of  medicine  taken 
and  the  actual  cost  of  sick  payments  ? — I  cannot  see 
that  at  all. 

38.017.  You  do  not  think  that  the  one  follows  from 
the  other  ? — I  do  not  see  it  at  all. 

38.018.  Speaknig  with  regard  to  doctors  and 
societies,  do  you  come  in  close  touch  with  the  societies 
at  all  ? — They  very  rarely  come  to  me  at  all. 

38.019.  Are  you  on  the  insurance  committee  — No, 
I  am  a  member  of  the  panel  committee.  I  am  a  very 
busy  man,  I  have  no  time  to  be  on  these  committees. 
The  Lancashire  Insurance  Committee  meets  18  miles 
from  my  place  at  Preston.  It  would  mean  half  a  day 
for  me  to  attend  it.  and  I  cannot  afford  that  time. 

38.020.  Have  not  the  society  officials  endeavoured 
to  meet  the  doctors  by  arrangement  in  your  ai'ea  ? — 
I  have  never  come  across  them,  and  I  have  never  seen 
anything  at  all  about  it. 

38.021.  You  have  never  seen  the  sick  visitors  ? — ■ 
T  have  never  met  one  yet. 

38.022.  Yet  you  hear  stories  that  they  are  resented 
by  the  operatives  on  account  of  their  method  of  visiting  ? 
—Yes. 

38.023.  If  the  doctor  who  gives  the  note  by  which 
people  can  claim  money  and  the  people  who  have  to 
pay  the  money  ai-e  at  variance  in  the  way  suggested, 
do  you  not  think  that  it  would  be  wise  if  an  an-angement 
could  be  set  up  between  the  doctors  and  these  people 
to  meet  ? — Most  decidedly. 

38.024.  And  that  it  would  be  the  means  of  removing 
any  difficidty  that  existed  ? — I  would  hope  so. 

38.025.  You  say  that  the  doctors  were  opposed  to 
the  Act  in  the  first  instance. when  it  came  into  opera- 
tion ? — Tliey  wore,  of  course. 


38.026.  Now  that  has  been  removed  ? — I  think  that 
the  opposition  is  gradually  going. 

38.027.  Do  you  think  that  it  would  be  well  if  the 
doctors  and  the  approved  societies  could  be  got 
together  by  some  means  ? — ^I  think  so. 

38.028.  Could  you  suggest  the  means  by  which  that 
could  be  done  ? — I  could  not.  I  am  not  sufficiently  iu 
touch  with  the  administration  oi  the  thing  to  l)e  able 
to  suggest  anything. 

38.029.  There  is  not  in  your  area  ^  utHcient  resent- 
ment of  the  doctors  against  the  approved  societies  to 
cause  an  invitation  ))y  the  approved  societies  to  be 
rejected  as  against  an  invitation  l)y  tlie  insurance 
committee  P — -I  do  not  think  that  it  would.  Of  course, 
I  canuot  speak  for  the  whole  area,  but  I  would 
certainly  do  my  best  to  bring  about  a  meeting  if  it 
was  suggested. 

38.030.  (Mr.  Wright.)  I  was  very  much  surprised 
to  hear  you  say  that  few,  if  any,  insured  persons  in 
your  district  were  members  of  the  old  friendly  societies. 
Is  there  not  an  Oddfellows"  lodge  in  Hasliugden  ? — I 
think  that  they  have  all  gone  into  liquidation.  It 
depends  on  what  you  mean  by  Oddfellows. 

38.031.  The  Manchester 'Unity  P— I  do  not  know 
liow  manj'.  I  liave  very  few  members  on  my  list. 
There  were  several  lodges  of  Oildfellows.  but  they  were 
broken  up  some  years  ago. 

38.032.  There  are  no  Foresters"  courts  ? — There  are 
some  Buffaloes.  I  do  not  know  anything  about  the 
Foresters. 

38.033.  I  wanted  to  make  quite  clear  whether,  when 
you  said  that  there  were  no  mamljers  of  the  old 
societies,  yon  simply  referred  to  local  (dubs  or  Sunday 
school  sick  clubs  ? — That  is  v/hat  I  was  refen-ing  to. 

38.034.  Or  whether  you  were  referring  to  branches 
of  the  great  affiliated  societies  ? — No  ;  the  majority  of 
them  were  Ijroken  up  some  years  ago. 

38.035.  I  do  not  think  that  any  branch  of  the  Odd- 
fellows or  the  Foresters  has  Ijeen  broken  up,  but  there 
may  have  been  some  local  club  ? — I  could  not  say  that. 
They  were  societies  with  a  gradually  dwindling  mem- 
bership, and  they  divided  the  funds. 

38.036.  At  all  events  you  have  not  come  into 
contact  with  any  secretaries  or  sick  visitors  connected 
with  what  you  call  friendly  societies  P — Not  in  imme- 
diate contact.  I  only  know  from  what  patients  have 
told  me  about  them. 

38.037.  You  suggest  that  medical  referees  or 
medical  boards  should  be  appointed  in  each  district  to 
whom  practitioners  or  societies  could  refer  doubtful 
cases.  Have  you  personally  felt  any  necessity  for 
referring  any  of  your  cases  to  referees  ? — No,  I  have 
not.  I  think  that  it  is  fairly  easy,  as  a  rule,  to  say 
whether  a  person  is  unaljle  to  work  or  not.  We  have 
had  very  good  trade  since  the  Act  came  into  foi'ce. 
Where  we  shall  get  trouble,  if  we  do  get  it  at  all,  is 
when  we  come  to  bad  times,  as,  for  instance,  like  two 
years  ago  when  the  big  strike  was  on,  and  people  were 
actually  starving,  but  people  will  not  leave  off  work 
when  they  can  earn  25.s.  or  'SOs.  a  week  merely  to  get 
10.S.  for  doing  nothing.  They  are  not  fond  of  being  off 
work. 

38.038.  You  suggest.  I  suppose,  that  if  there  is 
a  h'lg  sti'ike  and  the  people  are  nearly  starving,  that 
would  give  you  a  great  deal  more  work  as  a  panel 
l)ractitioner  P — Certainlj\  as  the  people  would  be 
under-fed. 

38.039.  The  second  point  is,  you.  bring  iu  the 
monetary  consideration,  and  suggest  that  they  might 
come  to  you  because  they  have  not  got  their  wages 
coming  in  ? — A  few  might,  but  they  would  be  very 
few.  During  the  last  strike  I  tried  to  find  out  cases 
of  distress,  and  it  was  very  hard  to  get  anybody  to 
acknowledge  that  he  was  hard  up.  They  are  veiy 
proud,  and  there  are  very  few  who  would  do  it. 

38.040.  Take  the  first  class,  those  who  would  come 
to  you  because  they  were  underfed  and  their  health  had 
suffered  in  consequence,  you  would  not  feel  the  neces- 
sity of  a  medical  referee  in  such  a  case  as  that  P — 
Certainly  not. 

38.041.  With  regard  to  the  people  who  would  come 
to  you  because  they  were  deprived  of  their  wages  and 
wanted  sickness  benefit  to  make  good,  would  you  feel 
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the  necessity  of  a  medical  referee  in  sucli  cases  as  those  ? 
— There  would  be  no  necessity  for  a  medical  referee, 
unless  the  person  himself  asks  for  one.  I  could  refuse 
a  certificate. 

38.042.  Quite  so,  even  if  there  wei-e  a  strike,  you  do 
not  think  that  you  would  feel  any  particular  necessity 
for  a  medical  referee  in  your  particular  locality  ? — 
Not  as  far  as  I  am  concerned,  but  the  patient  may  say 
that  he  is  ill  and  may  think  that  if  he  cannot  convince 
me,  he  will  be  able  to  convince  a  referee. 

38.043.  Are  yon  simply  suggesting  a  medical  referee 
in  order  to  give  the  insured  person  a  soi  t  of  court  of 
appeal  from  your  decision  ? — No.  My  main  idea  is  to 
satisfy  the  approved  societies.  For  instance,  I  have 
had  a  girl  on  my  list  suffering  from  gastric  ulcer. 
I  put  her  on  a  milk  diet  while  she  was  waiting  for 

•  a  bed  in  a  hosj)ital.  One  of  the  officials  of  her 
society  found  her  out  at  night,  and  stopped  her  sick 
pay.  At  any  rate  she  has  had  none  for  three  or  four 
weeks.  They  do  not  actually  accuse  her  of  being 
a  malingerer.  The  girl  went  to  hospital  the  day  before 
yesterday  to  be  operated  on.  But  I  coiild  not  let  that 
girl  go  to  work  on  a  purely  milk  diet.  If  there  were 
a  medical  referee,  he  could  be  called  in,  and  asked  why 
they  had  knocked  her  out  of  l)enefi.t. 

38.044.  That  was  a  case  where  there  need  not 
have  been  any  suggestion  that  the  girl  was  a  malin- 
gerer, but  she  broke  one  of  the  rules  of  the  society. 
The  society  has  certain  rules  covering  the  conduct  of 
members  ? — They  could  have  fined  her  for  that,  and 
that  ought  to  have  purged  her  offence. 

38.045.  Is  it  not  possible  that  the  rules  provide 
a  suspension  of  benefit  as  a  penalty  in  a  case  of  that 
kind  ? — I  shoiild  think  hardly  for  once. 

38.046.  But  in  that  case  it  was  not  so  much  a  ease 
for  a  medical  referee  as  for  an  arbitrator  to  decide 
whether  or  not  the  decision  of  the  society  wa  s  arbitrary 
and  unfair  ? — Why  I  say  "  medical  refei'ee  "  is  that 
the  official  of  the  society  told  her  he  thought  she 
ought  to  go  to  work.  He  asked  her  if  she  was  not 
going  to  work,  and  she  told  him  that  she  was  waiting 
for  a  bed  in  a  hospital. 

38.047.  You  say  in  your  statement  of  evidence  that 
the  employers  should  also  have  power  to  refer  cases  ? 
— Because  I  have  had  several  cases  from  employers, 
and  they  say  that  their  people  are  off  work  longer  than 
they  should  be.  But  I  have  asked  several  since 
I  wi-ote  that,  and  it  is  only  in  connection  with  one 
mill.  One  of  the  directoi's  told  me  that  it  was  making 
a  rather  serious  difference  to  their  turnover.  They 
have  no  surplus  of  hands,  and  if  a  worker  is  off,  they 
cannot  put  on  a  substitute.  I  was  talking  the  other 
night  to  a  mill  manager  in  a  weaving  place,  and  I  asked 
him  what  his  experience  was.  He  said  that  he  would 
not  notice  it,  because  directly  a  weaver  leaves  a  loom, 
it  is  not  allowed  to  be  kept  standing.  The  man  gets 
what  they  call  a  ".sick  weaver"  on,  and  consequently 
the  management  do  not  notice  any  difference  in  the 
turnover,  so  long  as  the  machinery  is  kept  running. 
In  the  other  mills,  which  are  spinning  mills,  they  have 
noticed  a  serious  difference,  and  I  was  told  that  it  made 
a  difference  of  2  per  cent,  in  the  dividend.  I  said 
that  in  that  case  the  employer,  if  he  thought  a  person 
was  off  when  he  thought  he  should  not  be  off,  should 
be  able  to  refer  the  matter  to  a  third  party,  or  if  he 
wovild  refei'  it  to  the  patient's  doctor,  he  could  find  out. 

38.048.  You  go  on  to  say,  "  Personally  I  would 
"  give  the  societies'  medical  officer  all  the  information 
"  I  could."  To  whom  do  you  refer  by  the  societies' 
medical  officers  ? — The  medical  refei-ee,  I  suppose. 

38.049.  Do  you  suggest  that  the  societies  should 
appoint  the  medical  referee  ? — They  have  done  so. 
I  have  had  letters  from  the  medical  referee  of  the  Card 
Blowing  and  Ring  Room  Operatives  Insurance  section. 
They  have  a  medical  referee. 

38.050.  Is  it  not  rather  important  from  your  point 
of  view  that  the  medical  referee  should  be  an  absolutely 
impartial  and  independent  person  ? — I  think  that  the 
medical  referee  should  have  all  the  information  in  his 
hands  about  the  insured  patient  that  it  is  possible 
to  give  him. 

38  051.  Suppose  he  is  employed  and  paid  by  the 
society,  would  there  be  any  sort  of  natural,  if  iinconscioiis, 


bias  to  look  at  the  case  from  the  societies'  point  of 
view  ? — There  may  be  a  little,  but  at  the  same  time 
I  think  that  most  men  taking  on  work  as  medical 
referees  will  approach  the  thing  with  an  open  mind. 

38.052.  You  have  sufficient  faith  in  the  members  of 
your  profession  to  beheve  that  in  no  circumstances 
mil  they  be  biassed  ? — I  will  not  say  in  no  circimi- 
stances.  They  may  be  a  little  bit  biassed  in  favom-  of 
the  people  who  employ  them  ;  hut  a  man  knows  what 
he  has  got  to  do  when  he  goes  to  see  a  case  of  this 
kind.  He  knows  that  he  has  got  to  say  whether  a 
person  is  capable  or  incapable  of  work. 

38.053.  Suppose  the  society  appoints  the  medical 
referee,  the  idea  in  appointing  and  paying  him  would 
be  to  assist  in  keeping  down  the  claims  for  sickness 
benefit  ? — That  is  right. 

38.054.  Would  yon  be  jprepared  to  say  that  that 
would  be  satisfactoiy  from  your  point  of  view  as  a  panel 
practitioner  ? — Certainly. 

38.055.  And  jou  would  be  perfectly  satisfied  to 
have  all  your  cases  referred  to  a  medical  referee 
appointed  in  that  way  ? — Certainly,  if  he  will  go  the 
right  way  about  it  and  not  go  and  see  my  patients 
without  telling  me  ;  just  in  the  same  way  as  the  medical 
referee  of  the  card-room  hands  did.  He  wi-ote  to  me 
to  say  that  he  had  been  instructed  by  the  society  to 
see  so-and-so,  and  would  be  very  glad  of  any  informa- 
tion that  I  could  give  him.  So  I  just  wrote  him  a  note 
and  gave  him  a  history  of  the  case  ;  but  the  patient  had 
gone  back  to  work  two  days  before  I  had  got  his  letter. 

38.056.  You  refer  to  a  case  of  pregnancy,  and  you 
say  that  the  woman  referred  the  matter  to  the  secretaiy 
of  her  society,  and  he  decided  that  she  was  entitled  to 
sickness  benefit.  Is  there  a  male  secretary  of  that 
society  ? — Yes,  and  a  local  secretary. 

38.057.  Do  you  not  think  that  it  would  be  more 
satisfactory  with  regard  to  women,  if  there  were  some 
provision  that  in  every  case  there  should  be  a  female 
secretary  of  women's  societies  ? — I  should  think  so.  I 
do  not  know  how  these  societies  are  governed. 

38.058.  You  say  that  at  present  the  attitude  of  the 
profession  towards  the  average  sick  visitor  is  hostile  ? 
Yes. 

38.059.  What  do  you  mean  by  the  average  sick 
visitor  ? — We  only  know  about  these  cases  in  which  a 
person  has  complained. 

38.060.  Do  you  know  of  any  sick  visitors  except  the 
agents  to  whom  you  referred  ? — Yes.  They  come  from 
another  town. 

38.061.  First  of  all,  we  will  take  the  societies  set  up 
by  the  industrial  insm'ance  companies — those  you  have 
referred  to.  You  have  already  told  us  what  happens 
with  regard  to  the  agents.  Do  you  mean  to  say  that- 
in  addition  to  the  agents  you  have  got  some  sick 
visitors  from  another  town? — Yes. 

38.062.  Those  are  the  societies  to  whom  you  refer  ? 
Some  of  them — the  Weavers'  Union,  too. 

38.063.  Keep  to  the  one  kind  for  the  moment  ? — 
That  does  not  concern  me.  I  never  take  note  of  the 
different  societies.  I  do  not  know  them  at  all.  I  have 
more  complaint  probably  about  the  sick  visitors  of 
the  ■  . 

38.064.  Tell  us  some  of  your  experience  about  these 
sick  visitors  ? — From  the  patient's  point  of  view,  if  you 
like  cases,  I  can  give  them.  There  was  a  man  suffering 
from  rheumatoid  arthritis.  He  lived  in  a  common 
lodging-hoiise.  The  sick  visitor  came  to  him  and  said, 
"  I  have  come  from  Burnley  to  ask  you  to  declare  off." 
The  man  said,  "  I  cannot  work.  I  will  have  to  go  to 
"  the  workhouse  if  I  am  refused  my  sick  pay."  That 

was  the  society.    The  man  came  from  Bm-nley. 

That  is  8  miles  away. 

38.065.  What  was  the  result  of  the  case  ? — The  man, 
I  understand,  has  received  no  sick  pay  since.  He  is  a 
crippled  card-room  hand,  and  cannot  work. 

38.066.  Are  you  still  certifying  ? — This  only 
happened  a  fortnight  ago. 

38.067.  Have  you  certified  since  ? — I  have  never 
been  asked. 

38.068.  Are  you  visiting  this  man  ? — He  comes  to 
me.  He  is  crippled  in  the  hands,  and  I  asked  him  the 
last  time  I  saw  him  if  he  had  got  his  pay,  and  he  said 
he  had  not. 
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38.069.  Did  he  not  bring  a  continuation  certificate 
for  you  to  sign  the  last  time  ? — ^No.  He  did  not  tell 
me.  The  agent  told  me.  The  agent  told  him  he  was 
to  have  no  more  at  pi-esent ;  if  he  still  continued  ill,  he 
could   get   another   certificate   from   me.     There  is 

another  from  the  same  society.  was  in  bed  for 

five  or  six  weeks  with  typhoid.  She  got  up  and  was 
just  able  to  sit  in  the  house  and  walk  a  little  in  the 
front.  The  sick  visitor  came  to  her  after  she  had  been 
up  three  weeks,  and  said,  "  Do  you  know  how  long  you 
have  been  on  the  funds?"  "  Tes,"  was  the  answer, 
"  I  have  been  on  so  many  weeks,  but  I  have  been  very 
poorly."  The  sick  visitor  said,  "  When  people  get  ill 
"  they  stay  on  too  long,  and  I  think  as  you  are  abh;  to 
"  go  outside,  joxi  are  able  to  go  to  work."  That 
woman  has  been  on  my  list  from  that  day  to  this,  but 
she  has  been  working.  She  went  back  to  work  aboiTt  a 
month  after  that,  but  she  has  never  been  off  my  list 
since.  She  is  still  taking  medicine.  Ton  can  under- 
stand that  a  person  who  has  been  ill  in  bed  for  six 
weeks  with  typhoid  must  be  very  seriously  ill  indeed. 
That  woman  was  no  malingerer.  She  came  up  and 
would  not  magnify  her  troubles.  When  I  saw  her  in 
the  surgery  she  had  a  temperature  of  103,  and  she  was 
a  mile  from  home. 

38.070.  {Chairman.)  This  woman  was  not  taken  off  ? 
• — She  was  not.  1  heard  about  it  through  another 
person.  I  never  asked  the  woman  anything  about  it 
until  about  a  month  ago.  She  came  into  the  surgery 
and  I  asked  her  if  she  had  a  sick  visitor  coming  to  see 
her,  and  she  told  me  identically  the  tale  which  I  had 
heard ;  and  I  understand  that  some  complaint  was 
made  about  it  by  the  agent  of  the  society. 

38.071.  {Mr.  Warren.)  Tou  have  been  a  fair  number 
of  years  in  Hasluigden  ? — Practically  all  my  life. 

38.072.  Tou  have  thei'efore  a  fairly  intimate  know- 
ledge of  most  of  yoiu'  patients  ? — Yes. 

38.073.  Your  knowledge  of  them  has  led  you  to  say 
that,  generally  speaking,  the  vast  majority  who  have 
applied  to  jou  for  medical  advice  have  been  only  too 
anxious  to  get  better  ? — That  is  true. 

38.074.  There  is  a  sincere  desire  on  their  part  to 
return  to  their  ordinary  occupation  ? — Tes. 

38.075.  You,  however,  have  had  cases  in  which 
persons  have  claimed  for  the  slightest  ailments  ?  Some 
persons  seem  to  think  that  they  can  claim  sickness 
benefit  for  the  slightest  thing,  irrespective  of  their 
capacity  to  work  ? — Yes,  but  I  have  explained  to  them 
that  they  are  not  entitled. 

38.076.  Have  you  among  yoi;r  2,000  patients  quite  a 
number  of  persons  who  previous  to  the  Insurance  Act 
had  not  obtained  adequate  medical  treatment  ? — They 
were  all  my  patients  before  and  paid  me.  They  are 
pretty  well  off. 

38.077.  You  have  never  acted  as  medical  officer  to  a 
friendly  society  ? — No.  I  have  never  had  any  contract 
practice  at  all. 

38.078.  Are  you  aware  whether  there  is  any  amount 
of  what  is  termed  over-insm-ance  in  Haslingden  ? — 
Very  little.  I  have  come  across,  I  think,  two  cases.  I 
remember  one  case  in  which  a  man  asked  for  a 
second  certificate,  and  I  made  a  note  that  if  he  came 
again  I  should  be  very  careful  He  was  drawing  more 
sick  than  well. 

38.079.  So,  generally  speaking,  there  is  not  much 
temptation  in  that  direction? — There  is  not  much 
temptation. 

38.080.  You  quote  a  case  of  a  girl  suffering  fi"om 
early  phthisis.  You  say,  "I  advised  sanatorium 
"  benefit.  Tlie  tulDerculosis  officer  asked  me  to  give 
"  a  certificate  of  incapacity  for  woi'k.  I  told  him  that 
"  she  was  quite  capable  of  work.  He  answered  that 
"  she  was  unfit  for  vv^ork,  and  that  I  must  follow  out 
"  the  spirit  of  the  Act.  I  have  had  many  cases  of  a 
"  similar  natui'e"? — It  was  really  an  argument  with 
the  tuberculosis  officer  to  see  what  view  he  was  going 
to  take  in  this  matter.  It  stands  to  reason  that  jon 
could  not  put  a  patient  in  a  sanatorium  and  at  the 
same  time  keep  her  working  in  a  factory.  She  would 
have  to  be  off'  work  to  have  sanatorium  domicihary 
treatment  which  necessitates  piire  fresh  air. 

38.081.  Why  do  you  quote  this  case  particularly  ? 
— To  show  that  in  certain  cases  persons  who  ai^e 


capable  of  doing  work  must  be  taken  off  work  to 
prevent  them  getting  more  ill  than  they  ai"e. 

38.082.  It  is  not  that  you  want  to  call  attention  to 
the  attitude  of  the  tuberculosis  officer  ? — Not  at  all. 
It  was  only  a  friendly  argument. 

38.083.  (jrenerally  speaking,  in  your  oi^iuion,  the 
attitude  of  the  profession  towards  the  Insurance  Act 
is  uow  more  favourable  ? — I  think  so. 

38.084.  And  whei'e  it  was  desired  that  infor- 
mation should  be  obtained  by  officials  of  approved 
societies,  you  think  that  tlie  doctors  would  very 
willingly  give  them  the  necessary  information  ?— I 
think  that  tliey  would.  I  would  do  my  best  in  my 
own  district  to  see  that  that  did  take  place.  I  think 
that  it  is  to  the  advantage  of  everybody  concerned  that 
the  whole  Act  should  work  smoothly. 

38.085.  You  have  not  had  much  difficulty  in  regard 
to  pregnancy  cases  ? — No.  very  little.  . 

38.086.  You  are  imi^ressed,  however,  with  the 
opinion  that,  generally  speaking,  insured  persons  have 
no  consideration  for  the  funds  of  their  society  ? — That 
is  so. 

38.087.  They  argue  that  if  they  do  not  get  the 
money,  someone  else  will  ? — Some  of  them. 

38.088.  Therefoi-e,  you  think  to  an  extent  that  they 
are  influenced  in  the  direction  of  getting  all  they 
possibly  can  ?  — It  means  that  they  will  not  try  to  save 
the  funds  of  the  society.  They  do  not  consider  them. 
In  the  old  days  a  man  was  very  foiid  of  l)ragging  that 
he  had  l>3en  for  40  years  a  memljer  of  a  sick  c\\xh  and 
had  never  claim  ed.  T  have  had  many  cases  like  that,  but 
now  the  same  men  will  ask  me  for  a  certificate.  It 
is  not  a  question  of  poverty  with  them.  They  are 
pretty  well  off. 

38.089.  That  is  largely  due  to  the  difference 
between  voluntaryism  a.nd  compulsion  ? — That  is  so. 

38.090.  And  they  now  have  not  the  same  interest  ? 
—No. 

38.091.  As  a  matter  of  fact,  generally  speaking, 
they  regard  the  resources  of  National  Insurance  as 
inexhaustible  ? — I  suppose  so. 

38.092.  They  are  not  impressed  with  the  fact  that 
they  are  very  peculiarly  interested  in  the  success  of 
their  particular  approved  society  ? — No.  They  do  not 
realise  that  at  all. 

38.093.  {Mr.  Mosses.)  I  think  you  said  that  you  have 
had  no  experience  of  friendly  society  practice  ? — No. 

38.094.  As  a  rule,  have  you  as  private  patients 
the  families  of  your  panel  patients  ? — Yes. 

38.095.  Might  we  go  a  little  further  and  say  that 
that  is  invarialjly  the  case  ? — I  will  no!',  say  invariably, 
but  you  can  take  it  in  the  vast  majority  of  cases. 

38.096.  Trade,  you  say,  has  been  very  good  in 
Haslingden  ? — Exceptionally  good  the  last  two  or 
three  years,  ever  since  the  big  strike. 

38.097.  And  you  have  had  a  great  deal  of  experience 
of  Haslingden  as  a  medical  man  ? — I  have  been  in 
practice  for  22  years  there. 

38.098.  You  will  have  had  experience  of  depressed 
trade — I  do  not  mean  depressed  on  accoimt  of  strikes, 
but  depressed  because  of  other  circumstances  ? — Very 
little,  because  Haslingden  seems  to  be  peculiarly 
situated  in  that  way.  When  there  was  a  shortage  of 
cotton  a  few  years  ago  our  mills  managed  to  keep 
going.  We  kept  going  practically  the  whole  time 
during  the  big  Oldham  strike,  when  they  could  not  get 
yarn  nearly  all  throughout  Lancashire.  But  our 
manufacturers  seemed  to  have  it.  I  have  had  very 
little  experience  of  really  a  liad  time  with  the  exception 
of  the  strike  I  talk  al)out  two  or  three  years  ago. 

38.099.  You  will  not  be  able  to  give  the  Committee 
any  comparative  statistics  as  to  the  amount  of  sickness 
in  dull  times  and  in  times  of  prosperity  ? — No.  We 
have  had  no  dull  times  since  the  Insurance  Act  came 
into  force,  and  in  the  other  dull  times  the  only  thing 
I  noticed  was  that  I  was  getting  no  money  myself.  I 
did  not  notice  particularly  the  amount  of  sickness  that 
there  was.  But  in  bad  times  when  the  mills  are  working 
short  time,  of  course,  we  do  not  get  paid.  They  nearly 
always  pay  in  the  long  run,  and  I  know  I  shall  get  it 
eventually. 

38.100.  Have  you  refused  many  applications  for 
declaring-on  certificates  ? — A  good  many. 
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38.101.  And  what  happens  when  you  do  that  ?  Do 
you  ever  find  the  approved  societies  take  up  the  ciidgels 
on  behalf  of  a  member  to  whom  you  refuse  a  certificate  ? 
— No.    I  have  never  heard  any  more  about  it. 

38.102.  Did  you  lose  many  members  by  transfer  ? — 
Only  one  person  took  his  name  oif  my  list  at  the  end 
of  last  year — that  is  one  person  for  anything  I  have 
done.  There  were  two  actually,  but  one  man  lived 
three  miles  away,  and  I  told  him  he  had  better  do  it. 
One  took  his  name  off,  not  because  I  refused,  but 
because  I  told  him  he  had  committed  a  fraud  by 
becoming  a  member  of  an  approved  society  at  all, 
because  he  was  an  old  paralytic. 

38.103.  He  went  elsewhere  ? — Yes.  And  the  doctor 
he  has  gone  to  would  not  give  him  a  certificate. 

38.104.  lu  speaking  of  sick  visitors,  do  I  take  it  that 
you  refer  to  what  we  might  term,  professional  sick 
visitors  ?■ — I  could  not  tell  joii  what  they  are,  they  are 
only  called  sick  visitors.  I  do  not  know  who  or  what 
they  are.  I  have  never  seen  them,  and  T  only  tell  you 
what  the  patient  has  told  me. 

38.105.  Have  you  many  engineers  in  Hasingden  ? — 
There  will  be  a  few. 

38.106.  And  the  building  trade  ?— Yes. 

38.107.  As  a  rule  do  you  find  that  these  men 
make  their  trade  union  their  approved  society? — The 
engineers  do.    As  to  the  l)uilding  trades,  I  could  not  say. 

38.108.  Do  you  make  any  inquiry  as  to  what 
apx^rc'ved  society  an  applicant  for  a  certificate  belongs 
to  ? — I  know,  because  I  can  always  see  it  on  his 
continuation  certificate,  but  I  never  make  any  inquiries, 
or  very  rarely,  on  an  initial  certificate  imless  the  patient 
asks  a  question  as  to  some  mode  of  procedure,  and  I 
may  be  able  to  tell  him. 

38.109.  Are  you  aware  that,  so  far  as  the  engineering 
trade  is  concerned,  it  is  usual  for  the  sick  visitor  to  he 
the  workman's  own  shopmate  ? — Yes. 

38.110.  Have  you  had  any  complaints  ? — I  have  had 
no  trouble  whatever  with  them.  It  is  not  that.  It  is 
the  sick  visitor  who  seems  to  come  from  another  town. 

38.111.  With  regard  to  medical  referees,  do  you 
favoiu'  the  appointment  of  a  permanent  whole-time 
medical  referee? — It  is  a  very  difticult  questiim,  l)ecause 
to  be  a  medical  referee  a  man  must  have  a  big 
experience,  and  ought  to  lie  in  touch  with  the  actual 
work  that  is  going  on.  This  is  a  comparatively  new 
thing.  Medical  referee  work  up  to  now  has  pi-actic;al!y 
been  surgical.  It  has  not  been  medical  at  all.  It  has 
been  surgical  ruider  the  Workmen's  Compensation  Act, 
and  now  it  is  medical,  and  you  must  have  a  man 
as  medical  referee  who  has  had  great  experience  of  the 
working  of  the  Act  as  it  stands.  It  is  no  good  taking 
as  a  medical  referee  a  highly  qualified  consultant. 

38.112.  Why  not  ?— He  is  not  in  touch  with  the 
work.  He  knows  nothing  about  it,  and  never  sees  the 
class  of  case.  A  consultant  could  not  do  my  work  for 
a  day.  The  consulting  physician  is  specialised.  Mine 
is  too  general  all  through. 

38.113.  Would  you  have,  as  a  referee,  a  medical 
practitioner  from  a  distance  ? — I  should  have  one  from 
another  town. 

38.114.  My  difficTilty  is  that  the  ordinary  panel 
doctor's  interests  lie  in  the  direction  of  keei^ing  every- 
thing nice  with  the  patient.  He  has  private  patients 
as  well  as  panel  patients.  Do  you  think  that  that  does 
not  enter  into  it  ? — 1  do  not  think  very  much. 

38.115.  Perhaps  you  are  speaking  for  -  yourself  ? — I 
have  a  big  practice,  and  if  a  patient  said  he  woidd  take 
his  name  off  the  list,  I  should  tell  him  to  do  it  and 
welcome. 

38.116.  But  there  are  a  good  many  doctors  who 
have  not  anything  like  the  list  that  you  have,  and  if 
they  were  to  get  a  bad  name  as  being  obdurate  in  the 
way  of  granting  certificates,  their  position  would  be 
very  seriously  jeopardised.  You  know  of  the  existence 
of  these  men,  do  you  not  ? — I  have  had  no  experience 
of  them  at  all.    I  do  not  know  anything  about  it. 

38.117.  Tlie  fact  of  your  having  a  big  list  makes 
joxi  pretty  independent  ? — Yes,  but  a  man  has  to  do 
his  duty,  whether  he  has  a  big  list  or  has  not.  There 
was  a  time  when  I  had  not  a  big  practice. 

38.118.  At  all  events,  you  favour  the  a|ipointment 
of  referees  who  shall  come  from  a  distance  and  who 


necessarily  need  not  be  whole-time  men? — Yes,  or 
medical  boards,  if  that  were  feasible.  I  have  been 
thinking  a  lot  about  it  lately,  but  I  cannot  see  quite 
how  it  can  be  worked.  Probably  someone  may 
be  able  to  suggest  a  way  to  do  it.  For  instance,  all 
the  men  in  an  area  might  sit  in  tmn  on  the  board,  and 
iKj  man  would  be  a  judge  in  his  own  case. 

38.119.  Of  course,  he  would  not  be  a  referee,  if  he 
was  ? — No. 

38.120.  With  regard  to  declaring  oft',  do  you  aJlov,- 
a  patient  to  say  when  he  is  fit  to  resume  work  ?  —Not 
always. 

38.121.  Do  you  find  a  tendency  among  your  jjatients 
to  declare  oft'  at  the  end  of  the  week  ? — There  is  always 
that  tendency. 

38.122.  Do  you  combat  that  tendency  ? — Some- 
times. For  instance,  a  man  comes  in,  we  will  say,  on  a 
Tuesday,  and  says,  "  I  am  going  back  to  work  next 
week."    I  say,  "  You  go  back  to-]norrow." 

38.123.  You  do  that  ?— Yery  often.  I  say,  "  You 
had  better  declare  oft'."  One  man  with  influenza  came 
in.  He  had  got  a  certificate.  He  was  not  quite  fit  to 
go  bacls  to  work.  He  said,  "  I  will  have  another  week.'' 
I  said,  ■•  No,  you  w\]\  not.  You  will  go  back  to  work 
on  Wednesday."  He  said,  "No,  I  will  have  anothcn- 
week."  1  said,  ■'  No  matter  when  you  bring  that 
certificate,  I  shall  sign  it  for  Tuesday  night." 

38.124.  You  judge  each  case  upon  its  merits  ? — 
Yes. 

38.125.  (Dr.  Fulton.)  What  size  is  Haslingdeu? — 
19,000  inhabitants. 

38.126.  How  many  practitioners  are  there  ? — Five. 

38.127.  Not  including  your  assistant? — No. 

38.128.  You  say  you  think  that  your  surgeries  are 
not  so  heavy  as  they  were  before  the  Act  ? — If  you  take 
the  average,  they  are  not.  Some  days  they  will  bevei-y 
heavy,  and  some  days  they  will  be  very  few. 

38.129.  How  do  you  account  for  them  not  being  sc 
heavy  on  the  whole  as  they  were  before  the  Act  ? — 
Because  they  get  medicine  to  last  them  longer. 

38.130.  They  do  not  come  to  see  3'ou  so  often? — 

No. 

38.131.  Do  you  think  you  get  as  many  women  and 
children  in  the  surgery  as  before  the  Act — uninsured 
women  and  children? — I  get  as  many  because  they  aU 
just  come  the  same,  but  I  take  insiired  and  non- 
insured. 

38.132.  You  do  not  think  that  there  is  any  falling 
off  in  the  number  of  children  who  are  brought  to  see 
you  ? — Not  at  all. 

38.133.  About  the  dating  of  certificates,  you  prefer 
not  to  issue  a  certificate  until  you  have  seen  the 
patient  a  second  time  ? — In  most  cases. 

38.134.  But  if  the  societies  ask  for  them  to  be 
dated  in  every  case  on  the  first  day  you  see  them,  if 
they  are  incapable  of  worlf,  you  have  no  objection  to 
doing  so  ? — Not  at  all. 

38.135.  You  can  imagine  that  with  some  medical 
men  who  have  not  as  much  backbone  as  you  have, 
lliere  is  a  temptation,  if  any  dating  back  is  allowed,  or 
if  yovi  defei-  the  dating  of  a  certificate  for  two  days, 
that  you  may  be  asked  to  date  back  to  the  da}'  the 
jjatient  says  he  was  unable  to  work  ? — I  cannot 
conceive  that  being  done. 

38.136.  Still  3'ou  have  been  asked  to  dx)  it  ? — Yes. 
But  I  would  never  do  it  at  any  time. 

38.137.  Do  3'ou  not  think  that  there  may  be  a 
temptation  with  some  men,  with  patients  whom  they 
know  well  and  whom  they  know  to  be  perfectly  honest,  to 
date  back  to  the  day  they  first  stayed  at  home,  clearly 
understanding  that  they  do  not  say,  '"  I  have  this  day 
seen  "  ? — I  do  not  see  how  they  are  going  to  use  the 
certificate  that  they  have  examined  the  patient  on  a. 
certain  day. 

38.138.  Do  all  the  societies  in  your  neighbourhood 
use  the  Commissioners'  forms  ? — No,  they  have  all 
various  forms.  One  puts  a  p]iice  for  the  date  on 
which  the  doctor  saw  the  patient  and  tbe  Independent 
Order  of  Rechabites  puts  on  the  declaring-on  certifi- 
cate the  fij-st  fuU  day  off  work  and  on  the  declaring-off 
certificate  the  first  full  day  at  woi-k. 

38.139.  Take  the  case  of  a  man  who  comes  to  see 
yciu,  sa}'  at  2  o'clock  in  the  day,  and  you  find  that  he 
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has  a  temperature  of  1^)3.  Yon  date  the  certificate  for 
that  day?-  -Certainly. 

1)8,141).  But  he  may  possibly  have  been  at  work 
that  moruing  without  telling  you  ? — Yes,  but  that  does 
not  m  itter.  I  date  it  from  the  time.  He  ip  incapable 
of  work  at  the  time  I  see  him. 

38.141.  But  you  would  put  the  hour  of  the  day 
wlieu  you  se?  him  ? — If  it  was  asked  for. 

38.142.  If  it  was  not  ?— No. 

38.143.  You  would  simply  date  it  for  the  day,  and 
not  indicate  the  hour  ? — No,  not  unless  it  is  asked  for. 
It  is  in  some  cases. 

38.144.  It  may  be  possible  for  him  to  draw  a 
qu  irter  or  half  a  day's  wages  and  a  full  day's  sick  pay 
for  that  day  ? — Quite  possible.  For  instance,  a  man 
may  have  worked  up  ,to  half-past  five  at  night  and 
come  to  see  you  in  the  evening  and  got  his  certificate 
that  night.  I  should  say  his  society  would  ask  that 
question. 

38.145.  You  will  agree  that  the  stricter  the  I'ule  is 
with  reference  to  the  issue  of  the  initial  certificate  the 
better  ? — I  should  certainly  say  so. 

38.146.  You  would  not  object  to  patting  the  hour 
on,  if  it  was  asked  for  ? — Not  at  all. 

38.147.  You  will  agree  that  the  stricter  the  rule 
for  the  dating  of  certificates  the  less  temptation  there 
is  for  a  weak-backed  doctor  to  do  that  which  is  not 
right  ? — T  should  say  so. 

38.148.  You  suggested  that  it  was  necessary  to  be 
oif  work  to  get  sanatorium  benefit  ? — That  is  the  idea 
of  the  tuberculosis  officer  in  Lancashire. 

38.149.  Surely  he  is  mistaken  there.  If  a  person  is 
suffeiing  from  tuberculosis  it  is  outside  the  contx-act  of 
the  panel  practitioner,  is  it  not  ? — No. 

•)8,1.50.  He  is  not  under  any  liability  to  attend  a 
person  suifeving  from  any  form  of  tuberculosis  ? — Yes, 
he  gets  6(7.  a  head. 

38.151.  That  is  domiciliary  treatment? — I  contract 
to  attend  them. 

38.152.  That  is  a  part  of  sanatorium  benefit  ? 
—Yes. 

38.153.  So  it  is  not  necessary  for  a  man  to  lie  oif 
work  to  get  sanatorium  benefit  ? — Wlieu  he  is  on  sana- 
torium l>3nefit  I  have  to  work  imder  the  direction  of 
the  tuberculosis  officer.  I  am  not  supposed  to  do  it  on 
my  own.  If  the  tuberculosis  officer  says  "  do  a  thing," 
I  have  to  do  it. 

38.154.  If  a  man  is  suifering  from  tuberculosis,  you 
are  not  bound  to  attend  him  under  ordinary  medical 
l^enefit  ? — But  I  am  bound  to  attend  him. 

38.155.  Under  sanatorium  benefit  ? — I  am  bound  to 
attend  him.  If  he  is  not  on  sanatorium  benefit,  I  take 
him  as  an  ordinary  panel  patient.  He  has  to  be 
attended. 

38.156.  It  is  not  necessary  to  be  ofE  work  to  get 
sanatorium  benefit,  is  it  ? — I  quoted  that  case  really  to 
show  that  a  person  is  quite  capable  of  work,  yet  ought 
to  be  ofi^  work  for  his  own  good. 

38.157.  Still,  your  tuberculosis  officer  would  report 
any  person  suifering  from  tuberculosis  as  suitable  for 
election  for  sanatorium  benefit  ? — -They  have  to  apply 
for  sanatorium  benefit  personally. 

38.158.  If  they  applied  for  sanatorium  benefit  and 
were  suifering  from  tuberculosis,  your  tuberculosis 
officer  would  siu-ely  recommend  the  committee  to  elect 
them  to  sanatorium  benefit,  although  they  were  still  at 
work  ? — Yes,  he  has  done  that  whei'e  the  patient's 
surroundings  were  so  bad  that  the  mill  was  a  better 
place. 

38.159.  Of  course,  you  realise  the  diiference  it 
makes  to  the  drug  fund  whether  the  medicines  for 
tuberculosis  patients  are  charged  to  the  ordinary  drug 
fund  or  to  the  sanatorium  fund? — Yes.  I  am  always 
very  particular  about  that,  but  we  do  not  get  many 
medicines.  It  is  mostly  cod  liver  oil  and  emulsions  on 
the  sanatorium  fund.  They  are  very  expensive.  I  have 
always  been  very  particular  to  pxit  them  cm  the  fund, 
and  if  the  patient,  is  on  the  sanatorium  fitnd,  to  mark 
the  prescription  so. 

38.160.  Or  if  they  were  suffering  from  tuberculosis 
and  had  not  been  elected  to  sanatorium  benefit,  you 
would  be  very  anxious  to  tiy  and  get  theni  elected  to 
sanatorium  benefit  ? — Yes.    I  have  advised  patients  to 
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apply  for  sanatorium  benefit,  I)ut  they  have  refused  to 
do  it. 

38.161.  Do  you  think  it  is  desirable  that  they  should 
have  the  power  of  refusing  to  do  it  ? — I  think  directly 
I  send  a  certificate  in  to  any  official  in  charge  of  the 
matter  that  a  certain  person  is  suifering  from  tuber- 
culosis, the  tuberculosis  officer  .should  see  him  as  soon 
as  possible. 

38.162.  Whether  they  wish  it  or  not  ? — Yes. 

38.163.  Otherwise  there  is  no  control  over  them  ? — - 
The  tuberculosis  officer  in  Lancashire  will  not  see  a 
case  as  a  rule,  unless  they  apply  for  sanatorium  benefit. 
I  understood  at  first  that  if  I  reported  a  case  to  the 
medical  officer  in  the  ordinary  course  of  events,  the 
tuberculosis  officer  would  be  informed  and  would  see 
the  case.  I  waited  and  nothing  happened.  I  asked 
the  tuberculosis  office)'  about  it,  and  he  told  me  that  he 
only  saw  those  cases  which  actually  applied  for 
sanatorium  benefit. 

38.164.  You  do  not  think  that  that  is  an  ideal 
an-angement  ? — No.  I  think  every  case  ought  to  be 
seen. 

38.165.  Do  you  think  any  progress  will  ever  be 
made  towards  .stamping  out  tuberculosis  until  some 
different  method  is  adopted? — I  think  we  are  doing 
wonderfully  well  just  now. 

38.166.  But  you  have  a  difficulty  iu  getting  some 
patients  to  apply  ? — But  they  have  followed  out  the 
treatment. 

38.167.  With  reference  to  medical  referees,  you  do 
not  think  that  consultants  should  act  as  part-time 
referees  ? — In  their  own  specialit}^  Of  course,  yon 
have  to  define  what  you  mean  by  consiTltant.  I  mean 
a  specialists — a  man  who  specialises  on  one  or  two 
subjects.  A  consultant  who  is  a  general  practitioner, 
of  course,  is  a  totally  different  tiling. 

38.168.  Would  you  have  any  objection  to  a  cou- 
siiltant  who  is  a  general  practitioner  ? — Not  at  all. 

38.169.  Do  you  think  that  the  fact  that  they  act  as 
consultants  in  a  private  capacity  would  interfere  with 
their  judgment  in  any  way.  as  referees  under  this 
Act  ? — I  do  not  think  so. 

38.170.  You  do  not  find,  as  a  matter  of  fact,  that 
the  medical  referees  under  the  Workmen's  Compensa- 
tion Act,  who  are  usually  surgeons  in  consulting 
practice,  have  their  opinion  biassed  l)y  their  relationship 
to  the  practitioners  whom  they  meet  ? — I  do  not  think 
so  at  all.  I  have  never  had  a  case  referred  to  a 
medical  or  surgical  referee,  but  at  the  same  time  I 
have  read  a  lot  of  their  judgments,  and  they  seem  to 
me  very  unbiassed. 

38.171.  You  think  the  same  would  hold  good  ? — I 
am  certain  it  would. 

38.172.  You  have  spoken  rather  in  favour  of 
medical  boards  being  established,  if  it  were  possible. 
Do  you  think  the  mere  fact  of  serving  on  a  medical 
board  of  referees  would  have  an  educational  effect  on 
a  practitioner  ? — I  think  so. 

38.173.  In  your  outline  you  say,  '■  Make  it  less 
"  easy  for  the  patient  to  transfer  from  one  doctor  to 
"  another,  for  the  piu-pose  of  getting  hi.s  certificate 
"  signed."  Do  you  mean  at  the  end  of  the  year — the 
annual  revision  ? — Or  at  any  other  time. 

38.174.  Do  you  think  that  it  should  be  made  more 
difficult  for  a  person  to  transfer  at  the  end  of  the 
year  ? — I  think  there  ought  to  be  some  check.  I  have 
only  had  two  transfers,  one  because  I  told  him  to,  and 
the  other  because  I  told  him  he  was  a  fraud, 

38.175.  Do  you  think  the  doctor  on  whose  list  the 
man  is  going  should  be  informed  as  to  the  reason  v/hy 
the  man  has  changed  ? — They  would  have  a  difficulty 
in  getting  doctors  to  take  them,  as  I  think  most  men 
will  find  that  these  transfers  are  chronics.  The  doctor 
originally  has  not  been  able  to  set  them  straight,  and 
they  were  trying  to  get  a  fresh  doctor. 

38.176.  Chronic   ailers,    or   grumblers? — Ailers, 
always  on  the  list. 

38.177.  (Dr.  Lauriston  Shaw.)  You  led  us  to 
understand  that  you  thought  in  the  j^i'e-Act  days 
that  there  was  no  difficulty  in  anyone  in  your  district 
getting  medical  attendance  ? — No. 
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38.178.  Will  you  tell  us  something  of  the  system 
of  payment  for  medical  attendance  in  the  pre- Act  days? 
— All  doctors  employed  a  collector. 

38.179.  It  was  not  a  business  of  cash  payment  r 
—No. 

38.180.  If  a  person  were  ill,  and  came  to  your 
surgery,  he  had  not  got  to  find  half-a-crown  or  three 
shillings  ? — Very  rarely. 

38.181.  He  came  to  you  and  you  treated  him  as  a 
private  pi:,tient,  and  you  made  an  account  for  him  ? — 
He  got  an  account  at  the  end  of  the  quarter. 

38.182.  Did  he  have  to  'paj  the  accoiiut  when  it 
came  to  him  ? — It  depended  on  the  position  of  the 
patient.  If  the  patient  was  a  poor  man,  he  would  pay 
no  much  a  week  or  a  fortnight  to  the  collector. 

38.183.  Can  you  give  us  any  idea  of  the  amounts 
per  week  or  fortnight  that  these  people  had  to  pay  ? — 
My  collector  goes  every  fortnight,  and  they  pay  him 
anything  fi-om  6d.  to  2s.,  3s.  or  4s,  a  fortnight,  just  as 
they  can  afford.  They  do  not  pay  every  fortnight, 
13  jme  of  them,  either. 

38.184.  So  the  poorer  persons  would  be  paying  in 
airear  about  the  same  amount  that  they  are  now 
paying  in  advance  for  insurance? — That  is  so,  but 
that  included  medicine.  What  happens  is  this.  My 
father  was  in  the  practice  before  me,  and  I  have  heard 
the  thing  talked  of  all  my  life.  Tou  take  a  party  with 
a  young  family.  They  will  get,  probably,  if  there  is  a 
lot  of  sickness,  a  fair  sized  bill,  and  keej)  paying  a 
little.  Directly  that  family  grows  up  the  bill  is  cleared 
off,  even  if  it  is  10  or  15  years  after. 

38.185.  A  great  deal  of  the  payments  were  very 
much  deferred  ? — A  long  way. 

38.186.  That  is  what  you  meant  when  you  said  tiiat 
during  pex-iods  of  strikes  you  did  not  get  any  money  ? 
— That  is  so. 

38.187.  The  patients  did  not,  in  those  circumstances, 
cease  to  obtain  medical  attendance? — No. 

38.188.  They  still  came  and  ran  up  bills  which  they 
recognised,  and  which  they  hoped  they  would  be  able 
to  pay  later  on,  when  belter  times  came  ? — Yes. 

38.189.  And  you,  therefore,  in  your  district  did  not 
feel  that  there  was  any  great  necessity  for  an  insm-ance 
scheme  ? — We  certainly  did  not.    We  did  not  like  it. 

38.190.  Tou  thought  that  there  were  no  patients  in 
your  district  who  really  were  in  a  state  of  inability  to 
obtain  medical  attendance  ? — There  were  very  few. 

38.191.  Under  present  circumstances  you  lead  us  to 
believe  that  there  are  very  few  people  whose  10s.  or 
7s.  6d.  comes  anything  near  the  simi  that  they  are 
receiving  as  wages  ? — JSTo. 

38.192.  Every  one  who  goes  on  sickness  benefit 
in  your  district  makes  a  real  pecuniary  sacrifice  ? — 
Yes. 

38.193.  Certainly  the  vast  majority  of  your  people 
would  be  earning  very  much  more  while  they  are  at 
work  than  they  would  l^e  getting  out  of  the  Insurance 
Act  ? — A  woman  three  times  as  much,  and  a  man  nearly 
that  amount. 

38.194.  And,  if  there  are  very  gi-eat  differences  in  the 
amount  of  women's  sickness  and  women's  applications 
for  sickness  benefit,  in  different  parts-  of  the  coimtry, 
it  may  be  an  economic  question.  It  may  be  that  in 
other  parts  of  the  country  women  actually  do,  under 
sick  pay,  receive  almost  as  much  as  they  do  in  their 
wages  ? — I  should  say  so  from  what  I  know.  In  Ireland, 
for  instance,  they  do.  In  fact  they  receive  more,  and 
the  men  too.  In  the  county  of  Roscommon  the  wage 
for  a  man  is  8s.  a  week ;  in  West  Meath  it  is  12s. 
because  he  works  for  six  days. 

38.195.  With  regard  to  the  interpretation  of 
"  incapable  of  work,"  woiild  yoii  not  feel  justified  in 
saying  that  a  man  who  has  recently  had  haemoptysis  and 
now  was  feeling  quite  well,  was  yet  incapable  of  work 
until  a  sufScient  time  had  elapsed  to  make  a  recurrence 
of  haemoptysis  improbable.  He  would  be  considered  as 
incapable  of  work  even  for  a  month  afterwards,  though 
he  felt  pei'f ectly  well  ? — It  would  depend  what  his  work 
was.  If  he  was  a  man  used  to  heavy  work,  it  would 
depend  on  what  the  cause  of  the  hasmoptysis  was.  If  he 
was  a  young  man  and  it  was  due  to  tuberculosis.  I  should 
try  to  get  him  on  the  sanatorium  fund.    If  he  was  an 


elderly  man  and  it  was  due  to  arterio-sclerosis.  you  would 
have  to  consider  carefully  what  his  work  was. 

38.196.  The  word  "incapable."  therefore,  must  be 
defined  differently  in  different  circumstances.  Your 
little  quarrel  with  your  tuberculosis  officer  was  on  the 
definition  of  the  term  "  incapable  "  ? — I  just  did  it  to 
see  what  he  thought  al)out  it. 

38.197.  {Miss  Ivens.)  You  are  of  ojjinion  that  there 
is  a  good  deal  of  illness  caused  by  pi-olonged  standing 
in  the  mills  ? — Yes.  a  fair  amount  of  it. 

38.198.  Would  that  refer  more  particularly  to  cases 
of  women  working  in  an  advanced  condition  of 
pregnancy? — Mo.  I  do  not  think  so. 

38.199.  Nor  yet  retmning  to  work  too  soon  ? — That 
is  a  ditt'erent  thing. 

38.200.  You  would  say  that  that  was  a  veiy  con- 
siderable factor  ? — Yes,  but  I  do  not  think  they  retm-n 
to  work  so  very  soon  now. 

38.201.  Aboiit  how  soon? — I  think  mostly  two  or 
three  months.  ■ 

38.202.  Is  there  plenty  of  hospital  accommodation  ? 
— None  in  our  district  at  all. 

38.203.  What  do  you  do  ?  —  Send  them  into- 
Manchester. 

38.204.  And  you  have  no  difficulty  in  getting  them 
in  ? — No. 

38.205.  They  do  not  have  to  wait  ?— They  have  to 
wait  a  fair  time,  if  they  want  a  bed.  It  dejjends  on 
the  hospital. 

38.206.  What  would  happen  to  them  while  the_v 
were  waiting.  Would  they  get  sickness  benefit  ? — 
Yes,  if  they  were  ailing.  It  would  depend  on  what 
they  were  waiting  for. 

38.207.  You  distinguish  between  cases.  Some  are 
capable  of  working  ? — Certainly. 

38.208.  {Miss  Wilson.)  Have  you  any  figure  for  the 
length  of  time  of  women's  claims  on  the  fimds.  You 
said  you  thought  they  were  longer  on  the  funds  than 
men  were  ? — I  have  not  any  figures. 

38.209.  CanyoiT.  give  us  any  details  for  that  opinion, 
even  without  a  figure  ? — I  think  that  they  are  longer 
on  the  funds. 

38.210.  Can  you  tell  ^is  why?— Mostly  uterine 
troubles. 

38.211.  You  think  the  causes  which  bring  women 
on  the  funds  as  a  whole  are  such  that  they  remain 
longer  on  the  funds  than  men  do  ? — Yes.  The  diseases 
peculiar  to  women,  of  necessity,  take  some  time  to  get 
them  well  as  a  rule.  If  you  have  a  woman  with  uterine 
trouble  and  hsemoiThage.  if  you  get  that  stojjjx-d 
and  send  her  straight  away  to  work  it  will  come  cn 
again,  and  you  will  have  the  patient  back  for  another 
fortnight  or  month. 

38.212.  And  you  regard  that  as  to  some  extent  a 
special  Lancashire  difficulty  ? — I  have  a  difficulty  in 
saying  about  that.  I  have  no  experience  in  any  other 
part  of  the  country. 

38.213.  But  you  tliijik  there  is  some  connecti(m 
between  it  and  the  amount  of  standing  in  the  mills  ?-- 
Yes.  I  do  not  have  that  so  much  amongst  persons  who 
are  staying  at  home.  I  do  not  have  much  of  it  among 
the  middle  class  women,  but  it  is  very  common  among 
the  working  class  women  who  work  in  the  mills. 

38.214.  Do  you  find  it  harder  in  the  case  of  women 
to  make  up  your  mind  whether  they  are  fit  to  go  back 
to  work  than  for  men  ?  Are  there  more  border  line 
cases  ? — No,  I  do  not  think  so. 

38.215.  You  have  criticised  the  work  of  the  sick 
visitors.  Have  you  got  in  yoiu-  mind  any  idea  as  to  what 
kind  of  rules  you  think  a  society  ought  to  have  ?  You 
have  told  us  that  sick  visitors  are  unreasonaljle  and 
discourteous  ?—  I  shoirld  say  the  sick  visitor  ought  to 
report  to  his  society,  and  not  tell  the  patient  that  he  is 
to  declare  off.  At  present  some  of  them  take  it  on  their 
own  responsibility  to  tell  the  i)atient  he  is  to  declare 
off,  and  in  fact  actually  make  him  sign  the  declaration- 
off  form.    They  have  too  much  power. 

38.216.  Do  you  think  that  they  are  given  any  power 
of  criticising  the  doctor's  opinion  ?  Have  you  heard  of 
cases  where  they  have  taken  off  bandages  to  see  whether 
a  woman  had  varicose  veins,  for  instance  ? — I  have 
never  heard  of  anything  of  that  sort.  I  have  reaUy 
comparatively  few  cases   but  considering  the  great 
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number  of  people  I  have  had  ou  my  list — about  1,200  or 
more  last  year — there  have  been  very  few  complaints 
from  the  approved  societies.  They  have  knocked  very 
few  off.  They  have  made  mistakes  and  the  patients 
have  grumbled  about  sick  visitors. 

38.217.  What  is  your  view  about  your  patients 
doing  hoxisework  while  on  the  sick  fund  ? — That  is  a 
sore  point  with  approved  societies.  It  is  hard  work 
for  a  woman  to  sit  and  do  nothing.  Some  societies 
have  grumbled  because  a  woman  was  sitting  in  bed 
crocheting.  It  is  hard  for  a  woman  to  sit  doing 
nothing,  and  if  she  reads  all  day  and  is  an  invalid,  she 
will  get  eye  trouble. 

33.218.  Would  jon  think  it  a  reasonable  thing, 
that  you,  as  her  doctor,  should  lay  down  what  she 
should  or  should  not  do,  or  should  it  be  left  to  the 
societies"  rules  ? — I  shoitld  say  one  ought  to  be 
allowed  in  the  case  of  women  to  say,  "  do  light  house- 
work, such  as  dusting." 

38.219.  But  do  not  do  the  family  wash? — Certainly 
not.    That  is  hard  work. 

38.220.  Tou  draw  a  hard  and  fast  line  between 
light  and  heavy  work  ? — Yes. 

38.221.  At  present,  do  you  think  the  rules  of  the 
societies,  so  far  as  you  know,  are  unreasonaljly 
administered,  or  reasonably?—!  think  they  are 
vinreasonably  administered  in  a  good  many  cases. 

38.222.  You  say  in  your  oiitline  that  in  only  one 
case  you  had  given  a  certificate  for  uncomplicated 
pregnancy.  Can  you  tell  us  rather  more  about  your 
practice  in  such  cases.  You  say  that  this  woman  was 
incapable  of  work,  but  you  had  not  given  her  a 
certificate  ? — No.  She  was  eight  months  pregnant,  and 
I  said  in  the  ordinary  way  that  she  oiight  to  be  off  work. 
The  management  of  the  mill  ought  to  have  sent  her 
home.  They  usually  do.  As  soon  as  a  woman  is 
obviously  pi-egiiant  the  management  send  her  home. 
In  this  case  it  did  not  happen,  so  she  asked  me  for  a 
certificate.  I  said,  "  I  do  not  think  you  are  entitled 
to  it." 

33.223.  Why  did  you  not  think  she  was  entitled  to 
it  ? — Because  pregnancy  is  not  sickness,  it  is  a  natural 
thnig. 

38.224.  Whether  she  was  incapable  of  work  or  not  ? 
— Yes.  It  is  not  sickness.  She  was  incapable  of  woi'k 
owing  to  her  condition. 

38.225.  In  what  sense  was  she  incapable  of  work  if 
she  was  not  tit  ?  I  do  not  quite  understand  your 
distinction  between  sickness  and  bodily  inciipacity  ? — 
I  do  not  call  pregnancy  sickness,  unless  there  is  some 
complication. 

38.226.  What  do  you  mean  by  "  except  accompanied 
l)y  a  complication  "  ? — Some  disease — some  malforma- 
tion, for  instance,  varicose  veins  or  dropsy. 

38.227.  You  would  not  consider  that  anj'  of  the 
normal  symptoms  at  any  point  reached  a  complication 
— that  it  is  a  question  rather  of  degree  than  of  kind  r 
— If  you  get  vomiting  that  may  reach  a  complication 
so  as  to  make  it  sickness,  but  the  ordinary  morning- 
sickness  of  pregnancy  certainly  is  a  natural  thing  that 
is  not  what  you  can  call  ill-health. 

38.228.  Do  you  think  it  is  quite  a  simple  thing, 
especially  in  the  last  month,  to  distinguish  between 
what  you  would  call  pregnancy  which  is  not  sickness, 
but  merely  bodily  incapacity,  and  pregnancy  which  is 
sickness  ? — Certainly  there  may  be  a  difficulty,  but  at 
the  same  time  I  do  not  think  that  a  woman  is  fit  to 
woi-k  in  any  case  in  a  factory,  and  to  stand  12  hours  a 
day,  who  is  over  seven  mouths  pregnant. 

38.229.  Would  your  position  be  that  you  would 
wish  her.  on  general  grounds,  to  have  sickness  benefit 
at  that  time,  but  that  under  your  reading  of  the 
Insurance  Act  you  think  that  she  is  not  entitled  to  it  ? 
— I  do  not  think  she  is  entitled  to  it. 

38.230.  Do  you  tliink  it  is  as  important  on  other 
grounds  that  she  should  have  it  as  a  woman  who  has 
got  a  complication?  Do  you  think  it  is  equally 
important  that  she  should  be  able  to  stay  away  from 
work,  and  that  it  is  likely  that  her  workiiig  up  to  the 
last  moment  will  lead  to  illness  afterwards  ? — ^I  do  not 
think  so,  because  I  find  that  those  women  who  work 
hardest  do  the  best  as  a  rule.  The  woman  who 
sits  in  an  arm  chair  very  often  has  a  difficult  labour. 


38.231.  Biit  in  those  cases  in  which  j'ou  say  she  is 
really  incajDable  of  work,  you  do  not  want  her  to  go  on 
working,  do  you? — Certainly  not  I  think  the  mill 
management  ought  to  stop  that  They  do  in  most 
mills.    They  send  the  person  home. 

38.232.  But  is  there  not  a  danger  that  if  she  is  sent 
home  and  is  not  qualified  for  sickness  benefit  she  will 
be  underfed  and  illness  v.'ill  be  caused  ? — Not  in  our 
district  at  all. 

38.233.  You  are  speaking  of  Lancashire  only  ? — I 
have  had  no  experience  of  any  other  place  amongst  an 
industrial  pojiulation. 

38.234.  You  would  noi.  take  thai  view  if  wages 
were  much  lower,  would  you  ? — No. 

38.235.  Because  you  consider  food  a  very  important 
element  ?—- Most  decidedly. 

38,230.  You  say  in  your  outline  that  the  societies 
pay  four  weeks  after  confinement  Could  you  give  iis 
any  idea  in  what  sort  of  proportion  of  the  cases  women 
receive  sickness  benefit  for  more  than  four  weeks  ?— 
I  have  only  had  two  cases. 

38.237.  Have  you  been  pressed  by  the  women  to 
put  them  ou  the  funds  for  more  than  four  weeks  in 
cases  where  they  did  not  intend  to  go  back  to  the 
mill  ?— No. 

38.238.  [Dr.Bviiitli  Whitaker.)  In  your  memorandum 
you  say  that  all  certificates  should  be  signed  by  the 
patient's  panel  doctor,  or,  in  his  absence  from  homo, 
or  illness,  by  his  duly-appointed  depiity.  Is  thnt 
because  yovi  have  experience  of  some  difficulty  with 
doctors  from  a  rule  of  that  kind  not  Ijeing  observed  ? 
—  Yes.  I  have  heard  of  patients  going  to  another 
doctor  to  get  a  certificate  signed. 

38.239.  Thai  is  to  say,  they  have  been  under  the 
care  of  the  panel  doctor  ? — Yes,  and  he  has  refused  to 
sign  the  certificate,  and  they  have  gone  to  another 
man,  and  by  telling  him  a  different  tale,  they  have  got 
one.  They  found  that  the  first  tale  they  told  did  not 
come  oil:,  and  they  go  and  tell  another,  and  manage  to 
persuade  another  doctor  that  they  really  are  ill. 

38.240.  You  feel  that  it  would  be  a  greatei'  jjro- 

tsction   for   the   societies  ? — Very   great.  The  

Society  looks  very  suspiciously  at  a  certificate  which  is 
not  signed  by  the  patient's  pansl  doctor,  1  have  been 
told. 

38,2  il.  Or,  of  course,  if  it  were  a  patient  who  has 
made  iiis  own  ai-rangements,  by  the  doctor  with  whom 
he  had  made  arrangements  ? — That  is  a  different  thiug. 

38.242.  You  think  the  society  should  have  a 
security  that  they  knew  that  one  particular  doctor 
was  responsible,  and  they  could  fix  the  responsibility 
there  ? — That  is  the  idea. 

38.243.  You  spoke  of  requests  that  you_  had  had  for 
dating  a  certificate  at  a  date  other  than  that  on  which 
you  had  seen  the  patient.  Have  you  more  than  one 
case  of  the  kind  ? — Yes. 

38.244.  Can  you  give  illustrations  of  the  kind  of 
requests  which  have  been  made  to  you  ? — There  is  a 
case  of  a  girl  whom  I  saw  at  the  beginning  of  Noveml^er., 
I  gave  her  an  initial  certificate,  but  she  never  came 
again.  A  month  afterwards  the  agent  brought  me 
fovir  certificates,  and  asked  me  to  sign  them,  and  said 
the  girl  had  been  off  a  whole  month.  I  looked  up  my 
record,  and  said,  "  I  have  only  seen  her  once,  and  she 
"  got  a  certificate  on  that  date."    He  said  :  "  She  has 

been  off  a  month,  and  T  want  four  certificates."  I 
said:  "I  cannot  give  you  them."  He  said  :  "I  never 
"  got  your  initial  certificate  until  a  fortnight  after,  as 
"  I  only  go  to  the  house  once  a  fortnight."  It  was  in 
the  country.  I  said:  "I  cannot  help  that.  You  must 
' '  instruct  your  people  to  send  the  initial  certificate  to 
"  you."  He  did  not  get  the  initial  certificate  at 
all.  He  seemed  very  disappointed.  I  suppose  he  had 
promised  these  people  that  he  would  get  them.  I 
told  the  patient  next  time  I  saw  her  that  she  must  see 
me  more  regularly,  if  she  was  off  work  and  claiming 
sickness  benefit. 

38.245.  Have  you  any  other  cases  ? — Once,  at  holiday 
time,  an  agent  came  and  left  word,  "  Would  I  kindly 
"  sign  a  certificate  for  the  week  following  so  as  to  save 
"  him  trouble.  He  would  take  the  two  that  day,  and 
"  pay  on  one  for  the  cm-rent  week  and  one  for  the 
"  week  following." 
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38.246.  Have  you  any  other  ? — There  were  a  good 
many  at  the  beginning — I  have  forgotten  the  details — 
where  agents  wanted  certificates  dated  a  day  or  two 
before,  from  the  beginning  of  an  iUness. 

38.247.  On  the  question  of  housework  for  women, 
I  gathered  that  in  the  suggestion  that  the  matter 
should  be  put  in  your  hands,  you  were  looking  at  it 
from  the  health  point  of  view,  as  to  what  work  it  was 
desirable  that  a  woman  should  do  in  the  interest  of 
her  recovery.  Do  you  recognise  that  societies  have 
had  to  look  at  the  matter  from  another  point  of  view  ? 
— Certainly. 

33.248.  And  to  lay  down  rules  to  make  it  rather 
unpleasant  to  be  on  sickness  benefit  ? — That  is  an  old 
rule  of  the  societies,  it  is  well  known.  As  they  say 
in  Lancashire :  if  you  are  on  the  club,  you  are  not 
allowed  to  pat  the  kettle  on  the  fire.  In  a  good  many 
■cases  where  I  have  thought  women  have  been  fit  for 
w  ork,  I  have  said :  "  You  will  stop  off  work  at  the 
"  mill,  but  you  can  do  your  housework,"  and  I 
do  not  give  them  a  certificate.  They  cannot  ask  for 
one  then. 

38.249.  You  told  them  it  was  better  for  their 
health  that  they  should  not  work  in  the  mill,  but  they 
could  do  housework.  Did  you  mean  any  kind  of 
housework  ? — Light  housework. 

38.250.  And  that  disqualifies  them  ? — Yes. 

38.251.  You  do  not  regard  these  people  as  incapable 
of  work  ? — No.  It  disqualifies  them  from  getting 
sickness  benefit. 

38.252.  Do  you  not  think  that  to  leave  it  to  the  doctor 
is  rather  setting  aside  that  principle  of  the  societies  ? — 
Certainly,  but  it  is  this  way :  if  a  woman  has  to  do 
absolutely  nothing  but  walk  about  the  streets,  if  she 
is  not  actually  confined  to  bed,  or  sit  in  the  house  with 
her  hands  in  front  of  her,  she  gets  miserable. 

38.253.  You  feel  that  the  injury  in  that  respect 
outweighs  any  advantage  the  society  would  get  ? — 
Certainly.  There  ought  to  be  no  objection  to  a 
woman  doing  fancy  work  or  something  which  will 
pass  the  time,  knitting  or  something  of  that  kind,  or 
even  light  dusting. 

38.254.  You  say  in  your  outline  that  in  a  few  cases 
it  is  not  advisable  to  state  on  the  certificate  the  nature 
of  the  illness.  I  miderstood  you  to  say,  however,  that 
you  had  not  had  any  case  of  the  kind  ? — I  have  not. 
up  to  the  present,  hat  I  can  imagine  cases. 

38.255.  What  kind  of  cases  have  you  in  mind. 
You  mention  an  early  case  of  uterine  cancer.  Why 
would  you  not  put  on  the  certificate  the  name  of  the 
disease  ? — If  a  thing  is  incurable,  the  longer  it  is  kept 
from  the  patient  the  wiser. 

38.256.  Do  you  not  think  that  ma.ny  people  would 
feel  that  tJiey  had  a  right  to  know  the  truth  ? — They 
may  think  so.  But  I  have  come  across  one  oj-  two 
cases  where  it  has  been  a  very  serious  matter  foi'  the 
patient. 

38.257.  You  have  had  actual  experience  ? — Yes, 
where  the  patient  has  just  died  straight  out  of 
hand  within  a  few  days  of  being  told.  She  might 
have  lived  in  considerable  comfort  for  some  months.  - 

38.258.  Taking  that  view,  these  are  cases  where 
you  think  it  prejudicial  to  the  pa.tienfs  health  ? — Yes, 
that  is  the  only  objection  I  have. 

38.259.  You  confined  it  to  those  cases  where 
the  patient's  health  would  be  injured  ? — That  is  so. 

38.260.  What  do  you  think  should  be  done  from 
the  point  of  view  of  the  society  ?  You  see  that  there 
are  all  these  23,000  odd  societies  and  branches  dealing 
with  anywhere  from  16,000  to  20,000  doctors  and  not 
knowing  the  individual  doctors.  There  must  l^e  some 
defiuiteness  in  the  documents  which  pass  between 
them.  What  are  you  to  put  on  the  certificate  ? — The 
actual  thing  that  is  keeping  the  patient  off  woi'k  and 
not  the  cause  of  it. 

38.261.  Take  uterine  cancer  ? — It  will  probably  l)e 
hemorrhage. 

38.262.  Would  you  put  uterine  hsemorrhage  ? — 
Yes. 

38.263.  Another  case  has  been  put  to  us  of  suggested 
difficulty,  namely,  that  of  persons  suffering  from  venereal 
diseases.  Have  you  any  difficulty  about  stating  the 
exact  nature  of  the  complaint  thei-e  ? — No,  we  must 


draw  a  distinction.  Of  course,  for  primary  symptoms 
of  syphilis  a  pei-son  would  not  get  a  certificate  at  all. 
I  should  tell  him  he  was  not  entitled  to  benefit,  and 
if  he  demanded  a  certificate  I  should  state  what  he 
suffered  from.  I  have  only  once  been  asked  for  a 
certificate,  and  that  was  a  man  with  late  secondary 
symptoms. 

38.264.  Why  did  you  advise  him  not  to  claim 
a  certificate  ? — I  told  him  he  was  not  entiT/led  to 
sickness  benefit. 

38.265.  Why  is  he  not  entitled  to  sickness  benefit  h 
— Because  it  arises  from  misconduct. 

38.266.  Because  you  believed  the  rules  of  the 
society  would  preclude  him  from  getting  the  benefit  I' 
—Yes. 

38.267.  Suppose  it  were  a  married  woman  — I  have 
never  come  across  a  case  yet  where  it  is  a  qiiestion 
of  a  sick  certificate  at  any  rate.  Of  course,  those 
cases  are  very  rare  where  a  sick  certificate  will  ever  be 
asked  for  or  be  needed.  It  is  very  rarely  that  a  persou 
suff'eiino-  from  these  complaints  has  to  stop  oft'  work. 

38.268.  What  about  sequelw  of  gonorrhoea,  for 
example  ? — I  get  very  little  of  it.  I  have  not  had 
much  experience  of  these  things.  I  do  not  get  three 
cases  of  gonorrhcsa  a  year. 

38.269.  Suppose  you  had  a  case  of  arthritis,  which 
was  due  to  that  cause  ? — There,  of  course,  you  come 
to  rather  a  difficrdt  thing.  I  think  I  should  have 
to  put  ai'thiltis. 

38.270.  Gonorrhoeal  arthi-itis  ? — If  I  were  certain  it 
was  gonorrhoeal  I  would,  certainly. 

38.271.  Supposing  it  was  a  case  of  tertiary  disease, 
such  as  gumma  ? — I  would  put  gumma. 

38.272.  And  leave  the  society  to  settle  it  ? — Yes. 

38.273.  Would  you  do  that  in  the  case  of  a  man-ied 
woman  .P — Yes,  if  she  were  suffering  from  gumma.  I 
woiald  certainly  have  to  do  so. 

38.274.  On  the  question  of  the  kind  of  case  with 
which  you  are  dealing  and  the  improvement  of  health, 
you  mentioned  in  your  oral  evidence  the  falling  off  in 
the  number  of  cases  of  pneumonia.  I  thmk  in  your 
wx-itten  evidence  you  mention  another  example.  You 
have  been  able  to  get  under  earlier  treatment  cases  of 
abdominal  trouble  ? — Yes. 

38.275.  And  to  that  extent  there  is  a  difference  in 
your  experience  of  practice  now  ? — Yes,  I  have  noticed 
the  fewer  cases  of  pneumonia  we  have  had. 

38.276.  But  there  are  also  the  cases  of  abdominal 
trouble  ? — Yes,  I  have  had  a  great  manj'  abdominal 
cases. 

38.277.  Does  that  mean  that  people  in  the  old  days, 
when  they  were  expecting  to  have  to  pay.  would  not 
consult  you  in  the  case  of  a  sliglit  ;ibdominal  pain  ? — 
They  delayed  veiy  often. 

38.278.  Now  _you  are  getting  them  at  an  earlier 
stage  ? — I  get  them  pretty  early. 

38.279.  If  it  is  suggested  that  the  work  of  a  panel 
doctor  is  of  a  very  trivial  character,  yow  would  point 
to  cases  of  that  kind  to  show  that  it  is  none  the  less 
important.'' — ^If  any  man  cares  to  come  and  do  my 
work  or  help  me  for  a  few  weeks,  he  will  soon  see 
it  is  not  all  trivial  work.  I  have  had  as  many  as  three 
abdominal  cases  in  bed  at  once,  operations  for 
perforations. 

38.280.  You  have  been  attending  them  and  have 
had  some  surgeon  to  operate  ? — Yes.  I  have  adminis- 
tered the  anaesthetic  and  attended  them  afterwards. 

38.281.  Who  pays  the  surgeon's  fee  ? — I  pay  it  as 
a  rule,  and  the  patient  gives  it  to  me  afterwards.  I  pay 
the  surgeon  before  he  goes  home,  and  the  patient 
gives  it  to  me.  I  have  never  lost  a  fee  yet,  and  I  have 
paid  dozens. 

38.282.  Supposing  you  had  a  patient  who  could  not 
afford  to  pay  the  fee,  you  would  have  to  send  him  to 
Manchester  ? — 1  have  not  had  one  yet.     I  get  the  | 
money  within  a  month  as  a  rule.     It  comes  from! 
somewhere.     There  is   a   great   deal   of   money  in 
Haslingden. 

38.283.  Tiu-ning  to  the  other  side  of  the  matter, 
you  would  say  that  if  it  were  proved  that  the  pro- 
portion of  difficult  cases  in  a  panel  doctor's  iJi'actice 
was  relatively  small,  it  might  be  taken  as  evidence,  not 
of  the  unimportance,  but  of  the  value  of  his  work — 
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that  lie  is  getting  the  cases  at  such  an  early  stage  that 
he  is  al)]e  to  pi-event  sorioi^s  troubles  from  developing  ? 
—Yes. 

38.284.  Are  y(>u  convinced  that  that  is  happening  ? 
— Yes,  I  am  getting  fewer  chronic  abdominal  tionbles 
now  than  I  used  to  do.  I  do  not  say  that  is  the 
Insurance  Act.  because  it  has  been  going  on  for  some 
time.  Surgery  has  advanced  so  much.  When  I  get 
an  abdominal  case,  if  it  will  not  yield  to  treatment,  I 
suggest  an  operation. 

38.285.  And  you  would  suggest  an  operation  now 
sooner  than  used  to  be  done  ? — Yes,  in  an  acute  case 
we  operate  in  the  first  twenty-four  hours. 

38.286.  And  the  only  effect  of  the  Insurance  Act  i& 
that  you  get  them  earlier  P — Yes,  and  I  get  their  con- 
sent to  have  an  operation  done  at  home  without  taking 
them  twenty  miles  by  road  to  the  hosjDital. 

38.287.  {Chainnan.)  Where  does  the  surgeon  come 
from  ? — Manchester. 

38.288.  Do  3-ou  mind  telling  me  what  the  average 
fee  is  ? — Fifteen  guineas. 

38.289.  Do  you  mind  going  back  again  to  the 
pregnancy  eases,  and  see  if  I  understand  your  point 
of  view  ?  People  are  entitled  to  sickness  benefit  when 
rendered  incapalile  by  some  specific  disease  or  mental 
or  bodily  disablement.    You  know  that? — Yes. 

38.290.  You  say  that  pregnancy  is  not  a  specific 
disease,  and  is  not  a  mental  disablement  ? — No. 

38.291.  Why  do  you  say  it  is  not  a  l)odily  disaUe- 
ment  ? — It  is  a  bodily  disablement. 

38.292.  Then  why  do  you  say  that  they  are  not 
entitled  to  sickness  benefit  .'  —If  I  put  "  pregnancy  " 
only,  the  majority  of  the  societies  would  not  pay. 

38.293.  You  take  the  view  that  the  societies  not 
paying,  women  are  not  entitled  to  sickness  benefit  when 
suffering  from  what  is  called  pregnancy  only  ? — That 
is  it. 

38,294  When  does  something  M'hich  was  pregnancy 
only  pass  into  some  other  stage  ?  Is  that  a  question 
impossible  to  answer  ? — Pregnancy  oidy  ceases  to  be 
pregnancy  on  the  birth  of  the  child. 

38,295.  Take  yoi^r  woman  who  was  eight  months 
gone.  You  said  that  she  was  incapable  of  work  ? — 
Yes. 

38.29G.  What  did  you  mean  by  that  ?  —That  she 
was  not  able  to  work  and  stand  for  lUj  hours  a  day. 

38.297.  Physically  ? -Physically  owing  to  (he 
weight  of  the  foetus. 

38.298.  How  long  had  she  been  like  that She 
had  been  working  the  day  lief  ore,  and  siie  found  that 
she  could  not  keep  it  up.  She  felt  that  slie  could  noi 
go  on  any  longer. 

38.299.  What  was  the  difference  uetween  her  and 
the  woman  in  the  third  month  or  thereabouts  who 
found  that  she  could  not  go  to  her  work  for  weakness 
or  debility  ? — There  must  be  something  else  in  a  woman 
in  the  third  month. 

38.300.  What  else  ? — Some  complication. 

38.301.  What  is  a  complication  ?  Is  it  a  symptom  ? 
— Some  disease  with  it  or  some  symptom  which  was 
exaggerated. 

38.302.  That  is  a  symptom.  I  was  trying  to  get 
behind  to  what  was  actually  happening.  That  is  a  mere 
symptom,  and  you  cannot  call  a  mere  symptom  a 
complication  ? — It  is  a  condition.  It  may  be  a  com- 
plication. I  have  known  a  woman  die  from  vomiting 
in  pregnancy. 

38.303.  I  know,  hwt  you  have  known  a  woman  die 
in  labour  and  with  no  comi^lication  at  all  ? — There 
would  be  some  complication  if  she  died. 

38.304.  She  might  die  because  she  was  not  strong 
enough  to  go  throvigh  it  ?■ — There  must  be  a  complica- 
tion. 

38.305.  There  must  be  a  cause,  but  there  is  a  cause 
for  everything  ? — Thei-e  must  be  a  cause  for  the  death. 
A  noiTiial  woman  will  not  die  from  labour.  If  she 
dies,  it  stands  to  reason  she  is  an  abnormal  woman. 

38.306.  That  is  one  way  of  putting  it,  but  we 
might  put  it  like  this  :  whatever  it  is  that  makes  her  ill 
dm-ing  these  months,  there  must  be  some  cau^e  ? — 
Yes. 

38.307.  And,  if  it  makes  her  so  ill  in  the  early 
months  that  she  really  cannot  go  to  her  work,  it  must 
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lie  some  cause  Tjesides  the  normal  operation  of 
pregnancy.  That  is  what  you  say  ?— ^Yes,  in  the  early 
months,  besides  the  normal  pregnancy, 

38.308.  Besides  the  normal  process  of  the  growth 
of  the  child  ? — That  is  only  when  the  gi-owth  of  the 
child  becomes  big  and  the  weight  of  the  child  becomes 
great  and  the  woman  feels  it  a  burden. 

33.309.  Surely  nobody  is  going  to  say  the  precise 
moment  at  which  the  v^'eiglit  becomes  so  great  that  she 
cannot  stand.    It  cannot  be  fixed  ? — Certainly  n()t. 

38.310.  So  that  it  is  a  mere  accident  whether  it  is 
in  the  sixth  or  eighth  month  F — Yes,  a,  woman  might 
go  ]-ight  thi'ough  pi'egiiancy  and  not  suffer. 

38.311.  Let  us  come  to  the  cases  which  suffer  at 
some  time.  There  is  a  cause  for  it,  of  ccmrse.  but 
whether  it  hapjjens  at  the  sixth,  seventh,  or  eighth 
month  is  what  we  call  an  accident  ? — Yes. 

38.312.  Do  3'ou  call  it  a  complication  if  it  happens 
in  the  earlier  months,  before  the  eighth  month  ? — That 
is  in  the  later  months.  One  would  naturally  exjject  in 
a  good  proportion  of  cases  that  she  would  be  unable  in 
the  seventh,  eighth,  and  ninth  month  to  stand  and  do 
her  normal  day's  work. 

38.313.  Supposing  it  comes  a  little  bit  earlier  than 
you  find  it  in  the  average  case,  do  you  call  that  a 
complication  or  not  ?— I  have  not  come  across  a  case 
where  the  woman  has  just  complained  of  the  weight 
only.  There  is  something  else,  varicose  veins  or  some- 
thing. 

38.314.  "Normal"  really  means  ''average"  from 
this  point  of  view — the  avei'age  sort  of  woman  ?  In- 
order  to  form  an  average  there  are  people  who  fall  on 
one  side  of  the  line,  and  people  who  fall  on  the  other  ? — 
Those  that  fall  on  eithei-  side  are  more  or  less 
abnormal. 

38,315-6.  Everybody  is  abnormal  ? — That  is  so. 

38.317.  In  the  case  of  any  pregnant  woman  do  you 
say  that  there  must  be  some  complication  merely  hj 
reason  of  the  fact  that  you  find  a  deviation  from  what 
yon  call  normality  ?  If  you  knew  eveiy thing  al)out 
her,  you  would  know  that  she  was  a  little  bit  different 
from  her  next  door  neighbour  ? — I  have  not  noticed  it. 

38.318.  No  two  women  are  precisely  alike  ? — Nof> 
exactly. 

38.319.  What  I  want  to  know  is  at  what  period,  at 
what  stage,  in  the  deviation  from  the  tyjje  do  you  say 
that  there  is  complication.  Leave  out  varicose  veins 
for  the  moment.  That  is  a  jthysical  business  to  a 
great  extent.  Witii  regard  to  the  uterine  business, 
what  I  want  to  know  is  where  you  definitely  say  these 
things  are  diseases  and  where  they  are  merely  variations 
in  degree  but  not  in  kind  ? — I  should  say  that  they  are 
variations  from  the  normal. 

38.320.  They  are  variations  from  tiie  nomial  ?— 
Not  due  to  any  structural  disease. 

38.321.  And  you  could  not  say  at  what  momf-iit 
those  manifestations  pass  from  something  that  is  so 
near  normality  as  not  to  be  distinguished  from  it  to 
something  which  is  quite  abnormal? — That  is  impossible. 
You  have  got  to  judge  every  case  on  its  merits  as  you 
see  it.  You  do  not  know  the  precise  moment  when 
she  ceases  to  be  fit. 

38.322.  There  are  women  who  fall  on  this  side  of 
the  line  and  women  who  fall  on  that,  and  there  is  ai 
great  number  who  are  on  the  border  line  in  which  you 
feel  considerable  doubt  ? — Yes. 

38.323.  Is  not  the  word  "complication"  the  wrong- 
word  to  use  ?  You  do  not  really  mean  a  complicationv 
but  an  excessive  deviation  from  the  type  ? — I  supjjose 
so. 

38.324.  Is  not  that  all  you  mean  — By  a  complica- 
tion, I  really  mean  a  complication ;  that  is  some 
disease. 

38.325.  What  do  you  mean  by  a  complication  ? — 
Some  disease. 

38.326.  Do  you  really  mean  that  ? — For  instance- 
placenta  praevia,  where  there  is  liEemorrhage. 

38.327.  I  suppose  physically  the  growing  child  may 
lie  in  such  a  place,  the  place  being  to  a  great  extent 
determined  by  accident,  as  to  cause  greater  inconvenience- 
than  normal  ? — Yes. 

38.328.  And  that  may  result  in  such  pressure  on 
various  organs  as  to  produce  something  ©i-  other  whick 
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is  a  symptom  of  a/  disease  ? — Of  course,  it  is  possible. 
The  majority  of  cases  of  complications  of  pregnancy 
are  discovered  at  the  time  of  labour. 

38.329.  Not  till  then  ?— No. 

38.330.  Is  not  that  sufficient  answer  to  my  question  ? 
— That  is  my  experience.  I  know  nothing  about  them 
before  the  time  of  labour. 

38.331.  May  I  put  it  like  this  :  supposing  the  view- 
is  that  women  who  are  suffering  from  pregnancy  plus 
complication  and  are  incapable,  ought  to  receive 
-sickness  benefit  and  that  women  who  are  suffering,  if 

The  witness 


I  may  use  the  expression — it  is  not  a  scientific  one— 
from  pregnancy  without  complication  ought  not  to 
receive  it ;  that  is  an  impossible  test  to  apply  ? — Yes. 

38.332.  Because  you  cannot  find  out  until  after- 
wards. Take  the  jjlacenta  pi-iBvia  case.  That  really 
means  ? — It  is  not  quite  a  normal  position. 

38.333.  To  what  is  that  due  ? — I  should  not  like  to 
say  ;  accident,  I  suppose. 

38.334.  It  is  impossible  to  determine  the  period  at 
which  yon  can  say  the  thing  is  physiological  and  the 
period  at  which  it  is  pathological  ? — I  supipose  so. 

withdrew. 
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38.335.  {Chttirman.)  Are  you  a  doctor  of  medicine 
and  a  medical  practitioner  practising  in  Bermondsey  ? 
—  Yes. 

38.336.  And  yon  are  on  the  panel  of  the  Loudon 
Insurance  Committee  for  the  borough  of  Bermondsey  ? 
— Yes,  and  the  adjoining  boroughs  of  Camberwell, 
Deptford,  and  Southwark. 

38.337.  You  are  in  partnership,  I  think,  with  four 
other  medical  gentlemen  P — Yes. 

38.338.  Could  you  tell  me  how  many  peojile  yovT 
have  on  your  list  ? — We  have  approximately  7,200 
insured  persons  among  the  five. 

38.339.  Are  they  in  any  way  allocated  to  any  one 
■of  you  ? — They  were  accepted  in  the  rush  practically 
by  the  whole  firm.  There  was  a  desire  on  the  part  of 
insured  persons  to  choose  a  particular  doctor,  but  it 
was  absolutely  impossible  for  them  to  get  access  to  the 
particular  doctor  on  the  night  on  which  they  had  their 
cards,  because  they  came  in  such  a  rush  that  all  the 
partners  were  employed  in  signing,  and  what  we  did 
was  to  put  an  individual's  name  on,  and  the  firm's 
.stamp  beneath.  When  they  want  treatment  they 
come  and  choose  the  particular  doctor  they  want,  but 
so  far  we  have  not  been  able  to  separate  the  lists,  and 
to  allocate  certain  insured  persons  to  each  member  of 
the  firm.  The  only  division  is  that  we  have  two 
^surgeries.  Three  of  the  partners  work  at  one  surgery, 
where  the  insured  list  is  approximately  something 
.between  3,500  and  4,000,  and  the  other  two  partners 
work  at  the  other  surgery,  where  the  balance  of  the 
oiumber,  something  between  3,000  and  3,500,  are  seen. 
That  is  only  approximately,  l^ecause  we  find  very  often 
people  transfer  themselves  from  one  surgery  to  the 
other. 

38.340.  Could  you  tell  me  how  many  men  there 
are,  and  how  many  women  ? — I  am  afraid  that  I  have 
not  gone  into  figures  of  that  kind.  We  have  not 
been  able  to  sepaiute  them  in  that  way.  It  is  only 
just  a  rough  impression  I  have  got,  but  I'should  think 
about  one-third  of  them  are  women. 

38.341.  Have  you  got  any  idea  how  many  of  them 
you  have  seen  ?■ — Last  year  at  the  surgery  at  which  I 
sit  we  saw  over  2,500,  and  we  had  a  list  then  rather 
under  3,000.  That  is  for  the  whole  of  the  1913 
medical  year.  We  reckoned,  as  near  as  we  could  get 
the  figure,  that  we  had  seen  quite  85  per  cent,  at  our 
surgery.  I  asked  my  partners  about  it  at  the  other 
end,  and  they  said  they  thought  their  percentage  was 
rather  higher,  nearer  90  per  cent. ;  that  is,  judging 
from  the  number  of  record  cards  that  have  been  made 
out  at  each  sui'gery. 

38.342.  Have  you  any  idea  how  many  of  that  per- 
centage get  certificates  ? — On  that  point  I  said  that  I 
thought  about  1  in  10  would  be  given  a  certificate.  I 
find  that  that  is  borne  out  by  taking  certain  periods. 
For  instance,  between  March  15th  and  May  6th  of 
this  year  I  find  that  at  our  surgery  we  issued  130 
certificates,  and  saw  in  that  time  about  1,260  cases. 

38.343.  You  do  not  mean  different  cases,  but  1,260 
visits  or  attendances  ? — I  mean  cases  in  the  medical 
sense.  During  that  i:)eriod  there  are  people  who  may 
have  had  two  attendances  for  two  illnesses.  I  have 
got  420  I  know  for  certain  who  presented  themselves 
for  the  first  time,  and  approximately  800  people  who 
have  cards  already,  and  have  come  for  a  new  illness 
din-ing  that  time. 

38.344.  When  yoii  give  that  number  of  certificates, 
you  do  not  mean  all  the  certificates  given  to  people, 
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but  initial  certificates  ? — I  mean  initial  certificates, 
which  bring  them  into  sickness  benefit. 

38.345.  Have  you  any  idea  in  your  own  mind, 
taking  the  proportion  of  men  to  women  as  being  two 
to  one,  what  is  the  proportion  of  certificates  ?  Do  you 
think  it  is  about  the  same  ? — I  am  trying  to  think 
whether  I  have  any  basis  to  go  upon.  I  i-eally  have 
not,  because  I  have  not  had  time  to  get  out  figures  of 
that  kind.  I  think  it  would  be  very  much  in  the 
same  proportion.  I  do  not  think  that  there  are  more 
women  certified  in  proportion  to  their  number  than  men. 

38.346.  What  are  these  people  for  the  most  part  ? 
— I  suppose  the  bulk  of  them  are  waterside  labourers. 
They  may  be  casual  men  or  regular  men,  but  the 
majority  of  them  are  casuals.  I  think  that  the 
majority  of  the  men  are  waterside  labourers.  There 
are  a  certain  numbei'  of  dock  labourers,  stevedores, 
and  lightermen.  Then,  of  course,  we  have  a  few  men 
who  work  on  the  roads.  They  are  not  in  factories 
like  biscuit  factories.  There  are  not  many  men  em- 
ployed there.  There  ai-e  a  few  better  class  skilled 
workers  amongst  them,  but  not  many. 

38.347.  What  are  the  women? — They  are  chiefly  in 
Ihe  jam  factories,  the  tin  factories,  and  the  biscuit 
factories.  Some  of  them  who  are  a  rather  lower  grade 
still  are  rag  sorters  and  wood  choppers. 

38.348.  What  do  they  make  in  a  week,  do  you 
think  ? — Their  wages  vary.  The  rag  sorters,  I  suppose, 
would  only  get  from  5s.  to  7s.  6c?.  per  week.  The 
women  at  the  biscuit  works  vary,  l)ut  I  think  the 
average  rate  is  about  10s.  or  12s. 

38.349.  Are  they  married  or  single,  or  mixed  up 
together  ? — They  are  mixed  up  together.  The  married 
women,  I  think,  almost  entirely  work  in  the  jam  and 
pickle  factories,  and  the  single  women  are  girls  who 
work  in  the  biscuit  works  and  the  tin  factories. 

38.350.  Is  there  any  reason  for  that  distinction,  or 
is  it  just  an  accident? — No,  except  that  the  married 
women  have  the  facility  of  getting  jobs  at  both  the 
jam- and  pickle  factories.  There  is  more  of  the  casual 
labour  there.  It  is  a  kind  of  reserve  mai'ket  for  these 
people  wheu  the  husband  comes  on  bad  time. 

38.351.  It  is  naturally  more  casual  in  itself.^ — Yes, 
natiu-ally  more  casual  in  itseK. 

38.352.  Is  that  because  the  fruit  comes  forward 
seasonally? — Yes,  it  is  a  seasonal  trade. 

38.353.  Generally  s^Deaking,  so  far  as  both  men  and' 
women  are  concerned,  they  are  not  the  best  paid  ? — 
Oh,  no. 

38,354-5,  Perhaps  you  would  put  it  the  other  way 
about,  and  say  that  they  are  the  worst  paid  ? — I  should 
think  quite  the  worst.  The  casual  man's  actual  income 
is  smaller,  averaging  out  the  work  he  does. 

38.356.  Unless  he  is  one  of  the  A  men  or  some- 
thing of  that  kind  ? — Yes,  it  is  so  difficult  to  find  out. 
There  is  a  kind  of  woi-k  called  "  casual "  at  which  really 
the  men  are  constantly  employed,  the  best  type  of  men, 
if  they  are  at  all  capaljle. 

38.357.  You  have  got  the  regular  workmen  of  the 
Port  of  London  Authority,  who  are  really  in  work  all 
the  time  ? — Yes.  They,  of  course,  are  not  directly 
employed  by  the  Port  of  London  Authority.  The 
Port  of  London  Authority  contracts  with  certain  fore- 
men, and  the  men  work  in  gangs.  Those  men  have 
regular  employment. 

38.358.  Generally  speaking,  you  say  that  your 
people  are  about  as  low  down  as  they  could  be  ? — I 
think  so. 
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38.359.  Badly  lioiised,  too  ? — Veiy  badly  housed 
indeed. 

38.360.  They  are  not  a  fair  samjDle  of  the  working 
population  of  the  coimtry  at  all  ? — Oh,  no. 

38.361.  Are  they  steady  people? — The  waterside 
labourer  and  the  casual  man  is  not  a  very  steady 
person. 

38.362.  He  drinks      Pretty  freely. 

38.363.  What  about  the  women  ? — I  think  they  are 
fairly  steady.  The  women  who  get  employment  in 
these  factories  are  very  steady,  and  not  given  to  drink 
to  the  same  extent  as  the  men  The  woman  who 
drinks  is  the  waster  who  will  not  work.  She  is  the 
married  woman  at  home  who  is  not  looking  after  her 
home. 

38.364.  What  do  you  say,  looking  at  it  all  roimd  ? 
Do  you  think  that  unjustifiable  claims  are  being  made  ? 
— I  have  no  evidence  of  unjustifiable  claims  being 
made,  but  so  many  of  these  people  have  not  been 
treated  at  all  before,  because,  when  they  have  really 
wanted  medical  attention,  they  have  had  to  go  to  the 
Poor  Law.  because  their  illness  meant  that  they  were 
not  only  out  of  woi'k,  but  that  it  was  impossible  for 
them  to  provide  for  their  family.  They  had  no  reserve 
at  all  to  fall  back  upon.  Their  illness,  of  necessity, 
■compelled  them  to  go  to  the  Poor  Law.  ISTow  that 
they  can  avoid  the  Poor  Law,  they  do,  of  course,  and 
go  to  the  doctoi'.  We  get  a  considerable  proportion  of 
these  men  now  to  attend. 

38.365.  They  are  people  of  rather  weak  moral 
filjre  ? — Yes. 

38.366.  Who  are  apt  to  make  a  claim  if  they  can? 
— If  they  can.  they  will,  certainly.  They  are  j)eople 
with  very  naive  ideas  of  what  the  function  of  the 
doctor,  foi-  instance,  is. 

38.367.  What  do  you  mean? — I  mean  that  they 
will  come  in  and  say,  "  I  think  I  will  go  on  the  panel." 
They  come  in  for  the  purpose  of  getting  on  the  panel. 
There  is  no  question  as  to  whether  you  are  to  examine 
them  or  to  have  any  say  in  the  matter. 

38.368.  When  they  say  "the  panel,"  they  mean  the 
fund  ? — Yes,  they  mean  the  fund. 

38.369.  What  do  you  say  ? — I  say,  ■•  I  suppose  you 
are  ill."  They  answer,  "  Well,  I  cannot  work."  "  Do 
you  feel  ill  ?  Why  cannot  you  work?"  And  soon. 
Yon  have  to  investigate.  They  are  very  much  sur- 
prised, and  they  say,  "  Do  you  want  to  examine  me  ?  " 
They  are  practically  astonished. 

38.370.  Do  you  examine  them  ? — One  has  to,  in 
order  to  defend  oneself.  You  may,  if  you  do  not  get 
on  the  right  side  of  them  and  get  round  them  in  the 
right  way.  have  very  awkward  customers  to  deal  with. 
They  can  stir  up  trouble  with  the  agent,  and  so  on. 

38.371.  Is  the  general  attitude  of  the  people  who 
come  to  the  surgery  that  they  come  in  order  that  you 
may  put  them  on  the  fund? — Yes,  a  certain  class.  I 
am  speaking  now  of  the  worst  type,  the  casual  men. 

38.372.  How  large  a  proportion  are  they  of  them 
all  ? — I  should  say  qi;ite  one-half. 

38.373.  What  is  your  general  impression  ? — My 
general  impression  is  that  about  haK  the  people  who 
come  are  people  of  that  type. 

38.374.  People  who  are  trying  to  get  a  bit  ? — Yes. 

38.375.  Are  they  very  persistent  ? — It  so  much 
depends  upon  the  way  in  which  joxi  treat  them.  If  you 
bring  it  home  to  them  that  there  is  another  point  of 
view,  they  very  easily  cave  in  over  it. 

38.376.  Do  you  stand  out  against  them  ? — Oh,  yes, 
unless  one  finds  a  definite  reason. 

38.377.  Of  course,  if  they  are  ill,  I  know  you  do 
not  ? — The  question  is  such  a  difficult  one.  You  have 
got  all  these  people  of  low  vitality,  people  of  a  bad 
type,  badly  housed,  and  luider-nourished.  You^  have 
men  who  have  been  exposed  a  good  deal,  and  they  say 
that  they  have  got  a  kind  of  chronic  lung  condition. 

38.378.  They  say  they  have  got  it.  or  they  have 
got  it  ? — They  have  got  it  actually.  That  man.  when  it 
suits  him.  or  when  he  has  the  chance  of  making  a  bit, 
does  his  work,  but,  if  there  is  no  work  about,. he  imme- 
diately comes  to  the  doctor  to  get  on  the  panel. 

38.379.  Is  he  a  fitting  recipient  for  sickness  benefit  ? 
— No.    It  is  very  difficult  to  dvaw  the  line,  because 


some  of  those  men  can  do  a  certain  class  of  work,  but 
they  cannot  do  very  hard  work. 

38.380.  Stevedoring  and  waterside  labouring,  while 
it  lasts,  is  very  hard,  lifting  heavyweights  ? — Yes,  very 
arduous  work. 

38.381.  You  mean  to  say  that  they  are  using  the 
thing  as  a  sort  of  unemployment  lienefit  ? — Ye.s,  they 
are  trying  to  do  that. 

38.382.  Does  it  give  you  a  great  deal  of  trouble  ?  — 
Yes,  unless  you  are  pretty  firm,  aiul  unless  you  take  a 
pretty  strict  line.  With  regard  to  the  fact  that  they  can, 
under  their  ba  d  conditions,  do  a  certain  amovmt  of  work, 
the  difficulty  is  that  sometimes  you  feel  impressed  with 
the  fact  that  the  man  is  of  low  vitality.  He  is  a  poor 
subject  to  start  with.  You  really  marvel  how  he  can 
do  any  work.  The  fact  is,  if  you  investigate  it.  that 
these  people  do  hard  work  foi-  about  three  or  four  days 
in  succession,  and  then  their  employment  is  such  that 
they  can  knock  oif  for  a  day  or  two  days,  and  in  that 
time  they  can  recoup  and  then  start  again.  They  have 
to  \mload  a  ship  in  three  days,  and  the  job  perhaps 
pays  them  5Z.  They  do  not  dream  of  doing  another 
stroke  of  woi-k  for  a  week  aftei'  that. 

38.383.  And  in  between  the  jobs  they  come  and  ask 
for  the  sickness  certificate  ? — They  come  for  treat- 
ment. I  do  not  say  that  they  always  come  for  sic^kness 
benefit.  Those  are  the  sort  of  people  who  may  comij 
and  try  it  on. 

38.384.  Does  it  end  in  any  row  at  all  ? — Do  you 
mean  actually  throwing  them  out  of  the  surgery  ? 

38.385.  Yes? — I  have  had  to  persuade  a  man  1  hat 
I  should  have  to  get  some  help  if  he  did  not  retire. 
One  has  to  be  pretty  firm. 

38.386.  You  use  the  word  persuasion  mth  swch  an 
unusual  connotation  that  I  am  not  qviite  sure  what  you 
mean  ? — It  is  very  difficult  to  do  all  you  would  like 
to  do  when  you  have  such  a  crowd  of  people  waiting 
outside. 

38.387.  However,  you  do  get  rid  of  them  ? — Yes. 

38.388.  What  about  the  women? — The  question  I 
I'aised  before  about  the  vitality  of  the  person  is  much 
more  j)i'ouounced  in  the  case  of  the  women,  and  it  is 
much  more  difficult  to  say  what  is  the  normal  state  of 
a  particular  person.  If  a  particular  person's  normal 
state  is  really  one  of  illness,  it  is  extremely  difficult 
when  they  come  to  you  to  say,  "  You  are  not  diiferent 
from  what  yovi  were  before."  You  may  not  know  what 
their  normal  condition  was. 

38.389.  What  should  you  say  is  the  matter  with 
these  people  mostly  ? — The  chief  thing  is  bad  nourish- 
ment, the  poor  kind  of  food  they  get,  and  bad  liousing. 
They  sulfer  from  anasmia. 

38.390.  What  is  the  thing  you  generally  write  on 
the  certificate  when  they  come  and  get  sickness  benefit  ? 
— The  bulk  of  the  certificates  are  given  for  a  kind  of 
influenza  cold.  During  the  last  month  or  so  one  has 
given  a  certificate  for  that  as  much  as  anything.  Of 
com'se,  with  regard  to  the  women,  it  is  dyspepsia, 
ulceration  of  the  stomach,  of  course,  varicose  veins, 
and  things  of  that  sort.  Again,  a  certain  percentage 
of  them  get  rheumatism.  We  have  a  lot  of  rheuma- 
tism in  our  area. 

38.391.  Genuine  ? — Yes,  genuine,  true  rheumatism. 

38.392.  Do  you  get  much  deliberate  fraud  ? — I 
cannot  say  that  we  do.  I  have  only  had  two  or  three 
cases  where  I  have  been  convinced,  in  my  ovra  mind, 
that  they  actually  intended  that. 

38.393.  Your  general  attitude  towards  the  whole 
thing  is  that  if  people  are  not  sufficiently  ill  to  be 
unable  to  work,  they  ought  not  to  get  sickness  benefit? 
Is  that  it  ?— Yes. 

38.394.  And  you  recognise  a  sort  of  duty  in  pre- 
venting them  doing  it.  This  is  your  attitude  of  mind  ? 
— Quite.  One  has  always  had  to  do  that  sort  of  work. 
It  is  very  little  different  now  from  what  it  was  under 
the  old  system. 

38.395.  You  were  doing  club  practice  before  ?  - 
Yes,  a  lot  of  contract  practice. 

38.396.  What  cliibs  were  you  surgeon  to  ? — To  a 
dividing  society  in  connection  with  our  Settlement 
there,  which  is  rather  a  large  society,  and  I  was  one  of 
the  local  men  for  the  Hearts  of  Oak  and  for  several  of 
the  smaller  local  clubs. 
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38.397.  You  did  not  act  for  any  of  the  big  affiliated 
orders  .''^Not  any  of  the  big  orders. 

38.398.  Have  you  got  the  same  people  that  you  had 
before  ? — Very  much  the  same. 

38.399.  I  do  not  mean  the  same  kind  of  people, 
but  actually  the  same  people  ?  —  Quite  the  same 
people. 

38.400.  And  a  lot  more,  too  ? — And  a  lot  more.  A 
lot  more  who,  under  former  circumstances,  would  never 
have  been  admitted  into  the  societies  at  all. 

38.401.  Do  you  see  the  society  officials  at  all  ? — 
Yes. 

38.402.  Do  they  call  on  you  ? — I  have  had  two  or 
three  call  on  me  about  certificates  given. 

38.403.  What  do  they  come  to  you  about  the 
certificates  for  ? — One  man  came  in  connection  with  a 
man  who  was  on  sickness  benefit.  He  had  never  been 
able  to  find  him  at  home.  He  said  to  me :  "  Do  you 
'•  not  think  this  man  is  staying  on  too  long  ?  "  I  said, 
"  I  do  not  think  so  ;  he  has  got  very  bad  bronchitis." 
He  said  :  "  Do  you  know  he  is  never  indoors  ?  He 
"  never  stays  indoors,  and  never  looks  after  himself  ? 
"  Do  you  not  order  him  to  bed  ?  "  He  came  to  inquire 
what  I  had  instructed  the  man  to  do,  and  he  said 
"  Clearly,  he  is  not  carrying  out  your  orders."  I  said  : 
"  Yery  well,  I  shall  see  him  about  it,  and  I  shall  refuse 
"  a  certificate."  He  said  :  "  I  do  not  want  you  to  do 
"  that.  I  think  I  can  deal  with  him  myself  under  the 
"  rules  of  the  society." 

38.404.  That  was  all  very  reasonable  ? — Oh,  quite. 
I  have  had  one  oj'  two  cases  in  which  men  have  come 
and  spoken  to  me. 

38.405.  Only  one  or  two  ? — Yes,  quite  a  small 
number. 

38.406.  You  are  a  member  of  the  jpanel  committee, 
are  you  not  ? — Yes. 

38.407.  Is  there  a  local  panel  committee  too  ? — We 
have  a  local  association.  The  men  on  the  panel  in  the 
neighbourhood  meet  together. 

38.408.  Have  you  on  those  committees  had  any 
dealings  with  the  society  people  ? — Not  in  the  local 
association. 

38.409.  On  the  general  committee  ? — On  the  general 
committee  we  have. 

38.410.  Who  has  commimicated  with  you  there  ? — 
Wc  ha-ve  had  no  direct  dealings  with  them.  We  have 
only  had  letters  referred  to  us  fi-om  the  insiarance 
committee.    We  have  had  no  direct  comminiications. 

38.411.  YoLi  know  that  there  is  a.  great  deal  of 
grumbling  on  the  part  of  some  of  the  societies  with 
ree;ard  to  the  doctors,  and  there  is  a  cei-tain  amount  of 
grumbling  on  the  part  of  some  of  the  doctors  with 
regard  to  the  societies  ? — Yes. 

38.412.  Take  the  first  point.  Does  the  grumbling 
of  the  societies  with  regard  to  the  doctors  come  your 
way  at  all  ? — T  hear  of  it,  of  course,  in  connection  with 
the  London  Insurance  Committee. 

38.413.  Are  you  on  the  insurance  committee  ? — 
Yes.    And  I  am  on  the  medical  service  sub-committee. 

38.414.  Those  are  cases  that  come  very  much  to  a 
head  ? — Yes. 

38.415.  You  realise  that  there  is  this  gj  imibllng 
Yes  ;  but  I  do  not  hear  of  it  as  a  gi'umble  against  any 
doctor  in  our  neighbourhood.    I  heard  quite  indirectly 
a  grumble  about  one  particular  doctor. 

38.416.  What  sort  of  grumble  was  it  ? — The  doctor 
was  accused  of  giving  a  certificate— I  do  not  know 
whether  it  is  true — for  lassitude.  I  could  hardly 
believe  it. 

38.417.  Believe  what  ? — That  the  doctor  was  guilty 
of  this. 

38.418.  Why  could  you  not  believe  it?— Because 
I  have  got  a  better  opinion  of  the  men  I  meet  occa- 
sionally. 

38.419.  That  being  the  case,  there  being  a  certain 
undercurrent  of  dissatisfaction  on  their  part,  have  you 
addressed  your  miiids  at  all  to  thinking  how  to  deal 
with  it? — We  have  talked  the  matter  over  in  the 
local  association,  whether  we  could  not  come  to  some 
understanding  and  lay  down  some  rules  -with  regard  to 
certification,  but  the  difficulty  is  to  lay  down  rules. 


38.420.  Is  [the  difficulty  to  make  them,  or  to  get 
them  obeyed  ? — T  thmk  the  difficulty  is  to  make  them 
to  start  with. 

38.421.  What  is  the  difficulty  .=—1  think  that  the 
men  are  veiy  willing  to  be  loyal  to  each  other,  but  yon 
cannot  deal  with  these  cases  except  iinder  inJes.  The 
resi^onsibility  is  with  the  doctor.  It  is  up  to  th'3 
doctor  to  play  the  game.  A  general  rule  like  that  you 
can  instil  into  these  people. 

38.422.  It  depends  upon  what  the  game  is.  I  will 
suggest  one  or  two  rules  to  you.  Supposing  the 
doctors,  as  a  whole,  were  to  come  to  the  conclusion 
that  they  would  assist  societies  by  answei-ing  letters  or 
granting  interviews  in  (jases  where  the  societies  sougln 
information.  What  do  you  think  about  that?  It  is 
a  very  vague  kuid  of  rule  ? — An  excellent  thing,  but  T 
should  have  thought  it  unnecessary. 

3»,423.  We  have  been  told  that  there  is  the  most 
vehement  determination  not  to  anr^wer  any  letters  at 
all.  What  do  you  think  of  that  ?— I  think  that  it  ii 
reprehensible. 

38.424.  It  cannot  go  on,  can  it? — ^To.  we  would 
encourage  any  method  of  putting  it  down. 

38.425.  I  will  suggest  another  rule.  What  should 
be  stated  on  the  certificate  should  be  the  plain  simple 
truth.  What  do  you  think  of  that  ? — I  thhik  that  it 
ought  to  be  insisted  on. 

38.426.  What  do  you  think  of  this?  That  an 
endeavour  should  be  made  as  far  as  possible  to  put  on 
the  certificate,  apart  from  the  question  of  truth,  what 
is  the  real  substantial  illness  from  which  the  patient 
is  suffering  ? — I  do  not  know.  It  surprises  me  that 
it  is  necessary  to  point  out  to  a  man  what  his  duty  is. 

38.427.  Supposing  you  found  that  an  enoi-mous 
proportion  of  all  the  certificates  given  were  certificate.* 
for  debility,  what  would  you  say  ?  I  am  not  suggestinir 
for  a  moment  that  there  may  not  be  cases  in  which 
you  are  driven  to  debility,  but  suj)posing  you  found  an 
enormous  proportion,  say  20  per  cent.  ? — I  think  that 
an  efli'ort  otight  to  be  made  to  find  out  the  cause  of 
the  debility,  and  I  think  that  the  society  ought  to  have 
the  benefit  of  the  information. 

38,428.  Do  you  not  think  that  it  points  not  only  to 
a  certain  economy  of  statement,  but  also  a  certaiu 
laxity  in  mind,  and  possibly  a  certain  laxity  in  examina- 
tion ?  Would  you  think  that  a  fair  infei'ence  to  draw  ? 
— I  do,  if  the  majority  of  the  certificates  

38.429.  I  did  not  say  the  majority.  I  said  a  very 
large  proportion.  The  actual  case  I  put  to  you  was 
20  per  cent.,  not  in  London.  What  do  you  think  of 
that? — I  think  that  it  wants  investigation.  I  am 
surprised  to  hear  it. 

38.430.  The  general  efllect  of  your  evidence  is  that 
you  find  a  great  deal  more  sickiiess  than  yon  expected, 
and  especially  among  women  ? — There  is  a  great  deal 
more  than  one  expected.  I  was  wondering  whether 
one  ought  not  to  qualify  that,  because  one  lives  in  a 
neighbourhood  amongst  the  very  poor  classes,  and  one  is 
not  surprised  at  a  good  deal  of  sickness.  So  that  I  do 
not  know  that  it  is  quite  tme  to  say  a  great  deal  more 
than  was  expected. 

38.431.  A  great  deal  more  than  anybody  else 
expected  ? — I  think  so.  I  do  not  think  that  we 
realised  what  the  effect  of  the  Act  would  be  in 
bringing  to  our  knowledge  the  sickness  that  exists. 

38.432.  That  is  more  true  of  women  than  of  men  ? 
— Yes.    I  think  so. 

38.433.  A  great  deal  more  ? — Yes,  a  great  deal 
more. 

38.434.  Is  your  experience  enough  to  enable  you  to 
say  that,  in  spite  of  the  fact  that  you  find  a  great  deal 
of  drain  due  to  perfectlj^  natnral  causes,  there  is  a  great 
deal  of  nibbhng  and  trying  to  take  advantage  ? — Yes. 

38.435.  Do  you  think  that  that  is  a  gi-eat  deal 
more  prevalent  with  women  than  with  men  ?  I  should 
have  thought  that  your  casual  men  would  have  been 
worse  than  the  women  ? — I  think  they  are.  There  is, 
perhaps,  with  womeii  of  the  very  lowest  employment, 
where  their  sickness  benefit  neaiiy  apfiroximates  to 
their  wages,  an  effort  in  that  way,  but  the  casual  men 
are  much  the  greatest  sinners. 

31.436.  (Mr.  Davies.)  You  say  in  your  outline  of 
evidence  that  some  persons  display  a  reluctance  to  put 
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themselves  under  discipline.  What  kind  of  insured 
person  do  y(ju  refer  to  ? — The  ty]3e  of  man  in  respect 
of  whom,  for  instance,  the  official  had  to  come  and 
see  me.  I  mean  the  men  who  do  not  think  it  necessary 
to  follow  out  one's  instructions  as  to  keei^ing  indoors 
and  nursing  themselves  up,  and  taking  certain  food 
and  so  on. 

38.437.  The  discipline  to  which  you  refei-red  was 
the  discipline  imposed  by  the  doctor  ? — Yes. 

38.438.  You  are  not  referring  to  the  discipline 
imposed  by  the  society's  rules  ? — No,  I  hardly  know 
what  the  rules  of  the  society  are. 

38.439.  You  were  a  medical  practitioner  for  the  old 
friendly  societies  ? — Yes,  but  I  did  not  know  their 
iiues  in  detail, 

38.440.  But  they  would  submit  a  copy  of  their 
rules  to  you  before  they  took  you  on  as  their  medica 
adviser  ? — I  do  not  remember  that  I  have  had  a  copy 
of  their  riiles. 

38.441.  You  did  not  know  the  duties  you  were 
supposed  to  perform  ? — Oh,  yes  ;  but  you  were  talking 
about  the  discipline  of  the  memljei's  of  the  society. 

38.442.  There  are  rules  that  a  person  in  receipt  of 
benefit  should  be  indoors  at  certain  hours  ? — Yes,  he 
would  have  to  observe  certain  hours. 

38.443.  Is  not  that  one  of  the  things  you  are  com- 
plaining about,  that  the  discipline  of  being  indoors 
between  certain  hours  has  been  violated  ? — Yes,  that 
is  one  thing.  But  the  difficulty  is  that  the  insured 
persons  will  not  carry  out  the  (factor's  instructions. 
It  is  vej-y  difficult  to  get  them  to  realise  the  advantage 
of  following  out  'the  doctor's  advice. 

38.444.  Then  your  main  complaint  is  that  it  is  the 
doctor's  advice  they  do  not  carry  out  ? — Yes. 

38.445.  And,  supposing  you  find  cases  of  that  sort, 
does  not  the  Act  give  you  the  right  to  refuse  to  give 
contiiiuatiou  certificates  ? — Certainly. 

38.446.  Do  yo  not  do  that,  or  complain  to  the 
society  at  all  ? — I  have  knocked  them  off  benefit.  I  do 
not  know  that  I  have  ever  complained  to  the  society, 
but  I  have  refused  to  certify. 

38.447.  In  cases  of  that  sort,  would  it  not  be 
advisable  to  communicate  with  the  society  ? — Yes, 
perhaps  it  would. 

38.448.  Would  not  that  be  one  of  the  means  of 
setting  u^D  a.  feeling  of  confidence  between  the  society 
and  the  medical  man  ? — Yes. 

38.449.  Under  the  new  conditions,  if  a  doctor  sends 
a  man  or  woman  on  the  club  and  the  society  decides 
that  it  will  be  as  well  to  make  further  inquiries  of 
the  doctor,  and  does  so,  would  not  that  produce  Ijetter 
working  ? — I  quite  agree.  I  cannot  give  you  any  great 
number  of  cases,  because  I  have  only  had  a  few  of 
them  to  deal  with.  The  subject  has  been  such  that  I 
have  not  thought  it  worth  while  to  communicate  with 
the  society.  I  have  had  two  or  three  cases  in  which  the 
agent  of  the  society  has  come  to  me,  and  I  have  been 
very  glad  indeed  to  give  him  information. 

38.450.  Does  that  mean  the  doctors  are  holding 
themselves  aloof  from  the  societies  and  letting  them 
find  out  everything  for  themselves,  and  that  they  have 
no  concern  with  the  societies  at  all  ? — I  do  not  think  it 
means  that.  The  doctors  in  our  part  have  been  almost 
too  busy  to  think  about  that  particular  point.  I  think 
they  would  be  glad  to  help  the  society. 

38.451.  It  would  not  be  said  that  there  was  a  sort 
of  feeling  that  they  had  enough  of  the  societies  in  the 
past,  and  now  that  they  are  supposed  to  be  free  of  the 
societies  they  intend  to  be  free,  and  to  have  no  com- 
munication with  them  whatever  ? — I  have  no  evidence 
of  that  in  our  neighbourhood.  Our  relationsliijJ  with 
the  officials  of  the  societies  has  been  just  the  same  as 
before. 

38.452.  You  do  recognise  that  you  have  some 
responsibility  to  the  society,  then  ? — Most  certainly  I 
do — of  course. 

38.453.  The  responsibility  is  not  to  the  insurance 
committee  alone  or  to  the  insured  person  ? — Certainly. 
I  am  one  of  those  who  are  keen  on  the  system  being  a 
success,  and  my  i-esponsibility  is  to  the  system,  and  to 
all  the  parties  concerned. 

38.454.  If  that  is  your  feeluig.  will  ypu  say  whether 
it  would   not  be  advisable,  in  the  cases   you  have 


mentioned  here,  that  the  societies  should  be  informed 
that  such  a  man  was  not  carrying  out  the  conditions 
of  sickness  l;enefit  ? — I  do  think  that,  because  that 
leads  to  another  question  I  should  like  to  mention,  the 
question  of  the  use  and  employment  of  referees. 

38.455.  You  say  that  there  should  be  some  pro- 
vision whereby  an  insured  person  should  be  prevented 
from  drawing  sickness  benefit  above  a  (certain  amount, 
namely,  his  ordinary  wages.  Have  you  given  that 
suljject  very  serious  thought  before  pronouncing  that 
opinion  ? — I  do  not  know  whether  the  (juestiou  was 
ever  thought  a.bout,  but  I  know  it  has  always  been  a 
difficulty.  Before  the  passing  of  the  Act  a  man  might 
very  easily  be  in  benefit  in  three  or  four  societies ;  in 
fact,  you  often  heard  and  now  hear  the  charge  made 
against  a  man :  "  Of  course  he  is  sick,  he  is  drawing 
"  more  sick  than  he  dofis  when  he  is  well."  That  is 
what  I  mean  to  imply,  that  if  the  amount  lie  can 
actually  command  in  sickness  benefit  is  anywhere 
approximating  to  his  wages,  there  is  an  incentive  for  a 
certain  class  of  man  to  try  all  he  can  to  remain  on  the 
funds. 

38.456.  Do  yon  think  that  there  is  over-insurance 
in  your  area? — I  think  that  there  is  a  distinct  tendency 
to  it  there. 

38.457.  Have  you  any  cases  you  can  cite? — I  know 
from  the  fact  that  one  gives  so  many  certificates.  You 
know  the  case  where  you  are  putting  a  ma,u  on 
sickness  Dcjiefit  and  a'ivmg  him  a  continuation  certiii- 
cate,  and  he  asks  you  for  two  or  three  more. 

38.458.  Do  you  have  many  cades  of  that  sort  P — 
Quite  a  number. 

38.459.  So  that  you  fear  there  is  a  tendency  for 
people  to  go  sick  by  reason  of  ovev-insuraiic  i  ? — I 
think  that  that  is  true  only  of  certain  classes  of 
persons.  I  think  that  only  the  person  who  is  sponging 
is  going  to  get  as  much  out  of  it  as  he  can. 

38.460.  What  is  the  proiJortion  ? — I  cannot  give  it, 
because  I  have  not  the  figures. 

38.461.  Would  you  agree  that  in  many  of  tho.^e 
cases  the  people  have  insured  to  this  extent  because 
in  case  of  sickness  they  have  larger  requirements 
than  their  ordinary  wages  would  meet  ?  Had  they 
to  depend  on  the  same  amount  of  money,  they 
could  not  get  the  necessities  to  get  them  well.  A 
man  says :  "If  I  am  well  I  can  do  with  a  piece  of 
■•  Ijread  and  cheese,  but  if  I  am  ill.  I  must  have  some- 
"  thing  moi'e  expensive"? — That  may  be  so  in  the 
better  classes  of  the  population.  But  my  experience 
in  our  area  is  that  when  a  man  is  ill,  he  is  not  as  well 
off,  he  is  not  pro^'ident  enough  to  tiiink  of  those  things 
and  to  provide  for  the  extra  expense  that  he  must  be 
under  in  case  of  sickness.  The  way  he  does  pi-ovide 
for  it  is  to  Ijorrow  mcjney. 

38.462.  If  a  man  joins  three  or  four  clubs,  his 
intent  surely  is  not  to  exploit  them  all,  but  rathei- 
because  he  knows  when  he  is  ill  that  he  will  require 
more,  and  by  joining  them  will  get  more  ? — That  is 
a  higher  standard.  I  cannot  say  that  that  is  not  so  in 
the  gi-eat  majority  of  cases.  There  is  a  class  of  case, 
however,  but  it  is  very  difficult  to  descril.ie  it ;  one 
meets  it,  but  I  do  not  know  in  what  proportion  those 
cases  are,  because^  I  have  not  worked  out  the  figures. 

38.463.  May  I  ask  why  employers  sometimes  refuse 
to  have  men  back  at  work  before  a  certain  date  ? — 
That  is  a  distinct  difficulty.  A  man  is  fit  to  work,  it 
may  be,  in  the  middle  of  the  week  when  you  see  him. 
He  asks  you  plainly  :  "  Cannot  you  let  me  keep  on 
"  tiU  the  end  of  the  week?"  You  say.  "Why?  I 
"  want  you  to  go  to  work  to-morrow."  He  says, 
"  Well,  I  went  to  see  my  employer  yesterday,  and 
"  he  told  me  I  need  not  come  in  till  next  week." 

38.464.  What  do  you  do.  declare  them  off? — Yes. 
Of  course  it  depends  very  much  upon  the  case,  because 
there  are  some  cases  where  the  dividing  Une  Ijetween 
sickness  and  the  convalescence  stage  and  the  fully 
healthy  stage  is  very  difficult  to  mark.  If  it  is  a  ques- 
tion oi'.  a  day  or  two,  you  may  give  him  the  benefit  of 
the  doubt. 

38.465.  In  such  cases  as  that,  how  many  would  yciu 
declare  off  at  once,  and  how  many  would  you  leave  to 
the  end  of  the  week  ? — Half  and  half,  I  should  say.  It 
depends  entirely  upon  the  nature  of  the  illness,  because 
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after  a  severe  illne.ss  you  can  give  a  man  two  or  three 
days  extra  with  distinct  benefit  to  him. 

38,466.  It  would  be  accepted  generally  that  in 
qiiestions  of  doubt  like  that  the  medical  man  gives  the 
insiu-ed  person  the  benefit  of  the  doubt,  and  doe?  not 
study  the  society  at  all — That  is  my  impi-ession — that 
one  would  certainly  give  the  man  the  benefit  of  the 
doub't.  But  not  in  a  ease  where  it  is  oljvious  the  man 
could  work,  and  is  using  this  as  an  excuse  for  getting 
two  or  three  extra  days'  sickness  benefit,  tf  a  man 
comes  to  me  and  says  :  "My  employer  has  not  got  a 
"  job  for  me,"  my  instinct  says  at  once,  "  Tliat  for  a 
tale  !  "  It  io  not  my  ]>iisiness,  and  I  camiot  kee]^  him 
on  the  funds.  That  is  the  impression  that  it  has  on 
the  doctor  as  far  as  my  experience  goes.  But  if  it  is 
a  question,  "  When  will  you  start  work  ?  and  the  m.an 
says  :  ■■  Our  v/eek  starts  on  a  Friday  '' — all  these 
employments  have  theii  own  peculiar  term — "  or  a 
Satm-day,"'  he  may  have  an  extra  day  or  two,  especia  Uy^ 
if  he  lias  had  a  long  and  severe  illness  like  pueumonia. 
I  think  the  man  would  get  the  benefit  of  the  doubt  in 
stich  a  case  as  that. 

.38,467.  Tes,  but  I  was  trying  to  fiud  out  the 
general  practice  ? — It  is  very  difficult  to  say  what  is 
the  genei'al  practice.'  Doctors  have  resented  very 
miicli  this  soi't  of  interference  on  the  part  of  the 
employer,  vt'hicli  is  comparatively  common. 

38.468.  Could  you  give  us  any  idea  of  how  many 
persons  are  declared  oft'  in  any  part  of  the  week  other 
than  a  Friday  or  a  Saturday,  as  required  by  the 
society  ? — The  great  preponderance  of  them,  are  at 
the  end  of  the  week,  but  Thursday  is  the  day  in  some 
societies.  In  that  case  Wednesday  is  the  last  day  of 
the  sickness  benefit  week,  and  they  commence  a  new 
week  on  the  Thursday. 

38.469.  And  the  action  of  a  society  paying  on  a 
Tuesday  controls  the  practice  of  the  doctors  as  to  what 
day  they  declare  people  off  ? — Yes,  to  some  extent. 

38.470.  The  practice  in  some  of  the  societies  is  to 
close  their  sick  pay  week  on  Friday  or  on  Saturday, 
and  if  a  person  wants  to  get  that  week  he  will  ask  you 
for  a  note  for  Friday  or  Saturday,  whichever  it  may 
be  ?— Tes. 

38.471.  If  that  person  was  well  enough  on  the 
Tuesday  to  go  to  work,  but  said  to  you,  "  Our  week  is 
"  up  on  Thursday,  and  I  will  go  to  work  on  Friday,  if 
"  you  give  me  a  note,"  would  you  declare  him  off  for 
the  Thursday  or  the  Friday  ? — Certainly  not.  My 
practice  is  to  judge  by  the  case,  by  the  kind  of  illness 
for  which  a  man  has  been  on  sickness  benefit  I  have 
people  who  come  and  say  they  are  going  on  the  panel, 
and  are  surprised  that  the  doctor  has  a  say  in  the 
matter.  They  come  and  say  :  "  The  agent  says  you 
"  must  date  that  certificate  so-and-so";  no  seLf- 
I'especting  doctor  is  going  to  date  the  certificate  for 
that  particular  date  because  the  agent  has  sent  such  a 
message  to  him  through  the  insured  person. 

38.472.  Tou  do  not  do  that ;  you  say  that  no  self - 
resjDecting  doctor  would  do  it  ? — 'No  self-resj^ecting 
doctor  would  do  it. 

38.473.  But  the  contention  is  that  some  doctors  do 
it  ? — Tes,  I  know. 

38.474.  Tou  said  a  m.oment  ago  that  you  would  like 
to  say  a  word  about  referees.  I  see  in  your  outline  of 
evidence  that  you  say :  "  There  is  great  difficulty  in 
"  certain  cases  and  the  opinion  of  a  consultant  or 
"  referee  would  be  invaluable."  What  do  you  mean 
by  that ;  would  you  exit  the  position  in  two.  that  is  to 
say,  into  a  consultant  and  a  referee,  or  would  you 
combine  the  two  in  one  person,  who  should  act  as 
a  referee  and  consultant  ? — The  qitestion  of  referees  is 
a  big  one.  Personally  I  think  the  consultant  is  the 
man  you  want.  The  referee  is  the  man  the  societies 
want,  and  the  consultant  is  the  man  the  doctors  want. 

38.475.  And  you  would,  therefoi'e,  have  two  sepai-ate 
people  — No,  I  think  the  consultant  could  do  both. 

38.476.  And  you  believe  that  the  appointment  of  a 
referee  is  necessary  to  help  both  parties  ? — I  think  a 
referee  wottld  be  most  valuable  in  order  to  help  both 
parties. 

38.477.  That  is  to  say,  to  help  the  doctors  and  to 
help  the  societies  ? — Tes,  to  help  both. 


38.478.  And  how  about  the  individual,  the  insm-ed 

I)erson? — If  you  have  a  consultant,  it  is  of  direct 
benefit  to  the  individual,  because  he  is  getting  a 
specialist  opinion. 

38.479.  Would  you  allow  the  three  parties  to  have 
access  to  the  referee — the  doctor,  the  society  and  the 
insured  person  ? — Tes. 

38.480.  That  is  what  you  wanted  to  say  about 
referees,  is  it  ? — Tou  were  asking  me  a  question  as  to 
what  a  doctor  ought  to  do  with  regard  to  informing 
the  officials  of  a  society  about  the  conduct  of  insured 
persons  with  regard  to  the  riiles.  We  have  had  an 
extraordinary  experience  of  the  system  of  medical 
referees  set  up  in  London ;  that  is,  that  the  societies 
did  not  communicate  at  all  with  the  doctor  concerned. 
They  sent  a  case  off  to  the  referee  simply  on  some  office 
decision  entirely.  T  mean,  it  was  a  question  of  a  man 
being  on  the  funds  for  a  certain  time,  and  immediately 
they  sent  him  to  the  referee  to  know  whether  he  was 
totally  incapacitated  and  so  on — the  usual  questions. 

38.481.  Where  a  person  is  referred  to  a  referee  you 
want  the  doctor  attending  him  at  the  time  to  have 
notice  of  it  ? — Not  notice  only.  I  think  that  it  would 
be  so  much  wiser  and  more  economical  for  the  society 
first  of  all  to  ask  a  doctor  why  the  patient  was 
receiving  so  many  certificates,  or  why  he  has  been  on 
the  funds  for  so  long  a  time. 

38.482.  What  is  it  you  require  in  regard  to  the 
referee  ? — I  have  had  sent,  in  my  own  experience,  fom- 
cases  to  the  referee.  »Two  of  the  cases  had  dechired  off 
and  been  back  at  work  for  a  month  before  they  were 
sent  to  the  referee.  One  was  a  case  of  a  person  waiting 
for  hospital  treatment,  and  the  other  case  had  died. 
All  of  those  were  cases  where,  if  the  official  had  sent 
me  any  communication,  I  could  have  given  him  infor- 
mation which  would  have  rendered  it  absolutely 
unnecessary  for  those  cases  to  be  sent  to  the  referee. 
They  were  perfectly  plain  and  straightforward  cases. 
There  was  no  co-operation  between  the  two  parties, 
and  the  result  was  exactly  what  I  call  

38.483.  I  see  what  yon  mean.  What  do  you  mean 
by  the  statement  that  sick  visitors  are  inclined  to  be 
too  officious  and  have  been  known  to  take  upon  them- 
selves the  functions  of  medical  men  ? — I  have  a  case  in 
mind  of  an  insured  person  who  had  a  woimded  leg.  I 
dressed  the  wound  at  the  siu-gery,  and  sent  the  case 
home,  and  the  sick  visitor  had  gone  to  see  her  and  said 
she  was  not  satisfied  with  the  certificate ;  she  went 
upstairs  to  see  the  patient,  and  the  patient  informed 
me  that  the  visitor  took  off  the  bandage,  and  looked  at 
the  wound  herself. 

38.484.  Have  you  had  many  cases  of  that  kind  ? — I 
am  quoting  one  I  have  known  of  myself,  and  I  have 
heard  of  three  or  four  more. 

38,48.5.  No  one  would  agree  with  that  sort  of 
thing.  Birt  you  could  not  base  a  general  charge  upon 
one  or  two  cases  of  that  description  ? — I  shoiild  not  do 
so.    But  I  do  not  know  to  what  extent  it  is  prevalent. 

38.486.  To  base  your  statement  that  sick  visitors  are 
inclined  to  be  too  officious  on  one  or  two  cases  of  that 
description  is  hardly  fair  to  the  great  system  of  sick- 
ness visiting  throughout  the  length  and  breadth  of  the 
land,  is  it  ? — Perhaps  it  is  a  little  drastic ;  hnt  from 
two  concrete  cases  of  which  one  knows  in  a  certain 
limited  and  restricted  area,  one  wonders  how  far  the 
practice  may  not  gTow,  if  it  is  not  prevalent  already. 

38.487.  But  I  suppose  you  attach  importance  to 
sickness  visiting  ? — Evei-y  importance.  I  know  of  one 
sase  where  a  society  tried  to  bring  home  to  the  doctor 
a  case  of  loose  certification,  and  it  was  entirely  a 
question  of  tlie  sick  visitor  not  knowing  where  the 
patient  was.  The  patient  was  actually  employed  at 
another  factory  altogether,  and  the  doctor  was  charged 
with  cheating  the  society. 

38.488.  I  take  it  you  had  experience  of  sickness 
visiting  under  the  old  system  ? — Tes. 

38.489.  Did  jou  consider  that  adequate  or  m- 
adequate  ? — I  think  it  was  very  good,  and  it  seemed  to 
be  adec^uate  for  the  pm-pose.  The  chief  difficulty,  in 
my  experience,  was  in  regard  to  married  women  who 
were  members  of  societies  and  were  at  home,  because 
they  did  not  he  up,  and  the  sick  visitor  very  often  had 
to  do  a  good  deal  more  visiting  than  he  need  have  done, 
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ill  order  to  make  sure  that  they  were  not  doing  their 
household  work. 

38.490.  That  visiting  was  done  after  hours  of  work, 
and  at  .such  times  as  that  ? — Yes. 

38.491.  Did  you  consider  that  efficient? — I  do  not 
know  that  it  was  after  hours  altogether.  The  official 
of  the  society  Avas  generally  a  person  who  had  the  day 
to  spare,  and  he  visited  at  any  hour. 

38.492.  Do  you  think  the  system  of  sickness  visiting 
which  obtained  in  connection  with  the  old  friendly 
societies  is  efficient  undei-  the  new  conditions,  which 
we  have  under  State  insurance  ? — No,  I  do  not 
think  so. 

38.493.  Would  it  be  better  if  the  whole  of  the 
societies  in  an  area  would  agree  to  combine  for  the 
purpose,  and  appoint  a  whole-time  official,  or  a  numl)er 
of  them,  and  that  the  official  or  officials  should  have 
some  special  knowledge  for  the  piirpose,  and  should 
report  to  one  central  airtliority  ? — Tes,  I  think  so. 
At  the  present  time  it  depends  on  the  size  and 
resources  of  a  society,  very  largely,  whether  they  can 
support  a  proper  sick  visitor. 

38.494.  You  would  have  men  and  women  speci- 
fically employed  for  that  purpose,  who  would  report 
without  fear  or  favour,  because  they  did  not  Ijelong  to 
any  particular  society.  Do  you  think  that  that  would  be 
a  much  better  plan  ? — A  great  improvement,  of  course. 

38.495.  {Miss  Macartlmr.)  On  the  first  page  of 
your  outline  you  say  that  there  are  cases  in  which 
persons  entitled  to  receive  sickness  iDeuefit  are  not 
receiving  it  ? — Yes. 

38.496.  Could  you  give  us  some  particulars  of  those 
:;ases,  and  of  the  reasons  why  they  are  not  receiving 
l)enefit  ? — The  cases  I  mention  are  cases  of  chronic 
■disease ;  those  are  the  cases  that  societies  look 
askance  at. 

38.497.  You  mean  these  people  are  insured  persons  ? 
—Yes. 

38.498.  But  the  societies  refuse  to  pay  benefit  ? — 
Well,  they  make  it  as  difficult  as  possible. 

38.499.  Do  you  mean  that  you  have  certified  such 
cases  as  incapable  of  work,  and  that  they  have  not 
received  benefit  ? — I  have  had  some  cases  of  that  kind, 
and  the  officials  -of  the  society  have  afterwards  dealt 
with  them  themselves. 

38.500.  In  what  way  do  you  mean  ? — I  had  a  case 
the  other  day  of  a  woman  who  was  suffering  from  a 
form  of  heart  disease.  She  could  do  a  certain  amoiint 
of  work.  She  got  a  slight  cold,  and  in  consequence 
her  heart  was  very  much  worse  immediately,  and  she 
■^vas  distinctly  ill.  I  put  the  woman  on  sickness 
benefit.  She  came  to  me — she  was  not  so  ill  that  she 
•could  not  come  to  the  surgery — I  think  for  a  certain 
period,  and  was  on  the  fimds  for  about  a  fortnight. 
Then  she  disappeared  altogether.  She  tinned  up  at  a 
later  period  (it  might  have  been  a  month  later),  and  I 
looked  up  the  record  card,  and  said  to  her,  "  How  is  it 
yow  have  not  been  since  such  and  such  a  date  ?  ''  ■'  Oh," 
she  said,  "  I  was  told  I  could  not  come."    I  said : 

Who  told  you  that  ?  "  and  she  said,  "  The  agent."  I 
said,  "  You  were  on  benefit — I  gave  you  a  certificate." 
She  said,  "  Yes,  but  the  agent  said  if  I  did  not  come 
'•  oif,  he  would  send  me  to  the  referee  "  ;  and  he  also 
told  her  that  the  doctor  was  a  consenting  party  to  the 
arrangement,  whatever  that  might  have  meant.  I 
came  to  the  conclusion  that  the  agent  was  trying  a  bit 
of  bluff,  and  I  said  to  the  woman  :  •'  You  ought  to 
•'  have  come  to  me  at  once  when  that  happened, 
"  because  lam  the  person  to  judge  whether  you  are  fit 
"  to  go  to  work  or  not.'  I  did  not  consider  her  fit  to 
go  to  woi'k,  and  I  put  her  on  the  funds  again  there  and 
then.  She  Vy-ent  on,  as  a  result  of  that,  without  any 
interference  on  the  part  of  the  agent  afterwards. 

38.501.  You  think  that  in  some  of  the  chronic  cases 
people  are  knocked  off  the  funds  ? — I  have  distinct 
evidence  of  that. 

38.502.  With  regard  to  the  attitude  of  the  employers, 
have  you  had  any  cases  of  people  coming  to  you  and 
wishing  to  go  on  the  funds,  stating  that  their  employers 
have  sent  them  ? — Yes,  1  have  had  several  cases  where 
men  have  come  with  definite  messages  from  their 
employers  to  say  that  they  were  not  fit  for  work  and 
were  to  have  a  certificate. 


38.503.  Have  you  any  reason  to  think  that  when 
work  is  slack,  or  when  for  any  reason  an  employer 
wishes  to  dispense  with  the  services  of  an  employee  for 
any  period,  he  sends  him  to  get  a  certificate  ? — Occasion- 
ally such  cases  come  to  one.  It  is  not  a  very  pre\  aleut 
thing,  but  one  has  the  feeling  that  the  employer  con- 
siders that  he  has  a  right  to  do  this  because  of  his 
contribution  to  the  insurance  funds. 

38.504.  In  your  outline  of  evidence  you  give  a 
definition  of  "  incapable  of  work."  You  say  that 
"incapable  of  work"  is  generally  taken  to  mean 
inability  to  work  without  physical  injury  being  caused 
thereby  ? — Yes. 

38.505.  Ha  ve  you  applied  that  definition  invariably  ? 
— So  far  as  I  can,  yes. 

38.506.  Do  you  find  that  the  societies  are  inclined 
to  accept  that  definition  ? — I  have  never  discussed  it 
with  society  officials,  and  I  really  do  not  Icnow.  As  I 
say,  they  have  not  questioned  my  cases  of  certification 
very  much,  except  in  regard  to  these  chronic  cases. 

38.507.  With  regard  to  referees,  1  see  that  you  are 
of  opinion  that  medical  men  should  have  access  to 
referees  appointed  by  the  Commissioners? — Yes. 

38.508.  What  do  you  think  should  be  the  functions 
of  such  referees  ? — I  would  like  them,  in  the  first  place, 
to  be  more  in  the  position  of  consultants,  so  that  they 
could  assist  in  the  diagnosis  of  doubtful  cases.  There 
are  often  cases  of  difficulty  in  certification  which  require 
a  referee.  From  the  point  of  view  of  the  societies, 
those  cases  very  often  are  cases  which  are  very  difficult 
to  diagnose,  and  those  are  the  cases  where  it  would  be 
materially  helpful  to  the  doctor  to  have  access  to  the 
consultant.  It  would  also  materially  help  the  patient, 
because  it  would  open  up  a  new  suggestion  altogether 
with  regard  to  treatment.  It  would  also  get  rid  of  a 
great  deal  of  sickness  benefit,  because  tlie  improved 
treatment  would  lead  to  quicker  recovery. 

38.509.  You  do  not  mea.n  that  these  doctors  would 
all  be  specialists  in  any  particular  disease  or  branch  of 
medical  practice? — I  do  not  want  the  specialist  so 
much  as  the  man  who  is  doing  consultant  work. 

38.510.  You  mean  the  general  consultant  ? — Yes, 
the  general  consultant.  You  must  have  in  your  system, 
if  you  are  going  to  set  up  a  consulting  system,  men 
specially  qualified  in  special  diseases  ;  just  as  in  general 
practice  ■when  a  general  physician  wants  surgical  help 
at  the  present  time  he  goes  to  the  general  surgeon,  and 
vice  versa. 

38.511.  In  your  idea,  the  ftanel  doctor  might  call 
in  this  assistance  in  diagnosis,  have  the  second  opinion, 
and  then  those  two  doctors  might  want  another  ojniiion  ? 
— I  do  not  know  that  that  would  be  necessary. 

38.512.  Where  do  you  intend  the  specialist  to  come 
in  ? — I  think,  in  the  first  place,  you  must  have  your 
staff  of  consultants  of  a  certain  class,  and  the  man 
who  is  calling  in  a  consultant  knows  which  to  send  for. 
I  think  it  is  al)surd  to  have  a  system  of  referees  such 
as  was  set  up  in  London,  where  a  referee  was  appointed 
for  a  certain  area. 

38.513.  Do  you  think  it  is  equally  absurd  to  say  that 
their  sole  function  should  be  to  decide  whether  a  per.sou 
was  or  was  not  incapable  of  work  ? — I  think  that  that 
is  trying  and  unnecessary  work,  because  so  much  of  it 
is  surely  work  which  the  consultant  could  do.  As  I 
say,  pi-actically  your  decision  as  to  whether  a.  man  is 
incapable  of  work  depends  upon  the  correctness  of 
your  diagnosis.  There  is,  of  course,  the  factor,  which 
is  a  very  difficvilt  one  to  compute,  of  the  individual 
health  of  the  patient ;  I  mean  the  normal  standard  of 
that  patient's  health. 

38.514.  Doctors  have  said  to  me  :  "  Yes,  we  do  not 
"  mind  the  referee  giving  a  second  opinion,  but  we  do 

not  want  him  to  be  a  consultant  "  Can  you  throw 
any  light  on  that  remark,  from  your  point  of  view  ? — 
Perhaps  that  depends  on  the  kind  of  man  apiJointed. 
It  so  often  happens  when  the  referee  is  appointed  by 
the  society  as  a  kind  of  detective,  that  he  is  a  man 
man  of  inferior  qualification  to  the  man  whose  case  he 
is  going  to  referee  ;  at  any  rate,  he  is  not  of  a  superior 
standing  in  the  profession.  It  also  often  happens 
when  a  patient  in  a  poor  neighbourhood  says  that  he 
wants  another  opinion,  he  goes  so  far  as  to  tell  you 
plainly  that  he  wants  a  superior  opinion,  and  then  he 
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mentions  to  you  the  name  of  the  man  he  wants — who 
is,  perhaps,  your  rival  on  the  other  side  of  the  road ; 
it  is  natural  for  you  to  say  that  yon  have  no  confidence 
in  the  person  having  any  better  chance  of  diagnosis 
tlian  you  yourself.  When  such  referees  have  been 
appointed,  doctors  say :  "  Yery  well,  you  can  give  your 
"  opinion  to  the  society,  but  we  do  not  want  to  consult 
"  you." 

38.515.  You  make  a  great  point  that  the  referees 
should  be  men  of  high  standing  and  qualification  ?  — It 
is  absolutely  useless  to  have  any  referees  unless  joxx 
have  the  veiy  best ;  you  are  throwing  money  away  by 
having  men  of  an  inferior  standard. 

38.516.  What  salary  do  you  think  such  a  man 
should  have  ? — I  do  not  think  he  ought  to  have  less 
than  1,000Z.  a  year.  Because  I  do  not  think  you  would 
get  the  best  men  imless  you  gave  that  salary. 

38.517.  And  for  an  inferior  man  as  a  referee  you 
have  no  use  ? — Not  the  slightest.  I  heard  the  other 
day  of  the  case  of  a  man  who  was  sent  down  from  one 
of  the  Midland  towns,  and  was  given  50  cases  to  referee 
upon  at  half-a-crown  a  case. 

38.518.  There  are,  at  present,  referees  acting  under 
the  Insurance  Act  whom  you  would  class  as  inferior 
men  ? — Certainly. 

38.519.  Referring  to  a  passage  in  your  outline, 
where  you  speak  of  venereal  disease,  what  do  you  put 
on  the  certificate  in  such  cases  ?  Do  you  put  a 
covering  symptom,  or  something  of  that  sort,  on  the 
certificate  ? — It  happens  sometimes  that  one  has  to 
communicate  privately  with  the  agent  of  the  society. 
I  have  had  sevei'al  cases  where  a  symptom  was  put 
down  on  the  certificate,  but  it  was  pretty  obvious  from 
the  syn^ptom  that  there  was  a  possibility  of  it  being  a 
venereal  case.  In  that  case  I  communicated  with  him. 
In  some  cases  I  communicate  directly  with  him,  and  in 
other  cases  he  comes  to  me.  The  difficulty  tiiere  is 
the  difficulty  of  early  detection.  I  mean  in  the  first 
place  that  you  have  no  absolute  primary  evidence  of 
the  origin  of  the  complaint.  Ton  have  no  p)rimary 
symptom  or  sign  that  you  can  swear  to,  and  the  man 
denies  history.  Therefore,  you  have  to  temporise  by 
giving  a  certificate  in  which  a  symptom,  or  the  par- 
ticular complaint  he  complains  of,  is  put  on  the 
certificate,  and  you  communicate  privately  with  the 
agent  of  the  society. 

38.520.  Is  that  the  whole  of  your  reluctance — the 
uncertainty  of  diagnosis  ? — Primarily.  I  do  not  often 
meet  with  cases  where  the  man  would  allow  me  to  put 
the  disease  on  the  certificate.  In  cases  of  actual 
venereal  disease  I  should  not  give  a  certificate,  and  the 
man  would  not  ask  for  it. 

38.521.  How  about  the  cases  of  women? — I  have 
not  had  very  much  experience  of  that.  It  is  very  much 
the  same  as  I  have  said  about  the  men  ;  it  is  a  matter 
we  have  to  clear  up  as  soon  as  we  can,  and  then 
acquaint  the  society  official  privately. 

38.522.  You,  at  any  rate,  are  quite  alive  to  the  fact 
that  where  such  diseases  are  caused  by  personal  mis- 
conduct, the  society  has  power  to  refuse  benefit? — 
Certainly,  and  I  often  feel,  in  giving  a  certificate,  that 
I  must  cover  that  certificate  with  a  communication 
to  the  official  of  the  society,  perhaps  giving  him  simply 
a  suspicion,  which  I  will  endeavour  to  clear  up  as  soon 
as  T  possibly  can,  and  then  acquaint  him  of  the  actual 
facts. 

38.523.  But  is  ,not  there  some  rule  of  medical 
etiquette  which  makes  it  difficult  to  do  that  ? — Of 
course,  there  is  the  question  as  to  whether  the  jjatient 
has  an  action  against  you.  But  what  we  say  is  that 
what  the  man  does  with  the  certificate  has  nothing  to 
do  with  IIS. 

38.524.  You  said  you  had  direct  communication 
with  the  society ;  I  meant  is  there  not  a  matter  of 
medical  etiquette  in  regard  to  that,  because  many 
doctors  have  told  us  that  they  will  not  give  informa- 
tion on  these  points  to  societies  ? — Personally,  I  have 
not  experienced  that  difficulty  at  all.  I  think  it  is 
best  for  the  doctor  to  work  with  the  society  in  that 
way. 

38.525.  With  regard  to  pregnancy,  joxi  say  that 
you  only  give  certificates  for  pregnancy  when  it  is 
complicated  by  conditions  causing  incapability  ? — Yes. 


38.526.  Have  you  any  standard  of  incapability? — 
It  is  very  difficult  to  frame  a  standard,  and  it  also 
depends  upon  the  nature  of  the  complication.  The 
nature  of  the  work  is  also  an  important  factor.  I  mean 
that  there  are  women  who  will  go  on  working  up  to 
within  a  day  or  two,  and  doing  hard  work,  lifting  great 
heavy  pots  of  pickles  and  jam  about. 

38.527.  Within  a  day  or  two  of  their  confinement? 
— Yes,  within  a  day  or  two  of  their  confinement,  and 
have  done  it  for  years. 

38.528.  Without  injury  to  themselves  ? — I  should 
not  like  to  say  that.  One  feels  it  cannot  do  them 
much  good,  and  yet  there  is  no  direct  evidence  of 
injury.  Then  thei-e  is  the  sort  of  person  whu  is  a 
much  ^voise  type  than  that ;  say  a  mother  who  has  got 
all  her  housework  to  do,  and  is  going  to  work  simpl}' 
because  the  husband  is  out  of  work,  and  she  is  keeping 
the  house  going.  That  woman  is  very  exhausted  before 
reachmg  the  seventh  month,  and  is  then  absolutely 
incajjable  of  Avork. 

38.529.  So  that,  in  your  opiniou.  every  case  must 
be  judged  on  its  merits  ? — Absolutely.  Take  varicose 
veins.  There  is  a.  certain  amoimt  of  varicosity  that 
women  absolutely  do  not  notice  and  are  not  aifected 
by  at  all,  but  there  is  another  degree  of  varicosity  in 
which  the  pain  is  so  great  that  they  cannot  stand  for 
more  than  half  an  hour  at  a  time  ;  they  are  oldiged  to 
go  and  sit  down  and  put  their  feet  up.  Those  people 
cannot  Avork  at  any  occupation  involving  standing. 

38.530.  You  say  that  e\en  breathlesisness  may 
cause  incapacity  ? — Yes. 

38.531.  You  would  call  that  a  complication  then, 
would  you  not  ? — Certainly. 

38.532.  Do  you  think  that  it  is  desirable  that 
officials  of  societies  should  investigate  cases  of 
pregnancy  in  order  to  determine  whether  or  not  a 
woman  is  really  incapable? — No,  I  think  that  that 
ought  to  be  left  entirely  to  the  doctor. 

38.533.  All  through  your  evidence  you  have  taken 
the  Ime  that  you  prefer  to  work  with  the  societies,  and 
to  consult  them,  and  so  on  ? — Yes. 

38.534.  But  you  would  be  inclined  to  make  an 
exce^Jtion  of  those  s))ecial  conditions  ? — I  think  vve 
might  still  work  with  the  societies,- but  it  might  be 
left,  sui'ely,  to  the  doctor  to  decide  whether  a  person 
is  incapacitated  OAving  to  pregnancy.  As  I  say,  there 
are  certain  classes  of  women  whose  pregnancy  has  no 
effect  upon  them,  and  they  go  to  work  almost  to  the 
last  day. 

38.535.  Would  you  go  so  far  as  to  say  that  it  was 
quite  impossible  for  any  lay  person  to  tell  whether  or 
not  a  pregnant  woman  was  incapable  of  work  ? — That 
is  rather  a  large  order ;  I  should  not  like  to  say 
that,  quite.  But  still  I  do  think  that  it  ought  to  be 
left  to  the  doctor ;  it  ought  ceiiainly  to  be  after 
consultation  with  the  doctor  that  a  decision  was 
come  to. 

38.536.  Do  you  agree  that  on  this  question  of 
incapacity  during  pregnancy,  it  would  be  absurd  not  to 
allow  any  discretion  to  the  official  of  the  society  ? — 
Certainly. 

38.537.  You  said  that  you  thought  the  question  of 
incapacity  ought  to  be  left  to  the  doctor  in  respect  of 
pregnancy  ? — Yes,  because  you  cannot  lay  down  any 
hard  and  fast  line.  The  only  way,  I  imagine,  an 
official  can  act  is  by  some  rule  framed  by  the  society, 
in  which  the  society  says  they  will  pay  up  to  a  certain 
date,  or  beyond  it,  and  will  allow  a  certain  time. 

38.538.  If,  for  instance,  the  societies  say ;  "  We 
"  will  not  recognise  dyspepsia,  bronchitis,  toothache, 
"  gum-boil,  and  a  number  of  other  things,"  if  a  woman 
is  in  a  pregnant  condition  at  the  time ;  that  is  what 
I  mean  hy  exercising  discretion,  by  ruling  out  certain 
minor  complaints  which  they  think  are  used  as  a  cover 
for  the  pregnant  condition,  or  are  the  result  of  it  ? — 
I  see  what  you  mean.  I  still  think  that  there  ought 
not  to  be  a  rule  of  that  kind  laid  down  by  societies. 
It  is  much  better  for  each  individual  case  to  be  dealt 
with  in  co-operation  with  the  doctor. 

38.539.  Do  yon  think  that  it  would  be  possible,  if 
medical  men  gave  serious  consideration  to  it,  to  devise 
some  guiding  principle  in  giving  a  certificate  in  those 
cases  to  secure  something  approaching  uniformity  of 
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treatment  ? — Yes,  I  do,  because  it  is  a  question  of  the 
type  of  woman  you  are  dealing  with,  and  not  of  her 
employment. 

38.540.  When  you  say  that  you  refuse  to  give  cer- 
tificates for  mere  pregnancy,  does  that  mean  that  you 
refuse  to .  give  certificates  in  the  case  of  an  employer 
excluding  her  from  work  by  reason  of  her  condition 
when  she  is  capable  of  work  ? — Yes.  It  is  very  rough 
on  the  insured  person,  but  still  she  is  capable  of  work, 
according  to  any  definition. 

38.541.  As  a  medical  man,  you  would  welcome 
other  provision  for  them,  but  you  do  not  consider  that 
it  should  be  part  of  the  insurance  benefit  ? — Quite  so. 

38.542.  You  give  eight  cases  of  women  workers  in 
jam  and  tin-box  factories  working  from  7  a.m.  to 
7  p.m.,  each  having  five  children  or  more  to  care  for 
after  factoiy  hours.  You  say  none  of  these  women 
was  really  fit  for  work  for  months  before  confinement 
or  for  months  afterwards.  Does  that  mean  that  you 
would  give  them  a  certificate  before  confinement  and 
afterwards  ? — I  think  that  one  could  honestly  say  that 
they  were  incapable  of  work.  Because,  as  I  have 
pointed  out,  these  women  have  already  done  heavy 
work  at  home,  they  are  badly  nourished,  and  their 
health  has  suffered  fi-om  the  hard  natui-e  of  their 
lives. 

38.543.  You  say  a  good  deal  in  your  outline  about 
the  difficulty  of  secm-ing  pi-oper  institutional  treatment 
for  women  suffering  from  diseases  peculiar  to  women  ? 
—Yes. 

38.544.  And  also  as  to  inability  to  procui-e  certain 
necessary  appliances  ? — Yes. 

38.545.  Do  you  think  those  two  cases  probably 
have  a  considerable  effect  on  the  sickness  claims  ? — 
As  far  as  our  neighbourhood  goes,  they  have  a 
considerable  effect.  One  of  the  cases  I  referred  to, 
which  were  sent  to  a  medical  referee  because  the 
insured  persons  had  been  on  the  funds  so  long,  was  a 
case  where  the  woman  had  to  wait  two  months  before 
she  could  get  into  a  hospital  for  an  operation,  which 
proved  absolutely  successful  and  sent  her  back  to  work 
within  a  week  of  her  coming  out  of  hospital.  She 
was  waiting  two  months  to  go  in,  and  the  whole  of 
that  time  might  have  been  saved,  and  her  sickness 
benefit  proportionately  reduced. 

38.546.  Have  yon  foimd  any  special  difficulty  with 
regard  to  the  teeth  ? — I  cannot  say  that  I  have  found 
any  special  diificulby.  We  can  get  cases  dealt  with, 
because  that  does  not  involve  their  going  into  the 
hospital.  It  is  the  cases  wanting  to  go  into  hospital 
that  trouble  us. 

38.547.  You  said  a  lot  of  your  women  in  Ber- 
mondsey  suffer  from  gasti-ic  troubles  and  dyspeptic 
troubles  genei-ally  ? — Yes. 

38.548.  Have  not  those  troubles  generally  some 
relation  to  defective  teeth  ? — Yes.  But  in  our  neigh- 
bourhood they  have  as  much  relation  to  the  kind  of 
food  the  people  take,  and  the  amount  of  tea  they 
drink. 

38.549.  Are  you  quite  satisfied  with  the  provision 
for  dental  treatment  in  Bermondsey  ? — I  do  not  know. 
We  are  fortunate  in  being  close  to  a  big  hospital  with 
a  dental  department,  and  I  have  not  heard  of  any 
difficulties  in  getting  treatment. 

38.550.  What  about  getting  false  teeth  ? — That  is 
a  difficulty,  except  that  the  Surgical  Aid  Society,  and 
several  other  societies  of  that  sort,  help.  The  Charity 
■Organisation  Society  do  very  good  work  in  that  way, 
in  giving  them  grants  towards  getting  teeth. 

38.551.  Speaking  generally,  you  think  if  you  had 
proper  institutional  facilities,  and  were  able  to  procure 
proper  treatment  generally  and  proper  appliances,  you 
would  see  a  great  lessening  in  the  number  of  certifi- 
cates granted  in  Bermondsey? — I  am  quite  sure  we 
should. 

38.552.  (Miss  Ivens.)  Are  the  maternity  cases  in 
Bermondsey  treated  by  midwives  or  doctors  ? — For  a 
time  we  had  a  number  of  midwives  who  came  into  the 
neighbourhood.  The  Salvation  Army  supplied  quite  a 
number  of  good  ones,  but  as  far  as  I  know  now  we 
iiave  in  the  parish  only  three  of  the  old-fashioned 
midwives,  who  are  licensed  by  the  Midwives  Board,  of 
■course.    We  had  half-a-dozen  of  these  other  nurses, 


but,  unfortunately,  they  have  not  kej)t  them  going,  so 
that  just  recently  there  has  been  a  shortage  of 
midwives.  We  are  very  sorry  to  see  it,  so  far  as 
doctors  are  concerned,  because  the  Act  has  thrown  a 
good  deal  heavier  burden  on  the  doctor,  and  many 
doctors  find  midwifery  a  great  burden. 

38.553.  You  find  that  they  are  not  getting 
adequate  nursing,  quite  apiart  from  the  treatment  they 
obtain  from  the  doctor  ? — Quite  so.  It  is  very  difficvilt 
to  give  them  adequate  nursing,  because  we  have 
generally  a  very  poor  type  of  person  looking  after 
them. 

38.554.  So  you  would  really  consider  that  a  good 
many  claims  are  made  owing  to  that  lack  of  efficient 
treatment  ? — I  think  so. 

38.555.  You  would  welcome  some  treatment  by 
which  the  women  could  be  supplied  with  midwives, 
and  the  services  of  the  doctor,  as  is  done  in  some 
places  by  Victoria  nurses? — Yes,  we  have  the  Victoria 
nurses,  but  they  cannot  do  midwifery  work  at  all.  We 
really  want  fully-trained  certified  midwives,  who  could 
do  a  good  deal  of  the  routine  midwifery  work. 

38.556.  (Dr.  Laiu-iston  Shaw.)  You  say  that  in  your 
neighbourhood  a  very  large  number  of  women  supjiort 
the  family  ? — Yes. 

38.557.  It  is  not  so  bad  as  it  used  to  be  when  you 
and  I  worked  in  those  districts,  or  do  you  think  it  is 
rather  more  so  ? — The  unemployment  during  the  last 
three  or  four  years  has  been  a  little  less  than  pre- 
viously, but  not  so  much  less,  because  we  have  always 
a  certain  class  of  casual  persons  who  are  always 
irregularly  employed. 

38.558.  But  in  past  years  the  women  of  Bermondsey 
have  done  a  great  deal  in  that  way  P — Yes. 

38.559.  And  it  is  responsiljle  for  a  great  deal  of 
the  chronic  illness  in  that  area  now  ? — Particvilarly  in 
the  case  of  strikes.  We  have  had  two  big  strikes  in 
recent  years,  and  at  that  time,  almost  invariably  when 
the  strike  pay  failed,  the  women  had  to  turn  out  and 
keep  the  homes  together.  There  is  plenty  of  work 
that  married  women  can  do  in  Bermondsey  at  the  jam 
and  pickle  factories. 

38.560.  It  must  often  have  happened  in  such  cases 
that  a  woman  has  been  unable  to  lie  up,  because  it 
would  mean  that  the  rest  of  the  family  would  starve  ? 
— Yes,  and  would  hHve  to  apply  for  Poor  Law  relief. 

38.561.  In  regard  to  over-insurance,  a  good  ma,ny 
of  the  men  are  insured  in  several  societies? — Yes. 

38.562.  Whatever  may  have  been  their  intention  in 
insuring,  finding  themselves  insured  for  a  greater 
amount  of  money  than  their  wages  come  to,  there  is  a 
distinct  temptation  to  them  to  go  on  the  funds  ? — Yes. 

38.563.  Would  you  subscribe  to  the  view  that  when 
a  man  who  is  earning  30.';.  a  week  is  sick  he  requires 
twice  as  much  income  to  support  himself  ? — No.  I 
should  not  think  so. 

38.564.  As  a  matter  of  fact,  a  man  who  is  sick,  if 
he  has  his  doctor  provided  for  him  free,  has  not  a  large 
amount  of  extra  expense  ? — No.  The  little  so-called 
luxuries  which  would  be  oi'dered  during  illness  would 
not  be  very  costly,  or  need  not,  at  any  rate,  be  costly, 
and  his  ordinary  food,  of  course,  would  be  twice  as 
costly  as  his  sick  diet — at  least,  I  suppose  so. 

38.565.  Would  you  say  that  your  chief  difficvilty  in 
deciding  whether  a  man  is  or  is  not  capable  of  work 
is  where  a  man  with  a  functional  disorder  makes  a 
great  deal  of  his  aches  and  pains,  and  makes  it  difficult 
to  discover  what  is  the  matter  with  him ;  and  he  is 
likely  to  make  it  still  more  difficult  if  he  is  over-insured, 
is  he  not  ? — Yes,  still  more  difficult,  and  those  are  the 
jDCople  one  finds  it  difficult  to  get  off  the  funds,  when 
once  they  are  on. 

38.566.  In  regard  to  the  question  of  a  referee  and 
consultant,  you  feel  that  if  a  man  is  a  referee  only 
to  decide  the  question  of  incapacity  for  work,  he 
would  become  rather  out  of  touch  with  his  strictly 
professional  work  ? — I  do.  One  sees  that  in  the  type 
of  man  who  does  insurance  company  work  now.  I  am 
constantly  having  to  consult  with  men  who,  I  was 
going  to  say,  are  obsessed  with  the  idea  of  incapability 
for  work,  and  they  never  seem  to  take  a  broad  view 
of  the  case,  which  one  is  obliged  to  do  in  genei'al 
practice. 
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38.567.  If  we  placed  upon  these  referees  the  addi- 
tional duty  of  assisthig  the  medical  ijractitioner  iu 
some  way  in  getting  his  patient  well  again,  and  not  only 
looking  at  it  from  the  j^oint  of  view  of  the  approved 
society,  do  you  think  that  theii-  outlook  on  their  work 
would  be  broadened  — Decidedly. 

38.568.  Do  you  think  it  is  possible  that  we  might 
secure  that  without  making  the  referee  actually  a  con- 
Rultaut  ?  You  have  told  us,  I  think,  that  you  find  some 
difficulty  in  securing  for  some  of  your  patients  institu- 
tional treatment  ? — Yes. 

33.569.  Do  you  think  the  person  who  might  be 
appointed  as  referee  might  also  be  appointed  to  co- 
ordinate the  institutional  i-elief  and  specialist  seiwices 
ill  a  neighbourhood,  so  that  when  he  and  the  doctor 
met  in  consultation,  they  might  put  their  heads 
together,  to  see  how  a  particular  patient  might  be 
secured  the  institutional  liel]}  which  is  available  in  that 
neighbourhood? — Yes,  and  be  a  sort  of  stepping  stone 
to  the  hospital,  especially  if  the  consultant  or  referee 
was,  as  1  imagine  he  would  be,  one  of  the  junior  staff 
at  a  hospital. 

38.570.  I  am  a  little  bit_  troubled  iu  my  own  mind 
with  regard  to  the  proposal  that  the  i-eferees  should 
themselves  be  consultants.  Is  it  notitrue  that  the  choice 
of  a  consultant  depends  very  much  upon  the  special 
features  of  the  particular  case  ? — Yes. 

38.571.  And  if  we  had  whole-time  men  acting  as 
referees  and  consultants,  the  choice  of  a  consultant 
for  an  insured  person  would,  as  a  matter  of  fact,  be 
less  than  the  choice  oj)en  to  uninsured  persons  in  your 
neighbourhood  ?— Yes.  If  the  referee  is  a  whole-time 
man,  of  course,  he  cannot  very  well  be  a  consultant. 

38.572.  In  order  that  a  man  might  be  the  sort  of 
consultant  to  whom  you  would  like  to  send  any  patient 
in  your  neighbourhood,  he  must  really  be  dealing  day 
hj  day  with  that  special  sort  of  work  on  which  he  is 
to  be  consulted,  or  be  attached  to  some  institution  like 
a  hospital  ? — Yes. 

38.573.  So  that  if  we  can  get  the  referee  as  a 
whole-time  man,  and  keep  iip  his  interest  hi  some  way 
by  being  a  go-between  between  the  panel  practitioner 
and  the  institutional  treatment,  that  might  meet  your 
difficulty  ? — Yes,  it  would. 

38.574.  Has  it  occurred  to  you  at  all  that  the  fact 
of  a  referee  having  to  give  a  very  important  decision 
on  the  matter  of  incapacity  to  work,  which  deals  with 
a  large  economic  question,  might  give  rise  to  some 
suspicion  in  the  minds  of  an  approved  society,  if  that 
referee  were  also  acting  day  by  day  as  a  consultant  for 
the  panel  practitioners  ? — Yes,  I  see  what  you  mean. 

38.575.  Is  that  an  objection? — I  quite  see  your 
point,  that  there  would  be  many  advantages  in  a  referee 
being  independent.  That  is  a  distinct  objection,  that 
it  would  be  to  his  interest  to  keep  the  patient  on. 

38.576.  We  will  say,  however  certain  we  might  be 
that  the  man  chosen  to  be  a  referee  and  consultant 
wovild  not  do  so,  there  might  be  suspicion  in  the  minds 
of  the  officials  of  api^roved  societies  that  in  order  to 
ingratiate  himself  with  his  general  practitioner  col- 
league he  would  back  him  up  and  declare  that  a 
patient  was  incapable  of  work,  even  though  the 
approved  society  thought  he  was  capable  ? — I  would 
like  the  consultant  and  referee  to  be  absolutely  inde- 
pendent. He  should  not  depend  for  his  income  upon 
the  favours  of  a  certain  practitioner. 

38.577.  You  ai-e  quite  sure  it  would  be  better  that 
the  referee  should  be  a  whole-time  man,  if  possible  ? 
— Yes,  and  independent  at  that. 

38.578.  If  people  attached  to  hospitals  are  not  in 
private  practice,  that  would  solve  the  difficulty,  but  the 
time  for  that  is  not  yet  come.  A  man  attached  to  a 
hospital  has  always  to  make  money  in  private  practice  ? 
— Quite  so, 

38.579.  But  you  are  clear  in  your  own  mind  that 
the  i-ef  eree  would  be  valuable  to  the  doctor  and  to  the 
insured  person  ? — Yes. 

38.580.  You  have  an  idea  that  some  insui-ed  persons 
are  not  receiving  the  sickness  benefit  they  might 
receive  ? — That  is  so. 

38.581.  They  have  not,  so  to  speak,  a  friend  to 
hel-p  them  against  the  greater  strength  of  the  official 
in  the  society  ? — Yes.    I  had  the  most  extraordinary 


experience  the  other  day  of  a  patient  who  was  referred 
to  me  by  an  official  of  a  society  as  a  soi-t  of  semi- 
referee.  The  doctor  had  said  his  illness  was  due  to 
drink,  and  the  man  had  been  a  teetotaler  for  years. 
The  doctor  had  mistaken  some  nervous  symptoms  the 
man  had  for  signs  of  drink. 

38.582.  An  honest  mistake  of  that  kind  might  be 
made,  and  the  insured  person,  not  being  very  intelli- 
gent, and  not  knowing  what  his  rights  and  privileges 
were,  might  be  prevented  from  receiving  the  benefit  to 
which  he  was  entitled  ? — It  was  a  clear  case  in  which 
a  referee  would  put  a  man  on  again,  and  I  did  so. 

38.583.  But  from  that  point  of  view  you  are 
anxious  that  the  insured  person  should,  under  certain 
restrictions,  be  able  to  apply  to  the  referee,  even 
though  refused  benefit  by  the  doctor,  and  though  tliat 
refusal  was  backed  up  by  the  society  ? — Yes. 

38.584.  And  some  independent  whole-time  referee 
would  be  the  person  most  likely  to  do  that  satisfac- 
torily ? — Certainly. 

38.585.  (Dr.  Fulton.)  To  continue  the  subject  of 
medical  referees,  do  you  really  think  that  there  is  any 
strong  ground  for  the  objection  to  a  consultant  being 
a  part-time  referee  because  he  would  not  l^e  indepen- 
dent of  the  practitioners  on  the  panel  ? — It  is  a  very 
difficult  question.  I  think  so  much  depends  on  the 
kind  of  man  you  api^oint.  If  you  a2:)poiut  really  first 
class  men,  I  do  not  think  that  there  is  any  question  in 
it,  but  if  you  do  not  appoint  first  class  men,  it  may  l:ie 
a  man  has  a  certain  amount  of  comjjetition  with  you 
as  regards  his  practice,  and  it  would  be  distinctly  to 
his  interests  to  do  what  the  general  practitioner  wanted 
him  to  do. 

38.586.  If  you  had  a  case  about  which  you  were 
genuinely  doubtful  whether  the  patient  was  caj^able  or 
incapable  of  work,  and  you  sent  that  case  to  a  referee, 
and  he  decided  that  the  person  was  incapable  of  work, 
would  it  leave  a  sore  rankling  in  your  mind  ? — Not  the 
slightest. 

38.587.  Would  you  be  rather  pleased  ? — I  should  be 
ver-y  pleased  indeed.  There  is  the  point,  of  course, 
where  you  do  not  agree  with  the  medical  referee,  and 
where  the  disagreement  is  imftosing  a  hardshii)  on  the- 
patient.  Take  this  case.  A  jjatient  was  suffering  from 
diabetes.  He  had  been  in  receipt  of  sickness  benefit 
for  a  considerable  time,  and  had  been  sent,  without 
any  consultation  with  the  doctor  or  any  communication 
from  the  society  to  the  doctor,  to  the  referee  direct 
from  the  society's  office.  The  referee  certified  the 
person  as  fit  for  work.  On  ringing  him  up  to  know 
why,  the  doctor  discovered  that  the  referee  did  not 
know  that  the  patient  was  suffering  from  diabetes  ;  he 
had  never  made  an  examination  of  the  m-ine.  But. 
that  information  being  given  by  the  doctor  to  the 
referee,  the  patient  was  immediately  put  on  sickness 
benefit  again. 

38.588.  Which  points  to  the  absolute  necessity  of 
consultation  between  the  panel  doctor  and  the  referee 
before  a  decision  is  come  to  concerning  a  patient,  and 
also  to  the  appointment  of  first-rate  men  ? — Yes,  if  you 
appointed  first-rate  men,  they  would  be  absolutely 
above  suspicion  of  that  kind. 

38.589.  It  would  be  very  difficult  to  get  a  suj^ply  of 
first-rate  men  as  whole-time  I'eferees  except  at  very 
large  salaries  ? — Yes,  very  difficult  indeed. 

38.590.  You  think,  taking  the  country  as  a  whole, 
that  it  would  be  possible  to  get  a  fair  sujjply  of  men 
doing  consultant  work  who  are  willing  to  take  part-time 
referee  appointments  ? — I  shoidd  have  thought  so.  It 
would  be  a  distinct  advantage,  apart  altogether  from 
the  salary.  It  would  enlarge  the  scope  of  their  work, 
and  so  on. 

38.591.  As  a  panel  practitioner  you  would  have  no 
confidence  in  any  referee  whom  you  did  not  consider 
to  be  a  better  man  than  yourself  professionally,  or  at 
least  as  good  ? — Certainly,  a  better  man  pi'ofessionally 
or  at  least  as  good — if  possible,  better.  You  want  a 
man  with  more  recent  and  more  extensive  knowledge, 
because  he  comes  into  contact  with  a  picked  set  of 
cases,  like  a  hospital  man.  We  do  not  see  a  number 
of  each  jDarticular  class  of  cases.  Om-  cases  are  more 
or  less  random.  His  cases  are  chosen  for  him,  he 
sees  the  particular  disease  in  its  worst  foiTti  and  has 
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the  advantage  of  fresher  knowledge  of  that  particular 
sort  of  case. 

38.592.  There  are  very  few  consultants  in  the 
country  who  are  not  engaged  in  private  practice  ? — 
So  I  understand. 

38.593.  Does  the  same  thing  extend  to  the 
metropolis  ? — Tes. 

38.594.  Can  you  iinderstand  a  man  in  panel  practice 
saying  that  he  has  never,  in  any  case  which  comes  to 
him,  any  difficulty  at  all  in  deciding  whether  the  person 
is  tit  for  work  ? — I  cannot  understand  it. 

38.595.  (Jan  you  understand  a  man  saying  that  he 
is  in  as  good  a  position  as  any  other  medical  man  to 
make  a  diagnosis  or  to  decide  whether  a  person  is  fit 
or  not  to  work  ? — No.  I  do  not  think  I  can,  quite. 

38.596.  You  yourself  have  experienced  honest 
difficulty  in  deciding  iu  jonr  own  mind  whether  a 
pei'son  is  or  is  not  tit  ? — Tes,  certainly.  I  have  had 
a  difference  of  opinion  with  my  partners,  whose  opinion 
I  valiie  very  much,  about  certaiia  cases.  It  is  extra- 
ordinarily difficult  to  decide  sometimes. 

38.597.  And  your  difficidty  is  not  one  of  pleasing 
the  patient  or  not  pleasing  him.  but  of  satisfying  your 
own  mind,  so  as  to  do  justice  to  the  patient  and  the 
society  ? — The  idea  of  pleasing  the  patient  is  absurd 
from  my  point  of  view,  because  what  object  could 
you  have  in  pleasing  the  patient  in  the  sense  that 
you  are  simply  giving  him  something  he  is  asking 
for?  The  question  of  pleasing  the  patient  or  of 
doing  what  he  wants,  also  contains  the  question  of 
doing  justice  to  the  patient.  I  look  at  that  entirely 
from  the  point  of  view  whether  the  patient  is  going  to 
suffer  from  my  putting  him  back  at  work,  whether  it 
is  fair  to  the  proper  restoration  of  health,  and  whether 
one  ought  not  to  give  him  an  extra  period  in  which  to 
recoup. 

38.598.  And  you  have  sometimes  some  qualms  of 
conscience  as  to  whether  you  are  doing  jowr  patient 
an  injustice  by  telling  him  that  he  is  now  fit  for 
work  ?— I  think  I  have  in  many  cases. 

38.599.  Do  you  think  there  is  any  truth  at  all  in 
this  charge  that  men  are  giving  certificates  simply  to 
build  up  a  large  practice  ? — I  am  afraid  I  do,  because 
I  have  had  one  or  two  experiences  in  which  that 
conclusion  was  a  very  natural  one  to  make. 

38.600.  Do  you  think  that  it  is  widespread  ? — I  do 
not  think  it  is  widespread.  As  far  as  my  own  experience 
goes,  it  is  confined  entirely  to  two  or  three  men,  and  I 
do  not  think  it  has  arisen  since  the  Act  either,  becaiise 
I  know  in  the  case  of  one  man  of  an  experience  I  had 
as  a  school  manager  in  which  the  whole  matter  was 
discussed  as  to  the  question  of  certificatiou,  before  one 
of  the  attendance  committees.  The  same  reputation 
was  given  to  the  man  some  10  years  ago  as  is  now 
given  him.  and  that  man  has  not  the  biggest  practice 
in  the  neighboiu'hood,  although  he  has  a  big  one. 

38.601.  His  reputation  did  not  secure  him  the 
greatest  practice,  then  ? — 'No. 

38.602.  At  what  period  of  the  year  was  the  greatest 
rush  for  the  doctors'  panels  ? — At  the  very  beginning. 

38.603.  Before  there  was  any  knowledge  that  the 
doctor  would  be  easy  or  not  ? — Absolutely.  Out  of 
the  total  number  of  patients  we  have,  I  should  think 
we  signed  on  in  the  fii'st  month  over  1.000,  and, 
perhaps,  nearly  a  couple  of  thousand.  The  first  few 
weeks  in  which  the  red  cards  were  brought  to  us  we 
had  to  have  all  the  members  of  the  firm  signing  and 
stamping  cards.  The  patient  came  in  and  said  :  "  Put 
Dr.  A.'s  name  on  that."  and  it  was  Dr.  B.  who  gave 
the  card,  and  Dr.  B.  signed  his  name  for  the  firm. 
Dr.  A.  was  busy  at  the  time.  There  was  a  tremendous 
rush. 

38.604.  So  that  really  the  big  rush  was  over  before 
people  knew  whether  a  doctor  was  easy  in  giving 
certificates  or  not  ? — I  think  the  big  rush  was  during 
the  first  two  months. 

38.605.  And.  therefore,  the  statement  must  be  dis- 
counted that  it  must  have  been  done  for  the  piirpose 
of  building  up  a  big  practice  ? — Yes,  cei-tainly. 

38.606.  Yow  say  in  yoiu-  outline  of  evidence  that 
"  '  incapable  of  work '  is  generally  taken  to  mean 
"  inability  to   work  without   physical   injury  being 


'•  caused  thereby.'"  Would  yon  not  say  '■  or  risk"  ? — 
Certainly. 

38,6U7.  You  have  said  a  good  deal  al)out  the 
certification  of  venereal  disease,  and  pointed  out  that 
in  the  early  stages  as  a  rule  you  are  not  asked  for  sick 
certificates  ? — That  is  so. 

38.608.  Although  in  many  cases  it  is  better  for  the 
man  or  woman  to  lie  up  ? — -Yes. 

38.609.  Do  you  think  that  it  would  be  better  if 
sick  pay  were  given  in  cases  of  venereal  disease  through- 
out ? — On  the  whole  I  do.  because  the  man  would  get 
better  quicker,  and  he  would  be  restored  to  his  work 
quicker.  He  can  get  much  better  treatment  if  he  lies 
up.  and.  if  the  treatment  was  given  while  he  was  in 
bed,  it  would  give  it  a  much  better  chance  and  the 
recovery  would  be  quicker. 

38.610.  There  is  no  use  in  making  him  go  to  bed 
unless  he  has  something  to  live  on.'' — Unless  he  has., 
he  cannot  go  to  bed. 

38.611.  From  the  point  of  view  of  health  the  State- 
should  arrange  to  pay  sickness  benefit  in  cases  of 
venereal  disease  ? — I  think  it  would  he  a  distinct 
advantage. 

38.612.  Have  you  any  difficulty  in  cases  of  the 
later  symptoms  of  venereal  disease  in  saying  whether 
you  are  justified  in  giving  a  certificate  or  not  ? — Very 
great  difficulty,  especially  with  regard  to  the  very  late 
symptoms  which  have  arisen  20  or  30  years  after  the 
original  lesion. 

38.613.  You  would  have  no  difficulty  in  refusing  a 
certificate  to  a  man  coming  with  a  fresh  attack  of 
venereal  disease  ? — No.  The  man  is  told  frankly^ 
"  You  cannot  go  on  the  funds  because  it  is  your  own 
fault."  If  a  doctor  says  distinctly.  •'  You  cannot  go- 
on  the  funds,"  there  is  no  argument  about  it. 

38.614.  In  the  case  of  women,  you  are  not  con- 
sulted so  early  ? — And  not  so  often,  because  we  do  not 
see  many  cases. 

38.615.  There  are  so  many  cases  which  are  not 
treated  at  all  ? — Yes,  not  treated  at  all. 

38.616.  Very  often  the  first  thing  you  get  to  treat 
is  pelvic  inflammation  of  some  sort  which  necessitates 
rest  in  bed  ? — Yes,  it  necessitates  rest  in  bed  and 
probably  an  oj^eration. 

38.617.  And  even  on  a  bacteriological  examination 
you  will  not  find  clear  evidence  of  venereal  infection 
in  some  of  these  cases  ? — "We  have  to  depend  on 
clinical  evidence  and  the  history  of  the  case. 

38.618.  You  have  very  great  difficulty  in  stating 
the  disease  in  the  case  of  a  young  girl  living  at  home ; 
I  mean  difficulty  in  stating  it  in  plain  terms  ? — Yes,  as 
to  whether  it  is  venereal  or  not. 

38.619.  And  you  are  not  always  certain  of  it  ? — It 
is  very  difficult  to  tell. 

38.620.  You  do  find  employers  and  forewomen 
sending  employees  home  who  are  not  well  enough  to- 
work  ? — Yes. 

38.621.  Is  that  because  they  cannot  do  the  work 
properly  ? — I  do  not  know  whether  that  is  so.  All  we- 
get  is  the  statement  from  the  insured  person  that  his 
or  her  employer  says,  "  You  look  ill,"  or  "  "We  do  not 
"  think  you  are  well  enough  to  do  the  work,"  and 
then  they  come  to  us. 

38.622.  Is  it  in  any  way  connected  with  the 
speeding  up  of  machinery  in  these  days  ?  If  they  are 
not  up  to  concert  pitch,  they  cannot  do  their  work 
properly  ? — I  am  afraid  that  is  so. 

38.623.  "When  you  find  a  girl  who  is  not  very  well 
sent  home  from  work,  yf)U  have  a  difficulty  in  refusing 
a  certificate  of  incapacity  ? — A  very  great  difficulty. 

38.624.  If  you  find  a  diseased  condition,  and  the 
employer  says  that  the  girl  is  unable  to  work,  it  seems 
to  complete  the  cycle  of  the  Act  ? — You  cannot 
eliminate  that.  The  girl  is  possibly  anemic  or 
nervous  because  she  works  amongst  machinery,  and, 
although  obviously  rather  unwell,  she  was  not  willing 
to  go  off  work. 

38.625.  Yon  had  a  good  deal  of  experience  before 
the  Act  came  in  of  contract  work  ? — Yes.  a  fair 
amount. 

38.626.  And  you  wei-e  accustomed  to  issue  certifi- 
cates for  your  contract  patients  before  the  Act  came 
in  ? — Yes. 
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38.627.  Does  your  practice  in  giving  certificates 
cliit'er  in  any  way  from  yonv  pra^;tice  before  the  Act  i-' — 
No,  not  the  slightest. 

38.628.  You  are  not  more  easy  than  you  were 
before  ? — No ;  but  I  tliink  the  difficulties  are  greater, 
because  one  has  to  deal  with  cases  which  never  came 
to  one  under  the  friendl}'  society  regime. 

38.629.  YovL  have  a  high  percentage  of  your  panel 
patients  coming  to  your  surgery.  Tou  say  not  more 
than  one-tenth  of  your  patients  are  seen  at  their  own 
homes  ? — -Tes. 

38.630.  Is  that  characteristic  of  practice  in  the 
east  end  of  London,  and  has  it  always  been  so  ? — Tes, 
they  will  not  send  for  you  to  come  to  their  homes 
because  they  will  come  to  the  surgery  with  a  high 
temperature,  when  they  shoirld  have  been  indoors. 

38.631.  Have  you  practised  in  other  parts  of  the 
country  ? — I  practised  once  at  Lee  for  a  short  period. 
There  there  was  a  great  deal  more  visiting  to  be  done. 

38.632.  You  would  find  a  marked  difference  in  the 
I'ountry  where  a  third  of  the  people  have  to  he  seen  in 
their  own  homes  ? — Yes. 

38.633.  Do  you  think  that  there  should  be  restric- 
tions on  the  liberty  of  j)ersons  who  are  on  tlie  sick 
funds  ?^ — Yes,  I  think  that  there  ought  to  be  a  certain 
amovmt  of  restriction.  I  think  that  discipline  is 
certainly  part  of  treatment. 

38.634.  In  the  pre-Insurance  Act  days  did  you  find 
jDatients  who  were  on  the  funds  complain  of  restric- 
tions, and,  consequently,  more  anxious  to  go  off? — I 
do  not  know  that  I  noticed  any  particular  difference. 
One  has  heard  complaints ;  and  the  reason  given  by  a 
patient  who  asked  you  to  put  him  off  was  because  he 
wanted  to  go  out  two  or  three  nights  hence,  and  would 
not  be  allowed  to  do  so  iinless  he  went  off'  the  funds. 

38.635.  It  was  a  factor  in  getting  people  off'  the 
funds,  was  it  not  ? — Yes. 

38.636.  Do  you  think  that  there  should  be  fairly 
strict  restrictions  on  women  on  the  funds  ? — Yes,  I 
think  they  certainly  ought  to  be  visited  more  thoroughly 
in  their  own  homes  to  see  that  they  are  obeying  the 
rules. 

38.637.  Do  you  believe  in  them  doing  any  house- 
work while  they  are  ill  ? — It  depends  so  much  on  the 
illness.  If  they  are  able  to  do  their  housework,  they 
are  very  often  not  ill  enough  to  be  on  the  funds. 

38.638.  (Dr.  Smith  WJu'taker.)  In  answer  to  the 
Chairman  you  spoke  of  influenzal  cold  as  a  frequent 
•cause  of  incapacity  amongst  your  patients.  In  what 
sense  would  you  say  that  they  were  incapacitated  by 
that  disorder Do  you  mean  a  large  number  of  them 
could  not  physically  stand  up  to  their  work,  or  that 
they  would  fall  down  if  they  tried  to  go  to  it  ? — I  do 
not  think  they  are  a^s  bad  as  that,  quite.  But  they 
€ould  not  possibly  do  their  work  without  a  certain 
amount  of  headache  and  tempei-ature. 

38.639.  Have  you  suffered  from  an  influenzal  cold  ? 
—Yes. 

38.640.  Have  you  sometimes  gone  on  working 
when  you  have  had  a  temperature  ? — I  have  had  to  do 
my  round  with  a  temperature  of  104,  but  I  do  not  want 
a.nybody  else  to  do  it. 

38.641.  That  is  an  extreme  case  ;  but  you  would 
not  say  that  the  mere  existence  of  a  headache  incapaci- 
tated a  person  from  working  ? — No. 

38.642.  Perhaps  if  they  had  a  high  temperature 
you  might  feel  that  that  incapacitated  them.  Do  you 
mean  that  it  makes  them  unfit  to  do  their  work  ? — 
They  cannot  do  their  work,  and  remaining  at  work  is 
only  pei'petuating  the  trouble.  You  are  only  increasing 
the  length  of  the  sickness. 

38.643.  To  take  yoiu-  own  case,  and  to  take  the  case 
of  the  majority  of  us,  surely  most  people  go  on  with 
their  work  when  they  have  a  cold,  do  they  not? — Yes. 

38,641-.  It  may  lengthen  the  duration  of  the  cold  a 
little  ?— Yes. 

38.645.  But  does  the  mere  fact  of  lengthening  the 
duration  of  the  cold  make  them  incapable  of  working, 
and  are  they  incapacitated  from  work  within  any 
proper  interpretation  of  the  term  ? — The  mere  fact  of 
lengthening  their  illness,  certainly  not. 

38.646.  It  may  be  something  more.  Why  do  you 
say  a  man  with  a  temperature  is  incapable  of  work — 


Because  in  fever  you  have  certain  definite  eff'ects  on 
the  body  which  

38.647.  Plenty  ox  people  do  their  work  with  fever 
on  them  and  get  through  it  all  right,  do  they  not  ? — 
But  they  are  foolish  to  do  it. 

35.648.  You  mean  they  are  running  a  risk  r — 
Certainly. 

38.649.  Is  it  the  risk  you  have  in  mind  in  r.peaking 
of  incapacity  ? — I  mean  if  they  go  to  work  they  are 
running  the  risk  of  complications  arising ;  they  are 
running  risks  of  injury  to  organs.  Take,  for  instance, 
the  influenzal  cold.  It  does  not  follow  always  that  the 
influenza  bacillus  causes  a  temperatm-e.  and  yet  one  is 
absolutely  sure  that  the  bacillus  has  a  very  toxic  eft'ect 
on  the  heart.  If  you  take  a  man  with  this  cold  on  him 
and  send  him  to  work,  he  may  do  permanent  damage 
to  his  heart  during  the  attack. 

38.650.  There  is  a  certain  amount  of  risk,  of 
course  ? — Certainly. 

38.651.  "Would  you  say  that  every  jjerson  who  came 
to  you  with  any  symptom  of  an  influenzal  cold  was  in- 
capacitated from  work  ? — Certainly  not. 

38.652.  Then  you  would  have  to  measirre  the  degree 
of  the  risk  ? — Yes,  and  the  amount  of  the  cold.  I 
think  I  can  distinguish  between  influenza  and  ordinary 
catarrh. 

38.653.  Would  you  say  that  every  case  of  influenza 
incapacitated,  and  that  every  case  of  catarrh,  which  is 
not  influenza,  would  not  incapacitate  ? — I  do  not  think 
that  you  can  draw  a  hard-and-fast  line  like  that. 

38.654.  Then  you  cannot  make  yoiu-  distinction. 
You  still  have  it  that  some  cases  of  influenza  are  in- 
capacitating, and  some  are  not  incapacitating,  and  that 
some  cases  of  catarrh  are  incapacitating  and  some  are 
not  incapacita,ting  ? — Yes,  if  you  i)ut  it  in  that  way. 
If  it  is  a  question  simply  of  local  manifestations,  when 
you  ha.ve  an  ordinary  cold  with  purely  local  signs  and 
symptoms,  the  question  of  a  man  exposing  himself  and 
going  to  work  is  simply  a  question  of  preventing  the 
local  condition  extending,  and  one  would  not  put  a 
man  like  that  on  the  funds,  Ijecause  there  is  not  any 
reason  for  doing  it. 

38.655.  If  yon  could  be  quite  certain  that  his 
catarrh  was  not  influenza,  you  would  not  have  any 
scruple  about  telling  him  to  go  to  work  ? — No. 

38.656.  And  you  would  not  think  that  there  was 
any  risk  of  bronchitis  developing,  or  that  what  you 
thought  was  a  simple  case  of  pharyngeal  catarrh  would 
turn  out  later  to  be  pneumonia  ? — I  do  not  think  so. 

38.657.  If  you  found  doctors  certifying  people  as 
incapable  of  working  on  diagnoses  such  as  chill,  cold, 
or  catarrh,  would  3'ou  say  that  either  they  must  have 
been  lax  in  their  examination  of  the  case,  or  lax  in 
their  certification.'' — I  certainly  think  so. 

38.658.  If  you  found  that  20,  30  or  40  per  cent,  of 
the  certificates  given  by  a  doctor  in  a  certain  period 
were  for  chills,  colds  or  catarrh,  would  you  say  that 
that  was  material  for  a  serious  inquirj^  ? — Certainly. 

38.659.  I  am  speaking,  of  course,  only  of  initial 
certificates  ? — Quite  so. 

38.660.  Do  you  think  the  first  time  that  he  sees  a 
man  a  doctor  can  diagnose  with  such  confidence  that 
he  could  not  at  any  time  say  he  was  incapacitated  from 
work,  and  also  be  unable  to  put  on  the  certificate  any- 
thing more  than  chill,  cold  or  catarrh  ? — I  do  not  know 
that  I  can  say  that,  because  I  think  the  great  difficulty 
of  the  whole  thing  is  that  we  are  asked  to  make  a 
diagnosis  right  off  the  first  time  we  see  a  patient.  No 
person  having  any  experience  of  medical  practice 
would  expect  such  a  thing. 

38.661.  Then  perhaps  you  would  like  to  qualify  the 
judgment  passed  on  those  doctors,  seeing  they  are 
initially  certifying  ? — You  gave  me  three  conditions, 
chills,  colds  and  catarrh. 

38.662.  Doctors  wi-ite  one  or  the  other  of  those 
complaints  on  certificates  ? — The  reason  I  gave  you  my 
answer  was  that  they  are  not  conditions  which  would 
indicate  the  onset  of  any  acute  illness.  He  might 
have  said  rigor,  which  is  a  very  different  thing,  because 
the  patient  would  have  a  temperature,  and  pyrexia  is  a 
very  common  thing  to  put  on  a  certificate. 

38.663.  Then  it  is  rather  a  question  of  nomen- 
clature ?    You  do  not  say  the  patient  was  not  inca- 
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pacitated  on  this  occasion,  but  yon  want  to  give  some 
other  descrijition  of  the  condition  ? — I  do  not  think 
that  his  condition  is  sufficiently  described. 

38.664.  Bearing  in  mind  that  this  is  the  first  time 
the  doctor  has  seen  the  man  and  that  he  is  giving  an 
initial  certificate  ? — I  do  not  think  what  he  puts  on  the 
certificate  is  sufficient,  because  it  does  not  indicate  that 
there  is  even  any  likelihood  of  incapacity. 

38.665.  You  do  not  think  that  there  is  any  likeli- 
hood of  the  doctor  being  able  to  say  the  first  time  he 
sees  the  man  that  he  is  incapable  of  work  and,  at  the 
same  time,  to  have  no  more  knowledge  of  his  condition 
than  that  he  has  a  chill,  or  a  cold,  or  catarrh  ? — When 
I  gave  my  answer  about  the  diagnosis  at  first,  I  said  I 
thought  you  got  very  near  to  whether  the  man  is 
actually  ill  enough  to  be  incapacitated.  The  diagnostic 
difficulty  is  rather  as  to  the  nature  of  the  illness.  I 
mean  that  I  can  conceive  that  the  doctor  indicated  by 
the  word  "chill  "  what  another  man  would  call  pyi'exia 
or  rigor ;  but  it  is  an  unfortunate  word  to  iise,  to  my 
mind. 

38.666.  Would  your  view  of  the  propriety  of 
declaring  a  man  incapable  of  work,  though  you  were 
only  able  to  say  that  he  was  suffering  from  a  chill,  a 
cold  or  rigor,  be  aiiected  at  all  by  the  nature  of  his 
employment  ?  Supposmg  he  was  a  man  whose  employ- 
ment exposed  him  very  much  to  the  weather,  for 
instance  ? — You  would  have  to  take  that  into  account 
if  he  was  a  sailor,  for  instance. 

38.667.  At  any  rate  your  definition  of  incapacity 
would  be  not  only  inal)ility  to  stand  up  to  work,  but 
the  risk  of  definite  injury  to  health  from  going  to 
work  ? — Yes. 

38.668.  In  the  case  you  mentioned  of  a  patient 
being  advised  not  to  obey  your  orders,  I  understood 
you  to  say  that  you  told  the  secretary  or  agent  of  the 
society  that  you  would  be  prepared  to  refuse  any 
fiu'ther  certificates  ? — Yes. 

38.669.  But  was  the  patient  incapacitated  at  that 
time,  do  you  think  ?  I  was  not  quite  clear  as  to  why 
you  said  you  would  refuse  certificates  ? — I  do  not  think 
one  can  say  that  I  would  not  co-operate  with  the  agent 
in  the  question  of  obeying  the  rules,  because  I  would  have 
this  justification,  in  that  the  man  had  not  olieyed  my 
advice  and,  therefore,  was  not  doing  his  part  in  getting 
well. 

38.670.  But,  assuming  you  had  no  evidence  that  the 
man  had  become  fit  for  work,  why  would  you  feel 
justified  in  refusing  a  certificate  ? — Simply  on  the 
ground  that  the  member  is  not  obeying  instructions. 

38.671.  Under  the  rules  of  the  society,  penalties 
can  be  inflicted,  and  also  under  the  rules  of  the 
insurance  committee  ? — Yes. 

38.672.  But  how  does  that  affect  your  duty  as 
regards  giving  the  man  a  certificate  ? — I  do  not  know ; 
it  is  rather  difficult.  I  think  the  man  probably  would 
be  brought  to  book  by  such  a  proceeding,  and  would 
be  given  a  certificate  then. 

38.673.  You  feel,  if  the  man  insisted  that  he  really 
was  unfit  to  work,  you  would  be  obliged  to  give  a 
certificate  ? — I  should  be  obliged  to  give  a  certificate, 
but  really  I  think  one  would  be  jvistified  in  using  it  as 

■  a  means  of  enforcing  discipline. 

38.674.  I  think  it  was  in  answer  to  Miss  Macarthur 
that  you  spoke  of  giving  information  privately  to  the 
society.  It  was  on  the  question  of  naming  something 
on  the  certificate,  where  you  had  some  difficulty  of 
diagnosis  ? — Yes. 

38.675.  Did  you  mean  that  you  would  put  some- 
thing on  the  certificate  that  you  gave  to  the  patient, 
and  give  some  other  infonnation  independently  to  the 
society  ? — No ;  I  meant  this.  A  patient  comes  to  you 
with  a  certain  condition  which  is  of  venereal  origin. 
You  have  no  evidence  at  the  time,  noi'  can  you  satisfy 
yourself — and  the  man  absolutely  denies  it — that  it  is 
of  venereal  origin.  But  you  suspect  it.  You  put  his 
condition  down  on  the  certificate. 

38.676.  What  do  you  put  down  on  the  certificate  ? 
— The  condition  that  the  man  complains  of. 

38.677.  Supposing  it  was  urethritis,  for  example  ? 
— You  would  put  that  down.  But  I  was  not  thinking 
of  such  an  obvious  thing  as  that ;  I  was  thinking  of 
orchitis. 


38  678.  You  j^ut  that  on  the  cei'tificate,  and  simply 
that  ? — Nothing  else. 

38.679.  Then  what  does  the  society  do  ? — In  most 
cases  the  society  official  comes  roinid  and  makes  inquiry 
as  to  whether  it  is  of  venereal  origin  or  not. 

38.680.  One  of  the  officials  makes  that  inquiry  ? — 
Yes,  that  is  my  experience  of  the  societies  1  have  dealt 
with.  Then  you  get  information  from  him  aljout  the 
particular  man,  and  you  inform  him  that  you  are  going 
to  make  certain  investigations,  it  may  be  a  bacterio- 
logical examination,  or  you  may  be  seeing  the  man 
again,  because  there  might  then  be  signs  which  had 
not  been  present  before. 

38.681.  To  follow  it  further,  supj)osing  you  carry 
out  these  investigations  ? — Then  you  will  inform  the 
society  and  refuse  the  certificate  the  next  time  the  man 
comes  to  you. 

38.682.  But  I  do  not  understand  the  purpose  of 
informing  the  society.  You  refuse  the  certificate  ;  you 
tell  the  man  the  next  time  you  see  him  what  is  the  true 
nature  of  the  condition  from  which  he  is  suffering  ? — 
Yes. 

38.683.  Is  not  that  sufficient  ? — Certainly.  But  I 
was  thinking  of  a  case  where  the  agent  or  official  of  the 
society  had  applied  to  you  for  information. 

38.684.  That  was  the  difficulty  I  felt  as  to  what 
extent  you  feel  justified.  I  Cfaite  understand  you 
telling  the  patient  that  you  must  give  the  society  full 
information  to  the  best  of  your  ability,  and  give  them 
all  the  information  in  your  possession  — Yes. 

38.685.  But  I  could  not  understand  on  what  ground 
you  could  give  the  information  to  the  society  without 
informing  the  patient,  or  giving  any  infoi'mation  which 
was  not  communicated  to  the  patient  ? — I  have  always 
done  it. 

38.686.  Some  doctors  have  raised  questions  of  pro- 
fessional confidence  ? — I  know.  I  have  not  had  any 
difnculty  on  that  score,  because.  I  suppose,  Communi- 
cations like  that  with  the  society's  official  are  more  or 
less  confidential. 

38.687.  We  have  had  various  views  and  definitivms 
of  the  obligation  of  professional  confidence?  — It  has 
never  occurred  as  a  practical  difficulty  to  me. 

38.688.  On  the  question  of  giving  the  name  of  the 
disease  on  the  certificate.  I  gather  it  is  these  cases  of 
venereal  disease  that  have  occasioned  such  difficulty  as 
you  have  experienced  ? — Yes. 

38.689.  V/as  that  only  through  uncertainty  of 
diagnosis  ? — 1  think  so. 

38.690.  But  would  not  that  be  a  difficulty  you 
might  have  with  any  certificate.  There  must  be  a 
great  many  other  conditions  with  regard  to  venei'eal 
disease  ? — There  is  the  uncertainty  of  diagnosis. 

38.691.  And  the  difficulty  of  nomenclature  arising 
from  that  uncertainty  of  diagnosis  ? — Yes. 

38.692.  I  do  not  see  why  there  should  be  any 
difficulty,  because  you  could  put  the  words  "  venereal 
disease"  on  the  certificate? — You  are  not  supposed  to 
be  giving  a  certificate  because  it  is  caused  by  the  man's 
own  misconduct. 

38.693.  When  you  say  you  are  not  supposed  to  be 
giving  a  certificate,  you  mean  that  the  man  is  not 
entitled  to  any  benefit,  and,  therefore,  thei-e  is  no  object 
in  giving  it  ? — There  is  no  object  in  giving  it. 

38.694.  But  if  you  do,  you  must  state  the  facts? — 
Yes,  the  facts  as  they  are  known  to  you. 

38.695.  Some  doctors  have  put  to  us  the  difficulty 
of  giving  a  name  to  the  disease  in  certain  cases  where 
they  think  that  it  would  be  detrimental  to  the  patient's 
health  for  the  patient  himself  to  know  the  facts.  Some 
cases  of  cancer  and  heai-t  disease  were  given  as  illustra- 
tions. Have  you  anything  to  say  on  those  difficulties  ? 
— I  have  not  experienced  any  difficulty,  because  those 
are  generally  cases  of  severe  illness  where  the  patient 
is  not  dealing  with  the  matter  and  does  not  get  the 
certificate  personally.  The  certificate  is  handed  to  you. 
You  hand  it  to  the  mother,  or  sister,  or  somebody  who 
is  looking  after  the  patient.  It  does  not  necessarily 
follow  that  the  patient  knows  anything  about  his  real 
condition. 

38,686.  Then  the  difficulty  is  got  over  because  you 
do  not  have  to  put  the  certificate  in  the  patient's  own 
hands  ? — That  is  so.    But  where  the  patient  is  the 
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only  person  coming  to  the  surgery  for  the  certificate, 
then  it  has  to  be  piit  into  his  hands.  Then  I  think 
that  is  got  over  by  using  a  technical  name,  for  instance, 
carcinoma,  because  they  do  not  know  that  that  is 
cancer. 

38.697.  That  can  only  last  till  they  find  out  what 
carcinoma  means  ? — Quite  so. 

38.698.  In  yotir  outline  of  evidence,  "  Certification," 
you  say  :  "  This  can  only  take  place  in  case  of  continua- 
"  tion  certificates,  and  then  is  rare  unless  the  certificate 
"  is  presented  by  a  relative."  Does  that  mean  that  in 
some  cases  of  continuation  certificates  you  would  give 
a  certificate  for  a  person  you  had  not  recently  examined  ? 
— I  refer  to  the  question  of  a  certified  person  who  has 
not  recently  been  examined.  That  can  only  occur  in 
a  case  of  well-defined  illness  where  you  are  not  visiting, 
perhaps,  very  often,  or  the  patient  is  not  coming  very 
often  to  your  surgery,  and  where  there  may  possibly  have 
been  a  week  or  more  elapse  since  the  last  examination. 
I  mean,  it  is  only  where  there  is  no  doubt  about  the 
particular  illness,  and  you  know  from  your  own  know- 
ledge that  the  patient  is  in  bed  and  incapable  of  work. 
Those  are  the  only  possible  occasions  ■where  certificates 
can  be  given  without  examination  being  made  recently. 

38.699.  What  do  you  know  in  such  a  case  ?  Tou 
saw  the  patient  a  week  or  a  fortnight  since,  and  he  was 
then  suffering  from  some  illness  of  long  duration  likely 
to  incapacitate  him  for  a  long  time,  and  from  that  and 
such  information  as  you  receive  from  other  people,  you 
nave  every  reason  to  believe  the  patient  is  still  alive  and 
still  in  bed  ? — Yes. 

38.700.  And  on  the  strength  of  that,  what  kind  of 
certificate  would  you  give  ? — I  would  always  alter  the 
phraseology.  It  depends  on  the  form  of  the  certificate 
given  to  me,  but  if  the  usual  form  is  given  to  me,  the 
words  "  I  have  this  day  examined  "  I  make  a  point  of 
striking  out.  I  have  to  deal  with  certificates  that  are 
brought  to  me  from  patients  I  have  sent  to  hospital  and 
who  are,  I  know,  in  the  institution.  A  certificate  has 
not  been  obtained  in  the  hospital,  and  one  is  brought 
to  me.  I  say  simply :  "  So-and-so  is  in  hospital 
"  suffering  from  so-and-so,  and  is,  therefore,  incapable 
"  of  woi-k."  In  the  case  I  refer  to  I  have  said  the 
patient  is  suffering  from  a  certain  complaint,  and  is 
incapable  of  work,  and  I  have  struck  out  the  words  : 
"  I  have  this  day  examined." 

38.701.  Tou  realise  that  for  all  these  societies 
which  deal  with  a  large  number  of  members  there  are 
advantages  in  being  as  precise  in  your  statements  as 
possible  ? — Yes. 

38.702.  Do  you  not  think  that  it  might  be  better 
in  such  a  case  to  say :  "  I  hereby  cei'tify  that  I  have 

seen  so-and-so  on  such  a  day  " — naming  the  last  day 
you  saw  him — "  and  he  was  incapable  of  work  "  ;  in 
other  words,  to  certify  the  state  in  which  you  actually 
found  him  on  the  occasion  when  you  had  examined 
him,  and  only  purport  to  do  that.  Do  you  not  think 
it  is  safer  ? — It  is  safer,  certainly. 

38.703.  When  you  say  :  "  The  dating  of  certificates 
"  leads  to  confusion  and  want  of  elasticity  on  the  part 
"  of  societies  who  require  certificates  signed  at  certain 
"  dates,  not  those  on  which  the  patient  is  examined," 
what  do  you  mean  ?  Could  jou  give  us  an  example  ? 
— Yes.  A  patient  comes  to  me  on  certain-  days  of  the 
week,  it  may  be  Monday,  Wednesday  and  Friday. 
Tlie  certificate  is  required  to  entitle  him  to  sick  pay 
on  a  certain  day,  it  may  be  Thursday,  and  it  may  be 
Saturday.  The  society  I'equire  that  the  doctor  shall 
have  seen  the  patient  on  the  day  on  which  he  signs 
that  certificate  ;  they  will  not  accept  the  certificate 
which  has  on  it  the  date  o>i  which  he  actually  saw  the 
patient.  That  necessitates  an  additional  or  two  addi- 
tional visits  of  the  patient  to  the  surgery  to  get  the 
certificate  filled  up.  It  leads  to  overcrowding,  because 
l^eople  come  and  hand  in  the  form  and  say,  "  I  want 
"  you  to  sign  this,  doctor,  because  the  agent  says  it 
"  must  be  signed  to-day." 

38.704.  You  would  not  feel  justified  in  giving  a 
Certificate,  supposing  the  society  wanted  the  certificate 
signed  on  Friday,  if  you  happened  to  see  the  man  on 
Thursday  or  Saturday  or  on  other  days,  and  dating  it 
for  the  Friday  ?^ — It  depends  upon  the  circumstances. 
I  think  there  are  some  cases  where  there  is  no  question 


about  the  illness,  when  you  could  give  your  certificate  on 
the  Thursday  and  date  it  for  the  Friday;  or  you  might 
give  it  on  Saturday  and  date  it  Friday.  One  does  not 
do  it  as  a  rvile,  but  it  is  a  question  of  the  convenience 
of  the  society,  who  lay  down  that  hard-and-fast  rule. 

38.705.  But  do  the  society  know  you  are  doing 
that  ?  When  they  get  the  certificate  Ijearing  date  of 
Friday,  do  they  realise  that  it  may  or  may  not  mean 
seeing  the  patient  or  signing  on  Friday  f — Yes,  because 
they  complain  about  it,  and  we  say  they  allow  no 
discretion  on  the  part  of  the  doctor  at  all. 

38.706.  I  am  afraid  I  am  not  qmte  clear.  What  do 
they  complain  of  ? — They  complain  that  the  certificate 
is  not  dated  with  the  date  on  which  you  actually  saw 
the  patient. 

38.707.  Are  they  not  entitled  to  complain  of  that  ? 
— Not  in  evei-y  case,  I  think. 

38.708.  It  is  difficult  to  realise  how  societies  dealing 
with  a  large  number  of  doctors  are  going  to  form  any 
conclusions  on  these  certificates  when,  if  a  certificate 
bears  the  date  of  the  1st  May.  shall  we  say,  it  may 
mean,  as  regards  the  actual  fact,  that  the  patient  was 
seen  at  any  time  between  the  29th  April  and  the 
3rd  May.  That  is  what  appears  to  me  ? — You  have 
misunderstood  my  point.  The  patient  is  coming  to 
you,  and  is  ill  enough  to  be  on  sickness  benefit.  That 
sickness  is  lasting  a  certain  time.  During  the  period 
of  sickness,  certificates  are  required  by  agents,  and  they 
require  them  on  a  certain  day  of  the  week,  and  a 
certain  date,  therefore,  must  be  on  those  certificates. 

38.709.  Why  do  you  say  a  certain  date  must  be  on 
the  certificates  ? — I  mean  the  date  must  be  according 
to  the  rule  made  either  by  the  society  oi-  by  the  agent. 

38.710.  What  power  has  an  agent  to  make  a  rule 
on  the  matter  of  your  certification  ?  — The  extraordinary 
thing  is  that  they  penalise  the  insured  persons  by 
docking  them  of  a  certain  amount  of  their  sick  pay  if 
the  date  on  the  certificate  does  not  correspond  with 
the  exact  end  of  their  week,  when  they  want  it  dated.  I 
have  had  numbers  of  examples  of  that  kind,  and  the 
point  is  whether  you  are  to  refuse,  and  have  constant 
friction  with  the  societies,  to  put  that  particular  date 
on,  or  whether  you  put  on  the  certificate  the  date  on 
which  you  are  actually  seeing  the  patient.  It  is  not 
so  simple  as  it  would  seem.  When  you  say,  of  course, 
that  you  cannot  possibly  certify  on  your  certificate 
what  is  going  to  happen  to-morrow  because,  as  one  of 
the  agents  said,  the  man  might  die  in  the  meantime, 
that  is  true ;  but  what  I  contend  is  that  from  the 
circumstances  of  the  case  the  doctor  knows  that  the 
sickness  benefit  is  not  going  to  close  on  that  particular 
date  ;  it  is  going  on  for  another  week,  or  going  on  for 
another  fortnight,  or  going  on  for  another  month. 
What  difficulty  is  there,  and  why  should  it  be  raised  if 
the  man  has  been  seen  during  the  week  on  Monday, 
Wednesday  and  Friday  ?  It  may  be  tlie  certificate  is 
brought  on  a  Friday  and  the  insured  person  says  the 
agent  must  have  the  certificate  dated  on  the  Saturday. 

38.711.  I  think  that  you  are  on  the  question  of 
what  is  desirable,  are  you  not  ? — Yes. 

38.712.  Does  it  occur  to  you  that  the  better  thing 
might  be  if  the  society  had  the  exact  facts  in  view  of 
the  position  ?  Supposing  yon  see  the  j^atient  on  the 
Friday,  and  do  not  give  the  certificate  till  Saturday,  is 
it  not  possible  for  you  to  date  the  certificate  for  the 
Saturday,  and  say,  "  I  saw  this  patient  on  Friday  "  ? — 
So  much  depends  on  the  form  you  are  using.  There 
again,  the  question  of  the  words,  "  I  have  this  day 
examined,"  comes  in.  If  I  am  giving  a  certificate  of 
that  kind  I  invariably  strike  out  the  words,  "  I  have 
this  day  examined." 

38.713.  What  do  you  say  on  the  certificate.-' — "I 
"  certify  that  this  person  is  suffering  from  so-and-so. 
"  and  is  unable  to  continue  his  emijloyment,"  and  if 
the  date  on  the  certificate  is  the  end  of  the  week,  as 
the  society  requires  it  to  be  

38.714.  Then  you  feel  it  is  immaterial  ? — I  think 
so.  The  same  thing  occurs  in  visiting.  If  the  certifi- 
cate is  not  brought  to  me  on  the  day  on  which  the 
patient  came,  because  he  had  not  got  it  from  his 
society  on  that  date,  it  is  perhaps  brought  to  me  by  a 
relative.  The  messenger  brings  that  form  to  the 
surgery,  and  then,  if  I  sign  that  certificate,  supposing 
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I  sign  it  "  that  I  have  this  day  examined,"  and  date 
it  on  the  last  occasion  on  which  I  saw  the  patient, 
the  patient  comes  with  the  complaint  that  he  has  been 
docked  two  or  three  days'  sick  pay,  because  the  date 
on  the  certificate  does  not  coi-respond  with  the  end  of 
the  financial  week  they  pay  sickness  benefit  on. 

38.715.  Ton  feel,  I  take  it,  that  there  is  very  con- 
siderable risk — the  two  positions  seem  to  me  to  be  separ- 
able— in  giving  a  certificate  on  Wednesday  and  dating 
it  Thursday  or  Friday,  because  the  patient  might  not 
be  alive  on  the  Friday  ? — The  doctor  is  taking  a  risk, 
certainly.  It  depends  on  the  jiarticular  case.  What  I 
think  the  friendly  societies  must  realise  is  this,  and  the 
much  better  plan  would  be  that  the  doctor  should  not 
take  any  notice  whatever  of  messages  sent  by  the 
agents  saying  that  if  the  form  is  not  furnished  the 
doctor  must  give  a  certificate.  In  that  case  I  should 
simply  give  a  certificate,  "  I  have  examined  so-and-so 
"  on  such-and-such  a  date  and  found  him  incapable 
"  of  work." 

38.716.  And  let  the  societies  adjust  their  arrange- 
ments ? — Yes.  But  in  the  meantime  you  are  going  to 
have  a  good  deal  of  friction,  and  patients  will  suffer 
from  it. 

38.717.  Could  not  the  doctors  come  to  a  conclusion 
amongst  themselves  that  they  would  not  allow  them- 
selves to  be  driven  into  siich  subterfuges  ? — I  do  not 
look  upon  it  as  a  subterfuge.  It  has  happened  so 
many  times. 

38.718.  Does  it  not  give  a  good  deal  of  foundation 
for  the  complaints  of  the  societies  that  the  dates  on 
certificates  are  unreliable,  and  that  doctors  seem  to 
give  themselves  an  unlimited  dispensing  power  as 
regards  the  literal  accuracy  of  the  statements  on 
certificates  ? — I  have  heard  of  that  charge. 

38.719.  The  difficulty  I  feel  is  in  appreciating  why 
the  profession  should  give  grounds  for  accusations  of 
that  kind  when  it  seems  comparatively  simple  to  deal 
with  the  position  firmly  ? — It  is  not  so  simple.  It  is 
the  practical  difficulty  that  is  just  the  point.  If  you 
are  going  to  maintain  that  position  (which  I  should  be 
glad  to  see)  you  are  going  to  have  endless  difficulties 
with  regard  to  administration,  because  it  means  that 
the  patient  must  attend  or  be  attended  on  that  par- 
ticular day,  and  on  those  particular  days  you  are  going 
to  be  absolutely  crowded  out,  and  will  not  be  able  to 
deal  with  your  patients.  It  seems  to  me  to  be  much 
better  to  let  the  thing  go  naturally,  allow  the  patient 
to  go  to  the  doctor  on  the  day  he  wants  "to,  and  the 
certificate  to  be  dated  for  that  day. 

38.720.  Supposing  you  found  out  that  doctors  in 
some  places  had  faced  the  difficulty  boldly,  and  told 
the  societies  plainly  that  they  were  going  to  date  the 
certificates  on  the  days  when  they  saw  the  patients, 
and  that  when  the  societies  saw  their  firm  front  they 
accommodated  themselves  to  the  position,  what  then  ? 
— I  am  very  glad  to  hear  it,  and  will  use  it  as  an 
argument  for  a  readjustment  in  the  metropolis. 

38.721.  Tou  think  the  certificate  should  be  given 
on  the  exact  date  on  which  the  doctor  sees  the  patient  ? 
— Tes.  What  I  want  to  convey  to  the  Committee  is 
.that  at  present  there  is  this  chaotic  condition  because 
of  the  inelasticity,  and  Isecause  of  the  arbitrary  way  in 
which  the  rules  of  the  societies  are  insisted  upon  in 
certain  cases.  That  is  the  reason  why  I  am  taking 
that  point. 

38.722.  In  your  outline  of  evidence  you  say  :  "  Cer- 
"  tificates  are  given  for  pregnancy,  only  if  complicated 
"  by  conditions  causing  incapability."  What  do  you 
mean  by  "  complicated  "  there  ?  Do  you  mean  some- 
thing arising  from  the  pregnancy,  or  something  in- 
dependent of  it? — I  really  mean  something  arising 
from  the  pregnancy.  It  does  sometimes  happen  that 
there  are  associated  conditions,  and  it  is  very  difficult 
to  know  whether  they  incapacitate. 

38.723.  Does  that  mean  anything  more  than  that 
certificates  are  given  for  pregnancy,  only  if  it  is 
accompanied  by  incapability  — No. 

38.724.  It  means,  if  a  woman  is  pregnant  and  is  in- 
capable of  work,  you  certify,  or  that  if  you  do  not 
•certify  her,  it  is  because  she  is  not  incapacitated  ? — Tes. 

*   38,725.  That  would  be  natiiral  ?— Quite. 


38.726.  And   it   creates   no   distinction  between 
pregnancy  and  any  other  condition  ? — Quite  so. 

38.727.  In  answer  to  the  question  as  to  the  use  by 
the  practitioners  of  the  services  of  s^jecialists,  you  say : 
"  The  use  of  sj^ecialist  services  and  institutional  treat- 
"  ment  is  a  very  urgent  need."  Does  that  mean  that 
practitioners  do  not  avail  themselves  of  such  facilities 
as  exist,  or  do  you  mean  that  the  requisite  facilities  do 
not  exist  ? — I  do  not  think  that  they  are  quite  re- 
quisite ;  the  facilities  do  exist,  and  men  use  them 
considerably. 

38.728.  Do  you  mean  that  such  facilities  as  exist 
ai'e  not  adequate  to  the  needs  of  the  insured  ? — L  moan 
inadequate. 

38.729.  Shall  we  distinguish  institutional  treatment 
and  specialist  services  ?  The  special  case  you  mention 
is :  "  There  is  esfiecially  a  very  marked  deficiency  in 
the  supply  of  beds  for  women."  But,  leaving  out  all 
questions  of  actual  accommodation  in  institutions,  do 
you  find  any  difficulty  in  London  in  obtaining  such 
specialist  advice  as  you  require  ?  Supposing  you  have 
a  case  on  which  you  need  sj^ecialist  opinion,  have  you 
any  difficulty  in  getting  that  opinion? — Yes,  because  if 
you  want  a  specialist's  opinion,  to  bring  him  to  the 
house  of  the  patient  would  incur  an  expense  on  the 
insured  person,  which  the  insured  person  is  not  i^repared 
to  meet. 

38,730.  In  what  way  ? — You  cannot  get  the  sj^ecialists 
dowu  withoiit  paying  them. 

38.731.  You  mean  in  cases  which  would  need  the 
specialist  coming  to  the  patient's  house  ? — Yes.  Where 
patients  can  go  to  hospital,  as  I  have  said  before,  they 
have  been  very  well  treated  indeed,  and  the  hospital 
people  have  been  very  good  in  dealing  with  cases. 
But  one  feels  that  one  does  not  want  to  send  too  many 
cases  to  them.  I  think  I  should  send  a  good  many 
more,  if  there  were  greater  facilities. 

38.732.  What  kind  of  facilities  have  you  in  mind  ? 
Is  it  not  the  understanding  with  the  hospitals  that  the 
staffs  of  the  out-patient  departments  will  give  con- 
sultant advice  to  any  general  practitioner  who  needs  it, 
whether  the  patient  be  an  insured  person  or  not  ? — 
Yes,  but  I  do  not  think  that  there  is  sufficient  hospital 
accommodation  in  the  areas  to  supply  the  need  of  the 
insured  persons  alone. 

38.733.  I  mean  as  regards  the  out-patient  depart- 
ment, not  the  in-patient  department  ? — As  regards 
the  out-patient  department,  l()ok  at  the  time  people 
have  to  wait.  We  have  one  big  hospital  for  Ber- 
mondsey,  it  is  true,  and  we  are  more  fortunate  than 
other  people,  but  we  find  difficulties  in  that  there  is 
delay  and  difficulty  in  getting  advice. 

38.734.  The  out-patient  departments  are  less 
crowded  than  they  were  ? — Yes. 

38.735.  A  great  many  cases  which  were  treated  for 
trivial  complaints  at  the  hospitals  are  now  treated  by 
panel  doctors  ? — Yes. 

38.736.  But  still  you  think,  even  giving  the  gj-eatest 
weight  to  that  fact,  that  the  waiting  constitutes  a 
serious  difficulty  ?  —Yes,  I  think  we  should  get  patients 
more  readily  to  go  to  hospital,  if  there  were  more 
facilities. 

38.737.  You  think  we  want  more  institutions  at 
which  specialists  attend  ? — Yes.  But  there  is  this 
point,  that  although  the  big  hospitals  jjrovide  specialist 
departments  they  only  use  those  departments  for  their 
own  cases.  I  am  not  allowed  to  send  a  case  direct  to  the 
X-ray  department,  for  instance.  I  must  send  it  to  the 
sui'geon.  and  he  may  refer  it  to  the  X-ray  deijai-tment, 
or  he  may  not,  and  the  object  for  which  I  send  that 
case  to  the  hospital  is  defeated.  I  want  facilities  so 
that  the  panel  practitioner  can  say,  "  I  want  a  special 
bacteriological  examination,"  or  "  I  want  a  i?p^cial 
vaccine  made,"  and  I  want  him  to  be  able  to  send  it 
direct  to  the  bacteriologist,  and  get  it  done.  Whereas 
at  the  present  time  all  I  can  do  is  to  refer  it  to  the 
physician  and.  without  offending  the  physician,  give 
him  a  sort  of  suggestion  as  to  what  I  want.  More 
institutions,  better  adapted  to  the  needs  of  the  service, 
are  wanted. 

38.738-9.  On  the  question  of  referees  and  consultants 
I  was  not  sure  whether,  in  answer  to  Dr.  Shaw,  you 
modified  at  all  the  answer  yon  gave  to  Miss  Macarthur. 
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i  understood  you  to  say,  in  answer  to  her,  that  in  your 
judgment  it  was  desirable  that  if  a  person  were 
employed  as  a  referee,  the  same  person  should  be  in 
a  position,  when  desu-ed.  to  give  advice  also,  not  only 
as  to  a  patient's  fitness  for  work,  but  generally  as  to 
diagnosis  and  as  to  the  kind  of  treatment  to  be  adopted 
to  restore  that  patient  to  health  ? — Tes. 

38.740.  It  was  quite  clear  that  it  should  be  the 
same  person  who  was  refei-ee  and  consultant  ? — I  did 
not  see  any  difficulty  then  as  to  why  they  should  not  l)e 
the  same  person,  but  I  can  see,  after  what  Dr.  Shaw 
asked  me,  difficulty  with  regard  to  getting  the  right 
kind  of  jjerson  to  give  his  whole  time  to  the  work.  I 
can  quite  see  that  the  man  connected  with  the  hospital 
must  necessarily  be  a  part-time  man  and  have  a  practice 
of  his  own,  and  he  would  probably  be  a  better  type 
and  more  available  for  the  work.  But  I  do  not  see 
any  inherent  reason  why  the  man  called  in  as  con- 
sultant should  not  give  the  advice  which  is  necessarily 
required  from  a  referee. 

38.741.  If  I  call  attention  to  the  difficulties  you 
will  not  think  I  am  advocating  the  opposite.  First 
you  say,  a  whole-time  consultant  could  not  have  a 
position  on  the  staif  of  a  hospital.  Why  could  he 
not  have  that  position  if  that  were  part  of  the  terms  of 
his  appointment  ? — I  do  not  think  I  said  he  could  not. 
I  thought  you  said  that  he  must  be  a  part-time  man  in 
order  to  practise  privately. 

38.742.  Ton  said  he  must  be  a  part-time  man  ? — 
You  would  not  get  the  right  man  for  the  post  unless 
he  were  able  to  do  consulting  practice.  Putting  it  in 
another  way,  the  man  who  is  on  the  staif  of  a  hospital 
would  necessarily  be  in  genei-al  consulting  practice. 

38.743.  Why  ? — What  can  he  live  on  if  he  is  not  ? 

38.744.  If  he  has  a  salary  as  a  whole-time  referee 
and  consultant,  cannot  he  live  on  that  ? — Yes,  if  the 
salary  is  adequate. 

38.745.  Do  you  think  all  persons  on  the  staffs  of 
hospitals  are  now  receiving  incomes  higher  than  the 
salary  you  suggest  ? — No,  but  they  ultimately  hope  to, 
and  only  the  very  junior  ones  are  not. 

38.746.  Going  to  another  branch  of  the  subject,  what 
kind  of  qualification  would  you  desire  specially  in  a 
referee,  and  what  kind  of  professional  experience  ? — I 
do  not  know.  It  seems  to  me  a  man  who  is  doing 
consultant  work  in  a  hospital  would  have  all  the 
qualifications  necessary  for  refereeing. 

38.747.  We  have  had  it  ]put  to  us  by  many  medical 
witnesses  that  that  is  not  the  kind  of  experience  which 
is  most  valuable  for  a  referee.  Let  me  take  one  of  the 
cases  you  took,  in  which  you  would  want  assistance. 
That  is  in  the  case  of  many  of  these  people  who  are 
run  down,  as  to  whom  it  would  be  very  difficult  to 
point  to  any  definite  organic  disease.  And  the  difficulty 
of  the  question  is  whether  they  can  go  on  with  their 
work  without  serious  injury  ? — Yes. 

38,747a.  Do  you  think  the  experience  of  an  ordinary 
consulting  physician  qualifies  him  to  give  a  better 
opinion  on  that  point  than  that  of  a  general  prac- 
titioner of  wide  experience,  who  has  seen  a  great  deal 
of  the  lives  of  these  industrial  people,  their  homes  and 
their  conditions  of  work  ? — I  do  not  know,  I  do  not 
think  the  general  practitioner  has  such  special  qualifica- 
tions for  it,  because  the  consultant  is  bound,  in  his 
diagnosis  and  treatmeiit  of  cases  to  have  regard  to  the 
occupation,  and,  therefore,  it  is  possible  that  he  has 
studied  occupational  diseases  more  than  the  general 
practitioner  has. 

38.748.  Let  me  put  to  you  the  argument  which  has 
been  put  to  us,  that  the  question  whether  a  person  in 
a  given  state  of  health  can  safely  go  on  doing  a  certain 
kind  of  work,  is  best  decided  by  a  practitioner  who 
has  seen  people  in  a  similar  condition,  not  only  at  rest, 
but  also  at  work,  that  the  general  practitioner  follows 
the  life  history  of  his  patient,  and  sees  him  both  at 
rest  and  at  work,  while  the  consulting  physician  has 
not  such  oppoi'tunities  of  close  observation  of  people's 
daily  life  ? — The  general  practitioner  certainly  knows 
their  daily  life,  but  I  do  not  think  that  he  ever  goes 
into  the  factory  and  sees  these  people  at  work. 

38.749.  But  he  sees  them  from  time  to  time  when 
they  are  at  work  ? — I  do  not  think  there  is  much  in  it, 
myself. 


38.750.  Then  you  would  definitely  jn-efer  for  yoxir 
referee  a  person  whose  experience  has  been  that  of  a 
consulting  physician  or  sm-geon,  rather  than  that  of  a 
general  practitioner  ? — I  think  so,  yes. 

38.751.  Another  point  which  is  put  against  the 
physician  and  the  surgeon  is  that  their  work  is 
specialised.  You  do  not  want  to  have  to  select  the 
cases  going  to  a  referee.  The  doctors  or  ajjproved 
societies  must  be  able  to  send  aU  their  cases  to  the 
referee  ? — Yes. 

38.752.  But  if  you  have  a  consulting  physician,  by 
the  nature  of  his  training  he  is  not  sujDposed  to  know 
anything  about  sm'gical  cases,  and  the  consulting  surgeon 
in  the  same  way  is  not  supposed  to  know  much  about 
medical  cases.  Do  you  attach  any  weight  to  this  ? — Yes. 
I  think  you  would  have  to  have  regard  to  the  kind  of 
cases  which  are  likely  to  be  referred.  You  would  have 
to  have  amongst  your  referees  consultants  of  each 
class — surgeons,  physicians  or  oculists. 

38.753.  Take  the  position  of  an  approved  society 
having  a  case  they  wanted  to  send  to  a  referee.  How 
would  they  decide  which  to  send  it  to  ? — By  consulta- 
tion with  the  man  in  charge  of  the  case. 

38.754.  They  would  go  to  the  doctor  first  and  say, 
"  We  want  another  opinion  on  this  case,"  and  he 
would  choose  the  person  to  whom  the  case  should  go  ? 
— I  do  not  know  that  he  would  necessarily  choose  the 
person.  There  would  only  be  a  certain  number  to 
choose  from.  But  he  could  indicate  whether  it  was  a 
surgical  case  or  a  medical  or  an  obstetrical  case,  as  the 
case  might  be.  I  do  think  that  it  would  be  a  good 
thing  to  have  a  consultation  between  the  officer  of  the 
society  and  the  doctor  before  a  case  is  sent  to  a  referee. 

38.755.  The  referees  you  would  select  would  all  be 
consultants,  would  they  ? — Yes. 

38.756.  They  would  all  be  what  we  may  call 
specialists  ? — Yes. 

38.757.  And  you  would  send  the  case  to  one  or 
other  of  these  men  according  to  its  nature — Yes. 

38.758.  And  joxi  think  they  should  all  be  part-time 
men  ? — I  can  see  an  advantage  in  that  in  getting  a 
better  class  of  men.  If  you  can  give  an  adequate 
salary,  I  think  a  whole-time  man  is  to  be  preferred  as 
being  more  independent. 

38.759.  With  you  it  is  only  a  question  of  salary  .P — 
I  think  so. 

38.760.  If  you  could  give  an  adequate  salary,  then 
the  people  you  appoint  would  be  whole-time  men, 
whose  previous  experience  had  been  that  of  consulting 
surgeons,  or  physicians,  or  oculists,  or  in  other 
branches  of  that  kind  ? — I  do  not  thuik  you  could 
appoint  as  a  referee  an  oculist  or  fine  it  down  to 
specialists  of  that  kind,  although  you  might  want  them 
and  get  a  special  opinion  in  special  cases.  I  do  not 
think,  for  instance,  that  they  would  have  enough  work. 

38.761.  You  would  have  two  kinds  of  referees 
available,  general  referees  who  would  be  consulting 
physicians  or  surgeons  ? — -Yes. 

38.762.  And  behind  them,  for  employment  in 
special  and  uncommon  cases,  you  would  call  in  the 
oculist  or  whatever  other  specialist  was  needed  — 
Yes,  you  woiild  have  to  have  a  different  way  of 
remunerating  those  people,  and  deal  with  them 
specially  by  a  special  fee  per  case. 

38.763.  There  are  some  ether  plans  j)ut  to  us  for 
dealing  with  that.  One  is  that  you  might  have  general 
practitioners  employed  part-time,  but  not  refereeing  ia 
the  districts  in  which  they  were  ordinarily  in  practice. 
You  might,  for  example,  take  a  man  from  the  extreme 
north  of  London  to  act  as  referee  in  the  far  south,  and 
a  man  from  one  end  of  a  county  to  act  at  the  other 
end.  Do  you  think  that  that  would  be  of  any  nse — 
I  do  not  think  that  it  would  be  of  much  use.  Of 
course,  it  might  depend  entirely  upon  the  man  you 
appointed ;  if  you  got  a  good  man,  it  might  answer  the 
purpose.  But  then,  again,  it  is  not  easy  for  the  man 
to  attend  to  pi'actice  at  one  end  of  the  metropolis,  and 
then  go  and  referee  in  another  part. 

38.764.  Another  proposal  has  been  put  forward 
that  the  panel  practitioners  of  a  district  should  con- 
stitute a  medical  board  serving  by  rota,  three  serving 
at  one  time.  You  have  seen  those  25i'oposals,  I  think  ? 
— I  have  not  considered  them  very  closely. 
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38.765.  Do  you  think  that  that  would  be  of  any 
advantage  ? — I  think  there  is  something  to  be  said  for 
it,  because  there  is  sure  to  be  some  good  men  in  the 
area,  and  it  is  a  very  good  thing  for  men  to  have  that 
kind  of  work  to  do.  But  I  think  the  disadvantages 
outweigh  the  advantages. 

38.766.  [Chairman.)  What  did  you  mean  exactly, 
in  answering  Miss  Macarthur,  by  talking  about  a  dis- 
cretion being  removed  from  societies,  or  their  not 
having  any  discretion  left  ? — What  discretion  ? 

38.767.  That  is  exactly  what  I  want  to  know.  In 
the  case  of  p'egnant  women? — I  do  not  think  the 
societies  ought  to  have  to  settle  what  is  a  purely 
medical  matter 

38.768.  What  is  it  which  is  a  purely  medical 
matter  ? — The  question  of  incapability  owing  to  preg- 
nancy or  the  complications  thereof. 

38,76P.  Is  that  a  purely  medical  matter  more  than 
the  case  of  incapacity  from  any  other  case  ? — No. 

38.770.  You  were  not  making  a  distinction  of  that? 
—No. 

38.771.  Throughout  the  whole  thing  you  think  the 
societies  ought  not  to  have  discretion  to  settle  the 
question  of  whether  anybody  was  incapacitated  or 
not  ? — I  think  that  is  the  function  of  the  doctor. 

38.772.  To  settle  that?— Do  you  mean  that  the 
final  word  should  be  with  the  doctor  ? 

38.773.  Tes  ?— Well.  I  can  quite  conceive  of  cases 
where  there  must  be  co-operation,  and  the  two  opinions 
must  be  blended,  perhaps. 

38.774.  Ton  do  not  make  any  distinction  between 
pregnant  women  and  anybody  else  ? — No. 

38.775.  Let  me  put  it  like  this.  Is  there  anything 
special  in  pregnancy  cases  to  distinguish  them  from 
any  other  cases  ? — Only  this,  that  pregnancy  is  not  a 
disease. 

38.776.  But  it  renders  people  incajiable,  does  it 
not  ? — There  is  that  point,  that  pregnancy  practically 
renders  a  pei'son  incapable  owing  to  complications, 
because  there  are  certain  complications  in  connection 
■ndth  it. 

38.777.  I  know  that,  but  what  does  it  come  to, 
because  I  do  not  quite  understand  ?  You  know  that 
you  could  not  leave  it  to  the  doctors,  uncontrolled, 
in  ordinary  cases  of  incapacity  to  declare  people  to  be 
capable  or  incapable ;  surely  you  are  not  going  to 
contend  that  the  doctor  is  to  be  the  sole  judge,  uncon- 
trolled, are  you? — I  always  understood  it  was  entirely 
on  the  doctor's  certificate. 

38.778.  The  doctor's  certificate  is  evidence,  is  it 
not  ? — Yes. 

38.779.  Is  it  anything  more  than  that? — That  is 
rather  new  light  to  my  mind. 

38.780.  You  say  yourself  that  there  is  a  colleague 
of  yours  in  South  London  who  has  not  the  largest 
practice,  but  a  very  large  practice,  through  his  habit 
of  giving  certificates  to  people  who  are  not  entitled  to 
them  ? — -Yes. 

38.781.  Do  you  mean  to  tell  me,  if  that  is  possible 
in  an  individual,  that  the  profession  is  to  be  made  the 
uncontrolled  judge  of  capacity  or  incapacity  ? — No. 

38.782.  That  being  the  case,  on  the  pregnancy 
point  I  want  to  know  whether  you  think  there  is  any 
special  feature  in  the  case  of  a  pregnant  woman  which 
diiferentiates  her  case  from  that  of  any  ordinarily 
incapacitated  woman,  who  is  not  pregnant,  or  any 
incapacitated  man?  You  accepted  the  proposition 
that  the  discretion  of  the  society  (whatever  that  may 
mean)  should  be  excluded  in  the  case  of  pregnant 
women.  What  discretion  has  the  society,  do  yoii 
know  ? — They  can  question  the  certificate,  and  have 
the  right  to  refuse  to  accept  it. 

38.783.  The  function  of  the  society  is  to  decide  on 
the  best  evidence  they  can  get,  is  it  not  ? — Yes. 

38.784.  If  the  matter  is  proved  to  the  satisfaction 
of  reasonable  people,  they  have  to  act  on  it,  have  they 
not  ?  That  is  all  the  discretion  they  have,  is  it  not  ? — 
Yes. 

38.785.  There  is  no  true  discretion  in  the  ordinary 
sense,  is  there  ? — I  see  what  you  mean. 

38.786.  If  you  have  a  discretion  you  have  a  choice, 
and,  in  your  own  mind,  as  a  reasonable  being,  you 
choose  one  thing  or  the  other  thing.    The  society  is 
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not  in  that  position  at  all,  is  it  ?  They  have  to 
decide  as  reasonable  men  just  as  the  doctor  has  to, 
have  they  not  ? — Yes. 

38.787.  The  societies  have  assumed  a  discretion  to 
say  that  they  will  not  jjay  for  so-and-so,  but  will  pay 
for  something  else,  but  it  is  only  an  arbitrary  pi-o- 
ceediug  on  their  part,  is  it  not  ?—  Yes. 

38.788.  If  they  said  they  would  not  pay  for  colds, 
that  was  nonsense,  was  it  not  ? — Yes. 

38.789.  What  they  said  was  that  they  would  require 
overwhelming  evidence  that  a  person  who  was  certified 
as  suffering  from  a  cold  was  unable  to  work  ? — Yes. 

38.790.  Supposing  it  is  found  possible,  do  yoxi 
think  it  would  be  desiralile  that  you  should  take  out  a 
23art,  at  any  rate,  of  the  period  of  pregnancy,  and 
say,  in  resf)ecfc  of  that  part,  "  we  will  not  ask  whetliei- 
"  the  woman  is  incapacitated  or  not.  If  pregnancy  is 
"  admitted,  we  will  pay."  Then  the  society  would  have 
no  discretion.  They  woiild  pay  on  a  certificate  of 
pregnancy.  They  would  have  to  be  satisfied  that  the 
woman  was  actually  pregnant  ? — Yes. 

38.791.  Would  it  be  a  desirable  thing  to  take 
out  the  last  month  of  preguaucy  ? — The  difficulty 
obviously  would  be  about  fi.xing  the  time.  One  would 
like  to  exclude  the  whole  period,  but,  short  of  that, 
probably  you  would  be  doing  a  good  deal,  though  I 
do  not  say  much,  if  you  took  out  the  last  month. 

38.792.  If  you  did  that,  having  regard  to  your  ex- 
perience, do  you  think  that  you  would  be,  in  fact, 
adding  anything  to  the  weight  of  the  finance  of  the 
Act  ?  Do  you  not  think  that  they  are  all  being  paid 
for  the  last  month  now,  practically  speaking  ? — 
Probably,  but  I  know  of  instances  where  people  work 
right  up  to  the  last  minute,  but  the  great  majority 
are  being  paid  for  the  last  month. 

38.793.  If  the  parliamentary  grant  took  the  whole 
of  that  aut(.nnatic  month,  the  effect  woidd  be  to  relieve 
the  funds  of  the  society,  not  cent,  per  cent.,  but  still  of 
a  very  heavy  relative  expenditure,  would  it  not  ? — Yes. 

38.794.  And  at  the  same  time  it  would  relieve  the 
societies  and  the  doctors  of  a  rather  delicate  and 
difficult  business.  They  would  not  have  to  inquire 
further  than  pregnancy,  and  that  would,  to  some 
extent,  would  it  not,  meet  those  arguments  which  were 
j)ut  forward,  which  wei'e  very  sound  and  reasoned 
alignments,  that  it  is  an  awkward  and  unpleasant 
thing  to  have  to  argxie  whether  a  woman  who  is  eight 
months  gone  with  a  child  is  or  is  not  caj)able.  It 
woiild  be  to  that  extent  better  ? — Yes. 

38.795.  Supposing  dm-ing  the  rest  of  the  period  the 
criterion  were  to  be,  "  Is  the  woman  pregnant  and 
incapable."  Drop  all  these  fine  distinctions  as  to 
whether  incapable  from  some  complications.  Do  you 
think  those  added  refinements  really  assist  at  present  ? 
If  you  find  a  woman  in  the  fifth  month  incapable,  do 
you  not  say  to  yourself,  the  normal  woman  is  not  in- 
capable at  the  fifth  month,  therefore  this  woman  is  not 
normal  ? — No,  there  are  always  special  circumstances. 

38.796.  And  they  are  so  fine.  They  are  matters  for 
argument  ? — Yes. 

38.797.  When  a  medical  man  finds  a  woman,  five 
months  gone  with  child,  incapable,  he  says  to  himself, 
"  Here  is  a  complication,"  does  he  not? — He  tries  to 
back  up  his  certificate. 

38.798.  I  did  not  quite  mean  that.  I  meant  human 
knowledge  being  so  limited  ? — He  is  justifying  it  unto 
himself,  quite  honestly. 

38.799.  Knowing  so  httle  of  the  com-se  of  what 
does  happen  in  gestation,  you  are  arguing  a  -priori  ail 
the  time,  and  you  say  "incapacity — complication."  Is 
not  that  what  it  comes  to  ? — Yes,  perhaps  so. 

38.800.  Is  it  not  so  ? — Judging  entirely  from  my 
own  experience,  and  referring  to  the  cases  in  one's 
mind,  it  is  very  difficult  not  to  find  some  condition 
which  you  could  honestly  call  a  complication. 

38.801.  I  mean  that  you  know  very  little.  You 
find  a  woman  in  a  state  in  which  you  know  she  is  in- 
capacitated .  You  have  learnt  all  your  life  that  pregnfiucy 
was,  as  you  tell  us,  a  natural  condition — a  normal  con- 
dition— and  you  say,  "  This  woman  is  abnormal,  there- 
fore there  must  be  a  complication"? — Yes.  But  I  do 
not  necessarily  imply  a  comp)lication.  I  am  satisfied 
in  my  own  mind  that  she  is  incapable. 
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38.802.  And  with  a  complication  ? — I  may  certify  it 
simply  as  pregnancy  uncomplicated.    I  have  done  that. 

38.803.  In  talking  to  Dr.  Whitaker  a  few  moments 
ago,  and  in  talking  throughout  to  us,  have  you  remem- 
bered sufSciently  the  case  I  tried  to  put  to  you  earlier  in 
the  afternoon  of  the  weaker  brethren  ?  I  mean  that  laws 
were  made  to  restrain  those  who,  if  there  were  not 
laws,  would  do  wrong,  and  not  to  i-estrain  those  who 
would  do  right  anyhow.  Do  you  not  think  looseness 
of  statement  is  a  dreadful  trap  for  your  friend  who 
builds  up  a  large  practice  with  improper  certificates  ? — 
I  quite  agree,  but  one  was  putting  forward  there  the 
exact   facts   as   they  occur  in  a  somewhat  difficult 
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position.  It  may  be  wrong  to  adjust  oneself  to  the 
position. 

38,804.  Are  not  adjustments  to  a  difiicult  position 
really  casuistry  of  one  sort  or  another,  and  directly  you 
get  into  casuistry  is  that  not  inviting  people  who  have 
not  so  high  a  standard  to  go  a  little  fmlher  ? — After 
all  you  have  to  go  back  to  the  personality  of  the 
individual.  In  the  hands  of  the  majority  of  men  I 
do  not  think  there  is  any  danger. 

38,80-5.  No.  But  it  is  not  the  majority  we  are 
thinking  of  at  all.  When  one  is  dealing  with  evils 
of  this  kind,  it  is  never  the  majority  of  men  we  are 
thinking  of  ? — No. 

withdrew. 
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Dr.  T.  M.  Carter. 
Mr.  Walter  Davies. 
Miss  M.  H.  Frances  Ivens 
Mis.s  Mart  Macarthur. 
Mr.  William  Mosses. 
Dr.  Lauriston  Shaw. 


At  3,  Queen  Anne's  Gate,  S.W. 

Present : 
Sis  CLAUD  SCHUSTER  (Chairman) 

Mr.  A.  C. 


Thompson. 
Mr.  A.  H.  Warren. 
Mr.  A.  W.  Watson. 
Dr.  J.  Smith  Whitaker. 
Miss  MoNA  Wilson. 
Mr.  Walter  P.  Wright. 

Mr.  Alexander  Gray  {Secretary). 


Miss  Marion  Phillips,  D.Sc.  (General  Seer 

38.806.  (Chairman.)  Are  you  the  general  secretary 
of  the  Women's  Labour  League  ? — Yes. 

38.807.  Tell  us  what  that  is  ? — It  is  an  organisation 
of  working-class  women,  something  over  6,000  strong. 
Though  it  is  definitely  political,  it  is  largely  occujjied 
in  educational  work,  and  it  takes  a  great  interest  in 
administrative  work  especially,  and  in  training  women 
for  administrative  work.  It  has  among  its  members 
a  very  large  number  of  insured  women,  and  many  of 
those  who  are  not  insui'ed  have  children  and  hiisbands 
who  are  insured.  It  has  about  72  members  on  the 
insurance  committees,  so  that  it  has  a  great  deal  of 
knowledge  of  the  working  of  the  Insm-ance  Act. 

38.808.  It  is  not  itself  an  organisation  which  is 
immediately  connected  with  the  working  of  the  Act  ? 
— It  is  not  an  approved  society. 

38.809.  And  you  come  to  tell  us  about  what  you 
have  seen  of  the  Act  from  your  experience  in  connec- 
tion with  this  League,  because  there  are  many  of 
your  people  in  it,  who  have  experience  of  its  effects  ? 
— Tes. 

38.810.  What  class  of  people  have  you  in  the 
League  who  are  insured  ?  Are  they  of  all  kinds  ? — 
Tes,  they  are  of  all  kinds.  The  great  majority  of  them 
are  married  working  women  not  working  for  wages, 
but  there  is  a  rather  large  number  of  women  who  are 
working  themselves  who  are  unmarried,  and  some  who 
are  working  who  are  mairied.  Among  those  who  are 
insured  themselves  there  are  many  who  are  clerks  and 
teachers.  I  would  not  say  a  very  large  proportion  of 
the  whole,  but  there  are  some.  We  have  also  at  least 
one  panel  doctor,  and  a  few  wives  of  panel  doctors, 
and  a  few  other  doctors. 

38.811.  You  include  all  kinds  of  women  who  work.' 
— Absolutely. 

38.812.  Right  down  to  the  lowest  plane .' — Yes. 
We  have  branches  extending  from  the  North  of  Scot- 
land right  through  England  and  Wales,  so  that  I 
should  think  that  we  have  some  small  number  in  every 
industry,  and  a  great  many  in  Lancashire  in  the  cotton 
industry. 

38.813.  Do  you  look  after  them  when  they  fall  ill  ? 
—No,  we  have  no  benefit  society  of  any  kind.  Our 
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interest  in  the  Insm-ance  Act  is  that  we  are  concerned 
for  persons  who  are  getting  insured  benefits  and  persons 
who  administer  the  Act. 

38.814.  Do  they  write  to  you  about  it  ? — Tes,  we 
have  a  constant  system  of  giving  advice  to  insured 
persons  since  the  Act  came  into  force ;  and  since  this 
question  of  excessive  sickness  arose,  we  have  made  a 
great  many  inquiries  among  them,  and  it  has  been 
discussed  a  great  deal  by  them. 

38.815.  Discussed  at  lodge  meetings  ? — Yes,  at 
branch  meetings,  and  we  have  had  information  from 
those  branch  meetings  as  to  the  views  and  opinions  of 
members. 

38.816.  What  is  the  result  that  all  that  has  left  on 
your  mind  ? — I  think  that  it  should  be  first  stated  that 
they  do  not  agree  that  there  is  any  extent  of  malinger- 
ing amongst  women.  Some  of  them  say  that  they 
have  heard  that  there  are  cases,  but  no  one  has  been 
able  to  point  to  any  case  of  her  own  knowledge  in 
which  there  has  been  any  malingering  by  women, 
although  many  of  them  are  able  to  point  to  exact 
cases  in  which  there  has  been  malingering  among  men. 
I  do  not  know  whether  that  is  mere  sex  bias,  but  that 
is  so.  The  existence  of  excessive  sickness  is,  however, 
undoubted. 

38.817.  What  do  you  mean  by  excessive  ? — Sickness 
beyond  what  you  might  expect  among  normal  people. 
There  is  sickness  so  heavy  that  one  must  look  for  some 
particular  cause  for  it,  and  they  think  that  there  is 
more  sickness  than  they  would  have  expected,  and  did 
exp)ect,  when  the  Insurance  Act  came  into  force. 

38.818.  Is  that  all  over  the  coimtry  or  in  particular 
areas  ? — There  are  a  few  areas  where  we  have  branches 
where  there  are  very  few  insured  women,  but,  wherever 
there  is  a  large  number  of  insured  women,  that  has 
l)een  the  opinion. 

38.819.  They  had  the  opportunity  before  the  Act 
came  into  operation,  just  as  they  have  now,  of  seeing 
what  one  another  were  doing,  and  they  would  see 
when  they  were  sick.  I  wonder  why  they  are  sur- 
prised at  the  extent  of  sickness  which  exists  at  pre- 
sent F — I  think  that  that  will  be  made  clear  by  certain 
things  which  come  later  in  my  evidence.    They  think, 
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however,  tliat  there  are  a  great  many  cases  in  which  there 
is  an  appearance  of  malingering ;  that  is,  the  sickness 
is  unexpectedly  large,  and  therefore  people  are  apt  to 
be  put  down  as  malingering,  and  also  where  it  is 
claimed  that  women  are  taking  an  unfair  advantage 
of  the  Insurance  Act  to  be  sick — that  is,  they  are 
relying  on  the  sickness  benefit,  and  therefore  being 
I     sick  longer  than  they  would  in  former  times. 

38,820.  You   say  that  that  is  taking  an  unfair 
advantage  ? — That  is  what  is  said  to  be  an  unfair 
j     advantage.    I  have,  for  instance,  information  from 
j     Portsmouth,  where  there  is  a  low  paid  corset  industry. 
[     There  is  a  lot  of  sickness  noticeable  now  among  the 
girls  who  woi-k  at  the  corset  factories,  especially  the 
yoimg  girls  from  16  upwards.    The  reason  for  that 
appears  to  be  that  a  very  large  number  of  these  girls 
are  ansemic,  and  when  they  go  to  the  doctors  now,  the 
doctors,  realising  that  the  only  cure  for  anaemia  is  fresh 
air  and  rest,  put  them  ofP  work ;  those  girls,  the  best 
of  them,  earn  low  wages. 
I  38,821.  What  do  they  earn? — The  factories  vary 

a  great  deal.    A  large  number  of  them  are  luider  10s., 
and  some  of  them  are  quite  as  low  as  6s.    To  get  any 
fresh  air  they  must  be  away  from  work,  for  they  work 
dm'ing  long  hours.     In  fact,  in  that  industry,  it  is 
a  very  common  habit,  althougli  it  is  illegal,  to  take 
work  home  at  night.    The  only  way  of  curing  those 
who  are  working  in  siich  conditions  is  to  put  them 
off  work,  so  that  they  may  get  fresh  air.    There  is  a 
i     very  frequent  complaint  that  those  girls  do  not  stop 
at  home  in  the  evenings  when,  by  the  rules  of  their 
society,  they  should  do  so.    They  are  very  young  girls, 
j     and  if  they  are  going  to  get  fresh  air,  they  want  it  in 
I     the  evenings  as  well  as  in  the  day  time ;  in  fact,  they 
prefer  it  in  the  evenings,  because  they  get  companion- 
ship ;  that  is  a  very  natural  thing.    It  also  makes  it 
j     very  difficult  for  the  mothers  of  these  girls  to  see 
I     that  they  keep  the  rules  of  the  society.    They  have 
a  definite  disease,  which,  in  the  opinion  of  the  doctor, 
requires  fresh  air,  but  because  it  is  difficult  to  keep 
them  in  at  night  time,  there  is  apparent  malingering. 

38,822.  There  is  a  suggestion  that  they  do  not  go 
out  to  seek  fresh  air  so  much  as  to  go  to  the  picture 
palaces,  where  the  air  is  not  so  fresh  ? — That  is  not 
the  general  experience  and  opinion  of  all  mothers. 
Then  there  is  the  case  of  the  woman  who  Is  off  wage  - 
earning  work,  but  is  working  still  in  her  own  home. 
One  member  says :  "  It  is  a  very  difficult  problem  to 
'  "  deal  with  mothers  who  are  so  used  to  waiting  on  the 
i  "  rest  of  the  family  that  they  do  it  unconsciously.  If 
"  a  woman  can  get  out  of  bed  at  all,  she  must  be 
"  doing  something,  but  if  the  Commissioners  say  she 
"  must  not  do  anything  while  she  is  on  the  funds  of 
"  the  society,  that  is  another  question,  and  it  seems  to 
"  me  that  if  people  are  forced  to  recognise  this,  it  will 
"  place  women  in  a  different  position."  The  working 
woman  is  a  woman  who  has  been  so  used  to  serving 
other  people  that  even  when  she  is  ill,  she  will  go  on 
doing  it,  and  it  is  recognised  in  her  family  as  a  natiiral 
thing.  The  women  naturally  object  to  staying  at 
home  and  sitting  in  a  dirty  house  while  on  sickness 
benefit ;  they  will  do  a  little  housework  through  the 
day,  and  they  prefer  that  to  just  sitting  there  and 
seeing  things  dirty  around  them.  But  many  of  them 
j      are  complained  of  by  the  sick  visitors  for  doing  so. 

Then  we  have  the  further  fact  that  many  cases  of 
t  apparent  malingering  are  due  simply  to  the  low  state 
I  of  health  which  has  always  been  bome  previously  as 
best  it  may.  Under  the  Insurance  Act  many  women 
who  are  suffering  thus,  have  gone  to  the  doctor  and 
have  been  placed  on  sickness  benefit.  Debility  is  a 
very  hard  thing  to  define,  but  it  is  a  very  real  thing 
to  suffer  from.  As  one  mill  worker  writes  to  us  :  "A 
"  reason  there  is  so  much  sickness  among  women  is 
"  that  so  many  are  never  well."  It  is  in  this  sense 
that  they  have  never  been  well,  because  we  do  have  a 
considerable  number  of  patients  of  this  kind.  Doctors 
now  have  the  chance  of  getting  that  altered,  and 
apparently  they  are  taking  advantage  of  the  chance. 
Women  who  go  with  those  vague  illnesses  of  debility 
and  never  feeling  well  do  get  put  on  sickness  benefit. 
Then  there  is  the  kind  of  woman  who  is  said  to  go  on 
the  sick  list  in  order  that  she  may  stay  at  home  and 


do  housework  and  draw  sick  pay.  Among  these  women 
there  may  be  some  who  ai-e  actually  malingering,  but 
a  great  number  usually  do  both  wage-earning  work 
and  housework  ;  in  such  cases  the  rest  from  wage- 
earning  work  is  of  benefit  to  their  health,  but  as  they 
have  nobody  else  to  do  their  house  work,  and  have  only 
7s.  6d.  pei-  week,  there  is  practically  no  alternative  but 
to  do  it  themselves.  A  shirt-maker,  for  example,  while 
in  work,  rose  early  so  as  to  get  the  house  arranged 
before  she  started  her  shirt-making.  When  her  insur- 
ance doctor  certified  her  as  unfit  for  work,  she  gave  up 
her  shirt- making  and  did  her  hoiisework  a  bit  at  a  time 
throughout  the  day.  She  was  not  malingering,  })ut 
she  had  great  trouble  in  convincing  the  sick  visitor 
that  she  was  not.  These  are  some  of  the  pedple  who 
appear  to  be  malingering  when  they  certainly  are  not. 
Then  there  are  the  classes  of  women  who  ai-e  suffering 
from  long  illnesses  ;  those  we  think  are  the  real  crux 
of  the  whole  matter.  Long  hours  in  hot  workrooms 
and  bad  feeding  may  not  often  produce  serious  illness 
at  the  time  with  young  people,  but  they  weaken  them, 
and  these  conditions  lead  to  the  large  UTimber  of 
weakly  women  with  bad  digestions  who  swell  the  lists 
at  a  later  age,  and  especially  the  number  who  suffer 
from  illness  during  pregnancy.  Undeveloped,  ill- 
nourished,  and  overworked  girls,  who  have  practically 
no  outdoor  exercise,  will  always  be  likely  to  suffer 
from  sickness  during  f)regnancy  in  later  years.  A 
further  difficulty  is  that  their  wages  are  further  re- 
duced by  the  Insm-ance  Act,  because  these  young  gii'ls 
pay  the  fu.ll  contribution,  and  do  not  even  get  the 
abatement.  These  facts  are  causes  of  prolonged  sick- 
ness among  those  women  who  have  had  that  sort  of 
life  during  their  younger  days  and  during  the  years 
of  child-bearing,  and  who  have  had  exceedmgly  little 
care  and  continuous  overwork.  It  appears  to  us  that 
we  get  a  great  deal  more  sickness  among  these  women 
in  districts  where  there  is  a  low  wage  and  casual 
labou.r  and  a  poorer  state  of  health  altogether,  and 
therefore  they  get  more  into  a  condition  which  is  one 
of  constant  illness,  so  that  they  are  always  suffering 
from  backache  or  illness  in  some  way  or  other,  and 
usually  have  frightful  digestions  and  veiy  bad  teeth. 
Usually  in  the  case  of  these  women  over  40  years  of 
age,  when  tliey  come  to  talk  about  their  illnesses, 
you  can  trace  them  back  to  some  time  of  child- 
birth, when  they  had  to  get  up  too  early,  or  had  an 
especially  Ijad  pregnancy.  Among  the  home  workers 
this  is  especially  the  case,  because  there  is  a  large 
number  of  women  who  do  shirt-making  or  sewing  at 
home.  They  start  their  work  almost  as  soon  as  the 
child  is  born,  and  getting  up  and  going  about  the 
house  makes  them  permanently  incapacitated.  Then 
there  are  the  special  trades  that  seem  to  have  a 
peculiarly  high  I'ate  of  sickness  for  women,  though 
they  are  not  low  paid,  such  as  the  weaving  trade. 

38.823.  Why  do  you  say  that  it  has  an  especially 
high  rate  of  sickness  for  women  ? — My  information 
from  two  or  three  centres  shows  an  appallingly  large 
amount  of  sickness  smce  the  Act  came  into  force, 
much  larger  than  was  expected. 

38.824.  Among  women? — Tes.  One  centre  esj)ecially 
high  is  Biu-y. 

38.825.  Were  those  weavers  who  caused  this  high 
rate  ? — I  have  not  got  full  figures  as  to  all  the  trades, 
but  that  is  such  a  centralised  one,  and  the  society  is 
very  strong  in  that  place,  so  that  it  seems  to  be  quite 
clear  that  it  is  a  bad  trade  for  sickness  ;  many  of  the 
mill- workers  especially,  mothers,  say  that  the  girls  do 
suffer  a  lot  from  overwork,  heat,  and  the  strain.  So 
we  have  been  inclined  to  think  from  the  evidence  of 
our  members  in  those  districts  that  it  is  a  really  bad 
trade  in  that  respect.  Long  hours,  hot  rooms,  and 
a  great  deal  of  noise,  and  the  strain  of  keei^ing  a  num- 
ber of  looms  going,  seem  to  have  a  specially  bad  effect 
on  the  workers  there. 

38.826.  You  do  mean  weavers  rather  than  card- 
room  operators  ? — No,  I  mean  the  whole  trade.  I  am 
sorry  that  I  used  the  word  weaver  ;  I  meant  the  whole 
lot. 

38.827.  There  is  a  gieat  distinction  between  the 
two  classes  of  women  ? — We  have  not  had  evidence  of 
that  distinction,  but  I  do  not  pretend  to  an  exact 
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teclinical  knowledge  of  it ;  I  was  just  taking  the 
evidence  as  it  came  to  me. 

38.828.  There  is  a  great  distinction  in  the  rate  of 
wages,  for  example  ? — Yes,  but  we  found  that  well-paid 
weavers  seem  to  have  just  the  same  experience,  as  far 
as  we  could  see.  It  is  not  the  question  of  wages  there, 
it  is  the  question  of  bad  conditions.  We  do  not  think 
that  sickness  has  increased  at  all,  but  we  think  that  it 
has  liecome  more  noticeable.  When  a  weaver  was 
away  before,  nobody  considered  it ;  but  now  that  she 
is  in  receipt  of  sickn-?3s  benefit  peojDle  notice  it.  We 
are  also  of  opinion  that  the  Insurance  Act  has  had  a 
cei-taia  effect  in  prolonging  the  time  which  people 
stay  away  from  work  ;  it  has  given  the  opportunity  of 
convalescence,  an  opportunity  which  women  workers 
have  never  had  before.  They  have  now  the  possibility  of 
getting  well  before  they  return  to  work.  It  has  given 
the  possibility,  of  which  doctors,  I  think,  have  taken  a 
great  deal  of  advantage,  of  getting  the  jjatients  fresh 
au-.  You  cannot  get  fresh  air  for  anybody  who  needs 
it,  imless  that  person  stops  work.  I  do  not  know  of 
any  trade,  except  field  work,  in  which  women  ai'e 
hardly  ever  employed,  in  which  you  can  get  fresh  air. 
They  get  this  opportunity  under  the  Insurance  Act, 
and  that  has  been  specially  important  with  regard 
to  young  people.  There  is  further  the  fact  that 
these  people  are  getting  very  low  wages,  and  there  is 
no  inducement  to  them  if  they  are  ill,  seedy,  and 
miserable  to  go  back  to  work,  if  they  are  in  a 
thoroughly  low  state  of  health.  Their  wages  are  very 
low  and  there  is  absoliitely  no  reason  why  they  should 
go  back  until  they  feel  thoroughly  well.  When  it  is  a 
case  of  chronic  lack  of  strength,  it  is  very  difficult  to 
say  whether  they  should  go  back  or  not.  The  doctor 
is  put  in  a  very  difficult  position  in  deciding  whether 
there  is  actual  disability  or  not.  We  feel  that  there  is 
real  difiiculty  here  for  the  doctors  to  decide  what 
disability  means.  We  think  that  they  ought  to  go  on 
the  principle  of  regarding  as  disability  cases  in  which 
work  causes  obvious  pain.  There  is  further  the  fact 
that  people  will  be  ill,  and  go  on  being  ill,  as  long  as 
they  are  unable  to  get  proper  dental  attention,  atten- 
tion for  their  eyes,  massage,  and  sufficient  surgical 
appliances.  There  are  lots  of  cases  where  women  are 
ill,  sometimes  even  they  may  be  actually  getting  sick- 
ness benefit  for  weeks,  when  if  they  could  get  their 
teeth  attended  to  they  would  be  cured  very  qiiickly, 
because  digestive  ailments  are  largely  due  to  bad  teeth. 
The  same  thing  is  true  svith  regard  to  eyes.  People 
requiring  glasses  sufi:er  from  headaches  and  nervous 
troubles  which  can  only  be  remedied  by  proper 
attention  to  the  eyes.  With  regard  to  ailments  of  the 
limbs  and  muscular  ailments,  the  same  thing  is  true 
in  reference  to  massage.  You  might  cvire  by  massage 
in  a  short  time  illnesses  which  might  take  months  to 
treat  by  any  other  method,  or  which  might  perhaps 
never  be  properly  cured.  Of  course,  if  you  are  unable 
to  get  through  your  sickness  benefit  that  special 
treatment  which  they  require,  they  will  go  on  for  a 
long  time  di-awing  the  siclmess  benefit  and  i-emaining 
in  ill-health.  We  are  suffering  from  the  dregs  of 
ill-health  which  is  due  to  the  old  practice  of  going 
back  to  work,  before  the  people  were  really  well.  We 
asked  our  memljers  whether  they  knew  of  cases  in 
which  this  had  happened.  Out  of  60  cases  in  which 
women  had  been  sick  for  some  weeks  on  the  society's 
books,  41  said  that  on  pi-evious  occasions  they  knew 
that  they  had  gone  back  to  woi-k  before  they  should 
have  done  so.  That  was  in  the  old  days,  before  they 
had  any  sickness  benefit  at  all.  They  had  been  ill,  and 
been  off  woi-k  for  a  little  while,  and  they  had  gone 
back  knowing  that  they  were  really  unfit  to  do  so.  As 
illustrating  the  evil  effects  of  that,  I  may  refer  to  a 
woman  who  was  suffering  from  general  weakness,  but 
■was  constantly  struggling  on.  She  is  now  on  the  sick 
list  for  the  first  time,  but  she  has  had  13  children  and 
has  lost  12  of  them  from  consumption.  Two  cases 
report  that  their  present  long  illnesses  were  the  direct 
result  of  too  speedy  a  return  to  work,  and  in  one  case 
the  agent  of  the  approved  society  admitted  that  the 
woman  returned  to  work  before  she  was  really  able. 

38.829.  Since  the  Act  came  into  operation  ? — Yes, 
she  had  been  worried  into  returning ;  but  though  the 


Insurance  Act  has  increased  the  ability  to  stay  away 
from  work  and  get  thoroughly  well,  there  is  still  the 
evil  effect  of  the  fear  of  losing  wages.  Sickness  benefit 
does  not  yet  fully  compensate  for  that,  and  in  three 
cases  those  who  sent  in  returns  say  that  they  went 
back  to  work  before  they  felt  well,  and  before  the 
doctors  thought  they  were  well,  and  before  they  got 
their  certificates,  because  others  were  dependent  on 
their  earnings,  and  they  could  not  aff'ord  to  lose  their 
wages.  One  case  of  gastric  catarrh  was  obliged  to 
work  imless  completely  disabled,  and  she  only  earns 
lis.  a  week  at  her  best,  working  from  6  a.m.  to 
10.30  p.m.,  and  she  has  five  childi-en  to  bring  up  and 
a  husband  only  in  casual  work.  We  also  had  it 
pointed  out  to  us  that  some  cases  to-day  of  tuber- 
culosis can  be  traced  back  to  their  beginnings  in  this 
fear  of  loss  of  wages,  and  the  Insurance  Act  with  its 
7s.  6d.  benefit  will  not  prevent  it  happening  still. 
Indeed,  many  are  afraid  of  being  recommended  for 
sanatorium  Ijenefit  because  of  the  loss  of  wages  and  the 
difficulty  which  they  will  have  afterwards  in  getting 
work.  It  is  not  a  good  reference  to  go  to  an  employer 
and  say  that  you  have  been  in  a  sanatorium  for  con- 
sumption. The  very  people  most  likely  to  prove  good 
patients,  those  who  have  had  a  fair  wage  and  sufficient 
food,  are  just  the  ones  who  find  it  most  difficult  to  live 
on  the  amount  which  the  sickness  benefit  gives  them, 
People  who  have  not  been  earning  more  than  7s.  Qd. 
are  usually  in  such  a  poor  condition  that  we  cannot  do 
very  much  for  them.  Those  might  be  willing  enough 
to  go.  People  who  have  been  earning  good  wages  will 
feel  the  loss  of  those  wages  on  their  standard  of  life 
more  severely.  They  also  feel  that  the  sickness 
benefit  does  not  do  sufficient  in  seciiring  them  a  good 
convalescence.  You  get  a  bread  and  butter  diet,  and 
in  crowded  districts,  with  the  lack  of  fresh  air,  con- 
valescence is  bound  to  be  a  very  lengthy  affair.  If  the 
patient  has  no  other  resources  than  that  of  the  sick- 
ness benefit  he  cannot  get  nourishing  food,  and  we 
have  evidence  from  sucrh  districts  as  Bermoudsey  of 
how  exceedingly  difficult  it  is  to  get  people  really  well 
after  they  have  been  ill,  because  they  cannot  get  satis- 
factory food,  and  they  cannot  afford  to  get  out  of 
Bermondsey  so  as  to  get  away  from  the  pioor,  crowded 
districts.  We  have  been  told  by  a  member  wljo  is  closely 
associated  with  a  servants'  insm-auce  society  that  there 
is  not  very  much  sickness  benefit  applied  for  among 
servants,  and  that  their  trade  appears  to  compare  very 
favourably  with  such  employment  as  that  of  charwomen, 
and  looking  into  the  matter  from  her  evidence,  and  the 
evidence  of  many  of  our  members  who  have  experience 
of  it,  it  appears  to  us  that  the  domestic  servants  have 
probably  as  much  sickness,  but  that  they  are  less  often 
on  sickness  benefit,  not  because  they  have  any  better 
level  of  health,  but  because  of  the  conditions  of  their 
employment.  While  a  girl  is  living  in  the  house  she  has 
to  be  very  acutely  ill  before  she  becomes  imable  to  do 
the  light  jobs  of  housework,  and  therefore  compara- 
tively few  of  them  cease  work  altogether  and  come  on 
the  sick  list,  and  the  mistresses  prefer  that ;  they  do  not 
want  them  to  be  absolutely  ill,  they  would  sooner  have 
them  just  going  about  and  doing  a  little,  and  not 
receiving  disability  allowance. 

38.830.  Are  you  talking  about  all  classes  of  ser- 
vants, or  some  particular  class  ? — No,  just  servants 
generally. 

38.831.  You  have  no  knowledge  of  any  special 
class  ? — No  ;  that  is  general.  Mistresses  prefer,  as 
far  as  I  can  discover,  not  to  have  the  servants  living 
in  the  house  and  doing  absolutely  nothing ;  they  like 
them  to  go  about  and  do  light  jobs,  but  when  they  live 
away  from  their  work  and  have  got  to  go  out  to  it,  it 
is  useless  to  go  if  you  can  only  do  light  jobs,  for  the 
work  which  they  get  is  heavier,  and  there  is  therefore 
an  appai'ently  heavier  sickness  rate  among  those  people. 
I  come  now  to  the  difficulty  of  judging  incapacity  to 
work  and  the  inability  to  do  work.  This  is  a  very 
real  difficulty.  We  sympathise  very  deeply  with  the 
doctors  who  have  to  judge  it.  Our  experience  is  that 
a  doctor  in  giving  a  certificate  cannot  avoid  taking 
into  consideration  the  kind  of  work  which  the  sick 
person  does,  and  this  works  rather  unfairly  when 
people  talk  about  malingering.    Women  doing  light 
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housework  for  wages  will  not  be  unable  to  continue  if 
they  are  living  in  the  house  unless_  their  sickness  is 
serious,  while  a  woman  doing  ironing  or  washing  should 
be  able  to  get  a  certificate  for  much  less  serious  trouble. 
We  do  not  think  it  just  to  refuse  a  certificate  so  long 
as  the  patient  is  unable,  without  harm  to  her  health, 
to  follow  her  ordinary  occui^ation.  Because  a  woman, 
however,  is  unable  to  sit  with  her  hands  before  her  all 
day  long,  she  is  not  necessarily  drawing  her  sickness 
Tjeuefit  without  just  cause.  Some  of  our  members 
who  have  had  daughters  at  home  ill  have  spoken  to  us 
of  the  difficulty  of  keeping  them  occupied  and  their 
minds  off  their  own  illnesses ;  yet  the  girls  have  been 
totally  unfit  to  follow  their  own  employment.  It  is  a 
really  important  thing  to  find  some  amusement  or 
occupation  for  many  of  these  cases,  and  it  is  a  much 
more  difficult  thing  to  do  in  a  working-class  home  than 
in  a  middle-class  home.  You  can  help  the  conva- 
lescent much  more  easily  if  there  is  some  money  to 
spend  on  these  things  ;  in  the  case  of  persons  siTffering 
from  ansemia,  nervous  debility,  and  diseases  of  that 
kind,  one  of  the  most  important  things  is  to  keep 
them  amused.  If  you  cann(it  afford  to  ljuy  books  and 
so  on,  then  a  girl  who  is  just  doing  light  jobs  with  her 
mother,  chatting  in  the  kitchen,  and  so  on,  is  much 
better  off  than  a  girl  who  is  forced  to  do  absolutely 
nothing  lest  the  sick  visitor  may  come  along  and  say 
that  she  is  evidently  able  to  work,  and  ought  to  be 
back  again.  We  feel  that  the  ways  of  dealing  with 
people  who  are  supposed  to  be  ill  too  long  and  not  to 
be  still  unfit  to  return  at  once  do  not  always  pay  in 
the  end,  because  if  they  return  to  work  before  they 
are  thoroughly  well,  you  will  pi-esently  have  a  much 
longer  illness  to  deal  with.  That  l^rings  me  to  what 
seems  to  me  a  very  important  question,  that  of  the 
second  doctor's  opinion.  A  great  many  people  are 
told  to  go  to  a  medical  referee,  and  some  of  tliem 
prefer  to  go  back  to  work,  and  it  is  often  taken  that 
that  shows  that  they  were  really  able  to  go  back  to 
work  and  ought  to  have  done  so.  We  do  not  believe 
that  that  is  so.  A  great  many  of  them  are  far  too 
nervous  to  go  and  see  the  second  doctor  under  the 
suspicion  that  they  have  been  pretending  illness.  They 
do  not  go  to  the  doctor  as  to  a  sympathetic  person 
trying  to  find  out  what  is  the  matter,  but  regard  him 
as  somebody  who  is  trying  to  detect  whether  they  are 
really  ill  or  not. 

38,832.  Not  trying  to  detect,  but  to  judge  their 
case? — I  am  descril^ing  the  effect  produced  in  the 
minds  of  the  people  who  are  asked  to  go  to  them. 
They  feel  frightened  about  it,  and  many  of  them  go 
back  before  they  are  well ;  so  it  is  not  fair  to  take  those 
lists  of  people  who  sign  off  rather  than  go  to  a  referee 
as  being  malingerers.  I  feel  very  strongly  that  medical 
referees  should  be  people  who  would  judge  the  whole  of 
the  case,  and  not  merely  give  a  report  as  to  disal;)ility 
or  ability.  You  want  those  people  who  will  give  an 
opinion  on  the  whole  conditions  of  the  case.  1  have 
had  myseK  a  great  deal  of  experience  of  this  as  a 
borough  councillor,  because  we  have  constantly  people 
on  the  bick  list  about  whom  we  get  reports  from  a 
medical  i-eferee,  and  you  have  to  be  exceedingly  careful 
on  those  reports  to  make  sm-e  that  they  are  the  reports 
of  a  consultant,  and  not  merely  those  of  somebody 
who  is  taking  on  the  duties  of  a  detective.  We  want 
a  second  opinion,  and  not  merely  a  detection  of  a 
pretence ;  we  think  that  there  is  a  very  heavy  sickness 
rate  among  women  ;  we  feel  that  a  great  deal  of  it 
is  preventable,  and  that  a  great  deal  of  it  is  transitory. 
Our  opinion  is  that  this  is  the  best  opportunity 
that  women  who  work  have  had  to  get  medical 
attendance  and  sickness  benefit.  The  men  have 
belonged  to  clubs  in  pretty  large  numbers,  but  very 
few  women  have  ever  belonged  to  clubs,  which  gave 
them  sickness  benefit  and  fi'ee  doctoring.  Naturally, 
as  this  is  the  first  opportunity,  a  great  many  old 
complaints  are  being  dealt  with.  Probably  after  a 
few  years  there  will  be  far  less  sickness  among  women. 
They  are  making  up  their  arrears,  but  there  will  always 
be  a  great  deal  unless  we  remove  some  further  causes. 
There  is.  for  example,  gi-eater  need  of  care  in  adoles- 
cence.   The  insured  person  only  begins  to  be  insured 


at  1(3,  and  there  are  the  years  between  this  time  and 
when  he  leaves  school  during  which  he  cannot  get  free 
medical  supervision.  There  is  also  the  difficulty  that 
very  yoimg  people  in  this  country  work  very  long  hours, 
often  in  very  unhealthy  conditions  of  heat,  and  so  on, 
and  get  no  sort  of  outdoor  exercise  or  physical  training, 
while  their  wages  are  very  low,  and  the  Insurance  Act 
takes  the  full  amount  from  them,  so  that  out  of  their 
low  wages  they  have  to  pay  more  than  older  people 
do.  Then  comes  the  need  for  greater  care  of  matei-nity. 
We  believe  that  a  vast  amount  of  sickness  might  be 
prevented  by  ha\  ing  proj^er  doctoring  and  nursing  care 
at  the  time  of  childbirth,  and  we  think  that  that  should 
be  done  without  increasing  the  cost  to  the  individual. 
Women  need  in  general  more  food,  more  rest,  and  more 
outdoor  air.  They  are  nearly  always  at  home,  and  even 
if  they  go  out  to  work  during  the  day,  they  have  got  to 
go  home  to  do  the  housework.  They  need  further 
specialised  attention  to  which  I  have  already  referred, 
further  means  for  securing  com2:)lete  convalescence, 
and  they  also  need  better  care  during  the  months 
before  childbirth.  We  think  that  it  is  an  exceedingly 
imjiortant  thing  that  those  illnesses  due  to  pregnancy 
should  be  j)roperly  attended  to,  and  should  receive  just 
as  good  care  as  other  forms  of  sickness.  That  com- 
pletes the  evidence  which  I  wished  to  bring  before  you. 

38.833.  (Miss  Ivens.)  I  was  very  much  impressed  by 
what  you  have  said  about  the  need  for  pre-maternity 
care  of  women.  It  has  been  your  experience  that 
there  is  a  great  deal  of  illness  during  the  months  of 
pi-egnancy  ? — Yes,  a  great  many  women  suffer  from 
illness  of  that  kind. 

38.834.  In  your  oj^inion,  if  that  illness  could  be 
detected  sufficiently  early,  these  women  would  stand  a 
much  better  chance  of  having  good  health  afterwards  ? — 
Undoubtedly. 

38.835.  Do  you  think  that  they  are  also  getting 
efficient  treatment  at  confinement  ? — No,  I  do  not 
think  that  the  treatment  at  the  time  of  confinement  is 
at  a,ll  good.  They  get  practically  no  nm-sing  care, 
which  is  a  very  important  part. 

38.836.  Would  the  women  you  have  told  us  about 
be  chiefly  under  the  care  of  midwives  or  doctors  ? — 
Some  of  both,  but  I  think  that  the  great  tendency  is 
to  employ  midwives  because  they  are  less  expensive, 
and  I  do  not  think  that  that  is  to  be  desired. 

■  38,837.  You  would  approve  of  women  having 
nursing  attention  and  medical  care  as  well? — Yes. 

38.838.  I  was  not  quite  sure  of  what  you  meant 
with  reference  to  consultants  and  refei-ees.  Do  you 
mean  that  the  referee  should  also  be  a  consultant  ? — 
Yes,  somebody  to  whom  you  could  apply  as  being 
a  more  highly  skilled  person  than  the  ordinary 
practitioner,  just  as  you  do  in  cases  in  doubt  in 
private  work  apply  to  a  consultant,  and  get  his  opinion 
on  the  subject.  I  should  say  that  such  consultants 
should  be  general  physician  consultants,  and  not 
necessarily  specialists  in  one  particular  thing. 

38.839.  But  the  diseases  would  not  be  all  the 
same.  You  could  not  exjject  a  referee  to  be  a  con- 
sultant in  every  branch.  What  you  mean  is  rather 
a  second  opinion  ? — Yes,  but  I  mean  that  when  there 
is  any  doulit  between  the  approved  society  and  the 
l^atient  and  the  doctor,  any  one  of  those  people  having 
the  doiibt.  the  person  to  whom  the  patient  should  be 
referred  hould  be  one  qualified  to  give  a  second 
opinion  from  the  medical  point  of  view ;  that  is  a 
consultant. 

38.840.  But  you  would  not  expect  that  a  referee, 
a  person  appointed  to  do  nothing  else  but  to  referee, 
should  be  able  to  do  that  ? — Then  I  should  think  that 
the  referee  was  not  a  satisfactory  person  to  be 
selected. 

38.841.  Would  you  not  think  it  better  if  that 
referee  were  able  to  point  out  who  was  the  suitable 
person  who  should  be  called  in  in  each  indi\'idual  case  ? 
You  would  not  exjDect  in  all  cases  to  require  exactly 
the  same  kind  of  specialist? — A  referee  might  be 
a  consultant  physician  who  would  be  capable  of 
dealing  with  all  but  a  very  restricted  number  of  casts, 
and,  if  there  were  such  cases,  he  would  be  able  to  refer 
them  to  a  specialist. 


314 


COMMITTEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT 


Miss  M.  Phillips,  d.sc.  [Contimied. 


13  May  1914.] 


38.842.  He  would  not  be  able  to  deal  with  all 
cases  ? — I  should  say  he  would  with  the  larger  number 
of  cases.  He  would  not  in  the  case  of  some  very 
specialised  complaint. 

38.843.  {Mr.  Warren.)  What  does  the  Women's 
Labour  League  really  represent — It  is  an  organisation 
which  consists  of  branches. 

38.844.  Is  it  an  approved  societ3'  ?  —  No.  Its 
membership  is  something  a  little  over  6,000.  It  con- 
sists of  working  women  with  a  small  number  of 
professional  and  other  middle-class  women.  It  is 
definitely  political  in  its  objects,  but  is  largely 
occupied  in  edvicational  work  and  in  administrative 
work  and  in  training  women  for  administrative  work. 

38.845.  And  it  has  branches  all  over  the  coimtry  ? 
—  Yes,  in  England,  Scotland,  and  Wales. 

38.846.  It  is  not  a  benefit  society  in  any  sense  ? — 

No. 

38.847.  It  pays  no  benefits  at  all?— No. 

38.848.  You  referred  to  a  fear  on  the  part  of  many 
of  these  women  that  the  loss  of  wages  causes  them 
to  return  to  work  before  they  probably,  in  your  opinion, 
or  in  the  opinion  of  the  medical  men,  are  quite  fit.  Is 
that  so? — Yes. 

38.849.  Was  National  Insurance  ever  intended  to 
compensate  fully  for  wages  ? — I  do  not  know,  but  that 
is  hardly  the  ipoint  I  meant  to  make  on  that.  My 
point  was  that  even  before  the  Insurance  Act  a  great 
many  women  neglected  illnesses  altogether,  and  that 
since  the  Insurance  Act  there  were  a  great  many  who 
still  neglected  it,  because  even  though  they  had  the 
sickness  benefit,  it  was  not  enough  to  compensate  for 
any  loss  of  wages,  and  they  still  straggled  on  in  spite 
of  its  existence.  I  merely  bring  that  forward  as 
evidence  on  the  other  side  against  those  who  allege 
that  there  is  a  great  deal  of  malingering  among 
women.  There  is  further  the  fact  to  be  considered 
that  a  great  many  cannot  afford  to  be  cured  now. 

38.850.  May  we  take  it,  therefore,  that  in  respect 
of  those  women,  if  the  Act  is  to  be  of  real  benefit, 
there  must  be  a  material  increase  in  their  allowance 
while  sick  ? — There  would  have  to  be  before  these 
women  would  be  able  to  get  better,  or  such  an  increase 
in  their  wages  at  other  times  as  to  enable  them  easily 
to  take  a  rest. 

38.851.  In  respect  of  the  very  large  number  of  low 
wage-earners — I  think  you  have  mentioned  as  low  as 
6s.  per  week — is  the  benefit  of  7s.  6d.  per  week  under 
the  Act  a  temptation  to  them  ? — I  think  that  if  a 
woman  felt  very  seedy  and  miserable,  and  disinclined  to 
do  anything,  she  would  probably  feel,  "  I  am  thoroughly 
"  ill  and  sick,  and  I  will  not  try  to  go  to  work." 

38.852.  (Mr.  Mosses.)  Have  you  made  special  in- 
quiries for  the  purpose  of  giving  evidence  here,  or  is  it 
the  casual  conversation  of  members  of  your  society  of 
which  you  are  giving  us  the  benefit  ? — We  have  asked 
them  to  discuss  the  subject  specially,  and  to  give  us 
their  opinions. 

38.853.  In  the  branches  ? — Yes. 

38.854.  What  you  have  said  is  an  epitome  of  the 
replies  which  you  have  got  ? — Yes. 

38.855.  How  many  branches  have  you  ? — I  think 
110. 

38.856.  They  would  be  very  small  ones  then  ? — 
Some  are  small  and  some  are  fairly  large. 

38.857.  110  branches  for  6,000  members  does  not 
give  a  large  number  for  each  branch? — We  are  a 
political  organisation  and  we  consider  that  a  fairly 
large  proportion  of  memljevs. 

38.858.  Do  you  think  that  your  branches  are  in  a 
position  to  get  reliable  iiiformation  with  regard  to  the 
working  of  the  Act? — Yes,  because  a  very  large 
number  of  them  are  in  constant  touch  with  the  work- 
ing of  the  Act,  and  a  very  large  number  of  them  are 
either  insured  themselves  or  their  husbands  are  insured, 
and  they  are  in  constant  touch  with  their  neigljboui's 
and  with  all  the  surroundings  of  the  people  who  are 
concerned  with  it. 

38.859.  Do  you  believe  that  there  are  many  un- 
reasonable sickness  claims  among  women? — We  cannot 
find  any  evidence  of  them.  Our  members  sometimes 
Bay  that  they  have  heard  people  say  so,  but  they  have 
never  found  any  themselves.    I  might  mention,  for 


instance,  that  one  member  who  was  a  delegate  to  a 
trades  council  in  a  large  industrial  centre  asked  the 
men  there,  many  of  them  secretaries  of  approved  socie- 
ties, did  they  know  any  such  cases,  and  they  said, 
"  No.  We  have  got  a  good  many  cases  among  the 
"  men,  but  we  have  not  any  among  the  women."  That 
is  the  tyi^e  of  thing  that  we  have  found.  We  have 
never  been  able  to  substantiate  any  case  of  real 
malingering. 

38.860.  You  refer  to  the  oj)inion  as  to  the  lack  of 
sicknt'SB  among  domestic  servants,  and  have  expressed 
a  very  interestiag  opinion  on  that  point.  You  would 
natxirally  think  that  the  incidence  of  payments  to 
domestic  servants  would  he  low  ? — In  the  particular 
society  about  which  I  am  giving  an  opinion,  it  was 
ow. 

38.861.  Do  you  mean  to  say  for  a  society  of 
domestic  sei-vaiits  ? — The  evidence  was  given  by  one 
of  our  members  a  few  months  ago  that  their  benefit 
claims  were  low. 

38.862.  That  is  a  imion  of  domestic  servants  ? — 
No,  an  approved  society  of  domestic  servants. 

38.863.  How  many  membei-s  are  there  in  that 
society  ? — Some  thousands. 

38.864.  The  evidence  given  here  shows  that 
domestic  servants  and  laundresses  are  among  the 
chief  recipients  of  sickness  benefit  ? — I  know  that  it 
is  very  high  among  laundresses,  but  I  did  not  under- 
stand that  it  was  so  high  among  domestic  servants. 
M}'  infoiynation  was  definitely  to  the  contrary.  That 
information  may  be  incorrect,  but  it  was  given  to  me 
in  figures,  so  I  did  not  think  of  doubting  it.  I  might 
say  that  that  was  exactly  corroborated  by  some  panel 
doctors  who  have  a  lot  of  domestic  servants  on  their 
lists.  There  is  a  great  reluctance  on  the  part  of 
mistresses  to  have  a  servant  living  in  the  house  who 
is  ill  doing  nothing,  and  there  is  a  reluctance  on  the 
part  of  the  servant  to  go  away  fi'om  the  house. 

38.865.  I  quite  agree  with  everything  you  have 
said  vipon  that  point,  but  what  about  the  seiwant  who, 
having  discharged  her  mistress,  goes  on  the  fund  ? 
Have  you  had  any  experience  of  cases  of  that  kind  ? 
—No. 

38.866.  You  know  that  they  exist  ?— No. 

38.867.  Do  you  know  that  just  before  holidays  the 
sickness  of  domestic  servants  goes  up  by  leaps  and 
bounds  ?  — No,  I  do  not,  and  so  far  as  the  doctors  with 
whom  I  have  acquaintance  are  concerned,  they  have 
not  found  it  so.  A  few  days  ago  a  case  came  to  my 
notice  in  which  a  servant  who  should  have  been  in 
bed,  because  she  had  a  rather  bad  attack  of  influenza, 
said,  "  I  dare  not  go  to  bed  because  then  my  mistress 
"  will  not  have  me  in  the  house,  and  I  have  nowhere 
"  to  go." 

38.868.  That  is  so,  but  of  the  cases  of  servants 
who  have  homes  to  go  to  and  who  discharge  their 
mistresses,  you  have  had  no  experience  ? — No. 

38.869.  Do  you  object  to  restrictions  of  any  kind 
being  imposed  upon  sick  persons  who  can  move  about 
and  to  whom  fresh  air  is  very  important  ? — No,  I  do 
not  oppose  restrictions  being  put  on.  I  quite  realise 
that  you  must  have  some  form  of  restriction,  l)ut  I 
think  that  the  rules  of  societies  might  be  a  little  more 
elastic  than  they  are.  You  have  to  meet  the  fact  that 
there  is  a  big  difiiculty  there.  If  you  want  people  to 
move  about  and  generally  have  rest  and  freedom  from 
worry,  your  sick  visitor  has  to  accept  that  position  and 
act  accordingly. 

38.870.  Have  you  found  that  sick  visitors  or  the 
approved  societies  have  been  unreasonable  in  the  way 
of  compelling  their  members  to  comply  with  the  strict 
letter  of  the  law  ? — Yes,  I  have  found  a  good  deal  of 
it,  and  a,  great  hatred  and  fear  of  the  sick  visitor  as 
the  person  who  holds  all  the  power  and  is  often  very 
unreasonable.  I  might  say  that  especially  of  the 
industrial  insurance  societies,  about  whom  comjjlaints 
have  been  made  to  us  We  have  had  several  men- 
tioned to  us  where  people  are  in  daily  fear  of  doing  so 
much  as  washing  up  a.  cup  in  case  the  sick  visitor 
should  see  them  doing  it. 

38.871.  Has  that  been  in  respect  of  a  whole-time  or 
professional  sick  visitor  ? — It  think  it  has  generally 
been  whole-time,  but  certainly  professional. 
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38.872.  {Mr.  Thompson.)  Who  are  your  branch 
secretaries  ?  Wliat  type  of  people  are  they  ?  Are 
they  the  workers  themselves  usually  ? — Yes,  in  nearly 
all  cases.  They  are  simply  officers  elected  by  the 
branches  from  the  members. 

38.873.  Are  they  paid  ?— No. 

38.874.  They  give  their  services  voluntarily  ? — ■ 
Tes. 

38.875.  How  do  you  proceed  to  stalf  a  branch  ?  Is 
it  part  of  your  duties  as  organising  secretary  to  go 
about  the  country  and  endeavour  to  do  that,  or  is  it 
done  spontaneously  .P — We  usually  form  branches  at 
the  retiuest  of  the  people  in  tlie  district  who  want  to 
have  assistance  in  forming  a  branch,  and  they  make  al' 
the  arrangements  for  it.  They  usually  have  one  of 
our  organisers  to  speak  to  them  about  the  work. 

j  38,876.  Have  you  reason  to  conclude  that  it  is 

■  usually  largely  connected  with  political  views  that  the 
branches  are  started  ?    Is  it  started  as  a  political 

[  organisation  primarily  ? — Yes,  it  is  a  political  organisa- 
tion primarily. 

38,377.  The  opinion,  generally  speaking,  as  I  gather 

I  from  your  evidence,  is  that  the  Insurance  Act  has  not 
done  any  particular  kind  of  harm  ? — I  do  not  quite 
understand  what  you  mean. 

38.878.  I  mean,  on  the  whole,  if  it  has  not  been 
beneficial,  it  has  not  been  harmful  ? — Certainly.  It 
has  given  women  a  good  many  opportunities,  \vhich 
they  never  had  before,  of  getting  cured. 

38.879.  You  mentioned  a  case  where  pei'haps  it 
does  do  harm,  cases  of  yoimg  girls  who  have  very  little 
interest  in  the  Act,  and  who  have  to  pay  contributions 
which  they  can  ill  afford  ? — Yes,  hut  that  is  one 
particular  phase  of  the  Act.  It  is  not  a  question  of 
her  having  little  interest  in  it. 

38.880.  At  present  little  financial  interest  ? — What 
I  I  meant  was  that  those  people  who  have  already  low 
I     wages  have  had  their  wages  still  further  reduced  in  a 

greater  propoi'tion  than  the  people  over  21.  I  think 
the  health  of  the  younger  people  is  always  more 
important  than  that  of  older  people,  because  you  are 
building  up  the  health  of  the  nation. 

38.881.  The  evidence  rather  seems  to  point  to  the 
opinion  that  the  Insurance  Act  has  only  touched  the 
fringe  of  the  difficulty,  particularly  as  it  aifects  women .-^ 
• — Yes.  It  has  not  met  all  the  difficulties,  and  it  has 
shown  a  great  many  difficulties  no  one  realised  before. 

38.882.  And  I  gather  that  that  is  what  you  wish  to 
j     have  remedied.    You  would  like  the  Insurance  Act  to  be 

able  to  accomplish  more.  That  is  your  point  of  view, 
I  rather  than  that  the  Act  is  at  present  administered 
unsatisfactorily  ? — That  is  a  very  wide  general  question. 
There  are  certain  things  in  which  I  think  more  power 
is  required.  There  are  certain  other  matters  which  are 
not  due  to  the  Insurance  Act,  but  require  legislation 
of  other  kinds. 

38.883.  I  was  trying  to  see  what  conclusion  we 
should  be  justified  in  di-awing  from  your  evidence 
generally,  and  I  thought  I  was  correct  perhaps  in 
suggesting  that  you  did  not  come  here  with  any  main 
criticism,  either  on  the  Act  itself  or  its  administra- 
tion, but  rather  that  you  would  be  much  better  pleased 
with  it,  if  it  did  a  great  deal  more  ? — Quite  so. 

38.884.  In  fact,  the  League  think  that  the  Com- 
missioners and  the  appi-oved  societies  may  perhaps 
take  courage,  and  not  regard  the  sickness  ratio  with 
too  much  apprehension  ? — I  do  not  know  about  that. 
Some  societies  have  reason  to  regard  the  claim  ratio 
with  very  gi-eat  apprehension  unless  some  steps  are 
taken  to  increase  the  amount  which  they  have  to  meet 
those  claims.  I  think  I  would  rather  put  it  that  we 
realise  that  the  amount  of  sickness  among  women 
is  very  great,  and  special  efforts  must  he  made  to  meet 
it.    The  Insurance  Act  can  do  something  towards  that. 

38.885.  That,  of  course,  you  covered  in  the  previous 
answer,  by  saying  that  it  only  touches  the  fringe  of 
the  difficulty,  and  that  you  would  like  to  do  more. 
You  do  tell  VIS  that  the  amount  of  sickness  is  to  some 
extent  transitory,  and  to  some  extent  the  efforts  of 
the  Act  are  hkely  to  bring  about  a  better  condition 


of  things  for  the  future  ? — Yes.  I  think  it  can  bring 
about  batter  things.  You  have  got  to  make  vif)  leeway, 
but  I  think  there  will  always  be  very  heavy  sickness 
claims  among  women  so  long  as  low  wages  are  paid  and 
poor  conditions  during  youth  are  continued. 

38.886.  I  think  to  the  extent  that  the  present 
conditions  would  be  improved  l)y  the  medical  benefit, 
we  should  be  justified  in  taking  courage  with  regard 
to  the  claim  ratio  — Yes,  if  efforts  are  made  to 
prevent  those  causes. 

38.887.  May  I  take  it  that  your  oi-ganisation  does 
not  seek  to  effect  any  radical  change  in  the  Act  itself? 
— I  think  the  evidence  whicli  I  have  given  covers  the 
immediate  efforts  of  our  organisation  with  regard  to 
this  one  question  of  excessive  sickness.  There  are 
other  matters  of  a  wider  nature  into  which  I  have  not 
gone,  which  would  certainly  affect  the  Insurance  Act 

38.888.  It  does  not  come  forward  with  any  sugges- 
tion for  an  alteration  in  the  administration  at  the 
present  time  P — I  do  not  know  what  you  would  call  an 
alteration  of  administration.  It  is  a  little  difficult  to 
define  it.  We  feel  very  strongly,  for  instance,  that 
sickness  ))enefit  during  pregnancy  is  a  very  important 
thing,  and  that,  I  should  think,  is  an  alteration  in 
administration. 

38.889.  What  alteration  do  you  suggest  with  regard- 
to  that? — That  sickness  benefit  should  be  given  during 
pregnancy  in  the  same  way  that  it  is  given  at  other 
times.  Pregnancy  sicknesses  should  be  treated  on  the 
same  basis  as  other  sicknesses.  I  shovild  think  that 
that  was  rather  an  important  change  in  administration. 

38.890.  (Miss  Wilson.)  Do  you  find  that  there  is 
a  great  demand  for  women  doctors  from  what  your 
members  say  ? — Yes,  I  think  there  is,  but  there  are 
a  great  many  districts  in  which  there  is  no  woman 
doctor,  and  where  people  have  been  brought  up  with- 
out the  knowledge  of  the  fact  that  they  could  get  one, 
so  that  they  have  not  thought  about  it.  In  other 
districts,  and  especially  in  the  case  of  young  girls, 
they  say  that  they  would  f)refer  a  woman  doctor. 

38.891.  Have  you  had  complaints  that  they  have 
had  any  difficulty  in  getting  a  woman  doctor  when 
they  have  wanted  one  ? — No,  I  have  heard  a  good 
many  of  our  members  say  that  they  would  like  to 
have  one,  but  I  have  never  heard  them  say  that  they 
have  had  any  difficulty  in  getting  one.  I  think  that 
they  have  ti-eated  it  philosophically.  If  there  is  not 
one,  they  think  they  cannot  have  one.  I  have  heard 
a  good  many  mothers  say  that  it  is  so  difficult  when 
they  have  to  go  to  a  man  doctor  with  their  daughters 
to  explain  things  to  a  man. 

38.892.  I  was  asking  you  whether  you  had  had 
any  cases  in  which,  where  there  vvas  a  woman  doctor 
in  the  district,  but  not  on  the  panel,  your  members 
have  complained  that  they  were  not  able  to  liave  a 
woman  doctor  ? — No,  I  have  not. 

38.893.  Have  you  had  any  suggestion  that  if  there 
were  women  as  referees  there  would  be  less  objection 
to  going  to  a  referee  ? — Yes,  I  think  I  have,  but  I  have 
only  heard  it  said  by  people.  I  have  never  had  it  said 
to  me  as  a  definite  complaint. 

38.894.  (Chairman.)  Wliy  do  you  think  they  want 
women  doctors  ?  —  Because  there  are  an  enormous 
number  of  women  suffering  from  diseases  which  they 
do  not  care  to  talk  about  to  a  man,  and  there  are  a 
very  large  number  of  women,  even  married  women, 
who  go  for  years  without'  even  saying  what  is  the 
matter  with  them.  They  go  to  a  man  doctor  and  just 
tell  him  what  they  think  fit,  and  nothing  more,  and 
they  never  will.  The  doctor  is  therefore  at  a  com- 
plete disadvantage,  Ijecause  he  does  not  really  kjiow 
what  the  condition  of  the  woman  is. 

38.895.  Is  that  what  your  members  say  to  you,  or 
is  it  general  ? — I  have  heard  it  from  many  people. 

38.896.  Is  it  universal  in  all  classes  of  your  mem- 
bers or  is  it  peculiar  to  some  ? — I  should  not  say  that 
it  was  peculiar  to  any.  I  think  you  would  find  a  good 
many  of  those  people  in  all  classes.  Women  with 
yoimg  daughtei's  under  20  often  feel  very  much  the 
difficulty  of  sending  tlieni  to  a  man  doctor. 
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Miss  Florence  Crisp  (Secretary/  of  the  Norwich  Court  of  the  Ancient  Order  of  Foresters)  ejiamiaed. 


38.897.  (Chairman.)  Are  you  the  secretary  of  the 
Norwich  Court  of  the  Ancient  Order  of  Foresters  ? — 
Yes. 

38.898.  Is  that  a  court  whose  centre  is  in  the  town 
of  Norwich  ? — Yes. 

38.899.  Does  it  comprise  women  only? — Tes. 

38.900.  How  many  women  are  there  in  it  ? — About 
500  at  the  present  time  in  the  vohmtary  section. 

38.901.  And  how  many  on  the  State  side  ? — Just 
over  600.    I  returned  603  in  January. 

38.902.  How  many  of  the  500  on  the  voluntary  side 
are  also  insured  on  the  State  side  ?  Do  you  know 
generally  ? — About  380. 

38.903.  So  you  have  got  about  380  on  the  State 
side  who  are  insured  also  on  the  voluntary  side,  and 
about  220  who  are  not?    Is  that  right? — Tes. 

38.904.  Do  you,  besides  being  secretary,  also  do 
visiting  ? — No,  I  do  not ;  I  have  sick  visitors. 

38.905.  Do  you  j^ersonally  do  the  paying  ? — Yes. 

38.906.  Do  you  pay  it  at  your  office  ? — I  pay  the 
sick  visitors  week  by  week,  and  they  pay  it  to  the 
people  themselves. 

38.907.  How  many  sick  visitors  are  there  ? — Foiir 
at  the  present  time. 

38.908.  All  women      All  women. 

38.909.  Are  they  paid  ? — We  pay  them  quarterly  in 
the  State  section,  and  yearly  in  the  voluntary  section. 

38.910.  What  do  they  get  quarterly  ?— 15s.  a 
quarter  from  the  State  section. 

38.911.  And  what  from  the  voluntary  section  ? — 
From  the  voluntary  25s.  a  year. 

38.912.  What  are  these  four  women  ? — They  are  all 
in  factories  or  workrooms  in  the  city. 

38.913.  All  insured  people  ? — Yes. 

33.914.  In  the  lodge  itself? — Yes,  and  they  are 
both  voluntary  and  State  insured. 

38.915.  How  long  have  they  acted  on  the  voluntary 
side  ? — Two  of  them  have  been  in  office  between  six 
and  eight  years  and  one  is  fresh  since  Christmas  ;  the 
other  one  has  taken  office  off  and  on.  She  has  taken 
office  one  year  and  then  dropped  it,  and  then  taken  it 
up  again.  , 

38.916.  How  long  has  the  voluntary  side  been  in 
existence  ? — Since  1894. 

38.917.  Have  you  been  secretary  since  the  start  ? — 
No,  between  12  and  13  years. 

38.918.  Do  you  give  your  whole  time  to  the  office  ? 
— No,  I  do  not.    I  am  a  teacher  by  profession. 

38.919.  In  Norwich?— Yes. 

38.920.  Then  you  do  it  in  the  evenings  ? — I  give  all 
my  evenings  at  the  present  time  to  it. 

38.921 .  What  kind  of  a  teacher  are  you  ? — An 
elementary  school  teacher. 

38.922.  Head  mistress  ? — No,  head  assistant. 

38.923.  How  long  does  it  take  you  ? — Every  evening. 

38.924.  All  the  evening  ? — Since  the  State  Insur- 
ance has  come  in,  with  help, 

38.925.  What  sort  of  help  ?— -I  do  all  the  figuring 
and  all  the  book  work  and  anything  entailing  figures, 
but  I  have  a  girl  to  do  simple  addressing  and  simple 
correspondence. 

38.926.  Is  she  whole-time  or  part-time  ? — No,  in  the 
evening,  and  partly  day-time  when  I  need  her. 

38.927.  How  often  does  the  lodge  meet? — Once  a 
month . 

38.928.  Have  you  a  committee  of  management 
besides  ? — Yes. 

38.929.  How  many  are  there  on  that  committee  ? — 
Eleven. 

38.930.  Are  they  all  women  ? — All  women. 

38.931.  Are  they  all  insured  people  ? — They  are  all 
insured  people. 

38.932.  How  often  do  they  meet  ? — Monthly,  and 
if  there  is  any  important  business,  at  three  days' 
notice. 

38.933.  Who  is  it  who  really  controls  the  thing,  you 
or  they  ? — The  management  committee. 

38.934.  But  still,  from  day  to  day,  there  are 
decisions  to  be  taken  on  certain  certificates  ? — I  give 
that  decision  if  it  is  clear  to  me,  but  if  not,  I  put  it 
before  the  management  committee. 


38.935.  Supposing  on  the  report  of  the  sick  visitor 
you  are  dissatisfied  with  the  conduct  of  a  particular 
member,  what  happens  then  ? — That  sick  person  is 
either  visited  by  the  sick  visitor  out  of  the  routine 
time,  or  another  member  of  the  court  is  asked  to  give 
a  sui-prise  visit  at  any  time. 

38.936.  You  do  not  yourself  take  any  action  mitil 
something  of  that  kind  has  lieen  done  ? — No. 

38.937.  When  the  other  memljer  of  the  court  has 
paid  her  visit  and  you  are  still  dissatisfied,  what  do 
you  then  do  ? — We  appeal  to  the  doctor. 

38.938.  YoM  yourself  do  ? — I  myself  go.  by  the 
request  of  the  management  committee. 

38.939.  You  go  to  the  management  committ.ee 
first  ?— Yes. 

38.940.  If  the  sickness  visitors  ai"e  people  working 
during  the  day,  how  is  it  they  find  time  to  visit  ?  Do 
they  only  visit  in  the  evening  ? — They  visit  in  the 
evening,  and  if  there  is  any  necessity  for  day  visiting, 
we  have  one  of  the  four  able  to  go  during  the  day  at 
any  time. 

38.941.  Able  when  she  is  specially  sent? — There 
are  thi-ee  of  the  visitors  in  business,  hut  the  fourth  is 
not,  and  on  the  receipt  of  a  post  card  or  a  letter,  she 
will  at  my  request  visit  any  member  about  whom  we 
are  suspicious.    She  is  at  home  all  day,  so  she  is  free. 

38.942.  What  are  your  memljers  mostly  ? — Most  of 
the  members  work  in  the  boot  factories  of  the  city,  or 
Colman's  Mustard  Factory,  or  do  tailoring.  That  is 
the  bulk  of  them. 

38.943.  What  sort  of  wages  do  they  make  ? — On  au 
average  about  8s.  a  week. 

38.944.  Are  they  mostly  married,  or  single  r — Mostly 
single. 

38.945.  Are  any  married  ? — A  few. 

38.946.  On  the  State  side  .P— Yes. 

38.947.  Can  you  tell  us  what  has  been  the  result  of 
your  exjjerience  in  figures  since  the  beginning  ? — I  have 
got  out  figures  of  the  complaints  for  the  last  four  years 
in  the  voluntary  section  and  for  the  first  six  mouths  of 
the  State  section,  with  the  corresponding  six  months  of 
the  voluntary  section.  I  have  taken  the  general  com- 
plaints, and  I  have  formd  that  in  1910  the  common 
complaints  were  debility,  anaemia,  anaemia  and  debility, 
dyspepsia,  gastric  ulcer.  We  had  12  debility,  12 
ansemia,  4  anaemia  and  debility,  6  dyspepsia,  6  gastric 
ulcer,  with  a  f(!w  minor  complaints  such  as  injury  to 
foot,  poisoned  finger,  sprained  ankle,  teeth  extraction, 
but  they  were  small  instances.  In  1911  we  had  about 
the  same  numbers — 10  ansemia,  10  debility,  2  dyspepsia. 
The  other  complaints  were  just  ones  and  twos.  We 
had  4  anasmia  and  catarrh.  Then  in  1912  anaemia 
was  more  prevalent,  and  we  had  18.  There  was  an 
increase  there.  We  had  9  cases  of  influenza,  13  of 
debility,  and  the  other  complaints  were  again  in  ones 
and  twos.  We  had  a  few  minor  complaints  of  teeth 
extraction,  abscesses  in  face,  septic  throat,  and  injury 
to  thumb.  In  1913  we  had  in  the  first  six  months  in 
the  voluntary  section  28  cases  of  anaimia — that  was  an 
increase — and  24  cases  of  debility,  which  was  another 
increase. 

38.948.  You  had  got  a  new  lot  of  members,  had  you 
not  ? — Yes. 

38.949.  Toxi  are  still  talking  of  the  vohmtary 
section? — Yes.  Those  were  for  tiie  first  six  months. 
We  had  28  cases  of  anajmia  and  24  of  debility.  In  the 
State  section  we  had  24  of  anaemia  and  26  of  debility. 
It  struck  us  that  the  cases  in  which  girls  were  taking 
sick  pay  for  anajmia  and  debihty  and  dyspepsia  and 
minor  complaints  had  increased. 

38.950.  That  is  so  obviously  ? — And  then  the  smaller 
complaints  had  increased.  We  had  a  bigger  percentage 
of  smaller  complaints. 

38.951.  Could  you  tell  me  what  all  that  comes  to  in 
money  ?  Could  you  tell  me  what  you  are  paying  out 
in  siclmess  benefit  per  head  per  week  ? — I  could  not  tell 
you  that. 

38.952.  You  draw  through  the  district? — Yes.  and 
the  amoimt  we  had  first  sent  to  us  was  not  enough  for 
our  sick  pay. 

38.953.  What  do  you  draw  ? — 2d.  per  head. 
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38.954.  What  are  you  spending  ? — We  are  spending 
about  3d.  per  head. 

38.955.  On  maternity  and  sickiaess  ? — Yes. 

38.956.  Has  that  been  pretty  steady  all  the  way 
along  ? — Yes. 

38.957.  Has  the  district  suggested  to  you  that  you 
ought  not  to  be  spending  so  much  ? — I  think,  from 
what  I  have  gathered  from  all  the  societies,  that  it  is 
about  the  same  for  the  women.  It  did  not  seem  to  us 
from  the  beginning  that  enough  had  been  allowed  per 
head  for  the  sickness  among  women. 

38.958.  Have  you  had  a  grc'at  many  maternity 
cases  ? — 'So,  I  have  paid  four. 

38.959.  So  that  there  is  very  little  ]3re -maternity 
sickness  in  your  society  P — No. 

38.960.  I  suppose  some  of  your  members  may  be 
married  and  take  their  maternity  benefit  from  their 
husband's  society  ? — There  may  be  some  of  them  who 
do.    I  have  had  one  case  which  has  come  to  my  notice. 

38.961.  Have  you  had  very  many  certificates  of 
pregnancy  ? — No.  I  have  paid  four  wlio  were  entitled 
to  the  benefit,  but  two  others  were  not  entitled  because 
they  had  married  and  had  ceased  to  1)e  employed,  and 
had  given  notice  that  they  had  ceased  to  be  employed. 
They  had  therefore  broken  their  contract  as  employed 
contributors,  and  they  became  H  contributors. 

38,962-3.  I  rather  gather  that  you  have  four  sick 
visitors,  one  whole-time,  who  go  round,  and  that  you 
rely  a  great  deal  on  your  sick  visitors  foi'  controlling  the 
operations  of  the  Act  ?  Just  tell  me  what  they  do  ? — 
They  visit  once  a  week,  always  at  the  end  of  the  week. 
They  do  not  keep  to  any  routine  time,  because  most  of 
the  girls  are  free  after  twelve  on  Saturdays  in  the  city. 
The  woodwards  are  all  free  at  that  time,  and  they  visit 
the  people  any  time  on  Saturdays  from  12  o'chjck 
onwards. 

38.964.  Then  may  a  sick  person  say  to  herself  :  "  I 
"  am  quite  safe  under  ordinary  circumstances  until 
"  whatever  time  it  is  on  the  week  day,  and  until  12 
"  on  Saturday,  if  I  behave  myself  dui-ing  that  time?  " 
— No,  because  our  woodwards  are  very  good.  Most  of 
them  have  bicycles,  and  they  will  even  take  the  trouble 
of  calling  in  dinner  hours  to  see  sick  people  of  whom 
we  are  slightly  suspicious ;  they  will  also  call  in  the 
evening. 

38.965.  What  is  it  that  makes  you  suspicious  ? — 
I  had  this  instance  only  a  fortnight  ago.  One 
of  my  woodwards  went  into  the  house  of  a  member 
who  was  stated  to  be  suffering  from  asthma  and 
bronchitis.  There  was  apparently  nobody  else  in  the 
house  and  the  woman  had  no  children,  and  yet  there 
was  a  room  full  of  clean  starching,  linen  freshly  done 
up.    Who  did  that  ? 

38,966-7.  That  almost  seems  to  requit  e  a  Sherlock 
Holmes? — She  did  not  ask,  but  the  next  day  we 
received  a  calling-off  certificate. 

38.968.  Are  your  people  made  suspicious  by  what 
they  find  or  by  what  they  see  on  the  certificate,  or  by 
their  previous  knowledge  of  the  memljers  and  their 
habits  ? — I  think  by  their  previous  knowledge  of  sick- 
ness visiting  and  human  nature. 

38.969.  Human  nature  at  large,  and  not  the  women 
on  whom  they  are  calling  ? — Oh,  no. 

38.970.  What  are  their  conclusions  with  regard  to 
human  nature  ? — I  am  afraid  some  of  them  have  got 
to  be  suspicious  of  everything,  unless  it  can  be  posi- 
tively proved  otherwise,  where  sick  visiting  is  concei'ued. 

38.971.  That  seems  a  very  sad  end  to  yom-  visitors  ? 
— Oh.  no.  Three  of  them  are  real  broad-minded 
women,  but  we  have  proved  by  oin-  constant  sick  visit- 
ing of  former  years  that  sick  visiting  is  necessary. 

38.972.  I  want  you  to  tell  me  a  little  bit  more  why 
it  is  necessary,  what  they  find,  and  how,  in  fact,  it 
is  done  ? — Our  court  rule  is  that  no  housework  is 
allowed. 

38.973.  What  does  that  mean  ? — No  housework 
would  mean  no  housework  by  the  woman  while  on  the 
sick  fund. 

38.974.  What  does  housework  mean? — No  work  in 
the  house. 

38.975.  Supposing  a  woman  is  lying  in  the  house 
alone  and  wants  a  cup  of  tea,  is  she  to  wait  ? — No,  we 
should  not  consider  that  work. 


38.976.  Or  getting  up  to  put  the  kettle  on  ? — Oh,  no. 
But  we  should  stop  her  from  doing  up  the  hearth. 

38.977.  Would  you  stop  her  washing  up  the  teapot, 
when  she  had  had  her  tea  ? — Oh,  no. 

38.978.  Unless  the  doctor  had  forbidden  her? — 
Unless  we  knuw  that  she  was  suffering  from  a 
complaint  which  her  moving  about  would  aft'ect. 

38.979.  You  would  uot  object  to  a  woman  suffering 
from  debility  washing  up  the  teapot  ? — No,  but  we 
should  object  to  her  brushing  out  her  room. 

38.980.  Or  making  the  bed  ?— Yes. 

38.981.  You  draw  the  line  between  washhig  up  the 
teapot  and  making  the  bed  ? — Yes.  The  making  of 
the  bed  woidd  perhaps  lead  to  doing  other  work  in  the 
room.  Several  years  ago  I  myself  visited  a  member 
suffering  from  asthma.  When  1  went  to  see  this  girl 
— it  was  during  the  day — she  came  into  the  room. 
She  had  a  very  dark  dress  on,  and  she  was  covered 
with  fluff.  That  could  only  be  gleaned  in  the  bedroom, 
sweeping  out  a  bedroom.  I  said,  "  Vv'hat  have  you 
been  doing  "  She  replied,  "  Nothing."  I  said.  "  Have 
■'  you  not  been  in  your  bedroom?"  She  answered, 
'■  No."  I  then  said,  "•Just  call  the  person  with  whcm 
you  are  living."  When  she  came  I  said,  "  Alice  has 
'•  been  sweeping  a  bedroom,"  and  she  said  directly, 
"  I  told  you  not  to  do  it."  I  said,  "  I  will  tell  you  how 
"  I  know.  The  pieces  on  your  shoulders  can  only  be 
"  gathered  up  by  sweeping."  You  therefore  see  that 
one  thing  leads  to  anothei-.    That  is  housework. 

38.982.  You  try  to  stop  them  doing  housework,  for 
what  reasons  ? — In  that  instance  the  girl's  brushing 
out  a  bedroom  and  causing  dust  was  not  beneficial  to 
her  complaint. 

38.983.  No,  but  is  that  the  real  reason  ? — If  she  is 
capable  of  doing  that,  she  is  capable  of  doing  other 
work. 

38.984.  Is  it  not  really  because  you  think  that  it  is 
necessary  to  have  some  deterrent  so  as  not  to  make  it 
too  easy  to  go  on  sickness  benefit  ? — Yes,  certainly.  At 
one  time  we  used  to  let  them  do  housework.  Our  rule 
read  so,  but  we  were  forced  to  alter  it  through  these 
cases  coming  under  our  notice.  They  did  not  know 
what  light  housework  meant. 

38.985.  Do  you  think  that  it  would  be  possible  to 
have  some  sort  of  schedule  setting  out  what  might  be 
done  and  what  might  not  be  done  ?  You  think  that 
it  would  be  unreasonable  not  to  let  the  woman  move 
the  kettle  ? — I  certainly  should,  or  poke  the  fire. 

38.986.  Or  putting  a  piece  of  coal  on  the  fire  ? — • 
Certainly. 

38.987.  When  it  comes  to  laying  the  fire,  you 
say  ? — I  should  consider  that  work. 

38.988.  What  about  looking  after  children?— 
Caring  for  children  ? 

38.989.  Dressing  them,  and  that  kind  of  thing  ?— 
Supposing  a  married  woman  is  on  the  fund,  we  always 
see  that  thei-e  is  someone  in  the  house  doing  the 
housework. 

38.990.  You  do  not  pay  unless  they  have  someone  ? 
— I  cannot  say  that  we  have  ever  done  that,  because 
we  have  always  made  sure  that  there  is  someone  doing 
the  housework. 

38.991.  Do  you  call  carrying  children  about 
housework  ? — No. 

38.992.  Washing  them  ? — We  have  such  a  few 
members  coming  under  that  head  that  I  am  afraid  I 
could  not  speak  from  experience. 

38.993.  Before  the  Insurance  Act  passed  you  had 
a  doctor  who  was  the  doctor  of  the  lodge  ? — Certainly. 

38.994.  Was  there  only  one  doctor? — Two,  in 
partnership. 

38.995.  Did  they  look  after  everybody  in  the  lodge  ? 
— No,  it  has  always  been  optional  for  our  members  to 
have  the  medical  man  they  liked. 

38.996.  And  if  they  did  not  like  the  medical  man 
you  provided,  what  happened  ? — They  would  have  their 
own  doctor. 

38.997.  Then  they  did  not  pay  for  the  lodge 
doctor  ? — No,  they  did  not  pay  for  our  medical  man. 

38.998.  How  many  out  of  the  500  did  have  your 
medical  man  ? — We  were  about  400  strong  before  the 
State  section  started,  and  about  300  paid  for  our  owp. 
medical  man. 
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38,999.  The  other  100  made  their  own  aiTangements  ? 
— Tfcs. 

39.000.  And  you  paid  on  the  other  doctors' 
certificates  equally  ? — Yes. 

39.001.  Did  you  make  the  doctor  write  on  the 
certificate  the  disease  from  which  the  patient  was 
suffering  ? — Yes,  the  doctor  filled  in  the  name  of  the 
person,  the  address,  the  name  of  the  disease,  and  the 
date. 

39.002.  Did  he  really  fill  in  the  name  of  the  disease? 
— Yes.  I  will  not  say  that  I  knew  every  technical 
name,  because  in  many  instances  I  had  to  hunt  it  up 
in  a  reference  book,  and  I  have  asked  the  doctors 
whether  it  would  not  be  better  to  put  a  plainer  name 
on  the  certificates. 

39,003-4.  What  did  they  say?— They  gave  rather 
silly  answers,  to  my  idea.  One  of  them  said,  "Oh,  it 
"  is  not  always  advisable  to  let  the  girl  know  from 
"  what  complaint  she  is  suffering."  I  said  "  Your 
"  complaints  all  amount  to  the  same  thing.  You 
"  find  so  many  different  names  for  the  same  com- 
"  plaint."  He  replied  "It  is  better.  It  does  not 
"  look  as  if  so  many  in  the  coiu't  are  suffering  from 
"  the  same  thing."  They  were,  however,  all  the  same, 
dished  up  with  a  different  name. 

39.005.  Had  you  any  more  difficulty  in  getting  the 
name  from  the  outside  doctors  than  from  your  own 
doctor? — No.  We  supplied  them,  as  with  our  own 
doctor,  with  printed  forms,  and  they  would  just  fill  in 
the  name  of  the  disease  and  the  date  of  issue.  The 
other  doctors  in  some  cases  either  refused  to  give  the 
members  certificates,  or  the  members  would  pay.  If 
they  did  refuse,  then  we  supplied  the  certificates. 

39.006.  Where  did  you  get  your  cei-tificates  from  ? 
Was  it  from  the  old  firm  of  private  doctors  ? — Yes. 

39.007.  You  do  actually  look  at  them  to  see  the 
name  of  the  disease  written  there  ? — Yes,  in  every  case. 

39.008.  And  if  you  think  it  is  of  a  slight  kind,  you 
see  the  doctor? — Yes,  if  we  thought  it  was  a  trivial 
complaint,  then  we  interviewed  the  doctor. 

39.009.  You  are  quite  swre  that  you  did  that  before 
the  passing  of  the  Act? — Yes. 

39.010.  You  do  it  now  also  ?— Yes. 

39.011.  How  many  of  your  members  go  to  that  old 
firm  with  whom  you  were  in  contract  before  the  Act 
came  in  ? — I  have  not  got  the  figures,  but  from  my 
knowledge  a  majority  of  the  new  members  since  the 
State  insurance  joined  those  same  doctors. 

39.012.  So  that  you  are  really  getting  certificates 
from  the  same  people  in  large  measure  ? — Yes,  practi- 
cally, but  of  course  we  get  some  cei-tificates  from  other 
doctors,  more  than  we  used  to  get.  In  many  cases  the 
girls  found  it  was  advisable  now  to  join  the  family 
doctor,  so  as  to  be  on  the  same  panel. 

39.013.  Do  you  find  any  difference  in  the  old  firm 
in  what  happens  now  ? — I  have  had  one  or  two  inter- 
views with  oui-  medical  men,  and  I  have  pointed  out 
to  them  that  I  did  not  think  they  were  considering 
the  interests  of  the  court  to  the  extent  that  they 
had  previously  done.  They  were  surprised,  and  did 
not  know  how  they  could  consider  the  intei-ests  of  the 
court. 

39.014.  What  do  you  mean  ? — They  did  not  think 
that  there  was  any  need  to  take  that  into  considera- 
tion. In  former  cases,  if  a  girl  was  off  with  anaemia, 
she  would  perhaps  remain  off  for  three,  four,  or  five 
weeks,  when  the  doctors  woiild  consider  she  was  well 
enough  to  go  back  to  work,  and  that  with  a  few 
bottles  of  medicine  she  would  be  quite  all  right.  Now 
they  keep  them  off  seven  or  eight  weeks. 

39.015.  Do  they  say  why  ?— No,  they  did  not  think 
it  was  doing  our  court  any  harm  for  those  extra  weeks 
to  be  accumulating. 

39.016.  Even  a  doctor  to  some  extent  must  know 
that  the  woman  is  being  paid,  and  that  somebody  must 
be  paying  her? — Yes,  but  you  see  the  majority  of 
those  members  are  taking  out  State  pay  and  voluntary 
pay,  and  the  two  together  in  many  cases  make  more 
than  their  weekly  earnings. 

39.017.  I  want  to  know  whether  you  get  the  cer- 
tificates from  the  doctors  with  the  names  of  the 
diseases  written  on  them  more  or  less  as  before  ? — 
We  have  a  case  perhaps  where  the  disease  is  put 


down,  and  then  after  that  perhaps  you  will  have 
"  Same  as  before." 

39.018.  What  do  you  do  when  you  get  that  ?— We 
have  asked  to  have  the  complaint  put  on  the  paper. 

39.019.  When  you  have  any  difficulty,  do  you  go  to 
the  doctor  ? — Yes. 

39.020.  Do  you  get  satisfaction  ? — I  have  been  to 
no  other  doctor  apart  from  our  own  court  doctors. 

39.021.  Why  ? — The  most  of  the  members  are  with 
the  court  doctors,  so  we  are  sure  to  get  cases  wanting 
explanation  from  them.  Perhaps  then  also  you  get 
one  certificate  from  one  doctor  and  another  from 
another  doctor. 

39.022.  With  whom  do  you  have  the  most  trouble, 
the  old  court  doctors  or  the  new  ? — Of  course  there 
are  so  many  little  points  cropping  up  with  our  own 
doctors,  because  they  have  so  many  members. 

39.023.  Sometimes  when  you  get  a  certificate  it 
makes  you  think  that  the  woman  is  not  really  so  ill  ? 
— Certainly. 

39.024.  What  do  you  do  then?— If  we  think  the 
member  is  not  so  very  ill,  oiu-  sick  visitors  visit  them 
more  than  once  a  week. 

39.025.  You  send  for  the  visitors  to  see  that  those 
suspicions  cases  are  visited  ? — Yes ;  of  course  the 
certificate  comes  direct  to  me,  and  if  I  think  that  the 
person  wants  a  little  more  looking  after  than  an 
ordinary  person,  I  point  that  out  to  the  visitor  when 
I  see  her  on  Friday  nights. 

39.026.  Is  that  by  reason  of  your  knowledge  of  the 
members'  character  or  on  accoimt  of  what  you  find  on 
the  certificate  ? — The  two  combined. 

39.027.  You  know  all  the  members  pei-sonaUy  ? — 
I  do  not  know  them  all.  I  know  a  large  number,  and 
in  many  cases  I  know  their  circumstances.  I  used  to 
know  them  all. 

39.028.  Does  the  sick  visitor  go  out  as  a  friend  or 
as  a  detective  ? — I  think  a  combination  of  the  two. 
Our  sick  visitors  do  not  go  out  on  purpose  looking 
for — well,  for  malingering. 

39.029.  What  do  they  go  out  for  ?— They  go  out, 
of  course,  in  the  first  instance,  to  pay  the  girls,  and  to 
see  that  the  girls  are  taking  the  money  rightfully. 

39.030.  What  do  you  mean  by  rightfully  ?— That 
they  are  taking  it  under  right  conditions,  and  that 
there  is  no  malingering. 

39.031.  That  is  primarily  what  they  go  for  ? — Yes. 

39.032.  What  else  ?— If  the  members  did  not  go 
to  pay  the  girls,  I  do  not  think  that  it  would  be  in 
the  interest  of  the  court. 

39.033.  I  am  not  complaining,  but  I  am  trying  to 
find  out  what  this  sick  visitor  has  in  her  head  ? — I  am 
afraid  I  cannot  enter  into  the  mind  of  the  sick  visitor. 

39.034.  You  were  a  sick  visitor  yom-self,  and  you 
know  what  you  were  thinking  about.  Are  they  very 
unpopular  ? — No,  though  perhaps  sometimes  there  is  a 
difficulty  as  to  manner.  One  of  my  visitors  is  a  splendid 
worker,  but  she  has  sometimes  an  off-hand  manner, 
and  that  does  not  quite  satisfy  some  of  the  people. 

39.035.  What  do  they  do  then  ? — They  come  to  see 
me,  and  generally  when  explanations  are  made,  perhaps 
they  find  that  they  have  taken  the  thing  differently  and 
have  gone  away  quite  satisfied. 

39.036.  Do  you  think  they  live  in  dread  of  the  sick 
visitor  ? — Not  the  majority  of  them. 

39.037.  Any  of  them? — Some  of  the  girls  want 
looking  up.  The  sick  visitor  in  my  opinion  is  decidedly 
wanted. 

39.038.  I  wish  you  would  tell  us  why.  I  am  sure 
it  is  so,  but  we  wish  to  get  some  further  insight  into  the 
matter  ? — Sujapose  a  girl  is  a  dressmaker  at  home,  if 
there  was  no  sick  visitor  going  aroimd,  and  if  that 
girl  was  not  suffering  from  any  bad  complaint,  and 
not  really  actually  ill  in  bed,  then  in  that  case  there 
is  a  temptation  to  the  girl  to  sew  a  little  bit. 

39.039.  You  think  the  sick  visitors  are  a  support 
to  their  weaker  brethren? — I  think  she  would  bo 
doing  work,  any  work  that  could  be  done  in  the 
house,  and  if  no  sick  visiting  is  taking  place,  nobody 
would  he  the  wiser,  and  the  girl  would  be  taking 
money  under  false  pretences. 

39.040.  Do  you  think  it  would  be  ridiculous  to  say 
that  all  the  female  msui-ed  people  were  going  about 
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trying  to  get  as  much  as  they  conld  ? — N"o,  certainly 
they  are  not. 

39,0il.  As  amongst  other  classes,  there  are  no 
doubt  some  wicked  people,  but  leaving  them  aside, 
what  about  the  general  average  ? — I  think  the  general 
number  are  inclined  to  keep  on  the  funds. 

39.042.  Are  they  inclined  to  do  so  because  they 
have  a  sort  of  idea  that  they  had  better  take  care  of 
themselves,  or  is  it  that  they  want  to  get  the  money  ? 
—They  are  getting  the  money,  and  not  working. 

39.043.  But  they  are  only  getting  7s.  6cZ.  or  less  ? — 
7s.  6d.  or  more,  because  they  take  money  from  the 
voluntary  society. 

39.044.  What  do  they  get  from  there,  another 
7s.  6d.  ? — In  some  cases  they  are  getting  6s.  and  in 
some  4s.,  and  lesser  amounts. 

39.045.  Some  are  getting  7s.  or  8s.,  and  are  there- 
fore di-awing  15s.  ? — Tes. 

39.046.  Is  there  anything  more  you  would  like  to 
say  ? — I  think  the  doctor's  certificate  should  be  issued 
every  week. 

39.047.  And  should  state  upon  it  every  week  afresh 
the  actual  disease  ? — Tes. 

39.048.  Why  do  you  think  it  should  be  done  every 
week  ? — For  girls  who  are  convalescent,  and  who  are 
suffering  from  debility  and  who  are  not  laid  up  in  bed, 
and  who  are  able  to  get  out  and  walk  about,  and  in 
some  cases  they  would  never  see  the  doctor  a  second 
time,  if  that  certificate  was  not  insisted  uj)on  each 
week.  The  question  is  asked  them,  "  Have  you  seen 
"  the  doctor  this  week  ?  " 

39.049.  What  about  declaring-off There  is  a 
calling-ofE  certificate  sent  to  me  in  every  case.  I  had 
one  difficulty  with  a  case  in  Canterbury,  in  which  at 
first  I  could  not  obtain  the  calling-oif  certificate.  I 
insisted,  and  eventually  the  doctor  signed  it. 

39.050.  A  Canterbury  doctor  ?— Yes. 

39.051.  Do  you  insist  on  the  doctors  who  find  those 
certificates  being  the  doctors  who  have  actually  seen 
the  women  ? — Tes. 

39.052.  Tou  would  not  have  taken  a  certificate 
declaring  her  off  from  a  Norwich  doctor  ? — No,  we 
certainly  should  not. 

39.053.  About  the  first  three  days.  When  is  it 
that  you  get  the  certificate,  the  first  day  or  the  foui'th 
day  ? — That  has  varied.  Now  it  is  getting  known  that 
the  doctor  should  be  asked  for  the  certificate  at  once, 
and  that  it  should  be  sent  to  the  secretaiy.  It  was 
not  known  at  first. 

39.054.  Do  you  think  that  that  has  any  tendency,  I 
mean  the  getting  of  the  certificate  on  the  first  day.  to 
encourage  the  woman  to  go  on  sickness  benefit,  who 
might  possibly  otherwise  be  cured  in  the  three  days, 
and  go  back  to  work  ? — No,  I  do  not  think  so.  I  have 
not  found  it  so. 

39.055.  If  they  are  well,  they  go  back  to  work  on 
the  fourth  day,  and  if  not  they  do  not  ? — Tes. 

39.056.  If  you  get  the  certificate  on  a  Monday,  your 
sick  visitor  would  not  see  the  meml^er  until  later  in 
the  week,  or  do  you  take  care  that  the  member  is 
visited  within  the  three  days  ? — The  visitor  goes  as 
quickly  as  possible. 

39.057.  Do  you  think  that  that  is  within  the  first 
three  days  ? — It  varies.  Directly  I  received  it  I  used, 
in  the  old  voluntary  system,  to  send  the  sick  visitor 
the  certificate  within  24  hours. 

39.058.  That  is  not  so  now  ? — Not  in  every  case. 

39.059.  Tou  have  not  got  the  time? — No. 

39.060.  It  is  very  desirable,  if  somebody  is  going 
to  be  given  a  document  which  franks  that  person 
for  a  week's  sickness,  that  the  person  should  be  visited 
at  the  earliest  moment  ? — They  are.  The  member  is 
visited  by  the  woodward  after  the  receipt  of  the  first 
certificate,  and  has  to  get  the  calling-on  certificate 
from  the  member  on  the  Saturday.  She  would  not 
be  paid  until  there  was  the  second  certificate. 

39.061.  Tou  are  quite  sure  of  t'tiat  ? — Quite.  She 
has  been  seen  on  the  Saturday,  and  then  given  a 
certificate.  We  pay  the  woodwards  on  Friday  night 
for  distribution  on  Saturday. 

39.062.  If  you  had  in  your  hands  the  previous 
Saturday  certificate,  do  you  mean  that  you  would  not 
give  the  woodward  any  money  in  respect  of  that  'f — 


I  should  not  know  that  the  girl  had  got  her  certificate 
until  the  woodward  went  to  the  house,  where  she  would 
see  it. 

39.063.  The  first  certificate  is  a  notice  ? — -Tes,  a 
notification  for  the  secretary. 

39.064.  And  the  second  certificate  is  given  when 
the  woodward  visits  the  house  ? — -Tes. 

39.065.  And  if  she  does  not  get  it,  she  does  not 
pay  ? — Tes. 

39.066.  Have  you  had  any  appeals  to  the  court  ? 
—No. 

39.067.  From  the  court  to  the  committee  of 
management  ? — No. 

39.068.  If  you  do,  you  have  arljitration  ? — -Tes. 

39.069.  Have  any  members  written  to  the  com- 
mittee of  management  protesting  against  anything  ? 
— No,  we  have  not  had  an  arbitration  since  I  have 
been  in  office. 

39.070.  (-D/-.  Carter.)  I  understood  you  to  say  as 
regards  the  weekly  certificates,  that  tou  wish  to  have 
a  certificate  from  the  doctor  every  week  ? — Tes. 

39.071.  Tou  also  wish  to  have  the  name  of  the 
disease  stated  afresh  eveiy  week  ? — It  always  has  been 
done.    It  is  usual  for  it  to  be  done. 

39.072.  Tou  do  not  like  to  get  the  '•  Same  as  before  " 
on  a  certificate  ? — i  do  not  say  we  refuse  for  one  week. 
I  had  a  case  of  a  cerlificate  signed  for  four  weeks 
"  As  before."  I  thought  in  that  particular  case  that  in 
four  weeks  it  was  quite  time  for  the  complaint  either 
to  get  much  better,  or  that  it  might  have  developed 
into  something  else. 

39.073.  Do  you  remember  what  that  particular 
complaint  was  ? — Dyspepsia. 

39.074.  Do  you  think  it  is  necessary  that  dyspepsia 
should  lead  to  something  else  in  four  weeks  r — Well, 
not  in  every  case,  but  I  find  that  there  is  more  variation 
with  dyspepsia  and  gastric  catarrh  and  iilcer,  and  all 
those  we  get  on  certificates. 

39.075.  Tou  know  that  the  form  of  certificate  which 
was  approved  by  the  Commissioners  for  continuation 
certificates  definitely  provided  if  there  was  no  altera- 
tion in  the  original  sickness  on  which  a  claim  was  first 
made,  a  form  of  words  which  mean  practically  "  as 
before  "  ? — Tes. 

39.076.  What  is  in  your  mind,  in  administering  the 
sickness  benefit,  that  would  make  you  feel  rather  more 
suspicious  with  such  a  certificate  ? — I  had  a  case  in 
which  a  girl  was  ordered  away  by  the  doctor,  who  had 
signed  the  paper  •'  as  before. ''and  to  my  knowledge  the 
girl  did  not  see  the  doctor  dui'ing  that  time. 

39.077.  That  inti'oduces  another  question  ? — I  do 
not  care  for  the  "  As  Ijefore." 

39.078.  If  you  had  a  certificate  simply  repeating  the 
word  dj-spepsia.  that  would  have  satisfied  you  more 
than  the  words  ''  As  before  ''  ? — I  think  so. 

39.079.  May  I  take  it  that  those  w-ords  give  you  the 
impression  that  there  is  rather  less  carefulness  taken 
in  writing  the  words  "  As  before,"  than  in  writing  the 
word  dyspepsia  think  perhaps  that  the  doctor  had 
noted  the  complaint  more. 

39.080.  Although  he  simply  repeats  the  word  he 
had  used  the  previous  week  ? — Tes. 

39.081.  With  respect  to  your  sickness  visitors,  do 
you  give  them  any  special  insti-uction  as  to  what 
attitude  they  are  to  adopt  in  \-isiting  members,  in 
reference  to  the  doctors'  orders  to  the  members.'' — No. 
Suppose  a  member  is  ordered  away,  the  sick  visitor 
would  be  told  to  tell  the  member  to  obtain  a  permit 
from  the  doctor,  and  forward  it  to  the  secretaiy. 

39.082.  Generally  speaking,  would  you  warn  the 
visitors  against  interference  with  the  doctors"  orders  — 
No ;  because  om-  woodwards  do  not  interfere  with  the 
doctors'  orders. 

39.083.  Are  you  quite  sm-e  ?  If  you  take  on  a  new 
person,  of  course,  yoit  take  steps  to  satisfy  yourselves 
as  to  their  suitability ;  but  in  engaging  new  sick  \isitors, 
would  yovi  give  any  instructions  or  warnings  as  to  what 
their  action  was  to  be  with  reference  to  the  doctors' 
orders  ? — No.  I  should  not. 

39.084.  Tou  do  not  think  it  necessary  ?- -No,  1  do 
not,  because  I  do  not  think  our  woodwards,  to  my  know- 
ledge, ever  interfere  with  the  doctors'  orders.  When 
there  is  anything  noted  by  them,  they  report  it  to  me. 
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39.085.  Do  you  think  it  perfectly  safe,  letting  loose 
a  woman  who  had  no  knowledge  in  that  respect  upon 
one  of  your  members,  and  who  might  suggest  to  the 
patient  that  some  other  plan  of  treatment  should  be 
adopted  than  that  ordered  by  the  doctor? — No,  I  do 
not  think  that  there  is  any  risk. 

39.086.  Have  you  ever  heard  of  this  being  done  ? — 
No,  I  have  not. 

39.087.  Or  advising  possibly  that  some  other  doctor 
than  the  one  actually  in  attendance  would  be  more 
desirable,  from  tlie  coui't  point  of  view  ? — If  the  wood- 
ward thinks  that  that  might  be  advisable,  she  would 
tell  me  what  slie  thinks,  and  then  it  would  be  put  before 
the  management  committee. 

39.088.  I  was  not  thinking  of  getting  the  opinion  of 
a  second  doctor  or  sending  the  member  to  a  referee,  but 
rather  suggesting  some  other  neighbouring  practitioner, 
some  competing  doctor  in  the  neighbourhood,  of  whom 
perhaps  you  had  more  knowledge,  and  in  whom  perhaps 
you  had  more  confidence.  Would  you  warn  your  sick 
visitors  that  they  must  not  advise  that  change  of 
doctor  ? — I  have  never  known  it  done,  and  so  I  have 
never  advised  the  woodwards  on  such  a  subject.  Where 
patients  have  been  dissatisfied,  perhaps  the  woodward 
has  mentioned  it  to  me,  but  we  have  never  advised 
another  doctor. 

39.089.  If,  for  instance,  one  of  the  members,  having 
met  with  an  injury,  had  surgical  dressings  applied,  and 
f  the  sick  visitor  thought  that  that  was  going  on  for  a 
considerably  long  time,  would  the  visitor  think  it  part 
of  her  duty  to  ask  the  patient  to  remove  the  dressing 
in  order  to  see  the  wound,  or  whether  there  was  any 
wound  there  at  all  ? — If  they  thought  it  advisable. 

39.090.  They  would  practically  use  their  powers  of 
being  able  to  withhold  sickness  benefit  pay  to  make 
the  patients  imdo  the  dressings  to  satisfy  them  that 
there  was  a  particular  injury  or  wound  there  ? — To  my 
knowledge,  we  have  never  had  such  a  case  of  our 
suspicions  being  aroused.  I  am  sure  that  we  have 
found,  from  our  knowledge,  that  the  persons  are  much 
more  ready  to  show  their  wounds  than  there  has  been 
any  necessity  to  ask  them  to  do. 

39.091.  You  think,  if  there  was  a  possible  case  in 
which  they  were  wanting  to  prolong  sickness  benefit, 
that  they  would  be  so  ready  to  show  their  wounds  ? — 
No,  not  in  that  case. 

39.092.  I  may  take  it,  it  would  not  be  impi-essed  on 
the  visitors,  if  they  had  siispicions  of  that  sort,  that 
they  were  on  no  accoimt  to  remove  the  dressings,  but 
were  to  ol)tain  evidence  in  other  ways  than  that  ? — 
No,  they  would  not  have  general  instructions. 

39.093.  Therefore  you  leave  it  to  their  discretion 
whether  they  do  so  or  not  ? — Yes. 

39.094.  If  it  resulted  in  the  stopping  of  sickness 
benefit,  you  feel  the  visitor  would  be  justified  in  having 
done  it  ? — Yes. 

39.095.  Without  any  communication  with  the  doc- 
tor ? — No,  I  think  if  such  a  thing  occurred,  that  the 
doctor  would  be  approached. 

39.096.  After  the  di-essing  had  been  removed  ? — 
Before  or  after  ;  before  I  think.  Suppose  such  a  case 
did  occur,  and  that  our  suspicions  were  aroused,  we 
should  approach  the  doctor,  and  ask  him  what  that 
member  was  suffering  from. 

39.097.  May  I  take  it  that  a  sick  visitor  having  her 
suspicions  aroused,  would  not,  on  the  first  occasion,  say 
to  the  member,  "  let  me  see  this  woimd,  undo  those 
dressings  "  ? — I  do  not  think  so. 

39.098.  There  would  be  no  instruction  that  they 
should  not  do  so  ? — No,  they  would  use  their  own 
discretion. 

39.099.  Without  the  doctor  being  communicated 
with  ? — Yes. 

39.100.  Would  your  visitor  be  able  to  persuade  the 
patient  to  sign  off  in  her  presence,  without  sending  to 
the  doctor  ? — No,  we  alway  s  take  the  signature  from 
the  doctor  the  day  of  calling-off.  We  have  had  cases 
in  which  the  woodward  has  told  us  that  the  member 
wished  to  go  back  to  work,  and  in  which  the  doctor 
has  not  signed  her  off.  The  member  wished  to  return 
to  work  on  the  Monday. 

39.101.  In  a  case  of  the  sort  of  which  I  have  been 
speaking,  suppose  the  sick  visitor  had  reason  to  think 


that  she  had  made  a  successful  catch  and  had  found 
some  member  who  was  receiving  sickness  benefit 
perfectly  capable  of  work — take  the  case  of  discovering 
that  a  wound  which  was  covered  up  did  not  really, 
when  the  bandages  were  removed,  disclose  that  there 
was  anything  the  matter,  sufficient  to  keep  the  momber 
away  from  work — in  that  case  would  the  sick  visitor 
say,  •'  I  have  with  me  a  calling-off  certificate,  you  must 
■'  sign  it  at  once,'"  and  woiild  she  make  her  sign  it  then 
and  there  and  say,  "  No  more  of  this  "  ? — We  have  not 
had  an  instance. 

39.102.  Would  you  think  a  sick  visitor  particularly 
efficient  and  smart  if  she  did  so  ? — Speaking  from  our 
experience,  we  always  see  that  the  girl  goes  to  the 
doctor. 

39.103.  Quite  so,  it  would  be  much  better,  in  such 
a  case  as  that,  to  say,  "  We  are  not  satisfied  with  your 
"  taking  the  claim,  and  you  must  go  at  once  to  the 
"  doctor  "  ? — Yes. 

39.104.  In  actual  experience,  you  would  not  say 
that  the  visitor  would  force  the  person  off  without 
seeing  the  doctor  ? — No. 

39.105.  {Dr.  Lauriston  Shaw.)  There  are,  I  think 
you  told  us,  380  of  your  members  in  both  the  State 
and  voluntary  branches,  and  those  are  in  cases  of  illness 
receiving  something  more  than  8s.  or  9s.  a  week  ? — 
Yes. 

39.106.  The  majority  of  them  are  earning  only.  Ss. 
per  week  ? — About  four  years  ago,  we  issued  a  paper  to 
the  members  of  Court  Norwich  showing  that  the 
average  at  that  time  of  our  members  was  about  5s.  per 
week. 

39.107.  Have  you  looked  up  yom-  figui-es,  to  see 
whether  those  insured  persons  who  ai'e  staying  longer 
on  sick  pay  than  you  expected  are,  on  the  whole,  the 
people  who  are  doulily  insured  ? — Yes. 

39.108.  The  people  who  are  singly  insured  in  the 
State  or  in  your  own  section  get  back  to  work  sooner 
than  the  people  doubly  insured  ? — Not  in  eveiy  case. 
We  liave  had  some  rather  unsatisfactory  cases  even 
amongst  the  State  members. 

39.109.  If  you  say  the  average  earnings  of  your 
members  amount  to  6s.,  even  the  members  getting 
7s.  6d.,  are  actually  getting  more  than  their  wages  ? 
— Yes.  The  wages  are,  I  think  8s.  now,  because  we 
have  more  older  members  in  the  court  now  than  we 
had  before.  Our  age  has  increased,  so  that  they  would 
be  earning  higher  wages. 

39.110.  Do  you  think  in  the  interests  of  the  moral 
tone  of  your  members  that  it  would  be  better  that  they 
should  not  have  more  money  when  they  are  sick  than 
when  they  are  working  ?  Do  you  think  that  there 
is  rather  a  cei'tain  temptation  ? — It  is  certainly  a 
temptation. 

39.111.  Is  it  a  temptation  that  they  ought  not  to 
be  submitted  to,  or  is  it  one  of  those  temptations  that 
it  is  better  to  have  and  to  resist? — It  is  a  temptation. 

39.112.  {Mr.  Wright.)  Your  com-t  has  been  valued  ? 
—Yes. 

39.113.  What  was  its  position  on  valuation  ? — The 
last  valuation  was  21s.  8cZ. 

39.114.  It  had  a  surplus? — Yes. 

39.115.  When  was  that  .f— 1910. 

39.116.  Do  you  remember  what  the  result  of  the 
previous  valuation  was  ? — The  valuei'  has  got  that. 

39.117.  What  I  want  to  know  is.  whether  it  was  in 
consequence  of  the  valuation  result  that  you  became  so 
carefid  in  scrutinismg  medical  certificates  ? — Yes,  it 
was. 

39.118.  I  may  take  it  that  the  previous  valuation 
revealed  a  deficiency  ? — It  did  not  reveal  a  deficiency, 
but  it  revealed  that  the  court  sickness  was  more  than 
normal.  * 

39.119.  Before  you  became  an  approved  society,  did 
you  require  your  members  to  submit  to  a  medical 
examination  before  admission  ? — Yes,  every  one. 

39.120.  And  since  that,  what  have  you  done? — 
Every  member  entering  on  the  voluntary  side  and  State 
combined,  is  still  medically  examined.  But  we  have 
not  made  a  point  of  tliat  with  the  State  insured  oidy. 
But  in  any  case,  where  we  think  it  advisable,  we  have 
done  so.  There  is  a  form  which  is  placed  V)efore  the 
management  committee,  and  if  tlaere  is  any  point  on  it 
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that  tlie  committee  do  not  care  about,  then  the  person 
is  not  allowed  to  enter  the  State  section  without 
medical  examination. 

39.121.  Tou  have  been  very  careful  about  the 
members  you  have  admitted  even  for  State  benefits  ? — 
We  have. 

39.122.  It  is  rather  an  uncommon  thing  for  a 
women's  court  to  insist  upon  medical  examination  ? — 
We  are  not  insisting  upon  it  in  every  State  case. 

39.123.  I  mean  even  befoi-e,  under  the  voluntary 
system  ? — I  do  not  think  I  know  of  any  women's  society 
that  does  not  do  so.  All  the  courts  for  women  amongst 
Foresters  that  I  know  have  medical  examination.  It 
has  always  been  so  in  any  that  I  have  come  across, 
though  I  cannot  say  that  there  is  no  exception. 

39.124.  When  you  see  a  long  Latin  uame  on  a 
medical  certificate,  why  do  you  want  to  know  the  exact 
nature  of  the  disease  described  ? — Because  that  name 
is  not  conveying  anything  to  me,  and  I  like  to  know 
what  our  members  are  suffering  from,  and  for  what  we 
are  paying. 

39.125.  Why  ? — I  have  a  personal  interest  as  well 
as  knowing  what  our  funds  are  Ijeiug  paid  for. 

39.126.  So  that  you  can  enter  the  correct  disease  in 
your  l^ooks  ? — No,  I  do  not  enter  the  disease  in  the 
book,  but  I  like  to  know  for  what  we  are  paying. 

39.127.  As  a  matter  of  fact,  do  you  ever  question 
the  doctor's  certificate  ? — Yes. 

39.128.  What  do  yen  mean  by  questioning  exactly  ? 
— We  had  a  case  of  a  certificate  coming  to  me,  and  I 
Imew  that  the  girl  was  suffering  from  pregnancy,  and 
thab  certificate  did  not  convey  anything  to  me,  so  I 
went  down  to  the  doctor  and  asked  him  what  was  the 
complaint  the  girl  was  suffering  from,  and  whether 
it  had  anything  to  do  with  her  other  condition. 

39.129.  What  was  the  result  of  that  inquiry  ? — On 
the  doctor's  word  he  said  that  her  present  illness  was  not 
through  pregnancy,  and  so  we  paid  on  the  certificate. 

39.130.  What  was  upon  the  certificate  ? — It  was  a 
name  that  I  was  not  familiar  with,  and  I  wanted  to 
know  if  it  was  a  complaint  apart  from  the  other. 

39.131.  As  a  matter  of  fact,  when  a  member 
produces  a  medical  certificate  stating  that  she  is 
suffering  from  some  disease  and  incapable  of  doing  any 
work,  do  you  pay  upon  that  certificate  ? — Tes. 

39.132.  With  regard  to  the  sick  visitors,  their  duty 
is  not  to  question  the  decision  of  the  doctor  in  any 
way  as  to  whether  or  not  the  person  is  ill,  but  rather  to 
find  out  whether  the  person  is  keeping  the  rules  of  the 
court  ? — Certainly. 

39.133.  That  is  all  they  go  for  ?— When  the  court 
was  smaller  and  the  visitors  were  going  rovmd  to  see  the 
members,  there  was  a  friendly  spirit  on  their  part  in 
visiting,  because  of  the  smaller  numbers  they  came  mto 
contact  with  the  people  and  of  course,  naturally  took 
more  interest  in  them. 

39.134.  Supposing  you  get  a  certificate  stating  that 
one  of  your  members  is  suft'ering  from  debility,  do  you 
pay  on  that  certificaj;e  ? — Yes. 

39.135.  And  supposing  that  certificate  is  continued 
for  many  weeks,  would  you  continue  paying  ? — Not  after 
a  reasonable  time. 

39.136.  What  would  you  call  a  reasonable  time  for 
a  debility  certificate  ? — Three  or  foui  weeks. 

39.137.  What  would  happen  at  the  end  of  that  time  ? 
— If  we  thought  the  member  was  really  well  enough  to  go 
back  to  work,  the  doctor  would  be  asked  to  particularly 
examine  and  make  a  point  of  seeing  that  girl,  and  if 
she  was  well  enough  to  send  her  back  to  work. 

39.138.  What  would  make  your  sick  visitor  think 
that  she  was  well  enough  to  go  back  to  work  ?  What 
sort  of  circumstance  ? — I  think  there  they  use  their  own 
discretion  and  general  knowledge  of  each  girl. 

39.139.  Supposing  one  of  your  sick  visitors  goes  to 
a  house  and  always  finds  the  girl  sitting  in  the  house 
doing  nothing,  and  that  there  is  no  evidence  that  the 
girl  goes  out  or  does  any  work,  then  the  certificate 
would  not  be  questioned,  I  take  it  ? — No,  it  would  not. 
We  do  not  expect  our  members  always  to  be  in  when 
they  visit  them. 

39.140.  But  in  during  prohibited  hours  ? — -We 
expect  them  to  be  in  during  prohibited  hours,  and  if  it 
is  found  that  they  are  not,  they  are  warned. 
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39.141.  So  long  as  that  girl  appeared  to  the  sick 
visitor  to  be  debilitated,  so  long  the  sickness  benefit 
would  be  ijaid  ? — Yes,  if  the  visitor  considers  that  the 
girl  was  really  ill,  suffering  from  debility. 

39.142.  Yoxi  would  never  go  to  the  doctor  and  say 
"  What  does  this  mean?  What  caused  the  debility?" 
— No.  Sometimes  the  certificate  would  let  you  know 
that  the  debility  was  through  dyspepsia. 

39.143.  I  was  talking  aliout  the  case  where  tliere 
Avas  nothing  but  deljility  on  the  certificate  ? — Within  a 
reasonable  time,  three  or  four  weeks,  the  doctor  would 
be  asked  if  that  girl  was  not  better. 

39.144.  Have  you  asked  the  panel  doctor  apart 
fi'om  your  own  doctors  ? — I  have  not  asked  any  doctor 
apart  from  our  own  doctor. 

39.145.  Have  you  had  certificates  for  debility  from 
doctors  apart  from  your  own  ? — Yes. 

39.146.  You  have  never  questioned  auy  of  them  ? 
— No.  Perhaps  in  those  cases  the  girls  have  not  been 
beyond  the  usual  time.  We  have  never  refused  sick 
pay  on  a  certificate  signed  debility.  But  we  do  question 
tbe  length  of  time  they  are  on  the  funds  for  that 
complaint. 

39.147.  How  many  married  women  members  have 
you  got  ? — About  40. 

39.148.  Have  many  of  those  drawn  sickness  benefit  ? 
— About  eight. 

39.149.  A  small  proportion  compai'atively  ? — Yes. 

39.150.  Have  you  many  class  H  members  ? — Six. 

39.151.  Have  they  drawn  much  sickness  benefit  ? 
—No. 

39.152.  You  spoke  about  different  sections.  As  a 
mattei'  of  fact  the  Poresters  is  an  approved  society  and 
there  is  no  separate  section  for  State  insurance  ? 
— Decidedly  not. 

39.153.  Have  you  found  any  cases  in  which  your 
members  drew  sickness  benefit  from  the  State  funds 
and  refrained  from  claiming  on  the  independent  side  ? 
■ — No, 

39.154.  Automatically  they  would  be  paid  from 
both,  if  they  ^yere  insured  in  both  ? — Yes. 

39.155.  You  do  not  require  a  separate  claim  in 
respect  of  each  side? — Yes,  we  have  two  certificates. 
If  only  one  is  signed,  another  is  asked  for. 

39.156.  The  suggestion  is  made  to  the  member  at 
once  that  she  is  entitled  to  both  benefits  ? — Por  the 
first  six  months  especially,  in  one  or  two  cases  where 
the  members  belonged  to  both  sections  they  were  only 
j^aid  in  the  State  section,  or  vice  versa,  because  of 
their  names  being  so  much  alike.  But  in  those  cases 
we  have  ahvays  been  asked  for  the  second  payment, 
and  the  certificate  has  been  furnished. 

39.157.  Have  you  adopted  a  scheme  under  section  72 
of  the  Act  allowing  your  members  to  reduce  con- 
tributions and  benefits  ? — Our  members  have  reduced 
them  by  paying  the  new  Id.  tables. 

39.158.  Was  there  any  reduction  in  benefits? — The 
old  payments  ceased  and  the  new  ones  started. 

39.159.  1  do  not  quite  follow^  Yoiu-  members  had 
the  option  of  reducing  their  contributions  when 
National  Insurance  commenced? — Yes. 

39.160.  Were  they  all  obliged  to  reduce? — No. 

39.161.  They  could  please  themselves? — Yes. 

39.162.  If  they  reduced  their  contributions,  their 
benefits  were  proportionately  reduced  ? — Yes. 

39.163.  How  many  ftf  them  availed  themselves  of 
that  option  to  reduce  ? — Very  few. 

39.164.  Did  you  give  the  answei'  which  you  ga\e 
just  now,  that  you  find  the  doubled  members  draw  the 
most  benefit,  after  an  examination  of  the  facts,  or  is  it 
what  you  think  at  the  moment  ? — Oh  no,  by  reason  of 
the  facts.. 

39.165.  You  are  satisfied  that  the  double  members 
draw  the  most  sickness  benefit  ? — Yes. 

39.166.  That  is  those  who  are  insured  for  full 
benefits,  on  both  sides  ? — Yes. 

39.167.  What  attendance  do  you  get  at  court  meet- 
ings ? — They  vary  according  to  the  business.  At 
ordinary  meetings  we  get  a  vevj  small  attendance. 

39.168.  About  four  or  five  ? — It  requires  more  than 
that  to  have  an  open  court. 

39.169.  How  many  ?— Eight. 
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39.170.  Do  you  always  get  eight  ? — Tes,  witli  one 
exception.  We  liad  one  meeting  where  we  could  not 
put  any  business  before  the  court. 

39.171.  What  is  your  average  attendance,  over  and 
above  the  eight  officers  ? — Aboiit  15  to  20.  At  the 
summoned  meetings  in  June  and  December,  according 
to  the  business  on  the  agenda  we  get  70  to  80. 

39.172.  You  have  been  established  14  years  ? — 
Twenty  years,  since  1894. 

39.173.  You  have  a  lot  of  members  thoroughly  con- 
versant with  the  lilies  ? — Yes. 

39.174.  Do  the  members  on  the  State  side  go  to 
coiu't  meetings  ? — 'No,  they  do  not,  and  even  to  sum- 
moned meetings,  they  do  not  come. 

39.175.  Not  even  when  they  are  summoned  ? — No, 
they  do  not  come. 

39.176.  So  that  your  work  is  benig  done  by  your 
independent  members  ? — Yes,  and  by  the  committee  of 
management  that  meets  monthly. 

39.177.  How  many  cases  of  doubtful  certificates 
have  you  had  to  refer  to  the  committee, — any  at  all  ? — 
Yes,  and  they  have  been  before  court  meeting  too,  and 
members  have  been  asked  to  interview  the  doctors.  In 
most  cases  I  have  been  one  of  the  two  or  three  members 
asked  to  go  and  sometimes  I  have  gone  alone. 

39.178.  Do  you  have  to  make  any  return  of  the 
district  as  to  the  amount  of  sickness  benefit  you  are 
paying  ? — We  only  make  the  registrar's  return. 

39.179.  With  regard  to  State  sickness  benefit,  do 
you  have  to  tell  the  district  what  sickness  benefit  you 


are  paying 


-No. 


39.180.  Then  the  court  is  absolutely  self-governed  ? 
—Yes. 

39.181.  And  in  the  majority  of  cases,  it  is  governed 
by  you  as  secretary? — In  most  cases,  but  where  there 
is  anything  doubtful  and  where  I  cannot  according  to 
rules  give  a  clear  decision,  I  refer  it  to  the  management 
committee. 

39.182.  You  have  found  very  few  doubtful  cases  ? 
— Yes,  taken  on  the  whole. 

39.183.  {Mr.  Mosses.)  You  have  some 500  members; 
would  you  tell  me  how  many  of  those  came  on  sickness 
benefit  last  year  ? — 133. 

39.184.  How  many  are  there  on  at  this  moment? 
—About  16  to  18. 

The  witness 


39.185.  That  is  about  the  usual  complement  ? — Just 
now  it  is  less. 

39.186.  Are  those  16  or  18  persons  visited  this  week 
by  one  of  the  woodwards  ? — Except  those  I  am  pajiu'y 
away. 

39.187.  Dr.  Shaw  asked  you  a  question  with  regard 
to  insui-aiice,  and  you  stated  you  had  made  an  inquhy 
into  the  wages  received  by  your  members,  and  that 
they  were  receiving  6s.  ? — We  found  that  that  was  the 
average  at  the  time. 

39.188.  You  have,  I  daresay,  a  good  many  members 
earning  fairly  good  wages  ? — Yes,  the  wages  are  better 
even  now  than  they  were  four  or  five  years  ago,  when 
that  table  was  got  out. 

39.189.  Broadly  sjjeaking,  is  sickness  very  prevalent 
amongst  the  higher  or  lower  paid  members  ? — I  think 
it  is  general. 

39.190.  Do  you  find  the  tendency  to  declare  off 
sickness  at  the  end  of  a  week  so  as  to  recommence 
work  upon  the  first  day  of  the  next  week  ? — I  do.  It 
is  generally  done  so. 

39.191.  Have  you  taken  any  steps  to  remedy  what 
is  admittedly  an  evil  ? — No,  I  cannot  say  we  have. 

39.192.  You  quite  believe  that  there  is  a  big 
leakage  owing  to  that  circumstance  ? — Yes. 

39.193.  {Miss  Wilson.)  What  is  your  practice  with 
regard  to  pregnancy ;  do  you  pay  on  certificates  for 
pregnancy  only  ? — According  to  the  state,  but  not  for 
two  weeks  before  and  four  weeks  after. 

39.194.  In  no  case  ?— No. 

39.195.  I  mean  in  the  ordinary  case  of  a  woman 
employed  contributor  ? — I  have  not  had  a  case.  I  have 
had  two  cases  of  emj^loyed  contributors,  but  no  sick 
pay  was  paid,  and  no  sick  pay  was  claimed. 

39.196.  In  rej)ly  to  Mr.  Wright,  you  said  something 
about  a  certificate  which  had  pregnancy  on  it.  and 
something  else  ? — That  was  not  an  employed  con- 
tributor.   That  was  an  H  contributor. 

39.197.  Have  you  had  any  cases  of  women  who 
could  not  get  into  hospital  for  any  operation,  and  were 
therefore  longer  on  your  funds  ? — No,  we  had  several 
cases  of  operations  and  going  into  hospitals,  but  they 
have  been  in  pretty  promptly. 

39.198.  You  had  no  difficulty  of  that  sort?— No. 

39.199.  Any  about  dental  cases  ? — No. 

withdrew. 


Dr.  J.  MiCHELL  Clarke  {nominated  by  the  Fret 

39.200.  {Chairman.)  Are  you  a  doctor  of  medicine, 
LL.D.,  Bristol,  Fellow  of  the  Royal  College  of 
Physicians,  member  of  the  Royal  CoUege  of  Sui-geons, 
physician  to  the  Bristol  General  Hospital,  pro-Vice- 
Chancellor  and  Professor  of  Medicine  at  the  University 
of  Bristol  ?— Yes. 

39.201.  You  also  represent  the  medical  practitioners 
on  the  Bristol  Insurance  Committee  ? — Yes. 

39.202.  Appointed  by  the  Commissioners  ? — Yes. 

39.203.  And  you  are  in  practice  in  Bristol  as  a 
consulting  physician  ? — Yes. 

39.204.  Of  course  not  on  the  list  of  doctors  who 
have  entered  into  arrangements  with  committees  for 
dealing  with  insured  persons  ? — No. 

39.205.  What  you  tell  us  to-day  is  derived  partly 
from  your  general  knowledge  as  a  medical  man,  and 
partly  fi-om  what  you  hear  from  those  who  are  on  the 
panel  ? — Quite  so. 

39.206.  What  do  you  say  generally  looking  round 
the  whole  thing  ?  Do  you  think  more  claims  than  are 
proper  are  being  made  and  allowed  ? — The  standard 
seems  to  be  the  difficulty  in  the  first  place.  I  do  not 
know  quite  what  standard  is  taken  as  to  what  is  a 
justifial3le  claim  or  not. 

39.207.  Let  us  suggest  that  the  standard  is  that 
which  most  societies  are  applying  —  the  standard  of 
unfitness  for  ordinary  work  ? — I  should  think  there  are 
more  claims  than  there  were  under  the  old  club  system. 

39.208.  What  makes  you  think  that  ?— That  is 
what  I  have  been  told  by  men  who  formerly  were  in 
club  practice,  and  are  now  working  under  the  Insurance 
Act.  ' 

39.209.  Do  they  represent  to  you  that  they  are 
obliged  to  give  certificates  almost  against  their  will 


Ident  of  the  Royal  College  of  Physicians)  examined. 

more  than  they  were  before  ? — No,  I  do  not  think  that. 
I  think  the  view  taken  is  a  more  lenient  one  than  imder 
the  clubs. 

39.210.  Why  should  a  man  who  was  giving  certifi- 
cates in  1912  to  a  club  suddenly  give  certificates  more 
freely  in  1913,  under  the  Act  ? — I  cannot  say  why  he 
should.  I  do  not  know  that  it  is  so  to  any  great 
extent.    I  think  there  is  a  slight  increase  probably. 

39.211.  If  there  is  any  difference  in  the  condition 
before  and  after  the  Act,  it  o«ight  really  to  be  a  con- 
dition of  greater  stringency,  because  certainly  the  legal 
title  in  the  Act  if  strictly  adhered  to  is  a  tighter  legal 
title  than  that  under  the  old  societies'  rules.  It  is 
sui^jrising  that  some  people  should  now  be  more  lenient. 
What  do  you  think  it  means  really  ? — I  do  not  know 
unless  the  persons  were  more  strictly  looked  after  l)y 
clul)  visitors  under  the  old  system  than  they  are  now. 

39.212.  What  do  you  say  now,  about  the  general  run 
of  patients  ?  Do  you  think  that  they  are  going  willingly 
to  panel  doctors  or  not  ? — Yes,  I  should  say  so  now. 

39.213.  Do  you  think  there  is  any  considerable 
number  who  are  not  ? — It  is  difficult  to  say  what  the 
number  woidd  be.  Of  course  a  certain  numl)er  of 
people  are  dissatisfied,  and  always  would  be,  I  suppose. 

39.214.  What  is  the  general  impression  left  on  yom- 
mind  ? — I  should  say  that  they  are  fairly  satisfied. 

39.215.  Do  you  see  these  insured  people  in  consul- 
tation at  all  ? —  Sometimes  :  mostly  when  they  are 
admitted  as  in-patients  to  the  hospital. 

39.216.  Who  sends  them  to  the  hospital  ? — I  suppose 
the  panel  doctors.  Of  course  as  out-patients  they  all 
come  up  from  the  panel  doctors.  But  if  they  are  so  ill 
that  they  require  treatment  in  bed,  or  treatment  which 
requires  special  apparatus  they  cannot  get.  at  home. 
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what  they  have  to  do  is  to  get  a  hospital  note  and 
they  will  be  taken  in. 

39.217.  Do  you  see  out-jjatients  at  all  ? — I  only  see 
a  certain  number  who  are  sent  to  me  by  doctors  and 
people  who  have  been  in  my  wards.  I  do  not  see  the 
ordinary  hospital  out-patients.  Except  casualty  patients 
from  accidents,  we  do  not  at  present  see  any  panel 
patients  unless  they  come  with  a  card  from  a  doctor  as 
out-patients.  This  does  not  apply  to  in-patients, 
because  we  suppose  that  as  regards  in-patients  the 
circumstances  will  be  diiferent,  and  they  will  be  re- 
quiring treatment  they  could  not  get  at  home. 

39.218.  Do  the  regulations  limit  the  mimber  you 
see  to  be  quite  sure  that  you  are  not  bothered  with 
cases  which  ought  to  be  obtaining  proper  treatment 
from  their  ordinary  medical  men  ? — We  do  not  wish 
to  do  work  which  is  already  provided  for. 

39.219.  With  regard  to  people  who  are  sent  with  a 
note  from  their  panel  doctors,  do  you  find  that  proper 
cases  are  being  sent  ? — Yes,  I  should  say  so  certainly. 

39.220.  What  sort  of  note  will  the  panel  doctor 
send  ? — It  varies  very  much  with  the  man.  Sometimes 
the  note  gives  particulars  of  the  illness,  and  sometimes 
it  is  a  card  saying,''  I  shall  be  very  much  obliged  if  you 
would  see  so-and-so  " 

39.221.  Without  saying  what  it  is  about  ? — Tes. 

39.222.  But  in  an  ordinary  medical  practice  if  some 
one  sends  you  a  patient,  does  that  happen  ? — The  same 
would  apply  very  much. 

39.223.  Does  a  consultant  see  someone  with  merely 
a  note  that  he  is  asked  to  see  them  ? — Yes,  some- 
times. 

39.224.  It  must  be  very  troublesome,  must  it  not  ? — ■ 
You  have  always  to  go  over  the  case.  It  is  an  advantage 
to  know  what  the  course  of  the  previous  illness  has 
been  from  the  medical  man  who  attended.  As  a  rule 
you  get  the  history  from  him,  but  not  always. 

39.225.  Does  it  not  place  you  at  a  great  disad- 
vantage ? — ■'Not  always,  though  sometimes  it  does. 

39.226.  Do  you  think  that  there  are  enough 
facilities  in  Bristol  for  doing  these  two  classes  of 
things,  giving  second  opinions  to  panel  patients  who  do 
not  require  indoor  treatment,  and  also  indoor  treatment 
for  those  who  do  require  it  ? — Yes,  I  think  so  at 
present.  One  institution  has  been  greatly  enlarged 
quite  recently,  and  the  other  is  just  going  to  open  a 
new  wing.    I  think  we  have  enough  beds  at  present. 

39.227.  Would  that  be  true  of  men  and  women  ? 
— Yes,  I  think  so  now.  At  the  hospital  we  are  building 
a  wing  on  account  of  the  pressure  on  our  wojnen's  side. 

39.228.  Is  that  for  women  generally,  or  for  women 
suffering  from  women's  complaints  in  particular? — 
Both. 

39.229.  You  do  not  notice  any  other  pressure,  I 
suppose  ? — -We  have  not  had  it  since  the  Act  has  been 
passed. 

39.230.  These  panel  people  who  come,  I  suppose  are 
all  pretty  bad  cases  ? — Generally, 

39.231.  The  question  whether  they  are  incapacitated 
for  work  hardly  turns  up  in  any  case  ? — No,  it  does  not. 

39.232.  Probably  all  the  cases  which  want  some 
other  treatment  than  a  panel  man  could  give  are 
clearly  incapacitated  ? — The  in-patient  always,  but  the 
out-patient  not  always.  There  might  be  cases  which 
were  sent  up  merely  for  an  opinion. 

39.233.  Because  the  man  was  puzzled  ? — Yes.  And 
he  might  get  the  opinion  that  the  person  was  fit  now 
to  retuni  to  work. 

39.234.  And  that  comes  to  you  acting  as  a  referee  ? 
— No.  Merely  in  the  com-se  of  asking  an  opinion  as  to 
diagnosis,  and  what  should  be  done. 

39.235.  Are  they  mostly  obscure  complaints — those 
that  come  like  that  ? — Some  are  obscure  and  some 
require  special  treatment. 

39.236.  I  was  thinking  rather  of  those  which  come 
for  a  second  opinion  than  for  treatment  ? — I  should 
think  they  would  generally  be  obscure. 

39.237.  We  have  evidence  given  here  before  us 
which  really  amounts  to  this,  that  a  great  number  of 
doctors  up  and  down  the  country  use  formulae  on  the 

•  certificates  which  they  give,  which  indicate  that  they 
have  perhaps  made  up  their  minds  that  a  person  was 
incapacitated,  but  had  not  gone  much  further  to  find 


out  what  was  really  the  matter.  For  example,  we  find 
an  enormous  mass  of  debility  certificates.  Supposing 
you  found  a  vast  quantity,  you  would  say,  would  you 
not,  that  that  indicated  a  certain  carelessness  of 
diagnosis  or  incapacity  to  diagnose  when  thay  are 
extended  over  long  weeks  ? — Yes,  I  suppose  you  would. 
But  from  other  work  that  I  do,  I  know  that  a  certificate 
for  debility  is  common. 

39,238.  What  is  the  other  work  you  are  thinking 
of  ? — As  referee  to  the  Education  Committee.  I  see 
teachers  and  one  often  gets  certificates  stating  debility. 

•  39,239.  What  do  you  do  when  you  get  that  state- 
ment ? — One  tries  to  see  if  there  is  any  specific  cause 
for  the  debility.  Generally,  what  would  be  meant  by 
debility  by  most  medical  men  is  neurasthenia. 

39.240.  What  is  neurasthenia  ? — It  is  difficult  to 
say.    It  covers  a  very  wide  ground. 

39.241.  Are  you  not  explaining  the  unknown  by  the 
still  more  unknown  ? — I  supjjose  really  neurasthenia  is 
a  condition  of  nervous  wealmess  without  any  actual 
disease  of  the  nervous  system.  T  do  not  know  if  that 
is  a  satisfactory  definition. 

39.242.  A  layman  looking  at  this  mass  of  certificates 
finds  that  there  are  two  or  three  words  that  a  doctor  is 
fond  of  using.  When  we  find  debility,  anasmia,  and 
dyspepsia,  and  the  changes  are  rung  upon  those  three 
words  over  a  vast  extent  of  all  the  people  certified, 
and  when  we  find  the  allegation  that  they  are  giving  a 
certificate  every  two  or  three  minutes,  do  you  think  it 
fair  to  draw  the  conclusion  that  there  must  be  some 
carelessness  or  lack  of  capacity  ? —  It  is  often  much 
easier  to  give  a  certificate  like  tiiat  than  to  give  the 
specific  complaint.  Certainly  that  is  to  be  said.  On 
the  other  hand,  of  course,  they  comprise  the  commonest 
group  of  complaints. 

39.243.  But  they  may  cover  such  a  multitude  of 
things  ? — Anajmia  ought  not  to.  It  is  a  fairly  definite 
thing.  Dyspepsia,  neurasthenia  and  debility  are 
extremely  indefinite. 

39.244.  It  is  constantly  pressed  upon  us  that  it 
does  not  matter  what  the  doctor  puts  upon  the 
certificate,  because  all  that  the  society  wants  to  knew 
or  ought  to  want  to  know,  is  that  the  patient  is 
incaj^acitated.  Would  you  agree  when  you  find  that 
allegation  coupled  with  this  great  preponderance  of 
vague  certificates  of  that  kind,  that  it  was  a  reasonable 
argument  ? — -You  mean  that  the  society  would  really 
require  a  certificate  to  say  that  a  man  is  unable  to 
work,  not  stating  the  nature  of  the  complaint. 

39.245.  A  great  many  doctors  say,  "  Why  should 
"  we  put  anything  on  the  certificate  ?  If  we  put  down 
"  debility,  that  is  good  enough  for  the  society,  and 
"  they  do  not  really  need  to  know.  It  is  nothing  to 
"  them."  The  societies  suggest  that  it  is  valuable  for 
two  reasons.  Firstly,  because  they  do  want  to  know  ; 
and  secondly,  because  if  you  invite  the  whole  medical 
profession  to  cover  up  ignorance  or  carelessness  by 
the  use  of  phrases  like  that,  they  are  dangerous. 
Would  you  agree  with  that  ? — Yes,  I  should  say  that 
the  work  cannot  be  too  accurate. 

39.246.  And  that  it  is  necessary  continually  to  urge  a 
greater  degree  of  accuracy  ? — Certainly,  I  should  say  so. 
You  cannot  err  on  that  side.  But  there  are  many  cases 
in  which  you  cannot  put  an  accurate  diagnosis.  In 
addition,  I  dare  say  there  are  cases  in  which  a  diagnosis 
of  that  kind  is  put  down  because  if  the  actual  illness  were 
known,  it  might  prej  adice  the  patient,  for  instance,  in 
getting  work. 

39.247.  What  do  you  mean  by  that  ? — Suppose  a 
man  was  put  down  as  suffering  from  heart  disease  and 
got  out  of  work  and  wanted  fresh  employment,  if  it 
were  known  that  he  had  a  certificate  with  heart 
disease  on  it,  it  would  be  very  difficult  for  him  to  get 
fresh  employment  in  many  cases. 

39.248.  Is  that  a  sort  of  thing  for  a  professional 
man  to  do  ? — I  do  not  think  it  is  an  unfair  thing. 

39.249.  How  is  the  society  to  know  ? — It  would  not 
affect  the  society  particularly  from  the  point  of  view  I 
am  looking  at.  But  it  would  affect  the  chance  of  a 
man  getting  work  again. 

39.250.  Take  the  point  of  view  of  the  society  which 
gets  a  quantity  of  certificates  for  debility.  Surely  it 
is  reasonable  for  a  society,  which  finds  that  it  has  a  very 
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lai'ge  percentage,  to  begin  enquiring  how  that  comes 
about,  and  it  is  stopped  on  the  threshold  if  it  is  common 
ground  to  the  profession  that  they  may  use  deljUity 
when  they  mean  heart  disease  ? — I  see  that  objection. 

39.251.  Is  it  not  a  very  serious  objection  ? — I 
suppose  it  is.  But  of  course  there  is  this  objection  on 
that  particular  point.  The  doctor  cannot  always  put 
down  exactly  what  the  patient  is  suffering  from. 

39.252.  Why  not  ? — Because  really  that  raises  the 
question  of  medical  secrecy  l^etween  the  patient  and 
the  doctor. 

39.253.  Ton  realise  what  a  certificate  is,  do  you  u<5t  ? 
It  is  a  certificate  not  given  to  anyone  else  than  the 
man  ? — It  is  given  to  the  patient  who  hands  it  on  to 
the  society,  does  he  not  ? 

39.254.  If  he  thinks  fit.  If  there  is  some  secret  he 
wishes  to  preserve  he  need  not  hand  it  on  ? — Then  I  do 
not  know  exactly.  Suppose  he  puts  it  in  the  fire,  he 
cannot  claim  sickness  benefit. 

39.255.  No.  The  condition  of  receiving  benefit  is 
the  proof  that  he  is  incapable.  The  best  proof  is  the 
doctor's  certificate  ? — If  he  hands  it  on,  it  is  known  to 
the  club  officials. 

39.256.  But  he  has  a  choice.  If  he  regards  it  as  so 
desirable  that  he  should  keep  it  secret,  he  will  go  with- 
out the  money,  but  he  cannot  have  it  both  ways.  There 
is  no  way  out  of  that,  is  there  ? — 'No,  I  do  not  think 
there  is. 

39.257.  Surely  it  would  be  a  fatal  thing  if  it  were 
understood  that  doctors,  whenever  they  thought  fit, 
might  put  things  on  certificates  which  were  not  true, 
becaiise  otherwise  the  patient  would  not  get  sickness 
■benefit  ? — Of  course  with  the  proviso  that  the  medical 
man  knew  from  his  own  observation  that  the  man  was 
really  entitled  to  benefit,  and  that  it  was  a  bond  fide 
case. 

39.258.  That  is  making  him  the  sole  judge,  is  it 
not  ? — Yes. 

39.259.  It  is  quite  a  conceivable  position.  Tou 
might  make  a  medical  man  the  sole  judge  as  to 
whether  a  man  shoiild  be  entitled  or  not,  but  it  is 
difficult  to  see,  if  he  is  made  the  sole  judge,  what  is  the 
use  of  the  society  at  all,  is  it  not  ? —  Yes,  it  is. 

39.260.  Do  you  think  it  would  be  very  convenient 
for  the  medical  man  to  be  the  sole  judge  ? —  It  would 
put  him  in  a  difficult  position  sometimes. 

39.261.  It  would  put  him  in  a  position  as  between 
himself  and  his  patient  which  would  be  almost 
impossible  ? — Yes. 

39.262.  Would  not  the  position  be  that  the  patient 
could  always  say,"  It  lies  with  you  to  give  me  10s.  a 
week  or  not"  ? — That  is  almost  an  impossible  position 
for  a  medical  man. 

39.263.  Some  lay  authority  is  really  necessary  from 
the  professional  point  of  view  ? — Yes.  Of  course  that 
is  partly  provided  for  by  the  medical  referees,  is  it 
not  ? 

39.264.  There  again  it  might  be  run  entirely  on 
those  lines.  You  might  do  it  with  the  general  practi- 
tioner, and  have  no  society  at  all.  Would  that  be  a 
reasonable  way  of  working  it  ? — I  do  not  siippose  the 
societies  would  be  prepared  to  agree  to  it. 

39,265-6.  As  far  as  the  societies  are  concerned,  if 
the  doctor  and  the  medical  referee  between  them  decide 
the  whole  question,  I  cannot  see  any  object  whatever 
iu  their  existence,  is  not  that  so  ? — Quite  so. 

39.267.  The  present  situation,  I  understand,  is  that 
the  society  is  the  judge  on  the  best  evidence  it  can 
o-et.  It  must  not  be  capricious  or  fanciful,  but  it  has 
to  decide  one  way  or  the  other? — Yes. 

39.268.  I  am"  not  talking  about  exceptional  cases 
which  I  suppose  occur  where  for  a  man's  own  protection 
he  ought  not  to  be  told  what  is  the  matter  with  him. 
Do  you  think  there  are  such  cases  ? — Yes,  certainly. 

39.269.  But  they  are  not  very  frequent  in  the 
course  of  a  medical  practice,  are  they  ? — I  think  that 
there  is  a  considerable  number  where  it  is  really 
desirable  that  the  patient  should  not  know  exactly 
what  is  the  matter  .with  him,  in  cases  of  incurable 
diseases,  for  instance. 

39.270.  What  soi-t  of  incurable  disease  ? — I  was 
thinking  of  a  disease  like  locomotor  ataxy  which  does 
not  kill  for  years,  which  may  not  even  incapacitate,  but 


which  if  a  patient  knows  he  has  got  it,  has  an  extremely 
depresshig  effect  on  him.  Very  often  without  knowing 
the  exact  nature  of  his  complaint,  he  goes  on  quite 
happily.  People  attach  all  sorts  of  meanings  to  the 
names  of  diseases  and  draw  inferences  from  them,  of 
which  very  often  we  have  no  idea  at  all  as  medical 
men. 

39.271.  It  is  rather  a  dreadful  thing  for  an 
ujifortunate  layman  to  sit  in  a  chair,  and  wonder 
whether  he  has  got  all  the  diseases  in  the  world  and 
the  doctor  is  concealing  it  from  him  ? — It  is  often 
advisable  to  conceal  it.  In  the  new  ward  in  our 
hospital  that  point  has  come  up.  The  sheets  used  to 
be  at  the  head  of  the  bed  and  the  patieiit  could  lie 
down  and  read  them.  It  is  so  bad  for  them  sometimes 
to  read  the  details  of  their  case,  that  we  are  going  to 
put  them  all  out  of  reach  in  future.  There  are  people 
who  collapse. 

39.272.  They  inflate  again,  do  they  not  ?— Not 
always.  It  has  a  very  depressing  effect  for  a  long 
time. 

39.273.  These  cases  are  not  really  the  cases  we  are 
considering.  Perhaps  we  might  devise  some  means 
whereby  there  might  be  some  other  way  of  dealing  with 
this  particular  case,  but  they  cannot  affect  the  great 
bulk  of  the  people  ? — They  cannot  affect  the  great 
majority  of  certificates. 

39.274.  Would  you  not  agree  that  pr(ibably  in  the 
minds  of  all  of  us  we  must  tiy  and  get  the  general 
practitioner  at  large  to  be  more  accurate  and  more 
open  ? — Yes,  to  be  as  accurate  as  possible. 

39.275.  For  his  own  sake  as  well  as  for  the  sake  of 
the  funds  ? — Yes.  I  think  there  ought  to  be  some 
means,  when  the  certificate  goes  into  the  society,  that  it 
should  not  go  through  the  hands  of  too  many  people. 

39.276.  Do  you  take  that  objection  equally,  whether 
the  socifity  is  local  or  non-local  ? — No.  If  it  was  going 
up  to  London  from  the  provinces  it  would  not  be  so 
important,  but  lean  quite  conceive  that  it  would  not  be 
pleasant  for  a  person  suffering  from  some  comjjlaint  to 
have  it  talked  about  all  round  the  district  in  which  he 
lives. 

39.277.  Have  you  come  across  actual  instances  of 
that  happening  ? — I  have  not  come  across  it  in  this  jjar- 
ticular  class,  but  I  know  instances  in  other  classes  where 
the  thing  has  been  allowed  to  leak  out,  and  it  has  been 
extremely  disagreeable.  Of  course  that  objection  is 
partly  met  because  it  is  very  much  the  same  in  hospital 
practice.  The  certificate  of  the  patient's  disease  is 
wi'itten  out  quite  clearly  and  put  in  the  hospital 
records,  only  there  it  does  not  go  any  further,  and  the 
patient  very  often  does  not  see  it  at  all.  It  is  all 
written  down,  and  the  diagnosis  is  as  accui-ate  as 
possible. 

39.278.  Now  you  ai-e  thinking  rather  of- its  getting 
into  the  hands  of  other  people  outside  rather  than  the 
patient  himself  ? — Yes. 

39.279.  About  referees,  you  have  some  experience  in 
Bristol,  have  you  not  ?  Tell  me  what  you  think  about 
the  thing  at  large  ? — I  certainly  think  there  ought  to 
be  a  medical  referee,  and  that  he  ought  to  be  indepen- 
dent both  of  the  societies  and  of  the  doctor. 

39.280.  What  do  you  mean  by  independent  .■' — That 
he  should  be  paid  independently  of  either  of  them. 

39.281.  Why  do  you  say  he  should  be  independent 
of  the  doctors  ? — Because  a  man  in  that  position  should 
not  derive  an  income  from  either  of  the  jjeople  who  are 
interested  in  his  decisions. 

39.282.  You  mean  independent  iu  the  sense  that  he 
ought  not  to  be  acting  as  a  consultant  in  the  town  ? — 
No.  I  meant  that  as  regards  his  payment  it  should 
not  come  from  either  the  medical  men  or  the  societies 
directly. 

39.283.  You  would  not  mind  if  some  sum  were 
contributed  out  of  the  medical  man's  payment.  You 
would  not  think  that  impaired  his  independence  — Not 
if  it  was  an  official  thing — a  regular  sort  of  percentage. 

39.284.  Or  if  the  societies  in  their  turn  made  a 
small  payment  on  the  case  of  each  person  ? — No,  but  I 
think  it  ought  not  to  come  directly  from  them. 

39.285.  What  do  you  think  he  ought  to  do.?'— He 
ought  to  see  the  patient,  and  decide  as  to  whether  he  is 
fit  for  work  or  not. 
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39.286.  And  at  whose  instance  slioiTld  he  see  the 
patients  ? — I  think  he  ought  to  see  them  eithei'  at  the 
instance  of  the  medical  man  or  of  the  society  ofRcial. 

39.287.  What  about  the  insm-ed  i^erson.^^ — I  also 
think  the  insured  person  ought  to  he  able  to  claim  to 
see  the  medical  referee.  For  instance,  I  do  not 
suppose  a  society  would  ever  dispute  the  fact  if  a  doctor 
certified  that  a  patient  was  fit  to  return  to  work.  The 
society  would  not  allow  him  to  dispute  it,  but  the 
patient  might  feel  that  he  was  not  able  to  return  to 
work  ti.nd  in  that  case  he  ought,  himself,  to  have  a 
power  of  appeal  to  the  medical  referee. 

39.288.  Do  you  think  he  ought  to  be,  not  an 
adviser  to  the  society  as  to  how  they  should  decide, 
but  a  complete  judge  ? — I  think  so  as  to  incapacity. 

39.289.  Ought  he  to  just  give  that  decision,  capable 
or  incapable,  or  ought  he  to  go  on  and  say  what  is  the 
matter? — I  should  think,  as  far  as  a  medical  referee  is 
concerned,  that  he  had  better  deal  with  the  question  of 
incapacity  only. 

39.290.  What  sort  of  person  would  you  have  for 
that  position  ? — I  would  have  a  man  of  considerable 
experience  and  standing. 

39.291.  A  whole-time  man,  do  you  think  ? — I  do  not 
think  that  matters  so  much  as  long  as  he  gives  sufficient 
time  to  it.  Of  course  there  is  an  advantage  in  being 
not  a  whole-time  man,  in  that  if  he  is  a  whole-time  man 
he  is  probably  liable  to  have  too  limited  a  field  of 
practice.  He  would  be  restricted  to  this  pai'ticular 
class  of  case,  which  would  not  be  good  for  him  in  the 
long  run. 

39.292.  A  man  who  was  doing  nothing  else  but 
decide  whether  A.  B,  and  C  were  capable  or  incapable 
might  l)ecome  rather  di'ied  up  on  his  professional  side  ? 
— I  think  So.  And  that  is  why  I  would  not  make  him 
a  whole-time  man. 

39.293.  But  if  he  is  not  a  whole-time  man  he  must 
be  one  of  three  things.  Either  a  consulting  physician 
or  surgeon,  in  which  case  he  is  living,  is  he  not, 
on  the  fees  which  come  from  patients  sent  to  him  by 
the  actual  peoj^le  whose  patients  he  is  dealing  with  ? 
— In  Bristol  he  is  a  physician,  a  man  in  good  class 
general  practice,  and  holding  an  appointment  at  the 
children's  hospital. 

39.294.  Of  course  Bristol  is  a  very  specialised  kind  of 
place,  is  it  not  ?  It  would  be  difficult  to  find,  in  most 
places  in  England,  so  large  a  residential  middle  class 
population  as  to  absorb  wholly  the  services  of  a  good 
many  doctors  ? — Yes  ;  it  is  rather  perhaps  in  that  way. 

39.295.  There  are  many  places  in  England  where 
everybody  wno  is  in  general  practice  is  on  the  panel  ? 
— Other  large  towns  of  the  size  of  Bristol  would  be 
pretty  much  the  same,  would  they  not  ? 

39.296.  In  some  you  would  find  that  even  the 
physicians  in  general  practice  among  the  middle  classes 
have  a  good  many  industrial  people  on  their  list  besides. 
It  is  difficult  to  make  generalisations  on  the  subject  ? 
— Yes,  because  if  you  went  to  smaller  towns  you 
would  find  it  equally  difficult  to  get  men  in  pure 
consulting  practice. 

39.297.  Do  you  think  that  is  the  best  kind  of  person 
— someone  in  the  position  of  Dr.  Rogers? — Yes,  I  think 
so.  I  think  a  man  who  has  had  a  good  large  exi^erience 
of  all  sorts  of  cases  would  do  the  work  extremely  well 
as  a  referee. 

39.298.  And  you  think  that  there  is  an  advantage  in 
his  being  engaged  in  the  active  practice  of  medicine  ? — ■ 
Yes,  I  think  it  would  be  an  advantage. 

39.299.  You  will  not  put  it  higher  than  that  ?— No. 

39.300.  I  was  rather  inclined  to  think  that  a  whole- 
time  official  v.'ould  begin  to  be  looked  upon,  as  I  am 
afi'aid  officials  often  are,  as  being  necessarily  difficult  to 
deal  with  locally  ? — Yes,  I  agree  with  that.  They  are 
more  apt  to  get  out  of  touch,  too,  with  general 
conditions 

39.301.  If  he  were  a  whole-time  pei-son,  what  is  the 
sort  of  salary  which  woiild  attract  the  sort  of  man  you 
have  in  your  mind  ? — It  is  very  difficult  to  say  off  hand. 
It  would  depend  on  the  size  of  the  district  he  would 
have. 

39.302.  Assume  he  is  a  whole-time  man? — What 
size  district  would  you  give  him  ? 
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39.303.  A  big  enough  district  to  absoi'b  all  the 
working  hours  of  his  day  with  a  reasonable  holiday  ? — 
It  would  chiefly  affect  the  large  towns,  would  it  not  ? 

39.304.  I  do  not  know.  We  would  have  to  provide 
in  some  way  for  the  needs  of  the  little  industrial  jjlacej 
dotted  about  in  the  country  and  for  the  actual  countiy- 
side  itself  ? — That  would  mean  a  good  deal  of  travelling. 

39.305.  It  might,  yes  ? — So  that  a  whole-time  man 
would  cover  a  good  deal  of  ground,  would  he  not  ?  You 
would  not  want  a  large  number  of  them  probably. 

39.306.  1  should  hope  not.  I  do  not  know.  I 
assume  he  is  a  whole-time  man  ?  — -I  should  think 
somewhere  about  1,000?.  a  year  would  be  a  fair  income. 
I  could  not  say  whether  my  view  would  be  endorsed  as 
to  a  man  of  that  kind.  Other  people  might  likely  hold 
that  a  man  who  has  Ijeen  a  consulting  surgeon  and  had 
large  hospital  expeiience,  would  be  better.  I  should 
think,  roughly  speaking  about  1,0001.  a  year  would 
be  a  fair  salary. 

39.307.  I  was  trying  to  gauge  the  size  of  the 
problem  on  the  whole-time  hypothesis.  Supi)osing  he 
was  a  consulting  j^hysician,  what  sort  of  fee  do  you 
think  ?  How  would  you  remunerate  him — by  fee  f)er 
case  ? — If  he  were  remunerated  by  fee  per  case,  he 
ought  to  have  at  least  a  guinea  a  case. 

39.308.  That  woiild  mean  an  enormous  income, 
would  it  not  ?  How  many  cases  could  one  deal  with  ? 
— Of  that  kind  you  could  deal  with  12  a  day.  That 
would  be  a  lot  of  money.  I  do  not  know  how  many  he 
would  get.  I  do  not  remember  how  many  Dr.  Rogers 
has  in  a  year. 

39.309.  Of  course  he  fitted  them  in  with  his 
general  practice,  as  this  man  would  do.  That  is  a  lot 
of  money,  is  it  not  ? — It  is.  But  when  you  come  to  the 
actual  work,  there  is  a  great  deal  to  be  done.  It  is 
very  difficult  work. 

39.310.  What  sort  of  work  is  it  ? — It  really  lies  in 
the  detection  of  malingerers,  does  it  not  ?  To  in- 
vestigate such  a  case  as  tliat  may  take  an  hour  and 
sometimes  more.  Then  you  have  to  write  a  letter,  and 
report  on  it. 

39.311.  I  am  quite  unable  to  imderstand  how 
anyone  goes  about  it,  if  he  does  not  have  the  assistance 
of  the  man's  own  doctor  ? — -I  think  a  medical  referee 
should. 

39.312.  You  think  the  doctor  should  be  compelled 
to  go  ? — He  should  either  go  or  write  a  letter,  giving  the 
details  of  the  previous  illness.  In  a  case  where  it  is 
going  to  be  enquired  whether  a  man  is  fit  to  return  to 
work  or  not,  the  medical  referee  should  have  all  the 
details  of  the  previous  illness  personally  from  the 
doctor  or  in  a  letter  sent  to  him. 

39.313.  Do  you  think  the  doctors,  generally 
speaking  in  Bristol,  are  fairly  satisfied  with  the 
present  position  ? — Yes,  I  think  so,  as  far  as  I  am  able 
to  hear. 

39.314.  They  were  cross  at  first,  I  suppose? — Yes. 
They  did  not  all  care  for  the  Act. 

39.315.  Are  they  less  cross  now  ? — I  should  say  yes. 
They  are  not  all  satisfied,  of  course,  but  I  should  say 
that  they  are  more  satisfied  than  they  were  at  first. 

39.316.  Do  you  think  they  are  playing  up — doing 
the  work  well  as  far  as  curing  the  patient  is  concerned, 
and  also  as  bringing  a  judicial  temper  to  bear  on  the 
issue  of  the  certificates  ? — Yes,  1  should  think  so. 

39.317.  So  many  doctors  have  told  us  that  their 
duty  was  to  their  patient,  as  though  that  precluded  a 
duty  to  the  world  at  large  to  issue  proper  certificates, 
and  as  though  they  were  continually  thinking,  in  their 
mind,  that  there  was  an  antagonism  between  their 
duty  to  their  patient  and  to  society  at  large  ? — Of 
course  a  doctor's  training  is  all  from  that  point  of 
view.  He  considers  the  patient  first  in  every  respect, 
but  not  to  the  detriment  of  other  people. 

39.318.  He  does  not  consider  the  patient's  interest, 
so  far  as  to  enable  him  to  commit  a  fraud  ? — Certainly 
not. 

39.319.  That  is  what  it  comes  to,  if  the  only  duty 
is  t(3  the  patient.  No  one  suggests  that  he  has  any 
duty  to  prevent  the  patient  getting  sickness  benefit 
when  he  is  entitled  to  it.  It  is  an  attitude  of  mind 
which  is  very  difficult  to  deal  with? — I  did  not  mean 
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quite  that,  but  the  doctor  naturally  thinks  of  his 
patients  first. 

39.320.  That  must  necessarily  he  so.  His  first 
business  is  to  cure  his  patients  ? — And  do  everything 
he  can  for  their  welfare  ;  but  that  does  not  mean  that 
he  would  do  anything  which  was  not  straightforward. 
He  would  have  to  tell  the  patient  he  could  not  do  it. 

39.321.  He  does  get  a  little  warped  on  the  sym- 
pathetic side  ? — He  is  apt  to  be. 

39.322.  Whether  that  is  good  for  the  patient  in  the 
long  run  or  not,  I  should  rather  doubt  ? — I  do  not 
know. 

39.323.  Supposing  the  whole  population  of  these 
islands  are  from  henceforth  to  think  of  very  little  else, 
except  their  health,  do  you  not  think  that  we  shoiild  be 
in  an  unfortunate  position  ? — A  doctor  would  not  think 
he  was  doing  his  best  for  his  patient,  by  doing  that. 
Very  often  patients  think  a  great  deal  too  much  about 
their  health. 

39,324-5.  Every  one  in  the  world  has  suddenly  been 
invited  to  go  to  the  doctor.  They  have  gone  to  the 
doctor  and  have  discovei-ed  that  they  think  more  care 
should  be  taken  of  them  ? — Naturally  if  they  are 
oifered  a  thing,  they  will  take  it. 

39.326.  (Mr.  Davies,)  Are  the  great  bulk  of  the 
doctors  in  Bristol  on  the  panel  ? — Tes.  I  cannot  give 
the  numbers. 

39.327.  The  whole  of  them  would  adopt  the  prin- 
ciple you  have  set  up,  that  they  would  think  of  their 
patients  first  ? — I  did  not  mean  it  in  any  sense  that 
they  would  think  of  their  patients  to  the  detriment  of 
anyone  else.  I  mean  that  a  man,  from  the  time  he  is 
a  student,  is  trained  to  think  of  his  patients  from  the 
point  of  view  of  getting  them  well  as  quickly  as  he  can. 

39.328.  That  is  the  general  principle.  I  was  won 
dering  how  the  people  could  feel  that  they  were  getting 
inferior  treatment,  if  they  went  to  a  panel  doctor,  to 
what  they  would  get  if  they  went  to  a  doctor  in  the 
ordinary  way.  You  say  in  your  outline  that  they  are 
getting  inferior  attention  ? — I  said  that  I  supposed 
that  the  patients  did  not  consider  they  got  as  much 
attention  on  account  of  the  large  number  of  persons. 
I  think  this  is  what  I  said,  did  I  not  r* 

39.329.  I  am  assuming  that  the  doctors  treat  their 
patients  now  as  they  did  previous  to  the  Act  coming 
into  operation  ? — Yes,  but  of  course  there  was  rather 
an  idea  amongst  the  general  public  that  they  do  not 
take  so  much  trouble  with  their  panel  patients.  That 
may  or  may  not  be  justified.    I  cannot  say. 

39.330.  Has  that  been  set  up  by  reason  of  their 
setting  out  separate  hours  for  insured  people  to  come  as 
against  private  patients  ? — I  could  not  say.    It  might. 

39.331.  Have  they  got  separate  doors  by  which  these 
people  go  in? — I  could  not  speak  from  personal 
knowledge. 

39.332.  So  that  what  you  say  in  regard  to  this,  is 
what  people  have  said  to  you  in  your  city  ? — Yes,  what 
I  have  heard. 

39.333.  You  have  no  personal  experience  — I  have 
not  seen  panel  patients  of  course. 

39.334.  (Miss  Macarthur.)  You  state  in  your  outline 
of  evidence  that  in  your  opinion  referees  should  have 
nothing  to  do  with  treatment.  Supposing  one  of  these 
referees  employed  at  a  1,000L  a  year  is  examining  a 
patient,  and  has  to  assist  the  panel  practitioner  in  his 
examination  and  diagnosis,  and  he  discovers  some  great 
error  in  the  diagnosis,  what  action,  if  any,  do  you  think 
he  shoiild  take  ? — I  think  it  right  that  the  referee 
should  state  the  error  in  diagnosis  to  the  doctor,  but  I 
do  not  think  it  should  be  the  medical  referee's  duty  to 
go  into  the  treatment  of  the  patient. 

39.335.  But  if  the  referee  did  discover  a  serious 
error  in  diagnosis,  he  should  state  that  in  his  report  ? — 
Yes,  to  the  medical  man. 

39.336.  He  is  to  make  his  report  to  the  medical 
man  ? — Yes. 

39.337.  Do  you  mean  that  in  the  official  report  which 
he  would  make  to  the  society,  he  would  merely  put 
capable  or  incapable  ? —  Yes. 

39.338.  And  make  no  comment  on  the  diagnosis  ? — 

No. 

39.339.  Supposing  he  found  that  there  was  some 
grave  error  in  the  treatment  of  the  patient,  wotild  he 


make  any  kind  of  comment  upon  that  ? — He  shoiild 
inform  the  medical  man  himself. 

39.340.  Yon  would  let  him  do  it  by  private  letter  to 
the  medical  man  ? — Yes.  I  think  I  said  he  should  write 
a  letter  to  the  doctor,  did  I  not  ? 

39.341.  Supposing  he  had  a  case  of  sickness  where 
the  complaint  was  clearly  due,  let  us  say,  to  defective 
teeth,  and  he  discovered  from  the  patient  that  the 
patient  had  had  no  instructions  from  his  panel  doctor 
with  regard  to  his  teeth,  would  the  referee  also 
mention  that  in  his  report  to  the  doctor  ? — That 
would  be  a  matter  of  diagnosis,  would  it  not  ? 

39.342.  Supposing  he  found  this  person  would  be 
incapable  of  work  so  long  as  his  teeth  were  imattended 
to,  would  he  simply  put  •'  incapable  of  work  "  on  the 
rejDoi't,  and  leave  the  man  indefinitely  on  the  funds  ? — 
They  merely  rejiort  them  as  incapable  for  work,  not  how 
long  they  are  likely  to  be  so. 

39,343-4.  (Chairman.)  Who,  the  panel  doctors  ? — 
Yes.  The  referees  put  sometimes  pei-manently  in- 
capacitated for  work,  I  suppose,  and  sometimes 
incapacitated  for  a  definite  time. 

39.345.  (Miss  Macarthur.)  Some  referees  write  two 
pages  of  foolscap  for  their  report,  and  others  simply 
adopt  your  plan  and  report  the  patient  as  being  incap- 
able or  capable  of  work  ? — It  would  enormously  add  to 
his  work,  if  he  had  to  report  on  diagnoses  in  the  future. 

39.346.  Do  you  think  a  club  or  society  woiild  think 
it  worth  a  guinea,  half -a-guinea.  5.s.  orevenhalf-a-crown 
to  get  this  very  limited  information,  "  capable "  or 
"  incapable  "  ? — You  could  have  the  diagnoses  put  on 
as  well  if  you  wished,  I  suppose.  As  regards  treatment 
I  should  like  to  point  out  that,  if  there  is  going  to  be 
one  man  to  refer  to  for  a  district  he  could  not  j)ossibly 
advise  in  all  cases,  because  he  would  not  have  the 
knowledge.  Supposing  a  man  went  to  him  with  some 
extremely  complicated  eye  disease,  of  which  the  referee 
does  not  know  very  much,  but  enoiigh  to  say  whether 
the  patient  is  able  to  return  to  work  or  not,  though  he 
would  not  be  able  to  advise  as  to  treatment. 

39.347.  It  seems  to  the  lay  mind  to  be  rather  an 
expensive  luxury  to  pay  a  guinea  in  order  that  a  man 
who  knows  nothing  about  the  eye  should  merely  confirm 
the  panel  doctor's  opinion  that  the  man  is  incapable 
of  work  ? — I  did  not  say  he  would  know  nothing  about 
the  eye  ;  I  said  he  did  not  know  enough  aboiit  the 
complaint  to  advise  as  to  its  treatment,  though  he 
would  be  perfectly  able  to  say  whether  the  man  was  fit 
to  go  to  work  or  not. 

39.348.  Have  you  any  other  reasons,  in  addition  to 
those  you  have  given  us  (that  is,  that  you  do  not  thijxk 
it  is  possible),  for  urging  that  it  should  be  confined  to 
the  question  of  capacity  or  incapacity  for  work  ? — I 
think  those  are  the  chief  reasons. 

39.349.  If  it  is  not  a  question  of  a  second  opinion 
on  any  other  point,  why  is  it  necessary  to  go  beyond 
the  panel  practitioner.'' — Well,  partly  from  the  jDoint 
that  you  put  first,  namely,  diagnosis.  A  medical 
practitioner  might  like  to  refer  the  patient  to  the 
medical  referee  on  account  of  difficulty  of  diagnosis. 

39.350.  If  it  be  difficulty  of  diagnosis,  am  I  to 
understand  from  you  that  the  referee  is  merely  to  send 
a  letter  to  the  doctor  on  that  point  ? — He  would  clear 
up  the  point. 

39.351.  And  communicate  it  to  the  doctor,  and  to 
nobody  else  ? — Yes. 

39.352.  In  that  case  he  is  merely  assisting  the  panel 
practitioner  to  do  the  work  he  has  undertaken  to  do  ? — 
In  a  sense  he  is,  certainly. 

39.353.  You  cannot  give  us  any  more  weighty 
reason  why  the  service  you  advocate  of  fairly  highly 
paid  medical  men,  should  have  its  energies  conJined  in 
this  way  ? — Well,  I  think  the  reason  I  have  given  is 
sufficient.  The  referees  could  not  give  advice  as  to  the 
treatment  of  all  sorts  of  cases  coming  before  them  ;  no 
one  man  could  do  it  nowadays. 

39.354.  And  yet  they  could  give  advice  ? — Yes,  they 
could  give  advice  on  that  particular  point;  as  to 
whether  the  patient  was  or  was  not  capable  of  woi-k. 

39.355.  Do  you  not  think  it  would  be  advisable  for 
the  doctors  and  the  patients  to  have  the  benefit  of  a 
second  oi^inion  on  diagnosis  ;  do  you  not  think  that 
that  is  more  important  than  the  mere  detection  of 
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malingering? — The  other  seems  to  me  to  be  the  work 
that  is  most  urgent,  for  which  assistance  is  primarily 
required  at  any  rate ;  that  is  the  point  on  which  the 
medical  referee  was  appointed  in  Bristol,  as  to  capable 
or  incapable  of  work.  The  medical  man  also  wants  it, 
and  will  be  glad  of  somebody  else  to  whom  he  can  refer 
in  cases  where,  very  often,  a  patient  thinks  he  is  not 
fit,  and  the  doctor  says  he  is  fit  to  work. 

39.356.  Then  it  is  a  case  of  helping  the  doctor  in 
cases  of  doubt  ? — That  is  the  second  point ;  the  referee 
might  be  used  in  cases  of  doubt,  and  when  the  medical 
man  wants  his  opinion  strengthened. 

39.357.  Then,  would  a  panel  practitioner  ever  have 
the  courage  of  his  convictions  ? — Yes. 

39.358.  And  state  that  a  patient  was  capable  of 
work ;  or  would  he  always  refer  to  this  thousand-a- 
year  man  ? — I  cannot  say  how  often  he  would  refer 
cases ;  it  would  depend  on  the  individual  man,  of 
course. 

39.359.  Do  you  think  that  there  are  many  cases 
where  the  doctor  is  really  sincerely  in  doubt  as  to 
whether  a  man  is  capable  or  incapable  of  work  ? — I 
could  not  say  the  exact  number.  There  must  be  a 
certain  number,  but  I  could  not  tell  you  how  many. 

39.360.  In  what  way  would  the  referee  be  better 
able  to  judge  of  that  than  the  doctor? — Being 
apjDointed  as  a  medical  referee,  he  is  a  man  of  more 
experience. 

39.361.  Of  more  experience  in  detecting  malinger- 
ing, do  you  mean  ? — Yes,  he  has  more  experience  in 
detecting  malingering,  and  also  a  wider  experience  of 
practice. 

39.362.  Does  it  rather  come  to  this,  that  the  panel 
practitioner  is  anxious  to  have  removed  from  him  the 
onus  of  declai-ing  the  patient  fit  for  work,  when  the 
patient  does  not  consider  that  he  is  fit? — You  mean 
that  is  the  sole  object. 

39.363.  According  to  yom-  scheme,  it  looks  to  me 
rather  like  it  ? — I  do  not  agree  with  you. 

39.364.  I  put  it  to  you,  that  if  the  practitioner  was 
really  in  doubt  only  on  the  question  of  incapable  or 
capable,  it  would  probably  be  a  question  of  diagnosis 
and  also  of  treatment  ? — Not  of  treatment,  though  it 
may  be  a  question  of  diagnosis.  I  do  not  see  what 
treatment  has  to  do  with  it,  quite. 

39.365.  I  speak  without  medical  knowledge,  but 
does  not  treatment  depend  on,  or  at  least  has  it  not 
something  to  do  with  diagnosis  ? — It  follows  from  the 
diagnosis,  of  course,  l)ut  he  does  not  need  to  go  on  as 
far  as  that. 

39.366.  You  do  agree  that  a  medical  man  whose 
whole  time  was  employed  in  this  detective  work,  would 
not  be  likely  to  develop  his  own  knowledge  of  medicine 
to  any  extent ;  he  would  rather  get  into  a  rut,  would 
he  not  ?  You  agree  that  it  would  1je  undesirable  for  a 
man  to  spend  the  whole  of  his  time  as  a  mere  medical 
detective  ? — Yes,  I  think  so,  from  what  I  said  before. 

39.367.  So  that  if  your  scheme  were  adopted,  it 
would  only  be  on  a  part-time  basis  ? — Yes,  I  think,  on 
the  whole,  that  that  would  be  probably  the  best  plan. 
It  would  depend,  of  course,  upon  how  large  an  area  was 
put  under  one  medical  referee.  If  he  had  a  very  large 
area,  he  would  not  be  able  to  do  anything  else. 

39.368.  Would  you  agree  that  some  of  the  referees 
shoidd  be  women  ? — I  should  not  object,  I  think. 

39.369.  {Miss  Ivens.)  I  think  I  gathered  from  your 
answer  to  Miss  Macarthur  that  you  are  not  in  favour 
of  a  referee  attempting  to  act  as  a  consultant  for  every 
class  of  case  ? — No. 

39.370.  May  I  take  it  that  that  is  because  you 
realise  that  the  question  of  treatment,  both  in  medicine 
and  surgery,  is  so  highly  specialised  nowadays  that  it 
would  be  an  impossibility? — That  is  so. 

39.371.  {Dr.  Carter.)  With  regard  to  the  statement 
you  made  as  to  using  the  hospitals,  I  think  you  said 
that  the  hospitals  had  decided  not  to  accept  out- 
patients except  on  the  recommendation  of  the  panel 
practitioner,  so  as  to  relieve  them  of  the  necessity  of 
treating  cases  of  trivial  ailments  ? — Of  treating  patients 
who  are  already  provided  for  under  the  Act. 

39.372.  Is  there  any  other  advantage  derivable  from 
the  necessity  of  an  out-patient,  if  an  insured  person, 
having  to   be  recommended   directly  by  the  panel 


practitioner,  other  than  simply  relieving  the  hospitals 
of  unnecessary  work  ? — You  get  the  advantage  of 
cases  Ijeing  selected,  first  of  all,  as  suitable  for  hospital 
treatment  by  the  men  who  are  attending  them. 

39.373.  Could  you  think  of  any  advantage  derivable 
by  the  insurance  service  from  the  point  of  view  of  the 
insiu-ed  person,  by  such  action  of  the  hospitals  ? — Do 
you  mean  as  apart  from  seeing  them  indiscriminately  ? 

39.374.  Yes,  as  apart  from  seeing  them  indis- 
criminately ? — Except,  of  coui-se,  it  shows  them  that 
we  consider  they  are  sufficiently  jjrovided  for  b}'  the 
Act,  save  in  certain  cases. 

39.375.  In  pi-actice  it  results  in  the  insured  person 
going  to  the  out-patients  department  of  a  hosi^ital 
with  a  card  or  note  from  his  own  doctor  asking  that 
the  specialist  or  consultant  at  the  hospital  will  see  the 
patient  for  him  ? — Yes. 

39.376.  And  the  point  is,  is  it  not,  that  it  is  much 
better  for  the  inspired  person  and  for  the  working  of 
the  Act,  from  the  poiiit  of  view  of  medical  benefit 
that  such  procedu.re  should  be  adopted,  than  that 
insured  persons  should  have  the  right  to  go  indis- 
criminately to  the  out-patient  department  without  the 
knowledge  of  the  panel  doctors  concerned  ? — Yes, 
because  it  prevents  the  work  of  the  panel  doctors  and 
of  the  hospitals  from  over-lapping. 

39.377.  And  it  secures  co-operation  between  the 
hospital  physicians  and  su.rgeons  and  the  panel  doctors  ? 
— Yes.  Otherwise,  patients  might  also  get  two  lots 
of  medicine.  They  might  go  to  the  hospital  and  get 
it  there,  and  get  it  also  from  their  own  doctors  at  the 
same  time.  I  have  known  people  attend  two  hospitals 
at  the  same  time,  and  get  medicine  from  both. 

39.378.  And  as  a  matter  of  practice,  is  it  not  usual 
for  the  hospital  physician  or  surgeon  to  communicats 
with  the  doctor  who  sends  the  patient  ? — He  sends  him 
information  as  to  what  treatment  he  thinks  advisal^le. 

39.379.  So  that  at  present  through  the  procedure 
which  has  been  adopted  at  the  out-patient  departments 
of  hospitals,  it  is  a  great  advantage  to  the  insiirance 
medical  service  in  supplying  what  at  present  is  deficient  ? 
— At  present,  the  hospitals  are  engaged  in  supplying 
the  insured  person  with  a  gratuituous  considtant 
opinion. 

39.380.  And  they  do  it  in  communication  with  the 
panel  doctor? — Yes. 

39.381.  You  were  referring  to  the  practice  in 
Bristol,  were  you  not  ? — Yes,  at  the  general  hospital. 

39.382.  So  that  the  insured  persons  there  are  getting 
the  advantage  of  a  consultant  service  which  is  acting 
in  co-operation  with  the  panel  doctors,  and  in  almost 
ever'y  case,  I  suppose,  a  communication  is  made 
respecting  the  patient  by  the  consultant  to  the  panel 
doctor  ? — As  a  rale.  • 

39.383.  Special  diseases  are  similarly  treated  at  the 
hospital  ? — Yes,  I  think  so ;  but  I  think  to  a  certain 
extent  special  cases  are  allowed  to  come  directly — eye 
cases,  for  instance. 

39.384.  But  if  the  panel  doctor  has  a  patient 
suffering  from  some  special  disease  and  wishes  to  com- 
municate with  the  specialist  at  the  hospital,  he  would 
get  a  reply  from  the  specialist  giving  the  details  ? — -Yes, 
certainly. 

39.385.  And  he  has  at  the  service  of  his  insured 
patient  the  whole  of  the  out-patient  staif  and  the  in- 
patient staff  as  well  ? — That  is  so. 

39.386.  Can  you  tell  me  whether  the  sei"vices  of  the 
bacteriologist  in  special  cases  are  also  available  to  the 
panel  doctors  ? — Not  directly ;  but  if  the  case  required 
investigations  in  the  laboratoi-y  in  the  course  of  the 
ordinary  hospital  work,  it  wotdd  be  done. 

39.387.  And  through  the  hospital  staff  he  would 
get  that  service  ? — Yes,  as  part  of  the  treatment. 

39.388.  And  a  supply  of  vaccines  ? — -If  vaccines 
were  given,  I  expect  it  would  be  better  for  the  patient 
to  come  to  the  hospital  for  treatment  rather  than 
otherwise. 

39.389.  As  a  matter  of  fact,  if  the  physician  in  the 
out-patient  department  decided  that  a  vaccine  treatment 
was  advisable  for  the  patient,  the  vaccines  would  be 
prepared  in  the  bacteriological  department,  and^  at  the 
discretion  of  the  hospital  physician  ;  if  the  panel  practi- 
tioner was  ready  to  can-y  out  the  vaccine  treatment  a 
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supply  of  vaccines  and  serum  and  so  on  might  be  sent 
to  him  ? — It  might  be ;  I  do  not  know  what  the 
practice  would  be.  It  would  all  depend  whether  it 
could  be  administered  by  the  panel  practitioner,  or 
whether  it  should  be  done  in  hospital  by  a  man  with 
greater  experience  of  that  particular  treatment. 

39.390.  At  any  rate,  that  service  is  available  for 
the  insui-ed  persons  through  the  attitude  of  the  general 
hospitals  in  Bristol  ? — That  is  so. 

39.391.  (Chairman.)  In  regard  to  the  referee 
question,  I  do  not  know  why  you  used  the  expression 
"  detective  work  ? — I  did  not  use  it,  because  1  do  not 
like  the  expression. 

39.392.  This  man  is  not  a  detective  at  all,  is  he, 
any  more  than  the  Lord  Chief  Justice  is  ? — No,  he  is 
not ;  as  I  say,  I  do  not  like  the  expression. 

39.393.  As  I  understand  it,  the  position  of  the 
panel  doctor  is  that  he  thinks,  for  good  or  for  evil, 
that  there  ought  to  be  some  sort  of  sympathetic 
relation  between  himself  and  the  patient? — Tes. 

39.394.  And  he  thinks  that  if  that  relationship,  for 
good  or  for  evil,  is  broken  into,  it  does  harm  to  his 
practice  ? — Tes  ;  and  I  think  perhaps  in  seeing  a  patient 
the  second  time  he  thinks  he  would  not  have  the 
patient's  confidence  again.    That  is  my  point. 

39.395.  Therefore,  he  feels  justified  in  refusing  to 
do  anything  that  might  impair  that  relation  ? — I  can 
quite  see  that  that  might  occur. 

39.396.  And  not  only  that,  but  he  sometimes  might 
find  it  ditficult  to  separate  that  motive  from  other 
motives  which  are  less  worthy  ? — He  might,  certainly. 

39.397.  Which  still  do  enter  into  the  minds  of  men 
and  their  actions.  For  instance,  he  might  want  to 
shift  his  burden  on  to  somebody  else,  because  he  cannot 
carry  it  ? — Tes,  I  think  so. 

39.398.  If  that  is  so,  if  his  demand  for  a  medical 
referee  proceeds  in  part  from  his  incapacity  to  carry 
that  burden,  probably,  when  the  whole  financial  scheme 
comes  to  be  considered,  he  ought  to  stand  at  least  a 
small  sum  of  money  in  respect  of  that.  Do  not  answer, 
if  you  do  not  want  to  ? — Perhaps  I  had  better  not 
answer  it ;  I  would  rather  not.  Of  course,  that  point 
has  come  up  more  than  once,  and  there  is  no  doubt  the 
medical  referee  is  an  advantage  to  the  doctor. 

39.399.  In  assisting  him  to  carry  out  the  actual 
contract  which  he  has  on  his  shoulders  ? — Tes.  It 
seems  to  me  the  largest  share  of  benefit  would  be  got 
by  the  societies. 

39.400.  I  was  coming  to  that,  but  I  was  suggesting 
for  the  moment  that  there  was  a  distinct  benefit  to  the 
doctor  in  carrying  on  the  actual  work  ? — And  in  the 
smooth  working  of  the  thing  as  a  whole,  as  I  should 
put  it. 

39.401.  I  was  trying  to  analyse  it.  Then  I  suggest 
that  there  is  a  benefit  to  the  insured  person,  in  that  he 
has  the  right  of  going  to  some  impartial  and  highly 
skilled  person  who,  even  if  he  has  not  the  right  of 
final  judgment,  gives  an  opinion  which  is  practically 
decisive  ? — Tes. 

39.402.  And  I  suggest  to  you  that  in  the  long  run 
all  justice  is  to  the  advantage  of  the  person  who  may  at 
any  time  have  rights  to  enforce  in  whatever  courts  of 
justice  there  may  be  ? — ^Tes. 

39.403.  Really  what  you  want  is  an  expeditious,  safe, 
and  impartial  method  of  deciding  questions  arising 
between  the  society  and  the  medical  man  ? — Tes  ;  it  is 
the  chief  interest  of  the  society  to  get  the  man  back  to 
work  as  soon  as  he  is  tit  to  go. 

39.404.  But  I  daresay  it  has  occurred  to  you  that  the 
society  in  itself  has  no  interest;  it  is  only  an  aggrega- 
tion of  insured  persons  ? — That  is  so. 

39.405.  If  it  exists  for  the  benefit  of  the  officials,  or 
for  anything  of  that  kind,  it  must  be  put  a  stop  to  ? 
—Tes. 

39.406.  And  so  far  as  the  society  has  any  interests. 
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they  are  the  interests  of  the  aggregation  of  the  insm-ed 
jjersons  who  make  it  up,  and  it  ought  to  have  none 
other  ? — I  wonder  if  that  is  as  clear  to  people  imder  the 
Act  as  it  was  befoi-e  it  passed. 

39.407.  Do  you  not  think  it  ought  to  be  more  clear  ? 
— It  ought  to  be  made  clear. 

39.408.  How  are  we  to  be  able  to  make  it  clear  to 
the  members  of  the  medical  profession  amongst  other 
people  ? — It  is  not  so  much  the  profession,  but  the 
insured  people. 

39.409.  From  some  points  of  view  the  profession  is 
a  limited  "proposition.''  One  might  possibly  hope  to 
persuade  ten  thousand  doctors  if  one  could  only  enlist 
a  few  medical  missionaries.  But  the  insured  people  are 
rather  beyond  us  ?  — It  could  be  put  plainly  to  them  in 
some  way  or  other. 

39.410.  Do  you  think  it  would  reach  them  ? — It  is 
difficult,  of  course  ;  it  needs  a  good  deal  of  education. 

39.411.  Supposing  a  man  put  in  the  position  of 
referee,  were  also  to  be  a  consultant ;  what  meaning 
would  you  attach  to  the  word  "consultant"  in  that 
relation  ? — I  should  mean  a  man  who  did  not  see  the 
patients  dir-ectly,  but  through  another  medical  man  as 
a  rule. 

39.412.  I  suppose  medical  science,  even  in  the  last 
ten  years,  has  become  more  and  more  specialised  ? — 
Tes,  it  has  steadily  increased  in  sj)ecialisation,  no 
doubt. 

39.413.  And  the  number  of  general  consultants  in 
proportion  to  all  the  consultants  has  decreased  ? — I  do  || 
not  think  there  is  one  consultant  left  who  would  give  an 
opinion  in  every  kind  of  case.  The  general  physician  and 
the  general  surgeon  are  consultants  in  their  own  field 
of  work  ;  but  no  one  man  can  cover  the  whole  ground. 

39.414.  If  we  ever  had  a  system  of  second  opinions, 
a  specialist  service  for  the  insm-ed  persons,  it  would  be 
necessary  that  the  people  giving  those  second  opinions 
should  be  specially  skilled  in  giving  such  opinions  and 
such  service,  would  it  not  ? — Tes,  and  it  would  mean  a 
fairly  large  number  of  them  in  a  large  district. 

39.415.  A  large  number  of  part-time  people,  I 
suppose  ? — I  do  not  think  you  could  appoint  fiiU-time 
men,  unless  in  a  very  large  and  populous  district. 

39.416.  May  I  suggest  that  it  would  be  desirable 
that  they  should  be  part-time  men  ?  It  would  be  very 
disastrous  if  you  had  a  number  of  very  highly  skilled 
men  for  the  rich  and  another  series  of  less  or  more 
highly  skilled  people  acting  for  the  poor.  It  would  be 
a  national  and  scientific  disaster,  would  it  not  ? — But 
disease  is  the  same,  and  the  men  should  be  as  good  in 
one  case  as  in  the  other. 

39.417.  One  could  not  put  the  rich  in  one  pen  and 
the  poor  in  another  ;  if  you  did  that,  the  result  would 
be  scientifically  bad  ? — Tes.  I  cannot  say  how  it 
would  woi'k  out.  I  fancy  that  some  of  the  German 
professors  are  very  much  in  that  position.  Some  of 
them  do  their  work  entirely  in  the  hospitals,  and, 
therefore,  amongst  poor  people. 

39.418.  Do  you  think  it  is  good  for  the  profession  ? 
— No,  I  do  not  think  so. 

39.419.  Or  for  medical  science  ? — No,  I  do  not  think 
it  makes  such  good  men  in  the  long  run ;  it  makes  a 
man's  experience  too  one-sided. 

39.420.  What  is  wanted,  if  anything  is  required,  is 
to  fill  up  any  blanks  in  the  present  medical  service,  and 
to  supplement  it  by  putting  at  the  disposal  of  the 
insured  people  the  scientific  services  which  are  at  the 
disposal  of  people  who  can  afford  to  pay  for  them  ? 
— Tes,  which  is  being  given  by  the  hospitals  now. 

39.421.  Not  universally.    But  that  is  the  gap,  is  it 
not  ? — Tes. 

39.422.  And  you  think  that  that  gap  would  not  be 
filled  by  setting  up  people  whose  principal  function  is 
to  judge  all  classes  of  cases  sent  to  them  ? — No,  it 
would  not  fill  it  at  all. 

withdrew. 


Mr.  A.  P.  Dixon  (Secretary  of  the  Cambridge  General  Benefit  Society)  examined. 

39.423.  (Chairman.)  Are  you  the  secretary  of  the  39,425.  The  Cambridge  General  Benefit  Society  is 
Cambridge  General  Benefit  Society  ? — Tes.                     a  society  approved  for  the  purposes  of  the  Insurance 

39.424.  Are  you  also   secretary  of  the  National    Act  ?— That  is  so. 

Insurance  Association  for  the  Eastern  counties  ? — Tes.         39,426.  And  also  is  a  friendly  society  registered 
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under  the  Friendly  Societies  Act,  cEirrjang  on  biisiness 
before  the  passing  of  the  Insurance  Act  ? — Yes. 

39.427.  Would  you  mind  telling  me  how  many 
members  you  have  ? — Between  500  and  550. 

39.428.  Is  it  a  mixed  society  of  men  and  women  ? 
—Yes. 

39.429.  How  many  have  you  of  each  sex  — About 
350  or  3G0  men,  and  the  rest  are  women. 

39.430.  Do  you  mind  just  shortly  describing  to 
the  Committee  what  the  association  is  and  what  are 
its  objects  ? — The  association  was  formed  primarily  for 
pooling  purposes,  and  also  for  the  purposes  of  general 
assistance  and  advice.  It  was  one  of  the  earliest,  if 
not  quite  the  earliest  of  those  formed  under  the  Act. 
We  have  about  30  constituent  societies.  A  good  deal 
has  been  done  by  way  of  advice  and  assistance, 
especially  in  getting  matters  through,  when  the  Act 
was  just  coming  into  foi-ce.  Some  of  our  societies 
were  quite  small  and  their  secretaries  were  often 
somewhat  incapable  of  dealing  with  the  situation 
which  was  then  created  ;  but  we,  happily,  could  help 
them  a  good  deal.  We  helped  them  in  the  direction 
of  getting  their  rules  through  and  their  constitutions 
altered  to  a  certain  extent  in  connection  with  the  Act, 
And  generally  since  the  Act  came  into  force,  we 
have  been  able  to  help  them  in  many  directions. 
We  are  an  association  formed  on  a  voluntaiy  basis, 
and  every  society  which  comes  into  it  has,  of  course, 
to  abide  by  the  rules,  otherwise  we  should  have  some 
difficulty  in  putting  our  regulations  into  foi'ce.  I 
think  that  that,  shortly,  outlines  the  position  of  things 
as  regards  our  societies. 

39.431.  So  far  as  these  30  societies  in  the  associa- 
tion are  concerned,  they  are  old  friendly  societies,  are 
they  not  ? — ^Yes  ;  not  all  of  them  were  registered, 
though  most  of  them  were. 

39.432.  And  all  of  them,  I  suppose,  dotted  about 
Cambridgeshire  ? — Not  only  in  Cambridgeshire,  but  in 
Norfolk  and  Essex  generally. 

39.433.  And  generally  in  agricultural  areas  ? — Yes. 

39.434.  There  was  one  or  more  of  your  societies  in 
each  of  the  agricultural  areas  ? — -Yes. 

39.435.  And  all  of  them,  I  suppose,  were  rather  on 
the  down  grade,  so  far  as  their  membership  was  con- 
(iemed  ? — I  do  not  know  that  they  were  increasing  very 
much. 

39.436.  They  probably  wei-e  not  renewing  their 
youth  by  the  admission  of  new  members,  so  as  to  bring 
to  some  extent  their  general  age  experience  to  the 
general  average.  There  wa.s  a  good  deal  of  old  age 
about  each  of  them  ? — Yes,  I  think  that  that  was  so. 

39.437.  The  Cambridge  General  Benefit  Society  is 
a  town,  society,  is  it  not  ? — No ;  there  are  some  town 
members,  but  most  of  them  are  in  the  districts  round 
about  Cambridge. 

39.438.  Most  of  the  members  are  agriculturists  ? — 
Yes,  I  think  that  we  may  say  that  the  bulk  of  our 
members  are  agricultural  folk. 

39.439.  You  have  extended,  so  far  as  the  Cambridge 
Society  is  concerned,  verj  considerably  since  the  Act, 
have  you  not  ? — Yes. 

39.440.  Have  those  members  coming  into  the  State 
side  also  gone  into  the  private  side  P — -A  good  many  of 
them  have. 

39.441.  What  has  your  experience  been  since  the 
passing  of  the  Act  in  regard  to  sickness  ? — I  think 
quite  good.  I  have  the  statistical  tables  for  the  two 
half-years  with  me. 

39.442.  Are  they  for  the  society  or  for  the  associa- 
tion ? — For  the  association. 

39.443.  Might  we  have  them  ? — Yes,  certainly.* 

39.444.  Have  you  reduced  this  to  money  at  all  ? — 

No. 

39.445.  Do  the  constituent  societies  of  the  associa- 
tion draw  their  money  direct  from  Buckingham  Gate  ? 
—Yes 

39,44G.  So  that  you  do  not  know  what  they  are 
drawing  ? — I  do  possibly  in  regard  to  some  of  them, 
because  we  have  a  book-keeping  section  of  the  society. 

39.447.  Do  you  keep  all  the  books  ?— No. 

39.448.  But  you  do   get   information   for  book- 

*  See  Appendix  H. 


keeping  purposes  in  regard  to  the  books  you  do  keep  ? 
— Advice  notes  are  sent  with  the  books  l)y  the  society. 
I  do  not  say  they  always  come  in  proper  oi'der,  but  we 
do  get  information  of  a  kind. 

39.449.  They  also  send  up  cei-tificates  and  docu- 
ments of  title  to  you — certificates  of  claims,  I  mean  ? 
— No,  not  at  present. 

39.450.  Your  lousiness  would  be  conducted  partly 
in  your  office  and  partly  in  theirs  r — No,  in  theirs. 

39.451.  So  that  you  do  not  know  how  they  are 
conducting  their  aifairs,  except  fi-oni  the  book-keeping 
point  of  view  .- — It  is  rather  unsatisfactory,  and  we  ai'e 
trying  to  introduce  a  system  by  which  we  may  do  the 
whole  of  the  work  for  them  and  ]y\y  the  benefits. 

39.452.  Do  you  think  there  is  a  wide  divergence  of 
practice  among  these  30  societies  as  to  how  they  do 
carry  on  their  work  ? — No  ;  I  think  inhere  is  a  diif erence 
in  efficiency. 

39.453.  In  what  sort  of  efficiency,  do  you  think  ? — 
In  efficiency  of  administration. 

39.454.  But  you  do  not  mean  merely  writing  in 
books,  but  actual  living  administration  ? — I  tliink  it 
applies  all  roimd,  both  to  book-keeping  and  watching 
the  general  effect  of  sickness  claims. 

39.455.  And  where  you  find  lax  book-keeping,  you 
very  often  find  lax  watching,  do  you  not.^* — Yes. 

39.456.  The  two  things  go  together,  do  they  not  ? 
—Yes. 

39.457.  They  are  all  quite  local  societies,  I  sujjpose  ? 
— Quite. 

39.458.  And  all  operated  from  one  centre  ? — ■ 
Entirely  so. 

39.459.  Have  you  any  notion  what  their  system  of 
sickness  visiting  is  ? — Each  society  covers  a  jjarticular 
village  or  group  of  villages.  One  of  our  societies,  the 
Bimtingford  Union,  has  different  parishes,  and  each 
parish  is  under  the  superintendence  of  a  local  manager. 
Therefore,  they  get  quite  good  oversight  in  matters 
of  siclmess  claims  there.  The  Cambridge  Society  is 
governed  in  very  much  the  same  way.  I  believe  the 
Tendring  Himdred  Provident  Society  has  very  much 
the  same  kind  of  method.  So  that  if  claims  come  in 
from  a  given  district  or  parish,  it  is  usually  with  the 
knowledge  of  the  govei'nor  over  that  particular  district. 
Frequently  tlie  person  claiming  is  personally  known  to 
that  manager.  I  think  for  a  club  of  that  sort  it  is 
highly  desirable  and,  indeed,  tends  generally  to  keep 
things  straight. 

39.460.  You  think  the  members  of  each  one  of 
these  societies  take  a  real  and  keen  interest  in  the 
affairs  of  the  society  ? — I  would  not  go  quite  so  far 
as  that. 

39.461.  I  did  not  mean  each  member,  but,  generally 
speaking,  there  is  a  living  spirit  in  each  society  ? — 
Yes  ;  but  it  is  not  so  keen  now  as  it  was  before  the 
Act  came  into  force. 

39.462.  It  was  a  spirit  which  was  declining  before 
the  Act  came  into  force,  was  it  not  ? — I  do  not  think 
so  in  that  kind  of  club. 

39.463.  Is  there  any  way  of  reviving  that  spirit  ? — 
I  doubt  it. 

39.464.  Now  about  the  doctors,  do  these  various 
societies  when  they  have  a  complaint  to  make  on  any 
subject,  make  that  complaint  to  yoii,  or  do  they  act 
for  tliemselves  ? — Frequently  I  hear  of  it.  When  you 
invited  me  to  come  and  give  evidence  before  you,  I 
sent  round  a  letter  to  our  pieople  asking  if  they  had 
auy  information  of  any  sort  to  give  me,  and  I  got 
several  replies. 

39.465.  I  was  not  so  much  on  that  as  on  your 
practice.  I  wanted  to  know  how  far  you  were  the 
channel  for  the  complaints  of  the  whole  association, 
and  how  f&v  each  constituent  society  did  its  own 
business  ? — I  think  it  depends  on  the  secretary  very 
largely,  and  somewhat  on  tlie  position  in  our  area  of 
the  society's  operations. 

39.466.  You  mean  if  it  is  a  long  wa.y  from  you  ? — 
Yes  ;  if  it  is  a  long  way  off  I  am  not  so  likely  to  hear, 
because  I  am  not  so  constantly  in  touch  with  the 
secretary. 

39.467.  How  are  the  secretaries  paid? — Generally 
so  much  a  head. 
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39.468.  They  make  a  contribution  to  yom*  general 
fund,  do  they  not  ? — Yes. 

39.469.  And  do  they  put  the  rest  in  their  pockets  ? 
— They  do  not  have  any  difficulty  in  spending  it  as  a 
rule. 

39.470.  What  do  they  spend  it  on,  on  officials  ? — 
Tes,  on  officials  and  administration  generally,  and 
printing  and  so  on. 

39.471.  Doy  the  find  it  quite  enough  .f — Quite 
small  societies  have  a  great  deal  of  difficulty  in  getting 
through  ;  the  larger  ones  also  had  a  difficiilty,  especially 
at  the  beginning  of  things. 

39.472.  i  Quite  iinderstand  that  they  had  at  the 
beginning  ;  but  now  they  get  their  books  kept  by  you 
at  quite  a  moderate  charge,  is  there  not  enough  to  go 
round  ? — Tes,  and  no,  because  the  membership  is  so 
small  in  any  given  society.  We  have  no  society  with 
a  thousand  members  ;  and,  of  course,  the  routine  work 
in  I'unning  a  society  of  that  sort  is  very  considerable. 
I  do  not  think  the  secretaries  feel  that  they  are  being 
very  well  paid  for  their  work. 

39.473.  I  do  not  suppose  the  secretaries  do  feel  that 
they  are  very  well  j)aid  ? — And  I  think  it  is  very 
doiibtful  whether  they  are. 

39.474.  Are  they  all  part-time  i^eople  working  m 
the  evening  ? — Tes  ;  but  they  have  to  put  in  a  good 
deal  of  work,  other  than  in  the  evenings  to  get  matters 
through. 

39.475.  What  are  they  by  trade  ;  or  cannot  you 
make  a  generalisation  ? — In  one  of  the  larger  societies 
the  secretary  is  the  man  who  does  everything  in  the 
small  towns  of  that  nature. 

39.476.  Ho  is  a  small  accountant,  is  he  ? — Tes,  he 
is  a  small  accountant,  he  deals  with  rents,  and  rates, 
and  things  of  that  sort.  In  another  society,  I  think 
the  man  is  in  a  similar  position.  In  another  one  the 
town  clerk  has  the  manipulation  of  affairs  ;  but  I  should 
think  that  he  probably  gets  one  of  his  assistants  to  do 
the  work.  In  many  of  the  small  societies  the  secre- 
tary is  often  a  man  of  the  agricultural  labourer  type. 

39.477.  And  how  does  he  manage  to  do  it  ? — He 
does  it  rather  badly. 

39.478.  And  does  he  do  the  practical  part  of 
the  work  badly  a,s  well  as  the  other  part  of  it  ? — No, 
not  the  practical  part.  But  he  is  all  ab  sea  with  the 
book-keeping  and  understanding  the  regulations,  and 
so  on. 

39.479.  Do  you  find  the  women  are  better  than  the 
men,  or  worse  ? — We  find  they  are  rather  better  than 
the  men,  strangely  enough. 

39.480.  I  do  not  know  that  it  is  very  strange  ? — I 
thought  you  meant  as  far  as  sickness  experience  is 
concerned. 

39.481.  Tell  us  about  the  doctors  now  ? — I  have 
letters  from  different  secretaries  here,  which  I  will  read, 
if  you  wish.  One  of  the  secretaries  writes  in  this  way  : 
"  In  reference  to  your  inquiry  for  evidence  for  the 
"  Depai-tmental  Committee,  my  experience  of  this 
"  society  is  that  the  two  benefits  will  mean  the  breaking 
"  up  of  the  private  side  of  the  society,  besides  being  a 
•'  heavy  drain  on  the  National  Insurance  side,  as  we 
"  have  such  a  lot  of  old  members,  and  it  is  an  induce- 
"  ment  for  them  to  hang  on  to  the  sick  fund  longer, 
"  and  for  older  members  to  go  on  the  sick  fxmd  earlier 
"  than  they  would  do."  He  is  refen-ing  here  to  the 
double  benefit  which  so  many  of  them  have.  "  I  have 
"  had  several  cases  where  a  member  has  called  on  the 
"  sick  fund  when  he  is  about  692  years  of  age,  so  as  just 
"  to  run  through  his  National  Insiu-ance  sick  pay  before 
"  he  becomes  entitled  to  an  old  age  pension  ;  and  I 
"  believe  later,  when  they  become  entitled  to  the 
"  disablement  benefit,  they  will  go  on  earlier  still,  and 
"  nearly  all  the  present  doctors  will  sign  a  certificate 
"  for  a  man  of  that  age."  That  is  a  very  serious  point. 
"  This  society  is  composed  chiefly  of  agricultm-al 
"  labourers  with  wages  of  about  13s.  or  14s.  per  week, 
"  and  when  on  the  sick  fund  they  get  from  18s.  to  22s., 
"  therefore  they  hang  on  longei'.  Last  year  om-  full 
"  pay  sick  claims  cost  over  lOOL  more  than  the  year 
"  before,  through  the  members  who  were  drawing  two 
"  benefits."  This  letter  comes  from  one  of  the  Essex 
societies.  The  secretary  goes  on  to  say :  "  The 
"  agi'icultural  labourers'  wages  are  13s.  or  14s.  per 


"  week,  the  town  workers  from  21s.  to  30s.,"  but 
apparently  the  tomi  workers  did  not  claim  so  fre- 
quently as  the  agriculturists  in  this  society.  Then 
he  suggests  that  some  arrangement  should  be  made 
whereby  a  man  could  not  draw  more  than  he  would 
when  at  work.  Another  secretary  wi-ites  :  "  I  send 
"  you  the  following  notes,  though  I  fear  as  actual 
"  evidence  they  are  not  of  much  value.  I  have  no 
"  proof  that  any  unjustifiable  claims  have  been  made 
"  upon  this  society,  but  I  have  a  suspicion  that  insiu-ed 
"  members,  and  also  doctors,  are  somewhat  responsible 
"  for  rather  unnecessary  claims.  Members  in  olden 
"  days  had  a  shrinking  from  going  on  their  club ;  that 
"  opinion  is  fast  passing  away.  The  State  is  meant  to 
"  be  bled  ;  '  By  all  means  let  us  get  as  much  as  we  can.' 
"  Double  benefits  are  an  undoubted  cause  for  the  very 
"  great  willingness  that  there  now  is  for  declaring  on 
"  and  the  dilatoriness  of  going  off.  I  should  like  to 
"  suggest  that,  human  nature  being  as  it  is,  no  insured 
"  member  should  be  allowed  under  any  circumstances 
"  to  di'aw  more  benefits  that  his  wages  are  when  at 
"  work.  It  is,  of  course,  a  great  temptation  to  keep  on 
"  if  the  amount  of  j)ay  is  greater  when  supposed  to  be 
"  ill  than  when  well."  With  regard  to  the  doctors  he 
says  :  "  I  really  believe  that  there  is  an  improvement 
"  on  the  part  of  some  of  those  who  at  first  did  not 
"  seem  to  be  treating  the  Act  fairly.  For  example, 
"  one  doctor  told  me  that  he  would  never  encom-age 
"  members  to  go  off,  so  that  the  Act  might  be  shown 
"  by  its  working  to  be  absolutely  rotten."  Then  he 
goes  on  to  say  something  about  certificates:  "I  find 
"  fault  with  the  casual  way  some  doctors  sign  on 
"  and  off  sometimes.  In  fact  very  often  ante-dating 
"  their  certificates  and  post-dating  their  off  ones. 
"  Against  the  ante-dating  objection  however  I  would 
"  point  out  that  in  some  cases  members  wait  a  day  or 
"  two  to  see  if  they  are  not  going  to  get  better,  and  so 
"  not  go  on  after  all.  But  I  am  a  wee  bit  suspicious 
"  that  this  is  sometimes  used  for  wrong  i3ui'poses,  but 
"  I  certainly  cou.ld  not  prove  so.  Members  occasionally 
"  tell  me  that  they  think  they  will  keep  on  another 
"  week,  giving  me  the  impression  that  they  were 
"  masters  of  the  situation  entirely,  and  I  fancy  that 
"  they  often  are ;  the  doctor  signing  them  off  without 
"  any  examination  at  all  and  keeping  them  on  if  they 
"  say  they  wish  to  do  so."  Then  he  deals  with  com- 
pensation cases,  which  he  seems  to  think  somewhat 
troublesome.  That  letter  comes  from  the  secretaiy  of 
one  of  our  larger  societies.  Then  this  letter  comes 
from  another  society  which  is  quite  a  small  one.  "  In 
"  view  of  the  fact  that  the  sickness  benefits  are  now  in 
"  most  cases  larger  than  their  wages,  I  think  there  is 
"  a  tendency  on  the  part  of  a  few  members  of  most 
"  societies  to  declare  and  remain  on  the  funds  ior  a 
"  sickness  or  accident  that  other  members  would 
"  consider  too  slight  to  incapacitate  them  for  work, 
"  and  I  am  of  opinion  it  is  probable  that  some  doctors 
"  allow  their  prejudice  to  the  Act  to  operate  against 
"  helping  the  society  to  distinguish  whether  or  not  a 
"  claimant  is  sufficiently  ill  to  be  rendered  incapable  of 
"  work."  In  that  particular  society  we  have  had  a 
rather  heavy  sickness  experience.  I  went  down  to  look 
into  matters  yesterday.  I  found  they  had  two  doctors 
attending  their  members,  both  of  whom  are  rather 
antagonistic  to  the  Act,  and  all  the  members  in  the 
club  except  seven  were  getting  double  benefits.  I  could 
not  help  coming  to  the  conclusion  that  these  members 
were  rather  taking  advantage  of  the  state  of  affairs  and 
that  it  paid  them  considerably  better  to  be  ill  than  to 
be  well.  From  the  opinions  I  have  gathered  all  round, 
except  in  one  case,  the  secretaries  of  societies  seem  to 
be  of  opinion  that  the  double  benefit  is  a  great 
hindrance.  When  the  provisional  schemes  were  under 
consideration  they  seem  to  have  given  the  members  an 
opportunity  of  reducing  or  not,  and  most  of  them 
decided  to  take  the  double  benefit. 

39.482.  Did  you  make  any  attempt  to  get  the 
Cambridge  General  Benefit  Society's  members  to 
reduce  ? — No,  we  gave  our  people  a  quite  free  choice. 

39.483.  Why  did  you  do  that  ? — We  are  a  very 
sound  society  on  the  private  side,  and  we  saw  no  reason 
why  a  member  should  not  continue  his  old  benefit  if  he 
wanted  to.    Of  course  experience  has  shown  that  that 
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course  may  not  have  been  a  very  wise  one  because  the 
double  benefit  rather  helps  people  to  stop  longer  on  the 
funds. 

39.484.  Were  you  a  sound  society  on  the  private 
side  ? — Very. 

39.485.  What  was  your  experience  for  the  last 
valuation  before  the  coming  in  of  the  Act  ? — I  forget 
now  what  it  was  exactly,  but  I  think  we  came  out  at 
nearly  40s.  in  the  £,  which  I  think  is  exceptionally 
good. 

39.486.  But  was  not  that  the  accumulation  of  old 
and  fortunate  years  in  the  past  ?  I  thought  you  were 
having  not  so  favourable  a  time  as  you  had  been  ? 
— We  have  had  rather  heavy  sickness  in  the  last 
quinquennium . 

39.487.  Did  the  last  quinquennium  show  an  excess 
of  sickness  ? — Tes,  it  was  very  heavy. 

39.488.  So  that  i-eally  you  have  had  some  warning  ? 
— think  that  that  was  regarded  as  being  rather  an 
exceptional  state  of  affairs  for  the  time  being. 

39.489.  What  made  you  think  that  f — That  was  our 
opinion  on  going  into  matters. 

39.490.  Looking  at  it  all  round  do  you  think,  or 
do  not  you  think,  that  excessive  claims — I  mean 
improper  claims — are  being  made  on  your  own  and  the 
other  associated  societies  ? — I  cannot  very  well  say  so 
in  the  face  of  statistics. 

39.491.  I  do  not  know  about  that ;  it  might  very 
well  be  that  you  have  had  a  favourable  experience,  but 
it  by  no  means  follows  that,  because  you  have  bad  a 
favourable  experience,  you  are  not  paying  too  much  ? 
— I  do  not  think  generally  that  we  are  suffering  much 
from  excessive  claims. 

39.492.  Supposing  you  are  not  suffering  from 
excessive  claims  and  supposing  that  other  societies 
about  the  country  are  suffering,  or  at  any  rate  have 
excessive  experience,  to  what  do  you  attribute  your 
own  freedom  ?  In  a  great  many  respects  you  are  in  an 
unfavoui'able  position.  Tour  age  is  rather  against  you, 
when  it  comes  to  be  worked  out  ? — On  the  one  hand,  I 
think  our  people  are  pai-ticularly  healthy ;  and  on  the 
other  hand,  I  think  they  are  fairly  well  looked  after  by 
the  officials.  Very  often  a  clul)  of  this  sort  is  under 
the  eye  of  the  squire  or  the  vicar  of  a  place,  and  if 
they  are  properly  looked  after,  these  little  clubs  are  all 
right.  It  is  a  more  or  less  village  affair,  looked  after 
in  this  way,  and  nearly  all  the  members  are  frequently 
personally  known  to  the  squire  or  the  vicar  or  some- 
body like  that,  and  it  does  not  do  for  them  to  impose 
npon  the  club. 

39.493.  Looking  round  one  is  continually  in  doubt 
as  to  whether  the  best  type  of  society  is  that  to 
be  found  in  a  small  local  club,  bearing  its  own 
deficiency  or  enjoying  its  own  surplus,  and  having 
rather  inefficient  officials  ;  or  a  centralised  society  with 
a  well-paid  administration  and  well-paid  officials, 
coupled  with  the  lack  of  local  interest  ? — It  seems  to 
me  what  we  must  aim  at  is  to  keep  up  the  local  interest 
and  centralise  the  work. 

39.494.  Does  not  the  administration  of  the  Act 
depend  on  two  things  :  keeping  the  old  keen  local  feeling 
going,  and  also  having  decently  paid  officials  ? — What 
we  are  trying  to  do  is  to  get  people  who  run  the 
societies  on  to  the  committee  of  our  association,  and 
so  retain  our  influence  and  interest  there.  I  mean  that 
we  are  now  making  an  offer  to  all  oiu-  societies,  which 
they  can  either  take  or  leave  as  they  like,  to  centralise 
their  work,  and  do  it  all  for  them  at  so  much  a  head, 
leaving  them  only  to  pay  the  actual  sick  claims. 
Therefore,  we  should  propose  to  relieve  the  local 
officials  of  all  office  work  and  do  that  part  centrally. 
Then  they  can,  of  course,  carry  on  the  private  side  of 
their  society  without  any  trouble  and  with  much  more 
leisure  time  to  look  after  it.  It  is  in  the  scrutiny  of 
sickness  claims  where  efficiency  is  most  required. 

39.495.  Is  there  sick  visiting  of  any  good  sort 
among  the  members  ? — Yes,  I  do  not  think  that  that  is 
our  difficulty.  We  will  take  one  little  village.  Everybody 
in  the  club  is  known  to  the  secretary,  and  it  is  known 
whether  he  is  genuinely  ill  or  not,  as  a  rule ;  so  I  do 
not  think  the  scrutiny  of  sickness  claims  is  jDarticnlarly 
difficult.  But  I  think  it  is  extremely  dangerous  to 
allow  these  small  societies  to  stand  alone. 


39.496.  Because  of  inefficient  book-keeping,  do  you 
mean  ? — Not  only  that ;  but  supposing  they  get  a  ran 
of  sickness,  they  will  soon  run  up  a  very  high  average 
and  come  out  badly  when  the  sickness  is  tal  lulated. 

39.497.  {Mr.  Wright.)  Do  you  find  that  State 
insurance  is  rather  killing  the  interest  which  the 
members  took  in  the  independent  side  of  these  societies  ? 
— No,  I  do  not  tliink  it  is,  on  the  whole. 

39.498.  Are  you  well  acquainted  with  the  circum 
stances  of  each  of  these  societies  forming  this  grouj:) ; 
what  kind  of  meetings  do  they  hold,  for  instance  ? — I 
have  nothing  to  do  with,  and  never  interfere  in  their 
private  business.  I  am  only  concerned  with  such 
matters  as  come  my  way.  I  have  no  authority  to 
inquire  into  their  private  affairs. 

39.499.  Do  you  know  whether  their  private  meet- 
ings are  well  attended  or  not  ? — I  should  say  probably 
not. 

39.500.  Used  they  to  be  well  attended  before  the 
Act  came  in  ? — No.  In  one  case  where  they  have 
about  1,000  members,  a  notice  of  meeting  was  sent 
out  the  other  day  by  postcard  to  every  member,  and 
only  one  turned  up. 

39.501.  Then  there  is  not  very  much  interest  being 
taken  in  State  insurance  by  the  State  insured  persons  ? 
— I  think  there  is  more  interest  taken  in  State  insiir- 
ance  than  in  the  voluntary  insurance. 

39.502.  By  whom  ? — By  the  members  themselves. 

39.503.  What  evidence  can  jon  give  in  sii import  of 
that  statement  ? — Only  the  opinion  I  have  gathei-ed 
from  going  amongst  the  different  societies.  It  really 
comes  to  this,  that  there  is  a  great  deal  of  hostility 
among  them  to  it  owing  to  the  compulsion,  and  that 
makes  tliem  take  interest. 

39.504.  The  kind  of  interest  you  are  talking  about 
is  the  kind  of  interest  which  prompts  them  to  get  as 
much  out  of  it  as  they  can,  because  they  are  compelled 
to  pay  for  it  ? — Quite  so. 

39.505.  I  was  thinking  of  real  interest,  interest  in 
the  welfare  of  the  society  ? — No,  I  do  not  think  that 
there  is  much  of  that.  They  may  have  an  interest  in 
the  affairs  of  the  society  in  this  way,  that  they  feel  (and 
I  am  sure  nearly  all  of  them  do)  that  they  are  well 
looked  after  by  the  class  of  people  who  manage  the 
societies,  and  they  are  content  to  leave  their  affairs  in 
their  hands  and  not  to  bother  about  the  management, 
so  long  as  they  get  the  benefit  when  they  are  ill,  and 
see  that  the  club  is  in  a  sound  position.  In  that  case 
they  take  no  trouble. 

39,506,  Are  the  men  whc  are  acting  as  secretaries 
now  the  same  men  who  were  acting  as  secretaries 
before  the  advent  of  State  insurance  ? — Tes,  generally. 
They  have  changed  sometimes  and  are  changing  more 
now  because  they  find  the  State  work  means  so  much 
more  trouble. 

39.507.  I  suppose  in  some  cases  l^ecause  they  are 
not  capable  of  doing  the  State  insurance  book-keeping  ? 
— Tes.  On  the  other  hand  a  society  with  50,  60  or  100 
members  has  the  same  routine  to  go  through  as  the 
society  with  1,000  or  2,000.  It  is  extremely  [irksome 
and  troublesome  work  for  a  man  who  is  only  getting 
60  shillings  or  60  eighteenpences  a  year. 

39.508.  When  they  change  secretaries,  is  it  your 
experience  that  they  are  getting  more  capable  men  ? — 
I  think  they  are  a  little.  I  do  not  think  there  is  a 
large  number  of  changes. 

39.509.  The  new  secretaries  are  elected  by  the 
members,  I  suppose  ?  —  Tes,  or  by  the  governing 
committee  for  the  time  being. 

39.510.  And  capacity  for  doing  the  work  is  some- 
times the  very  last  thing  that  the  electing  body  thinks 
of  ? — In  a  small  place  there  is  veiy  often  great  difficulty 
in  finding  a  man  at  all.  I  remember  when  I  went 
down  to  one  meeting,  that  there  was  only  one  man 
who  could  write.  He  was  the  secretary,  and  he  was  so 
disgusted  at  the  amount  of  work  put  upon  him  that  he 
gave  it  up,  and  they  did  not  know  what  to  do  at  all. 

39.511.  What  are  these  secretaries  paid? — From 
Is.  to  2s.  per  member  per  year. 

39.512.  What  are  the  sick  visitors  paid  ? — I  cannot 
say  that  they  are  always  paid  at  all ;  I  should  think  it 
is  doubtful.  The  treasurer  sometimes  gels  6d.  a 
member. 
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39,513.  You  tell  us  that  in  some  of  these  societies, 
or  even  in  one  of  them,  there  is  a  treasurer  getting  6d. 
a  member,  whilst  the  sick  visitor  is  not  being  paid 
anything  ? — I  have  no  knowledge  of  the  payment  made 
to  sick  visitors,  but  I  should  think  that  is  so.  It  may 
be  the  treasurer's  duty  and  he  sometimes  does  pay  the 
sick  pay,  and  do  the  visiting  while  taking  the  money 
round. 

39, -514.  {Mr.  Warren.)  1  think  you  told  us  that  m 
respect  of  the  majority  if  not  all  of  the  societies  who 
are  in  the  association,  comparatively  few  of  the 
members  availed  themselves  of  the  provisions  of 
section  72  to  reduce  their  contributions  ? — I  should 
say  so. 

39.515.  And  that  now  generally  speaking  they  are 
paying  two  contributions  ? — Yes,  a  gi'eat  many  of  them 
evidently  are. 

39.516.  And  that  a  large  number  of  them  pay  both 
for  the  State  and  for  the  independent  side  ? — I  ought 
to  guard  myself  here  by  saying  that  I  have  not  received 
replies  from  all  our  societies  by  a  long  way ;  but  that 
is  the  reply  given  to  me,  and  I  take  it  as  a  general 
indication  that  there  is  a  great  deal  of  double  benefit 
going  or,. 

39.517.  And  that  is  in  respect  of  persons  who  ai'e, 
to  say  the  best  of  them,  low  wage  earners  ? — Quite  so, 
and  it  is  rather  sui'prising. 

39.518.  One  would  have  thought  they  would  find  it 
rather  difficult  to  maintain  two  contributions  ? — One 
would  think  so  ;  but  the  labourers  seem  to  be  able  to 
do  it  somehow,  and  are  doing  it. 

39.519.  Having  elected  to  do  that,  the  agricultural 
labourer  is  now  in  a  position  to  receive  a  double  benefit  ? 
—Yes. 

39.520.  Running,  I  think  you  said,  from  20s.  to 
22s.  a  week  ? — Up  to  about  thai. 

39.521.  Would  it  not  be  up  to  24s.  ?— He  might  be 
insured  for  12s.  on  the  private  side  and  for  10s.  on  the 
State  side.  But  I  should  think  it  is  more  usually 
about  18s.  or  11.  per  week. 

39.522.  And  that  is  in  respect  of  men  whose 
ordinary  wages  are  round  about  16s.  a  week  at  the 
most  ? — Prom  14s.  to  16s.  a  week. 

,  39,523.  It  might  be  truly  observed  that  that  case 
was  a  dangerous  element  of  over-insurance  ? — Quite 
so ;  and  1  think  that  is  one  of  our  chief  difficulties. 

39.524.  Do  you  think  the  societies  are  experiencing 
that  difficulty  ? — I  do. 

39.525.  And  knowing  human  natiire  as  we  know  it, 
it  is  a  distinct  temptation  to  them  ? — Quite  so. 

39.526.  Do  you  know  if  any  of  these  societies  have 
what  might  be  termed  a  satisfactory  system  of  sick 
visitation  ? — Yes,  I  should  think  so,  a  good  many  of 
them. 

39.527.  In  respect  of  every  society  there  are  sick 
visitors  appointed,  are  there  No,  you  would  not  find 
the  visiting  necessarily  done  by  a  sick  visitor,  but  by 
the  general  officials  of  the  society.  Por  instance,  I 
know  of  one  case  where  the  secretary  pays  all  benefits 
and  visits  himself.    It  is  quite  a  little  club. 

39.528.  He  is  the  sick  visitor  as  well  as  the 
secretary  ? — Yes.  It  probably  falls  to  his  duty  as 
secretary. 

39.529.  There  is,  then,  sunervision  of  all  persons 
receiving  sickness  benefit  r — I  should  say  there  is 
generally  quite  good  supervision-  in  one  way  or  another. 

39.530.  That  is  generally  undertaken  by  men  who 
are  employed  during  the  day  and  can  only  carry  on 
their  visitations  at  night  r — Probably,  in  many  cases, 
that  is  so. 

39.531.  You  think  one  of  the  jn-incipal  safeguards 
in  respect  of  that  is  that  these  persons  are  so  well 
known  in  the  particular  areas  in  which  they  reside 
that  they  have  not  much  latitude  in  the  matter  of 
malingering? — I  do  not  think  so.  I  think' if  a  man 
says  he  is  ill,  and  the  doctor  sends  him  on  the  club  as 
ill,  the  case  is  a  little  bit  altered.  The  local  people 
may  think  he  is  not  so  ill  as  he  appears  to  be ;  but 
they  cannot  say  anything,  and  that  is  where  the 
danger  comes  in. 

39.532.  Do  you  think  all  the  officials  of  the  societies 
in  your  association  are  accepting  doctors'  certificates 
as  evidence  of  benefit  beins  dvie? — Yes. 


39.533.  And  that  they  are  not  scrutinising  those 
certificates  or  raising  any  objection  to  them  ? — I  think 
they  are  sometimes  somewhat  suspicious  of  them,  but 
what  can  they  do  ?  They  have  to  pay  on  the  doctor's 
signature,  have  they  not  ? 

39.534.  Have  they? — Unless  they  have  some  very 
good  cause  for  holding  it  up,  I  shoald  say  they  have. 

39.535.  {Mr.  Watson.)  It  wiU  be  fair,  I  think,  to 
describe  most  of  your  affiliated  societies  as  being  of 
the  county  type  ? — Quite. 

39.536.  That  is  to  say  they  are  not  societies 
established  by  the  members  and  managed; by  the 
members ;  they  have  rather  been  established  for  the 
members  and  managed  for  them? — Largely,  I  think. 
The  old  type  of  society  has  been  conducted  in  that 
way  for  very  many  years,  as  opposed  to  the  popular 
friendly  society. 

39.537.  A  group  of  parishes,  often  in  a  particular 
union,  would  have  a  society  formed  for  them  by  the 
squirearchy  of  the  neighbourhood  ? — Yes  ;  but  it  is 
not  entirely  that.  Some  of  our  societies  are  quite 
difiierent.  I  should  think  that  they  are  largely  managed 
by  the  members  themselves. 

39.538.  But  that  would  hardly  apply  to  the  majority 
of  them  ? — No. 

39.539.  You  have  Aldham,  Buntingford,  Dunmow, 
and  the  Essex  Provident  ? — Many  of  those  are  of  the 
old  type  of  which  you  speak. 

39.540.  All  of  them  have  been  rather  famous  in 
this  particular  branch  of  provident  work,  by  reason  of 
having  provided  their  members  with  pensions  after  the 
age  of  65  ? — I  do  not  know  that  they  all  do  that. 

39.541.  Some  of  them  do  that ;  the  Dunmow,  for 
instance  ? — Yes. 

39.542.  So  when  you  tell  the  members  of  the  Com- 
mittee that  the  sick  visitors  are  paid  nothing,  it  does 
not  really  imply  that  the  sickness  visiting  is  deemed 
of  no  importance  ? — By  no  means. 

39.543.  The  sick  visiting  is  in  the  hands  of  the 
people  who  are  taking  an  interest  in  the  society  for 
the  work's  sake,  and  for  the  sake  of  the  poorer  people  ? 

• — I  have  been  extremely  surprised  at  the  enormous 
amount  of  work  which  those  people  put  into  the 
societies  to  keep  things  going. 

39.544.  That  is  to  say,  people  who  are  not  of  the 
same  social  class  as  the  members  at  all,  do  a  great 
deal  of  work  ? — A  very  great  deal.  I  have  been  sur- 
prised to  see  the  amount  of  work  which  they  have 
done,  not  only  to  keep  things  going,  but  to  accom- 
modate the  society  to  the  new  circumstances  arising 
under  the  Act. 

39.545.  Can  you  make  any  suggestion  as  to  why 
your  claims  experience  was  more  favourable  in  the 
second  half-year  of  1913  than  it  was  in  the  first  half- 
year  ?  Among  the  men  in  the  first  half-year  you  had 
23,308  days  of  sickness,  but  in  the  second  half-year 
only  18,547  days.  That  seems  to  be  rather  a  remark- 
able improvement? — I  am  afraid  our  experience  has 
not  been  long  enough  to  form  very  much  of  an  opinion 
in  that  way.  But  I  rather  imagine  that  about  February 
and  the  beginning  of  March,  which  come  into  the  half- 
year  ending  July,  is  as  bad  a  time  as  one  can  have  for 
sickness. 

39.546.  I  think  that  will  be  generally  agi-eed.  I 
was  contemplating  the  possibility  that  a  number  of 
the  members  at  the  end  of  the  first  half-year  were  not 
fully  insured ;  they  might  not  have  paid  their  26  con- 
tributions ? — Yes,  and  people  in  weak  health  starting 
a  year  would  go  on  as  soon  as  they  could.  The  old 
members  who  got  under  the  Act  for  one  cause  or 
another,  run  through  their  full  course  of  benefit 
probably. 

32.547.  Do  you  think  there  was  to  any  material 
extent  any  arranging  of  things  so  that  people  who 
were  chronic  invalids  managed  to  get  insured  under 
the  Act.^ — I  should  not  think  so.  But  I  have  no 
doubt  that  a  considerable  number  took  advantage  of 
what  they  could  see  coming  on.  It  was  not  particularly 
difficult  to  get  an  employed  contributor's  card  or  even 
a  little  work. 

39.548.  They  were  already  in  the  societies  ? — Yes. 

39.549.  You  are  not  suggesting  that  people  actually 
in  receipt  of  sickness  benefit  on  the  private  side  became 
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insured  on  the  State  side  as  well  ? — -Not  necessarily. 
Supposing  a  man  in  somewhat  indifferent  health  went 
off  the  club  for  a  short  time,  and  Ijecame  an  actual 
worker,  he  would  automatically  come  under  the  Act. 
He  would  nevertheless  be  likely  to  claim  benefit  very 
soon  after  his  26  contribu-tions  had  been  paid. 

39.550.  That  is  to  say,  he  would  claim  the  same 
benefit  under  the  Act  that,  had  there  been  no  Act,  he 
would  have  got  from  his  society  r — Quite  so ;  and  in 
some  cases  he  would  get  double  benefit. 

39.551.  There  is  nothing  more  in  it  than  that,  you 
think  ? — No,  I  do  not  think  so. 

39.552.  You  would  not  suggest  any  cases  of  getting 
under  the  Act  by  creating  a  bogus  employment  or 
anything  of  that  kind  ? — No. 

39.553.  In  regard  to  your  experience,  you  have 
been  good  enough  to  provide  nis  with  certain  figures 
where  the  claims  are  classified  according  to  age  groups 
of  the  members  and  also  under  each  society  separately. 
Of  course,  you  have  to  work  out  the  expectations,  but 
perhaps  you  would  take  the  suggestion  from  me  that  the 
actual  claims  for  the  first  half-year  work  out  at  about 
3,900  weeks  in  respect  of  the  men  against  4,600  weeks 
expected  ?  If  you  accept  that  suggestion,  would  you 
consider  that  entirely  satisfactory  ? — I  should  think  so. 

39.554.  You  see  the  Manchester  Unity  experience, 
which  is  the  basis  of  the  expectation,  was  loaded  in 
one  way  and  another  with  about  25  per  cent.,  and  the 
things  for  which  it  was  loaded  were  the  specially  heavy 
experiences  of  types  of  people  who  were  not  insured 
before,  and  certainly  not  of  people  engaged  in  agricul- 
ture ? — Quite  so. 

39.555.  Although  it  is  satisfactory  to  know  that 
you  are  so  much  under  the  general  average  expecta- 
tion, I  think  we  ought  to  look,  in  connection  with  this 
inquiiy,  to  what  would  be  a  reasonable  expectation  for 
your  own  people,  ought  we  not  ? — I  should  think  so. 

39.556.  I  suggest  that  a  reasonable  expectation  for 
the  agricultural  labourer  would  l^e  abovit  three  quarters 
of  the  general  average  expectation  I  have  just  given 
to  you,  and  from  that  pioint  of  view  your  figures  appear 
to  be  rather  in  excess — not  in  excess  of  what  is  pro- 
vided for,  but  in  excess  of  what  they  need  have  been  ? 
— Yes,  but  then  you  have  not  taken  into  account  the 
high  ages. 

39.557.  Yes  ;  taking  all  that  into  account,  the  ex- 
perience does  seem  to  me  to  be  possibly  10  per  cent, 
higher  than  it  need  have  been,  allowing  for  everything 
"Would  you  suggest  that  over-insurance  accounts  for 
that  ? — I  think  it  may  have  something  to  do  with  it, 
and  probably  has.  You  see,  all  the  opinions  I  have 
had  in  these  letters  rather  point  to  that — that  men  go 
on  earlier  and  stop  on  longer  than  they  did.  I  had  one 
opinion  expressed  which  is  quite  the  contrary,  and 
I'epi'esents  one  of  the  largest  societies.  The  secretary 
there  feels  that  the  double  benefit  is  an  advantage  in 
that  it  enables  them  to  stop  on  longer,  and  so  to  avoid 
a  second  illness  by  getting  completely  cured  in  the 
first  one. 

39.558.  That  is  one  of  the  largest  societies,  you  say? 
— It  is  Dunmow,  as  a  matter  of  fact. 

39.559.  Very  curiously  the  Dunmow  case  is  in  the 
group  with  the  lightest  experience  ?— Yes,  their 
experience  is  very  good. 

39.560.  Perhaps  the  seci-etary  of  the  Dunmow 
Friendly  Society  takes  a  calm  view  of  the  situation 
because  of  his  very  favourable  experience  ? — Possibly. 

39.561.  And  because  he  knows  that  on  the  private 
side  it  all  comes  to  an  end  at  65,  because  of  the  old 
age  pensions  ? — Yes. 

39.562.  I  notice  that  your  own  society  shows  a  very 
favourable  experience  indeed.  Has  the  experience  of 
that  society  declined  on  the  private  side  since  the  Act 

The  witness 


came  into  oj^eration  ? — ^We  have  just  altered  matters 
there  by  commuting  the  sick  pay  at  70  for  a  pension  ; 
so  it  is  a  little  difficult  to  compare.  But  I  should  say 
it  has  improved  rather  than  not.  Again,  we  are  under 
paternal  government,  you  know. 

39.563.  In  the  Cambridge  General  Benefit  Society  ? 
—Yes. 

39.564.  That  is  to  say,  the  members  themselves  do 
not  control  the  situation  ? — They  can,  but  they  will 
not.  They  trust  those  who  are  good  enough  to  give 
their  time  to  looking  after  the  affairs  of  the  society. 
The  members  never  turn  up  at  the  meetings.  They 
are  quite  satisfied  to  know  that  the  society  is  in  a 
particularly  sound  condition,  and  that  they  always  get 
their  benefits  when  they  require  them. 

39.565.  Prom  your  knowledge  of  the  Cambridge 
Society  you  are  satisfied  that  the  administration  of 
sickness  risk  and  benefit  there  is  properly  cari-ied  on, 
and  that  the  supervision  of  it  is  efi'ective  ? — Yes, 
generally.    It  is  looked  after  by  peojjle  on  the  spot. 

39.566.  It  is  better  looked  after  than  it  was  ? — Yes, 
po.ssibly  it  is. 

39.567.  And  that  has  something  to  do  with  the 
very  favourable  experience  the  society  now  has,  I 
suppose  ? — It  may  have  some  bearing  upon  it.  We 
must  regard  all  these  societies  which  are  in  the  asso- 
ciation as  picked  societies.  No  society  is  admitted  to 
the  association  until  they  are  either  solvent  on  their 
private  side,  or  have  ptit  themselves  in  the  way  of 
being  solvent. 

39.568.  Is  that  rule  strictly  observed  ? — Yes,  very  ; 
it  is  one  of  the  conditions  of  entry  which  the  committee 
have  always  held  to.  If  a  society,  especially  in  view 
of  the  opportunities  of  coming  imder  new  conditions, 
was  allowed  to  be  in  a  state  of  insolvency  it  was 
regarded  as  a  society  which  was  not  desirable,  and 
which  was  likely  to  create  deficiency  under  the  Act. 

39.569.  The  association  was  anxious  not  to  have 
too  many  claims  on  societies  ? — Yes.  This  association 
was  started  with  the  idea  of  grouping  together  the 
best  of  the  societies  for  their  own  pi-otection.  The 
committee  tocik  up  the  attitude  that  now  they  were  able 
to  have  5,000  members,  or  were  likely  to  get  them,  they 
coiild  be  extremely  cautious  as  to  whom  they  admitted. 
Their  view  was,  and  is,  that  they  are  not  going  to  have 
any  surplus  they  create  under  the  Act  imposed  upon 
by  people  administering  their  affairs  badly.  There- 
fore, they  kept  out  of  the  association  those  societies 
which  would  not  go  to  the  trouble  of  managing  their 
affairs  properly  and  keeping  solvent. 

39.570.  But  supposing  a  society  was  forced  into  a 
bad  condition  on  its  private  side  thi-ough  no  fault  of 
its  own,  through  insufficient  contributions,  nothing  to 
do  with  its  sickness  experience.  It  might  be  quite  fit 
to  enter  the  association  on  its  State  side,  what  then 
— It  was  up  to  the  society,  surely,  to  take  advantage 
of  the  present  circumstances  and  adjust  its  affairs  if 
it  really  cared  aboiit  them.  Sujjposing  it  was  trying 
to  get  om-  recognition,  surely  it  would  be  ujj  to  the 
society  to  say  to  its  members,  "  We  will  not  take  the 
"  full  reduction,  but  will  put  ourselves  in  quite  a  sovind 
"  position.'" 

39.571.  Under  section  72  ? — Yes.  Our  committee 
held  that  if  they  would  not  do  that,  they  were 
probably  a  society  which  would  create  a  deficiency 
under  the  Act. 

39.572.  I  should  have  thought  that,  as  -j  matter  of 
fact,  any  society  would  have  taken  preliminary  action 
of  that  kind  in  order  to  qualify  themselves  ? — If  I 
remember  rightly,  several  would  not,  and  so  did  not 
come  into  membership. 

39.573.  The  association  might  have  Ijeen  larger 
than  it  is  ? — Yes.  much  larger,  I  should  think,  Ijecause 
we  have  always  held  very  strongly  by  that  rule. 

withdrew. 
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Present : 

Sir  CLAUD  SCHUSTER  (CJiairvian) 

Dr.  T.  M.  Carter.  '  Dr.  Lauriston  Shaw. 

Mr.  Walter  Davies.  ;  Mr.  A.  C.  Thompson. 

Dr.  Adam  Pulton.  j  Mr.  A.  H.  Warren. 

Miss  M.  H.  Prances  Itens  ]  Dr   J.  Smith  Whitaker. 

Miss  Mart  Macarthur.  j  Miss  Mona  Wilson. 

Mr.  William  Mosses.  i  Mr.  Walter  P.  Wright. 

Mr.  Alexander  Gray  (Secretary). 
Mr.  John  Buckle,  J.P.  (Chairman  of  the  Leeds  Insurance  Committee)  examined. 


39.574.  (Chairman.)  Are  you  Chairman  of  the 
Leeds  Lisiirance  Committee,  a  member  of  the  civic 
council  of  Leeds,  and  a  Justice  of  the  Peace? — Tes. 

39.575.  How  many  doctors  are  there  on  the  panel  in 
Leeds  ?— 180. 

39.576.  In  Leeds  are  there  any  doctors  in  indus- 
trial practice,  who  are  not  on  the  panel  ? — There  are 
27. 

39.577.  Why  are  they  not  on  the  panel  ? — There 
are  some  of  them  who  have  a  very  strong  feeling,  and 
there  are  otliers  who  can  do  without  it.  In  the  indus- 
trial centres  in  some  parts  there  are  people  whose 
incomes  are  from  2,000Z.  to  3,O0OZ. ;  some  of  them  are 
very  much  afraid  that  if  they  touch  the  panel  they 
are  likely  to  lose  a  great  number  in  that  direction 
because  of  their  attention  to  their  clients  on  the  panel. 

39.578.  What  is  the  greatest  number  of  insured 
people  on  any  doctor's  list  ? — In  partnership  I  think  it 
is  5,000. 

39.579.  Is  that  a  partnership  of  two? — Tes. 

39.580.  What  is  the  largest  number  on  any  one 
doctor's  list  ? — There  is  one  with  2,000,  one  with  2,500, 
and  one  with  3,000. 

39.581.  What  is  the  average  number  ? — There  are 
44  with  under  1,000  persons,  19  with  between  1,000 
and  1,500,  21  with  between  1,500  and  2,000,  7  between 
2,000  and  2,500,  6  between  2,500  and  3,000,  3  between 
3.000  and  3,500,  1  between  3,500  and  4,000,  and  1 
between  4,500  and  5,000. 

39.582.  There  are  78  with  under  500  ?— Yes. 

39.583.  And  the  average  number  is  892  ?— Tes. 

39.584.  How  many  people  in  all  are  on  your  ]ist? — 
About  179,000. 

39.585.  All  those,  except  about  15,000,  have  selected 
a  doctor  ? — Tes. 

39.586.  There  is  no  institution  in  the  area  which 
has  been  approved  of  for  the  purposes  of  the  Act  ? — • 
That  is  so. 

39.587.  And  no  people  have  made  their  own  arrange- 
ments ? — We  have  not  permitted  it  up  to  now. 

39.588.  934  persons  changed  their  doctor  by  consent 
in  the  course  of  the  year  ? — Tes. 

39.589.  And  2,028  at  the  end  of  the  year  ?— Tes. 

39.590.  There  were  two  or  three  cases  of  refusal 
during  the  year? — Tes. 

39.591.  Tou  have  set  up  a  medical  service  sub- 
committee under  the  regulations ;  what  has  gone 
before  them  ? — One  or  two  cases  of  complaints.  The 
chairman  of  the  committee  is  Mr.  Holman  C.  H. 
Wilson,  and  he  has  had  about  four  cases  before  him, 
one  as  late  as  last  Priday ;  that  was  as  to  tlie  re-dating 
of  certificates. 

39.592.  Tou  mean  striking  out  one  date  and  putting 
in  another  ? — Tes. 

39.593.  Was  the  case  proved  ? — Tes,  I  think  that 
the  case  was  proved. 

39.594.  What  happened  ? — The  man  was  severely 
censured.  I  know  that  the  medical  practitioner  felt  it 
very  much. 


39.595.  What  did  he  do  it  for  ? — I  have  no  idea  why 
he  did  it.    The  society  refused  to  pay. 

39.596.  Was  it  the  society  who  made  the  complaint  ? 
—Tes. 

39.597.  What  other  cases  came  before  them  ? — In 
the  first  instance  there  was  a  general  complaint  by 
approved  societies  against  the  action  of  medical  x^racti- 
tioners  in  giving  certificates  of  incapacity  to  insured 
persons  without  careful  examination  of  such  insured 
persons. 

39.598.  That  was  a  general  complaint  ? — Tes ; 
the  decision  was  "  that  in  -view  of  the  complaint  being 
"  a  general  one  and  not  by  an  insured  person  aggrieved, 
"  the  same  does  not  come  within  the  scope  of  the 
"  duties  or  powers  of  this  committee,  as  explained  by 
"  the  chairman  to  the  approved  society's  represen- 
"  tative."  Then  the  mattei  was  allowed  to  stand  over, 
and  if  the  irregularity  continued,  the  matter  was  to  be 
reopened;  that  had  a  very  good  eiSect  upon  the 
medical  practitioners. 

39.599.  Tou  have  not  had  any  specific  definite 
complaints  in  specific  cases  except  the  one  which  you 
have  just  mentioned  ? — There  has  been  one  case  of 
neglect. 

39.600.  What  happened  on  that  ? — The  question 
was  settled  by  the  insured  person  withdrawing  his 
complaint  and  being  transferred  to  another  medical 
practitioner. 

39.601.  The  committee  came  to  the  conclusion  that 
the  thing  was  not  proved  ? — Tes. 

39.602.  How  do  you  account  for  the  fact  that  there 
have  been  so  few  complaints,  though  there  has  been  a 
great  deal  of  grumbling  ? — The  position  is  that  the 
friendly  society  people  make  complaints  against  medical 
practitioners,  and  we  think  they  should  be  followed  up, 
but  we  say  that  they  must  put  these  complaints  in 
writing,  and  then  they  do  not  put  them  in  writing. 

39.603.  Why  is  that  ?— I  cannot  say. 

39.604.  Do  you  think  that  it  is  because  the  thing  does 
not  exist  ? — I  think  that  it  does  exist,  but  not  to  the 
extent  which  they  say.  In  fairness  to  both  sides  I  have 
said  that  the  complaint  miist  be  stated  in  writing.  I 
do  not  think  that  a  medical  practitioner's  reputation 
ought  to  be  at  stake  on  a  mere  ex  parte  statement, 
and,  therefore,  I  have  asked  them  to  put  it  in  writing. 

39.605.  Are  you  a  friendly  society  man  yourself  ? — 
I  always  have  been  since  I  was  old  enough. 

39.606.  Are  you  a  delegate  to  the  Leeds  Trade 
Coimcil? — Tes.  I  have  never  spent  a  great  deal  of 
time  in  friendly  societies.  Mine  has  been  on  the 
industrial  side. 

39.607.  What  is  your  society  ?  —  The  Boot  and 
Shoe  Operatives,  which  is  an  approved  society,  and 
I  am  one  of  the  managers  under  the  Insurance  Act. 

39.608.  It  is  very  difficult  to  conduct  the  thing  if 
they  will  not  put  their  claims  in  writing  and  try  to 
substantiate  them  ;  what  do  you  think  it  all  means  ? — 
I  cannot  say  *hat  it  all  means,  except  that  there  are 
general  insinuations  thrown  out  at  the  meetings,  and 


MINUTES  OF  EVIDEKCE. 


335 


14  May  1914.]  Mr.  J.  Buckle,  j.p.  IContinued. 


there  is  a  lack  of  any  attempt  to  prove  them.  I  have 
been  before  the  panel  committee  and  the  medical 
committees,  and  I  think  that  there"is  a  very  good  feeling 
and  a  great  effort  being  made  to  work  the  Act. 

39.609.  What  did  you  go  before  them  for  ? — In  the 
first  instance,  I  went  before  them  on  the  general 
question  of  the  dating  back  of  certificates  and  then  on 
the  question  of  domiciliary  treatment,  and  I  found 
quite  a  willingness  to  help,  and  quite  a  strong  feeling 
against  those  members  of  the  medical  profession  who 
have  not  acted  in  accordance  with  what  was  desired. 

39.610.  Probably  they  would  be  quite  pleased  if  the 
friendly  society  people  would  press  the  charges  against 
the  people  who  are  really  guilty  ? — I  am  quite  sure 
that  they  would.  Take  such  a  gentleman  as  Dr.  Bell, 
who  is  the  chainnan.  He  is  very  strong,  and  he  takes 
very  strong  steps  with  any  member  of  theirs  who  does 
transgress. 

39.611.  The  general  attitude  of  the  profession  is  a 
friendly  one  ? — Yes. 

39.612.  Were  they  hostile  at  first  .P— We  had  always 
a  good  percentage  on  whom  I  think  we  could  rely  in 
the  days  when  we  thought  that  it  would  be  difficult 
to  get  a  panel.  Even  then  there  was  rather  a  good 
feeling,  but  we  had  several  meetings  of  them  during 
that  period.  They  all  rushed  on  the  panel  at  once. 
They  were  quarrelling  among  themselves.  But  beyond 
that  I  think  that  there  has  been  a  good  feeling. 
There  have  been  a  few  who  have  not,  I  think,  tried  to 
work  the  Act.  Some  of  them  have  got  about  800  or 
400  only,  because  they  delayed  putting  their  names  on 
the  panel,  and  they  have  felt  a  bit  queer  ;  but  still,  on 
the  whole,  there  is  a  very  good  feeling. 

39,618.  What  about  the  ante-dating  or  post-dating 
of  certificates  ? — Friendly  societies  have  heeii  constantly 
complaining  about  that,  but  at  the  same  time  we  have 
had  no  complaints  made  in  writing.  Whether  the 
doctors'  attention  has  been  drawn  to  it,  and  the 
matter  has  been  made  right,  J  cannot  say.  I  think 
that  continuous  complaints  have  taken  place,  and  have 
caused  great  inconvenience,  but  beyond  that  I  take  it 
that  the  medical  service  sub-committee  is  to  deal  with 
matters  like  that,  or  any  complaint  that  is  made,  but  if 
the  approved  societies  will  not  lay  the  complaint  in  the 
,proper  manner  you  cannot  deal  with  it. 

39.614.  That  is  the  question  on  which  you.  went 
before  the  sub- committee  ? — Yes. 

39.615.  What  did  you  say — that  they  had  got  to 
put  the  proper  day  ? — Yes. 

39.616.  Did  they  agree  that  they  would? — Yes. 

39.617.  Did  they  say  why  they  had  not  done  so  in 
the  past  ? — Some  of  them  made  excuses.  There  was  a 
majority  who  tried  to  work  the  Act  fairly  and 
squarely ;  there  were  a  few  very  indifferent  to  any 
clerical  work  whatsoever,  and  we  suggested  then  a 
form  on  behalf  of  the  friendly  societies  and  trade 
union  approved  societies  which  should  be  signed  each 
week.  Everything  would  be  made  ready  for  the 
doctor,  and  he  should  put  in  "  Still  unable  to  follow  his 
or  her  employment."    They  generally  accepted  that. 

39.618.  Are  they  doing  it  now  throughout  Leeds  ? 
—Yes. 

39.619.  For  all  the  societies  ? — Yes,  and  the  medical 
practitioners. 

39.620.  What  about  certifying  where  they  had  not 
seen  the  patient? — There  have  been  statements  made 
that  that  has  been  done,  but  there  has  been  no  proof  of 
it,  and  we  have  had  no  complaint  made  in  a  way  in 
which  we  could  have  dealt  with  it. 

39.621.  Generally  speaking,  yon  say  that  the 
questions  which  arise  between  approved  societies  and 
doctors  might  have  been  settled,  and  sometimes  are 
settled,  between  approved  societies  and  doctors, 
without  coming  to  the  committee  at  all  ? — Yes. 

39.622.  Is  there  considerable  intercourse  between 
approved  societies  and  doctors  which  does  not  come 
your  way  ? — I  daresay  that  there  is,  because  jjrior  to 
the  inception  of  the  Act  there  was  a  great  number  of 
doctors  who  rendered  service  to  friendly  societies,  and 
I  daresay  that  very  largely  that  vmderstanding 
contunies  just  as  it  did  before.  They  say  that  there 
was  a  mutual  feeling  between  the  doctors  and  the 
soceties  which  is  not  altogether  dead,  and  I  dare  say 


that  the  thing  is  done  on  those  lines,  and  that  is  one 
of  the  things  to  wliich  I  attribute  the  fact  that  there 
have  been  no  complaints. 

89.628.  They  get  settled  out  of  court  ?— Yes. 

39.624.  Do  you  think  the  relations  between  the 
friendly  societies  and  the  doctors  are  getting  closer  ? — 
Yes  ;  there  is  generally  a  better  feeling.  In  the  past 
things  were  said  about  the  medical  practitioners. 

39.625.  Are  they  still  said  r — No,  there  is  t]uite  a 
change  in  that  now. 

89.626.  Have  you  done  anything  with  a  view  to 
bringing  them  together  ? — -Yes,  we  have  had  a  meeting 
of  oiu'  representatives  in  Leeds.  There  is  a  great 
number  of  representatives  of  friendly  societies  and 
trade  imions,  and  we  have  met  with  a  view  to  talking 
these  matters  over. 

39.627.  With  good  results  ?— Yes. 

39.628.  Has  your  committee  considered  the  question 
of  the  appointment  of  medical  referees  ? — Yes,  times 
without  number. 

39.629.  What  did  they  think  about  it  ?— There  are 
quite  mixed  oijinions. 

39.630.  What  do  you  think  ?— I  should  like  to  see 
some  position  brought  about  in  which  the  doctor 
would  be  in  a  free  position,  so  that  he  could  take  up 
an  independent  attitude.  I  have  consulted  some  of 
the  members  of  the  medical  profession  and  ha^■e  said  : 
"  The  societies  are  complaining  that  you  are  not  suf- 
ficiently strict,  '  and  in  a  private  way  they  have  said  to 
me,  "  What  do  you  expect  us  to  do  ?  It  simply  means 
"  that  if  we  take  up  the  attitude  that  you  want  us 
"  to  take  up,  <ve  will  lose  the  other  members  of  the 
"  family." 

39.631.  They  said  that  to  you  ? — Yes,  in  a  private 
way. 

89.632.  Do  you  think  that  that  does  move  them  ? — • 
Yes,iam  just  telling  you  what  I  know.  I  know  that  there 
are  members  who  are  above  that,  and  who  would  not  be 
moved  by  any  question  of  that  kind,  but  there  are,  of 
course,  weaker  men,  the  resirlt  of  whose  conversations 
with  me  has  been  rather  to  make  me  inclined  to  suggest 
that  some  independent  person  should  be  brought  into 
existence  ;  and  the  financial  side,  of  course,  has  been 
disciissed,  and  the  friendly  society  side  and  the 
industrial  side  of  the  approved  societies  were,  I  think, 
prepared  to  cc)ntri1:)ute  proportionately  for  such  a 
purpose.  But  in  deciding  how  much  you  could  aff'ord 
to  pay,  yo\i  would  want  to  pay  fairly  well  for  a  position 
like  that. 

39.633.  If  there  were  such  a  person  appointed,  do 
you  think  that  he  ought  to  be  apjjointed  by  the  com- 
mittee or  by  the  Commissioners  ? — -I  think  by  the 
Commissioners. 

89,684.  You  would  rather  have  your  appointment 
away  from  all  kinds  of  local  influences  ? — Yes.  It 
should  be  an  appointment  apart  from  any  localism. 

39.635.  If  a  contribution  is  made  towards  the  ex- 
penses, should  it  be  measured  according  to  the  number 
of  people  sent  or  not  ? — No.  I  should  prefer  it  to  be 
measiired  by  the  number  of  members  of  the  approved 
society  in  the  area. 

39.636.  Quite  apai-t  from  the  number  sent  in? — 
Yes. 

39.637.  What  sort  of  a  person  would  you  like  to 
see  in  that  position,  a  whole-time  or  a  part-time 
l^erson  ? — A  whole-time  person. 

89.638.  Why  ?— For  the  simple  reason  that  I  think 
that  he  would  be  much  more  indej)endent.  I  daresay 
that  there  are  gentlemen  in  the  city  who  are  specialists 
in  certain  matters,  who  would  have  been  pleased  to  do 
it  part-time,  but  I  think  that  if  there  is  anything  in 
the  other  statement,  there  is  something  in  this  also, 
that  if  the  other  man  could  not  get  above  his  suscepti- 
bilities, I  do  not  think  that  this  man  could. 

39.639.  The  influence  of  the  desire  to  get  other 
patients  ? — Yes,  the  consideration  that  the  local  people 
are  their  masters.  I  suppose  that  people  who  have 
had  experience  in  public  life  have  noticed  that  a  town 
clerk  can  generally  express  his  opinion  to  suit  the 
majority  of  a  council.  That  is  my  experience,  and, 
personally,  I  am  speaking  of  my  own  opinion  on  the 
matter.  If  there  is  malingering — if  the  statements 
that  are  made  are  correct,  and  we  do  believe  that  in 
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certain  instances  they  are — we  should  be  very  grateful 
if  we  conkl  make  it  clear  in  such  a  short  time,  taking 
all  the  insured  persons.  If  there  is  anything  in  it, 
and  it  has  got  to  be  regarded  as  a  matter  of  busmess, 
I  mean  that  from  the  point  of  view  of  seeing  whether 
a  man  is  unfit  to  follow  his  employment,  there  must 
be  an  independent  person  who  is  apart  from  the  local 
susceptibilities  altogether. 

39.640.  (Mr.  Davies^  T  think  you  expressed  an 
opinion  that  there  was  a  fairly  good  feeling  existing 
now  between  doctors  and  those  who  have  to  control 
the  payment  side  of  State  insui-ance  ? — Yes. 

39.641.  Originally  there  was  friction,  but  now  it  is 
.■smoothed  down  ? — Yes. 

39.642.  You  told  us  that  you  belong  to  the  in- 
dustrial side  in  the  shape  of  a  trade  society,  rather 
than  to  the  ordinary  friendly  society  or  approved 
society  ? — :Yes.  I  have  been  a  member  of  a  friendly 
society,  the  Oddfellows,  siiice  I  was  old  enough,  but  I 
have  never  been  active  in  it. 

39.643.  Did  the  trades  council  of  which  you  are  a 
member  deal  with  sickness  benefit  before  the  Insurance 
Act  came  into  operation  ? — The  council  of  the  union  to 
which  I  belong  did. 

39.644.  Is  the  feeling  any  different  between  the 
doctors  who  were  dealt  with  then  and  the  doctors 
whom  you  deal  with  now  under  the  Act  ? — I  do  not 
think  that  there  is  any  feeling  now.  There  was  at 
first. 

39.645.  Is  your  trades  council  in  favour  of  the 
generally  expressed  opinion  in  favour  of  State  doctors  ? 
— No,  I  have  never  heard  the  opinion  expressed  in 
favour  of  State  doctors. 

39.646.  Your  trades  council,  as  a  whole,  has  never 
taken  the  matter  into  consideration  ? — I^  o.  There  has 
been  an  expression  of  opinion  that  the  only  way  to  get 
out  of  this  difficulty  -n  as  to  do  as  Bradford  did.  That 
was  done  for  a  specific  purpose.  But  no  general 
opinion  was  expressed  in  favour  of  State  doctors. 

39.647.  Have  any  of  the  trade  societies,  of  which 
your  council  is  composed,  made  complaints  to  the 
instu'ance  committee  that  they  feel  that  the  doctors 
have  not  done  their  duty  to  the  insured  persons  ? — No, 
they  have  not  made  complaints  in  the  proper  way.  I 
mean  to  say,  that  a  man  has  got  uj)  at  a  meeting  and 
he  has  got  to  go  for  somebody,  and  the  doctor  has  been 
the  man  who  was  attacked,  but  when  you  say  to  him, 
"  Put  that  in  writing,"  it  has  not  come  to  that. 

39.648.  The  trades  council  itself,  as  a  whole,  has 
never  expressed  any  opinion  with  regard  to  the  conduct 
of  the  doctors  ? — No. 

39.649.  Any  complaints  that  you  have  heard  from 
trade  unionists  have  been  individual  complaints  and 
not  from  the  society  ? — That  is  so. 

39.650.  Do  the  societies  insist  on  weekly  certificates 
from  the  doctors  ? — Yes. 

39.651.  Is  there  any  trouble  in  getting  weekly 
certificates? — Not  weekly  certificates,  but  certificates 
of  that  description  {indicates  fo^m). 

39.652.  A  continuation  signature  P — In  the  first 
instance  there  were  continuation  forms.  Some  of  them 
got  very  dirty.  Noav  the  societies  have  adopted, 
generally  speaking,  a  form  like  this  [form  produced). 
The  man  brings  that  to  the  secretary  of  his  society 
and  gets  his  pay,  and  he  gets  another  one  given  to  him, 
and  he  does  not  get  any  money  unless  the  doctor's 
signature  is  attached,  with  this  expression,  that  he  is 
unable  to  follow  his  or  her  employment. 

39.653.  Suppose  a  man  went  on  sick  on  Saturday, 
would  he  get  any  other  note  saying  that  he  was  unfit 
to  work  previous  to  his  payment  on  the  following 
Saturday,  or  would  a  week  go  by  without  any  enquiry 
as  to  whether  he  was  ill  the  whole  week  or  part  of  the 
week,  or  what  ? — If  he  went  on  sick  on  Satiu-day  he 
would  get  a  certificate  from  the  doctor  for  the  insiu'ance 
side.  Of  course  he  would  have  a  probation  to  serve,  if 
he  had  not  been  on  before.  The  Saturday  following 
he  might  have  three  days  to  draw,  and  then  if  he  were 
continuing,  he  would  be  given  a  form.  When  he 
brought  his  certificate  in  the  first  instance,  he  would 
be  given  a  form,  and  before  he  got  any  money,  that 
would  be  signed  by  the  doctor. 

39.654.  Week  by  week  ?— Yes 


39.655.  There  is  no  general  check  between  the 
declaring-on  in  the  first  instance  and  the  signatm-e  a 
week  afterwards,  as  to  whether  the  man  really  was  ill 
for  a  week  or  was  only  ill  for  two  days  ? — That  is  so. 

39.656.  That  is  general  in  your  district  ? — I  think 
that  that  is  general. 

39.657.  So  that  if  they  come  on  at  all,  they  come  on 
for  a  week  ? — If  they  come  on  at  all  they,  come  on  for 
three  days. 

39.658.  That  is  general  in  trade  luiions  as  well  as 
approved  societies.^ — Yes. 

39.659.  With  regard  to  the  referee,  you  say  that 
you  should  jjay  something  towards  the  expense? — 
When  the  matter  was  discussed,  that  was  the  general 
feeling  with  us,  that  they  would  be  prepared  to  con- 
tribute their  propoi-tionate  share  of  the  liability. 

39.660.  Do  you  think  that  they  should  do  so  if 
there  is  a  referee  set  up  ? — I  do. 

39.661.  And  that  the  Commissioners  should  appoint  ? 
—Yes. 

39.662.  Do  you  think  that  a  man  who  is  apjDointed 
to  look  after  certain  things  shoidd  be  paid  by  people 
who  have  no  control  over  him  ? — Yes.  I  do  not  view 
it  from  the  point  of  view  of  control.  I  view  it  as  an 
appointment  for  a  specific  purpose.  The  approved 
societies  are  complaining  that  under  the  pi-esent  system 
they  are  paying  out  a  large  amount  which  wUl  eventually 
affect  them,  and  their  position  is  how  best  to  obviate  that. 

39.663.  Whose  fault  is  that  ? — If  you  ask  them,  they 
will  say  the  medical  practitioners. 

39.664.  Do  the  medical  practitioners  set  up  the 
certificates  on  which  payments  are  made  ? — At  present 
they  do. 

39.665.  If  they  set  up  the  payments,  how  is  the 
society  to  be  blamed  for  something  that  they  cannot 
control,  and  why  should  they  pay  for  it  ? — Because  they 
say  that  the  doctors  are  partly  the  cause  of  the 
malingering. 

39.666.  If  it  is  the  doctor  who  sets  up  the  necessity 
for  a  referee,  why  should  a  person  who  does  not  set  tip 
a  necessity  pay  and  not  have  any  voice  in  it  ? — I 
thought  that  the  approved  societies  were  clamom-ing 
for  referees. 

39.667.  Wh.0  is  the  cause  of  the  necessity  for 
referees  ? — In  the  first  instance,  the  approved  societies 
say  the  individual  who  is  malingering  and  the  medical 
practitioner  who  assists  him.  That  is  the  position ; 
and  the  medical  practitioner's  honour  is  at  stake  when 
he  signs  a  document  of  this  description.  I  am  not 
prepared  to  say  that  the  doctor  is  the  cause  of  the 
requirement  of  the  referee,  but  I  say  the  opinion  is  that 
the  expenditure  would  be  reduced  if  a  referee  was 
brought  into  existence.  My  point  is  how  to  maintain 
the  independence  of  the  referee. 

39.668.  But  you  say  that  the  societies  should  pay  ; 
why  should  they  pay  for  something  over  which  they 
have  no  control  ? — They  do  not  control  it,  but  they  get 
the  benefit  of  it. 

39.669.  I  think  you  said  to  us  that  the  doctors  had 
said  to  you  privately  that  the  reason  they  could  not  act 
in  that  way  was  that  if  they  did,  they  would  be  likely 
to  lose  the  other  members  of  the  family  ? — That  is  so. 

39.670.  Therefore  the  responsibility  is  with  the 
doctor  ? — Yes. 

39.671.  And  if  it  is  necessary  to  save  the  doctors 
and  force  them  to  do  their  duty,  should  yoti  not  charge 
the  doctors  and  not  the  societies  ? — Yes,  but  I  said  that 
there  were  men  in  the  medical  profession  who  were 
quite  above  that.  I  said  that  there  were  others  who  I 
thought  were  weak-kneed  who  were  not  above  it. 
Therefore,  we  might  say.  "  Why  should  the  medical 
profession  who  would  do  justly  have  to  contribute  ?  " 

39.672.  Would  it  be  right  to  assume  that,  generally 
speaking,  in  the  case  of  the  members  who  you  say  toe 
the  line  like  that,  they  could  be  all  brought  to  a 
standard  of  having  no  need  for  a  referee  ? — Yes. 

39.673.  Then  what  has  the  society  got  to  do  with 
it  ? — If  the  society  is  33  per  cent,  in  excess  of  its 
income  on  the  insurance  side,  whatever  we  say,  they 
will  say  that  the  doctors  are  not  straight,  and  the  very 
fact  that  they  feel  that  there  is  malingei-iag  is  only 
from  the  point  of  view  that  they  are  exceeding  their 
expenditure  over  their  income. 
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39.674.  I  do  not'  want  yon  to  assume  that  I  am 
trying  to  suggest  that  there  is  no  need  for  a  referee. 
I  am  only  ti'ying  to  find  out  why  the  suggestion  should 
be  made  that  the  people  who  are  helpless  in  the 
matter  must  pay  for  the  cost  of  benefiting  somebody 
else  ? — The  Chairman  asked  if  we  had  talked  about  this, 
and  I  said  that  we  had  talked  about  it,  and  that  the 
friendly  societies  and  the  approved  societies  all 
concerned  were  prepared  to  contribute  their  quota 
towards  its  payments. 

39.675.  Tou  believe,  because  these  things  do  exist 
and  because  you  cannot  get  absolutely  straight  dealing, 
that  you  would  like  a  referee  to  be  appointed,  and  that 
he  should  be  independent? — -Yes.  Not  on  the  ground 
that  you  could  not  get  straight  dealing,  because  there 
ai'e  some  people  in  whom  everyone  would  have  implicit 
confidence,  while  in  others  they  would  not.  Therefore 
my  position  would  be  to  make  a  clean  sheet  of  the 
whole  matter  and  have  an  independent  referee  whom 
the  local  susceptibilities  could  not  touch  or  discharge 
at  their  displeasure. 

39.676.  And  the  referee  would  be  solely  responsible 
to  the  Commissioners  in  London? — Yes. 

39.677.  And  not  under  any  control  of  the  local 
committee,  who  would  imderstand  the  position  ? — I 
think  that  they  would  have  to  be  in  consiiltation  with 
him,  but  I  would  not  give  the  local  insurance  committee 
any  power  over  him.  If  cases  were  sent  to  him,  as  far 
as  I  am  concerned,  that  would  be  absolutely  the  end  of 
it.  They  could  not  send  people  down  into  the  area 
without  consultation  with  the  insurance  committee, 
but  I  should  not  give  them  any  power  over  them. 

39.678.  Have  you  not  inspectors,  and  so  on,  now 
coming  into  the  district,  who  are  not  in  consultation 
with  the  committee  ? — No,  we  generally  see  the  in- 
spectors in  our  district. 

39.679.  (Mr.  Wright.)  You  are  manager  of  the 
approved  section  of  your  society  ? — Yes. 

39.680.  Do  the  medical  certificates  come  through 
your  hands  ? — No,  they  come  through  the  hands  of  the 
secretary. 

39.681.  Who  ultimately  decides  as  to  whether  sick- 
ness benefit  is  to  be  paid  when  a  claim  is  made,  and  the 
medical  certificate  is  produced  in  support  of  the  claim  ? 
; — The  society  has  agents  in  the  various  areas,  and  all 
certificates  go  to  the  central  office  and  the  manager — • 
that  is,  the  director  for  insurance  purposes — in  every 
area  having  a  banking  account  of  its  ovm,  when  the 
certificates  go  up  each  week,  is  surcharged  if  the 
certificates  are  wrong. 

39.682.  Generally  speaking,  when  you  receive  a 
medical  certificate,  do  you  consider  it  sufficient  justifi- 
cation for  the  payment  of  sickness  benefit  ? — Yes,  if  it 
is  properly  dated  and  filled  up. 

39.683.  If  you  are  satisfied  that  it  is  signed  by  a 
IDractitioner,  and  is  not  a  forgery,  you  consider  it 
sufficient  justification  for  the  payment  of  the  claim  ? 
—Yes. 

39.684.  What  about  the  nature  of  the  disease  being 
inserted  ? — That  is  done. 

39.685.  Do  you  get  a  specific  disease  in  every  case  ? 
— No ;  some  of  our  persons  are  suspended  for  a  week 
or  ten  days  owing  to  that. 

39.686.  What  would  be  on  the  certificate  in  those 
cases  ? — Some  of  us  laymen  have  been  attempting  to 
look  through  medical  dictionaries  and  all  that  kind  of 
stuff,  and  we  cannot  always  get  at  it. 

39.687.  You  are  trying  to  find  out,  where  there  is  a 
long  Latin  name,  what  the  disease  is  ? — Yes. 

39.688.  For  what  reason  ? — Because  we  are  desirous 
of  knowing  what  the  disease  is. 

39.689.  Would  it  affect  your  judgment  in  the  matter 
of  the  payment  of  sickness  benefit  ? — Certain  things 
are  excluded. 

39.690.  You  refer  to  misconduct  now  ? — Yes. 

39.691.  Apart  from  misconduct  and  accident,  if  you 
get  a  cei'tificate,  which  you  have  no  reason  whatever  to 
doubt,  the  mere  fact  that  the  doctor  has  inserted  a 
disease  which  you  are  satisfied  is  not  due  to  misconduct 
or  accident  would  be  a  justification  for  you  to  pay  the 
claim  ? — That  is  so. 


39.692.  Suppose  you  get  a  certificate  with  "  debility  " 
on  ? — We  are  instructed  from  the  central  office  not 
to  pay. 

39.693.  What  do  you  do  in  those  cases  ? — We  havt.^ 
refused  to  pay. 

39.694.  What  ha^jpens  then  ? — There  is  a  row,  and 
all  kinds  of  threatening  things  are  said,  but  we  do  not 
pay,  when  we  have  instructions  not  to  do  so.  Wheii 
we  get  a  certificate  like  that,  we  send  it  up  to  the 
central  office. 

39.695.  Do  they  communicate  with  the  doctor? — 
They  communicate  hot\\  with  the  doctor  and  with  the 
insured  person. 

39.696.  Yet  in  those  cases  of  debility  the  doctor 
has  certified  that  in  his  opinion  the  person  is  incapable 
of  work  ? — Yes. 

39.697.  Can  you  suggest  any  reason  why  you  do  not 
believe  the  doctor  when  you  get  debility  on  his  cer- 
tificate ? — No.  I  believe  the  doctor.  I  am  the  creature 
of  circumstances.  I  have  got  to  carry  out  instructions 
from  our  central  office. 

39.698.  But,  speaking  for  yourself,  when  you  get  a 
certificate  signed  by  a  jjanel  doctor  to  the  effect  that 
a  person  is  rendered  incapable  of  work  by  some  specific 
disease,  you  consider  that  you  ought  to  be  able  to  trust 
that  certificate  ? — That  is  so. 

39.699.  Yet  you  seem  to  be  convinced  that  you 
cannot  in  any  way  tmst  those  certificates  ? — I  am 
bound  to  be  suspicious.  You  hear  of  people  who  are 
paying  large  sums  of  money  always  complaining, 
and  even  if  25  per  cent,  of  the  statements  which  they 
make  are  anything  like  correct,  that  is  a  very  serious 
position.  What  I  am  concerned  about  is  that  they  say 
plainly  that  the  doctors  assist  it.  The  suspicion  lies  in 
that  direction. 

39.700.  And  the  private  convei-sations  which  you 
have  had  with  doctors  have  not  tended  to  allay  that 
suspicion  ? — That  is  so. 

39.701.  Do  you  not  think  that  the  doctors  are  faii-ly 
remunerated  for  the  services  which  they  contract  to 
perform  under  the  Insurance  Act  ? — I  do. 

39.702.  Do  you  think  that  there  could  reasonal)ly  be 
any  comj)laint  as  to  the  amount  of  remuneration  ? — I 
do  not.  and  with  us  I  do  not  think  there  is  any. 

39.703.  That  being  so,  can  you  explain  why  there 
should  be  any  demand  for  medical  referees  ? — In  the 
ordinary  way  I  think  that  there  would  not  be  any 
necessity  for  a  medical  referee,  and  I  dare  say  that  the 
same  necessity  does  not  exist  to-day  as  existed  in  the 
initial  stages.  But  still  we  have  a  large  numljer  of 
societies  who  believe  that  there  is  a  necessity.  This  is 
very  largely  created  by  what  has  taken  place  at  Bristol. 
Bristol  is  quoted  to  you  wherever  you  go,  because  a  lot 
of  people  run  away  from  examination,  and  I  should 
say  that  there  is  no  necessity  for  a  medical  practitioner 
on  the  panel  to  do  other  than  justly  at  his  present 
remuneration.  I  know  many  of  them.  I  should  say 
75  per  cent,  of  them  with  us,  whose  position  has  been 
wonderfully  improved. 

39.704.  Do  you  know  in  the  first  instance  that  a. 
large  proportion  of  the  cases  submitted  to  the  medical 
referee  at  Bristol  were  sent,  not  by  the  societies,  but 
by  the  panel  doctors  ? — No,  I  did  not  know  that.  I 
know  that  o]ie  of  my  friends  is  on  the  committee,  and 
I  know  that  they  feel  that  they  have  got  results. 

39.705.  Suppose  if  you  made  inquiiies  and  found 
that  a  very  large  proportion  of  the  cases  which  had 
been  sent  to  the  medical  referee  in  Bristol  had  been 
sent  by  the  panel  doctors,  what  dediiction  would  you 
be  inclined  to  draw  from  that  fact  ? — That  is  absolutely 
contrary  to  what  it  would  be  with  us.  I  have  given 
you,  just  in  a  private  way.  evidence  that  the  doctors 
have  certain  fears,  and  that  they  would  not  send 
them. 

(Dr.  Carter.)  May  I  intervene  for  a  moment  on  the 
question  of  fact.  More  than  50  per  cent,  are  sent  in 
Bristol  by  the  societies.  Not  more  than  33  or  34  per 
cent,  are  sent  by  the  doctors. 

39.706.  [Mr.  Wright.)  A  far  larger  proportion  is 
sent  by  the  doctors  than  by  any  individual  approved 
society  :  that  bemg  so,  would  it  not  appear  to  you  that 
the  doctors  are  more  desirous  of  having  the  sei-vices  of 
a  medical  referee  than  the  societies  ? — 1  would  not  like 
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to  enter  into  that.  It  may  be  so.  Tliey  were  afraid  of 
losing  cei'tain  sources  of  income,  and  that  would  lead 
people  to  believe  that  there  is  something  ui  the  point 
which  you  -pxit  to  me,  but  if  the  doctors  are  going  to 
send  them  straight  away,  without  going  through  the 
society,  I  do  not  think  that  they  have  removed  the 
position,  because  if  they  send  a  man  direct  for  examina- 
tion, they  would  run  the  same  risk  then  that  they  run 
now  if  they  have  a  man  examined. 

39.707.  These  convei-sations  which  you  have  had 
with  doctors  would  lead  joii  to  think  that  doctors  find 
it  a  little  difficult  to  refuse  certificates  when  applica- 
tion is  made  for  them  ? — I  think  that  that  is  true.  I 
would  not  say  that  in  any  lai'ge  sense. 

39.708.  They  would  feel  relieved  if  they  had  some 
other  person  upon  whom  they  could  throw  the 
responsibility  of  the  refusal  of  the  certificate  ?  —  I 
think  so. 

39.709.  That  being  so,  do  you  not  think  that  the 
money  shoiild  come  from  the  doctors  rather  than 
from  the  societies  ?-. — I  think  that  in  that  way  you 
make  things  worse. 

39.710.  You  mean  to  say  that  you  think  that  the 
doctors  would  take  up  an  aggressive  attitude  again  ? — 
I  think  so. 

39.711.  And  yet  you  admit  that  the  society  and  the 
Treasury  between  them  pay  the  doctors  a  fair  remime- 
ration  for  which  they  could  reasonably  expect  those 
doctors  to  do  their  duty  and  carry  out  their  contracts  ? 
—I  do. 

39.712.  Some  of  the  doctors  are  failing  to  keep  their 
contracts  according  to  the  evidence  which  we  have 
before  us  ? — That  is  to  say,  there  is  a  feeling  that  if 
the  doctors  perfoi-m  their  duty  sickness  claims  woiild 
be  less  prevalent  than  they  are.    That  is  the  point. 

39.713.  There  is  a  medical  fund.  Do  you  not  think 
that  the  remuneration  of  the  medical  referees  might 
very  fairly  come  from  that  fund,  apart  from  the  con- 
sequences that  you  fear,  and  as  a  matter  of  abstract 
justice  F — No.  I  do  not  think  that  I  would  commit 
myself  to  that. 

39.714.  Why  do  you  think  that  the  societies  should 
pay  anything  ? — Because  it  is  the  societies  who  are  very 
much  concerned  at  their  own  financial  status.  They 
are  convinced  that  medical  referees  would  assist  them 
materially,  financially  speaking.  It  appeal's  to  me  that 
they  ought  to  discharge  the  obligation  of  financing 
that  which  would  prevent  the  excessive  expenditure,  if 
it  is  correct. 

39.715.  Notwithstanding  that  they  are  paying  now 
what  in  yoiu-  opinion  is  a  satisfactory  sum  for  proper 
medical  treatment  for  their  members  ? — They  are. 

39.716.  Tou  think  now  that  they  should  pay  some- 
thing else  in  order  that  they  may  really  get  that  which 
they  are  now  paying  for,  but  in  some  cases  are  not 
getting  ? — In  a  general  sense  I  think  that  the  medical 
practitioner  with  us  is  fairly  trying  to  do  his  duty. 

39.717.  Have  you  had  any  previous  experience  of 
administering  medical  benefit  by  a  friendly  society  ? — 
Yes.  My  own  society  since  1874  has  been  administering 
medical  benefits. 

39.718.  In  those  days  you  always  acknowledged  the 
medical  certificate  as  a  justification  for  payment  ? — 
Yes,  but  we  had  examinations  even  then. 

39.719.  Had  you  many? — We  would  have  a  few. 

39.720.  How  many  in  the  twelve  months  ? — Perhaps 
an  average  of  10. 

39.721.  But  you  were  not  paying  the  doctor  so  well 
then  ? — We  were  not,  but  we  never  did  then  take  him 
to  the  same  doctor.  We  had  an  arrangement  with  a 
man  in  an  area,  and  if  we  felt  that  a  claim  was  not 
justifiable,  we  had  the  person  examined. 

39.722.  Do  you  think  in  the  new  conditions  that  if 
you  had  medical  referees  you  would  send  more  than 
ten  or  twelve  yearly  ? — I  do  not  know,  I  am  sure. 

39.723.  You  have  no  very  high  opinion  of  insurance 
committees  ? — I  have  worked  very  assiduously  for 
insurance  committees  since  they  came  into  existence. 

39.724.  But  you  are  anxious  that  they  should  not 
have  anything  to  do  with  the  appointment  of  medical 
referees  F — Yes,  biit  that  does  not  prove  that  I  have 
veiy  little  ;iympathy  with  insurance  committees.  My 
experience  shows  that  I  want  to  protect  the  insurance 


committee.  I  want  to  protect  the  medical  practitioner 
and  the  insui-ed  person.  My  point  is  that  there  is  no 
good  bringing  into  existence  something  that  will  be  as 
bad  as  it  is  now. 

39.725.  Are  we  to  take  it  that  in  your  opinion  the 
committees  are  incapable  of  jirotecting  panel  doctors 
and  the  insured  persons  F — No.  I  think  that  the 
committee  is  quite  capable  of  protecting  the  medical 
practitioner  and  the  insured  person,  provided  that  the 
matter  is  raised  with  the  insurance  committee.  Suppose 
an  approved  society  has  a  complaint  against  a  medical 
practitioner  on  the  panel,  it  is  that  society's  duty  to 
place  in  writing  a  complaint  before  the  medical  service 
sub-committee,  so  that  the  committee  may  deal  with  it 
fairly  to  both  parties.  In  the  absence  of  those  com- 
plaints what  have  you  got  to  do  F  That  is  my  point. 
I  am  not  coming  here  to  tell  you  that  we  are  incom- 
petent to  deal  with  these  matters,  but  we  have  not  had 
the  opportimity. 

39.726.  Because  apparently  the  approved  societies 
have  not  sufficient  confidence  in  the  committee  to 
submit  these  cases  to  it  F — No.  I  do  not  think  that 
that  statement  can  be  justified,  because  the  approved 
societies  have  representatives  on  the  committee,  but  I 
am  rather  inclined  to  tliink  that  extravagant  statements 
are  made  which  there  would  be  some  difficulty  in 
l>roving.  I  think  that  thej'  ought  to  be  fair  all  the  way 
round.  If  people  make  a  statement  by  which  the 
honour  of  a  medical  practitioner  or  of  an  insured 
person  is  at  stake,  I  tliink  that  they  should  be  obliged 
to  put  it  in  writing  and  endeavom-  to  prove  it,  and  I 
think  that  going  before  the  medical  service  sub-com- 
mittee is  such  a  matter-of-fact  position  that  they  are 
afraid  to  face  it. 

39.727.  At  all  events  the  position  is  unsatisfactory? 
— I  think  so.  If  you  could  transfer  all  cases  as  some 
of  the  secretaries  of  committees  have  done  they  could 
deal  witJi  it  in  a  better  way  than  any  other. 

39.728.  {Ml-.  Warren).  I  think  you  said  that  a  great 
many  insinuations  were  thrown  out  in  respect  of 
doctors  on  the  insurance  committee,  and  when  it  is 
asked  that  they  should  be  substantiated  nothing  further 
transpires  F — Yes. 

39.729.  They  are  never  taken  to  the  medical  service 
sub-committee  F — Yes.  There  have  been  only  the  one 
or  two  cases  that  I  have  referred  to. 

39.730.  At  what  time  and  where  does  the  medical 
service  sub-committee  meetF — When  any  complaint 
comes  in  the  committee  is  called  together  in  accord- 
ance with  the  notice  required,  and  both  sides  are 
notified. 

39.731.  At  what  time  ia  the  day  is  the  meeting  ? — 
In  the  evening,  at  7  or  7.30  or  8,  to  meet  the  con- 
venience of  the  two  parties.  The  last  meeting  was 
called  at  8.30  to  meet  the  convenience  of  a  medical 
practitioner  whose  surgery  did  not  close  until 
8  o'clock. 

39.732.  So  there  is  no  difficulty  in  respect  of  the- 
time  of  meeting  ? — No. 

39.733.  Is  it  any  bar  to  the  insured  person  lodging 
a  complaint,  if  he  so  desires  ? — Not  at  all. 

39.734.  Do  you  think  that  these  comislaints  are 
never  carried  to  the  committee  because  of  want  of 
knowledge  on  the  f)art  of  the  insured  persons  as  to 
how  to  proceed  ? — No.  I  thiak  that  they  are  all  made 
aware  of  the  fact  that  they  can  proceed  through  the 
secretary. 

39.735.  Do  you  think  that  there  is  any  fear  on  the 
part  of  the  insui-ed  person  of  taking  action  in  respect 
of  the  medical  service  sub-committee  i^— I  have  not 
seen  any  fear  at  all. 

39.736.  Dealing  with  a  large  body  of  insured  per- 
sons who  are  new  to  insurance,  has  it  not  occun-ed  to 
you  that  there  might  possibly  be  working  in  their 
minds  a  fear  as  to  taking  any  action  ? — No,  I  do  not 
think  so. 

39.737.  You  say  that  generally  speaking  the 
attitude  of  the  medical  profession  towards  the  Act  is 
now  favourable,  though  some  of  the  doctors  are 
indignant ;  what  are  they  indignant  about  ?—  I  mean  to 
say  tha.t  in  the  initial  stages  a  great  number  of  doctors. 
Avere  not  well  disposed  towards  the  Act.    Some  do  not. 
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like  it  now.  They  say  that  thei-e  is  too  much  clerical 
work. 

39.738.  They  do  recognise,  generally  speaking,  that 
it  has  materially  improved  their  financial  position  ? — I 
have  never  heard  them  complain  abont  the  money 
which  they  received,  but  I  have  heard  them  complain 
about  the  work. 

39.739.  Do  you  think  that,  generally  speaking,  the 
position  has  improved  between  the  approved  societies 
and  the  medical  men  ? — Yes,  wonderfully. 

39.740.  And  that  there  is  a  likelihood  of  that 
continuing  ? — Yes.  I  will  give  you  one  example.  One 
of  the  societies'  representatives  expressed  himself  very 
strongly  against  the  medical  practitioners  in  our  area, 
and  I  thought  that  it  would  be  a  wise  thing  if  we 
could  put  that  man  in  office.  So  I  had  him  put  on  as 
chairman  of  the  medical  sub-committee,  and  I  thought 
he  would  then  be  able  to  exercise  some  authority  and 
put  the  medical  practitioners  under  the  table,  and  I 
think  that  we  have  had  only  one  case  since.  I  am 
giving  that  as  an  illustration.  This  gentleman  always 
had  a  great  deal  to  say,  and  then  I  thought  we  would 
put  him  in  conflict  with  them,  and  I  leave  you  to  guess 
if  there  is  a  good  feeling.  All  the  doctors  have  come 
xip,  and  there  is  no  dispute. 

39.741.  You  made  him  chairman  of  the  medical 
service  sub-committee  ? — 'No,  the  medical  committee  ; 
and  I  got  his  colleagues  on  the  other  so  that  he  might  be 
protected,  and  I  got  the  strongest  man  we  have  in  the 
city  of  Leeds  to  take  the  chair.  All  this  leads  up  to 
what  I  have  stated  in  the  first  instance — there  is  plenty 
of  mud  thrown,  but  nothing  proved. 

39.742.  The  position  is  very  much  improved  — Yes. 

39.743.  And  you  have  evidence  that  that  is  ex- 
tending ? — -Yes. 

39.744.  May  we  take  it  that  if  the  representatives 
of  approved  societies  now  a.ppi'oach  the  medical  pro- 
fession they  are  received  with  consideration,  and  com- 
plaints are  lessening  ? — I  will  tell  you  how  I  think  the 
thing  is  developing  with  us.  The  approved  societies 
having  a  complaint  ring  up  the  secretary  of  the  com- 
mittee, and  in  that  way  there  is  a  better  feeling 
altogether. 

39.745.  You  have  in  your  outline  of  evidence  re- 
ferred to  cases  in  which  certifica,tes  were  given  without 
the  patient  being  seen.  What  action  has  the  Leeds 
Committee  taken  in  respect  of  such  cases  ? — In  those 
instances  the  clerk  to  the  committee  has  seen  the 
medical  practitioner.  The  insui-ed  person  has  got  no 
pay  and,  in  some  instance,  has  gone  back  to  work. 

39.746.  Were  those  cases  of  attempted  fraud  on  the 
funds  ? — I  could  not  say  that  at  all,  because  I  should 
say  that  the  man  or  woman,  as  the  case  may  be,  gets  a 
certificate  in  some  of  the  societies  when  the  medical 
practitioner  has  not  examined  the  person. 

39.747.  You  tell  us  that  verbal  representations  have 
been  made  that  sickness  benefit  to  insured  persons  has 
been  stopped  as  a  result  of  an  independent  examina- 
tion by  a  medical  referee  appointed  by  the  approved 
societies.  The  panel  practitioners  were  not  prepared 
to  accept  the  decision  of  the  referee  in  those  cases  ? — 
In  some  cases  the  approved  societies  have  a  system 
that  if  they  have  any  doubt  with  the  member  they 
have  some  medical  practitioner  to  whom  to  submit  the 
case  for  exajnination,  and  in  some  instances  the  insured 
person,  in  the  opinion  of  the  doctor  making  the  ex- 
amination, was  fit  to  work.  There  has  been  a  difference 
of  opinion  on  that. 

39.748.  Would  not  those  difftirences  of  opinion  arise 
if  medical  referees  were  set  up  ? — I  do  not  think  that 
they  would  arise.  That  is  my  point ;  but  if  there  was 
any  difference  of  opinion  it  woiild  make  no  matter  if 
the  referee  was  an  absolutely  independent  man. 

39.749.  You  think  that  referees  should  be  appointed 
by  the  Commissioners.  In  that  event  do  you  not 
think  that  it  would  be  better  for  them  to  be  paid  by 
the  Commissioners  ? — Yes.  My  answer  to  the  question 
from  the  financial  point  of  view  arose  from  the  manner 
in  which  the  Chairman  led  me  into  it.  He  asked 
whether  we  had  considered  the  question  of  referees, 
and  my  answer  was  that  we  had,  and  that  the  approved 
societies  were  prepared  to  pool  the  liability,  apportion 
the  liability,  and  then  the  question  was  how  much  we 


were  to  pay.  The  evidence  adduced  was  that  we  could 
not  get  any  man  in  the  place  who  would  be  in  a  position 
to  act.  My  oi^inion  is  that  the  medical  referee  ought 
to  be  kept  clear  of  the  insurance  committee,  save  for 
consultative  purposes,  and  that  they  should  have  no 
power  over  him.  Cases  ought  to  be  sent  to  him,  and 
it  ought  to  be  clear  that  his  decisions  could  only  be 
challenged  in  the  ordinary  way. 

39.750.  He  should  be  kept  clear  of  the  insurance 
committee,  the  approved  society,  and  the  iiisured 
person;  and  should  be  appointed  Ijy  the  Commissioners 
and  responsible  to  the  Commissioners  ? — Yes. 

39.751.  That  being  so,  would  you  not  agree  that  he 
should  be  i^aid  )jy  the  Commissioners  ? — In  view  of  the 
fact  that  our  people  when  discussing  it  were  prefiared 
to  share  the  liability,  I  still  feel,  as  an  insured  person, 
that  my  position  is  sound,  becaiise  it  is  the  approved 
societies  that  intend  to  benefit,  financially  speaking, 
from  the  examinations. 

39.752.  {Mr.  Thompson.)  On  the  general  question 
as  to  the  complaints  of  which  you  have  spoken  not 
having  been  brought  Ijefore  the  committee,  but  having 
been  satisfied  in  some  other  way  while  at  the  same 
time  the  relations  lietween  the  societies  and  the  doctors 
have  improved,  the  situation  in  Leeds  would  appear  on 
the  whole  to  be  working  out  satisfactorily  ? — Yes,  I 
should  say  so.  Only  in  reply  to  that  I  must  say  that 
there  is  still  excessive  sickness  benefit  being  paid  out — 
that  is,  from  the  point  of  view  of  the  income. 

39.753.  Probably  the  matter  is  advancing  as  rapidly 
as  we  could  reasonably  hope  ? — Yes,  I  think  it  is. 

39.754.  But  the  societies,  or  some  of  them,  still 
feel  that  they  have  been,  and  perhaps  are,  suffering  to 
some  extent  by  the  method  of  certification  ? — Yes,  I 
am  taking  the  present  day.  They  are  perhaps  paying 
25  per  cent,  more  than  before  the  inception  of  the 
Insurance  Act.    Their  lialjilities  are  25  per  cent.  more. 

39.755.  They  have  increased  ?  —  Yes.  Therefore, 
they  take  it  that  there  is  some  reason  why  that  excess 
expenditure  is  involved,  and  they  have  come  to  the 
conclusion,  whether  it  is  right  or  wrong,  that  there 
must  be  some  undiie  influence  or  something  behind 
the  scene. 

39.756.  Is  there  any  excejition  among  the  societies- 
in  Leeds  to  making  some  payment  of  which  you  are 
aware  ? — No,  I  have  not  heard  of  it. 

39.757.  They  all  feel,  as  far  as  you  know,  that  theii' 
funds  would  l)e  saved  by  the  appointment  of  a  referee  ? 
— That  is  what  they  feel. 

39.758.  Theoretically,  of  course,  the  payment  of 
the  remuneration  should  involve  some  degree  of 
control — Yes,  that,  no  doubt,  would  be  argued. 

39.759.  Would  you  say,  if  the  societies  had  the 
control  of  the  referee,  that  the  purpose  of  his  appoint- 
ment would  be  to  some  extent  defeated,  because  the 
member  would  not  have  the  same  confidence  in  his 
impartiality  ? — I  am  rather  inclined  to  think  it  would. 

39.760.  So  in  that  case  it  would  in  part  defeat  its 
own  object  ? — Yes,  I  think  the  idea  is  to  have  the 
position  clear,  whereby  you  can  send  people  for. 
examination  purposes. 

39.761.  Would  you  say,  speaking  generally,  that  in 
your  opinion  the  doctors  are  giving  full  value  for  the 
remimeration  they  receive  ? — My  own  opinion  is  that 
they  are  working  exceptionally  hard,  and  I  should  say 
that  I  think  they  are. 

39.762.  Looking  at  the  question  from  a  pi'actical 
biisiness  point  of  view,  do  you  think  that  a  contribution 
on  the  part  of  the  societies  towards  the  remuneration 
of  the  referee  would  be  a  wise  arrangement  — I  do. 

39.763.  Would  your  suggestion  take  the  form  that 
if  a  society  were  to  send  no  cases  to  the  referee,  it 
would  pay  nothing  towards  his  remuneration  ? — No, 
my  suggestion  would  he  that  at  the  commencement  of 
a  scheme  of  that  description  there  should  be  contribu- 
tions in  accordance  with  the  members  of  the  approved 
society.  If  there  were  20,000,  10,000,  5,000,  2,000,  or 
1,000  it  would  work  out  proportionately. 

39.764.  Have  you  discussed  this  fully  at  all,  cr  is 
it  a  conclusion  to  which  you  have  come  after  dis- 
cussion?— After  listening  to  the  discussion  that  has 
obtained  on  medical  referees.    They  have  been  going- 
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to  aj)point  them  and  do  one  thing  and  another  dm-hig 
these  last  nine  months,  but  they  have  done  nothing. 

39.765.  Do  you  think,  then,  that  there  would  be  no 
disadvantage  in  that  arrangement  arising  from  the 
fact  that  a  society  would  say  :  "  We  have  got  to  pay 
"  so  much  for  this  referee,  and  we  will  see  that  we  get 
"  our  full  return,"  and  that  they  would  send  a  very 
large  number  of  cases  to  him  ? — No,  I  do  not  think  so. 
I  think,  after  all,  that  they  are  business  men,  and  they 
would  only  want  to  send  the  cases  by  which  they 
thought  they  were  affected. 

39.766.  And  supjjosing  the  society  for  one  reason 
or  another  did  not  want  to  send  any  cases,  would  it  not 
seem  to  you  to  involve  some  hardship  if  they  had  to 
pay  their  quota  just  the  same  ? — I  do  not  think  it 
involves  hardship  when  they  enter  into  the  obligation. 
They  have  the  privilege  of  sending,  and  the  reason 
they  do  not  send,  of  course,  is  theii-s. 

39.767.  Entering  into  the  obligation  would  be  a 
compulsory  matter,  would  it  not  ? — Yes,  they  would 
agree  to  it. 

39.768.  They  would  have  to  agree  to  it  ? — Tes,  they 
would  have  the  matter  piit  before  them,  and  they 
would  agree  to  contribute  so  mtich. 

39.769.  If  you  have  to  agree,  the  hardship)  may 
still  remain  ? — 1  daresay  it  would,  if  you  had  to  enter 
into  it  against  your  will. 

39.770.  The  suggestion  has  been  made  from  many 
quarters  that  the  payment  by  societies,  if  there  be 
such  a  payment,  should  be  on  the  basis  of  the  number 
of  cases  they  send  to  the  refei-ee.  That  would  appear 
at  any  rate  to  involve  no  hardship  ? — They  might  as 
well  remain  as  they  are,  becaiuse  the  societies  are 
■.sending  them  and  paying  now. 

39.771.  They  would  not  have  the  advantage  of  a 
referee  appointed  by  the  Commissioners  ? — There  would 
be  that  in  it. 

39.772.  And  the  referee  appointed  by  the  Com- 
missioners would  give  greater  weight  and  be  more 
satisfactory  ? — I  think  so. 

39.773.  If  a  scheme  could  be  agreed  upon  or 
devised  wJiich  would  provide  for  payment  per  head  of 
the  members  sent  by  the  societies,  you  would  not  see 
any  objection  to  it  ? — I  do  not. 

39.774.  {Dr.  Fulton.)  Could  you  tell  us  what  per- 
centage of  your  members  have  gone  on  the  fund  in 
your  society  since  the  Act  came  into  force  ? — Well, 
you  can  work  it  out  this  way.  We  have  paid,  instead 
of  one  week,  a  fortnight;  that  is  to  say,  instead  of 
spending  3d.,  we  have  spent  6d. 

39.775.  You  do  not  know  over  what  proportion  of 
youi'  members  that  money  was  spread  ? — No. 

59.776.  Do  you  think,  generally  speaking,  that  the 
doctors  in  Leeds  give  certificates  of  incapacity  where 
there  is  any  doubt  at  all  of  the  person  being  incapable 
of  work  ? — I  have  not  found  that  in  my  own  case,  and 
all  I  can  say  is  that  statements  are  made  that  they 
have,  but  there  has  been  no  attempt  to  prove  it. 

39.777.  What  I  mean  is,  do  you  think,  where  a 
person  is  undoubtedly  fit  for  work,  that  the  doctors  to 
any  considerable  extent  are  giving  certificates  to  say 
that  they  are  unfit,  or  is  it  only  doubtful  cases  in 
which  they  do  it  ? — Personally,  I  should  say  no. 

39.778.  You  rather  object  to  part-time  referees  ? — 
Yes. 

39.779.  Of  course,  you  are  aware  that  the  referees 
appointed  by  the  county  court  under  the  Workmen's 
Compensation  Act  are  principally  part-time  officials  ?— 
Yes. 

39.780.  So  far  as  your  experience  goes,  does  that 
interfere  with  the  judicial  functions  ? — No,  I  think  they 
deal  with  a  different  class  of  people  altogether.  I  have 
seen  part-time  doctors  for  clinical  pm-poses  imder  the 
education  authorities,  but  if  we  have  got  to  have  some- 
one who  has  got  to  give  a  decision  independently — that 
is  my  point — he  ought  not  to  have  two  sources  ol 
income.  If  the  medical  referee  is  going  to  discharge 
the  duty  which  approved  societies  think  he  can  dis- 
charge to  their  benefit,  and  to  the  benefit  all  round  to 
prevent  malingering — that  is  my  point — he  must  be 
above  the  touch  of  these  other  susceptibilities,  and  I  do 
not  see  how  that  can  be,  if  he  is  part-time. 


39.781.  Do  you  think,  with  regard  to  the  men  in 
consulting  surgical  practice  in  the  large  cities,  who  act 
as  referees  on  the  county  court  bench  under  the  Work- 
men's Compensation  Act,  that  the  fact  of  their  being 
engaged  in  consulting  practice  in  the  area  militates 
against  the  justice  of  their  judgment? — If  you  are 
asking  my  opinion  about  that  on  the  few  cases  I  have 
dealt  with,  I  should  say  yes. 

39.782.  Do  you  think,  if  the  panel  practitioner 
declares  an  insured  person  off  the  fmid,  that  the 
insured  jjerson  should  have  the  right  of  appe:il  to  the 
referee,  if  he  thinks  the  decision  unjust  ? — I  think 
that  the  insured  person  should  have  the  right  of 
appeal,  and  there  should  be  some  machinery  for  that 
purpose,  but  not  to  the  referee.  Sxipjiosing  I  was 
examined  by  a  medical  referee  to-morrow  and  he  judged 
that  I  was  fit  to  follow  my  employment,  I  think  that  I 
should  be  entitled  to  dispute  that,  and  there  should  be 
machinery  to  give  me  that  opportunity,  but  what  that 
machinery  should  le,  as  the  matter  stands  at  the  present 
moment,  I  do  not  feel  confident  to  state. 

39.783.  Mr.  Wright  has  pressed  you  a  good  deal  as 
to  whether  the  doctor  should  contribute  towai-ds  the 
referee's  salary,  and  you  did  not  quite  agree  that  he 
should.  Do  you  think  it  would  be  a  good  woi'king  rule 
in  ordinary  business  that  the  workman  should  pay  the 
overlooker? — No,  I  do  not  think  so,  Imt  I  regard  this 
as  exceptional.  I  mean  to  say  that  the  complaints 
do  not  come  from  the  doctor  but  from  the  apx>roved 
society. 

39.784.  You  have  no  pei'sonal  knowledge  of  the 
experience  of  the  Manchester  Unity  in  Bristol,  where 
there  is  a  medical  referee  ? — I  have  read  the  report  of 
his  work. 

39.785.  Have  you  read  the  piiblished  report  of  the 
Manchester  Unity  with  reference  to  their  sickne&.-> 
experience  in  Bristol  and  other  large  centres  ? — No.  I 
have  not. 

39.786.  (Dr.  Carter.)  You  have  stated  that  you  do 
not  think  the  medical  practitioner's  reputation  should 
be  at  stake  on  mere  ex  parte  statements  ? — And  also,  of 
course,  the  insured  person's  repiitation. 

39.787.  Would  you  extend  that  opinion  to  the 
medical  profession  as  a  whole  ? — Yes. 

39.788.  You  would  not  wish  their  reputation  as  a 
whole  to  be  prejudiced,  for  instance,  with  this  Com- 
mittee on  ex  parte  statements  ? — That  is  so. 

39.789.  I  take  it  you  wish  to  substantiate,  if  you 
can,  any  statement  which  reflects  upon  the  medical 
profession  which  you  have  made  either  verbally  or  in 
your  outline  of  evidence  ? — Yes. 

39.790.  Would  you  then  give  us  some  indication  of 
what  you  mean  by  your  answer  in  your  outline,  "  Prac- 
"  titioners  individually  interpret  the  words  '  Incapable 
"  of  work  '  to  include  all  complaints  human  flesh  is 
"  heir  to,  whether  or  not  causing  total  incapacity  for 
"  work  "  ? — Yes. 

39.791.  I  understand  that  you  personally  feel  that 
the  medical  profession  in  Leeds  are  not  acting  very 
fairly  ? — Yes. 

39.792.  But  that  is  surely  rather  a  sweeping  chai-ge, 
is  it  not  ? — Yes,  because  the  approved  societies  object 
to  pay  for  certain  complaints.  That  is  very  largely  one 
of  the  things  to  which  they  object. 

39.793.  Are  we  to  take  it  that  you  seriously  state 
that  the  doctors  in  Leeds  to  any  large  extent  are 
certifying  persons  as  totally  incapable  of  work,  when 
suffering  from  any  complaint  that  human  flesh  is  heir 
to,  without  regard  to  the  seriousness  of  the  complaint  ? 
— That  is  exactly  what  the  approved  societies  are 
complaining  about. 

39.794.  In  general  tei-ms  ? — In  general  terms. 

39.795.  Biit  you  cannot  press  it  home  by  giving  us 
evidence  that  it  is  happening  ? — That  is  wiiat  I  stated. 
While  they  complain,  they  do  not  produce  the  evidence 
before  the  committee. 

39.796.  So  that  as  regards  the  interpretation  of  the 
term  '•  Incapable  of  work,"  although  you  make  this 
statement  here,  you  are  not  able  to  tell  us  vei-j 
definitely,  and  give  us  instances  where  the  doctors 
have  alleged  incapacity  for  work  for  some  very  trivial 
cause.  You  have  not  any  evidence  of  it  ? — No,  I  have 
only  the  general  statement  made  by  the  approved 
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societies  that  such  is  the  case.  "When  aslsed  to  place 
these  matters  in  writing,  they  have  failed  to  do  it. 

39.797.  So  that  we  must  only  take  this  as  a  general 
statement  without  your  being  able  to  substantiate  it  in 
detail.'' — That  is  so. 

39.798.  You  said,  I  understood,  that  a  common 
form  of  continuation  certificate  has  bsen  supplied  by 
your  committee  to  the  societies  in  Leeds  and  has  been 
accepted  by  them  for  general  use  ? — Not  a  continuation 
form.  A  continuation  form  has  been  in  operation.  l>ut 
they  have  not  agreed  to  have  a  complete  form  each 
week. 

39.799.  The  continuation  forms  are  common  to  all 
the  societies.  They  have  accejjted  these  for  general 
use,  and  it  is  working  very  satisfactorily  ? — I  think  so. 

39.800.  Your  procedure  has  been  for  them  to  be 
supplied  by  the  societies  to  the  member  ? — That  is  so, 
each  week,  to  have  them  signed  and  dated  before  they 
receive  their  benefit. 

39.801.  And  you  have  found  that  there  has  been  no 
objection  on  the  part  of  those  societies  whose  custom 
hitherto  has  been  to  have  a  continuation  form  which 
required  simply  a  signature  from  week  to  week  on  the 
same  piece  of  paper  to  their  siibstituting  a  separate 
weekly  sheet  for  that  common  continuation  form  ? — No 
objection  at  all. 

39.802.  You  have  no  difiiculty  at  all  in  that  they 
are  quite  ready  to  accept  these  separate  sheets  each 
week  ? — Oh,  yes. 

39.803.  Have  you  any  opinion  as  to  whether  that 
form  could  be  supplied  to  the  doctoi-s,  so  that  the 
doctors  would  always  have  them  in  their  possession 
when  occasion  required  them  to  iise  them  ?— We  have 
never  thought  about  that.  We  have  simply  given 
these  to  the  men  or  women  on  sick.  Suppose  they 
draw  their  money  on  Friday,  then,  if  they  are  fit  to 
attend  the  surgery,  they  take  this  note,  and  it  is 
signed  before  they  get  their  money. 

39.804.  You  think  that  the  same  purpose  might  be 
served  if  these  continuation  certificates  were  in  the 
doctors'  hands  instead  of  their  being  supplied  to  the 
member  ? — I  am  afraid  that  they  would  complain  about 
the  clerical  work. 

39.805.  They  would  have  no  more  to  do  clerically  ? 
— We  do  not  Isnow  how  lone  a  man  is  going  to  be  on 
sick. 

39.806.  All  you  want  is  a  weekly  certificate,  and,  if 
they  had  these  sheets  available  at  their  own  surgeries 
just  as  they  have  the  declaring-on  cei'tificates,  they 
could  supply  them  to  the  member  as  long  as  he  was 
ill  ? — They  would  have  to  do  a  certain  amount  of 
work  that  the  secretaries  now  do. 

39.807.  On  that  particular  certificate,  but  you  do 
not  think  it  would  be  unworkable  if  the  doctors  were 
to  supply  a  continuation  certificate  on  a  separate  sheet 
weekly  as  they  now  supply  the  initial  certificate  ? — 
There  may  be  an  objection  to  that  on  the  part  of  the 
doctors,  but  that  would  be  for  them. 

39.808.  Would  it  be  possible  if,  in  a  doctor's  opinion, 
a  patient  was  capable  of  returning  to  work  at  some 
period  other  than  the  end  of  the  week,  for  that  doctor, 
if  he  had  a  certificate  available,  to  sign  him  off  at  once 
without  waiting  until  the  end  of  the  week  ? — I  suppose 
yovi  mean  if  the  medical  practitioner  were  supplied  with 
these,  he  could  sign  him  off  on  the  Wednesday  or 
Thiirsday  without  the  patient  going  in. 

39.809.  Not  necessarily  withoiit  his  going,  but  he 
might  say,  "  I  think  you  will  be  fit  for  work  before  the 
"  end  of  the  week.  Come  again  in  two  days'  time." 
As  it  is  now,  although  the  patient  may  be  considered 
cajjable  of  work,  there  may  not  be  a  certificate  at  hand 
for  the  doctor  to  sign  him  off,  and  three  or  four  days 
more  on  the  fiind  is  wasted  because  the  certificate  is 
not  available.  If  the  doctor  had  the  certificate  at  hand, 
he  could  sign  him  oif  just  at  the  time  he  thought  the 
incapacity  ceased  ? — Yes,  but  I  have  never  gone  into  it. 

39.810.  You  would  consider  the  saving  of  only  a 
few  days'  sick  pay  might  in  the  aggregate  amount  to  a 
very  considerable  saving  to  the  funds  of  the  society  ? — 
That  is  so. 

39.811.  (Miss  Ivens.)  You  said  that  you  had  had 
complaints    from    secretaries   about   certificates  for 
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pregnancy.  Have  any  of  these  complaiiits  been  sub- 
stantiated ? — Our  management  says  that  if  the  certifi- 
cate states  pregnancy  only,  we  are  not  empowered  to 
pay.  We  always  have  great  trouble  about  that  side 
of  it. 

39.812.  Is  that  done  by  all  the  societies  in  Leeds, 
o)-  are  there  any  who  pay  on  pregnancy  only  ? — -I  do 
not  know  that  there  are  any  who  pay  on  pregnancy 
only.  What  happens  is  this.  There  has  got  to  be  a 
medical  practitioner  to  get  to  know  whether  the  illness 
is  caused  by  the  pregnancy,  and  that  caiises  a  great 
amount  of  difiiculty  with  the  approved  societies. 

39.813.  (Dr.  Smith  Whitalcer.)  Supposing  an  insured 
person  goes  to  his  doctor  at  the  beginning  of  an  illness. 
We  will  assume  that  it  is  a  man  who  has  not  been  ill 
during  the  year  before,  and  there  are  four  days  to 
elapse,  do  you  think  it  better  that  the  doctor  should 
give  the  first  certificate  that  day,  there  and  then,  or 
that  he  should  wait  nntil  the  end  of  the  four  days,  so 
as  to  see  whether  the  man  remains  unfit  to  the  end  of 
the  four  days  ? — I  think  that  the  certificate  ought  to 
be  given  on  the  fourth  day.  I  think  that  would  make 
things  a  gi-eat  deal  better. 

39.814.  I  am  not  suggesting,  of  course,  that  the 
doctor  should  give  a  certificate  on  the  fourth  day,  and 
date  it  the  first  day  ? — No. 

39.815.  Supposing  the  man  wen*^-  to  him  on  the 
Saturday  and  again  on  the  Wednesday,  I  take  you  to 
mean  that  the  doctor  would  give  the  certificate  on  the 
Wednesday,  saying,  "  I  certify  that  I  saw  this  man  on 
"  Saturda}'  and  found  him  incapable,  and  I  have  seen 
"  him  again  to-day  and  find  him  still  incapalile  of 
"  work."  You  think  that  would  work  better  than  for 
the  doctor  to  give  the  certificate  on  the  Satiu-day  ? — 
Yes,  I  think  that  it  would  work  a  great  deal  better  if 
the  doctor  saw  the  person  on  the  fourth  day  and  gave 
a  certificate  for  payment  as  from  that  day. 

39.816.  Why  do  you  think  that  ?— This  is  what  I 
find.  They  go  the  first  day,  and  then  they  do  not  see 
the  doctor  again  until  the  end  of  the  week.  It  is  quite 
possible  that  in  the  first  instance  they  may  not  be  fit 
for  work,  but  on  the  fourth  day  they  may  be  fit.  That 
I  know  is  the  position.  I  have  heard  a  great  deal,  and 
some  of  us,  when  the  Act  first  came  in,  interpreted  it 
in  that  way,  but  that  has  not  been  the  practice. 

39.817.  You  think  that  if  you  waited  until  the 
fourth  day  you  would  save  a  number  of  days  for  which 
yo>i  are  now  paying  ? — I  think  so. 

39.818.  Look  at  it  from  another  point  of  view.  Is 
it  not  an  advantage  to  you  to  get  the  notice  from  the 
insured  person  and  the  certificate  at  the  very  earliest 
day,  so  that  you  can  get  your  sickness  visitors  to  work 
to  look  the  man  up  ? — That  is  all  right,  but  I  hardly 
think  that  the  secretarial  work  is  under  observation  at 
the  present  time.  The  question  is  that  of  men  and 
women  who  are  fit  to  go  to  work  getting  on  the  fund. 
If  the  medical  practitioner  saw  the  patient  on  the 
foiirth  day,  and.  having  seen  him,  certified  that  he  was 
incapable  of  work,  there  would  be  a  greater  guarantee 
that  matters  were  all  right. 

39.819.  Supposing  it  could  be  secured  that  you  got 
notice  at  once  on  the  Saturday.  If  the  man  went  to 
the  doctor  on  the  Saturday  for  the  first  time,  would 
not  that  enable  you  by  your  own  machinery  of  sickness 
visiting  and  so  forth  to  get  on  the  track  of  a  doubtful 
case  soon  and  save  money  in  that  way  ? — If  the  man 
has  been  to  the  medical  practitioner  on  the  Saturday  it 
gives  us  no  time. 

39.820.  Supposing  he  sent  his  certificate  on  the 
Saturday,  you  perhaps  might  not  get  it  until  the 
Monday.  Then  you  have  got  to  communicate  with 
your  sickness  visitor,  and  these  things  take  time. 
Even  if  you  get  your  notice  on  the  Saturday  you  may 
not  get  your  sickness  visitor  to  work  before  the 
Wednesday  or  Thursday,  whereas  if  the  doctor  does 
not  give  you  a  certificate  until  the  Wednesday  or 
Thursday,  you  know  nothing  about  the  case  until  at 
least  four  days  after  the  incapacity  has  become  known. 
The  question  I  am  putting  to  you  is  whether  you  think 
that  the  advantage  of  the  early  notice  is  gi-eater  or  less 
than  the  advantage  of  the  doctor  waiting  until  the 

Y  3 


'.0 


342         COMMITTEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT 


14  May  1914.] 


Mr.  J.  Buckle,  j.p. 


\_Continued. 


fourth  day  before  lie  certifies  ? — ^In  that  case  I  should  notice  the  profit  to  you  woidd  be  greater  than  the  loss 
say  the  early  notice.  the  other  way  ? — I  think  that  it  would,  i£  we  could  get 

39,821.  Tou  think  that  if  you  could  get  the  early     into  touch  with  the  sickness  visitors. 

The  witness  withdrew. 


Dr.  H.  F.  Dbvis  (Bristol)  examined. 


39.822.  (Chairman.)  Tou  are  a  member  of  the 
Royal  College  of  Surgeons,  a  licentiate  of  the  Royal 
College  of  Physicians,  and  you  are  in  practice  in 
Bristol,  and  on  the  panel  for  that  to^vn  ? — Yes. 

39.823.  Can  you  tell  us  how  many  insured  people 
you  have  on  your  list  ? — As  near  as  I  can  tell,  900. 

39.824.  Can  you  tell  us  how  many  of  them  are 
men,  and  how  many  of  them  are  women? — There  are  a 
few  over  600  men  and  300  women. 

39.825.  Could  you  tell  me,  roughly,  how  many  of  the 
women  are  married,  and  how  many  single  ? — I  have 
only  40  married  women. 

39.826.  Could  you  tell  me  what  kind  of  people  they 
are  ? — They  are  mixed.  The  neighbourhood  is  one  of 
the  better-class  residential  parts  of  Bristol.  It  is  a 
better-class  working  district.  I  suppose  probably  I  am 
the  doctor  in  Bristol  who  has  been  hit  most  heavily  by 
the  Act,  because  many  of  my  private  patients,  clerks, 
typists,  and  so  on,  have  come  in  under  the  Act.  In 
addition  to  that  there  is  a  very  large  number  of 
railway  employees — drivers,  firemen,  guards,  porters, 
and  so  on. 

39.827.  Are  they  on  your  list  ? — A  great  many  of 
them  are. 

39.828.  What  are  the  40  man-ied  women  doing  ? — 
I  do  not  think  that  any  of  them  work  in  factories  of 
any  kind.    They  are  nearly  all  charwomen.] 

39.829.  "What  are  the  260  unmarried  women  ? — 
Many  of  them  are  typists  and  clerks.  There  are  a  few 
factory  hands,  not  very  many,  because  most  of  the 
factory  girls  have  their  ovm  approved  society. 

39.830.  Could  you  give  me  any  idea  at  all  what 
proportion  of  the  900  you  have  attended  during  the 
course  of  the  year  ?— Tes,  I  have  the  exact  figures 
here  now.  I  find  that  during  the  course  of  last  year  I 
attended  600  out  of  the  900. 

39.831.  Different  human  beings  ? — Yes,  different 
human  beings. 

39.832.  Could  you  teU  me  how  many  out  of  them 
had  certificates  ? — 283  had  certificates. 

39.833.  Were  they  separate  individual  people  who 
had  certificates,  or  did  some  of  them  have  two 
certificates  ? — The  only  way  I  could  count  would  be  by 
the  initial  certificates.  I  always  use  the  initial  form 
for  the  initial  certificate  and  for  no  other  purpose. 
There  were  283  initial  certificates,  so  that  some  of 
them  are  duolicates. 

39.834.  Do  you  think  that  excessive  claims  are 
being  made  ? — To  a  certain  extent  they  are  being 
made. 

39.835.  What  do  you  mean  by  saying  "  to  a  certain 
extent  "  ? — Excessive  claims  on  medical  benefit  are 
frequent. 

39.836.  What  do  you  mean  when  you  say  that 
excessive  claims  on  medical  benefit  are  frequent "  ? — 

Trivial  complaints. 

39.837.  You  mean  that  they  ought  not  to  go  to  a 
doctor  at  all  ? — ^Yes,  it  would  Be  much  better  if  they 
did  not. 

39.838.  What  sort  of  things  are  the  matter  with 
them  ? — It  is  generally  the  young  man.  He  is  the 
worst.  He  comes  and  says,  "  I  am  very  bad,  I  have 
got  a  bad  cold."  "Where  is  it?  Have  you  got  a 
cough  ?  "  "  No."  "  Have  you  a  cold  on  the  chest  ?  " 
"  No."  "  Have  you  a  headache  and  shivering  ? " 
■'  No."  "  Where  is  it  ?  "  "I  have  a  bit  of  a  cold  in 
my  head." 

39.839.  What  do  you  do  for  them  ?— I  tell  them 
to  go  away.  They  are  frequently  well  in  a  day.  If 
they  insist  on  it,  they  have  some  medicine.  It  is  nasty 
stuff  as  a,  rule. 

39.840 .  What  do  you  think  makes  them  come  ? — It 
is  difficult  to  answer  that  question.  They  have  got 
the  idea  daring  the  last  15  or  18  months  that  they 


have  the  right  to  come  to  the  doctor  as  much  as  they 
like. 

39.841.  Did  they  come  in  the  same  numbers  for  the 
same  kind  of  complaint  before  the  passing  of  the  Act  ? 
— I  have  no  figures  of  the  period  before,  but  I  should 
say  no,  so  far  as  my  experience  goes.  I  have  the 
figures  of  the  trivial  cases.  That  is  in  my  own 
practice  alone.  The  males  work  out  at  13  per  cent,  of 
the  whole  panel,  and  the  females  at  10  per  cent. 

39.842.  What  do  you  mean  ?  People  who  come 
who  ought  not  to  come  ? — I  will  not  say  who  oiight 
not  to  come,  but  who  have  some  trivial  thing  the 
matter  with  them,  and  who  would  not  dream  of  coming 
if  they  had  to  pay  a  small  fee. 

39.843.  Are  they  as  frequent  as  they  were  at  the 
beginning  ? — I  think  quite  so  at  the  present  time. 

39.844.  Do  you  think  that  they  come  in  part 
because  they  want  to  get  medicine  ? — That  is  one  of 
the  reasons. 

39.845.  Some  of  these  13  per  cent,  are  perhaps 
better  for  having  medicine  ? — Perhaps  some  of  them 
are. 

39.846.  Do  you  think,  as  the  result  of  their  coming 
for  complaints  that  are  apparently  trivial,  that  there  is 
some  saving  in  the  development  of  disease  that  might 
be  serious  ? — I  cannot  say  that  I  recollect  a  case  in 
which  I  should  say  that,  but  it  may  be  so. 

39.847.  Do  these  peo^jle  who  come  with  trivial 
complaints  or  other  complaints  come  mainly  with  the 
idea  of  getting  a  certificate,  and  getting  off  work  ? — I 
cannot  recollect  a  single  case  in  which  they  had  an 
idea  of  getting  a  certificate. 

39.848.  Among  the  trivials  ? — I  am  speaking  of  the 
trivia Is. 

39.849.  Apart  from  the  trivials,  do  the  other  people 
come  in  and  say  "  I  want  a  certificate  "  ? — No,  they 
tell  me  they  are  ill,  and  describe  their  symptoms. 

39.850.  Do  you  yourself  say  if  they  are  to  go  on 
the  funds  ? — In  the  majority  of  cases  I  say,  "  You  had 
much  better  stop  at  home." 

39.851.  Have  you  had  some  cases  where  you  have 
had  some  doubt  and  have  refused  to  give  a  certificate  ? 
— I  do  not  think  that  I  have  had  a  case  personally 
where  I  have  had  to  refuse  a  certificate,  but  I  have  had 
two  cases  in  which  I  have  made  use  of  the  referee. 

39.852.  Why  did  you  make  use  of  him  ? — Because 
of  the  uncertainty  of  the  diagnosis  as  regards  incapacity, 
both  continuing  certificates. 

39.853.  Although  you  have  never  refused  an 
initial  certificate,  have  you  often  refused  to  give  a 
continuing  certificate  ? — No,  those  are  the  only  two. 
As  soon  as  I  feel  that  a  person  is  able  to  return  to 
woi'k  I  tell  them  so. 

39.854.  Do  they  go  back  without  a  struggle  ? — Yes. 
I  think  that  I  may  say  without  a  struggle  in  the 
majority  of  cases. 

39.855.  What  was  the  matter  with  them  in  these 
two  cases  ? — One  was  a  very  interesting  case,  because 
it  was  the  case  of  a  man  who  no  doubt  is  more  or  less 
an  invalid — I  will  not  say  a  malingerer — but  a  man  who 
believes  his  illness  is  very  much  worse  than  it  is. 

39.856.  What  is  the  matter  with  him  ? — On  various 
occasions  he  has  had  various  illnesses.  He  fetched  me 
out  of  bed  at  two  o'clock  for  a  bad  attack  of  colic.  I 
could  not  find  anything  the  matter  with  him,  but  I 
suppose  he  had  it,  although  he  was  all  right  in  two 
days.  Another  time  he  said  that  he  had  bad 
rheumatism.  Of  course,  the  symptoms  are  purely 
subjective. 

39.857.  Do  you  think  that  he  was  shamming  ? — 
No.  I  am  sure  that  he  was  not  shamming,  but  he 
thought  that  he  was  much  worse  than  he  really  was, 
and  it  went  on  for  about  a  week  or  ten  days,  I  fancied 
myself  that  he  was  fit  to  return,  but  I  must  say  that  I 
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was  lutlier  influenced  by  some  relations  of  his  who  told 
me  that  he  was  a  ne'er-do-well,  and  would  not  do  a 
day's  work  if  he  could  help  it.,  and  so  I  sent  him  to  the 
referee. 

39.858.  What  did  he  say  ? — He  said  he  had  not  got 
rheumatism  and  that  he  was  fit  for  work.  He  then  told 
the  referee  he  had  something  else,  but  the  referee  did 
not  allow  him  to  rest  any  longer.  This  same  man  came 
to  me  some  four  or  five  days  ago.  I  was  naturally  pre- 
judiced somewhat  against  his  bona  fides.  He  complained 
of  a  pain  in  the  right  elbow ;  where  he  said  that  he  had 
rheumatism  so  often.  I  examined  him  very  carefully 
and  could  find  absolutely  nothing  the  matter.  I  tapped 
the  bone  in  his  elbow,  and  he  shrieked  with  pain.  I  let 
him  sit  down  and  I  said,  "Well,  I  am  going  to  give  you 
"  two  or  three  days,  and  you  can  come  again."  I 
signed  him  on  the  funds  for  three  days,  with  the 
understanding  that  he  was  to  come  again.  When  he 
came  again  he  had  most  unmistakable  rheumatism  in 
the  elbow.  He  had  the  joint  all  swollen.  I  am 
therefore  very  glad  that  I  gave  him  ihe  chance. 

39.859.  Ton  think  that  he  had  it  the  first  time  that 
he  came  ? — I  am  sure  that  he  had. 

39.860.  What  was  the  other  case  ? — The  other  case 
was  at  the  very  beginning  of  the  Act.  I  cannot 
remember  every  detail,  but,  roiighly  speaking,  it  was  a 
case  of  one  of  the  married  women,  more  or  less  chronic 
alcoholic  with  stomach  trouble,  and  so  on.  She  was  a 
regular  bad  life  right  through.  It  was  a  question  to  my 
mind  whether  that  woman  was  really  fit  for  work  or 
not.  There  was  no  doubt  she  had  attacks  of  genuine 
illness,  but  I  was  rather  unsatisfied  in  my  mind  whether 
she  was  fit  for  work,  and  the  medical  referee  said  that 
she  was  fit  for  work. 

39.861.  What  did  the  medical  referee  have  before 
him  in  those  two  cases,  when  he  saw  them  ? — The  form 
which  is  filled  up  and  given  to  the  practitioner  in 
Bristol. 

39.862.  What  does  it  say  ? — It  gives  the  patient's 
name  and  address,  age,  I  think,  the  society,  and  the 
number,  but  it  is  nine  months  ago  since  I  had  it. 

39.863.  Does  it  leave  a  space  for  any  details  to  be 
given  by  the  practitioner  for  the  use  of  the  referee  ? — 
Yes.  I  am  not  perfectly  certain  about  the  form,  but  I 
know  that  in  each  case  I  notified  the  referee  my  own 
opinion.    In  fact,  I  gave  him  fairly  full  particulars. 

39.864.  Did  you  see  the  referee  ? — Not  about  this 
case. 

39.865.  Did  you  telephone  to  him  ? — I  wrote  to 
him. 

39.866.  Tou  wei-e  not  present  at  the  consultation  ? 
— No,  I  was  not  present. 

39.867.  Are  those  the  only  two  oases  in  which  you 
have  had  any  difiiculty  in  making  up  your  mind  whether 
the  insured  person  was  fit  or  not  ? — Those  are  the  only 
two,  and  iu  each  case  it  was  a  question  of  diagnosis  as 
regards  incapacity. 

39.868.  It  was  not  a  question  of  diagnosis  whether 
there  was  anything  the  matter  or  not.  It  was  not  a 
question  of  the  diagnosis  of  the  complaint,  but  of  the 
extent  of  the  complaint  ? — Yes. 

39.869.  What  is  the  general  attitude  of  the  Bristol 
doctors  with  regard  to  the  Act  and  their  working 
under  it  ? — I  have  varied  opinions  here.  I  have  the 
synopsis  of  the  opinions  of  55  of  them,  and  they  vaiy. 
Shall  I  give  you  the  extremes  ? 

39.870.  If  you  like,  but  I  woxild  like  your  own 
opinion  much  more  ? — One  man  says  that  it  is  the 
finest  thing  ever  passed  by  the  House  of  Commons,  and 
another  man  says  that  it  is  rotten. 

39.871.  Passing  by  those  two,  what  is  the  general 
attitude  of  mind  of  the  profession  in  working  the 
Act  ? — The  profession  is  desirous  of  working  the  Act 
efiiciently.  I  think  it  puts  the  efficiency  of  the 
medical  work  in  the  foreground.  And  it  is  very 
jealous  of  anything  which  interferes  with  that 
efficiency.  It  is  certainly  regarding  the  Act  as  a  whole 
with  more  favour  than  originally. 

39.872.  Originally  it  was  rather  hostile  ? — Abso- 
lutely hostile. 

39.873.  And  perhaps  not  unwilling  to  let  that 
hostility  take  effect  in  action  ? — K"o,  the  profession  was 
prevented  from  doing  that. 


39.874.  By  what? — By  the  compact  we  entered  into 
with  the  Commissioners. 

39.875.  What  do  you  mean  ?  The  compact  about 
the  appointment  of  Dr.  Rogers,  and  all  that  ? — About 
that,  and  the  size  and  the  powers  of  the  medical  service 
sub-committee.  We  had  special  terms  as  regards 
Bristol. 

39.876.  AH  that  having  been  done,  do  you  think 
that  the  medical  practitioner,  when  he  is  examining 
his  patient  and  giving  him  his  certificate,  thinks  at 
all,  "  Now  1  will  get  a  bit  of  my  own  back,"  or  see 
that  the  patient  does,  or  something  of  that  kind  ? — 
No,  he  does  not. 

39.877.  Do  you  think  that  he  is  saying  to  himself, 
"  I  am  quite  indifferent  whether  the  thing  sinks  or 
•'  swims,  so  long  as  I  ciu-e  my  patient "  F — The  pro- 
fession, as  a  whole,  does  not.  I  should  not  like  to 
say  that  there  are  one  or  two,  but  there  niay 
possibly  be. 

39.878.  In  examining  a  patient  and  giving  him  a 
certificate,  the  practitioner  recognises  some  sort  of 
duty  besides  that  ? — I  think  that  he  recognises  the 
same  duty  to  the  patient  and  to  those  connected  with 
the  patient  as  under  private  practice  before  the  Act. 

39.879.  He  is  doing  two  things.    His  primary  duty 
is  to  attend  and  cure  the  patient  ? — Yes. 

39.880.  Besides  that,  he  is  in  a  special  relation 
towards  the  machinery  of  the  Act,  is  he  not — Yes. 

39.881.  He  has  contracted  to  give  all  sorts  of 
cei'tificates,  and  that  means  that  he  will  give  them 
truly  and  assist  the  woi'king  of  the  Act  by  certifying 
truly  whether  a  man  is  capable  or  incapable  ?  That  is 
what  I  mean  ? — -That  is  so. 

39.882.  Do  you  think  that  he  is  giving  due 
attention  to  that  side  of  the  contract  he  has 
entered  into  ? — I  should  say,  as  a  body,  he  certainly 
is.  I  am  not  speaking  of  individuals,  but  as  a  body, 
most  certainly. 

39.883.  Do  you  think  that  he  recognises  it  as  part 
of  that  duty  to  give  all  such  information  as  is 
necessary  to  enable  the  proceedings  iinder  the  Act  to 
be  carried  out? — Yes,  with  the  reservation  that  that 
necessary  information  must  not  be  what  he  wonld  call 
irritating  and  unnecessary. 

39.884.  What  does  "  ii'ritating  and  unnecessary" 
mean  ? — One  gets  so  many  instances  of  it  in  the 
different  certificates  one  has  to  fill  up. 

39.885.  T  do  not  quite  follow  what  is  ii-ritating  and 
unnecessary  in  what  you  are  asked  to  do  ? — Many  of 
the  details  one  is  asked  to  fill  up  on  the  certificates 
of  the  different  approved  societies  is  an  instance 
of  it. 

39.886.  Is  there  a  great  variety  in  the  certificates 
used  in  Bristol  ? — A  great  variety  of  continuation 
certificates. 

39.887.  What  is  the  matter  with  the  continuation 
certificate  ?  What  is  the  particular  continuation 
certificate  you  get  ? — -There  are  many. 

39.888.  I  was  going  to  deal  with  them  bit  by  bit. 
It  is  all  a  matter  of  detail  ? — I  had  a  certificate,  which 

as  a  matter  of  fact  I  did  not  fill  up,  from  the  

Association,  in  which  each  week  you  are  asked  to  give  a 
prognosis  and  the  length  of  time  you  considered  the 
patient  wonld  be  ill. 

39.889.  That  is  not  at  all  a  common  form  ? — No,  but 
that  is  one. 

39.890.  How  many  cases  of  that  kind  have  come 
under  your  notice  ? — Not  many. 

39.891.  Very  seldom  ?— That  one  is  seldom.  The 
most  common  form  that  is  irritating,  I  should  say,  is 

such  a  one  as  that  of  the  ,  in  which  the  medical  man 

is  expected  to  put  in  his  qualifications — his  signature 
and  a  long  list  of  qualifications. 

39.892.  After  his  name  ? — Yes,  each  time.  It  is 
obviously  unnecessary,  and  it  takes  a  minute  each  time. 

39.893.  Let  ns  assume  that  it  is  um-easonable  to  ask 
for  it ;  there  is  not  very  much  in  it  even  then  ?— The 
offence  to  us  is  repeated  on  different  forms.  If  I  have  to 
see  twentj'  different  patients  in  a  morning,  I  have 
probably  twenty  different  certificates,  and  I  have  to 
apply  my  mind  in  forty  or  fifty  different  ways  in  order 
to  sign  those  certificates. 
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39.894.  That  is  a  slightly  different  point.  Ton 
would  prefer  that  all  continuation  certificates  should 
be  in  one  form  ? — Yes. 

39.895.  Because  you  find  it  awkward  in  trying  to 
remember  what  you  have  got  to  do  in  each  particular 
case.    One  can  quite  understand  that  ? — Yes. 

39.896.  I  wanted  to  find  out  what  there  was  in  each 
of  the  forms  to  which  you  objected,  because  if  there 
is  to  be  a  uniform  form  it  would  be  desirable  to  know 
what  should  be  on  it  and  what  not.  You  object  to  the 
prognosis,  and  you  object  to  having  to  put  on  your 
qualifications  ? — Yes,  every  time.  In  some  certificates 
they  want  the  date  twice  over. 

39.897.  What  does  that  mean,  I  do  not  follow  P — 
Here  is  one  for  instance,  where  I  am  required  to  certify 
that  the  member  stated  is  capable  of  work,  and  then  the 
day  on  which  I  last  saw  him. 

39.898.  Is  not  that  a  reasonable  thing  to  ask  ? — Not 
when  I  have  already  stated  it. 

39.899.  What  they  are  asking  is  that  you  should 
tell  them  when  you  saw  the  patient.  It  is  desirable 
they  should  know  that  ? — It  is  with  a  final  certificate. 

39.900.  They  want  to  know  the  date  on  which  you 
sign  ? — I  do  not  see  why  they  should. 

39.901 .  How  can  they  conduct  their  affairs  if  they 
do  not  know  that  ? — I  grant  that  they  want  to  know 
the  date  on  which  the  patient  ceases  to  be  unable  to 
work. 

39.902.  They  can  only  know  that  by  knowing  the 
date  on  which  you  sign  the  certificate  ? — I  am  afraid 
that  I  cannot  quite  agree. 

39.903.  If  you  see  the  patient  on  the  Monday,  what 
the  society  really  wants  to  know  is  that  you  have  seen 
him  on  the  Monday.  If  they  do  not  know  that  you 
have  seen  him  on  the  Monday,  they  are  absolutely  at 
sea  as  to  the  value  of  your  evidence  ? — I  should  suggest 
that  what  the  society  wants  to  know  is  the  date  the 
patient  is  able  to  woi'k. 

39.904.  But  you  can  only  tell  them  that  in  part. 
You  can  tell  them  how  much  of  your  oljservation  has 
been  brought  to  bear  upon  that  subject.  That  you  tell' 
them  best  by  saying  that  on  the  last  day  jon  saw  him 
you  foi'med  the  opinion  that  he  was  imable  to  work. 
Is  not  that  so  ? — I  do  not  quite  grant  it.  It  is  part  of 
the  question  of  ante-dating  and  post-dating,  is  it  not, 
really  ? 

39.905.  Yes.  If  you  suggest  that  it  is  no  matter  to 
the  society  to  know  the  day  on  which  you  are  actually 
performing  that  act,  I  do  not  agree  with  you,  and  I 
do  not  quite  understand  why  you  think  it  is  no  matter  ? 
- — Take  this  case.  A  man  comes  to  me  to-night,  and 
we  agree  that  he  is  not  fit  for  work,  but  he  has  for- 
gotten, or  has  omitted  for  some  reason,  to  bring  the 
special  form,  and  brings  it  to-morrow  night.  I  do  not 
see  why  I  should  not  sign  it  to-night. 

39.906.  I  see  a  good  reason.  In  the  first  place  it  is 
not  true  ? — I  sign  that  he  is  not  fit  to  work  to-night. 

39.907.  You  say  you  have  seen  him  on  a  particular 
day  and  formed  the  opinion  that  he  was  unfit  for  work  ? 
— No,  I  do  not  say  I  have  seen  him. 

39.908.  What  do  you  say?  That  is  why  that 
certificate  requires  two  dates,  so  as  to  enable  you  to 
state  both  matters,  the  day  on  which  you  have  seen 
him,  and  the  day  on  which  you  are  signing  the 
certificate  ? — And  that  is  why  I  say  that  one  of  the 
dates  is  unnecessary. 

39.909.  Let  us  look  at  the  next  certificate  ? — Here 
is  one.    "  I  hereby  certify  that  I  have  professionally 

"  attended  ,  of  Road,  Bristol,  since  the  first 

"  day   of   illness   for  ,  which   renders    her  still 

"  incapable  of  returning  to  work."  That  is  a  con- 
tinuing certificate.  They  ask  to  have  put  on  each 
time  the  full  particulars  of  where  they  live,  and  also  the 
date  when  first  taken  ill.  That  I  submit  is  totally 
unnecessary  on  a  continuing  certificate.  I  did  not  fill 
it  in  completely,  and  it  was  sent  by  the  ofiicial  of  the 
insurance  society,  with  a  note  to  the  patient,  saying  that 
I  had  to  fill  it  up  properly.  These  are  all  irritating 
things  to  a  man  who  is  in  a  hurry,  and  they  can  be 
i-emedied. 

39.910.  I  am  much  more  interested  in  the  post- 
dating and  ante-dating  points  than  points  about 
addresses  and  such  like  things.     It  seems  that  the 


difficulty  about  the  addresses  might  be  got  over  by 
some  other  means.  The  question  of  the  actual  date 
on  the  certificate  seems  to  me  to  be  a  vital  matter; 
does  it  not  to  you  ? — I  think  it  is  a  more  important 
matter  that  the  doctor  should  not  be  asked  to  date  a 
certificate  on  a  different  day  from  that  on  which  he 
has  seen  the  patient. 

39.911.  That  is  half  way.  Siirely  also  it  is  ixnde- 
sirable  that  he  should  be  asked  to  affix  a  date  on  a 
certificate  as  the  date  of  signing  other  than  the  date  of 
signing,  is  it  not  ? — I  do  not  think  he  ought  to  be 
asked  to  do  that. 

39.912.  I  agree,  but  the  date  he  puts  on  the 
certificate,  where  he  says  "  Signed  this  day,"  should 
be  the  actual  day  on  which  he  does  the  signing. 
Surely  that  is  essential  ? — It  is  not  quite  the  same 
thing. 

39.913.  I  did  not  say  it  was.  It  is  essential,  is  it 
not  ? — No,  I  do  not  think  so.  If  I  have  a  case  which 
I  know  is  ill,  it  does  not  matter  what  the  reason  is.  I 
oiight  to  be  able  to  put  that  so  and  so  is  on  s\;ch  a 
date,  or  was  on  such  a  date  still  miable  to  foUow  his 
employment. 

39.914.  Do  you  put  "  was  "  ? — I  think  I  ought  to 
be  allowed  to. 

39.915.  Do  you,  as  a  matter  of  fact?— I  do  some- 
times. I  certainly  do  not  say  I  certify  that  so-and-so 
is  unable  to  work,  and  then  date  the  thing  when  I  have 
not  seen  the  patient. 

39.916.  I  do  not  mind  about  you  seeing  the  patient. 
That  is  another  matter.  What  I  object  to  is  dating  it 
with  any  other  date  than  the  date  on  which  you  are 
writing  with  that  pen.  I  cannot  imagine  what  argu- 
ment you  can  put  forward  in  favour  of  doinsr  so.  He 
wants  the  plain,  simple,  honest  truth.  It  is  quite  easy 
to  do.  Wliat  is  the  difficulty  in  the  way? — In  the 
first  place  you  are  inflicting  a  great  deal  of  hardship 
on  the  insured  person. 

39.917.  If  I  were  you,  I  should  leave  the  insured 
person  and  the  society  to  fight  that  out.  The  doctors' 
business  is  to  assist  the  approved  society  and  the 
insured  person  to  get  the  claims  proved  and  dealt 
with,  and  I  think  they  had  better  let  alone  what  hard- 
ship there  is  to  the  insured  person  from  what  they  do  ? 
— The  insured  person  often  comes  to  the  doctor  as 
a  confidant  and  wants  to  know  what  is  to  be  done. 

39.918.  That  is  scarcely  a  professional  point  — I  do 
not  know.    I  think  it  is. 

39.919.  I  have  heard  of  other  people  going  to 
doctors  and  asking  them  to  facilitate  the  operations  of 
the  Act  by  putting  dates  on  certificates  which  oug]]t 
not  to  be  there,  have  you  not  ? — Yes,  I  have. 

39.920.  One  thing  is  quite  easy.  Thei-e  is  no 
difficiilty  at  all  about  putting  the  actual  date  on 
which  you  sign  the  documents  and  leaving  it  there. 
But  directly  you  get  away  from  that  jon  get  into 
the  region  of  casuistry.  1  could  put  up  an  argu- 
ment for  days  which  was  unanswerable,  to  defend 
action  with  regard  to  any  particular  certificate  on  any 
particular  date.  The  point  is  that,  as  it  is  all  so  easy 
to  defend,  if  you  once  admit  one  divagation,  the  whole 
thing  is  gone,  and  the  society  can  have  no  more 
reliance  at  all  on  these  documents.  Put  yourseK  in 
the  position  of  a  man  who  sits  somewhere  in  an  office 
and  has  never  seen  the  doctor  or  the  insured  j)ersoh  or 
anything  hut  the  books  and  papers.  Surely  he  is 
entitled  before  he  sets  the  chain  in  motion,  which 
will  end  in  10s.  being  paid  to  the  insured  person,  to 
know  the  exact  state  of  the  facts,  and  if  he  does  not 
know  them,  how  can  he  manage  the  business  at  all  ? — 
He  has  the  exact  facts  from  the  doctor's  certificate. 

39.921.  No,  he  has  not.  Not  in  the  form  in  which 
he  desires  to  get  them.  He  has  got  something,  and  he 
has  to  exercise  his  mind  to  find  out  whether  the 
doctor  who  has  given  it  is  a  person  who  does  or  does 
not  apply  another  date  than  the  true  date.  I  am  not 
suggesting  falsehood  or  wickedness.  It  is  a  question 
of  business  ? — You  say  it  was  not  true. 

39.922.  It  is  not  true,  is  it  ? — I  think  the  society 
has  the  information  it  requires  when  it  has  the  doctor's 
certificate  that  on  such  a  date  the  patient  is  unable  to 
work. 
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39.923.  Is  that  the  sole  informatioii  he  requires  ?— 
For  a  continuing  certificate,  I  should  say  so. 

39.924.  What  does  he  require  that  information  for  ? 
— In  order  to  be  able  to  pay  the  week's  money. 

39.925.  I  suggest  he  does  not  require  the  certificate 
in  order  to  be  able  to  pay,  but  in  order  to  consider 
the  question  whether  he  ought  to  pay.  That  is  a  very 
different  thing,  is  it  not  ? — It  is  a  different  way  of 
stating  it. 

39.926.  Is  it  not  rather  more  than  that — It  enables 
a  society  to  pay. 

39.927.  The  society  wants  to  be  enabled,  not  only 
to  pay  in  a  proper  case,  but  to  withhold  payment  in  an 
improper  case,  and  it  wants  to  do  something  more, 
it  wants  to  be  able  to  test  the  facts  which  are  jjrimd 
facie  testified  to  by  the  certificate  hy  all  sorts  of  other 
things,  does  it  not  ? — I  grant  that. 

39.928.  For  example,  by  the  sickness  visitor's  call  ? 
— Yes,  I  grant  that. 

39.929.  Cannot  you  understand  also  that  it  is  an 
enormous  business  machine  ?  There  must  be  acciu-acy 
and,  whatever  convention  is  adopted  as  to  truth  or 
honesty,  it  should  be  the  same  convention  all  through. 
Everyone  should  be  thinking  about  tlie  thing  in  the 
same  way  ? — Yes,  I  grant  that  quite. 

39.930.  If  you  find  the  societies  demanding  literal 
accuracy  in  dates,  may  there  not  be  something  in  it, 
though  the  doctor  does  not  see  it  ? — I  think  the  only 
way  of  meeting  it,  which  would  be  generally  and 
willingly  adopted  by  the  profession,  is  by  stating  on 
the  cei-tificate  that  on  such  and  such  a  date  so  and  so 
is  unable  to  work. 

39.931.  That  is  not  what  we  are  asking  the  pro- 
fession to  do.  We  are  asking  them  to  tell  us  on  what 
day  they  saw  the  patient,  and  what  opinion  they  then 
formed  in  regard  to  him.  They  ai'e  the  two  things 
the  certificates  are  to  tell,  and  it  is  not  for  the  doctor 
generally  to  say  that  the  first  is  not  necessai'y  if  the 
societies  say  it  is.  What  is  the  difiiculty  in  the 
doctor  telling  those  two  facts  ? — The  practical  difiiculty 
is  a  great  deal,  because  you  do  not  get  the  special 
forms  on  the  day  you  see  the  patient.  You  very 
seldom  do,  because  the  patients  forget  them  or  do  not 
happen  to  have  them. 

39.932.  That  is  the  patient's  own  fault,  and  when 
they  come  forward  you  should  so  certify  as  to  make 
it  clear  what  you  are  doing  ? — Yes.  Then  you  do 
not  see  the  patient  on  the  day  you  sign  the  certificate. 

39.933.  But  you  could  make  that  plain  on  the 
face  of  the  certificate  — By  saying  that  you  have  not 
seen  him. 

39.934.  Yes.  Supposing  the  certificate  nms,  "  I 
"  saw  him  on  such  a  day  and  he  was  then  unfit  to 
"  work."  Surely  that  is  easy  and  simple — That  is 
simple. 

39.935.  I  daresay  we  could  get  over  your  difficulty 
about  the  patient  not  having  it  by  using  a  form  like 
the  original  certificate  form  originating  with  the 
doctor  instead  of  originating  with  the  patient.  Would 
that  suit  the  doctor  ? — I  am  perfectly  willing  to  agree 
that  it  would  be  far  preferable  to  be  al^le  to  sign  it. 
But  we  have  so  many  practical  difficulties  from  the 
patient's  point  of  view.  We  meet  them  as  far  as  we 
can,  and  we  have  always  done  it.    That  is  not  new. 

39.936.  But  sm-ely  you  recognise  that  the  circum- 
stances are  different  now.  In  the  first  place  the  whole 
business  is  much  bigger  than  it  was,  and  therefore 
there  is  bound  to  be  a  great  deal  more  mechanical  work 
in  dealing  with  the  certificates.  It  is  a  much  more 
complicated  process  because  it  is  big.  In  the  second 
place  there  is  a  great  mass  of  doctors  who  are  now 
doing  this  work  for  the  first  time,  and  have  not 
acquired  the  same  sort  of  habits  as  you,  who  have 
been  acting  for  friendly  societies  in  the  past.  Does 
not  that  make  a  great  deal  of  difference  ? — Yes. 

39.937.  We  are  told  in  evidence  by  some  doctors 
that  they  consider  that  their  business  is  to  see  their 
patient  and  cure  him  if  they  can,  and  they  recognise 
no  other  duty  of  any  sort  or  kind  whatever  ? — Yes.  I 
do  not  think  that  that  obtains  in  Bristol. 

39.938.  Look  at  the  point  of  view  of  the  appi'oved 
society  which  gets  stacks  of  certificates,  some  signed 
by  one  doctor  and  some  by  another,  and  does  no  t  know 


which  Kind  of  doctor  it  is  that  is  signing.  Then  we 
are  told  by  some  other  doctors  that  they  are  very 
greatly  influenced,  in  giving  or  withholding  cei'tificates, 
by  the  fear  that  in  doing  so  they  may  offend  their 
patients.  I  suggest  that  that  makes  a  crreat  deal  of 
difference,  and  has  made  it  a  new  prolilem  rather  than 
the  same  old  one  ? — With  regard  to  that  point  of  the 
fear  of  off'ending  patients,  I  think  perhaps  1  should  feel 
that  as  much  as  anyone,  in  tiie  special  practice  that  1 
am  engaged  in.  Practically  all  the  insured  persons 
who  were  my  private  patients  have  come  to  me  as  panel 
patients,  and  I  have  not  had  the  difiiculty  yet. 

39.939.  All  I  say  is  that  we  know  that  some 
doctors  do  ? — But  if  it  does  not  obtain  with  me  in 
my  practice  it  cannot  obtain  very  much  in  Bristol 
throughout  the  whole  ai'ea. 

39.940.  I  should  have  thought  it  was  much  more  a 
matter  of  character  than  of  circumstances  ? — I  do  not 
know  that  I  am  above  the  average.  I  am  probably 
below  the  average  in  Bristol. 

39.941.  If  the  doctors  tell  us  that  they  are 
influenced  by  that  fear,  is  it  not  necessary  for  us  to 
conclude  that  that  is  an  element  which  has  to  be  taken 
into  account  ? — Yes. 

39.942.  The  society  therefore  has  to  be  more  careful 
than  it  was  in  the  past,  has  it  not  ?  It  cannot  treat 
the  certificate  at  its  face  value  in  the  same  way  that  it 
did  before  ? — No,  I  quite  agree. 

39.943.  All  these  things  make  it  a  new  problem 
rather  than  an  old  one.'' — Yes.  I  certainly  agree 
there.  I  sliould  like  to  suggest  that  it  would  be 
perfectly  possible  to  draw  tip  an  official  certificate  for 
initial,  continuing  and  final  which  would  enable  us, 
withottt  much  difficulty,  to  speak  the  truth  on  ali 
occasions.  We  have  a  great  deal  of  difficulty,  I  grant, 
in  speaking  the  truth  on  all  occasions. 

39.944.  There  are  two  kinds  of  difficulties,  the 
difficulty  about  the  date  and  the  difficulty  about  the 
substance  ? — I  am  speaking  of  the  difficulty  about  the 
date. 

39.945.  How  do  yoti  get  over  the  difficulty.''  I  am 
not  at  present  convinced  that  there  is  any  substantial 
complaint  about  the  difficulty  of  date.  I  cannot  see 
what  the  trottble  is  ? — It  is  a  verv  great  difficulty.  The 
certificate  which  I  have  always  been  in  favour  of  is  the 
form  used  by  the  Post  Office. 

39.946.  Have  you  got  it  there  ? — No.  I  do  not 
think  there  is  a  printed  form.  I  have  attended  a  great 
many  Post  Office  employees  as  private  patients  in 
Bristol,  and  I  always  have  to  write  a  certificate  on 
these  lines:  "I  certify  that  John  Jones  is  suffering 
"  from  so-and-so,  and  will  be  itnable  to  resume  employ- 
"  ment  for  so  many  days."  At  the  end  of  that  time 
the  patient  has  to  come  and  get  anothei-,  and  I  feel 
quite  sure  that  that  would  be  a  great  check  on  excessive 
sickness  claims,  becattse  the  insured  j)erson  now,  from 
the  initial  certificate,  genei'ally  has  10  days'  grace,  and 
then  again,  the  continuing  certificate  is,  with  many 
societies,  issued  on  certain  days,  and  payment  is  on 
certain  days,  and  the  patients  get  the  form  of  certi- 
ficate on  the  same  day,  and  they  come  up  regularly 
week  by  week,  and  you  have  no  chance  of  putting  them 
off  the  society  a  few  days  before,  when  yott  might. 

39.947.  How  can  you  be  so  certain  when  you  give 
that  certificate  in  the  first  place  that  just  that  number 
of  days,  and  no  fewer,  will  be  sufficient  ? — I  do  not 
think  there  is  ever  any  difficulty.  I  cannot  imagine  a 
case  of  diffictilty  in  which  one  could  not  say  that  for  a 
certain  number  of  days,  it  may  be  only  three  or  two, 
the  patient  will  l)e  unal)le  to  do  his  work. 

39.948.  I  did  not  know  that  medical  science  was 
so  far  advanced  as  that  ? — I  should  not  call  it  far 
advanced. 

39.949.  When  I  have  been  ill  it  has  always  been 
very  diffictilt  to  screw  out  of  the  doctor  the  statement 
when  he  thought  I  should  be  able  to  go  back  ? — I  think 
there  are  many  cases  in  which  you  would  not  give  a 
certificate  at  all.  There  are  many  cases  in  which  I  do 
not  give  a  certificate. 

39.950.  I  was  assuming  a  case  where  you  were  going 
to  give  a  certificate.  It  must  be  very  difficult  to  make 
up  your  mind  as  to  the  precise  number  of  days  that  a 
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man  will  be  incapacitated? — I  do  not  think  so,  in 
pi'actice. 

39.951.  I  follow  wliat  yon  say  about  the  other  thing. 
Supposing,  instead  of  it  being,  a  forward  thing  it  was 
always  a  backward  thing,  and  no  payment  was  made  on 
the  initial  certificate  at  all  unless  it  was  supplemented 
by  another ;  that  would  meet  your  point,  would  it  not  ? 
— That  is  the  case  I  think,  is  it  not  ?  Patients  always 
come  and  say  that  they  are  not  going  to  get  any  pay 
for  the  last  week  until  they  get  another  certificate.  I 
think  that  is  the  case  to  a  large  extent.  Tou  give 
a  man  an  initial  certificate.  It  goes  on  for  a  week  or 
ten  days — not  more  than  ten  days,  because  nearly  all 
friendly  societies  want  a  certificate  every  week.  It 
may  be  only  a  week.  Then  the  patient  says,  "  I  want 
"a  certificate  ;  they  will  not  pay  me  without." 

39.952.  But  they  have  already  obtained  one  weekly 
payment  ? — No,  they  have  not  obtained  it.  They  want 
it  for  that  purpose. 

39.953.  That  is  as  far  as  dating  is  concerned. 
What  about  the  rest  of  it — the  substance?  That  is 
the  question  of  stating  the  exact  disease  and  the  use  of 
synonyms  and  so  on? — Opinion  in  Bristol  is  pretty 
definite  on  that.  My  own  opinion  coincides  with  that 
of  the  other  practitioners,  that  it  ought  to  be  left 
entirely  to  the  doctor's  judgment  as  to  the  name  of  the 
disability  or  disease  that  he  puts  on  the  certificate. 

39.954.  Why  ? — There  are  many  cases  in  which  it 
would  be  bad  for  the  patient. 

39.955.  What  sort  of  cases  ? — For  instance,  some 
cases  of  heart,  cancer,  and  some  nervous  cases,  in  which 
it  might  conceivably  be  bad  for  the  patient  to  put  the 
exact  condition  on  the  certificate. 

39.956.  Tou  have  given  283  certificates  in  the 
course  of  the  year.  In  how  many  of  those  cases  was 
it  necessary  not  to  put  the  true  name  in  order  that  the 
patient  should  not  be  injured  ? — Yery  seldom. 

39.957.  In  any  of  them  ? — Yes.  I  have  in  the  case 
of  cancer. 

39.958.  How  mahy  cancer  cases  have  you  ? — I  think 
only  one. 

89.959.  That  is  the  only  case  in  your  283  ?— I  am 
S]3eaking  from  recollection.    It  is  not  a  big  thing. 

39.960.  It  is  not  big  enough  to  affect  the  problem 
at  all  ?  If  there  be  cases  in  which  for  the  patient's 
own  protection  it  is  necessary  that  he  should  not  know, 
perhaps  some  other  way  might  be  found  of  dealing 
with  them,  but  you  are  not  going  to  say  that  because 
something  like  ■  3  per  cent,  of  all  the  certificates  require 
some  subterfuge  of  that  kind,  therefore  all  the  other 
99  •  7  per  cent,  are  going  to  be  affected  ? — No.  It  only 
makes  the  rule  not  invariable.  The  rule  must  be 
broken. 

39.961.  I  suggest  that  if  the  exception  is  so  very 
small,  the  difficulty  might  be  got  over  in  some  other  way. 
You  cannot  say  that  because  in  •  3  per  cent,  of  the  cases 
it  is  necessary  not  to  inform  the  patient,  therefore  it 
does  not  matter  what  the  doctor  puts  on  the  rest  of 
his  certificate  ? — I  do  not  think  the  Committee  should 
take  that  figure  as  being  at  all  a  correct  one. 

39.962.  But  a  very  small  percentage  ? — I  should 
say  there  is  a  very  small  percentage  of  cases  in  which 
a  doctor  may  consider  it  necessai-y  not  to  state  the 
exact  disease. 

39.963.  In  those  cases  which  are  so  few  it  would  be 
possible,  would  it  not,  that  something  should  be  done 
in  the  way  of  confidential  communication  with  the 
society  ? — It  might  be  possible. 

39.964.  That  would  get  rid  of  that  difficulty? 
—Yes. 

39.965.  Sweep  those  cases  out  of  your  mind,  and 
think  of  the  rest  of  the  cases.  Why,  in  the  rest  of 
the  cases,  is  he  not  to  put  down  what  is  the  matter,  or 
to  take  to  himself  the  power  to  put  down  what  he  likes  ? 
Again,  let  me  put  the  case  that  we  are  not  dealing 
with  thousands  of  doctors  all  of  whom  are  equally 
dependable.  Some  are  weak,  and  some  are  not  weak  ? — 
I  agree. 

39.966.  Doctors  are  just  as  well  aware  of  that  as 
we  are.  You  have  to  be  thinking  about  them  all  the 
time  ? — I  do  not  think  that  jou  have  to  think  about 
the  lowest  in  fi-aming  rules  for  the  general  body. 


39.967.  Are  not  laws  as  a  rule  made  in  order  to 
deal  with  the  wicked  rather  than  the  good  ? — Penal 
laws,  yes. 

39.968.  Are  not  all  arrangements  for  safeguarding 
our  property  to  protect  ourselves  against  the  depre- 
dation of  thieves  ?  That  does  not  say  that  the  great 
mass  of  the  human  population  are  thieves  ? — You  do 
not  treat  the  great  mass  as  thieves. 

39.969.  No,  but  I  lock  my  front  door  at  night  and 
employ  policemen.  I  do  not  think  for  all  that  that 
most  people,  or  indeed  any  portion  of  them  that  I 
cotdd  find,  are  likely  to  break  in  and  rob  me,  but  it  is 
with  regard  to  them  that  I  take  all  my  precautions  ? 
—Yes. 

39.970.  And  if  the  population  at  large  claimed  the 
liberty  to  walk  through  my  street  door  and  borrow  my 
umbrella  on  the  ground  that  they  are  such  nice  people, 
it  would  make  it  rather  difficult  for  me  ? — You  are 
dealing  with  a  special  body  here. 

39.971.  But  a  special  body  which  is  just  as  likely 
to  be  unfavourably  affected  by  a  few  people  as  any- 
body ? — No,  I  do  not  think  so.  I  think  the  proportion 
of  scallywags  in  the  profession  is  so  exceedingly  small 
that  it  wotdd  make  very  little  difference. 

39.972.  I  suggest  that  these  wild  complaints  are 
probably  all  based  on  the  action  of  a  few  people, 
and  they  are  doing  infinite  harm,  all  because  a  few 
people  choose  to  behave  like  this.  Stu-ely  we  have  to 
shut  the  door  against  them,  have  we  not  ?  If  every- 
one was  perfectly  honest  and  dependable,  it  would  be 
itanecessary  to  have  any  of  these  rules  at  all  ? — Yes. 

39.973.  Besides  the  dishonest  people,  are  there  not 
a  number  of  people  who  take  rather  an  exaggerated 
view  of  the  circumstances  in  which  people  ought  to 
receive  sickness  benefit  ? — There  may  be  a  few.  I  do 
not  know  them.    I  do  know  one  in  Bristol. 

39.974.  His  opei'ation  was  so  successful  that  he 
completely  i-uined  one  approved  society? — Perhaps 
you  have  only  heard  one  side  of  it.  I  have  a  state- 
ment from  him  here,  and  it  is  a  very  interesting  one. 
He  has  had  to  deal  with  the  very  lowest  type  of  female 
work,  with  girls  who  are  mothers  at  an  early  age,  who 
are  poverty  stricken  in  crowded  homes,  and  do  work 
which  I  believe  is  not  at  all  healthy,  and  he  describes 
the  status  of  these  girls  as  infinitely  below  the  ordinary 
female  labour  in  Bristol,  and  as  comparing  very  un- 
favourably with  such  labour  as  Fry's  and  Wills',  and 
he  says  quite  plainly  that  it  is  impossible  to  avoid 
giving  sickness  benefit  to  these  people  on  a  great  many 
occasions,  because  it  is  absolutely  necessary  for  them  to 
have  it. 

39.975.  What  do  you  mean  by  necessai-y  ? — For 
their  health.    That  is  what  he  says. 

39.976.  You  said  youi-self  you  knew  that  he  took 
an  exaggerated  view  of  the  circumstances  in  which 
sickness  benefit  ought  to  be  paid,  having  regard  to  the 
Act.  You  know  that  there  are  a  great  many  doctors 
who  act  as  they  please  ? — I  do  not  know  it,  I  have 
heard  it.  I  have  heard  a  good  many  things,  but  I  do 
not  believe  all  of  them. 

39.977.  You  know  it  is  alleged  that  it  is  so." — Yes, 
I  know  that. 

39.978.  And  it  is  believed  by  quite  serious  people  ? 
—Yes. 

39.979.  Not  from  any  wickedness,  but  from  a 
general  philanthropy  with  other  people's  money  ? — I  can 
only  speak  as  regards  Bristol,  and  I  know  Bristol,  and 
I  should  say  that  that  very  rarely  happens,  if  at  all; 
and  it  is  certainly  from  that  point  of  view  that  this 
doctor  we  are  speaking  of  takes  action.  It  is  because 
he  sincerely  believes  that  these  girls  that  he  gives 
benefit  to  are  so  ill  and  in  such  a  low  state  of  vitality 
that  it  is  necessaiy  for  them.  Whether  he  is  right  or 
wrong  I  will  not  say. 

39.980.  I  was  taking  it  on  the  hypothesis  that  he 
was  giving  certificates  to  people  who  he  knew  were  not 
entitled  to  sickness  benefit  according  to  the  Act,  and  I 
understood  you  to  assent  ? — I  did  not  mean  fi-om  that 
point  of  view  at  all.  I  meant  from  the  point  of  view 
that  he  has  a  generous  idea,  perhaps  more  generous 
than  some  of  its  have,  as  to  what  sickness  benefit 
means. 
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39.981.  That  is  what  I  mean  ? — I  express  it  in 
diiferent  words. 

39.982.  One  is  a  kindly  way  of  putting  it,  and  the 
other  is  a  deliberately  unkindly  way.  That  is  what  it 
comes  to.  There  are  some  people  who  take  an  unduly 
generous  view  of  the  circ.iimstances  in  which  people  are 
entitled  to  sickness  benefit.  As  long  as  that  is  the  case 
the  society  is  entitled  to  know  what  is  alleged  to  be 
wrong  with  people,  is  it  not How  can  they  make  up 
their  minds  if  they  are  not  told  ? — T  suggest  that  they 
cannot  when  they  are. 

39.983.  Then  indeed  we  are  in  a  parlous  case,  are  we 
not  ? — A  layman  cannot  understand  the  medical  terms. 
He  cannot  assess  them  at  their  true  worth. 

39.984.  I  should  be  rather  inclined  to  give  the 
lajman  a  chance,  if  I  were  you  ? — -It  is  generally  a  case 
of  a  little  knowledge  being  a  dangerous  thing. 

39.985.  You  are  in  this  dilemma.  You  have  either 
to  say  that  the  doctor  is  to  be  the  sole  judge,  and  on  his 
certificate  benefit  is  to  be  paid,  and  if  he  refuses  to  give 
it,  benefit  is  to  be  refiised.  That  is  an  intelligible 
position.  Anyone  can  argue  it  and  there  is  very  little 
to  say  against  it.  But  the  situation  is  that  the  society 
is  responsible  for  paying  or  withholding.  You  have 
either  to  change  it  and  make  the  doctor  the  sole  judge 
and  administrator  of  the  benefit,  as  well  as  the  healer, 
or  else  joii  have  to  assist  the  society  to  make  xip  its 
mind.  Take  the  first  position.  The  profession  do  not 
say,  do  they,  that  they  want  to  be  put  in  the  position  of 
judges  ? — No. 

39.986.  Then  what  is  the  alternative  ? — The  position 
as  put  forward  is  that  the  doctor's  certificate  is  the  sole 
medical  evidence  unless  the  society  chooses  to  go 
behind  it  to  another  medical  opinion,  but  the  society 
has  not  the  knowledge  to  assess  the  medical  evidence 
on  the  doctor's  certificate  at  its  true  worth. 

39.987.  Do  you  mind  dealing  with  the  dilemma  I 
tried  to  put  you  in  ?  Either  the  society  is  to  judge  or 
not.  If  it  is  to  judge  it  must  have  all  the  facts  before 
it,  in  reason — enough  facts  to  put  it  on  the  track  of 
knowing  ? — It  is  an  all-important  point  that  the  doctors 
certify  that  the  patient  is  unable  to  follow  his 
employment. 

39.988.  You  would  not  put  anything  at  all  ? — -That 
is  the  ideal,  though  I  do  not  say  it  is  practicable. 

39.989.  That  is  what  it  comes  to.  What  you  are 
arguing  is  that  aU  that  the  society  wants  to  know  is 
that  the  doctor  has  cei-tified  the  patient  to  be  unfit 
without  knowing  in  the  least  why  ? — I  should  say  that 
is  the  all-important  point  to  the  society. 

39.990.  The  only  point  ? — From  the  medical  point 
of  view,  yes. 

39.991.  I  do  not  care  about  the  medical  point  of 
view.  Look  at  the  operation  of  the  Act  as  a  whole,  as 
a  society  official.  I  understand  you  to  say  that  all 
that  the  society  ought  to  know  is  that  the  doctor 
certifies  the  person  to  be  incapable  of  work,  owing  to 
illness.  That  is  all  that  is  necessary,  and  all  that  they 
ought  to  be  given.  The  filling  in  of  any  name  of  the 
disease  is  completely  useless.  It  is  a  mere  concession 
to  the  lay  demand  for  nice  long  words,  and  that  is  all  ? 
— It  is,  practically,  yes. 

39.992.  So  that  any  doctor  anywhere,  who  has  once 
come  on  the  panel,  can,  under  that  scheme,  put  anyone 
on  sickness  benefit  without  giving  any  reason  at  all 
except  that  he  is  ill  ? — He  pledges  his  personal  honour 
and  his  professional  reputation  that  he  is  unable  to 
follow  his  employment ;  and  that  is  just  as  good  and 
just  as  binding  as  saying  that  he  is  sufilering  from  some 
disease.  My  point  is  that  it  is  the  doctor's  bona  fides 
which  is  at  stake,  and  not  the  diagnosis. 

39.993.  I  suggest  that  there  are  two  reasons  at 
least  for  stating  the  name  of  a  disease.  The  first  is 
that  the  societies  are  the  judges,  and  can  only  judge 
when  they  are  told  the  facts.  You  will  not  accept 
that.  You  say  they  are  the  judges  without  knowing 
the  facts  ? — I  should  say  that  the  society  knows  the 
facts. 

39.994.  All  it  knows  is  that  the  doctor  says  the 
patient  is  ill  ? — Yes  ;  but  he  does  not  know  the  facts 
any  more  if  the  doctor  says  he  is  suffering  from  so  and 
so.    I  do  not  quite  follow  you. 


39.995.  Surely  if  you  tell  me  my  clerk  is  ill  and 
away  from  work,  with  all  the  arrogance  of  a  layman  I 
should  presume  to  ask  what  is  he  ill  of  ? — You  would, 
but  it  would  not  affect  your  treatment  of  the  position. 

39.996.  I  assui'e  you  it  would  affect  it  very 
materially,  both  with  regard  to  the  clerk  and  with 
regard  to  the  gentleman  who  gave  the  certificate  ? — I 
still  stick  to  my  position. 

39.997.  I  suggest  next  that  it  is  necessary  for  them 
to  know,  because  the  doctor  is,  after  all,  only  certifying 
that  which  a  scientific  man  can  know,  and  he  knows  as 
well  as  anyone  else  that  he  does  not  know  everything, 
does  he  not  ? — -Yes. 

39.998.  He  knows,  for  example,  that  a  great  many 
of  the  symptoms  presented  to  him  are  purely  subjective, 
and  there  is  no  means  whatever  of  testing  them,  does 
he  not  ?  He  also  knows,  with  regard  to  a  great  many 
objective  symptoms,  that  he  is,  to  a  great  extent,  at 
the  mercy  of  the  patient? — Yes. 

39.999.  And  even  when  he  is  not  at  the  mercy  of 
an  exaggerating  or  fraudulent  patient,  he  may  be  a 
valetudinarian  ? — Yes. 

40.000.  These  things  have  to  be  tested  partly  by 
the  societies'  knowledge  of  the  patient,  do  they  not  ? — 
Yes. 

40.001.  And  partly  by  the  investigations  of  the 
sickness  visitor  ? — Yes. 

40.002.  Generally,  the  society  cannot  apply  its 
knowledge,  say,  through  the  sickness  visitor,  if  they 
are  not  told  what  the  man  is  alleged  to  be  suffering 
from  ? — It  is  an  important  point  from  your  point  of 
view. 

40.003.  Is  it  not  an  important  point  from  anyone's 
point  of  view  ? — Yes.    I  should  say  it  is. 

40.004.  The  next  thing  I  suggest  is  that  it  is  desir- 
able that  the  doctor  should  commit  himself  definitely 
to  the  statement  of  what  is  the  matter  with  the  person 
for  his  own  salvation.  You  know  some  doctors  have 
said  that  they  have  a  great  deal  too  much  to  do.  Do 
you  not  think  that  a  doctor  to  whom  a  great  many 
people  come  in  the  morning  would  have  his  intelligence 
very  greatly  sharpened  on  the  question  whether  a  man 
is  incapable  or  not  by  also  being  compelled  to  give 
a  definite  name  to  the  incapacity  ? — The  point  requires 
a  lot  of  thinking  over.  I  should  be  inclined  to 
doubt  it. 

40.005.  One  finds,  in  fact,  that  where  there  is 
excessive  sickness,  I  mean  greatly  in  excess  of  what 
one  would  expect,  the  vaguest  terms  are  used,  and  one 
is  inclined  to  connect  the  two  ? — In  private  practice 
one  does  not  have  to  put  down  on  a  piece  of  paper 
what  is  the  matter  with  the  patient. 

40.006.  You  are  not  asked  continually  to  certify?  — 
Yes,  that  is  so. 

40.007.  Here  I  suggest  you  are  helping  someone 
else  to  form  an  opinion  on  the  faith  of  which  the 
paying  of  millions  of  money  depends  ? — Yes. 

40.008.  And  on  the  faith  of  which,  in  the  long  vxin, 
the  whole  of  this  scheme  of  curing  people  and  sup- 
porting them  while  they  are  away  from  work  depends  ? 
—Yes. 

40.009.  I  suggest  that  that  is  almost  as  important 
a  part  of  the  whole  as  mere  healing.  It  is  not  a 
mere  Post  Office  ti'ansaction.  This  scheme,  if  it  is 
going  to  be  of  any  use  at  all,  has  to  depend  on  the 
faith  of  these  things  and  the  doctor,  in  helping  it  to 
svicceed,  is  doing  as  great  a  work  as  when  he  is  healing. 
The  money  has  to  come  from  somewhere,  has  it  not  ? 
--Yes. 

40.010.  And  even  the  national  purse,  whatever 
insured  people  or  doctors  may  think,  is  not  inexhaust- 
ible ? — 1  do  not  know.    Is  there  any  proof  of  that  ? 

40.011.  I  shoiild  have  thought  that  that  did  not 
require  demonstration.  Probably  l^ef ore  you  get  to 
the  bottom  of  it,  you  will  find  a  hole  out  of  which 
money  falls  downward  as  well  as  comes  upward  ? — You 
have  certainly  converted  me  to  a  great  extent  as 
regards  stating  the  name  of  the  disease. 

40.012.  What  I  suggest  is  that  really  we  depend  on 
doctors  in  your  position  to  try  and  tune  the  whole 
thing  up,  and  if  you  do  not  tune  it  up  throiigh  the 
best  doctors,  yon  cannot  expect  anything  else  from 
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either  tlie  weak  doctors  on  the  one  hand  or  the  rather 
fussy  peoj)le  on  the  other  ? — Yes,  I  agree. 

40.013.  I  gather  that  the  profession  in  Bristol  is  in 
favoiu-  of  the  appointment  of  a  medical  referee  ? — 
Yes. 

40.014.  What  kind  of  medical  referee  would  they 
want  to  have  ?  In  the  first  place  appointed  by  whom  ? 
— They  would  jjrefer  that  he  should  be  appointed  by 
the  Commissioners. 

40.015.  And  they  would  like  him  to  be  a  whole-time 
man  or  part-time  ? — A  whole-time  man.  We  prefer  to 
call  him  an  adviser. 

40.016.  An  adviser  to  the  committee  or  to  the 
society  ? — To  the  committee. 

40.017.  Do  they  want  all  three  parties  to  have  free 
access  to  him — that  is  societies,  doctors,  and  insured 
persons  ? — Yes.  With  regard  to  insured  persons  I  do 
not  think  it  has  come  forward  very  prominently,  but  I 
fnncy  that  they  would  all  prefer  that  the  insured 
person  should  have  access,  perhaps  through  the 
committee. 

40,013.  What  kind  of  a  man  do  you  think  ought  to 
be  appointed  to  such  a  position  as  that  ? — A  man  who 
has  great  experience  of  general  practice,  and  preferably 
one  who  has  experience  of  this  kind  of  industrial 
practice. 

40.019.  Do  they  think  that  the  whole  country 
cught  to  be  covei-ed  by  people  like  that  ? — I  have  not 
put  that  question  to  the  profession. 

40.020.  Perhaps  they  are  only  concerned  with 
Bristol  ? — The  general  run  of  the  practitioners  there 
are  only  concerned  with  Bristol. 

40.021.  I  mean  how  much  of  the  time  of  a  whole- 
time  man  do  you  think  would  be  taken  up  in  Bristol 
alone  ? — Bristol  alone  would  take  up,  I  should  say — 
of  course,  one  is  speaking  without  figures — more  than 
half  his  time.  I  should  say,  roughly  speaking,  that  he 
c  ould  attend  to  the  old  Bristol  division  of  the  Medical 
Association,  which  includes  part  of  Gloucestershire  and 
a  large  part  of  Somersetshire.  That  is,  I  think,  about 
doubling  the  number  of  insured  persons  in  Bristol. 

40.022.  That  would  take  his  whole  time  ? — I  should 
say  so,  to  look  after  it  properly. 

40.023.  That  would  mean,  of  course,  that  if  similar 
things  were  done  elsewhere,  a  fairly  large  body  of  men 
would  be  required  for  the  purpose  ? — Quite. 

40.024.  How  old  do  you  think  they  ought  to  be  ? — 
I  do  not  know.  They  ought  to  be  men  who  have  had 
experience.  They  ought  to  be  of  some  age  because 
"they  ought  to  command  the  confidence  of  the 
practitio]iers.    It  is  hard  to  say  exactly  the  age. 

40,025-.  There  are  certain  essentials,  are  there  not  ? 
He  has  got  to  have  had  a  considerable  amount  of 
industrial  practice,  yet  he  must  not  be  so  old  as  to  have 
become  rusty.    It  is  not  to  be  a  retiring  job  ? — ISfo. 

42.026.  There  must  be  some  limit  of  age.  Would 
it  not  be  difficult  to  find  people  to  cover  the  country  all  at 
once  like  that  ? — I  conceive  that  there  would  be  certain 
difiiculties,  but  I  should  say  that  they  might  be  over- 
come. I  could  think  of  two  or  three  men  who  would 
be  admirable  in  Bristol.  I  do  not  think  that  it  would 
be  very  difficult,  if  they  were  adequately  paid. 

40.027.  One  is  going  in  rather  a  small  market  and 
it  puts  the  terms  rather  up  against  one  ? — Yes. 

40.028.  What  do  you  think  would  be  proper  pay  ? 
— You  would  expect  a  man  to  give  up  his  private 
practice,  and  he  must  have  had  a  great  deal  of  expe- 
rience and  be  a  man  of  standing.  I  should  say  the 
commencing  salai-y  ought  not  to  be  less  than  700Z. 

40.029.  What  ought  it  to  run  up  to  ? — I  have  not 
really  considered  that  question  in  all  its  bearings,  and 
am  not  prepared  to  say  it  ought  to  run  up  to  anything 
where  he  is,  but  it  is  possible  that  he  might  be  moved 
from  one  place  to  another. 

40.030.  It  is  rather  a  costly  plan,  is  it  not  ?  I  do 
not  mean  necessarily  extravagant,  but  it  means  the 
expenditure  of  a  good  deal  of  money  ? — Yes. 

40.031.  In  saying  that,  do  you  think  you  express 
the  views  of  all  the  practitioners  in  Bristol  roughly  ? — 
Yes  ;  in  so  far  as  they  have  considered  the  application 
of  a  referee  to  parts  of  the  country.  I  do  not  think 
that  they  have  vevy  much. 


40.032.  In  Bristol  you  have  had  considerable 
experience  of  the  services  of  a  part-time  doctor. 
Having  considered  what  advantages  you  have  got  from 
that  and  what  the  disadvantages  are,  you  deliberately 
prefer  a  whole-time  man  ? — Yes. 

40.033.  Because  you  have  found  some  disadvantages 
fi'om  a  part-time  man? — Yes. 

40.034.  (Mr.  Mosses.)  Is  it  usual  for  the  Bristol 
panel  doctors  to  have  the  families  of  their  panel 
patients  as  private  patients  ? — It  is  quite  usual,  I 
should  say. 

40.035.  Would  you  go  a  little  further  and  say  that 
it  is  the  invariable  j^ractice  ? — I  should  not  like  to  go 
as  far  as  that.  As  far  as  my  own  personal  experience 
is  concerned  and  those  I  know  well,  it  certainly  is  the 
practice. 

40.036.  It  is  to  the  interest  of  the  panel  doctors  to 
stand  well  with  their  panel  patients  ? — Yes. 

40.037.  Have  you  ever  refused  a  certificate  or  an 
application  for  a  certificate  of  declaration  on  the  fimds 
yourself  ? — ;I  have  not,  for  an  initial  certificate. 

40.038.  Can  you  speak  for  your  fellow  practitioners 
on  that  point  ? — Yes.  In  many  cases  certificates 
have  been  refused.  Out  of  the  55  practitioners  who 
answered  me  in  this  respect,  45  have  refused  applica- 
tions for  initial  and  continuation  certificates. 

40.039.  Have  you  any  information  as  to  whether 
that  refusal  was  followed  by  any  change  of  doctors  ? — 
In  a  certain  number  of  cases,  but  not  in  a  very  great 
many.  The  difficulty  comes  in  here,  that  at  present 
we  do  not  know  at  all  accurately  what  our  transfers 
have  been.  But  as  far  as  we  know,  perhaps  a  third  of 
the  practitioners  have  said  that  they  know  definitely 
of  transfers  on  that  account. 

40.040.  In  your  outline  of  evidence,  you  say  that  a 
medical  referee  would  be  a  luxury  to  the  doctor  ? — 
Under  certain  conditions  he  is  a  luxmy  to  the  ductor. 
If  the  doctor  uses  him  simply  as  a  prop  to  lean  up 
against  for  work  which  he  ought  to  do  himself,  then  I 
contend  that  he  is  a  luxury. 

40.041.  In  what  respect  wiU  he  be  a  necessity  ? — In 
the  respect  in  which  he  is  most  generally  used,  and 
that  is  as  a  help  in  a  difficult  diagnosis  of  incapacity. 

40.042.  Then  you  are  combining  the  position  of  a 
consultant  with  that  of  a  medical  referee  ? — He  is  a 
consultant  as  regards  incapacity. 

40.043.  But  not  as  regards  treatment  ? — Certainly 
not. 

40.044.  You  referred  to  sick  visitors,  and  you  say 
that  there  are  many  instances  of  off:ensive  interference 
between  patient  and  doctor  by  society  officials  ? — -I  am 
soiTy  to  say  there  are  many  instances. 

40.045.  Could  you  give  us  an  example  — I  have 
several  here.  They  mostly  belong  to  one  society.  I 
will  give  a  case  that  came  under  my  own  notice  back 
in  February.  I  signed  a  woman  on  sickness  benefit 
for  rheumatism  in  her  hands.  She  was  64,  and  she  had 
worked  hard  all  her  life.  I  have  attended  her  for  25  years 
nearly,  and  I  know  that  she  is  absolutely  honest.  She 
had  bad  rheumatism  in  her  hand  on  February  2nd. 
The  sick  visitor  went  to  see  her  soon  afterwards,  and 
without  any  communication  with  me,  she  was  sent 
to  the  medical  adviser  by  the  approved  society  on 
Februaiy  16th.  Observe  the  early  date.  The  medical 
adviser  said  she  was  not  fit  for  work.  Soon  afterwards 
she  got  better  in  her  hands,  but  the  rheumatism 
attacked  her  feet,  and  a  week  or  two  afterwards,  on 
March  16th,  the  sickness  visitor  called  and  suggested 
that  the  patient  was  fit  for  work  as  her  hands  were 
better.  The  i^atient  told  her  that  her  feet  were  bad. 
The  sick  visitor  demanded  to  see  her  feet.  She  saw 
them  and  advised  the  patient  to  see  another  doctor  as 
the  feet  were  very  swollen,  and  the  patient  looked  very 
ill  with  dropsy. 

40.046.  Is  it  usiial  to  have  women  visited  by  women 
sick  visitors  ? — In  this  society,  and  in  one  or  two  others 
in  Bristol,  that  is  so. 

40.047.  Are  they  full-time  professional  sick  visitors  .'^ 
— I  do  not  know  at  all. 

40.048.  You  have  numerous  cases  of  what  you  call 
undue  interference  between  doctor  and  patient  by  sick 
visitors  and  approved  society  officials  ? — Yes,  but  I 
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must  say  in  justice  that  it  is  nearly  all  connected  with 
one  society. 

40.049.  On  the  -whole,  are  jour  relations  with 
approved  societies  amicable  ? — They  are  certainly 
amicable,  and  they  are  getting  more  amicable  as  time 
goes  on. 

40.050.  Had  you  any  experience  of  friendly  society 
practice  before  the  Insurance  Act  came  in  ? — A  certain 
amount.  Not  a  very  great  deal.  My  principal  society 
was  a  society  which  was  not  central.  That  is  the 
Midland  Railway,  so  I  have  not  had  very  much  to  do 
with  the  ordinary  friendly  society  official. 

40.051.  Speaking  on  behalf  of  the  55  medical  men 
you  represent  here,  do  you  think  that  they  would  care 
to  revert  to  the  old  practice  of  control  by  friendly 
societies  ? — I  am  quite  sure  they  would  not. 

40.052.  They  wotdd  prefer  the  present  system  ? 
— Tes. 

40.053.  (Mr.  Warren.)  Tour  experience  has  led  you 
to  the  conclusion  that  true  malingering  is  exceedingly 
rare  ? — It  has. 

40.054.  But  that  there  are  many  claims  made  in 
respect  of  trifling  complaints  ? — Tes. 

40.055.  And  there  are  applications  made  to  you 
now  which,  prior  to  national  insui'ance,  were  not  made, 
because  then  the  persons  would  have  had  to  pay  a  fee  ? 
—Tes. 

40.056.  Has  your  experience  led  you  to  conclude 
that  insured  persons  as  a  rule  do  not  understand  the 
principles  of  national  insurance  ? — It  is  a  difficult 
question  to  answer  because  there  are  some  who  do  and 
some  who  do  not.  The  old  friendly  society  members 
and  the  man  with  a  good  deal  at  stake,  the  married 
man  with  a  family  who  takes  cognisance  of  and 
considers  things  for  himself,  even  if  he  is  not  a 
member  of  a  friendly  society,  does  look  after  that. 
But  as  a  rule  there  is  not  very  much  knowledge  of  the 
principles  of  insurance. 

40.057.  On  the  first  page  of  your  outline  of  evidence 
you  say  that  instired  persons  do  not,  as  a  rule,  under- 
stand the  principles  of  insurance  ? — May  I  just  say  one 
word  more.  In  the  answers  I  got  to  that  question  36 
said  "  no,"  and  18  said  "  yes  "  ;  that  is  two  to  one. 

40.058.  And  when  they  speak  here  of  insurance, 
they  mean  national  insurance  ? — Quite  so. 

40.059.  And  that  the  insured  jjersons  do  not  under- 
stand it,  and  think  that  the  funds  are  inexhaustible  ? — 
That  may,  and  probably  does  influence  them.  I  think 
what  is  uppermost  in  their  mind  is,  when  they  feel  a 
jittle  out  of  sorts,  that  they  have  paid  in  certain  money 
and  they  do  not  see  why  they  should  not  have  that 
money. 

40.060.  And  that  they  have  a  right  to  get  some  of 
it  back  ? — Tes. 

40.061.  Following  that  up,  you  say  that  still  greater 
offenders  in  this  respect  are  2)arents  ? —  Parents  are 
still  greater  offenders. 

40.062.  In  insisting  upon  their  children  claiming 
benefit  ? — That  is  so  ;  and  mistresses  insist  upon  their 
servants  going  on  the  funds. 

40.063.  So  it  is  not  only  parents,  but  employers  as 
well  ? — Employers  of  domestic  servants  especially. 

40.064.  And  you  say  "  not  infrequently  society 
agents "  ? — That  has  died  out  to  a  great  extent,  I 
think.  I  have  not  met  that  myself  lately,  but  last  year 
repeatedly.  I  heard  of  a  case  from  one  of  my  friends, 
and  one  or  two  cases  came  under  my  own  notice,  where 
the  patient  was  sent  up  with  a  paper  from  the  society's 
agent  to  be  put  on  the  funds  when  there  was  no  need 
for  it. 

40.065.  That  is  not  obtaining  now  to  the  same 
extent,  is  it  ? — I  do  not  think  it  is. 

40.066.  Do  you  think  that  there  is  a  better  imder- 
standing  of  the  principles  of  national  insurance  now  ? — 
I  think  it  is  improving.  I  do  not  think  it  has  improved 
nearly  enough,  but  it  is  still  improving. 

40.067.  What  would  you  suggest  are  the  steps 
which  should  be  taken  to  bring  home  thoroughly  to 
the  insured  persons  their  true  position  under  national 
insurance  ? — It  is  simply  a  question  of  education,  is  it 
not?  How  that  education  may  best  be  brought  to 
bear  on  the  insured  person  I  am  hardly  qualified  to  say. 
I  should  think  the  approved  societies  could  do  a  good 


deal  towards  it,  the  doctors  could  do  something  from 
l^ersonal  contact,  and  I  think  the  Commissioners  could 
do  a  good  deal  for  it,  but  I  should  not  like  to  say  huw 
much. 

40.068.  {Mr.  Wright.)  Tou  told  Mr.  Mosses  that  in 
your  opinion,  so  far  as  panel  practitioners  were  concerned, 
referees  were  a  necessity  in  cases  of  difficult  diagnosis. 
Could  you  give  the  Committee  an  instance  of  a  case  of 
difficult  diagnosis  ? — I  think  I  qualified  that  by  saying- 
diagnosis  of  incapacity. 

40.069.  Quite  so;  could  you  give  us  an  examjjle  of 
that  ? — In  which  it  would  be  a  necessity  ?  I  cannot 
personally,  because  I  have  not  had  such  a  case. 

40.070.  Could  you  conceive  of  any  such  case  ? — Tes  ; 
I  should  say  it  is  frequently  happening.  I  had  a  case 
I  told  the  Chairman  of  in  which  I  was  uncertain — as  a, 
matter  of  fact  it  was  a  continuation  and  not  an  initial 
certificate — whether  the  patient  ought  not  to  be  knocked 
off  or  not.  That  I  regard  as  an  instance  of  difficult 
diagnosis  of  incapacity. 

40.071.  I  want  to  know  if  you  could  give  me  some 
instance,  because  I  was  going  to  follow  it  up  by  asking 
what,  exactly,  the  referee  would  do  ?  What  sort  of 
examination  would  he  make  after  the  matter  has  been 
reported  to  him  by  the  panel  practitioner  ? — He  would 
have  the  pr-actitioner's  report  before  him,  and  he  might, 
and  I  should  think  he  would  under  a  more  perfect 
system,  have  the  report  of  the  approved  society  under 
his  notice,  and  he  would  have  the  patient  before  him. 

40.072.  But  why  the  report  of  theapin'oved  society  ? 
— Because  they  may  have  some  facts  bearing  on  the 
case  which  woiild  be  of  assistance  to  the  referee. 

40.073.  Then  do  you  think  the  referee  should  in 
each  case  send  to  the  approved  society  to  know  what 
they  know  about  the  insured  person? — I  think  the 
referee  should  have  all  the  information  bearing  on  the 
case. 

40.074.  In  what  better  position  woiild  the  medical 
referee  be,  and  what  more  knowledge  would  he  have 
which  woiild  enable  him  to  decide  the  mattei'  of 
incapacity, than  the  panel  doctor  has? — Presumably  he 
is  a  man  of  greater  experience. 

40.075.  Does  it  all  hinge  upon  the  assumption  that 
the  medical  referee  would  be  a  man  of  greater  profes- 
sional experience  ? — No,  not  entirely ;  but  that  is  a 
great  part  of  it.  That  is  why  we  asked  for  a  medical 
adviser  in  Bristol,  becaiise  we  felt  that  cases  must  arise 
from  time  to  time  in  which,  however  much  he  might 
try,  the  panel  practitioner  is  at  fault  as  regards 
diagnosis,  and  that  a  second  opinion  as  regards  the 
diagnosis  of  incapacity  was  an  advantage. 

40.076.  Take  the  case  where  the  society  is  dis- 
satisfied with  some  decision  of  a  panel  practitioner  and 
the  case  is  referred  to  the  referee.  Tou  would  main- 
tain that  the  society  should  abide  by  the  decision  of 
the  medical  referee,  whatever  it  may  be  ? — Tes. 

40.077.  A  doctor,  therefore,  would  have  the  final 
word  with  regard  to  the  payment  of  sickness  benefit  ? 
— No,  I  do  not  agree  there.  He  would  have  the  final 
word  as  regards  the  medical  condition  of  the  ins\ired 
person. 

40.078.  Tes;  but  you  commenced  by  correcting  me 
and  pointing  out  that  the  only  matter  the  refei'ee 
should  decide  was  as  to  the  capacity  or  incapacity  of 
the  insured  person  for  work  ? — Tes. 

40.079.  That  is  the  point  we  ai-e  on  just  now,  is  it 
not  ? — Tes. 

40.080.  If  the  person  is  incapable  of  work,  and  has 
been  rendered  incapable  of  work  by  some  specific 
disease,  he  is  entitled  to  sickness  benefit.'' — Is  that  the 
only  thing  ? 

40.081.  It  is  generally  speaking.  I  am  omitting 
any  referei-ice  to  accidents  or  miscondiict.  and  questions 
of  that  kind.  Generally,  if  the  insured  person  is 
rendered  incapable  of  working  and  his  incapacity  is 
due  to  some  sjjecific  disease,  he  is  entitled  to  sickness 
benefit,  is  he  not  ? — Tes. 

40.082.  It  is  for  the  referee  to  decide  as  to  whether 
or  not  he  is  capable  of  working  ? — Tes. 

40,(j83.  And  the  i-eferee  must  have  the  last  word 
on  the  subject  ? — If  appealed  to  by  the  society. 

40,084.  If  appealed  to  by  the  society  or  by  the 
panel  doctor  ? — Tes,  as  regards  that  point. 
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40.085.  Therefore,  holding  as  you  do  that  his  decision 
must  be  iinal  it  comes  to  this,  that  really  the  medical 
referee  does  decide  whether  or  not  the  society  is  to  pay 
the  sickness  benefit  to  the  insured  person  ? — As  I  said 
before,  I  should  not  put  it  in  that  way.  I  should  say 
lie  decides  as  to  the  medical  asjDect  of  the  case. 

40.086.  Do  you  draw  any  distinction  between  the 
medical  aspect  of  the  case  and  the  fact  as  to  whether 
he  is  capable  or  incapable? — No,  he  decides  as  to 
v.'hether  he  is  capable  or  incapable. 

40.087.  Then  the  medical  aspect  of  the  case  means 
exactly  the  same  thing  as  the  decision  of  whether  he  is 
capable  or  incapable  of  working  ? — If  that  is  what 
guides  the  societies  alone,  then  yes.  If  they  are  alone 
guided  by  the  fact  of  the  capacity  or  incapacity  of  a 
person,  then  the  medical  referee  has  the  final  word. 

40.088.  (Mr.  Davies.)  I  think  you  said  that  there 
were  a  good  many  cowards  amongst  men  of  younger 
age  with  regard  to  slight  illnesses  ?  May  I  ask  if  that 
would  olitain  generally,  as  far  as  your  knowledge  goes, 
in  various  places  besides  Bristol,  or  is  it  applicable  to 
Bristol  particularly  ? — I  should  not  like  to  say.  I  can- 
not give  you  any  figures  ;  I  can  only  give  you  my  own. 
I  was  very  much  surprised  at  those  figures,  although  I 
had  formed  the  conclusion  from  practice  many  years 
ago  that  young  men  are  those  who  do  go  to  doctors  for 
tlie  rflost  trivial  complaints. 

40.089.  And  if  that  was  general,  I  suppose  that 
they  would  in  many  cases  get  certificates  to  go  on  the 
funds,  would  they  not  ? — I  do  not  think  so.  The  fact  is 
so  well  known  that  they  are  avoided. 

40.090.  And  you  do  think  out  of  a  large  number  of 
these  if  there  are  so  many  of  them,  that  some  do  not 
get  known  and  do  get  them  ? — I  am  speaking  of  my 
own  practice.  I  am  sure  they  do  not  in  my  practice. 
Of  com'se  I  cannot  speak  for  other  people's  practice. 

40.091.  You  do  not  think  it  leads  to  excessive  sick- 
ness claims  ? — I  do  not  think  it  does.  This  is  excessive 
claim  of  medicnl  benefits,  invalidism. 

40.092.  Tou  are  not  referring  to  the  excessive  sick- 
ness claims  which  are  in  question  before  tliis  Committee  ; 
it  is  only  excessive  medical  benefit  ? — Yes. 

40.093.  Does  that  apply  also  to  young  women  as 
well  as  men  ? — In  my  own  figures  yoimg  women  share 
with  older  married  men  about  the  middle  place. 

40.094.  Could  you  help  iis  to  understand  the  reason 
why  such  is  the  case  with  regard  to  the  women's  claims 
as  against  the  men's,  seeing  that  in  men  you  included 
all  these  young  men  and  others  ? — The  case  includes 
all  claims  of  sickness  benefit,  I  take  it,  not  of  medical 
benefit.  ^  All  claims  of  sickness  benefit  have  been 
worked  out  in  my  figures  here  from  a  great  many 
answers  of  doctors.  There  is  more  amongst  females 
than  amongst  males — not  a  very  great  deal  but  a  certain 
amount ;  and  I  think  it  is  acknowledged  by  medical 
men  that  women  are  more  prone  to  such  an  amount 
of  sickness  as  would  justify  them  going  on  the  funds. 

40.095.  You  would  expect  considerably  more  sick- 
ness amongst  women  than  amongst  men  ? — I  would 
expect  more  sickness  claims. 

40.096.  Ajid  you  would  look  upon  those  sickness 
claims  as  being  quite  in  order  ? — As  compared  with  the 
men,  yes. 

40.097.  With  regard  to  the  certificate,  do  you  still 
regard  a  doctor's  certificate  as  a  cheque  upon  the 
society's  funds  ? — You  mean  a  medical  certificate  as  a 
cheque,  a  blank  cheque  upon  the  society's  funds  ?  No, 
I  never  acknowledge  that.  I  should  say — and  I 
think  the  great  majority  of  the  medical  men  I  know  in 
Bristol  would  say — that  as  regards  the  medical  aspect 
of  the  case  the  doctor's  certificate  is  a  cheque,  but  it 
can  be  dishonoured  by  an  appeal  to  another  medical 
man. 

40.098.  Yes,  but  how  does  that  square  with  the 
suggestion  you  made  to  us  that  the  doctor  should  have 
the  right  to  say  how  long  an  illness  is  going  to  last  ? — 
I  do  not  think  I  ever  said  that. 

40.099.  You  suggested  that  we  should  accept  a  cer- 
tificate in  which  the  illness  is  spoken  of  as  lasting  so 
long  ? — I  do  not  think  I  quite  said  that.  I  said  the 
ideal  certificate,  from  my  point  of  view,  for  checking 
excessive  claims  is  one  which  gives  a  certain  number 


of  days  to  the  patient,  at  the  end  of  which  number  of 
days  he  has  to  be  seen  again. 

40.100.  That  is  sajdng  on  your  certificate  how  long 
the  illness  is  supposed  to  last — until  they  come  to  see 
you  another  time  ? — Until — yes. 

40.101.  How  long  would  you  give  ? — -I  should  give 
a  diiferent  diu-ation  to  each  case,  except  that  I  should 
not  allow  it  to  go  on  beyond  a  week,  save  in  certain 
well-defined  chronic  cases  where  it  might  be  made 
longer. 

40.102.  You  suggest  a  week  as  a  minimum  ? — Yes. 

40.103.  Would  you  be  surprised  to  learn  that  such  a 
system  is  a  great  cause  of  complaint  on  the  part  of 
the  societies,  that  a  large  number  of  j)eople  go  on  the 
funds,  and  when  they  go  on  for  a  day  or  two,  they 
do  not  go  off  for  a  week  in  many  cases  ? — That  is  an 
automatic  week.  But  this  is  so  many  days  at  the 
discretion  of  the  doctor,  not  above  a  week. 

40.104.  But  you  make  a  week  as  a  kind  of  test 
period  ? — Not  beyond  a  week. 

40.105.  You  could  reckon  on  a  week's  sickness  in 
every  case  ? — No,  surely  not. 

40.106.  If  you  gave  them  a  certificate,  and  said, 

"  If  yoit  come  and  see  me  again  in  a  week  "  ?■ — A 

week  is  the  outside  limit. 

40.107.  But  I  asked  you,  "  Would  you  give  that  as 
the  minimiim.''"  and  you  said  "Yes"? — I  beg  your 
pardon,  I  meant  the  maximum. 

40.108.  You  would  simply  give  it  as  a  test? — • 
Yes. 

40.109.  {Miss  Ivens.)  What  is  the  incidence  of 
sickness  in  males  and  females  in  your  district  ? — I 
have  a  few  notes  here  which  I  wi-ote  oiit  from  the 
reports  of  the  different  medical  men  connected  with 
the  big  factories,  female- employing  factories,  such  as 
the  Imperial  Combine,  which  is  the  biggest,  and  Fry's 
Chocolate  Works,  and  one  or  two  more.  They  are 
rather  a  scrappy  lot.  I  was  not  able  to  do  much  with 
them.  Here  is  a  man  at  one  of  the  Imperial  Tobacco 
places,  with  a  panel  of  960,  mostly  women,  who  simply 
says  that  he  has  a  greater  amount  of  sickness  amongst 
the  women,  and  that  it  is  worst  among  the  married 
wom.en.  That  is  simply  a  bald  statement.  Another 
doctor  from  the  same  factory  (by-the-by,  he  has  a 
private  panel  as  well)  says  that  on  his  private  panel 
the  incidence  of  sickness  is  70  per  cent.,  but  on  his 
factory  panel  it  is  90  per  cent.,  nearly  all  women. 
What  he  says  is  that  there  are  far  more  cases  of 
illness  amongst  the  women  than  the  men. 

40.110.  Can  you  give  any  comparison  between  the 
incidence  of  sickness  between  married  and  single 
Avomen  ? — -I  cannot  as  regards  factory  people.  I  asked 
the  doctors  for  it,  but  they  could  not  give  me  the 
figures,  so  it  has  been  impossible  to  get  them. 

40.111.  {Dr.  Lauriston  Shaw.)  What  happened  in 
the  past  to  those  young  men  with  trifling  illnesses  ? — ■ 
I  think  they  treated  themselves  by  working  it  off. 
They  might  have  had  a  bottle  of  medicine  or  some 
quack  remedy,  but  I  do  not  think  they  did. 

40.112.  You  think  most  of  them  took  quack 
remedies  ? — I  do  not  think  most  of  them  had  any  treat- 
ment at  all. 

40.113.  And  that  is  the  best  thing  for  them  now  ? 
—It  is. 

40.114.  Do  you  not  think  that  more  of  them  would 
go  without  treatment  if  you  told  them  treatment  was 
unnecessary  ? — It  may  be  so ;  I  never  thought  of 
that. 

40.115.  It  might  be  a  itseful  thing,  perhaps,  if  you 
told  them  two  or  three  times  that  it  is  unnecessary, 
because  they  might  get  into  the  habit  of  doing  without 
it  altogether.    They  will,  will  they  not  ?— I  will  try  it. 

40.116.  In  regard  to  the  question  of  excessive 
sickness  claims  amongst  women,  have  you  considered 
the  question  of  the  relation  that  women's  sick  pay 
bears  to  their  wages  ? — Yes,  that  has  been  considered. 
I  personally  have  not  had  much  expei-ience  of  that. 
But  some  doctors  attached  to  factories  have  had  a 
considerable  experience  of  it,  and  they  say  undoubtedly 
it  does  affect  the  question,  so  far  as  applications  for 
medical  benefit  are  concerned. 

40.117.  I  meant  for  sickness  benefit? — There  are 
applic&,tions  because  of  that. 
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40.118.  Women  do  not  liave  to  make  such  a 
pecuniary  sacrifice  to  go  on  tlie  fund  as  men  do.  Is 
not  that  true  ? — Tes.  I  have  some  -figures  about  that. 
Poverty  weighs  to  a  certain  extent  and  unemployment 
to  a  certain  extent. 

40.119.  Might  we  say  that  the  vmemployed  woman 
is  less  vmhappy  at  home  than  the  unemployed  man  ? — 
Yes. 

40.120.  You  have  told  us  that  you  have  personally 
not  often  refused  a  certificate.  Would  you  think  it  is 
possible  that  your  general  bearing  and  attitude  towards 
the  patient  makes  it  clear  to  him  whether  you  do  or  do 
not  think  it  is  necessary  for  him  to  go  off  work,  so  that 
he  knows  before  asking  for  it  whether  he  is  going  to 
get  a  certificate  or  not  ?— I  think  that  that  is  so  to  a 
certain  extent. 

40.121.  Some  of  your  patients  have  so  much  faith 
in  you  that  they  would  be  quite  siu-e  that  if  it  was 
necessary  to  go  off  work,  you  would  say  so  ? — I  try  to 
anticipate  matters  if  I  can.  Before  I  finish  with  a 
patient  I  say :  "  Ton  will  be  all  right  in  a  couple  of 
days." 

40.122.  To  prevent  an  unnecessary  request  for  a 
certificate  and  the  unpleasant  duty  of  refusing  it  ? — 
Yes. 

40.123.  That  may  explain  the  difference ;  some 
medical  men  have  that  art  and  some  have  not  ? — Yes. 
There  is  a  great  deal  in  the  personal  equation,  of 
course. 

40.124.  (Dr.  Carter.)  In  regard  to  the  conference 
which  was  held  between  the  representatives  of  friendly 
societies  and  the  panel  committee,  what  approved 
societies  were  represented  at  that  conference  ?  I  do 
not  mean  the  names  of  the  societies,  but  what  branches  ? 
— There  is  an  organisation  in  Bristol  called  the 
friendly  societies'  council.  They  sent  a  certain  number 
of  representatives.  In  addition  to  that  the  great 
iusurance  societies  sent  two  representatives,  and  the 
trades'  council  sent  another  one.  There  were  altogether 
about  ten  or  eleven  representatives  of  ajjproved 
societies,  who  met  a  sub-committee  of  the  panel 
committee. 

40.125.  The  point  is  that  the  friendly  societies,  the 
collecting  societies  (as  they  may  be  called)  and  the 
trade  unions  were  all  represented  at  that  conference? 
—Yes. 

40.126.  Could  you  express  an  opinion  as  to  whether 
they  on  their  part  were  satisfied  with  the  decisions 
arrived  at  at  that  conference  ? — They  were  delighted 
with  them,  from  two  points  of  view.  I  think  I  may 
say,  first  of  all,  that  they  were  quite  pleased  with  the 
knowledge  that  we  were  going  to  co-operate  to  a  certain 
extent  with  the  approved  societies.  In  the  second 
place,  I  think  that  they  were  even  more  pleased  that 
we  had  taken  a  definite  step  towards  working  together. 

40.127.  Could  you  give  us  the  results  of  the  con- 
ference ? — The  result  was  this :  that  at  the  end  of 
the  conference  the  panel  committee  came  to  the  con- 
clusion that  it  should  recommend  the  whole  of  the 
profession  in  the  Bristol  area  to  welcome  any  infor- 
mation sent  to  a  panel  practitioner  by  the  ofiicial 
of  the  approved  society  regarding  the  habits  or 
the  conduct  of  any  panel  patient.  The  provision  was 
that  that  information  should  be  put  in  writing,  thereby 
safeguarding  the  question  of  professional  confidence, 
and  it  should  come  through  the  head  official  of  the 
district.  That  perfectly  satisfied  all  the  meml)ers  of 
the  conference.  And  I  have  heard  since  from  various 
people  that  they  still  remain  satisfied,  and  think  that 
the  arrangements  will  work  perfectly  well. 

40.128.  Did  they  press  in  any  way  that  they  should 
be  personally  mtei-viewed,  or  were  they  satisfied  that 
no  interviews  should  take  place  between  the  doctor 
and  the  lesser  officials  of  the  societies,  the  agents 
and  so  on  ? — -The  representatives  of  the  old  friendly 
societies  were  quite  satisfied  with  the  written  com- 
munication. The  two  I'epresentatives  of  the  insurance 
societies  were  at  first  inclined  to  take  the  attitude  that 
there  was  more  to  be  got  by,  and  less  risk  to  be  run 
by  the  society  official  in  having  a  personal  interview. 
But  the  gi-eat  majority  of  the  conference  on  the  other 
side  were  perfectly  satisfied,  and,  in  the  end,  it  was 
can-ied  imanimously,  and  with  great  satisfaction. 


40.129.  Apart  from  the  distm-bance  of  the  work 
entailed  by  the  personal  interview  with  the  doctor,  was 
there  any  j^articular  objection  on  the  part  of  the  doctors 
to  a  jjersonal  interview  ? — Yes,  the  doctors  felt  very 
strongly  that,  althovigh  a  personal  intei-view  may  be 
advisable  in  a  case  here  and  there,  where  the  doctor 
knows  the  friendly  society  official,  yet  to  make  a 
general  rule  would  be  a  most  dangei'ous  thirg,  because 
of  this  question  of  professional  confidence ;  it  would 
be  a  dangerous  precedent  to  talk  oxer  a  case  with  any 
friendly  society  official. 

40.130.  It  was  feared  tliat  they  would  be  unwise,, 
possibly,  in  their  repetition  of  such  information  as 
they  might  have  got  from  the  doctor,  in  the  very  area 
and  surroundings  in  which  the  patient  lived  — That 
may  have  ol)tained — that  there  were  dangers  in  talking- 
it  over,  and  dangers  of  things  leaking  out.  But  I 
think  the  prevalent  idea  in  our  minds  was  that  v/e  had 
no  right  at  all  to  talk  over  any  person's  illness  with 
anybody  else. 

40.131.  Have  you  yourself  at  any  time  had  experi- 
ence of  the  disadvantages  of  society  officials  getting 
information  from  you  in  respect  of  a  patient  ? — -Yes,  I 
have  had  one  such  experience.  It  was  rather  amusing. 
A  woman  was  under  me  for  some  time.  She  was  one 
of  those  chronic  alcoholists  one  meets,  with  probably 
every  organ  more  or  less  diseased,  and  I  could  not 
quite  make  out  whether  she  ought  to  be  on  the  funds  or 
not.  First  of  all,  I  felt  pitiful  towards  her ;  then  I  felt 
angry.  There  was  no  doubt  she  was  ill,  and  is  ill  now. 
But  her  proper  place  was  not  on  the  funds,  but  in  the 
woi'khouse  infirmary.  This  went  on  for  some  time. 
Then  the  official  of  the  society  came  to  see  me  about 
the  case.  He  said  the  society  was  very  much  disturbed 
about  the  woman,  and  thought  of  sending  her  to  a 
referee.  So  I  told  him  that  if  I  had  been  a  society 
official,  I  should  have  sent  her  to  the  referee  two  or 
three  weeks  previously.  He  went  straight  away  and 
told  that  woman  that  1  said  she  was  quite  fit  for  work,, 
and  ought  to  go  off  the  funds.  The  next  day  she  came 
round  to  me  and  gave  me  about  ten  minutes  of  the 
worst  time  I  ever  had.  So  I  am  not  likely  to  talk  a 
case  over  with  an  a^^proved  society  official  in  the 
future. 

40.132.  You  mentioned  that  such  interviews  involved 
the  question  of  professional  confidence.  Do  you  think 
that  that  is  a  very  important  principle,  and  that  it 
should  be  safeguarded  in  this  respect — The  principle 
of  professional  confidence  I  regard  as  the  most  im- 
portant principle  that  a  doctor  has.  It  is  the  foundation 
of  a  doctor's  professional  success  (I  do  not  mean  his 
monetary  success),  and  it  is  absolutely  necessary  to 
safeguard  it  in  every  way. 

40.133.  In  the  interests  of  the  doctor  ? — No,  in  the 
interests  of  the  community,  not  of  the  doctor. 

40.134.  Although  it  is  in  the  interests  of  the 
community,  do  you  say  that  the  lay  individuals  of  the 
community  in  whose  interest  tliis  j^rinciple  is  chiefly 
established,  are  the  best  persons  to  safeguard  it,  or  are 
the  doctors  ? — The  doctors  are  the  only  people  who  can 
safeguard  it.  I  do  not  think  the  outside  p>ublic,  in 
whose  interest  this  mle  really  is,  ai'e  capable  judges  of 
the  case  at  all ;  they  do  not  understand  it. 

40.135.  So  that  the  individual  himself  may  not 
regard  as  of  so  great  importance  this  principle  which  is 
really  in  his  own  interest,  as  the  doctor  does  ? — Quite. 

40.136.  And  you  think  if,  in  addition  to  the  lack  of 
interest  in  the  jjrinciple  that  the  indi\'idual  may  have, 
there  is  also  10s.  a  week  to  be  had,  he  may  still  less 
regard  the  importance  of  the  j^rinciple — I  mean,  of 
course,  the  insured  person  ? — I  had  not  thought  of  it 
from  that  point  of  view,  because  in  my  own  mind  it  is 
such  an  absolutely  sacred  thing.  I  do  not  trouble  to 
argue  about  professional  confidence,  even.  I  do  not 
quite  see  youi-  point  about  the  10s.  a  week. 

40.137.  Supposing  an  insiu-ed  person  were  asked  if  it 
mattered  to  him  whether  these  things  are  talked  aljout 
or  not,  and  he  said  :  "  I  do  not  trouble  about  them  at 
all."  If  he  was  going  to  get  sick  pay  by  talking  about 
it,  do  jovL  not  think  that  he  would  stiil  less  trouble 
about  professional  confidence  ? — I  see  your  point  now, 
I  think  you  may  do  that  with  individuals  ;  in  fact,  you 
do  when  you  are  asked  by  an  employer  for  a  report 
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about  an  employee.    Tou  ask  the  employee's  pennission 

before  yon  wiite  the  report.  But  when  you  are  doing 
that  in  regard  to  tlie  mass  of  them  you  are  still  getting 
the  danger,  because  insured  persons  do  not  understand. 

40.138.  The  doctors  should,  in  the  interests  of  the 
insured  persons  and  the  population  generally,  regard 
this  question  of  professional  confidence  as  of  very  great 
importance  ? — Of  the  greatest  importance. 

40.139.  In  spite  of  the  fact  that  individuals  them- 
selves may  regard  it  lightly  ? — Tes. 

40.140.  How  would  you  regard  the  argument  that, 
although  the  certificate  originally  given  is  a  confidential 
one  when  handed  to  the  patient  by  the  doctor,  as  soon 
as  the  patient  has  handed  it  to  the  agent  for  the 
purpose  of  obtaining  sick  pay,  he  has,  ipso  facto,  given 
away  any  right  he  may  have  for  his  sickness  to  be 
regarded  as  a  question  of  professional  confidence  by 
the  doctor,  and  in  regard  to  any  further  informa- 
tion that  may  be  required  about  his  sickness? — In 
the  first  place,  the  certificate  is  not  a  confidential 
document.  Although  it  is  handed  to  the  patient,  I 
personally  regai  d  that  wording  "  to  the  patient "  merely 
as  a  verbal  quibble.  The  patient  has  to  use  it  in  order 
to  get  his  rights ;  he  is  forced  to  use  it,  and  I  do  not 
see  that  that  weakens  the  contention  that  any  other 
information  is  none  the  less  confidential. 

40.141.  Tou  feel  that  in  making  use  of  his  certificate 
he  has  not  abandoned  the  right  he  has  for  the  doctor 
to  hold  the  details  concerning  his  sickness  as  confi- 
dential ? — No,  because  the  patient  is  forced  to  make 
use  of  the  certificate. 

40.142.  So  that  the  further  information  that  may 
be  necessary  for  the  society  can  be  obtained  without 
this  question  of  professional  confidence  being  interfered 
with,  for  instance,  through  the  use  of  a  referee.  You 
think  it  is  much  more  desirable  that  it  should  be  so 
than  that  there  should  be  this  chat  to  any  ofiicial  who 
may  come  along  and  want  to  know  about  the  patient  ? 
—Yes,  I  do. 

40.143.  In  a  service  of  the  enormous  importance  of 
the  national  service  for  sickness  insurance,  it  should  be 
regarded  as  of  great  importance  that  this  principle  of 
professional  confidence  is  still  further  safeguarded  as 
much  as  possible  ? — Yes,  it  is  of  the  utmost  importance. 

40.144.  (Dr.  Fulton.)  You  made  inquiries  from  your 
fellow  practitioners  as  to  vaiious  points  regarding  the 
excessive  sickness  claims  in  Bristol  ? — That  is  so. 

40.145.  What  is  the  opinion  of  the  bulk  of  the 
profession  in  your  district  as  to  the  great  cause  of  such 
excessive  claims  as  there  are  ?  Is  the  desire  greater  to 
go  on  the  funds,  or  is  there  more  unwillingness  to  go 
ofE  the  funds  ? — I  think  the  unwillingness  to  go  oif  is  a 
greater  cause  than  almost  any. 

40.146.  In  other  words,  in  your  area,  you  find  a 
greater  difiiculty  in  getting  them  off  than  in  keeping 
them  from  going  on? — I  think  that  is  proved  from 
these  answers  I  have  here. 

40.147.  What  is  the  nature  of  the  difiiculty  you 
have  in  getting  people  to  come  off  the  funds  ? — That 
the  patient  takes  longer  to  think  he  is  well  enough  to 
work,  although  the  doctor  thinks  it  is  necessary  for 
him  to  go  back  again.  One  can  quite  understand  it. 
It  is  a  very  difficult  thing,  because  you  cannot  say  the 
exact  day  on  which  a  patient  is  or  is  not  able  to  work ; 
nobody  can  say  that.  If  the  patient  says,  "  I  am  not 
"  fit  to-day,  but  I  shall  be  in  two  or  three  days'  time," 
it  is  very  difficult  indeed  to  say  to  that  patient  "  You 
•'  .ire  fit  to-day." 

40.148.  The  practitioners  find  it  difficult  to  say  the 
patient  is  fit  for  work,  if  the  patient  maintains  he  is 
unfit  ? — In  many  cases  it  is  impossible. 

40.149.  That  really  leads  up  to  the  question  in  your 
outline  :  "  Do  you  experience  difficiilties  in  diagnosis  as 
to '  incapacitij '  ?  "  Was  the  reply  from  the  majority  of 
the  profession  that  they  did  experience  difficulty  in 
deciding  incapacity? — Only  one  said  he  had  a  great 
deal  of  difiiculty,  although  he  states  no  reason  for  it ; 
35  out  of  55  had  a  certain  amount  of  difficulty,  especially 
with  regard  to  the  alcoholic  charwomen,  and  also  with 
regard  to  nerve  cases  and  rheumatism.  I  may  say  that 
rheumatism  is  very  rife  in  Bristol.  In  my  own  neigh- 
bourhood it  is  very  common  as  a  genuine  disease.  So 
tha.t  when  you  get  a  man  coming  up  to  you  with  lum- 


bago, you  know  that  you  had  him  before  when  he  was  a 
private  patient. 

40.150.  You  knew  him  before  as  an  honest  man  in 
his  capacity  as  a  private  patient,  and  you  have  a 
difficulty  in  considering  him  to  be  dishonest  now  that 
he  is  an  insured  patient  ? — That  is  so. 

40.151.  Do  you  find  that  these  people  who  were,  to 
your  mind,  perfectly  honest  and  straightforward  befoi-e 
the  passing  of  the  Act,  have  become  less  prone  to 
retm-n  to  work  now  under  the  Insurance  system  ? — Not 
much  in  my  experience.  I  believe  a  good  many  people 
are  actually  worse  off  now.  A  doctor  who  is  at  one  of 
the  Tobacco  Combine's  factories,  says  that  they  are 
worse  off  now  than  they  were  before. 

40.152.  Take  the  case  of  people  who  have  a  greater 
amoimt  of  insm-ance  now  than  before ;  do  you  think 
they  are  less  willing  to  retuiTi  to  work  than  they  used 
to  be  ? — In  a  few  cases.  I  have  not  noticed  any  very 
large  number  in  my  own  practice  ;  indeed  it  does  not 
happen  to  any  great  extent. 

40.153.  You  have  sent  only  two  cases  to  the  medical 
referee,  you  say  ? — Yes. 

40.154.  Have  there  been  other  cases  in  which,  to 
use  your  own  expression,  you  have  been  undecided,  in 
your  own  mind,  as  to  their  fitness  for  work  ? — Yes,  a 
great  many  cases  in  which  I  was  undecided  for  the  tune 
being.  My  practice  is  then  to  give  the  patient  the 
benefit  of  the  doubt  for  two  or  three  days,  then  to  see 
him  again,  and  then  one  can  absolutely  decide.  It 
would  take  just  as  long  to  send  him  off  straight  away 
to  the  referee. 

40.155.  In  cases  where  you  do  send  them  to  the 
medical  referee  your  idea  is  that  someone  should  share 
the  responsibility  of  saying  they  are  capable  of  working  : 
that  is  the  idea,  is  it  ? — That  somebody  should  act  as 
consultant  as  to  incapacity,  and  certainly  share  the 
responsibility  ;  just  the  same  as  you  share  the 
responsibility  of  a  consultant  in  a  private  case — to 
that  extent. 

40.156.  Your  unwillingness  is  to  do  the  patient  an 
injustice  ? — That  is  so. 

40.157.  If  it  was  not  for  that,  you  would  declare 
him  off  ? — I  would  not  like  to  say  that.  I  do  not  want 
to  do  him  an  injustice  or  an  injury. 

40.158.  If  jou  were  perfectly  convinced  in  your 
own  mind  that  the  person  was  able  to  work,  you  would 
take  him  off  the  funds  at  once  ? — Yes,  at  once. 

40.159.  It  is  only  when  you  are  undecided  in  your 
own  mind,  and  have  a  difficulty  in  coming  to  a 
conclusion,  that  you  consult  the  referee  ? — Yes. 

40.160.  Your  referee  in  Bristol  is  a  part-time 
official,  is  he  not  ? — Yes. 

40.161.  Do  you  find  that  that  arrangement  works 
satisfactorily  ? — Only  so  far  as  it  goes ;  he  is  not 
worked  really  hard  enough.  He  ought  to  be  doing  ten 
times  as  much  work  as  he  is. 

40.162.  Do  you  mean  that  the  doctors  do  not,  or 
that  the  approved  societies  do  not  use  him  enough  ? 
— The  approved  societies  do  not  use  him  enough. 

40.163.  What  is  their  objection  ? — I  cannot  say.  I 
do  not  know  that  they  have  an  objection. 

40.164.  Is  that  because  they  place  so  much 
confidence  in  the  Bristol  doctors  ? — It  may  be  that. 

40.165.  Do  you  think  that  the  insured  person 
should  have  a  right  of  access  to  the  medical  referee  ? 
— I  have  not  thought  that  question  fully  out. 

40.166.  Supposing  you  refused  a  certificate  to  an 
insured  person,  do  you  think  that  that  person  should 
be  able  to  appeal  from  your  decision  to  a  medical 
referee  ? — I  should  think  that  it  might  be  very  useful 
indeed  through  the  insm-ance  committee.  The 
insurance  committee  have  a  right  to  the  use  of  the 
medical  referee,  of  coiu'se. 

40.167.  Could  an  insm-ed  person  approach  the 
insuz-ance  committee  to  act  on  his  behalf  ? — Yes. 

40.168.  And  that  is  what  would  actually  happen  ? 
— Yes,  that  would  happen. 

40.169.  But  first  of  all  he  would  have  to  ask  the 
insurance  committee  for  leave  ? — Yes. 

40.170.  What  was  the  opinion  of  the  profession  in 
Bristol  as  to  giving  a  certificate  on  the  first  day  ?  Did 
they  think  that  it  would  increase  the  sickness  claims  ? 
— 20  out  of  53  give  them  on  the  first  day,  and  I  see 
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that  6  out  of  those  20  say  that  in  their  opinion  it 
doss  not  tend  to  increase  sickness  claims ;  82  out  of  65 
do  not  give  certificates  on  the  fir^t  day,  and  38  out 
of  55  said  that  if  they  did,  it  would  increase  sickness 
claims.  So  there  is  a  huge  majority  in  favour  of  not 
doing  it. 

40.171.  What  do  they  recommend  ? — That  it  should 
be  given  on  the  third  day  and  dated  back. 

40.172.  That  is  to  say,  the  doctor  should  say  that  he 
saw  the  patient  on  the  first  day,  and  should  certify  him 
on  the  fourth  day ;  in  other  words,  they  would  adopt 
the  first  official  form.  Is  that  their  idea .'' — Yes.  I 
forget  the  detail  of  that  form  now.  They  want  to  say 
that  on  such-and-such  a  day  they  saw  so-and-so,  who 
was  suffering  from  such-and-such,  and  is  unable  to 
follow  his  employment. 

40.173.  You  realise  that  many  societies  require  the 
insured  person  to  send  in  his  declaring-on  form  the 
first  day  .■' — I  do,  and  I  know  of  many  cases  of  injury  to 
patients  in  conseqvience. 

40.174.  Why? — Because  they  are  done  out  of  one 
day's  pay  if  they  do  not  hand  in  their  certificate  by 
12  o'clock  sometimes.    The  whole  rule  is  to^o  rigid. 

40.175.  Do  you  not  agree  that  you  ought  to  give 
notice  on  the  first  day? — Yes,  but  not  send  a  doctor's 
certificate.  I  see  the  same  difficulty  there,  because  you 
d.0  not  want  to  encourage  a  patient  to  think  he  is  going 
to  be  ill  for  a  week  or  two.  You  want  to  encourage 
him  to  think  he  is  going  to  be  all  right  in  a  couple  of 
days. 

40.176.  You  would  not  be  surprised,  I  suppose,  if 
you  learned  that  some  society  officials  say  that  it  does 
not  increase  the  claims,  and  that  many  of  these  notices 
of  sickness  are  not  followed  by  claims  for  sickness 
benefit  ? — I  should  be  rather  surprised  if  that  were  a 
factor  of  a  large  number  of  figures. 

40.177.  You  realise  that  as  soon  as  a  person  goes  on 
the  funds  or  becomes  entitled  to  sick  pay,  he  should  be 
under  the  suj)ervision  of  his  society  ? — Yes. 

40.178.  And  tmless  the  society  has  notice  that  he 
is  likely  to  claim,  the  duty  of  supervision  does  not  fall 
on  their  shoulders  ? — My  point  in  regard  to  these  first 
probationary  three  days  is  this :  A  man  comes  up  with 
a  bad  cold,  and  his  throat  is  a  little  bit  sore,  and  you 
say  to  him  :  "  You  have  a  jolly  bad  cold;  go  home  to 
"  bed.  To-morrow  is  Sunday,  if  you  lie  up,  by 
'•■  Monday  you  will  be  all  right  again."  He  goes  home 
and  does  it,  and  probably  gets  all  right.  But  if  you 
say  to  him  "  You  will  not  be  better  by  Monday  ;  here  is 
"  a  claim,"  he  will  probably  be  on  the  funds  for  a 
week. 

40.179.  In  the  case  of  those  societies  which  want  a 
certificate  on  the  first  day,  you  give  it,  I  suppose  ? — 
Yes,  if  I  am  not  expected  to  give  an  accurate  diagnosis. 

40.180.  Would  you  give  a  certificate  of  incapacity  ? 
— Yes,  if  I  am  required  to  do  it. 

40.181.  You  have  been  in  the  habit  in  days  gone  by 
of  signing  certificates  for  the  Hearts  of  Oak  ?— Yes. 

40.182.  They  wanted  the  certificate  on  the  first  day, 
and  that  it  should  be  sent  off  before  4  o'clock  on  that 
day  ? — So  I  believe.  But  they  do  not  require  a  doctor's 
certificate,  do  they  ?  They  require  a  sickness  claim,  I 
think,  and  the  doctor's  certificate  may  follow,  though  I 
may  be  wrong  in  that. 

40.183.  In  any  case  do  you  not  think  tiiat  they 
based  that  preference  on  their  experience  of  what  was 
best  for  the  funds  of  the  society  ? — -You  have  named 
the  society,  and  I  do  not  like  talking  about  names. 
Prom  my  own  experience  of  the  Hearts  of  Oak  I  should 
foe  rather  reluctant  to  take  their  experience  as  typifying 
the  whole  of  the  friendly  societies  of  the  kingdom. 

40.184.  My  only  point  was  that  it  was  a  strictly 
managed  friendly  society,  was  it  not,  so  far  as  you  were 
.able  to  judge  as  a  medical  man  ? — Too  strictly  managed. 

40.185.  What  was  your  experience  in  Bristol  of  the 
proportion  of  panel  patients  treated  during  these  12 
months  ? — I  have  figures  from  41  doctors  representing 
41,000  insured  people.  Of  that  number  27,000  odd 
were  sent  in  on  record  cards ;  that  is  66  per  cent,  of 
record  cards,  which  means  a  slightly  higher  illness, 
of  course. 

40.186.  Quite  so.  That  is  for  the  12  months,  not 
for  the  nine  months  ? — For  the  12  months. 
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40.187.  It  was  not  for  the  April  to  December  period, 
the  nine  months? — No.  I  think  I  eliminated  all  those 
who  gave  April  to  December,  or  almost  all  of  them. 
At  any  rate,  it  is  for  12  months  in  the  great  majority 
of  cases. 

40.188.  What  were  the  extreme  variations  ?  You 
quoted  one  doctor,  90  per  cent  of  whose  panel  received 
medical  attendance,  and  I  think  you  mentioned  70  per 
cent,  of  another  panel  ? — I  am  afraid  I  have  not  those 
figures  here. 

40.189.  Could  you  tell  us  the  lowest  percentage  ?— 
Last  year  I  think  there  was  hardly  anyone  under  50  per 
cent.  I  think  the  lowest  was  46  or  48  percent.  There 
was  one  man  who  did  not  have  any  at  all,  but  he  had 
only  a  panel  of  12.  The  lowest  of  the  panel  men  in 
the  district  were  from  48  to  50  per  cent. 

40.190.  Do  you  i-emember  the  highest? — The 
highest  was  up  to  90  ;  I  think  that  was  the  highest. 

40.191.  What  proportion  of  insiu-ed  persons  Uavo 
you  who  have  not  selected  a  doctor  ? — We  should  like 
to  know. 

40.192.  What  is  it  computed  at,  10  per  cent,  or 
20  per  cent  ? — I  do  not  think  we  have  any  figures.  I 
should  say  it  is  somewhere  near  10  per  cent. 

40.193.  It  would  only  be  fair  to  add  10  per  cent,  on 
to  the  numbers  of  the  panel  to  get  the  total  ? — Quite. 

40.194.  You  never  heard  of  any  society  in  Bristol 
with  56  per  cent,  of  its  members  going  on  the  funds  in 
the  year  ? — I  never  have. 

40.195.  So  there  must  be  a  considerable  number 
receiving  medical  attendance,  but  not  receiving  sick 
pay  ? — Yes. 

40.196.  You  have  no  figures  as  to  that,  have  you? — 
I  have  some  figures  in  regard  to  my  own  practice. 

40.197.  One  of  the  questions  you  sent  out  is : 
"  What  proportion  of  your  panel  list  receiving  medical 
"  benefit  have  also  had  sickness  benefit  ?  " — We  did 
not  get  anything  there.  There  were  11  doctors  with 
6,600  insured  persons,  and  their  average  was  64  per 
cent,  of  medical  benefit,  and  21  of  sickness  benefit; 
that  is  21  per  cent,  of  the  panel  list  for  last  year. 
Then  there  were  12  doctors  with  a  panel  of  6,000  odd, 
and  for  three  months  of  this  year  their  medical  benefit 
was  38  per  cent.,  and  their  sickness  benefit  was  17  per 
cent,  of  the  medical  benefit  and  6  per  cent,  of  the 
whole  panel  list. 

40.198.  {Chairman.)  Is  there  anything  you  would 
like  to  add  ? — There  was  that  point  which  has  been 
raised  with  regard  to  the  payment  hy  the  doctors 
of  the  medical  adviser.  We  in  Bristol  felt  that 
we  ought  to  clear  up  the  position  we  have  taken 
up.  Three  months  ago  we  iindertook  to  pay  a 
part  of  the  salary  for  the  quarter  of  the  medical 
adviser  under  certain  conditions.  At  a  meeting  on 
Tuesday  last,  we  guaranteed  that  for  the  next  three 
quarters  we  would  do  the  same.  We  did  this  because 
we  thought  that  the  system  which  existed  in  Bristol 
was  too  important  to  drop  until  there  was  some  definite 
statement  from  the  Commissioners,  from  this  Com- 
mittee, or  from  someone  in  authority.  We  would  like 
to  make  it  quite  clear  that  it  is  simply  a  provisional 
arrangement.  I  am  quite  siire  that  the  majority  of 
the  men  in  Bristol  will  not  go  on  doing  it  as  a  personal 
thing  of  their  own  free  will.  They  regard  it  as  a 
matter  for  the  friendly  societies,  but  more  especially 
for  the  Commissioners,  not  as  a  matter  for  the  doctors. 
They  do  this,  if  I  may  give  you  one  reason,  because, 
whatever  extra  care  is  taken  in  this  question  of  the 
diagnosis  of  incapacity,  and  whatever  extra  attention 
is  given  to  it  outside  what  is  to  be  done  under  our 
contract,  is  for  the  benefit  of  the  approved  societies 
and  not  for  the  benefit  of  the  doctors.  I  do  not  know 
that  I  want  to  clear  that  up  any  more  than  I  have  done. 
We  feel  that  we  were  put  upon  our  honour  at  the 
beginning  of  this  thing  fifteen  months  ago  to  give  a 
willing  and  effective  service,  and  we  claim  that  we  have 
done  it. 

40,199.  No  one  says  that  you  have  not  ? — One  of 
the  conditions  was  the  appointment  of  this  medical 
adviser,  and  that  was  why  I  brought  that  in.  We  were 
to  give  a  willing  and  efficient  service,  and  we  felt  that 
we  could  not  undertake  to  do  that  without  the  appoint- 
ment of  a  medical  adviser.    We  felt  that  we  should 
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give,  and  we  have  given,  all  we  possibly  could  do 
under  our  contract,  that  is  to  say,  such  skilful  serrice 
as  can  be  given  by  the  ordinary  avei-age  general 
practitioner.  But  there  are  certain  cases  outside  that 
which  we  knew  at  that  time  would  have  to  be  refen-ed 
to  a  medical  adviser.  We  felt  if  our  scheme  were  not 
carried  out,  the  approved  societies  would  appoint 
medical  advisers  of  their  own,  so  that  there  would  be  a 
multitude  of  advisers,  chaos  from  the  administrative 
point  of  view,  and  inefficiency  from  our  point  of  view. 
Therefore,  we  pushed  for  our  scheme.  It  has  worked 
exceedingly  well,  but,  as  I  said,  it  does  not  go  far 
enough. 

40.200.  I  do  not  quite  understand  why  you  say 
"  work  done  outside  your  contract."  Of  coiu'se,  if  this 
woi'k  were  done  outside  your  contract  no  one  would 
suggest  that  the  doctors  should  pay  for  it.  Why  do 
you  say  it  is  outside  yoiu*  contract  ? — Because  our 
conti-act  is  to  give  such  efficient  service  as  is  within 
the  competence  and  skill  of  an  ordinary  medical  man. 
We  do  not  profess  to  be  specialists  in  the  diagnosis  of 
certain  obscure  forms  of  incapacity. 

40.201.  But  that  is  on  the  cure  side.  Tou  promise 
to  cure  him  so  far  as  the  general  practitioner  can  be 
expected  to  go  in  that  direction  ? — -Tes. 

40.202.  On  the  other  side,  you  have  contracted  to 
give  such  certificates  as  will  enable  a  man  to  olitain 
sickness  benefit  ? — Yes. 

40.203.  And  inferentially  not  to  give  him  a  certificate 
when  he  onght  not  to  have  one  ? — Yes,  quite  so. 

40.204.  I  quite  understand  that  the  societies  may 
desire  to  check  the  certificates  you  give,  for  which  they 
or  the  Exchequer  have  to  pay.  That  would  be  so  ? 
—Yes. 

40.205.  Then  it  is  also  possible  that  the  insured 
person  might  want  to  appeal  from  your  refusal  of  a 
certificate  to  some-one  else  ? — Yes. 

40.206.  For  which  it  would  be  unreasonable  that  you 
should  pay  ? —  Quite  so. 

40.207.  Is  there  not  a  third  office  that  the  referee 
has  to  fill  in  Bristol  ?  Does  he  not  relieve  the  doctor  of 
an  enorinous  amount  of  anxiety  and  trouble  ? — Of  an 
enormous  amount,  no. 

40.208.  Do  you  know  how  many  people  have  been 
sent  to  the  referee  by  the  medical  profession  in  Bristol  ? 
— I  think  it  amounts  to  about  two  each  per  year. 

40.209.  But  I  meant  the  proportion  sent  by  the 
medical  profession  and  by  the  societies.  Do  you  know 
that  out  of  a  total  of  600  sent  197  were  sent  by  the 
profession  ? — That  is  one-third. 

40.210.  They  were  not  sent  in  order  to  safeguard  the 
interests  of  the  approved  societies,  were  they  ? — I  should 
say  so  entirely. 

40.211.  Why  would  you  say  that  ? — Because  it  is  a 
medical  man's  duty  to  safeguard  the  interest  of  the 
society  as  far  as  he  can. 

40.212.  They  went  for  one  of  two  reasons,  either 
because  the  doctor  wished  his  opinion  supported,  or 
because  he  was  in  doubt  ? — No  doubt. 

40.213.  If  he  is  in  doubt,  he  is  using  the  medical 
refei'ee  as  the  person  to  decide  the  matter  for  him  ? — 
Yes. 

40.214.  Nobody  suggests  that  these  197  persons 
suffered  from  obscure  complaints,  do  they  ? — -Yes. 

40.215.  That  is  not  suggested,  is  it  ? — They  wei-e 
most  difficult  cases,  the  majority 'of  tliern. 

40.216.  Were  they  sufEeiing  from  obscure  diseases  ? 
— They  were  most  difficult  cases  to  diagnose. 

40.217.  I  said  ol)scure  complaints.  Surely  they 
suffered  from  the  ordinary  kind  of  things  that  insured 
people  suffer  from,  did  they  not.-^  Not  obscure 
diseases  with  very  long  doctor's  names  attached  to 
them,  but  the  ordinary  complaints  for  which  people  go 
on  the  funds  ? — It  is  not  the  obscure  disease  which  is 
difficult  of  diagnosis ;  it  is  very  often  a  simple  thing. 

40.218.  What  happens  when  they  go  to  the  referee  F 
He  pronounces  them  fit  or  unfit,  in  Bristol,  does  he 
not  ? — Yes. 

40.219.  He  does  not  go  into  diagnosis  ? — No. 


40.220.  He  does  not  send  you  back  the  diagnosis, 
he  has  made  of  the  patient,  does  he  ? — He  generally 
writes. 

40.221.  His  apparent  function,  then,  is  not  to  assist 
you  in  diagnosis  in  order  to  cure  the  man  ?  —  Not 
diagnosis  of  disease. 

40.222.  He  assists  somebody  else  to  say  whether 
the  man  is  fit  or  unfit  to  work  ? — Yes. 

40.223.  But  that  is  work  which  falls  on  the  panel 
doctor  ? — It  is  absolutely  impossible  in  some  cases. 

40.224.  Why  ? — Because  no  doctor  can  undertake  to 
be  absolutely  perfect  in  his  work. 

40.225.  If  it  is  a  case  of  an  obscure  disease  I  can 
understand  your  position.  But  it  is  admitted  that 
they  are  not  obscure  cases  so  far  as  diagnosis  and 
treatment  are  conceraed.  Take  the  case  you 
mentioned.  In  that  case  the  referee  did  not  write- 
back and  tell  you  what  was  the  matter  with  the  man  ; 
he  said  he  was  fit  ? — Yes. 

40.226.  All  that  was  required  of  him  was  a  judg- 
ment as  to  whether  the  degree  of  rheumatism  was 
such  as  to  unfit  the  man  for  work  ? — Yes. 

40.227.  That,  you  know,  the  approved  societies,  and 
jDOSsibly  the  Commissioners  also,  thought  was  the  sort 
of  work  the  panel  doctor  could  do  ? — I  am  afi-aid  that 
is  where  they  were  quite  wrong. 

40.228.  I  suggest  to  jon,  using  an  expression  that 
has  been  used  by  a  medical  man  here,  that  really  the 
medical  7-eferee  in  Bristol  has  been  used  (veiy  likely 
quite  rightly)  as  a  leaning  post  for  the  doctor  ? — That 
is  not  true.  I  grant  (though  even  this  is  going  a  little 
far)  that  there  are  a  certain  number  of  cases,  very  few 
really  so  far  as  I  could  gather,  where  he  has  heen  used 
as  a  leaning  post.  There  he  is  a  luxury.  But  this 
large  number  of  cases  sent  to  him  by  the  medical  men 
I  regard  as  an  absolute  necessity  from  the  point  of 
view  of  the  approved  societies. 

40.229.  Might  I  put  it  in  another  way?  It  is 
always  said,  is  it  not,  that,  in  order  that  a  doctor 
should  cure  his  patient,  it  is  necessary  that  there 
should  be  very  considerable  confidence  between  them  ? 
—Yes,  between  the  doctor  and  his  patient. 

40.230.  There  should  not  be  a  continual  relation  of 
the  patient  clamouring  for  money,  and  the  doctor 
refusing  it.'' — That  is  so. 

40.231.  If  that  were  the  case,  it  would  make  the 
relation  of  the  doctor  and  patient  very  difficult.  It 
would  make  it  very  awkward  and  imcomfortable  for 
the  doctor  to  do  his  duty  ? — Yes. 

40.232.  Is  not  the  referee  a  device  to  get  rid  of  that 
difficulty ;  to  enable  the  doctor  when  he  gets  into  that 
kind  of  trouble  to  say  to  himself:  "I  will  get  the 
"  referee  to  bear  the  brunt  of  this,  to  say  if  the  man 
"  is  capable  or  not."  If  the  practitioner  has  to  say 
whether  the  man  is  capable  or  not,  the  relation  may  be 
broken  up  for  all  time  ? — I  do  not  think  so. 

40.233.  Up  to  December  there  were  197  cases  in 
Bristol  which  doctors  thought  necessaiy  to  send  to  the 
referee  ? — That  works  out  as  two  a  year  per  man. 

40.234.  But  about  one-third  of  all  that  were  sent  ? 
— I  do  suggest  again,  as  I  did  before,  that  he  was  not 
made  nearly  enough  use  of  by  the  approved  societies. 

40.235.  That  may  be  the  case.  But  I  do  suggest 
to  a  great  extent  that  this  was  a  necessary  luxury  for 
the  doctors  ? — A  necessity. 

40.236.  I  call  it  what  is  a  contradiction  in  terms  no 
doubt,  a  necessary  luxury.  It  is  something  they  could 
get  on  without  if  they  braced  themselves  to  what  they 
ought  to  do  ? — I  will  grant  that  on  this  condition.  I 
will  grant  it  willingly,  if  you  will  undertake  that  the 
societies  will  accept  our  certificates.  If  they  -will 
accept  our  certificates  we  say  we  do  not  want  a 
referee.  If  the  societies  say  they  will  not  accej)t  our 
certificates,  then  it  is  up  to  them  to  get  the  referee. 
It  is  simply  from  our  point  of  view  that  he  is  a  luxury. 

40.237.  Do  you  not  think  that  there  are  cases  such 
as  the  doctor  in  London  described,  where  he  finds  a 
man  is  likely  to  make  a  row  in  his  consulting  room, 
and  he  thinks  he  had  better  pack  him  off  to  the 
referee  to  make  a  noise  there  ? — We  do  not  have  that 
in  Bristol. 


The  witness  withdrew. 
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Miss  Amy  Hughes  {General  Superintenden  t  of  the  Queen  Victoria's  Jubilee  Institute  for  Nurses)  examined. 


40.238.  (Chairman.)  Ave  you  General  Sui^erinten- 
dent  of  the  Qneen  Victoria's  Jubilee  Institute  for 
Nurses  ? — I  am. 

40.239.  Would  you  just  tell  i^s  what  that  Institute 
is  ? — It  is  a  large  association  that  was  founded  by 
Queen  Victoria,  by  the  gift  of  the  women  of  England, 
when  she  attained  her  jubilee.  It  is  an  incorporated 
association.  It  is  maintained  by  the  interest  of 
70,000^.  subscribed  by  the  women  of  England,  and  by 
the  interest  on  other  sums  of  money,  such  as  the 
Women's  Memorial  Fund,  and  also  by  voluntary  sub- 
scriptions. 

40.240.  What  does  it  do? — It  nurses  the  sick  poor 
in  their  own  homes  by  means  of  ti'ained  nurses. 

40.241.  How  many  trained  nurses  have  you  in  the 
institution? — At  present,  we  have  over  2,000  trained 
nurses  working  in  the  United  Kingdom. 

40.242.  Are  they  in  the  direct  employment  of  the 
Institute  ? — Not  of  the  central  council,  but  in  the  direct 
employment  of  the  local  associations.  The  funds  given 
by  the  central  council  are  being  vised  in  the  training 
of  a  certain  number  of  these  women  in  district  work  ; 
that  is  over  and  above  their  three  years'  hospital 
training.  They  go  for  six  months  into  a  home  under 
a  superintendent  and  learn  to  adapt  their  nursing 
knowledge  to  the  needs  of  the  people  in  their  own 
homes.  They  also  have  special  instruction  in  dealing 
with  cases  of  tviberculosis,  and  with  school  children. 
And  a  great  many  of  them  are  given  midwifery  training. 

40.243.  Who  is  there  in  the  direct  emj^loyment  of 
the  Institute  itself? — Myself,  the  inspectors,  and  the 
assistants  in  the  office.  There  is  a  nursing  superin- 
tendent, two  nursing  assistants,  and  eight  inspectors  in 
England  ;  a  superintendent  and  an  inspector  in  Wales  ; 
and  a  superintendent  and  an  inspector  in  Ireland.  The 
Scottish  people  have  their  own  council  and  raise  their 
own  funds.  They  have  their  share  of  the  money  contri- 
buted, and  they  engage  their  own  superintendent  for 
Scotland  and  the  inspectors,  subject  to  the  approval 
of  the  central  council. 

40.244.  What  is  the  work  of  the  local  associations  ? 
— They  undertake  the  nursing  of  all  the  people  in 
their  own  homes  that  require  it,  under  the  medical 
men  in  charge  of  the  cases.  In  associations  where 
midwifery  is  necessary,  they  also  vmdertake  that.  In 
some  towns  the  associations  do  midwifery,  and  in  some 
they  do  not.  In  the  country  the  same  nui'ses  undertake 
both  kinds  of  work. 

40.245.  Are  the  mirses  in  the  employment  of  the 
association  ? — Yes,  entirely. 

40.246.  How  many  are  in  the  employ  of  the  asso- 
ciations ? — It  varies  from  60  to  70  in  Manchester  and 
Liverpool  to  one  or  two  in  the  country  districts. 

40.247.  Is  the  whole  of  the  country  pretty  well 
covered  by  your  institute  ? — Very  fairly  well.  We  have 
23  affiliated  county  nursing  associations  which  are 
affiliated  to  the  institute ;  that  includes  North  and 
South  Wales.  North  Wales  includes  five  and  South 
Wales  six  counties.  These  county  associations  are 
responsible  for  midwifery  work  principally,  and  also 
general  nursing  by  women  who  are  certified  midwives 
with  some  general  knowledge,  who  are  known  as  village 
nurses. 

40.248.  Are  these  nurses  in  the  permanent  employ- 
ment of  the  local  associations  ? — Tes  ;  they  engage 
them  and  they  stay  there  as  long  as  they  wish  them 
to.    If  the  nurse  wishes  to  leave  she  does. 

40.249.  So  long  as  she  is  in  the  employment  of  the 
association  her  employment  is  permanent  ?— She  gets 
a  salaiy.  The  salaries  have  been  from  90^.  to  95Z. 
inclusive,  or  'SOL  all  found.  32Z.  the  second  year,  and 
35L  the  third  year.  After  that  committees  give  them 
what  they  like.  We  are  finding,  owing  to  the  rise  in 
the  cost  of  living,  that  we  shall  have  to  raise  the 
salaries.  It  oiight  to  be  951.  to  1001.  There  is  also  a 
scarcity  of  nurses  to  be  considered. 

40.250.  Who  directs  the  operations  of  these  people 
in  each  particular  area — ^the  local  association  ? — The 
local  committee.  In  the  large  towns  the  nurses  live 
in  homes,  and  are  under  a  superintendent,  who  is 
responsible  to  the  committee.     She  receives  the  cases 


from  the  doctors,  so  to  speak,  and  allocates  them  to 
the  nurses.  Where  there  is  only  one  nurse,  or  only 
three  or  four,  they  are  each  of  them  directly  responsible 
to  the  committee. 

40.251.  Do  the  committee  allot  to  them  the  cases 
they  are  to  take  ? — The  doctors  do  that. 

40.252.  How  do  the  doctors  do  that  ? — They  send 
the  case  in  which  they  wish  visited,  and  the  nurses 
visit  it.  Of  course,  clergymen  may  send  in  cases,  and 
district  visitors.  But  the  nurses  cannot  attend  them 
except  in  emergencies  without  a  doctor  calling  for  it. 

40.253.  Supposing  there  are  not  enough  nurses  for 
the  doctoi-s  to  send  for,  what  happens  ? — It  is  only  the 
poorer  people  we  visit.  We  do  not  undertake  to  nurse 
the  better  classes. 

40.254.  Have  you  enough  nurses  to  nurse  all  the 
poorer  people  ? — We  would  like  to  have  some  more 
where  the  population  is  dense.  But,  roughly  speaking, 
we  have  enough  in  the  country  districts. 

40.255.  When  the  doctor  wants  a  nurse,  he  sends 
along  to  the  association's  place,  and  does  he  always 
get  one  ? — Tes,  I  think  so. 

40.256.  That  is  as  to  the  towns;  but  how  about 
the  country  ? — -They  manage  in  just  the  same  way. 
But  distances  are  a  difficulty  there. 

40.257.  What  has  a  woman  to  do  to  become  a 
nurse  ? — To  become  a  Queen's  nurse  she  has  to  go 
through  a  hospital.  We  do  not  accept  one  of  less  than 
50  beds.  In  a  case  of  a  poor  law  institvition  it  must 
be  one  approved  by  the  Local  G-overnment  Board  as  a 
training  school.  The  nvu'ses  stay  for  three  years,  and 
then  receive  their  certificate. 

40.258.  Do  they  have  to  pass  an  examination  at 
the  end  of  that  time  ? — -AH  the  hosj^itals  practically 
require  an  examination.  Some  of  them  require  the 
nurses  to  stay  four  years. 

40.259.  After  that  she  is  eligible  to  become  a 
Queen  Victoria  Jubilee  nurse  ? — Yes,  only  then  she 
has  to  come  to  us  for  six  months  for  district  training. 
During  that  time  she  gets  practical  experience  in 
dealing  with  the  people  in  their  own  homes.  We  give 
the  candidates  lectures  on  special  subjects.  Tuljer- 
culosis  is  now  taking  up  a  great  deal  of  their  time, 
and  they  have  to  pass  an  examination  in  it. 

40.260.  How  do  the  district  nurses  differ  from 
your  nurses  ? — Disti-ict  nursing  is  just  an  expression 
for  nursing  the  people  in  their  own  homes. 

40.261.  That  is  what  your  people  do,  is  it  not  ? — 
Yes,  only  we  call  ourselves  Queen's  nurses,  because 
we  belong  to  the  Queen's  Institute  ;  but  we  are  district 
nurses  just  the  same. 

40.262.  I  thought  you  said  that  they  did  so  many 
years'  hospital  nursing,  and  so  many  months'  district 
nursing.  What  distinction  is  there  between  what  they 
do  when  they  are  district  nursing  and  what  they  do 
when  they  join  the  association  ? — When  they  are 
working  in  a  hospital,  they  are  working  in  the  wards. 
When  they  are  doing  district  work,  they  are  nursing 
independently. 

40.263.  They  are  on  their  way  to  your  service  then  ? 
—Yes. 

40J264.  Are  they  being  paid  ? — Yes,  they  are  being 
paid  their  salary  of  SOI.  a  year  all' found. 

40.265.  The  Institute  of  which  you  are  General 
Superintendent  is  a  superintending  agency,  more  than, 
anything  else,  is  it  not  ? — Yes. 

40.266.  Do  you  receive  reports  direct  from  the 
mn-ses,  or  from  the  local  associations  ? — We  receive 
them  from  our  inspectors. 

40.267.  Who  go  round,  I  suppose  ? — Yes.  The  com- 
mittees generally  report  to  us  when  there  is  anything 
wrong,  but  we  have  a  general  report  from  the  inspector 
on  the  work.  She  sees  the  committee  and  the  nurses. 
Then  the  associations  have  the  right  of  writing  up  to 
us  and  asking  questions.  They  do  not  report  on  the 
nurse  until  she  leaves  them,  not  officially,  that  is. 
We  have  a  good  many  committees  on  which  the  repre- 
sentatives of  the  association  meet  and  discuss  things. 
We  have  one  County  Committee  Association,  and  we 
have  conferences. 
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40,268  Tou  were  going  to  give  as  evidence,  I  think, 
collected  from  the  information  you  have  obtained  from 
the  nurses  themselves,  I  suppose,  and  also  from  your 
inspectors  who  go  round  the  country.  Is  that  so  ? — 
One  or  two  front  the  inspectors.  May  I  say  I  am  sorry 
I  have  not  got  as  much  information  as  I  wanted, 
because  I  have  been  ill.  I  can  give  you  some  general 
information. 

40.269.  Will  you  do  so  in  your  own  way  ? — As  I  said, 
I  was  going  to  produce  evidence  from  various  superin- 
tendents. They  represent  a  number  of  nurses.  They 
say  since  the  Insurance  Act  came  in  that  there  has  not 
been  a  very  large  increase  amongst  the  patients, 
especially  the  woman  patients. 

40.270.  Was  there  any  room  for  an  increase  ?  Were 
not  your  people  always  as  busy  as  they  could  be  before  ? 
— There  has  been  a  feeling  that  a  larger  number  of 
patients  that  were  drawing  Insurance  pay  required 
attendance.  With  a  view  to  that  the  nurses  were  asked, 
or  a  few  of  them  were  :  "  Have  you  had  any  appreciable 
"  increase  in  the  number  of  your  patients ;  has  there 
"  been  any  difference  in  the  number  of  patients  coming 
"  to  you  ? " — and  without  exception  they  have  all 
replied  "  No,"  that  they  have  not  had  a  larger  number. 
There  has  been  the  normal  increase,  but  nothing 
phenomenal,  nothing  out  of  the  way. 

40.271.  How  large  a  part  of  the  country  does  tha 
cover  ? — I  have  not  got  information  for  Wales  or  Ireland, 
but  from  Liverpool,  Derbyshire,  London  and  Somerset. 

40.272.  When  you  say  you  have  information  from 
those  places,  do  you  mean  that  you  have  exhaustive 
information  from  those  places,  or  just  sporadic  infor- 
mation ? — I  asked  the  responsible  people  for  it.  I 
asked  the  superintendents  of  some  of  the  homes  and 
the  county  superintendents. 

40.273.  Are  they  people  who  take  a  view  of  the 
whole  of  Somerset  or  the  whole  of  Liverpool,  or  only 
of  little  bits  of  them  r — They  are  responsible  for  the 
whole  of  their  areas,  Somerset  or  Liverpool ;  they 
represent  all  the  homes  there,,  and  gave  me  the 
information. 

40.274.  Perhaps  I  ought  to  have  asked  you  this 
before.  Tour  people  live  in  homes,  do  they  not  ? — Yes. 

40.275.  And  a  doctor  says  :  "  Go  and  call  a  nurse  "  ; 
when  she  is  called,  does  she  nurse  that  case  by  living  in 
the  house  of  the  patient  she  is  nursing  ? — No.  We  do 
not  have  resident  nurses  in  town.  We  have  in  the 
vcouutiy  a  few  of  them,  but  those  are  village  nvirses. 

40.276.  Is  she  dealing  only  with  that  one  case  at  a 
time,  or  with  other  cases  ? — Eaelimirse  pays  an  average 
of  20  to  ,24  visits  a  day,  and  she  may  have  any  number 
of  cases  from  six  to  ten.    It  depends  on  the  locality. 

40.277.  We  have  an  enormous  amount  of  evidence 
tending  to  show  that  there  are  far  more  people  sick 
and  in  the  doctors'  hands  than  we  expected.  How  do 
you  reconcile  the  state  of  things  in  Somerset  and 
Liverpool  with  that  fact  ? — Because  before  the  passing 
of  the  Act,  the  women  especially  did  not  go  sick  when 
they  were  beginning  to  be  ill.  They  worked  on  until 
they  got  very  ill  indeed.  Now  that  they  have  a  chance 
of  resting  at  the  beginning  of  an  illness,  they  do  so. 

40.278.  There  are  far  more  people  sick  now,  but 
not  so  many  people  sick  as  the  result  of  serious  illness 
requiring  a  nurse  ? — I  cannot  say,  from  information 
received,  that  there  are  far  more  people  sick.  ■  But 
nurses  have  noticed  that  many  working  women  have 
stopped  work  sooner  than  before  the  Act,  because  of  a 
comparatively  small  ailment.  If  they  had  gone  on  for 
another  month,  say,  it  might  have  been  a  serious  thing 
for  them. 

40.279.  What  is  the  sort  of  thing  that  gets  nin-sed, 
and  what  is  the  sort  of  thing  that  does  not  get  nursed  ? 
What  you  are  saying  is,  is  it  not  (you  do  not  put  it 
forward  as  a  known  fact,  but  you  think  it  is  so)  that 
there  are  no  more  people  being  nursed,  although  you 
expect  there  are  more  people  who  are  sick  ? — Yes. 

40.280.  Because  you  think  that  their  sickness  being 
taken  early,  they  are  prevented  from  becoming  so  ill 
as  to  require  a  nurse  ?-^Yes. 

40.281.  Can  you  in  any  sort  of  way  indicate  why 
you  think  that  ? — I  have  one  case  here,  sent  me  by 
'jne  of  the  South  London  superintendents,  of  a  pregnant 
woman.    She  is  an  insured  working  woman.    She  was 


laid  up  for  some  little  time,  and  had  advice  and  sick- 
ness benefit.  She  was  suffering  from  bad  varicose 
veins.  But  she  would  not  have  done  that,  had  there 
been  no  insurance  money.  That  is  a  case  where  that 
women  would  have  gone  on  working,  and  probably  have 
been  very  ill  indeed  in  the  end. 

40,282.  And  then  have  required  one  of  your 
nurses? — Yes.  Then  there  was  one  case  mentioned 
by  one  of  the  stiperintendents,  in  which  the  nurse  was 
withdiuwn  because  the  patient,  a  woman  who  had  a 
bad  abscess  in  her  breast,  was  deliberately  retarding 
the  treatment  in  order  that  she  might  have  the  7s.  6d. 
a  few  weeks  longer.  The  nurse  was  withdrawn  and 
the  case  reported. 

40,283.  To  whom  did  they  report  ?— The  doctor. 
There  was  another  case  of  a  married  woman  who  had 
an  internal  trouble  because  of  standing  so  much  in 
mills.  This  case  is  from  Liverpool.  In  many  cases 
they  did  not  give  in  because  they  found  there  was  no 
help  for  it  before  the  Act.  Now  that  they  can  go  to 
the  doctor,  and  he  tells  them  they  must  rest  for  a 
time,  or  gives  them  special  treatment,  they  lie  up  and 
have  a  nurse.  Those  are  the  sort  of  cases  coming 
forward  now.  But  if  it  was  not  for  the  chance  of 
having  some  money  to  go  on  with,  they  would  be 
obUged  to  go  on  working. 

40.284.  That,  I  take  it,  is  really  the  substance  of 
what  you  wanted  to  say? — Yes. 

40.285.  {Dr.  Lauriston  Shaw.)  Do  you  think  that 
there  is  any  evidence  that  the  doctors  do  not  make 
as  much  use  of  your  nurses  as  you  would  like  them  to  ? 
— I  do  not  think  so.  Speaking  generally,  the  doctors 
are  very  good  to  us  all  over  the  country.  The  trouble 
comes  when  they  fall  out  with  our  members  and  the  secre- 
taries of  committees.  If  they  are  not  friendly  they  will 
not  employ  our  nurses. 

40.286.  Would  you  think,  on  the  whole,  that  the 
majority  of  your  nurses  were  employed  at  the  request 
of  the  doctor,  or  of  an  outside  person  ? — At  the  request 
of  the  doctor. 

40.287.  You  told  us  that  clergymen  and  other  people 
will  ask  for  a  nurse,  but  the  great  majority  are  asked 
for  by  the  doctors  ? — Yes,  quite  two-thirds  of  them,  or 
more  than  that.  We  encourage  the  people  to  apply 
themselves,  especially  if  they  are  working  on  the  provi- 
dent system.  But  we  are  unable  to  take  a  case  on, 
except  in  emergency,  unless  the  doctor  calls  us  in. 

40.288.  You  would  not  say  that  a  great  many  nurses 
are  attending  patients  not  strictly  kept  in  bed? — We 
get  a  great  many  surgical  cases,  and  cases  of  pamlysis, 
massage  cases,  and  cases  of  varicose  ulcers. 

40.289.  Where  nurses  go  and  do  dressings,  or 
massaging,  or  treatment  of  that  sort  ? — Yes,  anything 
that  is  wanted. 

40.290.  Or  helping  to  wash  the  patients  who  may 
be  bedridden  ? — Yes.  One  gi'eat  object  of  our  nurses' 
work  is  not  only  what  they  do  for  the  people  themselves, 
but  what  they  teach  people.  They  show  them  what  to 
do,  and  then  go  back  and  see  how  they  are  doing  it. 
That  is  with  the  doctor's  permission,  of  course. 

40.291.  You  are  not  putting  before  us  much  evidence 
that  there  is  lack  of  mirsing  on  the  whole  in  the  country  ? 
— Well,  there  are  a  great  many  districts  yet  to  be 
covered. 

40.292.  And  a  great  many  districts  in  which,  if  there 
was  more  money  available,  you  would  certainly  increase 
your  staff  ? — Yes. 

40.293.  Would  you  say  that  in  a  district,  where  you 
have  four  or  five  nurses  working,  there  is  a  tendency 
to  increase  the  number  as  years  go  on  ? — Yes. 

40.294.  You  are  getting  increasing  claims  upon  you  ? 
— Yes,  especially  about  this  new  work  in  connection 
with  the  Notification  of  Births  Act ;  and  the  Midwives 
Act  has  increased  our  work  very  much. 

40.295.  Your  idea  is  that  the  provision  of  these 
nurses  is  lessening  the  length  of  time  during  which 
patients  remain  sick? — Yes,  because  we  can  watch 
them. 

40.296.  (Miss  Ivens.)  Can  you  tell  me  how  many  of 
your  nurses  are  also  trained  midwives  ? — Not  straight 
away,  I  am  sorry  to  say.  We  have,  out  of  2,000,  quite 
half  or  more,  I  should  think.  We  train  a  very  great 
many  ourselves,  and  a  great  many  are  already  qualified 


MINUTES  OF  EVIDENCE,  OO/ 


14  May  1914.]  Miss  A.  Hughes.  [Continued. 


77heu  they  come  to  ns.  That  does  not  mean  that  tliey 
are  all  practising,  but  that  they ,  have  taken  their 
certiiicate. 

40,297.  Do  they  take  the  cases  alone,  or  with  a 
doctor  ? — As  required  by  the  Association.  In  some 
districts  they  work  under  the  doctor,  arid  in  others 
they  practise  as  midwives. 

40  298.  In  cases  where  they  practise  as  midwives, 
what  steps  do  they  take  to  obtain  the  services  of  a 
doctor?  I  suppose  they  attend  chiefly  quite  poor 
people  ? — Yes. 

40.299.  How  do  they  obtain  the  services  of  a  doctor 
when  they  require  him  ? — They  send  for  him,  as 
required  imder  the  Act. 

40.300.  But  how  is  he  paid  ? — In  some  instances  the 
association  guarantees  to  pay  his  fee.  In  some  cases 
there  is  a  sort  of  club  amongst  the  women  themselves. 
It  is  left  a  gi'eat  deal  to  local  arrangements.  We 
recommend  very  largely  that  the  association  should 
guarantee  the  doctor's  fee  in  order  to  avoid  any  delay ; 
and  a  great  many  of  our  associations  are  doing  tliat. 
I  am  not  quite  so  sure  whether  that  has  been  done  so 
much  since  maternity  benefit  came  in. 

40.301.  Would  the  patients  pay  the  same  fee  to 
your  midwives  as  to  the  ordinary  midwives  ? — Yes.  We 
are  very  careful  not  to  undersell  any  practising  mid- 
wives.  In  many  districts  our  fee  used  to  be  cheaper, 
and  we  have  asked  them  all  to  raise  it. 

40.302.  Judging  from  your  statistics,  would  you  say 
that  the  women  are  better  attended  in  maternity  cases 
by  your  nurses  who  are  both  trained  nurses  and  mid- 
wives  ;  am  I  right  in  saying  your  statistics  are  very  good  ? 
— They  are  very  good  indeed.  In  fairness  to  the  village 
nurses  who  are  not  all  fully  trained  nurses,  I  should  say 
that  the  trained  nui-se's  knowledge  of  aseptic  work  and 
so  on  helps  her  very  much  in  the  midwifery,  but  there 
is  also  the  aspect  that  they  are  not  so  sure  of  themselves 
as  the  women  who  are  midwives,  but  not  trained 
nurses. 

40.303.  Do  you  think  that  is  always  a  disadvantage  ? 
— The  trained  nurse,  owing  to  her  knowledge,  is  rather 
apt  to  imagine  things  are  going  wrong. 

40.304.  May  it  not  be  the  other  way,  that  she  may 
be  much  more  inclined  to  send  for  a  doctor  when 
necessary  than  the  rather  ignorant  woman  who  thinks 
she  knows  everything  ? — Yes,  that  is  quite  true. 

40.305.  {3Ir.  Mosses.)  Do  you  make  inquiry  as  to 
whether  your  patients  are  insured  persons  ? — We  have 
been  asking  it  latterly,  as  we  used  to  ask  which  clubs 
they  were  in. 

40.306.  Could  you  tell  the  Committee  approximately 
what  proportion  of  insured  persons  your  2,000  nurses 
are  treating  ? — I  should  say  it  varies.  In  some  dis- 
tricts, I  think  I  am  right  in  saying  that  about  one-third 
of  the  cases,  roughly  speaking,  all  over  the  country, 
are  insured  persons.  We  get  a  great  many  poor  law 
cases,  and  deposit  contril^utors. 

40.307.  So  that  on  the  basis  of  nursing  one-third  of 
the  insured  persons,  you  premise  that  there  is  quite  an 
appreciable  increase  of  sickness  among  the  working 
women? — No  ;  we  have  not  found  it  yet.  Though  they 
do  say  many  women  give  up  sooner  than  they  used  to 
do. 

40.308.  You  have  based  your  premise  upon  the 
whole  of  the  number  ? — Yes,  the  whole  of  the  number  ; 
that  is  the  information  I  have  had  from  the  vai-ious 
associations,  who  keep  their  books  very  carefully,  and 
who  know  the  cases. 

40.309.  You  cannot  draw  a  distinction  between  the 
insured  and  the  non-insured  women  ? — 'No ;  I  am 
speaking  generally  of  places  like  Liverpool,  and 
industrial  centres,  and  from  East  London,  where  a 
great  many  women  work  at  tailoring,  and  so  on. 

40.310.  Are  they  insured  persons  ? — Yes,  they  are 
employed  women. 

40.311.  Could  you  tell  us,  broadly,  whether  there 
has  beea  an  appreciable  increase  in  sickness  amongst 
all  insiired  working  women  ? — We  say  no,  not  of  serious 
sickness.  But  our  nurses  have  come  across,  in  the 
homes  of  the  people,  more  women  who  have  gone  to  the 
doctor  and  received  treatment  for  the  beginning  of 
what  would  have  been  serious  illnesses,  like  those 
women  with  varicose  veins,  I  mentioned. 
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40.312.  (Mi:  Davies.)  I  thought  you  said  that  the 
nurses  were  called  in  for  nursing  largely  by  the 
doctors  ? — Yes. 

40.313.  Is  there  any  special  reason  for  that  ? — It 
means  that  the  j^eople  go  for  the  doctor,  and  then  he 
says:  "You  must  have  a  nurse  for  this  case."  If  a 
nurse  is  known  and  jjopular,  they  very  often  come  for 
her  without  waiting  for  the  doctor.  But  because  the 
doctor  says :  "  This  patient  wants  poulticing,  and  so 
on,"  tliey  say  :  "  We  must  have  a  nurse  in." 

40.314.  Can  anybody  living  in  the  area  of  yom- 
nursing  institute  ask  for  a  mirse  ? — Not  the  well-to-do 
people,  unless  specially  arranged  for. 

40.315.  Can  the  poor? — They  can  always  come 
to  us. 

40.316.  Do  outsiders  know  that  they  can  call  for  a 
nurse  ? — These  poor  people  know  ;  it  is  the  fault  of  the 
local  association  if  they  do  not.  We  impress  upon  them 
that  they  are  to  consider  the  nurses  as  their  nurses. 
If  the  local  association  is  worked  on  the  jirovident 
system,  they  employ  our  nurses  more  readily. 

40.317.  Will  you  explain  what  the  provident  system 
is  ? — Yes ;  it  is  where  they  contribute  something 
weekly  or  monthly  or  quarterly,  as  the  case  may  be. 

40.318.  Is  it  not  generally  felt  that  you  cannot 
have  a  nurse  unless  the  doctor  recommends  it  ? — Yes, 
they  know  that.  The  nurse  can  go  and  see  them,  l)ut 
cannot  go  on  attending  unless  the  doctor  recommends 
it. 

40.319.  Under  the  new  conditions  the  great  bulk 
of  cases  your  nurses  attend  are  insured  persons  ? — ■ 
Yes,  especially  in  industrial  centres. 

40.320.  I  thought  you  said  that  you  were  collecting 
information  as  to  how  many  were  insured  persons  ? 
—Yes. 

40.321.  Is  the  object  of  that  information  you  are 
collecting  an  attempt  to  make  a  case  for  som& 
payment  ? — Yes,  I  think  so. 

40.322.  I  take  it  that  your  association  is  absolutely- 
limited  to  visiting  ?— Yes,  we  do  not  undertake  resident 
nursing. 

40.323.  Siipposing  my  society  came  to  your  institute 
and  said  we  should  like  to  have  half  a  dozen  of  your 
nurses,  but  each  nurse  would  have  to  report  how  her 
patient  got  on  ?-r-We  should  have  to  say  that  our 
nurses  are  not  allowed  to  ■  make  reports  upon  doctors' 
cases. 

40.324.  What  grounds  have  you  for  hoping  to  get 
any  sort  of  payment? — It  says  so  in  section  21  of  the 
Act,  and  we  hope  it  will  be  done. 

40.325.  Then  to  whom  would  you  look  fur  the 
money? — We  think  the  insured  persons,  or  those 
responsible  for  them,  might  give  us  something  for  what 
we  are  doing  voluntarily. 

40.326.  Perhaps  you  think  the  approved  society 
would  give  you  something  ? — We  should  like  them  to, 
very  much.  We  are  nursing  their  people  for  them,  and 
we  do  shorten  the  time  of  sickness. 

40.327.  And  because  of  that,  you  think  that  you 
have  some  right  or  claim  upon  our  finances  to  meet 
that  ? — We  should  be  glad  to  get  something  from  you, 
because  if  we  had  more  funds  it  would  mean  all  the 
diiierence  sometimes  l)etween  starting  another  nurse 
and  not  doing  so. 

40.328.  Your  intention  is  to  impress  this  Committee 
that  you  are  reducing  sickness  so  far  as  the  insured 
person  is  concerned  ? — I  think  so,  so  far  as  medical  men 
will  allow  that  trained  nursing  does  prevent  sickness 
going  on  longer  than  it  otherwise  would  do. 

40.329.  And  by  reason  of  that,  you  think  that  you 
have  some  kind  of  claim  upon  the  consideration  of  the 
approved  societies? — Yes,  and  I  think  it  has  been 
proved,  because,  up  to  a  little  ti>ne  ago,  all  the  approved 
societies  gave  us  very  handsome  gifts. 

40.330.  Those  have  not  fallen  off,  have  they  ?— 
I  could  not  answer  that  question  straight  away. 

40.331.  On  the  other  hand,  you  might  have 
accentuated  the  sympathy  of  the  societies  by  their 
finding  that  you  are  so  useful  to  them,  and  they  may 
be  giving  more  than  they  did  ? — They  have  not  given 
any  more  money  in  the  industrial  places. 

40.332.  (Miss  Wilson.)  I  did  not  understand  what 
you  said  about  the  provident  system.    Will  you  tell  us- 
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about  that  again  ? — It  means  that  people  are  asked  to 
become  members,  just  as  they  join  a  chib.  There  is  a 
sliding  scale.  In  the  country  districts,  for  instance, 
labourers  pay  2,?.  a  year ;  artisans,  and  other  people  of 
their  class,  pay,  perhaps,  3s.  Qd.  or  4s.,  and  the  farmers 
and  others  like  them  pay  anything  from  os.  to  10s. 

40.333.  They  pay  that  to  your  Institute  ?— To  the 
local  committee. 

40.334.  For  the  employment  of  one  of  your  nui-ses 
especially  ? — -For  the  employment  of  the  nurses  in  the 
town,  or  village  nurses  in  the  country,  as  the  case  may 
be. 

40.335.  That  is  to  say,  where  she  is  affiliated  to  the 
Queen's  Institute  ? — Yes.  I  may  say  in  some  of  the 
colliery  districts  in  Nottinghamshire  and  Yorkshire, 
one  or  two  Queen's  nurses  are  practically  provided 
entirely  out  of  the  men's  contributions. 

40.336.  Are  provident  schemes  working  in  most  of 
the  big  towns  you  mentioned  ? — No ;  we  have  not  been 
able  to  maintain  them  in  the  big  towns,  because  of  the 
rioating  populatiou.  In  a  place  Avhere  people  are 
resident  and  working  for  several  years  it  is  easy  to  do, 
because  of  the  collections.  We  divide  a  jilace  into 
districts,  and  people  go  and  collect  the  subscriptions 
once  a  quarter  or  once  a  month,  as  the  case  may  be.  It 
used  also  to  be  stopj)ed  oif  the  men's  wages  in  many 
places,  of  course  with  their  consent,  but  that  is  not 
going  on  now  so  much.  In  large  towns,  however,  the 
provident  system  is  impossible. 

40.337.  Where  there  is  no  such  scheme,  do  the 
people  pay  something  when  they  have  a  nurse  ? — No, 
we  do  not  approve  of  payment  by  visit,  or  i^ayment  at 
all  in  that  way,  but  especially  by  the  visit,  because  we 
feel  the  people  want  all  the  money  then  for  the  sj^ecial 
claims  of  sickness. 

40.338.  It  is  either  a  voluntary  scheme,  then,  or 
nothing  ? — Yes,  but  we  have  generally  house  to  house 
collections,  or  some  arrangement  to  get  people  to 
contribute  something. 

40.339.  Whether  they  have  a  nurse  or  not  ? — 
Whether  they  have  a  nurse  or  not. 

40.340.  You  say  to  them  :  "  You  may  have  a  nurse, 
"or  may  want  one  ;  will  you  give  us  something  towards 
"  the  scheme  "  ? — Yes. 

40.341.  Do  you  get  as  much  by  that  method  as  you 
do  from  the  provident  scheme? — It  depends  on  the 
locality,  and  it  is  difficult  to  feay.  Under  the  provident 
scheme  you  know  where  you  are,  but  the  other  is  so 
floating. 

40.342.  You  said,  in  reply  to  the  Chairman,  that 
you  attended  the  sick  poor  only.  What  do  you  mean  by 
"  the  sick  poor  "  ? — We  do  not  attend  the  better  class 
patients,  such  people  as  live  in  flats,  except  under 
special  arrangement.  In  some  towns,  for  instance,  in 
Bedford,  there  is  an  arrangement  with  the  Queen's 
Nursing  Association  by  which  daily  visiting  cases  are 
undertaken  for  payment,  and  one  of  the  nurses  who  is 
not  very  strong,  rather  devotes  herself  to  that  work. 

40.343.  Then  there  is  another  system  of  payment 
besides  those  you  have  mentioned  ? — It  is  possible  in 
Bedford,  because  of  the  conditions  there.  They  are  very 
often  people  who  live  there  because  they  have  sons  at 
the  schools.  They  seldom  have  very  large  incomes, 
and,  therefore,  could  not  afford,  or  it  would  be  a  very 
difficult  thing  for  them,  to  have  a  private  nnrse  living 
in  their  own  houses.  The  doctors  frequently  asked 
if  ovir  nurses  might  go  to  these  sort  of  cases,  and  as  it 
was  a  source  of  income,  it  was  decided  to  take  up  the 
work  and  make  a  charge.  In  Bury,  in  Lancashire,  they 
do  the  same  thing.  In  some  cases  the  nurses  may  not 
go  where  the  rents  of  the  houses  or  the  wages  are  over 
a  certain  amount,  but  that  is  ail  left  to  the  discretion 
of  the  local  committees. 

40.344.  There  is  no  uniform  system  at  all,  then  ? — 
No ;  it  has  to  be  done  as  the  varying  conditions  of  the 
places  require. 

40.345.  Would  jow  cover  the  cases  of  most  artisans 
and  people  working  in  factories  ? — Yes. 

40.346.  You  woiild  count  them  as  amongst  the  very 
poor? — Not  the  very  poor,  but  we  count  them  as 
people  amongst  whom  we  work. 

40.347.  You  do  not  really  mean  the  very  poor ;  you 
jriean  the  working-classes  ? — The  working-classes.  We 


do  not  take  well-to-do  patients,  except  in  exceptional 
circumstances. 

40.348.  Can  you  tell  us  exactly  what  you  mean 
by  "  the  working-classes  "  ?  In  one  town  you  go  by 
occupation,  in  another  you  go  by  rental,  and  in  another 
town  you  go  .by  wages.  Is  that  it  ? — Yes  ;  that  would 
mean  practically  only  arranging  for  the  same  class  of 
people  everywhere. 

40.349.  You  hope  it  is  the  same  class,  but  you  do 
not  ensure  it  in  any  way  ? — But  we  know  practically, 
by  the  comparison  of  the  reports  and  hearing  from  the 
inspectors.  It  might  be  desirable  to  do  it  by  the 
rental  of  the  houses  in  some  cases  and  wages  in  others. 

40.350.  What  about  a  clerk  earning,  say,  130Z.  a 
year  ? — I  think  that  we  should  look  upon  him  as 
rather  better  class. 

40.351.  In  that  case  you  go  by  class  rather  than 
wages  ? — Yes. 

40.352.  You  have  probably  cases  of  artisans  earning 
as  much  as  3/.  a  week  ? — That  is  quite  true.  You  have 
to  consider  the  individual  peo^jle,  too.  Many  clerks 
would  very  much  resent  having  nurses  on  the  same 
footing  as  a  working-man.  It  may  be  quite  a  wi-ong 
feeling,  but  you  have  to  be  careful  about  it,  you 
know. 

40.353.  You  would  say  that,  so  far,  you  are  not 
keeping  them  for  anything  like  all  the  persons  insured 
under  the  National  Insurance  Act  ? — Not  for  eveiy- 
body  under  the  160?.  limit.  Then  there  is  the  big 
problem  of  the  domestic  servants.  We  cannot  visit 
them  in  their  employei's'  houses,  although  we  do  some- 
times. I  do  not  mean  that  we  would  not  take  them, 
but  they  are  difficult  to  visit. 

40.354.  In  the  employers'  houses  ? — Yes.    In  their 
own  homes  we  visit  them  as  a  matter  of  course. 

40.355.  But  you  would  visit  the  small  general 
servant  in  the  house  of  an  artisan,  would  you  not? — 
Yes,  or  a  lodging-house  keeper,  if  it  were  possible. 
But  I  was  thinking  more  of  butlers  and  ladies'  maids 
and  upper  servants  in  the  houses  of  the  well-to-do. 
They  are  insured  persons,  but  it  would  be  rather 
difficult  for  us  to  take  their  cases,  as  they  are  not  in 
their  own  homes. 

40.356.  You  are  probably  not  asked  to  ? — It  has 
been  raised  occasionally,  and  it  has  been  rather  a 
difficult  question  to  deal  with. 

40.357.  You  said  when  a  doctor  sent  for  a  nm'se 
that  you  werS  usually  able  to  supply  one,  setting  aside 
the  country  districts  where  you  have  not  got  a  system 
of  nurses  ? — Yes. 

40.358.  Do  you  think  that  doctors  now  send  for  • 
your  nurses  pretty  freely,  or  only  in  very  bad  cases  ? 
— They  send  for  them  pretty  freely  ;  in  fact,  I  think 
they  send  for  them  more  than  they  used  to  do,  because, 
you  see,  the  doctor  has  not  the  time  very  often  now  to 
do  the  small  di-essings  and  things  he  used  to  do.  It 
has  been  a  little  bit  of  a  grievance  to  some  of  our 
nurses  that  they  have  had  so  many  minor  cases  to 
attend  for  doctors,  because  they  were  so  busy. 

40.359.  Woiild  the  doctor  send  as  soon  for  a  nurse 
for  the  very  poor  as  he  would  for  the  paying  class  of 
patients  ? — Yes,  absolutely.  The  doctors  do  not  make 
any  difficulty  about  that. 

40.360.  He  would  not  have  a  higher  standard  of 
what  was  requu-ed  for  a  person  who  could  afford  to  pay 
for  it  ? — I  do  not  think  a  doctor  would  ever  think  of 
that.  He  knows  there  is  a  nurse,  or  the  chance  of  get- 
ting one,  if  he  wants  her. 

40.361.  You  said  in  some  cases  that  yoiu*  associa- 
tions have  grumbled  because  the  doctors  have  sent 
rather  too  freely  for  nurses.  In  those  cases  sometimes 
the  doctor  has  not  had  all  he  sent  for? — No,  it  has 
been  vei'y  difficult  for  the  association  to  keep  up  -with 
the  large  increase  in  the  number  of  small  dressing  cases. 
It  is  partly  to  do  with  the  hospitals  not  taking  so  many 
of  that  kind  of  case  in  the  out-patient  department  as 
they  used  to  do. 

40.362.  If  there  were  more  nurses  they  would  send 
for  them  where  they  are  not  sending  foi;  them  now, 
would  they  ? — I  do  not  think  we  have  any  evidence 
that  the  doctors  are  not  sending  for  nurses,  because 
the  associations  are  going   on  trying   to  meet  the 
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demand,  and  make  this  an  excuse  for  getting  moi-e 
funds  and  more  nurses. 

40.363.  Ton  do  not  think  that  the  doctors  limit 
their  demands  because  they  think  the  supply  is  limited, 
and  therefore  they  had  better  wait  for  a  worse  case 
before  sending  for  a  nurse  ? — I  should  be  glad  to  know 
of  such  a  case.  I  have  never  heard  of  such  a  suggestion 
as  that. 

40.364.  Tou  think  in  most  towns  where  you  have 
your  nurses,  that  as  regards  the  people  you  do  attend 
they  are  getting  enough  nurses  for  their  requirements  ; 
that  their  sickness  duration  would  not  be  much  shorter 
if  they  had  more  mu-ses  ? — It  is  rather  difficult  to  answer 
that  straightforwardly,  because  we  are  being  asked  to 
undertake  so  much  more  woi'k.  In  the  West  Riding  of 
Yorkshire  and  other  places  our  county  associations  are 
being  asked  to  take  over  the  tuberculosis  work,  the 
Notification  of  Births  Act,  and  the  school  work.  We 
have  to  increase  ovu*  numbers,  because,  although  it  is  a 
little  bit  too  much  for  one  nurse,  it  is  not  enough  for 
two.  But  in  several  of  the  county  associations  they 
are  prepared  to  pay  for  this  additional  work ;  notably 
in  the  West  Riding  of  Torkshire,  where  it  is  leading 
already  to  an  arrangement  for  having  more  nm"ses. 
Some  associations  must  employ  more  nurses  in  order 
to  take  over  this  sort  of  work.  It  is  not  only  dealing 
with  the  ordinary  sick  cases,  but  the  extra  woi-k  coming 
on  to  the  associations. 

40.365.  Perhaps  the  full  time  of  one  of  your  nurses 
is  taken  up  with  tul)erculosis  work,  and  therefore  you 
are  left  short  on  the  side  of  ordinary  sickness  nursing  ? 
— Or  even  if  they  are  dividing  it.  If  there  is  only  one 
nurse,  it  is  more  than  she  can  do,  and  if  there  are  three 
nurses  dividing  it  between  them  in  larger  centres,  you 
have  one  of  them  doing  that  work  specially. 

40.366.  (Dr.  Smith  Whitaker.)  I  believe  some  dis- 
trict or  county  associations  are  said  to  be  affiliated  to 
your  institute,  are  they  not  ?  What  is  the  distinction 
between  an  affiliated  association  and  one  not  affiliated .'' 
— It  means  that  the  affiliated  associations  agree  to 
accept  owv  standard  of  nurses,  and  also  that  they  agree 
to  the  system  of  universal  inspection  and  supervision 
by  the  appointed  mn-ses. 

40.367.  So  that  the  public  may  know  that  if  an 
association  is  spoken  of  as  affiliated  to  the  Queen's 
Institute,  it  means  that  they  conform  to  a  certain 
standard  laid  down  by  you  ? — That  is  it. 

40.368.  Do  they  get  any  monetary  assistance  in 
consideration  of  affiliation  ? — The  county  associations 
have  had  that,  and  so  long  as  we  have  funds,  we  hope 
to  contribute  something  towards  county  superin- 
tendents ;  it  is  30L  a  year  iisually.  We  used  to  give 
grants,  but  we  find  we  cannot  do  that  now. 

40.369.  You  have  some  model  rules  as  to  calling  in 
niu-ses,  and  so  on,  have  you  not? — Yes,  we  have  them, 
and  we  have  model  rules  for  all  arrangements  con- 
nected with  the  nurses. 

40.370.  Those  are  accepted  by  the  affiliated  associa- 
^;ions,  are  they  ? — Yes,  we  send  them  suggested  rules, 
and  some  rules  which  must  be  carried  out. 

40.371.  Is  the  standard  of  discrimination  in  respect 
of  means  one  of  the  matters  dealt  with  in  the  under- 
standing between  you  and  the  affiliated  associations  ? 
— It  is  left  entirely  to  the  local  associations. 

40.372.  Then  if  one  district  association  adopts  the 
rental  stardard  and  another  the  wages  standard,  that 
is  entirely  a  local  affair,  with  which  you  are  not  con- 
cerned ? — Yes,  entirely  a  local  affair.  Sometimes,  if 
we  think  they  are  making  a  mistake,  Ave  venture  to 
suggest,  after  seeing  the  inspectors,  that  they  are 
wrong  ;  but  we  give  them  an  absolutely  free  hand. 

40.373.  You  have  not  found  it  possible  to  force 
any  uniformity  upon  them  ? — They  would  be  very 
angry  if  we  tried. 

40.374.  So  the  evidence  you  are  giving  on  that  point 
is  not  as  to  the  requirements  of  your  council,  but  as 
to  what  you  found  to  be  the  practice  in  the  various  local 
associations  with  whom  you  are  in  contact  ? — It  is  the 
result  of  reports  we  have  received. 

40.375.  When  an  association  adopts  the  provident 
system,  does  that  mean  that  they  guarantee  anything 
to  the  subscriber  ? — The  services  of  the  nurses — that 


he  shall  have  the  services  of  a  nurse  when  the  doctor 
says  he  is  to,  or  a  midwife  if  he  wants  one. 

40.376.  Supposing  you  had  two  artisans  living  in 
houses  next  door  to  one  another,  and  one  sul)scril)ed 
to  the  provident  scheme  and  the  other  did  not,  would 
that  mean  that  the  one  who  subscribed  would  get  a 
nurse  whenever  he  thought  fit,  and  the  other  not  at 
all  ? — It  would  mean  that  the  subscriber  would  have  a 
mirse  if  the  doctor  ordered  it.  The  non-subscriber 
would  have  a  nurse,  and  be  asked  to  become  a 
subscriber  by  paying  something  at  the  end  of  the  time 
for  the  nurse. 

40.377.  Both  would  be  able  to  get  attendance  if 
the  doctor  thought  it  was  necessary,  and  neither  if  the 
doctor  did  not  think  it  necessary.  One  would  be 
expected  to  pay  a  contribution  afterwards  and  the 
other  one  before-hand? — Yes. 

40.378.  Would  that  be  the  only  difference  between 
them  ? — That  is  the  only  difference.  In  all  provident 
associations  there  is  a  clause  to  that  effect  in  the  rules  ; 
that  is  to  say,  if  non-sul)scribers  want  a  nurse  they  are 
to  be  asked  to  pay  something  for  her. 

40.379.  What  is  the  usual  subscription  where  there 
is  a  provident  scheme  ? — 2,';.  a  year  for  a  labourer ; 
then  it  goes  up  sometimes  to  3s.  6cZ.,  to  4s.  Qd.,  and  to 
5s.  for  small  shopkeepers.  It  depends  on  the  locality. 
It  might  go  up  to  10s.  for  farmers  and  better  class 
people  in  the  country  districts.  In  mining  districts 
and  such  like  it  is  very  much  settled  by  the  men 
themselves,  who  arrange  what  they  will  give. 

40.380.  How  do  the  fees  paid  by  non-subscribers 
run  ? — That  is  settled  by  the  local  committee.  It 
wonld  dejjend  entirely  upon  the  circumstances,  but  it 
might  be  that  they  would  have  to  pay  perhaps  Is.  for 
a  week's  attendance,  or  it  might  be  2s.  or  even  more.  R 

40.381.  What  advantage  does  the  person  who  sub- 
scribes get  for  his  subscription  ? — One  thing  is,  they 
are  not  required  to  pay  at  the  time  an  illness  happens, 
when  they  want  all  their  money,  and  another  thing  is 
that  it  has  a  very  good  eft'ect.  They  feel  that  the 
nurse  is  theirs,  and  very  often  they  are  represented  on 
the  committee  and  take  part  in  it.  It  creates  a  very 
good  spirit  among  the  people.  I  do  not  know  whether 
you  would  call  that  an  advantage  or  not,  but  they 
enjoy  having  their  nurse  and  they  are  proud  to  take 
part  in  the  work. 

40.382.  They  subscribe,  then,  not  merely  for  the 
sake  of  an  advantage  over  anybody  else,  but  because 
they  prefer  to  subscribe  ? — It  is  a  great  help  to  them , 
and  it  answers  very  well. 

40.383.  On  the  subject  of  midwives,  I  think  you 
said  that  when  a  nurse  is  a  midwife  as  well,  you  have 
to  charge  a  fee  when  she  attends  a  midwifery  case  so 
as  not  to  undersell  the  independent  practising  midwife  ? 
—Yes. 

40.384.  In  a  district  where  you  have  no  provident 
system,  are  there  any  other  nui'ses  who  practise  among 
the  working  classes  on  their  own  account,  that  is  to 
say,  who  are  not  employed  by  any  association  ? — Yes,  a 
great  many. 

40.385.  Is  there  no  sort  of  competition  on  the  part 
of  your  nurses  with  them  ?  If  you  are  attending 
gx-atuitously  people  who  can  quite  well  afford  to  pay 
independent  nurses,  there  must  be  competition  ? — 
There  is  not  a  large  number  of  independent  nui'ses  who 
do  general  nursing,  and  those  who  do  it  generally  go  to 
better  class  patients.  I  do  not  think  I  know  of  any 
case  where  a  woman  is  doing  general  nursing  among 
working-class  folk  on  her  own.  There  are  a  good 
many  visiting  nurses  who  work  amongst  the  rather 
better  classes,  and  we  are  careful  not  to  overlap  or 
interfere  with  those  women.  But  I  do  not  remember 
at  this  moment  any  special  case  of  a  woman  who  is 
doing  general  nursing  in  that  way,  who  would  be 
interfered  with  by  the  Queen's  nurses. 

40.386.  So  you  do  not  feel  the  necessity  of  chai-ging 
fees  for  the  ordinary  nursing  as  you  do  in  cases  of 
midwifery  ? — That  is  so.  And,  besides,  we  have  always 
charged  midwifery  fees  rather  because  we  think  it  is 
good  for  the  people  to  save  up  and  pay  something  for 
midwifery,  not  only  for  the  funds,  but  it  is  good  for 
the  mothers  to  lay  by  something  against  their  time 
of  need. 
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40.387.  As  regards  the  macliinery  for  calling  for 
your  nurses,  you  say  a  nurse  does  not  attend  unless  the 
doctor  asks  her,  except  in  a  case  of  emergency  ? — Tes. 

40.388.  What  is  the  exact  machinery  for  the 
pui'pose  ?  Supposing  that  a  clergyman,  for  example, 
visiting  one  of  his  parishioners  thinks  it  very  desirable 
that  a  nurse  should  be  called  in,  what  steps  would  he 
take  ? — He  would  tell  the  nurse  and  she  would  go  and 
see  the  case. 

40.389.  Is  that  all?— No,  He  would  send  to  the 
nurse  or  the  superintendent  of  the  home.  If  the  nurse 
was  living  alone  he  would  see  her ;  if  there  were  two  of 
three  in  the  home,  he  would  see  the  senior  nurse ;  and 
if  it  was  a  large  home,  he  would  see  the  super- 
intendent. 

40.390.  And  would  the  nurse  have  to  communicate 
with  the  superintendent  or  her  senior  before  going,  or 
would  she  go  on  her  own  responsibility  ? — She  would  go 
on  her  own  responsibility  and  see  the  case  always. 

40.391.  Supposing  the  doctor  visiting  a  patient 
thought  it  was  desirable  a  mirse  should  be  had,  what 
would  happen? — The  nurse  would  find  out  whether 
there  was  a  doctor,  and  would  ask  the  patient  whether 
she  wanted  a  nurse. 

40.392.  Is  the  responsibility  for  going  left  to  the 
nurse  herself  ? — She  must  go. 

40.393.  She  is  living  and  acting  under  rules,  and  you 
eave  it  to  her  to  comply  with  the  rules  ? — Tes. 

40.394.  With  regard  to  the  qualification  of  nurses, 
your  institute  has  laid  down  a  certain  standard  ? — Tes. 

40.395.  That  is  a  three  years'  hospital  training  ? — 
Tes. 

40.396.  That,  of  course,  is  simply  a  standard  you 
have  set  up  for  your  own  guidance  and  for  the  guidance 
of  your  district  associations  ? — It  is  the  generally 
accepted  training  now. 

40.397.  Some  of  the  large  hospitals  accept  two 
years'  training  ? — Yery  seldom.  There  is  one  hospital 
which  gives  a  two  years'  certificate,  but  it  keeps  its 
nurses  working  four  years.  We  do  not  in  any  way 
qiiibble  so  long  as  they  have  had  three  or  four  years  in 
one  of  the  hospitals.  We  also  take  joint  certificates  ; 
we  take  the  Brompton  and  St.  Thomas's  certificate, 
because  that  makes  three  years  altogether. 

40.398.  Do  not  your  district  associations  anywhere 
employ  any  nurses,  even  for  the  most  trifling  cases,  who 
have  not  had  that  prolonged  training? — They  must 
have  the  prolonged  training,  because  you  never  know 
what  a  trifling  case  is  going  to  lead  to. 

40.399.  Do  some  of  the  associations  outside  yours, 
not  affiliated  to  you,  employ  nurses  of  two  standards, 
s  ome  for  one  class  of  cases  and  some  for  others  ? — I  do 
not  know  it  for  a  fact  at  all.  Of  course,  the  village 
nurses  are  not  fully  trained  nurses  ;  they  are  midwives 
with  some  general  training.  We  are  making  it  12 
months  now,  but  it  used  to  be  nine.  Some  of  them 
have  had  experience  in  small  cottage  hospitals  and 
small  poor  law  institutions  not  recognised  by  the  Local 
Government  Board  as  training  schools. 

40.400.  Tou  are  speaking  of  the  sort  of  village  nurse 
who  is  a  midwife  ? — Tes,  she  must  be  a  midwife. 

40.401.  Tou  would  not  accept  any  lower  standard 
except  in  that  case  ? — No. 

40.402.  It  has  been  suggested  that  this  is  a  need- 
lessly expensive  system,  and  that  you  could  cover  the 
ground  better  if,  for  some  of  the  trifling  cases,  people 


of  a  lower  standard  were  allowed  to  act  ? — The  doctors 
would  not  like  it,  I  am  quite  certain. 

40.403.  Tour  council  have  come  deliberately  to  tlie 
conclusion  that  it  is  not  advisable  ? — We  would  never 
dream  of  such  a  thing. 

40.404.  Supposing  it  was  found  necessary  to  make 
more  provision  for  the  assistance  of  the  insured  people 
or  the  community  generally,  and  that,  as  you  told  us 
just  now,  the  number  of  fully  qiialified  trained  nurses 
at  the  present  time  is  hardly  sufficient  to  meet  the 
demand,  could  not  that  demand  be  met  by  the  employ- 
ment of  people  with  a  shorter  training  ? — That  is  for 
the  doctors  to  say,  not  for  me. 

40.405.  At  any  rate,  your  council  have  not  contem- 
plated recommending  that  ? — No. 

40.406.  With  i-egard  to  the  number  of  nurses,  do 
you  think  it  is  falling  off  ? — Tes  ;  not  ours  specially, 
but  everywhere.  It  is  the  cry  through  the  whole 
world.  From  Australia  and  from  everywhere  they  tell 
us  that  they  cannot  get  women  to  go  into  the  mirsing 
profession. 

40.407.  Has  anybody  arrived  at  any  explanation  of 
that? — There  are  so  many  more  openings  for  women. 
And  it  may  be  because  it  is  not  possible  for  a  nurse  to 
be  earning  very  young.  So  many  girls  begin  earning 
at  17  and  18  nowadays ;  I  mean  of  the  edvicated 
classes. 

40.408.  If  it  were  felt  that  more  nurses  were  required 
in  proportion  to  the  population  now,  how  could  that  be 
brought  about ;  how  could  we  get  an  improved  supply  ? 
• — I  do  not  know.  It  is  one  of  our  big  problems.  The 
training  is  pretty  hard,  and  I  think  Calthough  it  is  only 
my  own  opinion,  of  course)  it  is  rather  the  spirit  of  the 
age.  The  modern  girl  does  not  like  the  discipline  of 
nursing  training,  and  it  is  much  easier  to  learn  some- 
thing else  and  get  more  freedom  and  less  discipline. 

40.409.  Tou  think  the  remuneration  has  nothing  to 
do  with  it  ? — There  may  be  that  question  also.  It  is 
very  hard  work  and  very  exhausting  work,  and  the 
remuneration  has  not  been  raised  in  comparison  with 
some  other  women's  work. 

40.410.  If  there  were  some  comparatively  small 
increase  of  remuneration,  that  might  in  time  stimulate 
a  greater  supply  ? — I  believe  it  might.  Of  course,  it  is 
difficult  to  know  what  to  do.  So  many  more  gu'ls  like 
to  go  into  offices  as  typists,  where  they  earn  good 
money;  they  have  not  quite  such  long  hours;  they 
have  more  freedom,  and  they  get  their  Sundays,  and 
begin  younger. 

40.411.  It  must  always  be  a  case  that  they  must 
take  it  up  from  an  interest  in  niu'sing  ? — Earning  your 
living  nowadays  is  a  big  problem.  So  many  more 
women  have  to  earn  their  living  than  they  did,  and 
have  to  begin  younger. 

40.412.  (Chairman.)  I  thought  you  told  Miss 
Wilson  that  you  did  not  charge  for  nurses  except  in 
Bedford  and  around  about  there.  I  thought  you  told 
somebody  else  that  one  of  the  reasons  for  subscribing, 
on  the  system  that  you  described,  was  that  of  relieving 
subscribers  from  the  duty  of  paying  when  they  did 
have  a  nurse  ? — The  idea  is  that  it  is  a  sort  of  penalisa- 
tion of  people  who  will  not  join  the  provident  scheme. 
If  you  started  an  association  on  the  provident  system 
and  said :  "If  you  want  to  have  a  nurse,  you  must  pay, 
you  must  all  subscribe,"  and  any  of  the  subscribers 
thought  his  next-door  neighbour  got  a  nurse  for 
nothing,  it  would  cause  a  good  deal  of  trouble. 


The  witness  withdrew. 
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FIFTY-SEVENTH  DAY.. 


Wednesday,  20th  May  1914. 


At  3,  Queen  Anne's  Gate,  S.W. 


Present : 

Sir  CLAUD  SCHUSTER  (Chairman). 

Dr.  T.  M.  Carter.                                j  Mr.  A.  H.  Warren. 

Mr.  Walter  Davies.                             j  Miss  Mona  Wilson. 

Miss  M.  H.  Frances  Ivens.                   ■  Mr.  Walter  P.  Wright. 

Dr.  Latjriston  Shaw.                           ;  Alexander  Gray  {Secretary}. 

Miss  Margaret  Bondfield  {nominated  by  the  Women's  Co-operative  Guild)  examined. 


40,418.  {Chairman.)  You  come  here  on  behalf  of 
the  Women's  Co-operative  Guild  ? — Yes. 

40.414.  What  is  the  Women's  Co-operative  Guild  ? 
— It  is  an  organisation  of  32,000  women,  mainly 
married  women  and  mainly  non-wage-earning  women. 
A  very  large  proportion  of  them  are  the  wives  of 
insured  men. 

40.415.  What  are  they  organised  for  ?— They  are 
organised  on  the  basis  of  consumers  in  connection 
with  the  co-operative  movement,  and  they  consider 
that  the  object  of  co-operation  extends  not  only  to 
actual  trading,  l)ut  that  the  principles  of  co-operation 
should  also  be  carried  out  in  all  matters  affecting  the 
municipality  and  the  State  ;  so  we  consider  all  ques- 
tions, roughly  speaking,  relating  to  citizenship. 

40.416.  Do  you  cover  the  whole  country? — This 
Guild  covers  only  England  and  Wales.  There  is  a 
separate  organisation  for  Scotland,  for  which  I  &m 
not  authorised  to  speak  ;  we  have  not  consulted  with 
that  body. 

40.417.  What  is  your  relation  to  the  Guild  ? — I  am 
secretary  of  the  citizenship  sub- committee  of  the 
Guild  which  has  specially  to  watch  all  interests  taken 
up  by  the  Guild  outside  specifically  co-operative 
subjects. 

40.418.  Is  that  a  standing  committee  or  has  it  been 
specially  organised  ? — It  is  a  standing  committee ;  it 
was  set  up  first  two  years  ago  ;  it  is  now  a  recognised 
part  of  the  Guild's  organisation. 

40.419.  Has  the  Guild  been  devoting  attention  to 
the  subject  of  the  Insurance  Act,  or  the  position  of 
women  under  the  Insurance  Act  ? — Yes.  From  the 
time  that  the  Bill  came  before  the  country  it  has 
taken  a  very  special  interest  in  the  matter,  and  mem- 
bers of  the  Guild  attended  the  classes  organised  by 
the  Commission  in  order  to  understand  the  benefits 
under  the  Act,  and  since  then  the  members  who 
attended  those  classes  have  been  looked  upon  in  the 
Guild  as  the  people  who  have  to  answer  inquiries  with 
regard  to  the  Insurance  Act.  A  large  number  of  them 
also  have  been  serving  on  .  insurance  committees,  and 
a  few  of  them  have  been  serving  as  sick  visitoi's  for 
different  societies. 

40.420.  Have  you  been  making  any  special  inquiry 
as  to  the  working  of  the  Act.'' — Yes,  we  have  been 
making  special  inquiry  as  to  the  health  of  the  married 
women.  We  very  greatly  hoped  that  our  inquiry  would 
have  been  completed  in  time  to  give  complete  figui-es  to 
this  Committee,  but  we  have  only  been  able  to  give  you 
the  figures  of  the  240  cases  which  have  come  in  up  to 
date.  We  expect  to  get  600  cases  ;  they  are  coming 
in  daily  now,  but  we  have  made  a  very  rough  summary 
of  the  240  cases  that  have  come  in,  in  order  to  give 
you  these  figures. 

40.421.  You  will  not  forget  that  we  are  interested 
in  the  Insurance  Act,  and  the  people  who  have  benefits 
under  the  Act,  and  that  we  are  mainly  concerned  with 
sickness  benefit  under  the  Insurance  Act  ? — Yes,  the 
only  reason  I  am  giving  you  these  figures  is  to  support 
the  contention  that  the  excessive  sickness  among 
married  women  cannot  be  attributed  to  malingering. 


bat  is  a  common  exf)erience,  because  we  have  here 
the  experience  of  a  group,  who  ai-e  not  wage-earning 
women,  and  yet  who  are  in  the  same  class  of  life 
as  insured  married  women,  and  we  argue  from  that 
that  the  general  excessive  sickness  rate  among  married 
■\*romen  is  directly  attributable  to  the  conditions  of 
child-bearing. 

40.422.  Those  are  all  cases  of  married  women  ? — ■ 
Yes  ;  the  number  of  women  giving  returns  is  240. 

40.423.  Is  this  a  year's  figures? — No,  this  is  thu' 
life  experience  of  the  women.  These  240  return  a 
total  of  877  live  births,  51  still-l)irths,  and  97  mis- 
carriages. The  percentage  of  still-births  is  5 '  8  and  of 
miscarriages  is  11.  You  will  oljserve  that  those  figures 
are  slightly  higher  than  the  figures  which  have  been 
given  by  Dr.  Amand  Routh  in  an  article  in  the  "  British 
Medical  Journal."  His  figures  are,  I  think.  8-9  per 
cent,  of  miscarriages  and  2 '11  per  cent,  of  still-births. 
Among  these  240  women  there  were  only  39  women 
concerned  with  the  still-births,  and  between  them  they 
account  for  the  51  still-births,  and  there  were  28  pei' 
cent,  or  67  women  who  had  97  miscan-iages.  The 
other  women  had  neither  still-births  or  miscarriages, 
but  only  live  bii-ths.  If  we  take  the  question  of 
pregnancy  as  to  whether  or  not  they  were  normal  or 
abnormal  pregnancies,  we  find  that  of  the  928  preg- 
nancies of  which  we  have  information — the  928  being 
made  up  of  the  877  live  births  and  the  51  still-births — - 
those  that  were  normal  pregnancies  about  which  thej-e 
were  no  doubt,  were  200.  There  were  123  which  we 
assumed,  Ijecause  the  information  was  incomplete,  to 
be  normal.  That  is  a  total  number  of  normal  preg- 
nancies of  323.  There  were  definitely  abnormal  260, 
and  assumed  to  be  abnormal  21,  or  a  total  of  281 
abnormal  pregnancies.  That  is  a  total  of  610  accounted 
for.  In  518  cases  they  gave  no  infoi-mation  as  to  tlieir 
condition  dui-ing  pregnancy. 

40.424.  What  was  your  standard  of  normality  and 
abnormality  ? — Usually  the  doctor's  opinion  or  the 
midwife's  opinion.  I  have  some  specimen  letters  here. 
I  want  in  the  first  place  to  give  those  figures  and  then 
to  explain  the  method  by  which  we  ai-rive  at  them. 
With  regard  to  confinements  we  find  that  there  were  175 
normal  confinements,  143  which  were  assumed  to  be 
normal  confinements,  which  gives  a  total  of  318.  There 
were  207  abnormal  confinements  and  11  which  were 
assumed  to  be  abnormal,  which  gives  a  total  of  218, 
making  a  total  about  which  we  have  inf  ormati(^)n  of  536, 
and  leaving  392  about  which  we  have  no  specific 
infoi-mation.  With  regard  to  the  after-effects  upon 
women,  we  find  that  out  of  the  240,  12  per  cent.,  or 
26,  became  chronic  invalids  as  a  direct  result  of  their 
childbearing  experience;  82,  or  34  per  cent.,  had  tem- 
porary illnesses  lasting  for  months.  Nothing  is  classed 
as  a  tempoiury  illness  that  did  not  last  at  least  nine 
weeks,  so  that  these  82  women  had  illnesses  of  nine 
weeks  and  over  as  a  direct  result  of  their  childbearing 
experience.  Of  long  illnesses  which  lasted  years,  there 
were  three  cases,  and  of  death,  one.  Then  we  have 
the  effects  upon  the  children.  Out  of  877  live  births 
we  found  that  33,  or  3  •  7  per  cent.,  died  in  infancy.  The 
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mothers  consider  that  to  be  directly  due  to  the  con- 
dition of  themselves  during  pregnancy  or  to  the 
conditions  of  confinement;  -47,  or  o'3  per  cent.,  were 
physically  or  mentally  defective.  In  all  these  cases  we 
have  rigorously  excluded  eveiy  case  that  was  not 
directly  attributed  by  the  mother  or  the  midwife,  to 
the  conditions  of  pregnancy  or  confinement.  Of  the 
47  physically  or  mentally  defective  we  have  the 
following  particulars: — 2  were  subject  to  fits;  24 
were  delicate  or  sickly ;  5  were  mentally  deficient ; 

1  was  deaf  and  had  sore  eyes  ;  1  was  deaf  and  dumb  ; 

2  were  deformed ;  10  were  under-sized ;  1  had  weak 
heart;  and  1  weak  eyes.  If  I  may  be  allowed  to 
explain  the  method  by  which  these  figures  were  com- 
piled, I  should  state  that  we  first  sent  out  a  list  of 
very  simple  questions  and  asked  each  woman,  in  reply- 
ing to  the  question,  to  give  her  own  experience. 

40,425-6.  How  did  you  select  your  240  women  ? — 
"We  sent  out  the  schedules  of  questions  to  our  various 
secretaries,  numbering  about  600,  and  asked  them  to 
send  in  replies.  We  are  getting  them  in  daily.  We 
have  now  over  300,  but  it  was  impossible  to  get  them 
rill  tabulated  in  time  for  to-day.  We  expect  shortly 
to  get  the  whole  of  the  600. 

40.427-8.  These  will  be  replies  fi-om  600  women  who 
happen  to  be  in  a  pai-ticiilar  position  in  the  society  ? — 
Tes.    They  must  give  their  own  personal  experience. 

40,429-30.  What  kind  of  people  are  they  ? — A  great 
many  of  those  people  are  women  with  an  ability  to 
express  themselves.  That  is  one  reason  why  they  are 
chosen.  It  would  be  useless  to  send  forms  to  women 
who  are  incapable  of  writing  a  statemeiit  and  cannot 
tell  what  we  want  to  know.  I  do  not  know  one  who 
is  able  to  pay  for  help  in  the  house  as  a  regular 
thing.  They  are  workmen's  wives.  They  do  their 
own  purchases  and  their  own  hoiisework,  and  look 
after  their  o^vn  childi-en.  One  thing  places  them  in 
a  rather  better  class,  and  that  is  that  for  the  most 
part  they  are  the  wives  of  men  who  are  in  steady 
employment.  I  wish  very  much  to  emphasise  that 
fact.  We  occasionally  hear  of  cases  of  women  who  are 
married  to  casual  labourers,  whose  earnings  are  un- 
certain, but  the  vast  majority  of  them  speak  about  the 
regxilar  weekly  wages  being  large  or  small. 

40.431.  There  are  600  branches  ?— Yes. 

40.432.  How  many  people  would  there  be  in  a 
branch  ? — It  varies  a  great  deal.  In  some  districts 
there  may  be  200  or  300  in  a  branch,  and  in  other 
districts  you  may  have  quite  small  branches  of  not 
moi'e  than  20  members. 

40.433.  None  of  these  people  are  actually  them- 
selves working  for  wages  ? — They  are  not  permanently 
working  for  wages.  Not  1  per  cent,  of  our  total 
membership  is  permanently  working  for  wages,  but 
many  of  them  have  to  try  to  find  some  sort  of 
temporary  work  during  pregnancy  to  get  a  little 
extra  money  in. 

40.434.  How  old  do  you  think  they  are  ? — They 
would  be  right  through  the  child-bearing  period.  We 
have  letters  from  women  who  have  only  recently  been 
married,  and  are  talking  about  their  first  child,  and  we 
have  letters  fi-om  women  talking  about  their  fifteenth 
child. 

40.435.  There  must  be  some  of  them  who  have 
passed  the  child-bearing  age  ? — Yes,  and  they  tell  us 
of  their  past  experiences. 

40.436.  You  would  think  that  they  are  mostly 
people  who  were  working  before  they  were  mai-ried  ? — 
1  should  think,  from  my  knowledge  of  them,  that  they 
invariably  worked  at  some  occupation  before  they  were 
married. 

40.437.  Do  you  think  that  they  have  gone  on 
working  any  time  after  marriage ;  I  do  not  mean 
casually,  but  in  the  workshop  or  the  factory? — In  the 
returns  which  we  have  got  there  is  only  a  small 
number  who  worked  regularly  after  man-iage.  I  have 
not  got  the  exact  proportion,  but  my  general  impres- 
tjion  is  that  it  is  not  1  per  cent. 

40,438-9.  Are  they  mostly  town  or  country  people  ? 
— Mostly  town.  There  are  very  few  Guild  branches 
in  definitely  rural  areas.  I  think  that  a  good  many  of 
them  might  have  been  from  adjacent  country  places 
or  might  have  been  born  in  the  country,  but  I  could 


not  say  that.  The  240  schedules  ai-e  fairly  well  spread 
over  the  country,  and  do  not  represent  any  particular 
geographical  area  in  England  and  Wales.  We  were 
anxious  that  the  figures  should  be  compiled  in  a  per- 
fectly impartial  manner,  so  we  engaged  a  person  who 
was  not  at  all  connected  with  oxir  movement  or  policy, 
but  who  was  experienced  in  compiling  documents,  to 
analyse  the  whole  thing. 

40,440-1.  Did  you  ask  them  specific  questions  ? 
Will  you  put  in  the  actual  form  which  you  sent  out  ? 
—Yes.* 

40,442-3.  Did  you  tell  them  what  you  wanted  the 
information  for.' — Yes.  We  said  that  we  were  very 
anxious  to  find  out  whether  or  not  there  was  a  great 
deal  of  sufiiering  in  connection  with  pregnancy,  and  we 
were  most  anxious  to  get  an  accurate  idea  with  regard 
to  the  dm-ation  of  illness  during  pregnancy,  and  we 
asked  them  to  give  us  their  own  experience  as  coiTectly 
as  they  could.  We  asked  them  in  every  case  not  only 
to  answer  the  questions,  but  to  give  as  much  as  they 
could  of  their  own  feelings  and  state  how  they  regarded 
the  whole  thing,  whether,  for  instance,  they  dreaded 
the  coming  of  the  child,  or  welcomed  it,  and  so  on. 
We  wanted  to  get  a  picture  of  the  experience  of  the 
average  married  working  woman,  who  is  not  the  worst 
off. 

40,444.  But  you  said  something  about  your  policy. 
Did  you  indicate  that  you  had  a  policy  ? — No.  I  meant 
that  it  was  perfectly  well  known  to  every  official  of  the 
Guild,  that  we  have  undertaken  a  campaign  for  the 
national  care  of  maternity,  and  we  did  not  wish 
anyone  to  handle  those  figures  with  a  view  to  making 
out  a  case  in  support  of  that  campaign ;  we  wanted  to 
get  the  actual  facts,  and  those  fignres  were  not  got  out 
by  an  ofiicial  of  the  Guild,  hut  by  a  purely  commercially 
engaged  person  whose  business  it  was  to  take  the 
printed  forms  and  analyse  the  replies,  and  this  is  the 
result  which  she  has  given  to  us.  I  shall  be  prepared 
to  put  in  the  whole  of  the  240  letters  which  we  have 
received,  but  I  will  read  some  exti'acts  showing  the 
kind  of  letter.  The  first  letter  refers  to  a  nonnal 
pregnancy.  It  says :  "  As  yoa  will  see  on  the  attached 
"  form,  I  am  not  able,  as  a  mother,  to  give  my 
"  experience  of  suffering  during  pregnancy  or  after 
"  childbirth.  I  was  able  to  have  good  attention  both 
"  before  and  after  the  birth  of  my  boy,  so  that 
"  any  special  information  other  than  the  ordinary 
"  childbirth  pains  I  cannot  give.  I  suppose  that  my 
"  experience  will  go  to  prove  that  proper  attention  to 
"  health,  such  as  you  wish  expectant  mothers  to  have, 
"  would  do  away  with  a  good  deal  of  the  suffering  and 
"  pain  connected  with  maternity.  The  opinion  of 
"  myself  and  my  husband  is  that  none  but  skilled 
"  doctors  and  nurses  should  attend  at  childbii'th.  I 
"  have  known  many  cases  in  our  district  where  the 
"  ordinary  midwife  has  had  mothers  in  pain  for  hom"s, 
"  only  to  send  for  a  doctor  in  the  end."  In  the  next 
ca  se  the  writer  says :  "  Although  I  have  had  eight 
"  children  and  one  miscarriage,  I  am  afraid  my  experi- 
"  ence  would  not  help  you  in  the  least,  as  I  am 
"  supposed  to  be  one  of  those  women  who  can  stand 
"  anything.  During  my  pregnancy  I  have  always 
"  been  able  to  do  my  own  work.  With  the  boys, 
"  labour  has  only  lasted  20  minutes,  girls  a  little 
"  longer.  I  have  never  needed  a  doctor's  help,  and  it 
"  has  always  been  over  before  he  came.  I  have  never 
"  had  an  after-pain  in  my  life,  so  the  doctors  don't 
"  know  what  I  am  made  of.  I  always  had  to  get  up 
"  and  do  my  own  work  at  three  weeks'  end.  I  work 
"  all  day  long  at  housework  until  six  or  seven,  and  then 
"  I  take  up  all  voluntary  work  I  can  for  the  sake  of 
"  the  labour  cause.  My  idea  is  that  everything  depends 
"  on  how  a  woman  lives  and  how  healthy  she  was  born. 
"  No  corsets  and  plenty  of  fruit,  also  a  boy's  healthy 
"  sports  when  she  is  young."    We  have  had  several 

*  Name.  , 
Branch 

1.  How  many  chiklren,  iuchuliiig  still-births,  have  you  bad  ? 

2.  How  soon  after  eacli  other  were  tbey  born  ? 

'6  Did  any  die  under  tive  year.s  old,  and,  if  so,  what  ages,  and 
from  what  causes  ? 

4.  Were  any  still-born,  and,  if  so.  bow  many  ? 

5.  Have  you  had  any  miscarriages,  and,  if  so,  how  many  ? 
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letters  of  that  kind,  showing  that  normal  pregnancy  is 
not  an  impossible  ideal,  but  that  it  is  now  to  be  foimd 
among  working  women  who  work  quite  hard.  In  the 
next  case  the  writer  says  :  "  1  can  safely  say  that  had 
•'  there  been  a  centre  to  which  I  could  have  gone  before 
"  my  first  boy  was  born,  I  should  have  been  saved  the 
"  terrible  tortui'e  I  suffered  both  before  and  after 
"  confinement.  I  was  very  ignorant  before  marriage, 
"  and  went  away  among  strangers,  and  when  I  became 
"  pregnant,  I  did  not  like  to  say  anything  to  a  strange 
"  doctor,  and  I  had  no  lady  friends  to  whom  I  felt  I 
"  could  confide  it.  So  I  went  about  with  an  ulcerated 
"  stomach,  sick  after  every  attempt  to  take  food,  and 
"  when  my  baby  came  I  nearly  lost  my  life.  He  was 
"  also  very  delicate  for  five  years  after  birth,  wholly 
"  due,  I  am  convinced,  to  the  state  I  was  in  whilst 
"  pregnant.  With  the  other  two  boys,  I  have  always 
"  had  to  get  about  too  soon.  The  month  I  have  always 
"  had  to  have  a  woman  in  the  house  during  which  time 
"  I  have  been  absolutely  helpless,  being  a  terrific 
"  expense.  The  doctor  has  ordered  me  to  lie  down 
"  for  two  hours  each  day,  hnt  that  is  absolutely 
"  impossible  for  a  working  man's  wife  when  she  has 
''  two  or  three  children  around  her,  meals  to  provide 
"  and  the  washing  and  cleaning,  &c.  to  do  in  the 
"  home.  I  speak  fi'om  my  own  experience,  and  I 
"  know  that  there  are  thousands  of  women  who  are 
"  a  million  times  worse  off  than  I  am,  for  I  have 
"  the  best  husband  in  the  world,  but  his  nor  any 
"  other  working  man's  wages  won't  pay  for  help  in 
"  the  house  at  a  cost  of  at  least  12s.  a  week  and  food.'' 
The  next  letter  states  :  "  My  hiisband  is  a  , 
."  non-smoker  and  total  abstainer,  so  you  will  know  no 
"  money  was  spent  in  waste.  But  I  feel  sure  my  first 
"  baby  was  still-born  through  hard  work  and  lifting. 
"  The  money  not  being  sufficient  to  keep  us  all,  1  went 
"  out  to  work,  and  looked  after  my  husband  and  four 
"  step-children  as  well.  1  feel  sure  it  is  not  so  much 
"  lack  of  knowledge  as  lack  of  means  that  entails  so 
"  much  suffering.  I  endured  agonies  when  cai'rying 
"  my  second  child,  through  bad  varicose  veins  in  legs 
"  and  body,  but  of  course  still  had  to  plod  on  and 
"  look  after  the  rest.  I  had  knowledge  of  what  to  eat 
"  to  produce  milk,  &c.,  but  could  only  confine  myself 
"  to  cocoa  and  oatmeal,  which  I  often  felt  sick  at  the 
"  sight  of,  but  could  afford  nothing  else,  as  1  made 
"  these  things  for  the  rest  of  the  family  also.  I  at 
"  the  second  confinement  produced  a  fine  boy,  9i  lbs. 
"  in  weight.  He  is  now  eight  and  is  still  a  very  fine 
"  boy.  The  medical  officer  when  examining  him 
"  passed  a  very  pointed  remark,  saying,  '  He  is,  of 
"  course,  an  only  child,'  and  I  often  feel  thankful  he 
is.  I  cannot  afford  to  have  any  more  children,  also 
"  I  cannot  face  the  awful  agonies  a  woman  has  to  go 
"  through  in  looking  after  the  family  (there  are  five 
"  of  us  in  the  home  now)  whilst  child-bearing."  In 
the  next  letter  the  writer  says :  "I  have  had  nine 
"  children,  seven  born  in  nine  years.  I  have  only  one 
"  now.  iSome  of  the  others  have  died  from  weakness 
•'  from  birth.  I  only  had  a  small  wage,  as  my  husl)and 
"  was  then  a  railway  porter.  His  earnings  were  18s. 
"  one  week  and  16s.  the  next,  and  I  can  truthfully 
"  say  ray  children  have  died  from  my  worrying  how 
"  to  make  two  ends  meet,  and  also  insufficient  food. 
"  For  many  of  my  children  I  have  not  been  able 
"  to  pay  a  nurse  to  look  after  me,  and  I  have  got  out 
"  of  bed  on  the  third  day  to  make  my  own  gruel  and 
"  fainted  away.  A  woman  ^vith  little  Avage  has  to  go 
"  without  a  great  deal  at  those  times,  as  we  must  give 
"  our  husbands  sufficient  food  or  we  should  have  them 
"  home  and  not  able  to  work,  therefore,  we  have  to  go 
"  without  to  make  ends  meet.  Before  my  confine- 
"  ments  and  after  I  have  always  suffered  a  great  deal 
"  with  bearing  down,  and  doctors  have  told  me  it  is 
"  weakness,  not  having  enough  good  food  to  keep  my 
"  health  during  such  times.  My  little  girl  I  have  was 
"  under  the  doctor  for  seven  months,  being  a  weak 
"  child  born,  and  I  for  one  think  that  if  I  had  a  little 
"  help  from  someone  I  should  have  had  my  children 
"  by  my  side  to-day.  It  has  only  been  through 
"  weakness  they  have  passed  away." 

40,445.  What  you  are  seeking  to  show  is,  that 
a  great  deal  of  the  sickness  which  obvioiisly  exists 


among  working-class  women  during  pregnancy  is  due 
to  ignorance  and  neglect? — Yes,  and  particiilarly  to 
the  lack,  not  necessarily  of  monetary  help,  l)ut  of  the 
help  of  skilled  advice,  which  would  warn  the  woman 
what  she  must  not  do  in  the  way  of  housework 
and  so  on,  and  which  would  enable  her  to  arrange 
to  do  something  else  which  would  not  be  injurious. 
1  have  a  case  in  which  the  woman  was  made  ill  for 
many  years  because  she  lifted  the  washing  tub,  which 
caused  complications,  and  she  had  a  very  complicated 
confinement,  and  if  she  had  been  advised  as  to  what 
she  must  not  do,  the  woman  would  not  have  been  au 
invalid  for  six  or  seven  years. 

40,446.  The  instances  which  you  give  are  exceedingly 
interesting,  but  of  course  you  will  not  forget  the  scope 
of  our  inquiry  ? — What  I  want  to  do  is  to  convince  the 
Committee  that  there  is  a  great  deal  of  permanent 
ill-health  from  which  married  women  suffer,  and  this 
applies  to  the  non-wage-eaming  group  and  therefore 
probably  applies,  to  a  greater  extent,  to  the  wage- 
earning  group  with  which  you  are  concerned.  It 
applies  to  these  women  to  whom  I  refer  who  have  no 
inducement  to  go  on  the  funds,  and  in  whose  case  no 
question  of  malingering  arises,  and  it  applies  to  aueven 
greater  extent  to  the  others.  We  say  that  it  is  largely 
due  to  the  effects  of  ignorance  and  the  lack  of  skilled 
advice  and  treatment  during  pregnancy  and  confine- 
ment, and  that  this  leads  to  the  most  appalling  kind  of 
ill-health  which,  in  approved  societies,  produces  long 
claims  on  the  funds.  There  is  just  one  more  letter  which 
I  would  like  to  read.  The  writer  says:  "I  shall 
"  be  very  pleased  if  this  letter  will  be  any  help 
"  to  you.  Personally  I  am  quite  in  sympathy  with 
"  the  new  maternity  scheme.  I  do  feel  I  cannot 
"  express  my  feelings  enough  by  letter  to  say  what  a 
"  great  help  it  would  have  been  to  me,  for  no  one  hxit 
"  a  mother  knows  the  struggle  and  hardships  we 
"  working  women  have  to  go  through.  I  hope  I  shall 
"  never  see  the  young  women  of  to-day  have  to  go 
"  through  what  I  did.  I  am  a  mother  of  11  children, 
"  six  girls  and  five  boys,  and  had  two  miscarriages.  I 
"  was  only  19  years  old  when  my  first  baby  was  born. 
"  My  husband  was  one  of  the  best,  and  a  good  father. 
"  His  earnings  was  11.  a  week,  every  penny  was  given 
"  to  me,  and  after  jjaying  house  rent,  firing  and  light 
"  and  clubs,  that  left  me  lis.  to  keep  the  house  going 
"  on,  and  as  my  little  ones  began  to  come  they  wanted 
"  providing  for  and  saving  up  to  pay  a  nurse,  and 
"  instead  oC  getting  nourishment  for  myself  which  we 
"  need  at  those  times,  I  was  obliged  to  go  without.- 
"  So  I  had  no  strength  to  stand  against  it,  and  instead 
"  of  being  able  to  rest  in  bed  afterwards,  I  was  glad  to 
"  get  up  and  get  about  again  l^efore  I  was  aljle,  because 
"  I  could  not  afford  to  pay  a  woman  to  look  after  me. 
"  I  kept  on  like  that  till  the  sixth  little  one  was 
"  expected,  and  then  I  had  all  the  other  little  ones  to 
"  see  after.  The  oldest  one  was  only  10  years  old,  so 
"  you  see  they  all  wanted  a  mother's  care.  About  two 
"  months  before  my  confinement  the  two  youngest  fell 
"  ill  with  measles,  so  I  was  obliged  to  nurse  them,  and 
' '  the  strain  on  my  nerves  brought  on  brain  fever.  All 
"  that  the  doctor  could  do  for  me  was  to  place  ice-bags 
"  on  my  head.  Oh!  the  misery  I  endured.  My  poor 
"  old  mother  did  what  she  could  for  me,  and  she  was 
"  70  years  old,  and  I  could  not  afford  to  pay  a  woman 
"  to  see  after  my  home  and  little  ones,  but  the  Lord 
"  spared  me  to  get  over  my  trouble,  but  I  was  ill  for 
"  weeks,  and  was  obliged  to  work  before  I  was  able. 
"  Then  in  another  18  months  I  was  expecting  another. 
"  After  that  confinement,  being  so  weak,  I  took  a  chill, 
"  and  was  laid  up  for  six  months,  and  neighbours  came 
"  in  and  did  what  they  could  for  me.  Then  there  was 
"  my  home  and  little  ones  and  husband  to  look  after, 
"  as  he  was  obliged  to  work.  It  was  the  worry  that 
"  kept  me  from  getting  better.  If  1  could  have  had 
"  someone  to  look  after  me  I  should  not  have  been  so 
"  ill.  After  this  I  had  a  miscarriage,  and  another  Ixabe 
"  in  one  year  and  four  months.  I  got  on  fairly  well 
"  with  the  next  one,  and  then  the  next  one,  which  was 
"  the  eighth.  I  had  two  down  Avith  the  measles,  one 
"  two  years  old  with  his  collar  bone  out,  and  a  little 
"  girl  13  with  her  arm  broken.  That  was  at  the  same 
"  time  as  I  was  expecting  my  eighth  little  one.  and 
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"  my  dear  husband  woiTied  out  of  life,  as  you  see  with 
"  all  this  trouble  I  was  only  having  11.  a  week  and 
"  everything  to  get  out  of  it.  What  a  blessing  it 
"  would  have  been  if  this  maternity  scheme  was  in 
"  force  then.  It  would  havo  saved  me  a  lot  of  illness 
"  and  worry,  for  my  life  was  -i,  complete  misery."  I 
want  to  show  yon  that  in  tb"  case  of  the  working 
Classes  we  have  got  to  take  into  account  all  these 
extraordinary  things  that  may  happen  when  we  are 
dealing  with  their  needs.  It  is  almost  impossible  to 
consider  pregnancy  except  fi-om  the  individual  stand- 
point that  it  does  need  individual  care  and  attention, 
as  can  be  seen  from  the  case  of  this  woman,  and  in  the 
long  run  it  would  probably  pay  us  to  devote  quite  a 
large  sum  of  money  to  the  care  of  one  particular  person, 
while  other  women  may  need  not  much  help  at  all,  but 
only  advice  and  assistance.  We  wish  to  point  out  the 
unsuitability  of  the  Insurance  Act  conditions  in  dealing 
with  this  class  of  illness.  We  feel  that  the  test  of 
incapacity  for  work  is  the  wrong  way  to  attempt  to 
help  these  women  during  pregnancy,  and  that  while 
light  work  is  often  desirable  for  these  women,  there 
are  certain  forms  of  work  which  they  ought  to  avoid 
doing.  It  does  not  seem  to  me  reasonable  that  a  kind 
of  discriminatory  power  should  be  put  in  the  hands  of 
approved  societies. 

40.447.  What  kind  of  power  ? — The  power  of  dis- 
criminating what  kind  of  work  they  may  or  may  not 
do.  That  is  a  medical  question,  a  question  about  which 
the  opinion  of  a  skilled  midwife  or  doctor  should  be 
given,  and  not  the  opinion  of  the  sick  visitor,  who  may 
have  no  qualification  whatever.  They  are  doing  it 
now.  A  sick  visitor  will  come  into  a  house  and  may 
find  a  woman  with  varicose  veins  washing  up  tea-things, 
and  she  may  say,  "  You  are  not  entitled  to  do  these 
"  things  ;  you  are  not  entitled  to  come  on  the  funds 
"  because  you  are  not  incapable  of  work,  and  you  must 
"  knock  off  the  funds."  It  may  be  that  washing  up 
the  tea-things  would  be  good  for  her,  but  that  still  she 
needs  to  be  advised  and  helped  to  stay  away  from  work 
because  of  her  varicose  veins. 

40.448.  What  the  societies  say  is,  that  people 
coming  on  the  funds  must  not  do  certain  things  which 
may  include  the  washing  up  of  the  tea-things  ? — I  have 
accepted  that  position.  They  must  have  rules  which 
for  actuarial  reasons  must  be  harsh,  but  we  say  that 
this  particular  class  of  illness  does  not  fit  in  with  that 
system,  and  that  the  system  cannot  be  made  to  adapt 
itself  to  this  class  of  illness. 

40.449.  I  do  not  quite  understand  why  it  is 
different  ?— ^Take,  for  example,  a  bad  influenza  cold. 
The  society  says  that  the  woman  must  abstain  from 
all  work  in  the  house.  I  should  say  that  that  was  a 
perfectly  justifiable  suggestion,  because  influenza  has 
a  definite  time  limit.  If  the  woman  takes  care  of 
herself  and  avoids  di-aughts  and  so  on  and  keeps  in 
a  x^roper  temperatiu-e,  and  does  what  she  is  told,  she 
will  probably  be  able  to  go  to  work  in  a  few  days,  hut 
if  she  does  not,  she  may  not  get  well  for  three  or  four 
weeks.  But  a  pregnant  woman  is  going  to  be  pregnant 
for  nine  months.  She  cannot  be  doing  nothing  for  the 
whole  of  the  nine  months.  It  is  extremely  important 
that  she  should  be  kept  interested  and  busy  in  light 
kinds  of  work,  if  her  condition  does  not  require  her  to 
lie  up. 

40.450.  I  think  that  your  argument  only  goes  to 
this,  that  it  is  unreasonable  to  make  a  rule  which  pro- 
hibits women  who  are  on  sickness  benefit  by  reason  of 
being  pregnant  from  doing  any  light  household  work  ? 
— That  is  the  other  aspect  of  it,  but  I  am  not  saying 
that  this  rule  is  unreasonable  for  a  society  which  is 
paying  sickness  benefit.  What  I  want  to  emphasise 
is,  that  the  sickness  of  pregnancy  should  not  be  classed 
in  the  same  category  as  other  sorts  of  sickness. 

40.451.  I  cannot  understand  why  you  are  saying 
it  ?  —  The  Guild  feels  that,  while  it  is  right  and 
proper  that  the  approved  society  machinery  or  any 
other  form  of  machinery  which  pays  weekly  sickness 
benefit  should  have  rigid  rules  about  people  taking 
care  of  themselves  and  resting  and  so  on  in  other 
forms  of  illness  which  are  likely  to  be  of  short  dura- 
tion, pregnancy  sickness  is  a  thing  which  grows  if 


not  taken  in  time  and  which  becomes  aggravated  if 
you  wait  until  the  test  of  incapacity  can  be  applied. 

40.452.  Is  not  that  the  case  with  every  sickness  ? — 
I  do  not  know  that  it  applies  in  the  same  way,  because 
in  ordinary  sickness  people  consider,  if  they  are  not 
feeling  well,  that  there  is  something  wrong  with  them, 
and  that  they  ought  to  go  and  see  a  doctor,  but  the 
average  working  woman  has  been  trained  to  believe 
that  certain  aches  and  pains  are  the  natural  condition 
of  pregnancy,  and  she  does  not  go  to  see  about  them 
early  enough,  and  the  very  thought  of  being  put  off 
work  for  the  period  of  pregnancy  would  prevent  some 
women  going  altogether,  if  they  thought  that  they 
could  not  get  any  soi-t  of  help  unless  they  abstained 
from  certain  sorts  of  woi"k. 

40.453.  You  are  using  the  word  help  in  two  or 
three  different  senses.  If  you  mean  that  she  ought  to 
get  some  advice  early  in  pregnancy,  that  could  be  done 
without  involving  what  you  say.  Take  the  case  of  the 
woman  lifting  the  wash  tub  with  the  result  that  she 
suffered  very  much  in  her  pregnancy,  I  should  have 
thought  that  that  was  the  sort  of  thing  her  mother 
would  have  told  her  ? — Yes,  bat  they  do  not  tell  them. 

40;454.  I  think  that  you  suggest  that  people  should 
be  educated  to  do  so  ? — Yes,  1  want  an  educative  centre 
where  j^eople  can  help  to  give  that  information. 

40.455.  But  in  order  to  have  this  there  is  no 
necessity  for  the  general  destruction  of  the  whole  basis 
of  the  Insurance  Act  ? — N  o,  we  are  not  aiming  at  that. 
We  are  anxious  to  build  up  a  system  of  help  so  that 
the  mother  will  get  the  education  which  she  requires,  to 
enable  her  to  receive  help  towards  a  normal  pregnancy. 
We  believe  that  two-thirds  of  the  sicknesses  of 
pregnancy  are  preventable ;  they  are  due  to  ignorance 
of  physiological  conditions  and  poverty.  Many  of 
them  are  well  informed  women  about  normal  things. 
As  one  woman  says  in  her  letter,  when  she  wants  to 
know  anything  about  her  garden  she  wi-ites  to  the 
Board  of  Agriculture  and  gets  the  most  valuable 
information  in  return ;  but  there  is  nobody  in  the 
whole  world  to  turn  to  to  get  scientific  information  as 
to  how  to  bring  up  children  properly. 

40.456.  I  cannot  understand  that.  Is  it  not  very 
amazing  ? — It  is  perfectly  true ;  so  many  of  them  begiu 
their  letters  by  saying  "I  muddled  through."  One  of 
them  says  "I  muddled  right  through;  that  is  really 
"  what  it  is.  It  was  more  by  good  fortune  than 
"  anything  else  I  reared  my  children.  Although  I  did 
"  seek  information,  nobody  told  me."  That  is  the 
condition  in  the  working  classes.  The  mothers  do  not 
tell  the  girls. 

40.457.  Is  not  your  point  that  after  the  children 
are  born  the  mothers  do  not  know  how  to  bring  them 
up,  but  that  they  could  be  brought  up  better  if  more 
attention  were  applied  to  dealing  with  what  you  call 
ignorance  of  physiological  conditions  during  pregnancy 
itself.'' — Yes.  That  is  the  muddling  that  is  refei-red  to, 
the  total  ignorance  of  the  conditions  of  maternity  and 
paternity,  both  of  themselves  and  their  husbands. 
They  hear  a  certain  amount  of  loose  gossip  as  to  the 
way  in  which  children  are  born,  which  may  or  may  not 
be  absolutely  inaccurate.  Then  things  happen,  and 
there  is  absolutely  no  means  by  which  the  majority  of 
mothers  in  the  working  class  have,  up  to  the  present, 
had  any  scientific  training  or  care  or  preparation  for 
motherhood. 

40.458.  Your  correspondents  express  themselves 
extremely  well.  Those  are  the  letters  of  what  you 
would  call  educated  women  ? — They  are  all  women  who 
can  read  and  write  well. 

40.459.  But  more  than  that,  they  express  them- 
selves very  well  indeed;  they  can  compose  very  well  ? — 
Yes. 

40.460.  Do  you  not  think  that  they  may  be  slightly 
exaggerating  the  condition  of  things  ? — No,  I  do  not. 
I  belong  to  the  working  classes  myself.  I  know 
exactly  what  happens  and  how  it  is  left  to  us  to  find 
out  how  to  take  care  of  ourselves.  It  may  be  incredible 
to  you  that  those  conditions  exist,  but  they  do  exist. 
That  is  the  root  evil  in  connection  with  troubles  arising 
out  of  pregnancy,  and  nothing  is  done  to  prevent  it. 

40.461.  If  you  speak  about  getting  information,  I 
should  have  thought  that  the  natural  person  to  tell 
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them  would  be  their  female  relations  ? — They  do  not 
know  how  to  tell.  As  one  woman  said,  "  we  have  no 
words  to  use."  They  do  not  know  how  to  explain  it, 
and  they  do  not  explain  it. 

40.462.  Assume  that  that  is  so  and  that  it  is  a 
question  of  giving  information  or  education  with  a 
view  to  the  period  of  pregnancy,  that  is  quite  a 
different  thing  from  the  payment  of  money? — Yes, 
but  it  leads  up  to  it.  It  leads  up  to  this  advice 
and  treatment  which  I  believe  to  be  essential,  and 
which  would  save  a  large  sum  of  money  if  the 
matter  were  taken  in  time.  That  is  my  own  view, 
and  that  of  the  Guild  sub-committee  which  has  gone 
into  this  question  too,  though  they  do  not  pretend  to 
speak  with  authority  as  to  approved  society  machinery 
in  tliis  matter.  That  is  not  the  Guild's  business. 
But  the  Guild  women  feel  that  you  cannot  think  of 
any  form  of  friendly  society  that  would  permit  of  this 
kind  of  help  and  advice  being  given  at  the  time 
when  it  is  most  needed,  that  is  when  the  woman  is 
comparatively  well.  It  cannot  be  linked  up  with  any 
form  of  payment  siich  as  now  exists.  It  will  have  to 
be  a  health  service  organised  under  a  pul^lic  health 
authority,  and  it  will  have  to  be  open  to  all  women. 
Women  will  have  to  be  encouraged  by  the  fact  that 
they  can  get  this  scientific  knowledge  and  assistance 
near  their  own  homes  not  through  centralised  societies, 
but  from  their  own  health  officers,  who  will  be  able  to 
give  domiciliary  treatment  and  advice  how  to  avoid 
getting  ill.  When  that  health  visitor  is  there,  and  you 
have  got  your  medical  machinery,  we  are  suggesting 
that  it  would  be  the  most  economical  way  of  dealing 
with  your  700,000  insured  married  women.  We  wish 
to  suggest  that  it  would  be  far  more  economical,  as  we 
are  going  on  with  the  building  up  of  this  machinery, 
and  as  the  Notification  of  Births  Act  has  brought  into 
existence  a  tremendous  amount  of  machinery  and 
thousands  of  working-class  homes  are  being  visited  by 
women  capable  and  qualified  to  give  advice,  and  that 
any  money  payments  to  which  those  700,000  women 
are  entitled  under  the  Insurance  Act  would  be  better 
spent  if  the  money  were  paid  through  those  health 
visitors  than  by  the  present  method  of  paying  it 
through  approved  society  agents,  who  probably  have 
no  qualifications  to  advise  the  women  when  they  take 
the  money. 

40.463.  There  are  two  quite  distinct  things.  First, 
you  say  that  women  during  this  time  want  some  advice 
and  assistance  ? — Yes,  before  they  reach  the  test  of 
their  approved  society. 

40.464.  That  is  one  thing.  Some  women  are 
entitled  to  certain  things  under  certain  circumstances 
from  the  approved  societies,  but  there  is  no  necessary 
connection  between  the  two  ? — No.  We  want  to  make 
the  connection,  because  we  believe  that  it  would  be 
more  economical  with  better  results,  and  that  it  woiild 
remove  the  necessity  of  sick  pay  being  taken  to  the 
women,  and  questions  being  asked  of  women  by  men 
agents. 

40.465.  We  are  all  agreed  that  the  Act  forbids 
sick-visiting  of  women  by  men.  It  is  therefore 
unnecessary  to  labour  that  point  ? — That  was  the 
delusion  under  which  I  laboured  for  12  months.  I  have 
been  legally  advised  on  the  point,  and  what  the  Act 
says  is  that  where  sick  visitors  are  appointed,  then 
women  must  visit  women,  but  there  is  no  statutory 
obligation  on  societies  to  appoint  sick  visitors  at  all. 

40.466.  Do  not  trouble  with  that  point,  because 
nobody  would  be  so  hardy  as  to  get  up  and  say  that  it 
would  be  a  good  thing  for  men  to  go  rotind  questioning 
women,  and,  if  it  exists  at  all,  it  ought  to  be  stopped  ? 
— We  suggest  that  this  is  the  most  economical  way  of 
stopping  it,  because  hei-e  the  woman  is  actually  in  the 
house. 

40.467.  We  are  engaged  in  considering  what  it  is 
that  causes  excessive  claims  to  be  made  on  the  funds 
of  approved  societies,  and  you  say,  as  1  understand, 
that  it  is  owing  to  a  miscalculation.  People  did  not 
realise  what  an  enormous  amount  of  sickness  there  really 
was  ? — -Yes. 

40.468.  That  is  the  first  part  of  your  argument, 
quite  fairly  stated  ? — Yes. 


40.469.  Then  the  second  part  of  the  investigation 
is  :  Supposing  there  is  anything  excessive,  how  is  it  to 
be  checked  ?  You  say  that  it  could  be  checked  ;  I  do 
not  quite  understand  by  what  ? — By  dealing  scienti- 
fically with  this  very  great  evil  which  is  causing  the 
excessive  sickness. 

40.470.  You  suggest  two  things :  one  is  by  giving 
advice  and  assistance  ? — Yes,  before  they  reach  the 
approved  society's  test  of  incapacity.  Secondly,  we 
say  that  where  the  sickness  does  eventuate  in  com- 
plications, and  is  not  capable  of  being  remedied  by 
advice,  the  sickness  benefit  would  be  more  economically 
expended  from  the  point  of  view  of  administration  by 
passing  through  the  hands  of  the  same  women  already 
in  attendance  instead  of  having  another  set  of  officials 
to  take  the  money  to  the  house.  You  have  the  woman 
there,  and  we  do  not  want  two  women. 

40.471.  You  do  not  suggest  that  there  are  women 
visiting  all  the  700,000  women  ? — I  am  suggesting  that 
there  are  far  more  women  visitors  under  the  public 
health  avithority  than  under  the  whole  of  the  approved 
societies  put  together. 

40.472.  That  is  not  an  answer  to  my  question.  Do 
you  suggest  that  there  is  any  network  of  women  going 
round  doing  this  work  ? — Yes,  65  per  cent,  of  the  local 
authories  have  put  the  Notification  of  Births  Act  into 
operation  without  any  grant-in-aid  at  all,  but  merely 
by  the  force  of  circumstances,  and  they  have  been 
appointing  these  women  visitors. 

40.473.  No'oody  is  going  to  suggest  that  there  is 
already  a  network  of  women  visitors  doing  this  work  ? 
-—I  do  suggest  it. 

40.474.  Covering  the  whole  area  ? — No,  but  rapidly 
extending,  and  a  very  little  grant-in-aid  would  suffice. 

40.475.  How  many  are  there  in  Manchester  ? — I 
have  not  the  exact  number  for  Manchester,  but  in 
Sheffield  there  are  16.  They  have  the  whole  of  Sheffield 
divided  up  into  wards.  Every  birth  is  visited,  sometimes 
two  or  three  times. 

40.476.  Every  pregnant  woman? — Every  birth.  We 
want  to  get  it  to  the  point  of  pregnant  women  coming 
before  the  birth.  Birmingham  has  five  municipal 
centres  already  open.  Bradford  is  even  more  complete, 
with  three  medical  women  as  well  as  a  staff  of  health 
officers  and  nurses  under  their  control.  It  is  because 
there  is  such  a  tremendous  network  already  in  existence 
that  we  want  to  prevent  this  overlapping.  We  want 
now  to  take  this  great  opportunity  of  dealing  with  the 
deficiency. 

40.477.  Nobody,  so  far  as  I  know,  wants  to  prevent 
all  these  things  you  want  doing,  l>ut  I  cannot  see  that 
it  has  got  much  to  do  with  sickness  benefit  ? — The 
position  is  very  clear.  Here  you  have  growing  up  a 
form  of  machinery  which  is  going  to  be  preventive  in 
its  action.  You  have  a  Health  Insurance  Act  which 
is  intended  not  only  to  deal  with  payment  for  sickness, 
but  also  with  the  prevention  and  cm-e  of  sickness. 

40.478.  You  know  what  the  position  is  now.  In- 
sured women,  as  I  imderstand  it,  are  entitled  to 
certain  payments  when  they  are  incapacitated  from 
work  owing  to  disease  or  bodily  or  mental  disablement  ? 
—Yes. 

40.479.  It  is  not  sufficiently  certain  to  enable  us  to 
express  an  opinion  what  effect  that  has  ujDon  pregnant 
women.  We  may  assume  for  the  sake  of  this  argument 
that  we  do  not  know  what  her  rights  are.  I  imder- 
stand  you  to  say  that  some  further  or  different 
arrangement  should  be  made  for  her  ? — Yes. 

40,480-1.  What  do  you  suggest? — We  are  taking 
the  fact  that  this  is  an  inquiry  into  excessive  sickness. 
We  try  to  show  from  oui'  evidence  that  much  of  the 
excessive  sickness  is  really  attributaljle  to  pregnancy, 
even  sickness  which  occurs  aftei-wards  when  the  woman 
is  not  pregnant.  We  also  express  the  opinion  that 
under  the  Act,  if  the  woman  is  incapable  of  work,  she 
is  entitled  to  sickness  benefit.  As  far  as  we  can  gather, 
she  is  not  being  fairly  treated  now. 

40,482.  Do  you  say,  assuming  that  she  is  entitled 
under  the  Act  to  sickness  benefit,  that  you  want  to 
give  her  something  besides  at  the  time  when  she  is 
actually  technically  incapable  ? — Yes,  we  do.  We 
want  to  take  the  conditions  of  the  Insurance  Act  as 
applying  to  that  woman  when  she  reaches  incapacity, 
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and  when  she  is  entitled  to  7s.  6d.  per  week,  but  we 
feel  sti'ongly  that  the  approved  society  olScials  are  not 
in  a  position  to  give  the  judgment  they  ajjpear  to  be 
giving  now  as  to  whether  the  woman  is  or  is  not 
incapable.    It  is  such  a  technical  question. 

40,483.  You  want  to  give  her  something  more  ? — ■ 
Tes,  earlier,  and  also  later.  We  want  to  see  that  she 
is  kept  well. 

4-0,48 1.  Ton  want  to  give  her  something  more  in 
the  way  of  money  payment.  How  much  do  you  want 
to  give  her  ? — We  are  not  at  all  sure  that  it  is  actually 
going  to  be  something  more  in  cash.  What  we  want 
to  do  is  to  give  it  her  in  a  different  method,  and  we 
believe  that  the  actual  cash  payment  will  be  less. 

40.485.  You  believe  that  your  method  will  be  more 
economical.  Tou  want  to  give  her  a  further  title  ? — 
Tes,  a  further  title  to  skilled  advice  and  assistance. 
We  are  not  asking  for  more  money,  because  we  believe 
that  the  Act  gives  her  112.,  assuming  that  she  is 
incapable  of  work  for  26  weeks. 

40.486.  Tou  are  then  not  going  to  give  her  a  fm-ther 
title,  but  a  different  title  ? — Tes,  a  diiferent  title. 

40.487.  What  is  it  ?— The  different  title  is  that 
there  shall  be  a  specific  allocation  of  money  from  the 
central  funds  to  the  different  health  centres  instead 
of  to  the  approved  societies. 

40.488.  If  you  are  going  to  do  something,  it  is  best 
first  to  see  what  it  is  you  are  going  to  do  and  then 
afterwards  see  what  machinery  you  are  going  to 
employ.  I  want  first  to  know  what  it  is  you  want 
to  convey  to  the  women,  and  then  afterwards  we 
might  discuss  the  most  convenient  arrangement. 
Never  mind  about  the  advice.  I  realise  all  that.  I 
want  to  know  what  it  is  you  want  to  give  her  in 
money  ? — 51.  maternity  benefit  payable  in  weekly  instal- 
ments, the  30s.  as  at  present  in  a  lump  sum  and  the 
SI.  10s.  in  weekly  payments  before  and  after  child-birth. 
The  51.  maternity  benefit  would  cover  the  period  of 
confinement  and  after  care. 

40.489.  What  about  the  SI.  that  she  gets  at 
present  ? — The  51.  includes  that.  Of  course,  we  want 
to  increase  what  she  gets  now  in  maternity  benefit 
— tlie  30s.  matei-nity  benefit  and  the  four  weeks  at 
7s.  6c?.  in  the  case  of  insured  married  women.  That 
makes  SI.  We  are  now  suggesting  that  she  should 
have  51.  in  place  of  that  SI.,  but  she  would  not  have 
it  in  a  lump  sum,  because  we  believe  that  that  is  the 
least  economical  way  of  giving  it  her.  There 
would  be  the  30s.  in  cash  and  the  other  money  in 
weekly  payments,  so  many  weeks  before  and  so  many 
weeks  after  confinement.  It  would  be  without  any 
discretionarjr  power  on  the  part  of  the  approved 
societies. 

40.490.  Is  every  woman  who  is  confined  to  have 
the  5Z.  ? — Tes,  every  one.  Then  in  addition  to  that 
we  want  all  women  who  are  sick  during  pregnancy 
to  have  the  equivalent  of  another  21.  10s.  We  do  not 
want  every  woman  to  have  the  21.  10s.,  because  every 
woman  will  not  need  it,  but  we  want  the  sum  to  be  at 
the  disposal  of  the  public  health  authorities  so  that  on 
the  advice  of  the  midwife  or  doctor,  the  panel  doctor 
if  you  like,  the  payment  can  be  made,  or,  if  it  is  a 
case  of  a  hospital  operation,  such  help  could  be  pro- 
vided as  would  enable  her  to  take  that  operation,  and 
so  on.  That  should  be  at  the  discretion  not  of  the 
appi'oved  societies,  but  of  the  health  centre  where  she 
will  be  in  close  touch  on  account  of  her  condition. 

40.491.  There  is  to  be  21.  10s.  more  if  she  wants  it? 
—Tes. 

40.492.  What  is  to  be  the  condition  ? — The  public 
health  centre  is  to  decide. 

40,493  What  is  the  test  of  condition  ? — -That  is  a 
medical  question. 

40.494.  What  is  it  in  her  condition  they  are  to  look 
for  as  entitling  her  to  the  21.  10s.  ? — I  should  say  that 
they  are  to  look  for  an  abnormal  condition  of  pregnancy. 
The  way  to  correct  abnormality  is  rest, .  and  where  it 
is  abnormal,  she  should  be  entitled  to  get  that  small 
weekly  payment. 

40.495.  Is  it  to  be  a  condition  of  her  receiving  the 
extra  21.  10s.  that  she  should  stop  away  from  work  ? — 
Tes,  I  thought  that  was  understood. 


40.496.  Is  the  other  SI.  10s.  on  condition  of  her 
stopping  away  from  work  ? — Tes,  I  would  make  that 
also  a  condition  not  only  of  stopping  away  from  work, 
but  also  that  she  should  aljstain  from  heavy  housework 
which  is  injurious  to  her. 

40.497.  The  SI.  10s.  or  the  21.  10s.  or  both  ?— The 
whole  of  the  money  payments  should  be  conditional  on 
her  not  doing  anything  mjurious  to  her,  and  that 
would  be  decided  by  medical  opinion  and  not  by 
the  lay  opinion  of  approved  societies.  That  is  the 
great  jjoint  which  we  wish  to  make. 

40.498.  I  can  only  test  whether  it  is  good  or  not  by 
seeing  what  it  is  you  are  going  to  do.  What  is  the 
difference  between  the  test  wth  regard  to  the  SI.  10s. 
and  the  test  with  regard  to  the  21.  10s.  ? — The  one 
deals  with  confinement,  which,  of  course,  is  at  the  end 
of  the  nine  months,  and  the  other  enables  the  woman 
to  come  earlier  in  pregnancy,  and  get  assistance  when 
she  feels  she  needs  it. 

40.499.  There  is  30s.  payment  on  confinement  ? — 
That  leaves  SI.  10s.  out  of  51.  in  weekly  payments. 

40.500.  And  21.  10s.  to  be  distributed  in  some  cases 
during  pregnancy  and  after-care  .f* — Tes. 

40.501.  What  is  the  difference  which  decides  the 
fact  whether  she  gets,  not  only  the  SI.  10s.,  but  also 
the  21.  10s.  ? — Medical  opinion  will  decide. 

40.502.  What  is  the  condition  medical  opinion  has 
to  decide  ? — The  test,  in  our  opinion,  is  whether  the 
woman  is  normally  pregnant,  and  whether  she  needs 
the  rest  and  food  and  abstention  from  work,  which 
necessitates  her  getting  some  help  in  the  house,  or 
something  of  that  kind. 

40.503.  There  would  be  no  such  test  for  the  SI.  10s.  ? 
• — No  such  test  for  that. 

40.504.  And  that  would  be  paid  ? — In  weekly  instal- 
ments. We  might  pay  10s.  per  week  for  seven  weeks, 
or  a  lesser  sum  for  nine  weeks,  or  a  lesser  sum  still  for 
10  weeks.  We  are  not  concerned  with  the  division  of 
the  3/.  10s.,  except  that  it  appears  to  be  generally 
considered  necessary  that  there  should  be  a  fortnight's 
rest  before  confinement. 

40.505.  Do  you  mean  that  it  is  to  operate  differently 
in  different  cases  ? — The  51.  is  to  be  a  fixed  sum  in  each 
case. 

40.506.  Is  the  weekly  i^ayment  which  is  to  precede 
it  also  to  be  fixed  ? — I  think  that  need  not  be  fixed. 
It  might  be  left  to  the  woman  herself  to  decide  whether 
she  draws  it  in  a  5s.  or  7s.  or  10s.  allowance.  I  would 
put  a  limit  that  it  should  not  exceed  10s.  per  week. 
She  might  draw  a  less  amount  over  a  longer  period  of 
weeks,  but  that  is  a  matter  which  need  not  concern  us. 
Our  working  women  say  that  it  is  not  the  way  to  help 
them  most  to  give  them  a  big  lump  sum  at  any 
particular  moment.  What  they  really  need  is  help 
week  after  week  because  they  have  all  their  household 
arrangements  based  upon  a  weekly  expenditure.  A 
great  many  of  them  pay  as  they  go  along,  and  they  do 
not  want  to  run  up  biUs. 

40.507.  As  far  as  the  51.  is  concerned,  that  you  take 
to  be  an  equivalent  to  the  title  she  has  got  under  the 
present  Act  ? — No,  we  take  the  whole  to  be  the  equiva- 
lent to  the  title  she  has  got  under  the  present  Act,  the 
5L  and  the  21.  10s..  7Z.  10s.  roughly.  We  take  that  as 
being  equivalent  to  what  we  think  that  she  is  entitled 
to  under  the  present  Act  under  i-easonable  conditions, 
because  a  woman  is  not  ill  for  26  weeks.  It  is  a  very 
abnormal  case  if  the  woman  is  ill  for  26  weeks  on  end. 

40.508.  How  long  are  you  contemplating  their  being 
away  from  work  ? — We  think  that  the  number  of  cases 
in  which  a  pregnant  woman  would  be  away  from  work 
would  gradually  diminish  as  we  get  education  and 
efficiency.  At  present  a  large  number  would  require  to 
be  away  two  or  three  weeks  about  the  fifth  month  of 
pregnancy.  They  would  then  get  better,  and  be  af)le 
to  go  to  work.  Afterwards  they  would  want  to  leave 
off  work  four  weeks  before  confinement,  and  they 
certainly  ought  to  have  four  weeks  after  confinement. 

40.509.  That  is  ten  weeks  ?—Yes. 

40.510.  That  would  allow  the  7s.  weekly  payment  ? 
—Tes. 

40.511.  Are  you  contemplating  that  she  would 
claim  on  the  approved  society  for  anything  that 
happened  to  her  dm-ing  that  time  ? — Supposing  she 
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broke  her  leg,  she  would  be  an  ordinary  sick  mumber 
in  respect  of  her  broken  leg. 

40.512.  The  case  of  a  broken  leg  is  easy  enough  ? — 
I  would  give  the  benefit  of  the  doubt  to  the  pregnancy 
claim  in  all  border-line  cases.  It  seems  to  me  that  it 
would  be  a  division  based  on  medical  opinion.  We 
feel  that  all  complications  of  pregnancy  ought  to  be 
dealt  with  in  connection  with  pregnancy  sick  claims. 

40.513.  Do  you  know  what  a  complication  of 
pregnancy  is  P — No,  and  I  do  not  suppose  that  the 
doctors  are  agreed  as  to  what  it  is.  We  have  got  to 
realise  that  there  are  some  things  we  cannot  know 
until  we  have  some  experience  of  them. 

40.514.  It  is  rather  dangerous  to  have  a  scheme 
which  depends  upon  a  test  of  something  we  do  not 
know  ? — I  am  speaking  of  the  G-uild.  Lay  opinion  as 
well  as  the  Guild  is  not  in  a  position  to  decide  what 
are  complications  of  pi'egnancy. 

40.515.  We  have  to  make  up  our  own  minds  before- 
hand in  any  formula  we  lay  down,  whether  the  thing  is 
a  complication  of  pregnancy  or  nob,  and  we  have  got  to 
convey  it  to  the  doctor  ? — Surely  that  is  a  point  on 
which  you  have  to  ask  for  medical  a.dvice  and  act 
accordingly. 

40.516.  Tou  said  yourself  that  medical  opinion  is 
divided  ? — -You  could  start  with  a  working  condition, 
knowing  that  it  was  not  perfect. 

40.517.  Yes,  as  long  as  we  know  what  it  is  we  are 
aiming  at.P — We  are  aiming  at  getting  the  whole  of 
the  care  and  attention  and  any  money  payment 
co-ordinated  so  that  the  woman  gets  the  best  attention. 

40.518.  Lifted  off  the  funds  of  the  society? — I 
would  say  that  the  medical  advisers  of  the  Commis- 
sioners should  be  called  upon  to  make  the  division. 

40.519.  It  has  nothing  to  do  with  the  medical 
advisers  of  the  Commissioners.  It  is  a  mixed  question 
of  law  and  fact.  We  have  got  to  make  up  our  minds 
beforehand  what  is  the  particular  object  we  have  in 
view  ? — I  do  not  quite  see  your  difficulty.  We  should 
suggest  that  all  complications  of  pregnancy  should  be 
classed  with  the  pregnancy  group. 

40.520.  I  do  not  know  what  a  complication  of 
pregnancy  is  ? — I  am  suggesting  that  that  is  surely 
a  matter  in  which  your  medical  advisers  should  help 
in  the  forming  of  a  regulation. 

40.521.  I  want  to  show  you  what  you  are  saying. 
You  say  that  when  we  are  in  doubt  we  should  go  to 
the  doctor,  and  that  it  would  pro1)ably  enable  us  to  run 
along  somehow  ? — ^ Whatever  you  do  would  be  in  the 
nature  of  an  experiment.  The  whole  thing  was  an 
experiment,  and  we  have  got  to  go  by  experience. 
You  cannot  expect  to  be  able  to  get  that  definition 
absolutely  perfect  the  first  time  that  you  make  it. 
You  will  make  a  purely  arbitrary  division,  and  you  will 
make  it  as  near  as  you  can,  based  upon  medical 
opinion  as  to  what  is  a  complication  of  pregnancy. 

40.522.  I  should  not  regard  it  in  the  least  as 
a  medical  question.  We  have  got  to  try  and  make  out 
what  it  is  we  really  mean  to  pay  for.  We  have  had 
doctor  after  doctor  come  here  and  tell  us  that  they 
could  not  say  what  a  complication  of  pregnancy  is.  It 
appears  to  be  a  phrase  invented  to  make  us  all  think 
that  we  are  doing  right  when  we  are  not  ? — I  feel 
that  a  great  deal  of  the  inadequate  certification  is  due 
to  the  fact  that  if  societies  are  made  aware  that  the 
illness  is  due  to  pregnancy,  they  will  not  pay  the 
claim.  If  you  removed  that  barrier  to  the  medical 
man  getting  the  assistance  for  his  patient  that  he  feels 
she  ought  to  have,  you  woidd  get  over  that  difficulty. 
The  medical  man  would  then  know  that  the  woman 
would  be  able  to  get  treatment  and  niu-sing  throiigh 
the  matemity  centre,  and  you  would  get  far  more 
correct  certification  than  you  get  now.  It  is  perfectly 
obvious  that  we  are  not  getting  correct  certification 
now,  and  in  all  probability  a  great  deal  of  it  is  because 
the  doctors  know  that  if  they  put  pregnancy  on  the 
cerfificate,  the  woman  wiU  not  get  her  benefit.  When 
they  know  that  the  woman  needs  rest  and  that  her 
life  and  the  life  of  the  child  depends  upon  the  result, 
but  that  some  perfectly  ignorant  layman  puts  his 
opinion  before  that  of  the  doctor  and  says  because 
t  is  pregnancy  she  cannot  have  benefit,  I  think  that 


it  is  enough  to  drive  any  doctor  into  falsifying 
certificates. 

40.523.  That  51.  will  come  out  of  some  fund  other 
than  the  insurance  fund  and  will  be  paid  by  some 
other  authority  than  the  approved  societies? — It  will 
be  paid  by  some  other  authority  than  the  approved 
society,  but  it  will  not  all  come  out  of  some  other  fund 
than  the  insurance  fund. 

40.524.  Who  is  going  to  find  it  then  ? — It  is  already 
foreshadowed  that  there  will  be  a  certain  amount  of 
money  granted  to  the  Local  Government  Board.  We 
want  to  have  a  proportion  of  that  money  allocated  to 
this  maternity  work.  We  think  that  there  is  every 
reason  to  believe  that  the  Local  Government  Board 
authorities  and  the  Chancellor  of  the  Exchequer  have 
seen  the  advisal^ility  of  pathological  laboratories  and  of 
all  sorts  of  opiDortunities  for  medical  research,  and 
that  there  will  be  a  grant-in-aid  to  local  authorities 
for  this  work  which  will  include  ante-natal  work, 
maternity  hospitals  and  all  those  things  which  are 
going  to  be  l^uilt  up,  and  that  money  will  come, 
through  the  Local  Government  Board,  as  a  direct  and 
different  Treasury  gi-ant.  We  want  to  make  it  as  big 
as  we  can  get  it.  There  has  been  a  promise  of  a  sum 
of  money  towards  the  excessive  claims  of  the  societies, 
and  there  has  also  been  pi-omised  special  treatment  for 
women's  societies,  or  at  least  that  something  would  be 
done  for  women's  societies.  Some  of  that  money  which 
has  been  promised,  and  which  is  outside  the  insurance 
fund  proper,  should  go  towards  these  objects. 

40.525.  What  will  come,  if  anything,  out  of  the 
insurance  fund  towards  the  payment  of  this  bl.  and 
21.  10s.  ? — We  suggest  that  the  30s.  which  now  comes 
out  of  the  insurance  fund,  the  maternity  benefit, 
should  still  come  from  the  same  som-ce.  We  do  not 
consider  that  that  altogether  comes  from  the  conti'ilju- 
tions  of  employed  persons,  because  it  may  quite  pro- 
perly come  from  some  part  of  the  State  2d. 

40.526.  Of  course,  you  cannot  separate  it? — We 
feel  that  to  that  extent  the  money  which  is  now  paid 
for  maternity  benefit  from  the  insurance  fund  should 
belong  to  this  proposed  scheme,  and  that  the  additional 
money  for  which  we  are  asking  should  come  from  a 
separate  Treasury  grant.  The  funds  of  the  societies 
would  therefore  be  relieved  to  the  extent  of  that 
7s.  6d.  per  week.  That,  instead  of  coming  through  the 
approved  society,  might  come  direct  out  of  a  Treasury 
grant.  The  increased  matemity  benefit  might  also  be 
met  by  a  Treasury  grant,  because  we  consider  that 
this  care  of  maternity  is  a  matter  which  affects  the 
whole  population,  and  that  it  is  hardly  fair  that  it  should 
be  a  burden  on  the  insured  persons'  funds. 

40.527.  You  say  that  there  is  some  relief  to  the 
Insurance  fund  ? — Yes,  by  the  additional  grant  from 
the  national  Exchequer  for  our  scheme. 

40.528.  You  cannot  measure  what  the  relief  is, 
because  the  grant  goes  for  some  things  which  the 
insurance  fund  does  not  bear,  but  you  say  that  there 
is  some  relief  ? — Yes. 

40.529.  Can  you  give  us  any  idea  at  all  what  the 
relief  is  ? — We  cannot  until  we  see  the  analysis  of  the 
750,000L  and  the  other  sums. 

40.530.  You  have  not  quite  followed.  You  are 
going  to  take  30s.  away  from  the  insurance  fund  ? 
—Yes. 

40.531.  You  are  going  to  meet  all  the  other  claims 
in  respect  of  pregnancy  out  of  some  other  fund  ? — We 
suggest  national  funds. 

40.532.  I  want  to  know  what  is  the  result  on  the 
insurance  fund  ? — I  am  afraid  that  you  are  in  a  much 
better  position  to  answer  that  question  than  I  am.  We 
have  no  statistics  to  show  how  much  of  the  sickness  is 
due  to  pregnancy,  and  I  doubt  very  much  whether  that 
information  is  available.  If  the  societies  had  kept  the 
sickness  from  pregnancy  separate  we  could  very  easily 
tell,  but  we  assume  that  it  will  be  a  very  considerable 
relief. 

40.533.  In  spite  of  the  fact  that  societies  are  not 
paying  for  pregnancy  ? — Societies  tiy  not  to  pay  when 
they  know  that  it  is  pregnancy,  hxiz  they  now  pay  on 
bronchitis,  which  turns  out  to  be  pregnancy. 

40.534.  Is  the  30s.  to  be  paid  by  the  approved 
societies  to  the  member  ? — We  suggest  that  it  should 
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he  allocated  direct.  The  approved  society  does  not 
pay  sanatorium  benefit,  it  is  paid  through  the  insurance 
committee. 

40.535.  It  does  not  pay  it  to  the  insurance  com- 
mittee, but  it  deducts  so  much  in  respect  of  every 
insured  person,  and  that  is  paid  in  a  lump  sum  ? — Such 
lumj)  sums  could  be  dealt  with  in  the  same  way. 

40.536.  The  30s.  would  be  deducted  from  every 
approved  society  ? — Yes,  and  the  lump  sum  paid  over. 
We  want  that  the  same  woman  who  is  dealing  with 
the  mother  during  her  early  period  of  pregnancy  should 
continue  to  deal  with  her  light  through  and  pay  any 
payments  to  hei-. 

40,587.  The  approved  society  will  not  be  in  toiich 
with  the  woman  at  all  ? — No,  either  in  respect  of  this 
30s.  or  anything  else.  That  is  what  we  propose.  We 
have  been  impressed  with  the  tremendous  amount  of 
preventable  sickness  and  suffering,  and  we  feel  that  it 
would  be  at  least  worth  while  putting  this  view  before 
you.  Probably  after  a  generation  of  such  advice  and 
treatment  we  should  have  a  totally  different  standard 
of  pregnancy.  We  should  lift  up  the  whole  of  the 
conditions  of  the  health  of  the  mother,  and  that  in 
turn  would  to  a  great  extent  eventuate  in  stronger 
l^oys  and  girls,  and  so  the  whole  insurance  liability 
would  be  reduced.  Of  course,  we  know  that  probably 
from  the  actuarial  standard  that  is  no  argument  at  all, 
but  from  the  point  of  view  of  the  prevention  and  cure 
of  sickness  it  is  a  very  great  argument. 

40.538.  (Mr.  Davies.)  In  the  scheme  which  you  have 
been  evolving  the  underlying  fact  is  that  generally 
jou  want  to  raise  the  standard  of  women  so  far  as 
pregnancy  is  concerned  ? — Tes,  we  are  conducting  that 
campaign  quite  irrespective  of  the  Insurance  Act. 

40.539.  So  that  whilst  you  have  been  trying  to  set 
out  how  certain  sums  of  money  should  be  found,  by 
saying  that  the  30s.  should  come  out  of  the  present 
fund  and  a  certain  amount  found  quite  outside,  you 
are  not  really  tying  yourself  to  a  scheme  of  that 
description  ? — No,  we  are  not  pi-etending  to  be  respon- 
sibie  for  financial  details.  We  feel  that  we  have  not 
the  data  to  give  actuarial  facts. 

40.540.  I  suppose  that  the  Guild  assumes  that  there 
is  excessive  sickness  among  women  ? — We  have  made 
that  suggestion  on  the  assumption  that  the  funds  do 
require  relief.  Of  course,  if  the  fu^nd  did  not  require 
relief,  we  should  be  quite  prepared  to  make  a  bigger 
claim  on  the  insurance  fund. 

40.541.  Would  your  Guild  raise  any  serious  objection 
to  the  whole  question  of  pregnancy  being  lifted  o\it  of 
the  Insurance  Act  entirely  and  put  into  the  hands 
of  the  local  health  authorities  ? — We  should  raise  no 
•objection  whatever,  provided  that  the  benefits  now 
assu]-ed  to  the  women  were  not  reduced — the  700,000 
group.  We  do  not  wish  to  support  any  scheme  which 
would  reduce  the  actual  benefits  promised  by  the  Act 
to  the  700,000  women,  but  we  feel  that  the  benefits 
could  be  given  to  the  700,000  in  a  better  way  through 
our  system  than  through  the  approved  societies. 

40.542.  Assiiming  that  there  is  a  shortage  of  money 
to  meet  the  claims  of  excessive  sickness,  woiild  it  be 
better  to  leave  the  present  fund  to  meet  that  excessive 
sickness,  and  constitute  a  new  authority  to  deal  with 
piegnancy  claims  without  a  reduction  of  the  benefits 
to  the  women,  from  a  different  fund  altogether,  and 
thus  put  it  under  public  rather  than  approved  society 
control? — Yes,  I  think  that  we  should  be  quite  pre- 
pared to  support  a  scheme  of  that  kind,  if  the  benefits 
would  not  be  thereby  reduced. 

40.543.  I  think  that  you  said  that  the  woman 
should  have  the  money  1)efore  and  after  confinement 
without  any  option  on  the  part  of  the  approved  society 
at  all.  I  take  it  that  you  mean  that  the  woman  should 
be  able  to  have  any  part  of  that  money  even  in  the 
second  month  of  pregnancy  f — No,  we  want  to  keep 
that  5?.  for  the  expenses  which  we  know  must  be 
incuiTed  at  the  confinement  and  the  necessary  rest 
just  before,  and  the  after  care.  We  want  the  21.  10s. 
a,llocated  to  the  earlier  part. 

40.544.  You  would  really  stick  to  that  sum  of 
money,  21. 10s.  ? — That  opens  up  a  suggestion  of  which 
I  had  not  thought  before — whether  in  the  event  of  an 


extremely  bad  illness  we  ought  not  to  exceed  the 
2?.  10s. 

40.545.  The  information  we  have  from  many 
doctors  is  that  some  women  just  about  that  time  have 
a  more  serious  illness  than  nearer  the  time  of  confine- 
ment, but  you  have  definitely  stated  that  you  want  it 
allocated  nearer  to  the  confinement  ? — We  want  the  5Z. 
more  or  less  rigidly  connected  with  the  confinement, 
but  we  do  not  propose  a  rigid  21.  10s.  per  woman  for 
the  pregnancy  period.  We  only  meant  that  as  a  very 
rough  test  of  the  total  amount  that  would  be  required 
to  be  pooled.  Some  women  would  want  much  more 
and  some  probably  nothing  at  all. 

40.546.  You  would  not  say  that  if  the  doctors  felt 
that  it  was  necessary  to  go  beyond  the  21.  10s.  they 
should  have  no  right  to  make  an  inroad  into  the  5Z.  ? — 
I  would  say  that  it  did  not  affect  the  5Z.  Some  women 
might  have  more  than  the  11.  10s. 

40.547.  You  want  a  sliding  scale  ? — -Yes,  a  sliding 
scale  for  the  21.  10s. 

40.548.  {Miss  Ivens.)  I  think  that  your  evidence 
tends  to  show  that  there  is  an  excessive  amount  of 
chronic  illness  among  women  caused  by  neglect  during 
pregnancy  and  lack  of  proper  treatment  during  con- 
finement among  the  mass  of  working-women  ? — Yes. 

40.549.  You  propose  to  deal  with  this  by  a  very 
comprehensive  scheme  to  take  in  not  only  the  insured 
women,  but  also  practically  the  whole  of  the  working 
women  of  the  country  ? — Yes. 

40.550.  I  think  that  you  have  made  the  statement 
that  you  wish  to  give  a  weekly  payment  at  a  definite 
time  before  the  confinement.    Is  that  a  fact  ? — Yes. 

40.551.  Do  you  think  that  that  is  altogether 
practicable  ? — It  is  impracticable  to  this  extent,  that 
you  cannot  fix  the  date  of  the  confinement,  but  I 
believe  the  terms  of  the  German  scheme  are  that  a 
woman  is  allowed  two  weeks'  pay  before  the  birth,  and 
that  she  may  draw  it  any  time  she  thinks  up  to  so 
many  weeks  before  birtli,  but  if  she  draws  it  for  two 
weeks  and  the  confinement  does  not  take  place  until  a 
month  afterwards  she  does  not  get  anything  more 
until  the  confinement  has  taken  place. 

40.552.  Do  you  think  that  it  is  quite  a  wise  idea  to 
make  it  a  rigid  time  ? — The  thing  we  want  to  safeguard 
is  rathe)'  that  there  should  be  a  rigid  time  after  con- 
finement, but  we  want  to  take  medical  opinion  on  that 
point.  We  are  now  consulting  with  doctors  about 
that  very  point  as  to  any  rigid  time  before  or  after, 
but  so  far  as  we  have  got  at  present  it  seems  that  the 
four  weeks  after  is  the  very  essential  thing.  However 
the  money  is  allocated  there  should  be  four  weeks 
after  confinement  insisted  upon  for  abstention  from 
work  for  recovery. 

40.553.  Do  you  think  that  all  these  women  will 
require  that  51.  you  mention  ? — Yes.  That  seems  to 
be  the  very  general  view  of  the  working-class  mother, 
that  51.  is  the  least  upon  which  the  expenses  connected 
with  confinement  and  the  help  that  it  is  necessary  to 
bring  in  at  that  time  can  be  met,  and  I  find  that  that 
is  the  amoimt  she  tries  to  aim  at.  When  she  tries  to 
make  arrangements  she  tries,  by  pinching  and  con- 
triving during  the  pregnancy  months,  to  get  in  hand 
two  or  three  pounds,  and  they  say  that  that  is  not 
enough. 

40.554.  Would  you  be  prepared  to  take  a  part  out 
of  that  51.  for  the  expenses  necessary  for  midwife  and 
doctor  ? — Oh,  yes  ;  that  includes  the  expenses  of  midwife 
and  doctor. 

40.555.  Do  I  take  it  that  your  scheme  includes  the 
services  of  both  a  midwife  and  a  doctor  ? — Our  scheme 
includes  that  the  maternity  centre  should  be  officered 
by  qualified  medical  people,  preferably,  of  course,  by 
medical  women,  and  that  the  midwives  who  act  should 
act  imder  her  authority  and  instruction,  and  that  in 
eveiy  case  we  hope  it  might  be  possible  to  evolve  a 
scheme  by  which  every  woman  should  be  medically 
examined  at  least  once  during  pregnancy  by  a  medical 
woman  in  addition  to  the  midwife.  We  do  not  know 
how  far  that  is  in  accordance  with  ordinary  practice. 
That  is  one  of  the  things  about  which  we  are  making 
inquiries. 

40.556.  You  would  not  interfere  with  women  who 
are  already  under  the  treatment  of  their  own  doctors  ? — 
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No.  We  do  not  propose  to  make  it  compulsory  that 
they  should  attend  a  maternity  centre. 

40.557.  Tou  attach  great  importance  to  a  medical 
examination  in  the  early  months  of  pregnancy  ? — Tes. 

40.558.  In  those  very  interesting  numbers  jon  gave 
us,  you  said  that  240  women  had  877  births  and  that 
there  svere  51  still-births.  Is  that  out  of  those  or  in 
addition  ? — In  addition. 

40.559.  Do  you  think  any  of  those  women  had  a 
Wassermann  test  ? — I  do  not  know,  but  I  should  say  not. 
I  should  say  that  it  is  most  improbable.  Another  thing 
that  is  revealed  in  the  letters  is  the  parents'  lack  of 
any  idea  that  they  should  go  to  get  medical  advice 
during  pregnancy.  They  so  generally  believe  that  if 
they  engage  a  midwife  to  come  in  at  labour,  or  a  doctor 
to  come  in  at  labour,  that  is  all  they  ought  to  do. 

40.560.  And  you  az-e  of  opinion  that  a  great  deal  of 
this  illness  could  be  prevented  by  suitable  advice 
beforehand  ? — -Yes. 

40.561.  Tou  seem  to  me  to  leave  rather  a  good  deal 
to  the  midwife.  Tou  suggested  that  an  examination 
by  a  midwife  would  be  sufHcient  ? — No.  I  do  not 
altogether  suggest  that.  The  experience  of  the  Boston 
clinic  shows  that  the  maternity  nurse,  as  they  call  her 
there,  makes  a  preliminary  examination,  and  it  is  at  her 
discretion  that  the  woman  is  medically  examined.  We 
had  taken  that  rather  as  the  basis  for  our  scheme,  hut 
we  find  on  discussion  with  midwives  here,  and  par- 
ticularly with  inspectors  of  midwives,  that  the  class  of 
midwives  that  we  have  in  this  country  is  so  inferior  in 
training  to  the  class  of  midwives  connected  with 
maternity  centres  in  Boston  that  the  things  are  not 
compai'able. 

40.562.  Tou  realise  that  they  would  not  really  be 
capable  ? — We  realise  now  that  a  midwife  would  not 
be  competent  to  make  that  necessary  examination — a 
large  number  of  them  would  not.  That  is  why  we  are 
m-ging  the  higher  training  of  midwives. 

40,562a.  Tou  realise  that  in  some  cases  they  are 
even  incapable  of  properly  managing  a  normal  con- 
finement ? — -Tes,  we  are  told  so  by  the  inspectors  of 
midwives  whom  we  have  interviewed. 

40.563.  (Dr.  Lauriston  Shaw.)  Tou  tell  us  that  of 
the  pregnancies  323  were  normal  and  287  abnormal  ? — 
Tes. 

40.564.  Do  you  think  of  the  323  normal  ones  they 
were  as  happy  and  comfortable  as  is  described  ? — No. 
I  do  not  at  all.  They  very  frequently  say,  for  instance, 
"  I  was  terribly  depressed  the  whole  time,"  or  "I  almost 
"  wished  I  was  dead,  but  I  was  very  much  better  off 
"  than  most  people." 

40.565.  They  would  be  the  class  of  cases  in  which 
nothing  more  than  the  5L  would  be  required  ? — Tes. 
There  is  no  indication  that  they  had  help  to  do  their 
ordinary  housework. 

40.566.  51.  is  more  or  less  a  bounty  on  a  child,  is  it 
not  ? — I  do  not  think  so.  It  seems  to  me  that  it  is  not 
a  bounty  on  the  child,  because  we  know  the  money  is 
actually  spent  A  large  proportion  of  it  would  go  to 
the  midwife  and  doctor,  and  the  other  money  would  go 
in  getting  really  necessary  nourishment  that  cannot 
be  got  out  of  a  workman's  wage,  and  in  getting  help 
in  the  house. 

40.567.  It  is  regardless  of  sickness,  is  it  not?  It 
is  to  be  given  to  practically  a  healthy  mother  having  a 
healthy  child  ? — Tes.  Because  even  under  normal  con- 
ditions thei-e  are  these  expenses  to  be  incurred  which 
cannot  be  met  out  of  the  ordinary  weekly  wage. 

40.568.  And  the  additional  21.  10s.  per  case  which 
is  to  be  distribiited  over  the  whole  lot  on  a  sort  of 
sliding  scale — that  is  a  sort  of  insurance  against  sick- 
ness during  pregnancy  ? — Tes.  We  want  it  to  be 
regarded  as  a  means  of  treating  a  woman  well,  not  that 
she  should  necessarily  have  any  money  at  all,  if  she  can 
take  her  rest  without  having  the  money,  but  that  by 
keeping  her  well  in  the  earlier  months  of  pregnancy 
she  will  jjrobably  have  a  very  miich  better  time  at 
confinement  and  want  less  attention  afterwards. 

40.569.  And  you  think  that  if  we  could  adopt  some 
system  of  preventing  illness  diu-ing  pregnancy  a  great 
many  less  claims  for  sickness  would  result  ? — I  think 
not  only  amongst  women  but  also  amongst  men.  Take 
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this  case  of  the  47  defective  children.  They  will  all 
be  more  or  less  hampered  in  their  wage-earning. 

40.570.  Does  it  occur  to  you  that  by  the  present 
method  of  the  Insurance  Act  there  is  an  enormous 
l^ecuniary  inducement  to  all  these  approved  societies 
and  industrial  societies  to  take  these  steps  to  prevent 
sickness  dm-ing  pregnancy? — They  do  not.  I  do  not 
think  that  they  have  the  machinery  to  prevent  sickness 
during  pregnancy.  When  a  woman  is  sick,  what  they 
do  is  to  prevent  her  getting  benefit. 

40.571.  Is  there  not  an  enormous  pecuniary  interest 
for  them  if  they  look  at  it  from  the  point  of  view  of 
their  funds  to  do  anything  which  lessens  the  amount 
of  the  sickness  ? — Certainly,  I  entirely  agree.  If  thej 
would  only  see  it  in  that  way,  it  would  be  the  wisest 
thing  they  could  do  to  support  a  scheme  of  this  kind. 

40.572.  Are  you  not  rather  by  your  action  taking 
away  this  pecuniary  interest  from  the  approved 
societies  ? — I  do  not  think  so,  because  the  test  of 
incapacity  covers  their  work.  They  do  not  come  into 
touch  with  the  woman  until  she  is  really  incapable,  and 
then  she  has  gone  past  the  point  when  preventive  woi'k 
can  be  done. 

40.573.  If  you  leave  things  as  they  are  it  is  to  the 
interest  of  the  approved  societies  so  to  modify  their 
arrangements  for  dealing  with  pregnancy  that  the  ill- 
ness shall  be  removed  ? — That  assumes  a  standard  of 
intelligence  amongst  approved  society  officials  which  I 
am  afi'aid  does  not  exist. 

40.574.  Tou  are  appealing  to  the  public  to  provide 
you  with  this  money,  are  you  not  ? — We  believe  that  it 
is  a  national  service. 

40.575.  Is  it  not  really  rather  a  good  idea  to  have  two 
strings  to  your  bow  ?  Are  you  not  cutting  away  one 
string  altogether  by  removing  from  the  friendly  societies 
a  great  deal  of  the  inducement  which  they  ought  to 
have  to  deal  with  this  thing  as  pregnancy  ? — No.  It 
does  not  appeal  to  us  in  that  way,  because  we  feel  that 
they  are  doing  it  so  badly,  not  because  they  wish  to  do 
it  badly,  but  because  they  have  not  the  machinery. 

40.576.  Have  they  not  had  quite  an  insufficient 
opportunity  ?  Surely  the  poor  friendly  societies  up  to 
now  have  had  no  time  for  looking  at  great  principles 
like  this  underlying  their  work.  They  have  only  been 
able  to  deal  with  the  Commissioners  and  all  their 
difficiilties  and  troubles.  Tour  scheme  at  any  rate, 
however  valuable  it  may  be,  should  not  remove  from 
the  friendly  societies  such  pecuniary  inducements  as  at 
present  are  open  to  them  to  do  away  with  the  sicknesses 
of  pregnancy  ? — Is  it  not  a  rather  significant  thmg 
that  none  of  the  old  voluntary  societies  have  attempted 
to  deal  with  this  pregnancy  question  ?  The  difficulties 
are  so  great  that  they  are  recognised  as  being  practi- 
cally insurmoiintable  under  a  system  of  that  kind. 
We  feel  that  we  have  sufficient  experience  to  justify  us 
in  coming  forward  with  a  demand  for  a  change. 

40.577.  (Dr.  Carter.)  Tou  do  not  base  the  whole  of 
your  superstructure  simply  upon  the  evidence  you 
gave  us  of  the  facts  and  conditions  attending  preg- 
nancy and  child-birth  with  which  you  opened  your 
case.  Tou  are  basing  it  far  more  upon  other  general 
inquiries  which  you  have  made  ? — Tes. 

40.578.  Because  you  admit  that  some  of  those  facts 
would  want  further  investigation  before  they  could 
be  accepted  ? — We  submit  this  summary  as  an  un- 
finished summary  knowing  that  the  investigation  is 
not  complete,  but  our  general  idea  of  the  trend  of 
events  is  based  upon  a  much  wider  view,  of  reports  that 
we  have  read,  and  so  on. 

40.579.  Tou  detailed  to  us  the  inquiries  you  had 
made  from  the  women  who,  as  a  matter  of  fact,  are 
selected  as  having  some  official  connection  with  your 
society.  I  understand  from  one  part  of  what  you  were 
saying  that  you  had  made  certain  inquiries  from  the 
midwives  and  doctors  as  well  ? — We  are  still  making 
inquiries.  I  have  met  the  various  associations  of 
midwives  and  have  interviewed  a  very  large  number  of 
individual  midwives,  and  I  have  met  the  Association 
of  Inspectors  of  Midwives  and  the  Registered  Medical 
Women's  Association,  and  we  have  also  intei-viewed 
a  very  large  number  of  medical  officers  of  health  and 
people  practising  in  connection  with  maternity. 
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40.580.  Such  inquiries  from  doctors  and  midwives 
and  medical  authorities  generally  would  be  more  on 
the  general  question  and  not  with  respect  to  the 
particular  cases  on  which  your  other  evidence  is  based. 
Tou  would  not  inquire  of  a  doctor  or  a  midwife  who 
actually  attended  these  particular  women  as  to  theii' 
experience  of  the  confinement  ? — No,  they  would  be 
general  cases,  but  we  have  also  interviewed  a  number 
of  panel  doctors  who  are  practising  and  attending 
women  who  are  insured. 

40.581.  But  you  did  not  attempt  to  get  a  doctor's 
report  on  a  specific  case.  Tou  had  no  con-ection  as  to 
what  the  doctor  might  have  to  say  as  to  why  the 
childi-en  were  imhealthy  ? — No. 

40.582.  Whether,  for  instance,  there  was  syphilis  in 
many  cases  of  sickly  and  undersized  children.  Tou 
have  not  corrected  on  that  basis  ? — No. 

40.583.  Nor  as  to  what  in  fact  there  might  have 
been  in  the  way  of  hereditaiy  or  previously  acquired 
disease  which  affected  these  totals,  either  in  the 
mother  or  the  child.  They  are  not  corrected  ia  that 
way  ? — ^No. 

40.584.  Tou  could  not  give  any  figure  as  to  what 
proportion  of  such  pregnancy  and  confinement  casiial- 
ties  occur  among  well-to-do  classes  ? — No,  we  could  not. 
The  only  thing  is  that  quite  obviously  the  women 
connected  with  the  Women's  Co-operative  Guild — the 
women  who  are  capable  of  dealing  with  co-operative 
stores — are  not  the  very  poorest  women.  We  have 
taken  a  section  of  women  who  are  not  the  very  poorest, 
so  that  we  are,  I  think,  justified  in  assuming  that 
their  condition  is,  on  the  whole,  better  than  the  con- 
dition of  the  poorest  women  who  have  not  even  the 
aids  that  these  women  say  they  have  been  able  to  get. 
For  example,  we  have  very  carefully  not  taken  notice 
of  cases  of  very  bad  husbands.  We  have  rather  taken 
those  cases  quoted  here,  where  it  has  been  definitely 
recognised  that  the  hiisband  has  been  a  good  husband, 
and  has  taken  his  share  in  whatever  sacrifice  was  going 
on  in  the  house. 

40.585.  Have  you  considered  how  far,  if  the  scheme 
of  national  insurance  were  extended  to  the  dependants 
of  the  present  insm-ed  persons,  so  that  the  whole 
family  of  insured  persons  would  have  a  doctor  provided 
for  them,  that  would  alter  your  view  as  to  the  adequacy 
of  the  national  service  ? — I  do  not  think  that  it  would 
alter  o\rr  view  of  the  necessity  for  special  treatment 
for  j)regnancy.  I  think  it  is  generally  admitted — at 
least  doctors  have  admitted  to  me  quite  frankly — that 
the  general  practitioner  has  no  special  knowledge  of 
pregnanqy  complications.  It  requires  sfiecialised 
traming. 

40.586.  Would  you  say  that  a  general  practitioner 
would  have  any  less  general  knowledge  of  pregnancy 
complications  than  he  would  have  of  the  special  diseases 
which  occur  in  connection  with  all  his  other  work  ? 
Specialists  might  be  required  for  special  cases  arising 
in  the  ordinary  medical  treatment  and  special  cases 
might  arise  in  connection  with  pregnancy  in  which  the 
doctor  might  wish  to  refer  to  some  other  authority,  but 
in  the  main  his  work  as  a  doctor  would  give  him 
competence  to  deal  with  the  ordinary  pregnant  woman  ? 
■ — I  think  he  would  be  entirely  competent.  That 
seemed  to  be  the  general  opinion  in  dealing  -with. 
ordinary  pregnancies,  but  it  would  be  extremely 
advisable  to  have  at  the  maternity  centre  a  second 
opinion  which  might  be  consulted  in  the  case  of 
specialist's  advice  being  needed. 

40.587.  In  so  far  as  it  may  be  expected  that  with 
the  development  of  the  National  Insurance  service 
special  centres  for  sjiecial  reference  in  case  of  difficulty 
in  connection  with  ordinary  diseases  woidd  arise,  it 
would  be  no  more  or  less  necessary  in  connection  with 
pregnancy  cases,  and  if  you  had  this  special  service  for 
one  ease  that  might  also  apply  for  jsregnancy.  It  is 
all  part  of  the  same  scheme  ? — Tes,  except  that  in  the 
case  of  the  pregnancies  it  is  very  urgent  that  something 
should  be  done  very  quickly  for  the  mothers  to  get 
this  advice  and  treatment  because  of  the  tremendously 
long  and  wide-spreading  results  of  neglect.  We  feel 
that  it  would  be  simpler  while  we  are  waiting  for  an 
extension   of  the  National  Medical   Service   to  all 


dependants  that  we  should  at  once  go  on  building  up 
these  centres  under  the  PubHc  Health  Authority. 

40.588.  But  do  you  not  think  a  great  deal  of  the 
ground  which  you  have  been  trying  to  cover  would 
be  met  by  the  natm-al  extension  of  the  sei-vice  to 
dependants,  with  possibly  additional  and  perhaps 
generous  pregnancy  benefit  ad  hoc  for  all  pregnant 
women  ?— I  think,  of  coiu'se,  that  that  would  be  a  very 
great  advance  on  what  we  have  got  at  present,  but  I 
feel  that  the  things  a  woman  wants  to  know  are  such 
little  things  that  it  would  not  occur  to  a  doctor  to  tell 
them.  What  we  need  is  not  only  a  panel  doctor  and 
not  only  a  medical  examination,  we  need  the  work 
which  we  have  proved  has  been  so  valuable  and  which 
is  being  done  by  the  health  officer  in  advising  the 
mother  aljout  her  daily  work  and  that  sort  of  thing. 
There  are  things  connected  with  pregnancy — the  silly 
little  things  the  mother  does  that  she  need  not  do  if 
she  knew  better — which  would  not  come  within  the 
purview  of  a  medical  man's  advice,  and  which  would 
under  a  maternity  centre. 

40.589.  But  it'  it  is  necessary  to  provide  a  centre  to 
which  a  woman  can  go  and  ask  sUly  little  things,  sm-ely 
that  part  of  the  amenities  of  life  to  the  insured  person 
could  be  available  without  so  large  a  distm-bance  of 
the  general  insurance  scheme.  It  might  be  provided 
with  a  parallel  service  even  by  voluntary  means  ? — It 
is  going  to  be  provided,  I  am  quite  sm-e.  It  is  growing 
up  now.  Quite  apart  from  anything  you  do  under  the 
Insiu-ance  Act,  this  National  Service,  for  advice  and 
treatment  in  motherhood,  is  going  on  under  the  public 
health  authority.  It  cannot  be  kept  back,  and  it 
will  affect  millions  of  women,  whereas  your  problem 
only  deals  with  700,000  married  women.  In  dealing 
with  any  reconstruction  imder  the  Insurance  Act  it 
would  be  extremely  valuable  to  link  on  these*  700,000 
women  with  the  general  movement  for  the  education 
and  treatment  of  mariied  women,  which  is  now  going 
on,  and  all  the  money  which  is  being  jjaid  to  the 
pregnant  women  could  be  so  much  better  expended 
if  it  was  paid  through  the  medium  of  this  officer  who 
has  practically  established  herself  in  the  home  and  is 
now  giving  this  advice,  and  who,  I  am  quite  sm-e,  will 
be  extended  to  all  districts  as  soon  as  any  sort  of 
encouragement  from  the  central  authority  is  given  to  the 
local  aiithority.  It  is  not  as  though  I  were  suggesting 
something  that  is  entirely  new  and  has  not  begim.  It 
has  begun.  It  is  going  on  now  every  day  in  a  good 
many  big  centres.  Thousands  of  mothers  are  gaining 
the  advice  and  treatment  that  they  need,  and  helping 
themselves  to  become  healthy  women,  where  for  the 
lack  of  it  they  would  have  become  imhealthy  women 
with  unhealthy  children. 

40.590.  Perhaps  you  will  agree  that  any  system 
which  tends  to  establish  a  national  service  of  family 
doctors  is  more  desirable  than  a  national  service  of 
medical  centres  generally  ? — Are  the  two  things  con- 
tradictory ? 

40.591.  No  ? — Tour  point  is  domiciliary  visiting 
rather  than  additional  centres.  Om-  reason  for  sug- 
gesting the  centre  is  that  we  do  not  quite  see  where 
the  doctoi'S  are  coming  from  for  house  to  house 
visiting.  Doctors  tell  me  that  whereas  they  could 
examine  and  advise  probably  so  many  women  in  a 
morning  if  they  met  them  at  a  certain  point,  if  they 
had  to  go  from  house  to  house  they  would  not  be  able 
to  deal  with  a  third  of  the  number.  Of  coui-se,  we 
should  like  to  have  the  doctor  going  to  every  woman's 
home.  It  is  entirely  a  question  of  expense.  It  is  so 
much  cheaper  to  ask  the  patient  to  go  to  the  doctor. 
That  is  the  point  of  the  maternity  centre. 

40.592.  {3Iiss  Wilson.)  Tou  said  that  you  wanted  it 
to  be  at  the  option  of  the  mother  what  sum  should  be 
paid  per  week,  and  the  period  would  therefore  vary 
during  which  she  is  receiving  a  weekly  sum.  Were 
you  thinking  of  the  sum  being  limited  in  any  way  ? — 
Limited  to  not  exceed  10s.  but  that  it  should  be  drawn 
5s.,  7s.  6d.,  or  10s.  a  week. 

40.593.  Just  the  thi-ee  alternatives  ? — Tes.  It 
seemed  to  us  that  if  there  was  no  administrative  reason 
against  it  we  saw  no  reason  against  it  om-selves. 

40.594.  Tou  have  not  yet  got  a  definite  idea  as  to 
how  long  a  period  you  want  taken  after  the  confine- 
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ment  ? — We  want  at  least  four  weeks  ;  we  think  that 
our  evidence  is  tending  strongly  in  the  direction  of 
six  weeks,  but  we  are  still  collecting  evidence.  We 
are  quite  satisfied  that  it  must  be  at  least  four  weeks 
after  confinement. 

40.595.  In  the  same  way  do  you  mean  to  give  her 
the  option,  then,  of  taking  5s.  for  six  weeks  or  7s.  Qd. 
for  four  weeks,  or  do  you  mean  to  limit  the  option  as 
regards  the  period  to  the  time  before  confinement  ? — 
We  see  no  reason  from  our  point  of  view  to  limit  it  at 
all  to  either  time. 

40.596.  Give  her  the  option  on  either  side,  only  with 
a  certain  limit,  say  four  weeks,  or  six  weeks,  which 
must  be  after  ? — Tes. 

40.597.  Supposing  by  some  error  of  judgment  on 
the  part  of  the  doctor  or  the  woman,  or  for  some  other 
reason,  she  only  had,  say,  one  week  before,  would  you 
give  her  the  rest  of  the  time  after  ? — Tos. 

40.598.  How  are  you  meaning  to  deal  with  cases  of 
bad  illness  after  confinement,  1  mean  really  long  ill- 
nesses which  would  not  be  met  by  the  automatic 
payment,  however  it  is  arranged,  connected  with  con- 
finement ?  —  There  we  are  simply  limited  to  the 
capacity  of  onr  resources.  1  should  like  to  say  that, 
of  course,  as  long  as  the  woman  was  ill  she  should 
have  attention,  we  should  secui-e  to  her  that  although 
the  money  might  come  to  an  end  she  would  still 
continue  to  have  the  advice  and  treatment. 

40.599.  You  are  not  setting  aside  a  sum  to  deal 
with  these  cases  as  you  are  setting  aside  21.  10s.  for  the 
early  cases  ? — No. 

40.600.  You  are  not  thinking  of  any  pool  to  deal 
with  those  cases  ? — -No. 

40.601.  Then  in  the  case  of  a  miscarriage,  are  you 
limiting  the  period  of  payment  in  any  way  ? — No. 
That  question  of  miscarriage  is  one  upon  whicq  we 
have  to  get  a  great  deal  more  information  before  we 
could  really  pretend  to  have  an  opinion  as  to  what  is 
or  is  not  a  miscarriage.  There  is  the  greatest  difPer- 
ence  of  medical  opinion  as  to  what  is  a  miscarriage. 
We  find  that  some  doctors  would  say  that  still-birth 
at  six  months  should  be  considered  a  birth,  and  other 
medical  opinion  has  differed  from  that.  It  is  a  very 
difficult  point.  I  should  not  make  any  arbitrary  limit 
about  the  period  during  which  a  woman  should  receive 
assistance  during  pregnancy,  but  there  would  have  to 
be  a  limit  at  which  the  5Z.  would  become  operative.  I 
I  am  not  proposing  that  51.  should  be  paid  for  every 
miscarriage  for  instance. 

40.602.  You  have  not  separated  miscarriages  in 
your  mind  from  what  we  call  the  2/..  10s.  pregnancy  ? — 
No.    We  class  miscarriage  with  the  21.  10s.  pregnancy. 

40.603.  You  say  women  have  been  in  the  habit  of 
going  very  little  to  doctors  before  their  confinement. 
Has  not  the  fact  of  medical  benefit  changed  that  to 
some  extent  ? — I  am  speaking  particularly  of  that 
huge  group  of  women,  who  are  outside  insurance,  when 
I  make  that  statement.  I  should  hope  that  it  has  con- 
siderably changed  that  with  regard  to  the  insured 
women  group,  but  we  have  no  evidence  on  this  point. 

40.604.  You  ax-e  aware,  of  course,  that  they  have 
been  going  to  doctors  in  order  to  get  certificates,  and 
you  do  not  mean  to  suggest  that  they  have  got  no 
advice  in  the  course  of  their  visits  ? — Yes,  I  do,  in  a 
great  many  cases.  The  conditions  under  which  certifi- 
cates are  issued  in  some  crowded  consulting  rooms 
prohibit  any  idea  of  special  examination.  They  do  not 
get  the  kind  of  advice  which  will  help  them. 

40.605.  You  are  making  a  definite  suggestion  of 
insufficiency  of  treatment  ? — Even  under  the  Insurance 
Act,  yes.  I  give  it  as  an  opinion.  I  do  not  give  it  as 
a  statistically  proved  fact. 

40.606.  You  have  made  no  inquiries  among  the 
insured  women  ? — No,  not  on  that  particular  point. 

40.607.  You  say  you  want  the  30s.  maternity  benefit 
still  to  be  paid  as  a  lump  sum,  and  yet  you  said  that 
you  did  not  believe  veiy  much  in  lump  sums.  You 
preferred  weekly  payments.  I  am  not  quite  clear  why 
you  want  to  keep  it  as  a  kimp  sum  instead  of  pooling 
it  ? — I  want  to  keep  it  as  a  lump  sum  because  the 
doctor's  bill  is  a  lump  sum  and  the  midwife's  bill  is  a 
lump  sum.    The  30s.  is  looked  iipon  by  the  women  now 


undoubtedly  as  a  means  by  which  they  meet  their  pro- 
fessional charges  for  attention. 

40.608.  You  said  you  thought  that  women  during 
pregnancy,  if  they  were  receiving  either  the  51.  or  the 
21.  10s.,  ought  not  to  be  doing  heavy  woi-k.  Are  you 
contemplating  any  kind  of  inspection  to  see  that  they 
abstain  from  heavy  work  during  that  time  or  not  ?— 
Yes,  the  kind  of  inspection  which  is  now  going  on  in 
connection  with  infant  consultation  centres.  The 
health  ofiicer  makes  visits  and  discusses  with  the 
mother  the  things  that  she  really  ought  not  to  do  in 
the  interests  of  her  child.  It  is  a  kindly  inspection 
and  not  in  any  sense  an  inquisitorial  inspection — it  is 
an  instruction. 

40.609.  You  are  not  contemplating  more  than  an 
instraction  in  this  case  ? — No. 

40.610.  When  you  were  making  inquiries  from  your 
mothers  did  you  get  any  information  as  to  whether  they 
had  been  mainly  confined  at  home  and  whether  they 
wished  their  confinements  to  take  place  at  home  or 
whether  they  were  anxious,  where  it  was  possible,  to  be 
sent  to  maternity  homes  ? — There  is  a  great  difference  of 
opinion  amongst  married  working-women  on  that  point. 
A  great  many  of  them  say  that  if  they  could  only  get 
away  from  home  and  be  saved  the  worry  and  noise  of 
the  children  aU  about  them,  they  would  get  well 
quicker.  Others  have  a  shrinking  from  going  to  an 
institution.  It  is  largely  due  to  the  housing  conditions. 
Where  a  woman  has  room  to  be  confined  at  home  she 
almost  invariably  prefers  it,  hut  where  the  house  is 
very  crowded  she  feels  that  she  could  get  well  quicker 
if  she  was  away  in  a  quiet  place  and  would  like  to  go 
to  an  institution.  I  do  not  say  that  that  is  rigidly  so, 
but  that  is  the  line  which  it  appears  to  us  to  take. 

40.611.  In  the  cases  where  they  want  to  go  to 
maternity  homes  if  they  can  afford  a  small  payment, 
is  there  a  shortage  of  beds  or  is  it  possible  for  them 
to  be  taken  in? — There  is  a  very  great  shortage  of 
beds.  I  wish  it  had  been  possible  before  I  came  here 
to  get  further  particulars  about  Aldershot,  which  I 
believe  is  a  very  striking  illustration  of  this  fact.  They 
have  a  very  large  barrack  population,  and  in  the 
mari-ied  quarters  there  is  no  possible  room  or  con- 
venience for  confinements,  and  the  women  have  to  be 
taken  to  a  hospital  a  considerable  distance  away, 
involving  a  drive  of  four  or  five  miles.  There  is  no 
conveyance  arranged  for  taking  the  women,  and  the 
hospital  refuses  to  take  them  in  until  labour  has  begun 
because  of  the  shortage  of  bed  accommodation,  with 
the  result  that  I  am  told  cases  are  not  infrequent  of  the 
baby  arriving  in  the  cab  on  the  way  to  the  hospital, 
and  so  on.  We  find  that  in  quite  a  number  of  districts 
— in  the  district  in  and  around  Queen  Charlotte's 
Hospital — the  women  were  very  glad  to  go  to  the 
hospital,  because  they  had  had  experience  of  it.  In 
districts  where  they  have  never  had  any  experience 
we  sometimes  get  the  opinion  that  they  woxild  dread 
going  into  a  strange  place.  Wherever  we  have  ex- 
perience that  there  is  hospital  bed  accommodation, 
women  have  been  glad  to  avail  themselves  of  it,  and 
there  is  a  tremendous  shortage. 

40.612.  More  so  for  married  than  unmarried  women  ? 
— Really  more  so,  because  of  the  nu.mber  of  rescue 
home  people  who  try  to  provide  beds  for  unmaiTied 
mothers.  I  have  not  the  statistics,  but  it  is  my  general 
impression  that  there  are  more  beds  available  for  the 
unmarried  than  for  the  married  mothers. 

40.613.  You  are  contemplating  the  provision  of 
better  accommodation  in  that  respect  which  they  could 
pay  for  out  of  the  five  pounds  ? — Yes,  if  they  had  that 
sum  they  would  gladly  pay.  If  they  could,  for 
instance,  get  payment  of  7s.  6d.  a  week  they  would  go 
into  an  institution  for  a  fortnight. 

40.614.  You  are  thinking  of  institutions  which  of 
course  are  not  self-supporting  ? — I  am  really  thinking 
of  mimicipal  maternity  hospitals,  of  which  I  think  there 
will  be  a  very  great  number. 

40.615.  Which  charge  a  certain  payment,  but  are 
not  maintained  by  the  payment  ? — No.  We  think  that 
there  is  every  indication  that  there  will  be  more 
opportunities  given  to  train  medical  students  in  con- 
nection with  maternity  woi'k.  There  will  be  a  greater 
demand  for  maternity  doctors,  and  in  connection  with 
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the  clinic  there  would  almost  necessarily  have  to  be 
maternity  hospitals  which  would  also  help  in  the 
training  of  students.  1  am  told  that  there  is  very 
little  opportunity  in  this  Coventry  for  medical  students 
to  be  adequately  trained  in  maternity  work  at  all. 

40.616.  Ton  said  something  about  the  women 
getting  niirsing  as  well  as  advice.  Were  you  thinking 
of  separate  maternity  nurses  or  nurses  who  would  take 
these  cases  as  well  as  others  ? — I  was  thinking  of 
the  much  higher  qualified  midwife  who  had  had  a 
certain  amount  of  nursing  experience,  and  who  would 
practically  live  in  the  house  for  ten  days. 

40.617.  Is  she  acting  under  the  doctor  ? — I  want 
her  to — she  is  not  at  present. 

40.618.  Then  she  would  cease  to  be  a  midwife,  and 
would  really  become  a  maternity  nurse  ? — Probably  she 
would. 

40.619.  You  are  thinking  of  the  separate  persons, 
not  as  part  of  a  municipal  scheme  ? — Tes,  as  part  of 
the  municipal  scheme. 

40.620.  But  not  the  same  as  any  other  municipal 
nurse — not  as  the  same  nurse.  Tou  are  thinking  of 
two  sets  of  municipal  nurses,  one,  a  maternity  nurse, 
and  a  nurse  for  other  purposes  ? — Tes.  Definitely 
maternity  nurses  with  definite  maternity  training  and 
holding  a  C.M.B.  certificate. 

40.621.  Tou  are  thinking  of  these  as  belonging  to 
the  staff  of  the  municipal  authorities,  or  in  some  cases 
belonging  to  nursing  associations  with  whom  an 
airangement  is  made? — I  should  say  in  thickly- 
populated  ui-ban  districts  they  would  belong  to  the 
maternity  centre  staff,  but  probably  in  rural  areas  for 
some  time  to  come  it  would  be  advisable  to  make 
arrangements  with  district  nursing  associations,  as, 
for  example,  they  are  doing  in  Herefordshire  and 
Hertfordshire. 

40.622.  Tou  are  leaving  that  question  open  for  the 
maternity  nurses  and  the  other  nurses  ? — Tes. 

40.623.  I  am  not  quite  clear  whether  you  want  to 
make  the  money  payment  in  any  way  conditional  on 
taking  advice,  or,  at  any  rate,  on  receiving  advice  ? — 
Tes,  I  want  to  make  the  money  payment  conditional. 
I  want  it  to  be  an  inducement  to  them  to  get  advice 
early  enough,  to  make  any  payment  from  the  21.  10s. 
conditional  upon  their  receiving  advice,  and  acting 
upon  the  instruction  given  them  by  their  maternity 
adviser. 

40.624.  Do  you  mean  that  to  apply  to  unmarried 
women  as  well  as  married  ?  — Tes. 

40.625.  Would  you  penalise  an  unmarried  woman 
if  she  did  not  notify  the  case  and  did  not  come  for 
advice  at' an  early  stage  of  pregnancy,  and  cut  her  off 
from  getting  any  sickness  benefit  or  possibly  part  of 
the  51.  ? — She  does  not  get  anything  now  unless  she 
notifies.  She  cuts  herself  off,  does  she  not  ?  I  feel 
that  the  whole  thing,  from  the  health  standpoint, 
becomes  futile  unless  you  couple  it  with  coming  for 
advice  and  treatment. 

40.626.  The  fact  that  one  is  conditional  on  the 
other  is  your  main  argument  for  putting  them  under  the 
same  authority  P — Tes. 

40.627.  It  is  a  more  potent  argument  than  any 
objection  you  have  to  the  approved  society  ? — It  is ; 
because  we  want  to  do  preventive  work,  we  have  a  very 
strong  objection  to  the  approved  society  dealing  with 
pregnancy  at  all.    We  think' that  it  is  utterly  unfit. 

40.628.  Still,  this  connection  is  part  of  your  scheme, 
even  if  the  approved  societies  were  all  you  would  like 
them  to  be  ? — We  should  still  want  it  for  that  reason. 

40.629.  Tou  contemplate  as  pai-t  of  your  scheme 
that  the  same  money  payment  will  be  made  to  the 


uninsured  woman,  either  manned  or  unmarried,  as  to 
the  insured  woman  ? — We  do  not  contemplate  it  at 
first ;  that  will  have  to  come  very  much  later  on.  We 
want  the  advice  and  treatment  made  possible  for 
uninsured  married  women,  but  we  can  hardly  hope  to 
get  a  sufficient  svim  of  money  to  give  them  the  money 
payment  which  an  insiired  man'ied  woman  is  entitled 
to  receive. 

40.630.  To  begin  with,  you  would  expect  the  local 
authoi'ity  to  have  to  make  inquiries  whether  the  woman 
was  uninsured  or  insured  ? — Tes.  We  expect  them  to 
keep  a  card  index  of  all  cases,  on  which  it  would  be 
stated  whether  the  woman  was  insured  or  uninsured. 

40.631.  And  the  number  of  her  payments  and  so 
on  ? — Tes.  She  has  to  produce  her  book,  has  she  not, 
in  order  to  get  benefit?  I  should  propose  that  an 
insured  woman  should  be  required  to  produce  her  book 
to  get  payment. 

40.632.  She  would  be  handed  over  by  her  approved 
society  for  this  purpose  with  her  book  to  the  local 
authority  ? — -Tes. 

40.633.  Tou  have  heard  the  suggestion  that  instead 
of  your  scheme  the  maternity  and  pregnancy  benefit 
should  be  administered  by  the  insm-ance  committees. 
Have  you  any  observation  on  that  ? — I  have  considered 
it  and  it  seems  to  me  that  it  is  a  roundabout  way  of 
reaching  the  public  health  authorities.  As  far  as  I  can 
ascertain,  the  best  results  in  tuberculosis  are  obtained 
where  the  money  really  passes  under  the  effective 
control  of  the  public  health  officials,  and  the  insurance 
committee  does  not  attempt  to  set  up  separate 
machinery  to  deal  with  it,  but  uses  the  public  health 
machinery. 

40.634.  Tou  would  be  against  the  separate  use  of 
machinery  ? — Tes.  But  if  as  a  matter  of  name  the 
money  simply  passes  through  the  insm-ance  committee 
to  the  public  health  authority,  it  would  be  a  mattei- 
about  which  we  should  have  no  opinion 

40.635.  If  it  was  a  case  of  the  insurance  com- 
mittee doing  it  themselves,  you  would  feel  the  same 
objection  would  apply  as  to  the  approved  society  ? — 
Absolutely. 

40.636.  Have  you  found  among  the  women  you 
have  come  across  a  very  large  demand  for  women 
doctors  ? — Tes,  I  was  rather  interested  to  see  that. 
Apparently  there  is  a  very  strong  demand,  because 
they  want  to  say  things  they  have  never  been  able  to 
talk  over  with  a  man  doctor,  and  they  feel  that  they 
would  get  so  much  more  help  and  advice  if  they  could 
talk  frankly  to  a  woman  doctor. 

40.637.  Tou  think  that  this  is  true  only  of  the 
more  intelligent  women  whom  you  have  been  dealing 
with — the  more  educated  women- — or  is  it  ti-ue  of  the 
very  poorest  as  well  ? — Mostly  of  the  women  who  have 
begun  to  think  about  the  responsibihties  of  parent- 
hood. It  is  with  the  women  who  really  want  to  know 
how  to  do  things  better  that  this  demand  occurs,  and  I 
do  not  think  the  very  poorest  women  have  thought 
about  it  one  way  or  the  other. 

40.638.  (Chairman.)  Is  there  anything  you  would 
like  to  add  ? — There  is  a  most  encouraging  feeling  on 
the  f)art  of  those  women  who  have  begun  to  think  a 
little  about  the  need  for  greater  co-operation  in  this 
matter.  They  are  seeking  this  treatment  not  at  all 
from  the  standpoint  of  wanting  to  get  something  for 
nothing,  but  because  they  want  to  know  better  how  to 
do  their  share  of  the  work.  We  feel  very  strongly  that 
there  will  be  a  very  real  response  on  the  part  of  the 
mothers  themselves  to  any  effort  which  is  made  by  the 
municipality  or  the  nation  to  help  them  to  become 
more  healthy  mothers. 


The  witness  withdrew. 


Mr.  William  Eastman  (member  of  the 

40.639.  (Chairman.)  Tou  are  governing  director  of 
Messrs.  Eastman  and  Sons,  Limited  ?— Tes,  they  are 
dyers  and  cleaners. 

40.640.  And  you  occupy  an  official  position  in  the 
London  Chamber  of  Commerce  ? — Tes.  I  am  the 
representative  of  the  Chamber  on  the  Advisory  Com- 
mittee, 


london  Chamber  of  Commerce)  examined. 

40.641.  How  many  work-people  do  you  employ? — 
In  the  works  about  800 ;  men  and  boys,  v/omen  and  giijls. 

40.642.  Are  they  all  insured  persons  ? — Everyone 
over  16  years  of  age. 

40.643.  Are  there  many  under  16? — Perhaps 
between  50  and  100, 
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40.644.  Tell  us  how  many  women  and.  men  there 
are,  roughly  ? — About  two-thirds  women  and  one-third 
men. 

40.645.  Are  the  women  single  or  married  ? — Singu- 
larly few  married. 

40.646.  I  suppose  they  are  in  constant  employ- 
ment ? — Yes,  pretty  well  throughout  the  year. 

40.647.  The  people  you  take  on  remain  with  you? 
— Mostly,  until  they  are  married  in  the  case  of  women. 

40.648.  They  leave  when  they  marry? — Tes,  in 
most  cases.  We  do  not  encourage  married  women  in 
the  works. 

40.649.  Will  you  tell  me  what  your  experience  is 
as  to  abstentions,  looking  at  the  matter  from  an 
employer's  point  of  "view  ? — I  have  made  inquiries  of 
several  foremen  and  forewomen  in  different  depart- 
ments of  our  works,  and  the  majority  are  of  opinion 
that  there  have  been  more  abstentions  from  work  on 
account  of  alleged  sickness  since  the  Insiu'ance  Act 
came  into  force  than  before,  but  that  it  has  not  been 
to  a  serious  extent,  and  that  the  real  malingering  has 
been  almost  nil.  Slight  ailments  which  would  pre- 
viously have  been  disregarded  have  induced  visits  to 
the  doctor,  which  means  that  they  now  do  that  which 
they  would  have  done  before,  if  they  could  have 
afforded  it,  and  they  cannot  be  blamed.  It  is  to  be 
attributed  to  some  extent  to  a  desire  to  get  something 
back  in  return  for  the  payments  they  have  made,  and 
especially  among  the  younger  people.  There  was  a 
curiosity  as  to  the  sickness  claim,  and  there  was  a 
desire  among  many  of  them  to  make  a  trial  of  it  if 
they  could  have  the  chance.  It  has  not  been  more 
marked  in  one  sex  than  in  the  other.  Among  more 
highly  paid  workmen  there  has  not  been  more  absten- 
tion than  before,  for  among  them  insurance  payments 
when  sick  seldom  equal  the  wages,  but  among  labourers 
earning  from  25s.  to  30s.  and  some  classes  of  women 
the  sick  benefit  from  the  trade  unions  and  slate  clubs 
or  alternatively  the  friendly  societies  and  slate  clubs 
which  is  very  common  in  London,  and  in  addition  the 
payment  under  the  Act  often  makes  it  more  profitable 
and  certainly  more  pleasant  to  be  mildly  ill  than  to  be 
well  and  at  work.  Our  own  experience  at  these  works 
is  probably  rather  exceptional.  There  are  nearly 
20  departmental  foremen  and  forewomen  over  800 
workers  continually  employed.  They  are  all  well- 
known  to  each  other,  and  abstention  from  work 
without  good  reason  would  soon  be  detected  and  an 
attempt  made  to  check  it.  In  works  under  these 
conditions  there  can  be  very  little  malingering. 

40.650.  If  they  do  stop  away,  it  causes  incon- 
venience ? — Tes,  to  the  room  in  which  they  are 
engaged. 

40.651.  They  have  got  much  the  same  work  to  do  ? 
— Tes.  When  it  is  the  busy  season  they  stop  to  finish 
and  in  slack  season  they  can  go  away  as  soon  as  they 
are  finished.  If  two  or  three  are  away  the  18  or  20 
remaining  will  soon  make  inquiries  as  to  why  they  are 
away. 

40.652.  I  suppose  there  is  always  some  scarcity  of 
labour  ? — No,  none  at  all. 

40.653.  Can  you  take  on  other  people  to  fill  their 
places  ? — No. 

40.654.  Tou  do  not  know  what  things  they  have 
been  suffering  from  ? — I  cannot  say. 

40.655.  Toa  have  made  some  inquiries  among  other 
firms  ? — -Tes,  I  thought  that  the  evidence  I  had  to 
give  myself  was  hardly  worth  your  considei-ation,  and 
when  you  asked  me  to  come  here  I  thought  I  would 
submit  and  send  round  questions  thx'ough  the  London 
Chamber  of  Commerce  to  50  and  60  firms,  and  of  them 
27  have  been  good  enough  to  make  an  immediate 
return.  They  comprise  some  of  the  best  firms,  and  I 
have  summarised  their  answers  and  put  them  in  a 
schedule  which  I  have  handed  in.* 

40.656.  What  do  they  say,  roughly? — They  are 
divided  in  opinion.  In  some  cases  I  know  there  has 
been  an  antipathy  to  the  Insurance  Act  from  the  very 
initiation,  and  naturally  they  do  not  look  on  any  part 
of  it  with  favour.  There  ai'e  others  who  have  given  it 
great  approval  from  the  beginning.    I  think,  perhaps, 
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there  are  political  motives.  Some  say  they  have  not 
been  injured  in  the  least  and  that  there  has  been  no 
more  illness.  There  is  an  undercurrent  of  that  kind 
which  one  cannot  specify  in  the  reports,  but,  as  a  rule, 
you  will  find  that  the  firms  are  about  divided.  Some 
of  them  say  that  there  has  been  no  difference  what- 
ever, and  some  say  that  they  have  suffered  more  or 
less,  in  most  cases  slightly.  In  two  cases  out  of  the 
27  they  say  that  the  sickness  has  been  clearly  more. 
One  is  the  case  of  the  firm  of  C.  E.  Morton  &  Co.,  and 
the  other  is  Coiu-talds,  a  very  large  firm,  which  says 
that  the  illness  is  quite  50  per  cent.  more.  As  a  rule, 
the  firms  are  fairly  divided  in  opinion.  Spicers,  the 
wholesale  stationers,  say  that  there  has  been  no 
difference  whatever,  and  it  is  the  same  with  others. 

40.657.  Those  statements  in  some  cases  relate  to 
London,  and  in  others  to  outside  manufacturers  ? — 
I  think  there  is  only  one  some  distance  from  London, 
and  that  is  Courtalds  of  Braintree,  silk  manufacturers, 
who  employ  about  2,000  girls. 

40.658.  Then  I  see  Colemans  of  Norwich? — Tes, 
the  Wincarnis  people. 

40.659.  Is  there  anything  more  you  would  like  to 
tell  us  ? — It  did  not  appear  to  me  that  the  employers 
could  give  much  evidence.  We  only  feel  the  question 
of  malingering  when  we  are  inconvenienced  by  it. 

40.660.  That  you  have  not  been? — Personally  I 
have  not. 

40.661.  Do  you  think  that  there  is  any  special 
feature  about  your  business  that  prevents  you  being 
like  other  people  ? — There  is  a  more  friendly  family 
feeling  among  our  workers.  We  know  the  people 
and  they  know  us.  It  is  a  closer  preserve.  People 
are  there  5,  10,  15,  20  years.  There  is  a  fair  moral 
standard  in  the  whole  of  the  works.  The  emjsloyers 
have  been  favourable  to  the  Act  from  the  beginning, 
and  I  think  that  that  tends  to  make  it  easy  in 
working. 

40.662.  Tou  think  that  where  those  conditions  do 
not  prevail  you  may  expect  to  find  some  inconvenience  ? 
— Tes.  I  thought  too,  though  I  must  confess  it  is  not 
borne  out  by  the  evidence,  that  there  would  be  more 
sickness  and  abstention  from  work  in  the  rougher 
trades  than  in  the  more  refined  West-End  trades.  For 
instance,  I  thoiight  if  a  woman  felt  miwell  she  would 
not  go  to  work  if  that  work  was  particularly  exacting, 
but  that  if  she  were  in  lighter  employment,  such  as 
dressmaking,  she  would  say,  "  I  will  pull  through." 
I  am  astonished  to  find  that  there  is  no  outstanding 
difference  of  that  kind  attributable  to  the  nature  of 
the  trades. 

40.663.  (Mr.  Warren.)  In  your  opinion,  does  the 
deprivation  of  the  first  three  days  act  as  a  check  on 
excessive  claims  ? — Tes,  thei-e  are  two  notes  on  the 
schedule  to  that  effect.  I  have  no  personal  experience 
of  it.    There  is  a  note  I  think  from  Howards. 

40.664.  The  opinion  is  held  that  if  those  three 
days  were  paid  there  would  be  an  increase  in  the 
claims  for  benefit  ? — Tes  ;  that  is  the  opinion  given  by 
Howards,  a  firm  of  chemical  manufacturers. 

40.665.  Do  you  think  that,  generally  speaking, 
there  is  an  inclination  on  the  part  of  insured  persons 
to  get  something  back  in  return  for  the  payments  they 
have  made  ? — There  certainly  was  for  the  first  six 
months  amongst  the  younger  people. 

40.666.  Is  that  inclination  dying  away  ? — -Tes,  it 
has  altogether  died  out  as  far  as  my  experience  goes. 

40.667.  There  is  a  common  expression  used  that 
many  of  the  insured  persons  are  "getting  back  "  on 
Lloyd  George.  Tou  may  have  heard  the  expression  ? 
— Tes,  I  have  heard  it.  I  have  had  experience  in  slate 
clubs  for  over  20  years,  and  there  is  a  certain  per- 
centage of  men  who  make  a  hal^it  of  getting  back 
all  they  paid  every  year. 

40.668.  But  so  far  as  National  Insurance  is  con- 
cerned, would  you  defijiitely  express  the  opinion  that 
that  inclination  is  on  the  wane  ? — Tes,  it  is  absolutely 
gone. 

40.669.  May  we  take  it  that  that  is  because  the 
insured  persons  are  better  understanding  what  national 
insurance  means  ? — Just  so,  the  certainty  of  the  pay- 
ments is  now  pretty  well  recognised. 
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40.670.  Do  you  find  generally  in  your  own  pai-ticular 
works  that  the  question  of  sickness  benefit  has  no 
attraction  for  the  more  highly  paid  workmen? — No. 
If  a  man  receives  from  35s.  to  21.  per  week,  then 
what  he  gets  from  his  friendly  society  and  his  slate 
club,  which  is  very  common  in  London,  and  the 
Insurance  Act  will  not  make  up  his  wages,  but  the 
same  thing  does  not  obtain  with  the  labourers  earning 
from  25s.  to  30s. 

40.671 .  In  the  case  of  the  more  lowly  paid  labour 
there  is  a  certain  temptation,  in  your  opinion  ? — Yes, 
there  is  a  strong  temptation,  as  is  evidenced  in  these 
reports  whick  I  have  supplied. 

40.672.  That  is  due  to  what  is  termed  over- 
insurance  ? — Yes,  that  appears  in  Tate's,  the  sugar 
refiners. 

40.673.  "Would  you  urge  from  your  experience  that 
steps  shoidd  be  taken  to  prevent  over-insurance  ? — Yes, 
if  you  could  do  it.  But  how  could  you  do  it  ?  It  could 
only  be  done  through  the  friendly  societies  or  the  slate 
clubs.  In  the  slate  club  attached  to  our  own  works, 
one  of  the  rules  is  that  a  man  shall  not  be  a  member 
of  more  than  one  other  slate  club,  but  now  the 
Insurance  Act  practically  makes  two  in  addition  to  the 
one. 

40.674.  It  could  only  be  done  by  restricting  the 
number  of  societies  to  which  a  person  belongs,  or  the 
amount  they  could  receive  in  the  aggregate  ? — That  is 
the  only  way,  but  how  could  you  go  to  the  length 
almost  of  discrediting  thrift.  Why  should  a  workman 
be  debarred  from  insm-ing  as  much  as  he  liked  if  you 
do  not  debar  men  in  the  higher  grades  from  insuring 
their  lives  for  fabulous  amounts. 

40.675.  But  you  distinguish  between  sickness 
benefit  and  death  benefits  when  you  are  speaking  of 
the  employers  and  the  more  highly  paid  persons 
insuring  their  lives  ? — Perhaps  so. 

40.676.  They  are  generally  insuring  for  death 
benefit  ? — Still  leaving  the  comparison  out  of  the 
question,  is  it  wise  to  restrain  the  desire  of  the  working 
classes  to  be  thrifty  ? 

40.677.  You  think  that  there  is  an  inclination  on 
their  part  to  be  thrifty  ? — I  qualify  that.  I  think  that 
among  the  more  educated  of  them  there  is  a  fair 
thriftiness. 

40.678.  Do  you  think  that  the  National  Insurance 
Act  has  interfered  with  that  spirit  of  voluntary  thi-ift  ? 
— I  think  that  it  has  rather  increased  it.  I  was  rather 
astonished  when  the  Act  came  into  force  about  this. 
There  was  a  slate  club  with  which  I  was  connected  and 
in  which  we  thought  that  the  fact  of  having  to  pay  3d. 
in  the  case  of  women  in  addition  to  the  slate  club 
contribution  of  6d.  per  week  would  prevent  them 
retaining  their  membership  in  the  slate  club.  For 
that  reason  they  were  offered  half  benefit  and  half 
subscription  of  3d.  in  the  slate  club,  but  only  about 
two  of  our  100  availed  themselves,  and  the  remainder 
prefeiTed  to  pay  the  additional  3d.  for  the  insm-ance  in 
addition  to  the  contribution  of  6d.  to  the  slate  club. 

40.679.  Would  you  regard  a  slate  club  as  a  fair 
type  of  mutual  thrift  ? — Yes,  I  think  so.  They  are 
extremely  popular  in  London,  and  they  are,  I  suppose, 
almost  a  London  institution,  but  membership  of  slate 
clubs  is  astonishing. 

40.680.  We  may  take  it  that  tnie  thrift  is  making 
provision  that  will  last  a  man  at  any  rate  thi-oughout 
the  whole  of  his  life  ? — Yes.  Slate  clubs,  of  course,  do 
not  do  so,  but  they  are  extremely  popular  among  the 
working  classes. 

40.681.  You  think  that  National  Insurance  has  not 
acted  as  a  deterrent  to  volimtary  thrift  ? — No,  not  in 
the  West-End,  nearly  all  the  slate  clubs  are  retaining 
their  membership. 

40.682.  Is  that  so  of  friendly  societies  ? — I  have  no 
experience,  but  I  have  of  slate  clubs,  and  they  have  not 
lost.  In  a  decently  managed  slate  club  perhaps  two- 
thirds  goes  back  at  Christmas,  and  although  it  is 
perhaps  an  undesirable  thing,  yet  that  Christmas  share- 
out  is  awfully  popular.  They  will  put  up  with  any 
amount  of  fines,  and  do  not  look  at  the  amount  of  the 
subscriptions,  but  the  amount  of  the  share  out  is  the 
question. 


40.683.  I  presume  that  you  are  not  in  a  position  to 
offer  lis  any  evidence  in  regard  to  the  medical  benefits 
imder  the  Act  or  certification  ? — No,  my  works  are  in 
a  district,  Ealiug,  where  the  doctors  stood  out  perhaps 
longer  than  in  any  other  subm-b  in  London.  They 
were  immensely  prejudiced  against  the  Act,  and  held 
together  to  the  last  against  it.  Many  of  them,  to  my 
personal  knowledge,  have  come  completely  round  and 
changed  their  point  of  view  entirely.  Still  there  are 
some  who  are  giving  certificates,  and  this  is  talked 
about  and  well  known,  much  too  freely,  arising  a  good 
deal  from  theu'  antipathy  to  the  Act. 

40.684.  Are  the  doctors  beginning  to  realise  the 
monetary  benefits  of  National  Insurance  ? — In  all 
quarters. 

40.685.  (Miss  Ivens.)  You  have  men  as  well  as 
women  employed  iu  your  works  ? — Yes. 

40.686.  Can  you  give  me  any  figui'es  as  to  how  they 
compare,  and  can  you  say  whether  the  women  are 
away  more  than  the  men  ? — No,  I  think  that  there  is 
no  difference. 

40.687.  Would  then-  wages  approximate  more  or 
less  ? — No,  the  skilled  men  are  highly  paid,  but  the 
wages  of  the  assistants  and  labourers  would  perhaps 
be  from  50  per  cent,  to  75  per  cent,  more  than  the 
wages  of  the  women.  The  women  average  from  16s. 
to  18s.  paid  all  the  year  round,  and  the  men  from  26s. 
to  36s. 

40.688.  In  spite  of  that  the  women  are  not  more 
away  from  their  work  than  the  men  ? — No. 

40.689.  {Dr.  Lauriston  Shaw.)  As  an  employer, 
what  is  yom-  view  of  what  constitutes  incapacity  for 
work  ?  We  have  had  very  different  views  as  to  how 
ill  a  man  ought  to  be  before  he  should  be  regarded  as 
incapable  of  work.  Has  an  employer  some  views  of 
his  own,  as  to  how  ill  a  workman  should  be  before  he 
is  justified  in  taking  sickness  benefit I  suppose  you 
would  recognise  that  it  is  not  necessary  for  a  man  to 
be  absolutely  iacapable  of  lifting  his  hand  in  order  to 
be  kept  away  from  work.P — I  do  not  know.  It  is  a 
difficult  question.  After  all,  it  greatly  depends  on 
the  hardness  or  the  softness  of  heart  of  the  foreman 
or  forewoman,  and  a  good  deal  may  depend  on  the 
fact  that  perhaps  the  worker  has  been  in  the  works 
for  15  or  20  years,  and  the  forewoman  might  be  easy 
with  the  worker. 

40.690.  Do  you  think  that  it  would  be  reasonable 
for  the  man  to  have  sickness  benefit  because  if  he  came 
to  the  works  he  would  certainly  not  earn  his  wages  on 
accoimt  of  the  slowness  of  his  ojDerations  ? — I  do  not 
think  that  an  employer  under  those  circumstances 
would  consider  the  sickness  benefit  at  all.  From  his 
point  of  view  it  is  a  question,  "  Can  that  man  earn  any 
money  that  he  is  being  paid  ?" 

40.691.  Woidd  you  rather  feel  as  he  was  con- 
tributing towards  sickness  benefit,  that  if  he  could 
not  earn  the  money,  it  was  reasonable  he  should  stay 
away  and  have  the  benefit  ? — We  should  leave  that 
to  himself,  to  his  own  conscience. 

40.692.  You  could  not  feel  aggrieved  if  a  doctor 
said,  "  No,  I  cannot  possibly  give  you  sickness  benefit, 
"  although  I  see  you  cannot  do  a  day's  work  you  must 
"  go  and  earn  it "  ;  would  that  be  reasonable  ? — It  is 
exceedingly  difficult  to  answer.  I  am  only  answering 
for  myself. 

40.693.  We  want  to  deal  fairly  with  this  matter, 
and  the  employer  pays  something  towards  sickness 
benefit,  and  I  wished  to  know  whether  he  had  any 
views  on  the  subject? — I  have  no  views  on  the  mattei'. 
I  leave  it  in  the  hands  of  the  panel  doctor. 

40.694.  You  would  not  wish  to  see  a  man  working 
in  considerable  pain? — He  would  not  be  allowed  to 
work ;  it  would  not  be  profitable  to  the  employers  ;  the 
man  could  not  do  his  duty  if  he  were  in  pain. 

40.695.  Would  you  feel  justified  in  sending  home  a 
man  who  was  obviously  in  pain  ? — Undoubtedly. 

40.696.  Although  he  said,  "  My  approved  society 
•'  says  that  I  am  not  ill  enough  to  have  sickness 
"  benefit "  — Yes,  I  think  I  should  feel  justified  in 
sending  him  home. 

40.697.  From  the  humanitarian  point  of  view,  and 
from  the  point  of  view  that  it  was  not  a  satisfactory 
thing  to  have  a  man  in  pain,  and  a  man  who  could  not 
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do  a  full  day's  work  ? — N"o,  I  should  not  care  to  have 
him  about.  Other  reason?  come  into  calculation. 
For  instance,  at  any  moment  the  man  might  collajjse. 

40.698.  Ton  would  not  like  to  have  a  man  there 
running  the  risk  of  serious  injury  ? — No,  it  is  a  bad 
example  for  other  people  to  have  a  man  manifestly 
unfit  for  work  working  amongst  them. 

40.699.  It  would  set  a  bad  rate  of  work  ? — Tes, 
there  would  be  considerable  sympathy  for  the  man 
amongst  the  other  workers,  and  which,  very  likely, 
might  result  in  some  action  being  taken  by  them. 

40.700.  Tou  say  that  you  have  not  many  married 
women  ? — Singularly  few.  Perhaps  out  of  about  five 
hundi'ed  or  six  hundred  women  I  do  not  suppose  there 
are  more  than  12  or  16. 

40.701.  You  have  had  no  experience  of  having  to 
make  any  regulations  with  regard  to  illness  through 
pregnancy  ? — No. 

40.702.  On  the  point  about  the  interference  with  a 
man's  right  to  insure  himself  to  any  extent  he  liked, 
are  you  aware  whether  in  other  sorts  of  insurance, 
business  men,  for  instance,  are  at  liberty  to  insure 
against  fire  and  so  on  to  any  extent  ? — I  am  not  quite 
sure  that  an  insurance  company  would  take  it. 

40.703.  In  ordinary  commercial  insurance  you 
insure  against  a  certain  definite  risk  ?  You  insure 
against  sustaining  a  loss  ? — Yes. 

40.704.  Does  it  not  seem  reasonable  to  you  that 
sickness  insui'ance  should  be  insurance  against  the  loss 
of  wages  ? — Just  so,  but  in  cases  instanced  the 
insurance  is  more  than  the  wages,  from  25  per  cent,  to 
50  per  cent.  more. 

40.705.  Do  you  think  that  that  is  reasonable  ? — No, 
I  do  not,  but  how  could  you  check  it  ?  In  our  own 
works  the  slate  club  forbids  members  to  belong  to  more 
than  one  other  club.  That  worked  well  enough  before 
the  Insra-ance  Act  came. 

40.706.  If  the  employer  was  able  to  do  that,  why 
could  it  not  be  done  now  ? — It  was  not  done  by  the 
employer,  as  the  club  is  managed  by  the  members' 


own  committee.  We  are  only  responsible  for  the  cash 
as  treasurers. 

40.707.  The  men  are  now  responsible  for  the 
Government  of  the  country,  could  the  Government  not 
agree  to  say  that  no  man  shall  be  insured  for  more 
than  the  amount  of  his  wages  ? — Yon  could  not  carry 
it  out.  This  club  tried  it  on  a  small  scale,  but  it  has 
no  power  to  prevent  its  members  doing  otherwise.  The 
secret  of  course  might  come  out,  but  a  careful  man 
could  hide  it. 

40.708.  Woiild  it  not  be  possible  to  make  a  regu- 
lation that  if  a  man  was  found  taking  more  sickness 

benefits  than  wages  —  r' — That  he  would  be  turned 

out  of  the  club — he  would  risk  it. 

40.709.  You  agree  from  the  necessity  of  the 
morality  of  the  people  that  it  is  desii-able  that  they 
should  not  be  insiu-ed  for  more  than  their  wages  ? — 
Yes,  if  by  any  means  it  could  be  done,  but  I  do  not  see 
how  you  can  do  it. 

40.710.  {Dr.  Carter.)  Have  any  of  the  firms  from 
which  you  are  making  repo)-ts  had  any  special  medical 
provision  for  their  employees  ?  Did  they  emjjloy  a 
special  doctor,  or  was  there  free  choice  of  any  doctor  ? 
It  is  not  made  known  in  the  retm-ns. 

40.711.  Do  you  know  whether  any  of  them  did 
provide  a  special  medical  officer  ? — -I  do  not  think  they 
do,  but  it  is  not  specified. 

40.712.  You  are  not  able  to  say  that  the  greater 
number  of  claims  applies  more  to  firms  with  a  special 
medical -officer  than  where  there  is  free  choice  ? — No, 
there  is  one  firm  here — Clarke,  Nicholls  and  Coombe's 
of  Hackney  Wick.  They  treat  theu-  people  very  fairly, 
and  I  think  that  they  work  on  the  co-operative 
principle  and  a  percentage  of  the  profits  goes  to  the 
workers.  Previous  to  the  passing  of  the  Insurance 
Act  they  paid  their  employees  two-thirds  wages  when 
sick  for  six  weeks  and  they  still  continue  to  make  the 
insurance  allowance  up  to  that  amount.  They  say,  "  It 
"  may  be  partly  due  to  this  that  there  has  been  really 
"  more  sickness  in  oiu-  case." 

40.713.  Have  they  a  special  medical  officer? — I  do 
not  know. 


The  witness  withdrew. 


Mr.  J.  N.  Bell  (Secretary  of  the  National  Amalgamated  Union  of  Labour)  examined. 


40.714.  {Chairman.)  You  are  the  secretary  of  the 
National  Amalgamated  Union  of  Labour  ? — Yes. 

40.715.  Is  that  a  registered  trade  union  which  has 
been  approved  as  a  whole  for  the  purposes  of  the 
Insurance  Act  ? — Yes. 

40.716.  How  many  members  have  you  in  England  ? 
— About  22,000,  and  of  that  number  about  189  are 
women. 

40.717.  What  do  the  men  work  at? — They  are 
generally  unskilled  workmen. 

40.718.  What  does  that  mean  ? — They  are  engaged 
mainly  in  work  that  men  do  not  serve  their  time  to  ; 
that  is  the  best  definition  I  can  give. 

40.719.  Give  me  a  sort  of  general  description  of  the 
work  they  do  ? — I  have  a  list  here :  shipbuilding, 
engineering  (boiler-shops),  brick-works,  timber  carry- 
ing, chemical  works,  carting,  gasworks,  boiler  covering, 
mimicipal  workmen,  flonr  mills,  foundries,  ship  re- 
pairing, cement  works,  docks,  manure  works,  glass 
works,  lead  works,  steel  works,  colliery  surface  workers, 
coke-oven  men,  and  window  cleaning.  Take,  for 
instance,  shipbuilding,  you  have  boiler-makers  and 
shipwrights  and  skilled  workmen  in  various  trades. 
The  boiler-makers  are  far  and  away  the  greatest 
number  of  skilled  workmen.  We  have  great  numbers 
of  men  employed  as  helpers,  who  are  told  by  the 
boiler-maker  what  to  do  and  where  to  strike.  Some  of 
them  are  semi-skilled,  some  are  engaged  in  wielding  a 
hammer.  The  angle  smith  is  engaged  in  fitting  frames 
for  use  in  building  a  ship,  and  those  require  to  ]je 
adjusted,  and  some  of  these  men  with  their  hammers 
knock  them  into  the  exact  shape  wherever  the  angle 
smith  tells  them. 

40.720.  I  take  it  that  a  large  proportion  of  your 
members  are  on  the  Tyne  and  Wear  ? — We  have,  I 
think,  on  the  Tyne  and  Wear  11,011  members. 


40.721.  That  is  pretty  well  half  of  your  member- 
ship. They  are,  I  suppose,  shipbuilders'  labourers  and 
boiler-makers'  assistants  ? — Yes.  The  position  is  rather 
cm-ious.  The  Tyne  is  rather  remarkable  for  the  very 
diversified  nature  of  its  industries.  With  the  excep- 
tion of  colliery  surface-men,  there  is  hardly  any 
industry  I  have  mentioned  that  you  cannot  find  on 
the  Tyne.  At  the  same  time,  the  colliery  surface-men 
are  a  very  considerable  number,  and  we  have  about 
3,000  of  them. 

40.722.  I  was  leading  up  to  the  question  of  what 
wages  your  members  get,  but  their  occupations  are  so 
miscellaneous  that  it  would  I  suppose,  be  difficult  to 
say? — They  range  from  21s.  to  34s.  per  week.  There 
is  one  particular  class  of  shipyard  helpers  who  are 
getting  33s.  and  34s.  per  week. 

40.723.  Unskilled  men  ?— Yes. 

40.724.  That  is  about  as  high  an  unskilled  wage  as 
is  paid  ? — No,  there  are  some  men  who  make  a  little 
more  than  that,  helpers  in  the  ship  preparing  trade 
make  a  little  more,  and  we  have  men  engaged  in  cojjper 
works  and  in  chemical  works  who  perhaps  make  a 
little  more. 

40.725.  What  are  they  paid  so  highly  for,  great 
strength  or  some  kind  of  skill  ? — The  wage  is  perhaps 
more  nominal  than  real.  In  these  times  they  may  be 
making  30s.  or  34s.  or  35s.  per  week,  but  sometimes 
the  work  has  to  be  broken  off,  the  plater  may  be  off 
work  through  some  cause  or  other,  and  also  the  work 
has  to  be  very  highly  organised  and  there  are  so  many 
points  to  be  watched  that  it  is  very  easy  for  the  work 
to  get  disorganised  in  a  shipyard. 

40.726.  Everybody  has  in  a  sense  got  to  wait  on 
everybody  else  ? — To  a  considerable  extent.  I  have 
known  men  laid  off  for  want  of  material,  because  they 
have  not  got  the  angles  in  from  the  angle  mills,  and  so 
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on.  There  is  apt  to  he  a  good  deal  of  broken  time. 
Then,  again,  when  a  ship  is  launched  hundreds  of  men 
engaged  on  it  may  be  thrown  out  of  work,  and  a  new 
ship  has  to  make  considerable  progress  before  all  the 
men  can  get  back. 

40.727.  There  is  broken  time  in  which  the  men  are 
doing  nothing  ? — Yes. 

40.728.  Tou  have  handed  in  a  statement  showing 
the  cost  of  your  sickness  benefit  during  1913.  As  your 
women  members  are  so  few  out  of  your  total  I  shall 
disregard  them  in  the  figures  ? — I  have  omitted  them. 
I  am  afraid  I  could  tell  you  very  little  about  them,  we 
have  so  very  few  of  them. 

40.729.  I  am  going  to  take  the  men's  figures  only. 
I  see  that  the  figure  for  the  first  quarter  was  2-nd., 
and  the  second  quai'ter  2'67(Z.,  and  the  third  quarter 
2-46cZ.,  and  the  fourth  quarter  3-37d.  ?— Yes. 

40.730.  You  also  put  in  a  statement  showing  the 
average  cost  for  the  month  of  December  1913,  and 
you  say  that  in  England  the  average  cost  per  week  per 
member  is  3'40(Z.  ? — Yes. 

40.731.  The  net  result  of  these  figures  is,  if  they 
are  not  weighted  by  something  else,  that  there  has 
been  progressive  procedure  to  the  bad  ? — Yes. 

40.732.  Is  that  so,  or  is  there  some  other  fact  to 
account  for  it  ? — I  think  I  can  explain.  In  the  first 
quarter  there  was  evidence  that  the  members  had  not 
discovered  the  benefits.  Diu-ing  the  first  month  I  was 
astonished  to  find  how  very  little  money  was  wanted. 
When  they  discovered  there  were  benefits,  everybody 
who  needed  them,  to  say  nothing  of  those  who  did  not, 
applied  for  them.  That  fact  made  the  first  quarter  a 
light  one.  I  am  quite  sure  it  was  due  to  that.  It  was 
a  winter  quarter.  The  next  two  summer  quarters  are 
higher,  but  yet  there  is  not  such  a  very  considerable 
increase. 

40.733.  The  second  quarter  is  much  higher  than 
the  first  quarter,  and  the  fourth  quarter  is  even  higher  ? 
— The  fourth  quarter  was,  we  may  say,  the  first  quarter 
in  which  everybody  knew  what  was  to  be  had,  and  it 
was  a  winter  quarter,  and  if  you  notice  the  average  in 
December  is  higher.  There  is  one  thing  to  be  said 
about  that  last  quarter,  however,  and  that  is  that 
there  was  an  increase  in  benefits.  I  have  poiated  out 
that  since  October  we  have  had  increased  benefits. 
To  what  extent  that  affects  us  I  cannot  tell  as  it  is  a 
very  intricate  matter,  and  we  should  have  to  pick  out 
every  case  and  take  a  lot  of  things  into  account  to 
find  out  exactly  what  is  the  position,  and  that  would 
take  time. 

40.734.  You  could  not  even  make  a  guess  ?  Do 
you  know  what  proportion  of  your  membership  is 
affected  ? — No,  I  cannot  unfortunately,  but  we  are 
approaching  the  point  when  we  will  be  able  to  do  so. 

40.735.  Do  you  know  anything  about  the  first 
quarter  of  this  year? — No,  we  have  not  had  that 
worked  out  separately. 

40.736.  Your  society  is  divided  into  branches  ? — 
Yes. 

40.737.  Which  have  no  relation  to  the  Act  and  are 
not  branches  under  the  Friendly  Societies  Act  ? — No. 

40.738.  Do  you  take  out  comparisons  between  the 
branches  in  the  country  to  see  how  you  are  getting 
on  ? — Yes,  in  quite  a  number  of  branches  we  can  tell 
without  any  difficulty  at  what  industry  the  men  are 
engaged.  In  others  they  are  mixed.  We  had  every 
branch  worked  out  for  the  summer  months  of  1913, 
and  there  was  great  variation  in  the  cost,  and  some  of 
them  appeared  to  be  excessive  in  their  claims.  I  ran 
over  a  list  of  those  only  yesterday  to  find  out  in  the 
main  what  industries  they  were  engaged  in,  and,  of  the 
49  branches  that  I  could  easily  identify  the  industry 
in  which  the  members  are  engaged,  I  find  that  36 
were  branches  whose  membership  is  exclusively  or 
almost  exclusively  made  up  of  shipyard  men,  ship- 
preparing  men  and  colliery  surface  men.  Those  are 
in  different  branches. 

40.739.  You  would  not  have  colliery  surface  men 
and  ship  preparing  men  in  the  one  branch  ? — No,  they 
are  widely  separated,  the  colliery  surface  men  are 
hundreds  of  miles  away,  ours  are  in  South  Yorkshire 
and  in  Derbyshire. 


40.740.  Have  jon  any  in  the  Dui-ham  coal-fields  ? 
—No. 

40.741.  You  foimd  that  those  were  the  three  trades 
with  which  you  had  the  heaviest  experience  ? — Yes,  but 
I  should  point  out  that  we  have  a  big  membership,  and 
there  is  room  for  a  big  number  of  branches,  hut  stiU, 
those  three  trades  will  account  for  a  good  part  of  the 
membership  to  be  found  in  those  49  branches.  There 
are  perhaps  60  or  70  branches  which  are  above  the 
average,  but  all  over  the  country  I  have  taken  them 
out  just  as  they  stood,  and  out  of  49  I  could  identify 
the  industries  that  I  have  detailed  in  the  36. 

40.742.  What  do  the  colliery  surface  men  work  at? 
— They  are  engaged  at  screening  coal,  and  all  kinds  of 
miscellaneous  work  about  a  pit  top. 

40.743.  What  are  their  wages  ? — It  depends  upon 
the  particular  job.  They  make  from  11.  and  30a\  to  21. 
a  week. 

40.744.  It  is  rather  remarkable  that  you  find  your 
heaviest  experience  amongst  your  better  paid  people  ? — 
We  have  quite  a  lot  in  the  aggi-egate  of  other  people 
who  are  as  well  paid.  The  proportion  may  be  just  as 
high  amongst  others.  There  is  another  industry, 
cement  works,  in  which  the  proportion  seems  to  run 
pi'etty  high. 

40.745.  Have  you  traced  any  particular  diseases  to 
that  trade  ? — No,  I  have  not,  but  both  in  the  shipyards 
and  in  the  case  of  colliery  surface  work  the  men  are 
very  much  exposed  to  the  weather. 

40.746.  Do  you  think  that  there  is  much  in  that? 
— I  think  there  is  something  in  it.  I  can  speak  more 
confidently  when  we  get  to  investigate  it  more  closely, 
but  such  complaints  as  rheumatism  and  bronchitis  are 
pretty  rife,  and  also  with  anybody  engaged  in  cement 
works. 

40.747.  That  is  another  case  where  there  are  special 
things  connected  with  the  work  which  cause  irritation, 
I  should  think  ? — It  is  exposure  to  the  weather  which 
does  lead,  as  far  as  I  know,  to  rheumatism  pretty 
frequently ;  but  until  the  matter  is  investigated,  one 
cannot  say  what  the  proportions  are. 

40.748.  Do  you  think  anything  is  due  to  the  habits 
of  the  men  ?  Do  you  think  some  of  these  lots  of  men 
are  steadier  than  the  other  lots,  or  not  ? — The  colliery 
surface  men  are  pretty  steady,  but  the  shipyard  men 
are  not  quite  so  steady,  I  should  think. 

40.749.  But  these  periods  of  rather  strenuous  work 
alternating  with  periods  when  there  is  none  at  all,  are 
rather  bad  for  the  men,  are  they  not  ? — Yes,  it  is  rather 
bad  for  them.  But  you  have  to  set  against  that  the 
fact  that,  during  the  past  year  or  two,  the  shipbuilding 
people  have  been  regularly  employed ;  at  any  rate,  more 
so  than  usual. 

40.750.  The  Tyne  and  Wear  yards  have  been  full  of 
work,  I  understand  ? — Yes,  for  a  longer  spell  than  I 
have  ever  experienced. 

40.751.  Where  is  your  head  office  situated? — At 
Newcastle-on-Tyne. 

40.752.  What  do  you  do  there  ?  Do  you  control  the 
proceedings  of  the  branches  at  all  ? — Yes.  We  get  the 
money  from  the  Commissioners,  to  begin  with.  We  do 
not  allow  our  bi-anch  secretaries  to  use  the  money  of 
the  union  which  they  collect  in  the  branches  for  trade 
union  purposes,  because  we  want  to  keep  it  separate 
from  the  other.  They  make  a  weekly  return  to  us  of 
the  men  to  whom  the  money  is  paid,  and  the  weekly 
total. 

40.753.  Do  they  pay  and  draw  fi-om  you,  or  how  do 
they  manage  ? — They  make  an  application  to  us  from 
week  to  week  for  what  they  requii-e,  based  on  the 
amount  required  for  the  previous  week. 

40.754.  Did  you  provide  them  with  an  amount  to 
start  with  for  the  first  week  ? — Yes,  they  had  to  see 
what  claims  they  had,  and  then  they  sent  along  and 
asked  us  for  the  necessary  amount ;  that  is  how  they 
started. 

40.755.  But  you  do  not  control  the  claims  ;  you  do 
not  see  them  until  after  they  have  been  paid,  do  you  ? 
—No. 

40.756.  Do  you  see  them  after  they  have  been  paid 
at  all  ? — Yes,  the  claim  forms  come  in  for  every  week. 

40.757.  That  is  the  form  which  the  branch  secretary 
signs  and  sends  in,  showing  how  much  he  is  paying,  is 


MINUTES  OF  EVIDENCE. 


377 


20  May  1914.]  Mr.  J.  N.  Bell.  IContinued, 


it  not? — No.  I  have  brought  a  batch  of  our  forms 
with  me,  if  you  would  care  to  see  them  (handing  in 
forms).  These  are  the  weekly  sheets  the  secretaries 
send  up  to  the  head  office.  Both  sides  are  used,  one 
for  a  list  of  names,  and  the  other  as  a  balance  sheet. 

40.758.  A  list  of  the  names  of  people  to  whom  pay- 
ments are  made  ? — That  is  so. 

40.759.  Do  you  ever  see  the  certificates  on  which 
the  secretaries  pay  ? — Yes. 

40.760.  When  do  you  see  them  ? — They  miist  be 
sent  in  to  us  every  week. 

40.761.  More  or  less  onthis  document*  (indicating), 
I  suppose,  and  you  check  them  one  against  the  other  ? 
— That  is  so. 

40.762.  Do  you  go  through  the  certificates  yourself, 
or  is  that  done  by  somebody  else  in  yom-  office  ? — Tt  is 
done  by  someone  in  the  office. 

40.763.  Does  he  do  anything  when  he  has  been 
through  them? — Yes.  If  we  think  there  is  anything 
wrong  with  a  certificate,  or  are  doubtful  about  it 
for  any  reason,  we  write  to  the  secretary  concerned, 
and  tell  him  not  to  pay  any  more  money  until  he 
knows  something  more  about  the  case.  I  should  like 
to  point  out  the  difliculties,  if  I  may.  As  one  of  our 
secretaries  puts  it  to  me,  in  reply  to  the  questions  I 
sent  him  (of  which  you  have  copies,  I  think) :  "  I 
"  have  given  a  fair  and  honest  statement,  but  I  cannot 
"  fight  the  doctors."    That  is  his  way  of  putting  it. 

40.764.  Have  they  tried  to  fight  the  doctors,  do 
you  think  ? — Yes,  some  have. 

40.765.  With  what  satisfaction ;  do  they  get  any- 
thing out  of  it  ? — No  ;  they  complain  generally  that  it 
is  of  very  little  use  standing  up  against  the  doctors, 
because  if  a  doctor  says  a  man  is  sick,  it  is  very 
difficult  to  combat  his  statement. 

40.766.  Yes ;  but  do  you  think  they  try  to  combat 
it? — Some  of  them  undoubtedly  have  tried. 

40.767.  Only  some  of  them  ? — Some  of  them  do  not 
try  very  much,  I  am  afraid.  One  man  says  in  his 
reply  to  me,  "  Some  doctors  grant  certificates  too 
readily,"  and  he  then  goes  on  to  say  that  he  has  told 
one  doctor  so  quite  plainly. 

40.768.  Do  you  think  the  general  attitude  is  that 
there  they  are,  and  they  may  as  well  pay  the  money 
out  ? — No.  In  some  cases  it  may  be  so  ;  but  they 
have  been  too  much  wai'ned  and  written  to  about  it 
for  it  to  be  general.  We  are  always  writing  to  them 
and  telling  them  to  be  careful  and  so  on. 

40.769.  What  do  you  do ;  do  you  go  round  and 
see  them  yourself? — No,  I  do  not  go  round.  But  we 
have  introduced  lately  on  TjTie  and  Wear,  as  an 
experiment,  sickness  inspectors,  as  we  call  them  to 
distinguish  them  from  the  men  who  pay  the  money 
weekly.  Their  business  is  to  go  round  to  the  men's 
houses.  No  warning  is  given,  but  the  man  who  writes 
up  our  sickness  register  will  look  over  the  claim  forms 
and  doctors'  certificates  and  select  the  cases.  It  has 
come  to  this  now  (although  it  has  only  been  in 
existence  for  a  very  few  months)  that  any  man  who  is 
sick  for  more  than  two  weeks  has  got  to  be  visited 
specially,  except,  of  course,  in  cases  where  a  man  is 
known  to  be  exceedingly  ill,  and  likely  to  be  sick  for  a 
considerable  time.  The  sickness  visitor  is  supposed 
to  inform  the  branch  secretary  of  any  case  which  seems 
to  be  suspicious,  and  we  send  one  of  the  sickness 
inspectors  along  to  see  the  patient.  These  sickness 
inspectors  are  appointed  quite  independently  of  the 
sickness  visitoi's.  Any  trifling  or  doubtful  case  is 
visited  after  the  second  week,  and  perhaps  sooner. 

40.770.  These  sickness  inspectors  are  whole-time 
men,  are  they  ? — No  ;  we  were  afraid  to  appoint  whole- 
time  men,  because,  if  they  did  not  suit,  we  might  find 
it  difficult  to  get  rid  of  them.  We  appointed  some 
part-time  men  to  do  the  work  in  the  evenings,  and  to 
cover  limited  areas.  We  thought  that  if  we  paid  them 
a  certain  rate  per  visit  there  would  be  no  great  harm 
done,  as  we  wanted  to  find  out  whether  they  produced 
any  good  effect.  Up  to  now  I  am  bound  to  say  that 
there  has  been  some  improvement. 


*  Not  printed. 


40.771.  You  mean  that  some  people  have  gone  off 
the  funds  who  would  not  have  gone  off  otherwise  ? — 
Yes. 

40.772.  Were  they  cases  where  the  men  ought  to 
have  gone  off ;  they  were  not  bullied  oft',  or  anything 
like  that,  I  sujjpose  ? — They  were  cases  which  ought  to 
have  gone  off.  We  were  able,  at  no  very  great 
expense,  to  bring  these  men  to  the  office,  and  have  a 
talk  with  them  before  they  commenced  their  work. 
They  were  told  that  we  did  not  want  to  put  anybody 
off'  the  funds  except  those  who  ought  to  go  off.  I  do 
not  think  any  attempt  has  been  made  to  get  a  man  oft' 
the  funds  who  ought  to  be  receiving  benefit. 

40.773.  Have  you,  in  consequence  of  what  these 
inspectors  have  said,  come  to  think  that  doctors  have 
given  certificates  they  ought  not  to  have  given  ? — J 
think  so. 

40.774.  When  you  have  found  that  out,  what  have 
yovi  done  youi-self  ?  These  inspectors  are  the  servants 
of  the  head  office,  and  their  reports  come  to  you,  do 
they  not  ? — Yes. 

40.775.  Have  you  gone  to  the  doctors  in  Newcastle 
about  it  ? — No. 

40.776.  What  made  yoii  abstain  from  doing  so  ? — I 
did  not  see  the  use  of  it.  I  may  say  we  have  had  no 
complaints  against  fiarticular  doctors,  because  we  have 
not  asked  for  them.  But  I  have  spoken  to  one  or  two 
doctors ;  indeed,  I  have  spoken  to  my  own  doctor 
about  this  very  matter.    He  acts  as  an  independent 

referee  for  the  ,  and  I  have  had  a  little  chat 

with  him  over  it.  He  was  urging  that  we  would 
have  to  do  the  same  thing  in  our  society,  or,  as  he 
put  it,  we  should  be  very  badly  let  down.  "  But,"  T 
said,  "  why  have  we  got  to  employ  somebody  as  the 

"  do  ?    If  we  pay  for  the  jjanel  doctors,  why 

"  should  we  pay  for  another  doctor  to  look  after  the 
"  panel  doctors  ?  " 

40.777.  What  did  he  say  to  that  .f— He  hesitated, 
and  I  did  not  get  a  direct  answer  at  once.  But,  after 
a  little  more  conversation  about  other  topics,  I  put  it 
to  him  again,  and  then  he  told  me  that  the  difficulty 
was,  if  a  doctor  too  often  refused  certificates,  although 
he  thought  they  ought  to  be  refused,  he  would  lose  tbe 
patients  and  the  doctoring  of  their  families  as  well,  so 
that  it  was  rather  a  serious  matter  to  hira.  I  have 
been  told  the  same  thing  by  another  doctor;  and  I 
have  heard  from  officials  of  the  society,  who  have  had 
conversations  with  doctors  in  regard  to  this  matter 
(not  by  way  of  making  complaints),  that  they  have  got 
the  same  reply. 

40.778.  The  situation  is  rather  this,  is  it  not : 
There  were  two  classes  of  doctors  who  came  on  the 
panel ;  firstly,  people  who  had  been  working  for  the 
old  friendly  societies  in  the  jmst ;  and,  secondly,  people 
who  never  did  any  work  of  the  kind,  nor  any  contract 
work,  before.  If  the  first  lot  give  certificates  recklessly 
it  must  be  from  wickedness.  But  the  other  people  who 
were  new  to  the  job  would  probably  have  been  better, 
would  they  not,  if  they  had  been  hustled  a  bit? — They 
might  have  been. 

40.779.  Do  you  think  that  they  quite  realise  what 
the  situation  is  ?  I  think  they  want  a  little  talking 
to,  do  you  not  ? — I  have  heard  of  one  man  who  grants 
certificates  pretty  freely.  Sometimes  one  may  be  quite 
sure  of  a  thing  without  being  able  to  prove  it.  There 
is  one  man  I  know  of  who  is  a  little  too  much  given  to 
having  drinks  with  his  patients  at  the  public-house ; 
and  yet,  I  suppose,  if  we  tried  to  convict  him  of  that 
before  the  medical  sub-committee  of  the  district  he 
belongs  to,  we  should  have  some  difficulty  in  getting 
people  to  come  forward  and  pi'ove  these  things. 

40.780.  Do  you  not  think  in  that  case  if  you  could 
get  that  man  before  his  professional  brethren,  that 
they  would  very  quickly  be  down  upon  him  ? — I  am  a 
trade  unionist  myself,  and  I  do  not  give  away  people 
in  my  own  society  generally. 

40.781.  I  know  that  that  is  the  trade  union  point 
of  view,  but  I  find  great  difficulty  in  understanding  it ; 
because  I  belong  to  the  strictest  trade  union  in  the 
world,  and  if  we  detect  people  doing  things  they  ought 
not  to  do,  we  are  extremely  anxious  to  hustle  them 
out  ? — I  am  doubtful  about  it.  I  feel  so  strongly  upon 
that  matter  that  I  am  going  to  suggest  that  if  medical 
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referees  are  to  be  appointed — and  the  Chancellor  of  the 
Exchequer  is  trying  to  provide  for  them,  I  think — I 
think  the  societies  should  have  something  more  to  say 
about  the  appointment  of  these  people  than  they  have 
up  to  now.  If  they  are  to  be  appointed  by  some 
authority  over  which  the  societies  have  no  control,  or 
very  little,  or  the  conti'ol  of  which  is  so  mixed  that 
they  cannot  do  anything  very  effective  in  regard  to  it, 
I  do  not  think  the  appointment  of  medical  referees 
will  be  such  an  advantage  as  if  the  societies  had  a  say 
m  their  appointment. 

40,782.  What  do  you  think  they  would  like  to  say ; 
Avhat  have  you  in  your  mind  ? — I  mean  the  societies 
should  have  power  to  say  :  "  Tou  are  too  easy  going  in 
"  this  matter;  you  are  putting  people  on  the  funds 
•'  who  ought  not  to  be  on  and  are  getting  benefit  when 
"  they  should  not."  Tou  have  asked  me  to  confine  my 
evidence  to  England,  but  I  will  ask  you  to  pardon  me 
if  I  go  to  Ireland.  A  medical  referee  was  appointed 
for  Belfast  for  the  whole  city ;  it  is  not  very  much  use 
appointing  one  man  for  such  a  place  as  that.  We  sent 
some  cases  to  him,  and  we  wei'e  told  that  we  would 
have  to  wait  at  least  thi-ee  weeks  before  getting  a 
reply.  So  we  have  appointed  in  Belfast  a  man  of  our 
own  whom  we  pay.  Another  society  with  offices  in 
the  same  building  as  ours  has  been  veiy  badly  bit, 
and  I  think  that  they  had  the  loan  of  our  doctor.  Om- 
official  there  writes  that  cases  which  our  man  struck 
off  and  said  were  fit  to  go  to  work  have  been  put  on 
again  by  the  medical  referee.  I  think  if  these  people 
are  to  be  appointed  we  shoiild  have  a  little  more  say  in 
regard  to  them  than  is  the  case  of  the  panel  doctor. 

40,783  The  difficulty  is  this,  that  it  is  a  great  deal 
easier  to  put  a  person  on  and  to  keep  him  on  when  he 
is  on ;  it  is  much  easier  for  the  doctor,  the  insured 
person  and  the  local  society's  officials,  is  it  not? — Yes. 

40.784.  Do  you  think  there  is  something  of  that 
in  it  ? — Yes,  undoubtedly.  I  am  not  suggesting  that  all 
doctors  are  dishonest.  But  it  is,  as  you  put  it,  easier 
to  put  them  on.  If  a  doctor  is  doubtful  whether  a  man 
is  really  fit  to  go  to  work  or  not,  I  suppose  he  would 
give  the  man  the  benefit  of  the  doubt  in  the  kindness 
of  his  heart. 

40.785.  You  tell  me  your  experience  when  you  put 
on  these  sick  inspectors  was  on  the  whole  favourable, 
and  you  are  satisfied  that  it  was  not  brought  down 
improperly? — No,  it  was  not  brought  down  improperly. 
We  know  om-  men  pretty  well,  and  I  am  quite  sure 
about  that. 

40.786.  What  is  the  view  of  your  members  ?  Are 
they  anxious  to  get  all  they  can  or  to  look  after  the 
interests  of  the  association  theyare  in  ? — It  is  hard  to 
say.  There  are  undoubtedly  some  who  are  anxious  to 
get  all  they  can  ;  about  that  there  is  no  doubt. 

40.787.  It  is  the  genei-al  point  of  view  I  am  think- 
ing of.  You  in  effect  said  that  you  could  not  trust 
one  trade  unionist  to  drop  on  another  ? — That  is  so. 

40.788.  Well  what  about  that  ? — He  is  not  likely  to 
do  so  to  any  very  great  extent.  Here  is  the  qualification 
I  want  to  put  in  connection  with  the  appointment  of 
the  doctors  and  medical  referees  We  appointed  our 
sickness  inspectors  from  the  centre,  and  if  we  felt  that 
they  were  slack  for  the  business  or  easy  going  we 
should  get  rid  of  them,  or  we  shotdd  tell  them  at  any 
rate  that  they  should  look  a  little  more  sharply  after 
their  work. 

40.789.  It  is  not  the  least  use  having  all  sorts  of 
stringent  regulations  and  rules  if  everybody  is  slack 
all  the  time  ? — But  if  you  place  a  man  between  two 
fires — there  is  h..  sympathy  with  the  member,  and  on 
the  other  hand  his  living  or  at  any  rate  there  is  some 
payment — ^he  will  begin  to  think  about  himself  as  well 
as  the  fellow  he  wants  to  be  sympathetic  to. 

40.790.  You  do  not  think  that  he  would  ever  do  it 
from  any  other  motive  ? — The  average  man  will  try  to 
do  what  is  fair  unless  the  pressure  is  such  as  to  make 
him  unfair. 

40.791.  Do  you  think  the  fact  that  he  is  his  brother 
trade  unionist  is  the  sort  of  pressure  that  will  make 
him  be  unfair  ?  1  should  not  have  made  the  sugges- 
tion.   You  made  it  ? — Yes,  to  some  extent. 

40.792.  That  is  the  great  difficulty  from  our  point 
of  view  ? — That  is  so. 


40.793.  We  might  recommend  all  sorts  of  strict 
things,  but  it  is  of  no  use  doing  that  if  the  officials 
are  not  going  to  carry  them  out  because  they  love  one 
another  so  much  ? — We  can  interpose  the  kind  of 
person  who  is  not  interested  in  any  way.  We  can  also 
interpose  the  man  who  might  be  interested  unfairly, 
but  who  is  going  to  suffer  for  it  himself  if  he  is  unfair. 

40.794.  Your  branch  officials  are  the  persons  who 
pay  in  the  first  instance  sickness  claims ;  what  about 
afterwards  ? — They  may  pay  improperly  for  one  week. 

40.795.  For  no  more? — Not  so  far  as  we  can  detect 
at  the  centre. 

40.796.  They  are  all  people  directly  elected  by 
those  whom  they  pay,  are  they  not  ? — Yes 

40.797.  How  often  are  they  elected  ? — Every  year. 

40.798.  If  they  were  vei-y  stiff  on  the  payment  side 
they  might  run  some  risk  of  losing  their  jobs,  might 
they  not  ? — They  might,  but  I  do  not  think  that  it 
amounts  to  very  much.  In  our  case,  not  by  any  means 
all  of  our  trade  union  members  are  insured.  Those 
secretaries  have  an  appointment  for  the  union  work  as 
well  as  for  the  insurance  work,  and  the  same  meetrug 
which  elects  them  for  the  one  job  elects  them  for  the 
other.  The  attendance  is  rather  apt  to  bemeagre  at  these 
meetings ;  it  is  mostly  jjeople  who  take  a  keen  interest, 
in  the  management  of  the  branch  who  tm-n  up,  so  that 
there  is  rarely  a  bis  meeting.  As  long  as  there  is 
nothing  very  flagrant  done  by  the  secretary  to  offend 
the  members  he  is  not  apt  to  be  shifted.  We  have 
very  few  changes. 

40.799.  You  do  not  think  that  he  is  apt  to  be  afraid 
of  that  ? — No,  I  do  not  think  he  is. 

40.800.  I  have  heard  of  secretaries  in  that  position 
who  have  said,  "  Well,  it  is  all  very  well,  I  can  refuse, 
"  but  what  is  going  to  happen  to  me  "  ? — I  do  not 
think  in  our  case  it  is  so.  I  simply  say  I  do  not  think 
it  applies,  because  we  have  so  many  members  who  are 
not  insured  with  us  and  have  a  hand  in  the  election  of 
the  secretary. 

40.801.  Is  there  anything  you  would  like  to  add  ? 
— I  have  mentioned  about  the  industries.  We  shall 
go  more  closely  into  that  matter,  and  if  we  get  any- 
thing worth  sending  on  I  will  send  it  to  you.  I  sent 
you  along  a  statement  of  the  number  of  people  who 
were  visited  during  one  month  by  means  of  these  sick 
inspectors.  Out  of  211  people  visited,  40  declared  off 
as  soon  as  the  inspector  reported,  and  39  declared  off 
between  the  time  we  told  the  inspector  to  go  and  the 
time  he  got  there.  Not  too  much  must  be  attached  to 
that,  because  at  first  they  did  not  know  there  were 
these  sick  inspectors. 

40.802.  So  those  were  jDrobably  quite  genuine 
cases  ? — Yes ;  we  put  down  the  genuinely  ill  at  132. 
I  applied  another  test  to  them  over  the  whole  area 
covered  by  these  inspectors.  In  the  month  preceding 
the  appointment  of  these  inspectors,  missing  one  week 
after  that  so  as  to  give  them  an  opportunity  of 
getting  fairly  to  work,  there  was  815^.  spent ;  and  in 
the  month  following  only  779Z.  spent,  or  36Z.  in  round 
figures  less  spent  in  that  month. 

40.803.  In  these  seven  branches  ? — Yes,  in  these 
districts.  We  have  arranged  them  in  districts  in  this 
paper  corresponding  to  each  inspector's  area. 

40.804.  What  was  it  that  made  you  send  the 
inspector  to  these  particular  211  people  ?  Do  you 
know  why  you  took  this  particular  lot  ? — We  picked 
them,  in  the  first  place,  from  a  number  of  people  who 
had  been  on  for  a  considerable  time,  and,  in  the  second 
place,  those  whose  doctors'  certificates  seemed  to 
indicate  a  trifling  ailment,  such  as  a  cold  or  something 
like  that,  which  made  us  suspicious.  We  sent  first  of 
all  to  those  branches  which  showed  excessive  sickness  ; 
then  after  that  we  extended  our  operations  to  all 
branches,  whether  they  had  excessive  sickness  or  not, 
because  there  might  have  been  doubtful  individuals  in 
those  branches  which  were  costing  very  little  ;  in  that 
way  we  covered  the  whole  district.  I  wanted  to  test 
it,  and  I  thought  the  best  way  to  do  so  was  to  find  out 
the  gain  in  money — because  it  is  difficult  to  get  ex.act 
results  from  those  who  declared  off — but  that,  again, 
is  not  altogether  to  be  trusted.  I  find  in  one  district, 
the  district  of  South  Shields,  that  in  the  month 
following  the  appointment  of  the  sick  inspectors,  12Z. 
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more  was  paid  than  in  the  month  preceding.  We  do 
know  that  that  is  one  large  branch,  in  particular  which 
is  very  well  looked  after.  The  secretary  is  a  member 
of  my  executive,  and  we  know  he  is  not  the  man  to  let 
anybody  escape  him  if  he  can  catch  them  tiying  to  do 
anything  unfair.  But  there  was  a  big  increase  in  his 
branch,  and  we  are  of  opinion  that  it  was  genuine, 
although  we  cannot  account  for  the  rise.  The  net 
effect  of  it,  taken  over  this  area,  in  which  there  are 
11,011  members,  is  that  there  was  36Z.  less  spent  in 
the  month  following  the  appointment  of  the  inspectors 
than  in  the  month  preceding  it.  On  the  whole  we 
get  better  results  from  the  appointment  of  an  inde- 
pendent medical  referee  in  Belfast.  But  I  may  say 
that  there  is  a  combination  of  both  methods,  because, 
owing  to  the  compactness  of  Belfast  and  the  small 
area  over  which  men  work  and  live,  we  find  it  possible 
to  appoint  a  full-time  man  as  our  branch  secietary. 
His  was  more  of  an  appointment  than  an  election. 
We  have  thrown  all  our  branches  into  one  for  insurance 
purposes.  We  pay  the  secretary  precisely  the  same 
as  we  pay  here,  so  much  per  head.  It  allows  him 
about  30s.  per  week,  and  he  has  some  spare  time  in 
which  to  do  something  else  for  us.  Our  own  trade 
union  ofiicial  is  working  in  the  same  office  ;  he  has  had 
friendly  society  experience  and  rather  prides  himseK 
on  it,  and  between  them  they  do  look  very  closely 
after  the  people,  so  that  the  results  there  aj-e  rather 
better  than  where  we  have  inspectors  and  have  no 
independent  medical  referee.  I  have  a  series  of  notes 
here  of  replies  from  bi'anch  secretaries  to  those  ques- 
tions I  sent  them.  I  put  three  questions.  I  suggested 
three  possible  reasons  for  the  excessive  sickness,  and 
then  wound  up  with  this  question  :  "  Can  you  suggest 
"  any  other  cause  for  the  larger  percentage  of  sickness 
"  in  your  branch  ?  "  To  some  of  the  replies  I  should 
like  to  call  your  attention.  Here  is  one  from  our 
branch  No.  31  in  Newcastle,  which  is  composed  almost 
exclusively  of  dock  labourers.  In  their  reply  they 
have  been  very  careful  to  sign  the  paper  they  sent  in, 
not  only  by  the  branch  secretary,  but  by  the  two  sick 
visitors,  and  they  apparently  want  to  emphasise  what 
they  have  to  say  :  "  We  find  75  per  cent,  of  the  benefits 
"  paid  to  members  living  in  property  unfit  for  human 
"  habitation." 

40.805.  That  is  a  very  wide  statement  ? — It  is  very 
strong,  but  I  know  a  little  of  the  area  in  which  most 
of  the  men  live.  The  natm-e  of  their  employment  is 
such  that  they  cannot  or  ought  not  to  live  very  far 
away  from  their  work,  and  they  are  living  in  an  area 
which  notoriously  contains  a  lot  of  old  bad  property. 
I  went  there  once  during  a  municipal  election  and  J 
do  not  want  to  go  there  again ;  the  smells  were  very 
bad.  Another  branch  secretary  says  (most  of  his  men 
will  be  shipyai'd  men)  :  "  Slackness  of  work,  four  con- 
"  sumptives,  want  of  good  food,  clothing  and  home  com- 
"  forts  in  the  winter  time."  From  another  shipyard 
branch  there  is  a  very  different  reply.  The  secretary 
says  that  the  claims  on  the  benevolent  fund  show  more 
sickness  this  year.  We  have  a  little  benevolent  fimd 
of  per  week  for  trade  luiion  purposes,  and  their 
experience  goes  to  show  that  there  has  been  more 
sickness  of  a  genuine  kind  in  North  Shields,  where 
this  branch  is  situated,  than  in  previous  years.  From 
our  branch  No.  63,  consisting  mainly  of  colliery 
surface  workers,  the  secretary  replies  that  he  has  two 
men  off  with  chronic  rheumatism,  and  that  he  has 
another  case  this  week  of  a  young  man,  35  years  of 
age,  who  has  been  ordered  to  bed  with  heart  trouble 
as  the  direct  result  of  excessive  overtime.  He  is  a 
colliery  mechanic,  and  there  are  no  slaves  Hke  colliery 
mechanics  when  work  is  good.  I  think  this  should  be 
an  incentive  to  an  eight-hours'  day.  One  or  two  other 
branches  put  down  the  excessive  sickness  to  the  large 
percentage  of  old  men. 

40.806.  Probably  the  claims  are  not  excessive, 
then  ? — No,  possibly  not.  We  are  just  completing 
our  statement  and  writing  up  the  reserve  valuation 
amounts,  and  then  when  we  get  them  sorted  out  we 
shall  know  better. 

40.807.  When  you  have  done  all  that  the  Commis- 
sioners will  tell  you,  will  they  not  ? — Tes.  There  is 
one  thing  I  should  like  to  know  from  the  Commis- 


sioners. I  wi-ote  up  some  time  ago  to  the  Commissioners 
asking  what  the  cost  was  siipposed  to  be  of  the  extra 
benefits  granted  after  October.  I  was  told  in  rej^ly 
that  the  Commissioners  had  under  consideration  the 
possibility  of  issuing  a  memorandum  on  the  subject. 
I  have  not  had  it  yet,  and  the  cost,  estimated  as  men- 
tioned here  (I  am  afraid  I  have  not  put  it  quite  clearly), 
of  sickness  benefit,  was  supposed  to  be  originally  2  •  39(i. 
per  week. 

40.808.  That  is  taking  no  account  of  age  ? — That  is 
for  persons  becoming  insured  at  the  age  of  Ifi. 

40.809.  The  figures  you  have  given  us  are  very 
interesting,  but  in  order  to  be  reduced  to  their  proper 
bearing  it  will  be  necessary  to  go  all  through  the 
reserve  value  work  and  find  out  what  the  proper 
experience  would  be.  It  is  only  when  that  has  been 
done  that  you  can  compare  the  figures  accurately. 
Unless  there  is  some  very  curious  thing  about  your 
society,  some  accident  of  excessive  age,  or  something 
of  that  sort,  probably  you  have  got  about  the  average 
experience  ? — I  am  afraid  it  may  turn  out  to  be  rather 
above  the  average  of  old  men. 

40.810.  But  the  more  old  men  jou.  have  the  better 
for  you  ? — Yes,  and  the  more  reserve  values.  The 
reason  I  have  for  thinking  that  is  that  there  are 
numbers  of  men  who,  when  they  get  on  in  years,  finish 
with  their  trades,  and  then  try  to  get  labouring  work. 
There  is  a  certain  amount  of  sympathy  for  them  and 
they  get  these  jobs. 

40.811.  They  leave  their  old  skilled  union  and  come 
into  yours,  do  they  ? — Yes. 

40.812.  [Mr.  Davies.)  On  the  first  page  of  your  out- 
lin(!  of  evidence,  you  say  :  "It  is  very  difficult  to  come 
"  to  any  definite  conclusion  from  the  above  figures  as 
'■  to  whether  the  cost  of  sickness  benefit  is  excessive 
"  or  not."  After  the  evidence  you  have  given  us  this 
afternoon,  do  you  still  hold  the  view  that  you  are  not 
certain  whether  you  have  excessive  sickness  or  not  ? — 
The  absence  of  definite  knowledge  as  to  the  number  of 
old  men  we  have  makes  it  difficult  for  me  to  say.  The 
last  quarter  of  1913  is  the  one  I  attach  most  importance 
to.  We  get  away  from  the  summer,  and  there  is  no 
question  of  the  men  not  knowing  all  about  their 
o^jportunities  of  getting  benefits,  and  it  ought  to  be  the 
best  test.  I  do  not  know  what  those  extra  benefits 
shoiild  cost.  Perhaps  I  may  just  emphasise  this  point 
for  the  moment.  We  book  up  every  week  in  certain 
books  the  total  amount  spent  in  a  branch  from  these 
weekly  returns.  We  insist  upon  having  them  or  we  do 
not  send  them  any  money.  We  wanted  to  get  some 
grip  on  that  kind  of  thing,  and  that  is  why  we 
centralised  it.  If  we  knew  what  the  normal  cost  of 
100  members  should  be,  we  should  simply  pencil  into 
that  book  the  number  of  members,  and  what  they 
ought  to  cost  for  the  month  or  the  quarter.  And  the 
man  writing  up  the  book  would  watch  that,  and,  if  he 
saw  that  a  branch  for  two  or  three  weeks  was  spending 
above  what  they  ought  to  spend,  then  we  would  get  on 
the  track  of  that  branch. 

40.813.  May  I  take  it,  then,  that  the  reason  you 
appointed  inspectors,  was  that  you  had  an  idea  that 
the  cost  was  excessive  and  that  you  wanted  to  reduce 
it  ? — Yes ;  we  were  afraid  they  were  excessive.  You 
see  2'39(i.  (if  that  were  to  be  taken ;  but,  of  course, 
that  is  applying  to  the  people  insured  at  the  age  of  16) 
is  below  our  figure.  We  wei-e  above  that.  There  was 
a  tendency  for  the  cost  of  benefits  to  increase,  and  we 
knew  of  two  individual  cases.  There  was  one  thing 
brought  it  to  a  head,  a  very  bad  case  in  one  of  our 
branches  where  we  were  very  suspicious  that  something 
had  gone  wrong.  An  investigation  made  by  the 
union's  own  official  proved  that  we  had  a  very  bad 
secretary  there.  We  paid  the  benefits  directly  from 
the  head  office  for  a  few  days,  and  bad  a  very  big  drop 
in  the  cost  of  benefits  as  the  result.  It  then  occtu-red 
to  us  that  we  ought  to  make  an  investigation.  We 
went  round  to  the  individual  members,  and  found  that 
many  of  them  were  not  in  their  houses  when  they 
should  be  at  night.  One  thing  we  thought  of  in 
appointing  part-time  men  was,  not  only  were  we  not 
taking  them  away  from  their  work  and  could  get  rid 
of  them  if  they  were  not  satisfactory,  but  the  fact  that 
they  did  their  work  in  the  evenings  would  lead  to  the 
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discovery  of  breaches  of  the  rale  as  to  heing  out  after 
hours. 

40.814.  Tou  put  this  sick  inspector  on  because  you 
found  that  amounts  were  being  paid  which  were 
greater  than  ought  to  have  been  paid  ? — Tes. 

40.815.  Is  not  the  complaint  of  the  trade  unions 
generally  not  that  the  man  does  not  get  so  much 
money  in  times  of  sickness,  but  that  he  does  not  get 
the  attention  from  the  doctors  that  he  ought  to  have  ? 
— I  have  heard  some  complaint  of  that  kind  I  am 
bound  to  say,  but  we  have  not  had  many  from  secre- 
taries. I  have  heard  complaints  that  members  have 
not  had  the  attention  they  should  have  had,  but  we 
have  not  had  so  many  complaints  of  that  sort.  The 
general  complaint  is  that  certificates  have  been  given 
too  freely. 

40.816.  Did  your  union  deal  with  sickness  benefit 
before  the  Act  came  into  operation,  or  only  the  trade 
union  side  of  the  business  ? — We  only  paid  an  accident 
benefit. 

40.817.  So  that  really  all  yom*  people  were  fresh  to 
dealing  with  sickness  benefit.'' — Tes,  with  sickness 
benefits ;  although  the  payment  of  accident  benefit 
corresponds  pretty  closely,  it  is  easier  to  prove  an 
accident  than  sickness,  because  somebody  may  have 
seen  the  accident.  But  when  it  comes  to  the  length  of 
time  a  man  is  on,  you  are  able  to  deal  with  that. 

40.818.  But  you  are  keener  in  the  case  of  an  acci- 
dent, because  you  can  clear  it  off  your  funds  in  the  way 
of  compensation,  can  you  not  ? — No,  we  pay  6s.  a  week 
in  case  of  accident. 

40.819.  Is  it  your  opinion  that  the  experience  you 
have  been  having  will  become  less  now  by  reason  of 
keener  oversight  and  better  knowledge  of  the  Act  ? — • 
The  experience  we  have  had  of  the  inspectors  points  in 
that  direction.  But  the  great  majority  of  the  men 
who  pay  the  benefit,  were  what  we  called  accident 
stewards,  previously  to  the  passing  of  the  Act ;  that  is 
to  say,  men  accustomed  to  paying  out  this  accident 
benefit.  It  was  convenient  for  them  to  take  on  this 
work,  because  they  could  pay  the  different  benefits  in 
going  the  one  round. 

40.820.  Could  it  be  said  that  this  apparent  ex- 
cessive sickness  benefit  shown  on  your  list  arises  from 

ax  administration  at  all? — I  do  not  think  that  we  have 
suspected  it.  Take  North  and  South  Shields,  for  in- 
stance. We  know  in  our  ordinary  work  that  the 
branch  ofiicers  of  those  two  districts  are  particularly 
strict.  There  is  no  part  of  our  union  where  they  are 
more  careful  about  carrying  out  the  rules,  and  looking 
closely  after  people.  There  was  this  sudden  increase 
of  sickness  after  the  appointment  of  the  sick  inspector 
in  South  Shields  for  instance,  and  I  mentioned  one 
branch  where  the  secretary  is  known  to  me  personally 
as  a  very  careful  man,  and  yet  we  have  had  this  exces- 
sive sickness,  in  spite  of  that  apparently. 

40.821.  Have  you  a  decent  sized  membership  in 
the  Hull  district  ? — No ;  we  have  a  half  score  of 
members  there,  but  no  branch. 

40.822.  Where  is  your  large  membership  as  against 
Hull  ? — Newcastle,  Tyneside,  and  the  Wear  and  Tees 
district. 

40.823.  You  have  no  large  membership  elsewhere 
outside  of  Belfast  ? — Tes,  on  the  Clyde. 

40.824.  How  does  the  experience  on  the  Clyde  com- 
pare with  that  of  Newcastle  ? — The  Clyde  is  not  doing 
so  well  as  it  did,  but  it  was  less  than  England  :  it  was 
the  lightest. 

40.825.  Would  it  be  fair  to  say  in  regard  to  the 
incidence  of  sickness,  oomparing  the  Clyde  with  New- 
castle, that  Newcastle  would  be  heavier,  and  that  the 
reason  for  it  is  that  the  doctors  give  certificates  much 
more  readily  in  the  Newcastle  area  than  on  the  Clyde  ? 
— No,  I  should  not  say  that,  because  we  have  had  very 
bitter  complaints  from  the  Clyde  about  the  doctors 
giving  certificates  too  freely.  Our  full-time  official 
reported  cases  where  men  were  standing  in  a  queue, 
waiting  to  see  the  doctor  for  a  certificate,  or  whatever 
it  was,  and  there  could  not  have  been  time  for  the 
doctor  to  deal  properly  with  each  case. 

40.826.  Have  you  any  members  in  Dm-ham  and 
Northumberland  ? — They  are  in  Tyne  and  Wearside 
mainly,  in  the  big  industrial  districts 


40.827.  How  does  Durham  compare  with  Northum- 
Ijerland  in  regard  to  certification  ?  — Just  about  the 
same. 

40.828.  Do  they  work  on  the  same  lines  ? — Tes. 

40.829.  Have  you  gone  carefully  into  that  ? — I  can- 
not say  much  about  that,  but  I  do  not  see  any  difference 
in  the  cost. 

40,830-1.  {Mr.  Wright.)  Did  I  understand  you  to 
say  that  a  large  number  of  the  members  of  your  union 
have  made  some  other  society  their  approved  society 
for  the  purposes  of  National  Insurance  ? — Tbat  is  so  ; 
not  perhaps  one-half,  but  something  more  than 
one -third. 

40.832.  Do  you  put  any  hindrance  in  the  way  of 
your  members  transferring  to  any  approved  society  ? — 
No,  not  if  they  will  give  a  rational  kind  of  reason.  We 
do  object  in  some  cases.  If  a  man  threatens  that  he 
is  going  to  leave  us  out  of  spite,  or  something  of  that 
kind,  v/e  are  going  to  object  in  that  case.  But  if  a 
man  wants  to  remove  for  convenience  because  he  is 
working  somewhere  else  we  do  not  object. 

40.833.  Supposing  his  work  lies  where  you  have  not 
a  branch,  you  do  not  object  ? — Exactly. 

40.834 .  Have  you  lost  or  gained  by  transfers  ? — Yi e 
have  rather  lost  than  gained,  I  think.  Our  loss  has 
not  been  very  great,  but  I  am  not  quite  sure  how  it 
balances  out. 

40.835.  Is  consent  given  or  withheld  by  you  as  the 
chief  secretary,  or  by  the  branch  secretaries  ? — It  is 
given  from  the  general  office. 

40.836.  Do  you  accept  anybody  as  a  member  of  the 
approved  society  who  is  not  a  member  of  the  imion  ? 
— Tes,  we  never  laid  it  down  that  they  had  to  be 
members  of  the  union ;  but  we  did  discourage  them 
taking  people  in  who  were  not  members  of  the  union. 
Some  have  left  the  union  since.  One  of  the  reasons 
we  sometimes  get  for  a  man  wanting  to  transfer  is 
that  he  is  no  longer  a  member  of  the  union.  We  do 
not  accept  that  as  being  a  sufficient  reason.  We  say 
that  we  are  still  prepared  to  look  after  him,  and  we 
see  no  reason  to  transfer ;  but  he  is  transferred  in  spite 
of  us. 

40.837.  As  a  matter  of  fact,  did  many  persons  join 
your  approved  society  who  were  not  members  of  the 
union  ? — Not  many,  not  at  the  beginning  that  is. 

40.838.  Do  you  know  anything  of  the  experience  of 
other  trade  unions  with  regard  to  sickness  benefit.'' — 
No,  I  cannot  get  much  definite  information  from  any- 
body. They  make  complaints  about  the  members  in 
a  general  way  about  the  terrific  quantity  a  year  they 
have,  and  so  on,  but  there  is  nothing  vei'y  useful,  and 
in  some  cases  where  I  have  asked  people  whom  I 
thought  would  have  been  able  to  give  me  definite 
information,  they  did  not  seem  to  have  reckoned  up 
their  percentage  to  see  what  it  has  cost. 

40.839.  Is  there  any  other  approved  society  con- 
nected with  a  similar  union  to  yours,  a  general  union  ? 
— Tes,  taking  insm-ed  members. 

40.840.  Tours  is  a  sort  of  general  trade  union  ? — 
Tes,  for  unskilled  workmen. 

40.841.  Is  there  any  other  union  of  that  sort? — 
The  gas  workers  and  the  general  labourers  have  a 
separate  section  of  their  own.  Then  there  is  Mr. 
Tillett's  Union  which  is  connected  with  Mr.  Appleton's 
Federation. 

40.842.  Where  there  are  bi-anches  in  a  district  of 
one  or  more  of  these  trade  unions  is  there  competition 
between  the  two  branches  ? — Tes,  for  ti-ade  union 
purposes.  I  am  boimd  to  say  I  have  found  no  difficulty 
over  the  insm-ed  members. 

40.843.  Why  do  yon  say  that  ? — There  has  been 
no  competition  over  insured  members  as  such.  There 
has  been  competition  for  men  as  members  of  tlie 
trade  union,  and  the  only  way  to  account  for  that 
is  that  we  are  primarily  a  trade  union,  and  the 
activities  of  our  full-time  officials  are  directed  more  to 
getting  members  for  the  trade  union  side  than  for  the 
other.  Some  of  us,  I  think,  have  taken  up  this 
insurance  work  partly  in  self-defence.  We  want  to 
keep  the  connection  with  our  members  bu  far  as 
possible,  if  we  can.  We  were  concerned  at  the 
beginning  with  this,  that  if  they  went  away  from  us 
they  were  being  asked  to  pay  another  4d.  a  week  to  an 
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insurance  company.  When  the  pressure  came,  that 
id.  is  not  easily  found,  and  the  tendency  might  be  to 
sever  the  connection  with  us,  and  we  wanted  to  keep 
them  as  far  as  we  covild. 

40.844.  You  recognise,  then,  that  the  trade  unions 
are  not  the  best  sort  of  organisations  for  the  adminis- 
tration of  a  National  Insurance  scheme  ? — I  do  not 
know  about  that.  I  do  not  see  any  special  reason 
why  it  should  be  so.  We  appointed  a  separate  staff 
for  the  purijose. 

40.845.  In  every  branch  ? — Not  in  every  branch. 
We  did  not  appoint  a  separate  staff  in  every  branch, 
but  we  have  a  separate  staff  for  overlooking,  at  all 
events.  There  is  this  advantage  a  trade  union  has, 
that  it  gets  knowledge  of  a  man,  independently 
altogether  of  the  sickness  work.  The  branch  secretary 
knows  his  man  on  more  sides  than  one,  and  he  knows 
the  knave.  I  was  talking  to  one  of  our  branch  secre- 
taries a  month  or  two  ago,  and  he  told  me  with  some 
glee  how  he  and  his  treasure)-  had  had  their  eye  on  a 
man  they  thought  might  be  getting  more  sickness 
benefit  than  he  was  entitled  to.  The  treasurer  found 
him  one  evening  after  he  ought  to  be  indoors  coming 
along  with  some  beer.  He  said  to  him  :  "-Now  I  have 
"  got  you,  you  old  scoimdrel,"  but  the  man  said,  "  No. 
"  you  have  not,  becaiise  I  have  just  declared  off." 
That  is  one  of  the  advantages  a  trade  union  has,  that 
the  officials  know  the  general  character  of  such  a  man 
as  that. 

40.846.  That  was  merely  detecting  a  man  in  break- 
ing some  rule  which  said  that  he  should  not  be  out 
after  a  certain  hour.  One  thing  you  said  about  the 
work  of  your  officials  was  that  they  were  primarily 
doing  trade  union  work  ? — Tes. 

40.847.  With  regard  to  your  smaller  branches  where 
you  have  no  whole-time  officials,  what  do  they  do 
exactly  with  regard  to  the  administration  of  sickness 
benefit.  What  is  their  dxitj  ? — Their  duty  is  to  draw 
the  necessary  money  from  headquarters,  to  receive  the 
claims,  to  pay,  if  the  claim  seems  to  be  in  order,  for 
one  week  at  any  rate  until  they  reporc  to  us,  and  to 
report  to  us  the  amount. 

40.848.  And  they  have  no  special  aptitude ;  they 
are  no  part  of  the  special  staff  appointed  to  administer 
the  Act  ? — No,  they  are  no  part  of  the  special  staff 
appointed  to  administer  the  Act. 

40.849.  In  yom-  opinion  of  necessity  they  attach 
more  importance  to  tbe  trade  union  side  than  to  the 
insurance  side  ? — I  did  not  say  that  as  regards  our 
local  officials.  What  I  said  was  that  our  full-time 
officials,  our  men  who  go  out  to  organise,  were  men 
interested  in  getting  people  into  the  union,  that  is  in 
getting  them  iusm'ed.  That  has  been  particularly  so 
over  the  period  when  insurance  was  taking  effect 
because  there  was  a  period  of  good  trade,  and  for  an 
unskilled  workmen's  union  there  were  exceptional 
opportunities  of  getting  members.  Oiir  full-time 
officials  do  not  wish  to  be  taken  away  from  that  work. 
So  far  as  the  sickness  is  concerned,  the  interests  of 
the  branch  officer  are  pretty  equal. 

40.850.  Is  the  pay  about  equal  ? — It  is  rather  more 
for  insurance  than  for  the  other  work. 

40.851.  You  said  just  now  that  you  only  took  up — - 
you  were  speaking  of  trade  unions  generally — that 
insurance  work  in  self-defence  to  prevent  your  members 
going  to  other  organisations,  and  perhaps  leaving  your 
union  thereby  ? — That  is  so. 

40,852.  Should  yon  welcome  any  suggestion  that  the 
administration  of  State  insirrance  should  be  taken  out 
of  the  hands  of  the  approved  societies  ? — No,  I  should 
not  like  to  commit  myself  to  that  at  the  present  stage. 
I  would  like  to  have  a  little  longer  experience  of  it 
before  I  said  that. 

40,853.  Is  tliat  because  vested  interests  have  been 
created? — No,  I  do  not  think,  so  far  as  trade  unions 
are  concerned — I  cannot  speak  for  the  others,  of  course 
— and  particularly  an  unskilled  workman's  union,  that 
we  can  say  we  have  a  vested  interest. 


40.854.  But  you  recognise  that  the  present  system 
is  competitive,  and  that  societies  are  competing  one 
with  anothei'  to  get  members  ? — To  some  extent  that 
is  going  on. 

40.855.  In  some  cases  secretaries  would  hesitate  to 
be  very  strict  with  their  members  because  of  their  fear 
of  losing  them  by  transfer  ?—Theie  maybe  cases  of 
that  kind. 

40.856.  Do  you  think  there  are  cases  ? — I  have  not 
dropped  across  one.  I  can  only  surmise  that  it  may 
be  so.    I  have  no  specific  evidence. 

40.857.  But  you  do  recognise  that  secretaries  are 
human  and  are  being  paid  more  for  the  State  insurance 
work  than  for  the  trade  union  work ;  the  same  thing 
applies  to  friendly  societies.  The  secretaries  are 
being  paid  more  for  the  State  than  for  the  voluntary 
work  ? — I  do  not  know  what  the  friendly  societies  are 
doing,  nor  can  I  say  for  the  trade  unions.  I  believe 
m  the  gas  workers'  iinion  they  will  be  paid  quite  as 
much  for  the  trade  union  work  as  for  the  friendly 
society  work. 

40.858.  At  all  events  they  are  paid  a  cajntation  fee 
of  so  much  per  head  per  annum  ? — Yes. 

40.859.  And  if  they  lose  their  members,  they  lose 
part  of  their  remuneration  ? — Yes. 

40.860.  On  the  other  hand,  if  they  attract  members, 
they  increase  their  remuneration  ? — Yes. 

40.861.  And  they  are  all  competing  one  against 
the  other  to  get  members  ? — To  a  certain  extent,  yes. 

40.862.  And  there  is  the  same  system  with  regard 
to  the  doctors  ? — -Yes,  they  have  said  so  flatly. 

40.863.  So  you  realise  on  the  one  hand  that  you 
have  societies  competing  to  get  members,  and  possibly 
the  secretaries  are  afraid  really  to  do  their  duty  with 
regard  to  sickness  benefit  lest  they  should  lose  some 
of  their  remuneration  ? — Yes. 

40.864.  And  the  same  thing  applies  to  the  doctors  ? 
—Yes,  I  have  heard  the  assertion  made  much  more 

frequently  with  regard  to  the  doctors,  whether  it  be 
true  or  not.  In  regard  to  the  secretaries,  I  cannot 
say. 

40.865.  Do  jon  not  think  that  possibly  the  doctors 
hear  the  assertion  made  more  frequently  with  regard 
to  the  friendly  societies  just  as  we  hear  it  made  more 
freely  with  regard  to  the  doctors  ? — Thei-e  is  this  to 
be  said  in  regard  to  branch  secretaries  in  competition 
for  members  and  being  afraid  of  losing  their  remune- 
ration. All  our  people  have  been  warned  very 
thoroughly  of  the  possibilities  of  levies,  and  our 
secretaries  know  very  well  that  if  we  shoidd  have  to 
make  a  levy  or  reduce  our  benefits,  it  would  mean 
driving  our  members  out,  and  if  a  society  got  a  bad 
name  for  its  insurance  side  it  would  get  a  bad  name 
for  the  trade  union  side. 

40.866.  (Mt:  Warren.)  Your  officials  recognise  that 
it  is  for  the  interests  of  their  particular  society  that 
they  should  administer  National  Insurance  scnipulously 
and  carefully  ? — Yes  I  think  they  realise  that  pretty 
well. 

40.867.  We  may  take  it  that  they  are  of  average 
ability,  and  that  although  they  may  have  had  difficulty 
in  the  beginning,  they  are  making  themselves  better 
acquainted  day  hy  day  with  the  administration  of  the 
Act  ?— Yes. 

40.868.  And  they  realise  that  it  is  to  the  advantage 
of  their  members  and  to  the  advantage  of  the  society 
that  they  should  so  work  National  Insurance,  as  you 
have  said,  to  avoid  any  question  of  levy,  or  any  bad 
odour  being  attached  to  the  union  ? — Yes,  most  of 
them  woidd  take  that  view.  There  is  always  a  mini- 
mum, of  course,  who  are  careless,  but  it  would  be  so 
in  regard  to  the  majority  of  them.  They  have  been 
left  no  room  for  doubt  upon  the  point  because  they 
have  been  told  of  the  consequences  pretty  frequently. 
In  pestering  them  for  information  we  have  taken 
occasion  more  than  once  to  use  this  as  our  excuse  for 
doing  so,  that  we  are  botmd  to  look  very  closely  into 
this  matter,  because  if  we  get  to  a  levy  it  is  gomg  to 
be  very  bad  for  our  organisation. 


The  witness  withdrew. 
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At  3,  Queen  Anne's  Gate,  S.W. 


Present  ; 


Sir  CLAUD  SCHUSTER  (Chairman). 


Mr.  Walter  Davies. 
Dr.  Adam  Fulton. 
Dr.  Lauriston  Shaw. 
Mr.  A.  C.  Thompson. 
Mr.  A.  H.  Warren. 


Mr.  A.  W.  Watson. 
Dr.  J.  Smith  Whitaker. 
Miss  MoNA  Wilson. 
Mr.  Walter  P.  Wright. 

Mr.  Alexander  Gray  {Secretary). 


Miss  Louisa  Wilson  {Side  Visitor  of  the  Ti 

40.869.  {Chairman.)  Ave  you  a  sick  visitor  for  the 
Tunstall  Benevolent  Burial  Society  ? — Yes. 

40.870.  How  long  have  you  worked  for  them  ? — For 
nine  months,  and  for  the  National  Amalgamated  six 
weeks. 

40.871.  Before  you  worked  for  the  National  Amal- 
gamated, did  you  work  for  the  Tunstall  Benevolent  ? — 
Tes,  I  returned  to  the  Tunstall  society  because  I  had 
an  opportunity,  by  taking  a  post  as  visitor  for  the 
Potters'  Insurance  Company  with  the  Tunstall  society, 
of  obtaining  full  time  employment,  and  enlarging  my 
experience. 

40.872.  When  did  your  connection  with  the  Tun- 
stall people  begin  for  the  first  time  ? — Last  June. 

40.873.  What  have  you  been  before  then  ? — I  had 
not  been  employed  for  about  10  years,  because  I  had  a 
house  with  boys  in  the  Civil  Service — nine  to  fifteen 
boy  clerks ;  it  was  opened  specially  for  them.  When 
the  age  limit  was  reduced,  I  was  obliged  to  give  up 
the  house  because  vacancies  were  occurring  so  con- 
stantly that  it  was  impossible  for  me  to  make  it  pay. 

40.874.  Was  that  in  London? — Yes,  in  Shepherd's 
Bush  part  of  the  time,  and  part  of  the  time  in 
Clapham. 

40.875.  When  did  you  first  go  to  the  Potteries  ? — 
In  April  of  last  year. 

40.876.  You  had  not  been  there  before  ? — I  had 
been  there  long  before  that  on  a  visit. 

40.877.  What  took  you  there  ? — I  had  a  friend  who 
was  temperance  advocate  in  connection  with  the  Wes- 
leyan  church.  There  were  weddings  in  the  family  and 
she  wanted  me  to  be  there  at  the  time.  I  saw  this 
advertisement  for  the  sick  visitor ;  it  was  work  that  I 
was  anxious  to  take  up,  so  I  remained  with  my  friends 
and  took  up  this  work  as  a  spare  time  visitor. 

40.878.  When  was  that  ? — Last  June.  I  stayed 
with  the  Tunstall  society  three  months ;  then  I  went 
to  the  National  Amalgamated,  and  stopped  with  them 
about  six  weeks. 

40.879.  Were  you  a  whole-time  visitor  with  the 
National  Amalgamated  ? — Yes. 

40.880.  Then  you  went  back  to  the  Tunstall  society 
and  are  with  them  now  ? — Yes. 

40.881.  As  a  whole-time  visitor  ? — No.  I  am  part- 
time  with  them  and  part-time  with  the  Potters' 
Insurance  Company.  That  is  a  company  for  insuring 
against  the  providing  of  compensation  for  the  lead 
workers. 

40.882.  To  insure  the  employers  against  liability 
imder  the  Act  of  1906  ?— Yes. 

40.883.  When  you  are  with  the  Tunstall  Benevolent 
Society  what  do  you  do  ? — I  visit  members  on  funds, 
more  particulax'ly  the  suspicious  cases.  I  do  not  get  the 
really  genuine  cases  to  visit. 

40.884.  Who  tells  you  to  go  .f* — I  receive  instructions 
at  the  ofiice  and  the  names  of  the  people  and  then  visit 
them  in  their  homes,  and,  if  necessary,  interview 
doctors  with  regard  to  cases  which  are  at  all  suspicious, 
because  I  see  many  things  which  the  doctors  do  not 
see. 


istall  Benevolent  Burial  Society)  examined. 

40.885.  Do  you  go  to  the  olfice  every  momiag  ? — No, 
but  I  go  whenever  it  is  necessary ;  it  is  not  always 
necessary. 

40.886.  Do  they  send  for  you  ? — Not  often.  I  go 
when  I  consider  it  necessary  and  I  take  these  cases. 

40.887.  How  often  is  that  ? — Perhaps  about  twice 
a  week  ;  it  is  not  always  necessary  to  go  twice  a  week, 
but  if  I  have  any  special  cases  I  go  to  the  office. 

40.888.  Does  the  office  give  you  a  list  of  names  ? — 
Yes,  I  have  report  sheets  for  each  member,  and  I  make 
a  report  on  each  visit. 

40.889.  On  those  to  whom  they  have  told  you  to  go  ? 
— Yes,  they  give  me  the  names  of  the  members. 

40.890.  It  originates  with  them  ? — Yes. 

40.891.  What  makes  them  tell  you  to  go  to  a  par- 
ticular person  ? — The  claims  in  the  district  are  heavy 
and  many  of  the  women  think  that  they  have  a  right  to 
the  insurance  just  because  they  have  paid  in.  The 
majority  are  not  really  very  strong-looking  thoiigh  they 
are  not  ill,  and  they  are  rather  given  to  imagining 
illness  and  exaggerating  their  condition,  and  of  course 
the  doctor  cannot  say  that  a  patient  is  not  suffering 
if  she  says  she  is. 

40.892.  Who  picks  out  the  pai-ticiUar  cases  ? — The 
secretary  to  the  society. 

40.893.  What  makes  him  pick  out  these  particular 
cases  ? — He  considers  it  desirable  that  some  cases 
should  be  visited  apart  from  the  suspicious  cases,  to 
give  them  advice  sometimes. 

40.894.  Apart  from  the  suspicious  cases  ? — Apart 
from  the  suspicion  that  might  rest  on  them,  it  is  some- 
times desirable  to  find  out  whether  they  are  lacking 
nourishment. 

40.895.  Do  you  do  that  also  ? — Yes. 

40.896.  What  makes  the  secretary  pick  out  these 
particular  cases  ? — The  agent  is  sometimes  able  to  tell 
him -what  kind  of  people  they  are,  whether  they  are 
spendthrift,  drunken,  or  anything  of  that  kind,  and 
then  he  sends  me  to  find  out  whether  the  conditions 
are  what  he  suspects. 

40.897.  Who  is  the  agent? — They  have  a  large 
number  of  agents  at  work. 

40.898.  Do  you  only  do  two  days'  work  a  week  ? — I 
put  in  as  much  work  as  is  necessary. 

40.899.  What  amount  of  work  is  necessary  ? — ^I 
sometimes  find  it  necessary  to  do  three  days  and  some- 
time more  than  that  at  holiday  time. 

40.900.  Do  you  do  it  all  times  of  the  day  ? — Yes. 

40.901.  What  area  do  you  cover? — The  whole  of 
the  Potteries,  but  more  especially  Tunstall,  Burslem 
and  the  Golden  Hill  end ;  the  Timstall,  Burslem,  Hanley 
district  in  particular. 

40.902.  Is  it  all  inside  the  county  borough  of  Stoke  ? 
— Most  of  it  is  inside,  but  there  are  cases  outside  in 
Newcastle  and  the  adjoining  villages. 

40.903.  Do  you  go  from  house  to  house  ? — Yes. 

40.904.  Are  they  close  together? — Sometimes  the 
cases  are  quite  close,  and  it  is  possible  to  visit  a  dozen 
cases  diu'ing  the  morning.    Yesterday  morning  I  had 
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five  cases  which  took  me  nearly  four  hours  including 
going  to  and  from  residence. 

40.905.  What  happened  in  these  five  cases  ?  You 
went  first  and  got  the  list  from  the  secretary  ? — I 
received  the  list  by  post  yesterday  morning. 

40.906.  What  was  in  the  list— just  the  names  of 
the  people  ? — The  names  and  the  ages. 

40.907.  But  not  what  is  the  matter  with  them  ? — 
Yes,  they  give  me  that  to  guide  me  as  to  what  to 
expect. 

40.908.  Do  they  give  you  the  certificate  ? — No,  they 
just  write  that  out. 

40.909.  Is  it  copied  from  the  certificate  ?— Yes. 

40.910.  What  did  you  do  then  yesterday  ? — I  went 
first  to  Burslem  and  saw  a  case  in  High  Lane.  She 
was  a  young  girl  who  was  working  in  the  leadless  glaze 
and  was  ill  with  ansemia.  She  had  been  in  good  health 
until  recently,  when  she  developed  ana3mia,  but  that 
has  nothing  to  do  with  the  work  at  which  she  is  em- 
ployed. The  doctor  thinks  that  it  is  a  condition  which 
is  natural  to  her  age ;  she  is  17.  I  saw  her,  and  she 
proved  a  genuine  case. 

40,911  Had  you  ever  seen  her  before  ? — No. 

40.912.  How  did  you  get  this  information  about 
what  the  doctor  said  ? — I  asked  her,  and  she  told  me 
herself.  I  ask  them  for  particulars  so  that  they  may 
guide  me  when  visiting  the  doctor,  if  necessary. 

40.913.  Was  she  pleased  to  see  you  or  was  she 
cross  ? — They  are  seldom  cross.  I  have  no  troiible  what- 
ever in  visiting  them. 

40.914.  How  long  has  she  been  on  ?  —  About  a 
week. 

40.915.  What  made  them  pick  her  out  ? — She  works 
in  dipping  house — non-lead  I  discovered.  There  are 
cases  which  I  do  not  know  anything  aboiit,  which  are 
bedridden,  and  cannot  therefore  do  what  is  breaking 
the  rules. 

40.916.  How  long  did  you  stay  with  her  ? — About 
ten  minutes.  I  had  to  wait  a  little  while  her  mother 
fetched  her. 

40.917.  Where  was  she? — She  was  sitting  in  the 
garden  or  yard,  reading. 

40.918.  The  mother  was  in  the  house  ? — Yes,  the 
mother  was  washing  and  the  girl  was  sitting  in  the 
yard,  reading.  A  book  was  in  her  hand,  and  she 
appeared  as  though  she  had  been  reading. 

40.919.  Was  it  a  poor  house  ? — No,  it  was  rather 
a  nicer  type  of  house  on  what  is  called  the  Park 
Estate. 

40.920.  You  were  talking  to  the  mother  and  girl  ? 
— Yes,  I  talked  to  them  both. 

40.921.  How  did  you  manage  to  persuade  yourself 
that  you  were  quite  confident  it  was  a  genuine  case  ? — 
Her  appearance  was  suggestive  of  that.  She  looked  as 
though  she  were  in  ill-health,  but  that  it  was  not  of 
long  standing,  because  her  body  appeared  to  be  well 
nourished,  and  her  arms  were  firm. 

40.922.  How  do  you  judge  of  the  body  ? — I  admire 
the  arms  and  say  how  nice  they  look,  and  I  feel  them, 
and  that  gives  me  an  idea. 

40.923.  What  is  the  next  case  ? — The  next  case  was 
nearly  half  an  hotir's  walk  away.  I  walked  to  the 
place  ;  this  was  acase  where  a  woman  had  been  ill  and  had 
returned  to  work  and  had  been  compelled  to  go  back 
on  the  funds  because  she  fainted  when  she  went  to 
work,  and  the  doctor  advised  her  to  have  another  week 
or  two. 

40.924.  What  was  her  trade  ? — I  think  that  she  was 
a  transferrer.  The  sanitaiy  transferrer's  work  is  rather 
heavy,  but  the  ordinary  transferrer's  work  is  qiiite 
light.  It  is  just  tiansf erring  the  pattern  which  is  on 
paper  on  to  the  ware  and  a  journeywoman  transferrer 
has  not  heavy  work,  hut  the  apprentice  transferrers 
have  the  washing. 

40.925.  Was  this  woman  a  jouineywoman  trans- 
ferrer ? — I  should  think  so  from  her  age. 

40.926.  How  old  was  she  ?— About'^26. 

40.927.  Was  she  a  mari-ied  woman  ? — Yes. 

40.928.  What  was  she  supposed  to  be  suiiering 
from  ? —  She  had  a  miscarriage  and  had  been  olf  for 
some  time  and  she  then  went  back.  She  had  had  about 
six  weeks'  pay  while  on  the  funds  and  then  she  thought 
she  would  be  fit  to  go  back.    Of  course,  if  I  find  cases 


where  I  think  they  are  not  fit  to  go  back,  I  advise  the 
people  not  to  do  so  for  another  week  because  I  consider 
it  good  policy. 

40.929.  How  long  did  you  stop  with  her  ? — I  stayed 
about  ten  minutes  with  her. 

40.930.  Was  she  pleased  to  see  you  ? — Yes. 

40.931.  Had  you  seen  her  before  ? — Yes,  I  had  seen 
her  once  before  when  she  was  in  bed. 

40.932.  What  did  she  say?  Did  she  ask:  "What 
"  do  you  come  here  bothering  for"? — No,  none  of 
them  say  that,  except  those  who  deliberately  malinger, 
and  not  to  me,  but  they  sign  off  and  tell  the  agents 
they  "  cannot  be  bothered  having  the  visitor  calling  at 
"  all  times."  I  think  that  they  are  pleased,  because  I 
talk  to  them  and  am  very  much  interested  in  them.  I 
generally  manage  to  make  them  feel  that  I  am  friendly. 

40.933.  You  talked  about  what  was  the  matter  with 
her  ? — Yes,  she  explained  that  she  had  been  to  her 
work  and  that  the  weather  was  rather  trying  and  that 
it  had  made  her  faint.  She  had  just  been  to  the 
doctor,  and  she  showed  me  her  medicine  and  told  me 
that  he  thought  she  should  stay  on  a  little  longer.  I 
make  them  show  me  the  medicine,  when  doubtful,  and 
in  several  cases  it  has  not  been  taken.  I  judge  whether 
there  is  reason  for  suspicion. 

40.934.  You  are  firmly  of  opinion  that  that  was  a 
gemiine  case  ? — Yes. 

40.935.  How  did  you  come  to  that  conclusion  ? — 
I  saw  her  when  she  was  ill,  and  she  was  exceedingly  ill ; 
I  saw  her  yesterday,  and  she  was  still  looking  frail. 

40.936.  How  many  children  were  there  ? — I  believe 
that  she  had  one  child. 

40.937.  What  was  the  next  case  ? — Then  I  went  to 
another  case,  a  woman  who  had  been  confined  and 
received  the  maternity  money,  and  had  then  gone  on 
the  funds  aftei-  the  month  was  up.  When  we  have 
cases  like  that  I  go  to  see  them,  because  we  find  that  so 
many  of  the  women  have  no  medical  attendance  during 
the  month,  and  do  things  like  washing  and  cleaning, 
and  then  they  are  not  fit  to  retiirn  to  work  at  the  end 
of  the  month  and  they  go  to  the  doctor  and  get  a 
certificate  of  disability  and  we  have  to  pay  out. 
Probably  if  they  had  medical  attejidance  diiring  the 
month,  they  would  be  very  much  better.  Of  course, 
that  is  a  serious  aspect  of  the  case. 

40.938.  How  long  were  you  with  her  ? — When  I 
went  to  her  house,  she  was  out  and  I  had  to  make 
inquiries  in  the  neighbourhood.  They  sent  me  to  her 
mother's,  and  I  found  her  there,  and  stayed  about  a 
quarter  of  an  hoiu-  with  her,  talking  about  the  children 
and  advising  her  not  to  have  her  baby  sleeping  in  the 
same  bed  as  herself,  but  to  get  a  banana  box  or  an 
orange  box  and  make  a  little  cradle,  and  I  told  her 
what  food  to  take  to  get  her  strength  up. 

40.939.  What  was  the  matter  with  her  ?— Del^ility 
after  confinement. 

40.940.  How  old  was  she  ?— She  would  not  be  30. 
She  had  two  children.  The  little  boy  was  very  healthy 
and  the  baby  seemed  to  be  healthy  too.  It  was  a  very 
satisfactory  case  ;  she  coiild  explain  that  she  was  not 
strong.  She  had  had  a  doctor,  as  it  happened — it  does 
not  often  happen — and  the  doctor  who  attended  her 
was  one  who  does  not  put  them  on  the  fund  unless 
they  are  in  need  of  it.    He  is  a  careful  doctor. 

40.941.  What  was  the  next  case  ? — I  then  went  to 
a  case  in  the  Back  Sytch,  as  it  is  called  in  Burslem.  I 
found  that  the  woman  had  returned  to  work  on  Mon- 
day, so  I  only  stayed  a  few  minutes  ;  but  wherever  I 
am  I  inquire  about  the  sanitary  arrangements,  and, 
as  it  is  in  one  of  the  back  streets,  I  was  anxious  to  find 
out  what  sanitary  conditions  there  are ;  I  found  that 
they  are  rather  indiiferent.  From  there  I  went  to  Hume 
Street  to  a  woman  who  was  suiiering  from  hysteria  and 
pregnancy.  The  doctor  had  put  her  on  the  funds 
because  he  thought  that  if  she  was  at  home  for  a 
night  she  might  get  better  and  return  to  work,  she  said. 
She  said  she  is  in  a  vei-y  healthy  trade. 

40.942.  What  is  that  ?— She  works  in  the  clay  in 
a  tile  factory.  She  said  she  suffered  no  ill-effects 
from  the  clay.  She  was  very  healthy;  she  has  had 
eight  children ;  seven  are  living  and  are  healthy ;  one 
died  through  being  scalded  ;  she  is  a  very  healthy- 
looking  woman  herself,  hut  she  said  she  went  to  work 
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on  Wednesday  and  felt  veiy  faint,  and  they  carried 
lier  home,  and  the  doctor  advised  her  to  stop  at  home 
for  a  week  or  two  to  get  her  strength  up.  She  wishes 
to  return  to  work,  as  she  earns  good  wages — 14s.  or  15s. 
a  week — and  it  is  an  advantage  to  have  that  money, 
as  her  husband  is  not  earning  very  good  wages.* 

40.943.  Tou  persuaded  youi'sel£  that  these  were 
all  genuine  cases  ? — ^Tes. 

40.944.  Tou  saw  no  doctor  in  these  cases  ? — No. 

40.945.  Have  you  had  instances  of  cases  that  were 
not  genuine  ? — We  had  the  case  of  a  woman  who  was 
transferred  from  the  Pradential  before  Christmas, 
which  was  doubtful.  Immediately  the  transfer  was 
effected  she  went  on  the  funds,  and  she  remained  on  the 
funds  for  about  fom-  weeks. 

40.946.  What  was  the  matter  with  her? — A.  gastric 
ulcer.  Then  she  was  confined  and  had  no  medical 
attendance  for  five  weeks.  Then  she  went  on  the 
funds  again  and  no  contributions  whatever  had  been 
received  from  her  by  the  Tunstall  society.  She  said 
that  she  had  been  applying  to  the  Labour  Exchange 
for  work  three  weeks  before  she  went  on  the  funds  and 
was  unable  to  obtain  employment,  and  she  was  out  of 
employment.  Taking  all  those  facts  together  made 
the  case  doubtful.  She  is  a  married  woman  with  three 
children,  including  a  baby.  I  went  to  see  the  doctor 
with  regard  to  that  case,  and  he  told  me  that,  whatever 
there  might  be  peculiar  about  the  case,  the  woman  was 
genuinely  ill,  and,  of  course,  we  had  to  accept  that.  He 
is  a  doctor  who  is  very  ready  to  give  us  any  informa- 
tion with  regard  to  the  patients  if  necessary,  and  we 
feel  that  if  he  says  that  a  patient  is  ill,  it  must  be  so. 
That  woman  is  now  receiving  sickness  benefit. 

40.947.  That  is  another  genuine  case.  Can  you 
tell  us  about  a  case  which  was  not  genuine  ? — There  was 
a  woman  on  the  funds  for  lumbago.  I  called  several 
times  at  her  house.  On  one  or  two  occasions  the 
children  said  that  she  was  out  and  I  said  that  I  would 
wait.  They  said  that  she  would  not  be  home  for  some 
hours.  I  called  again  unexpectedly  the  same  afternoon 
and  she  opened  the  door  herself.  She  was  in  the 
middle  of  whitewashing,  so  I  told  her  she  could  really 
have  very  little  lumbago  if  she  was  doing  whitewashing. 
She  said  she  was  not  doing  it  but  that  some  other 
woman  was,  but  she  was  covered  with  the  whitewash, 
and  she  could  hardly  have  got  into  that  state  unless 
she  was  helping  with  it.  I  called  on  the  following 
Saturday  night  at  8.30  and  went  in,  and  she  was 
out.  She  then  signed  off  on  Monday,  went  on  the 
funds  again,  and  I  called  another  night  at  9.15,  and 
she  was  out.  From  information  received  from  the 
neighbours,  it  seemed  that  she  was  in  the  habit  of 
breaking  every  possible  rule,  so  I  spoke  to  the  doctor 
about  her.  He  said,  "  Of  course,  when  they  say  they 
"  have  lumbago,  you  cannot  say  that  they  have  no 
"  pain,"  and  he  thought  perhaps  it  was  due  to  her 
age,  as  she  was  a  middle-aged  woman,  and  that  she 
might  really  be  suffering  from  lumbago,  but  when 
I  told  him  I  found  her  whitewashing,  he  said  that  if 
she  had  lumbago,  she  could  not  whitewash.  When 
she  found  out  that  I  had  called  and  found  that  she  was 
out  at  9.30  o'clock,  she  immediately  sent  in  her 
declaring-off  note. 

40.948.  Tou  had  given  her  a  long  run  for  her 
money.  Tou  had  called  three  times  before  you  became 
so  stern  as  all  that  ? — My  visits  covered  two  periods 
of  sickness  claims.  Our  society  is  not  hai-sh ;  it 
does  not  wish  to  deprive  any  member  of  what  is  due, 
but  at  the  same  time  it  does  not  wish  to  pay  out  money 
that  is  not  really  due  to  the  members. 

40.949.  Is  that  the  only  non-genuine  case  ? — I  have 
several  here. 

*  I  was  not  entirely  satisfied,  and  called  the  following  week 
aftei'  giving  evidence,  and  then  visited  the  doctor  who  stated 
that  the  member  applied  for  certificate  three  times  and  he 
refused,  as  he  could  see  nothing  the  matter  apart  from 
pregnancy  ;  then  she  had  faints  and  he  gave  her  a  certificate 
for  a  week,  but  told  her  he  considered  her  fit.  I  then  learned 
that  she  was  at  home  weeks  over  last  confinement, 
and  drew  sick  benefit,  yet  at  confinement  had  no  medical 
attendant.  He  thought  she  would  try  and  do  the  same  this 
time. — ^L.  W. 


40.950.  Did  you  have  a  row  with  that  woman  ? — 
No,  I  never  have  rows. 

40.951.  Do  they  never  have  rows  with  you? — No. 
I  think  I  have  not  had  more  than  six  such  cases 
altogether.  Two  cases  were  due  to  mistaking  me  for 
somebody  else.  In  one  of  those  cases  a  man,  who 
mistook  me  for  another  lady,  was  angry  with  me  for 
what  he  thought  I  said  to  his  wife,  and  he  held  his  fist 
to  my  nose  for  about  five  minutes. 

40.952.  Did  that  frighten  you  very  much  ? — No,  I 
was  laughing  inside,  but  I  did  not  let  him  see  that ; 
he  did  not  frighten  me  because  I  knew  that  it  was  all 
his  bullying.  He  was  a  big  collier ;  some  of  these  men 
are  very  noisy,  but  they  would  not  hurt  me  and  I  was 
obliged  to  laugh  because  it  was  so  ridiculous  to  see 
this  great  man  threatening  me  with  all  sorts  of  things, 
and  after  he  had  finished  I  said  to  the  man — "Tou 
"  have  made  a  mistake.  I  am  not  the  lady  who  you 
"  suppose  I  am."  He  turned  to  his  wife  and  asked, 
"  Is  that  so  "  ?  She  said,  "  Tes,  jon  have  never  seen  this 
"  lady  before."  He  looked  uncomfortable  and  the  next 
time  he  behaved  like  a  lamb.  That  woman  was  on  the 
funds  for  gastritis ;  I  saw  the  doctor  about  it.  He 
said  she  was  really  ill  and  vomiting  blood.  I  went  to 
inquire  from  her  and  I  asked  if  she  ever  vomited  blood. 
She  was  most  indignant  at  the  idea  of  vomiting  blood, 
and  said  that  she  had  never  done  such  a  thing  in  her 
life. 

40.953.  What  was  the  meaning  of  that  ? — I  suppose 
that  she  told  the  doctor  one  story  and  had  forgotten 
what  she  told  him,  and  then  told  me  another. 

40.954.  Did  you  get  her  off  the  fund  ? — She  signed 
off.  I  had  one  woman  who  denied  her  identity.  She 
was  cleaning  the  doorstep  and  I  asked  for  this  woman, 

Mrs.  ,  and  she  said  she  had  gone  to  the  doctor.  I 

said,  "  It  is  i-ather  late  for  the  doctor,"  and  she  said 
"  Perhaps  she  has  gone  for  a  walk."    I  said,  "  But  you 

are  Mrs.   ?  "    "  Oh,  no,"  she  said.    I  said,  "  When 

will  she  be  in?"    She  said,  "Notimtil  12."    I  said, 

"Tou  are  Mrs.   ?  Do  you  not  live  liere?"  She 

said,  "Tes,  I  live  here."  I  said,  "Will  you  let  me 
"  see  the  sheet  that  was  signed  by  the  doctor  ?  May 
"  I  come  in  ?  "    She  brought  the  sheet  and  began  to 

tell  me  what  had  happened  to  Mrs.    when  she 

lived  in  another  street.    The  visitor  called  at  Mrs.  

in  the  other  street,  afcer  hours,  and  did  not  see  her, 
and  after  a  little  conversation,  in  -vsrhich  she  had  been 
telling  me  all  the  things  that  had  happened,  I  said, 

"  If  you  are  not  Mrs.  ,  who  are  you?  "    She  said, 

"  I  may  as  well  own  up — seeing  you  have  twigged  me," 
and  so,  of  course,  she  had  to  own  up  that  she  was 

Mrs.  .    She  threw  her  sheet  at  me,  saying,  "  I  do 

n(;t  want  your  insurance." 

40.955.  Do  they  sign  off  there  and  then  ? — Some- 
times I  say  to  them,  "  Tou  are  better,  and  can  do  some 
"  work  ;  you  had  better  sign  off  now.  I  will  take  your 
"  sheet  to  the  oJfice."  Of  course,  if  I  think  it  neces- 
sary to  report  them  for  breaking  rules,  I  do  so  ;  but 
if  I  think  that  it  is  a  mistake  I  just  tell  them  not  to 
do  it  again,  and  that  if  I  find  them  doing  it  again  I 
shall  be  compelled  to  report  them. 

40.956.  Have  you  been  to  see  the  doctor  in  many  of 
these  cases  ? — Not  a  very  large  number,  because  I  try 
to  do  without  them  if  I  possibly  can.  The  doctors' 
time  is  valuable,  and  I  do  not  trouble  them  more  than 
I  am  compelled. 

40.957.  Do  you  find  sometimes  cases  of  women 
being  compelled  to  sign  off  ?— I  have  not  found  that 
with  the  Tunstall  society. 

40.958.  Did  you  find  it  with  other  societies  ? — I 
only  saw  two  doctors  in  connection  with  the  National 
Amalgamated,  because,  generally  speaking,  I  can 
manage  without  them. 

40.959.  Tou  seem  to  suggest  that  there  are  two 
classes  of  doctors,  doctors  whom  you  class  as  careful, 
and  doctors  whom  jow  class,  I  suppose,  as  not  careful  ? 
— Some  sign  certificates  very  much  more  easily  than 
others,  and  the  illnesses  for  which  some  of  the  certi- 
ficates are  given  are  very  slight. 

40.960.  Have  you  found  women  with  what  you  would 
call  slight  ailments  on  the  fund  ?■ — Tes,  with  influenza 
cold  or  catarrh,  and  when  I  have  gone  to  see  these 
cases  of  cataiTh  they  have  no  appearance  of  catarrh  at 
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all.  One  woman  was  on  with  pleurisy.  I  called  in  tlie 
morning  about  12  ;  it  was  a  very  cold  day.  The  sun 
was  bright,  but  the  wind  was  very  cold.  I  strongly 
advised  her  not  to  go  to  the  doctor  that  morning  but 
on  the  following  day,  because  she  would  be  a  day 
stronger  and  perhaps  the  wind  would  be  gone  away.  I 
was  on  the  car  at  Fenton,  which  is  quite  half  an  hour 
from  where  she  lives,  at  ten  past  nine  at  night  and 
this  woman  got  on  the  car.  She  had  evidently  been 
some  distance,  because  she  was  caiTying  a  bag,  and  it 
would  be  alpiost  10  o'clock  before  she  would  be  home. 

40.961.  What  did  you  do  about  that  ?— I  did 
nothing.  I  just  said  "  Good  evening."  I  did  not  ask 
her  how  she  was.    She  signed  off  next  morning. 

40.962.  Do  you  think  that  there  is  a  certain 
amount  of  loose,  bad  certification  ? — -There  has  been, 
but  since  I  have  interviewed  doctors  and  explained 
matters  to  them,  I  have  found  there  is  less  difficulty  in 
the  matter,  but  there  is  still  room  for  improvement. 

40.963.  Are  they  all  willing  to  see  you? — Always, 
except  on  one  occasion,  and  I  am  at  a  loss  to  account 
for  it.  This  man  refused  to  give  any  oj^inion  or  to  hear 
anything  that  1  had  to  say.  When  I  returned  home  I 
wrote  him  and  informed  him  of  my  reason  for  the  visit. 
I  told  him  that  sometimes  there  were  cases  where 
payments  were  delayed  for  inquiry  as  cases  that 
reasonably  led  to  investigation,  and  I  saw  many  thmgs 
that  perhaps  a  doctor  might  not  see,  and  that  it  was 
sometimes  helpfiil  to  both  to  have  an  interview,  and  that 
that  was  the  reason  1  called,  and  that  I  was  making 
this  explanation  and  according  to  him  the  courtesy  that 
was  denied  to  me,  because  I  thought  that  he  might  be 
under  some  misapprehension  as  to  what  had  been  said 
to  the  patient  in  question,  because  I  found  when  I 
made  inquiries  after  calling  at  his  house,  and  1  went  to 
the  patients,  that  they  had  been  misrepresenting  me  to 
him ;  so  I  put  the  difficulty  down  to  that. 

40.964.  What  happened  then ;  did  he  answer  ? — 
No,  I  have  received  no  answer  yet ;  that  was  only  on 
Saturday. 

40.965.  Is  that  a  man  whom  you  had  seen  before  ? 
— Tes,  I  had  seen  him  three  times  before,  so  I  think 
that  there  must  have  been  something  said  by  these 
patients  to  vex  him,  and  that  he  wovild  probably  hold 
me  responsible.  That  is  the  only  case  in  which  I  have 
ever  had  any  trouble. 

40.966.  Taking  it  generally,  joii  think  that  not 
onlv  is  there  some  loose  certification,  but  that  there 
is  some  attempt  on  the  part  of  women  to  get  what 
they  are  not  entitled  to  ? — Yes,  decidedly. 

40.967.  Consciously? — Sometimes  consciously.  I 
have  had  one  case  of  a  woman  who  had  just  paid  up 
the  26  weeks.  She  was  working  at  the  workhouse ; 
she  had  been  on  the  funds  about  six  weeks.  When  I 
called  on  her  she  denied  her  pregnant  condition,  and 
said  that  her  place  was  open  and  she  could  return  to 
it  whenever  she  liked.  She  had  18  weeks'  benefit. 
During  that  time  I  had  gone  to  the  National  Amalga- 
mated, and  so  I  did  not  visit  this  case.  When  I 
returned  I  found  that  she  was  still  on  the  funds.  I 
went  to  see  her,  and  questioned  her,  because  I  sus- 
pected the  condition.  She  denied  it.  I  saw  her 
doctor,  and  the  first  thing  he  told  me  was  that  she  was 
advanced,  and  that  that  was  really  all  that  was  the 
matter  with  her.  I  called  again  to  see  her,  and  she 
then  admitted  it.  She  had  had  18  weeks'  sickness 
benefit,  and  was  able  to  do  her  housework  and  attend 
to  her  family  just  the  same  as  usual,  but  the  certificate 
was  signed  for  anaemia.  1  called  on  her  employers 
and  found  her  place  was  filled  the  week  after  she  gave 
up.  Before  I  left  Tunstall  I  advised  her  what  to 
take  in  the  way  of  food,  and  1  said,  "Perhaps  you 
"  will  be  well  enough  in  another  fortnight  or  three 
"  weeks  to  go  off  the  funds";  but  when  I  returned  she 
was  still  on,  and  that  was  quite  a  normal  case. 

40.968.  Do  you  thmk  that  there  is  any  large  pro- 
portion of  people  who  are  getting  benefits  to  which 
they  are  not  entitled  from  the  Tunstall  society  ? — Not 
a  large  proportion,  because  the  visiting  is  strict,  and 
the  outdoor  staff  work  well  with  the  management. 

40.969.  Is  every  case  visited  sooner  or  later? — 
Unless  it  is  a  case  of,  say,  consumption,  or  a  case  of 
known  disability  that  really  cannot  be  questioned ; 
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then  I  do  not  visit.  Many  go  off  the  funds  before- 
being  visited. 

40.970.  You  are  the  only  visitor  ? — I  am  the  only 
visitor  for  the  women ;  there  is  a  male  visitor. 

40.971.  All  the  women  are  visited  by  a  woman  ? — 
Yes.    No  man  ever  visits *a  woman. 

40.972.  Not  even  to  pay  ? — Yes,  of  course,  they  call 
at  the  door  with  the  money,  but  they  do  not  visit  at 
the  house. 

40.973.  They  only  knock  at  the  door,  and  hand  in 
the  money,  and  get  a  receipt  ? — Yes.  Of  course,  if  the 
woman  is  about  they  may  see  her  ;  but  our  agents  are 
very  careful,  and  they  are  picked  for  that  reason. 
If  a  man  is  found  doing  anything  wrong,  or  even 
questionable,  he  would  be  censured  and,  if  necessary, 
dismissed.  The  society  does  not  tolerate  anything 
that  is  not  quite  straightforward  ;  that  is  really  why  I 
like  to  work  for  it. 

40.974.  What  kind  of  a  society  is  it  ? — It  is  a 
registered  friendly  society  transacting  ordinary,  indus- 
trtal,  whole  life,  and  endowment  business  up  to  SOOl. 
as  a  maximum,  and  collecting  premiums  only  within 
a  radius  of  10  miles  from  the  registered  office.  It  has 
a  membership  in  the  life  assurance  section  of  48,000. 
It  has  no  sickness  benefit  attached  to  it  except  the 
National  Insurance  Act  benefit. 

40.975.  It  is  a  collecting  society  ? — It  is  not  regis- 
tered under  the  Collecting  Societies  Act,  but  under 
the  Friendly  Societies  Act  only. 

40.976.  When  you  were  with  the  National  Amal- 
gamated, did  you  visit  in  the  same  places  ? — The 
Longton,  Stoke  and  Newcastle  district,  f  td  adjoining 
villages. 

40.977.  And  do  just  the  same  thing? — Yes. 

40.978.  Did  you  think  that  there  were  a  great  many 
people  who  were  receiving  benefit  improperly  ? — Claims 
for  sickness  benefit  had  to  be  very  sharply  looked  after. 
I  visited  those  cases  chiefly  at  night,  and  I  could  find 
out  whether  they  were  breaking  the  rules  and  indulgmg 
as  they  should  not. 

40.979.  Did  you  find  a  great  deal  of  indulging?— 
I  found  very  few  cases  of  drunkenness  among  the 
women. 

40.980.  (Mr.  Warren.)  The  society  which  you  now 
represent  is  the  society  of  which  Mr.  Peter  Bloor  is 
the  secretary  ? — Yes. 

40.981.  It  has  been  operating  for  a  long  period  in 
the  Potteries  purely  as  a  burial  society  ? — Yes. 

40.982.  For  the  pui-pose  of  its  own  protection  it 
came  in  as  an  approved  society  under  the  Act  ? — Yes. 

40.983.  Generally  speaking,  its  operations  are  mostly 
with  women  and  children  ? — They  have  a  fair  number 
of  men,  I  believe,  but  I  do  not  know  very  much  of  the 
Burial  Society. 

40.984.  Most  of  the  women  you  have  to  deal  with 
are  engaged  in  the  various  grades  of  pottery  work  ?— 
Yes,  and  occasionally  as  domestic  servants  and  as 
workers  in  the  fustian  and  cotton  mill. 

40.985.  Do  you  experience  much  difficvilty  with 
domestic  servants  ? — I  have  very  few  domestic  servants, 
and  many  of  them  go  on  when  they  are  out  of  employ- 
ment. They  come  home  and  are  out  of  place,  and  if 
they  can  manage  to  go  on  the  funds,  sometimes  they 
do. 

40.986.  You  have  no  difficulty  in  visiting  them  when 
they  are  in  their  own  homes  ? — I  have  not. 

40.987.  You  have  never  visited  any  of  them  in  their 
sitiiations  ? — Never. 

40.988.  They  nearly  all  go  home  when  they  are  iU  ? 
—Yes. 

40.989.  (Dr.  Lauriston  SJiaw.)  Your  society  does  not 
give  any  benefits  beyond  the  State  payments  ? — It 
does  not ;  it  has  no  other  sickness  or  maternity 
benefits.  We  have  very  few  cases  where  they  would 
be  doubly  insured. 

40.990.  What  are  the  wages  of  the  people  whom 
you  visit  ? — They  range  from  9s.  to  18s.  and  20s.  It 
depends  on  the  class  of  work  which  they  are  doing. 

40.991.  Have  you  found  any  of  them  who  have  less 
than  7s.  6d.  ? — I  have  not,  except  very  young  girls  who 
are  just  beginning.  The  lowest  wage  as  a  rule  is 
about  9s. 
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40.992.  I  suppose  that  the  nearer  the  sickness  pay 
is  to  the  wacje,  the  greater  the  temptation  to  go  on  the 
funds  ? — Tes,  because  they  have  to  pay  to  have  their 
children  minded,  and  if  a  woman  is  only  eai'ning  9s.  or 
12s.  and  has  to  pay  4s.  6d.  to  have  her  children  minded, 
she  would  prefer  to  receive  7s.  6cZ.  and  stay  at  home, 
and  not  have  to  pay  for  minding  the  children. 

40.993.  Tou  find  from  visiting  these  people  that 
that  is  really  a  serious  temptation  ? — It  is,  and  of  course 
the  women  sometimes  are  ailing.  When  they  are  not 
very  strong,  it  is  really  a  temptation  to  them  to  remain 
at  home. 

40.994.  Suppose  we  made  an  arrangement  that 
people  should  not  receive  more  than  two-thirds  of  their 
wages,  what  alternative  benefit  would  you  suggest 
should  be  given  to  them  ? — I  find  that  a  large  number 
of  these  women  when  they  are  sick  apply  the  benefit 
to  the  general  household  expenses  instead  of  supplying 
necessaries  for  themselves.  They  lack  nourishment, 
and  perhaps  the  nourishment  could  be  provided  some- 
times instead  of  the  money,  but  then  there  is  the  dilfi- 
cvdty  that  they  may  dispose  of  it,  or  that  they  may 
feed  the  children  or  other  members  of  the  family 
with  it. 

40.995.  Have  you  often  heard  people  say  that  insured 
persons  remain  side  because  the  treatment  given  by  the 
doctor  is  not  suiiicient  ? — No. 

40.996.  Do  you  think  that  women  complain  because 
doctors  are  so  busy  that  they  cannot  treat  them  pro- 
perly ? — There  are  no  complaints  whatever.  I  think  it 
is  rather  the  reverse.  I  have  cases  here  in  which  the 
doctors  visit  every  day,  or  every  two  days,  cases  of  long 
standing.  I  have  one  now  which  has  been  on  since 
January.  The  mother  is  a  widow ;  she  has  one  sister, 
an  invalid  ;  she  herself  is  in  bed,  and  the  only  support 
of  the  family  is  her  other  sister,  a  dres  smaker.  She  is 
receiving  sanatorium  benefit,  1  lb.  of  butter,  2  dozen 
eggs  per  week,  and  a  pint  of  milk  a  day,  as  well  as 
her  7s.  6a!.  The  doctor  is  calling  every  day  or  every 
second  day  ;  they  always  assure  me  that  the  doctor  is 
most  attentive. 

40.997.  Do  you  find  that  these  people  are  willing 
to  grumble  at  things  which  they  do  not  like  ? — They 
are  not  a  grumbling  people. 

40.998.  Am  I  to  assume  that  the  reason  they  do 
not  grumble  at  the  doctors  is  because  they  are  not 
a  grumbling  peojjle  ? — No,  I  think  the  doctors  are 
attentive  on  the  whole.  Most  of  the  doctors  with  a 
large  practice  have  an  assistant. 

40.999.  Have  any  of  these  people  become  wet 
standing  out  in  the  street  waiting  in  the  rain  for 
the  doctors  ? — I  have  never  seen  them  do  that.  The 
accommodation  is  sufficient,  and  they  have  three 
surgery  hours  a  day. 

41.000.  Do  you  think  that  many  of  the  doctors 
have  very  large  lists  ? — Some  of  them  have,  I  believe. 

41.001.  Even  so,  you  do  not  hear  complaints  ? — No, 
I  have  no  experience  of  them  standing  in  the  street ; 
I  have  never  seen  them  do  so,  and  I  am  up  and  down 
continually. 

41.002.  If  you  find  them  out  late  at  night,  do  they 
say  "  This  is  the  only  hour  in  which  I  can  see  the 
doctor "  ? — No,  because  the  doctors'  hours  are  from 
9  to  10  in  the  morning,  2  to  3  in  the  afternoon,  and 
6  to  8  in  the  evening. 

41,00?!.  (Dr.  Fulton.)  You  attach  some  importance 
in  your  statement  of  evidence  to  the  ignorance  of 
women  as  to  the  proper  care  of  their  health,  and  also 
their  ignorance  of  the  comparative  value  of  foods  ? — 
Yes. 

41.004.  Do  you  find  many  of  them  tiying  to  live 
on  unwholesome  food  ? — Yes,  they  have  little  idea  of 
what  is  nourishing.  I  suppose  because  of  their  work 
during  the  day  there  is  no  time  to  provide  a  mid-day 
meal.  Almost  every  working-class  street  in  the  Pot- 
teries has  a  fish  and  chip  shop,  and  in  the  middle  of 
the  day  these  women  go  to  the  fish  and  chip  shops, 
especially  the  young  girls,  as  they  cannot  go  home 
to  dinner,  and  they  buy  the  fish  and  chips,  and  you 
see  them  eating  them  as  they  go  along  the  street. 

41.005.  That  is  the  mid-day  meal  ? — Yes,  I  have 
very  seldom  seen  a  proper  mid- day  meal  spread  at  the 
dinner  hoiir,  and  I  have  been  in  a  great  many  houses 


during  the  dinner  hour.  They  have  a  good  "  feed  "  at 
the  week-end,  and  "  make-shift "  meals  the  greater 
part  of  the  week.  Fish  and  chips,  bacon,  and  cheese, 
sausages  and  cheese  cooked  together,  and  large 
quantities  of  tea.    There  is  little  variety. 

41.006.  Is  there  any  provision  made  in  the  works  in 
the  Potteries  of  a  place  for  the  employees  to  take  their 
meals  in  ? — Only  a  few,  except  the  workers  in  lead  and 
in  certain  other  trades ;  these  have  each  a  mess  room. 
The  provision  for  that  is  very  good ;  there  is  a  room 
where  they  wash  their  hands,  another  room  in  which  to 
hang  their  overalls,  and  another  room  in  which  to  hang 
lip  their  garments,  and  those  that  I  have  seen  are  good, 
and  I  have  been  told  the  same  by  the  women  them- 
selves. Then  there  is  a  sepai-ate  room  for  them  to  take 
their  food  in,  but,  apart  from  the  lead  workers,  there 
are  very  few  factories  that  have  mess  rooms  for  the 
general  workers.  That  is  why  I  suggest  that  cheap 
mid- day  meals  near  the  factories  would  be  a  great 
advantage. 

41.007.  Do  many  of  these  girls  live  a  distance  from 
the  factories  ? — Yes. 

41.008.  They  have  no  opportunity  of  going  home 
for  a  mid-day  meal  ? — No. 

41.009.  Do  some  of  them  go  into  work  with  wet 
clothes  ? — There  is  a  place  where  they  can  dry  them  in 
some  of  the  factories,  but  no  general  provision. 

41.010.  Their  over  clothes  ?— Yes. 

41.011.  What  about  their  feet? — They  have  not 
complained. 

41.012.  Some  girls  travel  by  tram  car? — Most  of 
them  walk.  Some  of  them  live  within  walking  distance. 
I  generally  notice  that  the  footwear  of  the  women  is 
good.  I  think  the  danger  in  that  respect  is  not  great. 
Some,  very  poor,  wear  clogs,  but  these  are  not  in 
general  use,  except  at  home. 

41.013.  Do  you  consider  that  a  great  deal  of  the 
stomach  trouble  and  anaemia  of  working  gu-ls  is  due  to 
want  of  suitable  food  ? — Yes. 

41.014.  Will  they  drink  milk,  if  they  have  it?— I 
cannot  say.  I  complain  of  the  milk  supply  because  of 
the  conditions.  The  milk  is  very  often  sold  in  private 
houses.  There  are  men  who  come  in  from  the 
surrounding  districts  with  their  carts,  but  much  of 
the  milk  is  stored  in  back  sculleries,  and  the  sanitary 
an-angements  are  not  many  yards  away,  and  I  consider 
that  very  objectionable. 

41.015.  Have  you  the  tub  system  of  closets  or  the 
water  system  ? — -Most  of  them  have  the  water-closet 
system.  They  are  changing  the  system.  The  reason 
I  mention  the  sanitary  arrangements  is  because  in 
some  cases  the  provision  is  scanty.  There  are  ten 
houses  to  four  places  in  some  streets,  and  I  regard  that 
as  an  immoral  condition. 

41.016.  And  one  that  is  also  likely  to  lead  to  con- 
stipation ? — Yes,  and  also  to  infection. 

41.017.  Do  you  think  that,  from  your  experience  of 
visiting,  restriction  should  be  placed  on  women  with 
regard  to  the  amount  of  work  which  they  do  in  the 
house  ? — I  think  it  desirable, 

41.018.  What  would  you  suggest  ? — If  I  find  a 
mother  washing  her  child  which  she  has  been  told  is 
forbidden,  I  would  say  that  that  was  a  good  mother's 
natural  instinct,  and  she  may  do  it,  but  she  may  not 
scrub  floors  or  clean  grates. 

41.019.  Would  you  allow  her  to  make  beds  ? — 
I  think  that  that  is  forbidden. 

41.020.  Or  sweep  floors  ? — It  is  a  very  difficult 
question,  because  if  you  allow  them  any  licence  they 
will  go  to  the  full  length. 

41.021.  That  is  your  experience  as  a  sick  visitor? — 
Yes. 

41.022.  So  that  if  any  rules  are  made  they  must 
be  very  strict  ? — Yes. 

41.023.  Yom-  idea  is  that  if  they  are  drawing  sick- 
ness pay  the  money  should  be  used  to  pay  someone 
else  to  do  the  work  ? — That  is  the  question,  unless 
they  have  older  childi-en ;  it  is  a  very  difficult  question. 

41.024.  You  think  that  a  great  deal  can  be  done  by 
judicious  and  persistent  visiting  ? — Yes,  by  visitors 
who  have  a  sympathetic  attitude  towards  the  patientv 
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41.025.  Or  apparently  sympathetic? — ^Of  course,  I 
am  very  much  against  the  visitor  who  gives  tlie  idea 
that  she  has  the  right  to  enter  the  honse  uninvited. 

41.026.  Yon  want  to  find  out  tlie  truth  ? — Yes. 

41.027.  In  doing  that  you  find  that  you  can  help 
the  doctor  considei-aljly  ? — Yes. 

41,02R.  You  have  mentioned  a  case  of  lumbago. 
You  feel  that  the  doctor  honestly  believed  that  the 
woman  had  lumbago  ?  —  They  are  very  clever  at 
simulating. 

41.029.  You  think  that  your  duty  would  be  to  see 
whether  her  conduct  was  that  of  a  person  who  had 
lumbago  ? — Yes,  and  if  I  go  unawai-es,  I  may  find 
her  doing  something  which  shows  that  she  has  not 
lumbago. 

41.030.  If  you  tell  that  to  the  doctor  he  will  accept 
your  word  and  will  be  glad  of  the  information  ? — Yes, 
they  all  tell  me  that  they  would  be  glad  to  hear  any- 
thing of  the  kind. 

41.031.  (Miss  Wilson.)  What  sort  of  reports  do  you 
write  for  the  Tunstall  society  ? — Just  brief  reports 
stating  the  time  of  my  visit  and  the  date,  and  whether 
the  certificate  is  being  signed  weekly  by  the  doctor.  I 
ask  how  long  it  is  since  they  have  seen  the  doctor,  and 
if  I  find  that  the  certificate  has  been  signed  without 
the  doctor  seeing  the  patient,  and  that  she  is  capable 
of  going  to  the  doctor,  then  I  report  the  matter.  Of 
course,  in  cases  where  the  patient  is  bedridden,  the 
doctor  may  know  that  it  is  not  necessai-y  to  see  her  on 
the  day  on  which  he  signs  the  certificate  and  I  accept 
that,  but  if  the  woman  is  capable  of  getting  to  the  doctor, 
and  she  has  not  seen  the  doctor,  and  he  has  signed  the 
certificate  and  has,  perhaps,  not  seen  her  for  three 
weeks  or  a  fortnight,  then  I  report  the  matter. 

41.032.  If  you  found  that  the  woman  was  doing 
some  sort  of  hoiisework  which  you  did  not  think  she 
ought  to  be  doing,  what  would  yovi  put  in  the  report  ? 
— I  would  state  the  exact  thing  which  she  was  doing. 

41.033.  You  would  not  say  that  she  was  domg 
housewoi'k  ;  you  would  say  that  you  found  her  washing, 
and  so  on  ? — Yes.  If  the  woman  were  washing  or 
cleaning  her  grate  or  scrubbing  a  floor,  I  would  state 
definitely  what  kind  of  housework  she  was  doing. 

41.034.  In  those  cases  in  which  you  thought  that 
the  woman  was  j-eally  ill,  though  she  was  breaking  a 
rule,  what  happened  ? — I  should  report  it,  but  I  should 
qualify  the  report  by  saying  that  the  woman  is  ill  and 
that  if  she  could  give  a  reasonable  excuse  when  reported, 
she  should  be  excused. 

41,085.  What  do  the  society  do  in  those  cases  ;  do 
they  tine  or  suspend  ? — They  generally  send  for  her,  if 
she  is  able  to  come  to  the  ofiice,  and  see  what  she  has 
to  say  about  it.  We  do  not  usually  suspend  for  the  first 
ffffience. 

41.036.  Do  they  fine  for  the  first  offence  ? — I  have 
not  heard  of  any  fines  up  to  the  present. 

41.037.  They  have  not  fined  at  all :  it  is  either  sus- 
pension or  passing  it  over  ? — Yes,  except  one  case  of 
fraud,  when  prosecution  resulted. 

41.038.  Is  that  the  case  with  the  National  Amalga- 
mated ? — I  have  not  quite  so  much  knowledge  of  their 
methods,  because  I  had  no  direct  dealings  with  their 
offices.  Everything  came  by  post  and  I  was  not  often 
aware  of  what  happened  after  I  sent  in  my  reports. 

41.039.  When  you  were  workmg  for  them,  you  did 
not  have  power  to  declare  people  off  the  funds  them- 
selves ? — If  they  were  willing  to  sign  off. 

41.040.  You  were  told  to  ask  them  if  they  were 
willing  ? — I  would  not  sign  any  member  oft'  who  I  con- 
sidered was  not  well,  but  if  I  considered  them  fit 
and  they  were  willing  to  go  back  to  work,  they  would 
sign  off.  If  they  refused  to  do  so,  I  reported  them  as 
fit  for  work. 

41.041.  Was  there  any  particular  difference  in  your 
instructions  from  them  and  your  instructions  from  the 
Tunstall  society,  or  was  the  procedure  practically  the 
same  ? — It  was  very  similar,  but  I  received  more 
instruction  from  the  National  Amalgamated  as  to 
declaring.-off. 

41.042.  Were  they  more  anxious  that  you  should 
get  them  to  declare  off  ? — No.  We  were  told  in  the 
circulars  that  if  they  were  fit  to  return  to  work  to 


endeavour  to  get  them  to  declare  off,  but  there  was 
no  pressure  brought  to  bear  upon  me  in  the  matter. 

41.043.  There  was  no  pressure  brought  to  bear  on 
you  to  get  the  j^eople  to  return  ? — No  pressure,  only 
the  suggestion  that  if  they  were  fit  to  do  so,  and  I 
should  have  made  an  ett'ort  without.  Many  did  do  so 
because  I  caught  them  breaking  rules. 

41.044.  Were  you  asked  to  look  out  for  particular 
diseases,  such  as  debility,  and  to  declare  them  off  ? — • 
No.  I  had  no  instructions  of  that  kind  during  the 
term  in  which  I  worked  for  them. 

41.045.  Did  the  jjeople  resent  the  visits  then  ?^ — No, 
only  in  the  case  that  I  mentioned,  in  which  the  man 
thought  that  I  was  someone  else. 

41.046.  That  was  when  working  for  the  National 
Amalgamated  ? — Yes.  As  soon  as  they  found  that 
I  was  not  the  same  visitor  I  had  no  difficulty  at  all. 
It  was  unfortunate,  biit  it  was  a  mistake. 

41.047.  You  did  not  work  for  them  very  long  your- 
self ? — No,  only  six  weeks,  but  I  had  the  opportunity 
of  going  to  this  other  position  with  the  Tunstall 
society  and  the  Potters'  Insui-ance  Company,  and  I 
accepted  it. 

41.048.  You  had  woi-ked  with  them  before  and 
prefeiTcd  it  ? — Yes. 

41.049.  Were  any  of  your  cases  for  either  society 
sent  to  a  medical  referee  ? — I  could  not  say  as  regards 
the  National  Amalgamated,  but  there  was  only  one 
sent  for  the  Tunstall.* 

41.050.  Did  she  go  ? — She  did  not,  but  signed  off 
instead. 

41.051.  Was  she  sent  at  your  suggestion  ? — No. 

41.052.  You  do  not  know  about  that  case  ? — ^I 
do  not. 

41.053.  You  said  that  you  asked  questions  to  find 
out  if  in  any  case  the  woman  had  not  sufficient 
nourishment ;  why  did  you  do  that  ? — To  see  if  that  is 
the  cause  of  her  sickness.  I  had  a  case  of  a  widow 
with  two  children.  The  doctor  signed  her  certificate 
for  debility.  I  called  to  ask  how  she  was.  She  looked 
very  thin,  and  on  making  inquiries  I  found  that  she 
had  been  living  very  sparingly  in  order  to  provide  for 
the  children.  I  reported  to  the  society  that  she  was 
lacking  in  nourishment.  I  do  not  know  whether 
anything  has  been  done. 

41.054.  What  sort  of  thing  is  done  in  those  cases  ? 
Why  do  they  want  that  information  ? — That  is  such  a 
recent  case  that  I  have  not  had  an  opportunity  of 
hearing  the  result. 

41.055.  Why  did  you  give  them  that  information  ? — 
They  did  not  instruct  me  to  find  out  whether  she  had 
sufficient  nourishment  or  not,  but  I  made  inquiries 
myself  because  the  woman  looked  ill-nourished. 

41.056.  You  do  not  know  what  steps  will  be  taken 
in  a  case  like  that — Not  at  pi-esent. 

41.057.  Were  you  instructed  by  the  National 
Amalgamated  to  ask  any  special  questions  of  un- 
married women  who  they  think  are  possibly  pregnant, 
or  to  find  out  whether  an  immarried  woman  is  pregnant 
or  not  ? — I  have  had  to  „ask  that  qiiestion  and  to  find 
out  for  both  societies. 

41.058.  Could  you  tell  us  about  one  or  two  of  those 
cases  in  detail  ? — One  was  a  case  of  a  young  woman 
who  was  a  potter's  sponger,  and  she  was  earning  about 
9s.  or  10s.  a  week.    She  was  in  a  normal  condition. 

41.059.  What  was  the  certificate  ? — I  believe  it  was 
debility,  but  I  saw  the  woman  and  she  looked  quite  a 
sturdy  young  woman,  and  I  questioned  her.  She  knew 
that  pregnancy  cases  were  not  allowed  for  unless  they 
were  ill,  but  she  had  gone  to  the  doctor  hoping  that 
she  might  be  able  to  get  some  money.    She  told  the 

*  A  second  case  was  sent  to  medical  referee  and  was 
declared  fit  for  work. 

She  had,  previous  to  confinement,  received  sick  benefit.  I 
visited  her  then,  and  finding  her  quite  a  normal  case,  she  was 
considered  as  just  pregnant  ami  payment  ceased. 

After  confinement  period  she  claimed  further  benefit.  I 
visited  twice  ;  at  second  visit  found  her  at  housework  ;  she 
offered  to  go  on  her  knees  if  only  I  would  not  report  her,  and 
behaved  so  obviously  for  the  occasion  that  the  desired  effect 
was  lost.  Enquiries  among  neighbours  revealed  a  f'uither 
breach  of  rules — going  to  picture  palaces,  to  last  performance, 
and  arriving  home  at  11.30  p.m.  Medical  referee  declared  her 
off.— L.  W. 
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doctor  that  she  felt  ill.  I  inquired  into  the  condition 
of  things  and  found  that  she  was  thiiiking  of  marrying 
the  man,  but  he  was  a  druntard  and  not  very  much 
good  to  anyone.  I  advised  her.  I  said  that  it  was  a 
pity  she  should  sacrifice  her  future  for  the  sake  of 
getting  married,  merely  to  save  her  name,  and  she  quite 
agreed.  I  have  not  heard  whether  she  did  marry, 
because  I  did  not  visit  her  again,  but  cases  of  that  kind 
are  fairly  frequent. 

41.060.  In  that  case  would  the  society  have  paid 
sickness  benefit  or  not  ? — They  paid  maternity  benefit, 
but  she  was  not  really  ill  enough  to  claim  sickness 
benefit. 

41.061.  In  that  case  she  would  not  have  been  on 
the  funds  in  any  way  ? — No. 

41.062.  What  is  the  practice  with  regard  to  the 
payment  of  sickness  benefit  to  pi-egnant  unmarried 
women  ? — If  they  are  ill,  they  are  paid.  In  the  case  of 
an  unmarried  woman  who  had  a  gathered  breast  we 
paid  seven  or  eight  weeks'  sickness  benefit  before  she 
was  confined. 

41.063.  Tou  do  not  make  any  distinction  between 
the  married  and  the  unmarried  ? — No.  Cases  of  that 
kind  were  incapacitated  entirely. 

41.064.  Or  cases  in  which  there  has  been  a 
miscarriage  with  an  unmarried  woman  ? — Not  up  to 
the  present.  We  had  a  case  a  little  while  ago.  A  girl 
had  a  miscarriage  and  applied  for  sickness  benefit. 
The  case  was  held  over  to  make  further  inquiries. 
The  secretary  was  uncertain  whether  it  should  be 
classed  as  misconduct  or  merely  as  miscarriage  of  an 
unmarried  woman,  because  the  woman  was  shortly  to 
be  married  to  the  man,  and  the  case  is  still  standing 
over,  I  believe. 

41.065.  There  has  not  })een  any  cases  in  which  it 
has  been  refused  to  an  unmarried  woman  on  the 
ground  of  misconduct  ? — Not  that  I  am  aware  of. 
I  have  had  no  cases  to  deal  with  except  where  circum- 
stances were  normal. 

41.066.  Can  you  tell  us  a  little  more  about 
pregnancy  cases  ?  Tou  have  visited  married  women  as 
to  whom  you  have  been  in  doubt  as  to  whether  they 
ought  to  be  on  the  funds  or  not  ? — We  have  had 
several  of  those  cases.  When  I  first  started  visiting, 
there  was  a  large  number  of  pregnant  women  who  had 
received  benefit.  The  majority  of  them  were  quite 
normal.  So  when  I  visited  them  and  found  that  they 
were  quite  normal  as  far  as  I  could  tell,  I  reported  it 
and  the  money  was  discontinued,  and  maternity 
benefit  was  paid  when  confinement  took  place. 

41.067.  What  do  you  mean  by  normal?  Is  it 
absence  of  incapacity  ? — Cases  in  which  they  are  able 
to  do  housework  and  attend  to  the  children  and  go 
about,  but  stop  at  home  of  their  own  accord. 

41.068.  There  was  no  real  incapacity  ? — No. 

41.069.  That  is  what  you  mean  by  being  normal  ?— 
Yes.  They  were  not  obliged  to  stop  from  their  work. 
They  stopped  of  their  own  accord.  There  was  no  real 
incapacity. 

41.070.  Do  you  find  many  cases  in  which  women 
have  been  turned  away  from  their  work  not  because  of 
any  incapacity,  but  because  the  foreman  or  master 
does  not  care  to  have  them  about  in  that  condition  ? — 
There  are  not  many  cases,  but  there  are  a  few,  of 
course,  in  the  dipping  houses  and  one  or  two  other 
employments  who  are  sent  away  because  of  their  con- 
dition ;  they  were  able  to  attend  to  home  duties,  but 
it  is  undesirable  for  them  to  remain  at  such  work. 

41.071.  That  is  for  another  reason ;  that  is  the 
lead  poisoning  ? — No. 

41.072.  I  meant  simply  for  their  appearance  ? — 
Not  very  often.  I  have  had  very  few  cases  of  the 
kind. 

41.073.  The  cases  you  are  thinking  of  are  cases  of 
women  who  have  stayed  at  home  themselves  and  in 
which  there  has  been  no  real  incapacity  ? — Tes.  We 
had  a  case  a  little  while  ago  in  which  the  woman  had 
stayed  at  home  for  five  weeks  before  she  applied  for 
sickness  benefit.  Then  she  thought  that  she  might  as 
well  have  the  sickness  benefit,  and  she  applied  for  it, 
but  as  she  happened  to  be  a  normal  case  it  was  not 
given. 


41.074.  Have  you  had  any  case  in  which  you  foimd 
it  difficult  to  make  up  yoiu'  own  mind  as  to  whether 
they  were  incapacitated  or  not  when  they  were 
pregnant  ? — Tes,  one  or  two  cases,  and  I  visited  them 
a  second  time  before  a  decision  was  come  to. 

41.075.  Did  you  ask  the  doctor  in  those  cases 
Tes,  in  one  or  two  I  have  had  to  ask  the  doctor. 

41.076.  Do  you  remember  the  details  of  those  well 
enough  to  be  able  to  tell  us  about  them  ? — I  am  afraid 
not,  because  they  do  not  come  very  often.* 

41.077.  Yon  have  a  suggestion  in  your  statement 
of  evidence  to  exclude  pregnant  women  from  the 
sixth  month  from  outside  employment,  the  cost  not  to 
fall  on  the  approved  society  ? — The  societies  find  that 
the  maternity  cla:ms  are  so  heavy.  They  have  very 
heavy  maternity  claims. 

41.078.  Do  you  mean  maternity  benefit  or  sickness 
in  connection  with  it  ?— Maternity  benefit,  and  there 
would  be  a  very  heavy  pregnancy  claim,  if  it  was 
allowed.  ' 

41.079.  Are  you  siiggesting,  then,  that  the  societies 
should  not  have  to  pay  at  all  in  any  case,  but  simply 
that  the  women  should  stay  at  home  from  the  sixth 
month  ? — I  spoke  to  the  doctor  about  it  and  he  said 
that  the  sixth  month  was  rather  early,  and  that  from 
his  experience  the  seventh  month  would  be  early 
enough. 

41.080.  Were  you  thinking  of  all  employment  ? — 
Of  heavy  employment,  work  that  entails  standing  all 
day  or  lifting  heavy  weights. 

41.081.  Then  you  suggest  that  they  shoidd  have  no 
money  during  those  two  months  unless  they  are 
absolutely  incapacitated  ? — Tes,  but  that  is  another 
difficult  question,  because  the  homes  sometimes  depend 
very  largely  on  these  women. 

41.082.  Of  course,  good  food  is  very  important  to 
them  at  these  times  ? — Tes,  exceedingly  important. 

41.083.  Tou  make  that  suggestion  only  because 
joii  think  that  there  is  not  enough  money  to  pay  them, 
and  not  because  you  think  that  they  ought  to  have  no 
payment  ? — Tes.  In  many  cases  I  think  it  desirable 
that  the  woman  should  be  provided  for  in  some  way. 

41.084.  If  the  society  could  afford  it  ? — Tes. 
41,085-6.  But  you  think  that  at  present  the  funds 

only  allow  the  societies  to  pay  in  cases  of  incapacity  ? 
— Tes,  I  presume  so ;  of  com-se,  I  have  nothing  to  do 
with  the  financial  working  of  the  Act.  I  should  like 
to  say  with  regard  to  the  housing  conditions  of  the 
people,  that  they  are  not  so  bad  as  in  some  districts 
I  visited.  My  chief  objection  is  that  they  are  so 
draughty.  The  houses  are  all  practically  on  the  same 
plan.  The  stairs  are  invariably  in  the  darkest  part.  The 
front  door,  the  middle  door,  and  the  back  door  are  all 
in  a  line,  so  that  when  the  women  sit  in  the  doorway 
the  draught  is  on  their  back.  They  have  both  doors 
open,  and  that  is  a  cause  of  a  great  deal  of  the 
bronchial  trouble.  They  keep  very  heated  houses. 
The  fires  are  enormous ;  and  when  they  have  been 
sitting  by  a  very  hot  fire,  they  wiU.  sit  in  a  dx-aught 
and  so  contract  colds  which  might  be  dispensed  with. 
I  suppose  that  there  is  not  one  house  in  200  that  has 
a  bath.    The  lack  of  cleaning  conveniences  accounts,  I 

*  Member,  pregnant,  on  funds  for  gastric  catarrh  ;  did  not 
appear  totally  incapacitated  ;  said  she  hoped  to  declare  ofE 
directly  she  recovered,  and  would  not  remain  on  till  confined. 
1  made  second  call,  then  visited  doctor.  He  said  member 
had  been  very  unfit,  was  much  better,  and  he  would  sign  her 
off.  Her  husband  wished  her  to  remain  on  and  was  some- 
what assertive,  but  the  doctor's  decision  was  accepted. 
Member  then  had  maternity  benefit  and  was  on  funds  after 
confinement  for  short  time,  as  she  is  not  a  strong  woman  ;  her 
claim  was  allowed  to  give  chance  for  complete  recovery. 

Another,  pregnant,  member,  suffering  from  piles,  claimed 
benefit.  I  was  doubtful  about  incapacity,  her  own  doctor  was 
away,  his  assistant  signed  her  sheet.  She  walked  to  office, 
pushing  mail  cart  froni  Burslem  to  Tunstall  three  times.  I 
saw  doctor  ;  he  considered  her  claim  genuine.  I  called  one 
morning,  found  her  "dollying"  at  wash-tub.  I  called  after 
confinement,  end  of  third  week,  she  was  scrubbing.  Her 
claim  before  confinement  had  been  paid  on  doctor's  recom- 
mendation, but  as  she  had  so  frequently  broken  rules 
during  that  time,  and  was  again  doing  so,  her  pay  was 
stopped. — L.  W. 
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think,  for  some  of  the  dirty  conditions.  There  is  little 
encouragement  to  the  people  to  b.e  very  clean,  and 
tliey  are  exceedingly  ignorant  about  health  matters, 
especially  with  regard  to  children.  Some  have  a  rooted 
idea  that  bathing  is  not  good.  The  beds  very  often 
have  either  to  be  facing  the  window  direct  or  between 
the  door  and  the  window,  so  that  if  the  patient  is 
lying  in  bed  and  wishes  to  have  the  air  she  has  to  have 
a  draught.    The  houses  are  low.    They  are  only  two 


stories.  That  gives  a  free  circulation  of  the  air,  and 
there  are  not  the  smells  to  be  found  as  in  some  towns 
where  the  houses  are  very  high.  The  people  are  not 
idle,  as  a  whole.  The  worst  conditions  prevail  among 
the  women  who  do  not  go  to  work,  the  women  who 
stay  at  home  and  idle.  I  have  not  seen  the  worst  side 
of  the  life  of  the  poor.  The  working  women,  as  I  find 
them,  are  industrious,  hai-d-workiiig,  and  very  ready  to 
do  the  best  they  can,  as  far  as  they  know. 


The  witness  withdrew. 


Mr.  E.  Lloyd  Jones  {Provincial  Corresponding  Secretary  of  the  Manchester  and  Salford  District  of  the 
Manchester  Unity  of  Oddfellows  Friendly  Society)  examined. 


41.087.  (Chairman.)  You  are  provincial  correspond- 
ing secretary  of  the  Manchester  and  Salford  District 
of  the  Manchester  Unity  of  Oddfellows,  and  secretary 
of  the  Thomas  Collins  Lodge  for  men  and  the  Grosvenor 
Lodge  for  women  ? — Yes. 

41.088.  How  many  lodges  are  there  in  the  district? 
— Twenty  altogether.  Fifteen  for  men  and  five  for 
women. 

41.089.  And  their  membership  .'—4,830. 

41.090.  That  is  412  voluntaiy,  1,108  both  voluntary 
and  State,  and  3,310  on  the  State  side  only  ? — That  is 
so. 

41.091.  How  does  it  come  about  ? — The  district 
originally,  prior  to  National  Insurance,  was  only  about 
950  strong  with  11  lodges.  We  added  to  our  ordinary 
membership  about  600,  and  we  enrolled  over  4,000  for 
National  Insurance  pure  and  simple. 

41.092.  There  is  very  little  left  of  the  old  voluntary 
side  ? — It  is  practically  a  new  district.  It  is  practically 
5,000  against  1,000. 

41.093.  With  new  officials  ? — No,  they  are  prac- 
tically the  same.  The  permanent  officials  are  the 
same. 

41.094.  They  are  in  quite  a  different  relation  to  the 
lodge  than  they  were  before  ? — Yes. 

41.095.  You  have  4,830  members  to  look  after 
instead  of  a  much  smaller  number  ? — That  is  so.  I 
was  at  that  time  doing  ordinary  work  as  a  printer,  and 
the  other  was  merely  a  hobby.  I  was  district  secretary 
at  a  salary  of  121.  per  year. 

41.096.  What  are  you  now  ? — As  a  district  secretary 
I  get  a  salary  of  about  75L,  and  then  the  two  lodges 
would  make  about  150Z.  between  them,  but  out  of  that 
I  have  to  pay  an  assistant.  The  pay  for  National 
Insurance  work  is  not  such  that  you  are  overpaid  as  a 
lodge  secretary. 

41.097.  At  any  rate,  it  has  become  your  whole-time 
work  ? — Yes,  with  the  three  sections. 

41.098.  As  far  as  these  districts  and  lodges  are 
concerned,  what  is  the  relation  of  the  district  to  the 
lodges  ? — The  district  of  course  exei'cises  control  over 
the  lodges,  and  receives  all  commimications  from  the 
head  office.  It  carries  out  their  instructions.  The 
district  is  representative  of  deputies  from  each  lodge. 

41.099.  What  does  it  do  ? — It  is  for  the  distribution 
of  moneys  from  the  head  office  for  National  Insurance, 
and  the  voluntary  benefits  are  combined  together  to 
spread  the  liability  for  funerals. 

41.100.  That  is  its  only  function  on  the  voluntary 
side  ? — In  the  main  and  for  supervision. 

41.101.  What  sort  of  supervision  ? — To  see  that 
the  general  rules  of  the  society  are  carried  out. 

41.102.  What  do  you  do  if  they  do  not  carry  them 
out  ? — We  make  them. 

41.103.  How  do  they  make  them  ? — By  passing 
resolutions  that  they  must  do  these  things.  If  they 
do  not  they  can  fine  them.  If  they  do  not  carry  out 
such  duties  as  contributing  under  the  right  tables, 
they  make  them.  If  they  do  not  administer  the  funds 
properly,  of  com-se  they  make  them. 

41.104.  What  do  you  mean  by  making  them  ? — If 
they  refuse  to  do  it  as  a  lodge,  they  combine  them 
with  another  lodge  that  will  do  it. 

41.105.  What  happens  then? — There  is  a  better 
carrying  out  of  instructions. 

41.106.  How  often  has  that  happened  ? — So  far  as 
my  own  district  is  concerned,  there  was  one  lodge,  a 
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rather  small  lodge,  which  did  not  meet  regularly  in 
accordance  with  the  rules.  Its  funds  were  dwindling 
away,  and  my  district  ordered  it  to  amalgamate  with 
another  lodge  with  the  sanction  of  the  head  office. 

41.107.  Of  the  central  committee  ? — Yes. 

41.108.  The  actual  life  of  the  lodge  is  the  life  of  a 
self-contained  unit  ? — It  is  for  the  ordinary  benefits. 

41.109.  For  the  State  benefits  too  ? — Not  altogether. 
For  instance,  they  do  not  .have  such  funds  as  they 
like.  The  district  decides  what  funds  they  shall  have 
for  benefits. 

41.110.  How  do  they  decide  that?— The  district 
gets  so  much  money  from  the  head  office,  and  every 
month  they  send  a  return  to  the  district  of  the  amount 
of  money  they  have  spent. 

41.111.  Who  do,  the  lodges? — Each  lodge  does,  and 
the  district  raise  that  amount  each  month  to  a  balance 
equivalent  to  two  shillings  per  member  for  the  following 
month.  If  there  are  any  excessive  payments  made  they 
want  to  know  if  there  is  any  extraordinary  reason  or  if 
there  is  any  reason. 

41.112.  The  actual  governing  thing  is  in  the  lodge 
itself,  is  it  not  ? — It  is. 

41.113.  Who  pays  the  claims  ? — The  lodge. 

41.114.  Who  sees  the  claims  before  the  lodge  pays 
them — anybody  at  all  ? — The  lodge  secretary. 

41.115.  The  district  secretary  does  not  see  them, 
does  he  ? — No,  but  if  there  are  any  excessive  claims 
there  has  to  be  a  report. 

41.116.  How  does  he  judge  whether  they  are 
excessive  or  not  ? — The  committee  of  management  of 
course  consider  that.  If  one  month  the  claim  of  the 
lodge  is  151.  as  against  5/.  the  previous  month  they  want 
to  kniiw  the  reason  of  the  increase,  and  what  the  diseases 
are  which  have  called  for  such  excessive  claims. 

41.117.  What  sort  of  reasons  do  they  give? — They 
say,  for  instance,  during  cold  weather  that  there  is 
more  influenza  and  more  colds. 

41.118.  It  is  a  nice  friendly  interchange  of  opinion  ? 
— To  a  great  extent. 

41.119.  That  is  all  it  comes  to? — Yes. 

41.120.  There  is  no  real  control  ?— No. 

41.121.  We  have  really  to  look  at  the  lodge  to  see 
how  the  thing  is  done  ? — Yes. 

41.122.  Take  the  Thomas  Collins  Lodge;  that  is 
your  own  lodge,  you  have  there  1,250  membei's  ? — There 
are  1,250  in  the  Thomas  Collins  Lodge. 

41.123.  Can  you  tell  me  how  many  of  them  are  State 
members  ? — There  are  only  60  for  voluntary  and  State 
benefits,  6  for  voluntary  benefits  and  54  for  combined 
benefits,  and  the  remaining  1,100  odd  ai'e  for  State 
benefits  only.  All  with  the  exception  of  6  are  insured 
for  State  benefit.    That  is  1 ,244. 

41.124.  Just  tell  me  what  your  experience  has  been  ? 
How  many  have  been  on  sickness  benefit,  and  what 
have  theydi-awn? — We  have  paid  in  sickness  benefit 
the  sum  of  631?.  lis.  Id.,  and  the  matei-nity  claims 
have  amounted  to  921.  Is.  The  average  cost  per 
member  for  sickness  benefit  has  been  10s.  Shd.  per 
annum. 

41.125.  What  does  it  come  to  per  week  per  member  ? 
— Less  than  2id. 

41.126.  And  maternity  benefit  ? — Maternity  benefit 
is  Is.  5i«Z.  per  member  per  annum. 

41.127.  What  is  the  average  age  ? — 34^  years. 

41.128.  Do  you  say  that  that  is  a  good  or  a  bad 
experience  ? — It  is  not  exceptionally  bad.    You  mitrlit 
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call  it  a  moderate  experience.  It  is  not  a  good  experi- 
ence. It  is  a  little  bit  above  tlie  ordinary.  I  sbould 
say  that  a  good  experience  would  be  sometbing  like  9s. 
or  9s.  Qd. 

41.129.  Why  do  you  say  that  that  would  be  a  good 
expei-ience  ?  What  makes  you  fix  it  at  that  ? — I  am 
judging  from  the  previous  experience  of  the  ordinary 
society.  A  good  experience  of  the  old  society  would 
be  about  8s.  Qd.,  and  I  am  allowing  Qd.  or  8(i.  per  annum 
for  taking  all  kinds  of  lives,  because  prior  to  national 
insurance  they  were  a  select  sort  of  life. 

41.130.  You  say  that,  really,  you  have  not  much  to 
complain  of,  and  not  much  to  congratulate  yourself 
upon  ? — No,  we  have  not,  taking  into  consideration  the 
fact  that  the  lodge  is  situated  in  a  thickly  poi^ulated 
neighbourhood. 

41.131.  What  are  these  people  mainly  ? — They  are 
all  kinds,  but  mainly  of  the  labouring  class.  It  is  a 
poor  neighbourhood,  but  to  counter-balance  that  I 
have  a  fair  number  from  warehouses. 

41,182.  What  do  you  mean — clerks  or  warehouse- 
men ? — Clerks  and  warehousemen. 

41,133.  Then  you  put  in  a  list  of  things  on  which 
you  have  paid  ? — These  are  the  diseases  that  have 
appeared  upon  the  certificates. 

41,184.  Some  of  these  are  rather  remarkable.  Do 
you  mean  that  this  is  the  actual  illness  specified,  and 
that  no  more  appeai'ed  on  the  certificate? — Yes. 

41,135.  Looking  at  abscesses.  Do  you  mean  that 
you  have  paid  on  six  abscesses  without  knowing  what 
kind  of  abscesses  they  were  — Two  of  them  were  shop 
assistants,  and  of  course  a  shop  assistant  with  an 
abscess  on  the  side  of  the  face  is  not  a  nice  man  to  be 
in  a  shop.  I  maintain  that  in  a  case  of  that  sort  the 
man  is  incapable  of  work. 

41,186.  I  did  not  say  that  he  was  not ;  I  wanted  to 
know  whether  you  knew  nothing  more  than  that  it  was 
simply  an  abscess.  Did  you  know  whereabouts  in  the 
body  the  abscesses  were  ? — Two  have  been  on  the 
neck. 

41.137.  You  did  get  on  the  certificate  •'  Abscess  on 
the  neck "  ? — Yes,  and  one  case  was  in  the  seat, 
arising  from  haemorrhoids.  Of  course,  a  man  having  an 
abscess  of  that  sort  could  not  work.  Inquiry  is  made 
in  each  case. 

41.138.  Did  it  appear  on  the  certificate  ? — No  ;  it 
was  just  abscess. 

41.139.  Then  you  made  inquiry  ? — Yes,  I  inquire 
of  whoevel-  brings  the  certificate. 

41.140.  Or  of  the  doctor? — Not  always  from  the 
doctor,  only  occasionally. 

41.141.  What  about  synovitis  ?  Did  you  make 
inquiries  or  pay  on  that  ? — We  paid  on  that. 

41.142.  Without  inquiring  where  it  was  ? — Yes. 

41.143.  There  are  thirteen  cases  of  cataiTh  ? — I 
take  it  that  there  are  various  kinds  of  catarrh.  There 
is  bronchial  catarrh,  sick  catanrh  

41.144.  Did  you  pay  in  thirteen  cases  of  catarrh 
without  having  anything  more  on  the  certificate  ? — Yes, 
we  have  done  so. 

41.145.  Do  you  think  that  it  is  your  business  to  find 
out  what  it  means,  or  do  you, simply  look  to  see  if  the 
doctor  certifies  the  man  incapable  ? — I  have  realised 
these  last  few  months  that  it  is  absolutely  necessary  to 
inquire  into  every  certificate  and  to  get  to  the  doctor 
direct  if  necessary. 

41.146.  When  you  got  thirteen  cases  of  catarrh  and 
nothing  more  written  on  the  certificate,  did  you  not 
make  any  fui-ther  inquiry  ? — Only  from  the  individual, 
and  any  report  that  may  be  made  from  the  sick 
visitors. 

41.147.  I  cannot  understand  what  ''  guthocarditis  " 
is  ? — The  doctors  are  not  the  best  of  writers,  I  believe, 
and  I  find  that  there  are  some  mistakes. 

41.148.  Did  you  pay  on  "  cephalalgia  "  ? — I  do  not 
remember  making  any  inquiry  about  that  case. 

41.149.  Do  you  know  what  it  means  ? — No,  I  do  not. 

41.150.  "  Plumbism  1."  Did  you  pay  on  "  plum- 
bism  "  ? — Yes,  that  I  take  it  is  a  kind  of  blood  poisoning. 

41.151.  What  was  his  occupation  ? — He  v;as  an 
TiTiderground  labourer. 


41.152.  How  did  he  get  plumbism  underground  ? — ■ 
He  could  not  give  me  any  information  in  that  respect. 
I  asked  him  if  he  could  not  claim  compensation. 

41.153.  You  did  apply  your  mind  to  that  question  ? 
— Yes,  I  asked  him  if  he  could  not  claim  compensation, 
and  he  said  that  he  would  try,  but  the  only  information 
that  he  could  get  was  that  it  did  not  arise  out  of  his 
employment. 

41.154.  Did  you  pay  on  six  certificates  for  nervous 
debility  ? — Yes. 

41.155.  Without  inquiring  ? — I  know  that  one  or  two 
were  bad  cases.  They  were  weakly  sort  of  creatui-es  at 
the  best  of  times.  Otherwise,  of  course  we  have  been 
under  the  impression  that  we  have  to  pay  on  all  doctors' 
certificates,  and  that  they  were  sufficient  proof  of  the 
sickness,  but  of  late  we  have  realised  that  the  society 
has  the  power  to  refuse  even  the  evidence  of  a  doctor's 
cei-tificate. 

41.156.  I  would  not  say  that.  Please  do  not  go  away 
under  a  misapprehension.  I  do  not  say  that  the  society 
has  the  power  to  refxise  the  evidence  of  the  doctor's 
certificate.  I  should  say  that  it  had  the  duty  to  weigh 
the  evidence  offered  by  the  doctor's  certificate  ? — It  lies 
with  the  society  as  to  whether  they  accept  the  doctor's 
certificate  or  not 

41.157.  Look  at  the  next  one.  It  seems  to  me  rather 
curious — "  chancre  "  ? — I  have  referred  to  that  specially. 

41.158.  I  do  not  understand  what  it  means  ? — It  is 
a  case  arising  out  of  syphilis. 

41.159.  Did  you  not  know  that  when  you  paid  ? — No, 
I  did  not.  I  noticed  the  word,  and  I  pronounced  it 
wi-ongly.  Afterwards,  I  obtained  a  medical  dictionary, 
and  I  realised  then  what  it  meant.  In  the  first  place  I 
went  to  the  doctor  and  asked  him  what  it  was,  and  he 
told  me.  I  asked  him  if  he  thought  that  it  was 
acquired,  and  he  said,  "  No,  it  is  not."  I  said,  "  We  have 
no  right  to  pay  on  it,"  and  he  was  not  paid  any  more. 
He  had  had  about  ten  or  twelve  weeks. 

41.160.  "Injuries,  26."  What  does  that  mean ? — - 
There  are  various  kinds.  Por  instance,  a  man  comes 
and  says  that  he  was  hanging  pictm-es  up  on  a  Sunday 
and  as  a  judgment  he  fell  ofE  the  chair  and  dislocated 
his  arm.    There  have  been  several  similar  cases. 

41.161.  Have  you  in  each  case  investigated  the 
matter  to  see  what  was  actually  the  fact  ? — Yes. 

41.162.  You  do  not  mean  to  say  that  all  you  found 
on  the  certificate  was  the  word  "  injury  "  ? — ^I  have  also 
had  a  case  where  a  man  has  had  a  nail  in  his  boot,  and 
it  has  caused  inflammation.  He  has  had  to  go  without 
his  boot  for  a  week  or  two.  I  have  classed  that  as  an 
injm-y. 

41.163.  Then  this  statement  "Injuries,  26,  "  means 
that  in  26  cases  you  have  had  certificates  with  injuries 
on  and  nothing  more  ? — It  covers  all  sorts.  It  covers 
cases  where  I  have  made  inquiries  as  to  whether  the  man 
is  entitled  to  comj)ensation  or  not.  There  was,  for 
instance,  one  case  in  which  a  man  slipped  off  a  tram- 
car  coming  away  from  a  football  match  in  a  crush,  and 
had  his  face  battered,  and  was  not  fit  for  work  for  a 
week  or  two.    In  a  case  of  that  sort  we  make  inquiries. 

41.164.  What  I  want  to  know  is  whether  by  putting 
down  here  "  Injui-ies,  26,  "  you  want  to  convey  to  my 
mind  that  the  word  written  on  the  certificate  was 
"  injui-y  "  or  whether  there  was  something  else  written 
on  it  ? — There  are  various  ways.  "  Injuiy  to  foot,  " 
"  Injury  to  arm,"  and  things  of  that  sort  have  been 
put  in. 

41.165.  They  are  all  inquired  into  ? — Yes.  I  have 
had  a  man  who  has  damaged  his  foot  with  a  nail. 

41.166.  Now  turn  to  women.  What  is  your  exper- 
ience among  them  ? — We  have  paid  in  sickness  benefit 
470Z.  4s.  ^d.  We  have  only  paid  two  maternity  claims 
for  the  year,  but  four  members  have  in  addition 
received  the  four  weeks'  sickness  benefit  as  members  of 
the  Grosvenor  Lodge. 

41.167.  What  does  the  experience  work  out  at? — 
lis.  4|tZ.  per  year. 

41.168.  What  does  it  come  to  again  per  week  ? — A 
little  over  2U. 

41.169.  What  is  the  average  age  of  the  women  ? — 
291  years. 
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41.170.  How  many  are  married? — 96  of  them  were 
maiTied  at  the  commencement  of  the  Act,  or  have  been 
married  since  that  date. 

41.171.  Did  you  say  how  many  there  wer-e  altogether 
in  the  female  lodge  ? — 826. 

41.172.  And  96  of  them  are  married.  What  are 
these  manned  women  employed  in  ? — TJiey  are  mainly 
machinists  in  underclothing,  and  that  sort  of  thing. 
Some  of  them  are  office  cleaners  and  work  just  in  the 
morning. 

41.173.  Charwomen,  and  things  of  that  kind? — 
Practically  charwomen,  office  cleanei-s. 

41.174.  I  see  that  there  is  a  very  heavy  influenza 
claim,  and  also  a  heavy  anaemia  claim.  Have  yon 
investigated  the  antemia  cases  at  all? — We  did  not 
investigate  them  at  the  start  as  much  as  we  ought  to 
have  done. 

41.175.  Were  they  long  or  short  claims  ? — Some  of 
them  were  as  long  as  ten  and  eleven  weeks.  We  have 
asked  for  a  second  certificate  in  some  instances,  and 
the  "  aniBmia  "  has  been  repeated. 

41.176.  Were  they  married  or  single  women  ? — 
Both. 

41.177.  I  see  that  you  say  that  the  average  amount 
received  by  each  mari-ied  woman  in  respect  of  sickness 
benefit  was  4Z.  Os.  2d.  against  the  average  amount 
received  by  the  single  women  and  widows  of  21. 10s.  lid. 
The  married  women's  claims  have  therefore  been  very 
much  heavier  ?— Tes. 

41.178.  Which  are  the  things  in  this  list  of  com- 
plaints that  the  married  women  siiifer  from  ? — There 
have  been  five  or  six  mari-ied  women  who  have  been 
certified  by  the  doctors  to  be  suffering  from  anaemia 
two  or  three  months  after  pregnancy  began. 

41.179.  Have  you  any  reason  to  doubt  that  they 
did  suffer  from  anaemia  ? — Judging  from  the  appearance 
of  many  of  them  they  must  suffer  very  much  from 
that  kind  of  thing.  They  are  bloodless-looking 
creatures,  many  of  them. 

41.180.  There  are  two  cases  which  are  simply  put 
down  "pregnancy,"  and  nothing  more? — They  are 
cases  of  married  women  who  have  received  the  sickness 
benefit  of  four  weeks. 

41.181.  It  is  not  pregnancy  at  all.  It  is  after  con- 
finement ? — It  is  maternity  benefit. 

41.182.  Besides  that  I  notice  in  this  list  that  you 
have  put  down  "  Maternity,  3  " ;  what  does  that  mean  ? 
— The  intention  was  to  put  them  together. 

41.183.  Those  claims  were  paid  by  the  society  with 
its  eyes  open  ? —  Those  were  cases  where  the  women 
were  entitled  to  it,  because  their  husbands  were  insured 
persons  receiving  the  30s.  maternity  benefit.  They 
were  entitled  to  the  four  weeks'  sickness  benefit  as  long 
as  they  stayed  away  from  work. 

41.184.  I  thought  that  you  told  us  that  four  women 
received  sickness  benefit.  Now  you  say  that  it  is  five  ? 
— There  were  four. 

41.185.  What  makes  the  five  ? — The  maternity  a,nd 
pregnancy  cases  are  mixed  up.  There  are  six  cases 
referred  to  here. 

41.186.  It  is  six  now.  That  makes  it  worse  ? — There 
are  two  who  have  received  maternity  benefit  and  four 
who  have  received  the  four  weeks'  sickness  benefit. 

41.187.  That  makes  six? — There  are  six  altogether. 

41.188.  It  does  not  quite  correspond  with  these 
figui-es  ? — There  are  five  there. 

41.189.  What  is  "  internal  decrease  "  ? — That  is  a 
mistake. 

41,189a.  What  is  it  a  mistake  for  ? — It  is  internal 
disease. 

41.190.  Tou  mean  that  you  have  paid  on  internal 
disease  and  no  more  ? — We  have  done  so  in  that  par- 
ticular case. 

41.191.  Did  you  make  inquiries  what  it  was? — I 
asked  her  what  it  was  at  the  time,  and  she  said  that  it 
was  something  in  the  nature  of  an  ulcer.  The  doctor 
had  not  christened  or  diagnosed  it  at  the  time,  but  she 
told  me  that  she  would  be  better  able  in  a  week  or  two 
to  say  what  it  was. 

41.192.  How  long  did  she  stay  on  the  fimd  ? — Three 
weeks. 

41.193.  Did  he  go  on  calling  it  that  name  ? — I  asked 
for  a  certificate  with  the  disease  stated,  and  as  I  received 


a  certificate  "  Due  to  pregnancy,"  of  course  the  benefit 
was  stopped. 

41.194.  What  does  "  puereslbenic  "  mean  ? — I  could 
not  make  sense  of  many  of  them. 

41.195.  What  is  "  phils  "  ?— Piles. 

41.196.  '■  Nilgranic  "  I  take  to  be  migraine  ? — Yes. 

41.197.  I  am  trying  to  find  out  whether  you  have 
extracted  certificates  you  can  understand  or  whether 
these  names  represent  apparently  what  was  on  the 
certificate  ? — I  must  say  that  I  have  had  two  or  three 
certificates  with  migraine  on  it  since  that  time  and 
refused  to  pay  for  it. 

41.198.  What  made  you  do  that?— I  understand 
now  that  it  is  simply  headache. 

41.199.  Have  you  any  women  on  your  staff  who 
help  you  with  the  women's  side  of  the  thing  ? — No, 
only  the  committee  of  management,  which  is  entirely 
composed  of  women. 

41.200.  Have  you  got  a  woman  sick  visitor  ? — Yes, 
two  of  them. 

41.201.  Whole-time  people  ? — -No. 

41.202.  Are  they  insured  members  of  the  lodge  ? — 
Yes,  both  of  them. 

41.203.  Are  they  paid  ? — Yes,  at  the  i-ate  of  41.  per 
annum  each. 

41.204.  What  are  they? — One  is  a  machinist,  and 
the  other  is  an  office  cleaner. 

41.205.  Both  at  work  ?— Both  at  work. 

4]  ,206.  So  that  they  can  only  visit  out  of  working 
hours  ? — Yes. 

41.207.  They  can  never  catch  anybody  out? — No, 
they  report  every  fortnight,  and,  if  they  have  any  doubt, 
they  say  so,  and  I  make  it  my  business  to  go. 

41.208.  Do  you  not  think  that  it  would  be  rather  a 
good  thing  to  have  a  woman  who  could  discuss  witli 
the  women  what  these  internal  complaints  are.  1 
should  think  that  it  was  very  embarrassing  for  you  ?- — 
Yes,  and  I  have  been  told  to  mind  my  own  business 
when  I  have  asked  a  question  of  that  sort.  The  only 
answer  I  give  is  "  I  am  doing  so.  Please  attend  a 
meeting  on  such  a  date,"  and  the  women  deal  with 
it  themselves  then. 

41.209.  I  should  think  that  it  was  sometimes  rather 
awkward  for  you  ? — Yes,  I  quite  realise  that.  When 
a  women  brings  a  certificate  with  "  gastritis,"  and  I 
ask  her  "  Is  she  pregnant?  "  she  tells  me  to  mind  my 
own  business.  I  was  told  that  twice  in  one  week.  I 
told  her  I  was  her  servant,  and  that  it  was  my  business 
to  ask  her,  but  if  she  did  not  like  to  answer  she  could 
attend  a  meeting  of  the  committee  of  management  on 
a  certain  date,  and  they  would  get  to  know. 

41.210.  Do  you  say  in  the  first  place  that  your 
people  are  claiming  benefits  to  which  they  are  not 
entitled  ? — I  maintain  that. 

41.211.  What  causes  you  to  say  that? — For  in- 
stance, some  of  these  anaemia  cases. 

41.212.  Men  or  women? — -Women  particularly. 
There  have  been  three  who  have  been  pregnant,  and 
they  are  really  not  anaemic  in  the  proper  sense.  It 
arises  out  of  their  condition.  I  maintain  that  they 
could  not  receive  sickness  benefit  simply  and  solely  for 
the  reason  that  they  are  pregnant. 

41.213.  That  is  a  common  subject  of  controversy. 
They  take  one  view  and  you  take  another  as  to  their 
rights,  but  it  was  not  what  I  meant.  Do  you 
think  that  people  make  claims  pretending  to  be  ill 
when  they  are  not,  or  exaggerating  their  symptoms  ? — 
It  is  very  difficult  to  say  in  many  cases  definitely,  but 
I  know  of  two  or  three  instances  where  I  have  distinctly 
tolil  the  woman  that  she  is  as  well  as  I  am,  and  looks 
as  well  as  I  do.  There  is  nothing  really  the  matter 
with  her,  only  she  is  out  of  work  ;  1  suggested  to  the 
sick  visitor  that  she  should  call  on  one  woman  in  the 
daytime,  but  she  su.id  that  she  could  not,  and  I  obtained 
the  services  of  two  married  women,  and  they  had  a 
walk  rottnd.  They  tried  two  or  three  times  at  the 
house,  and  they  could  not  get  in  because  the  people 
could  not  hear  them,  for  the  noise  of  the  machines 
going  in  the  house.  They  reported  this,  and  they  were 
quite  satisfied  that  the  woman  was  working. 

41.214.  That  is  deliberate  fraud  ?— Yes. 

41.215.  What  did  you  do  with  her? — We  could  not 
bring  it  home.    We  could  not  prove  it,  only  of  course 
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to  tlie  satisfaction  of  tlie  woman.  It  is  one  of  tliose 
things  you  cannot  take  into  a  com-t  of  law.  There  was 
one  woman  one  side  of  the  door  and  another  woman  the 
other  side,  and  you  could  not  say  that  you  had  seen 
this  woman  working. 

41.216.  The  com-t  of  law  in  this  particular  case  is 
the  lodge  ? — Yes,  and  they  decided  that  she  was  not 
entitled  to  benefit. 

41.217.  Did  they  fine  her?— No.  They  first  of  all 
instructed  me  to  obtain  independent  medical  advice, 
which  I  did.  As  it  happened,  this  particular  doctor 
knew  this  woman,  and  he  told  her  that  she  had  better 
declare  off  at  once.  She  would  be  no  better  doing 
nothing  than  if  she  were  at  work. 

41.218.  That  is  one  case,  but  one  swallow  does  not 
make  a  summer  ? — No,  but  there  are  other  cases  where 
women  have  been  out  of  work.  When  I  ask  them 
straight  if  they  are  working,  they  say  "  No,  I  have 
nothing  to  do."  One  or  two  of  them  have  brought 
their  certificates  in  and  have  said,  "  I  have  got  some 
work  to  go  to,  and  I  will  declare  off."  When  I  have 
asked  them  why  they  did  not  declare  oft'  before,  they 
have  said  that  they  had  no  work  to  go  to.  Although 
you  can  report  it  to  the  lodge  you  cannot  give  evidence 
that  the  woman  is  imposing  on  the  f  imds  of  the  society, 
because  it  is  too  late  to  obtain  independent  medical 
advice  as  to  whether  she  was  ill  or  not  at  the  time. 

41.219.  It  looks  rather  like  more  sick-visiting  does 
it  not? — Tes,  we  want  more  sick-visiting. 

41.220.  What  about  the  men? — The  men  are  harder 
to  find  out  even  than  the  women,  because  a  man  can 
always  stay  in  in  the  evening,  and  in  the  daytime  he 
can  knock  about  the  parks  for  the  sake  of  his  health. 
We  cannot  follow  them  about  the  town,  but  we  know 
in  some  instances  they  are  working.  When  we  do  find 
them  out  we  stop  then-  benefits. 

41.221.  Have  you  caught  them  working  ? — No, 
caught  them  looking  for  work.  Recently  a  man  was 
suffering  from  eczema.  His  face  was  an  awful  mess 
five  or  six  weeks  ago,  and  he  was  very  bad.  A  foi-inight 
ago  I  asked  him  to  get  a  new  ceitificate,  and  tne  doctor 
told  him  to  look  for  work  and  refused  to  give  him  a  new- 
certificate,  but  at  the  same  time  the  doctor  signed  the 
continuation  sheet  that  the  man  was  still  incapable  of 
work. 

41,222-3.  I  do  not  see  the  difference  between  giving 
a  new  certificate  .and  signing  the  continuation  sheet  ? — • 
The  difference  is  this.  On  the  new  certificate  you 
would  have  to  state  the  specific  disease  from  which  the 
man  was  suffering.  The  other  simply  states  "  I  hereby 
certify  that  so  and  so  is  stiU  incapable  of  work." 

41.224.  Owing  to  the  above-named  disease  ? — No, 
there  is  nothing  on  the  continuation  sheet  to  that 
effect. 

41.225.  Is  a  man's  conscience  so  elastic  that  he  is 
prepared  to  give  a  continuation  certificate,  although 
not  prepared  to  give  a  new  certificate  ? — That  is  a  fact. 

41.226.  In  ordinary  circumstances  he  would 
apparently  have  gone  on  getting  the  continuation  sheet 
signed  by  the  doctor  or  initialled  by  the  doctor  week 
after  week,  and  have  drawn  his  benefit  week  after 
■5^eek  ? — Tes,  he  would  have  done  so. 

41.227.  What  was  the  particular  necessity  which 
made  him  want  a  new  certificate  ? — It  was  myself. 

41.228.  Why  did  you  attach  importance  to  a  new 
cei-tificate  as  against  the  continuation  sheet  ? — Because 
I  saw  that  the  condition  of  the  man  was  different. 
His  face  was  clean  of  eczema,  and  it  was  mainly  on  his 
face,  and  I  thought  that  he  could  go  to  work. 

41.229.  Why  did  that  imply  a  new  certificate  as 
against  going  on  with  the  sheet.  Was  it  to  bring  it 
more  sharply  to  the  doctor's  attention,  or  what  ? — It 
has  that  effect. 

41.230.  It  is  incredible  that  a  man  should  go  on 
signing  a  continuation  sheet  when  he  is  not  willing  to 
sign  a  separate  certificate  ? — They  do  so. 

41.231.  He  does  not  like  the  trouble,  but  apart  from 
that  it  seems  incredible  ? — In  this  jDarticular  instance 
he  did.  In  another  instance  where  I  thought  that  a 
man  had  been  well  enough  for  some  time,  I  asked  for 
a  fresh  cei-tificate,  and  the  doctor  would  not  give  one. 
He  simply  declared  the  man  off  right  away. 


41.232.  That  is  what  you  wanted  ?— That^  is  what  I 
wanted. 

41.233.  And  you  were  satisfied  ? — This  particular 
doctor  distinctly  refused  to  give  him  a  fresh  certificate 
or  declare  him  off,  but  he  signed  the  continuation  sheet. 

41.234.  You  say  that  men  and  women  are  trying  to 
get  things  to  which  they  are  not  entitled,  do  you  ? 
—Yes. 

41.235.  Of  com-se  you  can  only  guess  at  it,  but  you 
think  it  enough  to  affect  your  funds  ? — It  must  have  an 
effect  on  the  funds.  During  the  last  six  months  I 
have  refused  at  least  a  dozen  certificates. 

41.236.  What  made  you  refuse  them  ? — For  instance, 
a  doctor  states  "chest  affection."  I  keep  the  certificate 
and  I  send  the  man  back  for  a  certificate  with  the 
specific  disease.  Two  instances  of  that  kind  have  lately 
come  to  my  notice.  The  doctor  in  the  fii-st  place  put 
"  bronchitis  and  plem-isy."  He  is  a  man  about  ten 
stones  in  weight,  and  he  came  up  the  stairs  much 
sharper  than  I  could.  I  asked  him  where  the  pleurisy 
was,  and  he  said  that  it  was  here,  pointing  to  his  neck. 
I  am  not  much  of  a  medical  expert,  but  I  thought  the 
pleurisy  was  not  situated  there.  I  went  to  see  the 
doctor,  and  he  said,  "  You  Oddfellows  are  too  particular. 
"  Other  societies  would  have  paid  on  the  '  chest 
"  affection,'  and  you  refused  it." 

41.237.  Do  you  mean  that  you  think  that  the  doctor 
was  deliberately  and  coiTuptly  making  up  the  statement 
that  he  was  suffering  from  bronchitis  and  plem-isy,  and 
that  he  knew  he  was  not  ? — I  do  not  think  any  such 
thing  of  the  doctor.  I  think  this  particular  doctor  did 
not  take  sufficient  pains  to  make  sure  that  the  man  was 
suffering  from  plem-isy. 

41.238.  What  happened  in  the  long  run  ?  Did  the 
man  get  paid  ? — We  refused  to  take  the  second 
certificate  as  well. 

41.239.  On  the  ground  that  you  did  not  believe  it  ? 
-Yes. 

41.240.  What  did  the  man  do  ? — I  do  not  know.  It 
is  a  fortnight  or  three  weeks  ago,  and  he  has  never 
bothered  me  any  more. 

41.241.  Do  you  think  that  it  was  a  fraud  ? — I  do  not 
know  that  it  was  exactly  a,  fraud.  The  man  miglit  have 
been  bad  for  a  day  or  two,  but  he  thought  that  he 
would  have  a  week  or  two's  sickness  benefit.  My  idea 
is  that  the  man  has  obtained  work  since,  or  has  looked 
for  it  a  bit  quicker  than  he  would  have  done  if  he  had 
got  10s.  for  a  week  or  two.  In  the  second  case  the 
same  doctor  refused  to  give  a  second  certificate  to  the 
man,  but  the  man  went  to  another  doctor  and  he  got  a 
certificate  for  "bronchitis."  Judging  from  the  man, 
the  sound  of  his  throat,  and  the  way  he  spoke,  he  must 
have  been  suffering  from  some  chest  disease.  In  this 
case  I  thought  that  the  man  ought  to  get  rid  of  it  in 
this  fine  weather  in  a  few  days,  and  he  did  declare  off' 
in  about  ten  days.  I  do  not  think  that  the  other  man 
would  have  declared  off  in  ten  weeks,  if  he  could  have 
stayed  on.  I  am  beginning  to  know  the  members  faii-ly 
well  now,  and,  as  far  as  I  possibly  can,  I  judge  each 
one  on  his  mei-its. 

41.242.  Did  you  pay  on  the  second  certificate 
obtained  from  the  second  doctor  ? — Yes. 

41.243.  Although  you  knew  that  the  first  doctor  had 
refused  it  ? — Yes. 

41.244.  Ai-e  people  doing  that  generally  in 
Manchester  now  ? — It  is  the  first  case  I  have  heard  of, 
and  of  course  it  is  hearsay.  It  is  common  talk  in 
Manchester  that  if  you  cannot  get  a  certificate  fi-om  one 
doctor  you  can  from  another.  Of  late,  since  the  issue 
of  the  new  medical  tickets  they  have  exercised  this 
precaution,  that  the  doctor  who  has  the  ticket  presented 
to  him  first  signs  it,  and  that  is  proof  to  a  second  doctor 
that  the  man  has  been  somewhere  else.  It  is  then  for 
the  second  doctor  to  settle  the  matter  for  himself  as  to 
whether  he  gives  the  certificate  or  refuses  it  after  he 
has  inquired  why  he  left  the  first  doctor. 

41.245.  You  think  that  the  second  doctor  in  this  case 
did  not  know  that  the  man  had  been  anywhere  else  ? 
— I  do  not  know. 

41.246.  You  do  not  suggest  that  there  is  any 
evidence  that  he  did  know  ? — There  is  no  evidence  to 
that  effect.  The  position  is  that  the  man  has  not  had 
his  new  medical  ticket. 
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41.247.  Is  it  since  tlie  new  ticket  that  this  has 
happened  ? — It  is  since  the  new  medical  ticket  came 
into  operation,  but  I  cannot  say  for  certain  that  this 
man  had  his  medical  ticket.  There  are  a  number  of 
them  who  have  not  received  them  even  now. 

41.248.  It  is  the  only  case  you  have  come  across  of 
a  man  going  round  looking  for  a  certificate  ? — Tes, 
direct  evidence. 

41.249.  What  do  you  say  about  the  doctors  ? — That 
of  course  is  a  clear  instance,  but  there  is  a  general 
feeling  that  certificates  are  obtained  much  too  easily. 

41.250.  What  do  you  base  that  on  ?  You  have  given 
us  a  lot  of  instances,  but  those  are  only  instances  ? 
— Tes,  they  are  just  instances. 

41.251.  What  is  really  at  the  back  of  your  mind  ? — - 
A  number  of  people  have  been  to  me  and  have  said, 
"  So  and  so  would  not  give  me  a  certificate  and  some- 
"  body  else  would."  They  have  distinctly  stated  it, 
but  when  I  ask  those  individiials  to  send  me  word  to 
that  eifect  they  are  very  chary  of  giving  me  any  real 
information  in  that  way. 

41.252.  Does  not  that  make  you  doubt  whether  it  is 
true  ? — When  I  hear  the  same  thing  from  others,  I  am 
inclined  to  think  that  there  is  a  certain  amount  of 
truth  in  it. 

41.253.  Nobody  would  suggest  that  there  is  not 
something  in  it,  but  the  question  we  have  to  consider 
is  how  much  is  there  in  it.  Is  it  generally  true,  or  are 
there  only  two  or  three  wicked  men  doing  it  some- 
where ? — I  believe  that  there  is  some  truth  in  it.  I 
believe  that  many  of  those  doctors  would  give  a 
certificate  on  anything. 

41.254.  Why  do  you  not  run  them  down  ? — It  is  a 
difiicult  job  to  run  them  down.  For  instance,  many  of 
the  highly  paid  doctors  in  Manchester  were  formerly 
the  6d.  doctors.  They  even  practise  at  Qd.  a  time 
now. 

41.255.  That  does  not  make  it  any  more  difficult  to 
catch  them  ? — Tes,  it  does. 

41.256.  Why? — They  know  what  they  are  about. 
It  takes  a  thief  to  catch  a  thief. 

41.257.  Cannot  you  get  a  thief  or  two  to  catch 
them  ? — There  is  a  soi't  of  feeling  among  the  doctors 
that  they  will  not  do  it. 

41.258.  It  is  no  use  telling  me  that  the  well- 
established  doctor  in  Manchester,  who  has  got  his 
reputation  to  lose,  is  anxious  to  see  his  whole  profession 
besmirched  by  the  conduct  of  a  6d,  doctor  or  any  other 
doctor.  A  doctor  is  like  other  men,  and  he  does  not 
like  his  profession  called  names,  and  you  would  think 
that  he  wou.ld  put  the  man  down  who  is  doing  it  ? — I 
believe  that  he  would,  but  if  that  doctor  says  that  he 
is  soiTy  and  admits  his  mistake,  there  is  an  end  of  it. 

41.259.  Have  you  had  instances  of  that  ? — Tes. 

41.260.  Tell  us  of  them? — -I  have  reported  them. 
For  instance,  one  repoit  is  that  a  doctor  post-dated  a 
certificate. 

41.261.  Whereabouts  did  that  happen? — In  Man- 
chester last  August  or  last  July.  It  was  a  case  of  this 
sort.  A  man  was  bad  with  bronchitis  for  two  or  three 
weeks.  He  went  to  the  doctor  and  the  doctor  would  have 
declared  him  off,  but  he  told  the  doctor  that  until  the 
following  Monday,  which  was  August  Bank  Holiday, 
the  works  would  be  closed,  and  the  doctor  post-dated 
the  certificate.  It  was  August  4th  and  he  altered  it  to 
August  5th  because  the  man  told  him  that  he  could 
not  go  to  work  until  the  Tuesday.  I  went  to  see  the 
doctor  about  it.  I  was  rather  severe  upon  him,  becaiise 
when  I  went  to  the  surgery  I  was  rather  surprised  that 
anyone  should  go  to  such  a  place  to  be  cured  of  a 
disease.  I  told  him  that  he  was  not  acting  honestly  to 
do  such  a  thiag,  and  that  I  should  report  him  to  the 
committee.  It  was  reported  to  the  committee.  Several 
doctors  in  conversation  said  that  of  course  they  had  a 
perfect  right  to  post-date  certificates,  because  they  had 
an  idea  that  a  man  woiild  be  right  in  a  week  and  they 
were  the  proper  judges  whether  a  man  would  be  well 
in  a  week.  When  I  pointed  out  the  circumstances  of 
the  man's  works  being  closed,  they  said  that  it  did  not 
make  any  difference.  The  committee  accepted  the 
doctor's  explanations  and  regrets. 

41.262.  He  did  regret  it  ? — I  suppose  that  he  did  in 
a  fashion.    It  would  be  only  natural  for  him  to  do  so 


to  get  out  of  it  easily.  He  expressed  his  regret  and  a 
circular  was  issued  by  the  medical  committee  that  this 
must  not  be  done  in  future. 

41.263.  That  was  all  so  much  to  the  good  so  far  as 
it  went  ? — To  some  little  extent,  but  as  a  matter  of  fact 
it  is  a  thing  which  has  been  going  on  very  rec/^ntly. 

41.264.  Have  you  had  anybody  doing  it  very 
recently  ? — Tes. 

41.265.  Have  you  reported  him  ? — Tes,  to  the 
insurance  committee.  That  was  for  ante-dating  certi- 
ficates. 

41.266.  What  happened  to  him? — The  man  called 
on  the  doctor  on  March  5th,  and  he  was  in  Liverpool 
on  the  7th  looking  for  work.  He  did  not  see  tha 
doctor  again  until  March  24th.  The  doctor  signed  the 
man's  continuation  sheet  on  March  24th  for  March  12th, 
19th,  and  24th,  and  declared  him  off  fit  for  work  at  the 
same  time.  I  reported  this  to  the  insurance  committee, 
and  it  was  brought  before  the  medical  service  suId- 
committee.  I  appeared  and  stated  the  case  that  the 
lodge  were  of  the  opinion  that  this  man  was  not,  a  fit 
person  to  receive  medical  treatment  as  he  was  well 
and  had  been  well  for  weeks,  and  that  the  doctor  had 
no  right  to  ante-date  the  certificates.  The  doctor 
made  the  excuse  that  he  told  the  man  to  go  for  two  or 
three  weeks'  change  of  air.  All  that  was  the  matter 
with  the  man  at  the  beginning  was  that  he  had  burnt 
the  hack  of  his  hand  at  home  on  the  Sunday.  Seven 
weeks  afterwards  the  doctor  advised  the  man  to  go  for 
a  change  of  air.  A  later  letter  states  that  the  man 
was  run  down  as  the  result  of  this,  and  that  he  re- 
commended a  change  of  air.  The  man  told  me  that 
the  doctor  never  told  him  anything  of  the  sort.  If  he 
had  told  him  to  go  for  two  or  three  weeks'  change  of 
air,  he  would  have  told  him  straight  that  he  could  not 
afford  it.  He  was  only  a  labouring  man,  keeping  his 
mother,  and  he  could  not  afford  to  go.  The  man  told 
me  that  he  told  the  doctor  that  he  had  been  looking 
for  work  and  had  not  been  able  to  get  it,  l)ut  that 
being  well  he  wanted  to  declare  off.  We  refused  to 
pay  further  than  March  5  th. 

41,267-8.  What  did  the  insurance  committee  say  ? — 
They  accepted  the  doctor's  explanation.  They  did 
severely  talk  to  him.  I  have  not  had  the  written  reply 
of  the  committee,  because  the  matter  has  not  been 
reported  to  the  committee  definitely.  We  considered 
that  it  was  a  case  where  the  insurance  committee 
should  penalise  the  doctor.  We  told  him  that  the 
matter  rested  with  the  insurance  committee.  That 
means  that  the  medical  service  committee  would  state 
youi'  case  to  them  and  then  they  can  do  nothing 
simply  but  accept  the  man's  excuse  and  tell  him  he  has 
not  acted  according  to  the  regulations,  and  then  you 
have  to  try  him  again  at  the  full  committee  meeting 
if  you  want  any  penalty. 

41.269.  That  is  not  tiying  again.  What  happens 
is  that  the  medical  service  sub-committee  report  to  the 
full  committee,  which  then  decides  what  action  it  will 
take  ? — There  is  no  recommendation  of  any  penalty  by 
the  medical  service  sub  committee  at  all. 

41.270.  It  is  no  use  saying  they  cannot  do  anything, 
because  they  can  ? — They  distinctly  told  me  that. 

41.271.  They  cannot  do  anything  themselves,  but 
they  can  recommend  whatever  they  see  tit  to  recom- 
mend, and  in  certain  places  they  have  recommended  the 
insurance  committee  to  strike  him  oft'  the  panel.  The 
insui'ance  committee  has  made  that  recommendation  to 
the  Commission  and  the  Commission  have  struck  him 
off  the  panel  ? — I  do  not  know  that  this  is  a  case  where 
the  man  should  be  struck  off  the  j)anel  altogether. 

41.272.  It  is  on  its  way,  is  it  not,  from  the  sub- 
committee to  the  insurance  committee  ? — Tes.  It  will 
be  reported  to  the  general  committee  next  Tuesday, 
and  of  course,  being  a  member  of  the  insurance  com- 
mittee, I  shall  have  an  opportunity  of  raising  the 
matter  myself. 

41.273.  Do  you  say  that  the  system  which  is 
adopted  in  Manchester  and  Salford  affects  the  certifi- 
cation worse  than  the  systems  which  are  adopted  in 
other  parts  of  the  country  ? — Tes,  because  it  pays  to 
keep  a  man  on  the  list. 

41.274.  Can  you  give  me  any  facts  wliich  support 
your  allegations  ? — -A  patient  goes  to  a  doctor  and 
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wants  to  declare  ofp.  I  know  of  half  a  dozen  instances 
where  thej  have  gone  to  a  doctor  and  he  has  said, 
"  Have  another  week."  That  week  has  become  two  or 
thi-ee  weeks.  I  have  gone  in  two  or  three  instances  to 
the  doctors  and  asked  what  reason  they  had  for  refusing 
to  declare  off.  The  reason  they  gave  was  that  if  the 
person  went  to  work  again  he  wotdd  break  down.  One 
case  was  bronchitis  a  week  ago  and  the  other  case  was 
anaemia  three  or  four  months  ago.  I  have  known  this 
particular  woman  for  years.  She  will  be  anaemic  all 
her  life  to  all  appearance,  and  even  a  week  or  two  would 
not  make  much  difference  to  her.  Her  occupation  is 
that  of  an  office  cleaner.  I  leamt,  of  course,  that 
although  she  wanted  to  declare  off  the  funds  the  reason 
she  wanted  to  do  so  was  so  that  she  could  do  her 
housework  and  be  free.  She  was  an  honest  woman 
evidently.  The  doctor  thought  she  had  better  stay  on 
a  bit  longer. 

41.275.  Why  do  you  say  he  was  induced  to  do  that? 
— He  was  induced  to  do  it  because  it  is  a  new  charge 
every  time.  Instead  of  getting  so  much  for  the  year 
he  gets  2s.  a  time,  or  so  much  as  the  funds  will  allow 
for  each  visit  for  consultation. 

41.276.  Have  you  any  more  evidence  to  produce  ? 
Tou  say  that  the  doctors  are  bad  and  careless  and 
do  not  certify  propcT-ly  because  they  do  not  care,  and 
in  Manchester  they  are  doubly  bad  both  because 
people  leave  them  unless  they  give  them  certificates 
when  they  ask  for  them,  and  also  because  it  is  to 
their  interest  to  have  as  many  visits  as  possible  ? — 1  do 
not  altogether  say  they  are  all  bad  and  careless,  ]mt 
I  maintain  that  a  very  large  number  of  them  are  bad, 
and  not  two  or  three  as  we  used  to  think  they  were. 
In  Manchester  there  are  40  to  45  who  take  charge  of 
half  of  Manchester,  and  the  other  240  or  250  take  the 
remaining  half,  and  it  is  those  45  who  are  doing  the 
mischief. 

41.277.  I  want  you  to  realise  this,  because  it  is 
a  very  serious  matter.  That  is  a  charge  that  in 
respect  of  a  number  of  these  people  they  are  deliberately 
guilty  of  wilful  fraud  and  not  that  they  are  just  silly, 
and  do  things  carelessly,  or  are  not  up  to  their  work. 
This  really  amounts  to  an  allegation  of  absolute  wicked 
fraud.  I  call  it  theft  ? — I  maintain  that  it  is  to  some 
extent  an  absolute  fraud  to  have  40  or  50  people 
crowded  in  your  surgeiy. 

41.278.  That  is  using  fraud  in  a  figurative  sense.  I 
am.  using  it  in  a  literal  sense.  A  man  who  gives  a 
certificate  to  a  man  and  keeps  him  on  the  fund  in 
order  to  induce  him  to  come  and  visit  him  again  in 
order  that  h,e  may  draw  a  shilling  or  two  shillings  from 
someone  else's  pocket  is  a  thief  in  a  literal  sense,  and 
that  is  the  charge  you  are  making.  People  use  the 
words  fraud  and  tliief  as  terms  of  abuse.  I  am  using 
them  as  descriptive  terms  of  their  conduct  ? — I  do  not 
think  that  you  can  exactly  call  it  a  fraud.  It  is 
indifference  and  carelessness. 

41.279.  No.  Indifference  and  carelessness  perhaps 
in  giving  certificates  to  which  people  are  not  entitled. 
When  you  suggested  that  it  is  done  in  order  to  induce 
that  particular  man  to  come  back  to  them  a  week  hence, 
so  that  they  may  draw  a  shilling,  that  is  just  as  much 
a  fraud  as  if  a  man  puts  his  hand  in  my  pocket  and 
takes  a  shilling  out? — It  amounts  to  that,  I  quite 
realise,  and  if  you  cannot  minimise  it  otherwise,  I  am 
nclined  to  think  it  is  so. 

41.280.  If  that  is  so,  it  is  a  very  serious  thing.  If 
that  soi-t  of  charge  is  made  and  persisted  in,  yon  ought 
to  address  yourselves  in  Manchester  to  pressing  these 
cases  to  their  utmost,  not  in  the  case  of  one  man  here 
and  there,  but  in  the  case  of  all  this  fraud  ? — It  would 
mean  10s.  a  time  for  medical  examination  in  every 
doubtful  case,  which  the  societies  cannot  afford  to  pay 
out  of  their  administration  allowance.  While  there  are 
no  medical  referees  appointed  by  the  State  or  the 
insurance  committees,  they  have  no  other  remedy  than  to 
ask  and  pay  another  doctor.  We  should  have  sent  several 
cases  to  an  ordinary  referee,  whereas  I  cannot  recom- 
mend the  lot  to  go  and  pay  10s.  a  time  for  a  special 
examination,  because  the  administration  fund  will  soon 
be  swallowed  up. 

41.281.  Tou  know  that  the  Commissioners  offered 
the  societies  the  liberty  to  put  aside  a  certain  sum,  a 


penny  a  member,  out  of  theii'  funds  as  from  the  begin- 
ning of  August  last  for  the  purpose  of  a  referee  ? — I  do 
not  know  that. 

41.282.  I  want  you  to  understand  the  great 
seriousness  of  the  charge  you  are  making.  I  do  not 
want  you  to  make  it  just  at  large  as  one  calls  i^eople 
bad  names  when  one  is  cross  with  them,  hut  it  is  a 
serious  allegation  ? — It  is  a  serious  allegation,  and  it 
would  be  a  very  costly  job  to  prove  it  every  time. 

41.283.  You  have  only  to  prove  it  once  as  far  as 
that  doctor  is  concerned.  That  is  enough  ? — Yes,  as 
far  as  that  doctor  is  concerned,  but  they  have  the 
upper  hand,  because  they  know  the  condition  of  the 
persons  better  than  the  officials  of  the  society  do,  and 
they  are  in  a  position  which  we  cannot  attain  alto- 
gether, except  by  an  independent  examination,  and  if 
we  have  a  separate  medical  examination  in  everj'  case, 
instead  of,  as  in  some  instances,  bullying  them  out  of 
the  benefit,  it  would  have  been  a  very  costly  work,  and 
I  do  not  see  how  they  can  undertake  it. 

41.284.  (Dr.  Fulton.)  With  reference  to  certificates, 
do  your  members  send  in  a  declaring-on  foi'm  on  the 
first  day  of  their  illness  ?  Has  your  declaring-on 
form  to  be  signed  by  the  insm-ed  person? — Yes,  on 
receipt  of  the  medical  cei'tificate  a  declaring-on  form 
is  sent  to  them.  The  medical  certificates  are  provided 
by  the  insurance  committee  vo  the  doctors,  and  the 
societies  have  the  declaring-on  forms,  where  the 
person  states  that  he  has  been  incapacitated  from 
work,  or  has  woT'ked  up  to  a  certain  date  and  is  inca- 
pacitated through  illness.  That  is  presented  and 
there  are  spaces  where  we  fill  in  whether  they  are 
entitled  to  benefit,  whether  they  are  in  hospital,  and 
other  details.    We  fill  up  the  rest. 

41.285.  A  member  does  not  get  it  until  he  presents 
his  medical  certificate  to  you  ? — No. 

41 .286.  And  suppose  the  doctor  does  not  give  him 
a  certificate  ou  the  first  day,  you  do  not  get  the 
member's  declaring-on  note  until  whatever  day  the 
certificate  comes  in  ? — 'No. 

41.287.  Do  you  think  that  the  medical  certificate 
should  be  issued  on  the  first  day  of  incapacity  always  ? 
— I  think  that  it  ought  to  be  issued  on  the  first  day, 
and  if  the  disease  is  not  certified,  the  doctor  can  say 
so.  If  he  has  not  made  up  his  mind  and  has  not 
diagnosed  the  case,  altogether  he  can  say  so.  It  may 
be  left  blank,  if  he  states  that  he  is  not  sure,  but  he 
will  report  in  a  day  or  two.  There  is  nothing  to 
prevent  him  doing  so. 

41.288.  Were  you  the  secretary  to  the  lodge  before 
the  Insurance  Act  came  into  force  ?— Both  these  lodges 
came  into  existence  as  a  result  of  National  Insurance, 
one  on  IStli  July  and  one  a  week  later. 

41.289.  Have  you  ever  been  an  official  of  a  friendly 
society  before  the  Act  ? — I  have  been  a  district  secre- 
tary for  altogether  14  years.  I  was  secretary  to  a 
small  lodge  which  did  not  last  very  long,  but  that  is  all 
my  experience  as  a  lodge  secretary. 

41.290.  What  was  the  custom  then  ?  Did  you  get 
the  certificate  on  the  first  day  ? — Yes. 

41.291.  Do  you  think  that  the  giving  of  the  certi- 
ficate on  the  first  day  is  likely  to  put  people  on  the 
funds  who  would  not  go  on  till  the  third  day  ? — No.  I 
do  not  think  so,  because  the  doctors  have  that  option  of 
saying,  "  The  member  is  unfit  for  work,  but  I  will  let 
you  know  in  a  day  or  two." 

41.292.  You  do  not  think  that  the  issuing  on  the 
first  day  would  actually  lead  to  excessive  claims  ? — No, 
because  there  are  a  number  who  have  gone  to  the 
doctor  on  the  first  day  and  have  declared  off  on  the 
third  day. 

41.293.  Do  you  pay  from  the  day  on  which  the 
medical  certificate  is  issued,  or  from  the  day  on  which 
the  member's  declaring-on  form  is  dated  ? — We  pay  in 
our  district  from  the  date  of  the  doctor's  certificate 
provided  the  member  has  not  done  any  actual  work  on 
that  date. 

41.294.  How  do  you  find  that  out  ? — The  member's 
declaring-on  form  states  up  to  when  he  worked. 

41.295.  So  that  if  a  doctor  saw  a  patient  on  a 
Monday  night  and  dated  it  for  the  Monday  night  and 
you  did  not  get  that  certificate  till  the  following  day, 
would  you  simply  pay  from  the   Tuesday  morning  ? 
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— If  the  man  declared  that  he  worked  till  between  two 
and  three  o'clock  on  the  previous  day — if  he  had  done 
any  active  work  for  f onr  or  five  hours — he  would  not  be 
paid  for  that  day. 

41 .296.  In  the  Manchester  Unity  it  is  within  the  right 
of  each  individual  lodge  to  make  its  own  rules  about 
handing  certificates  ? — As  a  rule  the  district  decides  it. 
The  lodges  in  the  district  agree. 

41.297.  Tou  are  cognizant  with  the  forms  in  the 
Manchester  and  Salford  area  ? — Yes.  The  old  certifi- 
cates were  printed  by  anybody.  The  doctor  would  buy 
a  stock  in  a  book  for  himself  at  so  much  a  hundred. 
They  simply  certified  that  the  member  was  so-and-so. 

41.298.  But  they  always  gave  the  diagnosis  ? — Tes. 
Other  societies  provided  them  for  the  doctors. 

41.299.  Did  any  of  them  refuse  to  pay  unless  the 
doctor  had  seen  the  patient  before  12  o'clock  in  the 
day  ? — ^The  lodges  in  the  Manchester  and  Salford 
district  used  to  state  that  if  a  member  had  worked  up 
till  twelve  o'clock  there  was  no  sick  pay  for  that  day. 
If  he  had  oljtained  the  doctor's  certificate  before  that 
time  he  would  be  paid  for  the  whole  day. 

41.300.  Do  you  think  the  stricter  the  regulations 
are  with  regard  to  the  issue  of  certificates  the  better  ? 
—Tes. 

41.301.  With  reference  to  your  experience  before 
the  Act  can  you  tell  me  in  your  lodge,  or  in  your 
experience  of  the  district  of  which  you  were  secretary, 
what  percentage  of  your  members  went  on  the  funds  in 
the  old  days  ? — It  used  to  run  about  300Z.  for  900 
members. 

41.302.  6s.  Sd.  a  member  on  the  average,  which 
would  be  about  four  days.  Have  you  any  idea  what  it 
was  in  Manchester  apart  from  that  ? — No,  I  have  not. 

41.303.  10s.  for  men  and  lis.  4d.  for  women  is  your 
present  experience  ? — The  10s.  for  men  is  for  sickness 
benefit  pure  and  simple. 

41.304.  That  means  roughly  six  days  in  the  period 
up  till  now  ? — Tes. 

41.305.  And  for  the  women  it  means  about  nine 
days? — Tes.  lis.  3(^.  is  nine  days' pay.  It  is  really 
more  when  you  take  into  consideration  the  os.  benefit. 
It  is  fully  ten  days,  because  a  large  number  of  these 
are  young  people  drawing  the  5s.  benefit. 

41.306.  So  that  their  experience  is  about  50  per 
cent,  more  than  that  of  the  men  ? — Tes. 

41.307.  Would  you  say  that  the  high  sickness  rate 
i(3  due  to  more  women  going  on  the  funds  or  to  their 
staying  on  longer  when  they  are  on  ? — They  are  longer 
on  than  the  men. 

41.308.  Tou  think  that  your  experience  should  be 
about  9s.  ? — According  to  the  actuarial  estimate,  8s.  8d. 

41.309.  That  would  be  a  sickness  experience  of 
about  2d.  a  week  per  member  ? — Tes. 

41.310.  About  five  days  ?— Tes. 

41.311.  Tou  are  aware  that  that  is  a  very  low 
figure  ? — I  am  only  aware  that  I  have  to  take  the 
scientific  estimate  and  accept  it.  I  am  not  qualified 
to  enter  into  details  and  to  get  at  the  rate  myself 
except  in  a  general  way. 

41.312.  As  district  secretary  you  did  not  look  at 
the  figures  from  that  aspect  at  all  ? — ~No,  I  never 
riddled  them  out. 

41.313.  Tou  never  published  the  avei-age  days 
sickness  per  member  ? — No. 

41.314.  Would  you  be  surprised  to  know  that 
before  the  Insurance  Act  many  well-managed  friendly 
societies  had  an  experience  of  ten  days  ? — They  have  it 
now  in  many  places.  High  up  north  their  experience 
is  much  higher  than  it  is  even  in  Manchester. 

41.315.  Even  since  the  Act  ? — Tes.  The  experience 
of  Manchester  for  nine  months  as  regards  the  Man- 
chester Unity  was  8s.  4(Z.  as  against  9s.  9d.  in  Blackburn, 
under  the  State  section. 

41.316.  How  do  you  account  for  that  ? — I  suppose 
that  there  are  more  women  on  the  funds  in  BlackbmTi, 
and  there  must  be  more  men  as  well.  I  am  not 
prepared  to  say  what  they  do  in  Blackburn ;  although 
the  Blackburn  district  of  our  own  society  is  a  well- 
managed  district,  and  is  the  biggest  in  Lancashire. 

41.317.  Tou  think  the  excess  is  largely  due  to 
compulsory  insurance  and  to  the  bad  lives  coming  in 
without  medical  examination  ? — To  some  extent  the  bad 


lives  coming  in  have  caused  an  increase  naturally,  but 
I  still  maintain  that  it  is  due  to  the  ease  with  which 
certificates  are  obtained. 

41.318.  Tou  mention  here  that  15  men  had  26  weeks' 
full  benefit  ?— Tes. 

41.319.  That  woidd  work  out  at  about  195Z.  Were 
they  mostly  10s.  members  ? — All. 

41.320.  Out  of  a  total  payment  of  631Z.,  so  that  30 
per  cent,  of  yom-  sickness  pay  went  on  these  people  who 
had  their  full  26  weeks  ? — Tes. 

41.321.  Were  they  principally  bad  lives  when  they 
joined  ? — No,  there  were  not  above  two  of  them  that 
we  should  consider  bad  lives.  One  was  a  man  with 
varicose  veins ;  he  had  very  bad  legs.  Another  was  a 
good  healthy  man  who  knocked  his  leg  at  home  against 
a  bucket  and  it  developed  into  a  very  bad  leg.  Another 
was  a  case  of  a  man  who  should  have  obtained 
compensation.  He  tried  but  did  not  get  it,  on  the 
ground  that  it  was  not  due  to  any  accident  but  to  a 
disease  of  employment.    It  was  a  case  of  j)lumbism. 

41.322.  The  man  with  varicose  veins  would  have 
varicose  veins  when  he  was  accepted,  would  he  not  ? — 
Tes.    He  was  58  years  of  age.    He  would  be  a  bad  life. 

41.323.  Do  you  think  most  of  those  15  cases  were 
genuine  ? — I  do  not.  Three  of  them  in  particular  were 
not  genuine  cases,  and  one  of  them  was  supposed  to 
have  been  suifering  from  bronchitis  and  was  bad  during 
the  whole  of  the  winter.  As  a  matter  of  fact  I  do  not 
think  he  was  as  bad  as  he  made  out  to  mc,  but  he  could 
always  get  a  new  certificate  whenever  we  asked  for  one, 
for  bronchitis.  He  was  a  painter  by  trade,  and  of  coiu-sa 
when  the  busy  season  came  on  he  said  the  doctor 
advised  him  to  take  on  light  work.  He  thought  he 
would  be  able  to  get  work. 

41.324.  Did  he  go  to  work  ? — Tes.  He  brought  a 
stamped  card  in  the  other  day  and  wanted  a  new  one 
because  he  had  another  job  which  would  want  a  6d. 
stamp  on. 

41.325.  How  many  weeks  had  he  been  off  the  fund 
befoi-e  he  started  work  ? — A  week.  That  was  from 
Wednesday  to  Monday. 

41.326.  Do  you  think  he  has  bronchitis  ? — He  may 
have  bronchitis,  but  I  have  seen  men  with  bronchitis 
and  asthma  in  the  printing  trade  who  have  lived  as  long 
as  I  would  like  to  live.  They  have  been  old  men 
suffering  from  bronchitis  and  asthma  for  years.  I  do 
not  know  that  it  is  sufiicient  for  incapacity. 

41.327.  What  about  the  women?  Tou  had  11  on 
for  26  weeks.  Were  they  all  7s.  6d.  cases  ? — All  except 
one.    She  was  21  years  of  age  just  at  the  finish. 

41.328.  They  drew  something  over  100^.  out  of 
470L  About  20  per  cent,  of  your  sick  pay  went  on 
these  eleven.  How  many  of  these  were  genuine  cases  ? 
— Take  away  the  two  who  had  a  long  period — most  of 
the  time  in  fact — arising  out  of  maternity,  and  I  think 
that  they  were  all  genuine  cases,  with  those  two 
exceptions  and  the  young  one.  That  was  the  case  of 
an  out-worker  whom  we  stopped  getting  her  sick  jDay, 
but  since  that  time  she  met  with  an  accident  and  drew 
the  remaining  three  or  four  weeks. 

41.329.  Were  all  these  good  lives  when  they  entered  ? 
— To  all  appearance  they  were. 

41.330.  Were  they  ill  before  they  became  entitled  to 
benefit,  do  you  know  ? — I  do  not  know  that  they  were. 
This  young  woman,  I  learnt  from  the  doctor  who  con- 
ducted the  special  medical  examination  for  us,  had 
been  an  old  patient  of  his,  and  she  used  to  come 
once  or  twice  a  year  for  a  bottle  or  two.  There  was 
nothing  very  much  the  matter  with  her,  and  she 
looked  a  healthy  gii"l. 

41.331.  Have  you  any  knowledge  whether  these 
people  continue  to  be  treated  by  their  medical  man 
after  they  declare  off  the  fund  ? — Only  in  about  two 
cases.  One  was  a  woman  of  about  50.  She  is  still 
being  treated. 

41.332.  So  far  as  the  others  are  concerned  are  most 
of  them  at  work  ? — Tes. 

41.333.  Are  they  still  being  treated  ? — I  do  not 
know  that  they  are  being  treated. 

41.334.  Tou  realise  that  although  they  may  declare 
off  the  funds  they  may  still  be  getting  treatment  ? — - 
That  is  a  matter  we  do  not  always  inquire  into, 
because  it  does  not  really  conc.'rn  i]s 
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41.335.  Does  it  not  conceiii  your  cliarge  that  the 
doctors  keep  them  on  simply  to  be  able  to  get  the 
shillings  out  of  them? — It  concei'ns  us  that  way,  but 
you  cannot  stop  them  from  going. 

41.336.  They  still  get  the  shillings  even  if  they  ai-e 
declared  off,  and  the  doctor  says  they  must  go  on 
getting  medicine? — Yes. 

41.337.  Have  you  any  idea  what  proportion  of  the 
people  in  Manchester  seek  medical  benefit  ? — -I  did  not 
take  the  figures  down.  If  you  will  accept  a  very  rough 
statement  which  I  saw  the  other  day,  1,100,000  consul- 
tations took  place,  250,000  visits  were  made,  and 
practically  1,220,000  prescriptions  were  issued. 

41.338.  How  many  people  were  these  given  to? — -I 
do  not  know,  but  from  the  statement  of  the  doctor 
whom  I  met  a  week  ago,  there  are  90,000  people 
visited  out  of  270,000  in  three  months. 

41.339.  That  is  to  say  that  a  third  of  all  the  insured 
persons  received  medical  attendance  in  the  first  three 
months  ? — Yes,  according  to  the  doctors'  figures. 

41.340.  And  your  experience  is  that  in  the  twelve 
months  17  "28  per  cent,  of  your  men  went  on  the  funds 
and  18 "  26  per  cent,  of  the  women  ? — That  is  so. 

41.341.  There  is  a  very  striking  difference,  is  there 
not?  There  must  have  been  a  good  many  shillings 
earned  from  people  who  never  went  on  the  fund  at  all  ? 
— That  is  right.  Of  course,  the  number  of  shillings 
has  not  altogether  to  do  with  the  number  on  the  funds, 
because  it  is  not  necessary  for  a  man  to  go  on  the 
funds  when  he  goes  to  see  a  doctor. 

41.342.  So  that  if  33  per  cent,  go  in  three  months, 
you  may  take  it  that  80  per  cent,  or  90  per  cent,  go  in 
the  year  ? — I  suppose  the  percentage  would  be  the 
same  for  the  year. 

41.343.  They  overlap.  People  go  two  or  three 
times  over.  So  far  as  separate  individuals  are  con- 
cerned, it  would  not  be  an  extravagant  estimate  to  say 
that  80  per  cent,  went  to  see  the  doctor  during  the 
year  ? — I  think  it  would.  I  think  that  is  excessive 
altogether.    I  do  not  think  a  third  of  them  go. 

41.344.  If  figures  were  shown  you,  would  you 
believe  it  ? — I  should  have  to  believe  them  as  far  as 
figures  went,  and,  of  course,  figures  will  work  any  way. 

41.345.  But  a  recoi'd  card  can  only  show  one  thing, 
that  such  and  such  a  person  has  been  to  see  him  ? — 
That  is  so. 

41.346.  I  will  take  60  per  cent.  If  the  record 
cards  show  that  60  per  cent,  of  the  insured  persons 
visit  doctors  during  the  year  for  medical  attendance, 
and  that  of  your  members  only  17  "28  per  cent,  of  your 
men  and  18  ',26  per  cent,  of  the  women  went  on  the  fund, 
it  would  show  a  margin  of  at  least  42  per  cent,  who 
were  visiting  the  doctor  and  who  were  not  going  on 
the  funds  of  the  society  at  all.  You  say  that  doctors 
keep  the  members  on  the  funds  so  that  they  can  get  a 
few  more  shillings  out  of  them.  Whether  the  doctor 
gives  a  certificate  or  whether  he  does  not  cannot  have 
much  effect  on  his  income,  for  two  reasons.  First  of 
all.  he  can  still  get  the  people  to  come  after  declaring 
off  the  fund  if  he  so  wishes,  or  he  can  put  in  double  the 
number  of  attendances  that  he  might  have  done  under 
the  capitation  system;  and,  in  the  second  place,  in  any 
case,  so  far  as  your  lodge  is  concerned,  it  can  only 
affect  18  per  cent,  of  the  membership  ? — It  affects 
60  per  cent,  of  the  membership  just  the  same.  The 
payment  of  actual  benefits  does  not  affect  them.  That 
does  not  alter  the  average  and  the  payment  as  regards 
medical  benefits  at  all.  It  does  not  alter  our  position 
at  all. 

41.347.  Your  position  is  that  the  Manchester  system 
leads  to  increased  claims  because  the  doctors  will  keep 
the  patients  longer  on  the  funds  in  order  to  make 
more  money.    That  is  your  charge,  is  it  not  ? — Yes. 

41.348.  I  want  you  to  tell  me  to  what  extent  it  can 
influence  it,  because  as  against  18  per  cent,  of  your 
members  who  declare  on  the  funds  there  must  be 
another  40  per  cent,  who  go  to  see  the  doctor  who  do 
not  declare  on  the  funds  at  all  ? — That  does  not  affect 
our  position  as  paying  the  sickness  benefit, 

41.349.  It  takes  away  a  great  deal  of  the  ground 
from  under  youi-  feet  ? — I  do  not  think  it  does.  It  is 
not  necessary  for  the  doctors  to  declare  a  man  on  the 
funds  in  order  to  give  him  attention. 


41.350.  That  is  just  my  point  ?—]Sratm-ally,  if  the 
certificate  is  given  with  ease  and  he  can  continue  on 
the  fund,  it  does  not  follow  that  it  affects  the  doctors 
at  all. 

41.351.  What  e\idence  have  you  ?  If  you  have 
only  18  per  cent,  going  on  the  fund,  and,  on  your  own 
figures,  a  third  going  in  three  months  to  the  doctor, 
there  must  be  two  or  three  times  as  many  people  who 
go  to  see  the  doctor  as  he  pvits  on  the  funds  ? — I 
daresay  there  are  two  or  three  times  more  people  who 
are  not  well  and  requu-e  treatment  now  they  can  get  it 
with  ease,  and  it  is  natm-al,  of  coui'se,  for  them  to 
go  to  the  doctor  instead  of  going  for  2d.  worth  of 
salts. 

41.352.  The  doctor  does  not  give  them  all  certifi- 
cates ? — The  question  of  incapacity  does  not  arise  in 
every  case. 

41.353.  You  suggested  in  your  outline  that  too 
many  yoimg  women  of  an  anaemic  nature  and  weak 
physical  force  are  able  to  obtain  certificates  as  being 
unfit  for  work,  when  they  are  no  worse  than  they  were 
prior  to  the  introduction  of  National  Insui'ance,  when 
they  continued  at  woi"k.  Surely,  the  Insvu-ance  Act 
was  to  improve  the  health  of  these  people  ? — Yes,  that 
is  right,  but  not  too  many  of  them.  They  should  not 
be  encouraged  to  go  on  the  funds  when  they  really  do 
not  need  to  go  on  the  funds,  or  to  stay  away  from 
woi'k. 

41.354.  If  it  was  for  their  benefit  to  stay  away 
from  woi'k  ? — They  are  very  picked  out  about  their 
benefit.  For  instance,  a  young  woman  with  anaemia 
works  at  a  machine  all  day.  The  doctor  told  her  to 
go  out  as  much  as  possible.  I  do  not  know  if  there  is 
much  benefit  in  obtaining  a  doctor's  advice  in  that 
case.  She  gets  the  advice  to  go  out  as  much  as 
possible,  but  she  does  as  much  at  the  machine  as  she 
possibly  can  as  well,  and  if  the  doctor  gives  her  a 
certificate  and  she  gets  her  7s.  6d.,  would  not  that 
be  a  benefit  ?  He  has  done  so  in  more  than  one 
instance. 

41.355.  She  goes  on  working  the  machine  at  the 
same  time  ? — Yes. 

41.356.  That  is  a  matter  for  the  sick  visitor,  is  it 
not  ? — They  have  not  been  able  to  obtain  admission  to 
the  house  because  of  the  noise  of  the  machine. 

41.357.  (Mr.  Warren.)  This  morning,  sevei'al 
questions  were  asked  as  to  the  powers  of  districts  and 
of  the  Unity.  I  am  sure  that  you  would  not  wish 
the  Committee  to  understand  that  neither  the  Unity 
itseK  nor  the  district  have  any  power  or  control  over 
the  branches  ? — I  hope  I  did  not  give  that  impression. 

41.358.  There  are  rules  in  the  general  rules  of  the 
Manchester  Unity,  enabling  the  Unity  and  the  district 
officers  to  take  action  where  they  deem  it  necessary  ? 
— Yes.    If  anything  is  out  of  order. 

41.359.  They  can  fine  the  branches  ? — Yes,  and  the 
officers,  lodges,  and  districts. 

41.360.  And  they  can  expel  them  ? — Yes. 

41.361.  And  they  can  take  the  books  and  other 
matters  belonging  to  the  branches  ? — It  is  in  the  power 
of  the  district  to  take  the  books  from  the  branches 
and  deal  with  them  as  they  think  proper — hand  them 
over  to  independent  officials,  or  in  any  other  way  bring 
the  defaulting  branch  to  amend  its  ways. 

41.362.  So  that,  whilst  the  branches  have  a  large 
element  of  autonomy,  yet,  at  the  same  time,  they  are 
subject  to  some  considerable  control  and  oversight  ? — 
Yes,  the  general  rules  of  the  society  provides  for  all 
that. 

41.363.  In  answer  to  a  question  from  Dr.  Fulton, 
did  you  intend  to  say  that  the  lodges  have  it  in  their 
power  to  make  their  own  arrangements  as  to  certificates  ? 
— No.  I  think  I  told  him  that  it  was  generally  done 
by  districts — the  custom  of  paying  for  the  first  day. 
The  question  was  whether  the  lodges  made  their  own 
arrangements  as  to  whether  they  paid  from  the  first 
day  of  sickness,  and  my  reply  was  that  as  a  rule  the 
district  settled  that  matter  so  that  the  lodges  in  the 
district  would  be  uniform. 

41.364.  That  is  on  the  independent  side  ? — Yes,  and 
the  same  thing,  of  course,  will  apply  to  National 
Insurance. 
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41.365.  Your  reply  is  that  that  is  settled  by  districts, 
so  that  there  may  be  uniformity  ? — -Yes. 

41.366.  In  your  women's  lodgej  the  G-rosvenor,  you 
have  a  committee  of  management  composed  of  how 
many? — There  will  be  altogether  11,  all  women  with 
the  exception  of  myself.  I  am  a  member  of  the  com- 
mittee of  management,  by  virtue  of  holding  the  ofBce 
of  secretary. 

41.367.  And  all  insured  persons  ? — No,  not  all. 
There  are,  at  present,  in  the  committee  of  management, 
two  married  women  who  are  not  insured  persons, 
but  they  are  members,  of  coiirse,  for  the  voluntary 
benefits. 

41.368.  The  committee  of  management  is  entirely 
composed  of  women,  except  yourself,  and  they  are  all 
members  ? — Yes,  every  one  of  them. 

41.369.  How  many  sick  visitors  have  you  in  the 
Grosvenor  Lodge  ? — Two. 

41.370.  And  they  are  women  ? — Yes,  both  insured 
persons  and  both  subscribing  for  the  voluntary 
benefits. 

41.371.  You  gave  us  this  morning  some  conversa- 
tions you  had  had  with  some  of  your  insured  women. 
Is  it  really  necessary  that  you  should  ask  the  insured 
women  the  questions  in  this  case  where  you  were  told 
to  mind  your  own  business  ? — I  maintain  that  it  was 
necessary  from  the  administrative  point  of  view,  so  as 
to  have  proper  supervision  and  to  know  what  kind  of 
information  I  can  give  to  the  committee  of  management 
fortnightly. 

41.372.  Could  that  information  have  been  obtained 
by  the  sick  visitors  ? — I  daresay,  but  the  sick  visitor 
may  not  attend  that  person,  for  it  may  be  nine  or  ten 
days  before  she  gets  there  sometimes. 

41.373.  Then  are  not  all  these  persons  visited  once 
every  week  ? — They  are  visited  weekly  after  the  first 
visit,  but  it  does  not  always  follow  that  they  are  visited 
within  the  first  week. 

41.374.  If  you  pay  benefit  on  Friday,  and  the  claim 
came  in  on  the  Wednesday  previous  to  the  Friday,  it 
might  go  over  to  the  following  week,  before  there  was  any 
visitation  ? — Yes,  we  end  our  week  on  the  Wednesday, 
and  anyone  declaring  on  on  the  Monday  is  not  visited 
till  the  following  week. 

41.375.  And  after  that  they  are  regularly  visited 
every  week  ? — Yes,  and  sometimes  oftener. 

41.376.  And  a  report  made  to  the  lodge  ? — Yes. 

41.377.  Have  you  any  evidence  on  the  men's  side  in 
the  Thomas  Collins  Lodge  of  over-insurance  ? — Not  as 
far  as  the  Thomas  Collins  Lodge  is  concerned. 

41.378.  You  have  not  much  experience  ? — No,  we 
have  only  60  altogether. 

41.379.  {Mr.  Wright.)  You  told  the  Committee  that 
in  the  first  six  months  or  so  of  your  administration  of  the 
sickness  benefit  in  the  two  lodges  of  which  you  are 
secretaiy,  you  considered  that  you  were  obliged  to  pay 
upon  the  certificate  of  a  doctor  stating  that  the  member 
was  suffering  from  some  specific  disease  and  incapable 
of  work? — We  considered  at  that  time  that  it  was 
sufficient  evidence  of  incapacity,  and  accepted  it  as 
such. 

41.380.  As  a  matter  of  fact  you  paid  upon  every 
doctor's  certificate  ? — Yes. 

41.381.  And  you  have  been  accustomed  throughout 
your  experience  as  secretary  to  pay  upon  the  pro- 
duction of  a  doctor's  ceitificate  ? — I  believe  that  has 
been  the  custom  of  secretaries  of  lodges.  My  experience 
as  a  lodge  secretary  was  only  of  a  very  small  lodge 
which  did  not  pay  above  51.  altogether. 

41.382.  Still  that  generally  was  the  opinion  ? — Yes, 
that  was  accepted. 

41.383.  When  did  it  first  occur  to  you  that  it 
would  be  necessary  to  scrutinise  the  medical  certifi- 
cates ? — It  occurred  eight  or  nine  months  or  more  ago 
now,  from  personal  observation  and  from  doubt  that 
the  certificates  were  altogether  genuine  and  also  from 
doubt  that  the  claims  were  altogether  genuine. 

41.384.  You  have  had  no  communication  from  the 
head  ofiice  pointing  out  to  you  that  it  was  necessary 
to  do  this  ? — There  is  a  book  of  instructions  to  secre- 
taries which  has  been  issued,  and  there  is  nothing  to 
the  effect  that  a  proper  supervision  of  certificates 
should  be  made,  but  we  have  not  gone  that  far  that 


we  doubt  the  genuineness  altogether  of  the  certifi- 
cates.   We  put  implicit  confidence  in  the  doctors. 

41.385.  Are  you  sure  it  is  in  that  book  ? — I  have 
seen  it  somewhere.  I  do  not  know  whether  it  is  in  that 
particular  book  or  not. 

41.386.  I  think  the  book  you  refer  to  only  refers 
to  account  keeping.  Have  you  issued  any  instructions 
to  the  secretaries  of  the  other  18  lodges,  pointing  out 
the  necessity  of  scrutinising  all  medical  certificates  ? — 
We  have  periodical  meetings  about  every  three  months 
or  so  of  secretaries,  and  they  are  advised  in  that  way. 
They  have  not  been  advised  by  literature. 

41.387.  Are  they  district  or  secretaries'  meetings  ? — 
Meetings  of  the  secretaries  of  lodges  over  which  I 
preside  as  a  rule. 

41.388.  Do  you  know  whether  all  your  secretaries 
are  scrutinising  certificates  ? — I*  believe  most  of  them 
are,  I  do  not  know  of  any  who  are  not.  I  believe 
they  are  very  keen  on  the  certificates  now,  from  their 
statements,  and  I  had  a  meeting  about  ten  days  ago. 

41.389.  Do  you  know  the  amount  of  State  sickness 
benefit  paid  in  your  district  during  the  first  quarter 
of  this  year  1914  ? — No,  not  for  the  whole  district. 

41.390.  Have  you  had  any  return  for  the  lodges  ? — 
I  have  had  monthly  returns,  but  I  have  not  totalled 
the  whole  up,  and  cannot  give  the  information 
definitely. 

41.391.  What  sort  of  monthly  return  do  you  have  ? 
— We  get  a  monthly  return  of  the  actual  amount  of 
money  paid  in  sickness  and  the  money  paid  on  maternity 
claims  totalled  up. 

41.392.  Do  you  get  that  monthly  or  do  joxi  only 
get  it  when  the  lodge  runs  short  of  money  and  wants 
more  ? — We  insist  upon  it  every  month. 

41.393.  And  then  you  send  them  the  cash  ? — Yes. 

41.394.  You  have  some  knowledge  of  what  obtained 
in  Lancashire  generally  with  regard  to  the  Manchester 
Unity.  Would  you  say  that  generally  speaking  the 
Manchester  and  Salford  district  is  more  careful  or  less 
careful  in  its  scmtiny  of  certificates  than  the  other 
districts  round  about  ? — The  Manchester  and  SaLford 
district  I  do  not  suppose  is  anything  better  than  thu 
average  throughout  Lancashire,  but  there  may  be 
certain  districts  which  are  much  worse  from  knowledge 
and  conversations  with  other  secretaries — only  judging 
in  that  way. 

41.395.  Do  you  know  of  any  other  district  which 
requires  fi'om  its  lodges  a  monthly  return  of  benefit 
paid? — No,  I  do  not  know  of  any,  but  I  am  inclined 
to  think  there  will  be  a  greater  number  from  the  facts 
that  I  have  stated  of  the  system  we  have  in  Manchester 
and  Salford,  and  I  have  had  several  applications  for 
a  copy  of  the  foi-m  lately. 

41.396.  With  regard  to  the  control  that  you  exercise 
over  your  lodges,  you  told  the  chairman  that  you  could 
compel  lodges  to  amalgamate  under  certain  circum- 
stances. Is  that  so  ? — We  have  done  so.  The  las^ 
one  of  all  was  only  last  year,  when  the  Victoria  Female 
Lodge  had  not  met.  I  went  to  a  meeting  and  found 
that  they  had  not  met  for  eight  consecutive  lodge 
nights,  and  I  reported  it  to  the  district  and  the  district 
meeting  ordered  the  lodge  to  amalgamate  with  another 
one,  and  they  accepted  it,  and  the  matter  was  reported 
to  the  board,  who  have  sanctioned  it. 

41.397.  You  had  no  power  to  compel.  It  was 
bluff  ? — We  thought  it  was  a  case  in  which  we  ought 
to  exercise  that  power,  whether  we  had  the  right  or 
not. 

41.398.  You  had  to  assume  a  power  which  you  did 
not  possess  ? — Yes. 

41.399.  As  a  matter  of  fact,  except  for  this  return 
which  you  say  you  have  monthly  and  any  occasional 
visits  which  you  may  pay,  do  you  know  of  your  own 
knowledge  what  system  obtains  in  the  lodges  in  your 
district  ? — As  regards  sick  visiting  and  payment  on 
the  first  day  of  incapacity  and  matters  of  that  sort,  it 
is  fairly  uniform.  A  sick  visitor  goes  after  the  first 
payment  and  once  a  week  aftewards  and  makes  a  fort- 
nightly i-eport,  and  if  any  question  arises  as  to  any 
doubt,  it  is  reported  and  instructions  are  given  for  a 
special  visit. 

41.400.  Supposing  you  discovered  that  a  lodge  was 
now  paying  sickness  benefit  to  eveiy  one  of  its  members 
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who  obtains  a  medical  certificate,  witliout  any  scrutiny 
or  any  inquiry  beyond  the  ordinary  inquiry  made  when 
the  sickness  visitor  comes  round  once  a  week  to  take 
the  money ;  what  powers  have  you  of  dealing  with  that 
lodge  ? — I  do  not  know  that  we  have  any  particular 
power  other  than  instructing  them  what  to  do,  and  if 
they  did  not  carry  out  those  instructions,  report  the 
matter  further  and  we  should  have  to  consider  each 
case  on  its  merits. 

41.401.  What  would  be  the  first  thing  which  would 
happen,  supposing  that  came  to  your  knowledge  ? — 
Report  it  to  the  district  committee  of  management. 

41.402.  What  could  the  district  committee  of 
management  do  ? — They  could  instruct  that  lodge  to  do 
the  right  thing,  as  far  as  they  consider-ed  it  right. 

41.403.  Supposing  the  lodge  does  not  do  it  ? — They 
would  have  to  consider  the  matter,  and  place  it  before 
the  district  meeting. 

41.404.  And  when  it  gets  to  the  district  meoting, 
what  could  it  do  ? — It  would  have  to  consider  the  case, 
and  if  they  would  not  conform  to  the  instructions 
they  would  have  to  consider  what  steps  to  take  to 
enforce  it. 

41.405.  What  steps  coidd  they  take  under  the 
rules  ? — I  take  it  they  could  fine  the  lodge,  and  if  it 
continued  to  transgress  after  fining,  they  would  have 
to  consider  the  expulsion  of  the  lodge  or  the  amalgama- 
tion of  it  with  another  lodge,  or  insist  upon  the 
appointment  of  independent  persons  to  carry  it  out. 

41.406.  Assuming  you  have  passed  a  resolution  in- 
structing one  of  your  lodges  to  see  that  the  secretai-y 
scrutinises  all  medical  certificates,  and  questions  the 
doctor  with  regard  to  anything  concerning  which  he 
may  be  in  doubt,  do  you  say  that  that  would  be  a 
legal  resolution  for  the  distiict  meeting  to  pass  ? — I 
think  it  would. 

41.407.  But  as  a  matter  of  fact,  has  not  the  lodge 
the  right  to  elect  its  own  secretary  ? — The  lodge  has 
the  right  to  elect  its  own  secretary,  and  the  district, 
in  accordance  with  the  rule,  has  the  power,  if  that 
secretary  refuses  to  do  its  duty,  and  is  not  removed  at 
the  instruction  of  the  district  meeting,  to  appoint  a 
secretary. 

41.408.  But  that  is  only  upon  proof  of  gross  mis- 
conduct ? — The  ignoring  of  instructions  as  a  rale  is 
misconduct  sufficient  to  do  it. 

41.409.  The  secretary  only  has  to  perform  his  duty 
to  the  satisfaction  of  the  lodge,  always  assuming  that 
he  complies  with  the  rules  of  the  order  ? — If  he  does 
not  comply  with  the  rules,  he  cannot  give  satisfaction 
to  anyone. 

41.410.  But  there  is  no  rale  which  says  that  the 
secretary  shall  in  any  case  dispute  the  doctor's  certifi- 
cate, or  that  the  sick  visitor  shall  ? — No,  but  there  are 
rales  in  the  Manchester  Unity,  authorising  the  district 
to  make  such  rules  as  will  be  for  the  benefit,  and  the 
better  administration  and  supervision  of  the  lodges. 

41.411.  For  the  control  of  lodges  ? — Yes. 

41.412.  Is  there  any  rale  which  would  authorise  a 
district  to  bring  about  uniformity  in  the  detailed  ad- 
ministration of  benefits  in  the  district  ? — I  maintain 
that  there  is,  and  that  the  Powers  and  Privileges  Dis- 
tricts Riile  allows  every  district  to  make  such  rules  for 
the  administration  of  the  funeral  benefits,  and  the 
sickness  benefits,  if  it  feels  so  disposed,  and  the  general 
rule  also  states,  what  shall  be  considered  a  proper 
certificate  of  incapacity.  It  insists  that  a  medical 
certificate  shall  be  provided  for  instance. 

41.413.  These  are  all  things  concerning  which  there 
is  uniformity  in  the  Manchester  Unity.  What  I  want 
to  suggest  is  this,  that  so  long  as  the  secretary  conforms 
to  the  rules  of  the  Manchester  Unity,  and  does  his 
work  generally  to  the  satisfaction  of  its  members  who 
attend  the  lodge  meetings,  and  therefore  represent  the 
lodge,  the  district  has  no  right  whatever  to  interfere, 
always  providing  there  is  no  breach  of  rules  ? — 
That  is  so,  but  if  the  district  make  a  rale  that  certain 
lodges  shall  insist  upon  a  certain  examination  of  even 
the  medical  certificate,  it  becomes  a  district  rule  after 
it  is  registered. 

41.414.  But  districts,  I  suppose,  have  no  power  to 
make  any  such  rule.  Everything  that  the  district  may 
do  to  bring  about  uniformity  is  set  out  in  the  rule. 


Paragraph  20  of  genei-al  rale  No.  35  says  :  "  Districts 
"  may  adopt  a  rule  requiring  all  lodges  in  the  district 
"  to  establish  a  uniform  system  of  book-keeping  "  ? 
—Yes. 

41.415.  That  is  the  rale  which  you  quoted.  There 
is  nothing  there  which  empowers  a  district  to  make  a 
rale  regulating  the  manner  in  which  the  sickness 
benefit  shall  be  disbursed  ? — I  do  not  remember  the 
rule  ;  but  it  is  in  the  rule,  that  they  "  shall  provide  for 
"  the  proper  administration  and  supervision,"  and  I 
maintain  that  that  is  a  proper  supervision  and  adminis- 
tration. 

41.416.  {Mr.  Davies.)  You  told  us  this  moraing, 
that  the  cost  per  week  for  your  members  is  about  2hd. 
for  the  men.  Is  that  higher  than  you  anticipated  it 
would  be  ? — ISl  o.  it  is  not  higher. 

41.417.  But  is  it  lower  ? — It  is  lower. 

41.418.  And.  therefore,  seeing  that  it  is  lower  than 
you  anticipated,  it  has  worked  out  better  than  you 
expected  ? — ^I  did  not  say  higher  than  we  anticipated  ; 
it  is  higher  than  we  anticipated,  but  it  is  lower  than 
the  actuarial  estimates.    That  is  the  position. 

41.419.  Is  that  quite  correct  ?  —  The  actuarial 
estimate  for  men  is  Zd.  a  week  I  take  it. 

41 .420.  But  that  includes  maternity,  does  it  not  ? — 
It  brings  it  very  close  on  to  10s.  SJd.,  and  Is.  5id. 
brings  it  pretty  high  up,  if  you  are  going  to  include 
maternity  benefit. 

41.421.  The  point  I  want  to  follow  out  is  this  :  how 
much  heavier  is  it  than  you  expected  it  would  be  ? — I 
do  not  know  that  I  could  say  exactly,  but  \d.  per  week 
per  member,  we  will  say,  that  about  represents  it, 
because  I  said  8s.  Qd.  a  year  before,  and  hd.  per  week 
will  aljout  make  the  diiference  of  2s.  2d. 

41.422.  Upon  what  did  you  base  your  estimate  as 
being  lower  than  this  ;  was  it  upon  the  fact  that  '6d. 
had  been  quoted  as  a  figui-e  that  the  Commission 
supplied  to  the  societies,  or  have  you  compared  it  with 
the  ordinary  expei-ience  you  had  prior  to  the  Act 
coming  into  operation  ? — I  had  not  compared  it  pre- 
viously by  averages  and  all  that.  But,  as  I  have 
ah'eady  pointed  out,  T  looked  at  it  in  a  lump  sum  :  300Z. 
for  900  members,  against  300Z.  a  quarter  for  a  lesser 
number.  I  did  not  go  into  averages  by  the  week  or 
year. 

41.423.  Is  the  experience  as  shovra  here  heavier 
than  your  experience  on  the  ordinary  side  ? — As  I  said, 
the  experience  was  about  300Z.  for  900  members  ;  that 
is  practically  6s.  8fZ.  against  10s.  h^d.  per  annum. 

41.424.  Por  the  same  character  of  member  ? — ■ 
Allowing  for  the  difl:erence  in  the  membership,  I  esti- 
ma.ted  it  to  be  about  8s.  Qd. 

41.425.  That  is  without  taking  into  consideration 
that  previously  your  members  had  to  pass  the  doctor  ? 
■ — I  have  an  opinion  on  that  point.  I  was  not  one  who 
gave  so  much  credence  to  the  doctor's  certificate,  for 
this  reason  :  I  was  initiated  at  the  same  time  as  another 
member.  He  broke  down  some  months  afterwards, 
and  did  no  work  for  five  years ;  whilst  I  have  drawn 
five  weeks'  sickness  benefit  in  the  whole  of  my 
membership. 

41.426.  They  decided  that  there  should  be  a  medical 
examination  because  they  believed  it  had  an  efi'ect  ? — I 
do  not  think  they  did  ;  but  I  do  not  think  it  made  very 
much  difference.  Now  the  responsibility  as  regards 
the  health  of  the  person  devolves  on  the  member ; 
before  the  Act  it  devolved  on  the  doctor.  The  member 
makes  a  declaration  that  he  has  not  had  certain  com- 
plaints and  certain  diseases,  and  he  incurs  the  penalty 
of  expulsion  if  these  things  are  foimd  out  against  him 
after. 

41.427.  Is  the  application  form  of  the  Manchester 
Unity  more  exacting  in  its  replies  than  the  original 
one  ? — No. 

41.428.  Where  is  the  safeguard  in  regard  to  the 
statement  of  diseases  as  against  the  medical  examina- 
tion ? — They  say  that  they  have  not  suffered  from 
certain  diseases,  and  the  rest  of  it,  and  I  maintain  that 
is  sufficient. 

41.429.  You  evidently  have  had  heavy  sickness, 
because  you  set  out  causes  of  heavy  sickness  among 
men.  Have  you  any  comparison  with  regard  to  any 
district  in  Lancashire  comparable  with  Manchester, 
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where  the  doctors  are  on  the  capitation  system,  that  is 
lighter  than  yours  ? — I  believe  that  in  several  districts 
of  Lancashire  the  experience  is  much  higher  than  in 
Manchester  as  a  matter  of  fact ;  but  they  do  not  state 
that  it  is  on  account  of  the  doctor  system,  but  from 
other  causes. 

41.430.  With  regard  to  this  unemployment,  which 
is  the  cause  of  heavy  sickness  amongst  men ;  in  the  case 
of  male  lodges,  you  say  :  "  The  two  main  factors  which 
"  have  brought  about  the  excessive  amount  of  sickness 
"  claims  are  unemployment  and  the  ease  with  which 
"  certificates  are  obtained  from  the  doctors."  Can 
you  tell  me  in  how  many  cases  out  of  6,900  members 
you  have,  claims  have  been  made  because  of  unemploy- 
ment ? — 1  am  not  concerned  about  6,000  members.  I 
am  giving  the  experience  with  regard  to  the  2,070  I 
actually  deal  with.  I  am  giving  my  experience  with 
reference  to  the  Thomas  Collins  Lodge. 

41.431.  In  the  lodge  how  many  have  you  that  have 
gone  on  sick,  that  you  consider  were  imemployed  ? — -I 
dare  say  30. 

41.432.  How  do  you  estimate  the  30  ? — Fi-om  con- 
versations, and  from  the  fact  that  I  have  told  a  dozen 
or  15  of  them  to  go  to  the  doctor  and  get  their 
certificate  signed,  as  they  would  not  get  any  more 
sick  pay. 

41.433.  Tou  have  decided  that  yourself? — I  have 
decided  that  myself.  If  a  man  willingly  goes  to  the 
doctor  on  a  statement  of  that  sort,  I  am  inclined  to 
think  there  is  not  much  the  matter  with  him. 

41.434.  You  do  not  ask  the  doctor,  but  tell  them 
to  go  and  declare  off  ? — If  they  say  "  I  am  not  able  to 
work,"  I  then  ask  the  doctor  about  it ;  in  some  cases 
I  have  had  most  courteous  replies,  and  in  other  cases 
none  at  all. 

41.435.  How  many  weeks'  sickness  do  you  think 
these  unemployed  people  have  had? — Four  of  them 
have  had  somewhere  about  26  weeks. 

41.436.  And  it  has  taken  you  26  weeks  to  find  out 
that  they  are  unemployed  ? — No,  the  doctors  said  they 
were  suffering  from  bronchitis  or  whatever  it  was, 
and  I  could  not  dispute  it.  They  were  certified  as 
incapable  of  work,  and  I  had  to  accept  the  certificates. 

41.437.  But  in  spite  of  that,  you  now  count  them 
among  the  unemployed  ? — Yes,  they  have  not  had 
work  to  go  to. 

41.438.  As  a  matter  of  fact,  if  the  doctor  ]3ut  his 
contention  against  yours  and  said  it  was  a  case  of  real 
sickness  and  not  unemployment,  what  then  ? — I  should 
have  to  accept  it. 

41.439.  And,  therefore,  the  qiiestion  of  heavy  sick- 
ness may  be  very  slight  indeed  from  xmemployment  ? 
— I  can  only  say  where  I  have  told  men  in  some  16  or 
so  of  cases  to  declaije  off  the  funds  that  they  have 
gone  to  the  doctor  and  he  has  declared  them  off  with- 
out any  comment  that  1  know  of.  They  never  come 
back  to  tell  me  that  the  doctor  has  refused  to  declare 
them  off  after  I  have  sent  them  to  him.  I  have  sent 
them  with  a  note  each  time ;  I  have  a  stereotyped 
note  for  the  purpose.  It  may  not  l)e  all  right  as  a 
procedvu'e,  but  imder  the  circumstances  I  maintain 
that  it  is  necessary.  You  know  that  in  the  neighbour- 
hood in  which  I  am  situated  such  things  are  required. 

41.440.  Did  this  kind  of  thing  obtain  on  the 
ordinary  side  ? — On  the  ordinary  side  there  is  a  different 
class  of  members  altogether. 

41.441.  I  put  that  question  to  you  a  moment  ago, 
and  you  tried  to  argue  that  it  was  not  a  different  class 
of  members  that  produced  this  extremely  heavy  sick- 
ness?— I  admit  that,  and  I  allowed  for  an  increase 
between  the  difference  of  6s.  8d.  and  8s.  6c?..  for  the 
different  liability.  But  even  then,  with  the  different 
class  of  members,  I  consider  it  is  excessive. 

41.442.  Was  there  not  a  general  opinion  in  the 
friendly  societies  that,  because  they  were  friendly 
societies  rather  than  provident  societies,  if  they  found 
one  of  their  members  out  of  work,  who  had  been  on 
sick  and  was  fit  to  go  back  to  work,  they  shut  the  other 
eye  until  he  found  work  ? — I  have  not  had  experience 
as  a  lodge  secretary  in  that  way. 

41.443.  Would  you  doubt  it  if  other  witnesses  said 
it  was  so  ? — I  have  heard  several  men  talking  that  way, 
but  I  have  been  a  member  of  a  lodge  where  the 


secretary  was  very  keen.  I  am  a  member  of  a 
Foresters'  Court  where  both  secretaries  are  veiy  keen 
men,  and  I  do  not  think  that  they  wovild  do  that. 

41.444.  You  cite  one  particular  case,  and  you  say 
that  the  doator  in  this  particular  case  ante-dated  his 
certificate  for  three  separate  weeks.  Was  that  one 
of  the  cases  you  reported  to  the  Manchester  Insurance 
Committee  ? — Yes. 

41.445.  {Chairman.)  That  is  the  case  which  the 
witness  says  is  on  the  way  between  the  sub-committee 
and  the  insurance  committee,  and  I  dropped  it  when  I 
found  that  out. 

41.446.  {Mr  Davies.)  Is  this  that  case  ? — It  is 
already  tried  by  the  medical  service  committee ;  and 
they  will  report  to  the  next  meeting. 

{Chairman.)  We  cannot  discuss  that  case,  if  you 
please. 

41.447.  {Mr.  Davies.)  In  the  case  where  you  say 
that  recently  a  man  has  baen  on  for  a  few  weeks, 
and  was  asked  for  a  new  certificate  of  incapacity  ;  the 
doctor  refused  to  give  one,  but  told  the  member  to  go 
and  look  for  work ;  at  the  same  time  the  doctor  signed 
the  continuation  sheet,  declaring  the  man  to  be  still 
incapable,  has  this  case  been  laid  before  the  com- 
mittee ? — That  case  has  not  been  before  the  committee. 
It  was  decided  that  the  man  should  receive  no  further 
sick  pay  (at  a  meeting  last  Monday  night),  and  I  have 
to  make  further  inquiries  into  the  man's  statement 
from  the  doctor.    That  is  not  settled  yet. 

41.448.  So  that  both  these  cases  are  pending 
decision  ? — One  of  them  is  decided  upon. 

41.449.  Your  decision  is  here,  but  the  decision  of 
the  committee  is  not  yet  made  ? — The  decision  of  the 
committee  as  given  to  me  is  made,  but  I  have  not 
received  it  officially. 

41.450.  I  want  to  point  out  that  yom-  second 
case  is  before  this  committee.  There  has  been  no 
official  decision  made  by  the  general  insurance  com- 
mittee, and,  therefore,  both  cases  are  not  absolutely 
tried,  and  no  final  decision  has  been  communicated 
to  you. 

41.451.  {Chairman.)  That  is  so,  is  it  not  ? — It  is 
not  so,  because  one  of  the  cases  was  reported  a  month 
ago  ;  and  because  they  could  not  find  anything  else, 
the  chairman  found  fault  with  the  manner  in  which 
the  case  was  presented. 

41.452.  {Mr.  Davies.)  Is  this  the  same  case  ? — No, 
it  is  not ;  it  is  another  case. 

41.453.  The  other  case  which  has  gone  before  the 
committee,  and  about  which  there  is  a  decision,  you 
have  not  cited  to  us  ? — Yes,  I  did  this  morning,  with 
reference  to  post- dating  certificates. 

41.454.  With  regard  to  the  other  statement,  you 
say  that  in  three  or  four  instances  men  who  received 
the  full  26  weeks'  sickness  benefit  were  weekly  declared 
by  the  medical  men  to  be  unfit  for  work,  but  started 
work  on  the  following  Monday  after  drawing  full 
benefit.  Do  you  suggest  that  those  men  were 
kept  on  the  funds  when  they  ought  not  to  have  been 
on  ? — To  some  extent  I  do,  because  they  were  told, 
when  they  said  that  it  was  the  last  week,  that  they  were 
fit  for  light  work.  If  the  doctor  had  not  been  told  that 
it  was  the  last  week,  he  would  still  have  gone  on 
signing  certificates  when  presented  to  him. 

41.455.  Would  it  be  right  to  accept  the  idea  that 
the  doctors  felt  these  men  were  really  ill,  but  when 
they  found  there  was  no  more  money  coming  in,  they 
thought  if  they  could  get  some  light  work  it  would  be 
better  than  starving ;  it  would  really  be  an  act  of 
charity  then  ? — I  do  not  know  that  at  all. 

41.456.  Who  are  the  sick  visitors  in  your  lodge  ? — 
They  are  both  members. 

41.457.  You  told  us  about  the  women  sick  visitors  ; 
who  are  the  men  ? — Two  members  of  the  lodge.  At 
the  present  time  the  sick  visitors  occupy  the  position 
in  the  lodge  of  president  and  vice-president. 

41.458.  Your  statement  is,  "Visitors  as  well  as 
officers,"  and  I  was  wondering  whether  there  was  any 
cross-visiting  as  well  ? — There  is  cross-visiting.  As  I 
said,  when  a  case  is  douT)tful  it  is  reported  to  the  lodge 
meeting,  and  I  am  instructed  to  give  the  sick  person  a 
call  if  nobody  else  can  go. 


400         COMMITTEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT  : 


21  May  1914.]  Mr.  E.  Lloyd  Jones.  [Continued. 


41.459.  Then  you  state  :  "  The  system  in  operation 
for  the  distribution  of  medical  benefit  in  the  City  of 
Manchester  is  not  satisfactory  either  to  the  approved 
societies  or  to  the  insiu-ed  persons  "  ? — That  statement 
was  made  to  the  satisfaction  of  the  Manchester 
Insurance  Committee,  who  unanimously  decided  to 
refer  the  matters  to  the  medical  siib-committee,  who 
have  appointed  a  committee  of  inquiry. 

41.460.  I  can  quite  understand  that,  from  the  stand- 
point of  a  society  official,  you  say  the  system  is  not 
satisfactoi-y  to  the  approved  societies.  Where  does  the 
authority  come  from  for  you  to  say  that  that  was 
unsatisfactory  to  the  insured  persons  ? — From  state- 
ments made  by  insui-ed  persons  who  have  sat  in  a 
surgery  for  a  couple  of  hours,  waiting  their  turn. 
Some  of  them  have  stood  outside  on  frosty  nights 
waiting  their  turn  to  get  inside  and  have  waited  there 
two  hours.  They  come  and  tell  me  they  have  been 
worse  when  they  came  oat  of  the  surgery  than  when 
they  went  in. 

41.461.  How  many  people  told  you  that  ? — I  have 
had  half-a-dozen  people  who  told  me  that.  Two 
doctors  have  made  it  their  business  on  two  occasions 
to  go  round  the  sui-geries  each  time  to  see  what  was 
happening.  They  ai-e  far  apart.  One  is  at  Chorlton- 
on-Medloct,  and  the  other  is  on  the  other  side  of  the' 
town  I  have  stood  a  couple  of  houi-s  myself  outside 
the  surgeiy.  I  may  say  I  did  not  go  inside  to  tell  the 
doctor  I  was  there  and  had  been  there  two  hom-s ; f 
I  had,  I  could  have  submitted  his  name  to  the 
committee. 

41.462.  The  insured  persons  upon  whom  yo\i  rely 
for  a  sweeping  statement  like  this  are  half-a-dozen  or 
a  dozen,  or  two  dozen  if  you  lite  ? — There  may  have 
been  more  than  that ;  but  these  are  half-a-dozen  cases 
who  made  it  a  genuine  cause  of  complaint,  but  would 
not  let  me  complain  to  the  committee. 

41.463.  Do  you  think  you  could  find  500  ? — I  dare- 
say I  could,  judging  fi-om  the  statements  made  at  the 
insurance  committee  meetings. 

41.464.  Tou  are  aware  of  the  work  done  by  the 
insm-ance  committee  ?  How  many  have  applied  to  the 
insurance  committee  for  any  redress,  or  have  made  any 
complaint  ?; — I  do  not  think  that  is  any  gauge  at  all, 
because,  as  I  said  before,  you  cannot  get  these  people 
to  make  complaints ;  they  are  afraid  of  the  doctors, 
although  I  do  not  see  why  they  should  be. 

41.465.  I  wanted  to  find  out  how  the  insured' 
persons  had  in  any  special  way  whatever  suggested  to 
you  that  they  were  not  satisfied  ? — A  man  came  this 
week  and  said  about  the  doctor :  "  He  does  not  do  me 
"  a  bit  of  good ;  he  asks  me  how  I  am  going  on ;  I  tell 
"  him  the  pain  is  just  as  bad  ;  he  gives  me  a  bottle  of 
"  medicine  and  never  seems  to  bother  himself."  Com- 
plaints like  that  are  trifling  things,  of  course,  but  if 
you  get  a  lot  of  them,  it  shows  inattention  on  the  part 
of  the  doctors. 

41.466.  Is  that  general  ? — I  believe  it  is,  judged 
from  the  experience  of  other  officials  of  approved 
societies,  not  only  of  friendly  societies,  but  of  industrial 
companies  as  well. 

41.467.  Do  you  think  in  a  city  like  Manchester 
where  there  are  290,000  insured  persons,  there  are 
290,000  cowards  who  dare  not  state  their  cases  against 
the  doctors? — Of  course  there  are  not  all  that  number 
of  cowards.  But  the  people  making  the  complaints 
are  of  such  a  character  that  they  are  afraid  to  make 
complaints.  Perhaps  the  more  respectable  part  of  the 
population  do  get  a  bit  better  attention.  With  haK 
the  population  under  45  doctors  and  the  other  half 
under  250  doctors,  the  latter  half  must  have  better 
attention  and  little  cause  for  complaint. 

41.468.  Have  you  never  heard  the  other  side  stated, 
that  they  have  got  better  attention  under  the  present 
arrangement  than  under  the  old? — It  is  not  the 
experience  of  the  Warehousemen  and  Clerks'  Associa- 
tion;  they  are  not  satisfied,  and  they  regard  themselves 
as  the  cream  of  the  working  classes  of  Manchester. 

41.469.  But  that  is  not  a  fair  comparison,  they 
provide  a  counter  benefit  ? — It  is  a  comparison,  and  I 
do  not  think  it  is  an  unfair  one. 

41.470.  Then  I  think  you  raised  another  objection, 
and  that  was  that  some  few  of  the  doctors,  perhaps  40, 


are  doing  the  larger  proportion  of  the  work,  and  they 
have  a  large  number  of  people  on  their  panel.  Though 
you  object  to  the  system,  have  you  a  remedy  for  that  ? 
— My  remedy  for  that  objection  in  the  system  is  by 
appointing  a  full-time  medical  service. 

41.471.  Each  of  these  people  selected  doctors  of 
their  own  free  choice  ? — I  believe  they  did. 

41.472.  None  of  these  peo^jle  have  complained  to 
the  insurance  committee  that  they  are  not  having 
attention  ? — Some  of  them  have  made  complaints. 
There  have  been  complaints  made  to  the  insurance 
committee. 

41.473.  How  many  have  been  made  ? — I  have  not 
reckoned  them  \vp. 

41.474.  Is  it  a  dozen  ? — I  do  not  know.  You  said 
there  had  not  been  50  six  months  ago,  but  there  have 
been  far  more  complaints  since  than  previous  to  that. 
There  must  have  been  far  more  than  a  dozen. 

41.475.  In  one  of  the  paragraphs  in  youa*  outline 
of  evidence  you  say :  "  If  any  complaints  are  made 
"  against  doctors,  correspondence  passes  between  the 
"  clerk  of  the  Manchester  Insm-ance  Committee,  the 
"  doctor,  and  the  society.  If  an  agreement  is  arrived 
"  at  and  the  doctor  acknowledges  that  he  has  made  a 
"  mistake  and  will  not  repeat  it,  the  matter  generally 
"  appeal's  in  the  minutes  as  '  correspondence  between 
"  '  this  society  or  the  other  and  a  doctor  was  submitted,' 
"  and  no  action  is  taken  to  prevent  others  from  doing 
"  the  same  thing."  Is  that  really  so ;  does  not  the 
society  intimate  its  acceptance  before  finally  closing 
the  matter? — It  is.  For  instance,  the  complaint  of  a 
post-dated  certificate  was  made  last  July  or  August 
to  the  committee,  and  we  have  had  a  meeting  of 
representatives  of  insured  persons  and  doctors  in  the 
Manchester  Town  Hall  with  the  Lord  Mayor  pre- 
siding, as  you  remember.  Then  the  doctors  under- 
took not  to  ante-date  or  post-date  certificates.  I  made 
a  complaint  very  recently  of  a  case,  which  is  imder 
consideration  at  the  present  time,  where  a  doctor  had 
neglected  to  do  that. 

41.476.  That  is  one  in  300  and  odd,  is  it  not  ?— 
As  far  as  my  experience  is  conceraed  in  dealing  with 
2,000  people,  but  there  are  270,000  j^eojjle  besides  mine. 

41.477.  Would  not  that  give  you  a  stronger  reason 
why  more  of  these  cases  should  turn  up  if  they  actually 
occur  ? — I  do  not  know.  From  statements  made  I 
appear  to  be  the  only  one  in  Manchester  who  finds 
fault  with  the  system.  I  was  the  only  one  who  raised 
the  complaint  about  the  doctors  and  the  insurance 
committee.  But  aftei"  a  while  the  insurance  com- 
mittee agreed  that  something  was  wrong  with  the 
system.  Only  three  agreed  with  me  in  one  meeting, 
but  on  the  second  occasion  the  whole  meeting  agreed 
with  me. 

41.478.  There  was  a  difference  in  the  resolutions 
submitted :  what  was  the  difference  ? — The  difference 
was  this.  In  my  case  I  was  dissatisfied  and  suggested 
a  remedy.  The  other  case  was  that  they  were  not 
satisfied,  and  that  we  had  better  make  an  inquiry  as 
to  the  best  remedy.  That  was  the  only  difference 
between  the  proposition  and  the  amendment. 

41.479.  Is  that  so  really!^ — I  do  not  see  how  you 
can  say  anything  else. 

41.480.  Was  not  the  resolution  something  like 
this :  "  that  the  medical  sub -committee  be  requested 
"  to  investigate  and  report  not  later  than  September 
"  next  on  the  present  system  of  medical  service  in  this 
"  area,  and  if  such  sj^stem  is  found  inadequate  to 
"  recommend  some  alternative  system  "  ? — My  pro- 
position was  that  the  matter  be  submitted  to  the 
sub-committee  with  a  view  to  establishing  a  whole-lime 
medical  service. 

41.481.  That  was  your  resolution  ? — Tes.  But 
the  amendment  which  was  carried  was  as  previously 
stated  that  the  committee  should  inquire  into  the 
medical  system  with  a  view  to  improving  it.  I  do  not 
remember  the  words  now — but  remedying  its  defects. 

41.482.  Then  following  up  the  question  of  the 
meeting  between  the  doctors  and  approved  societies' 
representatives,  did  the  doctors  honestly  attempt  to 
meet  the  wishes  of  the  societies  by  sending  out  a 
circular  signed,  and  directed  to  every  one  of  their 
men? — Yes,  I  believe  they  did. 
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41.483.  Have  they  tried  to  remedy  the  difficiilty  of 
having  so  many  people  on  their  lists  by  limiting  the 
payment  they  shall  be  allowed,  thus. getting  the  people 
to  transfer  to  somebody  else  r — Nothing  has  been  done 
of  that  kind.  It  is  a  ridiculous  notion,  and  they 
cannot  do  it  under  the  Manchester  system. 

41.484.  (Chairman.)  Mr.  Davies  asked  you,  did  not 
the  doctors  agree  to  limit  the  amount  they  should 
draw  from  the  central  fund.  It  is  a  fact,  is  it  not, 
that  they  came  to  an  agreement  that  they  wou.ld  only 
draw  so  much  money  from  the  central  fund  ? — It  is  a 
fact,  but  it  is  a  ridiculous  thing,  and  they  cannot 
carry  it  out. 

41.485.  (Mr.  Davies.)  Then  they  all,  with  the 
exception  of  six,  signed  an  agreement  to  that  effect  ? — 
They  signed  agreements  to  give  true  certificates  to 
societies  and  all  that  sort  of  thing ;  but  they  do  not 
all  do  it,  you  know.  They  all  agreed  that  they  would 
use  ink  on  the  certificates,  l)ut  half  the  certificates 
that  come  to  me  are  still  in  pencil.  They  sign 
agreements,  I  know. 

(Chairman.)  That  is  all  Mr.  Davies  is  asking  you. 

41.486.  (Mr.  Davies.)  I  am  speaking  of  the  medical 
committee.  These  complaints  you  make  they  have 
asked  time  after  time  shoiild  l)e  placed  before  them  in 
order  that  they  might  deal  with  any  unfair  practices  ? 
—Yes. 

41.487.  Have  they  done  that.' — A.s  far  as  I  know 
of  any  of  the  complaints  I  make ;  but  I  am  only  one 
secretary  out  of  400  societies. 

41.488.  (Mr.  Thompson.)  I  should  like  to  ask  a 
question  as  to  your  general  impressions  of  the  working 
of  the  Act.  Have  you  found  any  difiiculty  in  adapting 
your  machinery  to  it  ? — None  at  all . 

41.489.  It  worked  fairly  smoothly  considering  that 
it  was  a  large  and  new  thing  from  the  beginning  ? — 
Yes.  I  tried  to  do  it  to  the  best  of  my  ability,  and  to 
see  that  my  secretaries  did  the  same. 

41.490.  Those  carrying  out  the  duties  in  the  lodges 
are  finding  it  more  simple  as  time  goes  on,  I  suppose  ? 
— I  do  not  know  that  they  find  it  simpler.  Some  find 
it  harder,  especially  in  view  of  the  fresh  regulations 
■we  get.  It  is  harder  for  many  of  those  secretaries 
who  do  other  work  in  the  daytime,  and  three  of  them 
have  given  up  the  National  Insurance  part  of  their 
lodge  work,  and  I  do  it  for  them. 

41.491.  You  do  find  it  work  advantageously  within 
the  scope  of  the  society  ? — Yes. 

41.492.  Do  you  think  on  the  whole  that  your 
order  has  benefited  by  the  advent  of  State  insurance  ? 
— I  think  so  ;  but  not  everybody  in  the  order  agrees 
with  me. 

41.493.  Can  you  give  me  your  opinion  as  to  the 
desirability  of  sweeping  away  all  the  approved  societies 
and  endeavouring  to  place  the  machinery  entirely  under 
the  State  ? — I  do  not  believe  in  that.  It  ought  to  have 
been  done  at  the  outset  and  not  now. 

41.494.  I  did  not  ask  you  that,  but  you  think  it 
ought  not  to  be  done  now,  at  any  rate  ? — That  is  so. 

41.495.  (Mr.  Watson.)  Your  experience  is  that  of  a 
trained  friendly  society  official  who  is  administering 
insurance  among  a  body  of  persons  who  were  not 
previously  insured  ? — Mainly  ;  in  fact  it  is  really  so. 

41.496.  And  to  that  extent  your  work  is  quite 
different  from  that  of  the  ordinary  lodge  secretary 
who  is  administering  benefits  to  the  same  peoj)le  that 
he  had  before  P — It  is  considerably  different. 

41.497.  Do  you  find  any  interest  taken  in  the 
business  of  the  Thomas  Collins  Lodge  by  its  own 
membei-s  ? — We  used  to  say  that  about  5  per  cent,  of 
the  members  took  an  interest,  and  the  same  thing 
holds  good  now.  Our  meetings  are  as  well  attended 
as  those  of  any  other  lodge  in  the  district,  but  the 
percentage  of  members  attending  is  smaller,  of  course. 
There  is  not  another  lodge  in  the  district  nearly  so 
large.    The  nearest  apjinjach  to  us  is  300. 

41.498.  How  often  does  the  lodge  meet? — Fort- 
nightly. 

41.499.  What  is  about  the  average  attendance  at 
the  meetings  V — About  a  score.  We  have  an  occa- 
sional gathering  sometimes,  when  we  muster  120. 
Those  are  social  gatherings,  and  comlnned  meetings  of 
lodges. 
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41.500.  Have  all  the  members  of  the  Thomas 
Collins  Lodge  been  initiated  ? — No,  not  above  100  of 
them. 

41.501.  Who  are  eligible  for  office  in  the  lodge  ? — 
All  the  members. 

41.502.  Whether  they  are  initiated  or  not? — To 
take  an  interest  you  have  to  be  initiated. 

41.503.  If  a  member  has  not  been  initiated,  is  he 
eligible  for  office  in  the  lodge  ? — He  cannot  be,  because 
the  meetings  are  held  with  closed  doors  and  with 
ceremonial.  They  have  to  be  initiated  and  receive  all 
the  necessary  instruction  to  attend  regularly.  Do  you 
mean  the  voluntai'y  members  only  ? 

41.504.  I  was  speaking  of  the  State  insured 
members  ? — Yes,  they  must  be  initiated,  because  we 
consider  them  entitled  to  be  initiated  as  they  are 
members  of  the  lodge,  even  if  only  on  the  State  side. 

41.505.  That  I  quite  understand,  but  can  a  member 
who  is  not  initiated  be  an  officer  of  the  lodge  ? — I 
should  think  he  could  not  very  well.  It  would  mean 
that  we  should  have  to  suspend  initiation  and  ceremonies 
at  all  times  when  they  were  at  the  meetings,  because 
at  every  meeting  the  ceremonial  is  gone  through  with 
the  exception  of  the  quarterly  meetings. 

41,503.  At  the  quarterly  me3tlngs  thei-e  vi  no 
cei'emonial,  and  at  the  fortnightly  meetiiigs  there  is  ? 
-Yes 

41.507.  Can  those  members  who  have  not  been 
initiated  attend  the  fortnightly  meetings  ? — No,  not 
very  well  if  they  attend  and  refuse  to  be  initiated. 
No  one  has  refused  as  yet,  and  if  we  initiate  them,  we 
go  through  the  ceremony. 

41.508.  Otherwise  they  cannot  attend  ?  —  They 
could,  but  of  course  we  should  suspend  the  ordinary 
routine. 

41.509.  What  I  want  to  know  is,  whether  the 
1,200  members  are  all  entitled  to  come  to  the  meetings 
and  take  their  share  in  the  management  of  the  affairs 
of  the  lodge.  You  say  they  are  not  entitled  to  attend, 
unless  they  are  prejjared  to  go  thi-ough  the  ceremony 
of  initiation  ? — I  did  not  say  that,  quite.  What  I  say 
is  if  there  are  any  attending  who  have  not  been 
initiated,  I  ask  them :  "  Would  you  like  to  be  ini- 
tiated ?  "  and  if  they  refuse,  we  do  not  open  the  lodge 
in  the  usual  course — the  meeting  is  then  an  open 
meeting,  where  there  are  no  signs  or  passwords  or 
anything  given.  But  up  to  now  I  have  not  had 
anyone  refusing ;  they  have  all  lieen  willing  to  be 
initiated. 

41.510.  You  say  that  the  average  attendance  is 
about  20.  Do  the  sickness  visitors  bring  up  their 
reports  at  the  fortnightly  meetings  ? — Yes. 

41.511.  Are  they  written  or  verbal  reports  ? — They 
are  verbal  reports  generally. 

41.512.  Does  their  report  give  anything  else  except 
the  names  of  the  persons  they  have  visited  and  the 
amount  of  benefit  paid  to  them  ? — And  what  they  con- 
sidered was  their  condition  at  the  time.  They  say : 
"  This  man  is  better ;  this  one  is  worse ;  this  man 
"  ouglit  to  be  seen  to  and  visited  by  somebody  else  " — 
just  in  a  general  way.  If  tliey  consider  it  is  time  that 
a  man  was  oft'  the  club,  they  say  so. 

41.513.  If  they  consider  that  it  is  time  that  a  man 
was  off,  does  the  lodge,  as  a  rule,  take  any  action  ? — It 
takes  action  every  time.  The  lodge  either  instructs 
the  secretary,  or  someone  else,  who  can  make  a.  call,  to 
call  on  this  individual.  In  the  ease  of  the  women  the 
married  women  are  generally  asked  to  pay  the  visit, 
and  they  get  Is.  for  doing  it. 

41.514.  For  each  visit?— Yes.  That  is  in  the 
Grosvenor  Lodge.  In  the  men's  lodge  we  have  not 
anyone  to  go  about  in  the  daytime,  so  I  do  it,  but  I 
do  not  get  the  shilling. 

41.515.  Do  other  members  of  the  district  take  an 
interest  in  the  Thomas  Collins  Lodge  ? — We  nave  our 
usual  open  meeting.  There  is  a  general  invitation 
and  we  have  a  very  fair  attendance  from  other  lodges. 
Last  Monday  we  had  about  18  accompanying  the 
district  officers. 

41.516.  Is  the  lodge  treated  in  every  way  exactly 
as  every  other  lodge  in  the  district  is  ? — Perhaps  there 
is  a  little  bit  of  jealousy,  especially  when  they  have  a 
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big  representation  at  a  district  meeting,  but  I  do  not 
know  of  it  officially. 

41.517.  By  vii"tue  of  tbeir  large  membersliip  they 
send  a  large  representation  to  the  district  meeting. 
Is  that  it  ?— Yes. 

41.518.  They  have  no  interest  in  the  district  funeral 
fund,  have  they  ? — As  regards  the  voluntary  members 
they  have. 

41.519.  But  there  are  only  about  80  members  on 
the  voluntary  side  ? — Yes. 

41.520.  They  have  no  interest  in  the  other  part  of 
the  voluntary  business  of  the  Manchester  and  Salford 
district  ? — Up  to  now  only  one  of  the  representatives 
at  a  district  meeting  has  been  non-State  insured. 

41.521.  Have  the  deputies  at  the  district  meeting 
always  been  persons  who  have  been  insured  on  the 
voluntary  side  as  well  as  on  the  State  side  ? — No,  not 
necessarily.  The  qualification  is  having  passed  or 
passing  through  the  chairs. 

41.522.  And  do  they  when  they  get  to  the  district 
meeting.?,  have  precisely  the  same  voting  rights  in 
respect  of  all  business  that  all  other  deputies  have  ? — 
Just  the  same. 

41.523.  The  district  makes  no  attempt  to  limit  the 
ambit  of  their  influence,  because  they  are  not  interested 
in  the  voluntai-y  side  ? — It  would  be  setting  class 
against  class,  and  we  have  not  encouraged  it.  I  have 
made  a  set  against  anything  of  the  sort.  That  is  the 
fact  in  our  district,  and  I  have  discouraged  any  attempt 
at  differentiation. 

41.524.  With  regard  to  your  claims,  I  see  your 
sickness  on  the  men's  side  works  out  at  about  2^d.  a 
week,  and  your  claims  for  maternity  benefit  at  about 
one-third  of  a  penny  per  week.  The  two  together 
come  to  rather  under  2|<Z.  ? — About  that. 

41,525-0.  If  the  age  distribution  of  the  lodge  is 
similar  to  the  distribution  of  the  ages  over  the  whole 
of  the  insured  population,  your  sickness  seems  to  be 
about  the  general  average,  but  your  maternity  claims 
appear  to  be  only  half  the  general  average.  Can  you 
suggest  any  reason  for  tliat  ? — J udging  from  the  ex- 
perience of  one  or  two  other  lodges,  the  amount  of 
maternity  claims  has  been  very  low.  One  lodge  with 
300  members  has  paid  as  much  as  we  have  in  maternity 
benefit.  I  have  a  very  fair  proportion  of  young 
people ;  I  should  think  I  have  250,  who  joined  rmder 
17  years  of  age. 

41.527.  If  the  proportion  of  young  lives  is  abnorm- 
ally high — and  the  average  age  seems  hardly  to  suggest 
that — then  the  sickness  is  a  bit  worse  than  appears 
on  the  surface  ? — We  have  a  fair  number  of  men  over 
50,  but  we  have  only  about  four  who  are  over  65. 

41.528.  How  did  you  obtain  the  membership  of  the 
Thomas  Collins  Lodge ;  where  did  you  recruit  it  ? — 
In  warehouses  mainly.  For  instance,  we  have  one 
warehouse  with  about  250  people  working  in  it.  It  is 
a  fancy  embroidery  place.  I  have  got  aljoiit  60  men 
and  60  women  from  there.  In  another  warehouse  in 
the  centre  of  the  town  I  have  50,  with  a  fair  pro- 
portion of  both  sexes.  I  have  other  women  from  three 
or  four  machine  shops.  The  whole  of  the  staff  have 
joined  the  Grosvenor  Lodge,  about  50  or  60  from  each 
shop. 

41.529.  Is  thera  any  reason  to  think  that  you  have 
more  i  hau  your  proportion  of  .unmari'ied  mert  ? — I  do 
not  know  that  I  have.  Biit  one  warehouse  I  noticed 
was  staffed  with  very  young  people. 

41.530.  I  was  comparing  age  for  age.  I  know  if 
you  get  a  preponderance  of  young  people  you  would 
have  a  preponderance  of  unman-ied  people.  Is  there 
anything  in  the  way  the  lodge  was  built  up  that 
would  lead  you  to  think  that  you  get  more  than 
your  proper  proportion  of  single  men  ? — No,  I  have 
a  large  number  of  families,  and  a  very  fair  number 
where  the  father  is  in  with,  in  one  case,  nine  sons.  I 
have  three  or  four  instances  of  five  or  six  sons  and 
daughbei-s. 

41.531.  In  regard  to  women,  the  experience  of 
(mmarried  women  appears  to  work  out  at  2id.  a  week  ? 
— About  that. 

41.532.  The  experience  of  married  women  appears 
to  work  out  at  5hd.  per  week  ? — Yes. 


41.533.  Have  you  any  suggestion  to  make  as  to 
the  cause  of  the  difference  ? — -Not  as  to  the  cause  of 
the  difference — only  that  paying  married  women  duiing 
pregnancy  has  been  the  biggest  drain. 

41.534.  Might  we  tmdei-stand  from  your  statement 
that  you  do  not  pay  on  a  certificate  which  gives 
pregnancy  as  the  cause  of  disablement  ? — Not  if  we 
get  information  on  the  point. 

41.535.  If  you  get  information  that  a  woman  is 
pregnant,  do  you  pay  if  some  other  cause  of  sickness 
is  given  in  addition  to  pregnancy  ? — Not  if  it  is  stated. 
For  instance,  ansemia  arising  out  of  pregnancy.  We 
have  had  two  or  three  doctors  who  state  it,  and  we 
cease  to  pay  or  do  not  pay. 

41.536.  If  a  certificate  says  "  anaemia  arising  out 
of  pregnancy,"  you  refuse  to  pay  upon  it — Yes. 

41.537.  Even  though  the  woman  is  incapable  of 
working  ? — Perhaps  her  state  of  pregnancy  would 
prevent  her  from  working. 

41.538.  She  is  incapable  of  work  in  the  doctor's 
opinion  ? — Yes,  but  not  on  account  of  any  specific 
disease. 

41.539.  The  Act  does  not  say  "  specific  disease  "  ; 
it  says  "specific  disease  or  bodily  or  mental  disable- 
ment "  ? — The  Act  says  so.  but  we  always  imderstood 
the  intention  of  the  Act  to  be  total  incapacity  owing 
to  some  specific  disease.  That  is  how  we  read  the 
Act. 

41.540.  So  that  if  the  certificate  bore  the  single 
word  "pregnancy,"  no  matter  how  many  causes  of 
illness  there  might  be,  a,=  the  cause  of  disablement, 
you  would  exclude  that  woman  from  benefit  ? — Yes, 
from  sickness  benefit. 

41.541.  No  matter  what  the  other  causes  of 
incapacity  might  be  ?  — That  is  so. 

41.542.  If  you  are  so  strict  in  your  interpretation 
of  the  Act  as  to  deny  sickness  benefit  to  a  woman 
whose  medical  certificate  bears  the  word  "  pregnancy," 
do  you  not  think  it  is  rather  a  singular  thing  that  you 
are  paying  to  your  married  women  about  2^  times 
the  amount  of  benefit  you  are  paying  to  your  single 
women  ? — I  may  say  that  that  is  only  a  recent  thing, 
this  not  paying  on  pregnancy.  They  have  been  paid 
on  pregnancy  for  a  long  time. 

41.543.  You  think  you  have  been  paying  foi 
pregnancy  cases  where  pregnancy  was  not  stated  on 
the  certificate  ? — We  know  it,  of  course,  when  the 
child  is  born.  A  woman  drawing  18  weeks'  sick  pay, 
for  instance,  and  who  has  a  child  at  the  end  of  it — we 
know  it  then. 

41.544.  Do  you  not  think  that  your  practice  of 
refusing  sickness  benefit  in  all  cases  where  pregnancy 
is  given  on  a  certificate  will  lead  to  the  perpetuation 
of  this  difference  between  single  and  married  women, 
because  doctors  will  decline  to  state  pregnancy  ? — I  do 
not  know  what  the  Manchester  iusm-ance  committee 
will  do,  h\it  we  have  sent  a  request  to  them  that  the 
doctors  should  be  asked  to  state  on  these  certificates 
the  name  of  anything  else  arising  out  of  pregnancy. 
The  Gi'osvenor  Lodge  has  made  that  request  to  the 
insurance  committee. 

41.545.  The  Grosvenor  Lodge  has  not  made  the 
request  in  order  that  it  may  be  more  fully  informed 
when  it  sets  aboiit  its  sickness  visiting,  hnt  in  order 
that  it  may  deny  benefit? — That  is  the  main  object. 
This  is  the  opinion  of  the  lodge ;  that  they  have 
no  right  to  pay  sickness  benefit  on  pregnancy. 
This  is  a  matter  that  the  lodge  has  settled  for  itself, 
and  the  women  have  definitely  settled.  I  have  nothing 
to  do  with  the  matter.  I  have  been  merely  a  listener, 
and  have  had  to  carry  out  their  instructions. 

41.546.  It  was  the  women  themselves  deliberating 
on  this  problem  who  decided  that  they  must  have 
better  information  from  the  insurance  committee  in 
order  that  they  may  be  enabled  to  stop  these  demands 
and  bring  the  claims  of  married  women  down  to  those 
of  the  single  women.'' — Yes. 

41.547.  With  regard  to  the  men,  you  have  given  us 
the  numljer  of  cases  where  men  have  drawn  sickness 
benefit  for  26  weeks  and  you  say,  in  respect  of  three 
or  four  cases  only,  that  you  think  those  cases  are 
fraudulent  cases  ? — I  cannot  exactly  say  fraudulent ; 
and  yet  they  are.  but  it  is  hard  to  prove  the  fraud. 
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41.548.  Perhaps  they  are  short  of  fraud,  but  in  the 
nature  of  malingering,  those  three  or  four? — They 
had  something  the  matter  with  them.  The  man  with 
varicose  veins  was  capable  of  working.  As  he  says, 
he  could  do  light  work  after  drawing  his  26  weeks' 
sick  pay,  but  his  leg  is  very  little,  if  any,  better. 

41.549.  If  I  were  to  tell  you  the  expected  numljer 
of  cases  in  a  lodge  of  this  size  going  through  26  weeks 
in  the  course  of  a  year  was  just  about  12,  you  would 
not  receive  it  with  surprise  because  it  agrees  with  your 
own  experience.  The  experience  in  your  case  is  15 
who  went  through  26  weeks ;  but  you  know  of  three 
or  fom"  cases  which  need  not  have  arisen  ? — Tes. 

41.550.  It  is  a  very  old  difficulty,  is  it  not,  this  of 
men  di-awing  sickness  benefit  when  out  of  work  ? — It 
is  not  a  new  thing,  though  it  is  merely  hearsay  so  far 
as  I  can  give  any  evidence  in  the  matter,  because,  as 
I  told  you,  I  had  not  been  secretary  of  a  lodge  prior 
to  the  introduction  of  national  insurance. 

41.551.  One  member  of  the  committee  suggested 
to  you  that  the  practice  of  the  friendly  societies  was 
to  shut  the  other  eye  at  unemployed  members  drawing 
sick  pay.  It  never  was  quite  so  bad  as  that,  was  it  ? — 
Not  to  my  knowledge.  In  regard  to  the  lodge  I 
belonged  to  at  the  time,  and  in  the  court  of  Foresters, 
it  was  not  our  experience  or  their  funds  would  not 
have  increased  as  they  did. 

41.552.  They  knew  they  had  these  cases,  I  suppose  ? 
— But  they  did  not  shut  their  eyes  to  them. 

41.553.  They  tried  to  deal  with  them,  did  they  ?— 
"When  they  were  reported;  I  knew  as  an  ordinai-y 
member  that  some  were  dealt  with. 

41.554.  Sometimes  they  knew  about  them,  but  could 
not  very  well  bring  the  case  home  to  them  ? — That  is 
the  difficulty. 

41.555.  They  never  really  regarded  it  with  an 
indulgent  eye  ? — I  do  not  think  so. 

41.556.  Now  with  regard  to  these  three  or  four 
members,  why  did  not  your  lodge  use  the  medical 
referee  long  befoi-e  the  26  weeks  expired  ? — Because 
we  depended  too  much  on  the  medical  certificates  ;  we 
got  periodical  medical  certificates.  In  the  case  of  the 
man  with  varicose  veins,  he  had  an  awful  leg,  but  he 
managed  to  work  after  the  26  weeks  were  up  just  the 
same. 

41.557.  The  case  you  have  is,  is  it  not,  that  a  man 
draws  sickness  benefit  for  26  weeks  and  then,  almost 
as  soon  as  benefit  ends,  he  sends  in  a  declaring-off 
certificate  saying  that  he  is  now  able  to  work  ? — Yes, 
although  his  condition  is  practically  the  same  ;  and 
the  same  is  true  of  people  with  bronchitis  or  asthma. 

41.558.  But  had  it  not  occurred  to  the  lodge  during 
the  coui'se  of  those  26  weeks  that  it  might  be  worth 
while  to  have  the  opinion  of  the  medical  referee  ? — 
The  opinion  of  the  medical  referee  had  not  been  con- 
sidered at  the  time  of  these  particular  cases.  The 
experience  of  the  lodge  is  only  a  short  one  up  to  now — 
18  months  altogethei-. 

41.559.  But  you  had,  under  the  regulations,  power 
to  take  money  out  of  the  benefit  fimds  for  the  payment 
of  a  medical  referee? — I  did  not  know  that  before 
to-day.    It  is  the  first  1  have  heard  of  it. 

41.560.  You  ought  to  have  known  it  ? — I  dare  say 
I  ought  to  know  lots  of  things,  but  that  is  a  thing 
I  did  not  know. 

41.561.  Has  the  lodge  considered  the  sending  of 
cases  to  referees  ?— Both  lodges  have  sent  cases  to  a 
medical  referee  and  paid  10s.  6cZ.  to  him  for  it.  In 
five  or  six  cases  we  were  in  doubt,  and  only  in  one  case 
has  the  doctor  recommended  the  continuation  of  the 
payments. 

41.562.  Do  you  suggest  that  you  would  have  sent 
more  cases  to  the  referee  if  you  had  known  you  had 
more  money  available  ? — I  think  we  should  have  done. 

41.563.  And  therefore  we  may  take  it  that  these 
very  prolonged  cases  are  owing  to  the  fact  that  you  did 
not  know  what  the  regulation  on  the  subject  contained  ? 
— To  some  extent. 

41.564.  Have  you  taken  any  steps  to  see  that 
members  who  have  26  weeks'  sickness  benefit  have 
altogether  recovered   when   they   declare  ofE  ? — The 


declaring-oiC  certificate  says  So-and-so  has  been 
siiffering  from  so-and-so  up  till  so-and-so  and  he  is 
now  capable  of  work.    It  does  not  say  "  recovered." 

41,565-6.  Have  you  considered  how  far  yow  ought  to 
go  into  the  question  as  to  whether  a  person  is  recovered 
or  not  ? — We  only  go  into  this  in  the  case  of  those  who 
have  drawn  26  weeks  for  the  purpose  of  arrears.  We 
insist  upon  tliose  whom  we  know  to  be  still  ailing  having 
an  occasional  certificate  from  their  doctor  that  they  are 
still  ill,  for  the  purpose  of  booking  any  aj-reai-s. 

■11,567.  Yes,  that  is  one  side,  but  is  there  not 
another?  Section  8,  subsection  (5)  of  the  Act,  says, 
that  sickness  shall  be  linked  up  where  a  period  of  12 
months  does  not  separate  the  new  sickness  from  the  last 
sickness  ? — If  they  declare  oft'  the  funds,  and  have 
started  work,  they  are  no  longer  incapacitated,  and 
if  they  are  no  longer  incapacitated  we  must  take  it 
they  are  recovered. 

41.568.  But  you  see  it  is  rather  an  important 
question  ? — I  see  it  is. 

41.569.  You  pay  a  man  for  26  weeks.  As  soon  as 
the  26  weeks  are  up  he  sends  in  a  certificate  saying  he 
is  now  capable  of  work.  At  the  end  of  another  12 
months  he  will  be  entitled  to  claim  on  your  funds  for 
another  26  weeks  of  sickness  benefit  if  ill  ? — Even  if 
he  is  not  recovered,  that  man  works  and  has  to  con- 
tribute, and  we  cannot  consider  him  any  longer  as  in 
a  state  of  incapacity. 

41.570.  You  consider  when  a  member  has  had  26 
weeks  of  sickness  benefit,  and  gets  a  certificate  that  he 
is  now  capable  of  work,  and  goes  to  work,  that  ho  has 
in  fact  recovered  ? — For  all  practical  purposes  T  do  not 
see  how  we  can  do  otherwise. 

41.571.  Do  you  not  think  the  question  is  worth  con- 
sideration?— It  is  worth  consideration,  of  course,  but 
it  is  not  a  matter  for  the  consideration  of  the  societies, 
because  they  say  if  a  man  works,  his  money  will  be 
stopped,  and  he  has  to  contribute. 

41.572.  Do  you  say  if  a  man  woi'ks  for  52  weeks 
after  he  has  drawn  26  weeks'  sick  pay,  that  you  are 
quite  satisfied,  even  though  the  Act  says  52  weeks 
must  have  elapsed  after  recovery  ? — I  do  not  say  I  am 
satisfied  by  a  long  way,  but  I  do  not  see  how  we  can 
alter  it.    It  is  the  man's  right. 

41.573.  Is  it  not  a  question  on  which  the  medical 
profession  should  at  least  be  consulted  in  the  interests 
of  the  society  ? — Then  would  you  say  if  a  man  is  not 
recovered  from  his  disease  and  works  and  contributes, 
that  there  should  be  a  prolonged  period  or  something 
of  that  sort  ? 

41.574.  I  merely  draw  your  attention  to  the  words 
of  the  Act  ?— Yes. 

41.755.  {Dr.  Smith  Whitaher.)  You  employ  a  referee 
of  your  own  ? — Yes. 

41.756.  In  what  kind  of  practice  is  that  gentleman 
ordinarily  engaged  ? — He  is  a  panel  doctor  ;  he  is  my 
own  private  doctor,  as  you  may  say. 

41.757.  I  notice  that  you  said  he  hapj)ened  to  know 
something  about  a  woman  who  went  to  him  ? — Yes,  he 
knew  one  of  the  women,  but  it  was  accidental. 

41.578.  It  just  happened  that  he  had  attended 
her  ? — Yes,  because  he  was  living  a  couple  of  miles 
away  from  his  surgery,  and  she  had  lived  at  one  time 
in  his  neighbourhood. 

41.579.  Did  any  of  the  people  upon  whom  he  was 
asked  to  advise  live  in  the  district  in  which  the  panel 
doctor  was  ordinarily  practising,  or  in  other  pai-ts 
of  Manchester  ? — Three  of  them  were  in  Salford  three 
miles  away — no,  there  was  not  one  anywhere  near. 

41.580.  And  no  doctors  objected  to  your  calHng  him 
in,  on  the  ground  that  he  was  a  panel  doctor  ? — No, 
I  went  to  him  and  placed  the  case  before  him.  He 
said  he  would  not  take  any  exception  to  a  doctor  doing 
it  as  far  as  he  was  concerned  ;  in  fact,  his  next  door 
neighbour  had  done  it. 

41.581.  Did  you  send  notice  to  any  of  these  doctors 
that  their  cases  were  going  to  him — the  doctors  attend- 
ing the  cases  I  mean  ? — No. 

41.582.  You  simply  asked  him  to  see  the  cases  ? — 
Yes,  and  to  report. 

C  <'.  2 
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41,583.  And  you  asked  the  people  to  go  to  him  to  41,584.  Do  you  know  whether  he  made  any  com- 

be examined  ? — No,  I  left  it  to  him  to  call  upon  them  munication  to  these  doctors  to  the  efEect  that  he  was 
when  he  thought  proper.  going  to  visit  their  patients  ? — No,  I  do  not  know. 

The  witness  withdi'ew. 


Mr.  G-EORGE  L.  LiNGSTROM  (Corresponding  Secretary  of  the  North  London  District  of  the  Manchester  Unity  of 
Oddfellows  Friendly  Society)  and  Miss  Esther  Pearce  [Sick  Visitor  of  the  District),  accomjiauied  by  Mr.  0. 
B.  Meadmore  (Assistant  Secretary  of  the  Holborn,  Mabys  and  Kingsway  Lodges),  examined. 


41.585.  (Mr.  Watson.)  (To  Mr.  Lingstrom.)  Tou  are 
corresponding  secretary  of  the  North  London  district 
of  the  Manchester  Unity  of  Oddfellows  ? — Yes. 

41.586.  Have  you  any  experience  as  secretary  of  a 
lodge  since  the  passing  of  the  National  Insurance 
Act  ? — I  am  secretary  of  three  of  the  largest  lodges  in 
the  district  under  the  Insurance  Act. 

41.587.  Will  you  give  me  the  names  and  member- 
ship of  those  lodges  ? — The  lodges  are  the  Mabys,  the 
Kingsway,  and  the  Holborn.  The  Mabys  and  Kingsway 
lodges  have  a  membership  of  2,747  and  2,677,  and  ai-e 
both  women's  lodges.  The  Holborn  Lodge,  which  is  a 
man's  lodge,  has  a  membership  of  1,323 ;  the  total  of 
the  three  lodges  is  6,747. 

41.588.  Can  you  give  us  any  information  as  to 
how  the  Holborn  Lodge  came  into  existence  ? — The 
Holborn  and  Kingsway  lodges  were  both  founded 
in  exactly  the  same  way.  The  committee  of  manage- 
ment opened  their  offices  for  the  reception  of  any 
persons  who  desired  to  be  State  insured.  We  had  a 
large  number  of  applications  and,  as  these  were  people 
we  did  not  know,  who  had  never  belonged  to  the 
society,  they  were  admitted  on  signing  a  declaration, 
and  without  medical  examination. 

41.589.  Are  these  lodges  officered  in  precisely  the 
same  way  as  the  ordinary  lodges  ? — No,  they  are 
officered  by  the  committee  of  management  of  the 
North  London  district.  Their  rules  provide  that  they 
shall  appoint  a  committee  of  management  and  officers, 
and  they  appointed  the  officers  of  the  North  London 
district  as  their  officers,  and  the  committee  of  manage- 
ment deals  with  their  affairs.  They  are  summoned  to 
meet  at  certain  periods  to  receive  reports. 

41.590.  That  sounds  as  though  the  interest  of 
members  in  their  lodges  was  rather  pei-functory  ? — 
That  we  cannot  help.  We  summoned  the  membei's  of 
the  Holborn  Lodge,  1,320,  to  meet,  and  two  men  tui-ned 
up.  We  summoned  the  Kingsway  Lodge  of  2,700,  and 
I  do  not  think  above  10  turned  up.  We  summoned 
the  Mabys  Lodge,  and  with  the  exception  of  the 
officials  at  the  Mabys  Association,  I  think  only  3  or 
4  members  came,  yet  every  one  of  them  had  had  a 
notice  to  attend. 

41.591.  Therefore  so  far  as  these  three  lodges  are 
concerned,  the  North  London  district  is  really  conduct- 
ing National  Insurance  as  a  thing  quite  apart  from  its 
friendly  society  life  ? — I  should  think  that  that  was  a 
fair  way  of  putting  it. 

41.592.  And  you  have  experience  consequently 
both  of  the  friendly  society  side  and  the  National 
Insurance  side  and  of  the  administration  of  these 
three  centralised  bodies  ? — Of  course,  I  am  trustee  in 
my  own  lodge,  where  we  have  both  sections  running. 

41.593.  I  do  not  know  that  the  Committee  would 
desire  to  go  very  deeply  into  the  question  of  the  three 
lodges,  seeing  that  these  are  lodges  of  people  who 
really  have  no  friendly  society  experience  and  no 
friendly  society  traditions.  But  before  leaving  them, 
perhaps  you  may  be  glad  to  say  something  in  regard  to 
them.  Have  you  any  views  to  express  on  your  sick- 
ness experience  ? — The  work  is  done  by  the  staff. 
Mr.  Meadmore,  who  is  here,  has  that  matter  entirely 
as  his  exclusive  work.  He  deals  with  the  administra- 
tion work.  We  have  a  lady  sick  visitor  (Miss  Pearce) 
who  is  a  trained  nurse,  and  is  also  here. 

41.594.  Does  Miss  Pearce  conduct  the  sick  visiting 
for  the  two  women's  lodges  ? — Yes,  she  is  engaged  as  a 
whole-time  officer  and  visits  these  members.  Therefore, 
of  course,  she  can  speak  far  better  than  I  can  of  what 
she  knows  with  reference  to  visitation.  The  clerks 
otherwise  are  women.  Whenever  there  is  a  question 
of  a  woman  coming  to  the  office,  unless  she  specifically 


desires  to  see  us,  one  of  the  women  clerks  sees  her.  If 
it  is  a  woman's  case  we  should  call  a  woman  to  see  her, 
but  where  it  is  only  a  question  of  administration,  then 
Mr.  Meadmore  usually  sees  her.  I  do  not  quite  know 
what  you  want  me  to  say  with  reference  to  this. 

41,595.  First  of  all,  perhaps  you  could  give  me  the 
experience  of  these  three  lodges.  What  have  they 
paid  in  sickness  benefit? — The  total  sickness  benefit 
paid  for  the  Mabys  Lodge  from  January  12th,  1913,  to 
January  11th,  1914,  was  605Z.  17s.  Id.,  an  average  of 
4s.  6|d.  per  member. 

41,596  That  is  slightly  more  than  IcZ.  per  week  ? 
— Yes. 

41.597.  Is  that  sickness  only  ? — That  is  sickness 
only. 

41,597a.  What  about  maternity  benefit  ?—fJ[fr. 
Meadmore.)  Not  more  than  30L  I  did  not  take  that 
out. 

41.598.  Now  the  Kingsway  Lodge  — (Mr.  Ling- 
strom.) 2,747  members  ;  sickness  benefit,  739Z.  lis.  'Id. ; 
an  average  of  5s.  4i^fL  And  the  Holborn  Lodge,  with 
1,323  members,  paid  in  sickness  benefit,  355L  lis.  6d. ; 
an  average  of  5s.  4id.  per  member. 

41.599.  What  has  the  Holbom  Lodge  paid  in 
maternity  benefit  ? — We  have  not  taken  that  out.* 

41.600.  What  I  was  hoping  to  get  at  was  the 
average  total  cost  of  benefits  in  tlie  men's  lodge  ? — 
About  180Z.  for  the  men. 

41.601.  What  was  the  sickness  benefit  ? — 355/1  and 
the  maternity  benefit  about  180i!. 

41.602.  The  maternity  benefit  is  about  haK  the 
sickness  benefit? — (Mr.  Meadmore.)  Roughly. 

41.603.  That  is  to  say,  you  have  spent  8s.  in  the 
men's  lodge  for  sickness  benefit  and  matei-nity  benefit  ? 
— (Mr.  Lingstrom.)  Yes, 

41.604.  What  classes  of  persons  are  these  lodges 
composed  of? — The  Mabys  Lodge  is  almost  entirely 
composed  of  domestic  servants.  You  may  say  whoUy 
so. 

41.605.  They  are  under  the  influence  of  certain 
ladies? — Yes,  the  Metropolitan  Association  for  Be- 
friending Young  Servants.  They  wished  to  have  an 
association  formed,  and,  at  their  request,  we  formed 
the  association  and  administered  it  for  them.  In  the 
Kingsway  Lodge  they  are  domestic  servants,  shop 
girls,  factory  girls,  and  generally  the  shop  assistants 
that  you  get  in  London. 

41.606.  And  the  Holborn  Lodge?  — They  are 
general  mechanics  and  labourers. 

41.607.  Would  you  describe  them  really  as 
labourers  ? — I  do  not  think  we  have  what  you  would 
call  a  higher  standard,  such  as  you  would  find  in  one 
or  two  lodges. 

41.608.  They  are  not  of  the  same  standard,  for 
instance,  as  the  Rose  of  York  Lodge  ? — No. 

41.609.  They  are  rather  labourers  than  artisans  ? — 
I  should  put  them  as  artisans,  with  a  fan*  number  of 
labourers  and  porters. 

41.610.  Do  you  consider  yourselves  that  you  have  a 
light  rate  of  sickness,  or  do  you  consider  that  it  might 
be  lighter  ? — I  have  considered  that  it  is  lighter  than  L 
anticipated  under  the  Insurance  Act.  I  did  anticipate 
a  heavier  sickness.  But  every  claim  is  thoroughly 
investigated,  and  if  we  have  any  doubt  about  it  we 
make  investigations  first.  But  no  claim  is  refused 
that  is  properly  in  oi'der.  Although  it  is  not  in  our 
province,  perhaps,  we  have  helped  some  of  them  in 
other  directions. 


*  Maternity  benefit?,  January  12th,  191:-!,  to  Jaiuiary  11th, 
191-t :— Holborn.  100/.  lO.v. ;  Kingsway,  16/.  .5,v.  (!,-/  ;  Mabys, 
2S'.  lO.v— G.  L,  L. 
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■  41,611.  You  cai'efully  inspect  every  claim  ? — Yes, 
and  they  are  submitted  to  a  sub-committee  of  the 
committee  of  management  weekly  Ijefore  the  amounts 
are  voted. 

41.612.  Before  the  claim  is  voted  it  is  submitted  to 
a  sub-committee  ? — Yes,  the  sub-committee  is  appointed 
monthly  for  the  purpose.    They  meet  in  my  office. 

41.613.  Has  the  committee  found  any  difficulty  in 
dealing  with  doctors'  certificates  ? — I  have  here  a 
number  of  certificates,  and  in  every  one  of  these  cases 
after  the  doctor  had  certified  incapacity  for  work  the 
members  liave  sent  this  form  to  us,  and  we  sent  them, 
a  sick  form  to  make  a  declaratic.n  that  they  were  sick 
and  not  working.  In  no  instance,  as  regards  these, 
have  we  heard  anything  further,  and  tlie  only  inference 
is  that  the  sickness  was  light  and  the  people  were  really 
at  work  and  could  not  claim. 

41.614.  Have  you  got  that  form  of  declaration  ? — 
The  declaration  is :  "I  hereby  give  i?otice  that  I  was 
"  rendered  incapable  of  work  as  from  [l)lank]  time 
"  on  a  certain  day  by  [blank]."  and  then  they  state 
what  is  the  cause,  and  so  on. 

41.615.  Have  they  got  a  copy  of  that  rule  before 
them  ? — They  have  been  furnished  with  copies  of  the 
rules. 

41.616.  Free  of  charge  ? — Yes,  we  have  not  charged 
them ;  that  comes  out  of  the  fund. 

41,617-8.  You  supplied  everybody  who  came  into 
your  district  as  a  new  member  with  a  copy  of  the 
State  insurance  rules  without  charge  ? — We  siipplied 
them  when  we  got  them ;  they  were  sent  out  this  year. 

41.619.  Have  the  sub-committee  had  occasion  to 
reject  many  certificates  ? — Not  so  very  many.  I  have 
a  case  here.  The  doctor  certified  that  this  person  is 
suffering  from  general  debility  consequent  upon  bad 
teeth.  We  have  written  to  the  doctor  to  say  that  we 
do  not  deem  the  certificate  to  be  sufficient  evidence  of 
incapacity,  "  and  the  contributor  concei'ned  was  accord- 
"  ingly  informed  of  the  necessity  of  obtaining  from 
"  you  a  more  definite  statement  as  to  your  reason  for 
"  certifying  her  to  be  incapable  of  work.  She  informs 
"  me  that  you  are  prepared  to  supply  this  information 
"  direct,  and  I  therefore  enclose  a  stamped  addressed 
"  envelope  in  anticipation  of  your  being  good  enough 
"  to  favour  me  with  your  opinion."  This  was  written 
on  the  6th  May  and  no  reply  has  been  received. 

41.620.  You  have  not  paid  on  that? — No,  we  have 
not.  We  are  awaiting  the  doctor's  reply  and  his  state- 
ment with  reference  to  it.  Here  is  another  case  of  a 
woman  suffering  with  cephalalgia.  We  turned  that  up 
in  the  medical  dictionary,  and  found  that  it  means 
headache.  It  lasted  nine  weeks,  and  we  wrote  to  the 
doctor  and  asked  him  whether,  in  his  opinion,  the  head- 
ache was  of  such  a  chai'acter  as  to  prevent  the  member 
working.  The  member  has  complained  to  the  Commis- 
sioners. We  have  written  to  the  member,  and  she  tells 
us  the  doctor  said  he  would  answer  it.  We  are  still 
waiting  a  reply.  But  it  is  thrown  upon  the  committee 
to  decide  whether  a  person  is  entitled  to  the  benefits  of 
the  society,  and  we  want  to  be  certain.  In  my  opinion, 
headache  would  have  to  be  something  more  than 
headache  if  it  lasted  for  nine  weeks. 

41.621.  Have  you  paid  on  that  certificate  ? — No, 
not  at  all. 

41.622.  And  you  have  inquired  of  the  doctor  ? — 
Yes,  but  he  has  not  replied. 

41.623.  The  effect  of  his  not  replying  is  that  the 
woman  is  depi-ived  of  benefit  for  the  time  being,  although 
there  may  be  a  perfectly  reasonable  explanation,  if  the 
doctor  chose  to  give  it  ? — If  a  reasonable  explanation 
is  forthcoming  the  money  will  be  paid.  We  have  been 
told  by  the  Commissioners  that  it  is  our  duty  to  settle 
these  matters  for  ourselves  as  to  eligibility  for  benefit, 
and  we  do  so. 

41.624.  Do  you  consider,  if  the  doctor  refuses  to 
reply  in  cases  like  this,  that  you  should  bring  his  action 
to  the  notice  of  the  insiu-ance  committee  ? — It  must 
be  so ;  in  fact  this  will  be  brought  to  their  notice.  We 
shall  write  again  to  both  these  doctors  and  press  them 
for  a  reply  and  take  further  action  otherwise.  We  do 
not  wish  to  deprive  anybody  of  what  they  are  entitled 
to. 
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41 .625.  And  if  the  doctors  choose  to  ignore  your 
requests  for  information  you  send  the  case  on  to  the 
insurance  committee  as  a  matter  of  course? — That  is 
the  place  we  should  send  it  to. 

41.626.  Would  you  in  any  circumstances  let  the 
matter  drop  and  simply  deny  sickness  benefit  to  the 
member,  or,  if  the  doctor  does  not  reply  to  you,  would 
you  as  a  matter  of  course  send  the  case  on  to  the 
insurance  committee  ? — Yes,  we  should  do  that. 

41.627.  Have  you  sent  any  cases  to  the  insm-ance 
committee  ? — Yes,  we  have  sent  cases  on  to  them. 

41.628.  Have  they  been  cleared  up  to  your  satis- 
faction ? — Not  always,  but  Mr.  Meadmore  could  answer 
that  question  better  than  I  can,  because  my  duties  are 
general  supervision  over  the  whole  office. 

41.629.  May  I  take  it  that  you  have  no  special 
reason  to  offer  as  explaining  the  very  favourable 
sickness  you  have  in  the  three  lodges  ? — No,  I  harve  no 
reason  at  all  except  that  there  has  be^n  good  work 
thr<iughout  London.  If  we  had  a  spell  of  bad  work 
and  unemployment  the  sickness  would  go  up,  I  am 
afraid,  very  rapidly. 

41.630.  What  made  these  peoj^le  af)ply  to  you  for 
membershiij  ? — People  wanted  some  place  to  come  to, 
and  they  thought  that  the  Oddfellows  was  a  good 
society,  and  they  wished  to  go  into  it.  They  came 
themselves  and  asked  for  membership),  everyone  of 
them. 

41.631.  That  rather  suggests  that  they  are  a  better 
class  and  a  hit  higher  in  intelligence  that  the  average 
uninsured  person  before  the  Act  ? — I  do  not  know  the 
average  person,  so  I  cannot  compare  them. 

41.632.  Yon  tried  to  get  hold  of  him  as  much  as 
you  could  before  the  Act  ? — The  Mabys  Lodge  was 
circularised  through  their  own  organisation. 

41.633.  In  the  lodges  generally  how  does  the 
experience  compare  with  that  of  the  Kingsway  or  the 
Holborn  ? — It  would  be  difficult  to  say.  I  can  tell  you 
the  difference  in  our  ordinary  sick  pay  as  between  the 
years,  and  that  might  be  some  guide  as  to  what  State 
insurance  sick  pay  has  been.  But  unless  you  had 
the  various  secretaries  up,  it  is  impossible  to  know 
anything  of  any  other  lodges. 

41.634.  I  thought  perhaps  you  had  formed  some 
general  impression  ? — The  impression  last  year  at  the 
beginning  was  that  the  sickness  was  exceedingly  heavy, 
that  there  was  more  ordinary  sickness  than  we  had 
ever  experienced  before.  I  anticipated  that  our  sick-- 
ness  experience  this  year  would  be  very  abnormal,  but 
it  has  proved  not  to  be  so.  I  take  it  that  during  the 
latter  part  of  the  year  the  sickness  was  not  so  great. 
My  opinion  is  that  a  large  number  of  people  even 
to-day  claim  on  the  State  benefits  because  they  think 
they  are  entitled  to  do  so  ;  they  have  paid  something 
in  and  they  think  they  have  a  right  to  take  something 
out. 

41.635.  Do  you  think  that  applies  to  the  Holborn 
Lodge  ? — I  am  speaking  more  particulai-ly  with  refer- 
ence to  the  women,  because  the  sickness  visitor  has 
reported  that  to  me  definitely. 

41.636.  You  think  it  aj^plies  to  the  Kingsway  then  ? 
— Yes,  the  mothers  and  mistresses  think  it  is  so  ;  they 
say  to  the  sick  visitors,  "  We  have  paid  it  in,  and  why 
should  we  not  have  it  out  ?  " 

41.637.  So  that  the  experience  of  the  Kingsway 
Lodge  might  even  be  lighter  ? — Yes. 

41.638.  You  said  that  you  could  give  us  some 
statistics  as  to  the  expei'ience  of  the  lodges  generally  ? 
— In  the  year  1912,  at  the  commencement  of  the  year, 
before  State  insurance  came  into  opei-ation,  there  were 
22,587  members  in  the  district,  and  the  total  weeks  of 
sickness  were  67,943  ;  the  cash  payment  was  37,439L, 
a  total  excess  of  981Z.  Last  year  we  commenced  the 
year  with  26,659  members,  that  is,  we  had  4,072  more 
than  in  the  previous  year ;  the  total  weeks  of  benefit 
paid  were  73.402  ;  the  cash  was  38,416L,  and  the  excess 
over  the  previous  year  was  977Z.  If  I  take  the  years 
from  1907 — in  1907  we  had  a  very  heavy  year.  Those 
two  years,  1907  and  1908,  were  exceptionally  heavy. 
Thei-e  was  a  plusage  in  payment  of  4,151/..  and  another 
plusage  again  (that  is,  an  excess)  in  the  following  year 
of  3,537Z.  During  that  year  we  paid  41,700L  in  benefits. 
The  next  year  there  was  a  decrease  of  4,140Z. ;  the 
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next  year  a  fm-ther  decrease  of  1,711L  Then  we  got 
an  increase  of  609Z.,  981Z.,  and  977Z.*  Having  regard  to 
these  statistics  I  do  not  consider  that  the  sickness  of 
the  district  was  abnormal  in  any  way  last  year,  notwith- 
standing State  insm-ance.  One  factor  to  be  taken  into 
account  is  members  who  have  reduced  their  benefits. 
They,  of  course,  would  receive  less  in  cash  than  they 
had  received  previously.  The  man  who  previously  had 
been  receiving  12s.  a  week,  if  he  rediiced  his  contribu- 
tion by  4(Z.  woiild  be  receiving  10s.  from  the  State  side 
and  2s.  from  the  independent  side,  and  that  may  account 
for  the  very  slight  increase  in  the  amount  paid  for 
sickness  benefit. 

41.639.  Surely  that  would  rather  bring  about  a 
decrease,  would  it  not  ? — It  brings  aboiit  a  decrease, 
it  is  a  decrease  in  what  I  call  the  excess.  The  excess 
was  977L  over  the  previous  year  and,  but  for  that, 
I  anticipate  it  would  be  somewhat  about  2,000Z.  or 
3,000Z. 

41.640.  That  suggests  that  you  had  rather  more 
sickness  than  in  the  previous  year  when  you  paid 
benefit  ? — We  had  67,943  weeks  in  the  year  before  the 
Act  and  73,402  weeks  in  the  year  after  the  Act,  which 
is  6,000  odd  additional  weeks  of  sickness. 

41.641.  It  looks  as  if  you  had  a  little  addition  ? 
—Yes. 

41.642.  But  having  regard  to  the  experience  since 
1907,  you  say  that  that  addition  of  between  5,000  and 
6,000  weeks  proves  nothing  ? — It  does  not  go  to  prove 
that  State  insurance  has  had  any  detrimental  effect 
upon  the  society. 

41.643.  In  other  words  you  suggest  that  if  over- 
insurance  has  come  about  through  the  National 
Insurance,  it  has  not  affected  the  North  London 
district  ? — I  do  not  think  it  has.  One  or  two  simple 
cases  only  have  come  under  my  notice. 

41.644.  Have  you  any  figures  showing  what  the 
lodges  have  paid  on  the  State  side  in  1913,  other  than 
the  three  lodges  you  have  given  us  ?  Have  you  any 
summary  of  the  lodges  as  a  whole  ? — No,  I  have  not. 
The  time  was  short,  I  have  been  exceedingly  busy  since 
receiving  the  notice,  and  I  have  been  unable  to  do  it. 

41.645.  These  figures  prove  nothing  with  regard  to 
National  Insurance.  They  include  the  sickness  of 
people  over  the  age  of  70,  who  have  a  very  long  average, 
and  also  the  whole  of  the  permanent  half -pay  ? — The  only 
figures  I  have  are  the  membership  of  the  district  on 
the  State  insurance  and  the  independent  side.  In 
1912,  9,418  members  were  not  State  insured,  they  were 
independent  members,  but  not  State  insured ;  17,241 
were  both  State  insured  and  independent  members, 
and  17,374  were  State  insured  only. 

41.646.  Of  those  9,418  whom  you  say  are  not  State 
insured,  may  we  assume  that  a  certain  proportion  are 
State  insured  but  have  taken  State  insurance  through 
some  other  society  ? — It  may  be ;  we  have  made  no 
inquiries  in  regard  to  that. 

41.647.  When  you  say  that  they  are  not  State 
insured,  aU  that  it  means  generally  is  they  are  not 
State  insured  through  the  Manchester  Unity.  Yoa 
do  not  know  whether  any  particular  member  is  State 
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insured  or  not  unless  you  happen  to  know  something 
of  his  private  circumstances  ? — The  statistics  and 
particulars  given  are  only  relating  to  owe  society,  and 
so  far  as  we  are  concerned  that  number  is  not  State 
insured. 

41.648.  I  want  to  take  your  view  on  the  attitude 
of  the  members  of  the  lodges  generally  (and  by  the 
members  I  mean  the  members  interested  in  the 
management  of  the  society)  as  to  their  usual 
attitude  towards  the  administration  of  National  In- 
surance by  the  lodges  ? — So  far  as  I  can  see  by  my 
visitation  in  the  lodges,  the  work  is  proceeding  very 
smoothly  ;  indeed,  there  seems  to  be  little  or  no 
difiiculty.  Whatever  diificulty  we  had  at  the  beginning 
was  due  perhaps  to  political  opinions,  which  were 
pretty  strong  at  the  time  ;  they  will  inevitably  die 
down  though  they  had  to  be  expected.  The  difiiculty 
we  have  more  than  anything  else  is  the  \inrest  caused 
by  the  speeches  of  some  of  the  prominent  men  in  the 
society. 

41.649.  Do  you  consider  that  the  members  of  the 
lodges  are  regarding  the  State  insm-ance  part  of  their 
work  as  much  their  Manchester  Unity  work  as  they 
ai'e  regarding  the  volimtary  side  ? — As  far  as  I  know 
they  are  making  no  difference  whatsoever.  They  are 
visiting  and  attending  to  the  members  just  the  same. 
I  have  not  come  across  any  difference. 

41.650.  They  are  not  regarding  State  insurance  as 
a  detached  sort  of  business  with  which  they  have  no 
concern  ? — No,  the  usual  procedure  is  to  have  the  sick 
form,  which  is  a  uniform  one  throughout  the  district, 
supplied  from  the  district.  The  chairman  takes  the 
sheet,  reads  out  the  sickness  declaration.  State  member 
only  or  so  much  from  the  State  and  so  much  from  the 
independent  side,  and  the  matter  is  voted  at  the  same 
time,  and  payment  is  made  in  the  ordinary  way.  If 
the  members  choose  to  come  into  the  lodge,  they  are 
welcomed  in  the  lodge. 

41.651.  Is  there  any  interest  taken  in  the  prospects 
and  finances  of  the  State  side  ? — No,  I  do  not  think 
there  is.  The  difficulty  of  dealing  with  the  finances  of 
the  State  side  is  that  they  do  not  touch  the  contribu- 
tions at  all.  Tou  only  get  a  piece  of  paper  with  some 
stamps  on  it,  and  that  is  a  different  matter  to  when 
you  handle  the  contributions  and  have  to  invest  them. 
Then  there  comes  in  a  different  feeling.  So  far  as  the 
State  is  concerned,  all  they  have  to  deal  with  is  the 
administration  of  sickness.  The  rest  is  a  matter  for 
the  seeretaiy. 

41.652.  That  is  not  quite  the  fact,  is  it? — Why.' 

41.653.  Tou  have  all  the  accumulated  money  handed 
out  to  be  invested  by  yourselves  ? — The  only  thing  I 
know  is  the  report  issued  in  which  the  directors  say 
the  amount  is  so  small  that  they  will  invest  it  them- 
selves. 

41.654.  The  amount  the  Commissioners  hand  to 
the  society  at  the  present  time  is  purely  a  temporary 
matter  ? — These  are  matters  of  high  finance  that  the 
ordinary  member  of  a  lodge  would  know  nothing 
about. 

41.655.  There  is  a  very  large  sum  which  can  only 
be  distributed  when  the  reserve  values  are  knovra  and 
the  proper  share  can  be  allocated  to  each  society.'' — 
Until  we  know  those,  we  cannot  expect  men  to  take  an 
interest  in  a  problematical  amount.  When  those 
moneys,  if  they  come,  are  handed  to  the  lodges,  and 
are  invested,  then  I  anticipate  just  as  keen  an  interest 
will  be  taken  in  their  investment  as  in  the  other 
moneys.  At  present  you  have  the  payment  to  make, 
but  you  do  not  have  the  receipts.  If  we  have  the 
investment  of  the  moneys,  it  will  give  the  complement 
which  is  required  to  make  iip  the  whole. 

41.656.  And  they  will  take  some  interest  too  in  the 
valuation  presently? — We  always  take  an  interest  in 
valuations. 

41.657.  Do  you  think  they  wiU? — They  will  look 
very  anxiously  to  see  what  it  is  with  reference  to  State 
insru-ance. 

41.658.  You  think  they  will  look  foi-ward  to  it? — I 
am  sm-e  they  will. 

41.659.  All  of  which  goes  to  show  that  the  active 
members  of  the  district  are  taking  a  real  interest  in 
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the  conduct  of  State  insurance  ? — I  honestly  believe 
they  are. 

41,660-1.  (Mr.  Wright.)  What  is  your  experience 
with  regard  to  the  attendance  at  lodge  meetings  of 
persons  insured  for  State  benefits  only  ? — I  believe 
very  few  attend.  If  they  did  attend  they  would  not 
be  State  insured  only  very  long  ;  if  they  were  to  take 
to  attending,  in  a  very  short  time  they  would  become 
independently  insured.  Therefore,  you  would  always 
have  a  very  small  attendance  of  State  insured  only. 
If  a  man  came  half  a  dozen  times  into  the  lodge  he 
would  join  it. 

41.662.  Is  it  the  custom  for  the  sickness  visitor  in 
the  North  London  district  to  pay  the  sickness  benefit  ? 
— Tes,  generally.  Whenever  the  member  does-  not 
send  to  the  lodge  to  collect  the  sickness  benefit,  it  is 
either  taken  by  the  sick  visitor  or  sent  by  post  by  the 
secretary.  You  see,  a  member  has  a  right  to  send  to 
the  lodge  to  receive  it  during  lodge  hours. 

41.663.  What  would  you  say  is  the  general  custom 
with  regard  to  the  payment  of  sickness  benefit? 
— The  general  custom  is  to  pay  a  certain  amount  of 
money  at  the  door ;  a  certain  amount  by  the  sickness 
visitor,  and  a  certain  amount  by  the  secretary.  I  think 
that  obtains  in  every  lodge. 

41.664.  In  the  North  London  district  ? — -As  far  as 
I  know. 

41.665.  The  sick  visitor  is  a  sick  visitor  simply  and 
solely — I  am  speaking  of  an  ordinary  sick  visitor  in 
the  male  lodge,  not  of  a  sick  steward? — He  is  sick 
visitor,  but  he  does  take  the  sick  pay. 

41.666.  There  is  a  custom  in  some  districts  of 
having  a  sick  visitor  and  a  sick  steward.  The  first 
pays  a  visit  in  the  middle  of  the  week,  and  the  other 
takes  the  money  at  the  end  of  the  week.  That  does 
not  obtain  in  the  North  London  district,  does  it  ? — 
Some  of  our  lodges  have  two  sick  visitors  ;  the  first 
takes  the  money,  and  the  second  takes  the  sick  sheet 
for  the  next  meeting.  In  some  lodges  one  visitor 
performs  both  duties. 

41.667.  Is  there  any  whole-time  male  visitor? — ■ 
There  is  in  the  North  London  office. 

41.668.  Whom  does  he  visit? — The  members  of  the 
Holborn  Lodge.  He  will  visit  for  other  lodges  if  he  is 
asked ;  but,  genei-ally  speaking,  he  visits  for  the 
Holborn  Lodge. 

41.669.  With  regard  to  the  others,  they  are  all 
following  some  avocation  in  the  daytime,  and  can  only 
visit  in  the  evening  or  on  Saturday  afternoons  ? — Yes. 

41.670.  Is  there  much  sick  pay  sent  by  post  to 
members  living  within  the  radius  ?  —  I  think  the 
occasions  when  money  is  sent  by  post  are  when  it  is 
impossible  for  the  sick  visitor  to  get  round  there,  or 
where  a  member  is  residing  a  good  way  out  of  the 
radius,  and  it  is  difficult  to  get  another  lodge  visitor  to 
pay.  But  so  far  as  we  can  we  pay  by  cash,  at  the 
lodge,  or  by  the  sick  visitor. 

41.671.  Could  you  describe  to  the  Committee  the 
actual  practical  control  that  the  district  exercises 
over  the  lodges  with  regard  to  the  supervision  of 
sickness  claims  ?  How  do  you  satisfy  yourselves  as  a 
district  committee  of  management  that  the  lodges  in 
the  district  are  properly  scrutinising  medical  certificates 
and  supervising  the  payment  of  sickness  benefit  ? — As 
far  as  T  know,  the  district  has  no  power  to  do  that. 
We  have  no  power  of  supervision  ;  it  is  the  special 
prerogative  of  the  lodge  to  deal  with  sickness  benefit, 
and  the  lodge  itself  is  responsible.  At  the  present 
time  we  have  an  investigation  into  three  lodges,  two 
older  women's  lodges  and  one  men's  lodge.  We  are 
investigating  the  sickness  during  the  last  two  or  three 
years  ;  that  is  an  examination  of  the  medical  certificates, 
the  sick  visitors'  reports,  and  the  sick  sheets,  because 
we  wish  to  ascertain  what  were  the  causes  of  the 
sickness,  and  the  way  they  are  doing  the  work.  So  far 
as  I  know,  that  is  the  first  time  it  has  ever  been  done, 
and  that  arose  out  of  the  last  valuation. 

41.672.  That  is  simply  a  remedial  measure  adopted 
in  consequence  of  the  valuation  report  on  the  indepen- 
dent side,  and  has  nothing  to  do  with  the  matters  this 
Committee  is  investigating  ? — Yes. 


41.673.  (Mr.  Warren.)  You  have  a  fair  knowledge 
of  the  condition  of  things  in  all  the  lodges  of  the 
North  London  district  ? — I  think  so. 

41.674.  May  I  take  it  that  although  in  the  beginning 
there  may  have  been  some  confusion  and  difficulty  in 
respect  of  National  Insui-ance,  generally  speaking  now 
it  is  working  fairly  smoothly  ? — Yes. 

41.675.  And  will,  of  course,  as  times  go  on,  work 
even  more  smoothly  ? — I  hope  so. 

41.676.  Have  you  heard  any  expression  of  opinion 
on  the  part  of  lodges  as  to  the  Government  taking 
over  the  administration  of  the  National  Insurance  ? — 
Not  from  the  lodges. 

41.677.  Has  there  been  any  expression  of  opinion 
by  the  North  London  district  as  to  the  desirability  of 
that  com-se  being  adopted  ? — None  whatever.  We 
have  not  made  any  suggestion  of  that  sort. 

41.678.  May  I  take  it,  so  far  as  the  North  London 
district  or  any  of  its  lodges  are  concerned,  no  expression 
of  opinion  has  been  given  in  respect  of  the  State 
administering  the  National  Insurance  ? — They  have 
not  even  considered  the  matter. 

41.679.  (Chairman.)  You  described  a  certain  amount 
of  control  the  district  was  exercising  over  the  lodges 
on  the  private  side.    That  is  so,  is  it  not  ? — Yes. 

41.680.  Is  it  open  to  the  district  to  exercise  similar 
measures  of  control  on  the  State  side  ? — That  probably 
would  arise  out  of  the  valuation.  When  we  have  the 
valuation,  if  it  shows  that  sickness  has  been  very 
excessive  in  a  particular  lodge,  I  take  it  we  might 
follow  the  same  procedure  there,  and  examine  the 
whole  of  the  forms. 

41.681.  Only  as  a  remedial  measure  ? — To  ascertain 
what  has  happened. 

41.682.  But  only  after  it  has  happened  ? — I  do  not 
know  that  we  have  not  really  stretched  our  powers  in 
making  the  present  investigation. 

41.683.  Supposing  you  became  convinced  that  there 
were  certain  things  in  the  district  that,  if  they  were 
adopted  by  the  lodges,  would  lead  to  better  administra- 
tion, coiild  you  take  any  steps  to  see  they  did  it  ? — 
Advice. 

41.684.  Advice — is  that  all?  You  could  not  compel 
them  ? — I  do  not  know  that  we  can.  A  branch  is 
authorised  under  the  Act  to  administer  the  sickness 
benefit. 

41.685.  Turning  to  the  Order,  has  it  got  any  power 
to  treat  the  district  as  the  district  is  treating  the 
lodges  on  the  private  side  ?  Have  you  any  "similar 
powers  to  those  ? — The  disti-ict  does  not  exist  apart 
from  its  lodges,  and  if  there  is  any  difficulty  in  a  lodge 
after  valuation,  then  the  Order  have  very  strong  powers 
to  come  in  and  require  measures  to  be  taken. 

41.686.  The  Order  has  ? — In  most  districts  they 
wait  until  the  directors  do  it. 

41.687.  I  do  not  know  whether  it  is  a  fair  question 
to  -pui  to  you,  but  have  you  reflected  at  all  on  this  ? 
Up  to  the  passing  of  the  Act,  really  each  lodge  was  a 
little  kingdom  in  itself,  was  it  not  ? — Subject  to  the 
district. 

41.688.  Subject  to  certain  control  ?— Yes. 

41.689.  As  a  resiilt,  there  is  probably  a  certain  lack 
of  uniformity  of  administration  of  lodge  and  lodge  ? — - 
There  has  been.  We  have  endeavoui-ed  to  regularise 
that  in  the  district  by  circularising  and  sending  round 
different  forms  for  sickness  benefit,  and  by  insisting 
on  the  same  form  we  have  more  or  less  regularised  it 
in  the  district. 

41.690.  These  forms  you  put  in  look  to  me  to  be 
such  excellent  forms ;  would  it  not  be  rather  a  good 
thing  if  they  were  recommended  to  other  lodges,  and 
with  persuasion  from  some  central  authority,  to  the 
Order  at  large  ? — The  Order  did  send  out  a  series  of 
forms,  and  ours  are  largely  based  on  them. 

41.691.  They  are  not  the  forms  of  the  Order,  are 
they,  though  they  are  based  on  them  ? — They  are  the 
outcome  of  experience.  At  the  beginning  we  had 
forms  from  the  Order,  but  from  time  to  time  we  have 
revised  them.  We  have  revised  them  three  times,  I 
think. 

41.692.  Your  experience  has  enabled  you  to  get  a 
form  that  you  think  very  good.  Perhaps  next  year 
you  will  have  some  further  improvement,  but  for  the 
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momeut  you  have  arrived  at  sometHng  which,  is  as 
good  as  can  be  got.  There  may  be  secretaries  in 
England  who  are  struggling  on  with  inferior  forms.  Is 
it  not  a  pity  that  there  should  not  be  such  co-operation 
as  would  give  them  the  benefit  of  your  experience  ? — 
We  are  always  willing  to  send  forms  to  any  district 
which  applies.  But  the  board  of  directors  are  perfectly 
welcome  to  adopt  anything  that  we  are  doing,  and  always 
have  been,  and  if  they  think  our  forms  are  suitable  we 
shall  supply  them  with  copies. 

41.693.  You  come  to  us  vsdth  an  experience  which  is 
very  highly  satisfactory  from  our  point  of  view,  so  far 
as  results  are  concerned  ? — Yes. 

41.694.  You  might  think  that  that  is  due  to  some 
peculiar  excellence  in  your  management  ? — Yes. 

41.695.  It  seems  a  pity  that  that  experience  should 
not  be  disseminated  by  somebody  to  the  districts  at 
large,  so  as  to  enable  them  to  obtain  a  Hke  success  ? — 
The  directors  have  that  in  hand.  They  can  do  it. 
They  have  ab-eady  sent  out  forms  in  the  first  instance, 
and  those  are  the  forms  upon  which  we  improved. 

41.696.  You  say  that  all  the  women  coming  to  your 
office  are  seen  by  women  xmless  they  particularly  want 
to  see  a  man  ? — Yes. 

41.697.  You  know  that  that  is  not  the  universal 
practice  of  the  Order  ? — These  are  exceptional  lodges, 
which  it  must  be  admitted  are  administered  in  an 
exceptional  way. 

41.698.  Do  you  not  think,  though  they  are  par- 
ticularly exceptional,  that  that  ought  to  be  the  universal 
rule  ? — We  have  a  scheme  coming  before  the  committee 
of  management  with  reference  to  the  whole  of  the 
women's  lodges,  which  I  hope  will  produce  something 
in  time  for  the  rest  of  the  lodges. 

41.699.  What  about  the  rest  of  the  Order  ?— I  am 
only  a  district  secretaiy. 

41.700.  You  were  forced  to  do  this,  because  you 
came  to  the  conclusion  that  it  was  not  right  that 
women  should  be  discussing  various  things  in  relation 
to  themselves  with  men  ? — There  are  certain  questions 
a  woman  coidd  talk  of  much  better  to  another  woman. 

41.701.  Do  you  think,  for  instance,  supposing  the 
board  of  directors,  looking  round  the  whole  Order,  had 
knowledge  of  a  particular  excellence  in  a  certain  lodge, 
that  they  would  write  round  to  the  other  lodges, 
saying :  "  Such  and  such  a  lodge  has  got  this,  and  you 
had  better  have  it."  Would  that  be  their  duty  at 
all  ?-  -Yes,  I  believe  they  would  do  it. 

41.702.  Take  this  matter  of  women  interviewing 
women  at  the  offices  ? — Well,  every  district  is  not  in 
the  same  position  as  we  are. 

41.703.  It  is  not  open  to  them  all  ? — It  is  not  open 
to  them  all.  It  is  an  exceptional  district  with  excep- 
tional circumstances  in  London. 

41.704.  I  imagine  that  the  Order,  and  probably  you, 
too,  lay  a  very  great  deal  of  stress  on  local  autonomy. 
One  does  not  want  it  to  be  destroyed,  because  of  this 
necessity  of  fitting  into  a  national  scheme  ? — We  are 
still  in  the  very  early  days.  I  suggest  to  you  these 
are  very  early  days,  and  the  directors  have  had  little 
time  to  look  round. 

41.705.  I  am  not  criticising  the  directors,  but  I 
wanted  to  know  how  much  power  there  was  in  their 
hands  to  do  these  things  if  they  thought  fit  ? — They 
could  send  them  round  in  a  month's  time  if  they 
thought  fit. 

41.706.  Could  they  say :  "  You  must  take  these 
forms  "  ? — No,  I  do  not  think  so. 

41.707.  Could  the  Annual  Movable  Conference, 
which  is  to  be  held  at  Aberystwyth  next  week,  pass  a 
rule  saying  the  forms  to  be  used  shall  be  so  and  so  ? — 
There  is  not  sufficient  time.  Had  notice  been  given 
they  could  have  done  it. 

41.708.  And  have  imposed  it  on  the  whole  Order? 
■ — They  can  do  anything,  I  believe,  in  that  way,  within 
the  four  corners  of  the  Act;  the  A.M.C.  is  all- 
powerful. 

41.709.  Could  the  Annual  Movable  Conference  pass 
a  resolution  to  the  effect  that  all  women  going  to  a 
lodge  should  be  interviewed  by  women?- — Yes. 

41.710.  Have  they  the  constitutional  power  ?- — We 
can  make  rules  governing  ourselves,  and  whatever 
rules  we  choose  to  make  we  must  abide  by. 


41.711.  But  they  could  override  the  local  rules  ? — 
Yes,  every  rule  passed  by  the  Annual  Movable  Com- 
mittee, if  in  conflict  with  a  branch  rule,  renders  the 
branch  rule  null  and  void.  The  Annual  Movable 
Committee  can  do  anything. 

41.712.  It  meets  once  a  year  ? — Yes. 

41.713.  Can  any  member  of  the  A.M.C.  propose  a 
resolution  ? — Any  member  may  initiate  matters  in  the 
A.M.C.  But  first  the  lodge  must  adopt  it;  then  it 
goes  to  the  district ;  it  is  considered  at  the  district 
meeting,  and  then,  if  it  is  approved,  it  goes  to  the 
A.M.C.    It  must  be  sifted  before  it  goes  to  the  A.M.C. 

41.714.  Miss  Pearce  is  your  sickness  visitor? — Yes. 

41.715.  Are  you  a  whole-time  sickness  visitor? — 
{Miss  Pearce.)  Yes. 

41.716.  In  the  employment  of  the  district  or  of  the 
lodge  ? — Of  the  lodges. 

41.717.  The  Mabys  Lodge  and  the  Kingsway  Lodge  ? 
—Yes. 

41.718.  Just  tell  me  what  you  do.  Are  you  given 
a  list  of  people  you  are  to  go  and  see,  or  do  you  just 
go  round  ? — I  have  a  list  of  the  fresh  claims  sent  to  me 
at  night  by  post,  and  then  I  sort  them  out  into  the 
different  parts  of  London — north,  south,  east  and  west, 
and,  as  far  as  I  can,  I  take  a  particular  part  of  London. 

41.719.  You  visit  every  woman  on  sickness  benefit 
once  a  week  ? — Wo. 

41.720.  How  often  do  you  think  you  visit  them  ? — 
Perhaps  eveiy  fortnight.  In  some  cases  I  go  once  a 
week. 

41.721.  Which  do  you  go  to  once  a  week,  the 
suspicious  and  bad  cases  ?  —  Various  circumstances 
arise  which  make  one  go  to  a  case  more  than  once  a 
week,  perhaps. 

41.722.  Do  you  get  any  list  given  you  ?  How  many 
are  on  in  eveiy  week,  do  you  think  ? — When  I  began, 
there  were  about  50. 

41.723.  At  any  given  moment  ? — At  the  present 
moment,  no,  not  quite  so  many. 

41.724.  In  the  normal  time  there  are  about  50,  are 
there  ?—  About  60. 

41.725.  All  over  London  ?— Yes. 

41.726.  What  makes  you  pick  out  particular  ones 
to  go  to  ? — I  go  to  them  when  I  first  have  them. 

41.727.  How  long  after  they  have  been  on  is  that  ? 
— As  quickly  as  I  can  after  receiving  the  notice. 

41.728.  They  would  have  been  paid  a  week  before 
you  go  to  see  them  ? — Not  usually. 

41.729.  You  do  get  round  usually  in  the  first  week, 
do  you? — Yes,  but  not  quite  always. 

41.730.  You  may  get  knowledge  of  a  claim  just 
after  you  visited  a  particular  corner  of  the  district, 
and  it  would  not  be  convenient  to  go  again  ? — 
That  is  so. 

41.731.  Some  you  go  to  because  it  is  routine. 
Do  you  go  to  other  cases  when  it  is  not  routine ; 
if  so,  for  what  reason  ? — A  woman  comes  to  my  mind 
who  had  phthisis.  She  was  in  extremely  poor  circum- 
stances. The  secretary  wrote  to  the  doctor  to  hurry 
on  her  getting  a  sanatorium  benefit  application  form. 
I  visited  her  just  two  or  three  times,  to  see  her  and  to 
help  her  to  fill  in  her  form. 

41.732.  It  is  part  of  your  duty,  then,  to  give  them 
what  help  you  can  ? — Yes. 

41.733.  Besides  that,  you  have  a  duty  to  be 
looking  out  for  anybody  who  is  imposing  on  the 
fund  ? — Yes. 

41.734.  Do  you  pick  out  particular  people  as 
being  likely  to  do  that  ? — Yes,  if  I  have  suspicions. 

41.735.  What  makes  you  have  suspicions  ? — If  I 
find  anyone  out  on  a  very  bad  or  wet  day,  who  is 
suffering  with  a  complaint  diagnosed  as  bronchitis. 

41 .736.  That  may  be,  but  your  chance  of  stumbling 
against  a  member  of  the  Kingsway  Lodge  who  is  sick 
and  is  out  in  a  storm  is  very  slight,  is  it  not  ? — Yes, 
but  if  I  find,  when  1  call  at  the  house,  that  a  member 
who  has  bronchitis  is  out,  and  it  is  a  very  bad  day, 
I  go  a  few  days  later  and  see  what  has  happened. 

41.737.  Does  the  lodge  say  to  you:  "  Go  and  look 
"  after  this  particular  woman ;  we  know  she  is  a 
"  suspicious  case,"  or  something  of  that  kind  ? — Yes, 
and  for  various  reasons. 
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41.738.  Are  you  well  received  by  them  ? — Yes, 
almost  always.  Sometimes  my  visit  is  resented  a 
little  by  the  better-class  people. 

41.739.  What  sort  of  better-class  people  ? — People 
who  keep  a  servant. 

41.740.  Are  they  insured? — Yes,  very  often,  in  a 
household  where  the  daughters  go  to  business. 

41.741.  Are  they  very  rude  ? — They  have  only  been 
so  once  or  twice — I  could  hardly  say  very  rude. 

41.742.  Pretty  rude,  then? — Usually  they  have 
resented  my  first  visit,  and  been  nicer  the  next  time. 

41.743.  How  do  the  other  people,  who  are  not 
in  such  good  positions,  receive  you  ?  Do  they  resent 
it  ?— No. 

41.744.  Do  they  look  upon  you  as  an  enemy  or  a 
friend  ? — They  are  very  courteous  almost  always,  these 
very  poor  people. 

41.745.  Do  you  go  to  them  as  somebody  coming 
to  find  out  what  they  are  doing  ? — I  always  try  to 
keep  that  point  of  view  in  the  background. 

41.746.  You  sometimes  have  to  end  up  by  saying 
to  them :  "  I  am  sure  there  is  not  very  much  the 
matter  with  you,"  do  you  not  ? — Yes. 

41.747.  What  happens  then? — They  usually  end 
by  saying  that  they  are  of  the  same  opinion,  and  that 
they  can  start  work  shortly.  They  are  rather  afraid 
I  shall  report  adversely  about  them. 

41.748.  Do  they  ever  sign  off  then  and  there  in 
your  presence  ? — No. 

41.749.  Do  you  ever  go  on  from  them  to  the  doctor 
to  get  further  information  ? — No. 

41.750.  Do  you  ever  examine  them  physically  ? — I 
am  a  trained  nurse.  If  they  know  that — and  I  tell 
them  sometimes,  because  I  find  they  are  much  more 
friendly  if  they  know  that — they  will  offer  to  show  me 
their  wounds,  and  so  on. 

41.751.  They  are  rather  proud  of  them  sometimes? 
— Yes,  they  are,  and  sometimes  I  ask  to  see  them. 

41.752.  What  makes  you  do  that  ? — If  it  is  a  cut 
finger,  because  I  see  such  a  little  tiny  dressing,  I  think 
it  must  be  quite  well,  and  I  find  out  sometimes  that  it 
is  so. 

41.753.  Do  you  have  much  gossip  with  them  about 
■what  the  doctor  is  doing,  and  so  on  ? — They  volunteer 
that  information  very  often. 

41.754.  What  do  they  say  about  it  ?  Do  they 
complain,  or  what?  What  is  the  general  impression 
you  get,  in  going  round  among  them,  of  the  kind  of 
treatment  they  think  they  are  getting  ? — There  is  a  lot 
of  objection  to  the  Act,  and  to  being  compulsorily 
insured.    You  mean  the  doctors,  do  you  ? 

41.755.  Do  they  think  the  doctor  is  curing  them 
or  doing  his  best  to  do  so  on  the  whole  ?  I  am  asking 
you  because  I  want  to  know  their  attitude  of  mind. 
Doctors  complain  of  sickness  visitors  sometimes,  that 
patients  discuss  treatment  with  them,  and  such  like 
things.  Do  they  do  that,  or  complain  of  the  doctors  ? 
Is  that  the  sort  of  attitude  of  mind  that  you  find  them 
in  sometimes  ? — One  meets  such  various  people,  and 
particularly  it  is  different  in  different  districts.  Down 
in  the  East  End,  in  the  docks,  they  always  say  how  very 
busy  the  doctor  is,  and  how  he  hardly  looks  at  them. 
They  always  complain  of  the  crowd  in  the  surgoy,  and 
that  the  doctor  does  not  take  much  notice  of  them. 


Theii  there  are  others  who  will  simply  praise  the 
doctors  and  say  they  do  eveiything  for  them. 

41,75(1.  It  depends  on  the  kind  of  person  and  the 
kind  of  doctor  ? — Yes.  I  did  tell  the  secretary  of  this, 
and  perhaps  it  will  interest  you.  Only  last  week,  I 
went  down  to  Custom  House  to  see  a  girl  who  had 
been  to  the  doctor  and  had  come  back  when  I  got 
there.  She  had  been  so  tired  of  waiting  in  the  surgery 
three  hours  to  see  the  doctor,  and  she  said  she  had 
been  all  this  long  time  getting  her  paper  signed, 
simply  because  of  the  crowd  of  people  there. 

41.757.  Do  you  think  it  was  true? — I  think  so, 
judging  liy  the  per.son.  They  always  speak  of  there 
being  a,  crowd. 

41.758.  What  was  the  other  instance  ? — There  was 
the  opposite  case.  I  went  to  see  a  maidservant  in  a 
doctor's  house,  and  was  talking  to  the  doctor  about 
the  people  on  the  panel.  He  said  on  that  particular 
morning  he  had  had  only  six  in  his  siirgery  and  five 
visits  out.    That  man  had  a  very  different  experience. 

41.759.  Where  was  that  last  case  ? — In  Paddington. 

41.760.  Is  there  anything  else  you  would  Like  to 
tell  us  that  you  think  we  would  like  to  know  ? — I  am 
very  struck  with  the  fact  that  so  many  of  these  girls 
in  the  Mabj's  Lodge,  although  they  do  not  seem  to  be 
very  ill,  are  so  in  need  of  rest  and  fresh  air ;  they  are 
so  frightfully  overworked  in  their  places  of  business. 

41.761.  What  are  they,  general  servants  ? — Yes, 
some  are  general  servants,  not  all  of  them,  but  the 
majority.  They  are  so  tired,  one  feels  it  is  difficult, 
although  there  does  not  seem  to  be  anything  very 
definite  the  matter  with  them. 

41.762.  How  old  are  they,  about  ? — Many  are  quite 
young,  from  18  to  21.  The  bulk  of  them,  are  under 
21.    I  see  many  of  them  in  their  own  homes. 

41.763.  Why  do  you  do  that,  because  they  have 
gone  home  ? — Yes,  because  they  have  gone  home. 
They  are  not  kept  by  their  mistresses  in  their  homes. 

41.764.  Are  they  mostly  Londoners,  besides  being 
employed  in  London  ? — Yes.  Then  they  are  in  siich 
wretched  conditions  in  their  own  homes  that  one 
wonders  how  they  get  well  at  all. 

41.765.  Are  they  quite  untrained  people  ? — They 
are  trained  by  the  Mabys  Society  in  the  homes. 

41.766.  Why  do  they  take  places  as  single-handed 
domestic  servants  then  ? — I  think  the  girls  themselves 
are  not  a  very  good  standard.  [Mr.  Meadmore.)  They 
are  all  drawn  from  the  poor  law  authorities. 

41.767.  All — everybody  in  the  lodge  ? — I  believe 
that  is  their  particular  province.  I  have  been  given 
to  understand  that.  (Miss  Pearce.)  I  often  find  that 
where  the  member  is  a  married  woman  she  is  not 
getting  nourishment  or  proper  food  for  herself  on 
which  she  can  get  well,  because  she  is  giving  it  to  her 
children. 

41.768.  What  are  the  married  women? — This  one 
is  a  box  worker. 

41.769.  Getting  very  poor  wages  at  work.  What 
is  her  husband  ? — He  is  out  of  work. 

41.770.  Will  he  ever  be  able  to  work  ? — He  has  not 
been  in  work  for  a  very  long  time.  It  is  a  genuine 
case  of  being  out  of  work. 

41.771.  What  is  his  trade  ? — He  is  a  labourer. 

41.772.  Is  he  an  insured  person  ? — -Yes. 


The  witnesses  withdrew. 
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At  Wellington  House,  Bucking-ham  Gate,  S.  W. 


Mr,  A.  C.  Thompson. 
Mr.  A.  H.  Warren. 
Mr.  A.  W.  Watson. 


Present  .- 

Sir  CLAUD  SCHUSTER  (Chairman). 


Dr.  J.  Smith  Whitaker. 
Miss  MoNA  Wilson. 
Mr.  Walter  P.  Wright. 


Mr.  Alexander  Gray  (Secretary). 


Mr.  T.  Barnes  (Provincial  Corresponding  Secretary  of  the  Plymouth  District  of  the  Manchester 
Unity  of  Oddfellows  Friendly  Society)  examined. 


41.773.  (Chairman.)  Are  you  Provincial  Corre- 
sponding Secretary  for  the  Plymouth  district  of  the 
Manchester  Unity  ? — Yes. 

41.774.  How  many  lodges  are  thei-e  in  that  district? 
—53. 

41.775.  How  many  members  do  they  comprise  ? — 
There  are  about  13,000  State  members  of  whom  11,000 
are  men.  In  addition  we  have  5,000  members 
independently  insured,  who  are  not  State  insured. 

41.776.  You  have  about  11,000  doubly  insured? — 
Yes.* 

41.777.  Are  you  secretary  of  a  lodge  ? — No. 

41.778.  You  have  been  grand  master  of  the  Unity  ? 
—Yes. 

41.779.  Do  you  know  what  the  experience  is  of  the 
whole  district  ? — We  get  oui-  experience  tabulated 
yearly.  I  have  here  the  year  book  in  which  the 
averages  are  set  out  for  the  lodges,  but  this  relates 
purely  to  the  independent  work ;  but  the  same  thing 
will  be  done  for  the  State  benefits.  We  have  not  had 
time  to  get  the  full  year's  record  for  these  yet,  but  we 
are  preparing  now  a  i-etum  of  the  State  expenses  in 
which  the  full  expenditure  is  shown,  and  the  average 
per  member  in  all  classes  of  benefits. 

41.780.  You  have  not  got  it  yet? — There  has  not 
been  the  time.  We  have  not  had  a  full  year's  work- 
ing to  give  us  the  opportunity  of  making  the  returns 
and  calculati6ns. 

41.781.  You  have  had  a  full  year's  working  ? — But 
not  to  get  the  returns  in.  There  have  been  only  12 
months  benefits  up  to  last  Januaiy. 

41.782.  So  you  do  not  know  off-hand  what  the  actual 
experience  is  ? — Yes,  our  experience  for  the  district  is 
for  the  men  pi-actically  according  to  the  actuarial 
estimate. 

41.783.  Taking  no  account  of  age? — Yes,  rather 
tinder  than  over. 

41.784.  What  about  women  ? — The  claims  are 
practically  the  same  as  those  for  the  men,  they  are 
very  little  less  than  the  men's  claims,  so  that  they  are 
beyond  the  actuarial  estimate. 

41.785.  What  do  you  mean  by  the  actuarial  estimate  ? 
—The  rough  estimate  of  2d.  and  3d.  per  week. 

41.786.  Have  there  been  great  variations  among  the 
various  lodges  in  the  district  ? — Yes,  the  great  majority 
of  them  are  normal,  but  there  are  three  lodges  showdng 
a  heavy  excess. 

41.787.  Where  are  those  three  ? — One  is  in  Oreston 
a  suburb  of  Plymouth,  which  is  divided  by  the  Catte- 
water,  the  mouth  of  the  Plym,  one  is  at  Stonehouse, 
and  the  third  is  in  Kingsbridge,  a  country  town  in  the 
south  of  Devon. 

41.788.  Are  those  big  lodges  — The  lodge  at 
Kingsbridge  is  a  big  lodge  vrith  abotit  400  members, 
the  lodge  at  Oreston  has  about  200  members,  and  the 
women's   lodge  in  Stonehouse,  which   is   the  only 
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women's  lodge  that  does  show  really  heavy  excess,  has 
about  250  members  who  are  mostly  workers  in  a 
laundry.  I  went  to  the  laundry  and  addressed  a 
meeting  of  the  workers,  and  the  lodge  was  practically 
formed  from  that  meeting. 

41.789.  What  is  the  occupation  of  the  people  at 
Kingsbridge  ? — Very  largely  agriculture.  It  is  a  very 
singular  thing  that  the  men's  claims  in  Kiagsbridge 
have  been  excessive,  and  the  women's  have  been 
considerably  below  the  average. 

41.790.  Are  there  two  lodges  or  is  it  a  mixed  lodge  ? 
— There  are  two  lodges  in  the  one  place  with  the  same 
person  as  secretary  for  both,  but  they  are  distinct 
lodges. 

41.791.  Have  you  asked  yourseK  how  it  comes  about 
that  the  experience  in  the  case  of  the  two  men's  lodges 
is  considerably  excessive  ? — I  am  always  asking  myself 
and  other  people  questions  like  that. 

41.792.  Have  you  answered  the  question  to  youi'self  ? 
— I  have  given  an  indication  in  my  brief  statement 
of  evidence.  May  I  say  I  think  that  this  inquiry  is 
premature.  I  fancy  that  there  is  a  condition  which  is 
rather  panicky,  and  which  is  not  justified  by  the 
circumstances.  I  do  not  think  that  the  first  year  of 
the  working  of  the  Act  could  be  looked  upon  at  all  as 
a  normal  year. 

41.793.  That  is  a  general  observation  about  all  the 
working  of  the  Act  ? — Yes.  Another  thing :  I  think 
that  there  was  a  great  deal  of  exceptional  sickness  last 
year,  and  that  would  be  probably  found  in  certain 
localities.  Though  I  am  not  a  medical  man  I  had  the 
idea  that  the  weather  of  the  preceding  year  affected  the 
general  health  considerably,  and  last  year  there  was  in 
my  experience  excessive  sickness  in  some  locahties. 

41.794.  People  were  more  sick  than  usual? — They 
were  not  as  well  as  usual ;  they  were  more  liable  to 
anything  that  was  flying  about. 

41.795.  That  would  apply  generally?  —  Yes,  but 
there  were  certain  localities  in  which  the  excess  would 
be  found.  In  regard  to  Kingsbridge,  although  I  do 
not  know  why  it  does  not  affect  the  women  in  the  same 
way,  there  is  a  kind  of  harbour  up  into  the  little  town 
from  the  opening  at  Salcombe,  and  the  mud  banks  are 
exposed  for  a  great  part  of  the  day.  I  think  that  very 
likely  that  had  something  to  do  with  the  experience 
there. 

41.796.  Do  you  say  that  Kingsbridge  is  a  parti- 
cularly unhealthy  place  ? —  I  should  not  have  said  so. 
The  experience  until  the  last  two  or  three  years  has 
been  favourable,  but  since  then  the  claims  have  been 
excessive,  and  they  are  continuing  so  this  year.  It  was 
to  Kingsbridge  that  I  particularly  referred  in  my 
statement  as  the  place  where  the  doctor  seemed  to  get 
very  angry  with  the  secretary  for  calling  his  attention 
to  a  case. 

41.797.  You  think  that  the  weather  of  last  year  had 
caused  there  to  be  more  sickness  than  previously? 
— That  is  one  reason.  Another  reason  I  think  is  that 
people  were  encouraged  to  make  claims.    There  are 
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people  who  are  not  well  who  would  be  content  to  go  on 
without  the  consciousness  of  their  not  being  very  well 
unless  they  were  continually  reminded  of  it,  and  they 
were  being  reminded  of  the  fact  that  the  time  was 
coming  to  get  something  for  that  which  was  being  paid. 
I  believe  that  that  had  a  great  effect  in  many  cases  in 
inducing  people  to  make  claims.  That  was  done  by 
political  parties,  people  who  were  booming  the  Act,  and 
then  some  of  the  opponents  also  were  malicious.  They 
endeavoured  to  get  the  thing  to  break  down  by  the 
demands  that  should  be  made  upon  it,  and  of  course 
the  doctors  were  extremely  antagonistic  in  many 
cases,  and  they  have  encouraged  claims  at  the 
beginning.  I  think  that  that  is  wearing  away.  At 
first  they  did  not  realise  what  a  boon  this  was  to  be  to 
them.  Whatever  is  the  case  with  others  they  have 
come  well  out  of  the  Act,  and  they  are  realising  it  now. 
Their  incomes  have  been  greatly  increased.  At  first 
they  were  prepared  in  many  instances  to  do  anything 
they  could  to  break  down  the  Act. 

41.798.  I  suppose  that  in  some  ways  the  Plymouth 
district  is  much  more  fortunate  than  many  others,  inas- 
much as  you  have  got  a  very  much  larger  proportion  of 
old  Unity  members  among  your  State  insured  people  ? 
— We  have,  but  there  are  quite  5,000  who  are  not  State 
insured  at  all. 

41.799.  Tou  mean  not  State  insured  with  the 
Manchester  Unity? — No,  I  am  speaking  of  5,000  who 
are  not  State  insured  at  all,  who  have  no  connection 
whatever  with  State  insurance. 

41.800.  There  must  be  some  people  who  are  members 
of  the  Manchester  Unity  on  the  friendly  society  side, 
and  have  made  some  other  society  their  approved 
society  ? — Yes,  a  number  of  trade  imions  have  taken 
some  of  our  members  in  that  way,  but  we  have  a  large 
number  of  members  who  are  outside  the  operation  of 
the  Act  because  of  being  pensioners — dockyard 
servants. 

41.801.  Have  you  been  running  the  district  with 
the  same  officials  as  worked  it  before  ? — Practically, 
We  have  had  more  help  in  the  district  office. 

41.802.  Of  course  more  clerks ;  but  there  has  been 
the  same,  framework  of  machinery  ? — Yes. 

41.803.  All  that  has  happened  really  is  that  you 
have  now  got  2,000  or  3,000  people  whom  joii  had  not 
got  before  ?— 5,000. 

41.804.  I  thought  you  said  that  there  were  13,000 
people  who  were  State  insured,  and  that  of  those  10,000 
or  11,000  were  insured  on  the  private  side  also  ? — Yes. 

41.805.  That  only  leaves  a  couple  of  thousand  who 
were  not  in  the  friendly  society  ? — -My  figures  in  regard 
to  those  who  were  not  insured  at  all  must  be  inaccurate. 
We  have  16,000  or  17,000  entirely  in  the  friendly 
society. 

41.806.  Of  those,  5,000  are  not  insm-ed  on  the  State 
side  ? — Yes. 

41.807.  That  leaves  11,000  ?— Yes. 

41.808.  Of  those  11,000,  how  many  are  insured  on 
the  State  side  only  ? — There  cannot  be  a  great  number 
— ^the  women  largely. 

41.809.  There  are  only  about  2,000  .P— Yes. 

41.810.  That  would  leave  about  9,000  men.  There 
must  be  some  of  those  9,000  men  who  are  quite  new  to 
the  business  ? — Not  a  great  number. 

41.811.  How  many? — I  do  not  think  that  we  should 
have  1,000. 

41.812.  So  all  of  them  were  accustomed  to  the  idea 
of  sickness  insurance  ? — Yes. 

41.813.  Do  you  think  that  they  feel  the  new 
conditions  very  strange  ? — They  find  the  contributions 
from  their  wages  very  strange,  and  resent  it  very  much 
naturally. 

41.814.  I  meant  coming  to  lodge  meetings  and 
taking  an  interest  in  the  affairs  of  the  lodge  ? — Our 
lodge  meetings  are  held  just  the  same  as  previously. 

41.815.  Do  as  many  people  come  as  formerly  ? — Yes, 
but  I  do  not  think  any  more. 

41.816.  How  many  used  to  come  ? — It  varied  very 
greatly.  We  have  fortnightly  meetings  and  frequently 
they  are  very  ill  attended,  but  the  quarterly  meetings 
are  well  attended. 

41.817.  What  would  you  call  a  good  attendance  at 
the  quarterly  meetings  ? — 40  per  cent,  of  the  numbers. 


41.818.  Would  you  get  as  many  as  that  ? — Yes. 

41.819.  How  many  would  you  get  at  the  fortnightly 
meetings  ? — Frequently  not  more  than  5  per  cent. 

41.820.  Has  that  always  been  so  ? — In  my  earliest 
days  perhaps  there  were  bigger  attendances.  I  do  not 
think  that  the  number  of  attendances  can  be  taken  as  a 
gauge  of  the  actual  active  participation  in  our  work. 
Bare  attendance  is  not  a  measurement  of  interest, 
because  it  is  a  constant  experience  of  mine  to  meet  men 
who  talk  about  the  lodge  or  district  and  who  say  "  I  am 
"  not  able  to  get  down  to  the  meetings  as  I  would  like, 
"  but  I  follow  the  proceedings  of  the  lodge,"  or  "  I 
"  always  look  at  the  balance  sheet,  and  I  think  so  and 
"  so."  This  is  the  kind  of  thing  I  am  constantly 
heai-ing.  These  people  follow  the  work  with  the  same 
interest  as  they  did  when  they  were  able  to  attend  the 
meetings. 

41.821.  Do  you  think  they  follow  State  insurance 
with  the  same  interest  as  they  follow  private  work  ? 
— No,  I  think  a  large  number  of  them  look  upon  the 
State  work  as  immaterial. 

41.822.  Why? — For  a  natural  reason.  If  you  force 
a  thing  on  men  they  are  not  likely  to  take  an 
intelligent  lively  considerate  interest  in  it.  That  is  one 
of  the  evil  effects  of  compulsion  that  I  have  always 
dreaded. 

41.823.  That  may  be  an  inevitable  effect,  ]mt  it  is  an 
evil  ? — Undoubtedly. 

41.824.  Do  you  think  that  you  will  be  able  in  the 
long  rim  to  get  people  to  see  that  it  is  material  ? 
—No. 

41.825.  What  is  to  become  of  them  ? — I  suppose 
that  you  are  committed  to  a  policy  which  must  have 
its  effect. 

41.826.  What  is  the  effect  to  be  ? — Cold  calculating 
ofiicialism,  as  I  told  Mr.  Lloyd  George. 

41.827.  We  may  be  cold  and  calculating,  but  are  we 
going  to  get  the  cold  and  calculating  officials  in  the 
country  ? — I  do  not  know.  I  am  very  cautious  in 
prophesying.  I  speak  of  that  which  I  know'.  I  should 
hesitate  to  say  that  which  is  going  to  be. 

41.828.  If  you  do  not  tell  us  what  inference  you 
draw  it  is  difficult  for  us  to  get  the  benefit  of  your 
experience  and  observation  ? — I  will  give  you  any 
reasonable  conclusion  that  I  am  able  to  come  to.  I 
have  always  looked  with  misgiving  on  this  policy,  and 
I  know  of  nothing  from  my  experience  that  leads  me 
to  modify  my  opposition  to  the  principle.  I  am  not 
concerned  with  a  consideration  of  the  details.  They 
always  seem  to  me  to  be  a  very  small  matter. 

41.829.  I  am  the  other  way  about.  I  am  a  cold 
calculating  official,  and  all  I  have  to  look  at  is  the 
details.  Your  experience  is  that  the  principle  has 
given  a  result  which  up  to  now  has  not  been 
unfavourable  ? — I  do  not  think  that  it  has  materially 
affected  our  experience  at  all. 

41.830.  That  being  the  case  do  you  think  that  you 
will  be  able  to  keep  that  up  ? — Yes,  as  long  as  we  have 
any  of  the  members  who  were  interested  in  the  work 
prior  to  the  introduction  of  National  Insurance  so  long 
shall  we  be  able  effectively  to  administer  the  Act. 

41.831.  How  much  of  the  success  achieved  do  you 
think  is  due  to  the  old  Manchester  Unity  spirit  which 
is  still  alive  ? —  The  bulk  of  it. 

41.832.  Do  you  think  that  that  is  a  dying  spirit  as 
far  as  the  State  side  is  concerned  ? — No.  I  think  that 
there  is  a  determination  to  show  that  the  Manchester 
Unity  is  not  going  to  be  brought  under  because  of  this. 

41.833.  Has  the  actual  working  of  the  thing  been 
found  irksome  by  the  secretaries  ? — No. 

41.834.  I  know  that  they  dislike  the  circulars  from 
here,  and  so  on  ? — It  is  very  irritating  to  some  of  iis 
who  have  to  dig  through  all  sorts  of  soil  before  we  get 
to  the  root,  or  whatever  we  are  seeking.  We  have 
been  accustomed  in  the  Manchester  Unity,  when 
sending  out  instructions  to  make  the  instructions 
themselves  as  simple  as  possible  and  not  to  hide  the 
meaning  imder  a  lot  of  verbiage.  Unfortunately  our 
secretaries,  those  concerned  with  the  administration  of 
it,  get  wearied  trying  to  find  out  what  it  is  they  are 
wanted  to  do.    They  never  find  out. 

41.835.  What  I  mean  is  the  actual  working,  paying 
benefits,  and  all  that  kind  of  thing  ? — In  the  great 
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majority  of  cases  tliat  is  done  very  faithfully  and  very 
consistently.  There  are  instances  where  we  have  to 
stimulate  the  officers. 

41.836.  How  do  you  do  that? — We  have  a  regular 
system  of  district  officers  visiting  these  lodges 
according  to  the  appointment  of  the  chief  district 
officer,  at  such  times  as  he  arranges. 

41.837.  What  is  the  chief  district  officer?— The 
grand  master  of  the  district  iixes  certain  periods,  and 
if  I  am  at  home  I  accomjjany  him,  with  the  other 
district  officers  and  usually  members  from  lodges  also. 
They  are  invited  to  attend  with  the  provincial  grand 
master.  All  the  subjects  that  can  be  brought  within 
the  particular  experience  of  the  lodge  are  dealt  with  by 
the  district  officers.  The  balance  sheet  is  looked  at, 
and  anything  requiring  attention  is  noticed.  The 
reports  presented  to  the  meeting,  and  particularly  the 
sick  visitors'  report  are  listened  to,  and  comment  is 
made  uj^on  them,  and  in  iiearly  every  instance  the 
district  officers  speak  at  the  meeting,  and  members 
express  the  pleasure  of  the  meeting  at  seeing  them,  and 
then  certain  questions  are  put  as  to  which  they  would 
like  information  or  suggestions. 

41.838.  When  you  have  gone  round  like  that  the 
sick  visitors'  reports  have  been  read  at  the  meeting  ? 
— Tes. 

41.839.  That  is  done  quite  apart  from  the  district 
officers  being  there  ? — Yes. 

41.840.  Is  the  sick  visitor's  report  read  in  reference 
to  everybody  who  has  been  receiving  sickness  benefit 
during  the  previous  fortnight  ? — Usually.  I  have  heard 
a  sick  visitor  get  up  and  say  that  he  had  visited  all, 
and  that  they  were  the  same  way  as  they  had  been  the 
previous  week,  or  that  one  had  gone  off,  and  so  on. 
But  generally  speaking  the  sick  visitor  names  each  sick 
member  and  states  the  condition  of  his  health. 

41.841.  Is  that  done  with  regard  to  people  who  are 
only  State  insured? — Yes.  We  make  no  distinction 
whatever. 

41.842.  You  are  quite  sure  about  that  ? — Yes.  The 
question  was  raised  before  the  Act  came  into  operation, 
as  to  what  should  be  our  policy.  I  suppose  that  my 
opinion  carried  some  weight,  and  I  have  always  been 
strongly  in  favour  of  the  policy,  if  we  administered  the 
Act  at  all,  that  we  should  not  make  the  slightest 
distinction  l)etween  the  member  who  is  insui-ed  heavily 
and  the  member  who  is  insiired  for  nothing  more  than 
State  benefits ;  and  that  has  been  done  most  faith- 
fully in  my  own  district.  I  know  that  there  are 
districts  in  which  there  has  been  a  certain  hesitation  in 
complying  with  that  suggestion.  They  do  not  like  it. 
But  I  cannot  even  say  that  they  do  not  like  it  in  my 
own  district.  There  was  a  question  raised:  "  Suppose 
"  that  a  financial  question  is  raised  before  the  meeting, 
"  and  these  people  are  not  at  all  interested  in  it,  would 
"  it  be  right  that  they  should  vote  on  it  ?  "  I  said,  "  It 
"  would  not  be  wise  for  you.  to  object,  and  I  do  not 
"want  you  to  object."  Not  a  single  case  has  arisen  in 
which  there  has  been  any  difficulty. 

41.843.  What  causes  the  chief  district  officer  to 
pick  out  a  particular  lodge  for  visitation  ? — Nothing 
more  than  that  he  intends  at  some  particular  period  of 
the  year  to  visit  every  lodge. 

41.844.  And  he  does  that  ?— Yes. 

41.845.  Only  once  ? — Once  certainly  ;  he  may  do  it 
more  often. 

41.846.  How  does  he  manage  to  find  time  to  get 
round  ? — It  costs  time  and  money. 

41.847.  When  he  goes  to  the  lodge  meeting  does  he 
not  only  hear  the  sick  visitor's  report  read  to  him  but 
see  the  doctor's  certificates? — No.  The  usual  thing  is 
to  read  the  certificates  with  all  correspondence.  That 
is  apart  altogether  from  the  visit  of  any  district  officer. 
A  part  of  the  business  of  the  meeting  is  correspondence, 
and  the  secretary  passes  on  usually  to  the  presiding 
officer  in  its  order  of  receipt  every  communication 
which  he  has  read  in  the  first  instance,  and  the  chairman 
reads  everyone  of  those  communications. 

41.848.  Including  all  the  certificates? — Including 
the  declaring-on  and  the  declaring-off  certificates, 
and  when  a  member  declares  on  the  fund  the  doctor's 
certificate  is  read. 


41.849.  Does  any  member  ever  make  any  observa- 
tion on  the  certificates  ? — I  have  very  rarely  heard  any 
comment  upon  the  doctors'  certificates. 

41.850.  Yon  have  gone  round  a  good  many  lodges 
during  the  last  15  months,  and  seen  a  good  many 
doctors"  certificates.  Have  you  ever  had  cause  to  say 
to  the  local  officials,  perhaps  after  the  meeting, "  some 
of  those  certificates  are  vague"? — Yes,  more  par- 
ticularly in  regard  to  the  aged  members  in  the  case  of 
debility.  That  has  been  the  great  difficiilty  which  we 
have  had  in  the  past,  not  ailments  of  a  light  character, 
but  the  vague  expression  of  debility  with  reference  to 
members  who  are  practically  all  the  time  on  the  fmid. 

41.851.  Making  it  a  sort  of  half-way  house  for  the 
old-age  pension  ? — Yes. 

41.852.  Have  yon  got  a  gi'eat  many  old  men  in  the 
district  ? — Yes. 

41 .853.  More  than  the  average  of  the  population  ? — 
I  do  not  know.    Pensioners  live  a  long  time. 

41.854.  Pensioners  will  not  be  State  insured.  You 
say  that  the  doctors  have  given  a  lot  of  trouble  in  the 
past  ? — That  is  in  the  early  stages  of  the  Act. 

41.855.  Has  that  all  disappeared  ?— I  think  that  is 
dying  away. 

41.856.  I  take  it  that  the  doctors  who  are  attending 
these  16,000  people  are  more  or  less  the  doctors  who 
were  attending  them  before  ? — There  are  a  great  many 
more  people  now. 

41.857.  Have  not  the  16,000  people  gone  to  the 
same  doctors  as  before  ? — Largely. 

41.858.  Take  a  place  like  Kingsbridge,  for  example  ? 
— They  have  the  same  doctors. 

41.859.  The  same  lodge  secretary? — No.  That  is 
one  case  in  which  the  secretary  had  to  go  off  because 
of  the  additional  work. 

41.860.  The  same  lodge  members  and  the  same 
doctors  ? — Yes. 

41.861.  And  the  same  officials  except  the  secretary? 
— Yes.  The  women  mean  the  introduction  of  a  new 
element  entirely. 

41.862.  Do  you  suppose  that  the  doctors  in  Kings- 
bridge  are  treating  the  members  as  well  as  they  did 
befoi-e  State  insm-ance  was  introduced  ? — The  position 
in  regard  to  Kingsbridge  is  that  for  one  year  prior  to 
the  Act  coming  into  operation  the  claims  were  heavy. 
The  favourable  period  seems  to  have  vanished  three 
years  ago. 

41.863.  Take  a  place  like  Ivybridge? — The  claims 
there  remain  pretty  much  what  they  were  before. 

41.864.  At  Ivybridge,  does  the  secretary,  if  he  has 
any  trouble,  go  to  see  the  doctor  ? — Yes. 

41.865.  Just  as  he  used  to  do  before  ? — Yes. 

41.866.  Would  he  have  done  so  before  ? — Yes. 

41.867.  And  he  does  so  now? — Yes.  I  do  not 
know  in  this  particular  case,  but  in  some  of  the  cases 
the  reception  by  the  doctor  has  not  been  as  cordial  as 
it  was  in  the  old  days. 

41.868.  What  I  want  to  know  is  whether  that 
cordiality  has  been  found  where  there  are  just  the 
same  doctor  and  the  same  secretaiy  as  previously,  or 
where  there  is  a  new  doctor  ? — I  do  not  remember  any 
particular  instance  where  the  former  doctor  has  altered 
his  manner. 

41.869.  I  was  wondering  how  much  of  all  this 
trouble  with  the  doctors  you  thought  was  due  to  new 
men  coming  into  it,  who  did  not  understand  the 
business  ? — Possibly  that  will  explain  some  of  it,  but  I 
thought  that  there  was  a  more  intemperate  demeanour. 

41.870.  But  that  is  passing  ? — Yes.  The  remtmera- 
tion  is  having  its  effect. 

41.871.  As  far  as  the  old  doctors  were  concerned, 
you  had  caj-efully  educated  them  in  the  priuciples  of 
the  Manchester  Unity  ? — I  would  not  say  that.  I  can 
only  say  that  our  relationship  has  been  very  cordial. 
With  the  exception  of  one  or  two  instances,  where  I 
have  had  occasion  to  interview  doctors  on  behalf  of 
members,  I  have  had  no  difficulty  whatever  in  the  past 

'  41,872.  That  is  because  for  many  years  you  have 
been  teaching  them  their  business  as  far  as  the 
Manchester  Unity  is  concerned  ? — No.  I  think  that  it 
was  because  they  had  a  sympathy  with  our  work. 

41,873.  Because  you  taught  them  ? — Somebody 
must  have  taught  them. 
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41.874.  The  Manchester  Unity  was  not  made  by 
doctors  ? — Their  sympathetic  services  helped  very 
materially  to  make  the  Manchestef  Unity  what  it  is. 

41.875.  If  this  thing  is  going  to  succeed,  do  you  not 
think  that  friendly  societies  will  have  to  take  ap  the 
work  to  a  great  extent  of  educating  the  new  doctors  ? 
—We  can  trace  the  evil  results  of  the  interference 
between  the  societies  and  the  doctors.  That  is  where 
the  mischief  begaii.  If  the  insurance  committees  had 
not  been  set  up,  or  if  having  been  set  up  the  societies 
had  been  allowed  to  continue  their  arrangements  with 
their  doctors  on  behalf  of  their  members,  we  should 
never  have  had  a  tithe  of  the  trouble  which  we  have 
had  becaiise  of  the  medical  difficulties. 

41.876.  I  am  looking  at  it  from  the  point  of  view  of 
things  as  they  are  ? — The  relationship  is  so  different 
now.  We  go  to  the  doctor  now,  and  he  resents  the 
interference.  Formerly  we  went  because  we  were 
partners  in  an  arrangement,  hnt  now  we  have  no  voice. 
Tou  have  those  words  there  which  were  given  to  me  by 
a  secretary  who  had  an  interview  with  the  doctor,  and 
he  said,  "  What  do  you  know  about  it  ?  "  and  he  might 
have  said,  "  What  has  it  to  do  with  you  ?  " 

41.877.  We  are  not  concerned  with  the  structure. 
There  it  is,  it  is  set  wp.  We  all  realise  that  if  there 
are  virtues  in  the  system  it  has  at  any  rate  dis- 
advantages ? — This  puts  us  in  a  much  more  difficult 
position.  I  was  attending  a  dinner  in  Plymouth  of 
one  of  our  lodges  six  months  ago  when  a  doctor  spoke. 
It  was  after  I  had  spoken,  and  I  had  no  opportunity  of 
replying  to  him.  He  did  not  use  the  word  impertinence, 
but  practically  what  he  was  referring  to  was  the 
"  impertinence  "  of  representatives  of  societies  coming 
to  him  because  he  had  not  put  members  oif  the  club, 
who  they  thought  should  have  been  put  oif.  This  is  a 
Plymoiith  doctor,  a  man  who  is  conspicuous. 

41.878.  In  the  first  place  do  you  think  that  that  is  a 
vei'y  impertinent  proceeding  on  his  part  ? — He  declared 
it  impertinent  for  them  to  do  that. 

41.879.  Tou  think  it  impertinent  of  him  ? — I  do  not 
know  that,  but  I  think  that  they  are  taking  a  very 
short-sighted  view  of  the  obligations  resting  on  our 
officials.  If  that  had  happened  before  I  spoke,  I  should 
have  dealt  very  pointedly  with  it. 

41.880.  You  do  think  that  there  is  a  duty  which  the 
officials  have  to  discharge  of  considering  in  the  case  of 
evei-ybody  who  claims  benefit,  no  doubt  with  the 
assistance  of  the  doctor,  whether  he  is  entitled  or  not  ? 
— In  my  district  that  is  done,  but  under  very  great 
difficulty.  Whenever  a  doctor's  certificate  is  presented, 
we  pay  upon  it  whatever  may  be  the  specified  disease. 
We  never  question  the  doctor's  certificate  as  the  cause 
for  payment.  The  certificate  sto^tes  "is  thereby 
rendered  incapable  of  work."  I  do  not  care  what 
disease  is  specified-  That  is  the  professional  opinion, 
and  he  is  the  person  who  is  set  up  by  the  Act  to  be  the 
authority  upon  that  particular  question.  No  layman 
has  the  right  to  question  the  professional  opinion. 
When  it  specifies  a  complaint,  I  do  not  care  whether  it 
be  a  headache,  toothache,  anemia,  the  whole  of  which 
are  given,  with  the  words  added  "  is  thereby  rendered 
incapable  of  work,"  the  claim  is  recognised  and  then  the 
visitor  reports  and  perhaj^s  expresses  the  opinion  that 
this  member  ought  not  to  be  receiving  benefit,  and  then 
there  is  an  interview  with  the  doctor,  and  his  attention 
is  called  to  the  matter. 

41.881.  Tou  have  been  to  see  a  doctor  pretty  often 
in  your  life  ? — I  have. 

41.882.  He  has  told  you  things  about  youi'self.  that 
you  ought  not  to  work,  or  you  ought  to  go  to  Madeira 
for  a  year  ? — Tes ;  they  are  always  ready  to  say  that 
sort  of  thing  especially  if  they  know  you  cannot  do  it. 

41.883.  Did  you  do  the  things  they  told  you  to  do  ? 
— No.  WheiT  he  told  me  to  go  to  Madeira,  I  did  not. 
I  have  never  been  there. 

41.884.  In  that  particular  case  you  are  willing  to  set 
up  your  ultimate  judgment  against  his  P — I  have 
the  right  to  do  it  for  myself,  but  not^  for  another. 

41,88-5.  What  is  the  right? — If  a  doctor  instructs 
me  in  a  matter  which  relates  to  myself,  I  have  the  right 
to  exercise  my  judgment  for  myself.  If  I  am  doing  a 
certain  duty  on  behalf  of  another  it  is  different. 


41.886.  What  is  the  duty?— Not  to  save  the  State 
funds.  The  duty  is  to  pay  that  sick  man  ten  shilUngs 
a  week. 

41.887.  In  what  circumstances  ? — When  he  is  sick 

41.888.  When  who  thinks  he  is  sick  ? — When  he 
considers  he  is  unfit  and  he  gets  the  certificate  of  a 
professional  man  specifying  the  disease  from  which  he 
is  suifering  and  sanctioning  his  remaining  oif  work, 
there  can  be  no  question  then. 

41.889.  I  shoidd  be  disinclined  to  hand  over  to  a 
doctor  the  control  of  money  which  I  was  supposed  to 
control  ? — That  would  be  so  for  myself  but  

41.890.  It  would  be  much  more  the  case  with  regard 
to  other  people's  money  than  with  regard  to  my  own. 
In  my  own  case  I  might  commit  my  judgment  to  that 
man,  but  when  I  am  a  trustee  for  other  people  I  will 
not  commit  it  to  anybody  else  ? — Then  why  have  a 
doctor  ? 

41.891.  As  an  adviser? — Then  when  you  get  his 
advice  

41.892.  Then  you  must  judge  as  a  reasonable  man 
whether  you  will  take  it  or  not.  I  should  take  it  in 
nine  cases  out  of  ten,  but  to  say  that  you  are 
absolutely  bound  by  it  seems  to  me  to  be  extravagant  ? 
— A  secretary  of  our  women's  lodge  went  to  the  doctor 
before  there  was  State  insurance  and  complained  of  one 
of  her  members  who  had  been  on  the  funds  apparently 
for  a  slight  ailment  week  after  week.  She  came  to  see 
me  about  it  afterwards  and  said,  ' '  I  have  seen  Dr.  so- 
"  and-so  and  told  him  about  this  member,  and  he  was 
"  very  angry  with  me.  He  says  I  am  not  very  well  and 
"  he  gave  me  some  medicine,  and  told  me  to  go  home. 
"  I  am  not  going  to  take  it.  I  am  afraid  he  is  serving 
"  me  out  in  giving  me  the  medicine."  Doctors  do 
resent  interference  in  this  matter. 

41.893.  I  know  they  do,  but  we  are  not  going  to  sit 
down  and  let  a  professional  man  ljully  us  into  giving 
up  our  opinions  ? — If  the  secretary  of  a  lodge  says  that 
the  members  do  not  think  that  the  cause  specified  is 
sufficient  and  wishes  to  withhold  the  sickness  pay  and 
the  member  appeals,  who  is  to  decide  ? 

41.894.  If  you  ask  me  the  question,  I  would  listen 
to  what  the  people  have  got  to  say  on  both  sides  and 
form  my  own  judgment.  I  am  not  going  to  abrogate 
that  judgment  in  favour  of  a  particular  doctor  or  of 
the  whole  college  of  surgeons,  bu.t  I  am  prepared  to 
listen  to  what  they  have  to  .say  ? — Would  you  put  your 
opinion  against  the  professional  opinion  ? 

41.895.  If  I  had  charge  of  the  fimds? — Then  what 
is  the  extra  value  of  the  professional  opinion  ? 

41.896.  Did  you  ever  go  to  a  lawyer  for  advice  in 
your  business  affairs  ? — Tes. 

41.897.  Tou  realise  that  as  far  as  law  is  concerned 
he  knows  his  business  and  knows  a  great  deal  more 
than  a  layman,  and  gives  all  soits  of  advice,  but  in  the 
long  run  the  person  who  has  got  to  decide  is  yourself  ? 
— That  is  in  my  own  pla(;e.  I  am  exactly  with  the 
lawyer  as  with  the  doctor.  I  act  on  my  own  judgment 
as  far  as  it  affects  myself,  but  if  as  a  trustee,  I  went  to 
a  lawyer  to  take  advice  on  matters  concerning  those 
for  whom  I  was  trustee,  then  I  should  take  the  lawyer's 
advice  rather  than  my  own. 

41.898.  If  you  thought  it  was  silly  advice  ? — I 
should  not  think  it  was  silly.  I  should  not  go  to  a 
lawyer  whose  advice  could  in  any  conceivable  way  be 
silly. 

41.899.  Tou  have  so  much  regard  for  professional 
opinion  then  ? — I  do  not  think  so.  Sometimes  it  would 
be  the  other  way  about,  but  I  have  to  exercise  a 
reasonal)le  discretion,  when  it  comes  to  a  question  of 
that  which  is  not  my  own  affair,  where  somebody  else 
is  introduced.  I  do  not  think  I  can  get  any  further 
with  you  in  the  matter.  When  it  comes  to  a  final 
decision  there  is  no  going  back  from  the  doctor's 
decision,  which  must  prevail  over  that  of  the  layman, 
and  if  you  had  twenty  laymen  and  only  one  doctor  the 
fact  that  the  twenty  laymen  woiild  agree  seems  to  have 
no  effect  on  this  matter.  The  doctor  whose  business  it 
is  to  diagnose  says  that  this  person  is  suffering  from  a 
complaint  which  renders  him  unfit  for  work. 

41.900.  Suppose  the  doctor  told  you  that  he  really 
did  not  know.  He  knows  when  a  person  has  typhoid 
fever,  but  there  are  many  complaints  as  to  which  he 
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has  no  more  idea  than  you  as  to  whether  the  man  is  ill 
or  not  ? — Then  the  doctor  should  do  as  doctors  formerly 
did,  and  any  doctor  in  that  position  would  do,  that  is 
say,  "I  will  treat  you,  but  you  need  not  leave  your 
work." 

41.901.  But  he  may  be  in  doubt  as  to  whether  the 
person  ought  to  leave  his  work  ? — Then  he  should  not 
specify.  It  is  required  by  us  before  we  pay  sickness 
benefit  that  he  should  state  the  disease  and  that  the 
person  is  incapacitated. 

41.902.  In  his  opinion? — It  is  only  opinion  always. 

41.903.  It  is  not  conclusive? — No,  I  do  not  believe 
always  in  the  judgment  of  the  doctors,  nor  a  tithe  of 
them.  I  do  not  believe  in  doctors  very  much  any 
more  than  I  do  in  lawyers,  but  professionally  they  are 
required  to  state  and  they  do  state  that  this  person  is 
incapable  of  work. 

41.904.  That  is  not  what  they  state.  What  they 
state  is  really  that  they  have  given  their  best  judgment 
to  the  matter,  and  that  they  think  the  person  is 
incapable  of  work  ? — They  specify  distinctly  that  he  is 
unfit. 

41.905.  When  he  certifies,  "I  have  to-day  examined 
"  you  and  you  remain  in  my  opinion  incapable  of  work  " 
all  he  is  saying  there  is,  "  I  have  applied  the  best 
"  judgment  I  can,  and  I  think  that  you  are  unfit  for 
"  work,"  but  he  is  not  vouching  that.  He  is  simply 
doing  the  best  he  can.  I  do  not  want  to  weaken  the 
sanction  of  the  thing,  but  he  is  only  giving  his  advice  ? 
— All  advice  is  a  question  of  opinion.  If  it  was  not 
his  opinion,  he  would  not  specify  it. 

41.906.  I  do  not  suggest  that  when  you  get  that 
statement  you  should  say  to  yourself,  "it  is  probably 
wrong."  That  would  be  quite  unreasonable.  But  you 
should  say  to  yourself,  "  This  is  probably  right,  but  it 
has  got  to  be  tested  "  ? — We  invariably  test  it  when 
the  sick  visitor  visits  and  reports,  and  then  in  many 
instances  the  question  arises  between  the  lodge  and 
the  doctor.  The  doctor  is  visited,  and  frequently  when 
it  is  a  case  of  an  ailment  which  is  looked  upon  as  being 
slight,  he  ptits  down  headache,  or  anaemia,  but  when 
you  see  him  yourself  then  he  specifies  something  else 
verbally. 

41.907.  All  I  want  to  suggest  is  that  while  you  lay 
down  very  definitely  that  you  never  question  a  certifi- 
cate in  pi-actice  you  do  ? — We  invariably  pay  upon  it 
and  visit,  and  then  give  the  report. 

41.908.  Did  you  ever  send  any  person  who  is  certified 
to  a  referee  ? — No,  we  have  no  referees.  We  had  a  case 
of  appeal  about  three  months  ago.  A  doctor  attended 
a  man  who  had  had  a  crushed  ankle.  He  stated  that  in 
his  opinion  the  man's  ankle  was  thoroughly  restored  and 
that  he  was  fit  to  resume  his  work.  That  man  objected 
to  go  off  the  funds.  The  doctor  would  not  continue 
his  certificate,  and  the  lodge  declined  to  pay.  The  man 
consulted  two  other  doctors  who  disagreed  with  the 
doctor  who  had  put  him  off.  We  had  an  appeal  case, 
and  because  there  were  two  doctors  specifying  that  the 
man  in  their  judgment  was  not  fit  for  the  work  in 
which  he  had  been  engaged,  the  decision  of  the  lodge 
was  overridden,  and  they  were  called  on  to  pay  the 
money.  He  received  about  701.  commutation  of  his 
compensation  and  then  declared  off  the  next  week. 

41.909.  Are  these  laundry  women  in  Stonehouse  all 
in  one  laundry  ? — Yes,  they  are  employed  by  a  laundry 
company, 

41.910.  Are  they  married  or  single? — They  are 
mostly  single.    Just  a  few  of  them  are  married. 

41.911.  Is  it  a  hand  or  machine  laimdry? — A 
machine  laundry. 

41.912.  What  kind  of  women  are  they  ? — Not  a  very 
advanced  class  in  the  social  scale.  Laundry  workers 
usually  are  not. 

41.913.  Are  they  very  rough  ? — Not  very,  but 
rather.  Among  them  there  are  very  decent  people, 
and  there  are  some  who  are  of  a  lower  order. 

41.914.  Do  they  drink  a  great  deal  ? — No,  I  do  not 
think  that  they  drink  much. 

41.915.  Do  you  think  that  the  class  of  work  at 
which  they  are  engaged  is  the  cause  of  the  heavy  sick- 
ness ? — The  laundry  itseK  is  quite  modern,  and  1  think 
that  the  appliances  are  conducive  to  reasonable  health 
in  the  pei'formance  of  the  work."    I  do  not  think  that 


there  is  anything  there  or  in  the  locality  to  lead  to  any 
special  increase  of  sickness. 

41.916.  But  it  might  be  that  all  laundry  work  is 
imhealthy  ? — Perhaps  it  is  ;  I  am  not  sure. 

41.917.  Among  laundries  this  is  a  good  laundi-y  ? — 
Yes,  very.  I  should  not  think  that  there  is  anything 
in  the  surroundings  to  account  for  it,  but  a  large 
number  of  the  people  live  in  one  of  the  lowest  parts  of 
the  town. 

41.918.  Is  there  anything  which  you  would  like  to 
add  ? — We  have  had  cases  of  doctors  dating  back 
certificates. 

41.919.  Have  you  taken  any  steps  on  those  ? — Yes. 

41.920.  Have  you  complained  to  the  committee  ? — 
I  have  sent  several  complaints  to  the  committee  about 
various  matters.  I  do  not  know  about  that  matter.  We 
dealt  with  the  doctor  direct,  and  I  do  not  think  that  it  is 
being  done  now.  Then  we  had  one  or  two  cases  where 
doctors  declined  to  sign  the  continuing  certificates.  In 
one  instance  the  doctor  was  charging  a  shilling  for  each 
time.  Some  poor  girl  had  to  pay  a  shilling.  I  wrote  to 
the  committee  over  that.    That  has  been  refimded. 

41.921.  All  that  has  come  to  an  end? — He  refunded 
her  the  money.  I  suppose  it  is  hardly  likely  to  occur 
again.  There  was  one  case  in  Cornwall  which  was 
somewhat  similar  and  has  not  been  settled  yet. 

41.922.  Does  the  Plymouth  district  include 
Cornwall  ? — Part  of  it — the  eastern  part  of  the  county 
and  the  extreme  west.  The  Truro  district  cuts  off  the 
extreme  west. 

41.923.  Penzance  is  in  the  extreme  west  ? — Penzance, 
Falmouth,  and  Penryn. 

41.924.  What  are  your  members  down  there  ? — 
Mostly  agricultui-al  labourers.  There  are  some  miners, 
and  at  Penryn  there  are  stonecutters  from  Freeman's 
quarry. 

41.925.  (Mr.  Warren.)  You  told  us  in  your  outline 
of  evidence  that,  in  your  opinion.  National  Insurance 
has  caused  more  willingness  on  the  part  of  insured 
persons  to  cease  work  ? — Yes.  Our  experience  has 
been  that  men  would  be  ailing  and  yet  continue  their 
work,  going  to  the  doctor  for  attention  and  intimate 
that  they  had  no  desire  to  go  on  the  fimds  of  the  society, 
but  simply  wanted  a  little  medicine  and  attention  and 
hoped  to  continue  their  work,  but  there  is  not  the  same 
readiness  now,  partly  I  daresay  because  the  benefits  are 
larger.  A  great  majority  of  our  merabers  are  taking 
the  original  benefits  in  addition  to  State  benefits,  and 
therefore  their  income  during  sickness  is  greater  than 
it  was  formerly. 

41.926.  Do  you  think  that  in  many  of  those  cases 
you  have  been  dealing  with  what  may  be  termed 
arrears  of  sickness  ? — There  may  have  been  a  few  cases, 
but  not  many. 

41.927.  Has  it  been  the  temptation  of  the  benefit  ? 
— Partly,  and  at  the  same  time  that  the  State  has  shown 
itself  concerned,  and  it  creates  the  idea  in  the  minds  of 
people  that  they  have  a  right  to  this,  and  that  the 
State  desires  that  they  should  have  it. 

41.928.  If  they  have  been  more  willing  to  cease  work 
there  has  also  been  an  unwillingness  to  resume  work  ? 
— Yes,  until  they  are  thoroughly  i-estored  to  health. 
Thei-e  can  be  no  question  that  the  claims  are  continued 
longer  than  they  were  before.  We  have  not  in 
Plymouth  at  any  rate  a  higher  percentage  of  claims 
than  we  had  previously,  but  the  claims  are  distinctly 
for  a  longer  period. 

41.929.  From  the  point  of  view  of  the  health  of  the 
nation  is  it  better  that  there  should  be  this  prolonged 
period  ? — Yes.  Perhaps  we  shall  get  lighter  claims 
later  on,  because  the  people  will  be  more  thoroughly 
restored  to  health.    Experience  only  will  tell  that. 

41.930.  In  your  opinion,  a  great  deal  of  this  has  been 
impelled  by  the  appetite  of  the  insured  person  becomiag 
whetted  owing  to  public  utterances  ? — Yes.  Not  only 
that.  The  retaliation  spirit  no  doubt  has  been  aroused. 
' '  If  you  have  this  out  of  me,  I  will  have  something  out 
of  you."  There  was  a  very  amusing  instance  some 
time  ago.  A  woman  called  at  my  office.  The  secretary 
of  our  female  lodge  happened  to  be  there  assisting 
me  in  the  district  work.  The  woman  with  her 
daughter  protested  about  some  hesitation  in  reference 
to  one  of  these  certificates  and  she  was  saying,  "  It 
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"  has  nothing  to  do  with  the  Oddfellows  ;  we  are  not 
"  asking  anything  from  the  Oddfellows ;  it  is  only 
"  Lloyd  George."  That  was  the -idea.  While  they 
are  quite  content  to  allow  the  ordinary  independent 
funds  to  be  saved  there  is  no  reason  in  the  world  why 
that  which  was  coining  from  Lloyd  George  should  be 
saved  at  all. 

4.1,931.  Did  any  number  of  the  members  of  your 
district  avail  themselves  of  the  provision  of  section  72 
to  reduce  their  contribution  ? — A  very  small  per- 
centage. 

41.932.  So  that  in  respect  of  by  far  the  larger 
number  they  are  now  doubly  insiired  ? — That  is  so. 

41.933.  And  in  some  cases  more  than  doubly 
insured — even  trebly,  I  suppose  ? — -A  few.  Generally 
speaking,  thei-e  has  been  a  continuance  of  the  old 
benefit  with  the  State  benefit  added  to  it.  In  the  dock- 
yard there  are  several  little  local  clubs  which  have  their 
own  aiTangements.  One  is  called  the  "  Broken  Bone 
Club."  Then  they  have  penny  a  week  clubs  and  two- 
pence a  week  clubs,  and  from  those  they  get  other 
benefits  besides.  I  have  known  of  cases  of  men  in  the 
dockyard  who  have  had  benefit  from  their  societies 
and  from  two  or  three  clubs  in  the  yard,  with  the  result 
that  their  sick-pay  has  been  considerably  beyond  their 
full  wages. 

41.934.  Does  that  obtain  to-day  ? — Yes.  If  a  man 
happens  to  come  out  with  a  broken  bone — it  does  not 
matter  how  small  the  fracture  is ;  it  may  be  a  finger- 
joint  that  is  damaged,  or  any  little  bit  of  a  fractured 
bone — it  means  a  very  large  additional  benefit.  I  have 
heard  of  as  much  as  11.  a  week.  And  they  pay  a  very 
small  premium  for  it. 

41.935.  May  we  take  it  that  there  is  a  considerable 
amount  of  over-insurance  ? — I  know  what  you  mean,  but 
I  do  not  know  whether  that  is  quite  the  .right  expression. 
Speaking  for  myself,  I  shoiild  not  feel  that  I  was  over- 
insured  if,  by  any  chance,  I  had  a  bigger  income  when 
I  was  ill.  If  you  call  over-insvirance  the  receipt  of  an 
income  which  is  equal  to  one's  full  wages,  then  there 
is  a  certain  amount. 

41.936.  Does  that  offer  any  temptation,  do  you 
think  ? — There  is  not  the  same  inducement  to  resume 
work,  of  course.  I  think  the  man  who  is  getting 
practically  the  same  income  when  he  is  sick  as  when  he 
is  at  work  will  not  hurry  to  get  back  to  his  work.  But, 
having  claimed,  I  think  he  would  assure  himself  of  his 
complete  restoration  before  resuming  work.  In  former 
days,  when  benfefits  were  small  and  a  man  and  his 
family  were  all  the  time  being  deprived,  to  a  certain 
extent,  of  their  ordinary  means,  there  was  a  reason  for 
hurrying  back.  But  if  a  man  is  in  receipt  of  sickness 
benefit  amounting  to  his  ordinary  wages,  there  is  not 
the  same  reason  for  doing  so. 

41.937.  So  few  of  your  members  having  reduced 
their  contributions,  are  they  now  finding  it  difficult  to 
maintain  the  double  contributions  ? — I  heard  of  just 
two  or  three  cases  of  that  sort,  but  verj  few. 

41.938.  It  is  not  leading  to  any  indication  of  seces.sion 
on  the  part  of  bi-anches  ? — No.  There  has  been  a  dis- 
position on  the  part  of  a  few  to  reduce  their  contributions 
as  at  the  beginning,  and  in  such  cases  we  have  permitted 
it. 

41.939.  Ton  were  asked  a  question  as  to  the  small 
attendance  at  lodge  meetings,  and  you  answered  it  to 
the  effect  that  it  must  not,  of  necessity,  be  taken  as 
showing  any  want  of  interest  on  the  part  of  any  large 
number  of  persons.  Is  it  the  fact  that  in  these  latter 
days  attendance  at  lodges  is  not  the  same  as  in  years 
gone  by  ? — I  must  go  many  years  back  to  find 
attendances  which  were  very  markedly  greater  than  at 
present.  In  my  own  district  they  were  falling  off 
some  time  before  the  advent  of  National  Insurance. 

41.940.  In  the  early  days  to  which  you  refer,  the 
lodge  was  more  of  a  club  ? — Yes,  there  was  a  greater 
degree  of  social  intercourse. 

41.941.  May  we  take  it  that  the  multiplication  of 
amusements  and  other  attractions  has  had  a  marked 
effect,  and  that  the  lodge  does  not  now  occupy  the 
position  it  once  did  in  the  minds  of  the  members  ? 
— That  is  so. 

41.942.  With  regai-d  to  doctors'  cei-tificates ;  the 
lodge  secretaries  in  the  Manchester  Unity  have  never 


in  the  past  questioned  doctors'  certificates  ? — Only  to 
the  extent  I  have  already  mentioned.  There  has  never 
been  any  hesitation  in  approaching  a  doctor  in  the  case 
of  a  doubtful  claim. 

41.943.  If  you  put  it  now  to  secretaries  that  a 
doctor's  certificate  is  not  in  itself  sufficient  warrant  for 
the  payment  of  benefit,  they  immediately  retort :  "  Then 
who  is  to  decide  ?  "—Exactly.  I  think  that  is  quoting 
from  what  I  have  myself  written  on  the  subject.  That 
is  the  difficulty.  Secretaries  say :  "  What  are  we  to 
"  do ;  how  can  we  put  our  opinions  against  the  doctor's  ?  " 
I  have  urged  this  again  and  again  as  being  an  expression 
from,  where  shall  I  say?  Buckingham  Gate,  I  suppose 
it  is.  I  have  said  :  "  I  have  heard  it  is  the  desire  of 
"  the  Commissioners  that  the  doctor's  certificate  shall 
"  not  in  itself  be  recognised  as  such  a  warrant.  I  do  not 
"  know  how  it  can  be  enforced."  The  secretary  says  : 
"  Well,  what  can  I  do  if  the  doctor  says  this  member  is 
"  unfit  for  work  ;  even  if  I  know  he  ought  to  be  at  work, 
"  how  can  I  do  it  ?  " 

41.944.  An  official  cannot  be  expected  to  take  the 
responsibility  of  refusing  payment  under  those 
circumstances? — I  have  told  them:  "Your  duty  is  to 
refuse."  I  have  had  to  strain  myself  a  bit  in  telling 
them  it  is  their  duty.  Wiiile  I  am  suve  the  doctors 
have  given  certificates  that  ought  not  to  be  given,  yet 
I  have  it  in  front  of  me  that  the  doctor  says  they  are 
unfit  for  work  and  the  secretary  also  has  it  before  him. 

41,94.5.  And  on  that  certificate  he  pays  ? — Yes. 

41.946.  Supposing  an  insured  person  went  to  the 
doctor  complaining  of  being  unwell  and  the  doctor 
refused  him  a  certificate,  and  he  then  went  to  the 
official  of  the  society  and  stated  he  was  unwell,  would 
the  secretaiy,  on  his  own  responsibility,  pay  him  sick 
benefit  ? — There  has  never  been  such  a  case.  It  really 
bears  very  strongly  on  the  question  of  the  judgment  of 
the  secretary  or  official  of  the  society.  If  they  were 
justified  in  refusing  benefit  when  the  doctor  certified, 
surely  they  would  be  equally  justified  in  paying  when 
the  doctor  refused  to  certify. 

41.947.  In  your  opinion  would  a  good  deal  of  the 
difficulty  in  regard  to  the  question  of  medical  benefit 
and  certification  be  removed  if,  in  phice  of  the  present 
arrangement,  there  was  a  State  medical  service  ? — I  do 
not  know  about  that.  Perhaps  it  might  have  the  effect. 
I  do  not  know  to  what  extent  the  doctors  have  been  in- 
fluenced by  one  or  another  consideration.  I  fully 
believe  that  at  the  beginning  it  was  antagonism  to  the 
Act.  What  it  may  he  now  that  influences  them  in 
many  cases  where  they  grant  certificates  too  freely,  I 
do  not  know,  unless  it  be  that  they  do  not  want  to  get 
into  disfavour  with  the  people  who  approach  them.  A 
State  service  would  remove  that,  but  I  do  not  think  that 
the  doctors  are  very  much  moved  by  that  consideration. 

41.948.  The  severance  of  the  old  relations  between 
the  medical  men  and  the  friendly  societies  caused  the 
greatest  trouble  and  upheaval,  did  it  not  ? — That  is  so. 

41.949.  And  has  placed  the  friendly  societies  who 
gave  medical  benefits  in  a  very  awkward  position,  and 
in  respect  of  a  very  large  number  of  the  old  members 
of  friendly  societies  who  do  not  come  under  the  Act, 
even  to-day  may  I  take  it  there  is  no  adequate  pro%  ision 
of  medical  benefit  ? — We  are  not  badly  served  in  that 
way  in  Pljanouth.  I  know  as  a  director  that  there  has 
been  considerable  trouble  in  different  j)laces.  But  in 
Plymouth  we  are  able  to  make  reasonable  arrange- 
ments ;  not,  of  course,  as  satisfactory  as  they  were  before. 

41.950.  But  taken  as  a  whole  the  friendly  societies 
are  of  opinion  that  the  restoration  of  the  right 
to  administer  medical  benefit  would  remove  many 
difficulties? — I  believe  it  would  he  of  great  service  to 
the  societies.  I  believe  it  would  be  the  best  method  of 
securing  medical  attendance. 

41.951.  Would  it  remove  many  of  the  difficulties 
both  in  respect  of  the  medical  profession  and  of  the 
approved  societies,  and  many  of  the  difficulties  of 
National  Insurance,  if,  instead  of  being  administered 
through  the  approved  societies  it  was  administered  by 
the  State? — My  answer  must  depend  on  the  point  of 
view  you  have.  I  am  entirely  opposed  to  administration 
by  the  State,  because  I  believe  that  the  friendly  societies 
have  been  of  very  great  value,  that  the  sentiment  that 
has  been  attached  to  them  is  of  a  worth  that  people 
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outside  tlie  societies  have  never  realised.  I  suppose 
tiiere  was  an  actual  intention  when  the  statement  was 
originally  made  in  connectionwith  National  Insurance, 
that  the  friendly  societies  should  be  helped,  should  be 
extended  and  should  be  improved  through  National 
Insurance,  not  destroyed.  I  am  fully  of  opinion  that 
if  State  insurance  is  intended  to  be  supplementary  to 
the  work  of  the  friendly  societies  it  would  be  better 
administered  through  the  societies  themselves,  notwith- 
standing all  the  difficulties,  than  it  ever  can  be  purely 
and  simply  by  a  State  Department.  If,  on  the  other 
hand,  it  is  simply  a  question  of  insui'ance  apart  from 
any  other  matter,  then  I  believe  the  State  could 
more  economically  and  effectively  administer  National 
Insurance. 

41.952.  (Mr.  Wright.)  Just  one  question  on  that 
point.  Do  you  think  as  a  matter  of  fact  that  the 
National  Insurance  and  the  adoption  of  the  approved 
society  system  is  destroying  much  of  the  spirit  of  the 
old  friendly  society  movement  .'^ — The  tendency  is  in 
that  direction,  but  I  do  not  think  very  much  in  that  way 
has  happened  yet. 

41.953.  May  I  put  it  in  regard  to  your  own  society 
that  a  particular  work  is  done  in  the  district  office  and 
certain  precautions  are  taken  in  the  district  which,  so 
far  as  you  know,  as  a  du-ector,  are  not  taken  in  any 
other  district  in  the  Manchester  Unity  ? — I  should  not 
like  to  say  that  I  believe  my  district  is  better  than 
others. 

41.954.  I  did  not  say  that.  I  said  was  there  certain 
work  done  in  the  district  office,  and  were  certain 
precautions  taken  in  watching  the  work  of  State 
insurance  which,  so  far  as  you  know,  does  not  happen 
In  any  other  district  in  the  Manchester  Unity  ? — I  do 
not  think  I  can  say  that. 

41.955.  Do  you  know  of  any  other  district  in  the 
Manchester  Unity  where  a  complete  record  is  kept,  for 
instance  ? — Yes,  the  Sheffield  district. 

41.956.  Do  you  know  of  any  other? — No. 

41.957.  Is  itnota  fact  that  in  the  Plymouth  district  to 
an  equal  extent — and  perhaps  to  a  greater  extent — the 
old-fashioned  ideals  and  the  old  customs  of  Oddfellow- 
ship  have  been  maintained  ? — Yes.  I  think,  perhaps, 
we  are  well  up  in  that  matter.  I  think  there  has  been 
a  desire  on  the  part  of  a  large  number  of  members  to 
keep  alive  the  old  spirit. 

41.958.  And  in  regard  to  the  interest  taken  in  the 
whole  of  the  affairs  of  the  lodges,  from  your  experience 
as  a  director,  should  you  say  that  in  Plymouth  you 
have  been  more  fortunate  than  in  other  district  ? — Than 
some ;  but  I  have  visited  a  good  many  districts  when  I 
was  grand  master  of  the  order  where  the  same  spirit, 
perhaps  to  an  even  greater  extent,  has  been  manifest. 

41.959.  I  suggest  to  you  that  you  were  grand  master 
before  the  society  became  approved  under  the  Insui'ance 
Act  ? — That  is  so.  I  cannot  tell  what  the  effect  has 
been  in  these  districts  since  that  happened. 

41.960.  I  put  it  to  you  as  a  member  of  the  board  of 
directors  that  information  has  been  brought  before  yovi 
in  the  board  room  in  your  official  capacity  as  to  districts 
and  lodges  in  which  the  old  spirit  and  the  customs  and 
traditions  of  Oddfellowship  were  disappearing  ? — A  few 
cases.  What  we  get  are  the  extreme  cases  of  failure 
and  wi'ong-doing.  These  are  extreme  cases  that  come 
to  us. 

41.961.  With  regard  to  the"  reading  of  cei-tificates 
and  all  correspondence  in  the  lodge  room,  would  you 
be  prepared  to  say  that  that  is  universally  carried  out 
in  the  Manchester  Unity  ? — Not  universally. 

41.962.  Generally,  then  ?— Yes. 

41.963.  [Chairman.)  I  do  not  think  there  is 
a.nythiug  between  us  in  regard  to  certificates.  Take 
the  case  of  a  man  certified  as  suffering  from  lumbago. 
If  the  secretary  or  lodge  officials  knew  enough  about 
lhat  man  to  be  suspicious,  would  they  make  further 
mquirj^  before  paying  him? — ^We  have  such  cases,  of 
course.  I  remembei'  one  case  where  a  man  had  been 
certified  as  suffering  from  lumbago.  The  doctor 
apparently  followed  the  man.  The  doctor  was  going 
to  his  consulting  room  and  he  noticed  a  man  ahead 
walking  on  fairly  briskly.  The  doctor  went  into  the 
liouse  by  the  front  door  and  presently  this  particxilar 
man  came  into  him  hobliling  painftilly.    The  doctor 


refused  to  give  him  a  certificate  saying  "You  must  be 
"  more  careful  the  next  time  you  come  hei-e.  I  saw  you 
"  coming  along  the  road  and  there  did  not  seem  to  be 
"  much  the  matter  then."  We  do  get  cases  of  that 
kind  occasionally,  where  the  doctor  himself  detects  it. 
But  if  the  doctor  has  not  detected  it,  and  grants  a 
certificate,  the  secretary  would  very  rarely  refuse. 
There  is  the  certificate,  and  we  cannot  go  behind  it. 
If  the  secretary  had  evidence  that  the  man  was  not  ill 
he  would  not  pay  until  he  had  brought  the  matter 
l>efore  the  lodge. 

41.964.  Of  course,  such  cases  are  rare  ? — I  am  sure 
no  secretajy  in  a  district  would  pay  on  a  certificate  if 
he  knew  the  thing  was  fraudulent. 

41.965.  Please  do  not  think  I  am  suggesting  that  it 
is  the  secretaiy's  duty  in  every  case  to  say,  "  Here  is  the 
doctor's  certificate,  it  must  be  wrong."'  That  is  not 
what  I  am  suggesting.  Let  me  put  another  case  a 
little  bit  more  difficult.  A  man  comes  along  with  a 
certificate  which  suggests  to  the  mind  of  the  person 
who  ordinarily  deals  with  certificates  nothing  at  all, 
except  that  the  man  is  suffering  fi'om  some  disease  or 
another,  and  is  incapacitated.  But  the  secretary  knows 
or  has  reason  to  suspect  that  he  is  suffering  fi'om 
syphilis.  What  does  he  do  then  ? — I  have  had  no  case 
named.  I  remember  one  case  where  I  saw  the  doctor 
who  had  granted  the  certificate  and  he  said  that  this 
matter  dated  back  20  years. 

41.966.  I  wanted  to  go  by  steps.  The  secretary  sees 
physically  that  the  man  is  not  fit  in  this  case.  In  the 
lumbago  case  he  questions  the  certificate  knowing  it 
has  been  given  in  eiTor  and  refuses  to  pay.  We  are  all 
agreed  about  that  ? — Yes. 

41.967.  Now  in  such  a  simple  case  as  that  he  had 
some  real  ground  for  forming  the  suspicion  which  led 
him  to  think  that  the  man  was  not  entitled  to  sick 
benefit.  If  that  were  so  he  would  not  pay,  would  he  ? 
— No,  I  should  think  not.  No  person  has  ever  referred 
to  me  except  the  one  where  the  complaint  was  20  years 
old.  How  could  the  man  have  knowledge  :  that  is  what 
I  am  wondering.  I  am  not  secretary  of  a  lodge,  but 
both  of  my  sons  have  been  secretaries,  and  I  have  been 
closely  in  touch  with  the  work.  So  I  ask  how  would  it 
be  possible  for  me  to  have  knowledge,  outside  of  the 
doctor's  certificate,  which  would  lead  me  up  to  that 
decision  ? 

41.968.  Suppose  that  he  gets  a  certificate  for 
bronchitis  and  pleurisy.  Directly  aftgr  he  gets  the 
certificate  he  receives  information  that  the  man  was 
seen  out  on  the  previous  night  in  a  cold  wind  enjoying 
himself  after  work.  Supposing  with  that  knowledge  he 
says  to  the  man,  "  I  am  sorry  to  hear  that  you  have 
"  pleurisy  and  bronchitis,  but  were  you  not  out  in  the 
'•  cold  last  night  ?  "  and  the  man  says  that  he  was  out, 
what  does  the  secretary  do  then  ? — Having  seen  the 
man  out  he  would  decline  to  pay  him  because  of  that 
until  the  matter  had  been  reported  to  the  lodge. 

41.969.  That  is  a  breach  of  a  lodge  rule.  I  put  it 
that  he  was  out  before — previously  to  receiving  the 
certificate  ? — I  think  the  secretary  would  fiay.  It  is 
possible  for  him  to  be  out  on  Tuesday  and  quite  ill  on 
Wednesday. 

41.970.  I  put  the  two  circumstances  together  because 
I  wanted  to  suggest  to  yom-  mind  that  it  was  better  to 
be  fully  satisfied  before  paying  in  a  doubtful  case  ? — 
The  secretaiy  would  communicate  with  the  doctor  and 
say  to  him,  "  How  can  you  say  so  and  so  is  ill  when  I 
"  saw  this  man  on  such  a  night  at  such  a  place  ?  "  We 
get  frequent  references  to  that.  I  am  told  that  you 
have  had  evidence  from  the  collecting  societies  that 
they  do  not  allow  their  members  any  latitude.  In 
Plymouth  there  have  been  serioiis  complaints  by  the 
secretaries  of  our  lodges  that,  whilst  our  people  are 
restricted  in  regard  to  their  movements  at  certain  hours 
— they  must  not  be  out  later  than  six  or  seven  in  the 
evening- -  they  are  taunted  by  people  connected  with 
the  insurance  companies  who  say  they  are  not  inter- 
fered with,  and  that  they  can  be  out  as  late  as  they 
please.  They  have  been  seen  at  music  halls,  theatres, 
and  so  on,  when  in  receipt  of  benefit.  In  our  case  we 
should  say  that  this  is  a  matter  for  reporting  to  the 
surgeon,  that  this  man  was  known  to  be  out  at  certain 
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hours  just  prior  to  going  sick  ;  why  shoiild  the  doctor 
grant  a  certificate.  If  the  doctor  says  "  Well,  I  cannot 
help  his  being  out  then,  he  is  now  ill,"  we  should  have 
to  pay. 

41.971.  I  did  not  put  his  being  out  late  as  the 
determining  factor.  What  I  suggest  is,  is  there  in  the 
mind  of  the  secretary  when  the  man  comes  to  him, 
something  which  makes  him  instantly  suspicious  ? — 
Enoiigh  to  cause  him  to  communicate  with  the  doctor  ? 

41.972.  Enough  to  cause  him  to  ask  the  man 
questions  ? — It  has  frequently  happened.  Secretaries 
do  know  their  men,  and  in  regard  to  certain  cases 
they  make  representations  to  the  doctor  when  they  get 
certificates.  They  may  say,  "  I  know  this  man,  he  does 
"  so  and  so  ;  how  came  you  to  grant  that  certificate  ?  " 
The  doctor  says,  "  Yes,  1  know  he  does  so  and  so,  but 
the  man  is  ill.  " 

41.973.  Of  course  it  would  be  most  unreasonable 
hot  to  communicate  with  the  doctor  if  the  secretary 
knew  anything  about  a  man.  But  it  does  come  to  this 
that,  knowing  their  men,  they  do  in  fact  question  the 
certificates  with  the  man  and  the  doctor  if  there  is 
anything  in  their  minds  which  they  think  ought  to  be 
cleared  up  ? — Yes,  there  is  frequent  communication,  so 
that  the  doctor  shall  know  eveiything  the  secretary 


knows  regarding  the  case.  But  then  the  doctor  finally 
decides. 

41.974.  Of  course,  the  doctor  might  reply  :  "  This 
"  man  is  seriously  ill ;  I  have  gone  into  all  the 
"  circumstances  of  the  case,  and  there  is  no  doubt 
"  about  it,"  and  then  the  secretary  would  pay.  But 
do  you  not  think  it  would  be  well  if  the  secretary  told 
the  doctor  all  he  knows  about  the  man,  if  he  had  real 
grounds  to  go  upon  ? — You  may  take  it  that  that  is 
done. 

41.975.  Just  one  other  question.  We  ai-e  so 
frequently  told  and  the  doctrine  was  laid  down  by  you 
very  clearly,  a  little  time  ago,  that  in  no  circiimstances 
must  the  lodge  secretaiy  question  the  doctor's  certifi- 
cate ? — I  did  not  say  that.  I  said  in  no  circumstances 
would  benefit  be  refused  on  the  certificate  of  a  doctor 
declaring  a  man  unfit  for  work.  But  then  the  case 
would  be  visited,  and  after  that  investigation  would  go 
on. 

41.976.  All  I  want  to  get  at  is,  would  not  this  lead 
people  outside  to  think  that  that  means  that  in  all 
cases  payment  should  be  made  upon  the  certificate,  even 
when  the  secretary  has  knowledge  in  his  mind  leading 
him  to  think  the  certificate  is  wrong,  or  to  think  it 
suspicious  ? — Quite  so. 


The  witness  withdrew. 
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COMMITTEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT  : 


APPENDIX  P. 


Summary  of  Replies  made  by  Members  of  the  London  Chambee 




QXTESTION  1. 

Is  it  your  experience  that  there  has  been 
relatively   more   sickness    or    absence  on 
account  of  slight  ailments  on  the  part  of 
yom-  employees  since  July  15th,  1912,  the 
date  of  the  coming  into  operation  of  the 
National  Insm-ance  Act  ? 

Question  2. 

If  so,  is  this  due,  in  your  opinion,  to  the  fact  that 
they  could  claim  benefits  under  the  National 
Insurance  Act  ? 

1 

No. 

2 

We  have  no  exact  records,  but  do  not  think 
there  has  been  any  variation  in  the  amount 
of  absence. 

3 

Yes,  especially  amongst  the  women  workers. 

Undoubtedly. 

i 

Yes. 

As  far  as  we  are  concerned,  we  think  it  arises  from 
the  fact  that  our  employees  were  insured  against 
sickness  previous  to  the  Act,  and  that  the  addi- 
tional benefits  under  the  Act  enables  them,  when 
sick,  to  receive  substantial  sums,  in  some  cases  lq 
excess  of  their  wages. 

5 

To  a  small  extent  it  is  so. 

No  doubt. 

6 

No. 



7 

TTes  ;  50  per  cent,  more  from  pai'ticulars  taken 
out. 

Decidedly,  and  aided  by  cIuId  pay. 

g 

9 

No. 

— 

J.  V 

lA/A  rifl VP  TiOr.  nnn  "f.niQ  P'vnoTionf'Ci 

11 

No. 

— 

12 

No. 

13 
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APPENDIX  P. 


OF  Commerce  to  a  Questionnaire  submitted  to  them. 


Question  3. 

Has  sickness,  slight  or 
otherwise,  amongst  your 
employees  been  more 
pronounced  in  the  case 
of— 

^  (a)  Adult  males. 

(b)  Married  women. 

(c)  Unmarried  women. 

(d)  Young  persons  ? 


Question  4. 

Is  it,  in  your  opinion,  the  fact  that 
prior  to  the  Act,  slight  ailments 
were  more  frequently  disregarded 
by  workpeople  when  they  might 
reasonably  have  had  recourse  to 
medical  treatment  ? 


Question  5. 

Have  you  any  other  observations  on  the  s'lbject 
of  "  excessive  sickness  "  ? 


No   difference  has  been 
observed. 

No. 


(a)  No. 

(b)  Employ  but  few. 

(c)  Yes. 

(d)  Yes. 

(a)  Slightly  so. 

(b)  We   do   not  employ 

married  women. 

(c)  Much  more  so. 
{d)  Much  more  so. 


The  slight  increase  of 
sickness  has  been  mainly 
amongst  married  women 
and  girls  over  21. 


(a)  No. 

(b)  No. 

(c)  No. 

(d)  No. 

More  pronounced  amongst 
female  operatives. 


No  difference  has  been  observed. 


No. 


Yes 


Yes. 


Yes,  we  thiuk  so. 


No. 

(a)  No. 

(b)  No. 

(c)  No. 

(d)  No. 

(a)  No. 

(b)  No. 

(c)  No. 

(d)  No. 

Sickness  very  slight. 
Cannot  recollect  any 
above  the  ordinary  or 
calling  for  special  note. 


No. 


Yes. 


No. 

We  cannot  say. 


No. 


No. 


No,  except  to  state  that,  from  information 
obtained,  our  experience  has  not  been  so  bad 
as  that  of  others  in  this  district. 


No. 


Previously  to  the  passing  of  the  Insurance  Act, 
this  company  paid  employees  two-thirds  wages 
when  sick  up  to  six  weeks,  and  still  continues 
to  make  the  insurance  allowance  up  to  this 
amount.  It  may  be  partly  due  to  this  fact 
that  there  has  been  a  little  more  sickness  in 
our  case. 

No.  We  have  been  astonished  at  the  very 
little  illness,  but  I  fancy  if  the  four  days  were 
done  away  with  there  would  be  more. 


Panel  doctors  to  deal  with  patients  as  they  did 
before  the  Act,  especially  with  club  patients 
— not  keep  them  on  indefinitely.  Inspectors 
required  to  detect  fraud. 

We  are  not  conscious  of  any  increase  in  sick- 
ness during  the  time  referred  to. 


No. 


We  have  had  no  experience  of  "  excessive 
sickness  "  among  our  staff,  after  keeping  very 
detailed  illness  records  since  the  Act  came 
into  force. 

There  has  been  nothing  abnoi-mal  in  the  amount 
of  sickness  among  our  people  since  the  Act 
came  into  force. 


No. 


The  only  difference  we  have  noted  with  our 
men  since  the  passing  of  the  Act  is  that  in 
cases  of  minor  sickness  where  under  the  old 
sick  club  regime  men  would  have  been  away 
a  few  days,  they  now  remain  av  ay  a  week  in 
order  to  get  insurance  money. 
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Appendix  P — continued. 


Question  1. 

— 

Is  it  your  experience  that  there  has  heen 
relatively  more  sickness  or  absence  on 
account  of  slight  ailments  on  the  part  of 
your  employees  since  July  15th,  1912,  the 
date  of  the  coming  into  operation  of  the 
National  Insm-ance  Act  ? 

Question  2. 

If  so,  is  this  due,  in  your  opinion,  to  the  fact  that 
they  could   claim   benefits   under  the  National 

14 

No. 

15 

No;  largelj'  because  so  many  of  our  stafi 
are  paid  by  us  when  sick,  and  were  so  paid 
before  the  Act  came  into  operation. 

• 

16 

Tes. 

Tes. 

17 

Tes. 

Tes.  When  they  are  are  ill  they  take  advantage  of 
the  Act. 

18 

Certainly. 

Tes,  without  doubt. 

19 

No  change. 

20 

Tes,  to  a  small  extent  in  the  case  of  women, 
but  not  with  men. 

21 

Tes,  undoubtedly  so.  Panel  doctors  are  prone 
to  delay  the  return  of  workmen  much  more 
so  than  before  the  Act. 

Tes,  and  where  workmen  are  members  of  slate  and 
other  clubs,  they  now  sometimes  receive  more  than 
they  would  when  working. 

22 

No. 

23 

Tes.  There  has  been  a  considerable  increase 
in  the  absence  on  account  of  slight  ailments 
January  13th,  at  which  time  sick  payments 
under  the  National  Insui-ance  Act  came  into 
operation. 

The  fact  that  the  increase  in  the  amount  of  absence, 
owing  to  slight  ailments,  commenced  as  soon  as 
the  sick  payments  under  the  National  Insurance 
Act  were  payable,  and  the  amount  of  sickness  as 
shown  by  the  balance  sheet  of  om-  Tontine  Benefit 
Society  for  the  year  1913,  having  been  so  much  in 
excess  of  any  previous  year  in  our  experience, 
inclines  us  to  the  opinion  that  it  was  due  to  the 
fact  that  employees  could  claim  benefits  under  the 
National  Insurance  Act  and  other  clubs  to  which 
they  belonged. 

24 

We  have  not  had  an  unusual  amount  of 
sickness. 
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Appendix  P. — continued. 


Question  3. 

Has  sickness,  slight  or 
otherwise,  amongst  your 
employees  been  more 
pronounced  in  the  case 
of— 

(u.)  Adult  males. 

(&)  Married  women. 

(c)  Unmarried  women. 

(d)  Toung  persons  ? 

Question  4. 

Is  it,  in  your  opinion,  the  fact  that 
prior  to  the  Act,  slight  ailments 
were  more  frequently  disregarded 
by  workpeople  when  they  might 
reasonably  have  had  recourse  to 
medical  treatment  ? 

Question  5. 

Have  you  any  other  observations  on  the  subject 
of  "  excessive  sickness  "  ? 

(a)  No. 

(b)  No. 

(c)  No. 

(d)  No. 

Tes.  There  is  no  doubt  about 
this. 





(a)  No. 
(6)  Tes. 
(c)  Tes. 
(d.)  No. 

Tes. 

• 

(&)  Little  in    excess  of 
others. 

Tes,  formerly  they  could  not  afford 
to  lay  up  and  obtain  medical 
treatment,  when  they  coiild 
reasonably  have  done  so. 

We  do  not  find  sickness  excessive,  but  more 
frequent  than  formerly. 

No  separate  return  kept. 

No. 

See  Question  1. 

We  think  so. 

The      question  hardly 
affects  us,  as  we  employ 
'  all  adult  males. 

Slight  ailments  were  more  fre- 
quently disregarded  prior  to  the 
Act,  and  workpeople  had  less 
recourse  to  medical  treatment, 
but  in  our  opinion  such  lack  of 
medical  treatment  did  not 
seriously  affect  them. 

No. 

(a)  Adult     male  great 

increase. 

(b)  No  information  avail- 

able. . 

(c)  No  previous  statistics 

available. 

(d)  Males  slight  increase. 

Tes. 

Where  the  possible  sick  lienefits  more  nearly 
approach  the   man's  weekly  full  wage,  we 
think  an  excessive  absence  from  employment 
will  result. 
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APPENDIX  G. 

KiNGSTON-tfPON-HuLL  INSURANCE  Aeea,  April  IStli — J^ovember  17th,  1913. 

Total  insured  population,  99,155,  being  males  74,748,  and  females  24,407. 

Eeturn  of  65,823  insured  on  panel  practitioners'  lists,  estimated  as  M.  49,621  and  P.  16,202 
and  of  2,017  insured  on  Approved  Institution  list. 

Total  .  67,840 


On  Lists. 


GroTip  1 
Grciip  2 

Group  3 


43,500 


Group  4      -  4,5,517  i  2,017 


28,117 
15,383 

22,323 
65,823 


67,840 


Attended. 


Males. 


6,973 
4,-545 


Females. 


2,968 


1,851 


6,498 


16,337 


18,016 


2,323 


7,142 


25,1.58 
820  78 
  898  


18,836 


7,220 


26,056 


Attendances. 


Males. 


32,668 
22,546 

32,312 


87,526 


Females. 


15,437 
10,225 

12,743 

38,405 
 ; 


3,712 


91,238 


125,931 
4,048  ■ 


336 


38,741 


129,979 


Certifioates. 


Males.  Females. 


2,291 


891 


3,182 


351 


30 

 ; 


381 


Certificntes. 
Not  classitied. 


1,843 


5,406 


Group  1,  2  and  3  =  65,823  are  estimated  on  same  ratio  as  whole  insured  population.    M.  49,621,  P.  16,202. 
Group  1  alone    =  28,117  „  „  „  „  „  M.  21,196,  F.  6,921. 

Those  attended  in  Groups  1,  2  and  4,  o£  whom  there  are  records  of  certificates  given,  amoimt  to  17,235 
out  of  a  total  on  the  lists  of  Group  1,  2  and  4  of  45,517. 

Of  67,840  there  were  attended  26,056  =  38  •  400  per  cent.,  with  129.979  attendances  =  4-988  each. 

„  65,823  (under  panel  practitioners)  25,158  =  38-220  „  „  12.5,931  „  =5-005  „ 
„  2,017  (  „  Approved  Institution)  898  =  44-52  „  „  4,048  „  =4-507  „ 
„  49,621  maZes   (estimated)  18,016  =  36-307       „         „     87,526         „         =4-858  „ 

„  16,202  females        „  7,142  =  44-080       „         „     38,405         „         =  5-377  „ 

0£  17,235  (males  and  females)  attended  there  got  certificates  5,406  =  31-366  per  cent.,  1  in  3-188;  or  in  a 

group  of  45.517  insured,  11 '876  per  cent.,  or  1  in  8-419. 
„  16,337  (males  and  females)  attended  by  practitioners  on  the  panel,  certificates  5,025  =  30  •  758  per  cent.,  or 

1  in  3  •  251 ;  or  in  a  gi-oup  of  43,500  insured,  11  •  551  per  cent.,  or  1  in  8  -  656. 
898  (males  and  females)  attended  under  an  approved  institution,  certificates.  381  =  42  •  428  per  cent., 

or  1  in  2-356  ;  or  in  a  group  of  2,017  insured,  13  931  per  cent.,  or  1  in  5-293. 
,.    6,973  males  attended  there  got  certificates  2,291  =  32-855  per  cent.,  or  1  in  3-043;  or  in  a  group  of 

21,196  males  (estimated)  10-808  per  cent.,  or  1  in  9-251. 
„    2,968  females  attended  there  got  certificates  891  =  30  -  020  per  cent.,  or  1  in  3  -  331 ;  or  in  a  group  of 

6,921  females  (estimated)  12  -  873  per  cent.,  or  1  in  7  -  745.  * 
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APPENDIX  H. 


National  Insurance  Associatiojj  for  the  Eastern  Counties. 


Experience  of  Sickness  and  Maternity  Bznejits  for  the  Half -Year  ended  July  1913. 


Name  of  Society. 

Under 
21  Years  of 
Age. 

21  Years  iind 
under  50. 

50  Years  and 
unilfi-  (15. 

65  Years  and 
over. 

To 

tal. 

Maternity 
BL'uetits 
Paid. 

Mean 
No. 

Days' 
Aver. 

Mean 
No. 

Days' 
Aver. 

Mean 
No. 

Days' 
Aver. 

Mean 
No. 

Pays' 
Aver. 

1  Mean 
No. 

Days' 
Aver. 

Men. 

Aldham  Club     -       .       -  - 

26 

1-8 

82 

159 

80 

5^9 

45 

23^9 

7  4i 

Q 

Barkway  Excelsior 

24 

10 

119 

1-44 

35 

10-37 

2 

— 

180 

3-25 

5 

Bassmgbourn  Benent 

11 

8-27 

132 

1^78 

46 

1-65 

17 

18^47 

O  0 

A 

4 

Bishop  s     Stortiord      i  riendly 

17 

■88 

160 

3-38 

121 

5-37 

13 

14^3 

oil 

ct 
0 

Society. 

143 

Buntmgiord  Union  Association  - 

136 

3-05 

576 

3-57 

140 

4-5 

36 

DOO 

888 

4-07 

36 

Cambridge      General  Benefit 

76 

•34 

165 

2^46 

115 

3^99 

18 

5-83 

374 

2-66 

11 

Society. 

Dunmow  Friendly  Society  - 

117 

•49 

468 

1-84 

165 

5^46 

42 

4^54 

792 

2  -  53 

26 

Duxford  Prince  Albert 

8 

32 

7-68 

11 

327 

2 

53 

5-32 

1 

Essex  Provident  Society 

5 

66 

2^2 

109 

5^15 

54 

11^5 

234 

5-24 

4 

Friendly    and    Benefit  Society 

11 

109 

43 

3^55 

22 

4^77 

2 

78  ■ 

3-46 

2 

Grreat  and  Little  Cnesteriord. 

Industry  Friendly  Society  - 

22 

— 

106 

1-66 

27 

3^77 

3 

— 

158 

1-75 

8 

Little     and    Great  Gransden 

13 

•53 

68 

1-9 

9 

3^2 

5 

1-4 

95 

1-84 

5 

Friendly  Society. 

Mel  bourn  Independent  Foresters 

1 

— 

89 

3^55 

36 

6^13 

7 

2^42 

133 

4-16 

2 

Reepnam  Provident  Society 

3 

— 

46 

127 

3(J 

103 

3 

— - 

82 

4-48 

— 

Saftron  Walden   Provident  and 

34 

1^5 

244 

2^52 

116 

12^49 

15 

•86 

409 

5-2 

9 

Friendly  Institution. 

■ 

Shepherds  Tent  -       -       -  - 

1 

— 

47 

3^76 

21 

2^04 

5 

12^8 

/4 

3-83 

Shepherds  by  Guisnes 

8 

•37 

25 

4^28 

18 

•11 

1 

52 

2  15 

2 

Shepherds  bj  the  Wooa 

16 

1^87 

87 

3-51 

38 

8-52 

5 

2^2  ■ 

'\  Act 

146 

A  .  CO 

4  59 

o 
0 

Shepreth  Mutual 

67 

1^26 

302 

3^41 

78 

2-52 

10 

10^1 

457 

3  -  09 

17 

Southern  Star  Shepherds  - 

7 

1-28 

69 

2^15 

15 

9^8 

1 

92 

33 

6 

Star  Benefit  Society  - 

29 

•93 

202 

1^39 

10 

3-0 

1 

242 

14 

10 

Star  of  Providence 

15 

7^26 

47 

3^27 

21 

5^66 

1 

78^0 

84 

5-45 

2 

iVTrtTrii^n   r^ATiATi'^,  S»nf  iPr.'U'  - 

27 

1-22 

140 

2-63 

75 

4-77 

11 

2^72 

253 

3  12 

g 

Tendring    Hundred  Provident 

57 

11 

509 

2-59 

198 

3^46 

17 

105 

781 

2-67 

22 

Benefit  and  Sickness  Society. 

United  friendly  Benefit  Society  - 

15 

73 

•76 

30 

39 

13 

18^0 

131 

3-1 

5 

Women. 

Aldham  Club     -       -       -  - 

2 

1 

2 



5 

Cambridge      General  Benefit 

37 

167 

91 

1^05 

20 

6^o5 

4 

15-75 

152 

2-31 

Society. 

Dunmow  Friendly  Society  - 

46 

169 

70 

2^82 

18 

•5 

2 

136 

2-09 

Essex  Provident  Society  - 

8 

7^87 

19 

8^1 

10 

1^2 

1 

38 

6-02 

Industry  Friendly  Society  - 

20 

•95 

32 

3^09 

6 

1 

59 

2-0 

Reepham  Provident  Society 

3 

6 

10 

9 

-66 

Saffron  Walden  Provident  and 

2 

6 

1-33 

2 

10 

-8 

Friendly  Institution. 

Shepherds  by  the  Wood 

1  ' 

3 

2 

8 

Total  mean  membership  for  the  above  haK-year  6,538  men.  Number  of  days'  sickness  23,308  or  3-56  days' 
average  per  member. 

Total  mean  membership  for  the  above  half-year  417  women.  Number  of  days' sickness  998  or  2-39  days' 
average  per  member.  ' 

Maternity  benefits  paid  (husband's  benefit)  194  or  3  per  cent,  on  the  mean  membership  (men). 
N<.i  maternity  benefits  were  paid  on  account  of  women's  insurances. 

A.  P.  Dixon,  Secretary. 
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Experience  of  Sickness  and  Maternity  Benefits  for  the  Half -Year  ended  January  1914. 


Name  of  Society  and 
Approval  No. 

No. 

Under  2 1 
Years  of  Age. 

21  Years  and 
under  50. 

50  Years  and 
under  65. 

65  Years  and 
over. 

Total 

Materjiity  Benefits 
Paid. 

Order  of  Sickness 
Experience  for 
Half- Year. 

Mean  No. 
Members. 

Days'  Aver, 
Sickness. 

Mean  No. 
Members. 

Days'  Aver. 
Sickness. 

Mean  No. 
Members. 

Days'  Aver. 
Sickness. 

Mean  No. 
Members. 

Days'  Aver. 
Sickness.- 

ci  C 

o  o 

Days'  A-^er. 
Sickness. 

Men. 

1 

AldKam.  Cliil) 

1,001 

7 

97 

2^62 

86 

4-75 

37 

10-27 

227 

4-59 

Q 

o 

Barkway  Excelsior 

1.301 

19 

•21 

129 

1  1-20 

34 

5^56 

2 

28-50 

184 

2-15 

9 

Bassingbouin  Benefit 

2,900 

10 

3-50 

132 

'  -97 

46 

2-00 

16 

4-43 

204 

1-60 

5 

3 

Bishop's  Stortford 

2.267 

18 

1-27 

162 

2-04 

117 

5^46 

12 

13-00 

309 

3-72 

Q 
o 

Friendly  Society. 

Buntingford  Union 

1,162 

133 

1-42 

580 

2-25 

142 

4-91 

39 

6-97 

894 

2-74 

9^ 

1  7 

J.  4 

-A-Ssociation. 

Oaml^i'idge  General 

1.016 

76 

2-39 

160 

1^62 

112 

3^75 

20 

7-65 

368 

2-76 

K 
o 

18 

Benefit  Society. 

Dunmow  Friendly  Society 

1,135 

107 

1-30 

474 

111 

169 

2^92 

40 

3-72 

790 

1-66 

27 

4 

Duxford  Prince  Albert  - 

2^580 

8 

10-62 

32 

1-34 

11 

2 

53 

t  2-41 

2 

12 

Essex  Provident  Society 

1,394 

5 

66 

2  12 

107 

6-09 

49 

6-01 

227 

4-39 

3 

27 

Friendly    and  Benefit 

1,397 

6 

45 

•75 

26 

•42 

2 

79 

•56 

I 

I 

Society,     Great  and 

Little  Cliesterford. 

Industry  Friendly  Society 

1,142 

18 

1-05 

107 

2-87 

26 

2^50 

3 

154 

2^54 

6 

15 

Little  and  Great  Gi'ansden 

2,673 

12 

1-00 

70 

4-18 

8 

6 

-50 

96 

3-20 

1 

23 

Friendly  Society. 

Marshland    Health.  In- 

2,414 

8 

- 

57 

1-85 

7 

12-28 



72 

2^66 

2 

16 

snrance  Society. 

Melbourn  Independent 

1,888 

1 



82 

2-07 

35 

2-28 

11 

5-18 

129 

2-37 

5 

11 

Foresters. 

New    Friendly  Society, 

2,185 

9 



52 

3-63 

13 

3-76 

1 

75 

3-17 

7 

22 

Great  Witchinghani. 

Beepham  Provident 

1,520 

2 

 . 

46 

5^69 

31 

•58 

4 



83 

3-37 

24 

Society. 

Saffron  AValden  Provident 

2,207 

35 

•51 

239 

3-51 

110 

1^58 

21 

4-80 

405 

2-80 

14 

19 

and  Friendly  Institu- 

tion. 

Shej)herds  Tent 

1,925 

1 

— 

47 

2-37 

21 

2^14 

5 

5-00 

74 

2-4o 

4 

13 

Shepherds  by  Guisnes 

2,133 

6 

23 

3 -86 

18 

1 

10-00 

48 

2-06 

n 

V 

0 

Shephei*ds  by  the  W^ood  - 

1,723 

14 

4-28 

89 

5-57 

37 

7-64 

5 

145 

5^78 

5 

29 

Shepreth  Mutual  - 

1,058 

i  J. 

^  oo 

^  OX 

11 

19-27 

493 

o  uu 

13 

on 

i:0 

Southern  Star  Shepherds 

2,879 

7 

69 

1^91 

15 

3-93 

1 

92 

2-07 

7 

7 

Star  Benefit  Society 

1,089 

25 

204 

1-54 

14 

3-14 

1 

244 

1^47 

7 

2 

Star  of  Providence 

2,333 

14 

•71 

47 

3-72 

21 

7-14 

1 

83 

4-03 

3 

26 

Steeple  Morden  Benefit 

2,640 

23 

3-52 

133 

1-75 

80 

4-73 

10 

7-90 

246 

3  13 

6 

21 

Society. 

Tendring  Hundred  Provi- 

1,799 

49 

•51 

512 

2-20 

205 

1^68 

23 

12-52 

789 

2^26 

14 

10 

Society. 

United  Friendly  Benefit 

1  QQ1 

i,oyi 

11 

•18 

69 

1-71 

28 

3-75 

16 

5-00 

124 

2^45 

3 

13 

ftopiptv 

W^alpole  St.  A  ndrew 

1,299 

26 

4-19 

83 

1-38 

24 

2^87 

6 

139 

2^10 

2 

8 

Winterton  Provident 

2,561 

16 

112 

58 

•82 

27 

•44 

3  38-66 

104 

1^86 

7 

5 

Friendly  Society. 

Women. 

Aidhani  Club 

1,001 

1 

2 

2 

5 

1 

Cambridge  General 

1,016 

37 

3-18 

89 

•92 

20 

4  33-00 

150 

2^21 

6 

Benefit  Society. 

Dunmow  Friendly  Society 

1,136 

43 

3  13 

76 

2^21 

17 

1-23 

3 

28-00 

2-92 

8 

Essex  Provident  Society 

1,394 

9 

20 

11  65 

9 

1 

39 

5^97 

9 

Industry  Friendly  Society 

1,142 

17 

•70 

35 

3-88 

6 

1 

59 

2-50 

7 

Reepham  Provident 

1,520 

3 

4 

1^50 

1 

1 

9 

•66 

4 

Society. 

Saffi-on  Walden  Provident 

2,207 

3 

7 

4 

14 

1 

and  Friendly  Institu- 

tion. 

Shepherds  by  the  Wood  - 

1,723 

3 

3 

2 

8 

1 

Walpole  St.  Andrew- 

1,299 

10 

•90 

17 

317 

4 

31 

2-03 

5 

Total  mean  membership  for  the  above  half-year  6,930  men.  Number  of  days'  sickness  18,574  or  2  •  68  days' 
average  per  member. 

Total  mean  membership  for  the  above  half-yea,r  454  women.  Number  of  days'  sickness  1,190  or  2  •  62  days' 
average  per  member. 

Maternity  benefits  paid  185  or  2^67  per  cent,  on  the  mean  membership  (men). 
No  maternity  benefits  -were  paid  on  account  of  women's  insurances. 

 A.  P.  Dixon,  Secretary. 


NATIONAL  INSURANCE   ACTS,   1911-13— contcZ. 
HEALTH  INSURANCE— conic/. 
Return  as  to  the  Administration  of  Sanatorium  Benefit  from  July  15th,  1912,  to 
January  llth,  1914. 

[Cd.  7386]  of  Session  1914.    Price  Id.,  post  free  Hd. 

List  of  Societies  Approved  wp  to  31st  December,  1913,  by  the  National  Health  Joint 
Committee  and  by  the  National  Health  Insurance  Commissioners  for  England,  Scotland, 
Ireland,  and  Wales.    List  14a.    (.1914.)    Price  M.,  post  free  Is. 

Memorandum  on  the  Arrears  of  Contributions  of  Employed  Contributors.  Explains 
the  Scheme  embodied  in  the  Draft  Regulations,  dated  8th  May,  1914,  for  the  Reduction, 
Postponement,  or  Suspension  of  Benefits  of  Employed  Contributors  who  are  in  arrear  with  their 
Contribiitions  ;  with  an  Actuarial  Memorandum  on  the  Financial  Basis  of  the  Scheme  outlined 
above. 

[Cd.  7431]  of  Session  1914.    Price  Ic^.,  post  free  Ud. 

Memoranda  of  Decisions  under  Sec.  66  of  the  National  Insurance  Act,  1911,  and 
Sec.  27  (2)  of  the  National  Insurance  Act,  1913.  With  Index.  Memo.  151.  Second  Edition. 
(I'9i4.)    Price  Qd.,  post  free  8d. 

Receipts: — Return  for  the  year  from  13tli  January,  1913,  to  llth  January,  1914,  and  also 
for  the  period  from  16th  December,  .1911,  to  12th  January,  1913,  showing  (i)  the  Receipts 
from  Stamps  sold  ;  (ii)  the  Aggregate  Expenses  paid  ;  and  (iii)  the  Sums  voted  by  Parliament 
in  respect  of  the  Benefits  given  under  Part  1.  of  the  National  Insurance  Act,  1911,  and  the 
National  Insurance  Act,  1913. 

H.C.  364  of  Session  1914.    Price  id.,  post  free  Id. 

Benefits  : — Return  showing,  approximately,  the  number  of  Insured  Persons  who  received 
•each  week  (i)  Medical  Benefit,  (ii)  Sickness  Benefit,  (iii)  Maternity  Benefit,  and  (iv)  Sanatorium 
Benefit;  the  Average  Weekly  Cost  of  such  Benefit ;  the  Aggregate  Cost  of  each  Benefit  for 
the  period  ending  llth  January,  1914  ;  and  the  Number  of  Insured  Persons  who  have  received 
■one  or  more  of  these  Benefits  in  the  period  ending  the  llth  January,  1914. 
H.C.  365  of  Session  1914.    Price  id.,  post  fi^ee  Id. 

NATIONAL  HEALTH  INSURANCE  COMMISSION  (ENGLAND). 

Statement  of  the  Numbers  of  Insured  Persons,  the  Membership  of  Approved  Societies, 
and  the  Number  of  Deposit  Contributors  in  Counties  and  in  County  Boroughs  in  England. 
[Cd.  6831]  of  Session  1913.    Price  2s.  2d.,  post  free  2s.  6d. 

NATIONAL    INSURANCE    ACT,  1911. 

PART  II.     UNEMPLOYMENT  INSURANCE. 

Parts  II.  and  III.  of  the  Act,  with  Schedules,  Explanatory  Memorandum,  and  Statutory 
Eegulations,  Rules,  and  Orders  in  connection  with  Unemployment  Insurance.  March  1913. 
Price  3d.,  post  free  4^^. 

First  Report  on  the  Proceedings  of  the  Board  of  Trade  under  the  above  Act.  With 
Appendices. 

[Cd.  6965]  of  Session  1913.    Price  Qd.,  post  free  llid. 

Regulations  made  by  the  Board  of  Trade  under  the  above  Act. 
H.C.  121  of  Session  1912-13.    Price  3id.,  post  free  Ud. 

Supplementary  Regulations,  dated  8th  January,  1913. 
H.C.  418  of  Session  1912-13.    Price  id.,  post  free  Id. 

Umpire  Regulations,  dated  26th  March,  1912,  under  Section  91  of  the  Act. 
H.C.  78  of  Session  1912-13.    Price  Id.,  post  free  lid. 

Decisions  given  by  the  Umpire  respecting  Demarcation  of  Trades,  up  to  and 
including  those  published  in  the  "Board  of  Trade  Journal"  for  February  12,  1914.  With- 
Index.    Price  Is.,  post  free  Is.  3d. 

Decisions  given  by  the  Umpire  respecting  Claims  to  Benefit.  Vol.  I.  Nos.  1-500. 
•Given  up  to  March  19,  1914.  With  Prefatory  Note,  the  relevant  portions  of  the  Act  and 
Regulations,  and  Index.    (1914.)    Price  Is.  3d.,  post  free  Is.  I'd. 

Account  showing  Nature  and  Amount  of  Securities  held  as  investments  for  monej-s 
forming  part  of  the  Unemployment  Fund. 

H.C.  291  of  Session  1913.    Price  id.,  post  fi-ee  Id. 

Inquiries  with  regard  to  Draft  Special  Extension  Orders  : — 

Repairing  Works  of  Construction.  The  Inquiry  commenced  June  15th,  1914,  and 
was  adjourned  sine  die  June  26th,  1914,  having  sat  for  eight  days.  Each  day's 
Evidence  published  separately,  price  Is.,  post  free  Is.  Id. 

Saw-Milling,  including  Machine  Woodwork.  Tne  Inquiry  was  held  on  2nd  and 
3rd  July,  1914.  Each  day's  Evidence  published  separately.  Price  Is.,  post  free 
Is.  Id. 
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APPENDIX 

TO  THE 

REPORT 

OF  THE 

DEPARTMENTAL  COMMITTEE 

ON 

SICKNESS  BENEFIT  CLAIMS  UNDER  THE 
NATIONAL  INSURANCE  ACT. 


VOLUME  III. 


MINUTES  OF  EVIDENCE, 
nth  MARCH,  1914— 22nd  MAY,  1914. 
Q.  30,008-Q.  41,976. 

The  Eeport  of  the  Committee  is  printed  separately  as  [Cd.  7687].  The  re- 
mainder of  the  Minutes  of  Evidence  is  printed  as  follows  : — Vol.  I.,  Minutes 
from  15th  October,  1913,  to  18th  December,  1913,  as  [Cd.  7688]  ;  Vol.  II., 
Minutes  from  31st  December  1913,  to  oth  March,  1914,  as  [Cd.  7689].  The 
Index  to  the  Minutes  of  Evidence  is  printed  separately  as  [Cd.  7691]. 
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APPENDIX 

TO  THE 

REPORT 

OF  THE 

DEPARTMENTAL  COMMITTEE 

ON 

SICKNESS  BENEFIT  CLAIMS  UNDER  THE 
NATIONAL  INSURANCE  ACT. 


VOLUME  IV. 


INDEX  TO  THE  MINUTES  OF  EVIDENCE. 

The  Report  of  the  Committee  is  printed  separately  as  [Od.  7687].  The  Minutes- 
of  Evidence  are  printed  separately  in  three  volumes  as  follows : — Vol.  I., 
Minutes  from  15th  October,  1913,  to  18th  December,  1913,  as  [Cd.  7688]  ; 
Vol.  II.,  Minutes  from  31st  December,  1913,  to  5th  March,  1911^  as 
[Od.  7689] ;  Vol.  III.,  Minutes  from  11th  March,  1914,  to  22nd  May,  1914, 
as  [Cd.  7690]. 
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LONDON: 

PRINTED  UNDER  THE  AUTHORITY  OF  HIS  MAJESTY'S  STATIONERY  OFFICE 
By  eyre  and  SPOTTISWOODE,  Ltd.,  East  Harding  Street,  E.G., 

PRINTERS  TO  THE  KINo's  MOST  EXCELLENT  MAJESTY. 

To  be  purchased,  either  directly  or  through  any  Bookseller,  from 
WYMAN  AND  SONS,  Ltd.,  29,  Breams  Buildings,  Fetter  Lane,  E.G.,  and 
28,  Abingdon  Street,  S.W.,  and  54,  St.  Mary  Street,  Cardiff  ;  or 
H.M.  STATIONERY  OFFICE  (Scottish  Branch),  23,  Forth  Street,  Edinburgh  ;  or 
E.  PONSONBY,  Ltd.,  116,  Grafton  Street,  Dublin  ; 
or  from  the  Agencies  in  the  British  Colonies  and  Dependencies, 
the  United  States  of  America,  the  Continent  of  Europe  and  Abroad  of 
T.  FISHER  UNWIN,  London,  W.C. 
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1914. 
Price  lOd. 


GOVEENMENT  PUBLICATIONS 

(vfiththe  under-mentioued  exceptions)  can  be  purchased  in  the  manner  indicated  on  the  first  page  of  this  -wrapper. 

Booksellors,  and  the  accredited  agents  of  Free  Public  Libraries,  are  entitled  to 
a  discount  of  25  per  cent,  from  published  prices. 

Hydrographical  PuTilications  of  the  Admiralty  are  sold  by — 
J.  D.  Potter,  145,  Minories,  London,  E.G. 

Patent  OflB.ce  Publications  are  sold  at — - 

The  Patent  Office,  25,  Southampton  Buildings,  Chancery  Lane,  London,  W.C. 
(N.B. — Classified  Abridgements  of  Patent  Specifications  are  sold  also  by  Wyman  and  Sons,  Ltd.) 

Ordnance  Survey  and  Geological  Survey  Publications  can  be  pui-chased  from — 
The  Director  General  of  the  Ordnance  Survey,  Southampton ;  or 
The  Superintendent,  Ordnance  Siu'vey.  Dublin  ;  or 
Agents  in  most  of  the  chief  towns  of  the  United  Kingdom. 
(N.B. — Small  Scale  Maps  are,  as  a  rule,  procurable  at  Railway  Bookstalls  in  England  and  Wales.) 

The  Journal  of  the  Board  of  Agriculture  and  Fisheries  is  published  monthly  by  the  Board  at 

4,  Whitehall  Place,  London,  S.W.    Price  id.,  post  free. 

The  Iiondon  Gazette  is  published  on  Tuesday  and  Friday  evenings  by  Wyman  and  Sons,  Ltd.    Price  Is. 


The  following  is  aJist  of  some  recent  Paiiiaijientaiy  and  Offieial  Publications  : — 

NATIONAL  INSURANCE   ACT,  1911. 

PART  I.    HEALTH  INSURANCE. 

AcooLixT  showing  Nature  and  Amount  of  Securities  lield  on  olst  December,  1913,  as 
Investments  for  moneys  forming  part  of  tire  National  Health  Insurance  Fund. 
H.C.  140  of  Session  1914.    Price  id.,  post  free  Id. 

Report  for  1912-13  on  the  Administration  of  Part  I.  of  the  Act :  — 

Administration  in  England.    (Reprinted  1914.)    Price  3.s.  6d.,  post  free  3s.  10c?. 
Administration  in  Wales.    (1913.)    Price  Qd.,  post  free  8d. 
Administration  in  Scotland.    (1913.)    Price  Is.,  post  free  Is.  M. 
Administration  in  Ireland.    (1913.)    Price  6d.,  post  free  7-|J. 

Report  to  the  National  Health  Insurance  Joint  Committee,  of  the  Advisory  Committee  on 

[Cd.  7498]  of  Session  1914.    Price  Id.,  post  free  l^Z. 

Statutory  Rules  and  Orders  issued  during  1912  ;  with  an  Index  to  the  Statutory  Powers 
.and  Rules  and  Orders  in  force  on  December  31,  1912.    (1913.)    Price  4s.,  post  free  4s.  4d. 

NATIONAL  INSURANCE  ACTS,  1911-13. 

HEALTH  INSURANCE. 
Report,  for  1913-14,  on  the  ADMiNiSTRmoN  of  National  Health  Insurance. 

The  Report  is  in  six  parts  ;  Parts  2  to  6  having  Appendices. 
Part  I. — Introduction.     The  Scope  of  National  Health  Insurance  and  the  National 
Insurance  Act,  1913. 

Part  II. — National  Health  Insurance  Joint  Committee.    The  "  General"  Portion  contains 
the  constitiition  and  scope  of  the  work  of  the  Joint  Committee,  Medical  Research,  National 
.  and  International  Societies,  other  Committees  assisting  the  Joint  Committee  ;  &c.  The  Actuarial 
>  Section  contains  Tables  of  Transfer  Values,  the  Crediting  of  Reserve  Values,  Arrears,  Benefits 
for  Exempt  Persons,  Financial  position  of  Approved  Societies,  &c. 

Part  III. — National  Health  Insurance  Commission  (England).  Approved  Societies  : — 
Organisation,  Sickness  Benefit,  Maternitj^  Benefit,  Special  Problems.  The  Collection  of  Con- 
tributions, the  Receijjt  and.  Issue  of  Funds,  and  Investments.  Insurance  Committees  : — Their 
■Constitution,  Powers  and  Duties;  Administration  of  Sanatorium  Benefit  and  of  Medical 
Benefit ;  Insurance  of  Deposit  Contributors.  Questions  respecting  Liability  to  Insurance  and 
Particular  Classes  of  Insured  Persons.    The  work  of  the  Outdoor  Staff.  Conclusion. 

Part  IV. — National  Health  Insurance  Commission  (Scotland).  The  structure  of  the 
System  of  National  Health  Insurance.  The  Working  of  the  System.  Accounting  and 
Finance.    The  work  of  the  Outdoor  Staff. 

Part  V. — National  Health  Insurance  Commission  (Ireland).  Constitution  of  the  Advisory 
Committee.  Approved  Societies.  Accounting  Arrangement  and  Management  of  the  Irish 
National  Health  Insurance  Fimd.  Insurance  Committees.  Questions  as  to  Liability  to 
Insurance  and  Particular  Classes  of  Insured  Persons.    The  work  of  the  Outdoor  Staff. 

Part  VI.— National  Health  Insurance  Commission  (Wales).    Approved  Societies,  and  the 
steps  taken  to  assist  them.    The  Collection  of  Contributions,  the  Receipt  and  Issue  of  Funds, 
and  Investments.     Insurance  Committees.     Questions  as  to  Liability,  &c.     Work  of  the 
•Outdoor  Staff. 
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Accident  compensation: 

see  also  Compensation. 

Cases  not  taken  up  owing  to  risk  of  having  to  pay 
costs,  Sanderson        .       .       .       .      ,  278-80 

not  Claimed  in  many  cases  owing  to  ignorance, 
Sanderson         ------  413-7 

Sec.  11  of  Act,  legal  difficulties  in  connection  with, 
referred  to,  Barrand  .       .       .       -  4i:t86 

Accidents : 

Certificates  in  case  of,  practice  of  doctors  re,  Clmfdon 

22,99-4 

Compensated,  not  paid  for  as  sickness,  but  are  under 
ordinary  rules,  and  consequent  effect  on  sickness 
expenses,  /.  Duncan  -       -       -       -       -  3978 

Doctor  should  not  be  expected  to  go  into  cause  of. 
Cox   30,274-7 

Failure  to  obtain  treatment  in  some  cases,  Wehb 

27,067 

Illness  due  to  : 

Indication  should  be  given  when  possible,  R.  Smith, 
12,660-82,  13.261-4;  Macarthur,  14.152-67, 
14,533-7,  14,596-9;  Huntley  and  Wightman, 
24,851-4. 

Specifying  of,  as  cause,  question  of,  and  difficulties, 
Bond   18,668-73 

Accrington : 

Lodge  of  Manchester  Unity,  medical  arrangements, 
before  Act  -  -  '  -  -  31,657-8,  31,681 
Prudential  Approved  Societies,  .see  that  title.   V  S  - 

Acton  district,  National  Federation  of  Women  Workers, 
see  that  title.  t 

Administration,  uniformity  desirable  as  regards  eligi- 
bility for  benefit,  but  not  otherwise,  Wehh  28,011-5 

Administration  allowance : 

Inadequacy  of,  to  enable  efficient  work,  Hyner 

'  19,628-30 

Tendency  in  some  cases  to  make  saving  on.  Da  vies 

36,100 

Admission : 

of  Bad  lives,  see  Bad  lives.  • 
previous  Friendly  Societies'  medical  test  not  much 
protection,  as  bad  lives  admitted,  Shaw      -  6848 
Irrespective  of  age.  effect  of,  on  sickness  incidence 
considered  not  to  have  been  sufficiently  allowed  for, 
but  theory  will  not  stand  examination,  Cox 

30,876-80,  30,957-62 

Medical  examination  : 

Difficidty  of  obtaining  certificates,  Hyner  19,446-8 
in  Few  societies  only.  Cox    -  -  30,355-7 

Question  of  possibility  in  national  scheme.  Bennett 

16,706-9 

Yalue  of.  Bunch      -  .  .  .  11,004 

•without  Medical  examination,  or  with  optional 
examination  only,  Sanderson,  468,  499-501  •  TucTc- 
field,  948-68,1046,1061-4,1083-7,1172-  Blundell 
1464-7,  1572-8 ;  Peters,  1803-9  ;  Clayton,  3395 
J.  Duncan.  3621-40,  3964  ;  Barrand,  4938-9  ;  Will- 
son,  5845-7,  6004 ;  Jefferson,  7489  ;  Hollins,  9351 ; 
ir%Zeswori7i,  18,073-5  ;  Scarlett,  23,22Q-ZQ  ■  Dyer 
23,633,23,858;  Huntley,  25,065 ;  Wright  31  722-4 
32,014,  32,254-5  ;  Lingstrom,  41,588. 

^without  Medical  examination,  during  rush  of  1912 
and  societies  admitting  bad  lives  should  not  be 
blamed,  Macarthur     -       -       .       .       -  n  519 

-without  Medical  examination,  increase  of  claims 
over  those  of  old  societies  as  result  of.  Cox 

30,627-31,  30,618a-20 

Reasonable  to  ask  whether  applicant  insured  in 
other  societies,  Huntley  -  -  -  25,326-7 
u  25049 


Admission — cant  inued . 

Societies  not  insisting  on  stringent  conditions  should 

have  some  consideration.  Barber        -  28,850-2 
Statement  of  average  earnings  on  form  desirable,  but 

rules  would  have  to  be  amended,  Bay-ber  8544-52 

Adolescence : 

Need  for  greater  care  in,  M.  Phillips    -       -  38,832 
Unhealthy  conditions  of  young  people  at  work, 
M.  Phillips  38,832 

Agents  : 

Action  of,  sometimes  extremely  irritating  to  doctors, 
ClaijdoH   22,764 

Attitude  re  Certificates  and  Sickness  Claims,  see  those 
titles. 

Election  of  delegates,  possibility  of  agents  voting, 
Lamacrafi   10,496-500 

with  Private  insurance  business  also,  Claydon 

22,962-8,  24,326-50 
Aldershot,  hospital  accommodation  for  confinements, 

shoi-tage,  Bondfield  -----  40.611 
Amalgamated  Association  of  Card  Blowing  and  Ping 

Room  Operatives,  see  Card  Blowing  and  Ring  Room 

Operatives,  Amalgamated  Association  of. 
Amalgamated    Society   of    Ti-amways   and  Vehicle 

Workers,    see    Tramways    and    Yehicle  Workers, 

Amalgamated  Society  of. 
Amalgamated  Union  of  Co-operative  Employees,  see 

Co-operative  Employees,  Amalgamated  Union  of. 

Amalgamated  "Weavers'  Association: 

Administration,  amount  allowed  and  amount  spent, 

Thomas   4549 

Admission  : 

Majority  of  members  working  at  looms  at  time  of, 

Thomas   4570-5 

of  Persons  with  chixmic  disease.  Thomas  4522-5, 

4575 

Procedure,  Thomas  -  -  -  -  4678-94 
Agencies,  working  by,  Thomas  -  -  4134-61 
no  Appeals  to  ax'bitration  at  present,  but  one  in  view, 

Thomas   4362-9 

Appeals,  pi'ocedure,  Thomas  -  -  -  4353-7 
Bad  lives,  question  of  proportion,  compared  with 

other  societies,  Thomas  -  •  -  4678-85 
Benefits  in  trade  union.  Thomas  -  -  4163-5 
Branch  Committees,  women  members,  Thomas 

4577-82 

Central  Committees,  no  women  on.  Thomas  4439-43, 

4572 

Certificates  : 

Easily  obtained,  Thomas    -       -       -  4435-8 
Post-dating,  Thomas         .       .        -       .  4476 
Signing  without  seeing  patient,  and  procedure, 
and  doctor  shoidd  state  actual  day  on  which 
patient  seen,  Thomas  -  4473-5,  4630-40,  4716-7 
Trouble  at  first  in  doctors  not  stating  disease,  but 
understanding  now  come  to,  Thomas  4271-84 
Chemists,  objection  to  going  to,  for  medicine,  but 
decreasing,  Thomas    -----  4476 
Circulars  issued  to  people,  TJiomas        -  4583-7 
Committees  : 

Constitution,  and  women  members  in  some  cases, 
Thomas  -----  4144-61 

Election,  method,  Thomas  -       -       -  4347-8 
Meetings,  Thomas      .       .       .       .  4345-6 
Confinement  : 

Benefit  paid  only  for  four  weeks  after,  in  some 
cases,  Thomas       -       -       -     4230-6,  4593-5 
Certificate  should  be  received  for  every  week  after, 

Thomas   4241-5 

Pay  stopped  if  women  fit  to  work  before  four 
weeks,  Thomas       -  ■      -       -       -  4236-7 
Practice  re,  Thomas  -       -       -       .  4675-7 
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Amalgamated  Weavers'  Association — contiyiued. 
Doctors  : 

little  Change  of,  though  desire  to  change  at  end 
of  year,  Thomas   4437 

Doing  their  best  to  help  the  Act  to  run  smoothly, 
though  point  of  view  not  quite  the  same  as  that 
of  society,  Thomas         -       -       -  4256-70 

People  advised  to  stop  away  from  work,  Thomas 

4261 

no  Second  opinion  taken  up  to  present,  Thomas 

4381-5 

Specified  hours  for  insured  persons  not  considered 
fair,  Thomas  -  -  4438,  4516,  4711-5 
Hospitals,  understanding  with  Manchester  Infirmary 

and  Colne  Cottage  Hospital,  and  payment  made  to, 

Thomas   4621-3 

Incapacity,  should  be  incapacity  to  follow  ordinary 

employment,  Thomas  -  -  -  4654-5 
little  Malingering,  Thomas  -  -  -  4535-7 
Maternity  benefit,  statistics,  2%omas  4219-23,  4588-92 

Maternity  cases  : 

Attendance  believed  to  be  efficient,  Thomas  4615-6 
Average  period  during  which  benefits  received, 
Thomas  -       -       -     4224-40, 4249-50,  4598-5 
no  Medical  benefit  in  trade  union,  Thomas  4485-8 

Medical  referee  : 

Committee  divided  in  opinion  re,  Thomas  4386-90 

Feeling  among  bulk  of  officials  that  referees 
appointed   by   State   would   be  preferable  ■  to 

appointed  by  society,  Thomas  -        -  -  4517 

Members,  number  previously  members  of  friendly 
societies,  question  of,  Thomas     -       -  4480-4 

Membership  : 

Insiirance  section,  number  of  men  and  women, 
Thomas  4108-11 

Trade  union,  Thomas  -  .  .  .  4107 
Men,  very  few  unjustifiable  claims,  and  sickness  rate 

below  estimate,  Thomas  -  -  4113-5,  4413 
Misconduct,  cases  among  men,  Thomas  -  -  4457 
Over-insurance,  cases  exceptional,  Thomas  4459-60 

Pregnancy 

Certificates  for,  practice  of  changing,  but  benefit 

not  paid,  Thomas  -  -  -  4127-8,  4430-4 
Instructions  issued   to   refuse    certificates,  and 

subsequent  revolt,  Thomas  4288-94,  4658-63 
Large  number  of  claims  on  stopping  work  for,  and 

practice  re,  Thomas  4120-32,  4209-18,  4251-5 
Payment   over   certain   period   during,  desired, 

Thomas   4608,  4626 

Unmarried  women,  no  distinction  made,  Thomas 

4657 

Women  stop  work  in  many  districts  three  to  five 
months  before  confinement,  on  hint  from  em- 
ployers, Thomas      -       4121, 4203-10,  4509-11 
no  Registered  branches,  Thomas    -       -  4133-4 
Sick  visiting  by  secretaries  at  first,  Thomas    -  4320 

Sick  visitors  : 

Advice  given  by,  need  not  he  accepted,  Thomas 

4671-4 

Difficulty  in  getting  iato  houses  in  some  cases, 

Thomas   4545 

Payment,  Thomas  .  -  -  -  4189-92 
Position  of,  and  class,  Thomas  -  -  4322-7 
Reduction  in  sickness  payment  since  appointment, 
Thomas  -----  4428-9,  4546-8 
System,  and  distribution,  Thomas       -  4167-88, 

4315-21,  4550-4 

Work  of,  Thomas  -  -  -  4193-4,  4329-42 
Sickness  benefit  : 

Advising  of  people  to  stay  off  funds  agreed  with, 
but  disastrous   from  society's  point  of  view, 
Thomas  4445-6,  4533-4, 4617-9, 4650-2, 4726-31 
Breaches  of  rule,  procedure,  Thomas  -  4289-94, 

4375-7,  4450-2 

Drawing  of,  for  26  weeks  by  persons  admitted 
with  chronic  illness,  Thomas  -       -  4627-9 
Higher  in  second  quarter  than  in,  first,  Thomas 

4286-7 

Method  of  payment,  Thomas  -  -  4718-20 
Payments  for  men  and  women,  and  comparison 

with  estimates,  Thomas  -  -  -  -  4285 
Payments  to  women  per  head,  and  in  certain 

districts,  Thomas    -       -       -       .  4294-304 


Amalgamated  "Weavers'  Associatiou — continued. 
Sickness  benefit — continued. 

Suspensions,  procedure,  and  tempora.ry  responsi- 
bility taken  by  secretaries  in  some  cases,  and 
right  of  appeal,  Thomas  -       -       -  4341-74 
Women : 

Excessive,  steps  taken  to  reduce,  Thomas 

4288-94 

do  not  G-enerally  go  on  fund  unless  incapable  of 
work,  Thomas     -       -       .       -  4196-9 

Housework  by  : 

Difficulty  of  preventiag,  when  at  home,  Tliom  as 

4194-202 

Number  foimd  doing,  Thomas     -       -  4544 
Refusal  to  women  doing,  Thomas  4289-94, 
4596-607,  4709-10 

Sickness  claims : 

for  Anaemia  and  debility,  stiiick  off,  Thomas 

4391-4 

Excessive,  steps  taken,  Thomas  -  -  4519-21 
after  Holidays,  decrease  in  first  week,  Thomas 

4395. 

for  Minor  complaints,  Thomas    -       -  4526-31 
Procedure,  Thomas    -       -       -       .  4139-43. 
during  Week  before  holidays,  large  number,  and 
consequent  refusal  of  payment  to  anyone  away^ 
from  district  during  holiday  week,  Thomas 

4396,  4489-508; 

Women  : 

Comparison  between  wages  and  benefit  in  case  of 
winders  and  reelers,  Thomas  -       -  4464-71 
Married : 

Excessive  sickness  and  reasons,  Thomas  4401,. 

4414, 4609-10, 4612-3, 4641-5, 4654-5, 4695-705 
Proportion,  Thomas  -  -  -  4117-& 
Special  married  women  contributors,  Thomas 

4512- 

Sickness  rate  attributed  by  visitors  to  humidity 
in  weaving  sheds,  but  doubt  re,  Thomas 

4305-14 

Unwillingness  to  return  to  work,  Thomas  4406, 

4478. 

Misunderstanding  as  to  meaning  of  insurance,  but 
steps  taken  to  instruct,  Thomas      -  4453-6 

Young  married  women  drawing  benefit  for  26  weeks, 
and  not  retm-ning  to  work,  Thomas  -  4538-40- 

Anaemia : 

Case  of,  as  cover  for  neurasthenia,  Claydon  22,907-10' 

Certificates  : 

20  per  cent,  of  total,  close  inquiry  would  be  needed, 
biit  not  necessarily  a  sign  of  great  carelessness. 

Cox   31,191-200' 

Undei-lying  cause  should  be  watched  for,  but 
cannot  always  be  given.  Bond         -  18,503-7, 

18,727-38, 

Considered  to  justify  receipt  of  benefit  in  some 
cases.  Burgess  -----  20,030-4 
a  Definite  illness.  Burgess  -  -  -  20,210-1 
fairly  Definite  condition,  Clarice  •  -  -  39,243 
Doctor  would  probably  give  patient  benefit  of  the 

doubt,  Claydon   22,494 

Ancient  Order  of  Foresters,  see  Foresters,  Ancient 
Order  of. 

Ancoats    district   of   Manchester,    doctors,  abnormal 
number  of  patients,  Righy     -       -       -  27,023-34 
Anti-toxins,  questions  as  to  ,suj)ply,  B.  Smith  13,662-6. 

Appeals  : 

Ai-rangements  do  not  give  adequate  protection  to. 
patients  against  doctor,  Webb    -       -  27,927-33^ 

to  Commissioners,  difficulties  and  denial  of  right  of, 
to  insured  persons,  in  some  societies,  unless 
deposit  made  and  subject  to  payment  of  costs, 
and  question  as  to  responsibility  of  Commissioners, 
Webb  -    27,187-8,  27,236-63,  27,420-32,  28.235-8 

System  formerly,  Wehh-  -       -  27,215-58,  27,420-32 

APPLBTON,  W.  A.,  General  Secretary  of  the  General 
Federation  of  Trade  Unions  for  National  Insm-ance 
and  Friendly  Society  purposes        -  11,593-12,224* 
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Appliances : 

Closed  list  fixed  by  Commissioners  and  complaint, 

Webb   27,107-14 

Inadequacy  of  provision,  Macarthur  11,503, 14,186-7 
List  not  sufiB.cient,  and  trusses,  pessaries,  and  elastic 

stockings  should  be  included,  Roberts  -  30,002-7 
Provision   by  authority  of  nurse   visitor,  Bristol, 

Claytoji  -  -  -  -  3095,  3344,  3494-50 
Provision  of  whatever  appliances  needed,  advocated, 

Webb   27,159-60 

Surgical  aid  societies,  machinery  too  difficult,  Roberts 

30,003-4 

Approved  Societies : 

Bad  trade  period  might  lead  to  insolvency,  Webb 

27,993-5 

Big  societies  pay  benefits  in  order  to  encourage 
members  to  go  on  funds.  Frith  -       -  8874-7 

generally  speaking  are  Administering  sick  benefit  in 
accordance  with  spirit  of  Act,  Barber  -  28,920 

Capable  of  administering  Act  if  not  overruled  by 
Commissioners,  Pimble      -       -       •  37,321-7 

Bonus  for  good  management  suggested,  Macarthur 

11,592 

Centealisation  of  administration  : 

Approved  for  societies  up  to  100,000,  Daniels 

14,040-^3 

Considered  best,  Davies      -       -       -  36,259-63 
Change  in  spirit  of,  and  in  internal  working,  but 
improvement  hoped  for,  Scarlett         -  23,281-3 
Committees  : 

Grievance  felt  by  women  of  having  to  state  cases 
to  committees  of  men,  Webb    27,967,  27,969-70, 

-  28,002-3 

Provision  must  be  made  for  appeals  by  women 
being  heard  by  women,  and  suggestion,  Webb 

28,149-64 

Women  members  should  be  required  by  rule,  Webb 

28,152-9 

Committees  of  management,  women  members,  no 
advantage  seen  generally,  but  desirable  in  some 
cases,  Huntley   25,293-301 

Communications  to  club  officials,  question  of,  W. 
Duncan     -       -   17,175-80,  17,307-12,  17,318-20 

Competition  between,  Scarlett,  23,253-7 ;  Webb, 
28,017-23,  28,031;  Barber,  28,895-914;  Bell, 
40,854-64. 

Competition  among,  one  caiise  of  lax  administration, 
but  improvement,  Daniels  -       14,044.  14,047-52, 

14,862-8 

Connection  between  interests  of  insured  persons  and, 
should  be  made  clear  to  people,  Clarke  39,406-10 

Deficit  : 

General  impression  that  Government  would  have 
to  make  up,  W.  P.  Wright      -       -  32,115 

Unless  due  to  maladministration,  making  up  of, 
by  increase  of  contributions  or  decrease  of  benefits 
not  considered  likely,  Webb  28,024-36,  28,065-9, 

28,147-8 

Expenditure,  statutory  authority  considered  to  be 
necessary  for,  Webb  -  -  -  -  27,719-28 
5,000  members  should  be  minimum  for,  Daniels  1 4,077 
Interests  of  members  and,  Shaw  -  -  6992-7003 
small  Local  clubs,  advantage  of,  Dixon  -  39,492-3 
Many  not  democratically  governed,  b\it  advocated, 
Webb  -  -  -  27,182,  28,044-5,  28,098 
Misleading  of  people  by,  in  order  to  obtain  members, 

Appleton  11,985-8 

Nature  and  position  of,  Webb        -       -  27,171-7 
Officials  now  practically  paid  officials  and  paid  on 
number  of  members  obtained,  and  are  in  no  hurry 
to  get  people  ofE  fimds,  Belding  •       -       -  34,192 
Position  of  Commissioners  as  regards,  Webb 

27,198-214,  27,259-72,  27,566-76 
excessive  Red-tape  and  clerical  work,  and  societies 
should  have  more  latitude  in  framing  regulations, 
provided  auditors  satisfied,  Blundell    -  1443-52, 

1555-60,  1676-81 

Relations  between,  Hyner      ■       -       -  19,657-8 

Relations  with  doctors,  see  imder  Doctors. 

Rules    unreasonably  administered   in  many  cases, 

Harrison   38,221 

Segregation,  and  disadvantages,  Macarthur  11,534, 

14,633-7 

not  Self-governing,  W.  F.  Wright  -     31,940,  3]  ,953 


Approved  Societies — continued. 
Small  : 

Continuance,  should  not  be  encouraged,  and  reasons, 
Daniels  -       -        14,030-2,  14,037-8,  14,073-7 
Hit  Imdly  on  private  side,  Daniels      -  13,849-51 
Small  branches  of  affiliated  societies,  qiiestion  as  to 
efficiency  of  administration,  Daniels    -  14,032-9 
Societies  promoted   by  industrial   insurance  com- 
panies, attitiide  of,  Belding         •        -  34,528-40 
Variations  in  practice  should  be  reduced  to  minimum. 

Macarthur  11,592 

Variations,  methods  of  carrying  out  Act,  Webb 

28,031-4,  28,046-8 
Women's,  female  secretary  desirable,  Harrison  38,058 
Ashton,  Sons   of    Temperance   sickness  experience, 

Huntley   25,044-9 

Avonmouth  Branch  of  Amalgamated  Union  of  Co- 
operative Employees,  sickness  rate,  Davies  36,108 

36,110-1 

Bad  lives : 

Admission  of,  examples,  Claydon  -  -  22,738-43 
when  Admitted  entitled  to  all  benefits,  Macarthur 

11,519 

alleged  Deliberate  attempt  to  weed  out,  and  expul- 
sions should  be  inquired  into  by  Commissioners, 
Macarthur  11,519-34 

should  be  Distributed  among  societies  not  trade 
societies,  Sanderson     .       .       -       -  207-15 

Exclusion  of,  objections  to  policy  of,  Macarthur 

11,534 

Protection  against,  by  reserve  values,  Jefferscm 

8049-51 

Weeding  out  of,  by  expulsion  on  ground  of  with- 
holding material  information  on  joining,  Webb 

27,144-58 

BARBER,  W.,  Secretary  of  the  Bradford  District 
Trades  Council  Approved  Society  -  28,580-29,102 

BARKER,  JOHN,  Assistant  Secretary  of  the  United 
Society  of  Boilermakers  and  Iron  and  Steel  Ship- 
builders   8295-8662 

BARNES,  T.,  Provincial  Con-esponding  Secretary  of 
the  Plymouth  District  of  the  Manchester  Unity  of 
Oddfellows'  Friendly  Society        -  41,773-41,976 

Barasley,  Sons  of  Temperance  sickness  experience, 
Huntley   24,990 

BARRAND,  A.  R.,  Secretary  of  the  Prudential 
Approved  Societies        .       .       -       -   4732-  5366 

Basingstoke,  disbandment  of  juvenile  branch  of 
Manchester  Unity  owing  to  refusal  of  doctors  to 
enter  into  contract,  W.  F.  Wright  -       -       -  32,262 

Baslow  district,  Manchester  Unity: 

Certificates  for  minor  ailments  and  difiiculty  of 
dealing  with  women,  W.  P.  Wright     -       -  31,827 

Doctors  inclined  to  allow  patients  to  remain  on 
longer  than  before  Act,  W.  P.  Wright        -  31,827 

Bath: 

Certificates  : 

Cancers,  tumours,  carcinoma  or   sarcoma  used, 

so  that  patients  discover  ti-uth  gradually.  Marsh 

32,517-9,  32,621-2 
in  Case  of  heart  disease  "  morbus  cordis  "  would 

be  certified.  Marsh  -  -  -  -  32,513-4 
Certification  as  fit  for  light  work  in  some  cases, 

but  objection  of  societies  to.  Marsh  -  32,663 
Dating  question.  Marsh  -  -  -  32,467-505 
little   Difficiilty    experienced    re    statement  of 

disease,  Marsh  -  -  -  -  32,506-12 
Improvement  in,  since  conference.  Marsh 

32,488-90 

Insistence  of  societies  on  signing  on  particular 
day,  and  wording  "  I  have  this  day  examined," 
objection  to,  and  practice  re,  Marsh  -  32,467-87, 

32,815-6,  32,947-59 

Phthisis,  diagnosis  not  always  easy  at  first,  and 
"  debility  "  used  instead.  Marsh      -  32,515-6 

Vague,  inquii'ies  by  societies  would  not  be  resented. 
Marsh   32,704-8 

for  Venereal  disease,  no  claims  made.  Marsh 

32,529-30 

Doctors  : 

Attempts  made  by  societies  to  get  patients  off 
before  communicating  with,  and  objection  to, 
Marsh  »     -  32,702-3 


A  2 


4 


COMMITTEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT  : 


Bath — continued. 

Doctors — continued. 

Attendances,  mimber  in  year,  Marsh  -  -  32,429 
Better  attention  given  to  patients  than  under  old 
friendly  society  system,  Marsh  -  -  32,731 
Clerical  work,  arrangement  re,  Marsh  -  32,424-5 
Conference  witli  superintendents  of  collecting 
societies.  Marsh  .  .  .  .  .  32,767 
Contract  practice  formerly.  Marsh      -  32,422-3, 

32,448-55 

no  Definite  inquiries  made  as  to  extent  to  which 
patients  insured.  Marsh  -       -       -  32,667-8 
no  Difficulty  in  getting  tkrough  work,  Marsh 

32,421,  32,447 

no  Distinction  made  between  panel  and  private 
patients.  Marsh       -        .       .       .  32,709-11 

Factory  girl  patients,  and  no  experience  of 
heavier  sickness  among,  Marsh        -  32,902-4 

First  duty  to  patient,  but  responsibility  felt  to 
friendly  societies,  committee  and  Commissioners, 
Marsh      -       -       -       -       32,694,  32,770-81 

Free  choice,  considered  important  by  doctor  and 
patients.  Marsh       ...       -  32,729-30 

Hours,  members  seen  in,  &c.,  Marsh    -  32,420, 

32,430-2 

Number  of  patients  on  list,  and  occupatioirs.  Ifai's/i 

32.408-15 

more   Old   persons   attended   than   before  Act, 

Marsh  32,581 

Panels  not  excessive.  Marsh  -  32,789,  32,797 
Patients : 

Cases  seen  at  home        -       -       -  32,905-7 
Class  taking  up  most  of  time,  Marsh  32,416-8 
little  Malingering,  but  exaggeration  or  vale- 
tudinarianism. Marsh  -       -       -  32,442-4 
Majority  do  not  come  for  certificate,  and  question 
of  proportion  receiving,  Marsh  32,434-40 
Minor  ailments,  Marsh   -        -       -  32,433-5 
Number  and  personnel  about  same  as  before 
Act,  but  more  seen,  ilfors/i,  32,421-4,32,426-8, 

32,916-24 

Personal  knowledge  of.  Marsh        -  32,690-2 
few   Private   patients  seen   in    surgery  now. 
Marsh        -----  32,446-7 
Proportion  of  panel  to  total,  Marsh        -  32,445 
Seen  in  rotation.  Marsh  -       -       -  32,908-10 
Refusal  of  certificates  and  loss  of  patients  owing 
to,  Marsh       -       32,440-1,  32,457-9,  32,939-42 
Relations  to  Insurance  Committee,  Marsh 

32,695-701 

Relations  with  societies.  Marsh  -  -  32,501-2 
Remuneration,  1911,  1912,  and  mider  Act,  Marsh 

32,924 

Remuneration  for  panel  work  about  the  same  as 
for  private.  Marsh  -       -       -       -  32,936-8 

Slow  in  coming  in,  but  Act  generally  honestly 
worked.  Marsh       -       -       -       .  32.762-6 

Surgery  work,  increase,  Marsh   -        -       -  32,429 

Transfers  from,  not  people  with  whom  friction, 
Marsh  32.456 

Willingness  to  receive  visits  and  information  from 
societies'  representatives,  and  conference  would 
be  agreed  to.  Marsh        -         32,702,  32,768-9, 

32,781-3,  32,889 

Work  increased,  but  not  out  of  proportion  to 
income,  and  large  amount   of   trivial  illness. 

Marsh   32,927-32 

Hospital  facilities.  Marsh      -       -       -  32,643-4 
Incapacity,  interpretation  as  incapacity  for  ordinary 
work,  but  discretion  exercised.  Marsh  32,648-63 

Medical  referee  : 

Acting  as  consultant,  question  of,  Marsh  32,602-10, 

32,645-6,  32,829-31 
Advantages  to  be  derived.  Marsh       -  32,549-52, 

32,566-9,  32,732-3 
Appointment,  method,  Marsh  32,538-9,  32,737-8 
no  Cases  sent  to,  by  doctors,  and  few  by  societies. 

Marsh   32,542,  32,552 

certain  number  of  Cases  sent  back  to  work  by. 

Marsh   32,758-9 

Doctors  satisfied  with.  Marsh  ...  32,545 
Doctors  should   have  option  of  consulting,  but 

objections  lo  compulsion        -       -  32,966-79 


Bath — -continued. 

Medical  referee — continued. 

Employment  by  Insm-ance  Committee  for  two 
quarters,  but  administration  expenses  not  suffi- 
cient to  continue.  Marsh        -  32,533-5,  32,546 
Method  of  sending  cases  to,  and  wrong  class  of 
person  sent.  Marsh        -       -       -  32,832-42 
Panel  practitioner  and  on  hospital  staff,  Marsh 

32,536-7,  32,599 

Payment,  Marsh  ....  32,543-4 
Practically  a  dead  letter  for  first  three  months. 

Marsh   32,759 

Refusal  of  societies  to  accept  decision  of,  Marsh 

32,539-40,  32,597-8 
Sending  of  cases  to,  better  done  locally  than 
centrally,  Marsh     -       -       -       -  32,841-2 
Suggestion  made  that  societies  should  combine  to 
employ,  but  method  not  agreed  on,  and  refusal 
of  Dr.  Walsh  to  act,  Marsh   -    32,548,  32,734-6 
Whole-time  salaried   man   would   be  preferred, 
appointed   by   committee    or  Commissioners, 
preferably  latter,  but  not  society,  Marsh 

32,553-62,  32,603-5 
Misunderstanding  of  principles  of   insurance  and 
dissemination  of  knowledge  advocated.  Marsh 

32,588-96,  32,683-5 
Nursing  arrangements,  Marsh  32,639-40,  32,914-5 
Second  opinion,  facilities,  Marsh   •       -  32,646-7 

Sick  visiting: 

Interference  expei'ienced  in  some  cases.  Marsh 

32,805. 

Need  for,  value  of,  and   form  considered  most 
useful.  Marsh        -       -       32,635-8,  32,803-9 
System  formerly  and  since  Act,  Marsh  32,581, 

32,803 

Sickness  benefit: 

Declaring  off  at  end  of  week,  and  attitude  of 
doctor,  Marsh        -       -    32,628-34,  32,714-28 
Desire  of  persons  to  go  on  State  fimd  but  not  on 
fund  of  slate  club,  but  no  reluctance  to  claim 
on  private  side  in  large  societies,  Marsh 

32,588,  32,671-7 

Payment  for  period  l^efore  certificate  given,  heard 
of.  Marsh      -       -       -       -       -  32,744-51 

Reluctance  to  go  on  fund  in  some  cases,  but  not 
as  a  general  rule.  Marsh       32,613-4,  32,669-70 

Requests  by  agents,  especially  of  collecting 
societies,  to  keep  men  on  funds,  Marsh  32,459-66, 

32,784-8,  32,980 

Three  days'  waiting  period  : 

Grumbles  heard,  hwt  most  people  get  payment 
from  jjrivate  societies.  Marsh      -  32,686-8 
Hardship  of  not  being  able  to  date  back  in  some 

cases,  Marsh   32,688 

Sickness  claims  : 

Causes  of  excessive  claims  : 

Careless  giving  of  certificates  not  considered  a 
cause.  Marsh      -       -  32,752-61,  32,797-800 
Insufficient  allowance  for  admission  of  bad  lives, 
suggested.  Marsh        -       -       -  32.581-9 
Over'^insurance,  Marsh  32,596,  32,612-6,  32,666, 

32,680-1 

Slackness  or  absence  of  sick  visiting.  Marsh 

32,581,  32,588,  32,801 
among  People  who  would  formerly  have  gone  on 
working.  Marsh      .       -        -       -  32,924-6 
Bedford,  nursing,  daily  visiting  by  Queen's  nurse  for 
payment,  Hughes   40,342-3 

Bedfordshire  Federation  of  Friendly  Societies: 

Explanation,  Hartop      -       .       .       .  22,234-7 
Financial  unsoundness  of  old  societies  coming  into, 
and  assistance  formerly  from  honorary  members, 

Hartop   22,354-62 

Local  administration,  Hartop  -  -  -  22,394 
Number  of  societies,  and  members,  Hartop  -  22,392 
Old  societies,  reduction  of  benefits,  Hartop    -  22,360 

Bedfordshire  United  Insurance  Society: 

Adrainisti'ation  money,  expenditure,  Hartop  22,310-2 
Certificates  : 
Declaring  off  : 

Difficulty  in  getting  doctors  to  give,  Hartop 

22,293 

Form,  Hartop  -  ...  22,422-7 
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Bedfordshire  United  Insurance  Society — continued . 
Certificates — continued. 

Declaring  on  and  off  only,  Hartop  -  22,429-31 
Ease  of  obtaining,  ifrtj-^op  -  -  -  -  22,264 
Laxness  in  giving,  but  no  cases  taken  to  Insui-ance 
Committee,  Hartop  -  -  -  22,400-8 
Refusal  of  one  doctor  to  state  illness,  Hartop 

22,285-92 

Signing  of,  withoiit  seeing  patient,  Hartop  22,374, 

22,431-8 

for  Trivial  ailments,  Hartop    22,265-78,  22,323-4, 

22,374-8 

Committee  of  management  appointed,  method,  meet- 
ings, &c.,  Hartop       .       .       .       .  22,295-303 
Doctors,  on  private  side,  increased  jjayment,  Hartop 

22,380 

Local  secretaries : 

Class  of  men,  &c.,  and  inefficiency  of,  for  vrork, 

Hartop   22,346-53 

Ignorance  of  Act  and  slack  administration,  Hartop 

22,270-85 

Payment,  Hartop  22,810 

Members  : 

Insurance  also  with  local  society,  but  many  have 
reduced  benefits,  Hartop  -       -       -  22,247-51 

Number,  and  number  of  societies  comprised  in 
Hartop   22,238-40 

Number  of  men  and  women,  Hartop  -       -  22,246 

Occupations  and  wages,  Hartop  22.252,  22,258-62, 

22,366  22,371-3 

Misunderstanding  of  principles  of  insurance,  and 
steps  shoiild  be  taken,  Hartop    -       -  22,380-90 

Over-insurance  and  serious  prospect  for  private  side 
of  societies,  Hartop    .       .       -       .  22,354-73 

Pooling  of  funds  of  different  societies,  and  working 
from  head  office,  Hartop     -       -  22.241-5,  22,396 

Position  of,  Hartop       -       -       -       -  22,236-7 

Reduction  of  contributions  on  voluntary  side,  Hartop) 

22.398-9 

no  Sick  visiting,  and  question  of  need  for,  Hartop 

22,309,  22,314-7 

Sickness  benefit  : 

Cases  of  persons  on.  for  26  Aveeks,  Hartop 

22,321-45 

Consumption  cases.  Hartop  -  22,325-6,  22,342 
Cost,  Hartop  -  -  -  22,253-5,  22,319-45 
Men  a  heavier  drain  than  women,  Hartop  -  22,257 
Two  cases  of  women  on  funds  for  long  period, 
Hartop   22,257 

Sickness  claims  not  excessive  with  exception  of  mar- 
ket gardening  districts,  Hartop  -       -       -  22,256 

Working  of,  locally,  and  stricter  supervision  from 
centre  advisable,  Hartop    -       -       -  22,306-8 

Beeston  Castle,  Cheshire,  Manchester  Unity  : 

Panel  doctors,  improving  relations  with,  IF.  P.  Wright 

31,848 

Reduction  of  contributions,  W.  P.  Wright     -  31,850 

BELDIJSTG,  Dr.  D.  TURNER  (East  Dereham), 
member  of  Insurance  Committee  for  Norfolk  and 
local  medical  committee,  etc. 

34,157-34,554 

Belfast : 

Medical  referee,  appointed  by  National  Amalgamated 
Union  of  Labour,  cases  struck  off  by,  put  on  again 
by  general  medical  referee,  Bell  -       -       -  40.782 

Organisation  of  National  Amalgamated  Union  of 
Labour  in.  Bell  40.804 

BELL,  J.  N.,  Secretary  of  the  National  Amalgamated 
Union  of  Labour        -       -       -  40,714-40,868 

Benefits : 

see  also  particular  benefits. 

Minimum,  should  be  guai-anteed  by  G-overnment,  but 
some  conditions  necessary  for  careful  administra- 
tion, Macarthur  11,592,  14,402-4,  14,415-30, 

14,503^,  14,633-67 

BENNETT,  Dr.  W.  BOASB,  Liverpool  16,078-16,944 

Bermondsey,  Camberwell,  Deptford,  and  Southwark  : 

Appliances,  difficulty  in  procuring  certain,  and  conse- 
quent increase  of  claims,  Richmond 

38,544-5,  38,551 


Bermondsey,  Camberwell,  Deptford,  and  Southwark 

— continued. 
Certificates  : 

Influenza  cold,  justification,  Richmond  38,638-54 
Nature  of  ilhiesses,  Richmond  -  -  38,390-1 
Practice  re,  same  as  before  Act,  but  difficulties 

greater,  Richmond  -  -  -  -  38,625-8 
Proportion  of  cases  receiving,  Richmond,  38,342-5 
Requiring  of,  on  certain  day,  difficulty,  and  patient 

not  always  seen   on   day  on  which  certificate 

dated,  Richmond  -  -  -  -  38,703-21 
without  Seeing  patient  given  in  certain  cases,  but 

wording  altered,  Richmond  -  -  38,698-702 
Venereal  disease  : 

Certificate  would  not  be  given  in  cases  of  actual 
venereal  disease,  Richmond  -     38,540,  38,613, 

38,681-2 

Putting  of  symptom  on  certificate  and  private 
comm^^nication  with  society,  Richmond 

38,519-24 

no  more  Women  granted,  in  proportion  to  number, 
than  men,  Richmond  -  .  .  .  38,345 
Dental  treatment  facilities,  Richmond  38,546-56 
Difficulty  of  people  getting  well  owing  to  conditions, 

M.  Phillips  38,829 

Doctors  : 

Allocation  of  patients,  Richmond  -  -  38,339 
Bad  lives  among  patients,  Richmond  -  -  38,400 
Club  practice  formerly,  and  some  patients  the 
same,  Richmond  -  .  .  .  38,394-9 
Communications  with  officials,  Richmond 

38,401-10 

Difficulty  of  getting  people  to  carry  out  instruc- 
tions, and  question  of  commimication  with 
societies,  cases  of,  Richmond    38,436-48,  38,454, 

38,668-73 

Ijarge  proportion  of  patients  seen  in  surgery, 
Richmond   38,629-32 

Larger  numljer  of  people  go  to,  than  before  Act, 
Richmond       ......  38,364 

Number  of  persons  on  list,  Richmond         -  38,338 

Patients,  about  one-third  women,  Richmond 

38,340 

Proportion  seen  of  persons  on  list,  Richmond 

38,341 

Relationship  with  officials  same  as  before  Act, 
Richmond       ......  38,451 

Responsibility  to  societies  recognised,  Richmond 

38,452-3 

would  be  Willing  to  co-operate  with  societies, 
Richmond  -----  38,447-56 
Fraud,  few  cases  of,  Richmond  -  -  -  38,392 
Hospital,  out-patients  dex^artment,  long  waiting  a 

difficulty,  Richmond  -       -       -       -  38,733-6 

Incapacity  : 

Decision,  difficulty  in  some  cases,  Richmond 

38,565 

Interpi'etation  as  inability  to  work  without  physical 
injury  being  caused,  or  risked,  Richmond 

38,504-6,  38,606,  38,638-67 

Insured  persons : 

Low  paid  and  badly  housed,  &c.,  Richmond 

38,358-63 

Occupations  of,  and  wages,  Richmond  -  38,346-57 

Medical  referees  : 

Desirable    for    societies  and    doctors,  and  con- 
sultant advocated,  and  all  three  parties  should 
have  access  to,  Richmond       -       -  38,474-9 
Doctors  should  be  asked  for  further  information 
before  cases  sent  to,  Richmond       -  38,480-2 
Medical  service,  inadequacy  of,  TFe6&      -  27,639, 

27.652-8 

Midwives,  shortage  of,  and  need  for,  Richmond 

38,552-3 

Over-insurance,  and  effect  on  claims,  Richmond 

38,455-62,  38,561-4 

Pregnancy : 

Certificates  given  for  incapacity,  Richmond 

38,722-6 

Certificates  only  given  when  complicated  by  con- 
ditions causing  incapability,  but  each  case  must 
be  jiidged  on  its  merits  and  decision  must  be  left 
to  doctor,  Richmond      .       .       .  38,525-42 

A  a 


6  COMMITTEE  ON  SICKK  :::SS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT: 


Bermoiidsey,  Camberwell,  Deptford,  and  Southwark 

— continued. 

SiCK-TISITING  : 

Important,  biit  old  system  not  efficient  under  new 
conditions,  and  appointment  of  whole-time 
officials  by  combination  of  societies  would  be 
advantageous,  Bichmond        -       -  38,487-94 

Yisitors  too  officious  and  assumption  of  doctor's 
functions,  Richmond  -  -  -  38,483-6 
Sickness,  large  amount  brought  to  light  by  Act, 

especially  among  women,  Bichmond  -  38,430-8 

Sickness  benefit  : 

Attempt  among  certain  class  to  use  as  unemploy- 
ment benefit,  and  difficulty,  and  low  vitality  of, 

Bichmond     ■   38,366-87 

Attempts  to  take  advantage  of,  by  casual  men 
especially  and  low-paid  women,  Bichmond 

38,434-5 

Declaring  off  at  end  of  week,  tendency,  and  men 
given  benefit  of  the  dovibt  in  some  cases,  Bicli- 
mond  -  38,463-71 

Non-receipt  of,  by  chronic  cases,  and  knocking  off 
funds,  Bichmond      -       -       -  38,495-501 

Patients  going  to  doctors  for  purpose  of  getting 
on,  apart  from  treatment,  Bichmond  38,366-76 

Persons  sent  by  employers  to  ask  to  go  on,  Bich- 
mond      -       -       -       -    38,502-3,  38,620-4 

Refusal  of  employers  to  take  men  back  in  middle 
of  week,  Bichmond  -  -  -  38,463-7 
Specialists'  sei-vices    and    institutional  treatment, 

facilities  not  adequate,  Bichmond  -  38,727-37 
Venereal  disease,  difficulty  in  diagnosing  in  some 

cases,  Bichmond  -  -  .  .  38,612-9 
"Women's    diseases,  difficulty   of   securing  proper 

institutional  treatment,  and  consequent  increase 

of  claims,  Bichmond  -       -       -   38,543-5,  38,551 

Women  : 

Low  vitality,  and  difficulty  re,  Bichmoyid 

38,388-90 

Support  of  family  by,  large  numbers  of,  Bichmond 

38,556-60 

Berwick-on-Tweed,  complaint  of  doctor,  Johnson 

26,342 

Birkenhead,  case  of  doctor  giving  declaring-on  and 
declaring-off  note  on  same  day,  Himtlety  -  25,168-9 

Birmingliain  area : 

Act,  successful  working  of,  now,  Parrott        -  21,321 

Certificates  : 

Charge  for,  Parrott  ....  21,299-301 
no  Complaints  to  Committee  since  issue  of  standard 

form,  Parrott   20,989 

too  Free  issue,  reasons  and   necessary  steps  to 

check,  Parrott        -       .       -       -  21,278-82 
Granting  of,  without  proper  examination  in  some 

cases, but  doctors  as  abody  desirous  of  remedying, 

Parrott   21,253-7 

Pregnancy,   tendency  to    give    other    cause  if 

possible,  to  enable  person  to  receive  benefit, 

Parrott   20,991-8 

some  Reluctance  to  refuse  in  rural  parts,  and  case 

of,  Parrott  21,261-71 

Venereal  disease,  tendency  among  doctors  to  give 

other  naine  and  not  to  disclose,  Parrott  20,985-90 

Chemists  : 

Delay  in  making  up  prescriptions,  Parrott  21,292, 

21,343-4 

many  Insured  persons  would  prefer  •  doctors  to 
provide,  but  doctors  not  desirous,  Parrott 

21,292-4 

Sufficient  supply,  Parrott  -       -       -  21,289-91 
Very  few  cases  of  prescriptions  not  being  taken 
to,  Parrott   21,287-8 

Doctors  : 

Capitation  system,  no  complaints  heard  of  un- 
justifiable claims  being  increased  by,  Parrott 

21,253 

Charges  for  treatment  and  medicine,  made  under 
misapprehension,  and  explanation,  Parrott 

21,302-5 

in  Close  touch  vsdth  societies,  Parrott  20,974-6 
Co-operation  with  societies,  and  conferences,  extent 
of,  &c.,  Parrott      21,225-6,  21,306-7,  21,311-2, 

21,321 


Birmingham  area — continued. 
DocTO'R.s— continued. 

General  desire  to  assist  in  securiag  successful 
working  of  Act,  Parrott  -       -  20,963a 

Number  not  on  jDanel,  Parrott  -  -  20,801-1 
would  generally  Prefer  interview  to  correspondence 

Parrott   20,977-8 

Responsibility  recognised  by.  as  a  whole,  Parrott 

21,258-60 

Society  officials  reluctant  to  make  complaints  to 
Committee  against  individuals,  Paj-roii  20,980-4 
Transfers  and  refusals,  Parrott  -       -  20,826-34 

Hospitals  : 

Accommodation  for  women,  inadequacy  of,  Webb 

27,061 

System  of  notes  and  letters  and  recommendation, 

Webb   27,066 

Ideal  Benefit  Society,  see  that  title. 

Incapacity,  interpreted  by  doctors  as  incapacity  to 

follow  usual  occupation,  Parrott        -       -  21,252 
some  Ignorance  re  insui-ance,  but  decrease,  and  steps 

taken,  Parrott   -       -       -         21,323,  21,325-30 

Instoance  Committee  : 
Complaints  to : 

by  Doctors,  nature  of,  and  procedure,  Parrott 

21,207-24 

None  from  one  society,  and  reasons,  Parrott 

21,283-6 

Question  as  to  extent,  Parrott        -  20,964-8 
Inadequate  representation  of  societies,  Daniels 

13,947-50,  14,081-7,  14,669-74,  14,821-4 
Representatives,  of  societies,  payment,  Daniels 

14,090 

Insured  persons : 

Number  electing  to  receive  treatment  through 
institutions,  and  names  of  institutions,  Parrott 

20,819-22 

Niimber  failing  to  choose  doctor,  Parrott  20,817-8 
Number  making  own  arrangements,  and  policy  of 
Committee  re,  Parrott    -       -       -  20,823-5 
Number,  and  number  of  panel  doctors,  and  distri- 
bution among  doctors,  Parrott        -  20,808-16 

Medical  REFEREE  i 

Appointment  by  Commissioners  or  Committee 
desired  by  doctors,  and  by  societies  desired  by 
societies,  Parrott    -       -       -       -  21,236-41 

Appointment,  proceedings  re.  and  schemes, 
Parrott  -       -      21,227-31,  21,242-5,  21,338-9 

Desired  by  doctors,  societies,  and  committee, 
Parrott  -   21,232-5 

Group  system,  no  knowledge  of,  Parrott  21,352-6 

Insured  person,  society  and  doctor  should  have 
free  access  to,  in  opinion  of  doctors,  but  free 
access  by  doctor  objected  to  by  societies, 
Parrott  ...       -     21,246-51,  21,340-2 

Scheme,  Da7iiels        -       -       -  13,933-4,  13,939 

Medical  Service  Sub-Committee  : 

Cases  referi-ed  to,  niimbers  and  details,  Parrott 

20,835-958a 

Difficvdty  of  taking  cases  to,  Daniels  -  14,747-52 
Meetings,  hours,  and  one  complaint  only  heard  of 
inconvenience,  Parrott    -       -       -  20,840-3 
Sanatorium  benefit,  increase  of  sickness  claims  as 
result,  and  particulars  re  system,  Parrott  21,295-7, 

21,313-20,  21,345-51 
Sickness  benefit  for  pregnancy  alone,  non-payment, 
common  knowledge,  Parrott       -       -  20,994-7 

Small  societies  : 

Complaint  re  inefficient  working  by,  Daniels 

14,073-7 

Number  of,  &c.,  Parrott     -       -       -  21,334-5 

Societies : 

Officials,  competent  on  the  whole,  Parrott 

21,309-10 

Prefer  to  take  matters  up  direct  with  doctors,  not 
through  committee,  and  disapproval  of,  where 
complaint  serious,  Parrott       -       -  20,969-73 
Sons  of  Temperance,  sickness  experience       -  24,988 
Specialists'  treatment,  facilities,  Parrott  20,959-63 
Bishop  Auckland,  Sons  of  Temperance,  sickness  ex- 
perience, Huntley  -       -       -       -  24,496,  24,981-2 
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Blackburn,  Manchester  Unity  Lodge : 

Increase  of  sickness  experience  on  private  side  and 
question  of  reason,  W.  P.  Wriijlit      31,657,  31,675 
Medical  an-angements,  before  Act  -     31,658,  31,678, 

31.681 

Sick  visiting,  W.  P.  Wright    -       -       -  31,674-5 

Blaschko,  Prof.,  quoted  re  withholding  sick  pay  for 
venereal  disease    ------  24,537 

BLUNDELL,  P.  N.,  Chief  Warden  of  the  Lancashire 
Federation  of  Rm-al  Friendly  Societies  -  1391-1681 

Boiler  Makers  and  Iron  and  Steel  Shipbuilders' 
United  Society: 

Administration,  increase  of  amount  foi",  and  appoint- 
ment of  whole-time  sick-visitor,  question  of.  Bar- 
ker   8587,  8592-6 

Admission  of  members,  statement  of  average  earnings 
on  form,  desirable,  but  rules  would  have  to  be 
amended.  Barker        .       .       .       .  8544-52 

Appeals,  machinery  for.  Barker      -       -  8603-9 

Arrears,  procedure.  Barker    .       .       -  8457-8 

CeETIFICATBS  : 

Continuing,  refusal  of  doctors  to  fill  up,  in  some 
cases.  Barker  ------  8404 

Dating  of,  on  last  day  man  working,  objection  to, 
and  doctors  should  ascertain  whether  man  had 
been  working,  Barker     -  8466-77,  8483-9,  8635 

Form,  Barker   8487-9 

Incomprehensible  formerly,  but  improvement. 
Barker   8402-3,  8406 

Incomprehensible,  procedure,  and  branch  secre- 
taries generally  accept.  Barker       -  8406-12 

Minor  ailments.  Barker      .       .       .       .  8405 

Withholding  of,  objection  to,  and  fining  for,  Barker 

8478-82,  8563-8 

Chemists,  difficulties  of  getting  medicine  from,  in 
some  cases,  Barker     -----  8638 

Compensation  cases,  arrangement  re  sickness  benefit, 
Barker    8627-30 

Contributions,  average  in  three  qviarters.  Barker 

8347 

Doctors  : 

Complaints  made  by  branch  secretaries  direct  to 
local  inspector  or  clerk  of  insurance  committee. 
Barker   8634 

Clerical  work  at  first  prevented  thorough  examina- 
tion, but  improvement  probable,  Barker  8396-8 

Concentration  of  men  in  given  branch  under  one 
medical  man  advocated.  Barker  8415-6,  8521—43, 

8600-2 

Difficulties  with,  at  first,  but  improvement.  Barker 

8395 

less  Intimate  relations  with,  than  fonnerly,  but 
improvement  hoped  for.  Barker      8375,  8406-8, 
8414,  8451,  8513^,  8561 
Men  formerly  kept  waiting  about  in  street.  Barker 

8398 

Most  resigned  appointments,  but  were  compelled 
to  by  Medical  Association,  Barker  -  8535-7 
Power  of  consulting  second  opinion  on  private 
side.  Barker   -       -       -       8462,  8505-8,  8511 
Tendency  of  members  to  go  to  same  doctors  as 
formerly.  Barker    -       -       -        .  8399-400 
Fraud,  case  of.  Barker  -----  8370 
strong  Hold  over  members,  and  comparison  with 
friendly  societies.  Barker   -       -       -  8385-94 
Illness  due  to  drink  and   misconduct,  procedure. 
Barker      -       -       -       -         8448-50,  8553-60 
Lodge  meetings  and  attendance.  Barker  8433—4 
Matei-nity  benefit,  cost.  Barker      -       -       -  8357 
Medical  referee,  question  of,  but  little  importance 
attached  to,  and  development  of  cohesion  between 
panel  doctors  and  insured  persons  preferred.  Barker 

8459-65,  8504 

Medical  treatment,  arrangements  formerly,  and 
success  of.  Barker      -       -       -  8371-94,  8517-9 

Members  : 

Action  of  employers  in  discharging  older  men 
resented.  Barker     ....       -  8345 
Age,  Barker      .       .       .       .       8342-6,  8650 
Many,  also  insured  in  friendly  societies.  Barker 

8321,  8622-4 

Wages,  Barker  8317-9 


Boiler  Makers  and  Iron  and  Steel  Shipbuilders' 
United  Society — continued. 
Membership,  increase,  but  not  all  attributable  to  Act, 

Barker    8647-8 

Misconduct,  procediu-e.  Barker      -       -  8453-7 
Organisation,  Barker     -       -       -    8303-5,  8417-8 
little  Over-insurance,  except  in  a  few  districts  only, 
Midlands,  Staffs.,  parts  of  Yorks,  Barker    -  8319, 

8368,  8578 

Position,  Barker   8296-8 

Private  side  : 

Benefits  and  contributions,  Barker  -  8309-15 
Members  not  insured  for  larger  amount  than 
formerly.  Barker  -  .  .  .  8465-6 
Membership,  Barker  -----  8299 
Notification  of  illness  within  24  hours  required, 

Barker   8573-4 

Sickness  benefit  paid  from  fourth  day  since  1908, 

Barker    8569-72 

Sickness  Ijenefit,  amount  paid  quarters  ending 
July  12,  1912  and  1913,  and  increase.  Barker 

8328-34,  8639-43,  8660-2 
Shipbiiilding  and  inland  districts,  membership  and 
cost  of  benefit  per  member,  comparison  of,  Barker 

8352-7 

SiCK-VISITING  : 

Leniency,  question  of.  Barker  -  -  -  8437 
Payment  not  adequate.  Barker  -  -  8594-6 
less  Sickness  than  before  Act,  no  proof  of.  Barker 

8580,  8587 

System,  Barker  -       -    8425-39,  8509-10,  8610-4 
Sickness  : 

Notice  from  doctor  should  be  given  immediately. 
Barker  8419 

Statistics  of  persons  sick  since  January  1912, 
Barker   8324 

Thrifty  men  less  likely  to  come  on  funds  unless 
compelled.  Barker  -        -       -       -  8322-3 

Sickness  benefit  : 

Amounts  paid.  Barker        .       .       .       .  8335 
Breach  of  rules  re  conduct  while  in  receipt  of 
benefit,  procedure  and  penalties,  Barker  8438-47 
Cost,  and  decrease  in  third  quarter,  and  continu- 
ance of  decrease  to  near  cost  in  first  quarter 
anticipated.  Barker         -        -       8335-9,  8347 
Cost  per  member.  Barker  -        -       -  8340-1 
Diimkenness  while  drawing,  procedure.  Barker 

8440,  8446-7 
Members  have  no  option  as  to  amount.  Barker 

8644 

Men  on,  for  long  period,  procedure.  Barker  8423-4 
Payment  by  sick  visitors,  Barker  -  -  8510 
Rule  re  conduct  during.  Barker  -       -  8615-21 

Sickness  claims  : 

Increase  among  persons  who  formerly  went  on 
working.  Barker    -----  8584—6 
Increase  during  period  of  severe  trade  depression, 
but  not  while  men  temporarily  unemployed  at 
end  of  job  during  good  ti'ade.  Barker  8361-7, 

8625 

Increase  partly  due  to  novelty  and  decrease  antici- 
pated. Barker         .       -       .       .  8359-60 
Increase  and  possible  reasons.  Barker  8575-83, 

8587 

Number  each  quarter  in  England,  Barker  -  8355 
Percentage  to  membership  and  decrease  in  third 
quarter.  Barker  -----  8346 
Procedm-e,  Barker  ....  8419-24 
Sick  visitors  not  responsible  for  increase.  Barker 

8587-8 

Unjustifiable  : 

Possibly  due  to  receipt  of  benefits  from  other 
societies  as  well.  Barker     -       -       -  8368-9 
as  Result  of  prejudice  against,  and  desire  to 
wi-eck  Act,   and  ignorance  of  principles  of 
insiirance.  Barker      -    8307-8,  8320,  8581-3, 

8590,  8652-9 

State  side  ; 

all  Members  also  members  of  union.  Barker  8301 
Members,  number  in  England  and  Wales,  Barker 

8306 

Membership,  Barker  -       -       -       -       -  8300 
Trade,  condition  of.  Barker   -       -       -  8348-50 
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COiMMlTTEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT  : 


Bolton : 

Doctors,  antagonistic,  Sanderson  57-61 ;  Lamacraft 

9901-3 

National  Amalgamated  Approved  Society,  see  that 
title. 

Royal  Liver  Friendly  Society,  see  that  title. 
Sons  of  Temperance  sickness  experience,  Huntley 

25,044-9 


BOND,  Dr.  C.  J.  (Leicester) 


18,436-19,008 


BONDFIELD,  Miss  MARGARET,  nominated  by 
the  Women's  Co-operative  Guild  -  40,413-40,638 

Bone-setter,  attempt  to  induce  doctor  to  sign 
cei-tificate  for  insured  person  obtaining  treatment 
from,  Oldham   37,676-94 


Boot  and  Shoe  Operatives,  National  Union  of: 

Administration,  Buckle        -       -       -  39,679-81 
Administration  of  Act  not  weakened  by  fear  of  in- 
juring union,  Poidton        -       .       -  10,653-4 
Agents,  position  of,  Foulton  -       -       -  10,649-52 

Certificates  : 

for  Debility,  refusal  to  pay  on,  BucMe  39,692-7 
Difficulties  re,  Poit^foii,  -  -  -  10,601-4 
Granted  too  easily,  Poidton  -  10,522,  10,525, 
10,583,  10,754  10,777-81 
Payment  of  benefit  on,  except  in  certain  cases, 
Buclde  ...  -  39,682-98  39717-22 
Refusal,  doctors  afraid  of  losing  patients,  Poidton 

10,604-5 

Compensation  cases,  procedure,  and  no  payment  made 
on  State  side,  Poidton        -       -       -  10,662-70 

Doctors  : 

IndifEerent  and  some  would  be  glad  to  see  Act 

fail,  Poulton   10,584-91 

Patients  sometimes  persuaded  to  take  rest,  Poidton 

10,760-3 

Question  of  complaints  of,  to  Committee,  Poulton 

10,597-600 

Executive  Council,  one  woman  member,  Poidton 

10,741-2 

Incapacity  : 

Alteration  in  wording    of   certificate  desired  to 
lessen  difficulty.  Poulton  -       -       -  10,766-70 
no  Payment  if  members  capable  of  light  work,  but 
no  hard-and-fast  line,  Poidton        -  10,538-41, 

10,727-33 

Married  women,   some  worked   before  Act  when 
detrimental,  Poulton  ----- 10,784 
Medical  arrangements  before  Act,  Poulton  10,627-9 
Medical  referee,  cases  sent  to,  Poidton  -  10,592-6 

Members  : 

Good  many  also  insured  with  friendly  societies, 

Poulton   10,630-1 

Men: 

Comparison  of  wages  and  benefit,  Poulton 

10,704-10 

Experience  with,  generally  satisfactory,  Poidton 

10,691 

Retention  on  State  side .  if  men  run  out  on  private 

side,  Poulton  10,721-6 

on  State  side  : 

would  have  to  be  Insured   on  private  side, 
with  few  exceptions,  Poulton      -  10,711-3 
Must  be  members  of  Union,  Poulton  10,551a 
Understanding  of  principles  of  insurance,  Poulton 

10,545-9 

Wages,  and  comparison  with  benefits,  Poulton 

10,552-5 

Women  : 

Attendance  at  meetings,  Poulton  -  10,739-40 
Wages,  Poulton        -  -       -  10,562-74 

Membership,  increase  and  reasons,  Poulton  10,745-7 
Organisation,  Poulton  -  -  -  -  10,818-20 
Outworkers,  Poulton  -  -  10,734-7,  10,810-5 
Powers  under  section  11,  use  of,  not  found  necessaiy, 

Poulton  10,671-3 

Pregnancy,  payment  refused  unless  accompanied  by 
other  illness,  Poulton         ...  10,656-61 


Boot  and  Shoe  Operatives,  National  Union  of — 

continued. 

Private  side  : 

Cost  of  sick  and  fimeral  pay,  1912  and  1913,  and 
increase,  Poidton    -       -      10,528-31,  10,542-4 
Number  of  men  and  women  members,  Poidton 

10,508 

Sickness  benefit : 

Amount  formerly  considered  normal,  Poulton 

10,748-51 

Limit  to  35Z.,  little  infliience,  Poulton  10,790-5 
Payment  for  fii-st  three  days,  Poidton  10,716-8 
Sickness  benefit  and  contributions,  Poidton 

10,514-20 

Sickness  claims,  increase  since  Act,  Poulton 

10,714-5 

Rules  stricter  than  on  State  side,  Poulton  10,535- 

10,653 

Sick  visiting  and  question  of  success,  Poulton 

10,644-8,  10,652 

Sick  stewards  : 

Method  of  appointment  and  payment,  &c.,  Poulton 

10,632-43 

Woman,  women  always  visited  by,  on  State  side, 

Poulton   10,639-41 

Sick  visiting,  satisfactory  in  the  whole,  Poulton 

10,696 

Sickness  benefit: 

Cost  much  in  excess  of  estimate,  Poidton  10,532-4 
Payment  per  week,  BucMe  -  -  -  39,774-5 
Rules  fairly  strictly  observed,  Poidton  10,692-5 

Sickness  claims  : 
Applications  : 

Average  earnings  and  insurance  in  other  funds 
not  stated,  Poidton     -       -       -  10,755-8 
Conditions  should  be  made  clear  on  form,  Poidton 

10,759-60 

Excessive  among  both  men  and  women,  Poulton 

10,787-8 

Increase  when  trade  slack,  Poulton     -  10,556-60 
Increase   among   women   owiag   to  comparison 
between  wages  and  benefits,  Poulton  10,575, 
10,684-90,  10,755,  10,816-7 

Unjustifiable  : 

most  Cases  believed  to  be  people  having  joined 
through  Act,  Poulton  -       -       -  10,550-1 
Influence  of  the  Press,  Poulton       -  10,522-5 
being  Made,  Poulton      ...       - 10,521 
Sickness  and  disablement,  non-payment  of  contribu- 
tion during,  considered  serious,  Poidton  10,674-83 

Sickness,  excessive  : 

Causes,  Poulton   10,802-7 

among  Married  women  chiefly,  Poulton  10,576-8, 

10,782-4 

State  side,  number  of  members,  number  of  men  and 
women,  and  number  in  England,  PowZioK  10,509—13 

Unemployment  benefit,  small  increase,  compara- 
tively, Poidton   10,800-1 

Women's  branch,  Leicester,  sick  pay  on  ordinary 
side  unduly  increased  since  Act,  Poidton    - 10,534 

one  Women's  branch,  other  women  belong  to  ordinary 
branches,  Poulton      -       .       -       -        -  10,738 

Women,  no  great  desire  for  direct  representation  on 
central  body,  but  women  picked  out  for  consulta- 
tion in  some  branches,  Poulton   -       -  10,743-4 

Boot  and  Shoe  Trade : 

Men,  wages,  Poidton     ....  10,552-5 
Question  whether    sickness    claims    always  above 
average,  Poulton        ....  10,796-800 

Women  workers  : 

Married,  Willson  ....  5694-6 
Nature  of  work,  and  strain  on  workers,  Willson 

5699-700,  5718-20,  6009-14 
Wages,  &c.,  Poulton  ....  10,562-82 
Wages,  and  comparison  with  men,  Willson 

5697-8,  5842-4,  6017 
should  not  Work  in  factory  for  month  before  con- 
finement, Willson   -       -       .       -       .  5718 
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Boot   and    Shoe    Women    Workers,  Independent 
National  "Union  of : 

Approved  Society: 
Admission  : 

of  Bad  lives.  WiUson  -  -  .  -  5874 
without  Medical  examination  oi"  inquiry,  Willson 

5845-7,  6001-4 

Arbitration,  no  case  of,  Willson  -  -  -  5953 
Arbitrator  would  be  appointed  by  vote  of  members, 

Willson   5954 

great  Benefit  to  persons  not  previously  insured 

against  sickness,  Willson  -  5839,  5981-5 
Case  of  women  being  sent  to  infirmary,  Willson 

6058-63 

Certificates  : 

Ante-dating,  WiUson  -  -  -  5966-8 
Cases  of  several  different  complaints  on,  for  one 
person,  Willson  -  5763-6,  5830-1,  5901-8 
Continuing,  not  supplied  by  society  until 
recently,  Willson  -  -  5757-62,  5773,  5986-8 
without  Seeing  patient,  no  case  of,  Willson 

5963,  5989-90 

Chemists : 

Members  believed  always  to  take  prescriptions 

to,  Willson   6037-47 

some  Grumbling  at  having  to  go  to,  Willson 

5969,  6039,  6046 

Confinement,  members  usually  leave  work  volun- 
tarily month  before,  and  would  be  asked  to 
leave  if  not,  Willson       -       -        -  5928-32 

Declaring-on  form,  and  improved  form  to  be  used 
stating  payment  to  be  only  for  total  incapacity, 
Willson  .       -       -       .        5865-70,  6068-74 

Doctors  : 

Annoyance  of,  when    communicated   with  re 
certificates,  Willson     ■   5707-8,  5714,  5748-9 
Cases  of  treatment  while  still  working,  Willson 

5999-6000 

Laxity  on  part  of,  Willson  -  -  5744,  5887 
no  Particular  doctor  with  great  mass  of  patients, 

Willson   5746-7 

70  or  80  patients  a  day.  Willson   5766-71,  5780, 

5878-85 

Double  insurance,  Willson  -  -  -  5680-1 
Extension  of  area  of  operations  desired,  Willson 

5919-20 

Forms,    question    whether   women  understand, 
Willson         -       -       -       .    5863-4,  6072-3 
Maternity  lienefit.  paid  in  two  cases  only,  Willson 

5812 

Medical  benefit,  cases  of  persons  being  treated 
wrongly  and  consulting  second  opinion  privately, 
Willson   5832-8 

Medical  referee  : 

Ai^pointment  by  Commission  would  be  preferred, 

Willson   5798-802 

Case  of  woman  being  sent  to  doctor  for  second 

opinion   at  fee  of  7s.  6cZ.,  and  inadequate 

examination,  Willson  ■       -  5781-91,  5793-6 
will  become  Necessary,  but  woman  would  be 

preferable,  Willson      -       -       -  5792-7 

Medical  treatnient : 

Cases  of  members  going  to  private  doctor  and 
paying  privately,  Willson    -       -  6076-84 
Inadequate   examination   and   treatment,  and 
need  for  examination  when  on  funds  for  long 
period,  Willson  -      5750-5,  5766-80,  5891-5, 

5901-8 

Members  : 

Distribution,  Willson  -  -  -  5669-73 
Married,  propoi-tion,  Willson  -  -  5692-3 
Occupations,  WiUson  -  -  -  5667-8 
Outside  boot  and  shoe  trade,  Willson  5914-8, 

6056-7 

in  Poor  state,  Willson  -  -  -  5749-50 
Membership,  and  number  also  members  of  trade 

union,  Willson  -  -  -  5662-6,  5819-20 
Misunderstanding    of    principles    of  insurance, 

Willson   5686,  5813-4 

very  few  Outworkers  in,  Willson        -  5701-3 

Pregnancy : 

Doctors  tell  women  to  go  on  insurance,  and 
particulars  of  case,  Willson         -  5704-17 


Boot   and   Shoe   Women   Workers,  Independent 
National  Union  of — continued. 
Approved  Society — continued. 
Pregnancy — continued. 

Large  numl^er  of  claims,  but  refusal  of  benefit 
for  pregnancy  alone,  Willson       -  5704-17 
sickness  benefit  paid  formerly,  and  question  re, 
WiUson      -       -       -       -     5821-5,  5828-9 

Sick  visiting  : 

Members  surprised  at,  Willson  -  6033-6 
Once  a  week,  Willson  -  -  5723,  5729-31 
Pay,  work.  &c.,  and  success  of,  Willson  5721-43, 

5950-1 

Report  of  person  on  fund  who  should  be  struck 
off,  doctor  communicated  with  on,  WiUson 

5742-4 

Sickness  benefit : 

Amounts  paid  in  each  quarter,  totals  and  amount 
j)er  member  per  week,  Willson    -  5803-11 
Avei-age  number  on  fund  at  one  time,  Willson 

5728 

Breach  of  rules  re  conduct  during,  and  fine 
imposed,  Willson        -       -       -  5951-2 

after  Confinement,  stopped  after  four  weeks  at 
first,  but  now  continued  and  reference  to 
handbook,  but  attempts  made  to  knock  ofi:  at 
end  of  month,  WiUson        -       5812,  5821-9 

before  and  after  Confinement,  amount  paid, 
Willson   5809-12 

Difficulty  of  getting  people  oif  fund,  Willsou 

5938-43 

Number  on  funds,  Willson  -  -  5876-7 
Method  of  payment,  Willson  -  -  6028-32 
for  26  weeks,  many  cases  of,  Willson  -  5875 
would  be  Stopped  to  women  during  household 
work,  WiUson   6023 

Sickness  claims : 

Excessive  over-insurance  might  affect,  in  regard 
to  married  women,  Willson  -       -  6017-21 
Increase  of,  since  Act  among  women  who  could 
formerly  have  gone  on  working,  and  misunder- 
standing of  f)rinciples  of  insurance,  Willson 

5682-8,  5813-8,  5857-62,  5886,  5944-8, 

5984,  6016. 

Sickness  experience  heavy,  and  question  of  reason, 
WiUson   6005-16,  5840-4 

Sickness  rate  : 
no  Connection  seen  with  state  of  trade,  WiUson 

5921-7 

may  Decrease  in  future  as  result  of  treatment,. 

WiUson   6064-7 

Serious  financially,  and  attempt  being  made  to 
cut  down  claims,  Willson     -       -  5946-9 
Specialist   treatment   desirable   for  some  cases, 

WiUson   5850-3. 

Benefits,  Willson   5676-9 

Compensation  cases  (taking  up  of),  Wil.lso7i  6053-4 
no  Connection  with  men"s  union,  Willson  5910-3 
Date  of,  Willson    ------  5657 

Formerly  branch  of  men's  union,  and  history  of 
separation,  WiUson    -       -       -       5674,  5972-4 
Membership,  WiUson     -       -       -        -  5660-1 

Pregnancy,  Ijenetit  not  paid  for,  alone,  Willson 

5708-13-. 

Sickness  benefit,  no  housework  allowed  to  be  done, 

Willson  6019 

Sickness,  doubled  by  effect  of  Insurance  Act,  TVillson 

5935-7 

Voluntary  sick  fund,  Willson        -       -  5970-80- 
Bootle,  pregnancy,  unmarried  women  would  not  be 
paid,  W.  P.  Wright  31,882: 

Bradford : 

Certificates  : 

Case  of  doctor  certifying  "  illness "  in  case  of 
venereal  disease.  Ftather       -       -  36,919-26 
Charging  for,  cases  of,  Flather  -       -  36,933-7 
Discretion  allowed  to  doctors  in  regard  to  giving,, 
on  first  or  subsequent  days'  illness,  Flather 

36,966 

Given  more  readily  by  some  doctors  than  others, 

Flather   36,969-70 

Granting  of,  without  seeing  patient,  case  of,  Flather 

36,927 


10  COMMIiTEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDEU  THE  NATIONAL  INSURANCE  ACT: 


Bradford — continued. 
Certificates — continued. 

Post-dating,  case,  Flather  -  -  -  -  36,932 
Pregnancy,  failure  to  disclose,  cases  of,  Flather 

36,932 

Complaint  from,  of  members  being  kept  too  long  on 
funds,  Johnson  -----  26,339-42 

Confinement,  midwife's  certificate  accepted  for  four 
weeks  after,  J^Zai/ier  -       -       -       -  -36,965 

Doctors  : 

Agreement  to  see  patients  certified  as  incapable 
of  work  at  least  once  a  week,  except  chronic 
cases  in  institutions,  Flather  -       -  36,956-8 
All,  not  on  panel.  Barber  -       -       -  28,890-1 
Changes,  Flather       .       .       .       .  36.903-15 
Conference  with  rej)resentatives  of  societies  and 
conclusions  of,  Cox,  30,466  ;  Flather,  36,949-66 
Cordial  relations  with  societies,  Flather     -  36,948 
no  Difficulty  experienced  in  aiTanging  matters 
between  societies  and,  Flather        -       -  36,932 
Distribution  of  patients  among,  Flather  36,893-6 
Hearty  co-operation   now  with  view  to  smooth 
working,  Flather    -       -       -       -  36,930-1 
Improved  relations  with  societies,  Flather 

36,971-82 

Number  on  panel,  Flather  -  -  -  -  36,890 
Number  not  on  panel,  and  reasons,  Flather 

36,891-2 

Retum  to  old  arrangements  not  desired  generally, 
Flather  ....  36,972,  36,983-4 

Sending  in  of  accounts  for  services  in  cases  of 
accident.  J'Zai/ie*-     -       -       -       -  36,938^0 

Service  better  than  before  Act,  Flather  36,983-6 
Health  visitor,  Bondfield  .  .  .  .  40,476 
Incapacity,  interpretation  as  incapacity  for  ordinary 

work,  Flather  36,969 

Insurance  Committee,  complaints  to,  in  writing,  by 

doctors   in  regard  to  administration  of  sickness 

benefits,  Flather       .       .       .       -  37,001-10 

Insured  persons : 

Number,  Flather  36,889 

Niimljers  not  choosing  doctor,  taking  treatment 
from  institutions  and  making  own  arrangements, 
Flather  -       -       -       -       -       -  36,900-2 

Manchester  Unity: 

Doctors'  refusal  to  answer  inquiries,  &c.,'W.  P. 

Wright  31,692 

Certificate,  payment  on,  subject  to  supervision, 

W.  P.  Wright  31,692 

Independent    sickness    benefit,     no  particular 

increase,  W.  P.  Wright  -  -  -  -  31.692 
Minor  ailments,  W.  P.  Wright  -  -  -  31,692 
Pregnancy,  payment  for,  objected  to,  W.  P.  Wright 

31,879 

MaiTied  women  workers,  and  comparison  with 
Lancashire,  Barber    -       -        -       -  28,636-7 

Medical  service  : 

Proposal  by  Chancellor  of  the  Exchequer,  Webb 

27,699-712 

Sub- Committee,  particulars  of  complaints  before, 
Flather         -       -       -    36,916-29,  36,932-48 
Pregnancy,    payment    of    sickness    benefit  for 
pregnancy   only   at    one   time    but  not  now, 

Flather   36,993-7,000 

Sick   visiting,  value  of,   and  extension  desirable, 

Flather   36,989-92 

Societies,  many  people  refused  membership.  Barber 

28,795-804 

"Whole-time  medical  sei-vice  would  have  been  prefer- 
able. Barber      .       .       .       .  28,997-9009 
Wool-combers,  proportion  of  man'ied  women.  Barber 

29,069-70 

Bradford  District  Trades  Council  Approved  Society : 

Administration,  Barber  -       -       -  28,656-74 

Attitude  of  friendly  societies,  question  of,  Barber 

28,893-4 

Certificates  : 

generally  Accepted,  Barber        -       -  28,706-11 


Bradford  District  Trades  Council  Approved  Society 

— contin  ued. 
Certificates — continued. 

Continuation,  signing  of,  without  seeing  patient 
before  last  certificate  came  out.  Barber 

28,812-6,  28,845 

Declaring-off,  declaring  off  and  return  to  work 
without  receiving.  Barber     28,846-9,  29,016-20 
for  Debility,  practice  re.  Barber         -  28,702-3 
for  DiaiThcea  for  12  weeks.  Barber      -  28,708-9, 
28,734-5,  29,044-55,  29,092-101 
Expected  if  claim  not  made,  Barber  28,678-85 
Giving  of,  without  examining  patient,  and  one  case 
of,  and  the  man  dead,  Barber         -  28,946-51, 

28,968-85 

sometimes  Illegible,  and  terms  used  that  society 
does  not  understand,  Barber   -       -  29,058 

for  Illness,  or  sickness  only,  paid  on  formerly,  but 
not  now.  Barber     ....  28,698-701 

Late  sending  in  of,  and  question  of  remedy,  Barber 

28,686-94 

for  Minor  ailments.  Barber        -  28,725-6,  28,807 

Committee  of  Management  : 

Number  of  members,  &c.,  and  reduction  desired. 

Barber   28,659-70 

Women  members.  Barber  ■  -  28,667,  28,720-2 
no  Connection  l^etween  working  of  trades  unions 

and.  Barber   28,590-1 

some  Consideration  should  be  given  to,  as  stringent 
conditions  of  membership  not  insisted  on.  Barber 

28,850-2 

Doctors  : 

Conference  with  approved  societies.  Barber 

28,755-65 

most  Members  seen  at  sm-gery,  not  at  home.  Barber 

29,021-4 

Refusal  to  give  information  to  society,  case  of. 

Barber  28,715-7 

Formation,  reasons  for,  Barber  -  -  28,787-804 
Incapacity,  should  be  total  incapacity.  Barber 

28,952-6 

Medical  examination  and  treatment,  inadequacy  and 
consequent  increase  of  claims.  Barber  28,725-6, 

28,806-11,  28,833-7 

Medical  referee  : 

Advantages  to  be  derived.  Barber  -  29,059-68 
Two,  would  be  sufficient  for  Bradford,  Barber 

28,746-7 

Meetings,  Barber  ....  28,672-4 
Members  : 

Distribution,  Barber  ...  28,653-5 
Married  women,  proportion.  Barber  -  -  29,071 
Not  all  trade  unionists  but  all  eligible  and  no  com- 
pulsion. Barber  -  .  .  .  28,587-9 
Number,  and  number  of  men  and  women,  Ba  rber 

28,592 

Occupations,  conditions  of  employment  and  wages. 

Barber   28,592-635 

Misunderstanding  of  principles  of  insurance,  and 

steps  taken.  Barber  28,931-5,  28,940-1,  29,086-7 
no  Nurses  employed.  Barber  ...  -  29,080 
little  Over-insurance  and  no  effect  on  sickness  claims. 

Barber      -       -  '     -       -       -       -  28,921-3 

Pregnancy : 

Refusal  of  benefit  for,  addition  of  something  else 
to  certificate  after.  Barber      .       .       .  28,966 
Sick  benefit  paid  for,  alone,  formerly  but  not  now. 

Barber   -       -  28,712 

Sick-visiting,  Barber     -       -       -  28,760,  29,075-9 

Sickness  benefit  :  « 

Analysis  of  illnesses.  Barber      -       -       -  28,652 
Case  of  man  being  considered  capable  of  work 
imder  Compensation  Act  but  given  certificate 
by  doctor  for.  Barber     -       28,842-4,  29,010-5 
Married  women  : 

Doing  household  work.  Barber  -  28,839-41 
Draw  more  than  single,  Barber  -  -  29,073 
Prohibition  of  women  doing  household  work, 
opinion  re,  Barber  -  -  -  .  28,986-96 
Rules  re  conduct  while  in  receipt  of,  breaches  of, 
and  question  as  to  how  far  members  have 
knowledge  of,  and  procediu-e.  Barber  28,817-29, 

28,926-34 
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Bradford  District  Trades  Council  Approved  Society 

— continued. 
Sickness  benefit — continued. 

Statistics,  percentages  claiming,  and  cost,  Barber 

28,638-51 

Use  of,  as  unemployment  benefit.  Barber  28,831-3 
Sickness  claims  : 

Arrears  of  sickness,  Barber  -  28,805,  28,943-5 
Decrease  anticipated,  Barber  -  -  29,081-7 
Decrease  in  previous  week.  Barber  -  28,936-7 
Excessive,   owing   to   aiTears   of   sickness,  and 

attitude  of  doctors.  Barber  -  -  29,037-43 
Majoi"ity  genuine,  i?(n-6e/'  -  -  -  -28:  (^33 
by  People  who  could  not  afford  to  stop  work 

before.  Barber  -  -  28,729-30,  28^.957-8 
Procedure,  Barber  .  .  -  -  28,675-705 
most  Trouble  with  men   and   married  women, 

Barber   28,837-9 

Women,  statistics,  and  reasons,  Barber  28,638-51, 

28,713-4 

Unjustifiable  claims,  and  case.  Barber  -  28,715-32 
Unwillingness  to  ret\im  to  work,  Barber  -  28,734 
Women  all  visited  by  women  visitors,  but  paid  by 
men  sick  stewards,  jBrtrber  -  -  -  28,924-5 
Bradford  and  District  Trades  and  Labour  Council, 
constitution.  Barber      -       .       .       .  28,582-4 

Erighonse,  Manchester  Unity: 

Certificates  : 

Acceptance  withoiit  question,  W.  P.  Wright 

31,692-3 

for  Minor  ailments,  W.  P.  Wright  31,693-4,  31,695 
Doctors,  control  of,  or  national  medical  service  con- 
sidered necessary  by  secretary,  W.  P.  Wright  31,965 
Increase  in  independent  sick  pay,  W.P.  Wright  31,695 
Pregnancy,  practice  re,W. P.Wright  31,878,  31,880-2 

Brighton,  Manchester  Unity: 

Certificates,  acceptance  without  question,    W.  P. 

Wright   31,786-90 

Doctors  : 

many  General  complaints  of,  heard,  but  no  definite 
charges,  W.P.  Wright    -       -       -  31.694-5 

Societies  considered  in  hands  of,  by  secretary,  and 
penalties  to  persons  imposing  on  funds  or  appeal 
to  independent  doctor  suggested,  W.  P.  Wright 

31,791 

Suggestion  by  secretary  that  Commissioners  should 
take  proceedings,  W.  P.  Wright  -       -  31.808-14 

case  of  Toung  married  woman  being  on  continuously 
for  about  39  weeks  for  various  reasons,  W.  P. 
Wright   31,802-7 

Bristol : 

Bacteriological  work,  facilities,  Clarhe  -  39,386-7 

Certificates  : 

Back-dating  in  cases  where  person  really  incapable 
from  first  date,  societies  would  not  object.  Paget 

24,271-7 

Believed  to  be  accepted  by  societies  as  sufficient 
evidence,  Rogers     -       -       .       -  15.600-2 

Charge  for,  case  of,  Paget  -       -       -  23,995-9 

Continuation : 

Case  of  refusal  to  sign,  Paget  -       -       -  24,009 
Requirement  re  dating  on  day  of  seeing  patient, 
objection  to,  Devis      -       -       -  39,896-935 
great  Yariety,  and  irritating  details  required  in 
some,  Devis    39,886-909 

for  Coughs  and  colds,  should  be  refeiTed  im- 
mediately to  medical  adviser,  Paget  24,073-5 

Dating  -. 

Case  of  doctor  putting  memorandum  on  back  of, 
when  man  first  seen  and  incapable,  not  being 
accepted  by  society,  Paget  -        -  24,088-92 
Diffictdty  re  and  suggestion  re,  Rogers,  16.023- 
33 ;  Paget,  24,067-70. 
for  Debility,  and  steps  to  be  taken,  Paget  24.072-3 
Ease  of  obtaining,  Rogers  -         15,369-79,  15,454 
on  First  day,  given  when  required  by  societies, 

Devis   40,179-84 

on  Fourth  day,  and  dating  back,  preferred  by 
majority  of  doctors,  Devis      -       -  40,170-2 
for  Headache,  when  women  pregnant,  case.  Paget 

24,007-9,  24,262-4 
Laxness  in  giving,  Paget    -       -       -  24,063-5 


Bristol — continued. 

Certificates — continued. 

Number  of  initial  certificates  given  personally  in 

ye-Av,  Devis  _  39,832-3 

Pregnancy  often  described  as  "  debility,"  Paqet 

24,076 

Refusal,  and  some  change  of  doctors  as  result,  Devis 

40,038-9 

Reluctance  to  refuse,  for  fear  of  offending  jjatients, 
not  believed  to  obtain  to  any  great  extent,  Devis 

39,938-41 

Requiring  of<  on  first  day,  hardship  to  patients, 
and  objection  to,  Devis   -       -       -  40,173-8 
Rubber  stamp,  use  of,  Paget      -       -       -  24.000 
Sending  of  all  to  medical  adviser  suggested  to 
remedy  indefiniteness,  Rogers  15.532-44,  15,600, 
15,628-34,  15,694-5,  15,746-7,  15,903-9, 

16,034-41 

Signing  of  without  seeing  patient,  cases,  Paget 

24,005«.-7 

Slackness,  complaint  before  Medical  Service  Sub- 
Committee,  Paget  -       -       -       -  24,000-5 
Stating  nature  of  disease,  pi'ejudicial  to  patient  in 
some  cases  and  should  be  left  to  doctor's  judg- 
ment, private  communication  might  be  made  to 
society,  Devis         -       .       -       .  39,953-64 
Conference    between    representatives    of  friendly 
societies  and  panel  committee,  and  results,  Devis 

40,124-30 

Confiinement,  sickness  benefit  after,  for  more  than 
four  weeks,  ^jractice  re,  Rogers  15,483-97, 15,778-89 
no  Definite  compensation  cases,  Paget   -       -  24,080 

Doctors  : 

Act  being  worked  conscientiously,  but  tendency 

not  to  make  certificates  sufficiently  clear,  and 

certain  laxity  on  examination,  Rogers  15,408-33, 
15,446-8,  15.816-24,  15,979-91 
Advantages  to,  of  being  lenient,  jBo</e/-s  15,678-85, 
15,825-32,  15,860-9,  16,019-22 

Attitude,  Paget   24,063 

Case  of  a  man  being  on  two  doctors'  lists  and 

trying  to  draw  benefit,  Paget  -  24,037-42,  24,051 
Cases  sometimes  sent  to  hospitals  when  second 

opinion  required,  Rogers  -  -  15,449-51 
Changes,  reasons,  &c.,  Paget  23.970-80,  24,124-5 
more  Claims  from  patients  of  certain  class  than 

from  others,  Paget  -----  24,013 
Communications  with  officers  in  writing,  prefeiTed 

by,  to  interviews,  Devis  -  -  -  40,127-43 
Complaint  of  insured  persons  of  being  treated  like 

paupei's  by  some,  Paget  -  -  -  -  24,066 
Complaint  made  by  some  that  others  are  not 

rigorously  carrying  out  Act,  Paget  24,154-7 
Complaint  of  slackness,  &g..  Medical  Committee 

would  take  less  lenient  view  than  formerly,  and 

question  as  to  possible  stejDS,  Paget  24,252-70 
Families   of   panel   patients   frequently  private 

patients  of,  Devis  -  -  -  -  40,034-6 
Giving  of  prescription  without  examination,  case, 

Paget  -  -  -  -  23,984-94,  24,247-50 
Hostile  to  Act  at  first,  but  improvement,  and 

profession  as   a   whole   desirous   of  working 

efficiently,  Clarhe,  39,313-6  ;  Devis,  39,869-82. 
Insured  persons  on  list,  class  and  occupations, 

Devis   39,826-9 

no  Large  number  who  take  exaggerated  view  of 

circumstances  entitling  to  benefit,  Devis 

39,965-73 

Large  number  of  persons  have  not  selected,  but 
no  allotment  made,  Paget       -       -  23,955-6 
with  Large  panels  had  large  practice  before,  Rogers 

15,858-68 

of  Medical  Institutes,  relations  with  Medical 
Service  Sub-Cummittee,  Paget  -  24,132-40, 
24,227-30,  24,263-70 

Medical  referee  used  by  witness  in  two  cases,  as 
regards  question  of  incapacity,  and  particulars 
of,  Devis        .       .       .       .       .  39,851-68 

Number  on  panel,  Paget.  23,947-9,  24,239-40- 
Clarhe,  39,326. 

Numbea-s  of  patients  on  lists,  Paget,  23,950-4  • 
Devis.  39,823-5. 

Opinion  heard  that  patients  receiving  inferior 
attention,  Clarhe    -       .       -       .  39,328-33 
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Bristol — continued. 
Doctors — continued. 

Patients  coming  to,  for  trivial  complaints,  and 

increase  since  Act,  Devis     39,834-45,  40,054-5, 

40,088-91,  40111-5 
Patients  fairly  satisfied,  ClarTce  -  -  39,212-^ 
People  come  to,  for  treatment,  not  for  certificate, 

Devis   39,847-50 

Proportion  of  persons  on  list  attended  during 

year,  Devis  -----  39,830-1 
Reasons  for  not  going  on  panel,  Paget  24,241-2 
Recommended  by  panel  committee  to  welcome 

information  from  society  in  writing  as  to  habits 

or  conduct  of  patient,  Devis  -  -  40,127-43 
Refusal  to  attend  patient  on  Saturday  afternoon 

and  Sunday,  case  of,  Paget  -  -  24,024-9 
Refusal  of  green  Toucber,  case  of,  Devis  24,029-30 
Relations  with  societies  amicable,  and  improving, 

Devis  40,049 

Return  to  old  arrangements  would  not  be  favoured 

by,  Devis   40,051-2 

consider  themselves  Responsible  chiefly  to  patients, 

Rogers    ------  15,613-6 

Treating  insured  person  for  institution,  attempt  to 

draw  money  from  committee  as  well,  Paget 

24,052-4 

Yariatidn  in  size  of  lists,  reasons,  Paget  24,243-6 
Willing  to  give  information  if  not  irritating  and 
unnecessary,  Devis         .       .       .  39,883-5 
Failure  of  one  society,  Paget .       -       -  24,166-70 
no  Friendly  societies'  medical  institute  or  association 
known  of,  Rogers       .       .       .       .       .  15,596 
Fraud,  cases,  Paget       .       -       .       -  24,035-42 
Girls  doing   lowest   type   of  work,  and   living  in 
unhealthy  conditions,  large  amount  of  sickness 
benefit  considered  necessary  by  doctor,  Devis 

39,974-81 

Hospital  accommodation  for  women,  inadequacy  of. 
Well)   27,061 

Hospital  treatment  and  second  opinions,  particulars 
re,  Clarke  -       -       -       -    39,215-36,  39,371-90 

Incapacity  : 

Difficulty  in  diagnosis  in  some  cases,  Devis 

40,149-50 

Varied  interpretations,  but  standardisation  hoped 
for,  from  appointment  of  medical  referee,  Paget 

24,141-53,  24,202-3 

Insured  persons : 

Many,  would  make  their   own  arrangements  if 
allowed  to,  Paget   ...       -  23,980-3 
Number  of  applications  to  make  own  arrangements, 
number  allowed,  and  reason  for  allowing,  Paget 

23,960-9 

having  Chosen  institutions,  number  and  number 
of  institutions,  Paget      -       -       -  23,957-9 

Proportion  receiving  medical  benefit  and  sickness 
benefit,  I>ews         -       -       .       -  40,195-7 

Proportions  treated  during  first  12  months,  Devis 

40,185-93 

Institutional  treatment,  no  difficulty  in  obtaining, 
Rogers   15,845-7 

Manchester  Unity  Lodge  branch,  system  for  State 
insurance  purposes,  failure  of,  in  opinion  of  district 
secretary,  W.  P.  Wright   -       -       -  31,717-21 

Medical  adviser  : 

Appointed  partly  to  enable  doctors  to  get  rid  of 
responsibility  and  partly  as  check  for  societies 
on  doctors,  Rogers       -       -  15,597,  15,848-52 
Appointment : 

by  Committee   subject  to  approval   of  Com- 
missioners found  satisfactory,  Paget  24,109 
and  Control  by  Commissioners  would  not  he 
objected  to,  but  must  work  in  conjunction 
with  Committee,  Paget       -       -  24,198-201 
Method,  Rogers     -       -       -       -  15,555-6 

Reasons,  Rogers     -       -       .       -  15,969-78 
Reasons,  and  value  of,  Paget    24,095,  24,105-8 
Attitude  of  panel  doctors,  and  eifect  on  work  of, 
Paget    -       -       -       24,175-7,  24,179,  24,184 
Case  of  patient  not  following  doctor's  directions, 
Rogers   ------  15,383-8 

Cases  sent  to : 

Communications  received  from  doctors  in  small 
proportion  of  cases  only,  Rogers  -  15,440-3 


Bristol — continued. 

Me Di c AL  ADVISER — contin  ued. 
Cases  sent  to — continued. 

from   Doctors,    Rogers,   15.350-8,    15,462-8 ; 

Devis,  40,210-36. 
Malingering,  cases  of,  Rogers  -       -  15,399-402 
Origin  of,  Rogers    -       -       -       -  15,589-95 
Result,  Poulton     .       .       -       .  10,606-8 
Statistics  and  results,  Rogers  -       -  15,343-9 
Cases  reported  as  fit  to  work,  number,  &c.,  Rogers 
15,344,  15,349  note,  15,359-68,  15934-47 
Compensation  cases,  attitude  re,  Rogers 

15,498-504 

Decision  always  accepted  as  final,  but  right  of 
appeal  to  medical  service  sub-committee,  Rogers 

15,672 

Delay  before  cases  referred  to,  and  earlier  sending 
of,  desired,  Rogers  -       -  15,455,  15,891-6 

Delay  between  visit  by  health  visitor  and  patient 
going  to,  and  local  office  should  have  more 
discretion  as  to  referring  cases,  Rogers    - 15,591 

Diagnosis  of  cases  sent  by  one  society  and  desired 
from  all,  Rogers     .       .       .       .  15,728-35 

no  Difficulty  experienced  with  doctors.  Rogers 

15,331,  15,467-8,  15,565-6 

Difficulty  exfierienced  sometimes  in  determining 
whether  patient  should  be  stated  to  be  incapable 
of  work,  practice  re,  Rogers    -       -  15,804-15 

Discussion  of  questions  with  representatives  of 
societies,  Rogers     -       -       -       -  15,525-31 

Doctors  always  notified  by,  before  patient  seen, 
but  do  not  appear,  Paget       24,093-4,  24,180-3 

Doctors'  certificates  not  seen  in  all  cases,  Rogers 

15,434-43 

Effect  as  regards  societies,  Paget  24,163-70,  24,185 
Extent  to  which  used  by  different  societies,  Paget 

24,204-17,  24,235-8 
Extent  to  which  used  by  doctors,  Paget  24,217-20 
Fuller  use  of,  desirable,  Rogers  -  15,897-910 
no  Injury  to  other  consultants  by  appointment 

heard  of,  Paget      .       .       .       .  24,174-7 
Insured  persons  should  not  be  able  to  demand  to 

be  referred  to,  Paget      -       -       -  24,194-7 
Lenient  doctors  not  specially  reported  to  medical 

service  sub-committee,  Rogers        -  15,469-72 
Men  would  be  certified  as  fit  for  work  if  able  to  do 

certain  other  work,  Rogers     -       -  15,709-12 
Notification  to  societies  when  scheme  stai-ted  and 

changed,  Paget      -----  24,234 
One  only,  in  Bristol  desirable,  and  societies  shoiild 

not  employ  their  own  referees,  Paget  24,231-3 
Part-time,    not   used   enough  hj  societies,  and 

question  of  reason,  Devis       -       -  40,160-4 
Payment : 

Arrangements',  Rogers,  15,574,  15,623  ;  Paget, 
24,096. 

from  Medical  fund,  might  be  justifiable,  Rogers 

16,011-8 

of  Part  of  salary  by  doctors  as  provisional 
arrangement  only,  andexplanation,  and  societies 
or  Commissioners  should  pay,  Devis  40,198—237 
Question,  Paget  24,110-23,  24,186,  24,221-6 
Salary,  determined  every  quarter,  Rogers,  15,321 
Salary  insisted  on  in  preference  to  fees,  Rogers 

15,572-3 

Persons  having  received  26  weeks'  benefit,  refusal 
to  examine,  Rogers  -       -       -       -  15,793-7 
Position  at  present  with  regard  to,  Paget 

24,097-104 

Profession  in  favour  of  whole-time  man  appointed 
by  Commissioners,  and  opinions  re,  Devis 

40,013-33 

Proper  use  not  made  of.  by  societies,  Rogers 

15,598-9,  15,635-7 
Reference  of  cases  to,  procedure,  Rogers  15,322-37 
no  special  Reluctance  of  women  to  come  before, 
known  of,  Rogers  -  -  -  -  15,920-3 
Rights  of  insured  persons  to  apply  to,  but  never 
done,  Rogers  -----  15,960-6 
System  a  success,  but  for  special  reasons,  Cox 

30,321 

Time  taken  by  work,  Rogers,  15,558-62, 15,878-85, 

15,924-9 

Unanimous  apj)roval  by  Committee  of  appoint- 
ment, Paget   24,278-81 
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Bristol — continued. 

Medical  Seevice  Sub-Committee  : 

Complaints  before,  particulars  rc  cases,  Paget 

23,984-4059,  24',247-51 
not  More  than  two  complaints  against  one  doctor, 
Paget  24,010-1 

Medical  treatment: 

Case  of  man  refusing  to  carry  out  instructions 
and  doctor  telling  him  to  transfer,  Paget 

24,044-8 

Complaints,  cases,  Paget  -  -  -  24.043-50 
no  Difficulty  in  obtaining,  before  Act,  as  sufficiency 
of  charitable  institutions,  Rogers    -  15,843-4 

Misconduct,  illness  due  to,  I'efusal  to  state  nature  of 
disease  on  certificate,  Paget        -       -  24.0TT-84 

Misunderstanding  of  principles  of  national  ins\irance, 
but  improvement,  and  further  steps  should  be  taken, 
Devis        ....     40,056-60, 40,066-7 

Over-insurance  and  tiuwillingness  to  return  to  work, 
Rogers      -    15,389-98,  15,650-7,  15,743-5,  15,815 

Post  Office  certificates,  form,  Devis       -  39,945-6 

Pregnancy,  certificates  formerly  given  for,  ])ut  de- 
crease now,  and  no  payment  for  pregnancy  alone, 
Rogers       .       -       -       -   15,476-82,  15.762-77 

Rational  Association  Friendly  Society,  see  that  title. 

Sick-visiting  : 

Agents  of  insurance  companies  as  visitors,  alleged 
increase  of  claims  as  residt,  Rogers  -  13,549-50, 

15.736-42 

Cases  heard  of  ignorant  persons  being  persuaded 
to  sign  themselves  off  without  knowing,  Rogers 

15,790-2 

Interference  between  patient  and   doctor,  and 
example,  Devis  .        -        -       -       -  40,044-8 
Sickness  benefit  : 

Breach  of  rules  of  conduct  during,  case  of.  Paget 

24,054-7 

Case  of  woman  being  sent  by  agent  to  get  a  cer- 
tificate after  refusal  of,  or  to  ask  to  be  referred 
to  medical  referee,  Paget        -       -  24,030-5 

Cases  of  persons  being  sent  back  to  work  by 
societies  when  unfit,  Paget   24,014-23,  24,191-3 

Declarations  off,  believed  to  take  place  generally 
on  Saturday,  i?05re;-.s       -       -       -  15,707-8 

Difficulty  in  getting  people  off  funds,  and  effect, 

Devis   40,144-8 

Sickness  claims  : 

Increase  at  holiday  times  not  noticed,  Rogers 

15,403 

Increased  by  lack  of  trusses,  Paget  -  24,060-2 
Insisting  on,  by  agents  at  one  time,  but  decrease, 

Devis   40,064-5 

Insisting  on,  hj  parents  and  mistresses,  Devis 

40,061-3 

More  than  under  old  club  system,  and  question  of 
reason,  Clarice        -       -       .       -  39,206-11 

Natural  increase  after  Act,  Rogers     -  15,405-7 

Unjustifiable  among  young  girls  employed  at  box- 
making,  j)asting  on  labels,  &c.,  Rogers  15,455-62 

Women : 

More  than  among  men,  naturally,  but  comparison 
of  wages  and  benefits  has  some  effect,  Devis 
40,094-6,  40,109-10,  40,116-9 
Unjustifiable,  comparison  with  wages,  Clayton 
3052-3,  3170,  3197-202 
Sickness  period  might  have  been  shortened  in  some 
cases  by  more  adequate  treatment,  Rogers  - 

15,758-61 

lourgical  treatment,  facilities,  Paget      -       -  24,060 
Unwillingness  to  return  to  work  greatest  among 
women,  Rogers  .       -       -       -       .  15,748-57 
Vaccine  treatment,  question  of      -       -  39,388-90 

YeNEREAL  diseases  : 

Certified  under  other  names,  cases  of.  Rogers 

15,505-24,  15,886-90 
Considered  by  societies  as  evidence  of  misconduct, 

Rogers   15,522-3 

Bristol  Branch  of  Amalgamated  Union  of  Co-operative 
Employees,  sickness  rate,  Davies  -       -  36,111-2 

Bristol  Cotton  "Works  Health  Insurance  Society: 

Accidents  never  paid  for,  amount  of  benefit  exceeded 
by  compensation,  Clayton  -       -       -  3362-8 


Bristol  Cotton  Works  Health  Insurance  Society — 

continued. 
Admission  : 

Doiibtful  cases  not  admitted  without  investigation. 

Clayton   3078-9 

Without  medical  certificates,  Clayton        -  3395 
no  Appeal  to  ai-bitration,  Clayton  -       -   3422,  3452 
some  Cases   of   members   paying   private  doctor, 
Clayton      -        -        -        -       '-        -        -  3535 
Certificates  : 

Ante-dating,  Clayton  3218 

Benefit  of  the  doul)t  given  by  doctors  to  patients, 
and   certificates   generally  accei^ted    as  final, 

Claijton   3059-62 

Continuing  : 

Form.  Clayton  .  .  .  .  3097-102 
Signing  of,  without  examination,  Claytmi 

3071,  3214-6 

Easily  obtained  and  question  of   possibility  of 
discharging  doctor.  Clayton  3110,  3171-5.  3213, 
3251, 3321-9,  3333-5,  3465 
no  Post-dated,  Clayton      ....  3218 
Pi-egnancy  not   always  mentioned   as   cause  of 
illness,  Clayton       -       -       -      3065-70,  3159 
use  of  Rubber  stamp  formerly,  Clayton  3071-2 
Committee  of  management,  Clayton      -  3111-2 
Confinement,  benefit  for  four  weeks  after  only,  and 
question  of  effect  on  sickness  rate,  Clayton  3337, 
3380-94,  3446-57,  3501-5 

Doctors  : 

Cases  of  persons  being  persuaded  unjustifiably  to 
stay  away  from  work  for  rest,  Clayton  3071-5, 

3162-9 

most  Lenient,  gets  larger  number  of  patients, 
Clayton  -       -       -    '    -       -    3251-7,  3532-5 
Two  formerly  doctors  for  works  medical  fund, 

Clayton   3077 

Excessive  sickness,  illnesses  too  prolonged,  Clayton 

3312 

attempted  Fraud,  Clayton  -  .  .  .  3056 
General  meeting,  indifference  of  members,  Clayton 

3244 

Handbill  issued  to  instruct  members,  Clayton  3122 
Inadequate  medical  treatment.  Clayton.  3071,  3535-6 
Incapacity  for  work  taken  hj  doctors  to  mean 
incapacity  for  ordinary  employment,  and  dis- 
approval, Clayton  .  -  .  .  3460-70 
Management  Committee  : 

Appeals  to,  Clayton    -----  3258 
Constitution,  &c.,  women  encouraged  to   go  on, 
but  imsuccessfuUy.  Clayton      3241-50,  3408-14 
Married  and  single  women,  numbers,  Clayton 

3110,  3133 

Maternity  benefit,  women  mostly  attended  iDy  mid- 
wives,  but  attention  efficient,  Clayton  3338-41 
Medical 

Appointed  by  Bristol  Insurance  Committee,  Clay- 
ton   3106-8 

Number  of  cases  referred  to.  method  and  results, 
Clayton   3105,  3126-34 

Procedure,  Clayton  -----  3348 
Members  : 

many  Men  also  in  other  friendly  societies,  Clayton 

3238 

no  Unemployment,  Clayton  -  -  3239-40 
Membership,  Clayton  -  -  -  3039,  3225-38 
Misunderstanding  as  to  principles  of  insvu-ance,  and 

cliiefly  among  women,  Clayton  -  3047-50,  3057-8, 

3206-7 

Nurse,  unpopularity  of.  Rogers  15,550-1,  15,658-9 
Nurse-visitor,  position  of,  Clayton.  -  3435-45 
Position  of,    and   transfeiTing   to   another  larger 

society,  Clayton   3488-93 

Pregnancy,  no  payment,-  except  for  varicose  veins 

and  miscarriage,  Clayton   3336-7.  3375-9,  3458-9, 

3482-7 

Section  11,  of  Act,  questions  arising  out  of,  followed 
up,  Clayton       ......  3086 

Sick  visiting: 

Communication  with  doctor.  Clayton  3296-8,  3320 
Fixed  day,  a  weakness  of  system,  Clayton  3313-5 
Hygienic  advice  and  rules  as  to  diet  given,  and 
surgical  appliances    obtained    on    advice  of, 
Clayton  3092-5,  3299,  3343-7,  3405-7,  3494-500 
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Bristol  Cotton  Works  Health  Insurance  Society — 

conTiniied. 
Sick  visiting — continued. 

Nursing  treatment  given,  Clayton  -  3261-2 
Ordinary  sick  visitor  not  as  efficient  as  nurse, 

Clayton   3178-9,  3264 

Payment,  and  lioiu-s,  Clayton  -  -  3402-4 
Procedure  (weekly  reports),  and  success  of,  Clayton 

3087-91,  3193-4 

Sickness  experience  considered  to  be  decreased 
hj,  Clayton  -  -  -  3263,  3316-9,  3397-9 
by  Trained  nurse,  system,  Clayton  -  3045-6 
Uniform  not  worn,  Clayton  -  -  3400-1 
Value  of,  in  verifying  and  discovering  symptoms, 
Clayton   3081-6 

Sickness  : 

Auffimia  and  debility,  large  proportion,  Clayton 

3063,  3180-3 

Efeect  of  local  conditions,  Clayton  3109,  3303-7 
Nature  of  diseases,  Clayton       -       3180,  3275-7 

Sickness  benefit  : 

many  Oases  could  have  had  treatment  while  con- 
tinuing at  work,  Clayton.       -       -       -  3063-4 
Neuralgic  headache  for  nine  weeks,  case  of,  Clayton 

3143-4,  3430-4 

Numbers  of  cases  getting  rest  under,  may  be 
protection  to  fund  in  future,  Clayton  3477-81 
Payment  by  sick  visitors,  Clayton     -  3259-60 
Rates  of  payment  as  regards  men  and  women,  and 
excess  of  womens'  payments  over  men,  Clayton 

3042-3 

Refusals,  Clayton       .       .       .       .  3103-4 
Rule  re  hours  during,  and  procedure  on  breach  of, 
but  cases  not  all  discovered,  Clayton  3114-25, 

3415-21 

Stoppage  of,  if  women  working  at  home  and 
looking  after  children,  practice  re,  but  difficulty 
of  discovering,  and  definite  rule  would  help, 
Clayto7i       ■  3135-42,  3195-6,  3278-90,  3471-4 

Toung  maiTied  woman  drawing,  for  26  weeks,  and 
not  intending  to  retui-n  to  work,  case  of,  Clayton 

3160-1 

Sickness  claims  : 

usually  Married  women  between  30  and  40,  Clayton, 

3157-8,  3291-5 

Reason  for  rate  being  higher  with  married  women, 

Clayton   3267-74 

Reduction,   inspection  of  people  in  manner  of 
living  needed,  Clayton    -       -    3265-7,  3330-2 
Unjustifiable  : 

Malingering,  especially  among  married  women, 

Clayton.   3044-5 

None,  among    men.    married    women  almost 
entirely,  Clayton        -       -      3189-91,  3192 
Over-insurance  not  a  cause,  Clayton       -  3051, 

3084-8,  3211 

Unwillingness  to  return  to  work,  Clayton  3054-5, 

3057-8,  3062 

Bristol,  Great  Western  Cotton  Works  : 

Conditions  of  work  and  comparison  with  Lancashire, 
history  of  works,  &c.,  Clayton    -       -  3506-31 
Dining-room  being  started,  Clayton       3265,  3426-9 

Women  woekees  : 

Age,  Clayton   3308-11 

Conditions  of  work,  &c.,  Clayton        -  3349-74 
Married  women  generally  leave  work  a  month  before 
confinement,  Clayton     -       -       -  3369-74 
Nature  of  work  and  numbers,  Clayton  3145-56 

Wages,  Clayton  3197 

Works  medical  fund,  Clayton        -    3184-8,  3222-5 
Britannic  Assurance,  association  with  National  amal- 
gamated, question  of  increase  of  premium  income  as 
resxilt,  Jefferson      -       .       .       .       .  7885-6 

British  Medical  Association: 

Information  collected  by,  from  doctors,  method  of 
obtaining.  Cox       -       -       -  30,013-6,  30,992-6 

Witnesses,  see  Cox,  Dr.  Alfred,  30,008-31,201; 
Divine,  Dr.  John,  32,983-33,399,  Parman,Dr.  R.  J., 
33,401-33,764 ;  Marsh,  Dr.  C.  A.,  32,404-33,982 ; 
Oldliam.  Dr.  H.  P.,  37,535-37,835,  and  Parsons, 
Dr.  J.  A.,  31,202-31,430. 


Brixton  and  Kennington : 

Case  of  feigning  deafness.  Burgess         -  20,138^0 

CeETIFICATES  : 

Complaints  due  to  eyes  or  teeth,  &c.,  cause  not 
stated  on.  Burgess  -       -       -       -  20,022-9 

for  Debilit}^  and  anaemia,  particulars  ?-e  cases  where 
right  to  })enefit  doubtful,  but  difficulty  re, 
Burgess   20,067-96 

most  Serious  condition  always  j)ut  on.  Burgess 

21,061 

Dental  treatment,  and  facilities.  Burgess  20,009-20 

DOCTOE  : 

Communications  to  societies  unanswered.  Burgess 

21,032-4 

Instructions  believed  to  be  carried  out,  and  steps 
taken  re.  Burgess    -       -     20,123-6,  21,029-31 
Number  of  patients,  details  of  diseases.  &c..  Burgess 

19,972-20,008 

Patients  come  to  woman  from  desu-e  to  be  treated 
by  woman.  Burgess         -       -       -  20,174-9 

Patients  sent  to  hospitals  as  out-patients  for  second 
ojjinion  or  operations,  details,  Burgess  19,995- 

20,007 

Request  by  patient  to  sign  certificate  for  period 
when  not  imder  doctor.  Burgess      -  20,141-2 
Eye  treatment,  facilities.  Burgess  -       -  20,021 
Hospital  treatment  of  cases,  facilities,  &c..  Burgess 

19,989-20,008,  21,070-5,  21,092-102 

Incapacity  : 

Conditions  considered  to  involve.  Burgess 

20,187-96,  21,120-1,  21,124-6 
Interpretation,  and  possible  antagonism  between 
medical  and  societies'  view.  Burgess  21,038-51 
Joint  medical  aid  society,  unsatisfactory  experience 
of,  Hogarth        -       -       -     28,407-13,  28,484-9 
Sickness  benefit  : 

Administrative,  difficulty  of  getting,  in  some  cases, 
Burgess  -       -       -       -       -  20,134-7 

Cases  of  payment  by  agents  where  not  really 
justified.  Burgess   -       -    20,099-113,  21,107-8 
Refusal  of  patients  to  go  on  funds.  Burgess 

21,122-3 

Temptation  to  low-paid  wage-earners  to  go  on 
funds.  Burgess       ....  20,242-7 
Unwillingness  to  return  to  work,  but  some  anxious 
to  return.  Burgess  -       -       .       -  20,115-22 
Sickness  claims,  increase  among  women  who  would 
formerly  have  gone  on  working,  and  owing  to 
ignorance,  &c.,  and  question  of  remedy.  Burgess 

20,144-68 

Bromwich,  West,  number  of  population  to  one  doctor, 
Webb    -       -   27,652 

BROSTER,  Dr.  A.  E.,  J.P.  for  Derbyshire,  and  Officer 
of  Health  for  Wirksworth  district,  &c. 

37,464-37,584 

BUCKLE,  John.  J.P.,  Chairman  of  the  Leeds  Insui-ance 
Committee,  &c.         ....  39,574-39,821 

BUNCH,  C,  Assistant  Secretary  to  the  Hampshire 
and  General  Friendly  Society  -  10,821-11,324 

Bimtingford  Union  Association,  administration,  Dixon 

39,459 

BURGESS,  Dr.  Mildeed,  nominated  by  the  Asso- 
ciation of  Registered  Medical  Women      -  19,969- 

20,268,  20,999-21,206 
Question  as  to  reiDresentative  nature  of  evidence, 
Burgess  21,134 


Burnley,  Lodge  of  National  Independent  Order  of 
Oddfellows : 

Cost  of  sickness  benefit,  Johnson  -  -  24,900 
Medical  arraaagements  before  Act,  Johnson  26,639 
Reasons  for  excessive  sickness,  Johnson  -  26,402, 

26,517 

Refusal  of  old  lodges  to  touch  Act,  Johnson  26,418 
Burnley,  Weavers'  Association  compensation  claims,  no 
complaint  by  employers  of  malingering  during  15 
years,  Thomas       .....  4,407-8 
Burslem,  Prudential  ApiJroved  Societies,  see  that  title. 

Burton-on-Trent : 

Certificates,  complication,  and  consequent  possibility 
of  leakage  of  funds.  Cox     ...       -  30,346 

Manchester  Unity,  practically  no  complaiuts  from, 
and  friendly  relations  with  doctors,  W.  P.  Wright 

31,782 
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Bury,  Lancashire : 

Nursing,  daily  visiting  by  Queen's  mu-se  for  payment, 
Hughes  40,343 

Women  in  weaving  trade,  liigli  sickness  rate, 
M.  Phillips        -----  38,823-4 

Camberwell,  see  Bermondsey,  Camberwell,  Deptford 
and  Southwark. 

Cambridge  General  Friendly  Society : 

Administration,  Dixon  -----  39,459 
Membeks  : 

Many  on  State  side  also  joined  private  side,  Dixon 

39,448 

Number  and  number  of  men  and  women,  Dixon 

39,427-9 

Occupations,  Dixon  -  -  -  -  39,437-8 
no  Part  taken  in  administration  by,  Dixon  39,564 

PeIVATE  side  : 

Free  choice  given,  re,  reduction  of  contributions, 
Dixon   39,482-9 

Sickness  benefit,  commutation  at  70  for  i)ension, 
Dixon     -------  39,562 

Sickness  expenses,  has  probably  improved  since 

Act,  Dixon   39,562-7 

Sickness  claims,  excessive  claims  not  made  to  any 

large  extent,  Dixon    .       -       -       -       -  39,491 

Cancer : 

Doctors  will  not  state,  on  certificates,  Webh  -  27,167 
Nature  of  disease,  telling  of,  to  nearest  relative 
instead  of  patient,  Claydon        -       -  22,911-23 
Non-stating  of,  on  certificates,  but  giving  of  infor- 
mation to  society  if  requested  suggested,  Lay  ton, 

29,697-713 

Procedure  re,  Marsh  -  ■  32,517-9,  32,621-2 
Procedure  re,  question  of,  Farman  -  33,646-58 
Stating  of,  on  certificate  undersirable  in  some  cases, 

Cox,  30,152-65 ;  Devis  -  -  -  39,953-64 
CANN,  T.  H.,  member  of  the  Committee  of  the  Durham 

Miners'  Association  (joint  evidence)  35,133-35432 

Card  Blowing  and  Ring  Eoom  Operatives,  Amalga- 
mated Association  of : 

Appeals  to  Commission,  Sanderson        -       -  570^ 
Application    forms,     numbers     incoi'rectly  filled 
up,  Sanderson    ------  414-7 

Certificates  : 

Ante-dating,  no  cases  known,  Sanderson     -  330-5 
for  Debility,  flat-feet,  &c,,  where  people  addicted 
to  drink,  procedure,  Sanderson        -  102-12 
Form,  &'c.,  Sanderson         -       -       -       -  68 
Information  requested  from  doctors  if  disease  not 
properly  explained,  Sanderson         -  73-4,  81-6 
Post-dating,  Sanderson       -       -       334-7,  430-1 
Refusal  of  doctors  to  specify  Ulness,  but  improve- 
ment now,  Sanderson      -       -       -       -  577 
Refusal  to  grant,  no  case  known,  Sanderson  369—70 
Reluctance  to  certify  formerly,  Sanderson  -  79-87 
Signing  of,  without  seeing  patient,  Sanderson 

257-9,  696-8 

Stating  of    cause   of   illness   now   insisted  on, 
Sanderson      -       -       -       -       -  -379 

Compensation  : 

Cases  not  taken  up  owing  to  risk  of  having  to  pay 
costs,  Sanderson     .       -       -       -  278-80 
not  Claimed  in  many  cases  owing  to  ignorance, 
Sanderson      ......  413-7 

Giving  of  notice,  not  required  in  rules,  but  amend- 
ment needed,  Sanderson  -       -       -  339-40 
Consultation  of  Trade  Union  Committee,  Sanderson 

296-9 

Doctors: 

Cases  of  patients  being  persuaded  to  stay  away 
from  work  when  willing  to  return.  Sanderson 

253-60,  390-3,  459-60,  483-6,  699-703 
Improved  relations  with,  Sanderson      -  52-61,251 
Private  doctors  paid  in  some  cases,  Sanders'on  436 
■\vith  Reputation  for  readily  granting  certificates 
has  bulk  of  patients,  and  tendency  of  members 
to  change  to,  Sanderson        380-4,  434,  477-80, 

716-28 

Some,  more  ready  to  give  information,  &c.  704-11 
Insured  section,  entirely  separate  from  trade  union 

section,  Sanderson  -----  351-6 
Invalidity  benefit,   amount  might  be  increased  by 

stinginess  with  sickness  benefit,  Sajiderson  -  488 


Card  Blowing  and  Ring  Room  Operatives,  Amalga- 
mated Association  of — continued. 

Medical  Referee  : 

Advises  committee  who  decides,  with  possibility  of 
appeal  tq  Commission,  Sanderson  iid-oi.  754-61 
Ai:)pointnient  by  Insurance  Committee  instead  of 
Society,  question  of,  Sanderson       -       -  470-4 
Cases  referred  to,  particulars  and  results,  Sandersoji 

178-9,  183-7,  582-4 
Doctors'  attitude,  Sanderson      -       -  252,  455-8 
Fees,  Sanderson         -       -       -       443-8,  732-6 
Managing  secretary,  often  present  at  examination, 
Sanderson      ......  641-4 

Members'  travelling  expenses,  practice  re,  Sanderson 

633-40 

People  not  averse  to  going  to,  Sanderson  -  737-8 
Persons  refusing  to  see,  probably  taking  benefit 

unjustifiably,  Sanderson  -       -       -  475-6 

Ijrevious  Practice,  Sanders07i  -  -  728a-30 
Return  of  unfit  persons  to   work,  as  result  of 

refeiTiug  to,  no  evidence  of,  Sanderson  -  406-7 
System  and  result,  Sanderson  -  138-77,  194-7, 
217-20,  247,  409a-12,  443- 
Travelling  expenses  not  paid,  Sanderson     -  731 

Management  Committee  : 

Elected  by  insured  persons,  Sanderson  -  357—8 
no  Women  elected,  but  desirable,  Sanderson 

359-6a 

Members  : 

no  Medical  examination  before  admission,  Sander.^ 

son   468,  499-501 

Number  in  different  towns,  Sanderson        -  222-3; 

Membership  : 

Restricted  to  members  of  trade  union,  but  mem- 
bers leaving  union  could  remain  on,  Sanderson 

371-5. 

Total  number  of  men  and  women  and  proportion 
of  nian-ied  women,  Sanderson  -       -      2-8,  180' 

Men  : 

Little  malingering  among,  Sanderson  317-21 
Unhealthy  natm-e  of  work,  Sanderson  -  483  . 
Pregnancy : 

Financial  difficulty,  and  schedule  of  complica-. 

tions  for  which  doctors  may  grant  certificates ; 

■KonXd  help,  Sanderson  ■       -       r  424-9- 
Many  cases  of  certificate  being  given  for  rheu-- 

msitism.  &c.,  Sanderson       -       -  46-7,193. 
Practice  re,  Sanderson     489-92,  534-50,  566-9, 

625-31,  661-70^ 

Women  go  back  to  work  in  most  cases  when' 
claim  disimted,  Sanderson  -       -  188-92: 
Pregnant  women,  j^eriod  of  not  working,  increased 
since  Act,  Sanderson  -       -       -       .       .  46-51 
Sec.  11,  of  1911  Act,  being  fairly   well  worked, 

Sanderson   132-4,  338 

Sickness,  need  for  thorough  oversight  of,  Sanderson 

261-2,  342-4  . 

Sickness  benefit  : 

Disinclination  to  go  for  compensation  when  able 
to  get,  Sanderson   -       -       -       -   113^  273-7 
Disqualification    for    misconduct,    jiractice  j-e,. 

Sanderson   559-69 

Efforts  made  to  keep  down,  to  something  approach- 
ing actuarial  estimate,  Sanderson    -       -  502-7 
Hospital  inmates,  practice  re  payments,  Sanderson 

553-9 

Large  proportion  of  j^ayments  to  women  partly 
owing  to  malingering  and  partly  owing  to 
women  being  weaker  than  men,  Sanderson' 

510-4 

Married  women  more  prone  to  declare  on,  and  to 
remain  on,  than  single,  Sanderson      40,  375a-8, 

580-1,  648-51 

if  Members  on,  over  a  month  want  to  stay  on  to 
full  extent  and  special  report  from  doctor  after 
four  weeks  would  be  an  advantage,  Sanderson 

464-6 

Payment  only  in  case  of  incapacitation  from  work 
desirable,  but  not  supported  .strongly  by  doctors. 
Sanderson      -       -       -       -       -       -  398-9 

Papnent  by  sick  visitors  in  Oldham  and  Ashton 
and  extension  desired,  Sanderson    -       -  385, 
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Card  Blowing  and  Ring  Room  Operatives,  Amalga- 
mated Society  of — continued. 
Sickness  benefit — contimied. 

'Refusal,  medical  examination  from  referee  not  re- 
quired in  all  cases,  but  pick  visitor's  opinion 
never  acted  on  alone,  Sanderson     -       -  402-5 
Report  by  sick  visitor  disagreeing  with  doctor's 
certificate,  procedure,  Sanderson     -  613-24 
Steps  taken  to  give  members  information  re  con- 
ditions, Sanderson  -       -       -       ■  585-90 
Stopping  of,  for  women  doing  household  work, 
and  action  considered  justifiable,  no  fines  im- 
posed, Sanderson    ■         520-7,  589,  612,  766-9 

Suspensions  : 

Apxjeals,  Sanderson  .  -  -  .  530-3 
Details,  Sanderson  300-16, 345-50,  515-9,  742-4, 

762-74 

Suspensions  for  doing  housework,  on  report  of 
sick  visitor,  with  subsequent  sul^mission  of  case 
to  management  committee,  Sanderson  598-612 

Tendency  not  to  declare  off  in  middle  of  week, 
Sanderson      ......  408-9 

Toung  pregnant  women  declaring  on  funds  for 
purpose  of  remaining  on  until  26  weeks'  sick 
pay  received,  and  not  intending  to  go  to  work 
afterwards,  cases  of,  Sanderson      -       -  227-9 

Sickness  claims  : 

Call  made  on  member  in  every  case,  Sanderson 

185-6 

Date  of  sending  in,  and  reluctance  of  people  to 
see  doctor,  Sanderson     .       .       .       .  341 
all  Dealt  with  by  head  office  and  right  of  appeal 
to  executive  board,  Sanderson        -  106-12 
Doubtful   cases,  inquiry  made    by  sick  visitor, 
Sanderson      -----  98-101 
Increase  after  holidays,  Sanderson     -  659-60 
Large  number  about  spring-cleaning  time,  Sander- 
son   328-9 

Larger   proportion    of   young   married  women, 
Sanderson      ......  234 

Risk  would  be  greater  with  fewer  hours'  work  a 
week,  Sanderson     -----  282-3 

Unjustifiable  claims  among  women  : 

Examples,  Sanderson     -       -       -  9-18,  322-7 
Fraud  often  suspected  but  difficulty  of  proving, 
Sanderson  ------  42 

Husband's  wages  and  sickness  benefit  sufficient 
to   keep    family    without   woman  working, 
Sanderson  ------  18-21 

Ignorance  as  to  principles  of  insurance,  Sander- 
son   22-34,  327 

Malingering  mainly  among  young  married 
women  whose  husbands  earn  from  30s.  to  21. 
a  week,  Sanderson      -       -  -  44 

Women  less  honest  than  men,  Sanderson  24, 

230-1 

Sick  visitors  : 

Details  re  number,  work,  pay,  &c.,  Sanderson 

12-5,  224-6,  394-7 
Payment  per  week  and  nothing  to  gain  in  treating 
members  unfairly,  Sanderson  -       -       -  612 
Reduction  of  amount  paid  for  sickness  benefit 
owing  to,  but  further  reduction  not  anticipated, 
Sanderson      .       -       -        .         217-20,  281 
Women,  men  visited  by,  Sanderson    -        -  645-7 
'Trade  union  section,  members,  total  number  and 
number  of  men  and  women,  Sanderson  747-50 

Women  : 

Accidents,  procedure,  Sanderson        -  117-34 
many  not  in  Clubs  before,  Sanderson  -  26-30,  37-8 
Delay  in  submitting  to  operations  and  consequent 
heavy  charge  on  funds,  Sanderson  -  198-203, 

495-8 

Frequently  ofE  work  for  causes  other  than  illness, 
Sanderson      ------  115-6 

l^Tumber  on  fund  and  in  society,  Sanderson 

235-6 

Working  by  branches  formei-ly,  but  now  centralised, 
and  reason,  Sanderson       -       -         135,  284-95 
Casual  labourers,  difficulty  re,  and  should  be  i^ut  into 
position  of  person  getting  less  than  Is.  Qd.  a  day. 
Well   28,076-8 


Catholic   Benefit   Thrift   Society,   interpretation  of 
incapacity,  Duncan        ----- 17,156 

Catholic  Friendly  Societies  Association: 

Administration  money,  distribution,  Rigly  26,756-63 
Branches,  number  and  distribution,  Rigly 

26,663-77 

Certificates  : 

Back-dating,  Bigly  -  -  -  -  27,034-56 
for  Debility,  closely  inquired  into,  Rigly 

26,769-70 

Declaring  on,  time  of  sending  in,  Rigly  26,874-81 
Giving  of,  without  seeing  patient,  Rigly  -  26,717 
Granting  of,  when  person  actually  in  workhouse, 

Rigby   26.992-4 

Illegibility,  Rigly  -  -  -  -  27,022-3 
'for  Lumbago  to  man  with  venereal  disease,  case 

of.  Rigly  26,912-4 

Personal  knowledge  of  persons  in  some  branches. 

but  in  others  certificates  have  to  be  relied  on, 

Rigly   26,771-6 

Refusal,  one  case  of,  Rigly        -       -  26,986-7 

System,  Rigly   26,866-87 

Claims  sub-committees,  Rigly  26.726-34,  26,933-4 
Confinement,  period  of  payment  of  sickness  benefit 
after,  Rigly   26,940-8 

Doctors  : 

Action  against,  through  Insurance  Committee  ov 
Commission  would  be  prejudicial  ultimately  to 
society,  Rigly        -       -       .       ,  26,897-902 

Case  of  patients  having  to  wait  outside  surgeries 
for  hours,  Rigly     -       -       -       -  27,023-34 

Difficulty  of  taking  action  against,  Rigly 

27,048-55 

Statements  made  by,  of  not  daring  to  refuse 
certificates,  Rigly  -       -       -       -  26,699-714 

Tendency  for  members  to  go  to  Catholic  doctors, 
Rigly   26,705-13 

Expulsions  : 

no  Appeals,  Rigly     -       -       -       -  -  26,931 

ISTumber  and  reasons.  Rigly       -       -  26,922-30 

Fraud,  cases  of,  Rigby  -       -       -       -  26,890-6 

Low  wage-earners  in  Manchester,   and  efiiect  on 

claims,  Rigly   26,923-8 

Malingering  cases,  Rigly  -  -  -  26,714-8 
Maternity  benefit,  new  regulations,   alteration  in 

practice  under  consideration,  Rigly   -  -  26,949 

Medical  referee  : 

Attitude  of  doctors,  -       -  26,918-9 

Cases  sent  to,  number  and  results,  Rigly 

26,856-61 

Non-panel  doctors  appointed  when  possible,  Riglij 

26,851-5 

Payment,  Rigly   26,850 

Referee  goes  to  practically  all  cases,  Rigly 

26.920-3 

System,  Rigly   26,849 

Members  : 

Age,  Rigby   26,696-8 

Number   of   men   and  women   and   number  of 
married  women,  Rigly    -       -       -  26,661-2 
Occupations,  Rigly   -       -       -       -  26,678-88 
Some,  entitled  to  benefits  in  other  societies,  Rigby 

26,958-62 

Misunderstanding  of  principles  of  insurance,  Rigby 

26,888-9,  26,972-6 
Organisation,  Rigby  -  -  ■  26,670,  27,005-9 
Position,  and  reason  for  formation,  Rigly  26,654-6, 

26,953-7 

Pregnancy : 

Covering  up  of,  by  doctors,  and  putting  down  of 
non-existent  complications,  Rigly     -  26,915-7 

26,777-838 

Payment  for  complications   a   fortnight  before 
confinement,  Rigby       -     26,777-82,  26,786-93 
26,802-5,  26,824,  26,842-7 
Single  women,  refusal  of  benefit,  Rigby  26,808-9, 

26,818-22 

Sick  visiting  : 

Co-operation  with  other  societies  in  the  district, 

Rigly  27,012-3 

Day  visiting  necessary,  Rigly  26,977-9,  27,010-21, 

22,015 


INDEX. 


17 


Catholic  Friendly  Societies  Association — continued. 
Sick  visiting — continued. 

Expenditure  on,  Righy       -      .  -       -        -  '26,758 
Refusal  of  admission  in  some  cases,  Eiyhy  2G, 980-2 
System,  and  ^vhole-time  system  to  l3e  set  up  if 
possible,  Bighy       .       .       .       .  26.740-55 

Sickness  benefit  : 

Case  of  doctors  giving  members  nine  weeks  on 
only  seeing  person  four  times,  Bighy      -  26.910 
Comparison  witli  wages  and  inducement  to  aia  vried 
women  to  go  on  funds,  Bighy  -        -       -  26,971 
Declaring  off,  at  end  of  week  generally,  Bighy 

26,864-6 

Payment  by  visitoi-  in  some  cases,  and  separation 
from  such  visiting  desirable,  Bighy  26,752-4 

27,017-20, 

Statistics,  and  comparison  of  cost  with  amount 
drawn  from  Commission,  Bighy       -  26,689-95 
Woman  found  doing  housework,  procedure,  Bighy 

26,835-41 

Sickness  Claims  : 

Appeals  to  arbitration  committee,  Bighy  -  26,932 
Excessive  causes,  Bighy  -  -  26,996-7004 
Procedure,  Bighy      -       -    26,719-39,  26,764-70 

Sickness  experience  abnormal,  hwt  excess  mainly  due 
to  women,  Bighy       .       .       -       -  26,983-5 

no  Voluntary  side,  Bighy      .        .        -        .  26,659 

"Women,  on   claims  sub-committees,    but   not  on 
central  committee,  Bighy  -       -       -  26,935-9 

Working  by  branch  districts  and  central  authority. 
Bighy   26.657-60 

Certificates  : 

see  also  names  of  diseases. 
Accidents  as  cause  of  illness,  see  Accidents. 
All  should  be  signed  by  panel  doctor,  or  in  a1>sence 
of,  by  duly  appointed  deputy,  Harrison  38,238-42 
for  Anaemia,  see  Ana3mia. 

AS  AUTHOEITY  TO  PAY  BENEFIT  : 

must  be  Accepted,  but  in  eases  of  vague  diagnosis 
further  information  might  be  requested.  Divine 

33,136-43 

were  generally  Accepted  and  paid  on  without 
further  inquiry  in  old  friendly  societies,  Barher 
28,857-62,  29,025-36 
Acceptance  of,  and  payment  on,  without  qiiestion, 
short  of  personal  misconduct  and  violation  of 
rule,  and  belief  that  societies  have  no  right  to 
do  otherwise,  Wigglesioorih     -       -  18.087-109, 

18,100-9 

•     Advocated,  /.  E.  Phillijjs  -       -       -  35,703-8 

Advocated,  1)ut  only  practicable  imder  State 
administration,  W.  P.  Wriglit         -       -  32.002 

Doctor  has  to  decide  whether  patient  entitled  to. 
Burgess  -       -      20,229-35.  21,115-6,  21.130-3 

Doctor  must  ])e  depended  on.  but  medical  referees 
would  be  approved,  Barher   28,862-70,  29,055-6 

Doctor  must  in  last  resort  be  sole  judge  as  to 
incapacity,  and  society  officials  not  competent  or 
unwilling  to  scrutinise.  W.  P.  WrigJit.  31.998, 
32,125-6,  32.311-3,  32.323-30,  32.375 

Doctors  must  be  sole  arbiter  from  medical  point  of 
view,  Layton  -----  29.517-24 

Doctor's  opinion  must  be  accepted  unless  secretary 
has  special  knowledge,  Barnes      -  41.880-907, 

41.942-6,  41,963-76 

Entitling  to  i)ayment,  Farman    -       -  33,603-5 

Judgment  must  remain  with  doctor,  and  duty  on 
lay  persons  to  scrutinise  or  criticise  not  advo- 
cated, W.  P.  Wriglit      -       -       -  31,917-8 

Payment  on  certificate  without  question  as  general 
rule,  Tuckfield,  1289-91;  Appleton.  11,956-8, 
11,965,  12,041-3;  Bennett.  16,628-32,  16,704-5; 
W.  Duncan,  17,551-5  ;  Wigglesworth,  18,100-9, 
18,117-8;  Hyner,  19,051,  19,241-9,  19,380-3, 
19,526-44;  Fletcher,  21,394,  21,419-22;  Dyer, 
'  23,757-9,  23,898;  Clayton.  3059-62;  Parsons, 
31,297-302 ;  W.  P.  Wright,  31,657.  31,682,  31,690, 
31,693,  31,695,  31,70-1,  31,710,  31,711-6,  31,782. 
•31,785-6,  31,808,  31,817,  31,825,  31,827-8, 
31,844,  32,127-8,  32,130-2,  32,135-6  ;  Pimhle, 
.37,421-48  ;  Broster,  37,559-66  ;  Diixon,  39.531-4 ; 
Barnes,  41,880-907,  41.942-6,  41,963-76. 
u  250-19 


jrtiflcates — continued. 

AS  Authority  to  pay  benefit — continued. 

Societies  should  accept  certificate  as  sole  reason 
for  paying  benefit  unless  some  s^^ecial  know- 
ledfi-e  of  conduct  or  character  of  person,  Bennett 

16,632,  16,635-6 

Societies  should  not  overiule,  without  other 
medical  evidence,  Wehh  .       -       -       ■  28,043 

Scrutiny  by  society  officials,  duty  never  made  clear 
by  Commission,  W.  P.  Wriglit        -  32,203-4 
Cai'bon  duplication,  one  to  1)e  given  to  patient  and 

other  to  I'eferee,  doctors  would  prol^ably  object. 

Marsh  32,885-8 

Careless  or  wrongful  giving  of,  question  of  dealing 

with,  Co.c  31,153-9 

Case  of  doctor  Ijeing  willing  to  vut  more  on,  for 

extra  payment,  Willson  .  -  .  -  5934 
Case  of  woman  being  sent  by  agent  to  get  a  certificate 

after  refusal  of,  or  to  ask  to  he  referred  to  medical 

adviser.  Bristol.  Paget  -  -  -  24,030-5 
Charging  for,  B.  Smith,  13,356-60,  13,432-9  ;  Parrott. 

21,299-301;  13,604-53;  Paget,  23,995-9  ;  Fhither, 

36,933-7  ;  Barnes.  41,920-1. 
Complaints  heard  of  women's  sickness  giving  rise  to 

gossip  owing  to  handing  about  ot,]Vehh  27,805-7 
Confidential  Information  to  Societies  : 

to  Detriment  of  patient,  after  signing  of,  objection 
to  proposal,  Claydon      -       -       -  22,773-5 

Question  of  legal  position,  Bennett,  16,697-703. 
16,821-46;  Cox,  30.411-6, 
Confining  of  information  within  smaller  circle  would 

be  beneficial  as  regards  venereal  disease,  cancer, 

&c.,  Glaijdon      -----  24,723-8 

Continuing  : 

Difficulty  of  getting  in  a  few  cases,  B.  Smitli 

12,625,  12,629-37 
Giving  of.  even  when  doctor  considers  person  fit  to 

retniTi  to  work.  it.  /S»n7/i  -  -  13.051-6 
Modification  proposed  to  impress  I'esponsibility  on 

doctor,  Appleton  -  -  -  -  11,746-50 
Patients    not    recently    examined,    practice  re. 

Claydon   22.948-51 

Refusal  to  sign,  Paget.  24,009;  Barnes,  41.920. 
Refusal  to  state  nature  of  disease  on,  and  objection 

to,  JacJcson  -  -  -  36,543-52,  36,582-90 
Reluctance  of  doctors  to  grant,  Blmidell  1431-3 
Requiring  of,  on  certain  day,  consequent  difficulty 

re  dating,  and  objection  to,  Swr^/e.s.s,  21,199-206  ; 

Cox,  31,085-8,  32,947-59;  Bichmond,  38,703-21. 
Supply  of  forms  to  doctors  would  be  advantageous. 

Farman   33,704-7 

should  1)6  Weekly.  Charles,  20.562-4;  Hodgson. 

25,832-4. 

Continuing  and  final,  on  same  form  desirable.  Cox 

30,860-1 

Convalescents  away  from  lionie,  difficulty,  and  lead 
would  be  welcomed,  and  doctor  should  be  justified 
in  signing  with  alteration  of  wording.  Cox 

30,25.5-7,  30,266-72 

Dating  of  : 

by  Agent  before  presentation  to  doctor.  Hodgson, 

25,836 

Alteration,  Lilley.  34.024-30:  BucHe,  39.591-6. 

Ante-dating.  Tiickficld.  836-8,  984-5, 1155.  1340-3  ; 
Gordon.  2726;  'Clayton,  3218;  /.  Duncan,  3831, 
3833;  Willson.  5966-8;  Shaiv,  6553-5.  6875. 
6951-4;  Frith.  8742-4,  8956-7;  Lamacrctft, 
9929-34,  10,365-6 ;  B.  Smith,  12,619,  13,365-6  ; 
Woodcock,  15,231 ;  Bennett,  16,336-40,  16,522  3  ; 
Wigglesworth.  17.906-15;  Hyner,  19.149-50, 
19,796-9;  .Johnson.  26,342.  26,347;  Bighy, 
27,034^56;  Broster,  37,507-8;  Dixon.  39,481; 
Jones,  41,266-72;  Barnes.  41,918-20. 

Ante -dating  : 

no  Cases  kno^vii,  Sanderson    -        -       -  330-5 
Encouragement    of,  by   agents    and  officials, 
Claydon.    22.951-68.     24,326-50;  Fartnan. 
33,667-70  ;  Morland,  34,908-9. 
Prohibition  advocated,  Shaw  -  6873-7,6954, 

7093-6 

Ante-dating  instead  of  giving  on  first  day  and 
use  of  special  fonn,  J.  E.  Phillips  35,615-31, 

35,794-7 

Case  of  doctor  signing  and  leaving  member  to  fill 
in  date,  Macarthur         -        •       -  14,558-60 
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COMMITTEE  ON   SICKNESS  BENEFTI'  CLAIMS  UNDER  'IJIE  NATIONAL   INSURANCE  ACT: 


Certificates — continued. 
Dating  of — continued, 

on  Date  of  first  seeing  patient,  bnt  doctor  sliould 

liave  discretion  to  date  back,  but  discretion 

byway  of  repoit  to  society  in  case  of,  would 

be  advisable,  Tuclcfehl  -  -  -  1341-57 
on  Day  of  actually  signing,  necessary,  Cox,  31,087-8 
a  Day  or  two  ahead  owing  to  requirements  of 

societies,  Hodgson  -  -  -  -  25,836-9 
on  Day  of  seeing  patient,  objection  to,  requirement, 

Dews   39,896-935 

Difiiculties  and  suggestion  ?-e,  Rogers,  16,023-33 ; 

Paget,  24,067-70,  24,271-7,  24,286«-7. 
Encouragement  of   patients    by  agents  to  ask 

doctor  to  change  dates,  Cox  -  -  30,386-7 
on  Fii'st  day  : 

Advocated,    Sandeison,    432-3;  Wigglesworth, 

'  18,278-80 

Advocated,  and  question  of  giving  some  idea  of 
what  may  happen  in  next  few  days,  Jefferson, 

8225-32 

Hardship  to  patients  and  objection  to,  Devis 

40,173-8 

Important,  but  giving  of  second  certificate  before 
benefit  received  would  not  be  objected  to, 
W.  P.  Wright     -       -       -       -  31,494-512 
Objection  to,  W.  Duncan,   17,191,  17,335-8; 
Layton.  29.578-90  ;  Farman,  33,565. 
"  Morning "   and    "  evening,"   practice   of.  and 
advantage,  Layton  -       -       -       -  29,585-92 
Objection  to  present  system,  and  tendency  of,  to 
excessive  claims  being  made,  W.  Duncan 

17,190-6,  17,339-49 
Post  dating,  Sanderson,  334-7,  430-1 ;  Tiichfield, 
836-8.  1156-7  ;  Peters,  1997-8  ;  Gordmi,  2721-6, 
2985-9  :  Thomas.  4476  ;  Shaiv,  6875 ;  Appletcm, 
11.730-1 ;  Parrott,  20,894-902  ;  Johnson,  26,342, 
26,347;  Flather,  36,932;  Pimhle,  37,148-53; 
Dixon.  39.481;  Jono^,  41.2G0-4 
Post  dating : 

Encouragement  of,  by  agents,  Claydon  22,951-66 
Prohibition  advocated,  Shaw  -  -  6873-7 
Proposal  re.  approved,  Layton  -  29,692-6 
Signing  of  initial  and  declaring-oif  certificates 
on  same  day.  Huntley,  25,168-9 ;  Lilley, 
34,016-24. 

from  Time  person  incapable  of  work  advocated. 
Divine        ......  33,251 

for  Debility,  see  Debility. 
Declaring  off  : 

Difficulty  in  obtaining,  sometimes.  Appleton, 
11,895 ;  E.  Smith.  12.625,  12,629-37  ;  Hartop, 
21,293. 

Diificulty  in  some  cases  from  patients  not  having 
form  with  them.  Farman       -       -  33,523-32 

if  Doctors  had  book  of,  advantage,  Hodgson, 
26,078-86;  Farman,  33.704-7. 

Possibility  of  doctor  declaring  man  off,  on  any  day, 
desirable,  and  question  of.  Cox    -  31,092-6 

Refusal  to  sign  declaring-on  form,  case.  Johnson, 

26,338 

Signing  of.  on  July  29th,  and  dating  for  5th 
August,  case  of,  Lilley  -       -       -  34,030-3 

at  Week-end,  stating  of  time  on,  desirable,  or 
special  wording  preferable,  Wigqlesworth 

18,045-50, 18,281-98 

Diagnosis  : 

Accuracy  desirable,  as  far  as  possible,  Clarke. 

39,244-6 

Certificate  of  incapacity  to  work  only  should  be 
sufficient,  W.  P.  Wright  -  31,981-2,  32,322 

Definite,  shoidd  not  be  insisted  on,  straight  off. 
Parsons         ....       -  31,387-8 

Details,  objection  to  putting  in  some  cases,  but  no 
objection  to  giving  reasonable  information  to 
societies.  Oldham         -  37,592-611,  37,797-814 

Difficulty  in  early  stages  of  disease,  find  suggestion 
of  wording  of  "  case  not  diagnosed,"  Cox, 

30,145-51 

Difficulty  in  some  cases  of  stating  nattire  of  disease 
at  first,  and  societies  should  realise,  and  assist- 
ance from  Commissioners  desired.  W.  Duncan 

17.159-74,  17.262-8.  17,361-6,  17,389-93 

Doctors  will  not  disclose  the  truth  in  some  cases, 
Wehh      ......  -27,167 


Certificates — continued. 
Diagnosis — continued. 
Doubtful : 

Communication  to  society  or  sign  on  certificate. 

objection  to.  proposal.  Claydon  22,495-504 
Doctor  shoidd  say  so.  or  use  indefinite  phrase. 

Cox  31,113 

Question  of,  Claydon  -  -  -  22,940-74 
in  English  : 

Advocated,  Hollins,  9400-5;  Appleton.  11,677. 

11,725,  11,775-7,  12,048-55. 
would  be  a  Convenience,  S/iaw       -       -  6742 
Example  of  need  for  exercising  great  caution. 
Marsh   32,529-7 

Full  diagnosis  should  always  be  given,  with  possible 
exception  in  cases  of  venereal  disease  and 
cancer,  Bennett      -       -  16,575-86,  16.794-806 

"Illness"  on.  agreement  re,  in  exceptionpl  cases, 
Oldham  -  37,651 

Impossibility  of  always  giving  exact  diagnosis  at 
first,  Juayton   29,548-51 

Incapacity  the  important  point  of  which  doctor 
or  medica]  umpire  should  be  sole  judge,  but 
name  of  disease  admitted  to  be  also  important, 
Devis     -       -       -     39,983-40,012.  40,076-87 

Inadequate  and  indefinite  description  of  illness, 
Rogers       -       -       -        15,410-33,  15985-90 

Incorrect  statement,  justification  of.  Cox 

31,097-124 

Nature  of  disease  stated,  except  in  some  cases 
and  then  statement  made  to  society.  Layton 

29,361-5 

Refusal  to  state  nature  of    disease,  Sanderson, 
577;     Gordon,     2424-40.    2700-1;  Thomas, 
4271-84 ;  Barrand,  4770-82  ;  J.  P.  Pearce,  6139  ; 
Jeff'erson,  7228. 
Society  considered  entitled  to.  Cox   -  30,181-4 
Stating  of  truth  should  be  insisted  on.  Richmond 

38,425 

Stating  of  specific  disease : 

in  Case  of  women,  objection  to,  and  doctors 
should  be  trusted  when  "  internal  troirble  "  or 
"  gynaecological  trouble  "  certified.  Claydon 

22.545-79,  24,466-7 

Difficulties  in  some  cases  and  question  of  omitting, 
and  sending  note  to  society.  Farman  33,703-30 

Difficulties.  Webb  -       -       .       .  27,803-7 

not  Important  except  for  statistical  pnrposes, 
Farman       .        .       .       .       .  33,644 

Objection  in  some  cases  owing  t<)  pul)licity 
and  steps  should  be  taken  to  prevent  certifi- 
cate going  through  too  many  hands.  Clarke 

39.251-67.  39,275-8 

Prejudicial  to  patient  in  some  cases,  Harrison, 
38,254-62 ;  Richmond.  38.695-7  ;  Clarke, 
39.246-50.  39.268-73  ;  Devis.  39,953-64. 

Question  whether  statement  shoidd  be  required 
from  doctors,  Webb      -       27.167,  27,273-95, 

27,809-15 

ILeiusal,  Mucarthur.  11.466-80, 14.096-9, 14.139- 

51 ;  Hartop,  22,285-92  ;  Dyer.  23.652-7. 
Reluctance  to  state,  Tiichfield,  829-31 ;  Blnndell. 

1427-30,  1562-4. 
Undesirable  in  some  cases  and  use  of  synonyms 

or  euphemisms  justified.   Cox,  30,152-207  ; 

Parsons,  31,406-29. 
Untme    statements   with  view  of  concealing- 

truth  from  patient,  importance  exaggei'ated. 

Marsh        -       -       -       -       -       -  32,520 

a  Violation  of  professional  secrecy,  Belding 

34,512-6 

Symptoms  must  sometimes  be  certified  instead  of 
cause,  W.  Duncan  -       -       -       -  17,354-60' 
Synonyms : 

Justified  in  some  cases.  Cox    -       -  31,127-32 
Use  of,  not  approved,  If((»-/-2S0H       -  -37,955 
Technical  names,  question  re  use  of,  Hodgson 

26,045-8 

Uterine  diseases,  difficulty  owing  to  patient  having 
to  hand  certificate  to  men,  Cox       -  30,208-10 

Vague,  examples  of  results  of  societies  not  allowing. 

Cox   31,097-115 

several  Different  diseases  on,  for  one  person,  Gordon, 

2389-91,    2463-72,    2600-89,    2562-73.  2582-8, 

3010-31 ;  Willson,  5763-6,  5830-1,  5901-8 ;  Hollins, 
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9143;   Macartliur.   11,474;   Appleton,  11,671-5; 
Furman,  33,644;  I.  Wright,  2194. 
Difficulties,  Layton        -       - "      -       -       -  29,422 
more  than  one  Disease  for  one  person  justifiable 
owing  to  difficulty  of  diagnosis  at  first,  W.  Duncan 

17,361-3 

Dislike  of  doctors  to  give  owing  to  trouble.  Wiggles- 
worth   18,130-46 

Division  into  two  parts,  suggestion,  one  for  patient 
of  incapacity  for  work,  and  second  with  medical 
information  for  local  medical  records  office,  Wehb 

27,167,  27,800-8 

Doctors  generally  examine  patients  beforehand,  and  at 
time  of  certifying.  Cox       -        -        -  30,253-4 

Doctor  giving  patients  greatest  number  of,  also 
having  longest  average  duration,  question  of  ex- 
planation. Cox   30,937-43 

Doctors  should  differentiate  between  illness  that  in- 
conveniences and  that  incapacitates  from  ordinary 

'    work,  Appleton  -----  12,001-6 

Doctors  would  not  generally  be  influenced  by  fear  of 
losing  patients,  Holder      -       -  23,459-64.  23,505 

Doctors  should  generally  be  willing  to  receive  visits 
and  receive  and  give  information  if  inquiries  reason- 
able, but  including  of  in  contract  not  desirable. 
Marsh       -       -       -       -  32,702,32,890-901 

Ease  of  granting  not  the  chief  determining  factor  in 
choice  of  doctor.  W.  Duncan      -       -  17.280-3 

Easily  obtained,  Sanderson,  264-5  ;  Peters,  1791-2, 
2021-4  ;  Cla7jton.  3110,3171-5,  3213,  3251,  3321-9, 
3333-5,  3465,  3532-5;  Thomas,  4435-8,  4526-31, 
4618  ;  /.  P.  Pearce,  6442-3 ;  Shaw,  6538-9.  6737-9, 
6805,  6828-30, 6834,  6941-6 ;  /e/ecso/),  7936-8;  Hol- 
lins.  9449-50  ;  Lamacraft,  10,359  ;  PovUon.  10,522, 
10,525, 10.583,10,604-5, 10,754,10,777-81 ;  Daniels, 
13.856-63,  13,989-92.  13,999-4000,  14,069-70; 
Woodcoch.  15,081,  15,134,  15,140-58.  15,229-30; 
Rogers,  15.369-72. 15,454  ;  Wigglesworth,  18.136-8, 
18.162  ;  Hyner,  19.049-65, 19,497, 19,590  ;  Mander, 
21,628,  22,034 ;  Hartop,  22,264,  22.374-8  ;  Paget, 
24,063-5  ;  Johnson.  26,252  ;  Jones.  41,236-58. 

Encoiiragement  of  patients  by  agents  to  ask  doctor 
for  certificates  when  already  refused,  Cox  -  30,386 

Extraneous  circumstances  ma,y  weigh  with  doctor 
unconsciously,  but  not  legally  or  morally  justifiable 
and  B.M.A.  would  not  condone  looseness,  &c..  Cox 

31,068-77 

Facilities  should  be  given  to  doctors  to  make  remarks 
on,  in  cases  of  doubt.  Cox  -       -       -       -  30,395 

Forgery,  Barrand,  5346-7  ;  Shaw,  6523,  6578-80  ; 
Jefferson.  7322-6 ;  Daniels,  13,900-2  ;  Claijdon, 
22.459.  22.466-7. 


Form  : 

Uniformity  desii'ed.  Parsons,  31,388 ;  Marsh, 
32.810-2. 

greater  Uniformity  and  simplification  desired, 
Cox       -----       -  30,343-54 

Fresh,  on  coming  out  of  hospital  suggested,  Wiggles- 
worth        -       -       -  .    -   .    -  17,995,18,299 

Given  without  seeing  patients  in  certain  cases,  but 
wording  altered,  Eichmond        -       -  38,698-702 

possibly  Granted  too  easily  at  first,  but  doctors 
now  in  better  j)Osition  to  deal  with,  Cox  30,017. 

30,023-31,  30,475-84 

Granting  of.  on  statement  of  insured  person,  without 
careful  examination,  Woodcoch   -        -        - 15.232 

Granting  of,  without  proper  examination,  Macarthur. 
11,466,  11,487-96  ;  Daniels,  13,989-92,  14,702-18. 

Granting  of,  withoiit  seeing  patient,  Sanderson.  257-9, 
696-8 ;  Blundell.  1602-5,  1607-10 ;  Gordon,  2567, 
2608  2685,2824-5,2890-4;  C^a7/fo/(,  3071,  3214-6  ; 
J  Duncan,  38S1-2,  3929-37  ;  Thomas,  4473-5,  4630 
-40,  4716-7 ;  Shaw.  6546-59,  6563-4,  6825-7,  6949 
-50  6955-8,  6975-80;  Frith,  8924-31;  Appleton, 
11,626-8,  11.787-93,  11.836-40,  11.894,  12,007-9, 
12  076-119;  Macarthur.  14,179-84;  Woodcock, 
15  077-8,  15.135-9.  15,153,  15.299-314;  Bennett. 
16,341-5;  Hartop.  22,374,  22,431-8;  Paget. 
24.005a-7;  Jo7/,«sort.,  26,327-34, 26,342-7.  26,486-7, 
26,910  ;  Bigby,  26.717  ;  Barker.  28,946-51 ;  W.  P. 
Wriqhf.  31.850-1;  Dawes.  33,861-4;  Flather, 
36  927  •  Pimble.  37,220-3 ;  BncMe.  39,745-6. 
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Granting  of,  without  seeing  Patient  : 

Justified  in  some  cases,  Bennett  16,448-53, 

16,756-93 

no  Objection  to.  in  certain  circumstances,  if  fact 
made  clear  on  certificate,  Paget  24,126-31, 

24,282-7 

Requests  by  agents,  Harrison  -       -  38,242-6 

Winked  at,  and  encouraged  by  societies,  and 
examples,  Oldham  37.680-1,  37,689-94,  37,694- 
703,  37,742-3,  37,745-65 
Handing  of,  direct  to  patient  essential,  Marsh  32,874 
to  Hospital  inmates,  see  under  Hospitals. 
Illegibility,  Bigby  -----  27,022-3 
"  Illness  "'  in  lieu  of  name  of  disease,  arrangement 

in  Lancashire  re,  Clare  -  -  -  36,368-70 
of  Incapacity  for  work  should  be  accepted,  cause 

not  considered  so  important,  Oldham  37,670-2, 

37.756-93,  37,817-35 
Incorrectness  of,  Macarthur  -  -  -  -  14,095 
in  case  of  Industrial  disease,  pi-actice  of  doctors  re, 

Claydon  22,994-5 
Influencing  of  doctors  Ijy  extraneous  considerations 

in  giving,  Cox   -       -       -    31,068-77,  31,168-87 

Initial  : 

Giving  of,  on  fourtli  day  of  illness  : 

Advocated,  but  system  of  first  certificate  being 
notice  only  and  followed  up  by  another  for  pay- 
ment wou.ld  be  satisfactory,  Harrison  37,989-91 
Advocated,  but  advantage  of  early  notice,  BucMe 

39,813-21 

with  Statement  of   having  found  patient  in- 
capable on  first  day,  would  be  a  remedy,  Cox 

31,090-1 

should  be  Handed  to  society  on  first  day,  Wiggles- 
worth     ------  18,278-80 

Handing  in  of,  within  24  hours  : 

Desirable,  Shaw,  6878-80;  Barker,  8478-82. 
Insistence  on,  would  be  an  injustice  in  some  cases, 

B.  Smith  13,101-2 

should  be  Issued  on  first  day,  and  diagnosis  could 
be  left  blank  if  necessary,  Jones      -  41,287-92, 

41,291-2 

Limitation  : 

would  l)e  Desirable.  Cox.  30,755-7,  31,089-91 ; 

Divine,  33,252-9. 
Question    of,    Daniels.    14,719-28;  Bennett, 

16,517-21  ;  Hogarth,  28,379-82. 
to  Three  days,  suggestion,  Webb  27,161-6, 

27,795-9 

Payment  of  two  weeks'  sick  pay  on,  and  subse- 
quent request  to  doctor  to  sign  continuation 
certificate  for  date  on  wliich  patient  not  seen. 
Li.lley  34,034-8 

Refusal  by  doctors  and  protests  by  societies,  cases 
of.  Cox        -       -       -       -    30,501-2,  30,521 

Refusal  to  issue  for  four  days  after  illness,  cases 
of,  owing  to  misapprehension  referred  to, 
Parrott  -  20,887 

should  not  be  Signed  for  three  days,  and  then 
should  be  dated  back,  Belding        -  34.485-8 
Issue,  strict  regulations  desirable,  Jones        -  41,300 
Issue  of  vague  indefinite  certificates,  case  of,  refen'ed 

to  Birmingham  Medical  Sub-Committee.  Parrott 

20,888-92 

Issue  of,  when  patient  following  employment,  par- 
ticulars of  case,  referred  to  Birmingham  Medical 
Sub-Committee.  Parrott    -       -       -  20.880-6 

Issue  of,  without  having  treated  patient,  particulars 
of  case  refeiTed  to  Birmingham  Medical  Service 
Sub-Committee.  Parrott  -       -  20,903-13 

Keeping  of,  by  doctors  instead  of  patients  bringing, 
question  of,  Marsh    -       -        -  32,488,  82,813-7 

Lax  giving  of,  by  doctors  in  order  to  build  up 
practice,  in  some  cases,  Bichmond       -  38,599-605 

for  Minor  ailments,  Gordmi,  2711-3,2831 ;  /.  Duncan, 
3843;  Thomas,  4526-31;  Gray,  5635;  Willson, 
5943;  Sha^a,  6530-9.  6786-92,  6964-9;  Jeff'erson, 
7226-7,  7617-22.  7663, 8216  :  Barker,  8465 ;  Hollins, 
9125-33 ;  Lama^.raft,  10,358-64 :  B.  Smith,  12,563-4, 
13,057-64  ;  Bogers.  15,376-9  ;  Wigglesworth, 
18,157-62,  18,215-8;  Jll«Hf?er,  21,751-61  ;  Hartop. 
22.265-78,    22,323-4;   Dyer,  23,795-9;  Huntley, 
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24,959,  25,051-3,  25,169-73;  Johnson.  26.263-5; 
Barber,  28,725-6,  28.807  ;  W.  P.  Wright,  3], 082-5, 
31,691-5,  31.815-7,  31,825.  31,850,  32  361; 
Jachson,  36,523-42  ;  Pimble,  37,280-5. 

fin-  Minor  complaints  should  be  referred  imme- 
diately to  medical  adviser,  Paget.  24,073-5. 

Need  of  clear  understanding  between  doctors  and 
societies  as  to  sense  in  which  words  used  agreed 
on.  Bennntt       .       .       .       -       -  16.785-9 

from  Non-panel  doctor,  valid,  Bennett  -  16,471-4 

Non-refusal,  arrangement  between  doctors  and 
societies  in  Rochdale,  but  doubtful  cases  reported 
to  Secretary  of  Friendly  Societies'  Council,  Righy 

26,988-91 

for  Persons  needing  rest,  doctors"  discretion  should 
be  trusted.  Divine     -       -       -  33,144-8,  33,178 

Possibility  of  doctor  marking  on,  day  on  which 
patient  should  return  to  surgery,  would  be  useful, 
Cox   30,963-4 

Pressure  on  doctors  by  employers,  Oldham    -  37,743 

Refusal  of  further  information  by  doctors  except  for 
fee,  Mander   21,792-5 

Refusal  by  societies  to  pay  on,  Claydon  -  22,540-3 

Refusal  : 

Lack  of  support  by  authorities,  complaints  heard, 

CW       -  31,011-20 

always  Supported  by  societies  now,  but  not  always 
under  old  system,  and  example.  Cox  30,651-60 
Reluctance  to  refuse,  for  fear  of  losing  patients, 
Shaiv.  6828-30:  B.  Smith,  12,609;  Bennett, 
16,133-42,  16,409-15,  16,471-6;  W.  Duncan, 
17,666-72;  Wigglesworth,  17,866-73;  Bond, 
18,523-7;  Kyner,  19.178;  Parrott,  21,262-71; 
Hartop,  22,377-8 ;  Scarlett.  23,237,  23,292-7  ; 
Barber,  28,739,  28,886-92  ;  Layton,  29,339, 
29,423-4  ;  Dawes,  33,791-2  ;  Belding,  34,219-22, 
34,286-9,  34,393-6, 34,431-5  :  Whitelev.  35,305-15  ; 
Pimble.  37,227,37,264-6;  BucMe,  39"630-2  ;  Bell, 
40,776-7. 

Reluctance  to  refuse  for  fear  of  losing  patients  a 
factor,  but  majority  of  doctors  honest,  and  honesty 
easier  than  in  case  of  private  and  club  patients. 
Cox  30,289-308,  30,556-7,  30,851, 30,856-7, 31,177 

Reluctance  of  doctors  to  refuse,  in  some  cases, 
Bigby,  26,699-703,  26,990  ;  Hogarth,  28,436-7. 

Request  for,  often  anticipated  by  doctors  and  pre- 
vented, Claydon        .       .       .       .  24,485-91 

Responsibility  of  doctors  re,  and  some  regard  should 
be  had  to  effect  on  society,  Peters       -  2219-28 

Revision  by  secretaries  of  societies,  possibility  of 
mistake,  Claydon       .       .       .       .  24,664—9 

Review  of,  by  medical  referee,  see  tinder  Medical 
referees. 

Right  of  patient  to  professional  confidence  on  part 
of  doctor  not  destroyed  by  use  of,  Devis  40,140-3 

Pi,iil>ber  stamp,  use  of.  Tuckfield,  839-41 ;  Clayton, 
3071-2:  Barrand,  5216-7;  Lamacraft,  9920-8: 
Appleton,  11,739.  11,840  ;  Paget,  24,000. 

Rules  re,  question  of  laying  down,  but  difficulty,  &c.. 
Bichmond        ...        -       -  38,411-26 

"  Run  down,"  for  five  weeks,  not  justifiable.  Cox 

30.396-7 

Scientific  terms  should  be  given  on,  W.  Duncan 

17,351-3 

Signing  of,  in  pencil,  Woodcock  -  15,159,  15,302 
Signing  of,  on  particular  pay  : 

Insistence  on.  by  society,  unanimous  objection  to, 

by  doctors,  Cox,  30,213-49  ;  Marsh,  32,467-87, 

32.815-6. 

not  the  Practice  of  all  old  friendly  societies.  Cox 

30,223-39 

Wording  "I  have  this  day  seen,"  change 
needed,  Belding  ...  -  34,410-1 
Stamp,  use  of.  Woodcock  .  .  .  .  15,306 
Statement  on,  as  to  probable  length  of  incapacity 

advocated,  Devis  -  -  39,943-50,  40,098-108 
Submission  of  particulars  to   panel  practitioners' 

committees,  qaestion  of.  Bond  -  -  - 18,781 
Tendency  to  give,  owing  to  effect  on  income  at  first, 

but  less  now.  Scarlett  •  -  -  23,234-6 
"  Unfit  for  work,"  suggestion  of  woman  doctor  re.  and 

question  of,  Claydon  -  -  -  -  22,996-8 
Unnecessary   complications,   leakage   of   funds  as 

result,  Cox        ■       -       -       30,345-6,  30,862-5 
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Weekly,  stringent  regulations  by  Commissioners 
desired  W.  P.  Wright         -       -       -  31,526-8 

Withholding  of,  rule  that  payment  should  not  be 
made  in  case  of,  without  fan-  and  reasonable  cause, 
would  be  approved.  Barker        -       -  8563-S 

Women  : 

Certain  women's  diseases  would  not  be  put  on.  in 
certain  cases  if  agent  would  see,  Bennett  16,594 
Dislike  to  complaints  being  placed  on.  Cox 

30,824-6 

Separate  wordiug  might  be  an  advantage,  /.  Duncan 

3958-60 

Special  certificate,  stating  inability  to  do  house- 
hold duties  advocated,  Sanderson         -  313-6, 
418-22,  438-9,  520-5 

Wrongfully  granted  : 

some  Cases  of,  admitted,  but  stringent  measures 
against  doctors  desired.  Cox      30,931-3,  38,946 
Commissioners  not  sufficiently  strict  re  taking 
men  off  panel.  Cox  ....  30,946-52 
Charitable    associations,   contributions,    decrease  as 
result  of  Act.  Bennett  16.889 

CHARLES,  Dr.  J.,  (Stanley,  Durham)    -  20,269-805 

Chemists : 

no  Complaints  heard  of  having  to  obtain  medicine 

from.  Gray,  5638 ;  Dyer,  23,786. 
no  Complaints  heard  of  not  taking  prescriptions  to. 

Bunch  11,198-9 

Complaints  made  of  having  to-  go  to,  for  medicine. 

/.  Duncan,  3910-4 ;  Thomas,  4476  ;  Willson,  5969, 

6039,  6046;  Daniels,  14,003,14,005;  W.Duncan, 

17,035-42. 

Delay  in  making  up  prescriptions,  Parrott  -  21,292, 

21,343-4 

Difficulties  of  getting  medicine  from,  in  some  cases, 

Barker        -       -     '   8638 

Non-taking  of  prescriptions  to,  Pimble  -  37,383-6 
Prescriptions  generally  taken  to,  Lilley  -  34,115-20 
Prescriptions  sometimes  not  taken  to.  Smith 

13,369.  13,680-3 

Cheshire : 

Doctors  : 

Friction  with  societies  at  first,  /.  JE.  Phillips 

35,638-9,  35.676-80 
Greater  tendency  to  consult,  for  trivial  matters, 

./.  E.  Phillips  35,513-5 

Less  interest  taken  in  funds  of  societies  than 

formerly,  .7.  E.  Phillips     -       -       -  35.518-46 
Return  to  old  relations  with  societies  not  desii-ed, 

/.  E.  Phillips  -       -       -       -       -  35,640-2 
Severing  of  connection  with  societies,  arrangement 

re  treatment  during  intei-val  after.  /.  E.  Phillips 

35,669-76 

Undefined  unrest  among,  and  if  minds  set  at  rest 
things  -sN'ould  work  more  smoothly,  /.  E.  Phillips 

35,760-7 

Medical  referee  : 

One  man  would  be  sufficient.  /.  E.  Ph  illips  35,559 
Part-time  panel  doctor,  profession  would  probably 
not  care  for,  J.  E.  Phillips       -       -  35,580-1 
no  Preference  personally  as  to  type,  J.  E.  Phillips 

35,581-7 

Specialist  from  Manchester  hosi:)ital,  doctors  would 
not  care  for,  J.  E.  Phillips      -       -  35,582-3 

Societies'  officials,  objection  to  little  men  in 
villages,  probably  also  shopkeepers,  /.  E.  Phillips 

35,716-7,  35,780-2 

Chesterfield : 

Competition  between  doctors  and  medical  institute 
and  high  sickness  incidence,  Duncan    -    17,200-1 , 
17,403-7,  17,565-7,  17,601 

Manchester  Unity: 

Certificates  required  by  visitor,  supposed  to  report 
on  each  case  at  lodge  meeting  following  notifi- 
cation of  illness,  Wright  -       -       -  31,827 
Excessive  claims  considered  by  secretary  as  largely 
due  to  arrears  of  sickness,  Wright  -       -  31,827 
Medical  referee,  objection  to,  from  point  of  view  of 
professional  etiquette,  Duncan  -       -  17,237-48, 

17,442-58 
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Chill,  cold,  catarrh,  certificates  not  approved,  Richmond 

38,655-65 

'•  Chlorosis,"  case  of  refusal  of  certificate  by  society. 
Claydon  ......  22,654-6 

Cirrhosis  of  the  liver,  person  with,  not  necessarily 
guilty  of  misconduct,  C/rti/<2oji  -  22.864,24,492-500 

CLARE,  Harcourt  E.,  Clerk  to  the  Lancashire  Insur- 
ance Committee     .       -       -       .  36,343-458 

CLARKE,  Dr.  J.  Michell,  physician  tt)  Bristol  General 
Hospital.  pro-Vice-Chancellor  and  Professor  of  Medi- 
cine at  University  of  Bris+ol,  &c.,  nominated  by  the 
President  of  the  Royal  College  of  Physicians 

39,200-422 

Clarke,  Nicholls  and  Combe,  Hackney  Wick,  two- 
thirds  wages  paid  when  employees  sick  for  six  weeks 
formerly,  and  money  now  made  up  to.  and  possible 
reason  of  amount  of  sickness,  Eastman    -  40,712 

Clay  Cross  district : 

see  also  Dei-bysliire. 

Benefits  not  always  taken  advantage  of  by  people 
until  attention  drawn  to,  W.  Duncan    -  17,024-7 
Certificates  : 

Acceptance  of,  without  question  and  payment  of 
benefit  on,  general  practice  before  and  since 
Act,  W.  Duncan      .       .       .       .  17.551-5 
Circular  from  Commissioners  would  be  more  useful 
than  conferences  with  societies,  W.  Duncan 

17.754-62 

Difficulty  in  some  cases  of  stating  nature  of 
disease  at  first,  and  question  of  attitude  in  case 
of  request  for  further  information.  W.  Duncan 

17,159-80 

Pear   of   refusing,  for   fear  of   losing  patients, 

W.  Duncan   17,666-72 

Post-dating  formerly  as  part  of  system,  JV.  Duncan 

17,339-48,  17,637-40 
Request   for   further   information,   attitude  ?-e. 

W.  Duncan    -       -       -    17.541-50,  17,773-81 
Venereal  disease,  practice    re,  and   before  new 
agreement    patients    would   pay   doctor  for 
medicine   instead    of   going   to   chemist  for, 

W.  Duncan  17,181-8 

Chemists,  complaints  made  by  people  of  having  to 
wait  for  medicine,  W.  Duncan  -  -  17,035-42 
Colliery  indiistry,  W.  Duncan  -  -  -  17.076-87 
Dental  treatment,  facilities,  W.  Duncan  17,697-701 
Doctors  : 

Bad  lives  on  list,  W.  Duncan  -  -  17.303-6 
Conference  with  friendly  society  representatives 

might  be  useful.  W.  Duncan  -  -  17,630-3 
Co-operation  with  sick  visitors. IT.  Duncan  17,151-5 
Daily  work  of,  time  taken  in  receiving  patients,  &c., 

W.  Duncan     -       -       .  .  17,113-34 

Free  choice,  comparatively  little  exercised,  W. 

Duncan  ------  17,557 

Instructions  of,  carried  out  bv  patients,  W.  Duncan 

17,030-2,17,043 

Majority  of  patients  were  formerly  in  societies, 
and  practically  no  greater  difficulty  with,  than 
before,  but  some  difficulty  with  domestic  ser- 
vants, W.  Duncan  .       .       .       .  17,004-20 

Number  and  class  of  patients  on  list,  W.  Duncan 

16,950-4 

Number  of  patients  seen  per  week,  W.  Duncan 

17,117-20 

Opinion  rc  relations  with  committee  and  Commis- 
sion, W.  Duncan     .       .       .       .  17,573-6 

Private  practice,  class  of,  W.  Duncan-  16,955-7 

Proportion  of  patients  seen  at  home  and  visited. 
W.  Duncan    -       -       -       .  17,441.  17,673-9 

Relations  with  societies,  and  likely  to  be  better 
than  formerly  as  officials  had  undue  power, 
W.  Duncan     17,322-34, 17,394-401,  17.505-16, 

17,538-40 

Steps  taken  to  send  people  back  to  work  when  fit. 
W.  Duncan   -        17,070-6,  17.087-8,  17,370-2 

System  in  case  of  man  in  more  than  one  society, 
and  one  doctor  would  accept  another's  certifi- 
cate, W.  Duncan    .       .        .       .  17,053-64 

few  cases  of  Venereal  disease,  Duncan  17,702-3 

Work  increased  since  Act,  though  not  numbei  of 
patients,  W.  Duncan      -     17.437-40,  17,680-6 
conscious  Exaggeration,  a  few  cases,  W.  Duncan 

17,095 


Clay  Cross  District — continued. 
Incapacity  : 

Acceptance  of  patient's  statement  in  cases  difficult 
of   diagnosis    and    confirmation  watched  tor, 

W.  Duncan   17,389-92 

Certificate  given   according  to    statutory  form, 

W.  Duncan  17,381-3 

Industries,  W.  Duncan  16,949 

Ovei'-insura.nce  and  consequent  increase  of  claims. 

W.  Duncan   17,044-69 

Sick  visiting,  W.  Duncan      -     17,207-16,  17,641-7 

Sickness  : 

Exceptional  amount  in  first  few  months  of  1913, 

W.  Duncan   17,296-302 

Nature  of,  T^.  Duncan       -       -       -  17,096-103 

Sickness  benefit  : 

Deci'ease  of  declarations  on,  as  holidays  approach, 
W.  Duncan    ------ 17,377 

Desire  among  girls  to  stay  on  funds  until  suitable 
place  found,  W.  Duncan         -       -  17,089-94 
Desii-e  of  certain  class  of  men  to  return  to  work 
too  soon  if  likely  to  lose  job,  W.  Duncan  17,076, 

17,369,  17,073-6 

Disposition  to  remain  on,  till  end  of  week,  W. 

Duncan   17,378-80 

Cross  amount   not   much   different   since  Act, 
owing  to  revision  of  contril:)utions,  W.  Duncan 

17,269-73,  17,523-6 
Specialist  treatment,  facilities  and  no  difficulty  ex- 
perienced, W.  Duncan       -       -       -  17,217-29 
Tiiberculoiis  cases,  particulars  re  treatment,  pay- 
ment of  doctors,  &c.,  W.  Duncan        -  17,613rt-26 
Women's  diseases,  no  difficulty  rc  hospital  treat- 
ment, W.  Duncan      -       -       -       .  17,230-6 

CLAYDON.  Dr.  OLIVE,  nominated  by  the  London 
Association  of  Registered  Medical  Women  (Oldham) 
22,439-23,051,  24,288-774 

CLAYTON,   L..  President   of  the  Bristol  Cotton 
Works  Health  Insurance  Society  -       -  3037-3536 

Colchester  and  Maldon  District,  Essex,  Manchester 
Unity  Certificates : 
for  Minor  ailments,  IF.  P.  Ti^i-/(////         -  -31,850 
Signing  of.  without  seeing  patient,  W.  P.  Wright 

31,850-1 

Collecting  Societies : 

Less  good  lives  obtained  than  by  friendly  societies, 

Layton  29,244 

Sickness  experience  would  be  expected  to  be  higher 
than  that  of  other  societies.  Cox        -       -  30,875 
Committee  on  Sickness  Benefit  Claims,  inquiry  con- 
sidered ijremature,  Shaw,  7136  ;     Cox,  30,366-79, 
30,997-9 ;  Barnes,  41,792. 

Compensation : 

see  also  Accident  Compensation. 

Advance  to  insured  jaerson  pending  settlement  of 
claim,  leaving  it  open  whether  society  or  persons 
takes  action,  question  of,  Morland     -  35,104-6 

Attempt  by  employees  to  shift  bm-den  on  to 
approved  societies,  /.  Duncan     -       -  3677-9 

Benefit  should  be  paid  until  compensation  claim 
established,  could  then  be  refunded,  Claydon 

22,624-37 

Central  fund  for  cases,  suggestion,  Huntley 

25,236-40,  25,385-6,  25,474 

Collusion  between  employers  and  workmen  in  acci- 
dent cases,  Appleton  -       -       -       -  11,802-5 

Disinclination  to  go  for.  when  able  to  get  sickness 
benefit.  Sanderson     .       .       .       .   113,  273-7 

Employers  more  inclined  to  contest  cases  than 
formerly.  B.  Smith    -       -       -       -    ]  2.906-21 

Hardship  of  refusal  of  sickness  benefit  in  certain 
cases,  Morland   34,828-33. 

Onus  on  society  of  recovering,  suggested.  Morland 

34,829-33,  35,060-76 

Position  of  societies  with  regard  to,  under  section  11, 
and  complaint  re,  E.  Smith       -       -  12,893-921 

Question  as  to  how  far  doctor  should  give  indication 
on  certificate,  Paget  -        -       -       -  24,158-62 
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Compensation — continued. 

Society  should  be  consulted  before  agreemeut  made 
between  employer  and  workmen.  Smith    ] 3,262-7 
one  Solicitor  for  each  insurance  area  for.  would  be 
useful,  B.  Smith        .       -       -       -  13,268-9 
Taking  over  of  duties  under  ^ct  by  Insm-ance  Com- 
mittees through  Commission,  suggestion,  Morland 

35,076-80 

Unwillingness  of  members  to  claim,  Bavies 

36,066-92 

Confinement : 

A.t  home  or  in  institution,  attitude  of  women  re,  and 
housing  conditions  a  factor,  Bondfield  40,610-5 

B/ETtrBN  TO  WORK  AFTER  : 

under  Four  weeks  not  desirable,  Huntley  25,286 
at  end  of  Foiirth  weelc  undesirable  and  j)roper 
provision   would    reduce    sickness    claims  in 
future,  Bennett      -       -       -       .  16,598-616 

Sickness  benefit  after : 

Doctors  certificate  required,  Tuclcfield  1322-36 
no  Fixed  period,  as  long  as  certified  by  doctor  to 
Ije  incapacitated,  Shaw  -  -  7021-2,  7077-87 
for  about  Five  or  six  weeks,  Peters  -  -  2141 
for  Four  weeks  : 

in  All  cases,  and  after  for  real  iucajjacity,  Daniels 

13,960-6 

on  Midwife's  certificate,  B.  Smith,  12,464-9  ; 

Johnson,  26,612  ;  Flather,  36,965. 
on   Midwife's   certificate    and   afterwards  on 

special  reason,  Lamacraft    -  10,212-5,  10,431 
if  Not  wording  and  longer  if  necess&rj,  Barrand 

5271-6 

on  Notification  of  birth,  and  then  fresh  certifi- 
cate required,  J.  Duncan     -       -  3660-6 

Only.  Clayton,  3337,  3380-94,  3446-57,  3501-5  ; 
Tliomas,  4230-6,  4593-5.  4675-7. 

Only,  believed  to  be  according  to  Act,  Bogers 

15,778-80 

Paid  without  doctor's  cer-tificate,  and  payment 
continued  after  on  certificate.  Frith  8883-7, 

9039-41 

generally  considered  Reasonable,  Cox  -  30,981 
for  more  than  Four  weeks,  Willson,  3812,  5821-9; 

Wigglesworth,  18,330-6  ;  Dyer,  23,920-1 ;  Bigby, 

26,940-8. 
for  more  than  Four  weeks  : 

Apparently   allowed   according   to  handbook, 
Thomas,  4653,  4669-70  ;  Willson,  5812. 

Practice  re,  B.  SviitJi  -  -  -  13,554-64 
as  Long  as  incapable  of  work,  Jefferson  7641-3,  8021 
Midwife's  certificate,  Jefei-son  -  -  8075-7 
Practice  of  doctors  re,  Claydon  -  -  22,981-90 
Tendency  to  remain  on  funds  for  excessive  period, 

B.  Smith  13,172-6, 12,462-3, 12,470-5,  12,549-51 
Sickness  benefit  before,  see  under  Pregnancy. 

Sickness  benefit  before  and  after  .- 

Fixed  benefit  for  so  many  weeks  before  and  after 
would  be  advantageous.  Divine,  33,224-5;  Beld- 
ing,  34,369-73. 
Four  weeks  before  and  six  after  advocated  as 
minimum,  Macarthur   11,592,  14,405-7,  14,494- 

-502 

Lump  sum  for  certain  period  before  and  after 
would  be  preferable  to  present  system,  Bond 

18,606,  18,798-811 

Needed,  Bouth,  35,870-3,  35.878,  35,927-8; 
Davies,  36,266-70. 

Question  of  amount,  Bouth        -       -  35,874-9 

Treatment  during  : 

see  also  Maternity  benefit. 

not  Adequate,  M.  Phillips         -  38,532,  38,835-7 

Better,  would  tend  to  lessen  sickness  claims, 
Claydon   24,478 

Defective,  troubles  due  to,  and  proper  treatment 
and  rest  before  and  after  would  reduce  sickness 
claims,  Bermett       .       -       -       .  16,602-10 

Hospital  accommodation,  shortage,  Bondfield 

40,611-2 

Lack  of  expert  treatment,  effect  of,  Claydon 

22,989-92,  24,474-7 
Maternity  nurses,  suggestion,  Bondfield  40,616-22 
Midwife  not  considered  sufficient,  Bennett,  16,602- 
10,  16,890;  M.  Phillips,  38,836-7. 


Confinement — con  tinned. 

Visiting  of  women  by  health  visitors  under  Notifica- 
tion of  Births'  Act,  Bondfield      40,608,  40.470-6, 

40,589 

Contributions,  reduction  of,  under  sec.  72 : 

see  also  vnder  particular  societies. 
Compulsory,  in  all  societies  would  be  approved. 
Wightman-       ....       -  25.525-7 

Co-operative  Employees,  Amalgamated  Union  of : 

Administration,  Davies  -  -  36,009-25,  36,281-300 
Administration  money,  aiTangements,  Davies 

36,297-300 

Anaemia  and  debility  claims  have  been  considered 
justified,  but  matters  to  be  discussed,  Davies 

36,247-50 

Branches,  system,  Davies       -       -  35.999-6003 
Centralised  system  considered   most  satisfactory, 
Davies       -       -       -       -       .       ■•  36,259-63 

Certificates  : 

no  Discrimination  by  doctors  between  illnesses  in- 
capacitating and  not  incapacitating  from  work, 
Davies   -       -       -       -         36,137-45,  36.256 
Doubtful  cases,  procedure,  Davies       -  36,015-6. 

36,026-30 

for  Lumbago  for  pregnant  women,  reference  to 
medical  referee  and  non-appearance,  Davies 

36,145-6 

Confinement,  sickness  benefit  after,  payment  with- 
out question,  Davies  .       -        -       -  36,230-3 
Doctors,  few  complaints  to  be  made  re,  Davies 

36.043 

Employers,  number  of,  &c\,  Davies  -  36,079-86 
Flour  millers,  high  sickness  rate,  and  reasons,  Davies 

36,252-5 

Maternity  benefit,  few  claims  from  unmarried  women, 
Davies       -  -  -       -  -36,235 

Manchester  laundry  branch : 

more  Pregnancy  and  confinement  claims  from, 
Davies  36,234 
Reasons  for  large  number  of  claims,  Davies  36,251 
Unjustifiable  claims  made,  but  mainly  in  ignorance. 
)5ut  no  claims  in  last  three  weeks  at  present, 
Davies  -       -       36,032-40,  36,104-8,  36,301-6 

Medical  benefit  : 

Belief  of  not  being  entitled  to,  mthout  going  on 
fund  at  first,  but  improvement,  Davies 

36,147-63 

Insured  person  should  be  explained  to,  that  leaving 
work  not  a  necessary  part  of,  Davies       -  36,257 

Proportion  of  members  claiming,  question  of, 
Davies  36.156-60 

Members  : 

Age  of,  and  result  of  amendment  to  Act  re 
payment  to  men  over  50,  Davies     -  36,044-50. 

36,060-3 

Distribution,  Davies  -  -  -  -  35,992-  8 
Distributive  workers,  receipt  of  wages  during 
illness.  Davies  ....  36,164-79 
Employed  under  Section  47,  Davies  -  -  36.051 
Occupations,  Davies  -  -  35,991-4,  36,004-8 
Pi-edisposition  to  consumption,  Davies  36,097-9 
on  Private  side,  number,  Davies  -  -  35,979 
State : 

less  Interest  taken  by,  in  operation  of  Act,  than 
by  priviite  members,  Davies         -       -  36,246 
Majority  also  on  private  side,  Davies  35,980-2 
Nttmber,  and  number   of   men,   women,  and 
married  women,  Davies      -       -  35,976-8 
Misunderstanding  of  principles  of  insurance  at  first, 
but  improvement,  Davies  -       -       -  36,242-5 
National  insurance,  satisfactorily  worked,  Davies 

36,271-2 

Officials,  and  examination  before  appointment,  Davies 

36,101-3,  36,271-2 
Over-insurance,  but  no  unjustifiable  claims  as  result 
of,  generally  speaking,  Davies     -       -  36,164-86 

Pregnancy : 

Difiiculty  re,  and   certificates   always  obtained. 

Davies   -       -       -       36,121,  36,233,  36,306-9 
Practice  i-e,  and  definite  opinion  desired,  Davies 

36,215-29,  36,264,  36,306-9 
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Co-operative  Employees,  Amalgamated  Union  of — 

con  tinned. 

Sickness  benefit: 

Pigiu-es  satisfactorj  on  the  whole,  and  nature  of 

occupation  the  main  reason.  Davies  36,093-9 
High  rates  in  Mancliester  districts,  and  method  of 

paying  doctors  considered  the  cause,  Davies 

35,996,  36,034-40,  36,122-36 
Proportion   of   inembers   claiming,   question  of, 

Davies      ......  36,150-6 

Statistics  and  question  of  reasons  of  Huctuations, 

Davies    -       -  35,983-90.  36,052-65,  36,278-80 

Sickness  claims : 

Excessive,  in  certain  districts,  and  possilde  reasons, 

Davies   36,104-16 

Payment  1:iy  return  of  post  to  branch  secretary, 

Davies   36,285-92 

some  Unjustifiable  claims  made,  Davies      -  36,031 

Women  : 

in  Distributive  and  productive  occiipations,  wages 
Davies    -       -       -       -       36,195-206,  36,214 
in  Productive  occupations,  greater  proportion  of 
sickness  among,  Davies  -       -       -  36,187-213 
Workmen's    Compensation   Act,    unwillingness  of 
members  to  claim  under,  but  steps  taken  to  detect 
cases,  Davies      -       .       .       .       .  26,066-92 

Co-operative  "Wholesale  Society : 

Administration  at  Ijranches.  E.  Smith    -  12,782-97, 

13,385-8,  13,483-98 
Administration,  extent  to  which  women  connected 
with,  B.  Smith  -       -       -       -       -  13,401-12 

Admission  to  : 

False  declaration  and  withholding  of  information, 
cases  of,  and  expulsion.  R.  Smith     -  12,341-4, 

12,368-75,  12,558-60 
Health  of  applicants  strictlj^  inquired  into,  R.  Smith 

13,235 

Medical  examination  not  rei^uired  in  all  cases, 
B.  Smith   13,738-42 

Mis-statements  or  withholding  infonnation,  pro- 
cedure, R.  Smith    .       .       .       -  13,236-43 

Proportion  of  applicants  rejected,  R.  Smith  13,243 

Appeals : 

to  Commission,  none  kuov\^i  of,  but  right  realised 
by  members,  R.  Smith    -       -       -  13,455-6 
Rights  of,  R.  Smith    -       -       12,295-302,  13,317 
Appeals  Committee,  no  women  on,  R.  Smith  13,205-10 
Central  Committee,  no  women  on,  R.  Smith  13,204, 

13,408 

Certificates  : 

Accidents  as  cause  of  illness  not  always  indicated, 
and  information  should  be  given  when  possible, 

R.  Smith   12,660-^82 

Ante-dating,  R  Smith        -       -  12,619,  13.365-6 
Change  in  form,  Charles     .       .       .       .  20,644 
Charging  for,  by  doctors,  and  particulars  re  cases, 
and  attitude  of  Insiu-ance  Committees,  R.  Smith 
13,356-60,  13,432-9,  13,604-53 
Continuing  or  declaring  off,  difficulty  of  getting, 
in  a  few  cases,  R.  Sm  ith  -       12.625,  12,629-37 
Continuing  or  declaiing  off  forms.  R.  Smith 

12,810-3,  12,831 

Continuing,  giving  of,  even  when  doctor  considers 
person  fit  to  return  to  work,  R.  Smith  13.051—6 
must  be  Deposited  within  three  days,  R.  S7nith 

12.619,  13,098-103,  13,365 
Endometritis,  procedure,  R.  Smith    -  13,130-41, 

13,145-54 

Failure  to  distinguish  between  illness  and  inca- 
pacity, R.  Smith  12,357.  12,412,  12,564,  13,023- 
42.  13,065-82,  13,668 
for  Minor  ailments.  R.  Smith  12,563-4,  13,057-64 
Misconduct,   illness   being    due  to,  not  always 
made   clear,   but  should   be    where  possible, 
R.  Smith  12,269-79,  12,328,  12,355,  12.498-506, 
12,568-606,  12,678-82 
Name  of  disease  generally  given,  R.  Smith  12,615 
Need  for  holiday,  case  of  and  practice  i-e.  R.  Smith 

12,610-4 

must  be  Obtained  in  every  case  whether  eventually 
coming  on  fund  or  not,  B.  Smith    -  12,622-4 
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no  Post-dating,  R.  Smith  -       -       -       - 13,367 
Refusal  of  doctor  to  state  whether  illness  due  to 
misconduct  or  not,  particulars  of  case,  Parrott 

20,914-50 

Refusal  to  state  disease  as  desirable  for  patient 
not  to  know,  and  pi'ocedure,  R.  Smith  12,626-8 
Specific  diseases  still  not  stated  in  some  cases,  but 
gradual  improvement,  R.  Smitli      -  13,597-603 
Vague    descriptions  given   in    some   cases,  and 
Ijenefit  refused  until  pi-oper  certificate  received. 

R.  Sm.ith  12,615-8 

Charge  under  rule  11,  member  would  liave  ofipor- 
tunity  of  justifying  claim,  R.  Smith    -  13,323-4 
Chemists,  prescrijitions  sometimes  not  taken  to  for 
some  time  after  issue,  R.  Smith  -  13,369,  13,680-3 
Claims  sifted  by  male  clerks,  R.  Smith  -  13,202-3 
Committee  of  Management,  number  of  cases  sub- 
mitted to  in  a  week,  R.  Smith    13,308-10,  13,333, 

13,338-41 

Compensation  Cases  : 

Industrial  disease,  cases  a,nd  procedure,  R.  Smith 

12,846-54 

Pai'ticulars  re  contested  case,  and  complaint  re, 
position  of  societies,  R.  Smith        -  12,893-921 

Procedure  where  accident  suspected  as  cause  of 
illness,  and  question  as  to  facilities  for  discover- 
ing, B.  Smith-       .       .       .       .  12,824-45 

Question  how  far  member  realises  that  benefit  not 
payable,  R.  Smith  .       -       .       .  13,440-4 

Confinement,  Sickness  Benefit  after: 

Payment  for  four  weeks  on  midwife's  certificate, 
doctor's  certificate  required  after,  R.  Smith 

12,464-9.  13,554-64 
Rules  re  conduct.  R.  Sm  ith       -       -  13,216-20 
Tendency  to  remain  on  funds  for  excessive  period 
R.  Smith  12,462-3. 12,470-5, 12,549-51, 13,172-6 
Constitution,  R.  Smith  -       -       -       -  12,227-9 

Doctors  : 

Charges  for  extra  attention  or  medicine,  R.  Smith 
13,231-4,  13,360-4.  13.654-79 
Complaints    of,    to    Committees,   particulars  re, 

R.  Smith  -  -  -  13,353-5,  13,591-7 
Difficulties   with,    re    certificates    dying  away, 

R.  Smith  -  -  -  -  -  12.638-9 
Fear  of  losing  patients  if  strict.  R.  Smith  - 12,609 
Free  choice,  present  increase  of  sickness  claims  as 

result,  R.  Sm  ith  -  -  13,273-6,13.684-96 
Friendly  attitude  of.  in  some  areas,  R.  Smith  12.566 
under  Misapprehension  as  to  what  patient  can 

claim  for.  in  some  cases,  R.  Smith  -  - 12,610 
Obstructive  attitude  of,  in  some  cases,  R.  Smith 

12,565-7,  12,607 

Payment    by    attendance,    sickness  expeilence 
greater,  R.  Smith  -       -        -       -  12,640-6 
Refusal  of  new  members  when  ill,  no  experience 

of,  R.  Smith  13,418 

Domestic  servants,  tendency  to  go  on  fund  when  out 
of  situation  and  sickness  experience  of,  S.  Sinith 

12,512 

Expulsion  for  personal  misconduct   and  immoral 
conduct,  power  not  used,  R.  Smith     -       - 13,553 
Factory  districts,  sickness  experience  of  men  and 
women,  R.  Smith      .       .       .       .  12,507-8 

Governing  bodies  of  approved  section,  women  on, 
R.  Smith  -----        -  13,401-2 

Incapacity  : 

Payment  for  temporary  incapacity  from  ordinaiy 
employment,  but  not  for  pej-Qianent.  R.  Smith 

13,066-95,  13,413-6 
Recognised  from  date  certificate  issued,  not  date 
when  doctor  first  attends,  R.  Smith  12,619-21 
Independent  medical  examination,  right  of  members 
to  insist   on  not  in  rules,  but  always  given, 
R.  Smith  13,104-8 

Local  Committees  : 

Constitution,  R.  Smith      -       -       -  13,494-8 
Women  on.  R.  Smith         ....  13,4(j8 
Local  Secretary,  position  of,  and  functions,  R.  Smith 

12,763-7.  12.803-17 
B  4 
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Co-operative  Wholesale  Society — continvcd. 

MkDICAL  ReFEKEE  : 

General  system  would  be  advisable  if  paid  for  by 
Commission,  B.  Smith    -         12,864-93,  13,284 
System,  payment,  &c..  B.  Smith         -  12,855-63, 

13,245-7,  13.586-90 
Meetings,  B.  Smith        -       -  -  13,403-7 

Members  : 

Certain  number  also  insured  in  other  societies  and 
on  voluntary  side,  B.  Smith    -  12,244-6,  13,460 
Class  and  occupations,  B.  Smith        -      1'2. 242-3 
Class  of,  and  one  reason  of  claims  being  less  than 
in  other  societies,  B.  Smith    -       -  13,704-30 
no  Complaints  from,  of  treatment,  B.  Smith  13.346 
Method  of  obtaining,  B.  Smith  13,398-400,  13,459 
Mostly  members  of  co-operative  societies,  but  not 
necessarily,  B.  Smith,      -       -       -  13,393-5 
Is  umber,  and  number  of  men  and  women.  B.  Smith 

12,239-41 

Misconduct  (di-inking,  &c.),  illness  due  to,  payment 
refused,  B.  Smith     12,552-3,  13,013-20,  13,570-4 
Nurses,  none  appointed,  but  j^ower  of.  B.  Smith 

10,376-7 

Organisation  and  working,  B.  Smith  12,230-6, 12,683- 

717,  13,285-310,13,532 
Over-insurance,  no  experience  of,  B.  Smith.  12,527-30 
Pregnancy  .- 

Case  of  young  unmaixied  women  claiming  benefit, 
details  re,  and  appearances  before  Committee  of 
men,  B.  Smith  12,410-21,  13,207-12,  13,749-58 
Improper  claims  made  in  connection  with,  where 
illegal  practices  involved,  hut  difficulty  of  proof. 
andprocedxire,E.  Smith  12,476-98. 13,161-7. 

13,732-4 

Refusal  of  benefit  for  pregnancy  alone  without 
specific  disease,  i?.  Smith  12.399-450,  12,458-61. 

13,142-4,  13.177-81 
Suspected,  procedure,  B.  Smith  13,565-9,  13,745-8 
Rules,  gratuitous  supply  of,  to  members,  B.  Smith 

13.325-8 

Section  47,  no  great  niimber  of  people  to  whom 
applicable,  B.  Smith  -        -       -       -  13,697-9 

Sick  visiting  : 

Payment,  B.  Smith    -       •  12,779-80,  12,798-800 
System,  B..  Smith  12.772-80,12,798-839,  13,311-3, 
13.377-84,  13,488-98,  13,764-8 

Sickness  benefit: 

Average  dui'ation  and  cost  for  men  and  women, 

B,.  Smith   12.247-8 

Charwomen,  sickness,  duration,  and  cost,  high- 
ness of,  B.  Smith   .       .       -       -  12,509-12 
Complaints  re  decisions,  question  as  to  number, 

B.  Smith   13.542-52 

Cost   for,  per  man  and  per  woman  pei-  week, 

B.  Smith   13,390-2 

Duration  and  cost,  difference  in  cases  of  persons 

in  factories  and  in  irregular  employment,  B. 

Smith  -  -  -  12,522,  12.532-4.  13,476 
Duration  and  cost  for  labourers,  clerks,  postal 

servants,  and  railwaymen,  B.  Smith  12,532-3 
Difficulty  experienced  in  getting  persons  to  return 

to  work.  B.  Smith  -  -  -  -  13,047-56 
no   Hardship   owing   to   desire  to  conform  to 

standard,  B.  Smith  •  -  -  13,424-6 
Illegal  payments,  refund  called  for,  but  not  always 

obtained,  B.  Smith  -  -  -  13,396-7 
Lower  rate  where  wages   low,  nothing  done  in 

connection  with,  B.  SmitJt.  -  -  -  13,244 
Method  of  payment,  B.  Smith  12,767-71,  13,517-8 
Non-payment  and   stoppage,  no   complaints  re, 

B.  Smith  -----  13,221-4 
Persons  working  when  declaring  on,  and  while 

receiving,  cases  of,  B.  Smith  12,355-83, 12,561-2, 

13,021-42 

Refusal,  three  appeals  only.  jB.  iS?j«Wi       -  13,430, 

13,542-3 

Rules  re  conduct  during  and  procedure  in  case  of 
breach  of,  B.  Smith     -       -       -  13,513-26 

Women : 

Duration  for  married  and  for  single  women  in 
Preston  and  Bury,  B.  Smith     -  13,247-50 
Estimated  and  actual  cost,  B.  S^nith     -  12,256 
Found  to  be  doing  household  work  when  sup- 
posed to  be  incapacitated,  B.  Smith  -  12,461 


Co-operative  Wholesale  Society — continue  J. 
Sickness  Benefit — continued. 

AVeavers.  duration  and  cost,  highness  of,  ;ind 
some  malinoering  suspected,  B.  Smith 

12,535-51 

Sickness  claims: 

Doubtful  cases,  procedure,  B.  Smith  12.731-62. 

13,314-5,  13,527-37 
of  Elderly  people  becoming  burden  on  family, 
cases  not  always  justifiable,  and  examxile,  B. 
Smith  -       -       -       -      12,384-98,  13,043-5 
Examiners,  system,  B.  Smith     -       -  12.742-5 
Excessive  and  unjustifiable  among  women,  few 
among  men,  B.  Smith  -     12,249-61,  13.389-92 
Excessive,  of  women : 

between  16  and  21,  due  to  anaemic  condition  and 
low  wages,  if.  Smith  -       -       -  12.513-7 
Misunderstanding  of  principles  of  insurance. 
B.  Smith     -       -       -      12,451-7,  12,523-6 
Experience  in  time  of  trade  depression  likely  to 
be  serious,  B.  Smith       -         12,531-4,  13.424 
Fraud,  cases  of.  B.  Smith   -       -       -  12,555-68 
Matter  referred  for  medical  assistance  in  some 
cases.  B.  Smith      -       -       -       .  13,344-5 
Persons  requiring  dental  treatment.  B.  Sviith 

12,563, 13.057-63 
Principle  re,  approved  by  agents,  B.  Smith  13,427-9 
Procedure.  E.  Smith         -  12.718-62,13.329-45. 

13,499-512 

Question  as  to  capacity  of  clerks  re  B.  Smith 

13.499-511 

no  Right  to  accept  or  reject,  B.  Smith  13,329-32 
Sickness  experience  : 

Experience  in  certain  towns  and  comparison  with 

Manchester  and  Salford,  B.  Smith  12,640-6 
Low  rate,  reasons,  B.  Smith  -  -  13,737-68 
Males  ;ind  females,  between  16  and  21,  duration 

and  cost.  B.  Smith  -  -  12,513,  13,253-9 
Rate  for  women  should  be  greater  than  for  men 

even  if   all  improper   claims  eliminated  and 

diflierence  of  10  per  cent,  probable,  B.  Smith 

13,421-3 

Suspensions,  charges  not  alwaj-s  prefeiTed,  B.  Smith 

13.316-21 

Transfers,  and  policy  re,  Jf.  Smith  -  13,347-9,  13.417- 
-20,  13,450-4,  13,461-70,  13,769-89 
Venereal  disease,  refusal  of  benefits  and  particulars  re 
cases  and  procedure,  B.  Smith  -  12.261-355, 12.586, 
12,922-8,    12,953-3012.   13,116-60,  13.182-201, 

13,445-9,  13,574-85. 
Weavers,  high  sickness  rate,  B.  Smith  -  13,225-30 
Women's  ailments,  practice  re,  and  unreasonable 
period  of  incapacity,  i?.  Smith  -  12,518-21,  13.168- 

-71, 13,213-5 

Cotton  operatives,  high  sickness  rates,  possibly  due  to 
high  standard  of  health  being  insisted  on,Webh  27,831 

Coventry  Insurance  Committee,  discouragement  of  use 
of  expensive  drugs  by,  Macarthur   -       -  11,503-7 

COX.  Dr.  ALFRED,  Medical  Secretary  of  theBritish 
Medical  Association  -       -        -     30,008-31. 2Ul 

Cradley  Heath: 

Doctors,  inadequate  number,  Macarthur        -  11,497 
General  Federation  of  Trade  Unions,  see  that  title. 
National  Federation  of  Women  Workers,  see  tliat 
title. 

CRISP,  Miss  FLORENCE,  secretary  of  the  Norwich 
Court  of  the  Ancient  Order  of  Foresters     -  38,897- 

39.199 

Cut  finger,  example  of  certificate  being  justified, 
Layton         .......  29,634 

Cwmbach  Branch  of  Amalgamated  Union  of  Co- 
operative Employees,  sickness  rate,  Davies     -  36,113 

DANIELS.  F.  W..  General  Secretary  of  the  Ideal  Benefit 
Society         -       -       13,790-14,090,  14,668-15,023 

Darlaston,  women  in  factories,  nut  and  bolt  works, 
work  iindesirable  for  pregnant  women,  Layton 

29,659-62 

Darlington,  Sons  of  Temperance,  sickness  experience, 
Huntley  and  Wightvian    24,981-2,  24,996,  Ajq). 

Dartford  district,  Kent,  Manchester  Unity : 

Certificates,    acceptance   without  question,   W.  P. 

Wright  31,784 

Sick  visiting  system,  W.  P.  Wright  -  31,704-6 
Darwen,  Prudential  Approved  Societies,  .see  that  title. 
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DAVIES,  R.  J.,  insurance  manager  of  the  Amalga- 
mated Union  of  Co-oijerative  Employees  35.974- 

36,342 

DAWES,  J.ARTHUR,  M.P.,  Chairman  of  the  London 
•  Ineiirance  Committee,  and  member  of  L.C.C. 

33,765-33,958 

Debility : 

Certificates  foe  : 

should  be  Accepted  for  10  or  14  days.  Parsons 

31,304-8 

should  not  be  Accepted  for  more  than  week  or 
two  without  inquiry.  Cox      -    30,390-1,  30,400, 

30,936 

not   Approved,  as   a  symptom,   not   a  disease. 

Holder   23,434-9 

Cause  should  be  given,  Hodgson  -  25.755-7 
no  Change  would  be  made  on  finding  underlying 
cause.  Burgess  ...  -  20,237-9 
as  Cover  for  neurasthenia,  Claydou  -  22.907-10 
Deprecated,  as  an  underlying  cause  must  exist,  but 
difficulty  of  avoiding  in  some  stages.  Bond 

18.486-512,  18,726.  18,727-38,  18,998-907 
Directions  with  regard  to,  desired,  Paget  24.073 
Disapproved  of,  Bemiett     -       -       -  16,329-32 
Eifort  should  be  made  to  find  out  cause  of,  if  large 
mimber  of  certificates  for,  cases  should  be  inves- 
tigated, Richmon  d  -       -       -       -  38.427-9 
further  Information  camiot  always  l)e  given.  Bur- 
gess      -   20,035-9 

Inquiries  by  societies  would  not  be  resented  in 
case  of,  Hogarth     -       -      28,425-7,  28.530-1 
Justifial)le  temporarily.  Marsh   -        -  32.528 
Justifiable  in  some  cases.  Burgess.  20,030-4 ;  Cox, 

30,135,  30,388-90,  30,398-4000,  30.934-5. 
Justifialjle  in  some  cases,  but  doctors  might  state 
that  case  genuine.  Claydon     -       -  22.611-23 
Large  proportion  of,  might  indicate  carelessness, 

Clarke   39,237-43 

should  not  be  Objected  to,  when  accompanied  by 
statement  of  total  incapacity,  Burgess 

20,209-39 

Refusal  to  pay  on,  BucMe  -  -  -  39,692-7 
Refusal  of  society  to  pay  on,  particulars  of  case. 

Claydon         -       ■        -       -       -  22.611-2 
Twenty  per  cent,  of  certificates  for,  close  inquiry 
would  be  needed,  but  not  necessarily  a  sign  of 
great  carelessness,  Cox  -       -       -  31,191-201 
Doctor  would  probably  give  patient  benefit  of  the 

doubt,  Claydon.  22,491 

Denmark,  medical  referee,  system.  Hogarth       -  28.432 

Dental  treatment : 

Exclusion  from  medical  benefit,  and  lack  of  facilities. 

Wehh  -  -  -  27,059,  27,786-71,  27,923-6 
Gas  must  be  paid  for.  Burgess  -  -  20.014-6 
Provision  for,  advocated,  Dawes     •       -  33.809-14. 

33.816-7.  33,902-4 
Deposit  Contributors,  necessity  for  Government  to 
deal  with,  and  suggestion  re  constitution  of  national 
society  on  county  basis.  Wehh     -  28.099-106. 

28.260-2 

Deptford,  sec  Bermondsey,  Cambei'well,  Deptford  and 
South  wark. 

Derby  Infirmary,  increase  in  waiting  list  since  Act. 
Brosfcr         .        .       .       .       .         37,527,  note 

Derbyshire : 

see  also  Clay  Cross  district. 

Certificates,  nature  of  illness  not  stated  before  Act 
in  most  cases,  W.  Duncan  -         17.176.  17.313-7. 

17,320-1,  17,364-5,  17,531-7,  17,687-96 
Colliery  Clubs  : 

System  of  men  being  treated  by  Medical  Aid 
Institution  and  receiving  certificate  from  piLnel 
doctor,  W.  Duncan  -       -        -  16,983-7002 
Working  of,  W.  Duncan      -       -  16.963-7002 
Colliery  Districts  : 

Allocation  of  wives  and  children  to  doctor  accord- 
ing to  district,  system,  W.  Duncan-  17.654-65 
Sickness  claims,  increase  since  Act  and  unjustifi- 
able cla.ims  believed  to  be  made,  W.  Duncan 

16,958-60,  16,992-702.  17,021-2 

DOCTOBS : 

One  or  two.  only,  not  on  panel,  W.  Duncan  17.028-9 
Unreasonable  attitude  of,  W.  Duncan  17,111-50 


Derbyshire — continued. 
Doctors — -continued. 

Variation  in  proportion  of  persons  of  same  class 
put  on  funds,  before  and  since  Act,  W.  Duncan 
16,960-3,  16,980-2.  17,284-7,  17,594-604 
Working  conscientiously,  W.  Dunc^in         -  17,402 
Lectures  on  principles  of  insurance,  W.  Duncan 

17,496-7 

Medical  referees,  panel  scheme,  but  opposition  of 

societies,  W.  Duncan  17,204-6,  17,432,  17,476-87, 

17,590-2.  17.633-5 
Miners,  no  particular  general  disease  affecting  excejit 

nystagmus,  W.  Duncan      -       -       -  17,763-6 
Sickness  l)enefit.  payment  should  be  for  incapacity^ 

to  follow  usual  work,  W.  Duncan       -  17,156-8 
Societies,    interests    usually   put   before   those  of 

members,  W.  Duncan.        -        -       -  17,400-1 
Sons  of  Temperance,  sickness  experience,  Huntley 

24,987 

Tuberculosis,  facilities  for  diagnosis,  W.  Duncan 

17,767-S 

Dereham,  East : 

see  also  Norfolk. 

Admission  of  bad  lives,  and  example,  Beldina  34,325 
Casual  workers,  charwomen,  &c.,  desire  to  go  on 

fund  for  minor  comijlaints,  and  needy  conditif)n. 

and  difficulty  re,  Beldinq    -  34,178-92,  34,328-30, 

34,501-1(' 

Certificates,  refusal,  Bclding  -  -  -  34.384  7 
Doctors  : 

Area  <,'f  panel  work,  Belding      -        -  34.163-5 

Conferences  with  representatives  of  insin-ed  per- 
sons, Belding         -       -       -  34,251,  34,454-6 

Conscientious  treatment  of  insured  persons,  Beld- 
ing   34,422 

Inquiry  made  as  to  natui-e  of  occupation,  wages 
and  insurance  before  giving  certificate,  Belding 

34.404  (I 

Number,  Belding       .       .        .       .  34.170-1 
Officials  would  be  given  reasonable  information  if 
not  aggressive,  Belding  -        -       -      34.362  :! 
Patients : 

Number  of.  Belding  .  .  .  .  34,161 
Number  of,  receiving  medical  benefit,  Beldinq 

34  382-3 

Occujjations  and  class.  Belding       -      34.174  -6 
Tendency  to  put  patient  entirely  first  and  forget 
society.  Sec  Belding       -       -       -  34,366-7 
Incapacity,  interpretation  as  incapacity  for  ordinary 
employment,  and  each  case  considered  on  merits, 
Belding     .       .       .       .      34,350-2,  34,414-21 
Insured  people,  number,  Belding    -        -       -  34,172 
Manchester    Unity,  pregnancy,    non-payment  for, 
alone,  VF.  P.  Wright  -       -       -       -  31,903-4 
National  Insurance  : 

certain  Misunderstanding  as  regards  principles  of, 
Belding-        -       -       -      '-       -  34,359-61 
People  generally  favourable  to.  Belding      -  34,358 
Over-insiirance,  not  much,  but  a  good  deal  formerly, 
especially  among  railway  employees,  Belding 

34,340-4 

Population,  Belding  .  -  .  .  .  34,1.59 
Sickness  benefit  : 

Cases  of  reluctance  to  go  on  fund,  Belding  34,462 
Complaints  by  officials  if  men  not  put  on  funds, 

Belding  34id96-8 

Declaring  off  at  end  of  week,  a  sort  of  recognised 
practice,  Belding    -       -       -       -  34,408-9 
Officials  not  in  hurry  to  get  people  off,  Bddino 

34,192-4,  34,295-300 
Proportion  of  persons  ready  to  go  on  fund  at 
earliest  opportunity  very  small,  Belding  34,462-5 
Sick  visitors,    professional,   appointment  Ijy  com- 
mittees would  be  beneficial,  but  doubt  if  benefit 
equal  to  cost.  Belding         -        -        -  34,402-3 
Vohmtary  nursing  association,  Belding  34,397-400 
Women  : 

Consider  they  ai-e  not  insured  against  household 
work,  and  need  for  ruling  re.  Belding  34.333-9 
Doubtful  claims,  reasons,  UeZi^mfjf       -  34.501-4 
Workmen's  compensation,  many  exaggerated  claims. 

Belding  34.195 

DEVIS.  Dr.  H.  P..  (Bristol)     -       -  39,822-40.237 
Diagnosis,  see  under  Certificates  and  under  Medical 
Benefit. 
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Disablement  benefit  : 

Definition  of  incapacity  will  he  required.  Hogarth 

28,368 

Incapacity,  diiferent  test  will  be  required,  Cox 

33,116-20 

Incapacity  question,  Webh  -  .  .  -  27,127 
Medical  roierees  would  be  useful.  Cox  -  -  30,512 
Non-payment    of    contributions    while  receiving, 

considered  serious,  PouUon  -  -  10,674-83 
Question  woiild  be  more  difficult  to  decide  on  than 

sickness  benefit,  Rogers      -       -       -  15,967-8 

DIVINE,  Dk.  JOHN,  past  president  of  Hull  Medical 
Society,  honorary  secretai-y  of  local  medical  com- 
mittee, and  on  panel  for  Hull,  nominated  by  the 
British  Medical  Association    -       -  32,983-33,399 

DIXON.  A.  P.,  Secretary  of  the  Cambiidge  Benefit 
Society,  and  National  Insurance  Association  for  the 
Eastern  Counties  -        -       -       -  39,423-39,573 

Doctor  Croke  Branch  of  National  Independeiat  Order 
of  Oddfellows,  excess  of  sickness  experience  over 
estimate,  Johnson  ------  26,400 

Doctors : 

see  also  Medical  Benefit. 

Acceptance  of  patient's  word  in  many  cases.  F.  J, 
Smith   34,556-600 

Action  against,  through  Insurance  Committee  or 
Commission  would  be  prejudicial  ultimately  to 
society.  Bujby   26,897-902 

Appointment  : 

no  Change  suggested,  Wigglcsworth  -  - 17,926 
by  Members  of  approved  society  preferred,  Tuchfield 

1242-3,  1368 

Attitude  towards  Act,  Claydon       -       -  22,746 

Attitude  of  : 

see  also  Relations  with  Societies  beloiv. 
Change  of  feeling  on  part  of.  since  Act,  Hyner 

19,753-67 

Bulk,  honestly  doing  work,  and  not  influenced  by 
fear  of  losing  patients,  Divine        -       -  33,186 

Honestly  trying  to  work  Act,  Claydon       -  22,746 

less  Hostile.  Sanderson,  52-61,  251  ;  Tuclcfield, 
814-9.  1240-1  ;  Peters,  1791,  1795-6  ;  Shaw, 
6524-9.7131;  Jefferson.  7206;  Hollins,  9248 ; 
Appleton,  11.668-70.  11,773-4 :  J2.  Smith,  12.567, 
12,638-9 ;  Holder.  23,415-9  ;  Johnson,  26,316-8, 
26.487-8,  26,614-5  ;  Harrison,  37.942-5  ;  Bixon, 
39,481  ;  Barnes,  41,797,  41,854-5. 

Improvement,  and  Insiirance  Act  will  help.  Bond 

18,452-63 

Improvement  in  tone,  and  tendency  towards  more 
co-operation  in  making  Act  a  success,  W.  Duncan 

17,751-3 

Indifference    and    lack    of    wide    outlook,  but 
improvement,  and  steps  taken  by  B.M.A.,  Cox 
30,065-7,  30,084-91,  30.099 
Less  interest  taken   in   funds  of  societies  than 
formerly,  J.  E.  Phillips  -       -       -  35,518-46 
Ijeginning  to  Realise  monetary  benefits  of  Act, 
Eastman        ......  40,684 

as  Regards  saving  funds,  question  of.  Burgess 

21,103 

Repudiation    of    suggestion   of    deliberate  bad 
working  of  Act,  Cox      -       -        -  30.062-4 
more  Careful  work  as  result  of  keeping  records, 

W.  Duncan   17.684-6 

Carelessness  and   acceptance    of    patients'  word, 
question  of  remedy,  and  no  suggestion,  F.  J.  Smith, 
34.602-27,  34,710-1,  34,716-22,  34.739-41 
Case  of  man  going  to  second,  aftei'  ])eing  refused 
certificate  by  first,  Hodgson       -       -  25,862-3 

Change  of  : 

at  Any  time,  objections  to,  Je^erifo/i  -  8234-8 
Check  advocated,  Harrison  -  -  38,173-6 
some  DifiSculty  desirable.  Bond  -  -  -  18.526 
if  Due  to  doctors  refusing  certificates  should  be 
made  difficult,  but  difficulty  of,  Cox  30,694-5 
should  be  Easier,  Farman  -  -  -  33,629-31 
Owing  to  doctor  refusing  certificate,  difficxilty,  Cox 

31,160  2 

Possibility  of,  tendency  to  make  doctors  more 
lenient,  Lamacraft  -       -       -       -  10,324-8 

Possibility  of,  may  tend  to  certificates  being  given 
easily,  but  chance  of  changing  apprmed,  Bunch 

11,162-3 


Doctors — continued. 

Change  of — continued. 

Refusal  to  accept   patients  clianging  owing  to 
refusal  of  certificate,  question  of,  Claydon 

22,524-6,  22,536-9 
should  be  easier.  Farman  -  -  -  33,629-31 
Small  amount,  Webh  -  -  -  -  28,091-9 
Super^dsion  desirable,  Divine  -  -  33.171-4 
Charge  for  treatment  of  abscess  in  breast  developing 
3  weeks  after  confinement,  case  of,  Parrott 

20,953-8a 

Charging  by,  for  eye  treatment,  Webb  -  27,783-4 
Clerical  work,  work  interfered  with  by  large  amount 

of.  Bennett  16,793 

Close    association  between  persons  administering 
sickness  benefits  and,  desirable.  Morland    -  34,864 
without  Club  practice  formerly,  would  have  greater 
difficulty  at  first,  Farman  -       -       -  33,587-8 
Communications  with  societies  : 

Annoyance  of  doctors  when  communicated  with,  re 
certificates,  Wtllson  -  5707-8.  5714,  5748-9 
Co-operation  with  societies  in  way  of  answering 
frequent  inquiries  at  inconvenient  houi's,  and 
letters  re  insured  persons,  would  be  oiDjected  to, 
Hogarth  -  -  .  -  28,532-41,  28,570-9 
Inquiries  by  officials  : 

Discretion  necessary.  Divine  -  -  33,310-4 
not  Generally  resented.  Claydon  -  22,752-8 
frequent  Letters  re  patients  with  debility  and 
antemia  woiild  be  unanswered,  5^(rgress  21,057-60 
no  Objection  to  reasonable  information  being  given 
to  societies,  but  giving  of  information  only  by 
Medical  Referee  would  l^e  preferable,  Oldham 

37.592-611.  37.831-42 
Obligation  to  answer  letters,  objection  to.  Burgess 
20,040-66,  20,257-9,  21,109-18 
Officials  considered  entitled  to  further  information, 

Belding  34.512-7 

Question  as  to  what  doctor's  attitude  should  be.  Cox 
30,401,  30.508-10,  30,419 
Refusal  to  give  information  to  societv,  case  of. 

Barber  '  28,715-7 

Rule  of  societies  that  secretary  might  consult 
with  doctors  on  any  question  re  member's  right 
to  benefit  would  be  useful,  Hyner  -  19,854-7 
Societies  should  only  criticise,  or  question  cer- 
tificates, &c.,  throiagh  a  committee,  and  a  medical 
committee  in  some  cases.  F.  J.  Smitli  34.637 

34,645-8,  34,742-60 
Society  believed  to  have  no  right  to  communicate 
with,  direct,  Wigglcsworth  17,919-21.  18,415-29 
Competition,  tendency  to  better  treatment,  Belding 

34.494-6 

Competition  in  towns  may  lead  to  undue  leniency, 
but   countiy   doctors   in    indei.)endent  position, 
/.  E.  Phillips    -       -       -        35,700-2,  35,775-9 
Concentration  of   members  of  a  branch  in  given 
area  under  one  medical  man,  advocated,  Barker 

8415-6,  8521-43,  8600-2 
Conferences  with  Societies  : 

would  Probably  be  useless,  Burgess    -  20.262-8, 

20,999-1001,  21,055-6 
Proposal,  Huntley      -----  25,475 

Question  of,  Farman  -       -       -       .  33,469-82 
Question  of  possibility  from  doctors'  point  of  view. 
Burgess  ------  20.262-6 

might  be  Useful,  Appleton,  12,026-7;   B.  Smith, 
13,270-2;  Duncan,  17,630-3;  Bond,  18,631-5; 
Hyner,  19,388-94,  19,414-6  ;  Parrott,  21,312. 
should  not  have  to  Consider  fact  of  over  oi-  under 
insurance.  Divine       -       -       -       -       -  33.213 

Contract  of  Jan.  1914 : 

Clause  giving   penalties   under  certain  circum- 
stances. Considered  harsh,  Morluud  -  34,904-7 
Clause  re  provision  of  continuous  service,  hardship  in 
case  of  some  country  doctors,  Morland  34,904-6 
Control  of : 

Definite,  advocated,  and  difficulty  at  xjresent  in 
getting  complaints  re.  attended  to,  Appleton 

11.725-42,  11,751-3 
Effective,  necessary,  Lamacraft  -  -  10,335-8 
l^y  Societies  : 

no  Demand  by  insured  j)ersons  heard  of,  /.  E. 

Phillips   35,733-6 

Objected  to.  Macarthur  -       -       -       -  14,200 
Sufficient,  B.  Smith  -       -       12,882-3,  12.890-1 
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Doctors — con  f  ill  lied. 

Co-operation  with  Societies  : 

Attempts  in  some  districts.  Cox       30.100.  30,103. 

30,466 

Attitude  of  doctors,  Claydon      22,759-62,  23.046, 

24,479-83,  24,721 
Compulsory  bringing  about  of,  impossible,  must 
come  spontaneously  or  by  suggestion,  Claydon 
22,763-73,  23,036-51,  24,288,  24,698-703 
Conciliation   committee   composed   of  societies' 
representatives  and  doctors  woiild  be  useful.  Cox 

30,473^,  30,817 

Desirable,  Marsh,   32,702  ;    Divine.  .  33.219-20  ; 

/.  E.  Phillips,  35.683-6. 
Desirable,  and  question  of  means   of  bringing 

about.  Cox      -  30,100-12,30,467-74,38.758-9 
no  Good  would  be  derived,  but  question  of.  Burgess 

21,157-65,  21,183-98 
Insurance  committee  might  take  steps  and  set  xxp 

small  committee.  Divine       -       -  33,129-31 
Individual  doctors  and  officials,  question  of  limit, 

and  effect  on  professional  confidence,  Cox 

30,760-88 

Information  from  societies  re  conduct  or  behaviour 
of  patient,  would  be  welcomed,  Hogarth 

28,551-3,  28,569 

would  Largely  remove  difficulties,  and  suggestion 
re  voluntary  conciliation  committee.  Hi/ner 

19,882,  19.829-31,  19,837-53 
Principle   of    professional    confidence  involved, 
Hogarth  -       -       -       .        28,549-50.  28,553 
Qiiestion  of,  Bennett  -       -       -  16,892-944 
Undermining  of  professional  confidence  must  be 
avoided,  Cox  -       -       -       -       -  30,778-84 
would  be  Useless,  Burgess  -       -       -       -  21,032 
Cordial    relations    with    patient,    importance  of, 
Belding     -       -       -       -  34,426-37.  34,497-500 
Deficiency  in  certain  districts  might  be  remedied  by 
sending  salaried  doctor.  Webb    -       -  27,876-9 
Densely  populated  areas,  provision  of  centres  and 
rota  of  doctors,  a  feasible  suggestion.  Webb 

27,998-8001 

Difference  of  position  as  regards  attitude  towards 
private  and  panel  patients,  question  of,  Bennett 

16,611-23,  16.627 

Difference  in  treatment  of  panel  and  private  patients, 
cases  heard  of,  but  not  great  amount  and  will 
gradually  die  out.  Cox       -       -       -  30,464-5 
Difficulty  of  position.  Webb    -       -       -  28,037-41 
Dispensing  by,  case  of,  Scarlett      -       -  23,080-1 
Duty  considered  personally  from  professional  point 
of  view,  and    no   connection    with   position  of 
societies,  Burgess       -  20,041.  20.093-4.  21,141-56 
Extra  charges  made  by,  in  some  cases.  R.  Smith, 
13,231-4.  13,360-4, 13,654-79  ;  Macarth  iu;  14,226  ; 
Morland.  34,788. 
Fear  of  losing  ^^atients  if  too  strict,  Jefferson.  7936-8, 
7978;   Appleton,   11,843-5;   B.    Smith.  12,609; 
Daniels,  13,857-8,  14,703,  14,765-72,  14,776-82, 
14,825-9. 

Feeling  of  duty  towards  patient,  not  to  consider 
society's  fvmds,  Claydon     -       -        -  22,749-50 

First  duty  to  attend  to  health  of  patients,  but  cer- 
tificates need  not  be  given  in  every  case.  Shaw 

6835-8,  6840 

First  duty  to  patients,  Sanderson.  437:  W.  Duncan. 
17,367-8,  17,568-72;  Laijton.  29.275-8;  Cox 
30,068-99;  Marsh,  32.694;  Belding.  34,541; 
/.  E.  Phillips,  35,658,  35,682 ;  Clarke.  39,317-23, 

39,327 

First  duty  to  patient,  but  when  benefit  no  longer 
required  duty  should  turn  towai-ds  society.  Divine 

33.133 

First  duty  to  get  patient  well,  and  also  to  tell  truth 
on  certificate,  Belding        -       -       -  34.541-54 
Free  Choice  : 

Advantage,  Bennett  -  -  .  .  16,425-8 
Advisable  wherever  possible,  Hartop  -  22.421 

should  not  have  been  Allowed,  but  society  should 
have  right  to  choose,  Shaw     -       -        -  6805 
not  Approved,  and  appointment  of  doctors  by 
societies  for  members  would  be  better,  Scarlett 

23,232-3 

Disadvantages,  Macarthur  -  -  11,511,  14,230-1 
Extent  of.  Cox  -       -        -       -  30,563.  30,571-3 


Doctors — contin  tied. 
Free  Choice — continued. 

Importance   of,    W.  Duncan.  17.556,  17  659-65  ; 

Marsh.  32,730-1. 
any  Increase  in  sickness  claims  not  due  to.  Cox 

30,679-83 

Majority  of  insin-ed  not  interested  in,  but  any 
system  would  have  to  consider  persons  who  do 
care  about,  Webb   28,079 

a  Mistake,  and  objections,  B.  Smith   -  13,273-6, 

13,684-96 

Objection  to,  Jefferson  -  7540-1,  7668-9.  8242-6 
People  on  the  whole  do  not  care  about,  Webb 

27,883  -4 

Popularity  of,  and  value,  and  considered  essential 
in  really  satisfactory  service.  Cox      -  30,564-8, 

30,665-6 

many  General  chai'ges  against,  but  few  complaints 
actually  laid  or  machinery  of  Act  used.  Cox 

30.368,  30.375 

Giving  of  too  much  time  to  cases,  and  encouraging 
patients  to  go  more  than  necessary  in  some  cases. 
Cox   30,049-56 

Half,  doing  work  to  best  of  ability,  F.  J.  Smith 

34.613-7,  34,673-6 

Importance  of  people  going  to,  in  early  stages  of 
illness,  Roberts     -     '  -       -       -  29.999-30,001 

in  Independent  position,  jjaid  salary  hy  Commis- 
sioners, advantage.  Bond     -       -       -  18,841-2 

Inexperienced  as  far  as  Act  concerned.  Appleton 

11,768 

Instructions  given  by  : 

not  Always  carried  out.  Bennett  -  -  16,170-86 
not  Always  sufficiently  carried  out,  and  need  for 
supervision.  &c..  Bond  -  18.575-9,  18,599 
Case  of  man  refusing  to  carry  out.  and  doctor 
telling  him  to  transfer,  Bristol,  Paget.  24,044-8 
few  Complaints  rc  non-carrving  out  of .  Cox  30,041. 

30,046-8 

Difficulty  of  getting  people  to  carry  out,  Richmond. 

38,436-48,  38.454,  38,668-73 
Refusal  to  carrv  out,  case  of,  Hogarth  -  28,329- 
34,  28,507-12.  28,559-69 
Knowledge  as  to  person's  wages  would  be  help  to, 
Hogarth      ......  28.483-4 

Large  proportion  of,  attending  industrial  classes,  on 

panel,  Webb   27,864-9 

Late  calls,  policy  recommended  re.  F.  J.  Smith 

34.681-6 

Number  : 

will  probably  Increase  everj' year.  jBe.'n^.ei/;  -  16,874 
Insufficient  in  many  areas  to  cope  with  work,  and 
bad  results.  Macarthur        -       -       -  11,497 
One,  for  society,  only  possible  where  membership 
confined  within  reasonable  area.  Wigglesworth. 

18.152-3 

Overwork,  Wilhon.  5766-71.  5780,  5878-85,  5934; 

Appleton,  12,139-44. 
Panel  system  : 

Better  tlmn  previous  system  on  the  whole.  Lay  ton 

29,260 

Better  than  State  service  from  medical  point  of 
view,  Hogarth   28,438 

Comparison  with  chib  system.  Laijton  29.500-15 

Difficulty  of  doctors'  position  owing  to  possibility 
of  losing  patients,  Macarthur       -       -  11.511 

Doctors  favourable  to  continuance  of.  Marsii 

32.866-8 

proving  Efficient,  and  change  not  advocated  at 
pi-esent,  as  time  too  short  to  judge.  Divine 

33.186-7.  33,188-9 
Preferred  if  properly  woi-ked.  and  doctors  should 
refuse  to  take  patients  leaving  another  doctor 
owing  to  strictness.  &c..  Daniels  -  14.010-23, 

14.753-5 

Sound  if  properly  carried  out.  Parrott  -  21.272 
Partnership,  advantages.  Broster  -  37.519-20 
Patients 

Abnormal  number  of,  in  some  parts,  and  conse- 
quent inadequate  examination,  Webb  27,079-97, 
27,742-51,  27,762.  27,776-7,  27.885-90,  28.193 
28.198. 

Big  lists : 

Cases  of,  and  where  w(_n-k  well  done.  Cox 

30,057-61 
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Doctors — continued. 
Patients — contin  ued. 
Big  lists — continued. 

Doctors    with,    not    necessarily  easiest  with 
certifying,  Cox        -       -    30,939,  30,942-45 
Due    in    some    cases    to    gratitude  for  past 
actions,  Cox    -----  30,943-5 
Case  of  lar^e  number  of  patients  going  to,  with 
nothing  the  matter,  F.  J.  Smith  -  34,696-9 
Conscientious  treatment  received,  and  better  than 
private  patients,  Layton      -       -       -  29,473 
Doctor  with  reputation  of  granting  certificates  has 
bulk  of.  Sanderson  -  380-4,  434,  477-80,  716-28 
must  be  Given  benefit  of  the  doubt.  Divine  33.134-5 

Limitation  of  number  : 

Advocated.  Macarthw;  14,566,  14,569  ;  Daniels. 

15,008-10  ;  Fannan,  33,638-40. 
not  Advocated,  Divine        -       -       -  33,187 
Desirable,  but  fixing  <^f  limit  would  be  difijcult. 

Bogers,  15,686-90,  15,924-30,  15,992-6005. 
might  be  Desirable,  but  diOiciilty  of  interfering 

with  free  choice  of  doctor.  Cox  -  30,696 
certain  Difiiculty.  but  might  be  possible  in  time. 

Dnwes   33,859 

Objection  to.  as  free  choice  would  be  interfered 

with.  Cox  -  -  -  30,561-3,  30,569-73 
a  Possible  remedy,  F.  J.  Smith  -  -  34,738 
Provision  of  suitable  accommodation  for  patients 

desirable,  Daniels     -       .       .  14.756-63 
Suggested,  Johnson     -      26,618-20,  26.628-30 
Number  will  get  adjusted  in  course  of  time  b}- 
patients  going  to  less  busy  doctors.  Cox  31,149- 

-52,  31,159 

Opinion  re  number,  and  question  of  best  means 

of  reducing  number  on  list.  Claydon  24,306-12. 

24,522-36,  24,704-17 
large  Proportion  go  to  surgery,  Botid  -  18,573 
Question  of  reasonable  number,  Layton,  29.150-5. 

29,429-30;  Marsh,  32,790-1. 
Reasonable  number  must  depend  on  area  and 

doctor.  Cox  -       -       -       -        30,252.  30,463 
Some  doctors  have  too  many,  and  suggestion  re 

remedy  by  transfers,  Bennett       -  16,875-83 
2,500  would  be  reasonable  if  doctor  capable  and 

without  private  practice,  Daives      -       -  33,860 
3,000  or  4.000  not  necessarily  excessive.  Divine 

33,187 

Word  nob  questioned  in  regard  to  medical  and 
sickness  benefit,  statement  by  two  doctors, 
F.  J.  Smith   34,566-70 

PA-YMENT  : 

by  Attendance  : 

see  also    under    Lancashire.    Manchester  and 
Salford. 

Better  treatment  received  and  the  best  system. 

if  possible,  if  (/ne/-      -  19,407-13,19,443-5. 

19,659-69,  19,676-83. 
Complaints  made  that  certificates  given  more 

freely,  but  other  factors  would  have  to  be 

considered,  Barrand  -  -  -  4971-82 
possible  Dangers,  but  no  infonnation  of  excess 

of  certification  as  result.  Cox  -  31,163-7 
Duration    of    illness    and   number    of  visits 

increased.     Duncan,  3714  ;  Jefferson,  7228-49, 

7754-8,  7955-77,  8015-30,  8233. 
Large  number  of  claims  as  result,  Hollins  9258-9 
Objection  to,  Sanderson  -       -       -       -  435 
Sickness  experience  greater,  B.  Smith  12,640-6 
Temptation  to  keep  people  longer  away  from 

work,  Sanderson,  264-8,  701-3,  712-5  ;  Shaw, 

6839-41. 

wovild  Tend  to  unjustifiable  claims,  Bennett 

16,406-8 

Tends  to  over-attendance,  over-prescribing,  over- 
certifying,  and   over-spending    on  sickness 
benefit  account.  J?.  Smith    -       -  12,640-56 
Capitation  system  : 

Advantages,  Shaio  -  -  -  -  6839-42 
Doctors  would  be  interested  pecuniarily  in  pre- 
venting disease,  Hyner  -  -  19,684-5 
Increase  of  claims,  Bogers  -  -  15,604-8 
Preferred,  Appleton.  11.841-2  ;  Hyner.  19.170-7. 
Satisfactory,  Scarlett      .       .       .       .  23,232 


Doctors — con  tinned. 
Payment — con  tinued. 

Definite  and  sufiicient  salary  for  attendance  on 
certain  number  of  patients  would  remove  fear  of 
offending  relatives  by  refusing  certificates,  but 
objection  to,  Be/i(/e«'     -    16,564-74,16,859  -72 
by  Fixed  salary : 

Desired,  Hartop,  22.409-10  ;  Scarlett,  23,302-7. 
no  Difference  would  be  made  personally.  Burgess 

21,037 

and  Freedom  of  choice,  question  of,  Hartop 

22,417-21 

might  be  Improvement,  Appleton  -  - 11 ,843 
Payment  of  small  fee.  If?,  or  2(Z.  by  insured  persons. 

suggestion,  F.  J.  Smith  .  .  .  .  34,737 
Persuading  of  patients  to  stay  away  from  work  when 

willing  to  return.  Sanderson,  253-60,  390-3,  459-60, 

483-6.699-703;  Clayton.  3071-5, 3162-91 ;/. 

can,  3944-54, 4050-6;  T/(omas,  4261 ;  Willson,  o781, 

5871-3. 

Positionandresponsibility  of,  question  of,  Macarthur. 

14,624-32 

Prescriptions  : 

Criticism  of,  would  lie  difiicult  without  seeing 
patient,  Bogers  .  -  .  .  15,696-701 
Giving  of.  without  examination,  particulars  re  case 
before  Bristol  Medical  Service  Sub-Committee. 
Paget  -  -  -  -  23,984-94.  24,247-50 
Refusal  to  give  unless  members  went  on  books, 
Blundell       -  1434-42,  1518-22,  1588-92,  1622, 

1669-71 

Professional  confidence,  importance  of,  Devis 

40,132-9,  40,142-3 
Record  should  be  kept  of  patients,  F.  J.  Smith 

34,738-9 

Refusal  to  accept  patient  while  ill.  Macarthur 

11,511-5 

Refusal  of  green  voucher,  case  before  Bristol  Medical 
Service  Sub-Committee,  Paget   -       -  24,029-30 

Refusal  to  attend  patient  on  Saturday  afternoons 
or  on  Sunday,  case  before  Bristol  Medical  Service 
Sub- Committee.  Paget  -       -  24,024-9 

Refusal  to  treat  some  cases  -without  payment  of  fee, 
much  complaint  from  insured  persons  in  con- 
sequence, Macarthur  -       -       -       -  11,502-3 

Relationship  with  Insurance  Committee,  but  less 
close  than  with  old  friendly  societies,  Marsh 

32,695-701 

Relations  with  Societies  : 

see  also  Attitude  of.  Communications  with  societies 

and  Co-operation  with  societies  above. 
Change.  F.  J.  Smith  -       -       -       -  34.640-1 
Close  touch,  advantages,  Hodgson       -       -  25,884 
Closer,  desirable,  Blundell,  1664-7  ;  Wiqglesworth 

■  18.183-7. 

more  Confidence  desirable,  and  working  committee 
of  doctors  and  re^jresentatives  of  societies  would 
be  useful.  Appleton  -       -     11,800-1,  12,156-65 

no  Connection  with  societies  and  little  prospect 
seen  of  closer  co-operation  at  present.  Burgess 

20.259-68 

less  Direct  and  looser  than  formerly,  Appleton. 

12,201-9 ;  Daniels,  14,808-9. 
Discoui'teousness  to  officials,  Appleton    -  11.672-3, 

11,801,  11,896-7 

less  Friendly  than  formerly.  /.  Duncan,  3834-8, 
3924-8;  Shaw,  6581-3;  Barker,  8375,  8406-8, 
8414.  8451.  8513-4. 

Improvement.  BucJclc      -         39,624-6,  39,640-4, 

39,739-44 

Insurance  Committees  considered  the  medium  of 
communication  up  to  present,  but  question  of 
closer  co-ojDeration.  Cox  -       -       -  30,402-7 
Relations  with  old  friendly  societies.  Cox  30,685-9 
little  Reluctance  to  go  to,  Claydon        -  22,685-94 
no  Reluctance  among  people  to  go  to,  but  great 
alacrity  to  go  for  trivial  ailments,  Cox  30,033, 

30,036-40 

Reputation  should  not  be  prejudiced  on  ex  parte 
statements.  Buckle     -       -       .       -  39,786-8 

should  be  Responsible  to  someone  or  somebody  other 
than  patient,  Pearce  -----  6438 

Responsibility  to  societies  recognised,  Richmond 

38,452-3 
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Doctors — continued. 

Responsibility  to  third  party  and  lack  of  personal 
interest  in  patient,  F.  J.  Smith   -       -  34,658-66 

Return  to  old  relations  with  societies  : 
would  be  Advantageous,  Hollivs.  9120-2  ;  R.  SmitJi, 
13,373-5. 

Advantageous  to  friendly  societies,  and  members 
would    prefer.    Bunch.   10,947-51,  11,067-79. 

11,146-63. 11.192-6 
Desired,  Wightmun.  25,378;  Johnson.  26.448-51  ; 

PimhU,  37,412,  37,415-7.  Barnci^,  41,947-50 
Desired  and  doctors  would  probably  approve, 
Jachson  -  -  36,527-8,  36,643-8,  36,667-70 
Impossible,  W.  P.  Wright  -  -  .  -  31,999 
would  be  Objected  to,  Belding  -  -  34,389-91 
not  Practicable,  Wehh  -  -  -  28.080-3 
would  be  Satisfactory.  Poulton  -       -  10.699-703 

Shortage  of,  Wehh   27,871 

Specified  hours  for  insured  persons,  not  considered 
fair,  Thomas      -       -        -       4438,  4516,  4711-5 
State  Medical  Service,  see  that  title. 

Supply  of  Medicines  : 

Objections  of  doctors  to,  Daniels       -        -  14,677 
would  Prevent  many  persons    going   o\\  fund, 
-Daniels  -       -       -       -  13.993-4007,  14,060-1 

Surcharging    of,    when    benefits  wrongly 

obtained  through  action  of  : 

Advocated,  Appleton      -       -    11,959-65,  12,210 
would   be   Approved   if   done   throiigh  medical 
committee,  F.  J.  Smith  -       -       -  34,650-3 
Doctors  should  'oe  made  responsible  where  due 
to  their  own  carelessness.  B.  Smith-       -  13,112 
Suggested,  Wigglesimrth  18,005,  18,013-4,  18,051 
more  "  Sweethearting  "  of,  desirable.  /.  F.  Pliillipa 

35.523-31,  35,662-6 
Temptation  to  be  less  strict  where  keen  competition, 
W.  Duncan  -       -  17,197-201,  17,403-7,  17.561-7 
Threats  of  action  by  medical  council.  Appleton 

11,972-7,  12.120-5 
Treating  insured  person  for  institution,  attempt  to 
draw  money  fx-om  committee  as   well.  Bristol, 

Paget   24,052-4 

Uneven  distrilmtion  of,  Wehh        27,058.  27.548-52, 
27.613-64,  27,870,  27,996,  28,200,  28,203-5 
Whole   time   medical    service,   see    State  Medical 
Service. 

Women  : 

Class  of  women  preferring.  Burgess  -  20,174-86 
Demand  for,  Wehh,  28.176-7  ;  Bondjield.  40.636-7 
•  Desire  for,  by  women,  and  man  doctor  not  always 
told  everything,  M.  Phillips  -  -  38.890-6 
Increase  in  number  desirable,  Macarthiir 

14.454-67 

Increasmg  and  general  demand  for.  l)y  women. 

Claydon   24,675-80 

Refusal  to  allow  treatment  by,  not  heard  of,  M. 

Phillips   38,892 

Refusal  of  permission  to  make  own  arrangements 
with,  Oldham         ....  37,625-30 
Women  patients,  withholding  of  symptoms  from  men 
doctors,  Claydon       -  '22.694-7.  24,468-9 

Work,  increase  out  of  proportion  to  income  in  some 
country  practices.  Marsh   -       -       -  32,931-5 
Young  men  disinclined  to  take  up  work  of  panel 
doctors,  J.  E.  Phillips       -        -       -  35.547-53 

Domestic  servants : 

Difficulties  experienced  by  doctors  re.  Cox  30,445-6 
often  Ignorant  as  to  what  society  they  belong  to. 

Bennett  16,498-9 

as  much  Sickness  among,  as  among  charwomen,  but 

less  often  on  benefit,  and  reason,  M.  Phillips 

38.829-31.  38,860-7 
with  Skin  trouble,  but  able  to  work,  case  of  refusal 

of  mistress  to  keep,  CZa?/<ZoM      -       -  22,732-6 

Domestic  Servants'  Insurance  Society : 

Admission,  procedure  and  medical  examination  in 
some  cases,  Gordon    -       -       -  2777-81,  2912-6 

Certificates  : 

Ante-dated,  procedure.  Gordon  -       -       -  2726 


Domestic  Servants'  Insurance  Society—  co/fiiz/ffet?. 
Certificates — continved. 
Continuation : 

Improperly  filled  up  in  majority  of  cases,  but 
original  certificates  usually  coirect.  Gordon 

2414-23,  2696,  2703-8 
Procedure,  as  regards  certani  diseases,  Gordon 

2714-7 

with  Different  disease  in  different  weeks,  example 
and  procedure,  Gordon  -         2389-91,  2463-72, 
2562-73,  2582-8,  2600-89,  3010-31 
Post-dated,    reference   of    cases   to  Insurance 
Committee,  (?orr?,f-j)       -        -    2878  80,2985-9 
Refiisal  of  doctors  to  state  nature  of  disease,  cases, 
procedure,  &c.,  Gordon.  -       -   2424-40,  2700-1 
Signing  of,  without  seeing  patient.  Gordon  2567, 
2608. 2685,  2824-5,  2980-4 
no  Statement  of  disease  in  many  cases,  Gordon 

2594-9 

for  Trivial  complaints.  Gonlon.  -         2711-3.  2831 
Vague,  further  information  requested  hat  obtained 
in  small  proportion  of  cases  only.  Gordon 

2392-3 

Committees,  rule  re  organisation  of.  being  repealed. 

Gordon  '     -  2924 

Complaints,  procedure,  Gordon  -  -  2917-22 
no  Connection  with  Domestic  Servants'  Trade  Union, 

Gordon    2788-9 

Doctors  : 

Case  of  treating  patient  without  any  examination, 
and  disapproval,  Gordon       2947-59,  2990-3002 
Many  members  have  not  chosen,  Gordon  2863-6 
Patients  sometimes  persuaded  to  remain  on  fund, 
when  wish  to  return  to  work,  Gordon.  2411. 

2557-61,  2686,  2709 
Refusal  of  cases  as  outside  scope  of  ordinary  panel 
practitioner,  Gordon       -        -       -  2524-5 
if  Second  opinion  desirable,  patients  should  be 
informed,  Gordon    -       -        -       -  2656-8 
Unwillingness  of  mistresses  to  liave  panel  doctors 
in  house.  Gordon    ....  2736-8 
no  deliberate  Fraud,  Gordon  -     2409-10,  2532,  2823 
Inadequate  medical  treatment.  Gordon  2460-501a, 
2520  -7.  2536-49,  2562-80.  2600-89,  2762-76, 
2947-59,  2990-3002 
Local  agents  in  provinces,  Gordon  -        -  2843—1 
Manchester  local  committee.  Gordon      -  2902-5 
Management    and    possibility    of    appeal,  and 
divisional  committees  to  be  set  iip    2792-3,  2801- 
11,  2908-10.  2925-30,  3031a-6 
Maternity  benefit,  payment  to  institution  in  one  or 
two  cases,  Gordon  '    .        -        -        -  2799-800 

Medical  referees  : 

Appointed  by  London  Insurance  Committee,  cases 
sent  to,  and  system  and  difficulty  in  jn-ovinces. 
Gordon  2379-88,  2446-7,  2455-6,  2550-6. 

2782-7 

Appointed  separately  for  each  case,  and  method, 
Gordon   -  ...       -  2967-76 

Difficulty  re,  in  provinces,  Gordon  -  2448-52 
Pee  paid  to  London  lusm-ance  Committee.  Gordon 

2381-2 

Payment.  Gordon       .....  2978 
Members  ; 

Class  of,  Gordon  -  2400-5,  2502-10,  2814-5 
Di.slike  of   going  to  chemist   for   medicine,  no 

knowledge  of.  Gordon  ....  2828 
very  Few  entitled  to  be  maintained  by  employers 

for  six  weeks,  Gordon  -  -  -  2931-2 
not  Going  home,  in  large  number  of  cases  do  not 

have  panel  doctors,  Gordon  -  -  -  2853 
Insui'ed,  honorarv  and  ordinary',  numbers,  Gordon 

2794-7 

Married  women,  number,  and  average  age.  Gordon 

2514-7 

Professional  canvassers  not  eraploved,  Gordon 

2790-1 

Unmarried,  average  age.  Gordon  -  2692-4 
Membership,  Gordon  ....  2441-5 

Sick-visiting  : 

Communication  with  doctors  in  some  cases. 
Gordon    2387-8 
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Domestic  Servants'  Insurance  Society — continued. 
Stck- VISITING — continued. 

Few  cases  visited  at  employers'  houses,  Gordon 

2756-7,  2786,  2847-52 
Nature  of  inquiries  made,  Gordon  -  2743-57 
Reports,  procedure  on,  Gordon  -  -  2874 -S 
System,  and  difficiilty  in  provinces,  Gordon 

2352-74,  2812-3,  2847-52,  2890-5 

Sickness  : 

most  Cases  visited  in  London  in  poor  neigbbour- 
boods.  Gordon        .       -       .       -  2511-2 
Excessive  : 

Applies  to  long  illness,  Gordon      -       -  2695 
Large  number  of  cases  where  no  satisfactory 
reason    given   on    continuation  certificate, 

Gordon    2703-8 

average  Length  of  cases,  Gordon  -  -  2960 
Rate  and  lowness  of,  Gordon      -       -  2349,  2528, 

2758-61 

Sickness  benefit  : 

Drawing  of.  in  addition  to  wages.  Gordon 

2855-8 

Drawing  of,  while  out  of  employment,  Gordon 

2859-62 

Non-claiming,  no  knowledge  of,  Gordon  2529-30, 

2962-6 

Number  of  persons  who  have  been  on  funds, 
Gordon   2690 

should  be  Paid  only  when  person  incapable  of  any 
work,  but  doctors  do  not  so  act,  Gordon 

2867-72 

would  be  Paid  if  little  light  work  only  being  done 
in  house.  Gordon    -----  2923 
Payment  from  head  office,  Gordon      -       -  2845 
Refusal  for  disfiguration  of  face,  Gordon 

2589-93 

Rule  prohibiting  absence  from  home  between 
10  iD.m.  and  7  a.m.,  Gordon    -       -  2936-46 

Sickness  claims  : 

Majority  for  "  ansemia '"  and  "gastric  troubles," 
proving  insufficient  means   of   diagnosis  and 
inadequate  treatment,  and  examples,  Gordon 
2460-501  a,  2520-7,  2536-49,  2562-80.  2609-89, 

3019-31 

during  Pregnancy,  small  number,  Gordon  2518-9 
Unjustiiiable : 

not  Caused  by  over-insurance  or  comparison  of 
wages  with  beneht,  Gordon  -       -  2818-20 
certain    amount   of    Misunderstanding   as  to 
principles  of  insurance,  Gordon  -  2398-9, 

2534-5,  2816-7 

Unwillingness  to  go  back  to  work,  extent  of,  Gordon 

2406-8,  2822 

Voluntary  side  : 

Paiticulars  re,  Gordon       -       -       -  2833-41 
Sickness  experience  lower  than  on  State  side,  and 
few  members  have  claimed  sick  benefit,  Gordon 

2818,  2841 

Doncaster  district,  over-insurance,  and  result,  J.  Wright 

21,592-3 

Downham  Market: 

Doctors  : 

Change  of  feeling  on  part  of.  since  Act,  Hyner 

19,753-67 

Number,  and  population  served  by,  Hyner 

19,707-19 

Foresters,  the  Ancient  Oi'der  of,  .see  tltat  title. 
Friendly    societies,   number    before   Act,  and  all 
doctors  were  medical  officers  of  each.  Hyner 

19,736 

Droitwich,  signing  of  declaring-on  certificate  without 
seeing  patient,  Johnson  -       -       -  26,327-33 

Druo'  fund,  illegal,  no  provision  for  in  Act,  Wehb 

27,159-66 

Drugs  and  Medicines : 

Discouragement  of  expensive   drugs,  and  inquiry 
should  be  made  as  to,  Macarthxir     -  11,503-11, 
14.282-6,  14,336-40,  14,600-6 
Failure  to  obtain,  when  not  prescribed  by  panel 

doctor,  cases,  Wehh  27,067 

ver-spending,  doctors  should  be  made  responsible 
where  due  to  their  own  carelessness,  U.  Smith 

13,112 


Drugs  and  Medicines— coxh'wHeti. 

Question  whether  smaller  supply  at  a  time  wovild 
tend  to  shoiten  incapacity  jjeriod.  Bond  -  18.636-4 
Supply,  see  under  Chemists  and  under  Doctors. 

Druids,  Order  of,  Friendly  Society: 

Appeal,  rights  of,  Sliaw  -  -  -  6644-7 
Boards  of  Management,  no  women  on.  Shaw  6724 
Cases,  aiTangement  re  costs  and  expenses,  Sha  w 

6653-6 

Certificates  : 

Ante-datmg,  Shaw  -   6553-5,  6875,  6951-4 

Continuing : 

Signing  of,  hj  assistants,  Shaiv  -  6560-4 
Signing  of,  on  same  day  of  each  week  not 

insisted  on.   Shaw.  6959-63,   7094-5  ;  Cox. 

30,224-39. 

where  Doctor's  action  complained  of,  procedure. 
Shaw   7088-92 

Easily  obtained,  Shaic        6538-9,  6737-9.  6941-6 

Given  freely  for  fear  of  losing  private  practice, 
Shaw   6828-30 

Given  without  finding  out  if  man  really  in- 
capacitated, Shaw         -       -    6538-9,  6831-3 

for  Minor  ailments  and  practice  re,  and  suspensions 
by  secretary,  Shaw    -        -        6530-7.  6636-9. 

6786-92,  6964-9 

Refusal  to  state  nature  of  illness  at  first,  but  little 
difficulty  now,  Shaw       -       -       -  6540-5 
Signing  of.  by  assistants  and  dispensers.  Shaw 

6936 

Signing  of.  without  seeing  patient,  and  question 
of  steps  taken  re,  Shaw  -  6546-59,  6563-4, 
6825-7,  6949-50,  6955-8,  6975-80 

Stipply  of,  to  doctor  before  Act,  with  name  printed 
at  ijottom,  no  knowledge  of,  and  would  be 
contrary  to  rules,  Shaw         -       -  6936-40 

Committee  of  Management  : 

Election  method,  meetings,  &c.,  Shaw  6586-7, 

6598 

no  Women  on.  and  do  not  attend  meetings.  Shaw 

6731-6 

Compensation  cases,  Shaw    -       -       -  6793-6 
Confinement,  payment  of  benefit  after,  as  long  as 
meml^er  certified  by  doctor  to  be  incapacitated, 
Shaw        -----  7021-2,  7077-87 
Doctors  : 

Advising  of  people  to  go  away  from  home,  Shaw 

6784-5 

Attitude  when  certificates  disregarded.  Shaw 

6789-92 

Branch  secretaries  in  less  close  touch  with  than 
formerly.  Shaiv       .       .       .       .  6581-3 

Carelessness  of,  and  excessive  sickness  due  to,  to 
some  extent,  Shaw         -       -       -  6783-4 

not  Changed  frequently.  Shaw  -       -       -  6743 

less  Hostile  than  at  first,  refusal  at  first  to  work 
Act  in  some  cases  at  Manchester,  Shaw 

6524-9,  7131 

Some  have  much  larger  number  of  patients  than 
others,  but  change  probable,  Shaw  -  7125-37 
Double  insurance  would  affect  number  of  claims, 
Shaw        -       -       -       -       -       -  6532-5 

deliberate  Fraud,  cases  of,  and  penalties,  Shaw 

6517-23,  6565-80 

Industrial  diseases,  question  of,  Shaw  -  7004-11 
Malingering,  few  cases  only,  Shaiv  -  -  6516 
Maternity  benefits,  not  refused  to  single  woiaen, 

Shaw   7068 

Medical  referees : 

wottld  be  Approved  if  cost  paid  by  Government, 
and  appointment  by  Committees  prefen-ed,  Shaxv 

7028-43,  7103-8 

Provision  re,  in  rules,  Shmv       -       -  6663-4 

Medical  treatment  : 

before  Act,  Shaw  -  -  -  -  6776-82 
Inadequacy  of,  Shaw  ■      6797-9,  6970-3,  7138-41 

Members  : 

Distribution  of,  and  class,  Shaw  -  6505-10 
in  Lancashire,  number,  Shaw  -  -  6509-10 
Method  of  obtaining.  Shaw  -  -  6710-2 
State  side,  number,  number  of  men  and  women,  and 
number  also  on  private  side,  Shaw      -  6474-9, 

6707-9,  6762-4. 
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Druids,  Order  of,  Friendly  Society — continued. 

Miscondiict,  procedure,  Shaw  -  -  6641-8 
Organisation  and  working  of,  Shaw     -  6584-601, 

6725-36 

Over-insurance,  Shmv  -  .  .  -  6503-4,  6772-3 
Pregnancy,  sickness  benefit  during  : 

Payment  of  sickness,  Shaw  -  6853-60,  7072-6 
Refused  to  single  women,  Shaw  -       -  7063-7 

Private  side 

Funds  of  each  district  independent,  Shaw 

6899-902 

Increase  of  sickness  claims,  and  tendency  during 
last  10  years,  Shaw     6667-72,  6761-7,  6868-72, 

7045-51.  7057-62 
Medical  examination  only  in  sjjecial  cases.  Sha  w 

6849-52 

Medical  referee,  arrangement  before  Act,  Shaw 

6659-60 

Medical  treatment,  an-angements  and  certificates 
of  other  than  lodge  doctor  accepted,  Shaw 

6903-19 

Membership,  and  niimber  of  men  and  women.  Shaw 

6469-73,  6475-6,  6706 
Reduction  of  benefits  and  contributions,  question 
ofreason  for  scheme,  Shaw      -       -  7053-6 
Sickness  benefit  and  contributions,  Shaw  6480-2 
Sick-visiting  : 

Members  of  branches,  and  payments.  &c.,  Shaw 

6602-9 

14  times  in  one  week,  case  of,  Shaic  -  -  6661 
System,  Shaw  ...  -  6607-19,  6744-8 
Sickness,  greatest  among  miners  in  Newcastle 
district  and  low-jjaid  workers  in  Leeds  and  the 
Potteries,  and  cost,  Shaiv  -  -  -  -  6496 
Sickness  benefit: 

Breach  of  rules,  procedure  formerly,  and  doctors 

generally  supported,  Shaw  ■  -  -  6920-30 
Case  of  doctor  declaring  woman  unable  to  work  and 

then  informing  society  that  she  was  not  incaijable. 

Shaw  7161-6 

Excess  over  estimate,  Shaw  -  6685-6.  6749 
Payable  before  Act  from  date  of  sickness  and 

declaring-on  note.  Shan-  -  -  6896-7 
Payable   three  days  after  receipt  of  certificate 

desirable,  Shaw  -  -  -  .  6895-8 
Payment  for  first  three  days  to  persons  contributing 

for  additional  benefits. 'S/iaw  -  -  6768-70 
Payment  by  sick  visitor,  Shaw  -  -  -  6744 
Rules  re  conduct  during,  violation  by  new  members 

and  procedure  in  case  of.  Shaw  -  6843-7 
Stopped  to  women  doing  housework,  generally 

speaking,  Shaw      -        -       -       6861-3,  7024 
Sickness  claims  : 

Comparison  between  Newcastle,  Northumberland, 

and  Durham  districts,  and  South  Yorkshire, 

Shaw  6714-23 

Doubtful,  procedure,  Shaiv  -  -  6634-40 
in  Excess  of  estimate,  Shaiv  -  -  -  6496 
Excessive : 

Comparison  of  benefit  with  wages,  Shaiv  6805 
Connection  with  low  wages,  Shaiv  -  6805-14 
Heavy,  among  miners,  and  question  of  reason, 

Shaw   6888-94 

Increase  under  Act  due  to  people  not  formerly 
able  to  stop  work,  and  compulsory  insurance  the 
chief  cause  of  excessive  claims.  Shaw  6490-6. 

6515,  6676-7.  6804,  6805,  6870 
Increasing.  SJiaw  -  .  .  .  6661-8 
Majority,  legitimate.  Shaw  -  -  6486-7 
Procedure,  Shaw  .  .  .  .  6620-33 
Statistics,  and  details  for  each  branch.  Shaw 

6496-500,  6673-705 
Unjustifialile  ign(3rance  of  principles  of  insurance, 

Shav:   6502 

Transfers  and  practice  re,  Shaw    -  6750-60.  6885-7. 

7155 

Unwillingness  to  return  to  work,  and  increase  since 

Act,  Shaiv   6823-4 

Proportion  of  members  continuing  full  subscrip- 
tion. Shaw  6511-2 

"Women  members,  no  separate  valuation  for,  Shaw 

7026-7 

Women  visited  by  women,  Shaiv   -       -       -  7025 


Druids,  Sheifield  Equalised  Independent,  see  Sheflield 
Equalised  Independent  Druids. 

Drunkenness,  illness  as  result  of : 

see  also  Misconduct. 

Indication  by  doctors  of  misconduct,  question  of. 
Holder      -       -       -       -        -        -       -  23,382 

Sickaess   benefit  should  ))e    i^aid    if    man  really 
incapable  of  work.  Holder  -        -       -  23,376-81 
Dudley,  number  of  population  to  one  doctor,  Wehh 

27,652 

DUNCAN.  J.,  Secretary  of  the  Rational  Associatitni 
Friendly  Society   3537  -4099 

DUNCAN.  Dr.  WILLIAM.  Clay  Cross,  Chestei-field 

16,945-17,802 
Dundee  Insurance  Committee,  complaint  to,  Appleton 

12,105 

Dunmow  Friendly  Society,  ovei-insurance,  effect  on 
claims,  Di.voii        -       .       .       .       .  39,557-61 

Durham  : 

Association.^!,  Conn        .       .        -        .  35,257 

Certificates  : 

for  '•  Alcoholism,"  Charles         -      20.460.  2U.643 
All  printed,  but  occasionally  written,  Charles 

20.645-8 

Carelessness  in  issue  of,  not  admitted,  Charles 

20.649-53,  20,694,  2U,777 

Change  in  form  at  I'equest  of  Co-operative  Whole- 
sale Society,  Charles      -       .       .        .  20.644 

Dating  system.  Charles      -        -       -  20.467-72 

little  Difiiculty  experienced  as  regards  diagnosis. 
Charles  -   20,403-8 

Drink  as  cause  of  illness,  would  not  necessarily  be 
mentioned,  Charles        -       -       -  20,460-6 

for  Druidcenness,  minimum  wage  Avould  he 
stopped,  Cann        -       -       -       .  35,286-95 

Duplication  of  initial  certificates,  and  complaint 
of,  Charles     -     20.376-85,  20,474-84.  20.591-4 

Laxity,  no  complaints  heard,  Charles  -       -  20,371 

Refusal  of.  Charles    -        -       -       -  20.683-4 

Refusal  and  consequent  loss  of  patients,  Whiteley. 

35,305-6,  35,310 

Refusal  to  men  for  venereal  disease,  Charles 

20,443-7 

Reluctance  to  refuse,  for  fear  of  losing  patients. 

Whiteley  -----  35,305-15 
Societies  used  to  take,  from  any  doctor,  and  no 

complaints  heard  of  laxity.  Charles  20,365-70 
System  (white  and  yellow),  Charles    ■  20.473-84 

Compensation  : 

Cases,  procedure  and  question  as  to  extent  to 
which  accident  indicated  on  certificates,  Charles 

20,486-99,  20,609 
Men  generally  kept  on.  until  fit  for  ordinary  work, 

Charles   20.580 

Dental  treatment,  facilities,  Charles      -  20,531-4, 

20,543-7 

Doctors : 

not  Actuated  l)y  undue  desire  to  jjlease  patients. 

Charles   20,500-4 

never  Asked  to  meet  societies'  representatives  to 

discuss  difficulties,  but  are  willing,  and  would  be 

helpful,  Charles      -       -        -       -  20,662-4 
Arrangements  formerly,  Cann    -       -  35,296-301  . 
Attitiide  /■('  giving  certificates  before  and  after  Act. 

Charles  -  -  -  -  20,588-90.  20,616-23 
no  Close  relationship  with  societies,  Charles 

20,510 

Colliery  : 

have  Retained  ai>pointments  generally,  but  at 
reduced  salaries,  Charles     -       -  20.345-7 
Same  man  generally  attends  man  and  family. 

Charles   20.357-9 

System.  Charles,  20,348-59,  20,372-5,  20,586-7, 
20,638-9.  20.750-4;  Whiteley,  35,343-4. 
few  Communications  heard  of  from  societies  re 
heavy  claims,  Charles     -       -        ■  20,511-20 
Excessive  claims  never  brought  to  notice  of.  Charles 

20,780-1 

Free  choice,  excessive  claims  not  caused  by,  as  a 
whole,  and  greatest  benefit  would  be  derived  by 
efficient  sick  visiting.  Charles        -  20.551-2 


1 


32 


COUMITTEE  ON  SICKNESS  KEXEFIl"  CLAIMS  UNDER  'IIIE   NATIONAL  INSURANCE  ACT 


Durliani — continued. 
Doctors — continued. 

Friendly  relations  with  societies  in  colliery 
districts,  Charles    -       -       -       -  20,360-1 

few  Friendly  Society  appointments  formerly, 
Charles   20,362-5 

Moral  claim  on,  with  regard  to  societies  recognised, 
Charles   20,556-8 

Panel  system,  pi-eference  for,  over  payment  per 
attendance,  and  no  tendency  to  create  excessive 
claims,  Charles       .       .       .       .  20.548-51 

People  accustomed  to  system,  and  follow  instruc- 
tions, Charles        .       .       .        .  20,333-7 

Personal  interview  with  officials  would  be  preferred 
to  letter-writing,  Charles        -       -  20,612-5 

Proportion  coming  to,  for  treatment  and  for  sick 
benefit  purposes,  Charles        -       -  20,273-9 

Request  for  further  information  would  not  be 
resented,  but  lot  of  letter  writing  objected  to, 
Charles   20.559-61 

Hush  to,  at  first,  owing  to  novelty.  Charles 

20,302  -5,  20,309-10,  20.570-1,  20,631-7, 

20,714-5 

Transfers  and  reason,  Charles  -  -  20,685-7 
Work  increased,  but  not   number   of  patients, 

Charles   20,305-9 

Women  patients,  class  of,  and  more  inclined  to  go 
to  doctor  than  formerly,  Charles     -  10,311-9 
Eye  treatment,  facilities,  Charles  -       -  20,536-42 
Friendly  societies  seldom  had  special  doctor,  Charles 

20,624-7 

Healthiness  of  i)eople,  Charles      -       -  20,628-30 
Housing  conditions,  but  no  connection  witli  health 
of  people,  Charles      ...       -  20,657-9 
Illnesses,  nature  of,  Charles  -        -       -  20,455-9 

Incapacity  : 

Interpretation : 

no  Difference  made  since  Act,  and  never  thovight 
of,  but  difference  shoiild   be   specially  put 
before  doctors,  Charles         20,756-67.  20,784 
as   Incapacity   to   follow   usual  employment, 
Charles,    20,386-402,    20,411-22,  20.506-8, 
20,573-82,  20,724-37  ;  Whiteley,  35,303-4. 
Practice  of  giving  certificate  if  man  not  able  to 
earn  full  day's  wages  not  heard  of,  Huntley 

25,027-31,  25,481-502 
Second   opinion   would   not  be  often  required, 

Charles   20,409-11 

Insurance  understood  by  people,  Charles  20,320-1 

ilEDicAL  Aid  Associations: 

Reason  for  formation  of,  Charles  -  20.788-92 
Slackness  in  giving  certificates,  Charles     -  20,787 

Miners  ; 

Age  to  which  able  to  work.  Cann  -  35,273-6 
Arduous  nature  of  work,  Cann  35,227,  35,374-80 
Double  insurance,  Charles  -  20,322-7,  20,583-5 
Drunkenness,  Charles  20,286,  20,431-3,  20.448-54 
Drunkenness  at  week  ends,  but  no  great  harm  done 

by,  more  harm  done  by  over- eating,  Charles 

20,599-608,  20,640-1 
Fairly  freely  accepted  as  members  by  societies. 

Whiteley   35,322-3 

Greater  percentage  idle  on  Monday  than  on  other 

days,  Cann   35,284-5 

Habits,  and  question  as  to  amount  of  drinking, 

Cann   35,277-85 

particularly  Healthy,  Charles  -  -  20,285-6 
Hours  and  days  worked,  Charles  -  20,424-30 
Insurance  against  sickness  and  medical  benefit  for 

many  years,  Charles       -       -       -•  20,291-301 
Most  dropped  one  society  after  Act,  Charles 

20,718 

Neuritis  common,  Charles  -       -       -  20,610-1 
New  system  at  certain  colliery  in  case  of  men 
losing  more  than  5  day's  in  any  one  quarter, 

Cann   35,387-9,  35,421 

Shift  system  and  hours,  Cann  -  -  35,367-9 
about  10  days  worked  per  fortnight,  and  reasons 
for  losing  day's  work,  Cann  -  -  35,233-7 
over  30  usually  remain  miners,  Cann  -  -  35,386 
Wages,  and  system  re  payment,  Cann  35,238-55, 

35,381-5 

Miners,  engineers,  &c.,  wages,  Charles  -  20,328-22 


Durham — cov  tin  ued. 
Minimum  Wage  Act  : 

Certificates,  system,  and  causes  for  which  certifi- 
cates given  Charles        -    20,434-42,  20.449-54 
Working  of,  C/;a,/-Zes,  20,599-602.  20,721 ;  Huntley, 
■2b.037  note;  Caww,  35,286-92. 

Mining  districts: 

Conditions  better  if   anything   than  elsewhere, 
Charles  -       -        -     '  -       -       -  20,679-82 
Housing  conditions,  Whiteley,  35,214-9;  Cann. 
35,217-21,  35,353-66,  35,370-3,  35.382-4. 

Mortality  rate,  Charles   20,629 

Sickness  : 

in  1911,  1912,  1913,  C/ia;-Zes  -  -  20,768-72 
None  Ijeyond  what  accustomed  to  in  past.  Charles 

20.654-6 

Sick  visiting: 

Inadeauacy  of,  and  advantage  to  be  derived  from 
efficient  system,  Charles        20,552-5.  20.660-1. 

20,665-8.  20,688-707 
Co-operation  with  doctors  desirable  and  probable. 

Charles   20,695-707 

Small  amount  of,  and  Durham  Miners"  Union 
very  slack,  but  thorough  system  would  do  good, 
Charles  -       -       -    '    -       -  20,521-7.  20.723 

Sickness  benefit  : 

Heavy  rate  principally  due  to  hardness  of  work  as 
men  cannot  return  till  absolutely  fit,  Charles 

20,205-8.  20,711-3 
strong  Inducement  among  miners  to  return  to 
work.  Charles         -       -         20.419,  20.423-34 
Men  coming  on  fund  not  found  to  have  been 
recently  drunk  or  to  Ije  getting  drunk.  Whiteley 

35,320-1 

Receipt  of,  for  week  by  people  only  entitled  to 
two  or  three  days.  Charles      -       -  20,773-6 
Steps  taken  to  get  men  back  to  work.  Charles 

20.668-9 

Sickness  Claims :  • 

Few  unjustifiable  claims  as  miners  so  well  paid, 
and  genei-ally  honest.  Charles  20.287-90. 

20,568-9.  20,720-2 
Women,  sickness  benefit  is  ■■  found  money."  Charles 

20,572 

Societies  with  miners,  excessive  sickness,  question  of 
lax  administration  as  cause,  Webb      -  27,383-406 

Specialists'  and  hospital  facilities  and  local  hospital 
with  laboratory  desirable,  Charles      -  20,528-9. 

20,794-805 

Sons  of  Temperance,  see  that  title. 

Stanley  and  district  : 

Miners,    greater   propoition   of   panel  patients. 

Chades   20.280 

Nature  of  district,  Charles         -       -  20,282-4 
Number  of  doctors  and  i)o]3ulation  served  by. 
Charles  -       -       -       -    _   -       -  20.738-49 

Trade  unions,  deficiency  on  sickness  benefit  side.- 
Webb   27,383-9 

certain  Unwillingness  to  return  to  work,  but  no 
increase  since  Act  and  doctors  stronger  in 
suggesting  return,  Charles         -       -  20,339-44 

Durham  Miners'  Association : 

Approved  members  : 

Method  of  obtaining,  Whiteley  -  -  -  35.332 
Numbei-,  and  reason  for  smallness  of.  Whiteley 

35331-5 

Approved  society: 

Hit    severely   through   Compensation   Act,  and 
example,  Cann       .       .       .       .  35,257-60 
Reason  for  lateness  in  becoming,  Whiteley  35,333 

Certificates  : 

Acceptance  of,  as   sufficient   evidence  formerly, 

Whiteley   35,424 

Change  of  form,  Charles  -       -        -  20,708-10 
with  Disease  on,  to  men  really  suffering  fi-om 
results   of    week-end  debauch,  Cann,  35,422 ; 
Whiteley,  35,422-3. 
with  Names  of  more  than  one  doctor,  Whiteley 

35,307-9 

Compensation  cases  : 

Disputed,  no   difference   in   number  since  Act. 

Whiteley   35,267 

Procedure,  Cann,  35,260-4  ;  Whiteley,  35,265-6. 
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Durham  Miners'  Associatioa — continued. 

Death  beneiits,  Whiteley  -  .  -  -  ;3-5,414 
Doctors,  Conference  being  aiTanged,  Wliiieley  35,301 
Lodges,  number,  size,  &c.,  Caiin  .  -  -  35,325-7 
no  Medical  benefit  on  private  side,  IVIi  iteley 

35,339-42 

Membership  on  private  side,  and  no  pressure  brought 

to  bear,  Ca7i)i   35.328-30 

Memljership  of  trade  union  and  private  and  State 

side,  WJdteUy   35,137-8 

Officials,  election  method,  position  and   pay,  &c., 

Whiteley   35.196-204 

Officials   now   all   members   of   approved  society, 

Whiteley   35,429-32 

Organisation,  Whiteley  -  -  -  -  35,154-6 
Secretary,  position  and  metliod  of  appointment,  &c.. 

WliMeley   35,190-5 

Sick  and  medical  fund  before  Act,  Charles  20,672-7 
Sick  visiting,  system,  pay,  &c.,  and  improvement, 

Whiteley    -       -       -       -    35,390-4,  35.397-403 

Sickness  bknepit  : 

Drawing  of,  instead  of  claiming  compensation,  not 
likely,  Caiin  35,268 

Payment  fortnightly,  Whiteley   -       -        -  35,148 

Payment  to  representative  of  insured  person  and 
by  sick  visitor,  Whiteley  -       -       -       -  35,395 

on  Private  side : 

Contributions,  Whiteley  -  -  -  -  35,345 
Reduction,  &c.,  Wliitelcy  35.139-44,  35,346-52 
Statistics,  Whiteley         -       -       -  35,412-3 

Statistics,  Whiteley    -       -       -       -  35,145-51 

Sickness  claims : 
Excessive,  causes : 

Conditions  of  work,  C«((»  -  35,227,35,374-80, 

35,406-11 

Ill-housing  and  overcrowding,  Wli  iteley 

35,214-23 

Men  want  to  be  in  fit  and  perfect  condition  before 
return  to  work,  Whiteley,  35,224-6 ;  Cann, 
35,227,  35,228-32,  35,252-5,  35,270. 
Increase  after  Act,  question  of  reason,  Charles 

20,716-9 

for  Two  or  three  days,  IF^/ieZei/-  -  35,426-8 
Procedure  and  system  re  payment.  Whiteley 

35,157-89,  35,205-11 
Slackness  of,  Charles     -       20,525,  20,563-7,  20,660 
Steps  being  taken  to  tighten  up  administration  and 
centrahse   control   over   local   people.  Whiteley, 
35,316-7,  35.415-20;  Cann,  35,404-5. 

DYER.  H.  H.,  General  Secretary  of  the  Royal  Oak 
Benefit  Society      -       .       .       -  23,552-23,945 

Dyspepsia,  certificates  shoidd  be  accomj)anied  by 
explanation  after  reasonable  time,  Bond  18,580-2 

Ealing,  certificates  given  too  freely  by  some  doctors, 
Eastman  "     -       -  40,683 

East  Dereham,  see  Dereham,  East. 

Eastern  Connties,  National  Insurance  Association 
for: 

CeETIPIGATES  : 

Ante-dating  and  post-dating,  Dixon  -  39,481 

Payment  on,  without  question,  Dixon  -  39,531-4 

Constituent  societies  : 

Administration,  and  variation  in  efficiency,  Dixon 
39,445-58,  39,464-78,  39,493-8,  39,535-41 
all  Picked    societies,  and  rule  re  conditions  of 
admission,  Dixon   -       -        -       .  39,567-73 
Sick  visiting,  system,  Dixon      -  39,459,  39,494-5, 
39,512-3,  39,526-80,  39,542^ 
Doctors,  hostility  to  Act  at  first,  but  improvement, 

Dixon  39,481 

Members  : 

Interest  taken  in  State  Insurance,  question  of, 

Dixon   39,500-5 

Less  interest  taken  in  affairs  of  society  than  before 

Act.  Dixon.   39,460-3 

Objects  and  work  of  and  constitution.  Dixon 

39,430-6 

Over-insurance,  and  effect  on  claims,  Dixon  39,481, 

39,514-25,  39,553-61 
Secretaries,  payment,  class.  Sec,  Dixon  -       -  39,467, 

39,472-8.  39,506-11 
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Eastern  Counties,  National  Insurance  Association 

for-  -continued. 
Sickness,  women,  experience  bett-er  tlian  men,  Dixon, 

39.479-80 

Sickness  and  maternity  benefits,  experience  for  half 
year  ended  July  1913  and  January  1914  -  39,441-3 
Sickness  claims  bj''  chronic  invalids,  Di.von 

39.546-52 

Voluntary    side,   reduction   of   contributions,  few 
people  availed  themselves  of,  Dixon        -  39,514-6 

EASTMAN,  WILLIAM,  governing  director  of  Messrs. 
Eastman  and  Sons.  Limited,  and  representative  of 
London  Chamber  of  Commerce  on  Advisory  Com- 
mittee ------  40.639-40,713 

Eastman  and  Sons,  Limited : 

more  Abstentions  for  alleged  illness  since  Act,  and 
reasons,  and  little  real  malingering,  Eastman, 

40,649-54,  40,659-62 
Employees,  number,  and  few  married  women,  East- 
man, -------  40,641—8 

few  Married  women,  Eastman        ■       -  40,700-1 
Sickness   benefit,  more   attraction   for  lower-paid 
people,  Eastman,        .       .       -       .  40,670-? 
Women,  wages,  but  no  more  away  from  woi-k  than 
men,  Eastman    -----  40,685-8 

Ebenezer    Society,  issue    of  certificates,  when  man 
following  employment,  case  of,  Parrott  -  20,880-6 
Edmonton,  National  Federation  of  Women  Workers, 
see  that  title. 

Eltham,  number  of  population  to  one  doctor,  Webb 

27,655 

Esses : 

Agricultural  la1)ourers.  over-insurance  and  tendency 
to  stay  longer  on  funds,  Dixon  -        -       -  39,481 
Suffolk  Unity,  Order  of  United  Sisters,  .sec  tliat  title. 
Excessive  sickness,  see  under  Sickness. 

Expulsions : 

Persuading  persons  to  resign  instead  of.  Webb 

27,963-4 

Variation  in  practice  of  societies  re.  and  information 
might  be  obtained  from  Commissioners.  Webb 

27,144-1-57 

for   Withholding   information   on   application  for 
membership,  complaints  of  made  to  Birmingham 
Insurance  Committee  hy  doctors,  Parrott  21,207 
Eyes,  treatment  of.  exclusion  from  medical  benefit  by 
Commissioners       -  27,923-6,  28.224--1S.  28,226-36, 

28,245 

Fabian  Research  Department,  Committee  to  investigate 
working  of  Act,  Webb     27,058,  27,857-8,  27,976-84. 

28.007-8,  28,084-7.  28,107-13 

Factories,  women  workers,  conditions  which  produce 
ill-health.  Bond   18.859-61 

FARMAN,  Dr.  R.  J.,  nominated  by  the  British  Medical 
Association     -----  33,401-764 
Flat-foot,  certificates  for,  might  be  justified,  Laytoii 

29,629-34 

FEATHER,  ARTHUR,  Clerk  to  the  Bradford 
Insurance  Committee    -       -       -  36,887-37,014 

FLETCHER,  G.,  Secretary  of  the  Great  Western 
Railway  Staff  Friendly  Society      -  21.357-21,554 

Foresters,  The  Ancient  Order  of  : 

Administration,  uniformit}'  in  diffei'ent  courts.  Hyner 

19,494-6 

Admission  of  members  : 
Medical  certificates  : 

Difficulties  in  obtaining,  Hyner       -  19,446-8 
Foimd  useless,  Hyner  19,67 5,  19,687-97,19,832-4 
Medical  examination  insisted  on  in  a  few  branches 

only,  Hyner   19,359-64 

Method,  Hyner  -        19,514-6,  19,675,  19,687-97, 

19,832-6 

Certificates  : 

general  Acceptance  of,  before  and  after  Act,  and 
payment  on,  without  question,  short  of  violation 
of  rules,  Hyner       -  19,051.  19,241-9,  19.380-3. 

19,526-44 

Back-dating.  Hyner  -  -  19,149-50,  19,796-9 
Bad  writing  on,  and  question  of  rem.edy,  Hyner 

19,793-5 

Complaints  by  members  re  strictness  of  doctors, 
question  of,  Hyner  -       -       -       -  19,897-906 

C 
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new  Form   sent   out   but   not   yet  imiTersally 
adopted,  Hyner      ...       -  19,796-7 
for  Headaclie,  Hyner  ....  19,141-4 
Objection  of  doctors  at  first  to  name  disease,  but 
improvement,  Syner       -       .       -        .  19,148 
from  Outside  doctors,  acceptance   of,  formerly, 

Hyner  19,101-2 

Refusal,  no  case  kuomi,  Hyner  -     19,497,  19,590, 

19,705-6 

Reluctance  to  refuse,  for  fear  of  losing  family 
jtractice,  Hyner      .....  19,178 
Required  and  received  weekly,  Hyner  -  19,478-9 
Stating  of  nature  of  disease  less  important  before 
Act,  and  doctors  give  intimation  of  misconduct, 
&c.  to  society,  Hyner     -      19,780-92,  19,781-5 
Vague  and  indefinite,  case  referred  to  Birmingham 
Medical  Sub-Committee,  Parrott    -  20,888-92 
Compensation  cases,  trivial  cases  recovering  within 
a  week  would  probably  go  on  sickness  benefit,  and 
possibility  of  remedying,  Hyner  -       -  19,425-8 

COTJETS  : 

some  Mixed  and  some  for  men  and  women  only, 

Hyner   19,020-1 

Meetings,  and  attendance,  Hyner  -  19,568-74 
None  set  up  for  particular  occupations,  Hyner 

19,038-9 

DOCTOKS  : 

Advantages  to,  of  leniency,  Hyner     -  19,586-9, 

19,611-12 

Arrangements  before  Act,  and  relations  with,  &c., 

mjner   19,090-120 

Change  of  feeling  on  part  of,  since  Act,  Hyner 

19,753-67 

few  Complaints  of,  to  County  Committee  and 
those  Lung  up,  Hynsr     -     19,155-69,  19,820-8 

few  Complaints  of,  to  medical  service  sub-com- 
mittee, Hyner         ....  19,473-6 

Conferences  with,  woiild  be  useful.  Hyner 

19,388-94,  19,414-6 

Co-operation  with,  and  retum  to  former  friendly 
relations  would  largely  remove  difficulties,  and 
suggestion  re  voluntary  conciliation  committee, 
Hyrier  -       -       -       -    19,829-31,  19,837-53 

Difficulty  of  getting  people  to  complain  of,  Hyner 

19,147 

Friendly  relations  with,  formerly,  but  change  since 
Act,  Hyner    -       -       -      19,449-55,  19,582-5 
Inadequate  treatment  not  complained  of.  Hyner 

19,752 

Laxity  re  certificates  due  to  increased  number  of 
patients,  Hyner      -       -       - 19,768-79,  19,800 
Limited  supply  of,  a  great  difficulty,  Hyner 

19,395,  19,398 

Payment  by  attendance,  better  treatment  received, 
Hyner   ....    19,407-13,  19,659-69 
Payment  on  capitation  system  preferred,  payment 
by  attendance  tried  in  two  cases  and  associa- 
tions had  to  be  closed  in  consequence,  Hyner 

19,170-7,  19,401-3 
Refusal  since  Act  to  recognise  societies  and  have 
friendlyintercourse  witli,Hyne)- 19,121-35,19.146, 

19,153-4,  19,801-19 
Rule  that  se(!retary  might  consult  with,  on  any 
qu.e&tion  re  member's  right  to  benefit  would  be 

useful,  Hyner   19.854-7 

Shortage  of,  in  West  Norfolk,  Hyner  -  19,719-35 
Double  insurance,  but  no  great  effect  on  claims. 

Hyner  -  -  -  19,065,  19,349,  19,644-7 
Efficient  in  checking  claims,  Webb  -  -  -  28,033 
Fraud,  two  cases  only  in  Downham  Market  court, 

Hyner   19,066-8 

Government  with  regard  to  State  members  same  as 
on  voluntary  side,  Hyner   -       -       -  19,365-6 
Grouping,  under  section  40,  steps  taken  re.  Hyner 

19,618-23 

Illness  due  to  misconduct  would  probably  be  detected. 

Hyner   19.375-9 

Improved  relations  with  other  societies,  but  further 

improvement  possible,  Hyner  -  -  19,657-8 
Ijodge  meetings,  business,  attendance,  &c.,  Hyner 

19,236^4 


Foresters,  The  Ancient  Order  of — continued. 

Lumbago,  large  amount  of,  in  Downham  Market 
district  •  since  Act,  and  malingering  suspected, 
Hyner  19,136-40 

Insurance,  principle  imderstood  but  considerable 
prejudice  aginst  Act,  Hyner       -       -  19,464-72 

Medical 

Desii'e  for,  and  question  of   pio"wer  to  consult. 

Hyner    -       -       -  19,261-71,  19,386-7.  19,858 
Oj)inion  re  payment  of,  Paget    -       -       -  24.281 

Members  : 

Average  age,  Hyner  ....  19,341-4 
Contributions  to  slate  clubs  dropped   in  many 

cases  since  Act,  Hyner   ...  16,349-53 
Distribution,   and   most    industrial  occupations 

covered  by,  Hyner  -       -       -        -  19,032-6 
Fraternal   sx3irit,    disappearance   of.   since  Act, 

mjner   19,078-87 

Insurance  generally  'anderstood  by,  Hyner 

19,046-S 

Knowledge  of  each  other,  extent,  Hyner  19,565-81 
Larg'e  proportion  not  also  members  of  voluntary 

side,  Hyner  ]  9,482-3 

Leaving  voluntary  side  would  have  to  be  retained 

on  State  side  imless  mshing  to  leave,  Hyner 

19,486-7 

Method  of  obtaining,  Hyner  -  -  19,484-5 
Number  insured  on  both  sides,  Hyner  19,019  note 
on  State  side : 

and  All  members  not  also  on  vohmtary  side 

Hyner  19,016n-7 

Number  of  men  and  women,  Hyner   19,019  note 
on  State  side  only,  status  in  com%  Hyner  19,517-9 
Norwich  Court,  see  that  title. 

Organisation  : 

Extent  to  which  women  take  part,  Hyner 

18,503-13 

Number  of  courts  and  districts,  Hyner     19,01 3-5 
Over-insui"ance,  extent  of,  but  no  great  effect  on 
claims,  Hyner  -  19,069-77,  19,645-7,  19,698-704, 

19,702 

Position  weakened  by  operation  of  Act,  but  may 
improve,  Hyner  -       -       -       -       -  19,648-9 

Rutland  Lodge : 

Membership  and  benefits.  Parsons  -  -  31,342 
have  Sick  visitors,  Parsons         ...  31,348 

Secretaries,  payment  and  position  of,  and  question 
of  advantage  to,  of  leniency,  Hyner   -  19,545-53, 

19,591-617,  19,621-3 

Sick  visiting: 

Position  and  payment  of  visitors.  Hyner  19,222-30, 

19.555 

System,  and  considered  effective,  Hyner  19,211-3, 
19,219-38,  19,367-73,  19,480-1,  19,554-64 

Sickness  : 

Excess,  any  complaints  of,  from  order  generally, 
not  any  particular  lodge  or  locality.  Hyner 

19,045 

no  Excess  as  a  whole,  but  numerous  complaints  of 
excess,  Hyner        ....  19,057-61 

Experience,  heavier  on  female  side  than  anticipated, 
Hyner  19,442 

Rate,  about  what  expected,  Hyner     -  19,042-4 

Sickness  benefit  : 

Comparison  before  and  after  Act.  Hyner  19,456-63 

Cost,  Hyner   19,339-40' 

Drawing  of,  when  out  of  work  never  regarded 

indulgently,  Jones  ....  41,551-5 
Members  staying  on  funds  longer  than  formerly, 

Hyner  -19,065. 
Proportion  of  members  declaring  on  funds  during 

one  year.  Hyner     -       -       -        -  19,499-502 
Rate  would  be  higher  than  general  average  and 

expectation  owing  to  higher  average  age,  Hyner 

19,339-47 

Rule  re  conduct  during,  enforced  as  far  as 
possible,  JZi/Her      ....  -19,477 

Stoppage  in  doubtful  cases,  procedure,  but  difficulty 
of  going  behind  certificates,  Hyner  -    19,244— 60 

Taken  more  frequently  than  formerly  by  men 
entitled  to,  but  not  requiring,  Hyner  19,087-9' 


IN  DEX. 


35 


Toresters,  The  Ancient  Order  of — continued. 
Sickness  claims  .- 

Causes  of  excess,  but  decrease  probable,  Hyner 

19,348,  19,354-7,  19.420-4 
Procedure,  Hyner  -  -  19,203-19,  19,374 
Unjustifiable  claims  : 

Opinion  of  secretaries  that  claims  are  not  being 
made,  Hyner       -       -     19,488-93,  19,523-5 
Owing  to  doctor's  laxity  in  giving  certificates, 

Hyner   19,049-65 

State  medical  service  would  probably  be  objected  to 
by  members,  Hyner   -       -       -       -  19,397-8 

VoLUNTAPvY  SIDE: 

Benefits,  mjner   19,025-31 

Comparison  of  claims  since  Act  and  before,  Hyner 

19,042-4,  19,309-35 
Membership,  Hyner   ----- 19,016 
Reduction  of  contributions,  small  amount,  reason 
for  not  effecting  compulsory  reduction,  Hyner 

19,321-8,  19,336-8,  19,458-9,  19,520-2 

Women  : 

More  difficulties  with,  than  with  men,  Hyner 

19,151-2 

Question  as  to  part  taken  in  management,  Hyner 

19,503-13 

Women's  courts,  medical  examination  in  all,  on 
voluntary  side,  Crisp  -----  39,123 

Fraud,  deliberate: 

Cases  rare,  Claydon,  22,727-9  ;  Wehh,  27,437. 

Existence  of,  Tuclciield,  778-80,  1135^1,  1283-8; 
Peiej-s,  1781a-7,  2009-10;  Barrand,  4763-4;  Shaw. 
6517-23,  6565-80;  Jefferson,  7198-9,  7321-34; 
Barker,  8370;  Saimders,  9574;  Lamacraft,  9882- 
94,  10.351-4 ;  B.  Smith,  12,341-4, 12,355-83 ;  12,555 
-60;  Daniels,  13,900-2;  Wigglesworth,  17,850-5; 
Mander  and  I.  Wright,  21,752-8,  21,771-4;  Paget, 
24,035-42 ;  Hogarth.  28,321-50 ;  W.  P.  Wright, 
31,829-36 ;  Jones,  41,213-7. 

Small  amount  of,  in  comparison  to  total  membership 
and  claims,  Wehh   27,058 

Free  Gardeners,  National  United  Order  of: 

Certificates  accepted  and  payment  made  on,  without 
question,  short  of  personal  misconduct  and  viola- 
tion of  rule,  Wigglesworth  -       18,100-9,  18.117-8 

Organisation,  Wigglesworth   -       -       -  17,804-6 

Peincess  Alexandra  Lodge  : 

Ability  to  work  at  home  undetected.  Wigglesworth 

18,177 

Admission,  method,  Wigglesworth       -  18,071-80 
Cases  of  newly  married  women  going  on  funds 
and  probably  not  working  again,  Wigglesworth 

18,037-40 

Cases  of  women  going  on  funds,  returning  to  work 
and  going  on  funds  again,  and  chiefly  among 
married  women,  Wigglesworth         -  18,346-52 

Certificates : 

Acceptance  of,  and  payment  on,  without 
question,  short  of  personal  misconduct  and 
violation  of  rule,  Wigglesworth.    -  18,087-109, 

18,100-9 

Biilk  of,  for  minor  complaints,  Wigglesworth 

18,157-62,  18,215-8 

Continuing : 

Failure  to  date  at  first,  but  no  trouble  now. 

Wigglesworth  -  -  -  -  17,890-3 
Reqiiired  every  seven  days  except  when  mem- 
ber in  hospital,  although  doctors  have  gone 
on  signing,  and  fresh  certificate  on  coming 
out  deskable,  Wigglesivorth  -  17,992-8, 

18,299-311 

Dating  of,  a  month  back.  Wigglesworth  17906- 

15 

Declaring  off : 

at  Week  end.  stating  of  time  on,  and  special 
wording  desii-able,  Wigglesworth  18,045-50. 

18,281-98 

Wording  "  until  "  objected  to,  and  putting  of 
time  desirable,  Wigglesworth    -  17,900-6 
Dislike  of  doctors  to  give,  owing  to  trouble,  but 
more  persistent  patients  obtain,  Wigglesworth 

18,130-46 


Free  Gardeners,  National  United  Order  of — continued. 
Princess  Alexandra  Lodge — continued. 
Certificates — continued. 

should  be  Given  to  member  on  first  day  of  in- 
capacity and  delivered  to  society  on  same 
day,  Wigglesworth  -  -  -  18,278-80 
Nature  of  illness,  no  trouble  re,  but  little  im- 
poi-tance  attached  to,  and  certificates  generally 
illegible,  Wigglesworth  -  17,890,  17,894-6 
New  form,  less  trouble  since  use  of,  Wiggles- 
worth  17,916-8 

Putting  of  time  on,  would  remove  difficulties, 
Wigglesworth      .       -       -        -  17,905-6 
Reluctance  of  doctors  to  refuse  for  fear  of  losing 
patients,  and  failure  to  distinguish  between 
illness  and  incapacity,  Wigglesworth  17,866- 

73,  17,884-9 

Required  every  week  but  not  on  certain  day, 
Wigglesworth      -       -       -       .  18,122-3 

Stamping  of  names,  at  first,  but  no  trouble  now, 
Wigglesworth      -       -       17,890-1.  18,154-6 

Statement  of  nature  of  illness  of  no  value  ex- 
cept in  cases  of  pregnancy,  confinement,  mis- 
conduct, and  accidents,  Wigglesworth  17,894- 

5,  17,974 

no  Compensation  claims,  and  cases  thoroughly  in- 
vestigated with  view  to.  Wigglesworth  17,961-7, 

18,180-1 

Confinement,  sickness  benefit  after,  payment 
where  certificate  granted  by  midwife  for  four 
weeks,  but  where  granted  by  doctor  for  longer, 
Wigglesivorth  -----  18,329-36 

Doctors : 

Ai-rangement  before  Act,  Wigglesworth  18,211-4 
Conferences  with,  good  idea,  but  doubt  as  to 
practical  value,  Wigglesworth       -  18,052-64 
Large  number  of  patients  and  inadequate  accom- 
modation, Wigglesworth      -       -  18.313-8 
Question  whether  same  as  before  Act.  Wiggles- 
worth   17,897-9 

Reasons  for  irregularity  of,  in  giving  certificates 
not  being  reported,  Wigglesivorth  - 18,182 
Return  to  old  relationship  desirable,  but  cne 
medical  ofiicer  not  possible  where  members 
scattered  over  area,  Wigglesivorth  18,149-53 
Society  believed  to  have  no  right  to  com- 
municate with,  direct,  Wigglesworth 

17,919-21,  18,415-29 
no  Steps  taken  re.  except  in  one  case,  Wiggles- 
worth   17,999-8001 

Strained  relations  with,  Wigglesworth.  17,922-5, 
18,052-64,  18,425-30 
no  Women  doctors  on  panel  in  Leeds  known  of, 
Wigglesworth      -        -       -       -  18,353-4 
Fraud,  suspected,  case  of,  Wigglesworth  17,850—5 
Married  members  on  State  side  not  also  members 
of  pi-ivate  side,  Wigglesivorth   -       -  17,980-2 
turned  away  from  work  when 
places    generally   kept  open, 
-       -       -       -  18,377-81 
one  Maternity  claim  only,  and  that  unmarried, 
Wigglesworth  -       -       -       -  17,979,  17,983-4 
Members  : 

Condition  of  work,  Wigglesworth    -  18,240-6 
becoming  Married,  difiiculty,  and  suspension  of 
members    on    marriage   for    certain  time 
suggested,  Wigglesworth  18,017-9,  18,037-40, 

18,355-414 
Number  of  married  women.  Wiggleswortli 

17,975 

Occupations,  Wigglesworth 
Personal  acquaintance  between, 


Married  women, 
pregnant,  but 
Wigglesworth  ■ 


Private  side,  Wigglesworth 
Rate  of  wages,  Wiggleeworth  - 
Rights  of  appeal,  Wigglesworth 


-  17,810-1 
Wigglesworth 

18,168-9 
17.807,  17,818 

-  17,838-41 
18,163-7 
18,068-9 

on  State  side  and  number  also  on  private  side, 
Wigglesworth        .       .       .       .  17,808-9 
Medical  treatment,  and  inadequate  examination, 
and  complaints  heard  from  patients,  Wiggles- 
worth    -       -       -       -     17,873-89. 18,312-8 
little  Over-insurance,  Wigglesworth    -  17,829-30 
Patients  would  generallj'  see  doctor  eveiy  thi-ee 
days,  Wigglesivorth        -       -       -  18,125-9 
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Pregnancy  not  paid  for  formerly,  but  paid  since 
Act,  Wigglesworth  18,260,  18,319-28,  18,337-44 
Procedure    geneially    based   on    that   of  male 
branches,  Wigglesworth  -       -       -  18,081-2 
Retention  of  benefit  on  private  side  not  a  serious 
element,  Wigglesworth    -       -       -  18,015-6 
Sick  visiting : 

Payment,  Wigglesworth  -       -       -  18,175-6 
System  and  value  of,  Wigglesworth  17,947-55, 
17,985-91,  18,110-8,  18,170-9 

Sickness  benefit : 

Cases  of  vromen  doing  household  work  while  in 
receipt  of,  Wigglesworth  17,844-8,  17,856-65, 

18,345 

Claims  lighter  during  first  quai-ter  than 
previously,  Wigglesworth     -       -  18,026 

Comparison  showing  that  the  less  the  benefit 
the  less  the  claims,  Wigglesworth  17,831-6 

Complete  weeks  and  to  end  of  week  paid 
generally,  Wiggleswm-th      -  18,120-1,  18,124 

to  Members  in  hospital,  practice  re,  Wiggles- 
worth   17,968-72 

Payments  more  than  anticipated,  Wigglesworth 

18,027 

Payments,  particulars,  Wigglesworth  18,023-6 
Payment  by  sick  visitor,  Wigglesworth  17,943-6 

17,956-7 

Two  claims  only  to  reduce  rate  of,  Wiggles- 
worth -       .       -       .       .       .  -17,837 

Sickness  claims : 

none  Admitted  until  all  doubt  removed,  and 
proportion  of  claims  deferred  for  additional 
particulars,  Wigglesworth    -       -  18,083-6 

none  Disputed  on  grounds  of  pregnancy, 
Wigglesworth      -       .       .        .  17,976-8 

Doiibtful  cases,  procedure,  Wigglesworth 

17,958-60 

Excessive,  increase  chiefly  due  to  compulsory 
insurance,  Wigglesworth      -        -  17,824-8 

Meeting  of,  will  be  impossible  unless  some 
check,  but  improvement  probable,  Wiggles- 
worth -       -       -       -       -       -  18,031-4 

Most,  come  from  poorest  people  but  temptation 
probably  not  an  incentive,  Wigglesworth 

17,838-40 

Omission  of  members  to  send  declaring-on 
form  in  first  instance  with  certificate,  Wiggles- 
worth   17,938-42 

Procedure,  Wigglesworth        -       -  17,937-43 

Proportion  of  forms  not  properly  filled  up, 
Wigglesworth      -       -       -       .       .  17,937 

Statistics  before  and  after  Act,  and  increase, 
Wigglesworth      .       -        -       .  17,815-23 

XTnjustifiable : 

Believed  to  be  made,  Wigglesivorth  17,814-5 
Comparison  of  wages  with  benefit,  Wiggles- 
worth      -       .       .       -  18,188-210 

from  Young  girls,  Wigglesworth      -  18,041-4, 

18,263-8 

Sickness  exjjerience,  before  and  after  Act,  com- 
parison with  men's  societies,  Wigglesivorth 

18,226-39 

Unwillingness  to  retum  to  work  and  difficulty  of 
taking  steps  re.  Wigglesworth       -  17,842-9, 

18,249-58 

Friendly  Societies; 

Loss  of  old  fraternal  spirit,  Webb  28,059-64, 

28,068-71 

System  satisfactory  for  voluntary  insurance  but  not 
for  compulsory,  and  administration  of  State 
insurance  undertaken  by;  under  misconception, 
W.  P.  Wright    -----  32,150-9 

PllITH,  J.,  Secretary  of  the  Newbold  Friendly  Society 

8663-9044 

Gateshead,  Ancient  Order  of  Druids,  signing  of  certifi- 
cates on  piirticular  day  was  not  insisted  on.  Cox 

30,224-39 


General  Federation  of  Trade  Unions  for  National 
Insurance  and  Friendly  Society  purposes : 

Administration  : 

Difficulty  in  keeping  expenses  down  to  3s.  5d- 
possible,  Appleton  -       -       -       -  11,932—41 
by  Members,  question  of,  Appleton    -  12,187-92 
Underpaid  and  voluntary  work.  Apptleton 

11,931-41 

Administration   account,   division    between  head 
office  and  branches,  Appleton    -    11,862-6.  11.868 

Admission  to  insured  section  : 

all  Members  of  affiliated  trade  unions  admitted 
iiTespective  of  state  of  health,  Appleton 

11,812-5 

Practice  re,  Appleton  -       -       -       -  11.812-5 
Agents,  duties,  payment,  &c.,  Appleton  -  11,855-61 

Branches  : 

Financial  ari^angements  with  regard  to  surpluses 
and  deficiencies,  Appleton  -  11,782-5,  11,846-8, 

12,177-86 

Number,  &c.      -       -       -       -       -  11,594-9 
too  Small  and  geographical  basis  would  be  pre- 
ferred, Appleton     -       -       -       -  -11,718 

Certificates  : 

Complicated  descriptions  of  simple  ailments,  and 
consequent   payment    of  unjustifiable  claims, 
Appleton        -       11,675-88,  11,725,  13,755-6, 
11,775-7,  11,794-9,  11,829-30,11,972, 
11,979-80,  12,020-3 
Continuing,  modified  foi-m  desired  and  proposed, 

Appleton   11,746-50 

Declaring-off,  difficulty  in  obtaining,  sometimes, 
Appleton        ------ 11,895 

Failure  of  doctors  to  distinguish  between  illness 
and  incapacity,  Appleton    -     11,623,  11,626-32, 
11,725  11,757-66,  12,193-200 
Generally  regarded  as  entitling  to  benefit,  Appleton 
11,956-8,  11,965,  12,041-3 
Granting  of,  without  seeing  patient,  Appleton 

11,626-8,  11,787-93,  11,836-40,  11,894, 
12,007-9,  12,076-119 
Post-dating,  Appleton        -       -       -  11,730-1 
Reluctance  to  state  nature  of  disease,  Appleton 

12,035-40 

Signing  of,  by  doctor's  wife  with  rubber  stamp, 
Appleton        -       -       -       -  11,739,11,840 
Chemists,  no  case  known  of  prescription  not  being 
taken  to,  Appleton     ----- 11,904 
Committees,  rule  re  women  on,  Appleton  11,777-9 
Comijensation  benefits,  communication  with  Com- 
missioners re,  Appleton       -       -  11,998-2000 
Compensation  cases.  Appleton        -       -  11,802-5 
Connection   with   National  Federation  of  Woman 
Worker's,  Macarthur  -       -       -       -  14,343-6 

Cradley  Heath  district  : 

Decrease  of  sickness  claims  owing  to  nurse,  Apple- 
ton    11,780-1 

Maternity  nurse  may  have   to  be  appointed  as 
existing  service  ineffective,  Appleton       - 11,780 
Dockers,  well  paid  and  earn  more  at  work  than  from 
sickness  benefit,  Appleton  -       -       -  11,657-8 

Doctors  : 

Complaints  made  to  Commissioners  and  Com- 
mittees re,  but  sometimes  without  result, 
Appleton     -    11,629-31,  11,725-41,  11,788-93, 

12,080-119 

Difficulty  re  making  comnlaiuts  re,  Appleton 

11,745 

Discourteousness  to  officials,  Appleton  -  11,672-3, 

11,801,  11,896-7 
Fear  of  losing  patients  if  too  strict,  Appleton 

11,843-5 

Few  patients  go  to,  for  treatment  without  inten- 
tion of  bringing  away  certificate,  Appleton 

11,831-5,  12,031-4 
somewhat  less  Hostile  than  formerly,  Appleton 

11,668-70,  11,773-4 
too  many  Patients  in  some  cases,  Appleton 
Threats  made  by,  of  action  by  Medical  Council, 
Arypleton       -       -       -       11.972-7,  12,120-5 

12,139-48 
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General  Federation  of  Trade  Unions  for  National 
Insurance  and  Friendly    Society  Purposes  - 

continued. 

little  Doiible  insurance,  but  -sickness  benefit  still 
paid  by  some  unions,  Appleton         -  11649-55, 

11,659-64,  11,888-93 
Explanation  of,  Macarthur    -       -       -  11,328-31 
Honorary  workers,  difficulty  of  getting,  at  first  for 
State  scheme,  Appletan      .        .       -       -  11,716 
Incapacity,  practice  re.  Appleton    11,969-71.  11,978, 
12,014-20,  12,056-62,  12,132-8« 
Insured  persons,  number,  and  member  of  men  and 
women,  Appleton       .       .       .       .  11,602-5 
Local  trade  union  officials,  duties  of,  in  connection 
with  insurance  and  payment,  .tc,  Appleton 

11,851-8.  11,865-6,  11,868.  11.871,  11.926-31 

Malingering  : 

no  Excessive  amount,  Appleton    -       -  11,994-7 
Suspected,  steps  taken  in  cases  of.  and  in  most  cases 
members  declare  off  on  fii-st  inquiry,  Appleton 

11,900-3 

Medical  benefit  : 

Ai-rangements  in  society  before  Act,  Appleton 

12,012-4 

Specialist,  case  of  man  being  sent  to,  and  payment 
out  of  administration  expenses.  Appleton 

11,696-700,  11,754 

Medical  befebebs; 

would  not  be  Objected  to.,  but  objection  to  pay- 
ment for,  by  societies,  Appleton      -       - 12,152 
Two  cases  sent  to,  and  results.  Aj)pletmi    -  11,696 

Members  : 

Average  wages,  Appleton    -       -       -       - 11.656 
Expelled  for  oifence   against   trade  union,  and 
unable  to  obtain  admission  to  another  approved 
society  would  l)e  allowed  to  remain  memljer  of 
society  for  health  insurance  purposes,  Appleton 

11,826-8  11,922 

Occupations  and  class,  Appleton   -       -  11,608-12 
Misunderstanding  as  to  principles  of  insurance  and 
intention  to  get  as  much  as  possible,  but  steps 
taken  to  instruct  people  Appleton        -  11,633-40 

11,767,  11,878-86 

.  NUESE  : 

to  be  Put  in  Manchester.  Appleton  -  -  11,786 
System  of.  but  i;nfriendly  attitude  of  doctors. 

Appleton  11,780 

Officials,  practically  no  conflict  of  duty  as  regards 
insurance  and  union  sections.  Appleton  11,641-8 
Organisation,  Appleton  11.594-7, 11.705-8,  11,716-23, 

11.872-4. 11.924-31 

Pregnancy : 

Certificates  sometimes  given  for  something  else 
instead  of,  Appleton        ....  11,770 
Practice  re,  Appleton  -       -       -       -       -  11,771 
Private  side  of  societies,  sickness  claims  said  to  have 
increased  since  Act  in  many  cases,  Appleton  11,916 
Registers  kept  in  head  office,  ylj3]3?eto«    -  11,849-50 
Rules  of  affiliated  societies,  position  re,  Appleton 

12,169-76 

Sick-visiting  : 

not    entirely   Satisfactory   but    fairly  efficient, 

Appleton   11,875-7 

System,  Appleton  -  -  11,701-4,  11.709-15 
Whole-time  visitors  cf)uld  not  be  ailorded  in  many 

places,  l)ut  steps  being  taken  to  unite  l)ranches 

for,  Appleton   11,867-70 

Woman,  whole-time  visitor  appointed inManchester, 

Appleton        ......  11,786 

Sickness  : 

Difficulty  chiefly  with  women.  Appleton  11.879-81. 

11,885-7 

of  Men,  not  excessive.  Appleton  -  -  11,613-4 
of  Women,  claims  in  excess  of  estimate,  Appleton 

11,613,  11.621 

Sickness  benefit 
Administration : 

Multiplicity  of  regulations,  principal  difficulty. 

but  will  decrease,  Appleton   -       -  11,905-6 
by  Societies,  control  over,  Appleton  -  11,907-13 
Cases  on  funds  for  long  period,  procedure.  Appleton 

11  695 
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General  Federation  of  Trade  Unions  for  National 
Insurance  and  Friendly  Society  Purposes- 
cow  i5m((e?7. 
Sickness  benefit — continued. 
Drawing  of,  for  26  weeks  : 

Meml)ers  would  formerly  have   attempted  to 
come  on  funds  again  after  12  months,  but  not 
now,  Appleton     ...       -        -  11,955 
Procedure  in  cases  of ,  ^^j^^Zeio/i       -  11,947-52 
Payments  to  different  classes,  statistics,  Apipleton 

11,615-6 

Rules  re  conduct  while  in  receipt  of,  Appleton 

11.816-25. 

Supervision  of  payment  not  yetentirely  satistVxctory, 
and  steps  taken,  Appleton       -       -        -  ll,786i 
Women  not  allowed  to  do  housewoi-k,  Appleton 

12,026 

Sickness  claims : 

Connection  with  condition  of  trade,  Appleton 

11,665-7,  11,807-11,  11.918-21 
Doubtful  cases,  procedure,  Appleton  -  11,691-4 
Numbers  of  difllerent  classes,  Appleton  11,617-8 
Procedure,  Appleton  -  -  .  -  11,689-94 
Unjustifiable : 

no  Large  amount,  Appleton     •       -  11,622-4 
Method  of  dealing  with,  Apqjleton    -  11,624-5 
Women  members,  number  outside  National  Federa- 
tion of  Women  Workers,  Appleton     -       -  11,724 

Germany : 

Consultations,  provision  for,  Wehb  -       -  27,101 

Diagnosis,  provision  for,  Wehb       -  -  -27,101 

Medical  referees,  sy.stem,  Hogarth  28,392,  28,432 

Provision  of  appliances,  Webb        -  -       -  27,114 

Gillingham,  Kent,  Manchester  Unity  Lodge : 

Panel  doctors,  certificates  given  of  needing  change 
of  air,  &c.,  W.  P.  Wright    -       -        .       -  31.706 

no  Steps  taken  against  members  owing  to  belief  of 
secretai-ies  that  panel  doctors"  evidence  would  be 
accepted  against  them,  W.  P.  Wright  -  31,707-9 
Glasgow,  Pottery  Woi'kers,   National  Amalgamated 

Society  of,  see  that  title. 

Gloucestershire : 
Doctors  : 

Best,  have  not  gone  on  panel,  Pimble  37,289-95 
Inadequate  number.  Pimble  -  -  -  37,267 
Number  on  panel,  but  greater  number  not,  Pimble 

37,455-6 

One.  struck  oif  panel,  and  reason,  Pimble 

37,455,  37,462 

Insurance  Committee,  complaints  to,  little  help  re- 
ceived, and  Committee  considered  to  have  bias. 
Pimble   37,103-23 

Societies,  no  great  competition  between,  for  members, 
Pimble  37,313-7 

Gloucester  Conservative  Benefit  Society : 

Administration,  Pimhle  -         37,028-31,  37.193-203, 

37,216-9,  37,341-2 
Admission  of  member*,  procedure,  and  proportion  of 
applications  rejected,  Pimble      37,176-84,  37,192. 

37,413-4 

an  Apportioning  and  Holloway  Society,  Pimble 

37,399-401 

Certificates  : 

Dating  forward,  liut  doctors  communicated  with 

re,  Pimble   37,148-53 

Granting  of,  v/ithout  seeing  patient.  Pimble 

37.220-3 

for  Minor  ailments,  increase  since  Act,  Pimble 

37,280-5,  37,080-3 
Payment  on,  without  question,  but  doctor  com- 
municated with  in  some  cases.  Pimble 

37,268-78,  37,421-48 
Reluctance  of  doctors  to  refuse,  for  fear  of  losing 
patients,  and  State  service  desirable,  Pimble 

37,226-31,  37,264-6 
Submission  to  medical  referees  would  be  useful. 

Pimble  37,449-52 
Weekly,  required.  P;'iH&?e    -       -        -  -37.376 
District.  Pimble   37  031-3 
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Gloucester  Conservative  Benefit  Society — continued. 
Doctors  : 

Attitude,  Pimble  .  .  .  .  37,332-4 
Change  in  relations  wth,  and  consequent  diificul- 

nes,  Pimble   37,377-82 

in  Oountiy  districts,  attendance  at  surgery  only 

once  or  twice  a  week  in  some  cases,  Pimble 

37,255-8 

Making  of  own  arrangements  by  members,  Pimble 

37,306-8 

Many  members  paying  extra  to  choose  own  doctor 
instead  of  going  to  panel  doctors,  Pimble 

37,287-305,  37,387-91,  37,453-4 
Return  to  old  relations  desired,  Pimble  37,412, 

37,415-7 

Medical  referees,  prohibitive  fees  asked  by  doctors, 
but  system  would  be  beneficial  if  appointed  by 
Commissioners,  and  society  would  be  willing  to 
pay  doctor's  fee,  Pimble    -       -       -  37,136-47 

Members  : 

of  Approved  societies  about  90  per  cent,  also  mem- 
bers of  parent  society,  Pimble  -  -  -  37,026 
Occupations,  Pimble  -  -  37,034-7,  37,039-40 
of  Parent  society,  Pimble  -  -  -  -  37,023 
Part  taken  by,  in  administration,  Pimble  37,193-7, 

37,216-9 

State : 

Lack  of  interest  in  affairs  of  society,  Pimble 

37,309-12 

Numbers,  Pimble  -       -       -  37,024,  37,319-20 

for  Men  only,  Pimble  37,019 

Misunderstanding  of  principles  of  insurance,  Pimble 

37,235-40 

Nurses,  not  appointed  as  district  associations  satis- 
factory, Pimble  ■  37,328-9 

Over-insurance,  Pimble  -               -        -  37,357-61 
not  Political,  Pimble     -              ...  37,898 
Prescriptions,  large  number  not  taken  to  chemist, 
Pimble   37,383-6 

Private  side  : 

Benefits  and  contributions,  Pimble     -  37,044-8 
Benefits,  option   of   reduction  given,  but  little 
availed  of ,  and  over-iiisurance,  Pimble  37,049-53, 

37,368-70 

Medical  arrangements,  Pimble    -       -  37,288-305 
Reduction  of  benefits,  postponement  of  scheme, 
Pimble       ...       -     37,053,  37,154-75 
Sickness  benefit,  increase  since  Act,  Pimble 

37,054-6 

Sick-visiting  : 

Permanent  sick  visitor,  work  of,  &c.,  Pimble 

37,084-102,  37,124-6 
System,  Pimble       37,206-14,  37,330-40,  37,352-6 

Sickness  benefit  : 

"Difficulty  of  getting  men  off  fund,  Pimble 

37,245-50 

.'Drawing  of,  till  end  of  week,  Pimble  37,254-63 
Statistics,  Pimble  ....  37,069-78 
Withholding  of,  procedure  and  cases,  Pimble 

37,343-51 

Sickness  claims  : 
Excessive  : 

Considered  due  to  certificates  for  small  ailments, 
and  loss  of  control  of  doctors,  Pimble 

37,185-91 

Over-insurance  the  first  cause,  Pj'mbZe  37,241-50 

Procediu-e,  Pimble   37,204 

Unjustifiable  claims,  Pimble  ...  37,074-8 

Gloucester  Conservative  Benefit  Society  (Women)  : 

Certificates  : 

for  Minor  ailments,  increase  since  Act,  Pimble 

37,280-5 

Payment  on,  but  doctor  communicated  with  in 
some  cases,  Pimble        -     37,080-3,  37,421-48 
Doctors,  many  insured   persons   paying    extra  to 
choose  own  doctors,  Pimble       -       -  37,453-4 

Members  : 

of  Approved  section,  about  80  per  cent,  also 
members  of  parent  society,  Pimble  -  -  37,027 
Occupations,  Pimble  -  -  -  -  37,038-43 
Parent  society,  Pimble  ....  37,025 
State  side,  Pimble   37,025 


Gloucester  Conservative  Benefit  Society  (Women) — 

continued. 

Pregnancy,  payment  of  benefit  during,  for  other 
complaints,  Pimble    ....  37,371-5 

Prescriptions,  large  number  not  taken  to  chemist, 
Pimble   37.383-6 

Private  side,  sickness  benefit,  some  increase,  but 
rule  7-e  prevention  of  over-insm-ance,  Pimble 

37,057-64,  37.402-7 

Sick-visiting,  system,  Pimble         -       -  37,127-35 

Sickness  benefit  : 

Difficulty  of  getting  women  off  fund,  Pimble 

37,251-3 

Statistics,  and  increase,  Pimble  -  -  37,065-8 
Unjustifiable  claims,  Pimble  -  -  -  37,075-8 
Women,  many  declare  on  State  fund  and  not  on 

parent  fund,  as  prefer  to  accumtdate,  Pimble 

37,408-11 

GORDON,    ALBAN,    Secretary  of    the  Domestic 
Servants'  Insurance  Society  .       -       .  2348-3036 

GRAY,  Mrs.  EDWIN,  President  of  the  York  Female 
Friendly  Society   5367-5654 

Great  Western  Eailway  Staff  Friendly  Society : 

Certificates  : 

Acted  on,  without  hesitation,  Fletcher  21,394. 

21,419-22 

Complaint  generally  put  in  Latin  and  not  always 
legible,  Fletcher     ...       -  21,461-6 

Continuing,  a  little  trouble  re,  owing  to  certificates 
not  having  been  supplied  by  society,  Fletcher 

21,467-71 

Wrongly  dated,  a  few  cases  of,  but  no  difficulty 
on  applying  to  doctors,  Fletcher      -  21,467-9 
Compensation  cases,  procedure,  Fletcher  21,513-22 
Drink,  particulars  of  case,  Fletcher        -  21,485-9 
Insurance  principles  generally  understood.  Fletcher 

21,378-81 

some  Malingering,  but  no  deliberate  fraud,  Fletcher 

21,390-1 

Medical  referees,  system,  fees,  results,  &c.,  doctoi-s 
usually  notified  but  no  case  known  of  attending, 
Fletcher    -       -       -       -       21,443-9,  21,451-2 

Members  : 

Grades  of  service,  Fletcher  -       •       •  21,504-12 
Method  of  obtaining,  Fletcher    -  21,524,  21,537-8 
Number,  &c.,  Fletcher       -       -       -  21,365-9 
Membership  confined  to  persons  on  G.W.R.  staff, 
but  not  compulsory,  Fletcher      -       -  21,361-2 
New  society,  started  owing  to  difficulties  re  making 
old  society  an  approved  society,  Fletcher  21,551-3 
Old  society,  Fletcher     -       -       -       -  21,374-7 

Organisation,  Fletcher  21,395 

Position  of.  Fletcher  .  -  -  -  21,357-64 
Position  of  Company  as  regards,  Fletcher  21,363, 

21,402-9,  21,534-5 
Rela.tions  of  old  and  new  societies,  no  connection 
Fletcher    -       -       -       -      21,526-33,  21,551-4 
Sick-visiting,  Fletcher  -      21,393,  21,415,  21,421-43 

Sickness  benefit  : 

Comparison  with  wages,  Fletcher  -  21 ,382-6 
Cost  a  head  a  week,  Fletcher  -  -  21 ,370-1 
in  Early  part  of  year  naturally  heaviest,  Fletcher 

21,372-4 

Number  of  persons  struck  off,  Fletcher  -  21,392 
Payment,  through  stations,  method,  Fletcher 

21,548-50 

Persons  on  fund  kept  an  eye  on  by  other  mem- 
bers, and  example,  Fletcher    -       -  21,436-42 

Sickness  claims  ; 

Doubtful  cases,  procedure,  i^Zeic/ier  -  21,415-8 
not  Excessive,  and  favourable  experience  due  to 
class  of  men,  Fletcher   -     21,491-501,  21,541-3 
on  Private  side,  no  appreciable  difference  since 
Act,  Fletcher  -----  21,544-5 
Procedure,  Fletcher   -----  21,410 
Unjustifialjle,  no  large  number,  Fletcher  21387-9 
Venereal  disease,  procedure  and   pajmient  if  not 
due  to  misconduct,  Fletcher        21,473-84,  21,490 
Great  Yarmouth  Institute,  Scarlett  -       -       -  23,064 
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Greenwich : 

Arrears  of  sickness,  Hogarth  -       -       -  28,448-9 

Certificates  : 

Given  on  first  day  person  applies,  Hofjarth 

28,376-8 

Official  form  used.  Hogarth        -       -       -  28,353 
Specific  disease  put  on,  Hogarth        -  28,470-1 
System,  Hogarth       .       .       .       .  28,371-8 
Dental  treatment,  lack  of  facilities,  Hogarth 

28,449-50 

Doctor  : 

Attitude  as  regards  inquiries  from  societies, 
Hogarth        -       28,420-7,  28,530-41,  28,570-9 

Compensation  cases,  Hogarth    -       -  28,386-90 

Considered  as  servant  of  London  Insurance  Com- 
mittee and  has  no  relations  with  societies, 
Hogarth  28,416-9 

Difficulty  re  giving  continuing  certificates  no 
greater  with  women  than  men,  Hogarth  28,554 

few  Home  visits,  Hogarth  -  -  28,359-61 

Hours,  and  time  given  to  patients,  Hogarth 

28,354-62,  28,497-506 

Number  of  persons  on  list,  and  occupations, 
Hogarth   28,292-302 

Panel  patients,  number  seen,  1913,  Hogarth2S,303, 

28,445-7 

few  Pregnancy  cases,  Hogarth  -  -  -  28,385 
Refusal  to  carry  out  instructions  of,  Hogarth 

28,329-34,  28,507-12,  28,559-69 
Refusal  of  certificates,  one  case  of  patient  going 

off  list  known  of,  but  no  knowledge  as  to  others, 

Hogarth  28,314-9 

Second  opinion  obtained  from  hospital  in  two  cases 

only,  Hogarth        ....  28,555-8 
Venereal  disease  would  be   stated   plainly  on 

certificate,  Hogarth        -       28,391-2,  28,513-4 
Women,  a  little  difficulty  re  incapacity  in  some 

cases,  Hogarth       .       .        .        .       .  28,383 
Women  not  examined  unless  friend  with  her, 

Hogarth   28,363-5 

Incapacity,  interpretation  as  incapacity  for  usiial 

work,  Hogarth   28,366-70 

Insured  persons,  small  minority  determined  to  get 
return  for  contributions,  Hogarth       -  28,456-7 

Medical 

Notice  not  sufficiently  given  to  doctors  when  cases 
referred  to,  Hogarth       .       .       .        .  28,524 

System  working  badly,  Hogarth  -  28,395-400 
Prescriptions  nearly  always  taken  directly  to  chemist. 

Hogarth   -  28,469 

Sickness  benefit,  tendency  to  stay  on,  til  lend  of  week, 

Hogarth   28,405-6 

Sickness  claims : 

no  Increase   owing  to  absence  of  facilities  for 
diagnosis  known  of,  Hogarth  -       -  28,503-6 
Unjustifiable,  and  fraud,  particulars,  Hogarth 

28,308-13,  28,320-50 
Women,  unwillingness  to  return  to  work,  Hogarth 

28,348,  28,351-2 

Gynaecological  cases : 

Cxiretting,  question  of  hospital  facilities,  Bouth 

35,916-20 

Want  of  treatment  in  some  cities,  and  claims  would 
be  decreased  l^y  provision  of  more  hospital  accom- 
modation, Claydon     -       .       .       .  24,471-3 

Halifax,  Manchester   Unity,  practice  re  pregnancy, 

W.  P.  Wright  31,879 

Hampshire,  agricultural  labourers"  wages.  Bunch  10,892 

Hampshire  and.  General  Friendly  Society : 

Admission  op  members  ; 

Application  form,  questions  generally  intelligibly 
filled  up.  Bunch      .       .       .       .  11,215-20 

form  of  Application  and  medical  certificate  in 
some  cases.  Bunch  -       -       -  11,017,  11,092-5 

Members  lost  at  first  by  insistence  on  birth  certifi- 
cate, and  now  admitted  on  authority  of  family 
Bible,  Bunch  -       -        -       .  11,212-4,  11,227 

People  on  private  side  generally  admitted  6n 
State  side  without  medical  examination.  Bunch 

11,018 


Hampshire  and  General  Friendly  Society — continued. 
Admission  of  members — continued. 
Rejections,  Bunch     -----  11,020 
Sickness  rate  partly  due  to  care  exercised  in,  Bunch 

11,021-2,  11,212 

Agents  : 

Instructed  to  point  out  drawbacks  of  staying  too 
long  on  fund,  Bunch  .  .  .  11.C45-7 
Payment,  and  work  of,  class,  Ac,  Bunch  10,971-87 
Position  and  work  of,  Bunch  -  -  11,102-7 
Annual  meetings,  elaborate  provision  for,  but  meeting 
not  to  be  held  imtil  accounts  completed,  Bunch 

11,232-3 

Approved  for  England  only.  Bunch  •  -  10,830 
Approved  section,  relation  to  parent  society.  Bunch 

11,096-101 

Arbitrators,  names.  Bunch     -       -       -       - 11,184 

Certificates  : 

Case  of  man  trymg  to  obtain,  and  to  get  medicine 
for  wife  by  using  -wife's  symptoms,  Bunch 

11,200-1,  11,287-9 

Continuing : 

Challenged  in  a  few  cases,  Bunch    -  11,224-6 
Difficulty  in  getting,  formerly,  and  cost  of  sick- 
ness increased  by,  Bunch     -       -  11,061-6 
for  Minor  ailments,  no  great  extent,  Bunch  11,164 
Post-  or  ante-dating,  no  experience  of,  Bunch 

11,197 

Weekly,  reliictance  to  give,  at  first,  Buncli 

10,931-7 

Chemists,  no  complaints  heard  of  having  to  go  to, 
or  of  persons  not  taking  prescriptions  to  be  made 
up.  Bunch  11,198-9 

Committees  of  agencies,  method  of  selection,  &c., 
constitution.  Bunch    -       -       -       -  10,961-70 

Compensation  cases.  Bunch  -       -       -  11,202-3 

Deposit  system,  Bunch  10,888-90, 11,112-5, 11,296-7 

Doctors  : 

Better  understanding  with,  formerly,  owing  to 
control  by  society,  and  return  to  old  system 
desirable.  Bunch  10,947-51,11,067-79,11,146-63, 

11,192-6 

Information  to,  in  cases  of  close  relationship 
between  sickness  benefit  and  wages  might  be  an 
advantage.  Bunch  -        -       -       -  11,260-5 

a  Little  trouble  at  first,  but  not  now,  Bunch 

10,924-5 

Winchester : 

Question  whether  more  work   than  formerly. 

Bunch  10,-941-6 

Six,  on  panel,  some  foimeily  attended  lodge  and 
have  greater  number  of  patients.  Bunch 

10,923-9,  11,207-9 
Insurance  in  both  sections,  steps  taken  to  prevent 
over-insurance.  Bunch        -       -       -  11,249-52 
Maternity  claims  for  women,  low.  Bunch       -  10,856 
Medical  arrangements  formerly,  method  of  appointing 
doctor,  payment,  &c.,  Bunch  10,896-922, 10,948-53, 

11,280-6 

Medical  referee  : 

Consulting    physician    in    Winchester,  system, 
payment,  &c.,  Bunch       -       -  11,001-9,  11,013 
General  system  of,  not  considered  desirable  by 
society.  Bunch        -       -       -  11,010-2,  11,204 
Medical  treatment,  no  complaints  heard,  Bunch 

10,953-4 

Members  : 

Agents  would  induce,  to  insure  also  on  private 
side,  Bunch    -       -       -     11,248-54,  11,290-3 
Assurance  section  of  parent  society.  Bunch 

10,224-7 

Distribution  and  class.  Bunch  10,834-8,  11,307-9, 

11,136-45 

Method  of  obtaining.  Bunch  -  11,245,  11,247-8 
Opportunities  of  getting  to  know  one  another. 

Bunch  11,165-7 

of  Parent  society,  mostly  insxired  on  approved 

side.  Bunch   10,848-50 

State  side  : 

New  members  being  received,  but  less  in  second 
than  in  previous  quarter.  Bunch  -       - 11,246 
Number  of  men  and  women.  Bunch      10,828-  9 
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HampsMre  and  General  Friendly  Society — continued. 
Misunderstanding  of  principles  of  insurance,  Bunch 

10,858-62,  11,045-9,  11,186-91 
Organisation,  Bunch     .....  10,955 

Private  side  : 

Contributions,  question  of  liow  men  manage  to 

pay.  Bunch  10,893 

Lapses,  Bunch  -  -  -  10,894-5,  11,237-42 
Managing  Committee,  method  of  election  and 
constitution,  Ac,  jBh)r-7i-  -  -  11,228-31 
Reduction  of  benefits,  but  provisional  scheme  only, 
under  section  72,  submitted,  Bunch  11,310-9 
Reduction   of   contributions,  small   amount  of. 

Bunch  10,878 

Sickness,  average  payments  and  average  duration, 

Bnnch   11,028-9 

Sickness  benefits : 

Amount  cliosen  by  member,  Bunch  10,831-3 
Amount  in  March  and  June  and  September 
quai-ters,  1912  and  1913,  showing  increase, 

Bunch  10,850 

Amounts  for  which  people  insured.  Bunch 

10.863-71 

SlCK-VISITIllG  : 

Members  insured  for  State  benefit  only  not  visited 

by,  Bunch  11,108-9 

Sick  visitors,  on  private  side,  but  none  appointed 
yet  under  Act,  Bunch     -       -       -  10,987-90 
System  desirable,  and  adoption  considered.  Bunch 

10,992-1,000 
Sj'stem,  and  reduction  of  claims  from.  Bunch 

11,080-91 

Sickness  . 

Favourable  rate,  reasons.  Bunch        -  11,021-436, 

11,221-2 

Prolonged,  not  challenged  if  cei-tificate  provided 
and  visitor  satisfied.  Bunch     -       -       -  11,223 
Rights  of  appeal,  Bun^h    -       -       -  11,177-86 

Sickness  benefit; 

Comparison  with  estimate  and  actual  payments 
below  estimate.  Bunch       -   10,851-4,  11,302-5 

Declarations  on,  each  month,  numbers  and  com- 
parison with  months  before  Act,  showing 
increase,  Bunch       ....  10,846-7 

for  First  three  days,  payment  of  double  benefits 
from  private  side,  Bunch  -    11,121-35,  11,320-4 

Increase  believed  to  be  in  permanent,  not  deposit 
section.  Bunch        .       .       .       .   11,]]  0-16 

Over-insurance,  particulars  re,  Bunch  -  10,866-88, 

11,050-60,  11,243-4 

Payment : 

'  by  Agent,  Bunch  -  10.972,  10,982-4,  11,083-4 
Fetched  or  sent  for  in  some  cases,  Bunch 

11,085-9 

by  Sick  visitor.  Bunch    -       -       -       - 11,086 
Period  on  funds  longer  than  before  Act  (chiefly 
on  xn-ivate  side),  Bimch    -     10,842-5,  10.639-4, 

11,037-44 

Rules  of  conduct  dui-ing  : 

Believed  to  be  strictly  enforced,  and  one  member 
expelled  for  breach  of,  Bunch      -  11,168-77 
Breach  of,  penalties  exacted  if  bad  case.  Bunch 

11,234 

Sickness  claims  : 

Higher  than  they  should  be.  Bunch  -  -  11,306 
considered  Legitimate,  Bunch  -  -  - 10,856 
Procedure,  Bunch  ...  -  10,958-9 
Unwillingness  to  return  to  work,  Bunch  11,058-60 
Hampstead,  number  of  population  to  one  doctor,  Webb 

27,655-9 

Hanley  district,  Potteries,  excessive  sickness  claims, 
reasons,  Shaw       ......  6805 

HARRISON,  Dr.  J.  A.,  Haslingden,  Manchester 

37,836-38,334 

Hartlepool,  West,  Sons  of  Temperance,  sickness  ex- 
perience, Huntley  -----  24,981-2 

HARTOP,  J..  Secretary  of  the  Bedfordshire  Federa- 
tion of  Friendly  Societies      -       -   .  22,233-22,438 

Haslingden,  Manchester : 

Certificates  : 

Dated  on  day  patient  seen,  but  Form  26  used  in 
some  cases,  Harrison     ...  37,993-7 


Haslingden,  Manchester — continued. 
Certificates — continued. 

Dated  only  on  day  on  which  patient  seen,  but 
requests  made  by  patients  and  societies"  ofiicials 
to  do  otherwise,  Harrison     37,968-81,  38,133-7 
Dating,  hour  would  be  put  on  if  asked  for,  not 
othei-n-ise,  Harrison       -        -       -  38,139-47 
Giving  of,  on  fourth  day  preferred,  Harrison 

37,983-92 

Giving  of,  generally  suggested  by  patient,  Haj-rison 

37,918-20 

Proportion  of   numbers  on   medical  benefit  re- 
ceiving, Harrison  -       -       -       -  37,898-9 
Refusal  of,  Harrison        -       37,888-97.  38,100-3 
Requests  by  agents  for  signing  of,  for  days  on 
which  patient  not  seen,  Harrison   -  38,243-6 
Specific  disease  stated  and  synonyms  not  used, 
Harrison       -       .       -       .       .  37,949-55 
Various  forms,  Harrison    -       .       .       -  38,133 
Venereal  disease,  if  certificate  given,  nature  of 
disease  would  be  stated,  Harrison  -  38,263-73 
Confinement,  two  cases  only  of  benefit  for  more 
than  fom-  weeks,  Harrison         -       -  38,236-7 
Declaring  off  at  end  of  week,  tendency,  Harrison 

38,120-4 

Doctor  : 

Area,  hours,  &c.,  Harrison  •       -       -  37,852-70 
Assistant,  not  on  the  panel,  certificates  of,  accepted 
by  societies,  Harrison     -       -       -  38,001-6 
Children  seen,  no  decrease  in  number,  Harrison 

38,181-2 

Insured  persons  on  list,  number,  and  number  of 
men  and  women,  Harrison      -       -  37,842-3 

Larger  number  of  patients  coming  to,  for  trivial 
ailments,  but  decrease  in  pneumonia  owing  to 
colds  being  treated  sooner,  Harrison  37,876-84. 

38,075 

People  come  mostly  for  treatment,  not  certificates. 

Harrison        -       -       -       37,885-7,  38,071-i 
Societies'  representatives  rarely  seen,  Harrison 

38,018-20,  38.036 
Surgery  work  on  average  less  heavy  than  before 
Act,  as  medicine  lasts  longer.  Harrison, 

38.128-30 

Transfers,  Harrison   -       -       -       -  38,102-3 
less  Trouble  with  women  than  men,  and  no  more 
claims  from,  but  stay  rather  longer  on  funds, 
Harrison        .       .        .       .       .  37,890-917 
Tuberculosis  treatment,  arrangements,  Harrison 

38,149-55 

"Women  patients,  occupations  and  wages,  Harrison 

37,847-51 

Work  no  heavier  than  before  Act,  Harrison 

37,871-3 

Doctors  : 

Meeting  with  societies  would  be  useful.  Harrison 

38,023-9 

would  Probably  be  willing  to  give  information  to 
ofiicials,  Harrison   -       -       .       -       -  38,084 
Engineers  and  btdlders,  Harrison  -       -  38,105-9 
Hospital  facilities,  Harrison  -       -       -  38,202-7 
Incapacity,  interpretation  as  incapacity  to  follow 
ordinary   occupation,   but   if   men  permanently 
incapable  taken  off  fund  and  told  to  find  other 
work.  Harrison  -----  37,921-34 
Industries,  Harrison      .       .       .       -  37,840-1 
Insured  persons  mostly  mem])ers  of  N'ational  Amal- 
gamated, few  old  friendly  societies  in  district. 
Harrison    ...       -       37,964-7,  38,030-5 
Little  experience  of  bad  trade,  Harrison  38,093-9 
Medical  arrangements  before  Act,  and  practice  re 
payment,  Harrison    -       -    38,177-88,  38,189-90 

Medical  referee  : 

Appointment  by   societies    would    l)e  approved, 
and  all  information  would  be  given  to,  person- 
ally, Harrison        ...       -  38,048-55 
Employers  should  have  power  to  refer  cases  to, 
Harrison        ......  38,047 

no  Need  felt  for,  personally,  Harrison  38,037-42 
Suggested,  in  order  to  satisfy  societies.  Harrison 

38,037,  38,043-6 

Misunderstanding     of     principles     of  insurance. 
Harrison   38,086-92 
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Haslingden,  ILaacliester — continued. 

Operations,    arrangements   re   sitrgeon's   fee,  &c., 
Harrison   -       -       -       -  38.280-2,38.286-8 
little  Over-insurance.  Harrison      38,078-9,  38,191-4 
Persons  able  to  obtain  medical  treatment  before 
Act,  Harrison    ...       -  37,872-1,  38,976 
Pneumonia  and  abdominal  trouble,  fewer  cases  of 
owing  to  earlier  treatment.  Harrison  -  28,283-6, 

38,274-9 

Population  and  number  of  doctors,  Harrison 

38,125-7 

Pregnancy  cases,  little  difficulty  re,  Harrison  38,085 
Sickness  claims,  would  increase  if  trade  bad  or  big 
strike    on,    owing    to   people   being  under-fed, 

Harrison   38,037-9 

Sick  visitors,  discourtesy  and  treatment  by,  resented 
by  patients,  and  examples  of  ordering  patients 
back  to  work  too  soon,  Harrison        -  37,958-67, 
38,021-2,  38,058-70,  38,104-10 

Women  : 

Longer  on  funds  tban  men,  owing  to  nature  of 
diseases,  Harrison  -       -       -       -  38,208-13 
no  More  sickness  among,  than  before  Act,  Harrison 

38,007-13 

Headache,  certificates  for: 

not  Justifiable,  Parsons  -  .  -  -  31,309-10 
Justified  in  some  cases,  Layton     -       -  29,324-38, 

29,627 

Unmarried  women,  when  maternity  claim  due,  case, 
Paget  -       -       -       24,007-9,  24,262-4 

Health  of  community  generally,  will  improve  as 
result  of  Act,  Shaw,  6815-8,  6931-3 ;  Layton, 
29,250-1,  29,487. 

Heart  disease : 

Accusation  by  society  of  maliugering,  Claydon 

22,659 

Doctors  will  not  tell  truth  on  certificates,  Webb 

27,167 

Practice  re,  Marsh  .  .  .  .  32,513-4 
Prejudicial  in  some  cases  to  state.  Cox,  30,152-65, 

31,127-34,  31,145-8  ;  Devis,  39,953-64. 
Suggestion  re  certificates  in  case  of,  Layton 

29,697-713 

Hearts  of  Oak  Society: 

Appeals,  arrangements,  Webb  -  -  -  28,162 
Certificates  -  W.  Duncan,  17,690  ;  Marsh,  32,490 
Refusal  to  have  coal-miners  as  members,  Webb 

27,380-2 

HODGSON.  De.  STANLEY,  secretary  of  Salford 
Panel  Committee  and  Medical  Committee,  nominated 
by  the  Salford  Local  Medical  Committee 

25,605-26,198 

Herefordshire,  maternity  nursing  arrangements.  Bond- 
field       -    40,621 

Hertfordshire,  maternity  nursing  ai-rangements,  Bond- 
field   ■    -       -  40,621 

HOGARTH.  De.  C.  W.  (Gresnwich),  assistant 
school  medical  officer  of  L.C.C.,  28,289-28,579 

HOLDER,  De.  W.,  (Hull)         -       -  23,328-23,551 

HOLLINS,  A.,  Acting  Secretary  of  the  Health 
Instance  Section  of  the  National  Amalgamated 
Society  of  Male  and  Female  Pottery  Workers  9045- 

9528 

Hospitals : 

Charging  of  patients,  Webb       -    27,061,  27,068-70, 

27,937-9 

Conveyance  to : 

Difficulties,  Webb   27,067 

Means  must  be  provided,  Webb  -        -       -  27,159 
Difficulty  re  medicines,  Webb      27,076,  27,984-92 
Distribution  of  beds  for  each  county.  Webb  27,418-9 
proper  Facilities  must  be  provided,  Webb  27,159, 

27,578-83,  27,665-93 
Inadequacy   of   accommodation.    Webb,  27,059-61. 

27,535-6,  27,792-4  ;  Cox.  30,828. 
Nationalisation  desirable,  Scarlett  -       -        -  23,301 
Out-patients  (insured  persons),  acceptance  only  on 
recommendation  of  panel  doctor,  advantage.  Clarke 

39,371-82 


Hospitals — continued. 
Patients  : 

Certificates  for  : 

Acceptance  by  societies  of  certificate  of  person 
being  in  hospital  would  get  over  diflicult3', 
Boberts       -----  -29,94:; 

Charge  of  3fZ.  every  time  medical  officer  signs 
continuing  certificate,  case  of,  Webb  27,066-7 
Difficulty,  Boberts,  29,986-91);  Dawes,  33,916. 
Difficulty  in  case  of  j^erson  in  infectious  diseases 
hospital,  Pimble  -       -       -       -  37,224-5 

Doctor  of  hospital  should  certify.  Co.c  30,258-9 
Refusal  of  hospitals  to  give,  Boberts  29,937, 

29,944-0 

Sickness  l^enefit : 

Difficulties  in  the  past  owing  to  lack  of  vmiform- 
ity  in  i:>ractice  re,  Wiggleswm-th    -  17,968-72 
Payment  to  dependents,  i?a7-i-((WfZ    -  5106-8 
Payment  to  hospital,  Peters    -       -  2149-50 
Pi-acfcice  re  payments,  Sanderson     -       -  553-9 
System  should  be  brought  into  touch  with  insurance 
scheme.  Bond    -       -       -       18,793-5,  18,816-20 
for  Women,  inadequacy,  Webb      -       -  27,934-6 
Hove.  Manchester  Unity,  certificates  accepted  without 
question,  W.  P.  Wright        -       .       .       .  31,808 

HUGHES,  Miss  AMY,  General  Superintendent  of  the 
Queen  Victoria  Jubilee  Institute  for  Nurses 

40,238-40,412 

Hull: 

Bacteriological  examination,  facilities,  Divine 

33,357-70 

CeETIFICATES  : 

no  Carelessness  on  part  of  doctors,  Divine 

33,108-15 

Case  of  refusal  and  loss  of  patients.  Divine 

33,039-40 

Continuing,  alleged  refusal  of  doctor  to  sign  hj 
society   and    re(|uest   for    signing  afterwards 
although  patient  not  seen.  Divine  -  33,051-61 
Diagnosis  given  on.  Holder        -       -  23,426-34 
Doctors  would  not  generally  be  influenced  by  fear 
of  losing  patients.  Holder    -    23,459-64,  23,505 
Patients  in  hospital,  practice  re.  Divine  33,068-79 
Practice  if  patients  away.  Divine        -  33,064-7 
Practice  re  pregnancy.  Holder    -       -  23,479-84 
Proportions    of    males    and    feuiales  attended 
receiving,  25  AjH-il  to  17  November,  1913,  imder 
in-actitioner  and  institution.  Divine  33,004-6 
Reluctance  to  specify  venereal   disease   on,  as 
patients  prevented  from  coming  for  treatment. 
Holder   -       -    *  -       -       -       -  23.466-78 

Signing  on  particular  days,  difficulty  re  insistence  on. 
Divine   ------  33.062-3 

Yenereal  disease,  practice  re,  Holder  -  23.539-51 
Women,  no  carelessness  on  i)art  of  doctors  heard 
of.  Divine       .       .       .       .       .  33.116-8 

Dental  treatment,  facilities.  Divine        -  33,343-50 
Diagnosis,  further  facilities  required,  Divine  -  33,375 
Disease,  present  amount  not  normal  and  increase 
probable.  Holder        .       -       .       .  23,363-5 

Doctors  : 

Attitude  towards  Act,  and  improvement.  Holder 

23,415-9 

some    Confusion   in   working  with    societies  at 

present.  Holder      .        .       .       .  23,423-5 
Difficulty  in  some  cases  of  deciding  whether  to  give 

certificate.  Divine  -  -        -  33,049-50 

Free  choice,  valued  by  more  intelligent  artisans, 

&c..  Divine     ------  33,159 

Houi's  and  numbers  seen.  Divine  -  33,019-28 
Information    given   to   societies"    officials  when 

required,  but  no  time  to  write  letters.  Holder 

23,420-3 

Instructions  generally  carried  out.  Holder  -  23,389 
some  Irksomeness  felt  at  having  to  give  explanation 

to  societies.  Divine         -        -       -  33,175-7 
Large  number  of  patients  at  first  owing  to  novelty, 

but  decrease.  Divine       -       -       -  33,197-200 
Misconduct,  cases  treated,  but  no  attempts  made 

by  persons  to  claim  benefit.  Divine         -  33,227 
Number  of  attendances  oi-  visits  in  year.  Divine 

32,995-6 

Number  on  list,  and  number  registered  as  coming 
for  sickness,  Holder       ...  23,338-46 
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COMMITTEE  OX   SICKXESS  EEXEFIT  CLAIMS  UXDEU  THE  XAIIOXAL  IXSUIIANCE  ACT: 


Hull — con  tin  ued . 

Doctors — continued. 

Number  of  persons  not  selecting.  Divine  -  33,159 
Number  and  size  of  practices,  Solder  23,357-8, 

23,361-2 

Number  of  patients  and  proportion  of  men,  and 
occupations,  Divine         -  -  32,986-93 

Panel  patients,  majority  were  formerly  private 
patients,  Divine   -  -  -  33,008-10 

Patients  : 

List  showing  natm-e  of  diseases,  Solder  23,347-50 
Occupations,  Solder       -         23,349,  23,351-6 
Question  of  proportion  asking  for  certificates, 
Divine  -  -  -  33,037-8 

People  (especially  women)  among  patients  who 
would  formerly  not  have  gone  to  doctor.  Solder 

23,397-406 

People  now  come  for  treatment  for  trivial 
ailments.  Solder  -  -  .  .  23,396 

Practice  re  cases  requiring  special  treatment  or 
second  opinion,  Holder     -  -  23,506-18 

Relations  ^vith  societies.  Divine  33,119-24,  33,129. 

33,132,  33,222-3 

Remuneration,  particulars  re,  and  comparison  with 

before  Act,  Divine    33,154,  33,315-21,  33,333-4 
Resignation  of  club  practice,  Solder  -  23,359 

Services  of,  willingly  taken  by  insured  with  a  few 

exceptions,  Solder  -  -  23,3387-8 

more  Surgery  work  for  insured  than  for  private 

patients,  Divine  -  -         33,013-5,  33,018 

Those  who  had  club  practices  have  largest  panel 

practices,  Solder  -  -  -  -  23,358 

Time  taken  in  seeing  panel  and  private  patients 

about  the  same,  Divine    -  •  33,024-8 

more  Trivial  ailments  among  insured.  Divine 

33,029-32 

some  Unnecessary  visits  to,  at  first  but  not  now, 
Divine     -  -  -  -  33,033-6 

Yisits  at  homes,  Divine      -  -  33,011-8 

Eye  treatment,  facilities,  Solder,  23,510-2  ;  Divine, 
33,339-42. 

Fraud,  a  few  isolated  cases  only,  Solder  23,394-5 
old  Friendly  society  members  understand  principles 

of  insurance,  Divine  -  -  33,193-6 

Hospital  treatment,  facilities.  Solder,  23.523  ;  Divine, 

33,371-4. 

Incapacity,  interpreted  as  incapacity  for  usual  work, 
but  possible  exception  if  man  capable  of  other 
work  after  long  period,  Soldier,  23,440-50 ;  Divine, 
33,230-4. 

Insured  persons : 

Attendances,  from  5  April  to  17  November  1913, 

to  men  and  women,  by  doctors  and  institutions, 

Divine      -  -  -  -  32,998-3004 

Number,  and  number  of  men  and  v/omen,  November 

17,  1913,  Divine  -  -  -  -  32,998 

Malingering,  Solder,  23,368-9;  Divine,  33,041-3, 

33,221. 

MEDICATi  REFEREE  : 

Desirable  mider  proper  conditions,  and  appoint- 
ment of  independent  man  by  Committee  or 
Commissioners,  Divine    -       -       -  33,085-7 

Official,  man  with  experience  of  operative  district 
who  had  been  in  general  practice  would  be  pre- 
ferred, Solder  23,538 

Proposal  by  society  to  appoint,  irritation  would  be 
caused  by,  Solder  -       -        -       .  23,457-8 

System  adopted  not  satisfactoiy,  Divine  33,080-4, 

33,266-71 

would  be  Useful  in  some  cases,  but  senior  physician 
or  siirgeon  of  hospital  in  locality  would  be  pre- 
ferred, Solder        -       -       .       .  23,452-5 
Medical  service  sub-committee,  constitution,  Divine 

33,328-9 

Medical  society,  work  of,  Divine  -  32,983  note 
Misimderstanding  of  principles  of  insurance,  Solder 

23,383-4 

Reckitts,  freedom  to  transfer  to  another  doctor, 
question  of,  Solder    -       -       -        -  23,525-30 

no  Reluctance  to  return  to  work  as  a  rule,  but  desire 
in  some  cases,  Holder        ....  23,393 

Second  opinion,  one  case  only,  Divine    -  33,335-6 

Sick-visiting,  probably  fairly  efficient,  Divine 

33,125-6 


Hull — c  ontia  ued. 
Sickness  : 

no  Excessive  sickness-rate  heard  of,  Divine 

33,102-7,  33,179-80 
Larger  volume  dealt  with  than  expected.  Divine 

33,192 

Unjustifiable  claims,  or  excessive  incidence,  no 
complaints  heard,  Solder        -       -  23,531-4 

Sickness  benefit  : 

Approximation  to  wages,  very  few  cases.  Solder 

23,390 

Declaring  off  at  end  of  week,  general,  but  little 
practical  harm  and  no  practical  remedy,  Divine 

33,262-3 

no  Large  number  of  cases  of  persons  being  com- 
pelled by  employers  to  stay  away  from  work. 
Divine   33,204-S 

Persuading  of  people  to  return  to  work,  Divine 

33,041-3 

Return  to  work,  no  difficulty  experienced  in 
deciding  question  of  capacity  for,  Divine 

33,240-7 

no  Undue  advantage  being  taken  of,  Divine 

33,209-10 

Sickness  claims  : 

for  Debility  as  result  of  drunkenness,  and  nature 
of  disease  only  put  on  certificate.  Solder 

23,372-6 

not  Excessive,  Divine       -       33,044-8,  33,235-6 

Unjustifiable : 

Example,  Holder   23,389 

very  Few,  and  causes,  Holder  -       -  23,366-72 
Sons  of  Temperance,  sickness  claimSj  1912  and  1913, 

Huntley   24,976 

Transfers,  Divine  33,171-2 

Wages,  Solder   23,390-2 

Women,  fewer  certificates  obtained  by,  than  by  men, 

Divine   33,322-5 

Women's  diseases,  facilities  for  treatment,  Solder 

23,519-23 

X-rays  and  electrical  treatment,  facilities,  Divine 

33,351-6 

HUNTLEY,  T.  W.,  President  of  the  Order  of  the  Sons 
of  Temperance,  &c.  (joint  evidence)  24,775-25,604 

HTNER.  WILLIAM  J.,  High  Chief  Ranger  of  the 
Ancient  Order  of  Foresters   -       -  19,009-19,968 

Ideal  Benefit  Society : 

Admission  of  members,  method  and  success  of 
(claims  reduced  as  result),  Daniels     -  14,842-50 

Appeals  to  committees,  and  women  always  see 
women,  Daniels  ....       -  13,924-7 

Approved  society  : 

Administration,  Daniels  -  -  -  14,794-8 
a  Separate  section,  Daniels        ...  13,797 

Cases  of  women  on  gettiug  married  saying  that  they 
ai-e  going  on  working  in  order  to  draw  benefit,  and 
never  going  back  to  work  after,  and  procedure, 
Daniels      ......  13,969-75 

Certificates  : 

Ante-  or  post-dating,  practically  no  trouble  re,  now, 

Daniels  14,071-2 

Granting  of,  vsdthout  proper  examination,  Daniels 
13,989-92,  13,999-4.,000,  14,069-70.  14,702-18 

Committees  : 

Constitution,  Daniels  ...  14,914-9 
Method  of  appointment,  &c.,  Daniels  -  13,903-4 

Compensation  cases,  and  unfair  action  by  insurance 
companies,  Daniels     ....  14,920-3 

no  Complaints  in  Birmingham  to  Insurance  Com- 
mittee, and  reasons,  Parrott      -       -  21,283-6 

Confinements  : 

Sickness  benefit  after,  payment  in  all  cases  for  one 
month,   and   afterwards   for   real  incapacity, 

Daniels   13,960-6 

Unwillingness  to  return  to  work  after,  Daniels 

13,966-9 

Disputes,  procedure,  Daniels  ....  14,068 
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Ideal  Benefit  Society — continued. 
Doctors  : 

Birmingham : 

Certificates  given   very   easily   and  often  in- 
correctly, and  members  not  propei'ly  examined, 
Daniels      .       .       .       _       -  13,856-63 
Distribution  of  patients  among,  Daiu'els 

14,996-5,001 

Difficulty  with  1-4,747 

Excuse  made  by,  for  carelessness,  &c.  of  having 

too  many  patients,  but  improvement  hoped  for, 

Daniels   14,993-5,013 

Fear  of  losing  patients  if  too  strict,  and  question 

of  remedy,  Daniels  13,857-8,  14,703,  14,765-72, 

14,776-82,  14,825-9 
Few  persons  go  to,  for  treatment  without  going 

on  funds,  Daniels    -       -       -  13,997-4,000 
Less  in  touch  with  officials  than  formerly  and  need 

for  improvement  and  improvement  anticipated, 

Daniels  -       -    '  -       -   14,807-12,  15,015-23 
Number  of  members  going  to,  without  going  on 

funds,  Daniels        -       -   14,677-85,  14,974-80 
Procedure  in  case  of  difficulty  with,  Daniels 

13.918-20 

Fraud,  cases  of,  Daniels        ...  13,900-2 

Incapacity  : 

Difficulty  and  practice  re,  Daniels  -  14,740-6 
to  Follow  ordinary  employment,  payment  of  benefit, 

Daniels   13,875-6 

Increased  contribution  after  35,  and  surplus  of  2os. 
per  member  per  share  per  amium,  system,  Daniels 

13.792-3 

Laundresses,  &c.,  Daniels      .       .       .       -  14,927 
Maternity  Ijenefit,  payment  to  unmarried  women, 
Daniels      ------  -13,889 

Maternity  claims  for  each  quarter,  Daniels  - 13,819 
Medical  arrangements  formerly,  Daniels  14,692-701 

Medical  referee  : 

Cases  sent  to,  results,  &c.,  Daniels     -  13,871-4, 

13.928-9 

System,  payment,  &c.,  Daniels  -       -  13,863-70 
Members  : 

Class,  Daniels  -----  13,810-5 
Distribution,  Daniels  -  -  -  -  13,801-3 
Method  of  obtaining,  Daniels  -  -  14,792-3 
Number  of  women,  and  number  not  also  in  parent 
society,  Daniels  -  .  .  .  14.789-91 
Number  of  men  and  women,  Daniels  -  13,798 
Number  belonging  to  parent  society,  Daniels 

13,809 

must   Report    immediately   when    ill,  whether 
coming  on  funds  or  not,  Daniels     -       - 14,835 
Men's  and  women's  sections  distinct,  Daniels 

13,799 

Misconduct,  illness  due  to,  refusal  of  payment,  cases 
and  procediu-e,  Daniels     -       -       -  13,886-96 

Misunderstanding  of  principles  of  insurance  at  first, 
but  decrease  and  steps  taken,  Daniels  13.826-30, 

19,055-9 

Organisation  and  working,  Daniels      -  13,804—7, 

13.903 

little  Over- insurance,  Daniels      -       -       -  13,840 

Parent  society  : 

Number  of  members    and  number  of  men  and 
women,  Daniels     .       -       .       .  13,794-6 
Practice  re  pregnancy,  Daniels  -       -  14.870-2 
Sickness  claims,  no  appreciable  increase  as  result 
of  Act,  Daniels     ....  13,816-7 
Pregnancy : 

no   Distinction   as   regards    unmarried  women, 

Daniels  13,889 

Payment  of  benefit  only  if  distinct  illness  apart, 
and  practice,  Daniels  13,878-84,  14.876.  14.881^ 

14.902-10 

Private  side  : 

Benefits  and  comparison  with  wages,  Daniels 

13,841-6 

Reduction,  power    of,  if  member  over-insured, 

Daniels   13.852-5 

Sick-visiting,    system,    and  special  visitors  to  be 
appointed  in  some  parts,  as  visiting  by  fellow 
menil^ers  not  so  eifective,  Daniels      -  13.904-21, 
13,930-1,  14,062,  14,830-4,  14,884-92 


Ideal  Benefit  Society — continued. 
Sickness  : 

Difficulties  chiefly  among  women.  Daniels  14,054, 

14,690 

Experience    of    women    analysed    according  to 
occupations,  Daniels  14,668,  14,804-6,  14,924-45 

Sickness  benefit  : 

Cost  of.  for  men  and  women  for  each  quarter. 

Daniels  13,818-23 

Non-payment  for  first  three  days,  little  effect  on 

unjustifiable  claims,  Daniels  13,976-89,  14,668 
Payment  by  visitors,  Daniels  -  .  - 13,904 
Rules  re  conduct  while  in  receipt  of,  and  penalties 

for  breach  of,  Daniels  -  -  -  14.064-7 
no  Scheme  at  present  for  cases  where  benefit 

more  than  two-thirds  of  wages,  Daniels 

14,894-6 

Women  doing  housework,  practice  re,  Daniels 

13,897-9,  14,888 

Sickness  claims  : 

Charwomen,  heavy,  Daniels  .  .  .  13,832 
Decisions  re,  rests  with  Committee,  Daniels 

13.922 

mostly  Proper,  Daniels  .  .  .  .  13,826 
Unjustifiable : 

by  Members  not  previously  insured,  Daniels 

13,808 

Question  of,  Daniels  -  •  -  14,730-9 
Women,  difficulties  in  case  of  low-paid  labour, 

Daniels   14.078-80 

Women  doing   heavy  work  in   Birmingham  in 

factories  and  as  outworkers,  excessive,  Daniels 

13,832-9 

Ti-ansfers  from,  not  refused,  Daniels  -  - 14,046 
Women  : 

Accidents,  difficulty  in  getting   information  of 
Daniels   ------  14,924-6 

Circular  letter  sent  to,  on  man-iage,  but  many 
conceal  mari'iage.  Daniels       -       -  14,946-9 
Married,  difficulty,  Daniels-       -  14,739,  14,950-8 
Women's  section,  Daniels     ■>       -       -  14,796-8 
Impersfination,  case  of,  Jefferson       -       -       -  7334 

Incapacity : 

see  also  Certificates. 

Alteration  in  wording  of  certificate  desired  to  lessen 

difficulty,  Poaltou      -       -       -       -  10,766-7O 
Certificates  requiring  statement  of  incaj)acity  for 

work  of  any  description,   including   house svork, 

reqviired  in  some  cases,  Cox        -       -  30,982-5 
Conditions  considered  to  involve.  Burgess  20,187-96, 

21,120-1,  21.124-6 
Convalescence  question. iJoncZ, 18,642-5, 18, 726. 18.972 

-81 ;  Claydon,  22,719-26.  24,741-74,  24,597-601. 
Decision  must  rest  with  doctors,  Bond,  18,831-9, 

18,950-1 ;  Bichmond,  38,766. 
Difficulty,  DrtwieZs,  14,740-6;  JEfoZcZer,  23.451 ;  Layton, 

29,303-5  ;  Par.sons,  31,397a. 
Difficulty  of  deciding  in  many  cases,  and  medical 

referee  would  be  useful.  Burgess  21.002-9. 

21,052-4,  21,082-91.  21.117-9 
Difficult,  and  "  Incapable  of  doing  any  work "  or 

"  Capable  of  doing  light  work  "  jjroposed,  Layton 

29,359 

Difficulty  of  question,  and  societies  should  be  given 
guidance,  Macarthur         11,546-7,  11,551,  11,561 

Dispensing  piower  to  doctors,  opposition  probably 
from  country  at  large.  Parsons  -       -       -  31.403 

Difficulty  of  doctor's  position,  Webb       -  27,116-27 

Distinction  between  illness  and  : 

Advantage  if  attention  of  medical  profession  wei'e 
drawn  to.  B.  Smith        -       -      13,079, 18,114 
Failure  to  distinguish  between  illness  and  incapa- 
city, Sanderson,  62-3,683-7;  Appleton,  11,623, 
11.626-32,     11.725,     11.757-66,  12.193-200; 
J?-.  Smith,  12,357,   12,412,   12,564,  13,023-42, 
13,065-82,     13,568  ;     Macarthur,     14.104-7  ; 
Wigglesivorth,     17,870-3,     17,884-9;  Davies 
36,137-45,  36,256,  36,375  (note). 
Doctor's  decision  would  be  final  in  most  cases,  but 
societies  have  right  to  revise  in  certain  cases.  Cox 
30,417-31,  30,503-4,  30,537-41 
Effect  on  future  health  shoiild  be  considered  instead 
of,  Webb  27,116 
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Incapacity — contimied. 

"  Factory  made  "  illness,  difficulty  of  question.  Bond 

18,482-5.  18,840 

Failure  of  doctors  to  distinguish  between  illness  and 
excessive  sickness  claims,  and  result,  Macarthur 

11,209-14,  11,448-5G 
Infectiousness  as  caiase  of.  question.  Macartlmr 

14,202-8 

InTEEPKETATION  : 

before  Act,  Wehh     27,331-8,  27,349-55,  28,072-3 

Clear  understanding  re.  would  be  belpful. 
W.  P.  Wright,  32,365-72 

Definite  instruction  and  guidance  needed,  Claydon. 
22,99G  ;  Webb,  27.296-313  ;  Cox.  31,064-7 ; 
Daives,  33,887. 

Dependence  on  nature  of  work.  Harrison,  38.195  ; 
M.  Phillips,  38,831. 

Differences  of  opinion  re,  and  conflict  of  interpreta- 
tion in  handbook  by  Tlios.  Smith  and  debate  in 
House,  and  need  for  instructions  from  Com- 
missioners, Claydon        -      24,541-7,  22.776-96 

Difficulty  and  many  differences  in  practice,  Jefferson 

7541,  7653-7 

Doctors  must  treat  i^anel  patients  in  same  way  as 
private  patients,  W.  P.  Wright       -  31,593-7 

Each  case  must  be  taken  on  its  merits.  Lay  ton, 
29,323-38,  29.345-57,  29.457-69;  Cox,  30,504, 
30,545-53,  30,858-9,  31,021-39. 

from  Employers'  point  of  view,  question  of,  and 
man  would  not  be  wanted  at  work  if  in  pain, 
Hastman        .       .       .       .       .  40.689-99 

Fair,  since  Act,  W.  Duncan        17.408-10,  17,709 

Free  interpretation  of.  and  longer  view  considered 
in  accordance  with  Act.  and  will  decrease  sick- 
ness in  future,  W.  Demean    17,411-3.  17,709-15 

Inability  to  work  without  physical  injury  being 
caused,  or  risk,  Bichmond       -  38.504-6.  38,606. 

38,638-67 

Incapacity  for  any  work,  Lamacraft,  10,425-30 ; 
Mander,  22,040-2  ;  Dyer,  23,706-29,  23,868-71. 

Incapacity  for  any  kind  of  work,  but  doctor  must 
decide,  W.  P.  Wright     -       -       -  31,580-97 

Incapacity  for  any  work  : 

Advocated,  Gordon        -       ■       -  2867-72 
Impossibility,     Hodgson,    26,007-12  ;  Webb, 
27,116-27,  28.074-5  ;  Roberts,  29.915  ;  Harri- 
son, 37,938-41. 
Impression  conveyed  by  Commissioners.  Webb 
27,117-25,  27,314-30,  27,362-5 

Incapacity  for  ordinary  employment,  Blundell. 
1606;  Dun,can.  3642 ;  Barrand,  4654-5,  4787-9, 
5257-60;  Gray,  5391-401,  5552-7,  55"l-3; 
Daniels,  13.875-6  ;  WoodcocTc.  15,211-2  ;  Charles, 
20,386-402.  20,411-22,  20.506-8,  20,573-82, 
20,724-37  ;  Parrott,  21,252  ;  Holder,  23,440-50  ; 
Hodgson,  25,726-36,  25,910-3,  25,920-9,  25.999- 
6,017:  Hogarth,  28,366-70;  Layton.  29,322. 
29,457-69,  29,498-9 ;  Roberts,  29,898-917  ;  Cox, 
30,505-14;  Ifars/i,.  32,648-63;  Dryme,  33,230-4; 
Farman.  33,514-21 ;  Lilley,  34,107-10  ;  Belding. 
34,350-2,  34,414-21;  Whiteley,  35,303-4; 
J.  E.  Phillips,  35,697-9;  Flather,  36,969; 
Broster,  37,542-5  ;  Harrison,  37,921-32. 

Incapacity  for  ordinary  employment : 

Advocated,  W.  Duncan   -       17,156-8, 17,384-8 
Advocated,  but  different  test  will  be  required  as 
regards  disablement  benefit.  Cox  -  30,113-20. 

31,021-39 

Disapproved,  Clayton  -  -  -  3460-70 
the  General  pi-actice,  Webb      -       -  28,004-6 

must  be  Incapacity  to  follow  usual  employment, 
and  definite  guidance  from  Commissioners 
needed,  Webb        -       -       -  27,116,  27,314-65 

where  Infectious  disease,  but  person  himself  not 
incapable  of  work,  considered  justified,  Cox 

33,056-63 

that  Man  ought  not  to  be  at  work,  and  doctor 
must  decide  question,  and  difficulty  re.  Cox 

30,121-44 

Prevention  o£  serious  trouble  coming  on.  Cox 

30,702-3 

when  Rest  and  sickness  benefit  would  be  advan- 
tageous, justification  for  complete  cure  or  to 
prevent  serious  Illness,  Cox  30,900-25,  30,924-5. 
30,927-30,  30,952-6,  31,040-55,  31.078-82 


Incapacity — continued. 

Inteepretation — contimied. 
Standardisation : 

Impossible,  but  appointmejit  of  referees  would 
tend  towards.  Marsh  -       -       -  32,827-8 
Need  for.  Bond       -    18,481.  18.586,  18.646-52. 

18,821 

Statement  that  person  states  he  is  totally  in- 
capacitated suggested  in  some  cases.  Burgess 

21,003 

should   be  Total   incapacitv,   Willson,  6019-23  : 

Barber,  28,952-6. 
Uniformity  desirable,  Webb     -       -  -  28,011 

Yariations.  Webb     -  .  .  .  27,116 

Wider  interpretation  given  to,  by  doctors  than 

formerly,  3fr)car<7M(r  11,407-8.  14,100-7.14.583- 

95 

Interpretation  of,  personally,  Claydon  -  22,736-8, 

24,555-96 

Men  should  not  be  granted  certificates  if  able  to 
work,  even  if  not  own  woi-k,  Sanderson  440-2,  481 

Need  of  rest  for  ultimate  restoration  to  health  should 
be  included.  Burgess  21,016-28,  21,049-51.  21,079- 

81 

Payment  for  temporary  incapacity  from  ordinary 
employment  but  not  for  permanent,  R.  Smith 

13,066-95 

Societies  not  compelled  to  take  different  and  more 
liberal  view  of  disability  under  Act.  Blundell 

1571 

Temporary  disablement  and  permanent  incapacity 
to  follow  occupation  must  be  distinguished, 
Webb  -  -  -  -  27,127-8,  27,816-24 

Words    Incapable  of  work  "  regarded  by  doctor  as 
mere  formality  in  many  cases,  Appleton.  11,966-71 
Independent  National  Union  of  Boot  and  Shoe  Women 
Workers,  see   Boot   and    Shoe    Women  Workers, 
Indei)endent  National  Union  of. 
Independent  Order  of  Oddfellows,  Manchester  Unity, 

see  Manchester  Unity. 
Independent  Order  of  Rechabites,  see  Rechabites. 

Industrial  disease : 

Lead  poisoning,  question  as  to  doctor's  duty  re 
certifying.  Cox        -  -  -  31,004-6 

Sufficient  information  not  always  given  by  doctors, 
and  more  assistance  desired,  Hollins,  9133-44,  9257. 

9260-79,  9291-304,  9478-^83,  9495-6 
Infirmaiy  patients,  difficulty  re,  Layton  29,605-14 
Insomnia,  certificates  justified  in  some  cases.  Cox 

30,697-701 

Inspectors,  complaints  made  of  women  being  visited 
by  men  instead  of  women,  Webb    27,967-!^,  28,255-9 

Institutions,  encouragement  of,  advocated  as  corrective 
to  carelessness,  &c.  of  doctors,  Daniels  -  14,024-9 

Insurance,  see.  National  Insurance. 

Insurance  Commissioners : 

Appointment   of   medical   referees    by,    see  under 

Medical  Referees. 
Appeals  to,  see  under  Appeals. 

•  Complaints  made  fo,  re  doctors,  but  without  result. 

Appleton  -  -11.629-31,11,725-41,12,080-119 
Delay  in  dealing  with  request  of  Lancashire  societies 

re  statement  of  nature  of  illness,  Rigby  26,903-9 
Position   and   responsibility   of,   and   question  of 

responsiljility  as  regards  actions  of  societies,  Webb 
27,169-214,  27,259-72,  27,304-5,  27,566-76 

Insurance  Committees : 

Administration  of  sick  visiting  by,  Claydon  23,003-9 
Appointment   of    medical   referees  by,   see  under 

Medical  Referees. 
Complaints  made  to,  but  little  satisfaction  obtained. 

Jeferson.  7214-25  ;  Appleton,  11.629-31, 11,725-41, 

12,080-119. 

many  Complaints  would  never  reach,  Dawes  33.823-4 
no  Control  over  doctors.  Daniels  -       -  13,947-51. 

14,081-9 

Difficultjr  of  access  to,  and  of  proving  case  before, 
but  taking  up  of  cases  by  district  se  cretaries  would 
help.  Hyner       -         19,156-69,  19,399,  19,820-8. 

19,880-97.  19,473 

Important  decisions  often  taken  when  majority  of 
representatives  of  insured  persons  not  present. 
R.  Smith   12,874-5 


INDEX. 


45 


Insurance  Committees — continued. 

Improvement  in  working  on,  Cox  -       -  30,818-9 
Representation  of  approved  societies  on  inadequate. 
Apvlcton.  12.211-24;  Daniels,  13.947-50,  14,081-9, 
14,669-74,  14,821-4. 
inadequate  Representation  of  insvn-ed  persons,  and 
need  for,  .aforZrmrf      -       -       .       .    3o, 005-11 
Inswich  Lodge,  ManchesterUnity,  opinion  re  pregnancy, 

W.  P.  Wright  -31,913 

Ironhridge,  Prudential  Approved  Societies,  see  that 
title. 

Isle  of  Wight,  Manchester  Unity : 

Certificates  for  minor  ailments,  W.  P.  Wright 

'  31,815-7 

Increase  of  independent  sick  pay,  W.  P.  Wright 

31,815 

Medical  service,  considered  by  secretary  less  satis- 
factory and  efficient  than  before  Act,  W.  P.  Wright 

31,814-5 

JACKSON",  G.  T.,  General  Secretary  of  the  Amalga- 
mated Societjr  of  Tramways  and  Vehicle  Workers 

36,459-36,764 
Jarrow,  number  of  population  to  one  doctor,  Wehh 

27,652 

JEFFERSON,  J.  A.,  Actuary  of  the  National 
Amalgamated  Approved  Society    -        -  7167-8294 

JOHNSON,  G.  E.,  Chief  Secretary  of  the  National 
Independent  Order  of  Oddfellows  -  26,199-26,652 

JONES,  E.  TJiOTD,  Provincial  Corresponding  Secre- 
tary of  the  Manchester  and  Salford  Disti'ict  of  the 
Manchester  Unity  of  Oadfellows'  Friendly  Society 

41,087-41,584 

Kennington,  see  Brixton  and  Kennington. 

Kent: 

Approved  societies'  negotiations  with  nurses,  diffi- 
culties, Puxley  36,816-9 

Prudential  Approved  Societies,  aee  that  title. 
Kingsbridge,  see  Plymouth  District   of  Manchester 
Unity  of  Oddfellows  Friendly  Societ3^ 

Laboratory  facilities : 

Facilities,  lack  of  knowledge  re,  at  present.  Bond 

18,914 

Importance  of  development.  Bond  -       -  18,921-4 

LAMACRAFT,  A.,  Manager  of  the  National  Health 
section  of  the  Royal  Liver  Friendly  Society  9827- 

10,501 

Lambeth : 

certain  Cases  sent  to  surgeons,  Farman  33.682-5. 

33,731-2 

Certificates  : 

Ante-dating,  encouragement  by  agents.  Farman 

33,667-70 

frequent  Changes  in  form,  Farman  -  33,693-5 
no  Complaints  heard  re,  Farman  -  33,449-51 
Dating,  practice  re,  Farman  -  -  33,534-6 
Declaring-ofi: : 

Difficulty  in  some  cases  owing  to  patients  not 
having  form  with  them.  Farman  -  33.523-32 
Forms  and  question  of  dating  and  of  putting 
hours,  Farman       -       -  33,659-65.  33,673-9 
Loose    certification,    question   of  preventing, 

Farman   33,749-59 

Proportion  of  patients  receiving,  Farman  33,417 
Refusal,  Farman  -  .  .  -  33,483-4 
Refusal,  reluctance  of  doctors  in  some  cases  for 
fear  of  losing  patients.  Farman  -  33.749-53 
Stating  nature  of  disease,  no  difficulty  found, 
Farman     ....  33.506-13,  33645 

Doctors  : 

Adequate  attention  given  personally  and  work  not 
hard,  Farman        ....  33,426-8 
Attitude  of,  and  relations  with  societies.  Farman 
33,479-82,   33,754-6,    33.495-502,  33,575-87. 

33,608-11,  33,625-8 
Dependants  of  insured  persons  attended.  Farman 

33.642-3 

Insured  persons,  number  and  class.  Farman 

33,403-12 

Meetings  with  society  officials,  questions  of,  Farman 

33,469-82 


Lambeth — continued. 
Doctors — continued. 

Patients  coming  to.  for  trivial  ailments.  Farman 

33,418-25 

Relations  with  sick  visitors,  Farman.  33,464-8 
Hospital,  &c.,  facilities,  Farman  -  33,737-45 
Incapacity  : 

Difficulty  re,  in  some  cases  possible,  Farman 

33,589-92,  33,602-5 
Interpreted  as  incapacity  for  usual  work,  Farman 

33.514-21 

Insured  persons,  chatige  of  attitude  as  result  of  State 
insurance,  Farman    -       -       -       -  33,559-61 
Medical  referee,  cases  sent  to,  resvdts  etc.,  Farman 

33,429^2 

Misconduct,  no  claims  for  ilbaess  due  to.  Farman 

33,574 

Misunderstanding  as  to  principles  of  national 
insurance,  Farman   -        -       -        -  33,556-8 

Panel  Association  : 

Attitude  re  transfers,  Farman  -        -  33,689-92 
Clinic  of  doctors  to  deal  vnth  doubtful  cases, 
scheme,  Farman   -       -         33,634-7,  33,686-8 

Pregnancy : 

few  Claims,  Farman  -        -       -  33,571-3 

Complications  always  present  when  certificates 
given,  Farman       .       .       .       .  33,455-6 

Sickness  : 

Arrears,  and  decrease  probtble  in  future,  but 
sickness  will  increase  in  time  of  unemployment, 
Farman       -       -     33,443-8,  33,453,  33,550-5 

Greater  among  factory  workers,  Farman 

33,697-700 

Sickness  benefit  : 

Encouragement  by  agents  to  stay  on.  Farman 

"  33,670-2,  33,452,  33,458-63 
to  Girls,  sometimes  taken  by  parents,  Farman 

33,622-4 

People  not  anxious  to  go  on,  Farman  33,484-7 
Tendency  to  stav  on  till  end  of  week,  Farman 

33,593-601 

Unjustifiable  claims,  two  cases  personally,  Farman 

33,413 

Unwillingness  to  return  to  work.  Farman  33,414-6, 

33,701-3 

Lancashire : 

Agi-icultural  labourers,  men  and  women,  wages, 
Blundell  1415-8 

Card  operators  at  mills,  number  of  unionists  and 
non-unionists,  Sanderson    -       -       -  747-53 

Case  of  insured  women  being  refused  treatment  in 
hospital  as  deemed  too  well  olf,  Wehh         -  27,066 

Catholic  Friendly  Societies'  Association,  see  that  title. 

Certificates  : 

Attemjit  to  induce  doctor  to  sign,  for  insured 
person  obtaining  treatment  from  bone-setter, 
Oldham  ------  37.676-94. 

Case  of  society  sending  meml)er  dated  forms  to 
be  signed  Ijy  doctor,  when  patient  had  not  been 
seen  on  all  dateo,  OW/ui  ;)i        -       -  37,740-2 

C<3-operation  in  cases  of  misconduct  and  accident 
offered  by  doctors  refused  by  societies,  and 
attempt  subsequently  t<3  make  doctors  re- 
sponsible, Oldham  -       -        -       -  37,650-63 

Dating,  encouragement  hy  societies  of,  on  days 
when  i^atient  not  seen,  examples,  Oldham 

37,742-3,  37,745-55 

Declaring  off,  difficulty  with  doctor  re,  Clare 

36,370-3 

Difficulties  re.  Clare  -  -  -  -  36,375  note 
Difficulties  at  first,  Clare  -  -  -  -  36,367 
no  Distinction  made  between  persons  capable  and 

incapable  of  work.  Sanderson  -  -  62-3 
Easily  obtained,  Sanderson  -  -  -  264-5 
Granting   of,  while   patients   away,  a  common 

practice,  and  objection  to  system,  Oldham 

37,694-703 

■•Illness,"  in  lieu  of  name  of  disease,  arrangement 
between  doctors  and  societies  re,  Clare,  36,368- 
70  ;  Oldham,  37,651. 

^lf  Incapacity  for  work  should  be  accepted,  cause 
not  considered  so  important,  Oldham  37.670-2, 

37,756-93 
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Lancashire — continued. 
Ceetificates — continued. 

Insistence  on  signing  of,  on  particular  day,  Oldham 

37,743 

Name  of  disease,  difficulties  with  doctors  re  Clare 

36,375  note 

for    "Peripheral    netiritis "   questioning   of,  by 
society  as  possibly  due  to  accident,  case  of, 

Claydon   22,650-1 

Pressure  on  doctors  by  employers  re,  and  example, 

Oldham.   37,743 

Signing  of,  without  seeing  patient  winked  at,  and 
encouraged  by  societies.  Oldham     -  37,680-1, 
37,689-94,  37,694-703 
Stating   nature  of   disease,  the  main  difficulty 
between  societies  and  doctors,  steps  taken,  and 
improvement,  Oldham    -       .       -  37,728-39 
less  Trouble  re,  Oldham     -       ~       -  37,639-40 
Chemists,  more  claims  on,  for  medicine  where  women 
doing  standing  work,  natiii'al,  Harrison  38,014-7 
Conference  between    members  of    insurance  com- 
mittees, representatives  of  societies  and  of  medical 
profession,  Oldham    -----  37,651 
Confinements  more  often  attended  by  doctor  since 

Act,  Oldham  37,612-3 

Correspondence  with  societies  showing  opinions  re 
general  working  of  Act,  Clare    -       36,374-5  7wte 
Cotton  operatives  generally  honest,  and  excessive 
sickness  claims  not  entirely  unjustifiable,  Thomas 

4409-12 

Cotton  weavers : 

Wages  and  earnings  of  men  and  women,  Thomas 

4416-21,  4563-9 

Women  do  same  work  as  men  with  few  exceptions, 
and  effect  on  sickness,  Thomas        4415,  4422-7 

Doctors  : 

less  Antagonistic  in  most  cases  and  prepared  to 
give  information  to  societies,  Sanderson  -  52-61 
Attitude  of,  Claydon,  22,745  ;  Harrison,  37,942-5. 
Attitude  re  giving  information  to  societies,  Clare 

36,375  note 

Cases  of  vague  certificates  being  given  instead  of 
specific  disease,  Sanderson      -       -  688—95 
Disputes  with,  method  of  dealing  with,  Clare 

36,362-4 

no  Distinction  between  incapacity  for  ordinary 
work  and  incapacity  for  any  work.  Sanderson 

683-7 

First  duty  to  patients,  but   responsibilities  to 
societies  recognised,  Oldham  -       -  37,711-8 
Friendly  relations  with  societies  on  the  v/hole, 

Clare  36,393 

Have  honestly  endeavom-ed  to  carry  out  obligations, 

Clare   36,365-6 

Number,  1913,  1914,  Clare        -       -  36,344-5 
Number  not  on  panel,  and  reasons,  Clare  36,346-9 
Number  of  patients,  Clare         -       -  36,350-2 
no  Objection  generally  to  giving  information  to 
societies,  but  objection  to  enter  particulars  on 
certificate  in  some  cases,  Oldham     -  37,592-6 
Payment  by  attendance : 
see  also  under  Doctors. 

Case  of  doctors  encouraging  people  to  stay  at 
home  under,  Sanderson       .       .       .  264-8 
Objection  to,  Sanderson         -       .       .  88-95 
Patients  more  often  persuaded  to  stay  away 
from  work  longer,  Sanderson       701-3,  712-5 
Refusal  of  permission  to  women  to  make  O'wn 
arrangements  with  woman  doctor,  Oldham 

37,625-30 

little  Reluctance  to  go  to,  Claydon     -  22,685-94 
more  Sick  visits  in  Manchester  and  Salford  than 
in  other  towns,  Sanderson      ...  272 
Societies  should  trust  more  than  they  do.  Oldham 

37,664-72,  37,756-93 
Special  difficidty  with,  re  not  stating  nature  of 
illness,  and  attitude  of  insurance  committee. 

B.Smith   13,594-7 

Statement   made  by,    of   not  daring   to  refuse 
certificates,  Rigby  -----  26,990 
Transfers,  Clare        .       .       .       .  36,356-8 
Drags,  amount  spent  on,  for  Manchester  and  over- 
spending, B.  Smith    -       -       12,652-5, 13,371-2 
Druids,  Order  of,  see  that  title. 


Lancashire — continued. 

Factoiy  districts,  sickness  experience,  B.  Stnith 

12.507-8 

HaK-timers,  I'homas  -  .  -  .  4558-61 
Hospital  treatment,  facilities  and  more  funds  would 

increase,  Clare   36,386-92 

Housing  conditions,  excessive  sickness  partly  due  to, 

Bigby   27,002-4 

Institutions,  number  of  i^ersons  treated  by,  Clare 

36,353 

Insurance  Committee  : 

Complaints  to,  B.  Smith    -     13,622-36,  13,655-8 

Continuation  certificates,  wording  "  as  before  " 
approved  by,  Claydon     -       -       -  22,657-8 

Delay  in  dealing  with  request  of  societies  re  state- 
ment of  nature  of  iUness,  Bigby      -  26,903-9 

no  Interference  between  approved  society  and 
members,  Clare      -       -        36,393,  36,403-16 

Insured  persons : 

Number,  Clare   36,357 

Number  making  their  own  ai'rangements,  class  of 
people,  &c.,  Clare    -       -       -       -  36,353-5 
Number  not  selecting  doctor,  Clare    -       -  36,353 

Legal  liability,  question  raised  in.  Cox   -  30,415-6 

Medical  referees  : 

as  Consultants,  suggestion.  Clare       -  36,379-83. 

36,418-23,  36,436,  36,446-7 
Desiral^le,  and  payment  from  central  fund  and 
appointment  by  central  authority  would  be  pre- 
ferred, Clare       36,376-9,  36,435,  36,458,  36,445 
Doctors,  particularly  in  country,  would  welcome, 

Clare   36,449-51 

Functions,  question  of,  Clare     -       -  36,438-52 
Medical  Service  Sub- Committee,  set  up  1914.  not 
required  before,  Clare     -        36,359-62,  36,417 
Misconduct,    illness  due   to,    inquiries    made  by 
societies,  and  example,  Oldham          -  37,651-60 
North-east,     medical    aiTangemeuts    before  Act, 
Johnson   26,639-40 

Pregnancy : 

Mill  districts,  women  generally  went  away  from 
work  two  months  before  confinement  since  Act, 
Bigby   26,801 

Uniformity  of  practice  desirable.  Cox  -       -  30,972 

Women  will  stop  away  from  woi'k  for  three  months 
heiove  confinement,  if  possible.  Frith      -  8812 

Women  generally  stop  away  from  work  the  last 
month,  and  employers  often  refuse  to  let  preg- 
nant women  remain  in  works,  B.  Smith  - 12,409 

Women  generally  sent  home  when  obvioiisly  preg- 
nant, Harrison   38,222 

Women  turned  off  from  mill  owing  to  condition 
to  very  slight  extent,  Sanderson  -  248-50 
Prescriptions,  average  number  in  whole  ar^a  and  in 

certam   towns,  and  average  in  Manchester  and 

Salford,  B.  Smith      ....  12,647-51 

Sickness  benefit  : 

Comparison  with  wages,  Claydon       -  22,706-15 
Household  work  by  women  dm"ing,  practice  re, 
Claydon       -       -    22,806,  22,818-9,  22,827  -32 
Use  of,  to  pay  for  holidays,  Oldham   -  37,743-4 

Sickness  claims,  possibility  of  unjustifiable  claims  in 
border-line  cases,  Claydon  -       -       -  22,663-71 

Sickness  experience  in  many  districts  higher  than  in 
Manchester,  Jones     -       -       -  41,314-6,  41,429 

Spinners  with  good  lives  in  one  society  and  card- 
operatives  with  bad  lives  in  another,  Sanderson 

207-14 

Tuberculosis  : 

Dealing  with,  hj  countj'  council,  Clare  36,395-6, 

36,427-9 

Deficiency  in  hospital  accommodation,  Clare 

36,390-1 

Women  : 

Excessive  sickness  among,  largely  due  to  con- 
ditions of  employment,  Bigby,  26,996-9  ;  Harri- 
son. 38.197-9,  38,212-3. 

Many  stay  on  funds  longer  than  considered 
necessary,  but  possible  jxistification,  Sanderson 

242-6 

Married,  most,  would  always  be  in  condition 
justifying  certificate,  Sanderson      -       •  54 
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Lancasliire — continued. 
Women — continued. 

Mai-ried,  should  not  work  in  mills,  Sanderson 

400-1,  578-81 

Married  women  workers,  Sanderson,  241 ;  Thomas. 
4555-7,  45G2. 

do  not  Return  to  work  very  soon  after  confine- 
ment, Harrison      -       -        .       -  38,200-1 

Start  ivork  in  mills  at  13  or  14,  and  work  as  hard 
as  men,  and  consequent  higher  sickness  rate, 
Sanderson      -       -       -         45,  204-6, 671-82 

Withholding  of  symptoiQS  from  men  doctors, 
Claydon   22,694-7 

Worked  when  unfit  before  Act,  Thomas     -  4624 

Working  on  and  off  all  their  lives,  Sanderson 

237-40 

Lancashire  Federation  of  Rural  Friendly  Societies  : 

Admission 

Procedure,  forjn  but  no  medical  examination,  and 
no  questions  re  health,  Blundell  1464-7,  1572-8 
Selection,  questions  considered,  Blundell  1468-72 
Some  members  admitted  by  secretaries  only,  Blun- 
dell  1463 

Auditing,  Blundell  ...  -  1566-71 
Branch  meetings  attendance  increased,  Blundell 

1510-2 

Branches,  members,  I?ZMHcZeZZ        -       -  1514-6 
some  Cases  of  people  going  back  to  work  too  soon, 
and  undesirability  of,  Blundell  1605, 1610, 1653-9, 

1672-3 

Ceetificates  : 

Continuing : 

Reluctance  of  doctors  to  grant,  Blundell  1431-3 
where    Seeing    patient    unnecessary,  society 
should  be  communicated  with,  Blundell 

1660-7 

DifiEculty  in  getting  doctor  to  state  natui-e  of  dis- 
ease in  Leigh  district,  no  complaint  elsewhere, 
Blundell        -       -       -       -  1427-30,  1562-4 
Given  more  easily  than  before  Act,  in  opinion  of 
secretaries,  Blundell       -       -       -  1593-8 
without  Seeing  patient,  Blundell   1602-5,  1607-10 
Diseases  among  women,  no  difficulties  re,  Blundell 

1601 

Doctors  : 

no  Choice  in  some  places,  Blundell     -  1611-4 
Feeling  among  l^ranch   secretaries  that  doctors 
want  looking  after,  Blundell  -       -        ■  1561 
Good  relations  of  societies  with,  formerly,  and  old 
club  doctors  taken  as  panel  doctors  in  many 
cases,  Blundell       -       .       .       .  1534-41 
Little  confidence  in,  Blundell     -  1425-6 
Refusal  to  give  prescriptions  unless  members  went 
on  books,  near  Ormskirkand  Burscough,  Blundell 
1434-42,  1518-22,  1588-92,  1622,  1669-71 
Relations  with,  Blundell    ■       -        -  1666-8 
Dressmakers  in,  Blundell       -       -        -  1647-9 
Executive  Council,  representative  nature  of,  Blundell 

1493-6,  1502-7 

Financial  arrangements,  Blundell  -  -  -  1403 
Fining  of  members  under  consideration,  Blundell 

1643 

Ignorance  as  to  principles  of  insurance.  Blundell 

1404-7,  1529-33 

Mateniity  claims,  Blundell    -       .       -       .  1633 
no   Medical   referees   appointed,   but  independent 
doctor  might  be  consulted  if  necessary,  and  would 
be  preferred,  Bhmdell      1473-6,  1480-8,  1615-20 

MemBEES  : 

not  More  heavily  insured  than  before  Act.  Blun- 
dell      ------  1413-4 

Proportion  previously  insured,  Blundell  -  1501 
Number  and  occupations.  Blundell     -  1395-401 

Membership  : 

Effect  of  Act  on,  Blundell  -       -       -  1553-4 
no  Strict  geographical  limitation,  Blundell  1544-5 
Strongest  in  the  Fylde  and  between  Preston  and 
Lancaster,  Blundell        -       -       -  1459-60 
Misconduct,  no  question  of.  Blundell      •        -  1644 
Nature  of  societies  prior  to  federation,  Blundell 

1497-500 


Lancashire  Federation  of  Rural  Friendly  Societies— 

continued. 

Old  friendly  society  members  less  scrupulous  about 
drawing  State  money  than  if  it  were  their  own, 

Blundell   1508-9 

Position  of,  Blundell      -       -       -        -  1392-4 
Secretary,  Blundell        -----  1502 
Secretaries  and  treasurers  less  keen  about  work  than 
before  Act.  Blundell  1513 

Sick  visiting  : 

Impossible  in  some  branches  where  farms  scat- 
tered, Blundell        .       .       .        .  1456-7 
Pi'ocedure,  if  dissatisfied  with  case,  Blundell 

1461-2 

no  System  for  federation  as  a  whole,  but  different 
in  different  places.       » (if? -       -  1453-8 

Sickness  benefit  : 

no  Diificulty  in  getting  people  off  fund,  Blundell 

1419 

Granted  if   man  not  capable  of  following  own 
occujjatiou  without  injury,  Blundell        -  1606 
to  Women  during  spring  cleaning.  Blundell 

1625-6; 

Sickness  claims  .- 

not  Excessive,  Blundell      -        -       1402-4,  152S 
diu'ing  Pregnancy  and  after  confinement,  question 
of,  Blundell    -----  1633-41 
Unjustifiable  : 

can  be  Checked  only  by  proper  supervision  by 
elected  officers,  Blundell      -       -  1513-7 
some  Claims  made,  hwt  not  to  cause  excessive 
sickness,  Bhmdell       .        .        .       .  1528 
of  Women,  comparison  with  men.  Blundell 

1628-30 

Sickness,  low  rate,  and  reasons,  and  comparison  with 
actuarial  calculation,  Blundell    -  1477-9,  1489-90. 

1674-5 

Slack  management  by  branch.  Blundell  -  1421-4 
no  Suspensions  or  expulsions.  Blundell  -   1642,  1646 

Voluntary  side  : 

Connection  between  State  side  and.  Blundell 

1409-12 

Difficulty  re  providing  medical  benefit.  Blundell 

1542-3.  1598-600 
Sickness  claims,  increase  in  some  districts  and 
decrease  in  others.  Blundell    -        -  1407-8 

Women  members  .- 

on  Committees,  but  not  on  managing  committee. 

although  possible.  Blundell     -        -  1546-52 
Numbers,  and  practically  all  come  in  since  Act. 

Blundell   1623-4 

greater  Proportion  unmarried.  Blundell      -  1632 

Lancaster : 

Certificate  for  "  Abscess,"  inquiry  by  society  as  to 
whether  misconduct  the  cause.  Claydon  22,651-4 

Manchester  Unity  Lodges  : 

Certificates  accepted  without  question  in  most 
lodges.     .  P.  Wright     -       -       -  31,685-6 
Medical  arrangements  before  Act.  W.  P.  Wright 

31.658-60 

Sickness  benefit,  on  ju'ivate  side,  expei'ience  varied 
but  no  increase  on  the  whole.  W.  P.  Wright 

31.686 

Sons  of  Temperance  sickness  experience,  Huntley 

24,985.  24,987^ 

Laundresses,  high  sickness  rate.  Macarthur       - 14,111 

LATTON,  Dr  F.  G..  physician  to  Walsall  and  District 
Hr.spital       -----    29.103-  29,747 

Leeds : 

Boot  and  Shoe  Operatives"  Society,  see  that  title. 

Certificates  :  ■ 

Ante-dating  and  post-dating,  complained  of  by 
society,  but  complaints  not  made  in  writing. 
Buckle    ------  39,613-7 

Continuftig,  supplj^  of  to  doctors,  question  of,  Buclde 

39,803-10 

Declaring  on,  signing  of.  without  seeing  patient, 
Johnson  -       -       -     '  -       -       -  26,327-33 
Giving  of,  without  seeing  patient.  Buckle  39.620, 

39,745-6 


4S  CU-MMITTKE  ON   .SICKXESS  BEXEFIX  CIAIMS  UNDER  THE    NATIONAL  INSURANCE  ACT: 


Leeds — continued. 

Certificates — continued. 

Forms,  BiicMe  -  39,617-9,  39,651-8.  39,793-802 
Granting  of,  without  careful  examination,  general 
complaint  lieard,  Buckle  -  -  -  39,597-8 
Re-dating,  case  of.  Buckle  -  -  -  39,591-6 
certain  Reluctaaace  to  i-efuse.  and  medical  referee 
woidd  be  welcomed  by  doctors.  Buckle  39,699- 

708 

Statements  heard  of,  when  person  not  incapable, 
but  no  experience  of,  and  no  proof.  Buckle 

39,776-8,  39,789-97 
Weekly,  insisted  on,  Buckle       -       -     •  -  39,650 

Doctors  : 

Clerical  work  complained  of.  Buckle  -  39,737-8 
Distribution  of  patients,  Buckle  -  -  39,578-83 
Friendly  attitude,  generally  speaking.  Bxickle 

39,608-12 

Number,  Buckle  -  -  -  -  -  39,575 
Number  not  on  panel,  and  reasons,  Buckle 

39,576-7 

Questions  between  societies  and.  settlement  with- 
out coming  before  committee,  Bmkle  39,621-3 
Relations  with  societies,  improvement.  Buckle 

39,624-6,  39,640-4,  39,739-44 
Transfers.  Buckle       .       .       .       .  39,588-90 
Drviids,  Order  of,  see  that  title. 

Free  Gardeners,  National  United  Order  of,  see  that 
title. 

Insured  persons : 

no  Approved  institutions  and  no  people  allowed 
to  make  own  arrangements,  Buckle  39,586-7 
Number,  Buckle  ------  39,584 

Numbers  not  having  selected  doctor,  Buckle  39,585 

Medical  referees  : 

Apjjointment,  varied  opinions  re,  but  advantage 
to  be  derived  by  appointment  of  independent 
man  by  Commissioners,  Buckle       -  39,628-39, 
39,748-50,  39,661-77 
Appointment   Ijv   approved   societies,   and  diffi- 
culties, Buckle        -       .       .       .  39,747-8 
Contributions  by  societies,  societies  ready  to  con- 
tribute and  question  of  basis.  Buckle  39,632, 
39.635-6.  39,059-74,  39,714,  39,749,  39.751, 
39,756-8,  39,762-73 
Payment  from  medical  fund,  question    of  and 
objection  to,  Buckle  39,662-73.  39,701-16,  39,783 

Medical  service  sub-committee  : 

Complaints  before,  pai'ticulars  re,  and  difficiilty  of 
getting  societies  to  put  complaints  in  writing. 
Buckle   -       -      39,591-608,  39,647,  39,725-36 
Meetings,  hours,  and  no  difficulty  in  way  of  lodging 
complaint  before.  Buckle         -       -  39,731-6 
Pregnancy,  difficulty  7-e,  Buckle      -       -  39,811-2 
Sickness  claims,  excessive.  Buckle  -       -  39,752-5 
State  service,  no  general  opinion  in  favour  of.  lieard, 
Buckle   39,645-6 

Xeicester : 

Boot  and  Shoe  Operatives,  National  Union,  see  that 
title. 

Conjoint  dispensary.  Bond    -       -       -  18,889-97 
Dental  treatment,  inadequate  facilities  for  insured 
persons,  Bond    -----  18,537-45 
Doctors  : 

no  great  Change  of.  Bond  -       -       -  18,523-4 
few  Complaints  of,  by  societies  to  committee,  and 
those  have  ended  satisfactorily.  Bond  18,866-8, 

18,925-6 

Conscientious  service  given  to  patients.  Bond 

18,709 

no  Reckless  or  wilful  desire  to  defeat  Act.  but 
over-leniency.  Bond       -       -       -  18.589-91 

Tribunal  of  appeal  to  assist  in  terminating  period 
of  incapacity  would  be  welcomed  by.  Bond 

18,546-50 

Excessive  sickness  chiefly  among  women^  and  reasons. 
Bond  18,596-600 

Eye  treatment,  inadeqiiate  facilities  for  insured 
persons.  Band    ------  18,538 

Hospital  treatment,  and  facilities,  and  conversion  of 
out-patient  system  for  insured  into  consultative 
department,  Bond     -       -      18,529-36,  18.910-3 


Leicester — continued. 

Hospitals,  sickness  among  insm-ed  would  be  reduced 
by  more  accommodation  and  prompt  treatment. 
Bond   18.812-4 

Laboratory  facilities.  Bond  -       -       -  18,915-20 

Manchester  Unity,  acceptance  of  doctor's  certificate 
as  authorisation,  W.  P.  Wright        -  31.782-3 

Medical  referees,  attitude  of  doctors,  and  difficulty 
owing  to  referees  being  on  panel.  Bond  18,551-7 

Misunderstanding  as  to  principles  of  insurance  and 
need  for  instruction.  Band  -       -       -  18.679-81 

Nursing  service,  using  existing  associations  and 
administered  by  committees,  desired  and  sug- 
gestions. Bond  18,614-5 

Pregnancy : 

Practice  re,  Bond       -       .       .       .  .  18,515 

Women  work  up  to  end,  but  none  should  work  at 

least  diu-ing  last  fortnight.  Bond    -  - 18,805 

Public  medical  service.  Bond        -       -  - 18,538 

Sickness  claims  : 

Arrears  of  sickness,  a  factor.  Bond    -  18,683-5 
Large  number   made   beyond   expectation,  but 
actual  malingering  not  very  common.  Bond 

18,443-4 

Unwillingness  to  return  to  work,  Bond  •  18,601-4 
Waiting  at  surgeries.  Bond  -  -  -  18,927-32 
Women  more  liable  to  illness.  Bond      -  18,723-5, 

18,874-88 

LILLEY,  J.  E..  Clerk  to  Manchester  Insurance  Com- 
mittee -       -       -       -       -       -  33,959-34,156 

LINGSTROM,  GEORGE  L.,  Corresponding  Secretary 
or  the  North  London  District  of  the  Manchester 
Unity  of  Oddfellows  Friendly  Society  41,585-41,714 

Liverpool : 

Certificates  : 

Accepted  by  societies  and  benefit  paid  on,  Bennett 

16,628-32,  16,704-5 
Attitude  as  regards,   formerly  and  at  present, 

Bsnnett   16,526-31 

Dating  of: 

a  Few  days  previously  in  certain  cases,  Bennett 

16,336-40,  16,522-3 
Practice  re,  before  Act,  Bennett       -  16,750-1 
for  Debility  : 

Request  by   society   for  fm-ther  information 
would  probably  be  ignored,  Bennett     - 16,633 
when   Suffering   from   consumption,  case  of, 

Bennett  16,173-83 

Declaiing-on   and    signing-off    certificates  only 
required  by  Oddfellows  before  Act,  Bennett 

16,752-5 

no  Difficulty  experienced  in   stating   nature  of 

complaint  and  practice  re,  Bennett  -  16,319-28 
Fear  of  refusing  for  fear  of  losing  patients,  Bennett 
16.133-42,  16,409-15,  16,471-6 
Form  of,  formerly,  Bennett        -       -  16,488-90 
Full  diagnosis  of  symptoms  always   given,  but 

question  in  case  of  venereal  diseases,  and  causes, 

Bennett         -       -       -  16,575-86,  16,794-806 
for  Incapacity  to  follow  usual  work,  gi'anting  of. 

for  certain  period,  Bennett     16220-50,  16.654-9 
Incapacity  for  work,  difficulty  of  decision  in  many 

cases,  but  second  opinion  woiild  not  be  desirable. 

Bennett         -  -      16.251-4,  16,257-60 

Majority  of  doctors  conscientious  as  to  granting 

and  realise  responsibilities,  Bennett-  16,210-9 
Requests  by  societies  for  further  information : 

not  Known  of,  Bennett    -       -       -  16,333-5 

Question  of  attitude  re,  Bennett       -  16,694-6 
Sighing  of,  without  seeing  patient  in  a  few  ca.ses, 

Bennett  ------  16,341-5 

no  Trouble  with   patients  for  refusal  or  with 

societies  for  granting,  Bennett       -  16,126-8 
certain  Women's  diseases  would  not  be  put  on.  in 

in  certain  cases  if  agent  would  see,  Bennett 

16,594 

Dental  treatment,  facilities,  Bennett      -  16,393-4, 

16,454-7 

Doctors  : 

Advice  not  always  followed  by  jiatients,  Bennett 

16,170-86 

Attitude  as  regards  societies,  Bennett  -  16,624-7 
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Liverpool — continued. 
Doctors — continued. 

many  Bad  lives  on  lists,  Bennett  16,503-10,  16,525 
Close  tovich  with  society,  no  advantage  would  be 

derived  except  in  connection  with  sick  visiting, 

Bennett  16.364-79 

Control  over,  Bennett  -  -  -  16.815-6 
Co-operation  with  societies,  question  of  attitude. 

Bennett   16.906-42 

first  Duty  towards  patient,  and  financial  interest 

of  society  a  new  factor.  Bennett  -  16.416-24 
Insured  persons  frenerally  ready  to  take  doctors, 

Bennett  ...  -  -  16,143-6 
Majority  doing  work  conscientioiTsly,  Bennett 

16.636 

Number  formerly  having  contract  work.  Bennett 

16,421-2 

Numbers  and  number  on  panel.  Bennett 

16.146-52 

Number  of  patients  seen  every  week,  qviestion  of, 

Bennett  16.650 

Number  of  persons  on  list,  Bennett  -  16,087-9, 
16,153-4,  16,648-9.  16.158 
Opposed  to  working  Act  at  first,  but  majority 

now  working  conscientiously,  Bennett  16.207-9 
not  Overworked  as  a  whole,  Bennett  16.157-68 
Panel  system  satisfactory.  Bennett  -  - 16.667 
Payment,  capitation  system,  no  objection  heard. 

Bennett  -  16,406 

Proportion  not  conscientious,  Bennett  16,770-1 
Relations  personally  with  friendly  societies'  ofiicials 

before  Act,  but  officials  never  seen  now,  Bennett 

16,351-63 

Relations  personally  with  Oddfellows  before  Act, 
and  no  change  since,  Bennett       -  16,477-98 
Second  opinion  would  be  valuable  in  some  cases, 
Bennett  -       -        ■       -       16.255-6,  16.261-3 
no  Special  hours  for  insured  persons  in  most  cases, 

Bennett  16,155-7 

Ti-ansfers  of  patients,  Bennett  ■  16.132,  16,623 
Unfriendly   attitude    of    old    societies  towards, 

Bennett   16,670-6,  16,931 

Domestic  servants  with  homes  in  neighbourhood, 
unwillingness  to  return  to  work,  Bennett  16,187-96 
Fraud,  case  of  attempt,  Bennett    -       -  16,197-205 
Health  of  patients  comes  first  with  doctors,  and 
preservation  of  funds  first  with  societies,  Bennett 

16,637-40 

Incapacity,  difficulty  as  to  decision  and  question  of 
practice  re.  Bennett    -       -       -       -  16.547-59 

Institutional  services  and  treatment,  adequate 
facilities,  Bennett     -       -        -       -  16,387-95 

Instructions  from  Commissioners  not  always  under- 
stood, Bennett  ------  16,693 

Insured  persons : 

Allowed  to  make  own  arrangements  with  doctors, 
and  certificates  of  non-panel  doctors  will  be 
accepted,  Bennett        -       -       -  16,809-14 

Number,  Bennett  16,153 

Medical  Referee  : 

Acts  in  interests  of  society,  Bennett  16,259-60 
Appointment  should  be  made  by  Commissioners 
and  should  be  whole-time.  Bennett  16.263-78 
Area  that  could  be  included  in  work,  Bennett 

16.857-8 

Case  of  girl  with  ulcerated  ankle  being  ordered 
back  to  work  by,  too  soon.  Bennett  16,292-7, 
16.318,  16.442,  16.685-9 
Oase  of  man  with  tuberculosis  being  reported  by, 
as  well  and  ordered  back  to  work.  Bennett 

16,318,  16,686-9 

Panel  doctors  not  notified  at  first  of  patients  being 
sent  to,  and  do  not  attend  now  although  notified 
as   convenience  not  consulted,  and  difficulty, 
Bennett       -       -       ■     16,298-313,  16,436-41 
System  of  society  sending  cases  to.  after  cei-tain 
period  of  illness,  Bennett        -       -       - 16.257 
Niirsing  facilities,  but  supplementing  of,  needed  in 
certain  portions  of  town,  Bennett       -  16,886-9 
Medical  treatment  not   adequate   in   some  cases, 

Bennett  16.166-9 

Operations,  ai-rangements,  Bennett  -  16,396-8 
u  2.i049 


Liverpool — continued. 
Panel  patients  : 

Class  of.  Bennett        .       .       .       .  16.098-108 
Ignorance  of  rides  of  societies.  Bennett  16,681-3 
Large  number  seen  and  given  prescriptif'ns  with- 
out certificates  being  given.  Bennett  16,118-27, 

16,651-3 

Proportion   and   numbei's    attended  jjersonally, 
Bennett  -       -       -       -  16.109-14.  16,466-70 
Post  Office,  sickness  experience  of  men  and  women, 
Bennett       -       -    16,510-6,  16,709-14,  16,735-6 
Pregnancy,    sickness    benefit    during,    refusal  of 
Commissioners  to  give  opinion,  Bennett  16,346-7, 

16,690-2 

Return  to  work,  majority  of  doctors  take  up  fimi 
attitude.  Bennett  16,206 

Rules  of  societies,  ignorance  of  insured  people  re, 
Bennett  16.228 

Sick  visiting,  inadequacy  of.  many  cases  not  visited, 
Bennett  16,380 

Sickness  claims  : 

Excessive,  caused  by  women.  Bennett  16,715-23 
Unjustifiable : 

no  Large  amount  of.  Bennett  -       -       -  16,944 
Made,  but  to  small  extent  only.  Bennett  16,094-7 
Spectacles,  insured  persons  can  get  iirescription,  hwt 
must  pay  for,  Bennett        ...       -  16.392 
Unwillingness  to  retiu-n  to  work,  Bennett  16,095-7, 

16,128-9,  16,195 

Women's  hospitals  : 

Inadequate  accommodation,  but  no  special  difficulty 
as  regards  insured  persons.  Bennett  16,399-405, 

16.458-61 

Persons  would  in  most  cases  be  on  funds  while 
waiting  to  get  in,  Bennett       .       -       - 16.587 

Liverpool  Victoria  Approved  Society : 

Admission  of  Members  : 

no  Medical  examination,  but  proposals  carefully 
reviewed,  Feters     -       -       -       -  1803-9 
Proposal  forms  : 

great  Care  taken  in  examining,  Peters  1851-7 
Question  whether  applicant  already  insured  in 
company,  Peters  -  -  -  -  1927-33 
Signing  of,  by  agent,  Peters  •  -  2321-2 
Safeguards,  and  method  justified,  Pete-s  2035-46 
Untrue  answers  on  proposal  form,  termination  of 
membership  for,  and  particulars  re  cases,  Peters 

1810-43,  1916 

Agents  : 

do  not  Act  as  sickness  visitors,  but  attention 
called  by,  to  suspicious  cases,  Peters  1970-7, 
2110, 2124-9,  2270-6 
Additional  fee  for  getting  members,  Peters  2254 
Assistance  in  filling  xvp  forms  by,  Peters  2252-60 
Benefits  paid  by,  and  cards  collected  and  supplied, 
Peters    ■     1951-7,  1969-70,  2109,  2184-6,  2193 
might  not  be  entirely  Impartial  as  regards  sick 
visiting,   and   duties    therefore    not  entirely 
entiiisted  to.  Peters        -       -       -  2317-20 
Payment  of,  Peters    -       -       -       -  2187-93 
Position  as  regards  parent  society  and  approved 
society,  Peters        -       .       .       .  2309-13 
Agreement  with  parent  society,  Peters  -  2300-9 

Certificates  : 

Easiness  of  obtaining,  Peters  -  1791-2,  2021-4 
IncoiTCctly  given  if  men  only  not  capable  of 
usual  work,  Peters  -----  1797 
Post-dating,  many  instances  of,  and  doctors  in 
most  cases  morally. right.  Peters  -  1997-8 
Reference  back  to  doctor  in  some  cases.  Peters 

2277-80 

no  Refusal  known  of,  but  some  refusals  possible, 

Peters   2083-6 

Stating  of  specific  disease  on,  little  difficxilty  re, 

Peters  1798 

Tendency  to  put  elaborate  descriptions  of  common 
diseases.  Peters      -       -       -       -  1799-800 
Committee  of  management,  no  women  on.  Peters 

2148 

Complaints,  procedure,  &c.,  and  appeals  to  arbitration, 
Peters       -       -       -  1896-905,  2146-7.  2282-94 

Confinement,  payment  for  about  five  or  six  weeks 
after,  Peters       ......  2141 
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Liverpool  Victoria  Approved  Society — continued. 
Doctors  : 

Antagonism  decreasing,  Peters  -  1791,  1795-6 
Co-operation  increasing  and  best  way  of  reducing 

excessive  sickness  claims,  Peters  •  2030-1 
Payment  by  attendance  and  by  capitation,  no 

difference  seen  in  attitiide  of  doctors  in  giving 

certificates,  Peters  -  -  -  -  1801-2 
People  in  many  instances  told  to  take  long  rest, 

Peters   1889-93 

Expulsion  of  man,  treatment  of  wife  wot^ld  not  be 
effected,  Peters  2156 

Pkattd,  deliberate  : 

Cases  of,  Peters  -       -       -        1781a-7,  2009-10 
Prosecuting,  difference  of  opinion  witb  Commission 
re,  Peters   1785-7 

Inspectors,  position  of,  Peters       -       -  1943-6 

Malingeruig,  chiefly  wbere  casual  employment  and 
wages  low,  Peters       -       .       .       .  2133-8 

Management,  Peters      -       -       .       .  2004-8 

Medical  referees  : 

Appointment  by  Commission  and  not  by  Insurance 
Committee  would  be  usefvil,  Peters,  2034, 2101-6 
no  Communication  made  to  panel  doctor  when 
person  sent  to,  but  will  be  considered,  Peters 

2330-2 

Right  of  appeal  to  Committee  from,  and  referee's 
reports  not  always  relied  on,  Peters  2060-2 

Refusal  to  act  as,  in  Lancashire,  Peters  2096-100 

Refusal  to  make  statement  where  panel  doctor  has 
made  examination,  Peters       -  -  2033 

Refusal  to  see,  due  to  conscience,  and  more  among 
women  than  men,  Peters         -       -  2057-9 

Right  to  have  case  submitted  to  arbitration,  Peters 

2324-30 

System,  number,  fees,  &c.,  Peters       -  1752-69, 

2066-9,  2095 

Meetings  and  position  of  members  as  regards,  Peters 

1909-22 

Members  : 

in  Hospital,  payment  of  benefit  to  hospital,  Peters 

2149-50 

Number,  and  proportion  of  men  and  women,  Peters 

1688-9,  1923 

Regard  system  as  opportunity  for  drawing  money, 
Peters     -       -      1774-9,  1906-8,  1915, 2001-3 

Women,  numljer,  and  question  of  occtipation, 
Peters  2011-20 

Men: 

Cases  of  staying  on  funds  while  looking  for  work 
or  dui'ing  unemployment,  and  until  end  of  week, 

Peters   1698,1989 

Proportion  formerly  members  of  parent  organisa- 
tion, Peters  1925 

Nm'ses,  may  be  appointed,  but  no  appointments  so 
far,  Peters  '    -       -       -       -       -  1985-8 

PAEENT  society  : 

Members,  Peters  .  .  .  .  1686,  1924 
Payment  of   expenses  of   approved   society  by, 

Peters   2209-10 

Payment  of  benefits,  procedure,  Peters  1952-7,  2109 

Pregnancy : 

Practice  re,  Peters  -  -  1869-73,2139-40 
Single  women,  payment  made,  Peters         -  2145 

Private  side,  members  insured  for  25Z.  or  50Z.  only 
subject  to  medical  examination,  Peters  2159-60 

Sick  visitors  : 

do  not  Act  as  agents,  and  have  no  business  con- 
nection with  parent  organisation,  Peters  1934-42 
Communication  with  agents,  question  of,  Peters 

2264-8 

Men,  reason  for  good  many  being  required.  Peters 

2231-5 

Payment,  Peters  -  2122-3,  2182-3.  2250-1 
Qiialified  nurses,  and  some  hospital-trained,  Peters 

2107-8,  2114-6 

System,  Peters    1699-707, 1731-8, 1887-8, 1962-6, 
1979-84,  2117-21,  2167-75,  2194, 
2200-4,  2261-3,  2343-7 
Testers  and  inspectors,  Peters        2194,  2197-200, 

2236-43 


Liverpool  Victoria  Approved  Society — continued. 
Sick  visitors — continued. 
Women : 

Method  of  obtaining,  Peters  -  -  2244-9 
Question  of  adequacy  of  staff,  Peters  2176-81 

Sickness  : 
Excessive : 

Causes,  carelessness,  and  faulty  certificates  of 
doctor,  Peters     -       -       -  1791-4,  195S  -6S 

would  be  Decreased  if  immediate  inquiries  could 
be  instituted,  but  expense  would  be  out  of 
proportion,  Peters  -  -  1873-81,  1978 
Period,  one  week  most  common,  Peters      -  2052 

Sickness  benefit  : 

no  Check  until  a  fortnight's  pay  received,  Peters 

1862-8 

Closeness  of,  to  income  an  inducement,  Peters 

1990-1 

for  Incapacity  for  all  work  only,  not  understood  by 
members  and  doctors,  and  steps  being  taken. 
Peters  -  -  -  2070-82,  2089-94,  2112-3 
Cost,  expected  and  actual,  Peters  -  -  1690 
Number  on  funds  ia  one  week,  Peters  -  1708^ 
Refusal  to  women  doing  household  work,  Peters 

1859-61 

no  Reports  asked  for,  from  agent  on  panel  society 
side,  Peters   1894-5- 

Rules  re  conduct  while  receiving,  extent  of  control 
over  breach  of,  Peters    .       -       -       -  2206 

Sickness  claims  : 

of  Men,  machinery  for  dealing  with,  better  than  in 
case  of  women,  Peters     -       -       -       -  2242 
Procedure,  Peters      .       .       .       .  1709-73 
"  Suspicious,"  procedure,  Peters         -       -  1720 
Unjustifiable,  women,  nature  of  comjilaints  certi- 
fied. Peters    -       -       -       -     1691-8,  1907-8 
in  Stepney,  doctor's  evidence  re,  see  under  Stepney. 
Suspensions  and  procedure,  Peters    1743-70,  2142-4 
Testers,  functions,  &c.,  Peters       -       -  2338-41 
Transfers,  few  members  gained  or  lost  by  transfers 
but  more  gained,  and  consent  given  where  reason- 
able caiise,  Peters      -       -        .       .  2026-9 
Women  : 

Excess  of  sickness  over  estimate  not  necessarily 
excess  over  what  correct,  Peters    1846-50,  188(), 

2215-8 

Young  mariied  women  going  on  fund  for  long 
period  and  then  stopping  work,  and  machinery 
to  check,  desirable,  Peters       -       1882-6,  2229 
Local  Medical  Records  0£S.ces,  siiggestion,  Webb  27,176 

London: 

see  also  particular  societies. 
Certificates  : 

Charges  for,  cases  but  practice  has  ceased,  Dawes 

33.865 

Complaint  by  societies  re  refusal  of  doctor  to 
specify  nature  of  complaint  to  their  satisfaction, 
and  recommendation  by  medical  service  sub- 
committee that  societies  should  supply  form  of 
certificate,  Dawes   -----  33,847 

Granting  of,  without  seeing  patient,  Dawes 

33,861-4 

for  Persons  in  hospital,  difficulty  re,  Dawes  33.916 
Submission   to   medical    referees,  practicability 
doubted,  Dawes      .       .       .       .  33,946-9 
Tendency  to  give,  wherever  case  of  doubt,  Dawes 

33,791-2 

Wholesale  giving  of,  threats  of,  Dawes  33,788-96 
Chemists,   no   knowledge   of   persons   not  taking 

prescriptions  to,  Dawes  ...  33,866-7 
District    offices,     establishment     by  Commission 

suggested,  Dawes     -        33,808,  33,948,  33,956-8 

Doctors  : 

Attitude  as  regards  societies,  Dawes  -  33,838-40 
Changes,  and  reasons,  Dawes  33,775-6,  33,868-70, 

33,917-8 

Complaints  of  treatment  by,  by  insured  persons, 
particulars,  Dawes  -----  33,841 

no  Feeling  of  resiDonsibility  to  Committee  at  first, 
but  more  now,  Dawes      -       .       -       -  33,837 

with  5.177  patients,  case  of,  and  success,  Dawes 

33,856-8 
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Loud  on — -continued. 
Doctors — continued. 

Insuf&ciency  in  cei'tain  districts^  and  question  of 
excess  of  sickness,  and   question  of  remedy, 
Dawes    ------  33,926-34 

Numbers  and  number  of  patient  to,  Dawes 

33,766-9 

possible  Number  of  people  not  having  chosen, 
Dawes   33,770-1 

Number  of  persons  making  own  arrangements 
with,  and  cases,  Dawes    -       -       -  33,772-4 

Variation  in  capacity  of,  Dawes  -  -  33,919-20 
Hospitals,  refusal  to  take  insured  persons   at  one 

time,  but  largely  imder  misimderstanding,  and  no 

difficulty  now,  Daives  -----  33,907 
Hospital  accommodation,  inadequacy  of,  Webb  27,061 
Hospital  treatment,  &c.,  question  under  considei-ation 

by  sub-committee,  Dawes  -  -  -  -  33,906 
Incapacity,  prolonging  of  period  by  lack  of  facilities 

for  expediting  recovery,  Daives  -  -  33,900-1 
no  Income  limit  fixed,  Dawes        -       -       -  33,832 

Institutions  : 

Number   receiving   medical   treatment  through, 
Dawes    -------  33,835 

Number  of  persons  treated  at,  Dawes        -  33,772 

Instteance  Committee  : 

little  Assistance  from,  Hogarth  -      28,311,  28,325, 

28.451-2 

no  Complaints  to,  of  ante-dating  or  post-dating 
certificates,  Dawes  -       -       -       -  33,843-6 

Constitution  complained  of,  Hogarth  -  28,463-4 

General  policy  of,  not  to  approve  institutions, 
Dawes   33,833-6 

no  Knowledge  whether  claims  excessive,  Dawes 

33,950-1 

Lists,  chaotic  state,  Hogarth      -  28,317-8,  28,451 
Power  to  deal  with  incomplete  statements  on 
certificate,  question  of,  Dawes        -  33,848-51 
Witness  would  not  willingly  serve  on.  Burgess 

21,078 

Insured  persons,   complaints   re   conduct   of,  but 
nothing  serious,  Dawes      .       .       .       .  33,871 
Malingering,  no  large  amount  of,  Daives  33,878-80 

Medical  Referee  : 

Advantages,  Dawes  .  -  -  .  .  33,807 
Appointment  by  Commission  preferred,  Dawes 

33,804-6 

Attendance  at  local  offices  or  going  aljout  to 
•  places  would  be  necessary,  Daives  -  33,800-1 
Cases  sent  to,  no  suggestion  of  haphazard  selection, 

Dawes  33,897 

Difficulty  re  pregnancy,  and  different  views  taken, 

Dawes   33,891-4 

Difficulty  of   reporting  on   cases  where  special 

pathological  examination  necessary,  no  formal 

report  heard  of,  Dawes   -       -       -  33,895-6 
Doctors  always  communicated  with,  Dawes 

33,940-2 

no  Formal  report  received  from,  Dawes  33,905, 

■  33,925 

Meeting  heard  of,  but  no  knowledge  of  formation 
of  board,  Dawes     -       -       -  33,882,  33,921-4 

More  use  might  have  been  made  of,  if  allowed  to 
deal  with  section  11  cases,  Dawes  33,797-800, 

33,829 

Payment,  Dawes  -  -  .  .  .  33,795 
Practice  re  "  incapacity,"  Dawes  -  33,880-90 
Results  of  cases  sent  to,  Dawes  -  -  33,877-9 
Right  of  doctor  to  send  cases  to,  desirable  and 
to  be  considered,  Dawes  -  -  -  33,936-9 
Salaried,  work  would  be  sufficient  for,  Dawes 

33,804 

Small  number  of  cases  sent  to,  by  old  friendly 
societies,  and  question  of  reason,  Dawes  33,796, 

33,825-31 

Societies  only  ha^^e  right  to  send  cases  to,  Dawes 

.33,935 

Suggestion  by  societies    that   certain  questions 
should  be  put  to,  and  refusal  by  Committee,  no 
knowledge  of,  Dawes      -       -       -  33,898-9 
System,  /.  Duncan     -----  3909 
Temporary  system,  and  working  of,  Dawes 

33,794-803 


London — continued. 
Medical  Service  Sub-Committee  : 

Complaints  to,  from  insured  persons  re  treatment, 
results  and  j^rocedm-e,  Dawes         •  33,777-84 
Complaints  to,  by  doctors  re  conduct  of  insured 
persons,  Dawes       -       -       -  33-777,  33,785-6 
Submission  of  questions  re  certificates  to,  Dawes 

33,910-5 

Pregnancy,  difficulty  re,  Dawes  -  -  -  33,872 
Sons  of  Temperance  sickness  experience,  Huntley 

24,981-3 

Specialist   services,    pi'eferable   through  hospitals, 

Daives   33,908-9 

London  County  Council,  certificates  required  before 

ti-amway  men  retuni  to  work,  certificate  of  panel 

doctor  not  accepted,  Jackson  -  -  -  36,732-3 
Ijondon   and   Provincial,    doctor's    evidence    re,  in 

Stepney,  see  Stepney. 
Lumbago,  difficulty  of  detecting  malingering,  Claijdon, 

22,479-88  ;  Hodgson,  25,745-7. 

MACARTHUR,  Miss  MART,  honorary  secretary  of 
the  National  Federation  of  Women  Workers,  member 
of  the  executive  of  the  General  Federation  of  Trade 
Unions  for  Insurance  and  Friendly  Society  Purposes, 
and  secretary  of  the  Women's  Trade  Union  League, 
11,325-11,590,  14,091-14,667 

Malingering : 

Amount  overestimated,  Claydon  -  -  -  22,729 
Cases  of,  Rogers,  15,399-402 ;   Claydon,  22,728-9, 

Holder,  23,368 ;  Bigby,  26,714-8,  Divine,  33,041. 
where  Casual  employment  and  wages  low,  Peters 

2133-8 

Definition,  Hodgson  .  -  .  .  .  25,946 
has  Increased  and  is  likely  to  increase  partly  owing 

to  State  intei'ference.  Bond  -  -  18,445-6 
Small  amount  of,  in  comparison  to  total  membership 

and  claims,  Webb       -       27,058,  27,437,  28,114-5 

Women  : 

Explanation  of  apparent  malingering,  M.  Phillips 

38819-22 

no  Extent  heard  of.  M.  Phillips        -       -  38,816 
Young  married  women,  husbands  earning  from  30s. 
to  2Z.  a  week,  Sanderson     -       .       -       -  44 

Malpas  district: 

Agricultural  labourers,  wages,  /.  E.  Phillips  35,487-8 

Certificates  : 

Ante-dating  instead  of  giving  certificate  on  first 
day,  and  use  of  special  form,  /.  E.  Phillips 

35,615-31.  35.794-7 
Attitude  re  granting  same  as  l>efore  Act,  /.  E. 

Phillips   35,772-5 

should  be  Authority  to  society  to  pay  benefit. 

/.  E.  Phillips   35,703-8 

Illness  due  to  accident,  facts  made  clear,  /.  E. 

Phillips  35,710-5 

ho  Difficulties.  J.  E.  Phillips     -       -  35,612-4 
Refusal,  /.  E.  Phillips       -       -  35,645-8,  35,657 
Character  of  district,  /.  E.  Phillips        -  35,441-6 
Dairymaids,  wages  &c.,  and  tendency  to  stay  from 
work  too  long,  J.  E.  Phillips      -       -  35,497-501 
Dental  treatment,  facilities,  /.  E.  Phillips  35,604-10 

Doctors  : 

Area  of  p  factice,  and  working  of,  J.  E.  Phillips 

35,447-52 

Attendance  of  members  of  Oddfellows  before  Act, 
arrangements,  /.  E.  Phillips  35,462-77,  35,667-71 
Cases  outside  scope  of,  practice  re.  J.  E.  Phillips 

35,589-93 

little  Change  in  practice  since  Act,  /.  E.  Phillips 

35,633-7 

Control  by  society,  no  demand  for,  by  insured 

persons  heard  of.  /.  E.  Phillips  -  35,733-6 
Difficulty  in  deciding  condition  in  some  cases, 

J.  E.  Phillips  .  -  -  -  35,492-4 
Hom-s,  &c.,  J.  E.  Phillips  -  -  -  35,453 
Income,  practically  no  change  since  Act,  /.  E. 

Phillips  -  -  -  35,552,  35,643-4, 35,743 
Insured  persons,  treatment  the  same  as  for  private 

persons,  J.  E.  Phillips  -  -  -  35,730-1 
Interests  of  insured  person  considered  paramount, 

and  satisfactory  treatment  received  by,  J.  E. 

Phillips   35,658-9 
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Malpas  district — continued. 
Doc  TOBS — cow  t  inued. 

Locum,  increased  cost  of,  /.  -E.  PMUips  35,547-55, 

35,737-42 

Number  of  patients,  and  proportion  of  women, 
J.  U.  Phinips .       -       .       -       .  35,438-40 

One,  only  in  village,  but  another  doctornot  on  panel, 
but  little  competition,  /.  E.  Phillips  35,482-4, 

35,632 

Patients,  class,  /.  U.  Phillips  -  -  35,456-8 
Question  whether  work  increased  siuce  Act,  J.  E. 

Phillips   35,744-9 

Relations  with   officials,  before  Act  and  since. 

J.  E.  Phillips  -  35,685-91,  35,783-91,  35,799 
Responsibility  to  insm-ed   person,  and  indirect 

control   only  by  insurance  committee,  /.  E. 

Phillips  ------  35,727-8 

Domestic  seiTants,  no  more  actual  sickness  among, 
but  more  declarations  on  funds,  /.  E.  Phillips 

35,653-7 

Bye  treatment,  facilities,  /.  E.  Phillips  -  35,594-9 
no  deliberate  Traud,  J.  E.  Phillips        -       -  35,750 
Friendly  society,  pooling  of  subscriptions  and  pay- 
ment of  doctor  in  ordinary  way,  pai-ticulars  re, 
before  Act,  /.  E.  Phillips  -       -       -  35.718-24 
Girls  with  anaemia  wanting  to  go  home,  different 
opinions  of  doctors  re,  /.  E.  Phillips  -  35,754-9 
Incapacity,  interpretation  as  incapacity  for  ordinaiy 
work,  /.  E.  Phillips   -       -       -       -  35,697-9 
Liverpool  hospitals,  sending  of  cases  to,  /.  E.  Phillips 

35,589-611 

Milking,   wages   earned   by   married   women,  and 
women  not  insured,  /.  E.  Phillips       -  35,502-5 
Misunderstanding  of  principles  of  insui-ance,  /.  E. 

'Phillips   35,692-6 

Nursing  facilities,  /.  E.  Phillips  -  -  35,660-1 
little  Over-insurance,  /.  E.  Phillips       -  35,506-7 

Sickness  benefit  : 

Declaring  off  at  end  of  week,  and  difficulty  of 
dealing  with,  /.  E.  Phillips  35,649-52,  35,768-9 
Tendency  to  stay  on  fund  too  long,  and  steps 
taken,  J.  E.  Phillips       -       -       -  35,489-97 
Unjustifiable  claims  not  made  deliberately,  J.  E. 

Phillips   35,460-1 

Women's  diseases,  facilities.  J.  E.  Phillips  35,600-3 
Women,  no  more  valetudinarianism  among,  than 
among  men,  J.  E.  Phillips  -  -  -  -  35,508 
Malvein,  disbandment  of  juvenile  branch  of 
Manchester  Unity  owing  to  refusal  of  doctors  to 
enter  into  contract,  W.  P.  Wright  -      32,262,  32,341 

Manchester : 

Beswick  Branch  of  Amalgamated  Union   of  Co- 
operative Employees,  sickness  rate,  Davies  36,109 

Certificates  : 

Allegations  made  by  certain  members  of  the  insur- 
ance committee  of  laxity  in  granting,  Lilley 

34,066-76 

Alteration  of  date,  case  of,  Lilley  -  34,024-30 
Declaring   off,  signing   of,  on   Jvdy   29th,  and 

dating  for  5th  August,  case  of,  Lilley  34,030-3 
Failure  to  state  nature  of  illness,  many  complaints 

at  first,  but  improvement,  Lilley  -  34,039-42 
General  complaint  of   certificates  being  readily 

furnished  but  no  specific  complaints  produced, 

Lilley  -  -  -  -  34,047-55,  34,062-4 
Initial : 

Payment  of  two  weeks'  sick  pay  on,  and  sub- 
sequent request  to  doctor  to  sign  continuation 
certificate  for  date  on  which  patient  not  seen, 
Lilley   34,034-8 

Refusal,  case  of,  Lilley  -  -  -  -  34,034 
Lack  of  uniformity  in,  of  different  societies  at  first, 

Lilley  34,045 

Obtaining  of.  from  second  doctor  after  refusal  by 

first.  Jones  -  -  -  41,241-8,  41,251-3 
Refusal  of  doctor  to  furnish,  in  case  of  patient  not 

applying  till  three  weeks  after  commencement 

of  ti-eatment,  and  special  certificate  subsequently 

given,  Lilley  -       -       -  -  34,033-4 

Signing  of   initial  and  declaring-off  certificates 

on  same  day,  case  of,  Lilley  •  -  34,016-24 
practically  no  Trouble  since  issue  of  model  forms, 

Lilley   34,042-7 


Manchester — con  tin  ued. 
Chemists  : 

Payment  of  proportion  of  credits  only,  matter 
being  investigated,  Lilley       -       -       -  34.119 
Prescriptions  generally  taken  to,  Lilley  34115-20 

Corporation  : 

Certificates  required  before  men  return  to  work, 
system,  Jackson      -       .       -       .  36,721-40 
Payment  of  half  wages  during  illness.  Jackson 

36,688-94,  36.702-4 
Crumpsall  Branch  of  Amalgamated  Union  of  Co- 
oi)erative  Employees,  sickness  rate,  Davies  36,109 

Doctors  : 

Case  value,  B.  Smith  -  -  -  -  ]  2.656-9 
Changes,  system,  but  no  large  number  of  persons 

believed  to  go  to  one  doctor  after  another.  Lilley 
33,994,  34,013,  34,131 
Disinclination  to  help  society,  Lamacraft  9901-3 
Distribution  of  patients  among,  Sanderson,  269-71 ; 

Lilley,  33,959-73. 
Estimated   amounts   payable   and   to   be  paid, 

1913-14,  Lilley  -  -  -  -  33,974-81 
Feeling  among  societies  of  not  being  able  to  ask 

for  information  or  refusal  of  doctors  to  give,  no 

complaints  heard  of,  JjiUey  -  -  34,102-4 
Freedom  of  choice  unrestricted,  Lilley  34,130-1 
Insufficiency  in  some  parts  and  question  of  remedy, 

Lilley^  -  -  -  34,128-9,  34,132-44 
Limitation  as  to  amount  of  money  to  be  dravm : 

Agreed  to,  but  impossible  to  carry  out,  Jones 

41,483-5 

Undertaking,  with  six  exceptions,  not  to  claim 
more  than  800Z.  whatever  the  amount  of  work, 

Lilley   33,982-9 

Meeting  of,  Claydon  -  -  22,966,  24,354-61 
Meetings  with  society  representatives,  Lilley 

34,077-88 

Number,  now  and  in  January  1913,  Lilley 

33,962-5 

Number  of  persons  allowed  to  make  own  arrange- 
ments, Lilley         .       .       .       .  33,990-1 

Payment  by  attendance : 
see  also  under  Doctors. 

Continuance  desired  by  doctors,  Lilley  33,966 
Increase  of  claims  as  result,  Davies  36,034-40, 

36,122-36 

Objection  to,  and  question  of  result,  Sanderson, 

88-95 ;  Jackson,  36,734-8. 
Reasons  for  continuance,  R.  Smith-  13,277-83 

Refusal  to  answer  questions  of  officials,  uo  instruc- 
tion by  Insurance  Committee,  but  suggestions 
by  Medical  Committees  that  matters  should  go 
through,  Lilley      .       .       .       .  34,097-102 

Request  by  officials  for  further  information,  cir- 
cumstances would  have  to  be  considered,  Lilley 

34,146-8 

Surgeries,  waiting  in,  and  outside  for  two  hoiu's, 

Jones   41,460-2 

Experience  the  same  as  in  Salford,  Lilley  34,121-5 
General  Federation  of  Trade  Unions  for  National 
Insurance  and  Friendly  Society  purposes  : 
Nurse  to  be  put  in,  Appleton     -       -       - 11,786 
Woman  whole-time  visitor  appointed,  Appleton 

11,786 

Health  visitors,  Bondfield  -  -  -  -  40,475 
Hospital,  refusal  of  medicine  to  patients,  Wehh 

27,066,  27,984-92 

Institutions,  applications,  but  only  Post  Office 
medical  system  approved,  Lilley        -  33,992-3 

Incapacity,  interpretation  as  incapacity  for  ordinary 
work,  Lilley   34,107-10 

Insurance  committee  : 

Attitude  re  system  of  medical  benefit,  Jones 

41,477-87 

Complaints  of  doctors,  procedure  re,  Lilley 

34,026-9 

Complaints,  procedure  in  case  of,  against  doctors, 
Jones  41,475 

Complaints  to,  particulars,  Jb^msow,  26,337;  Lilley, 
34,014-44. 
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Insueance  committee — continued. 

no  Representations  made  to  societies  encoiiraging 
officials  to  ask  doctors  for  further  information, 

LUley  34.093-6 

Resohition  in  favour  of  inquiry  into  best  system 
of  medical  benefit  referred  to,  Lilley  34,154-5 
Views  of  members  handed  in,  Lilley    -  34,149-50 
Insured  persons,  number,  Lilley    -       -       -  33.968 
Laundresses,     see    also    Co-operative  Employees, 

Amalgamated  Union  of. 
Low-wage  earners,  comparison  of  wages  with  benefit, 
Bigby   26.923-6 

Medical  referee  : 

Case  of  doctor  objecting  to  cases  being  sent  to, 

Bighy  26,918 

Case  of  man  with  cardiac  disease  being  pronounced 
fit  to  woi-k  by,  on  evidence  of  agent  without 
examination,  and  dying  few  days  later,  Claydon 

22,866,  24,313-25 
Case  of  man  ordered  to  appear  before,  when  in 
dying  condition,  Claydon        -  22,862-5,  24,314 
Employment  not  considered  by  Insurance  Com- 
mittee, report  of  Committee  awaited,  Lilley 

34,089-92 

Opinion  of  medical  committee  in  favour  of,  Lilley 

34,151 

Payment,  &c.,  Lamacvaft   -       -       -  9904-12 
■  Medical  service  sub-committee  : 

Cases  awaiting,  nature  of,  Lilley  -  34,055-61 
Circular  issued  to  doctors,  December  1913,  Lilley 

34,100-4 

Medical  tickets,  penalties  for  improper  use  of,  but  no 
complaints  of,  Lilley  ...  34,126-7 

Medical  treatment  : 

Complaints  of,  hj  insured  persons,  but  most  people 
afraid  to  complain  to  committee,  Jones  41,459-74 
Dissatisfaction  with,  Johnson      -       -  26,620-7 
National  Amalgamated  Approved  Society,  see  that 
title. 

Oddfellows,  National  Independent  Order  of,  see  that 
title. 

Pregnancy,  some  difficulty  re,  and  no  opinion  expressed 
by  Insurance  Committee,  Lilley  -  34,111-4 

Prudential  Appi'oved  Societies,  see  that  title. 

Royal  Liver  Friendly  Society,  see  that  title. 

Sanatorium  benefit,  possible  effect  of  duration  of 
institutional  treatment  granted  to  applicants  for, 
on  siclmess  claims,  Lilley   -       -       -  34,155-6 

Sick  visitor,  case  of  interference  by,  Claydon  22,998, 

24,393-453 

Sickness  benefit  : 

for  "Acute  abdominal  trouble,"  refused  by  society 
at  first,  particulars  re  case,  Claydon  22,571-4 
for  Nearly  tlu'ee  months  for  sciatica,  Claydon 

22.490-1 

Sickness  claims,  excessive,  not  considered  due  to 
system  of  paying  doctors,  Lilley  -  34,105-6 
TJn3U.stifiable : 

Details,  Claydon    -       -       -       -  22,491-3 
no  Evidence  of  as  result  of  system  of  medical 
benefit  possessed  by  local  medical  committee. 

Lilley   34,153-4 

System  of  medical  benefit  considered  a  cause  by 
some  members  of  Insurance  Committee,  Lilley 

34,153-4 

Sickness  experienced  in  many  districts  of  Lancashire 
higher  than  in,  Jones  -  41,314-6,  41,429 

Sons  of  Temperance,  sickness  experience,  Huntley 

24,973-5,  24,981-2,  24,985 
Sun  Mills  branch  of  Amalgamated  Union  of  Co- 
operative Employers,  sickness  rate,  Davies 

36,109-11 

Tramways  and  vehicle  workers  : 
Amalgamated  Society  of,  see  thai  title. 
Sickness  claims,  increase  since  Act,  and  increase 
in  duration,  Jackson       -       -  36,692-717 
"Women's  diseases,  hospital  facilities,  Hodgson 

26.106-8 

Manchester  Unity  of  Oddfellows  Friendly  Society: 

Admission  of  Members  : 

Acceptance  of  contribution  often   before  name 
heiore  lodge,  W.  P.  Wright     -       -  -31.724 

11  2.50'19 


Manchester  Unity  of  Oddfellows  Friendly  Society- 
coo  it'Hityrf. 
Admission  of  Members — continued. 

Inquiries  made  re  wages  and  steps  taken  that  men 
should  not  be  insured  for  more  than  certain 
proportion  of  average  wages,  W.  P.  Wright 

32.292-6 

Inquiries  made  re  wages  and  other  insurance  in 
some  cases,  W.  P.  Wright       -       -  32,019-21 

Method  and  usual  safeguards  suspended,  W.  P. 
Wright  32.014 

by  Secretaries,  without  medical  examination  since 
Act,  W.  P.  Wright  -       -       -       -  3L722-4 

Medical  examination  in  some  cases,  W.  P.  Wright 

32.254-5 

Method    under    independent    system  formerly, 
W.  P.  Wright        .....  31,721 
Administration  : 

by  Lodge,  and  moral   supervision  by  districts. 

W.P.Wright-       -       -  31.458-60,31.636-41 
no  Power  to  enforce  uniform  system  except  thi'ough 
annual  moveable  conference.  W.  P.  Wright 

31,475-81 

Administration  money,  distribution  and  system  of 
levies,  W.  P.  Wright  -       -       .       -  31,461-74 
Annual  moveable  conference  and  power  of,  W.  P. 

Wright  31,439,  31.479-81 ;  Lingstrom,  41,707-13. 
Appeals,  system,  W.  P.  Wright     -       -       -  31.446 
Board  of  Dii-ectors,  powers  &c.,W.  P.  Wright  31.443-7 
Branches,  control  over.  Jones         -       -  41,357-65 
Certificates  : 

Acceptance  without  question  in  some  lodges,  W.  P. 
Wright  31.657.  31.682.  31.690.  31.693.  31,695. 
31,704.  31,710-6,  31,782,  31.784-6.  31.808, 
31.817,  31,825.  31.827-8,  31.844.  32.127-8, 
32,130-2,  32,135-6. 
always  Accepted  formerly,  but  seci-etaries  now 
beginning  to  take  moi-e  serious  views,  W.  P. 

Wright   31,537-40 

Accepted    without    question    and   no  personal 
knowledge  of  certificates  being  read  to  lodge. 
W.  P.  Wright         ....  32.281-5 
Continuing : 

Loose  system  of.  W.  P.  Wright      -  32,121-4 
Monthly,  but  weekly  certificates   the  general 
practice,  W.  P.  Wright       -       -  32.118-21 
Renewal  every  four  weeks  required  by  rule,  or 
oftener  if  required  under  lodge  rules.  W.  P. 
Wright       ....      31,519.  31.530 
for  Debility  for  old  people  formerly,  as  old  age 
pensions,  but  certificates  for  debiUty,  &c.,  for 
young  people  only  since  Act,  W.  P.  Wright 

31.794-801 

were  Generally  paid  on,  without  further  investi- 
gation. Barber         ....  28,857 

Giving  of.  on  first  day  considered  important,  but 
giving  of  second  certificate  before  benefit 
received  would  not  be  objected  to,  W.  P.  Wright 

31.494-512 

Scrutiny  of.  by  officials,  a  new  idea.  W.  P.  Wright 

32,178.  32.203-4 

Standardisation  impossible  under  present  con- 
ditions, W.  P.  Wright     -       -       -  32.048-9 

Stating  of  complaint  insisted  on  1:)efore  Act.  and 
carried  out,  W.  P.  Wright       -       -  31.795-801 

Weekly  : 

Desirable  and  question  of  possibility.  W.  P. 

Wright        .....  31,520 
not  Required  in  all  lodges,  W.  P.  Wright  31.518 
Committee  of  Management,  W.  P.  Wright  31.439-42 
Constitution  adapted  to   voluntary   insurance  but 
not  to  compulsory,  W.  P.  Wright       -  32,150-9, 

32,209-10 

Disastrous  effect  of  Act  on,  W.  P.  Wright  32,098-9 
Districts  : 

Administration,  &c.,  W.  P.  Wright  -  31,436-9 
Amalgamation  of  small  districts  desirable  but  not 
liked  by  districts,  W.  P.  Wright  -  -  31,438 
Committee  of  management,  W.P.  Wright  31,625-8 
District  expenses,  levy.  W.  P.  Wright  31,467-8 
Grouping  for  valuation  purposes,  W.  P.  Wright 

31.454-7,  32,199-200,  32.104-7 
Number  and  size.  W.  P.  Wright  -  31,435,  31,437 
Secretaries,  whole  time  or  part  time,  IT^.  P.  Wright 

31,468 
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Manchester  Unity  of  Oddfellows  Friendly  Society — 

continued. 
Doctors 

Attitude,  question  of  reasons,  W.  P.  Wriglit 

32,348-56 

Changed  attitude  and  relations  with  since  Act, 
W.  P.  Wright     31,792-4,  32,055-64,  32.134-41, 

32,256-61 

Tunds  of  society  safeguarded  by,  formerly,  but 
not  now,  W.  P.  Wright  -       -       -  32,059-60 

no  Improvement  in  attitude  with  few  exceptions, 
W.  P.  Wright       ....  32,343-7 

Information  to,  re  increased  temptation  owing  to 
increase  of  benefits,  question  of,  W.  P.  Wright 

32,299-302 

Laziness  not  due  to  inexperience,  W.  P.  Wright 

32,363-4 

Refusal  to  communicate  with  officials,  W.  P.  Wright 

32,061,  32,264 

Refusal  to  enter  into  contracts  with  juvenile 
branches,  and  consequent  disbandment  in  many 
cases,  W.  P.  Wright       -       -  32,262,  32,340-2 

Satisfactory  relations  chiefly  in  cases  of  those  who 
were  formerly  in  close  contact  with  societies, 
W.  P.  Wright   82,347 

Society  in  favour  of  restoring  old  system  of  em- 
ployment of,  but  not  considei'ed  desii-able 
personally,  W.  P.  Wright       -       -  32,402-3 

Supported  by  society  during  last  20  years  with 
very  few  exceptions,  W.  P.  Wright  -       -  32,351 
Friendly  society  side  : 

Demoralising  effect  of  advent  of  State  insurance, 
W.  P.  Wright         ....  32,033-6 

no  Interest  taken  by  State  insm-ed  persons  and 
independent  persons  tired  of  troubling  about 
State  members  and  funds,  W.  P.  Wright 

31,931-3,  32,050-2 

Feiendly  society  spirit  : 

still  Active,  but  number  of  members  taking  interest 
smaller  in  proportion  to  membership,   W.  P. 

Wright   31,642-9 

State  insured  members,  no  interest  taken  in  aifairs 
of  lodge,  although  efforts  made  to  induce,  W.  P. 

Wright   31,650-3 

Head  ofiice  expenses  for  Insurance  Act  purposes, 
leYj  tor,  W.  P.  Wright      -       -       -  31,',''54-5 
Incapacity  : 

Interpretation,  W.P.  Wright  31,580-97,  32,129-33 
Practice  before  Act,  W.  P.  Wright     -  31,567-79 
Wording  before  Act  of  "unable  to  follow  usual 
occupation,"  W.  P.  Wright     -       -       -  32,045 
Lodges : 

Administration  and  functions, TF^.  P.Wright  31,436, 

31,446-7,  32,100-3 
Deficit,  procedure,  IT.  P.  Wright  31,447,  32,186-92 
Grouping,  W.  P.  Wright  -  -  -  -  31,454 
no  Interference  with  regard  to  members  of  another 
lodge,  W.  P.  Wright  -  -  -  32,046-7 
Male,  female,  and  mixed,  W.  P.  Wright  31,450-1 
Meetings,  W.  P.  Wright  ■  -  -  32,037-8 
Number  of,  W.  P.  Wright  -  -  -  -  31,435 
Powers  of  districts  over,  in  certain  cases,  W.  P. 

Wright   32,247-50 

Refusal  in  some,  to  take  State  members,  W.  P. 

Wright  32,110 

Secessions,  particulars  re,  reasons,  procedure,  &c., 
W.  P.  Wright      31,756-72,  32,053-6,  82,265-70 
Secretaries,  whole  time  and  part  time,  and  pay- 
ment, W.  P.  Wright       -       -       -  31,471-3 
no  systematic  Supervision  of  working  of  Act  by, 
but  qiiestion  of  setting  up,  W.  P.  Wright 

32,184-202,'32,205 
Malpas,  doctor's  evidence  in,  see  under  Malpas. 
Manchester  and  Salford  Districts,  see  that  title 
Medical  arrangements  before  Act,  W.  P.  Wright 

31,567,  31,658-60,  31,678,  31,681 

Members  : 

Average  age,  question  whethei  higher  than  in  other 
societies,  W.  P.  Wright  -       -       -  31,601-6 
Initiation  not  insisted  on  in  all  cases,  W.  P.  Wright 

32,251-5 

Medical  examination  before  Act,  W.  P.  Wright 

32,018 

Number  insured,  for  both  State  and  independent 
benefits,  W.  P.  Wright   -       -       .       -  82,012 


Manchester  Unity  of  Oddfellows  Friendly  Society — 

coidiniied. 
Members — continued. 
Private  side : 

Increase  in  1912  but  great  decrease  since,  and 
question  of  reasons,  W.  P.  Wright  31,725-56, 

32,147-9 

Total  number  and  number  in  England.  W.  P. 

Wright   81.448-9 

Lack  of  interest,  W.  P.  Wright       -  32,164-72, 

32,286-8 

State  side : 

Lack  of  int«rest.ir.  P.  TF/^V/ii  31,650-3,  32.116-7 
Method  of  obtaining,  W.  P.  Wright  32.014-8 
Number  of  men  and  women,  W.  P.  Wright  31.452 
Proportion,  W.  P.  Wright  -  -  31,489-91 
Women,  number  before  Act,  and  benefits.  W.  P. 

Wright  31,551-3 

Misconduct,  illnesses  caused  by,  no  cases  reported, 

W.  P.  Wright   81,905-12 

Misimderstanding  of  princij)les  of  hisurance,  W.  P. 

Wright   82,291 

Mixed  lodges,  objection  to,  and  grouping  of  women 
members  into  separate  lodges  desirable,   W.  P. 

Wright  81,895 

North  London  District,  see  that  title. 
Notice   of   sickness,   period   for   sending   in,  but 
difiiculty  re,  with  new  members,  W.  P.  Wright 

81,483-4,  31,487-8,  31.492-3 
Officials,  many,  less  interested  in  State  insurance 

funds,  W.  P.  Wright  81,564 

Plymouth  District,  see  that  title. 
Pregnancy : 

Practice  re,  and  variations,  W.P.  Wright  31,S~6-8S 
Sickness  benefit  for,  alone,  majority  of  secretaries 
opposed  to,  W.  P.  Wright      -      31,876.  31,904 
Prosperity  due  first  to  voluntary  workers,  secondly 
to  doctors,  and  thirdly  to  secretaries,  W.  P.  Wright 

32,258 

Prosperity  largely  due  to  voluntary  workers,  but  bad 
effect  of  Act  on  voluntary  work,  W.  P.  Wright 

32,258,  82,275-7 

Reduction  of  contributions;  small  proportion,  but 
compulsory  scheme  would  not  be  accepted,  W.  P. 
Wright       -       -       -  32,214-8,  32,228,  82,271-4 

Reorganisation  of  lodges  and  groi^ping  of  State- 
insured  members,  so  as  to  pay  officials  adequately. 
Act  would  be  worked  efficiently,  W.  P.  Wright 

82,216 

Secretaries : 

London  and  district,  good  tenure  of  office,  W.  P. 

Wright  31,629 

Many  competent  for  work  on  voluntary  side,  but 
not  on  State,  but  difficulty  of  changing,  W.  P. 

Wright   32,209,  32.210 

Reluctance    to   take    action  against  members, 
example,  W.  P.  Wright  -       -       -  31.808-14 
Separation    of   National    Independent   Order  of 
Oddfellows  from,  Johnson  -       -       .  26,213-5 
Sick  visiting: 

Efficient  formerly,  but  not  now,  but  difficulty  of 
making  change,  W.  P.  Wright-      82,205,  32,209 
Efforts  made  to  get  lodges  to  combine  for  whole- 
time  visitors,  but  failure,  W.  P.  Wright 

82,089,  32.092 

Extract  from  manual  of  instructions  re,  W.  P. 

W.  P.  Wright  -  -  -  .  31,530-2 
Inefficient  and  ineffective,  W.  P.  Wright  32,079-86 
no  Report  made  generally,  unless  person  found 

breaking  rules,  W.  P.  Wright  31,542-3,  31,554-60 
State  members  not  considered  as  Oddfellows  and 

not  reported  on,  W.  P.  Wright  32,089,  32,108-10 
System  formerly,  W.  P.  Wright  -  -  -  32.039 
WTiole  time  in  some  parts  an  advantage,  W.  P. 

Wright   31,558-60 

Sickness  benefit: 

Administration    by  districts    instead   of  lodges 

desirable,  W.  P.  Wright      31,618-41,  31,772-7, 

31,916 

no  Appeals  heard  of,  W  P.  Wright    -       -  32,243 
Average  amount  paid  "per  member  nine  month 
ended   October   1913,   in   different  counties, 
W.  P.  Wright        .       .       .       .  31,598,  iiote 
Declaring-off,  time  of,  generally  decided  by  patient, 
W.  P.  Wright  32,123 
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Manchester  Unity  of  Oddfellows  Friendly  Society — 

continued. 
Sickness  benefit — continued. 

Deelaring-on  note,  foi'm  of,  W.  P.  Wriglit  -  32,307 
Declaring-on,  indication  re  wages  on,  not  advo- 

oated,  W.  P.  Wright      -       -       -  32,308-10 
Drawing  of,  by  persons  not  really  eligible  for 

insurance,  cases  of,  W.  P.  Wright  -  31,829— ±3 
Men : 

within  Estimate,  W.  P.  Wright      -       -  31,598 
Experience  should  be  lower,  and  reasons  why  not, 
W.  P.  Wright     -       -       -       -  31,607-12 
Practice  re  day  of  paying,  W.  P.  Wright  31,513-7 
Private  side,  increase,  W.  P.  Wright  -  31,654, 

32,029-32 

Rules,  breach  : 
Pa.ssing  over  of,  by  secretaries  as  regards  State- 
insured  persons,  because  of  anticipated  diffi- 
culty of  dealing  with,  by  fines,  &c.,  W.  P. 

Wright   31,563-4 

Procedure,  W.  P.  Wright    -    31,543-50,  31,557 

Limitation  of,  where  persons  already  insured  to 
amount  approaching  total  of  wages,  woidd  be 
strongly  opposed,  W.  P.  Wright  -  32,219-23 

Statistics  and  comi3arison  with  estimate,  W.  P. 
Wright   31,598  note 

Women's  benefit  should  be  administered  by 
women,  W.  P.  Wright       _  -       -  31,888-903 

Women  doing  housewoi'k  during  receipt  of,  practice 
re,  variation,  and  strong  deterrent  rule  considered 
necessary,  with  power  to  sick  visitor  to  give 
leave  in  special  cases,  W.  P.  Wriglit  32.224-32 

Women,  outside  estimate,  W.  P.  Wright    -  31,599 
Sickness  claims  : 

Efficiency  in  checking,  Webb      ...  28,033 

Increase : 

Due  to  members  getting  certificates  they  would 
not  have  got  formerly  and  claiming  when  they 
would  not  before,  W.  P.  Wright  -       -  32,207 
possible  Factors,  W.  P.  Wright      -  32,303-6 
Increase  of  benefits  a  cause,  W.  P.  Wright 

32,278-80,  32,297-8 
little  Interest  taken  by  general  body  of  members, 
no  challenge  of  claims  on  State  side  heard  of, 
W.  P.  Wright        .       .       -       -  32,042-4 
Procedure,  W.  P.  Wright  -       -       -       -  31.482 
Procedure  on  receipt  of  certificate  by  lodge,  W.  P. 

Wright   31,530-42 

Scrutiny  of.  not  sufficient,  W.  P.  Wright  31.915, 

32,081 

Unjustifiable,  many  made  and  allowed  since  Act, 
W.  P.  Wright       .       .       .       .  32,022-4 
Sickness  experience : 

no  Evidence  of  experience  being  heavier  in 
districts  with  free  choice  of  doctor,'  W.  P.  Wright 

32,333-9 

not  Loaded  sufficiently,  Johnson       -  26,642-8 
Men,  below  estimate  owing  to  large  number  of 
members  having  had  friendly  society  training, 
but  number  diminishing,  W.P.  Wright  31,927-30 
Standard  of,  incorrectness  as  guide  to  compulsory 
national  insurance,  Webb     -  27,444-69,  27,474, 

27.487 

Women : 

Improvement,  not  much  hoped  for,  W.  P.  Wright 

32,241-2 

Question  of  reason  for  experience  not  being 
worse,  W.  P.  Wright  -       -       -  32.236-40 
Social  side,  decrease  during  last  20  years,   W.  P. 

Wright   32,648-9 

State  side  of  insurance,  question  as  to  attitude  of 
directors,  &c.  re,  W.  P.  Wright  -  32,179-83 

Surplus  capital,  use  of,  &c.,  W.  P.  Wright  -  31,447 
,Sm-plus  over  actuarial  estimate,  W.  P.  Wright 

32,025-8 

Women,  intei-viewing  of,  only  by  women,  question  of 
adoption  of,  Lingstrom     -    41,697-704,  41,709-10 
Women's  lodges  : 

Occupations,  W.  P.  Wright        -       -  31,873-6 
Secretaries,  class.  &c.,  and  male  secretaries  in  some 
cases,  W.  P.  Wright       -       -       -  31,884-7 
Sickness  benefit : 

Statistics,  W.  P.  Wright         -       -  31,855-61 
Women    claiming,    majority    domestics  and 
charwomen,  W.  P.  Wright  -       -  31,862 


Manchester  and  Salford  District  of  the  Manchester 
Unity  of  Oddfellows  Friendly  Society: 

Administration.  Jones    -       -       -       -  11,093-121 
Admission  Ijy  medical  certificate  l)efore  Act,  present 
system  of  answering  questions  on  form  imsatis- 

factory,  Jones   41,425-8 

Certificates  : 

Ante-dating,  case  of,  Jones         -       -  41,266-72 
"  Chancre,"  case  of,  Jbftes  -       -       -  41,157-9 
Continuation,  doctors  willing  to  sign,  when  not 
willing  to  give  new  certificate,  Jones  41,221-33, 

41,447-50 

Given  too  easily,  and  difficulty  of  dealing  with 
doctors,  Jones        ...       -  41,236-58 

Nature  of  diseases  on.  Jones       -       -  41,133-65 

Payment  on,  without  question  for  a  time,  but 
power  of  society  to  decide  now  realised,  and  all 
secretaries  are  believed  to  be  scrutinising  certi- 
ficates now,  Jones  -       -     41,155-6,  41,379-88 

Post-dating,  practice  of,  and  particulars  of  case, 
Jones   41,260-4,  41,453 

Refusal  by  secretary,  Jones        -       -  41,235-41 

Scrutiny  of,  by  lodge,  question  of  power  re  en- 
suring, Jones  -----  41,400-15 

System  before  and  after  Act,  Jones     -  41,284-6, 

41,297-9 

Women,  nature  of  diseases,  Jones      -  41,174-98 
Diiferentiation  as  regards  influence  of  members  on 
State  and  voluntary  sides  discouraged,  Jones 

41,521-3 

Doctors  : 

Difficulty  of  proving  carelessness,  &c.  by,  Jones 

41,280-3 

People  kept  longer  on  funds  owing  to  method  of 
payment,  Jones      -       -    41,273-83,  41,346-52 
Fraud,  case  of,  Jones      .       .       .       .  41,213-7 
Grosvenor  Lodge  (women)  : 

Committee  of  management,  all  women  with  ex- 
ception of  secretary,  Jones      -  41,199,  41,366-8 
Members,  soiu'ce  of,  Jones  -       -       -       -  41,528 
Pregnancy : 

Benefit  paid  in  some  cases  in  ignorance,  Jones 

41,534^-5,  41,543 
Non-i^ayment  of  benefit,  Jones        -  41,534-46 
Sickness  experience,  and  difference  between  that 
of  single  and  married  women,  Jones  41,531-3 
Sick-visiting,  Jones    -  41,200-7,  41,369-76,  41,513 
Lodges : 

Control  over,  Jones  -  41,098-111,  41,396-415 
Monthly  returns  from,  of  benefit  paid,  Jones 

41,390-5 

Number  and  membership,  Jones         -  41,088-92 
Medical  benefit  : 

Continuance  after   being   declared   off  sickness 
benefit,  Jones  -----  41.331-6 
Proportion  of  members  receiving,  and  comparison 
with  proportion  receiving  sickness  benefit,  Jones 

41,337-52 

Medical  referee  : 

no  Knowledge  that  payment  could  be  made  out  of 
benefit  funds  or  more  cases  would  have  been 
sent  to,  Jones  -----  41,558-62 

System,  Jones   41,755-84 

Members,  women,   average   age,  occupations,  &c., 
Jones      ......  41.169-73 

Secretary,  payment,  Jones  -  -  -  41,095-7 
Sick-visiting,  increase  needed,  Jones  -  -41,219 
Sickness  benefit  : 

Cost  lower  than  actuarial  estimate  but  higher 
than  anticipated,  Jones  -      41,416-24,  41,441-3 
Drawing  of,  for  26  weeks  : 

Cases,  Jones    -    41,318-30,  41,435-7,  41,454-5, 

41,547-74 

no  Steps  taken  to  ascertain  if  patients  recovered 
on  declaring  off,  returning  to  work  considered 
sufficient,  Jones  -       -       .       -  41,564-74 
Estimate,  Jones         ....  41,308-13 
Payment  from  date  of  certificate,  if  no  work  done 
on  that  day,  Jones  -       -       -       -  41,293-5 
Women  : 

Longer  on  funds  than  men,  Jones   -       -  41,307 
Statistics,  Jones  '  -       -       -  41,166-8,  41,177 
Toung  women  of  anasmic  nature,  &c.  receiving, 
who  previously  remained  at  work,  Jmies 

41,353-6 
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COMMITTEE  ON  SICKNESS  BENEFIT  CLAIMS   UNDER  THE  NATIONAL  INSURANCE  ACT  : 


Mancliester  and  Salford  District  of  the  Manchester 
Unity    of    Oddfellows     Friendly    Society — 

continued. 
Sickness  claims  : 

Excessive,  partly  caused  by  bad  lives  but  mainly 

to  ease  of  obtaining  certificates,  Jones  -  41,317 
Married  women,  heavy,  Jones  -  -  -  41.177 
Procedure,  and  procedure  in  case  of  excessive 

claims,  Jones  -----  41,113-21 
Unjustifiable,   and   chiefly   among    women,  and 

particulars,  Jones    -       -       -       -  41.210-35 
Women,  anaemia.  &c.,  Jones        -       -  41,174-6 
by  Women,  when  out  of  work,  Jones  41,218,  41,550 
Sickness  experience,  statistics  of,  before  Act,  for 
men  and  women,  Jones       -       -       -  41,301-7 

Thomas  Collins  Lodge  : 

Initiation,  Jones  ....  41,500-9 
Members : 

Age.  Jones   41.526-30 

Class.  Jones  41.131-2 

Extent  of   interest  taken  by,  in  business  of 
lodge  and  attendance  at  meetings,  Jones 

41,497-510,  41,515 
Source  of.  Jones     ....       -  41,528 
Over-insurance,  no  evidence  of,  Jones  41,377-8 
Representation  at  district  meeting,  Jones 

41.515-23 

Sickness  claims,  unemployment;  as  cause,  Jones 

41,430-43 

Sickness  and  mateniity  experience,  Jones  41,122- 

30,  41,524-7 

Sick-visiting,  Jones  -  -  41,456-8,  41,510-4 
Women's  diseases,  women  to  discuss  question  with 

members  desirable,  Jones  -  -  -  41,208-9 
Working  of  Act,  no  difficulty  experienced,  and  Order 

considered  to  have  benefited,  Jones     -  41,488-92 

MANDER,  P.  A.,  Accountant  and  Organiser  of  the 
State  Insurance  Section  of  the  Sheffield  Equalised 
Independent  Druids  (joint  evidence)  21,555-22,232 

Mansfield,  Sheffield  Independent  Order  of  Druids,  see 
that  title. 

Market  Overton  District,  Rutland: 

Agricultm-al  labourers,  wages  and  rent,  Parsons 

31,359  31,365-8 

Certificates  : 

Acceptance  by  societies  without  question.  Parsons 

31,297-302 

always  Asked  for,  but  not  always  given.  Parsons 

31,235-8 

Demanded  for  trifling  ailments,  Parsons  31,277-8 
Demand  for,  as  return  for  contributions,  Parsons 

31,239-42 

Refusal,  Parsons  .....  31,353 
Stating  of  disease,  and  no  difficulty  experienced. 

Parsons   31,392-5 

System  before  and  since  Act,  Parsons  31,319-26 
some  Unnecessarily  involved.  Parsons        -  31,319 
Club  practice,  no  friction  with  society  as  result  of 
sending  member  ofE  funds,  Parsons    -  31,327-30 
Compensation  cases.  Parsons         -       -  31,389-91 
Diseases,  nature  of,  Parsons  -       -       -       -  31,233 

Doctor  : 

Area  of  practice.  Parsons  -  -  -  -  31,209 
Arrangement  between  doctors  not  to  take  patients 

from  each  other,  not  advocated,  Parsons  3  i  ,286 
Club   practice  before  Act,  and   relations  with 

societies,  Parsons  -  -  -  .  31,287-300 
Domestic  servants,  patients.  Parsons  -  31,225-7 
Priendly  society  experience  before  Act,  and  bulk 

of  patients  now  on  panel  list.  Parsons  31,220-3 
Hours,  &c..  Parsons  ....  31,211-8 
Number  of  patients,  proportion  of  women  and 

occupations,  Parsons  .  -  -  31,203-6 
Number   of   patients  seen   in   one  month,  a.ud 

number  receiving  benefit  in  1913,  Parsons 

31,362-4 

Relations  with  societies.  Parsons  -  31,260-9 
Surgery  work  not  increased  by  Act,  but  more 
visiting,  Parsons  -  -  -  -  ,  31,215-6 
few  Transfers,  Parsons  ....  31,371 
more  Work  since  Act,  Parsons  -       -  31,228-32 


Market  Overton  District,  Rutland — continued. 
Domestic  servants  : 

Demands   for   certificates    and    difficulty  with. 
Parsons  -       -       -       .       31,241-7,  31,334-8 
Tendency  to   go   on   funds   when   going  from 
situation  to  situation  not  noticed.  Parsons 

31,373-4 

Incapacity,  no  difficulty  experienced.  Parsons 

31,398-402 

Institutional  treatment,  facilities,  Parsons  -  31,384 
Local  nursing  association,  Parsons  -  -  31,385 
Midwifery  by  doctors  almost  entirely.  Parsons 

31,382-3 

Misunderstanding  of  principles  of  insurance.  Parsons 

31,331-3 

New  members  require  more  attendance  than  old 
friendly  society  people,  Parsons  -       -  31.355-8 

Sickness  benefit  : 

Declaring  off,  no  definite  day  known  of.  Parsons 

31.351-2 

Thi-ee  waiting  days,  system.  Parsons  31,324-6 
Sickness  less  prevalent  in  summer.  Parsons 

31,368-70 

some  Suspicious  cases  and  referee  would  be  welcomed 
for,  Parsons       -----  31,377-9 

Unwilhngness  to  return  to  work,  and  steps  taken. 

Parsons   31,279-85 

Marriage,  suspension  of  women  for  certain  period  on, 

suggested,  Wigglesworth  -  -  -  18.017-9 
Married  women,  as  members,  one  of  weaknesses  of 

societies,  Clayton  3110 
MARSH,  Dr.  C.  A.,  nominated  by  the  British  Medical 

Association  (Bath)        -       -       -  32,404-32,982 

Maternity  benefit: 

Administration  : 

by  Insurance  committees  not  advocated.  Bondfield 

40,633-5 

by  Local  Health  Authorities  advocated,  Routh 

35,856 

Partly  in  kind,  question  of,  Weih  -  -  27,946 
compulsory   Attendance    of   doctor   and  midwife 

suggested,  Oldham  ...  -  37,614-5 
Benefit  to  mother,  question  of  extent,  Webb  27,941 
Better  nursing  and  attendance  as  result  of,  heard  of. 

Cox  30,830 

Condition  of;  abstaining  from  remunerative  work 

instead  of  incapacity,  WeU       -     27,129,  27,335, 

27,407-17 

Difficulty  of  getting  expert  medical  treatment,  Wehh 

27,942 

Pixed  amount,  certain  proportion  to  be  dra^vn  before 
pregnancy,  suggestion,  Wehh      -       -  27,947-52 

Proposal : 

Grant-in-aid  from  Treasury  necessary,  Wehh 

27,962 

Single  women,  no  distinction  should  be  made,  Wehh 

27,958-61 

Woman  should  abstain  from  remunerative  work, 
Wehh     -       -       -'     -       -       -       -  27,94& 

should  be  Taken  out  of  Insurance  Act  and  local 
health  authority  be  made  responsible  for  treat- 
ment, and  scheme  re  suspension  during  pregnancy, 
Wehh         -  27,159,  27,943-5,  27,953-4,  28,178-83 

should  be  Taken  out  of  ordinary  insurance  and 
administei'ed  separately,  Roberts,  29,980  ;  Oldham, 
37,622. 

Value  oi,.Bouth   35,923-4 

Maternity  cases  : 

Doctor  more  frequently  sent  for,  by  more  highly 
efficient  midwives.  Cox      -       -       -  30,831-5 
Inadequate  training  of  medical  students,  but  im- 
provement anticipated,  Bondfield       -       -  40,615 
Mateniity  claims,  excess,  in  men's  societies  having 
excessive  sickness  claims,  Wehh     -       -       -  27,058 

Medical  Benefit : 

see  also  Doctors. 

Ambulatory  cases,  lai-ge  proportion  of,  and  extension 
of  visiting  by  doctors  would  be  aseful,  Bond 

18,758-66 

Administration  : 

Closer  contact  between  those  administering  sickness 
benefit  and,  desirable,  W.  P.  Wright     -  31,917 
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Medical  Benefit — continued. 
Administration — continued. 

by   Different   authority   to   that  administering 
sickness  benefit : 
Approved,    and    one    autliority   not  desired, 
Duncan       .       .        .       -       -  17,577-8 
no  Inconvenience  heai-d  of,  Morland  34,925-30 
Present  system  not  entirely  satisfactory,  Jeffarson 

7935 

by  Same  authority  as  sickness  Ijenefit : 

Commissioners  advocated  as  authority,  W.  P. 

Wright  -  -  -  32,000-1,32,065-9 
Desirable,  and  local  insurance  committee  would 

be  preferred,  Bennett  -  -  -  16,641-7 
Difficulties,  Scarlett  -  -  -  23,249-52 
Doctor's    opinion   as   regards    patient  would 

remain  the  same.  Divine  -  -  33,181-2 
Essential,  W.  P.  Wright  31,998,  32.396-401 
might  be   Helpful,  but   approved   society  as 

authority  woiild  be  objected  to,  5o«f718, 822-8 
would  be  Improvement,  Dawes  33,852-4,  33,876 
Local  centralised  administration  for  time  being 

under  control  of  Commissioners,  suggestion, 

W.  P.  Wright  -  -  32,005-7,  32,415-6 
by  Local  insurance   committees,  question  of, 

Barber  28,918-9 

by  Societies,  practically  impossible,  Webh  28,042 
by  Societies : 

Benefit  as  regards  deposit  contributors  could  be 

administered  by  body  administering  sickness 

benefit,  Hyner  -  -  -  -  19,187-91 
Desirable,  Barber  .  -  -  -  28,915-6 
Desired,  would  lead  to  better  relations  with 

doctors  and  be  cheaper,  Hyner  19,179-202, 

19,308,  19,837-45 
Obiection  to,  Bwrg'ess  -  -  -  21,166-74 
not  considered  Possible  by  Norfolk  Insurance 

Committee,  Scarlett  -  23,111-5,  23,121-3 
Preferred,  Appleton  ...  11,898-9 
Suspicions  among   doctors  of   desire   for,  by 

societies  and  unanimous  objection  to.  Cox 

30.109-12,  30,469,  30,881 
would  be  Unacceptable  to  profession,  Bennett 

16,885 

An-angement  with  unqualified  persons,  cases  of,  and 
objection  to.  Cox       -       -       -       -  30,497-500 

Belief  of  not  being  entitled  to,  without  going  on 
fund,  Davies   36,147-613 

Clearing-house  system,  suggestion,  Hyner  19,417-9 

Chancellor  of  the  Exchequer,  speech,  October  1912, 
Webb   27,695-732 

Comparison  of  time  on,  with  time  on  sickness  benefit, 
Cluydon  23,013 

Consultations  : 

Failure  to  provide  for.  and  a  cause  of  excessive 

sickness,  Webh  27,101 

Lack  of  provision  for.  and  need  for,  Macarthur, 

11,503,  14,218-29;  Webb,  27,101,  28,210-23. 
Provided   for   by  Commissioners  in  provisional 

regulations,  Webb  27,101 

Provision  should  be  made  for,  Webb       -  27,159, 
27,583-8,  27,609-10,.27,665-6 
Contract  practice  (old),  objection  to,  /.  F.  Smith 

34,617-9 

Control  of,  should  be  more  closely  related  to  payment 
of  sickness  benefit,  Pearce  -       -       -       -  6212 

Diagnosis  : 

Absence  of  provision  for  bacteriological,  &c.,  aids, 
and  inquiry  into  question  suggested,  Macarthur 

11,497,  14,332-5 

Bacteriological    laboratories,    &c.,   local  health 
authorities  should  provide,  Webb     -       -  27,159 
Case  of  wrong,  or  insufficient,  Macarthur   - 11,537 
Difficulty  of,  even  in  hospital  practice,  Rogers 

15,816-24 

Difficulty  re  giving,  Macarthur  -      11,466,  14,215 
Difficulties  in  working  in  jaast,  but  improvement 
anticipated,  Bennett       -       -       -  16,873-4 
Expert,  insufficiency  of  means  of,  and  provision 
necessary,  Webb  27,070-101,  27,159,27,589-601, 
27,609-10,  27,736-41.  27,751-3,  27,763-77, 

27,859-63 

Second  opinion  must  be  provided  for,  Webb 

27,159,  27,997 


Medical  Benefit — continued. 
Diagnosis — continued. 

increase  of   Sickness  claims  possible  in  certain 
places  owing  to  lack  of  facilities.  Hogarth 

28.503-5 

Stipulation  of  Chancellor  of  the  Exchequer  that 
doctors  should  cany  out  modern  methods,  no 
signs  of  being  adhered  to,  Webb      -  27,070-101 
X-rays  or  jiathological  or  Ijacteriological  examina- 
tions excluded  from  benefit  by  Commissioners, 
Webb     -       -       -       -       27,098-101,  27,738 
Exclusion  of  certain  ailments,  &c.  from  treatment 
by  Commissioners  in  spite  of  Act,  Webb  27.058-9, 
27,101,  27,612,  27,778-    ,  27,921-6.  28.198-9 
Extension  of  present  system  desirable  instead  of 
waiting  for  State  medical  service,  Scarlett 

23,308-9 

Free  choice  of  doctors,  .see  under  Doctors, 
under  Friendly  Societies  formerly,  transfer  from 
institute  doctor  to  private  doctor  rare,  Poulton 

10,771-5 

Impression  among  insured  and  some  doctors  that 
medical  benefit  could  not  be  ol)tained  independent 
of  sickness  benefit.  Barber         -       -  28,763-4 
Inadequacy  of  service,  and  Act  made  it  obligatory 
that  adequate  service  should  be  provided,  Webb 

27,058-714,  27.525-791 
Increased  amount  since  Act,  Claydon    -       -  22,732 
Insufficient   means   of    diagnosis,  and  specialists' 
services  excluded  by  regulations  from  scope  of 
medical  attendance,  and  examj^les,  Gordon 

2460-501rt,  2520-7,  2536-49,  2562-88.  2600-89, 
2733-5, 2762-76,  3019-31 
Membership  surgeries  or  conjoint  dispensaries,  with 
nurse  in  attendance,  suggestion,  Bond  18,767-80, 

18,721-2,  18,795 

Merging  of,  in  State  medical  service,  or  supple- 
menting by  additional  services  and  medical 
consultations,  suggestion,  Gordon      -  2727-35, 

2878-80 

Operations,  practice  re.  in  town  and  conutry,  Farman 

33,731-7 

Panel  system,  see  tinder  Doctors. 

if  Panel  system  retained,  circulation  of  list  to 
societies,  giving  usual  duration  of  various  diseases, 
further  certificates  from  medical  referee  to  be 
obtained  when  period  exceeded,  suggestion, 
Lamacraft  -       -       -       .       10.146-8,  10,362-3 

Proportions  of  persons  going  for,  receiving  sickness 
benefit,  Claydon        -       -         23,013-25,  24.697 

Provision  of  medical  attendance  and  treatment 
without  any  qualifications  or  restrictions  required 
by  Act,  but  not  carried  out,  Webb      -        -  27,058 

Return  to  old  system,  see  under  Doctors. 

Second  opinion  : 

Payment  for,  out  of  medical  benefit  would  be 
approved.  /.  Duncan      .       .       .  4048-9 
Suggestion  re,  Gordon       -       -       -  2883-9 

Societies  might  be  given  certain  powers  in  dealing 
with  under  certain  restrictions,  F.  J.  Smith 

34,637-48.  34,742 

Specialist  opinions  : 

probably  Difficult  to  obtain  m  some  places.  Layton 

29,735 

Payment  from  same  source  as  medical  benefit 
suggested,  Gordon  -----  2873 
Specialist  treatment,  consultations,  &c.,  inadequacy 
of  provision,  Webb     -       -       -        -  27,058-63 
State  Medical  Sei-vice,  see  that  title. 
Time  required  for  examination  in  different  cases, 
Bennett     -       -       -       -    16,532-46,  16,737-41 
Treatment : 

Believed   to   be  inadequate  and  matter  should 
be  inquired  into,  Macarthur    -       -       -  11,497 
Complaints,  cases  before  Bristol  Medical  Insurance 
Sub- Committee,  Paget    -       -       -  24,043-50 
Doctors   in   better   position   to    give  adequate 
attention  to  patients  than  to  private  patients 
and  before  Act,  Divine  -       -       -  33,149-70 
Dissatisfaction  with,  Johnson     -       -  26,620-7 
Earlier,  of,  fewer  cases  of  severe  illness  as  result, 
Harrison       -       -       -  38,274-9,28,283-6 
no  Improvement  in,  over  old  contract  practice, 
F.    J.  Smith   34,654-7,   34,667-8,  34.677-95, 

34,712-5 
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Medical  Benefit — continued. 
Treatment — continued. 

Inadequate  examination  and  treatment,  Gordon, 
2947-59,  2990-3002;  Clayton,  3071,  3535-6; 
Willson,  5750-5,  5766-80,  5832-8,  5891-5, 
5901-8,  6075-84 ;  Shaw,  6797-9, 6932-5,  6970-3, 
7138-41;  Hollins,  9141-3;  Lamacraft,  10,360, 
Macarthur,  14,556-61, 14,571-5  ;  Rogers,  15,419- 
27,  15,548,  15,689-90.  15,979-84  ;  Wigglesworth, 
17,873-89, 18,312-8  ;  Parrott,  20,844-6  ;  Johnson, 
26,441-6;  Wehh,  27.058;  Barher,  28,725-6, 
28,806-11 ;  Pimble,  37,265. 
Institutional,  insufficiency  of  means  for,  Macarthur 

11,497-502,  14,275-81 
Less  good  than  before  Act,  Wigglesworth  17,880-2 
Provision  for  special  services  important.  Bond 

18,902-6 

Refusal  of,  particulars  of  cases,  Parrott  20,838-43, 

24,057-9 

Special,  cases  of  failure  to  obtain,  Webb     -  27,066 
Superior  under  panel  system  to  that  under  old 
club  practice  system,  Hogarth,  28,414-5  ;  Layton, 
29,507-8,    29,577;    Marsh,    32,731;  Belding, 
34,278-9 ;  Flather,  36,983-6. 
Treatment  of  insured  persons  like  paupers,  Paget 

24,066 

Want  of  accommodation  and  facilities  in  surgeries, 
and  consequent  inadequate  examination,  Bond 

18,571 

Wives  and  children  less  well  treated  than  insured 
man,  Layton      ------  29.163 

Work  done  better  than  formerly,  W.  Duncan  17,144-5 
Medical  Benefit  Sub-Committees,  good  results  &-atici- 

-£>a.ted,  Hogarth  -  -  -  28,437,28,439-90 
Medical  fund,  wiser  redistribution  would  be  beneficial, 

Webb   28,035 

ITedical  inspection : 

Inspection  by  Commissioners,  suggestion,  W.  Dimcan 

17,739-45 

Suggestion,  W.  Bimcan-       -       -       -  17,258-61 

3iedical  referees : 

should  be  Acceptable  to  profession,  and  consultation 
would  be  advisable,  Bennett        -       -  16,849-51 

Access  to  : 

Employers  should  have  power  to  refer  cases  to 
Harrison       ------  38,047 

by  Insured  person : 

Advocated,  through  Insurance  Committee,  Devis 

40,165-9 

would  be  Approved  if  doctors  notified,  Burgess 

21,127-9 

Independent  access,  not  advocated,  Paget 

24,194-7 

no  Objection  to,  except  expense,  Hyner  19,274-5 
all  three  Parties  should  have,  W.  Duncan,  17,423-4  ; 
Richmond,  38,479,  38,579-83  ;  Clarice,  39,285-7. 

■would  be  Advantageous  in  establisliing  sta.ndard  of 
incapacity  in  area,  Bond    -       -       -  18,652-3 

Advantages,  Bunch,  11,268-70 ;  Rogers,  15,597 ; 
Bennett,  16,560-3,  16,664;  W.  Duncan,  17,587, 
17,592,  17,716-20;  Hyner,  19,261-71,  19.429-31, 
19,872-9;  Scarlett,  23,092-3,  23,237-9;  Belding, 
24,219,  24,269-73,  34,433  ;  Claydon,  24,294-9, 
24,613-8,  24,656-62;  Hodgson,  26,036,  26.055-7, 
26,110-2,  26,152-5;  Hogarth,  28.433-7;  Barber, 
28,871-la,  28,885,  29,059-68;  Roberts,  29.835-9, 
■29,924;  Co*,  30,847-50,  30,514;  JVirmaw,  33,538-43; 
Dawes,  33,807  ;  Belding,  34,433,  34,392-6 ;  Morland, 
34,818-22,  34,994-5  ;  Richmond,  38,594-8  ;  Clarhe, 
39,391-405;  Devis,  40,040-3,  40,068-70,  40,076, 
40,155-9. 

Advantages  and  disadvantages,  Barher  -  -  8459 
Age  : 

about  40,  advocated,  Cox,  30,324 ;  J.  E.  Phillips, 
35,563-4. 

should  be  over  40  and  have  not  less  than  10  years' 
experience  of  hospital  out-patient  work,  F.  J. 

Smith   34,635 

Appointment  : 

by  Central  authority,  not  Insurance  Committees, 
advocated,  Clare  36,377-9,  36,435.  36.445, 

36,453-7 


Medical  referees — continued. 
Appointment — continued. 

Approved  society  and  doctors  would  apply  to 
Committee  for  seiwice  and  Committee  would 
decide  on  merits  of  case,  Scarlett    -  23,323-7 

by  Approved  societies.  Commission  authorising 
carrying  of  additional  sum  to  administration 
account,  as  temporary  measure,  worth  considera- 
tion, /.  Duncan      .       .       -       .  3727-8 

Attitude  of  doctors,  Claydon      -       -  22,833-5 

by  Body  outside  society  desired  and  man  with 
private  practice  not  objected  to.  if  practice  not 
too  large.  Bunch     -       -       -  11,015-6,  11.205 

by  Commissioners  : 

Advocated,  Peters,  2034,  2101-6  ;  Thomas,  4517  ; 
Barrand.  4889-98,  5138;  J.  P.  Pearce.  6187-92; 
Jefferson,  7925 ;  Lamacraft.  10,075-8 ;  R.  Smith, 
12.870-6,  12,887,  13,284  ;  Daniels,  13,942-52, 
13,9.54-9,   15,022;   Bennett,   16,263-70;  W. 
Duncan,  17,431-6,  17,527-30;  Wigglesworth, 
18,006-12;  I.  Wright,  21,987-90;  Claydon, 
22,835-7,     22,874;      Scarlett,  23,099-101; 
Johnson,  26,427-9 ;  Marsh,  32.550-9  ;  Dawes, 
33.804-6;    Morland.    34,882-3,  34,985-93; 
J.  K  Phillips.   35,556;    Pimble,  37,142-3; 
BucMe,  39,633-4,  39,661,  39,724,  39,749-50. 
in  Experimental  area  for  experimental  period 
suggested,  Bond         .       .       .       .  18,726 
Objection  to,  Hodgson    -       -       -  25,797-8 
would  be  Preferable,  but  local  opinion  sliouldSbe 
considered,  Rogers      -       -  15,660-4,  16,038 
Question  of,  W.  Duncan        -       -  17,730-4 
Question  of  attitude  of  societies,  Scarlett 

23,108-10 

by  Commissioners  or  Committee  : 

Advocated,  Divine  -----  33,086 
Question  of,  Hyner    19,278-81, 19,286-8,  19,442 

by  Committee  with  equal  numbers  of  medical  men 
and  laymen,  or  preponderance  of  medical  men 
advocated,  Hogarth        .       .       .  28,463-8 

Desirable,  Oldham,  3720;  Willson,  5959;  Pearce, 
6186  ;  Shaw,  7042-3  ;  Barber,  28,735. 

by  Government  advocated,  Barber      -  28,735-7 

by  Group  of  societies,  suggestion,  W.  Duncan 

17,414-22 

Independently  of   societies,  preferable,  Gordon, 

2453  ;  Hyner,  19,272-3,  19,276-7. 
of  Inexperienced  men  and  objection  to,  Claydon 

22,871-5 

by  Insurance  Committees  : 

Advocated,  /.  Duncan,  3718-26,  3906-9  ;  Willson, 
5798-802,  5960-1,  6,049-50;  Shato,  7030-3, 
7114-9;  Farman,  33,544-9. 
Objection  to.  R.  Smith,  12,874-6, 13,284;  Daniels, 

13,942-52 ;  Wigglesworth,  18,007. 
Question  of,  Sanderson  -       -       -       -  470-4 
should  be  Sent  up  locally  and  confh-med  from 
headquarters,  Hodgson   -       -       -  25,795-802 

by  Societies : 

would  be  Approved,  Harrison        -  38.048-55 
not  Desirable,  Bennett  -  16,263,  16,269,16.443-7 
Objection  to,  Marsh,  32,558,  32,824-6 ;  Divine, 
33,086. 

Suggestion  re,  W.  Duncan      -       -  17,252-3 
by  Societies  alone,  not  approved,  and  medical  men 
should  have  voice  in,  Rogers  15,554-6, 15,574-82 
by  State,  and  independence  of  private  practice 
advocated,  Hollins    -    9228-36,  9321-3,  9406-7 
would   be  regarded  as   Tempoi-ary  to  get  over 
temporary  difficulty,  Bond-    18,616-8,  18,701-2 
Appointment  and  payment  by  State  necessary,  Webb 

27,159 

Attitude  of  doctors.  Cox  -  -  14,677,  30,814-5 
Board  of  all  men  in  area,  suggestion,  Harrison 

38,118-9,  38,172 

should  be  Called  in  automatically  when  insured 
person  changes  doctor,  Hodgson        -       ■  26,036 

should  be  Capable  of  being  called  in  by  doctor, 
society,  or  insurance  committee,  -without  insured 
person  knowing  which,  Cox        -       -       -  30,515 

Case  of  man  with  cardiac  disease  being  pronounced 
fit  to  work  by,  on  evidence  of  agent,  without 
examination,  and  dying  a  few  days  later,  Claydon 

42,866,  24,313-25 
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Check  not  efficient,  Wright  -  -  32,385-94 
Consultants  as  : 
Advantages,  Bond  18,559-63, 18,659-64, 18,869-73 
Advocated,  F.  J.  Smith  -  '  -  -  34,707-8 
not  Desired,  Layton  -  -  -  -  29,444-7 
Employment  of  consultant  for  part-time  in  populous 
centres  would  not  be  objected  to,  W.  Duncan 

17,722-3 

AS  Consultants : 

would  be  Advantageous,  Rogers  -       - 15,790-800, 

15,808-9,  15,835-4 
Advocated,  but  must  be  men  of  high  standing  and 
qualifications,  Richmond  -    38,474-8,  38,507-18, 
38,566-73,  38,585-9,  38,591,  38,738-45 
Advocated,  not  detectives,  Webb        -  27,159, 

27,895-900 

Cases  would  be  sent   to,  according   to  nature, 
Richmond       ...       -       -  38,751—7 
Desirable,  M.  Phillips       -     38,831-2.  38,838-42 
Question  of.  Marsh,  32,602-10,  32,645-6,  32,829- 

31 ;  Clarke,  39,411-22. 
Suggestion,  Clare  -    36,379-83.  36.418-23,  36,436, 

36,446-7,  36,453-7 
Consultants  or  men  connected  with  general  hospital 
preferred,  and  question  of  well-qualified  younger 
men,  Rogarth       -  28,458-62,  28,472-82,  28,521-3 
Consulting    physicians   at   one    guinea   per  case 
suggested,  Clarke  -       -       -       -  39,307-10 

Consultation  with  doctors : 

Advocated,  and  advantages.  Belding     -  34,214-8, 
34,312,  34,438-46,  34.525a-7 
Communication  with  doctor  essential,  Richmond, 

38,587-8  ;  Clarke,  39,311-2, 
Confidential  communication  with  doctors,  sugges- 
tion, Hogarth-       -       28,392,  28,518-9,  28,567 
Important,  Cox  ------  30,849 

Question  of  pi-actieabihty,  F.  J.  Smith  34,724-5 
would  be  Useful,  Bond      -      18,782-8,  18,869-73 
Consultation  of,  as  general  practice  would  tend  to 
undermine    personal   responsibility   of  doctors, 

Johnson  26,428 

Control : 

by  Insurance  Commission,  advocated,  Gordon 

2874-7 

by  Societies,  objection  to,  Buckle  -  39,759-60 
Societies  should  have  some  control  over.  Bell 

40,781-3,  40,788-93 
by  State  would  be  approved,  Appleton        -  12,152 
Court  of  Appeal,  on  lines  of  unemployment  part  of 
Act  proposed.  Holder         ....  23,465 
to  Cover  two  or  three  towns  might  be  possible.  Bond 

18,570 

might  Decide  which  cases  suitable  for  institutional 
and  specialist  treatment,  Webb  -       -  27,901-2 

Different  system  might  be  necessary  in  country  and 
towns.  Bond  18,713 

no  Difficulty  will  be  experienced  in  obtaining,  with 
proper  salary  and  pension,  750Z.-1,000L,  Divine 

33,095-100 

Disablement  benefit  will  eventually  increase  work  of, 
and  should  be  considered  in  fixing  salaries,  &c., 
Rogers       .......  15,588 

Doctors  should  have  option  of  attending,  Cox, 
31,188-90;  Marsh,  32,608-11,  32,966-79;  F.  J. 
Smith,  34,726-35, 

Doctors  should  be  asked  for  further  information, 
before  cases  sent  to,  Richmond  -       -  38,480-2 

Effect  on  doctors,  question  of,  Shaw    7106,  7109-13 

Efilect  on  sickness  claims,  question  of,  and  societies 
will  probably  be  disappointed.  Marsh  32,857-65 

Essential,  F.  J.  Smith   34,628 

Fixity  of  tenure  with  liability  to  dismissal  for  mis- 
conduct, gross  neglect,  &c,,  advocated,  Rogers 

15,583-7,  15,876-7,  16,066-77 

Functions  : 

should  Deal  with  question  of  incapacity  only. 
Bond,  18,703-7;  Clarke,  39,289-90,  39,345-65, 
39,369-76. 

Error  in  diagnosis  if  discovered  should  be  reported 
to  doctor,  Clarke   -       -    39,334-43,  39.349-52 

and  should  be  Final  arbiter  subject  to  certain 
appeals.  Bond        ....  18,829-30 

would  be  Partly  to  take  responsibility  off  doctors, 
Bennett  -       -       -       .     16,284-9,  16,429-36 


Medical  referees — continued. 
Functions — continued. 

Pi'imary  duty  should  be  to  decide  whether  person 
incapable  or  not,  but  could  give  medical  advice 
to  doctors  at  same  time,  Oldham    -  37,721-5 
Second  opinions  shoiild  be  given.  Cox       -  30,328, 

30,516,  30,923 

wo\ild  be  Useful  in  standardising  interpretation  of 
"incapacity,"  Bond,  18,789,    18,952-6;  Paget, 
24.141,  24.171,  24,202-3  ;  Dawes,  33,944-5. 
General  system  desirable  if  paid  for  by  Commission. 

R.  Smith  ....        12,864-93,  13,284 

Graded  service  : 

Advocated.  /.  E.  Phillips  -       -       -  35,570-3 
Question  of.  Cox       -       -       -       -  30,334-6 
must  be  in  Impartial  position,  Hyner     -  19,859-60 
must  be  Independent,  and  appointment  by  Commis- 
sioners after  consultation  with  local  committees, 

PouHon  10,619-26 

should  be  Independent  both  of  societies  and  doctors, 

Clarke   39,279-84 

Independent : 

Employment  would  be  welcomed  by  profession, 

Cox   30,309-10 

Important,  W.  Dimcan.  17,414-7  ;  Wigglesivorth, 

18,002;  Paget,  24,178. 
Objection  to,  Layton  -       -       -       -       -  29,545 
Inevitableness  of,  question  of,  Marsh     -  32,818-23 
some  Inferior  men  as,  at  present,  Richmond  38,517-8 
Insured  person  should  have  right  of  appeal  from. 

Buckle   39,781-2 

Local  man  : 

Consultant,  possible  objections  to,  Divine 

33,265-84 

if  of   Consultant  standing  would  be  approved, 

Claydon  -   24,602-5 

Might  be  appointed  in  some  areas,  Olare  36,385 
would  not  be  Objected  to,  Hyner       -  19;278-82 
not  Local  men,  objection  to,  Layton      -  29,309-12 
should    be   Maintained   by    State,    not  societies, 

Appleton   11,982-3 

Man  from  a  distance  preferable,  not  necessarily 
whole-time  men,  Harrison  -  -  38,113,  38,118 
must  be  Men  outside  district,  Hogarth  28,392-400 
Moral  effect  of  system  of,  valuable,  Jefferson  -  7451 
Name  objected  to,  Belding  ....  34.199 
should  not  be  Necessary  if  doctors  efficient,  W.  P. 

Wright      ....       -     32,095.  32,316 
Necessary  in  interests  of  societies,  to  prevent  exces- 
sive and  improper  claims,  Hogarth     -  28,429-32 
Need  for  in  future,  after   standard  of  incapacity 
fixed,  question  of,  Bond     -       18,790-4.  18.938-9 
Non-appearance  of  patients  before,  malingering  not 
necessarily  the  cause,  possibly  severity  of  illness 
or  dislike  of  strange  doctor,  and  examples,  Claydon 

22,862-70 

should  be  Non-panel  and  should  be  whole-time,  Shaw 

7120-4 

Notice  to  doctor  when  cases  referred  to,  desirable, 

Hogarth,  28,524-9;  Dawes,  33,943, 
Number  necessary,  question  of.  Bennett,  16.856-8 ; 

Cox.  30.816. 

Number  of  patients  that  could  be  seen  per  week, 
W.  Duncan   17,459-69 

Objections,  Blundell      ....  1481-7a 

Objections  to  act  as,  in  some  parts,  Barrand  4858-68 

would  not  be  Objected  to,  if  doctor  had  chance  of 
attending.  Burgess     -       -       20,197-208,  20,261 

should  be  Official  of  Commissioners  and  have  power 
to  go  throiigh  doctors'  books  and  select  cases, 
Belding  _  -       -       -       -       -       -  34.313-9 

One  only  in  various  towns  advocated,  except  in 
places  like  London,  Rogers  -    15,570-2,  16,037-41 

One,  or  more,  if  necessary  should  be  appointed  for 
certain  area,  and  societies  should  not  employ  their 
own.  Paget   24,231-3 

Panel  doctors  and  first  referee  with  general  system 
of  umpires,  would  be  approved,  Daniels  13,932-41, 

15,014-5 

Panel  doctor  as : 

Advantages  and  disadvantages,  Barrand  4869-73 
not  Advocated,  Bond.  18,710-2  ;  Divine.  33,087. 
not  Likely  to  take  it  ill  if  referee  sent  cases  back 
to  work,  F.  J.  Smith     -       -       -  34,700-6 
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Medical  referees — continued. 

not  on  Panel,  preferred,  and  question  of  competition 
in  private  practice  would  not  affect  independence, 
Jefferson    ------       8  IS  7-98 

Practising  doctors  would  be  approved  only  as 
temporary  expedient,  Cox  -       -       -    30,319  -21 

Paet-time  : 

Best  on  the  whole,  Clarice  -       -       -       -  39,337 
as  Consultants,  possibility  of  fitting  men  to  take 
work,  Richmond     -----  38,590 
would  be  Necessary  in  scattered  districts,  H.yner 

19,284-5 

Objections  to.  Cox,  30,812  ;  Belding,  34,209-11 ; 

BucUe,  39,778-81. 
SeiTices  could  be  dispensed  with  when  no  longer 
required.  Divine      -----  33,287 
Patients  should  not  be  able  to  appeal  to,  re  treat- 
ment, as  referee  but  as  consultant,  W.  Duncan 

17,426-30 

Patients  would  benefit.  Barber  -  -  28,872-84 
Payment : 

from  Administration  money  suggested,  Marsh 

32,570-5 

Amomit  of  salary,  opinion  re,  Marsh  -  32,851 

from  Central  fund  advocated  by  friendly  societies, 

Daniels  13,953 

by  Commissioners    (public    funds),  advocated, 

Mander  and  I.  Wright  -  -  -  22,205-32 
Definite  salary,  from  administrative  fund  would  be 

preferred.  Hodgson  .  .  .  .  26.072 
5s.  fee  inadequate,  10s.  6d.  considered  the  lowest 

possible,  W.  Duncan  17.237-8, 17,250,  17,470-4, 

17,478-89 

would  have  to  be  Good  in  order  to  get  good  man, 
7.  E.  Phillips         -----  35,560 

Levy  on  societies  out  of  sickness  benefit  fund, 
would  be  approved,  /.  Duncan  -     3909,  4040-7 

from  Management  funds,  not  advocated,  Hyner 

19,431-6 

from  Medical  fund  : 

not    Advocated,   Hyner,    19,305-7;  Scarlett, 

23,097 ;  Hodgson,  25,764-78. 
Objection  to,  Claydon,   22,849-60,  24,656-63; 

Hodgson,  26,058-68 ;  Marsh,  32,573-80. 
Partly,  approved,  Paget     -     24,110-23,  24,223 
Question  of,  Bogers,  16,011-8  ;  Bennett,  16,289- 
92;  Coa;,  30,517-20. 
1,000?.  a  year  advocated,  Richmond    -       -  38,516 
about  1,000L  a  year  suggested,  Clarke  39,301-7 
Partly  by  societies  and  partly  by  Commissioners 
suggested,  Morland       -       -       -  34,884-5 
Question  of,  Barrand,  3317-21 ;  Cox,  30,329-33. 
by  Recoverable  amount  per  case  from  doctors  or 
society,  would  not  work,  Hodgson    -    26,069  -71 
by  Salai-y,  advocated,  Bogers      -       -  15.572-3 
about   700L   suggested,    W.   Duncan.  17,256-7, 
-     17.471-4,17,735-8;  ^ond,  18,945-8. 
from  Sickness  benefit  fund  suggested,  Hodgson 

25,765 

by  Societies : 

Approved  if  chargeable  to  sick  account,  Daniels 

13,953,  14.851-8 
Charge  pro  rata  according  to  membership  of 
societies,  would  be  unfair  in   some  cases, 

Scarlett   23,206 

Objection  to,  Appleton  -  -  -  -  12,152 
Partly,  advantages,  and  suggestion  re,  Paget 

24,186-90,  24,221-3 
Reasons  for  advocating,  W.  Duncan  17,579-89 
700?.  advocated,  Devis  -  -  -  40,028-30 
Societies  should  then  have  right  to  appoint, 
Hyner  -  -  -  -  -  19,438^0 
by  pool  of  Societies  would  be  preferred,  Huntley 

25,461-2 

would  be  "Willing  to  pay  some  fee,  Pimhle 

37,145-7 

by  Societies  or  Commissioners  advocated,  not  by 
doctors,  Devis        .       -       -       -  40,198-237 
by  State  advocated,  ffi/ner  -  19,289-307,19,436, 

19,861-79 

State  should  be  responsible  for  cost,  Barrand  4394 
should  be  Sufiicient  to  render  men  more  or  less 
independent  of  private  practice,  ±'.  J.  Smith 

34,632 
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Payment — con  tin  ited. 

by  Whole-time  salary  and  small  fee  from  societies, 
advocated,  Paget    -----  24,190 
Permanent  appointment  would  be  approved.  Daniels 

13,941-2 

Permanency  of  appointment  or  compensation  would 
be  necessary,  Bennett        .       .       .       .  16.664 

Permanent  Government  official  to  whom  claims  or 
doubts,  &c.  could  be  refeiTed,  desirable,  Wiggles- 
xoorth   17.926-7,  17,935-6 

should  be  in  Practice,  but  possibility  of  difficulty 
with  panel  doctors,  Rogers  -       -  15,563-70 

Practitioners  doing  same  class  of  work,  but  in 
different  area,  suggested,  Hodgson      -  25,758, 

25,780-94 

a  Problem  with  considerable  difficulties.  Bond 

18,570-1 

Provision  extremely  important,  Cox  -  -  30,337 
Qualities  reqmred,  Bennett,  16,665  ;  Devis,  40,024-5 

QtTAXIFICATIONS  : 

Consultant  work  in  hospital  advocated,  Richmond 

38,746-50 

Desirable,  and  age  question.  Bond       -  18.940-4 

considerable  Experience  and  standing  desirable, 
Clarhe   -       ■   39,290 

Experience  of  working  Act  necessary,  highly 
qualified  specialist  would  not  be  satisfactory, 
but  consultant  who  is  general  practitioner  not 
objected  to,  B'arrisoft     -  38,111-2,38,167-71 

Fellows  of  College  of  Physicians  and  hospital 
physician,  F.  J.  Smith    -        34,629-31.  34,637 

in  General  practice,  Bennett,  16,852-5  ;  Claydon, 
22,838-47 ;  Clarice,  39,293-300. 

General  practitioners  not  approved,  F.  J.  Smith 

34,633-5 

should  be  in  Good  medical  position  and  not  on 
panel,  Rogers    -       -       -        15,556-7,  15,833 
should  have  been  on  Panel,  Bennett  - 

16,665-16,666,  16,853-4 
should  have  been  in  Panel  practice,  but  must  not 
be  after  appointment,  Oldham       -       -  37,727 
Reason  for  doctors  desiring.  Cox  -       -       -  30,926 
Recommendation  by  local  medical  committee  and 
panel  committee  desirable,  Bennett    -       -  16,666 
as  Referee  only,  men  would  become  out  of  touch  with 
private  professional  work,  Richmond  -  38,566-7 
should  have  Report  from  doctor  and  society,  Devis 

40,071-3 

Report  to  society,  professional  confidence  question 
woiild  not  arise.  Cox  -       -       -       -  30,785-6 

Representatives  of  societies  and  profession  in  area 
should  be  consulted  beforehand,  J.  E.  Phillips 

35,556,  35,566-79 

Review  of  certificates  by  : 

Advantages,  Marsh    -       -       -       -  32,843-50 
Better  done  by  medical  man  than  layman,  and 
advantages  to  be  derived  from  system.  Cox 

30.789-809 

would  be  Helpful,  and  advantages  anticipated.  Cox 

30,789-809 

Method,  question  of,  and  handing  of  certificate 
direct  from  patient  to  referee's  office  desirable. 

Marsh   32,872-88 

Practicability  doubted,  Dawes  -  -  33,946-9 
Question  of.  Hodgson  -  -  -  -  26,049-54 
Service  would  be  approved,  and  central  appointment 
desirable,  Claydon  -  -  -  -  24,670-4 
Suggestion,  Rogers  15,532-44,  15,600,  15,628-34, 
15,694-5, 15,746-7,  15,903-9,  16,034-41 
would  be  Useful,  Pimlle    -       -       -  37,449-52 

Rota  of  panel  doctors : 

would  not  be  Generally  preferred  by  profession. 

Cox  ■-  -30,311 

Objection,  Belding    -       -       -       -  34,518-25 
Walsall  scheme,  Layton    -     29,306-21,  29,340-1, 
29,448-56, 29,494-7, 29,522,  29,635-40, 29,643-9, 

29,720-30 

Separate  for  each  society  not  advocated,  Webb 

27,159 

Specialists  would  be  useful,  Shaw         -  7034r-9 
State-appointed  and  State-paid,  resolution  passed 
unanimously  by  Liverpool  Insurance  Committee 
in  favoin-  of,  Bennett         -       -       -       -  16,663 
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Status  of  Govemment  servant  desirable,  Cox 

30.321 

Supervisors   or  panel  consultants  advocated,  and 
scheme,  Belding        -  34,199-218,34,305-19, 

34,438-49 

Systems  : 

Bristol  Cotton  Works  Health  Insurance  Society 

Clayton   3105-8,  3126-34 

Card  Blowing  and  Ring  Room  Operatives,  Sanderson 
138-77,  178-9,  183-7,  194-7,  217-20,  247,  252, 
281,  406a-12,  443-58,  475-6,  633-44,  728-30. 

731-8.  754-61 
Catholic  Friendly  Societies  Association,  Bighy 

26,849-68 

Co-opei-ative  Wholesale  Society,  B.  Smith  12-855- 
63, 13,245-7,  13,586-90 
Domestic  Servants  Insurance  Society,  Gordon 

2379-88,  2446-56.  2782-7.  2967-76,  2978 
Great  Western  Railway  Statf  Friendly  Society 

Fletcher   21.443-54 

Ideal  Benefit  Society,  Daniels  13,863-70,  13,928-9 
Liverpool  Victoria  Approved  Society,  Peters 

1752-69,  2057-62,  2324-33 
London,  Dawes  -  -  •  33,795,  33, 801-3 
Manchester  Unity,  Manchester  and  Salford 
district,  Jones  ...  -  41,755-84 
National  Amalgamated  Approved  Society, 
Jefferson  7411-64,  7469-75,  7659-60,  8199-207 
Newbold  Friendly  Society,  J'rzWi        -  8815-30, 

8878-9 

Prudential  Approved  Societies,  Barrand  4752-7 

4875-88,  5147-8,  5318 
Rational  Association  Friendly  Society.  /.  Duncan 

3715-7,  3726 

Royal  Tiiver  Friendly  Society,  Lamacraft  9904-12, 
9982-4,  9987-92,  9995-10,000,  10,068-71, 
10,169-70,  10,455-62 
Royal  Oak  Benefit  Society,  Dyer       -  23,666-72, 
23,676,  23,679-82,  23,739-41 
Tramways  and  Vehicle  Workers,  Amalgamated 
Society  of,  Jackson         ...  36,501-8 
Women     Workers,     National    Federation  of 
Macarthur     -       -       -       11,534-7,  14,251-2 
would  Tend  to   improve  standard  of  treatment, 
and    measure   of  incapacity.  Scarlett,  23,284-8 ; 
Marsh,  32,828  ;  F.  J.  Smith,  34,720-1. 
Time  taken  over  cases  would  probably  be  longer  than 
time  taken  by  panel  doctors,  Bond  18,714-20 
Universal  system  of,  responsible  to  Commission  not 
desirable,  W.  P.  Wright    -       -       -  32,003-4 
Want  of,  only  discovered  with  effective  system  of 
sick  visitation,  in  opinion  of  Bristol  secretary, 
Manchester  Unity,  W.  P.  Wright      -       -  31,778 

Whole-time  : 

would  be  Advisable  in  certain  districts,  Sogers 

■  15,702 

Advocated,   Barber,  28.738-54;    Cox,  30,810-3; 

/.  E.  Phillips,  35,556  ;  Oldham,  37,726  ;  Bich- 

mond,  38,574-8,  38,584. 
Advocated   as    last   resom-ce   by  corresponding 

secretary    of    Sheffield    district,  Manchester 

Unity,  W.  P.  Wright  -  -  -  -  31,686 
Appointed  centrally  preferable,  Bond  18.558-9, 

18,564-70 

Appointment   of,  by    Commissioners   would  be 

approved,  Bogers  ...  -  15,578-82 
Disadvantage,  Clarke  -  39,291-300,  39,366 
Finding  of ,  would  be  possible, /.  ^  Phillips  35,565 
General  feeling  of  profession  in  favour  of,  and 

advantages.  Cos;  -  -  30,311-3,30,322-8 
Improvement  of  general  standard  as  result  hoped 

for.  Cox   30,339-43 

Number  required.  Cox,  30,314-8  ;  Marsh,  32,852-5  ; 

Divine,  33,091^.    Belding,    34,206-7;  /.  E. 

Phillips,  35,558-62. 
Objection  to,  Hodgson       -      25,789-94.  26.061-2 
wherever  Possible  desired,  Divine      -  33,264-86 
not  Possible  in  some  parts.  Divine    33.088,  33,101 
Preferable,   W.  Duncan,  17,251,  17,476  ;  JUars/i, 

32,553-7,  32,603-4;  Farman,  33,681;  Belding, 

34,202-5 ;  Buckle,  39,637-9. 
Preferred    if    adequate  salary   can   be  given, 

Bichmond    -       -       -       .       .  38,758-9 
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with  no  private  practice  Preferable,  Divine 

33,088-90 

Preferred  first,  then  local  consultant,  then  local 
i^anel  man,  Bond    -        -       -      18,559.  18,658 

Preferred  and  where  not  possible  should  be  man 
not  in  general  practice,  but  difficulty  of  latter, 
Bennett  -  -  -  16,271-82,  16,462-5 
Whole  or  part-time,  dependent  on  size  of  district, 

&c.,  Bogers        -  15,558 

Whole-time  man   and    go-between  between  panel 

doctor  and   institutional    treatment    would  be 

advantageous.  Biclimond  -        -       -  38,569-73 

Woman,  for  women  patients  : 

Advocated,  Willson  -  -  -  5793-7,  5962 
Desired  by  women  doctors.  Claydon  -  22,833 
would  not  be  Objected  to,  Clarke  -  -  39,368 
less  Reluctance  would  be  felt  in  going  io,M.  Phillips 

38.893 

many  Women  too  nervous  to  go  to.  and  therefore 
return  to  work  although  unfit,  M.  Phillips  38.831-2 
must  Work  smoothly  with  doctors,  Claydon 

24,605-12 

would  be  Useful.  1.  Wright   -       -       -  21,985-6 
would  be  Useful  to  decide  on  difficult  qiiestions  of 
incapacity  if  doctors  notified,  and  meeting  should 
be  at  patients  house.  Burgess  21,002-9,  21,052-4. 

21,082-91,  21,117-9 
would  be  Useful  in  some  cases,  but  senior  physician 
or   surgeon   of   hospital   in   locality   would  be 
preferred.  Holder     -       -       -       -  23,452-6 

Medical  Service  Sub-Committees : 

Arbitration  by,  of  little  value,  and  independent 
arbitrators  advocated,  Wigglesworth  17,928-36 

Complaints  ?-e  doctors,  reference  of,  to,  and  no  satis- 
faction obtained,  Appleton    -    11,725-9.  11,751-3, 

12,099-102 

Proportion  of  laymen  on.  should  be  increased, 
Appleton  12,158-65 

Medicines,  see  Drugs  and  Medicine. 
Merthyr  Tydvil,  number  of  population  to  one  doctor, 
Webb  27,652 

Middlesbrough : 

Certificates  : 

Granting  of.  when  jjerson  actually  in  workhouse, 

Bigby   26,992-4 

for  Lumbago  to  woman  with  venereal  disease,  case 

of,  Bigby  26,912-1 

Medical  arrangements  before  Act,  /.  E.  Phillips 

35,770-1 

Midland  Railway  Friendly  Society: 

Benefits,  additional.  Woodcock  -  -  15,046-52 
Certificates  : 

Ante-dating,  Woodcock      ....  15^231 
Case  of  issue  of.  by  doctor  without  liaving  treated 
patient.  Parrott      -       -        .       .  20.903-13 
Easily  obtained  and  particvdars  of  cases.  Woodcock 
15,081.  15,134,  15.140-58,  15,229-30 
Granting  of,  on   statement  of   insured  person 
without  careful  examination.  Woodcock  15,232 
Granting  of,  without  seeing  patient,  and  par- 
ticulars re  case,  Woodcock  -  15.077-8,  15,135-9, 

15,153, 15,299-314 
Sending  of,  to  railway  company.  Woodcock 

15,096-8 

Signing  of,  in  pencil  and  with  stamp.  Woodcock 

15,159,  15.302,  15.306 
Trouble  re,  decreasing.  Woodcock       -       - 15,134 

Committee  of  Management  : 

Books  submitted  only  to  auditors.  Woodcock 

15,202-3 

Meetings  and  attendance.  Woodcock  -  15,200-1 
Method  of  election,  and  class  of  men.  Woodcock 

15,192-9 

Power  to  remove  Committeemen,  Woodcock 

15,244-6,  15,294^8 
Compensation  cases,  no  difficulty  and  no  hesitation 
in  applying  for  compensation.  Woodcock  15,240-3 
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Midland  Railway  Friendly  Society— co7dinued. 

Contributions,  3d.  paid  by  members  and  Id.  by 
company,  Woodcock    -       -       -       -  15,038-40 

Doctors'  refusal  sometimes  to  give  sick  visitors 
names  of  patients,  Woodcock      -       -  15,086 

Examination  of  men  by  doctors  in  different  district 
in  some  cases,  Woodcock  -  15,142,  15,235-6,  15,254 

Idea  among  workmen  that  fiind  is  guaranteed,  Wood- 
cock -       -       -       -       -       -       -       - 15,115 

Inspectors,  system,  Woodcock        -       -  15,258-60 

Medical  men,  method  of  appointment,  &c.,  formerly. 
Woodcock   ------  15,255-7 

Members  : 

Grades  of  service  represented,  Woodcock  15,172-4 
Number  not  eligible  to  be  insured,  Woodcock 

15,031-2 

Picked  men,  as  have  previously  passed  medical 
examination,  &c.,  Woodcock     -  15,213-4,  15,220 
on  State  side : 

Leaving  service  of  company  must  transfer  within 
three  months.  Woodcock      -       -  15,176-7 
no  Pressure  on  men  to  become,  Woodcock 

15,179-81 

Superannuated,  number.  Woodcock     -       - 15,030 
Total  number  and  number  insiu-ed  under  Act, 
Woodcock      -       -    15,026-9,  15.162-4,  15,175 

Membership  formerly  compulsory  for  certain  grades. 
Woodcock   15,178,  15,271-2 

Misconduct,  illness  as  result  of,  practice  re.  Wood- 
cock   15,204-5,  15,289-93 

Misunderstanding  as  to  meaning  of  national  insur- 
ance, Woodcock  -       -       .       -       -  15,221-2 

Over-insurance  and  efiEect,  Woodcock      -  15,225-8 

Private  side  : 

Benefits,  and  no  contribiitions  to  now,  Woodcock 

15,035-7,  15,041-5 
Position  of.  Woodcock  -  -  -  15,271-82 
Position  of  company  as  regards,  Woodcock 

15,182-6 

Sick-visiting  : 

Difficulty,  Woodcock  ----- 15,155 
Form  for  report.  Woodcock  -  -  - 15,123 
Improvement  possible  although  system  fairly 
efficient.  Woodcock  ----- 15,234 
Payment,  system,  Woodcock  -  -  15,124-30 
System,  Woodcock  15,083-94,  15,111-5,  15,147-33 

Sickness  benefit  : 

Comparison  of,  before  and  after  Act,  Woodcock 

15,247-51 

Cost,  Woodcock  -  -  -  15,033-4,  15,168-71 
Men  in  receipt  of,  not  allowed  to  work.  Woodcock 

15,253 

Men  receiving,  system  of  entering  names,  &c.  in 
books  at  depots,  and  success.  Woodcock  15,086, 
15,111-6,  15,118,  15,215-8,  15,237-9 
Payment  for  incapacity  to  follow  usual  employ- 
ment. Woodcock      -       -       -       .  15,211-2 
Payment  for  injury  as  result  of  sport.  Woodcock 

15,206-10,  15.289-93 
Payment  at  stations  or  depots  with  wages  and  by 
post  in  a  few  cases.  Woodcock        -  15,099-110 
•  Practically  same  as  before  Act,  Woodcock 

15,053-7 

Sickness  claims  : 

not  more  Numerous,  Woodcock  -       -       - 15,161 
Unjustifiable,  existence  of,  and  examples.  Wood- 
cock   15,075-82 

Sickness  experience,  in  1912  and  1913,  comparison 
(and  no  increase  of  claims,  but  decrease),  Wood- 
cock   15,058-74 

State  side : 

Membership  not  compulsory,  Woodcock  15,283-4 
Position  of  company  as  regards.  Woodcock 

15,186-203,  15.285-8 
kept  as  Separate  as  possible  from  private  side. 

Woodcock  15,166-7 

Unwillingness  to  return  to  work,  Woodcock    •  15,233 
Midlands,  Boiler  Makers  and  Iron  and  Steel  Ship- 
builders United  Society,  see  that  title. 

Midwives :  " 

Better  education,  and  encouragement  of,  to  advise 
future  mothers  more  than  at  present,  suggested, 
Fuxley  36,825 


Midwives — continued. 

no  General  disti-ict  nurses  in  London  act  as,  Pu'xley 

36,825 

Higher  training  of,  urged,  Bondfield  -  40,562-2a 
Trained  nurses  as,  advantages,  Hughes  -  40,302-4 

Midwives  Act : 

Refusal  of  doctors  to  Come  when  called  by  midwives 
under,  complaints  heard,  but  not  considered  an 
important  matter,  Welh     -       -       -  28,169-70 

Works  fairly  well,  but  doctor  not  always  sent  for 
when  necessary,  Bennett     -       -       -       - 16,890 

Miners : 

see  also  under  Durham. 

Bad  effect  of  employment  on  health,  Huntley 

25,038-42 

Claims  to  some  extent  excessive,  Wehh  -  -  27.381 
High  sickness  rate,  Webh      -       ■       -  27,826-36 

Minor  ailments : 

Certificates  for,  see  that  title. 

Large  number  of  people  making  much  of,  Wehh 

27.058 

Question  of  extent,  but  little  eifect  on  total  claims. 

Wehh        -       -   27,437 

MiscaiTiages,  see  -under  Pregnancy. 

Misconduct,  illness  due  to : 

see  also  Venereal  disease. 

Certificate  for  "  abscess,"  inquiry  by  society  as  to 

whether  misconduct  the  cause,  Claydon  22,651-4 
Difficulty  re,  Macarthur  -  -  -  -  11,538-46 
Doctors  should  refuse  certificate  or  clearly  specify 

disease.  Claydon  -  -  22,589-97,  24,681-4 
Indication  should  be  given  when  possible,  Hollins, 

9312-7  ;   B.   Smith,  12,269-79,   12,328,  12.3-55, 

12,498-506,     12,568-606,     12,931-57,  13,113, 

13.121-9 ;  Huntley,  25,549-57. 
Sick  pay  might  be  paid  to  dependants  instead  of 

person  himself,  Claydon  -  -  .  -  24,537 
Question,  Macarthur  .  .  .  .  14,253-63 
Refusal  of  benefit,  Jefferson,  7563-5  ;   B.  Smith, 

12,552-3, 13.013-20, 13,570-4;  Daniels,  13,886-96; 

Dyer,  23,665. 

Refusal  of  benefits  to  man  on  grounds  of  illness 
being  due  to  misconduct  and  subsequent  apology, 
Cox  30.820 

Refusal  to  state  whether  illness  due  to  misconduct 
or  not,  particulars  of  case  referred  to  Birmingham 
Medical  Sub-Committee,  Parrott        -  20,914-50 

Stating  of,  as  cause  not  advocated,  but  exact  disease 
should  be  given,  Daniels    -       ■  13.893,  14,773-5, 

14,813-9 

Unjustifiable  inquiries  by  societies.  Cox  -  30,820-3 
Yariations  in  practice  of  societies  ?-e,  Wehh  27,130-7 

Morecambe,  Lanes.,  Doctor: 

Number  of  patients  on  list,  and  occupations,  Oldham 

37,586-9 

Panel  practice,  Oldhay»,         -       -       -  37,704-10 

MORLAND,  JOHN  COLBY,  J.P.,  Chairman  of  the 
Somerset  Insurance  Committee  -  34,761-35,132 

Nantwich  and  Crewe  district,  Manchester  Unity,  increase 
in  independent  sick  pay  in  Crewe,  decrease  in 
agricultural  district,  W.  P.  Wright        -  31,851-5 

National  Amalgamated  Approved  Society  : 

Administration  : 

Difficulties  in,  might  be  partly  due  to  lack  of 
previous  experience,  Jefferson  -       -  7674-85 
on  True  principles  of  insurance  attempted,  Jefferson 

7901-3 

Admission  of  Members  r 

Agents'  report  submitted  with  applications  and 
nature  of,  Jefferson        -       -  7497-502,  7513-5 
Declaration  by  agents,  Jefferson         -  7828-30 
Misstatements  on  application  forms  and  expulsion 
for,  Jefferson   7180-1,  7328,  7605-16,  8097-107, 

8276-81 

without  Medical  examination,  and  reasons,  Jefferson 

7489 

Nature  of  questions  asked,  and  question  of  value 
of  replies,  Jefferson  -  -  7490-6,  7763-7 
Non-disclosures,  procedure,  Jefferson  -  8282-3 
Policy  re,  Jefferson  -  -  .  -  7503-16 
greater  Strictness  after  the  first,  Jefferson  -  7489 
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National    Amalgamated  Approved    Society — con- 
tin  ued. 
Agents  : 

Assistance  in  suppressing  malingering,  kQ.,Je  f'erson 

7374-6,  7386-402 
Canvassing  for  members  by,  and  payment  of  fee 
to,  Jefferson   -       -        7772-3,  7823-7,  7831-8 
Detection  of  malingering  by,  difficulty  owing  to 
visits  being  at  regular  stated  intervals,  Jefferson 

7766 

Disagreement  between  sick  visitor  and,  no  case 
known  of,  Jefferson         -       -    8090-6,  8102-7 

previous  Experience  of  friendly  society  work, 
Jefferson         -       -       .       .       .  7675-7 

Forms  filled  up  by,  in  some  cases,  Jefferson  7614-6 

Loss  of  business  owing  to  vigilance  on  behalf  of 
approved  society, would  not  be  reqiiired  to  replace, 
Jefferson   7896-900 

Payment  of  benefit  l)y,  system,  Jefferson  7889-95 

Position  of,  and  method  of   j^ayment,  and  no 
conflict  of  duties  heard  of,  Jefferson  7377-80, 
7879-83,  8001-9,  8268-70,  8285-94 

Refusal  of  claims  by,  through  ignorance  of  Act, 
question  of,  Jefferson      ...  8114-7 

very  few  Women,  Jefferson        -       -  7383-6 
Arbitration  : 

no  Appeal  to  Commissioners  known  of,  Jefferson 

7320,  7818 

Number  of  cases,  procedure,  &c.,  Jeferson  7315-9, 

7815-21,  8134-6 

Association  of  Britannic  Assui-ance  with,  question 
of  increase  of  premium  income  as  result, /e^'erso^ 

7885-6 

Bolton,  membership,  Jefferson  ...  8015 
Certificates  : 

Case  of  refusal  of  doctor  to  issue,  Parrott  20,870-3 
Dating  of,  on  day  of  seeing  patient,  advocated 

and  question  of  giving  some  idea  of  what  may 

happen  in  next  few  days,  Jeff'erson  -  8225-32 
Declaring-oif   signatures,  collecting  of,  by  sick 

visitors,  and  no  case  of  alleged  signing  under 

misapprehension  known  of,  Jefferson  7590-6 
"Declaring-on"  note,  form  of,  and  question  whether 

reason  for  cai"elessness,  Jefferson  -  7687-708 
no  Difficulty  in  agents  obtaining,  Jeff'erson  7729-31 
Doctors  do  not  realise  responsibility  in  granting, 

Jefferson  -----  7226,  7250-7 
Forgery,  and  results  of  prosecutions  vmsatisf  actory, 

Jeff'erson  -----  7322-6 
Form  in  which  disease  entered,  little  to  complain 

of,  Jefferson  -----  7664-5 
Forms,  Jeff'erson  -----  7727 
Initial,  from  unqualified  persons,  none  heard  of, 

Jefferson        ------  7672 

for  Minor  ailments,  large  proportion  of,  and  question 

of  incapacity  not  considered,  and  procedure, 

Jefferson  -  7226-7.  7617-22,  7663,  8216 
Mistakes,  cases  of,  Jefferson  -  -  7208-13 
Post-dating,  particulars  of  certain  case,  Parrott 

20,894-902 

Refusal  to  state  nature  of  disease  when  applied 
for,  Jeferson  -       -       -       -      7228,  7708-10 

Reluctance  to  state  nature  of  illness,  great 
difficulties  at  first,  but  improvement,  Jefferson 

7228 

in  the  case  of  women,  collected  by  men,  Jefferson 

"  7711-2 

Claims  department,  Jefferson  7298-300,  7601-2 

8102-13 

Committee,  constitution,  no  women  members,  and 
question  has  not  arisen,  Jefferson        -  7781-94 

Compensation  cases  : 

Procedure,  &c.,  Jefferson  -  -  -  8142-55 
Sickness  benefit  paid  by  way  of  advance.  Jefferson 

8153 

•Complaints,  question  of  extent  to  which  complaints 
would  reach  head  office,  Jeff'erson       -  7992-8000 
Confinement,  payment  of   sickness  benefit 
after : 

Doctor's  certificate  after  certain  period,  and  no 
cost  considered  to  be  involved,  Jefferson 

8077-82 

no  Fixed  period,  but  payment  as  long  as  incapable 
of  work,  Jefferson  -       -       -        7641-4, 8021 
on  Midwife's  certificate,  Jefferson       -  8075-7 
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tinited. 

Districts,  none  set  up  in  accordance  with  Rule  23, 
para.  5,  Jeff'erson       ,       .       .       .  7860-1 
Doctors  : 

Attitude  one  of  carelessness  and  indifference  in 
many  cases.  Jeff'erson      -         7203-6,  8199-215- 

Complaints  against,  bad  cases  reported  ti> 
insurance  committee  but  little  satisfaction 
obtained,  Jefferson  -        -       -       -  7214-25 

Free  choice,  objection  to,  Jefferson     -  8242-6 

Manchester  : 

Free  choice,  Jefferson      -       -       '-  7966-73 
Insured  apparently  free  to  change,  at  any  time 
in  contravention  of  regulations,  Jeffei^on 

8234-8 

Payment  per  visit,  duration  of  illness  increased, 
Jefferson       7228-49,  7754-8,  7955-77,  801.5-30, 

8233, 

Relation  to  insured  members,  Jeff'erson  7714-5 
Some  had  had  no  previous  experience  of  friendly 
society  work,  Jefferson    -       -       -  7681-3 
Tendency  to  be  lenient  from  possibility  of  losing 
patients,  Jeff'erson   -       -       -       7936-8,  7978. 
Education  of  members  by  sick  visitors,  agents.  &c., 

Jeff'erson   7904-5,  8118-21 

Formation.  Jefferson  -  -  -  -  7168-72 
Fraud,  cases  of.  and  procedure,  Jeff'erson  7198-9, 

7311-34 

Head  office  expenses,  paid  out  of  National  Amalga- 
mated Society's  accounts,  Jeff'erson     -  7263a-4 

Incapacity  : 

Difficulty  re,  and  policy, /e^'er.so/(  7717-22,7807-14- 
Question  of.  and  each  case  considered  on  merits, 
Jeff'erson         .       .       .       .       .  8156-75- 

Legal  department,  Jefferson  -       -       -  8142.-53. 

Local  committees,  women  rejjresentatives  on,  Jeffer- 
son   --------  7791 

Malingering  : 

amorg  Men,  no  evidence  of,  to  any  great  extent, 
Jeff'erson         -----  7944-7' 
believed  to  Take  place,  Jefferson        -       -  7536: 
among  Women  chiefly,  Jeff'erson         -  7943-51 

Maternity  claims  : 

Large  number  of,  and  effect  on  sickness  experience., 
Jeff'erson        -       -  7528-36,  7759-63,  8066-74 
Payment  in  cash  in  most  cases,  but  jDayment 
through  hospital  in  some  cases,  Jefferson 

7639-40- 

Medical  Referee  : 

Appeal  from,  Jeff'erson       -       -  7723-4,  7919-23- 

Appointment   would   tend    to   check  excessive 
claims.  Jeff'erson     -----  7924 

Cases  submitted  to,  number  and  results,  Jeff'erson, 
7446-51.  7455-60,  7469-75,  7928-33,  8199-207 

Employment  would  be  justified  if  resulting  in 
saving  of  funds,  Jeff'erson        -       -  8176-85- 

Nature  of  illnesses  sent  to,  Jeff'erson  -  7541-6- 

Panel  doctor  always  given  opportunity  of  attend- 
ing. Jefferson  -----  7461-4 

Payment,  Jeff'erson     -       -       -       -  7659-60 

Payment,  question  of,  from  administration  or 
sickness  benefit  fund,  Jeff'erson       -  8058-65 

Reluctance  to  go  to,  not  considered  due  to  doctor 
being  a  man,  Jefferson    -       -       -  7585-9 

Reports  of,  on  certain  cases,  Jefferson  7544-6 

Success  of  employing,  and  complete  system  to  be 
set  up,  Jeff'erson     -       -  7438-46,  7467-8,  8187 

System,  Jeff'erson       -  7411-37,  7452-4,  7456,  7472: 
Medical  treatment  of  persons  not  on  funds,  question 

of  possibility  of  getting  evidence  of,  Jefferson 

8239-41 

Members  : 

Extent  in  share  of  control  by,  Jeff'erson  7793-7, 

7915-8 

few  Insured  with  other  societies,  Jefferson  7677-9- 
Large  percentage  have  got  policies  with  one  or 

other  of  companies,  Jeff'erson.  -       -  7965-7 

Number   of  men   and   women   and   number  in 

England,  Jefferson  -       -       -  7173-5^ 

Number  of  men  and  women  in  Oldham,  Claydon 

23,02a 
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National    Amalgamated    Approved   Society — con- 
tin  ued. 
Members — continued. 

Opportunities  of  getting  to  know  one  another,  and 
taking  part  in  management,  &c.,  Jefferson 

7906-14 

Right  of,  to  appeal,  &c.,  question  as  to  extent  to 
which  membex's  realise,  Jeff'erson     -  8121-4 
Some,  also  insured  elsewhere  in   a   few  cases, 

Jeff'erson  7191-2 

Membership  fairly  typical  of  industrial  population, 

Jefferson  7176-8 

Misconduct,  illness  caused  by,  no  payment,  Jefferson 

7663-0 

Officers,  no  knowledge  re  method  of  appointment, 
Jeff'erson    ......  7852-9 

Officials  of  companies  and  societies,  working  by, 
Jeff'erson   7258-63 

Policy  holders  relinquishing  policies  would  not  be 
required  to  leave  State  section,  and  no  disability 
attaching  to,  Jefferson        -       -       •  7779-80 

Pregnancy,  Sickness  benefit  during  : 

each  Case  investigated  and  payment  made  in  cases 
of  real  incapacity  to  work,  Jefferson        -  7476, 

7568-71 

for  Long  period  and  difficulty  of  qxiestion,  Jefferson 

7953 

Non-payment  where  no  real  incapacity,  Wilson 

41,066-76 

Single    women,   no    distinction   made,  Jefferson 
7566-7 ;  Wilson,  41,062-5. 
Rules,  based  on  model  rules,  but  no  knowledge  of 
what   body   was   responsible   for   drafting  and 
adopting,  Jefferson     -  -       -  7839-51 

,SiCK  Visitors  : 

Development  dependent  on  experience  and  results, 

Jefferson   7382 

Doors  locked  against,  sometimes,  Jefferson  7404-6 
Duties,  Jeff'erson  -  -  -  '  -  7407-10 
Plying  squadron  of,  under  considei-ation,  Jefferson 

7382 

Instructions  re  discovei'ing  pregnancy  and  details 
of  cases,  Wilson     .       .       .       .  41,057-61 

Number,   class,   method   of    appointment,  &c., 
Jefferson   7336-48 

Nurses,  and  question  of  position,  Jefferson  8083-9 

■Objection    by  some   doctors  to  employment  of 
visitors,  Jefferson    -----  7255 
'    Payment,  Jefferson     -----  7361 

Part-  time,  abolition  under  consideration  as  whole- 
time  more  satisfactory,  Jefferson     -  7597-600 

Persons  declared  off  Ijy,  sex,  Jeff'erson         -  7473 

Power  re  declaring  people  olf  funds,  Wilson 

41,039-46 

System,  Jefferson  -  -  7362-73,  7489,  7987 
"Visits  not  generally  resented  by  people,  Wilson 

41,045-6 

Women,  majority  nurses,  Jefferson  -  -  7467 
Women,    reason    for    devoting    attention  to, 

Jefferson   7403 

Sickness,  definite  period  for  giving  notice  of, 
desired,  Jefferson        ....  7538-40 

Sickness  benefit  : 

Cost  for  males  and  females,  Jefferson    -  8032-4, 

8086-9 

Cost  and  duration  in  Manchester  and  Salford  and 
Bolton,  Jeff'erson    -        7229-49,  7754, 8015-25 
Declarations  oif,  distribution  over  week,  Jeff'erson 

7197 

Duration,  average  for  men  and  women,  Jefferson 

7751 

need  for  being  Incapable  of  all  work  not  under. 

stood,  Jefferson  .....  7180. 
Number  of  men  and  women,  Jefferson  -  7466 
after  Operations,  and  case,  Jefferson  -  7646-9 
Payment  by  agents,  Jefferson  -  -  -  7289 
Rules  re  conduct  while  receiving,  procedure  in  case 

of  breach  of,  Jefferson     ....  7335 
Suspension,   by   superintendent   in   some  cases, 

Jefferson   7304-5 

Tendency  to  remain  on  funds  to  end  of  week,  and 

question  of  steps  taken  to  prevent,  Jeff'erson 

7197,  7732-9,  7798-806,  7822.  8223 
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tinued. 

Sickness  benefit — continued. 
for  26  weeks : 

Fair  number  went  on  funds  at  once,  and  run 
through,  and  no  reason  to  consider  existence 
of  fraud,  Jefferson        -       -       -  8040-8 
Number  of  men  and  women  having  received, 
Jefferson     .       .       .       .      7667, 7749-51 

not  Returning  to  work  after,  no  cases  recalled, 
Jeff'erson     ......  7954 

Women  : 

Cost,  Jefferson  ....  7555-62 
Poimd  doing  housework,  procedure,  Jeff'erson 

7572-84 

Remain  on  funds  longer  than  men,  Jeff'erson 

7536 

Sickness  benefit  insurance  undertaken  by  companies 
foi-merly,  Jeff'erson       ....  7184-90 

Sickness  Claims  : 

Bank  holiday  weeks,  great  increase,  and  amounts 
paid,  Jefferson       -     7477-85,  7628-37,  7670-1, 
7740-8,  7768,  8010-4,  8219-21 
Doubtful  cases,  procedure,  Jefferson  -  7280-310 
Excessive : 

chiefly  Before,  not  after  confinement,  Jefferson 

7644 

Greatest   in   and   around   industrial  centres, 
Jefferson     ......  7536 

Higher  in  case  of  women  than  men,  Jefferson 

7536 

no  Unemployment  to  cause,  Jefferson      -  7536 
Heavier  in  respect  of  women  than  men,  Jefferson 

7182 

Higher  where  wages  low,  Jefferson      7195,  7196-7, 

7528 

of  MaiTied  women,  believed  to  be  of  longer  dura- 
tion than  claims  of  single  women,  Jeff'erson 

8026-30 

Number  dealt  with  per  week  and  number  held 
over  for  further  inquiry,  Jefferson       -  7485-9, 

7661-2,  7766-7 

Procedure,  Jefferson  -  -  .  -  7265-305 
Unjustifiable : 

Doctors  do  not  assist  in  suppression  of,  for  fear 
of  losing  patients,  Jefferson  -       -       -  7206 
Misunderstanding  of   principles  of  insurance, 
Jefferson     -       -       -       .      7180-90,  7195 
among  Women  chiefly,  Jefferson     -  7199-202 
Volimtary   contributors,  aliens,  &c,,  submission 
direct  to  registered  office,  Jefferson    -  7280-2 
Women,  excess  greater  than  anticipated  and  reasons, 

Jefferson  7517-36 

Sickness  inspectors  and  supervisors,  number,  salaries, 

&c.,  Jefferson   7345-59 

Stepney,  doctor's  evidence  in,  see  Stepney. 
Sunday  being  allowed  as  waiting  day,  charges  on 
funds  increased  by,  Jeff'erson      -       -  7537-8 

Superintendents : 

Advance  of  certain  sum  to,  by  society,  Jefferson 

7295-7 

Position  of,  &c.,  Jefferson  -  -  -  7860-78 
Transfers  : 

Notice  of,  as  result  of  stopping  benefit 'not  known 

of,  Jeff'erson   7623-7 

Small  number  comparatively,  Jefferson  7625-7 
Trusses  provided  in  many  cases,  Jefferson  7548-54, 

8271-5 

Unvsdllingness  to  return  to  work,  Jeff'erson  -  7197 
Women  members,  heavy  membership  in  all  industrial 
centres,  Jefferson  .  .  .  .  .  7776 
National  Amalgamated  Society  of  Male  and  Female 
Pottery  Workers,  see  Pottery  Workers,  National 
Amalgamated  Society  of  Male  and  Female. 

National  'Amalgamated  Union  of  Labour  : 

Accident  benefit  only,  paid  before  Act,  Bell  40,816-8 
Administration,  Bell  ....  40,751-3 
Advantages  of  a  union  thaii  officials  know  general 

character  of  men.  Bell  ....  40,845 
Branch  officials,  insurance  administration  by,  question 

of  aptitude.  Bell  -  -  40,847-51,  40,865-8 
Branches,  division  into.  Bell        -       -  40,736-7 
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National  Amalgamated  Union  of  Labour — ccm tinned. 
Certificates  : 

Given  too  easily,  and  difBciilty  of  dealing  with 
doctors,  Bell  -     40,763-8.  iO.774-81,  40.783-4, 

40.825-9 

Reluctance  to  refuse,  for  fear  of  losing  patients, 
Bell  40.776-7 
Insurance  purposes,  sepai-ate  st;i.ff   appointed  for 

overlooking,  Bell  -  .  .  .  40.844-3 
if  Medical  referee  appointed,  society  should  liave 

control,  Bell  -  -  -  40.781-3,  40.788  -93 
Medical  treatment,  some  complaints   heard  from 

members,  but  none  from  secretaiies.  Bell  40,815 
Members  : 

Competition  for.  on  union  side,  but  not  on  State 
side,  Bell       -----  40.842-3 
Distribution,  Bell      -       -       -       -  40.821-7 

Number,  Bell  40.716 

Occupations  and  wages.  Bell  -  -  40,717-27 
Old  men,  above  the  average  number.  Bell 

40,809-11 

Some  not  also  members  of  union.  Bell  40,836-7 
Transfer  to  another  approved  society  and  policy 
re.  Bell  ------  40,832-6 

more  than  One-third  of  trade  union  members  not 
members  of  approved  society,  Boll     -  40,830-1 
Sickness  benefit  : 

Increase  of  benefits,  and  desire  to  know  cost  of. 

Bell   40.733.  40.807-8 

Men's  cost,  1913,  and  increase,  and  reasons,  Bell 

40.728-34 

Payment  by  branch  officials,  improper  payment 
could  only  be  for  one  week,  and  officials  not 
likely  to  be  slack  for  fear  of  ofi'ending  members. 

Bell   40.794-800 

Sickness  Claims  : 

Excessive : 

Causes,  Bell  -----  40,804-6 
not  Considered  due  to  lax  administration.  Bell 

40.819-20 

no  Definite  knowledge  as  to  existence  of.  but 
reasons  for  believing.  Bell  •       -  40.812-3 

among  Shipyard  men,  ship-preparing  men  and 
colliery  surface  men,  and  cement  works.  Bell 

40.738-50 

Procedure  re.  Bell     -       -        .       -  40,754-62 
Sickness  inspectors  on  Tyne  and  Wear,  system,  and 
success.  Bell      -     40.769-74,  40,785-8.  40.801-4. 

40.813-4 

Tendency  to  be  too  easy  towards   brother  trade 
unionist.  Bell     -       -       -     40,780-1,  40.787-93 

National  Deposit  Friendly  Society : 

.4  emission  : 

Forms  considered  sufficient,  and  doctm-s  consulted 
re,  occasionally,  Tiichfield       -       -  1061-4 
Medical  examination  optional,  and  large  number 
of  applicants  asked  to  submit  to,  and  acceptance 
of  some  dechned  after,  Tiickfield     1083-7.  1172 
Procedure,  Tuclcfield  -       -       -       -  948-68 
Proposals,  number,  and  number  of  persons  not 
accepted,  Tnckfield.         .       .       .       .  9(34 
Proposal  form,  question  as  to  value  of  answers  on, 

Tiickfield   955-63 

Benefit  pay  day,  Tuclcfield  -  -  -  1000-2 
Branch  month  meetings,  Tuclcfield  -  1249-55 
'Certificates  : 

Cnseof  doctor  acting  wrongly  in  giving,  procedure, 

Tiickfield  '  1358-67 

Dating  earlier  than  day  on  which  signed,  in  some 
districts,  no  personal  knowledge  of,  Tuclcfield 

984-5 

"  Debility  "  and  "  anaemia,"  used  too  frequently, 
and  inqiiiries  made  of  doctors,  Tuckfield  820-S 
on  First  day  of  declaring  on,  insisted  on,  Tuckfield 

979-83 

Improvement,  Tuckfield  .  .  .  .  817-9 
of  Inability  to   work,  without   stating  disease, 

difficulty  re,  Tuckfield  -  -  -  '  1071-3 
One  form  for  all  purposes,  Tuckfiehl  -  1230-1 
Original,  preferred  to   certificates    prepaied  by 

Commission,  but  certain  delay  caused  and  either 

form  taken,  Tuclcfield  -  -  832-5,  996-9 
Post  and  ante-dating,  cases  of,  but  not  numerous. 

nnd  procedure,  Tuckfield  836-8,  1155-7,  1340-3 


National  Deposit  Friendly  Society — contimied. 
Certificates — continued. 

Reluctance  to  state  nature  of  illness,  and  small 
extent,  and  procedure  in  case  of.  Tuckfield 

829-31 

practically  Relied  on,  Tuckfield  -       -  1289-91 
Signatures  in  lead  pencil  or  by  ruhlier  stamp  not 
approved,  Tuckfield        -       -       -  839-41 
Statement  of   specific   illness    insisted   on.  and 
procedure  where  not  made,  Tuckfield  1261-3 

Weekly,  Tuckfield  1228 

Committees,  women  members  on  some,  Tuckfield 

1126-7 

Compensation  cases,  Tuckfield  •  -  847-51 
District  committee,  constitution,  method  of  election. 

and  functions,  Tuckfield  -  .  -  -  862 
District     secretary,    appointment,    &<•.,  method. 

Tuckfield   1265-7 

Districts,  number,  Tuckfield  -       -       -        -  1264 

Divisional  secretaries  : 

Functions,  Tuckfield  -        -       -        -  1006-22 
Social  standing  superior  to  that  of  oi-diiiary  f  rien.dly 
society  branch  secretary,  Tuckfield  -  1207-14 

Doctors  : 

some  Difficulties  with,  hut  not  many  at  present, 
Tuckfield  940-2 
Free  choice  of,  ^/V(cfc/!e?rZ  -  -1215-6.1.368-74 
Hostile  at  first  but  improving,  Tuckfield  -  814-9 
Payment,  system  different  to  others  and  not 
appropriate  to  proceedings  under  Act,  Tuckfield 

842-5 

Satisfactory  relations  with,  Tuckfield  -  1038-41, 

1128-30,  1207-14 

Experience  under  Act  satisfactory,  but  instinction 
of   insured   persons   in  principles    of  insiirance 

desirable,  Tuckfield   990-5 

Expulsions,  reason,  Tuckfield  -  -  1067-70 
Fines  imposed  in  some  cases.  Tuckfield  -  -  1125 
Fraud,  very  few  cases,  and  details,  Tuckfield  781, 

1142.  1273-5 

Management,  details  re,  and  system  of  branches. 

divisions  and  central  authority.  Tuckfield  1244-51 
Maternity  benefit,  numlier  of  claims,  Tuckfield  846 
Medical  referee  unnecessary.  Tuckfield  -        -  946-7 

Members  : 

Admission  without  medical  examination  apj^roved, 

Tuckfield  1046 

Expelled,  number  and  causes,  Tuckfield      -  782-7 
Ignorance  of  principles  of  insurance,  as  practised 
by  friendly  societies,  Tuckfield       788-800.  814. 

1143-8.  1237-9 

Many  State  members  also  insured  on  private  side, 
and  benefits.  Tuckfield    -       -       -        -  802-8 

Number  before  and  after  Act,  Tuckfield  789-91 

Number,  and  number  of  women,  Tuckfield  913-6 

Proportion  previously  members  of  voluntary  side. 
Tuckfield        -----  1200-3 

more  Provident  section  of  working  classes.  Tuck- 
field     -       -       -       -  1049-51,  1078.  1283-4 

Rights  of  appeal  and  of  going  to  arbitration. 
Tuckfield  1218-21 

from  South  of  England  mainly,  Tuckfield  1096-9 
Misconduct,  refusal   to    pay    benefit    in  case  of. 

Tuckfield   969-78 

Pregnancy : 

Man-ied  women,  benefit  paid,  Tuckfield     -  920-3, 

1115-6 

Single  women,  benefit  not  paid,  Tuckfield   -  920-1. 

970-1.  1117-21.  1339 

Private  side  : 

no  Effect  from  introduction  of  Act,  Tuckfield 

1029-31 

Conduct  of  members  during  sickness,  no  precise 
rules,  Tuckfield       .       .       .       .  1292-3 

Medical  benefit,  system,  Tuckfield       -  1185-99 

Member  must  go  off  on  both  State  side  and.  at 
same  time,  Tuckfield       -       -       -  1033-7 

Number  of  members  on,  not  State  insured.  Tuck- 
field      ------  1311-2 

Payment  of  doctors  according  to  scale  of  fp-es, 
Tuckfield        -       -       -  1195-7,  1205-6.  1217 
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National  Deposit  Friendly  Society — continued. 
Peivate  side — continued. 
Sickness  benefit : 

Increase  of  claims  and  question  of  reason,  Tiiclc- 
field    ------  13^7-21 

Paid  if  person  incapable  of  following  his  employ- 
ment, Tuchfield   -----  1055 

Sickness  rate  low,  and  due  to  member  having  to 
find  proportion  of  sick  pay  from  individual 
accoimt,  and  particulars  re  system,  Tuchfield 

1047-8,  1185-99 

Second  opinion  in  some  cases,  Tuchfield  -  1052-4 
Sec.  72,  arrangements  made,  but  no  actual  scheme, 
Tuchfield  809 

Sick  tisiting: 

no  Alteration  considered  necessary,  Tuchfield 

943-7 

Details,  but  practically  a  dead  letter  and  not 
necessary,  Tuchfield    ■    862,  878-901,  1167-71, 

1232-6 

Men  never  visited  by  women,  Tuchfield  -  885-6 
Special  visits,  system,  but  visits  rare,  Tuchfield 

893-9 

Sickness  : 

Incidence,  London  satisfactoi-y  compared  with 
other  places,  Tuchfield    -       -       -       .  1100 

Practice  re  return  of  balance  of  contributions  to 
members  under  society's  method,  Tuchfield 

809-12 

Sickness  benefit  : 

some  Appeals   to  executive  and  complaints  to 
Commission,  Tuchfield    -       -       -  1122-4 
Oases  on,  for  long  period,  procedure,  Tuchfield 

926-42 

Confinements,  doctor's  certificate  required,  Tuch- 
field   1322-36 

Disallowances,  Tuchfield  -  -  847-58, 1101-10 
Medical   certificates  insisted  on  in  every  case, 

Tuchfield   1259.1322 

to  Members  in  hospital,  practice  re,  Tuchfield 

1101-5,  1269-72 

should  not  be  Paid  if  person  incapacitated  only  for 
special  work,  but  doctor's  opinion  prevails, 
Tuchfield  10o5a-60 

Payment  made  personally  in  most  cases,  Tuchfield 

1260 

Payment  to  man  doing  work  other  tlian  his  own 
would  depend  on  circumstances,  but  doctor's 
opinion  prevails,  Tuchfield       1222-7,  1294-306, 

1375-90,  1385a.-6 
Persons  remaining  on  fund  longer  than  necessary, 
not  a  large  proportion,  Tuchfield     -  1152-4 
Satisfactory  position  of  society,  Tuchfield  1074-6 
Small  number  of  members  drawing  State  benefit 
without  voluntary  benefit,  Tuchfield        -  1204 
Statistics,  Tuchfield   -       -       -       -  846-61 
Suspension  if   woman   found   doing  housework 
would  depend  on  circumstances,  Tuchfield  1077 

Sickness  claims  : 

no  Excessive  claims  to  any  appreciable  extent, 

Tuchfield   944-5 

any  Inquiry  made  locally,  Tuchfield  -  -  924-5 
Method  of  application  for,  Tuchfield  -  1065-6 
Percentage  of  members  claiming,  Tuchfield  1027 
Reduction  in  ratio,  Tuchfield  -  -  1276-81 
Unjustifiable : 

by  Comparatively  few  members,  Tuchfield 

778-80,  1135-41,  1283-8 
Dealing  with,  by  district  secretary,  Tuchfield 

900-12 

Over-insurance,  little  eifect,  Tuchfield     -  801 

1029,  1149-51.  1236 
on  Voluntary  side,  question  of  increase,  Tuchfield 

988-9,  1023-7 

State  side,  admission  of  good  lives  only  intended. 
Tuchfield   966-8 

Suspensions  : 

Cases,  Tuchfield        -       -  852-3,  859-61,  1158-9 
District  secretary  might  in  some  cases  act  on  own 
responsibility,  Tuchfield  -       -    1161-6,  1256-8 
Reasons  for  which  possible,  Tuchfield         -  852 

Unskilled  women  workers  in  small  percentage,  Tuch- 
field   •  -1091-3 
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Voluntary  contributors,  Tuchfield  -       -  857 

Working  by  branches  and  divisions,  Tuchfield 

1003-22 

National  Federation  of  Women  Workers,  see  Women 
Workers,  National  Federation  of. 

National  Hospital  for  the  Paralysed  and  Epileptics^ 
panel  patients  only  taken  in,  if  willing  to  pav. 
Webb   27,061 

National  Independent  Order  of  Oddfellows,  see  Odd- 
fellows, National  Independent  Order  of. 

National  Insurance : 

Administration  : 

Removal  from  societies,  question  of.  Bell  40,852-3 

by  State : 

Advocated,  Poulton,  10,802;  Macarthur, 14,415- 
30 ;  W.  P.  Wright,  32,075,  32,111-4,  32,289-90. 

not  Advocated,  Jones      -       -       -  41,493-4 

Desired,  and  advantages  to  be  derived,  Davies. 

36,237-41,  36,273-7,  36,310-42 

Objection  to,  if  State  insui-ance  intended  to  be 
supplementary  to  work  of  fi-iendly  societies, 
Barnes        -       .       -  -       -  41,951 

would  be  Preferable,  if  benefits  limited  to  present 
amount,  leaving  friendly  societies  to  continue 
voluntary  work,  iTi/Her' 19,624-43,  19,648-56, 

19,907-68 

Attitude  of  firms  re,  Eastman       -       -  40,655-8 

Commissioners  should  take  means  of  instructing 
people.  Bunch   -----  11,190-1 

Failure  of  societies  accustomed  to  voluntary  system^ 
to  grasp  idea  of  compulsory  State  insurance, 
W.  P.  Wright  31,941 

Fund,  an  unlimited  fund  by  Act  of  1913,  Webb 

27,060-1,  28,139-46 

Instruction  desirable,  and  suggestions.  Bond, 
18,447-63, 18,588-95, 18,679-81, 18,688-96, 18,726  j 
Johnson,  26,553-5  ;  Huntley,  25,357. 

Members  and  doctors  must  have  further  information 
and  question  of  method,  Marsh  -       -  32,588-96 

Misunderstandmg  as  to  principles  of,  Sanderson 
22-34, 327  ;  Tuchfield.  788-800.  814,1143-8. 1237-9; 
Blundell,  1404-7,  1529-33 ;  Peters.  1774-9,  1906-8, 
1915,  2001-3;  Gordon.  2398-9,  2534-5,  2816-7; 
Claytonjmi -oO,  3057-8.  3206-7;  J.DHwcaH.3681-3; 
T7!.o»ias.4212-5, 4453-6  ;  Gray.  5410-2,  5489  ;  Will- 
son,  5686,  5813-4,  5944-5  ;  /.  P.  Pearce,  6213-7  ; 
Shaiv,  6502;  Jefferson,  7180-90,  71i-5;  Barher, 
8307-8,  8581-3 ;  Frith.  8680,  8706-7  ;  Hollins, 
9394-5,  9451,  9456  ;  Saiinders.  9567  72  ;  Lamacraff, 
9856-8,  10,104-5;  Bunch.  10.858-62,  11.045-9, 
11,186-91 ;  Appleton.  11.633-40, 11,767,  11,878-85; 
B.  Smith,  12,451-7, 12,523-6. 13.350-2  ;  Woodcoch. 
15,221-2  ;  Rogers.  15,340-1,  15.380.  15,639-49 ; 
Bond.  18,679-80;  Burgess.  20.160-8,  20,251-5; 
I.  Wright.  21.646-55.21.975-8  ;  Hartop.  22.380-90  ; 
Holder,  23,383-4;  Huntley.  24,979,  250,54-7, 
25,074,  28,897-902,  25,354-5  ;  Hodgson.  25.652-4, 
25,897-902;  Johnson,  26.274.  26.482-3.  26,553; 
Bigby.,  26,888-9,  26,972-6;  Barber.  28,931-5, 
28,940-1;  LayfoH,  29,171-8;  Cox,  30,022-3, 
30.447-9;  Parsows.  31.331-3  ;  W.  P.  Wright.  32,291 ; 
Marsh,  32,558,  32,683-5;  Belding,  34,358-61; 
Morland,  34,872-5;  /.  E.  Phillips,  35.692-6 ;  Davies, 
36,242-5;  Jachson,  36,628-32.  36.671-2;  Pimble, 
37,235-40  ;  Harrison,  38,086-92  ;  Devis,  40,056-60  ; 
Barnes,  41,930. 

Misimderstanding  as  to  principles  of,  Imt  decrease 
and  steps  should  be  taken  to  better  inform  insured 
persons,  and  suggestion,  W.  Duncan  17,490-504 

Proper  knowledge  should  be  extended  throughout 
country,  J.  Wright     -       -       -       -  21,981-2 

Self-government,  no  importance  attached  to,  W.  P. 
Wright  -----  -       -  31,940 

Separate  from  voluntary  insurance,  advantage,  W.  P. 
Wright  32,160-76 

Taking  of  steps  by  Commissioners  to  make  it  more 
widely  known  that  benefits  are  not  State  assured 
would  be  useful,  Woodcoch         -       -  15,223-4 

Tendency  towards  destruction  of  old  friendly  society 
movement.  Barnes     .       -       -       -  41,952 
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Uatioaal  Insurance — con  tinted. 

Volunta.iy    insurance    being   killed,    and  hope  of 
voluntary  thrift  movement  considered  to  lie  in 
strict  administration  of  corapulsory  insurance  by 
State  officials,  W.  P.  Wright     -       -  31,943-4 
Yoluntary  spirit  of  work  destroyed  by  Act,  Belding 

34,346 

Voluntary  thrift  not  decreased,  rather  increased  by 
position  of  slate  clubs,  Eastman        -  40,678-82 
Nursing-  associations,  decrease  of  contributions  to,  as 

result  of  Act,  Bennett  -  -  -  .  16,889 
National    Insurance   Association    for    the  Eastei-n 

Counties,  see  Eastern  Counties,  National  Insurance 

Association  for. 
National  Union  of  Boot  and  Shoe  Operatives,  see  Boot 

and  Shoe  Operatives,  National  Union  of. 
National  United  Order  of  Free  G-ardeners,  see  Free 

Gardeners,  National  United  Order  of. 

Nelson,  Lanes. : 

Branch   of  Amalgamated   Union  of  Co-operative 
Employees,  sickness  rate,  Davies       -       -  36,113 

Certificates  : 

for  Endometritis  to  single  women,  and  making  of 
inquiries  by  society,  particulars  re  case  Claydon 

22,580-8 

Refusal  to  state  nature  of  disease  on  continuing 
certificates,  Jackson       ...       -  36,544 
for  '■  Septic  hand,"  refusal  of  benefit  while  in- 
quiring as  to  cause  of,  Claydon       -  22,624-5 
Nervous  diseases,  prejudicial  to  patients  to  state  nature 
of,  in  some  cases,  and  should  be  left  to  doctor's 
judgment,  possible  communication  might  be  made 
to  society,  Devis   -----  39,953-64 

Neuralgia : 

Certificate  for,  only,  and  refusal  to  state  underlying 
cause  deprecated,  Bond      -       -        -  18,512-4 

Certificates  : 

Refusal  by  society  on  grounds  of  neuralgia  being 
caused  by  fracture  of  skull  nine  years  before,  and 
information  not  having  been  given  on  applica- 
tion form,  particulars  of  case,  Claydon  22,609-11, 

22,638-49 

frequently  Sufficient  cause  of  incapacity,  Layton 

29,628 

Newbold.  Friendly  Society: 

Admission  of  l^ad  lives,  Frith  -  -  -  8918 
Arbitration  case.  Frith  -  -  -  8715-6,  8806 
Casual  workers.  Frith    -       -       -       -  9015-7 

Certificates  : 

Ante-dating,  and  procedure.  Frith  8742-4,  8956-7 
Continuing : 

Signing  of,  without  seeing  patient,  Frith 

8924-31 

Signing  of,  on  specific  day  not  required,  Frith 

8929-30 

Granting  of,  by  doctors,  at  same  time  advising 
society  confidentially  not  to  pay,  Frith  8954-5 
Refusal  for  certain  ailments.  Frith     8725-9,  8910 

Collectors : 

Number,  payment,  work,  &c.,  FritJt,  -  8749-61 
no  Personal  interest  in  collection  of  premiums  on 
ordinary    side   and    therefore  no    conflict  of 
diities,  but  cases  often  reported  by.  Frith  9044 

Committee  of  management  : 

Appeals  to.  Frith      -       .       .       .  8841-6 

Constitution,  Frith  -  -  -  8840,  8850-1 
Committee,  no  women  on,  but  would  be  advantageous. 

Frith   8880-2 

Compensation  cases,  sickness  benefit  not  being  paid 

during.  Frith     -       -       -       -       8868-9,  9042 

Confinement,  sickness  benefit  after  : 

Average  period  considerably  over  a  month,  Frith 

9039 

One  month  paid  without  doctor's  certificate,  and 
payment  continued  after  on  certificates.  Frith 

8883-7,  9039-41 
Dropped  off  valuation  20  or  30  years  ago,  Frith 

8736-9 


Newbold  Friendly  Society— continued. 
Doctors  : 

Difficulties  with,  at  first,  but  improvement  since 
conference  with.  Frith    •       -       -  8717-8 

Refusal  of  one,  to  attend  insured  person  unless 
possessed  of  medical  ticket  for  at  least  24  hours. 

Frith   8721-2 

8719-21 

Frsmd,  ca,se  oi,  Frith     -       -       -       -  8713-4 

Incapacity  : 

Case  of  man  returning  to  work  two  days  after 
receiving  certificate  of.  Frith  -       -  8958 

Payment  on  private  side  if  inca2>able  of  ordinary 
work,  but  not  on  State,  Frith     8932-9,  8960-3, 

8967 

Cases  decided  on  merits,  and  practice  re,  Frith 

8890^,  8965-82,  9023-6 
Difficulty  re.  Frith        -       .       .       .  8723 
Malingering,  and  among  women  chiefly,  Frith  8712, 

8839,  8920,  9002 

Married  women  do  not  drop  out.  Frith  -  9004-7 
Maternity  and  confinement  claims.  Frith  -  9003 
no  Medical  benefit  before  act.  Frith       -  8870-1 

Medical  Referee  : 

Attitude  of  j'^mel  doctors,  and  should  be  told 

when  patients  going  to  refei-ee.  Frith  8828-30 
Cases  sent  to,  particulars  and  results,  Frith  8806-9 
One  antagonistic  to  Act,  and  will  not  take  State 

cases.  Frith  8816-7 

System,  &c..  Frith  ...  -  8815-30 
Visits   members  without   previous  notice  being 

given.  Frith   8878-9 

Members  : 

Known  to  each  other  and  frequently  report  one 
another.  Frith        -       -       -       -  8857-63 
Majority  resident  in  or  around  Rochdale,  and 
occup)ations.  Frith  -       -       -       -  8685-7 
Married  women,  number,  Frith  -   8701,  8888 

on  State  side  and  number  probably  not  insured 
elsewhere,  Frith     -       .       -       -  8988-90 
on  State  side  and  proportion  of  members  on  and  not 
on  private  side,  Fnth      -       -        8672-7,  8993 
State,  amount  of  benefit  that  can  be  drawn  by  a 

week.  Frith   8708-10 

on  Voluntary  side,  number  insured  for  sickness 
benefit,  Friih         -       -       .       .  8984-7 
Misconduct,  illness  due  to,  difficulty  of  finding  out. 

Frith  -  •  -  -  -  -  -  8914-5 
Organisation  and  v/orking,  Frith  -  -  -  8748 
Position  of.  Frith   8664-7 

Pregnancy : 

no  Distinction  for  single  women.  Frith  9037-8 
no  Sickness  benfit  paid  for,  alone.  Frith  8810-5 

Private  Side  : 

Benefits  and  contributions,  Frith       -  8668-9 
Certificates  accepted  from  any  doctor,  and  pay- 
ment was  made  even  if  certificate  unsatisfactorv. 
Frith     ......  8731-5 

Number  insured  for  sickness  benefit.  Frith  8670-1 
no  Payment  for  pregnancy  imtil  a  month  after 

birth.  Frith   8941 

no  Payment  to  women  for  less  than  a  week.  Frith 

8942-5 

Persons  insured  for  sickness  mostly  women.  Frith 

8983 

Three  weeks'  sick  benefit  paid  without  medical 
certificate.  Frith     -       -       -       -  8997-8 

Sick  visiting  -. 

by  Collectoi's  and  committee  men.  Frith     -  8754. 

8760-1,  8847-56 

one  Man  and  two  nurses,  payment,  work,  system, 
&c.,  Frith   8761-70 

Avhei'e  Nurses'  opinion  disagree  with  doctors',  pro- 
cedure. Frith   9027-31 

fairly  Satisfactory,  Frith  -       -       -  8855-6 

Supervision  excessive  and  resented  by  members, 
Frith   8760,  9018-22 

no  Uniform  wona  and  do  not  do  actual  nursing, 
but  give  advice,  Frith     -       -       -  9032-6 

E 
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Newbold  Friendly  Society — continued. 
Sickness  benefit: 

Breach  of  rules  re  conduct  during,  procedure, 

Frith   8781 

Case  of  woman  on  funds  for  22  weeks  i  days  for 
ansemia,  Frith        -       .       .       .  8795-805 
Circumstances  entitling  to,  Frith       -       -  8681 
Cost  of,  for  men  and  women,  total,  and  in  each 
quarter,  and  cost  per  member  per  week,  Frith 

8(397-702 

Declarations  off,  large  numbers  just  before  holidayn. 
Frith  -  -  -  -  '  -  8702-5,  9000-1 
during  Holidays,  rule  re.  Frith  -  -  8704-5 
Payment  by  collectors.  Frith  -  8754-8,  8777-80 
Procedure  in  case  of  woman  doing  household  woi-k, 


Frith 


8783-93 


Rules  re  conduct  during  receipt  of,  strictly 
enforced.  Frith      .       .       .       .    '  8864-5 

Sickness  claims  : 

Cost  of,  on  private  side  since  1908,  and  increase 
since  Act,  Frith   -    8682-4,  8690-6,  8874,  8999 
Effect  of  unemployment.  Frith  -       -       -  8866 
Excessive  : 

Industrial  conditions  of  Lancashire  as  caiise. 

Frith   8899-903 

Largely  due  to  non-distinction  becween  illnesses 
incapaciting  for  all  work  and  for  some  work, 
but  many  cases  not  really  incapacity  need 
benefit,  Frith  ...  -  8889-94 
Many  cases  treated  that  would  not  formerly  see 
doctor,  Frith  -  -  -  8895-8,  8993-6 
Heavy,   consequent  on  married  women  labour. 

Frith     -   8906 

Increase  and  question  of  reason.  Frith  8922-3, 

8991-2 

Procedure,  Frith  .  .  .  .  8771-7 
Rate  for  women  and  no  prospect  of  decreasing. 

Frith   890'I-9 

Tendency  to  pay  in  some  cases  instead  of  fighting. 

Frith     -  -       -       -       -       -  8715 

Unjustifiable  : 

Existence  of,  generally  believed  in,  Frith  8678-9 

Misunderstanding  as  to  circumstances  entitling 
to  sickness  benefit,  &c..  Frith      8680,  8706-7 

Voluntary  conteibutoe  class 

Case  of  married  women  transferring  to,  and 
attempting  to  get  sick  pay  after  confinement. 
Frith   9008-13 

few  Transfers,  to.  Frith     -       -       -   9005,  9008 

Newcastle : 

Branch  of  National  Amalgamated  Union  of  Labour, 
excessive  sickness  said  to  be  due  to  housing  con- 
ditions. Bell       -       -  -       -  40.804-5 

Druids,  Order  of,  see  that  title. 

Sons  of  Teruperance,  sickness  experience,  Huntley 

24,981-2,  24,990 

Norfolk : 

.see  also  East  Dereham. 

Admission  of  members  without  medical  cei-tificates, 
Scarlett   23,226-30 

Border-line  cases,  difficulty  9-e.  and  attitude  of 
doctors,  Selding     34,243-5,  34.475-84,  34,505-10 

Certificates  : 

Failure  to  indicate  specific  disease  at  first,  but  no 
trouble  now,  Scarlett      .       .       .       .  23,088 
Fonn  Med.  26,  objections  to,  Scarlett  23,085-7 
Trouble  re,  at  first,  but  improvement.  Scarlett 

23,231 

Wholesale  granting  of,  at  first,  but  majority  of 
doctors  nov7  working  honestly,  Scarlett  23.1 94-5, 

23,289 

Dental  treatment,  facilities,  Scarlett      -  23,130-1 
Dispensing  l)y  chemists  instead  of  doctors  would 
be  preferred,  but  difficulty,  Scarlett    -  23,116-20 

Doctors  : 

Allocation  of  patients  not  having  chosen  doctor. 

Scarlett-  -  -  -  23,063,23,149-52 
Better  ti-eatment   in   towns  where  competition, 

tendency  to,  Belding      -       -        -  34,494-6 


Norfolk — continued. 
Doctors — continued. 

Case  of  sending  medicine  without  seeing  mes- 
senger, another  doctor  being  called  in,  and  man 
dying,  Scarlett       ....       -  23,083 
Change  of  feeling  in  East  Norfolk  on  part  of.  since 

Act,  Hyner   19,753-67 

Changes,  Scarlett,  23,079,  23,278-9;  Belding, 
34,388. 

Club  practice,  objections  to,  and  officials  got 
better  attention  than  other  members.  Belding 

34,468-74 

Hostility  to  Act  formerly  and  some  at  present,  but 
relations  with  societies  generally  satisfactory, 
Scarlett  ------  23,066-70 

Interests  of  societies  not  considered,  Belding 

34.2S0-1 

no  Knowledge  of  societies  and  weakness  of.  Scarlett 

23,242-7 

Leniency,  reasons  for,  Belding  -  -  -  34,493 
Majority  on  panel.  Scarlett  -  -  23,061-2 
Number,  distribution  and  number  of  patients  to, 

Scarlett   23,059-60 

Opposed  to  Act,  but  work  honestly  .  and  rela- 
tions with  societies  friendly,  Belding    34,246  -8, 

34,378 

Panel   patients  treated  by  bulk  of,  exactly  as 

private  patients,  Belding  -  -  34,282-6 
Patients  better  attended  and  looked  after  than 

imder  former  club  system,  Belding  -  34,278-9 
Position  of  insured  persons  before  and  after  Act, 

and  no  change,  Hyner  ...  19,736-49 
Return  to  control  by  societies  would  be  objected 

to.  Belding  -  -  -  -  -  34,389-91 
Shortage  in  West  Norfolk,  Hyner  -  19.719-35 
Some  almost  entirely  dependent   on  insurance 

patients  and  families,  Belding         -  34,223-5 
Eye  diseases,  facilities  for  treatment,  Scarlett 

23,130-1 

Hospital  facilities,  Scarlett,  23,128-9;  Belding, 
34,450-3. 

Insurance  Committee  -. 

Presence  of  doctors  on,  success  of,  Scarlett  23,280 
Satisfactory  working  of,  and  free  access  to,  Scarlett 

23,071-8,  23,274-7 

Insured  persons : 

Attendance  of  families  and  dependants  by  same 
doctor.  Beldmg      -       -     34,223-7,  34,379-80 
Medical  institutes,  Scarlett        -       -       -  23,064 
Number  and  class,  Scarlett        -       -  23,054-7 

Medical  benefit  : 

some  Applications  to  make  own  arrangements,  but 
not  granted,  Scarlett      ....  23,065 
Control  by  societies  would  not  be  possible.  Scarlett 

23,111-5,  23,121-3 
Special    mileage    grant,    working  satisfactorily, 
Scarlett   23.060 

Medical  referee  : 

Control  by  Commissioners  preferred,  and  if  not, 
by  Committee,  Scarlett  -       -       -  23.098-110 
Co-operation  with  doctors  desired,  Scarlett 

23,159-66 

Desire  for,  by  doctors  and  some  societies,  and 
reasons,  Scarlett    -       -       -  23,091-5 
Norwich  man  would  not  be  desired  as.  Scarlett 

23,107 

Payment  question,  Scarlett        -       -  23,096-7 

basis  of  Scheme  be  be  submitted  to  Insurance 
Committee,  Scarlett       ....  23.090 

Rola  of  private  doctors  : 

Objection,  Belding  -  -  -  34,518-25 
Probable.  Scarlett  -       -       -       -  23.102-5 

Temporary  scheme,  Belding      34,199-204,  34,212, 

34,274,  34,320-2 

Medical  Service  Sub-Committee,  complaints  to, 
details,  Scarlett  -       -       -       -      _  -  23,080-4 

Misconduct,  iUness  due  to,  complaint  would  be 
clearly  stated  on  certificate,  Belding  -  34,374-7 

Nursing  arrangements,  Belding     -       -  34,397-400 

Off-^ials  of  societies  and  change  in  attitude  since 
Act,  and  many  officials  have  now  given  up  any 
other  employment,  Beldi  ng        -       -  34.290-4 
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ITorfolk — continued. 

Panel  consultant  to  visit  disti-ict  at  intervals  and 
call  on  doctors,  suggestion,  Belding        -  o4,19y, 

-  34,309-12,  34,348-9 
Pregnancy,  difSculty,  Belding  -  -  34,3(^)8,  34,372 
little  Sick  visiting,  Belding  34,301-4,  34,331,  34,401 
Sickness : 

large  Arrears  and  decrease  in  amount  of  sickness 
probable  in  future,  Belding   -  34,238-42,  34.275, 

34,325-7 

no  Excessive  sickness  since  Act,  but  many  arrears. 
Belding  ------  34,422-4 

Sickness  benefit  : 

Administration,  no  complaints  by  doctors,  and 
complaints  generally  due  to  technical  favilt  of 
members,  Scarlett  -----  23,089 
Gases   of   persons   drawing,   for   26  weeks  for 
anaemia,  St.  Vitus'  dance,  &c.,  Belding  34,242-5 
Declaring  off  at  end  of   week,  an  old  practice, 

Belding   34,489-90 

Difficulty  of  doctors  re  deciding  when  to  take 
people  off,  Belding  -       -       -       -  34,252-8 
Half   pay,    scheme,   and   many   emplovers  and 
societies  willing,  Belding     34,186-7,  34,228-36, 
34,259-68,  34,350-7.  34,412-3,  34,457-61, 

34,466-7 

Reluctance  to  put  people  off  fund  for  fear  of 
losing  patients,  Belding  -    34,219-22.  34,286-9, 

34,393-6,  34,431-5 

Societies ; 

Danger  to,  of  attaching  odium  to  themselves  by 
calling  in  referee,  Belding     -    34,199,  34.347-9 
Interests  of  members  generally  well  looked  after, 

Scarlett   23,274-6 

Specialist  facilities,  question.  Scarlett      -  23,127, 

23,140-6 

Yoiuutary  insurance  before  Act,  medical  benefit 
system,  &c.,  Scarlett    -       -       -       -  23,214-23 

Women's  diseases,  no  special  facilities  for  dealing 
with,  and  consequent  longer  duration  of  sickness 
payments,  Scarlett        .       .       -       .  23,132-3 


Northampton : 

Secretaries,  requests  by,  to  have  dates  on  certificates 
on  which  patients  not  seen.  Cox         -       -  30,386 

Unqualified  persons,  insured  persons  allowed  hy 
committee  to  make  arrangements  with,  Cox 

30,498 

North  London  District  of  the  Manchester  Unity  of 
Oddfellows  Friendly  Society : 

Act,  working  smoothly  now.  Lingstrom    -  41.673-5 

Duke  of  Bedford  Lodge : 

Certificates  of  any  duly   qiialified  medical  man. 
accepted,  and  question  of  number  not  signed  by 
official  doctor,  /.  P.  Peorce    -    6382-7,  6393, 
6406-7,  6410-5,  6420-30,  6458-61 
Independent  sick  pay,  cost  of,  and  question  of 
reason  for  increase,  /.  P.  Pearce      -  6444-51 
Medical  benefit  arrangements   before   Act  and 
little  difference  noticed  since  change  of  system, 
and  no  complaints  heard,  J.  P.  Pearce  6350-430 
Meetings  and  attendance,  and  question  of  extent 
to  which  members  know  one  another.  /.  P.  Pearce 

6308-26,  6452 

Members  : 

Class,  J.  P.  Pearce  -  -  -  6306-7,  6323 
Number,  and  number  insui-ed  imder  Act,  J.  P. 

Pearce    6288-93 

Rules : 

Breach  of,  penalties  and  procedure.  /.  P.  Pearce 

6341-9 

Mutual  detection  of  infringement,  /.  P.  Pearce 

6327-39 

Sickness  experience  : 

under  Act,  below  expectation,  /.  P.  Pearce  6294-7 
Heaviest  in  Januaiy  to  April  quarter,  /.  P.  Pearce 

6298-305 

Sick  visiting,  /.  P.  Pearce    -       -       -  6328-39 
Unjustifiable  claims,  knowledge  of  niembers  of 
one  another  would  act  as  deten-ent.  J.  P.  Pearce 

6452-4 
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North  London  District  of  the  Manchester  Unity  of 
Oddfellows  Friendly  Society— continued. 
Forms  used  by,  qiiestion  of  imiversal  use,  Lingstrom 

40,704-13,  41,690-5 

HoLBOKN  Lodge : 
Members  : 

Men  only,  and  number,  Lingstrom  -  41,587 

Occupations,  Lingstrom         -       -  41,606-9 
Sickness  and  maternity  experience,  Lingstrom 

41.598-603 

Whole-time  sick  visitor,  Lingstrom      -  41.667-8 
Holboru  and  Kingsway  Lodges,  method  of  obtaining- 
members  and  admission,  Lingstrom    -       -  41,588 

Kingsway  Lodge : 

Members,  occupations,  Lingstrom  -  -  41,605 
Sickness  experience,  Lingstrom  -  -  41,598 

Lodges : 

Lack  of  uniformity  of  administi-ation,  and  stej^s 
taken,  Lingstrom    -----  41,689 

Question  of  extent  of  control  by  district,  and 
order,  L/ingstrom    -       -       -        -  41,679-88 

Mabys  Lodge  : 

All  domestic  servants,  Lingstrom  -  41,604-5 
Need  of  rest  and  fresh  air  owing  to  overwork, 

&c.,  E.  Pearce  -       -       .        -       -  41,760-6 
Sickness  and  maternity  experience,  Lingstrom  and 

Meadmore       -----  41,595-7ff 

Mabys  and  Kingsway  Lodges  : 

Feeling  of  being  entitled  to  benefit  as  result  of 
paying  in.  Lingstrom       -       -       -  41.634-6 
Meml)ers,  women  only,  and  number.  Ijingsirom 

41,587 

Opiiiion  of  peojjle  re  doctors  and  medical  benefit 

as  ascertained  by  sick  visitor,  i?.  Pearce  41,755-9 
Sick  visiting,  particulars  re,  Lingstrom,  41.593-4; 

E.  Pearce,  41.715-55,  41,750-2.' 
Sick  visitor,  visits  sometimes  resented  by  bettei-- 

class  people.  JE.  Pearce       -        -  41,738-44 
Women  always  seen  by  women  callers  desire  to 

see  secretary,  Lingstrom    -    41,594,  41,696-703 

Mabys.  Kingsway,  and  Holborn  Lodges  : 

Administration,  Lingstrom         -       -  41.589-94 
Certificates,  questioning  of,  in  certain  cases,  and 
further  information  from  doctors,  but  no  replies 
received,  and  some  cases  sent  to  committee. 

Lingstrom.  41,619-28 

Declaration  form,  Lingstrom      -        -  41.61.3-4 

Membei's  : 

all  Furnished  with  rules.  Lingstrom  41,615-8 
Method  of  obtaining  application  for  membership. 

Lingstrom    -----  41,631-2 
Small  interest  in  business  of  lodges,  Lingstrom 

41,590 

Sickness  benefit  experience  lighter  than  antici- 
l^ated  and  question  of  reason,  bad  trade  would 
cause  increase,  Lingstrom       -     41,610,  41,629, 

41,632-3 

Sickness  claims,  investigation  of,  Lingstrom 

41.610-2 

Medical  attendance  before  Act,  conditions  of.  Pearce 

6432-7 

Members,  on  State  and  indejiendent  sides.  Lingstrom 

41,645-7 

Sickness  benefit  : 

Administration  by  lodges,  no  control  over,  but 
investigation  into  exjjerieuce,  Lingstrom 

41,671-2 

Payment  by  sick  visitor,  by  post,  or  by  secretarJ^ 
Lingstrom         -       -       -       41.662-6.  41.670 
Sickness  experience,  1907-1913,  Lingstrom  41.638-45 

State  Insurance  : 

Attitude  of  members  re,  and  no  difference-  made 
between  vohmtary  side  and,  Lingstrom  41,648-59 
no  Detrimental  effect  on  society,  Lingstrom 

41.642-3 

State  members  only,  small  attendance  at  meetings. 
Lingstrom   ------  41.660-1 

Taking  over  of  admmisti'ation  by  State,  no  sugges- 
tion made  by  lodges  and  not  even  considei'ed. 
Jjingstrom    ------  41.t!76-8 
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POMMlTTEi-,  ON  SICKXESS  BEXKFIT  CLAIMS  UNDER  THE  N-ATIONAL  INSURANCE  ACT: 


North  London  District  of  the  Manchester  Unity  of 
Oddfellows  Friendly  Society — contimied. 
State  insurance — cmitinued. 

Women,    mai-ried,    difficulty   of   getting   well  as 
noiu'ishment,  &c.,  given  to  children.  IE.  Pearce 

41,767-72 

North  Shields  Branch  o£  National  Amalgamated  Union 
of  Labour,  increase  in  sickness  claims,  Bell  40,803 

I^orthiimberland,  Sons  of  Temperance  sickness  ex- 
perience, Huntley  -----  24,981-2 

Northumbex-land,  Minimum  Wage  Act,  working  of, 
Cann   35,286-92 

Northtimberland  and  Durham  Permanent  Relief 
Society,  numbers  of  members  of  Dm-ham  Miners 
Association  in,  Whiteley  -       -       -       -  35,323-4 

Norwich : 

Branch  of   Amalgamated   Union   of  (]o-operative 

Employees,  sickness  rate,  Davies  -  -  36,113 
Institute,  particulars  and  branches  on  borders  of 

city  would  be  useftd,  Scarlett  -  23,064,  23,153-8 
System  of  giving  out  work  on  special  days  of  the 

week,  effect  on  sickness  claims.  Cox  -  30,545-6 
Tendency  of  employers  to  send  girls  home  in  times 

of  bad  or  slack  trade.  Cox  -  -  -  30,533 
Women  Workers,  National  Federation  of,  see  tliat 

title. 

Norwich  Court  of  the  Ancient  Order  of  Foresters : 

Administration,  Crzsp  -       .        -       -  38,927-34 
Admission,  medical   examination   in  all   cases  on 
voluntary  side  and  some  cases  on  State  side,  Grisj) 

39,119-23 

no  Appeals  or  arbitrations.  Crisp  -       -  39,066-9 

CeBTIFICATES  : 

Analysis  of  Ulnesses,  Crisp  -  -  38,947-50 
Carefully  scrutinised  owing  to  result  of  valuation, 

Crisp  39,117-8 

for  Debility,  would  be  paid  on,  for  three  or  foui 
weeks,  and  then  case  would  be  investigated. 
Crisp  ,     -  39,134-46 

DeCLARING-OFF  : 

Difficulty  in  obtaining,  and  case.  Crisp  39,049-50 
must  be  Given  by  doctor  having  seen  patient. 

Crisp  -   39,051-2 

Desire  to  know  nature  of  disease.  Crisp  39,002, 

39,124-6 

Difficulties  with  doctors  re.  Crisp  -  39,001-22 
Payment  on,  but  case  of  questioning.  Crisp 

39,127-31 

should  be  Issued  every  week,  and  name  of  disease 
be  stated.  Crisp     -       -     39,046-8,  39,070-80 

Required  on  first  day  of  illness,  but  second  certifi- 
cate required  before  payment  of  benefit.  Crisp 

39,056-65 

Dental  treatment,  no  difficulty  re,  Crisp  39,197-9 
Hospital  treatment,  no  difficulty  re,  Crisp  39,197-9 
Matei-nity  and  sickness,  expenditure  per  head.  Crisp 

38,951-7 

Medical  an-angements  before  Act,  Crisp  38,993-9.001 
Meetings,  attendance.  Crisp  -       -       -  39,167-76 

Members  : 

Class  H,  six,  and  not  much  benefit  drawn  by, 
Crisp   39,150-1 

Married,  number,  and  number  having  drawn 
benefit,  Crisp   39,147-9 

Occupations  and  wages.  Crisp    -       -  38,942-6 

State : 

Meetings  not  attended  by.  Crisp     -  39,174-6 

Number,  Crisp  38,901 

Voluntary,  number,  and  number  also  on  State 

side.  Crisp   38,900-3 

Women  only.  Crisp    -       -       -       -  38,899 
Over  insurance,  and  tendency  to  stay  too  long  on 
funds.  Crisp      -       -  39,016,  39,040-5,  39,105  -11 
Pregnancy,  four  cases  only,  of  payment.  Crisp 

38,958-61 

Secretary,  work  of,  &c..  Crisp  38,904-5,  38,917-26 
SeK-govemed,  Crisp     -       -       .       .  39,177-82 


Norwich  Court  of  the  Ancient  Order  of  Foresters — 

contimied. 
Sick  visiting  : 

Doctors'  orders  not  interfered  with,  and  removal 
of  dressings  left  to  visitor's  discretion.  Crisp 

39,081-99 

Persons  not  declared  off  without  seeing  doctor. 

Crisp   39,100-4 

System,  and  need  for  payment.  Crisp  38,904-15. 
38,909-11,  38,935-41,  38,962-71,  39,023-39, 
39,056-65,  39,132-3 

Sickness  benefit  : 

Claimed  from  both  sides  at  once,  but  separate 
certificates  requu-ed.  Crisp      -       -  39,152-6 
Girls  kept  on,  by  doctors  longer  than  Ijefore  Act. 

Crisp  39.013-5 

no  Housework  allowed   during  receipt  of,  and 
precaution  re.  Crisp       ...  38,972-92 
More,  drawn  by  members  insm-ed  on  both  sides. 

Crisp   39.164-6 

Number  on,  1913  and  at  present,  Crisp  39,183-6 
Tendency  to  declare  off  at  end  of  week  and  no 
steps  taken.  Crisp  -       -       -       -  39,190-2 
Yaluation,  1910  result,  Crisp        -       -  39,112-8 
Voluntary    side,   reduction   of   contributions  and 
benefits  under  section  72,  Cr«s^  -       -  39,157-63 
Wages,  sickness  no  more  prevalent  among  higher  or 
lower  paid  members,  Crisp         -       -  39,187-9 

Nurses  : 

Decrease  in  number  and  question  of  reasons.  Hughes 

40,406-11 

Fully  qualified  and  trained,  to  act  in  co-operation 
with  doctors,  would  be  approved,  Claydon  24,484 
Inadequate  number  in  some  disti"icts,  Hughes  40.291 
Midwives,  see  that  title. 

Private  and  district  nurses,  standard  the  same,  but 
comparison  as  regards  work,  Puxley  -  36,867-74 
Remuneration,  and  need  for  increase,  Puxley 

36,856-8 

in  Rural  districts,  not  as  a  rule  fully  trained,  Puxley 

36.805 

Shortage   of,    reasons  and    question    of  remedy, 

Puxley   36,852,  36,856 

Slight  cases  not  seen  by,  Puxley  -  -  36,877-86 
Standard  for  all  accredited  associations  the  same, 

Puxley   36,846-7 

Standard  of  qualification  should  be  laid  down  and 
three  years'  hospital  training  the  only  one  possible, 
Puxley      ------  36,848-51 

State  registration  advantages,  Puxley  -  36,860-  -6 
might  be  Useful,  Rogers        ...  15,916-9 

Nursing : 

Absence  of  provision  for,  and  consequent  excessive 
sickness,  Macarthiir  ----- 11,503 
should  be  Apart  from  sick-visiting,  Puxley   -  36,822, 

36,832-7 

Arrangement  should  be  made  through  Insurance 
Committee,  and  nurse  be  subject  to  direction  of 
doctor,  Puxley       -       -         36,807-22,  36,832-7 

Arrangements  should  be  made  with  existing  organi- 
sations, Puxley       -       -       -        36,809,  36,831 

Control  by  one  authority,  not  by  different  societies, 
desired.  Cox       -       -       -       -    _    -  30,968-9 

Deficiency  in  some  places,  and  duration  of  illnesses 
could  be  shortened  by,  Claydon  -  24,685-6, 

24,687-90 

Dressing  often  left  to  patient  in  absence  of  nm'se, 
Puxley      -       -       -  -       -  36,788-90 

Establishment  of  service,  using  existing  associations 
and  administered  by  committees  would  be  preferred 
by  doctors,  5oncZ       -       -  18,614-5,18,843-6 

Grants-in-aid,  system  should  be  thought  out  and 
question  of  basis,  Puxley    -       -      36,812,  36,842 

Importance  of,  as  preventing  illness,  and  for  educa- 
tional value,  Puxley  -       -       -       -  36,823-30 

Increase  in  period  of  sickness  owing  to  lack  of,  and 
need  for  adequate  service,  Puxley  -  36,773-7, 
36,784-91,  36,796-806,  36,853 

Municipal  scheme  suggested,  Webb        -  28,172-5 

Provision  of,  would  improve  service.  Cox  30,965-7 

Provision  of  adequate  nursing  would  probably  reduce 
duration  of  claims,  Webb   -        -       -  28,171-2 
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State  system  would  be  preferred  eventually,  Bond 

18,846-7 

Value  to  be  derived,  Bond      -  ,       18,464s  18,576-7 

18,599-600 

Variety  of  organisations  and  overlapping  in  some 
districts,  and  organisation  needed,  Puxley 

36,843-5 

Oddfellows,  Independent  Order  of  Manchester  Unity, 
see  Manchester  Unity. 

Oddfellows,  National  Independent  Order  of : 

Administration  : 

Details,  and  functions  of  central  office  and  reasons 
for  grouping  of  small  branches,  Johnson 

26.350-78,  26,388-99,  26,494-8 
Little    part  taken    by  women,    impossibility  of 
getting  women  to  meetings.  Johnson  26,578-82 
Administration  money,  distribution,  Johnson 

26,411-7 

Admission  of  members  : 

False  declaration,  procedure.  Johnson  26,583-6 
Medical  certificate  required  in  some  branches,  not 
in  others,  Johnson  -----  26.590 
Brsinch  secretaries,  capacity,  position,  &c.,  Johnson 

26,360-5 

Branch  without  funds,  iDrocedure,  Johnson     -  26,570 
Branches,  number   and  geogi'aphical  distribution, 
Johnson     -       -       -  ^    -       -       -  26,208-9 

Certificates  : 

Ante  -  dating,  Jb/).«  sow  -  -  -  26,342,26,847 
Declaring-on,  and  continuing,  giving  of,  without 

seeing  patient,  cases,  Johnson     -  26,327-34, 

26,342-7,  26,486-7 
for  Minor  ailments,  but  doctor  considered  the  best 

judge,  Johnson  ....  26,263-73 
Obtained  without  any  difficulty,  Johnson  -  26,252 
Post-dating,  Johnson  -  -  -  26,342,  26,347 
fairly  Satisfactory,  Johnson       -       -  26,319-20 

Compensation  cases  : 

Difficulty  in  respect  of,  and  common  defence 
fund  to  be  established,  or  rule  amended  to 
provide  that  society  shall  take  up  cases  Johnson 

26,547-8 

Number,  Johnson       .       -       -       .       .  26,546 
Compulsory  consolidation  of  insurance  business  of 
society  in  districts  under  consideration,  Johnson 

26,419 

Confinement,  payment  for  four  weeks  after,  on 
midwife's  certificate,  Johnsori      -       -       -  26,612 

Disablement  benefits,  expectation  figure  will  be 
raised  when  in  operation.  Johnson        -  26,649-52 

Doctors  : 

Berwick-on-Tweed,  complaint  of.  Johnson  ■  26,342 
Case  of  sending  account  to  patient,  Johnson 

26,337-8 

Large  number  of  persons  have  no  intention  of 
going  to,  Johnson   -       -        -       .  26,304-14 
less  Hostile  than  at  first,  Johnson       -  26,316-8, 

26,487-8.  26,614-5 
Lodge  doctors  have  gone  on  panel,  Johnson  26,315 
Refusal  to  sign  declaring-on  form,  Johnson  26,338 
Return  to  old  arrangements  not  desired,  Johnson 

26,448-5.  26,564-5 
Room  for  improvement  in  service,  and  suggestions, 

Johnson  26,617-30 

Double  insurance,  and  probable  effect,  Johnson 

26,529-30 

Executive  Committee,  Johnson  -  -  -  26,572-7 
Expulsion,  right  of  appeal,  but  none  made.  Johnson 

26,587-9 

Finings  and  expulsions,  Johnson    26,291-9,  26,531-3 
Married  women,  sickness  claims,  Johnson       -  26,489 
Maternity  benefit,   statistics   first   haK,    1913,  in 
England  and  Scotland  and  reasons  for  difference, 
Johnson      -       -       -       .    26,229-33,  26,239-40 
Medical  arrangements  in  case  of  members  who  did 
not  come  under  Act,  Johnson      -       -  26,558-63 
Medical  benefit,  arrangements  before  Act,  and  pro- 
portion of  members  not  going  to  lodge  doctors  and 
qiiestion  of  reason,  Johnson       26,300-4.  26,312-4 

26,441,  26,628-41 


Ldfellows,  National   Independent  Order   of— fO((- 

tinved. 
Medical  referee  : 

if  Appointed  appointment  uj  Commissioners  would 
be  preferred,  Johnson      -       -       -      26,42  ("-9 
Consulting  of,  desiralile  but  on  exceptional  occasions 

only,  Johnson   26,425-6 

Number  of  cases  suljmitted  to,  and  fees,  Johnson 

26,422-4 

Medical  treatment  : 

Complaints  made  by  mem1)ers  of  inadefjuacy  of,  in 
some  parts,  Johnson       .       -       -  26,441-6 
Dissatisfaction  with,  and  case  of  man  paying,  as 
private  patient,  Johns&n  -       -       -  26,620-7 

Members  : 

Class  of,  and  distribution,  Johnson  -  26,210-21 
in  Manchester  and  round,  Johnson  -  26,217-20 
State  side : 

Majority  also  on  private  side,  and  probably  in 
some  trade  union  for  sickness  benefit,  Johnson 

26,222-5 

in  England,  Scotland,  and  Wales,  Johnson,  App. 
Number  of  men  and  women,  Johnson  26,206-7 
Voluntary  side,  Johnson     -       -       -       -  26,203 
few  Women  members,  female  lodges  not  a  success. 

Johnson   26,205 

Membership    of   volmitary   or   State   sides  alone, 
possible,  Johnson       .       .       .       -  26,566-7 
Misunderstanding  of  principles  of  insurance,  Johnson 
26,274,  26,482-3,  26,553-5 
Old  branches  in  Manchester  have  ceased  to  exist, 
owing  to  provision  of  permanent  sickness  benefit, 

Johnson  -  26,259-60 

Position,  Johnson  -----  26,200-2 

Pregnancy : 

Payment  of  benefit,  Johnson     26.323-4,  26,433-9, 

26,555-40 

Single  women,  no  payment,  Johnson    -  26,324, 

26,435 

Private  side  : 

Effect  of  Insurance  Act  on,  Johnson  26,608-11 
Incapacity,  practice  re,  formerly,  and  rules  to  be 
brought  into  conformity  with  those  on  State 
side,  Johnson  .       .       .        .  26,549-52 

Reduction  of  contributions,  and  re-insurauce  in 
many  cases,  Johnson      -       26,227-8,  26,526-8, 

26,550-1 

Reduction  of  contributions,  provisional  scheme, 
failure  of  branches  to  understand,  and  suspicion 

Mt,  Johnson   26,543-4 

Sickness  benefit,  statistics,  first  half  of  1912  and 
1913  in  England  and  Scotland  and  increase, 
Johnson  -       -       -       -      26,247-52,  App.  E. 
Sickness  benefits,  Johnson  -       .       -        -  26,226 
Sickness  experience,  1901-5,  Johnson  -  26,254-60, 

26,379-87,  App.  E. 
Relief  expected  fi-om  Act,  but  expectations  will  not 
be  realised,  Johnson    -        -       -       -  26,520-5 
Secessions,  movement  throughout  society  in  favour 
of,  with  view  of  dividing  up  funds,  Johnson 

26,541-3 

Separation  from  Manchester  Unity.  Johnson 

26.213-5 

Sick  visiting: 

Attitude  of  members,  Johnson  -  -  -  26,607 
Expenditure  on,  Johnson  -  -  -  26,411-8 
Payment.  Johnson  -  .  -  .  26,597-9 
System,  Johnson-  -  -  26,403-7,  26,600-7 
Value  of,  in  the  past,-  but  insufficiency  under  new 

conditions,  and  reasons,  Johnson     -  26,504-12 
Sickness  benefit  : 

Complaint  from  Bradford  of  members  being  kept 

too  long  on  fimds,  Johnson     -       -  26,339-42 
Cost,  comparison  with  Commissioners'  estimate, 

Johnson   26.241-6 

Exceeding  of  estimate  by  branches,  inquiry  made 

and  report  asked  for,  Johnson  -       -  26.396-9 
Limitation  of  total  amount  to  be  drawn.  Johnson 

26,258,  26,384 

some  Members  believed  to  have  obtained  work  for 
short  time  only  and  stamped  cards  for  26  weeks, 
now  drawing  26  weeks'  benefit,  and  will  then 
continue  on  disablement  benefit,  Johnson 

26,556-7 
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Oddfellows,  National   Independent   Order  of — con- 
tin  ued. 

Sickness  benefit — continued. 

Statistics,  first  haK,  1913,  in  England  and  Scotland, 
and  reasons  for  diffei-ence,  Johnson  26,229-40, 

26,440-1 

Sickness  claims  : 
Excessive  : 

Causes,  Johnson  -  -  26.274-81.  26,506-7 
in  Certain  lodges,  and   question   of  reasons. 

Johnson      -       -  26.368-9,  26,378,  26.400-2. 

26,420-1,  2(),515-9 
Insurance  on  both  sides  has  not  resulted  in  any 

amount  of,  Johnson  .  .  .  .  26,287 
Small  amoimt  in  some  branches.  Johnson 

26,593 

Irregular,  not  made  or  allowed  to  any  appreciable 
extent,  Johnson       -----  26,263 
Many  persons  joined  society  formerly  without  any 
intention  of  drawing  benefits,  Johnson  26,277-86 
from  Persons  who  would  formerly  have  gone  on 
working.  Johnson  -       -       -       26.251,  26,289 
Sickness  experience,  not  considered  excessive  under 
circumstances,  Johnson      .       -        .       .  26,592 
Solvency  improving,  Johnson         -       -       -  26,257 
Women's  lodges,  administi-ation,  Johnson  26,581-2 

Oldham : 

Certificates  : 

Confidential  information  to  society  to  detriment  of 
patient,  objection  to  proposal,  Claydon  22,773-5 
Forgeiy  of  doctor's  name,  Claydon  22,459,  22,406-7 
for  •' Internal  trouble,"  particulars  of  case,  Claydon 

22,545 

Refusal  of.  and  loss  of  patients  as  result,  Claydon 
22,517-35,  24.289-93,  24,380-5 
Characteristics  of  people,  and  probable  attitude  as 
regards  full-time  medical  service,  Claydon 

23,029-31 

FREE  Consultations  : 

PaciHties,  Claydon  -  -  22,883-4,,  24,501-5 
where  Women  able  to  pay,  case  of,  Claydon 

22,884-9 

Dental  treatment,  facilities,  Claydon  22,893-900, 

22,905 

Doctors  : 

Changes  by  consent,  Claydon        22,448,  24,303-4 
Good   relations  with   societies    as  a  whole,  and 
due  largely  to  personnel  of  Insurance  Committee, 

Claydon  23,010-2 

Insured  persons  on  list,  proportion  obtaining  sick- 
ness benefit,  Claydon      .       .       .       .  22,505 
Instructions  carried  out,  Claydon       -  22  698-705 
Middle-class  practice,  Claydon   -       -        -  22,455 
Number  and  number  of  insured  persons  and  dis- 
tribution, and  opinion  re  suitable  number  of 
patients,  Claydon    22,44'3-7a,  24,306-12,  24,718 
People  ECO  to.  with  object  of  being  cured,  Claydon 

22,507-9 

People  persuaded  to  go  back  to  work  in  some 
cases,  Claydon        .       .       .       .  22,511-5 
Transfers  to  woman  doctor,  question  of,  Claydon 

24  458-65 

Yisits  and  attendances,  Claydon        -       -  22,506 
Willing  personally  to  give  reasonable  information 
to  societies,  Claydon       -       -       -  22,546-8 
Eye  treatment,  facilities,  Claydon  -       -  22,901-5 
Hospital  facilities,  Claydon    -       -       -  22,878-82 
Industries  and  wages,  Claydon      -       -  22,449-54 
Insured   persons,  number  of   men  and  women  in 
certain  societies,  Claydon  •       -       -  23,026-8 
Local  medical    committee,  conference  with  repre- 
sentatives of  insured  persons  on  Insurance  Com- 
mittee. Claydon         .       .       .       .  22,764-5 
Malingering,  case  of,  Claydon        -       -  22,728-9 
Manchester  Unity,  medical  arrangements  before  Act, 

W.  P.  Wright  31,660 

Medical  referees,  objections  of  patients  to  going  to 
strange  doctors,  Claydon  -  -  -  22,867-8 
Necessary  facilities,  Claydon  -  -  -  -  24.685 
Patients  in  bed,  instructions  sent  to,  to  go  to  Man- 
chester to  be  examined.  Claydon  -  -  22,865 
Sick  ^^8itors.  ca.ses  of  interference,  &c.,  by,  Claydon 

22,998-3,003,  24,393-453 


Oldham—  con  tinned. 
Sickness  benefit  : 

Cases  of  payment   for  gonorrhceal  rheumatism, 
arthritis,  gonoi-rhoea,  and  syphilis,  Claydon 

22,468-76 

Difficulty  in  obtaining  payment  of,  to  women  after 
abdominal  operation,  &c.,  particulars  of  case. 

Claydon   22,544-5 

20  weeks  for  lumbago,  Claydon  -       -  22,477-88 
Treatment  at   infirmary  and  workhoixse  facilities, 

Claydon     -       -   22,892 

Unjustifiable  claims,  small  number  of,  Claydon 

22,456-8 

OLDHAM,  Dr.  H.  F.,  member  of  Lancashire  Insur- 
ance Committee,  nominated  by  the  British  Medical 
Association  (Morecambe)       -       -  37.585-37.835 

Onychia,  case  of  woman  being  sent  to  referee  at 
own  charge  after  two  or  three  weeks,  and  being 
declared  oif.  Cox   30,820-3 

Openshaw  branch  of  National  Independent  Order  of 
Oddfellows,  membership,  and  excess  of  sickness 
benefit  above  estimate,  Johnson      -  26,368-9,  26.378 

Order  of  Druids  Friendly  Society,  see  Druids,  Order 
of,  Friendly  Society. 

Order  of  United  Sisters,  Suffolk  Unity,  see  Suffolk 
Unity,  Order  of  United  Sisters. 

Oreston,  see  Plymouth  district  of  Manchester  Unity  of 
Oddfellows  Friendly  Society. 

Over-insTirance : 

Approved,  as  person  has  more  expenses  when  ill. 
Davies       ......  36,167-74 

Approved  up  to  certain  amount.  Morland'  34,868-71 
not  Considered  by  majority  of  doctors  as  particular 
cause  of  unjustifiable  claims,  but  danger  with  low- 
paid  people.  Cox        -       .       .       -  30,450-1 
Danger  of.  Huntley,  25.393-4  ;  Bivine,  33.376-9. 
Definition,  Huntley       -       -       -       -  25,315-20 

Doctors  generally  ignorant  as  to.  Cox    -       -  30.452 
Double  insurance  in  one  society  better  than  through 
two.  Shaw-       ......  6773 

Existence  of,  and  effect  on  claims,  J".  DK)ic«H,  3997-8  ; 
Shaw,  6503-4.  6772-3;  Hollins,  9104-6.  9120; 
Bunch.  10,866-88, 11.050-60, 11.243-4 ;  W.  Duncan, 
17,044-69;  Mander  and  I.  Wright.  21,592-3. 
21,628-37.  21,708-12,  21,909-10,  21.956-7 ;  W.  P. 
Wright,  31.827-8 ;  Marsh.  32,596,  32,612-6.  32,666. 
32,680-7 ;  Crisp,  39,016.  39.040-5.  39,105-11  ; 
Dixon,  39.481,  39,514-25.  39.553-61,  39.481 ; 
Barnes,  41,931-6. 
little  Importance  attached  to,  Farmam  -  32,562-4 
Insurance  for  other  benefits  preferable,  Bond 

18,746-8 

Limitation  of  amount  of  benefit  to  ordinary  wages 
suggested,  J?zc7imoK^-       -  38,455-62,38,563-4 

Men  when  iU  should  receive  as  much  or  more  than 
when  well,  but  tendency  to  remain  longer  on  funds 
as  restilt,  but  restriction  not  advocated,  Jaclcson 

36,553-66,  36,614-2 

no  Provision  against,  and  need  for,  Marsh  32,596, 
32,616-8,  32,664,  32,678-82 

Reduction  of  State  benefit  in  case  of,  question  of, 
Jaclcson   36,741-5 

Temptation  of,  and  prevention  desu-able  if  possible, 
but  difficulty.  -  40,671-7,40,702-9 

PAGET,  SYDNEY  C.  Clerk  to  the  Bristol  Insurance 
Committee   23,946-24,287 

PARROTT.  J.  W.,  Clerk  to  Birmingham  Insurance 
Committee    -       -       20,806-20,998.  21,207-21,356 

PARSONS,  Dr.  J.  A.,  nominated  by  British  Medical 
Association,  (Market  Overton,  Rutland) 

31,202-31,430 

PEARCE.  J.P.,  Secretary  of  the  Order  of  United 
Sisters,  Siiffolk  Unity   -       -       -       -  6085-6465 

PEARCE,  Miss  ESTHER,  sickvisitor  of  North  London 
District  of  Jilanchester  Unity  of  Oddfellows  Friendly 
Society  (joint  evidence)  -       -       -  41,585-41,772 

"  Peripheral  neuritis,"  qiiestioning  of  certificate  for, 
by  society  as  possibly  due  to  accident,  case  of. 
Claydon   22,650-1 

PETERS,  C.  FURNESS,  F.I. A.,  Actuaiy  of  the 
Liverpool  Victoria  Apjjroved  Society     -  1682-2347 
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PHILLIPS.  De.  J.  E.  (Malpas)        -  35,433-35,797 
PHILLIPS,  Miss  MARION,  D.Sc,  general  secretary 
of  the  Women's  Laboiu-  League     -  88.806-38.896 

Phthisis  : 

in  Case  of  early,  undesirable  in  .some  ca.ses  to  state 
nature  of  disease.  Cox        -       -       -  30,152-65 
Treatment  no  better  than  before  Act,  F.  J.  SmitJi, 

34,694-5 

PIMBLB,  S.,  Secretary  of  the  Gloucester  Conservative 
Benefit  Society     .       .       -       -  37,015-37,463 

Plymouth  district  of  Manchester  Unity  of  Oddfellows 
Friendly  Society : 

Administration,  differences  from  other  districts, 
Barnes       ------  41,953-62 

Certificates  : 

Acceptance  of,  without  qiiestion,  W.  P.  Wright 

31,710 

Charging  for,  Barnes  -  -  -  41,920-1 
Continuing,  refusal  to  sign,  Barnes  -  ■  41,920 
Dating-back.  Barnes  -  -  -  -  41,918-28 
for  Debility  in  case  of  old  men,  difficulty  re, 

Barnes   41,850-3 

Payment  on,  without  question,  but  case  visited 
and  reported   on   and  doctor   approached  in 
doubtful  cases,  Sanies    -   41,880-907,  41,942-6 
Dockyard  clubs,  Barnes      -       -       -  41,933-4 

Doctors  : 

Hostile  attitude  at  first,  but  improvement,  Barnes 

41,797,  41,854-5 
Inadequate  time  given  to  patients,  W.  P.  Wright 

31,710 

Relations  with  officials,  comparison  with  l^efore 
Act,  Barnes   41,864-79 

Same  as  before,  Barnes  -  -  -  41,856-60 
Inclusion  of  pai-t  of  Cornwall,  and  occupations  of 

members,  Barnes  .  .  .  .  41,922-4 
Ivybridge,  claims  much  the  same  as  before  Act,  and 

relations  between  doctor  and  secretary  the  same, 

Barnes       ------  41,863-6 

KiNGSBEIDGE : 

same  Doctors  and  members  and  officials  excejjt 
secretary,  Barnes   -       -       -       -  41,858-61 

Heavy  claims  year  pirior  to  Act  coming  into  opera- 
tion, Barnes  ------  41,862 

Men's  claims  excessive,  women's  below  averaf"^. 
and  question  of  reasons,  Barnes   -  41,787-90, 

41,795-7 

Lodges : 

Number  and  membership,  Barnes  -  41,774-6 
Visiting  of,  by  district  officers,  Barnes  41,835-7, 

41,843-9 

no  Medical  referees,  Barnes  -       -       -       -  41,908 
Meetings,  attendance,  and  not  necessarily  a  sign  of 
want  of  interest,  Barnes    -    41,814-20,  41,939-41 

MeMBBES  : 

Numbers  insured  on  both  sides  and  on  one  side 
only,  Barnes  -  -  -  41,775-6,  41,798-812 
Numl)er  not  State-insured,  Barnes    -  41,798-806 

Misunderstanding  of  principles  of  national  insur- 
ance, Barnes      ------  41,930 

Over-insux-ance  and  effect  of  claims,  Barnes  41,931-6 

Private  side  : 

Reduction  of  contriljutions  owing  to  difficulty  in 
some  cases  in  paying  double,  Barnes  41,937-8 
Small  percentage  of  contributions  reduced.  Barnes 

41,931 

Secretaries,  difficulty  of  making  out  instructions, 
Barnes      -------  41,834 

Sick  visiting,  system,  and  no  distinction  between 
State  and  other  members.  Barnes      -  41,837-42, 

41,847 

Sickness  benefit  : 

Apijeal  case,  Barnes  -----  41,908 
People  go  on,  who  would  formerly  have  continued 

at  work.  Barnes      -       -       -       -  41,925-7 
Rules  of  conduct  during,  more  strict  than  rules  of 

insurance  companies.  Barnes  -       -  41,970 

Tendency  to  stay  on,  longer  than  before  Act. 

Barnes   41,928-9 


Plymouth  district  of  Manchester  Unity  of  Oddfellows 
Friendly  Society — continvcd. 
Sickness  claims  : 

Desire  to  get  return  from  contributions,  B'irnvs 

41.930 

Excessive  in  Oreston,  Stonehouse  and  Kingsbridge 
lodges,  and  question  of  reasons,  Barnes 

41,786-97 

Encouragement  of,  by  people  booming  Act  and  by 
opponents,  Barnes  -----  41,797 
Sickness  experience,  Barnes  -       -        -  41,779-85 

State  insurance : 

not  Detrimental  to  society  owing  to  attitude  or  old 
friendly  society  members,  Barnes    -  41,829-32 
Less  interest  taken  in.  than  in  private  side,  Barnes 

41,821-8 

Stonehouse  laundry  workers,  conditions  of  woi'k, 
&c.,  Barnes  -    '  -        -         41,788,  41,909-17 

Poole,  Dorset,  Manchester  Unity : 

Certificates,  generally  accepted,  but  visitor  on  alert 
in  case  of  minor  ailments,  W.  P.  Wright    -  31,710 
Sick  visiting,  but  incompetency  of  female  visitors. 
W.  P.  Wright  31,710 

Poor  law  medical  service  : 

Reason  for  unpopularity,  IVebh  -  -  27,879-81 
Unpopular  among  poor,  Hogarth  -  -  -  28,492 
Uni3opul;ir  service  with  profession.  Cox  -  -  30,671 
Portsmouth,  girls  in  corset  factories,  large  amount  of 
antemia,  and  appearance  of  malingering  owing  to 
difficultv  oi  keeping  girls  in  at  night.  M.  Phillips 

38,820-2 

Potteries  : 

Druids.  Order  of,  see  that  title. 

Factories 

Cheap  mid-day  meals  near,  desirable,  Wilson 

41,006 

Conditions  in.  Wilson.  -  -  -  41.009-12 
Housing  conditions.  Wil.^on  -  -  -  -  41.085 
Lead  workers,  mess  rooms  for,  Wilson  -  -  41.006 
Milk,  bad  conditions  of  storage,  Wilson  -  41,014 
Sanitary  an-angements,  inadequacy,  Wilson  -  41.015 
Timstall  Benevolent  Burial  Society,  sec  that  title. 

Women  : 

Few  cases  only  of  l:)eing  sent  away  from  work  for 
l^regnancy.  Wilson  -       -       -       .  41,070-2 

Ignorance  as  to  proper  care  of  health  and  com- 
parative value  of  food,  Wilson       -  41,003-14 

Wages.  Shaw    ------  6805 

Work  in  some  cases  till  few  days  of  confinement, 
but  growing  tendency  to  stop  women  from  four 
or  six  weeks  beforehand,  Hollins     -  9219-21. 

9252 

Potteries  and  Newcastle  district,  Manchester  Unity : 
Certificates,  acceptance   without   qxjestion,    IF.  P. 

Vi  right      -  31,695 

Malingering,  and   remedy  suggested  by  secretary. 

W.  P.  Wright  31.695 

Sickness  benefit,  alleged  persuading  of  people  to 
go  on  fund  by  doctors,  W.  P.  Wright  31,695-9 
Slackness  of  officials,  exami^le.  W.  P.  Wrigh  t  31.702-4 
Visiting,  by  lady  visitors  when  convenient,  W.  P. 

Wright  31,701-2 

Pottery  Insurance  Company,  object  of.  Wilson 

40,881-2 

Pottery  trade,  hardness  of  work  and  women  do  same 
work  as  men  in  some  branches  Hollins    -       9430  -6 

Pottery  Workers,  National  Amalgamated  Society 
of  Male  and  Female : 

Admission  op  members  : 

Chronic  cases,  and  many  immediately  went  on 
funds.  Hollins         -       -       -       .  9360-3 
without  Medical  examination,  Hollins         -  9351 
Question  on  form  re  health  and  freedom  from 
disease.  Hollins      -----  9330 
all  Trade   union   members   taken  if  ejfectively 
employed,  Hollins  -        -       -        -  9331-3 
Appeals,  procedure,  Hollins  -       -       -  9206-8 


74  COMMITTEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT: 


Pottery  Workers,  National  Amalgamated  Society 
of  Male  and  Female — contimietl. 
Certificates  : 

for  Anaemia  and  debility,  procedure.  Hollins 

9145-51 

Ante-datingand post-dating  siTspected,  Rollins  9419 
Declaring-on  form  and  question  of  improvement. 

Hollins   9324-9 

Difficulty  of  imderstanding  teciinical  terms,  and 
doctors  should  be  compelled  to  state  nature  of 
illness  clearly  and  in  English.,  Hollins  9400-5 
Granted  too  easily,  Hollins        -       -  9449-50 
Hiding  of  exact  nature  of  disease  out  of  considera- 
tion for  patient,  Hollins  -       -       -       .  9251 
of  Incapacity  queried  lately  in  some  cases,  Hollins 

9339-40 

Industrial  diseases,  sufficient  information  not 
always  given  by  doctors,  and  more  assistance 
de.sired,  Hollins      -       9133-44,  9257,  9260-79. 

9291-304,  9478-83,  9495-6 

for  Minor  ailments,  and  commimication  with 
doctor  in  case  of.  Hollins        -       -  9125-33 

Compensation  : 

Cases  of  dismissals  by  employers,  Hollins  -  9508 
for  Industrial  diseases  more  difficult  to  obtain, 
and  procediire.  Hollins  -  9308-11,  9488-528 
Procedure,  &c.,  Hollins  -  -  9305-7,  9484-7 
Deaths,  number  and  causes,  since  commencement  of 
Act,  Hollins      -       -       -       -       -  9351-60 

Doctors  : 

generally  Courteous  to  society,  Hollins       -  9125. 

9248-50 

Stoke-on-Trent  area,  payment  by  attendance,  large 
number  of  claims  as  result,  Hollins  9258-9 
Explanation  of  name,  Hollins  -  -  9475-7 
Fraud,  no  case  of,  Hollins  -  -  .  .  9121 
Influenza  cases,  Hollins  -  -  .  0372-3 
Lead  poisoning,  large  number  of  cases,  Hollins 

9262-4 

Lodges,  number,  Hollins  .  .  .  .  9059 
Maternity  benefit,  cost  of,  up  to  Oct.  12,  1913, 

Hollins      -   9081  note 

Maternity  claims,  from  single  women,  Hollins  9113-4 
Medical  benefit,  a,nd  examination  not  always  thorough, 

Hollins  9141-3 

Medical  eeeeeee  : 

Desirable,  but  should  be  appointed  by  State  and 
be  independent  of  private  practice,  Hollins 

9228-36,  9406-7,  9321-3 

Recommended  by  Stoke-on-Trent  Insui-ance 
Committee,  Hollins        -    ■    -       -  9461-3 

Members  : 

on  Approved  Side  : 

not  Limited  to  those  on  voluntary  side,  Hollins 

9427-9 

Member  and  number  of  men  and  women,  Hollins 

9056-8,  9467-8 

Bad  lives,  large  number  of,  Hollins  9363-71,  9471 
Distribution,  Hollins  -       -       -       -  9060-2 
Private  side,  Hollins  -----  9055 
Proportion  who  had  not  had  previous  experience 
of  sickness  insurance,  Hollins         -  9083-90 
Women,  number,  and  representation  on  manage- 
ment, Hollins  -       .       .  9441-8 
Membership  of  Trade  Union,  increase,  Hollins  9464-6 
Misconduct,    illness  due   to,  doctors    should  give 
indication,  Hollins     -       -       -       -  9312-7 
Misunderstanding  of  princii^les  of  insurance,  Hollins 

9394-5,  9451,  9456 
Organisation,  Hollins    -       -       -  9050-2,  9387-93 

Pregnancy : 

Difficulty  of  cases  and  of  deciding  re  incapacity  for 
work,  Hollins  -       -       .       -  9209-26,  9241-3 
Large  numbers  of  claims,  Hollins       -  9349-50 
Number  of  claims  and  practice  re,  Hollins  9281-90 
Payment  of  benefit,  Hollins       -       -  9122-4 
Refusal  of  benefit,  Hollins         -       -       -  9205 
Position,  Hollins  ------  9046 

Respiratory  disease,  number  of  cases,  Hollins  9351 
Second  opinion,  power  to  consult,  but  not  yet  done, 
Hollins  9227 


Pottery  Workers,  national  Amalgamated  Society 
of  Male  and  Female — continued. 
Sick  Stewards  : 

System,  payment,  number,  &c.,  Hollins  9156-67, 

9457-  60 

W omen  stewards"  services  dispensed  with  in 
Glasgow  and  Stoke-on-Trent  districts,  and 
other  women  appointed,  for  two  days  a  week, 
and  payment,  Hollins    9177-82,  9200-5,  9374-5 

Sickness  benefit  . 

Case  of  man  being  struck  off,  after  being  found 
doing  all  household  work,  Hollins  -  9188-92 
Cost  of,  up  to  October  12, 1913.  Hollins  9081  note 
Excess  over-estimated  cost,  Hollins  -  9068-81 
Members  always    given   benefit    of   the  doubt, 

Hollins   9244 

i^umber  of  cases,  percentage  and  duration,  Hollins 

9065 

None  paid  by  iiniou,  Hollins  ...  9397 
Payment  by  sick  stewards,  Hollins     -  9172-6, 

9458-  66 

Rules  of  conduct  while  in  receipt  of,  fining  for 
breach  of,  Hollins  ....  9194-8 
Serious  effect  on  society  anticipated,  Hollins 

9472-4 

Strictness  re,  members  might  secede  as  result,  but 
no  leniency  on  account  of  possibility,  Hollins 

9237-44 

YiT omen  found  doing  household  work,  procedure, 
Hollins  ......  9376-82 

Sickness  claims: 

All    claims    paid  except  in  compensation  cases 

Hollins  9185-7,  9193 

Connection  with  housing  conditions,  but  some 
improvement  in,  Hollins  -       -       -  9415-8 
Doubtful,  procedm-e,  Hollins      -       -  9183-4 
largely  Due  to  occupation  of  members,  but  con- 
ditions improving,  Hollins      -       -  9412-4 
Excessive,  reasons  and  measm'es  taken  re,  Hollins 
9199-205,  9351-71,  9409-11,  9430-40 
from  Lower  paid  earners,  tendency,  Hollins  9096 
Procedure,  Hollins  -       -       -    9152-3,  9168-76 
Question  of  difficulty  in  administration  and  check 
in  scattered  districts,  Hollins         -  9469-70 
Unjustifiable,  no  substantial  amount.  Hollins 

9063-4 

State  insurance  scheme  run  as  part  of  trade  union 
activities,  with  same  organisation,  Hollins  9425-6 

Trade  Union  members,  employers  forced  members 
to  join  large  societies  instead  of  approved 
society,  but  some  are  returning,  Hollins  9344-8 

Unwillingness  to  return  to  work,  chiefly  among 
women,  Hollins         -       -       -        9399,  9451-6 

Wages  and  occupations,  Hollins    -     9091-5,  9115-7 

Women  : 

Average  earnings,  Hollins  -       -       -       .  9396 
Benefit   might  be  some  inducement  to  go  on 
funds,  Hollins       .       -       -       .       .  9398 
few  Employed  in  dipping  houses,  Bollins  9334-7 
Married,  number,  Hollins  -       -       -  9106-11 
Over-insui-ance  and  claims  heavier,  and  reluctance 
to  go  off  funds,  Hollins  -       -        9104-6,  9118 
Wages  and  nature  of  work,  Hollins    -  9097-103 
POULTON,  E.  L.,  General  Secretary  of  the  National 
Union  of  Boot  and  Shoe  Operatives  -  10,502-10,820 

Pregnancy : 

Abortion  : 

no  more  Element  of  criminality  in  use  of  term 
than  in  use  of  miscari-iage.  Cox      -  31,007-10 

Procured  ; 

Difficulty  of  proving  attempt,  Cox  -  30,744-7 
Doctors  would  certify  abortion  only,Coa;  30,602-5 
Advanced  stages,  provision  desirable  for,  Huntley 

25,283-5 

Advice  and  assistance  at  early  stage  needed,  health 
service  under  public  health  authority  advocated, 
Bondfield  40,462-70,  40,569,  40,587,  40,589,  40,638 
Certificates  : 

Addition  of  something  else  to,  after  refusal  of 

benefit,  Barber   28,966 

Details  should  not  always  be  required,  matter 
should  be  left  to  doctor's  discretion,  Holder 

23,484-504 

no  Difficulty  in  obtaining,  Davies       -  36,306-9 
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Pr  egnancy — co  ntin  ued. 

Oeetificates — continued. 

Disease   jAus   pregnancy  would   be  reasonable, 
unless  disease  independent  of,  Bond  18,516-22, 

18,65'l-6 

Incorrect  certification  owing  to  non-payment  by 
30cieties,  Bondjield         -       -      40.522,  40,533 
Practice  of  doctors  re,  Claydon  -       -  22,969-81 
Tendency  to  give  other  cause  on  cei-tificate  if 
possible,  Parrott     -       -        -       -  20,991-8 
Certifying  of  serious    conditions   due  to,  without 
mention  of  pregnancy,  Roberts  -        -  29,864-82 
should  not  be  Classed  in  same  category  as  other 
sorts  of  sickness,  Bondjield       -  40,450-2.  40.462, 

40,570-6 

COMPLICATTONS  : 

Percentage  of  cases  with,  Roidli        -       -  35,880 
Practice  of  doctors  to  certify,  Webb  -        -  27,116 
Question  of  possibility  of  deciding  what  patho- 
logically and  physiologically  due  to  pregnancy, 
and  what  due  to  pregnancy  plus  other  causes, 
Boiith    -       -       -    '  -       -       -  35,929-73 
Question  of  possibility  of  drawing  line  between 
normal  conditions  and,  Bouth        -  35,813-38, 
35,843-4,  35,893-902 
Schedule  of,  would  not  be  justified.  Barrand 

5191-2 

CoTering  up  of,  by  doctors,  and  putting  down  of 
non-existing  complications,  Appleton,  11,770  ; 
Bigby,  26,777-888,  26,915-7. 

Decrease  in  amount  of  illness  and  suffering  ex- 
pected as  result  of  scheme,  Bondjield  40,508,  50,537 

Described  as  debility,  Paget  -       -        -       -  24,076 

Educational  centre  to  give  people  information  and 
advice  aimed  at,  Bondjield  -  40,454,  40,588.  40,591 

Excessive  sickness  among  married  women  due  to 
effects  of  ignorance  and  lack  of  advice  and  treat- 
ment during,  Bondjield  -       -    40,421-46,  40.584 

Extension  of  medical  benefit  to  dependants  would  be 
useful  but  not  sufficient,  Bondjield     -       -  40,587 

Failure  to  disclose,  cases  of,  i  lather      -       -  36,932 

Financial  difficulty,  and  schedule  of  complications 
for  which  doctors  may  grant  certificates  would 
help,  Sanderson         .       .       -       .       -  424-9 

General  practitioner  competent  in  ordinary  cases, 
but  specialist's  advice  needed  in  some  complicated 
cases,  Bondjield         ....  40,585-7 

Ignorance  of  women  re  conditions  of  paternity  and 
maternity,  Bondjield  -        -       -  40,455-61 

Illness  during,  should  be  treated  as  ordinary  sick- 
ness, Oldham     -       -       -     37,616-7,  37,620-1 

Improper  claims  made  in  connection  with,  where 
illegal  practices  involved,  b>it  difficulty  of  proof  and 
procedure,  B.  Smith  12,4  76-98,  13,161-7,13,732-4 

Incapacity  due  to,  adeqviate  provision  for.  essential, 
Macarihur   11,496-7 

Incapacity  for  work  even  without  complications 
possible,  and  question  of  proportion  of  cases, 
Bojid        ......  18,848-58 

Isolation  of  cases  requiring  special  observation  in 
institutions  advocated,  i2ou</t  35.882-91,  35.914-5, 

35,918-22 

Lump  sum  during,  and  after  confinement,  see  imdei 
Confinement. 

Medical  examination  in  early  months  important, 
Bondjield  ....       40,555-7,  40,560-2 

Medical  supei-vision  during,  and  treatment  if  neces- 
sary, provision  for,  and  question  of,  by  panel  doctor 
advocated,  Bouth  35,802-3,  35,839-42,  35,855-65, 

35,909-15 

Miscarriages  : 

Difficulty  of  question  and  suggestion  re  benefit, 

Bondjield   40,601-2 

Provision  in  case  of,  needed,  Bouth    -  35,866-9 
Single  women,  doctors  might  certify  something 
else,  or  advise  patient  not  to  ask  for  certificate. 
Cox        ....  30.606-10.  30,748-50 
Normal,  frequent,  Bouth        -       -       -  35,839 
Notification  of,  and  definite  benefit  advocated.  Bouth 

35,803,  35,907-8 

Pathological  condition  generally,  Bouth  35,806-11 
better  Provision  for  women  during,  needed,  Layton 


Pregnancy — continued. 

Removal  from  Act  and  dealing  with  by  l 
health  authorities  : 

Advocated,  Bouth  -       -       -       -  35,856 
would  not  be  Objected  to  if  benefits,  not  reduced 
Bondjield    -       -       -       40,541-3.  40,633-5 

Sickness  benefit  : 

Administration  by  insurance  committees,  not 
advocated,  Bondjield       -       -       -  40,633-5 

should  Apply  also  to  unmarried  women,  when 
possible,  Bondjield  -        -       .       .  46^624-9 

Commissioners  should  issue  definite  instrvtetions 
that  benefit  dne  for  incapacity  where  caused 
by  specific  disease  or  mental  or  bodily  disable- 
ment, Webb    ------  27,116 

without  Complications,  payment  for  last  foi-tnight. 
Bdgby   26,778,  26,842-7 

for  Complications  only,  question  of  effect  on 
claims,  Hodgson      -  '    -        -       -  26,173-92 

Definite  opinion  desired,  Hollins,  9245-7 :  Paget. 
24,073;  Morland.  34.876-80;  Davies,  36,227. 
36.265. 

Definite  benefit  and  withholding  of  sickness  benefit 
except  for  illness  connected  with  pregnancy, 
suggestion.  Daniels  13.877,  14,870-83. 

14,897-901.  14,959-73 
Definite  payment  of,  for  specified  period,  rule  pre- 
venting homework  not  advocated,  W.  P.  Wright 

32,233-5 

Definite  payment  for  last  month  desirable.  Oldham,  ■ 

37,618-9 ;  Bichmond.  38.790-4. 
Difficulties  re,  Hollins.  9209-26.  9341-3 ;  Poulton, 

10,656,10.658;  Cojc,  30.970-4;  O^rZ/iam,  37.616-7. 
Difficidty  of  question,  and  diffei-ences  in  method 

of  dealing  with,  Daniels  -       -      13,879,  14,882 
Difficitlty  re,  and  doctors  would  welcome  guidance, 

and  unifoi-raity  of  practice  desirable.  Cox 

30,621-5 

Difficulty  re,  and  clear  aiid  definite  directions 
needed,  Macarthur  -       -        -       .    .  11,415-8 

Each  case  must  be  judged  on  its  merits,  and 
decision  should  l^e  left  to  doctoi-,  not  a  question 
of  discretion  of  society,  Bichmond  38,526-42, 

38.766-805 

Government  should  take  definite  steps  re,  Flather 

.  37,000 

5Z.  in  instalments  to  all  women,  and  extra  21.  10s. 
or  more  to  those  who  ai'e  sick,  at  discretion  of 
public  lienlth  centre,  medical  opinion  to  decide, 
scheme.  Bondji.eld     -       40,488-540, 40,543-56, 
40,565-8,  40,592-603.  40,606-9,  40,623-8, 

40,630-2 

Incapacity  due  to  pregnancy  laid  down  by  Com- 
missioners as  entitling  to,  Webb      -  27,114-5 
for  Last  fortnight  would  be  reasonable,  B.  Smith 

12.428 

for  last  Month : 

would  lead  to  earlier  notification  of  pregnancy. 
Bouth        -       -       -       35.853-5,  35,903-6 

shoitld  be  Taken  out  of  ordinary  insurance  and 
administered  separately,  Oldliam        -  37,622 
for  Month  or   six  weeks  desirable,  and  mouth 

afterwards,  Bouth  -       -       -        .  35,845-52 
Non-payment  for  disablement  due  to,  considered 

contrary  to  Act,  Roberts  -        ■       -  29,876-9 
should  be  Paid  in  same  way  as  for  other  sicknesses. 

M.  Phillips   38,888-9 

should  be  Paid  when  doctor  certifies  that  woman 

should  not  continue  at  remunerative  work,  and 

extra  State  grant  suggested,  Macarthur 

11,592,  14.408-10,  14,499-502 
if  Part  of  period  were  not  to  be  paid  for,  middle 

three  months  suggested,  Hodgson    -  26.195-7 
apparently  Payable  according  to  handbook  re  Act. 

Thomas   4653^.  4665-70 

Payment.  Tuchjield,  920-3.  1115-6  ;  /.  Duncan, 

3652-9.  3918-23  ;  Barrand,   5133-6,  5191-5  ; 

Shaw.  6853-60.  7072-6  ;  Wigglesworth.  18,325-8. 

18,337-44  ;  Johnson.  26,323-4.  26,433-9,  26,535 

-40. 
Payment : 

Advocated,Ifo%so«,  26,177-90;  Dawes,  33,873-4. 
Believed  to  be  general  practice.  Johnson 

26,438-9 
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Pregnancy — continued. 

Sickness  benefit — continued. 
Payment — continued. 

over  Certain  period  desirable.  Thomas     -  4608, 

4626 

for   Complications   and   incapacity,  Saundeis. 

9662-6  ;  X»i/er,  23,754-7.  23.7y0-2;  Wightman. 

24,831-44;  Huntley,  25.4:08 ;  Bighij.  26.777-82. 

26,786-93,  26,802-5.  26,824. 
Considered  to  be  in  accordance  with  Act,  Shaw 

6865-6 

through  Health  visitors  instead  of  societies 
advocated,  Bondfield       -   40.464,  40,470-87, 

40,536-7 

for  Pregnancy  alone  : 

Interpretation  of  statement  in  Commissioners' 
Handbook  by  some  societies  and  clear  state- 
ment from  Commissioners  desired,  Huntley 

25,240-59 

should  be  Limited  to  four  or  six  weeks  before 
confinement.  Shaw  6864-7,  7012-20,  7069-73. 

7098-102 

Non-payment  believed  to  be  according  to  Act, 

Sogers   15,777,  15,959 

Refusal  of  payment  for  complications,  Scarlett 

23,175-82,  23,209-11 
Subsidising  of  funds  or  increase  of  contribu- 
tions will  be  necessary.  Davies     -       -  36,265 
Women  not  entitled  to,  by  Act,  but  in  some 
cases    not  capable    of    going    on  working, 
Harrison      -       -       -  38,222-35,  38,289-93 
cannot  be  Reconciled  with  solvency.  Wigglesworth 

18,434-5 

Refusal  of  certificates  for  month  before,  claims 
would  probably  be  longer,  lloherts  -       -  29,972 

Refusal  of  payment.  Peters.  2139-40;  Clayton. 
8336-7.  3375-9,  3458-9.  3482-7  ;  Thomas.  4288- 
94,4658-63;  Willson.  5704-17;  Frith.  8810-5; 
Hollins,Q205 ;  Lamacraft,  9919,10.161-4,10,204- 
11;  Fonlton.  10,656-61;  B.  Smith,  12.399-450. 
13,142-4, 13,177-81 ;  Rogers,  15.478-81,  15,762- 
77  ;  Parrott,  20,994-7;  Wilson,  41,066-76;  Jones, 
41,534-46. 

Refusal  of  Commissioners  to  give  opinion,  Bennett, 

16,346-7,  16,690-2 
unless  Specific  disease,  &c.  present,  should  be  paid 
only  for  last  month,  Johnson  -       -       -  26,436 
should  be  Taken  out  of  Sickness  benefit  under  Act, 
Poherts  ------       -  29,936 

should  be  Taken  out  of  Insurance  Ac( .  and  local 
health  authority  be  made  responsible  for  treat- 
ment, Wchh    -       -       27,159,  27,945,  27.953-4 
for  Two  or  three  months  considered  desii'able  but 
many  doctors,  Layton      -       -       -  29,655-71 
Unmarried  women  : 

no  Distinction,  Sandersoti .  566-9  ;  Peters,  2145; 
Thomas,    4657 ;    Jeferson.    7566-7 ;  Frith. 
9037-8  ;    Lamacraft,   10,441-4  ;   B.  Smith, 
12,407-8  ;  DaMe?s,  13,888-9 ;  Wilson,  41,062-5. 
no  Distinction  would  probably  be  made,  Scarlett 

23,184 

Refusal  of   benefit.    Tuclcfield.   920-1.  970-1. 
1117-21,  1339;        Duncan,   4073-8;  Shaw. 
7063-7;  Huntley,  24,860-3;  Johnson,  26,324, 
26.435;  Bighy,  26,808-9.  26.818-23;    W.  P. 
Wright,  31,880.  31,882. 
Refusal  of  benefit,  no  knowledge  of  large  number 
of  cases,  Wehh     .       -       -       -  28,167-8 
Variations  in  practice  of  societies,  Webb  27,114-6 
Vomiting  during,  question  re,  and  might  be  called 
a  complication.  Bond     -       -       -  18,957-66 
Woman  with  pregnancy  only,  would  not  be  entitled 
to  benefit  given  for  disease,  Bouth  -       -  35,812 

Treatment : 

Insufficiency  of,  under  Act,  Bondfield  -  40,603-6 
Need  for  greatest  care  during. Jf.  Phillips 

38,832-7 

WOKK  DUKING  : 

Exclusion  from  sixth  month  from  outside  em- 
ployment advocated,  and  payment  of  benefit 
if  possible,  Wilson  -       -       -       -  41.077-85 

Factory  v/ork  during  last  stage  undesirable  and 
proper  provision  for,  would  reduce  sickness 
claims  in  future,  Bennett      16,595-8,  16,609-10 


Pregnancy — continued. 

WOEK  DURING — Continued. 

Keeping  of  women  at  home  dm-ing  last  weeks 
will  decrease  future  sickness.  Cox  -       -  30,626 
Objected  to.  Bogevs    -       -       .       .  15,769-77 
Period  women  should  stop,  largely  dei^endent  on 
employment.  Cox     -       -  -  30.975-9 

Provision  to  avoid,  during  last  term  would  Vie 
advantageous.  Bond       -        -       -  18,982-90 
Relief  from,  during  later  months  desirable,  but 
not  necessarily  intended  by  Act,  Cox  31,083-4 
Tendency  among  doctors  to  keep  women  at  home, 
for  certain  periods,  for  their  own  sake  and  that 
of  future  child.  Cox        -       .       -  30,622-3 
Test  of  incapacity,  unsuitability  of,  and  discrimi- 
nating power  should  not  rest  with  societies, 
Bondfield       -       -       -         40;446-52.  40,570 
Vv'oman  in  many  cases  ordered  from  work  by 
employers  or  overseers,  Johnson       -  26.535-46 
Prescot,  Lancashire,  Manchester  Unity,  drav/ing  of 
benefit  l)y  married  women,  notwithstanding  their 
return  to  work,  IF.  P.  Wright       -       -  31,836^0 

Preston : 

Manchester  Unity: 

Certificates   for    debility,  pregnancy,  dyspepsia, 
and  headache,  W.  P.  Wright  -       -  31,682-5 
Inci-ease  of  sickness  experience  on  private  side, 
W.  P.  Wright        .       -       -       -  31.675-8 
Meetings  between  doctors  and  societies,  and  com- 
mittee set  up.  Cox     -----  30,466 
Prudential  Approved  Societies,  see  that  title. 
Sons  of  Temperance  sickness  experience,  Huntley 

24  981-2 

Professional  confidence,  importance  of,  safe-guarding 
Hogarth   28,542-8 

Prudential  Approved  Societies : 

Admission  of  members  : 

Expulsion  for  incorrect  and  deficient  information 
on  form.  Barrand  -       -       -       -  4954-8 
Few  bad  lives  taken.  Barrand    -       -       -  5196 
by  Form  without  medical  examination.  Barrand 

4938-9 

Number   of   cases   of    form   being  questioned. 

Barrand    4948-50 

Rejection  with  option  of  medical  examination. 

and  results,  Barrand  .  -  .  -  5366 
Signing  of  declaration  by  agent.  Barrand  4940-8, 

5031 

Agents  : 

no  Conflict  of  duties,  question  of,  Barrand 

4928-33 

Considered  servants  of  the  Prudential  Assurance 
Co.,  Barrand   5094-9 

have  Fairly  good  knowledge  of  Act,  steps  taken 
to  educate.  Barrand       ...  5343-5 

Ignoring  of  malingering  by,  not  believed  to  take 
place,  but  severe  steps  would  be  taken  in  case 
of,  Barrand   -----  5123-9 

Loss  of  business  through  strictness  in  dealing 
with  persons  claiming  benefit,  and  question  of 
penalisation  in  case  of,  Barrand  5090-3,  5100-5 

Obtaining  of  members  by,  Barrand  5022-8,  5032-9 

Payment  of  sickness  benefit,  by,  and  qiiestion  in 
ca?e  of  pajanent  that  should  not  have  been 
paid,  Barrand        -       -       -       -  5073-89 

Temptation  to  neglect  society's  business  for  sake 
of  company's,  steps  taken  to  guard  against, 
Barrand         -----  5348-53 
Annual   meeting  of  members,   numbers  expected, 

Barrand  -  -  -  -  -  5161-6.  5301-12 
no  Appeals  to  arbitration  up  to  now,  Barrawd  5137 
Certificates  : 

for  Cold,  an33mia  or  debility,  large  number  of,  and 
inquiries  made  in  cases  of,  Barrand  4753-4.  4756 

Continuing,  examination  of  papei's  re  case  remain- 
ing on  funds  every  four  weeks  and  procedure, 
Barrand        .       .       .       .      4849-51,  4934 

Declaring  off,  no  difficulty  in  getting,  known  of, 
Barrand    5214-5 

Doubtful,  or  vague,  procedure,  Barrand  4831-48 

Forging  of,  Barrand  -       -       -       -  5346-7 

Grant  of,  where  member  not  really  incapacitated, 
alleged  cases  of,  but  improvement,  Barrand 

478S-6,  4963-70 
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Prudential  Approved  Societies — continued. 
Certificates — continued. 

Refusal  of  doctor  to  issue.  Parrott     -  20,873-8 
Refusal  to  state  cause  of  incapacity  in  certain 
cases,  organised  resistance  (largely  in  Lanca- 
sliire),    and    steps   taken    and  improvement. 
Barrand        .       .       .        .      4770-82,  4963 
Use  of  rul)ber  stamp,  Barrand.    -       -  5216-7 
Compensation  cases,  Barrandj        ■  4983-7,  5139-44 
few  Complaints  received  at  head  ofSce.  Bur  rati  d 

5345 

Committee  of  management.  Barrainl      -  5069-72 

5167-72 

Confinement,  payment  for  four  weeks  after,  if  not 
working,  and  longer  if  necessary,  Barrand  5271-6 

Disqualification  for  misconduct  (chiefly  forgery), 
number  of  cases,  Barrand  •       -       -  5277-8 

DOCTOKS  : 

Communication  with,  by  local  representative  and 
success,  Barrand    -----  5218 
Difficulties  in  Manchester,  Salford  and  Kent,  but 
no  evidence    of    connection   with   method  of 
payment,  Barrand  -       -        -       -  4805-8 
where  Paid  per  visit,  complaints  made  that  certifi- 
cates given  more  freely,  but  other  factors  would 
have  to  be  considei'ed,  Barrand       -  -4971-82 
for  Domestic  servants,  membership.  Barrand  -  4738 
Domestic  servants,  sickness  cost,  Barrand      -  5252 
Duty  of  separately  organising  districts,  no  occasion 
up  to  present,  Barrand      -       -       -  5360-5 

Expulsions  : 

Member  can  be  heard  by  Committee,  Barrand 

4956-7 

Number,  Barrand      -       -       .       -  5011-2 
Fraud,  15  cases,  Barrand       -       -        -  4763-4 
Industi'ial    disease,    practically    no  compensation 
claims,  Barrand         .       .       .       -  5325-31 
Laundresses  : 

no  Reason  known  for  heavy  sickness  among,  but 
large  number  would  be  man-ied  women,  Barrand 

5336-40 

Reason  for  separate  society,  and  all  laundresses 
would  be  put  into,  Barrand       5034-7,  5238-45 
Sickness  cost,  Barrand       -       -       -  5251-2 
Management  committees,  Barrand     5283-5,  5354-9 
Medical  benefit,  generally  satisfactory  administration 
of,  now,  Barrand      -       -        4765-73,  4960-2 

INDEPENDENT  MeDICAL  EXAMIN.^TION  : 

in  Doubtful  cases,  procedure,  etc.,  Barrand  4756, 

4852-7,  4875-9,  5147-8 
Number  of  cases,  results,  &c.,  Barrand  4880-S, 

5234 

good  many  People  did  not  go  up  for,  and  question 
of  reason,  Barrand        -       -       5228-33,  5322 
by  Specialist,  not  found  necessary,  Barrand  4874 

Medical  Referee  : 

Charged  to  balance  of   adniinisti-ation  account, 

Barrand  5318 

at  Chesterfield,  objection  to,  from  point  of  view  of 
professional  etiquette,  W.  Duncan  17.237-48, 

17,442-58 

Objections  to  act  as,  for  5s.  fee,  in  Lancashire 
and  certain  other  parts,  Barrand     -  4858-68 
Payment,  Barrand     -       -       .       -   4862,  4876 
Question  of  charge  to  administration  or  benefit 
account,  Barrand    -       -       -  5318-21,  5323-4 
Medical  umpire,  provision  for  submission  of  cases  to, 

Barrand    5153-60 

Meetings,  Barrand        -       .       .       .  5048-54 

Members  : 
in  Hospital : 

Payment  of  benefit  to  dependants.  ]mi  persons 
consulted  wherever  possible,  Barrand.  5106  -8 
Practices  re,  Barrand     -       -       -  5280-2 
Insurance  in  other   societies,   no  large  amount, 
Ban-and         -----  5119-20 
Large  number  were  previously  insured,  Barrand 

4943-5.  5021,  5028-30 
Number  of  men,  women,  domestics  and  laundresses 
in  Oldham,  Claydon       .       .       .       .  23,028 
Question  of  knowing  one  another,  Barrand  5112 
Question  as  to  interest  taken  by.  in  administration, 
and  powers  of, -Barra*!  J  -  -  5041-68 


Prudential  Approved  Societies — confinw-'d. 
Membership  : 

Distribution.  -       -       -  4739-42 

Men,  Barrand   4738 

FOE  Miners : 

Memljership.  Barrand  .  .  -  -  4738 
Reason  for  separate  society,  hut  all  miners  not  in, 

Barrand   5038,  5246 

Number  and  nature  of,  and  i-easous  foi-  separate 
societies.  Barrand      -       -       -  4733-6, 4743-50 
Officers  and  members  of  committee  of  management. 

number  of  insured  persons.  Barrand  •  4997-  9 
Parent  society,  sickness  benefits,  Barrand  4744-7 
Pregnancy : 

Claims  referred  to  chief  office,  and  payment  made 
if  incapacity  confirmed  by  independent  examina- 
tion, Barrand         -       -       -    5133-6,  5191-5 
Submission  of  cases  to  second  tipiiiion,  Barrand 

5268- 70 

Principles  of  insimmce  generally  understood.  Barrand 

5115-8 

Rules,  charge  for,  but  extract  given  gratis  when 
receiving  benefits,  Barrand  -  -  5013-8 
for  Rural  workers,  membership,  Barrand  -  4738 
Separate  societies,  reasons  for,  and  one  society  woidd 
have  been  2^ref erred,  Barrand  -  -  5247-9 
Sick  visiting 

Appointment    of    woman   visitor    in  Bradford, 
redu(;tion  in  sickness  benefit  as  i-esult.  F1a.tJt.er 

36,989 

Duties,  Barrand  .  .  .  .  4919-27 
Nurses : 

Pay,  Barrand         -       -       -       -  5299-300 
Unifoi-m  not  worn,  Barrand    -       -       -  5298 
Panel  system,  Barrand        -        -    4900-12.  4988 
Place   taken   to   cei-tain  extent   by  snpei-vision 
exercised  by  agents,  superintendents,  &c.,  and 
extent  of,  Barratid  -       -        -       -  5286-97 
Position  of  visitors,  Barrand      -       -  5313-6 
Results,  but  extension  should  l^e  slow  and  gradual, 
Batra.nd        -       -       -       -       4988-9,  5113 
System,  Barrand       -       -       -        4980-3,  5114 
Visit  to  every  person  every  week,  doubt  as  to 
whether  system  would  pay  financially,  Barrand 

4921-3 

Whole-time  visitors,  Barrand          4900,  4004-18. 

5019-20 

Sickness  benefit  : 

Cost  for  miners  and  non-miners,  Barrand  5179-83 
Longer  claims  the  most  serious  as  regards  society, 
Barrand  5207 
Lower  rate  in  Burslem  than  in  Trowbridge,  though 
wages  higher,  Barrand  -  -  -  4757-8 
Payment  by  agent  direct  to  person,  Barrand 

4809-11, 4824-7 

Payment  for  incapacity  to  follow  ordinai'y  occupa- 
tion temporarily.  Barrand      -  4787-9.  5257-60 
Payment  method,  Barrand        -       -  5004-5 
Reduction  where  rate  exceeds  two-thirds  of  usual 
rate   of   remuneration,  rule  not   yet  applied, 
Barrand        ......  .5006 

Refusal  ])y  secretary,  Barrand.    -       -  5009-10 
Section  28  of  rule  ll  re  not  followhig  occupation, 
cases  should  be  dealt  with  on  merits,  Barrand 

5007-8 

Tendency  to  have  week's  sickness  and  declare  off 
at  end  of  week,  and  impossibility  of  preventing. 
Barrand       .       .        .       .  4759-62.  5208-13 
for  26  weeks  : 

Persons  having  drawn,  many  will  pi'obably  get 
on  funds  a  gam  through  local  eifort.  Barrand 

5202-6 

Possibility  of  returning  on  funds  after,  Barrand 

5220-7 

Women,  cost,  Barrand  -  .  .  .  5184 
Sickness  claims  : 

Doubtful,  procedure,  Barrand.  -  -  5145-9 
Examination  of,  at  head  office,  Barrand  4841-7 
Excessive : 

Chiefly  among  women,  Barrand  -  -  .5186 
not  Subject  to,  owing  to  over  insm-ance,  Barrand 

5121 

Heavy  in  one  district  where  working  short  time, 
but  other  causes  might  account  for,  Barratid 

5130-1 
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Prudential  Approved  Societies — continued. 
Sickness  claims — continued 

Procedure,  Barrand         -       -       4812-29,  5149 
Unjustifiable,  no  evidence  of.  to  any  gi-eat  extent, 
Barrand         ....       4751-2,  4756 
Women,  heavy   claims   in   Blackburn,  Darwen, 
Accrington  and  Preston  districts.  Barrand 

5332-5 

Sickness  experience  : 

Decrease  in  third  quai-ter,  but  tendency  to  increase 
since,  Barrand       ....  5253-6 
Favourable  except  as  regards  miners,  Barrand 

5176-8 

caused  by  Misconduct,  number  of  cases,  Barrand 

5279 

Rate  heavier  among  miners  and  laundresses  than 
in  other  cases,  but  no  evidence  of  malingei'ing, 
Barrand         .....  5150-2 

Women,  causes,  Barrand    ....  5190 

Sickness  or  disablement  benefit  : 

Members  not  allowed  to  follow  any  occupation 
while  in  receipt  of,  Barrand    -       -  4790-5 
Refusal  where  sickne.'is  or  disablement  caused  by 
indiilgence  in  intoxicating  liquors,  Barrand 

5000-3 

Superintendents,  number,  Barrand        -  - 
Teansfees  : 

not  Discouraged, but  may  be  incase  of  one  society, 
Barrand         ......  5173 

Greater  gain  than  loss,  Barrand         -  5173-4 

FOE  Women  : 

Membership,  Barrand  ....  4738 

Reasons  for,  Barrand  ....  5249 

Women    outworkers,    no  particular   variation  in 

sickness  rate,  Barrand  -       -       -  5263-4 

PUXLEY.  Miss  Z.  L..  general  secretary  of  the 
Ranyard  Nurses    ....  36,765-36.886 

Queen  Alexandra  Spen  Valley  branch  of  National 
Independent  Order  of  Oddfellows,  excessive  sickness. 
Johnson   26,420-1,  26,519 

Q,iieen  Victoria  Jubilee  Institute  for  Nurses  : 

Affiliated  associations,  explanation,  Hughes  40,366-70 
Daily  visiting  in  certain  places  for  payment,  Hughes 

40,342-4 

Explanation,  and  work,  Hughes      -       -  40,239-40 
Local  associations,  work  of,  &c.,  Hughes  40.244-8 
Midwives.  particulars  re,  charging  of  fees,  arrange- 
ments re  calling  in  doctor,  &c..  Hughes  40,296-302, 

40,383-6 

NUESES  : 

Increasing  claims  on,  and  provision  of,  lessens 
duration  of  illness,  Hughes     -       -  40,293-5 

Insured  j)ersons  treated,  question  of  propoi-tion. 
Hughes   40,305-6 

no  Large  increase  of  patients  since  Act.  owing  to 
sickness  being  taken  early,  Hughes  40,269-84, 

40,307-11 

Majority  asked  for  by  doctors,  Hughes  40.285-7, 

40,312 

More,  desired  where  population  dense,  but  generally 
enough  in  country  districts,  Hughes        -  40,254 
Payment  by  visit  not  approved,  but  arrangements 
made  to  get  contributions.  Hughes  40.337-41 
Qualifications,  Hughes       -    40,257-8,  40,394-405 
Salaries,  Hughes        -       -       -      40,249,  40.264 
Sent  for  pretty  freely  by  doctors,  and  more  often 
than  formei'ly.  for  dressings.  &c..  Hughes 

40,357-63 

Trained,  number.  Hughes  -  -  -  40,241-2 
Training  of,  Hughes  -  -  40.242,  40,259-63 
Work  done  by,  Htighes       -       -       -  40,288-90 

Nursing  of  insured  persons,  payment  desired,  and 
hoped  for,  Hughes      -       -         40,321,  40,324-31 

Nursing,  organisation  of  work,  class  of  people 
attended,  &c.,  Hwr/Zics  40,250-6,  40,265-7,  40,274-6, 
40,312-23,  40,342-56,  40,371-4,  40.387-93 

Provident  system,  Hughes     -      40,316-7,  40,332-6, 

40,375-82,  40.412 

Stafe,  Hughes        ......  40,243 

Tiiberculosis  work,  &c..  undertaken  in  some  parts, 
Hughes   40,364-5 


Ranyard  JT  arses : 

Area  covered  by  society,  operations,  Puxley  36,792-4 
Explanation,  and  particulars  re  system.  Puxley 

36,767-9,  36,778-83,  36.795-9.  36.838-41, 
36,856,  36.872-4 

• 

Rational  Association  Friendly  Society: 

Accidents,  procedure,  J.  D/twcai!  -  -  3675-80 
before  Act,  friendly  relations  with  doctors. /.  Duncan 

3826-30 

Admission  : 

by  Proposal  foi-m,  no  medical  examination  and 
opinion  re,  J.  Duncan     -       -      3621-40  3964 
some  Shady  cases,  but  society  more  or  less  respon- 
sible, /.  Duncan     ....  3634-40 
Benevolent  fund  (unemployment)  in  some  branches, 

/.  Duncan   3902-3 

Board  of  management,  no  women  members,  J.  Duncan 

3806-11 

Branch  seceetaeies  < 

Numbers,  /.  Duncan  -       -       -       -       -  'illl 
Position  of,  /.  Duncan       -       -       -  3857-61 
Woi'king  of,  without  precise  iustractions, 
/.  Duncan     -       -  ...  3774-82 

Branches,  number,  /.  Duncan       -       -       -  3854 

OeETIFICATES  : 

Ante-dating,  /.  Duncan     -       -       -  3831,  3833 
Doctors  should  see  patient  before  signing,  impossi- 
bility of  caiTying  on  business  properly  othenvise, 
J.  Duncan      .       .       .       .       .  4095-9 
Form,  J.  Duncan       -       -       -       -  4092-9 
Objection  to  state  name   of  disease  at  first, 
decreasing,  and  steps  taken  in  case  of,  J.  Duncan 

3589-97 

Signing  of,  without  seeing  patient,  when  con- 
tinuing on  and  declaring  ofi:,  /.  Duncan  3831-2, 

3929-37 

Chemists  : 

Cases  of  men  not  going  to,  for  medicine  prescribed, 
/.  Duncan      -       -       -       -       -  3812-3 

Complaints  made  of  liaving  to  go  to,  for  medicine, 
/,  Duncan      ....       -  3910-4 

Offer  of  payment  by,  for  prescription,  not  heard 
of,  J.  Duncan  ....  3904-5 
Consumptive  cases  the  most  serious  as  regards  funds, 

/.  Duncan   3971-2 

Doctors  : 

Complaints  of,  to  Insxu-ance  Committee,  in  some 
cases,  for  neglect  to  sign  schedules  or  state 
nature  of  illness,  /.  Duncan  -       -  3874-5 

in  Country  districts  generally  the  same  as  before 
Act,  J.  Duncan       .       .        .       .       .  3885 

Payment  per  visit,  increase  in  number  of  visits 
after,  /.  Duncan  -       -       -  .3714 

Relations  less  intimate  and  friendly  than  before 
Act.  /.  Duncan      -       -       -    3834-8,  3924-8 

Retention  of  patients  on  funds  longer  than  neces- 
sary, /.  Duncan      -----  3839 

no  Excessive  sickness,  J.  Duncan  -  3784-7 
Fining  of  members,  value  of,  /,  Duncan  3898-9 

Incapacity  foe  woek  : 

Practice  re.  and  interpretation  generally  incapacity 
to  follow  own  employment,  /.  Duncan  4058-72 
Rules  on  voluntary  side  to  be  brought  in  con- 
formity with  Act,  /.  Duncan  4057,  4059-64,  4070 
Industrial  diseases,  further  inquiries  made  in  case  of, 

/.  Du7ican   4079-80 

Married  women,  question  of  pi'oportion,  /,  Duncan 

3915-7 

Medical  attendance  for  voluntary  contributors  and 
insiired  members  between  65  and  70,  difficulties 
at  first,  /.  Duncan     -       .       -       -  3713-4 

Medical  Referee,  consulted  at  Bristol  and  details, 
J.  Duncan         -       .       -       -       3715-7,  3726 

Medical  treatment  considered  by  some  branch  secre- 
taries to  be  less  adeqriate  under  panel  system, 
./.  Duncan         .       -       .       -       .  3887-8 

Meetings,  and  opportimity  of  members  knowing  one 
another,  /.  Duncan    -       -       -  3815-9,  4028-31 

Members  : 

All  Classes  and  engaged  in  all  kinds  of  occu- 
pations. .7.  Duncan        -       -        3550-1,  3699 
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in  Coal  mining  Waley,  numbers  and  cost  of  sick- 
ness per  member,  J.  Duncan         -  3732-43 
Distribution,  /.  Duncan    -        -        3548-9,  3729 
Wages,  /.  Duncan     -       -        -       .  3955-7 
Misconduct,  sickness  caused  by,  procedure.  /.  Duncan 

3667-74 

Misunderstanding  of  princijjles  of  insurance  among 
members  not  in  friendly  societies  previously, 
J.  Duncan  .....  3681-3 

Organisation,  /.  Duncan        -        -  3556-9,  3788-91 
Organisation,  and  question  of  effect  on  funds  of 
responsibility  of  secretaries,  /.  Duncan 

4016-27,  4032-4 

Private  side  : 

Admission,  medical  examination  formerly,  but  not 
now,  /.  Duncan      ....  3961-2 
Certificate  on  State  side  accepted  for.  /.  Duncan 

3821 

Oomj)ensation  claims,  half,  now  paid,  J.  Duncan 

3979-80,  3988 

Membership,  Duncan  -  -  -  3543.  3823 
Reduction  of  contributions  by  16,000  members, 

J.  Duncan  ....  3823.  4010-2 
Sickness   payments,  increase   and   extra  money 

largely  paid  in  case  of  people  doubly  insured. 

J.  Duncan  -  -  3690-8,  3822-5,  3987-4015 
Sickness  pay,  and  j)ermanent   disablement  pay, 

distinction  between,  as  regards  incapacity  for 

work,  J.  Duncan  -  .  -  .  4067-72 
Sick  visiting,  value  of.  /.  Duncan  -       -  3889-96 

Sick  visitors  : 

Appointed  from  members  by  rotation,  difficulty  in 
some  cases,  and  fines  inflicted,  /.  Duncan  3560-1, 

3792-800 

Duties,  fee.  J.  Duncan  -  -  -  3560-71 
Fining  of,  for  not  visiting, -J.  Duncan  3567,  3768-73 
Payment,  /.  Duncan  -  3562-3,  3795-6,  3800,  3897 
System.  /.  Duncan     -       .       .       .  3598-9 

Sickness  benefit  : 

Cases  heard  of  doctors  persuading  members  to 
stay  on  funds  even  if  willing  to  return  to  woi'k, 
/.  Duncan     ....   3944-54,  4050-6 

Claiming  by  women  as  benefit  about  equal  to 
income,     Duncan  -       -       -        .       -  3840 

Claims  in  operation  for  3  or  4  weeks,  no  investiga- 
tion as  a  rule.  /.  Duncan        -       -  3965-8 

Cost  of,  details  according  to  occupations  of  mem- 
bers, J.  Duncan      -        3739-66,  3877-84.  4086 

Doubly  insured  men  considered  to  remain  longer 
on  funds,  J.  Duncan       -       -        -  3997-8 

foi-  Pour  weeks  after  confinement,  on  notification 
of  birth,  but  fresh  certificate  required  after, 
J.  Duncan      -       .       .       .        .  3660-6 

Members  considered  to  remain  on  funds  longer 
than  formerly.  J.  Duncan       -       -  3862-6 

Members  formerly  on  private  side,  payment  for  first 
three  days,  /.  Duncan    -       -       -  3869-72 

Men  capable  of  some  form  of  work,  not  entitled 
to,  but  members  and  doctors  do  not  realise, 
/.  Duncan   3981-5 

Payment  and  average  cost,  men  and  women, 
J.  Duncan   3729-43 

Payment  for  incapacity  to  work  in  own  occupation, 
J.  Duncan     ......  3642 

for  Pregnancy : 

Paid,  as  considered  intended  by  Act.  although 
not  paid  on  private  side,  /.  Duncan  3652-9, 

3918-23 

Refusal  to  single  women,  .7.  Diincan  4073-8 
Rule  re  conduct  diiring  : 
Duty  of  any  member  to  give  information  of 
bi'each  of,  J.  Duncan  -       -       -  4035-9 
no  Good  without  efficient  visitation,  .7.  Duncan 

3973-4 

Rule  re  hours  during,  and  procedure  in  case  of 
breach  of,  and  imposition  of  fine,  /.  Duncan 

3600-15 

Sickness  claims : 

Doubtful  cases,  procedure.  /.  Duncan  3578-93 
Excessive,  small  amoimt   largely   due    to  good 
relations  with  doctors,  /.  Duncan    -  3885-6 
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Increase  during  trade  depression,  J.  Duncan  3802 
for  Minor  complaints, /.  DwicuH.  -  -  3843 
Procediire,  /.  Duncan  -  -  -  3572-93 
Unjustifiable  : 

for  Diseases  not  incapacitating,  J.  Duncan 

3641-1 « 

among  Married  women  chiefly,  J.  Duncan  3701-2 
Sickness  registers, /.  7>c?ieaii  -  -  3845-56 
State  side,  number  of  members,  and  number  also  on 

private  side,   and   number  of  men  and  women. 

J.  Duncan-  .....  3544-7 
Suspension,  power  of,  and  case,  J.  Duncan  3616-20 
Women's  branches,  J.  Duncan  -  3803-4,  4082-  4 
Women  factory  workers.  Bristol,  number  and  sickness 

cost.  /.  Duncan  ....  3877-9 
Women  refused  admission  in  the  past,  /.  Duncan 

3643-51 

Reading : 

Insiu-ance  Committee,  attitude  re  statement  of  in- 
capacity only,  on  certificate,  Macarfhur  14,096 
Manchester  Unity  district  : 
Certificates  : 

Accepted  as  sufficient  evidence,  W.  P.  Wright 

31828 

for  Minor  ailments  and  when  persons  luiem- 
ployed,  W.  P.  Wright-       -       -  -31,829 
Drawing  of  benefit  by  person  not  really  eligible 
under  Act,  case  of,  W.  P.  Wright  -  31,829-36 

Recliabites,  Independent  Order  of : 

Centralised  working  of,  Scarlett  -  23,319-23. 

23,258-61 

Norfolk  and  Suffolk  : 

Administration  of  medical  lienefit  as  at  present 
preferred  by,  Scarlett     -       -       -  23.190-2 
Certificates,  fear  of  losing  patients.  Scarlett 

23,237,  23,292-7 

Complaints,  no  large  uumljer  that  do  not  come  to 
light.  Scarlett        ....  23,186-9 
Medical  referees,  employment  Ijefore  Act,  Scarlett 

2395-7 

Sick  visiting  considered  important  and  being 
improved,  and  supplementary  visitor  on  behalf 
of  committees  might  be  useful.  Scarlett 

23,196-201 

Sickness  benefit,  difference  that  would  have  been 
made  by  payment  for  first  three  days,  Scarlett, 

23,136 

Statement  of  sickness  benefits  paid,  January  12, 
1913,  to  January  10,  1914,  Scarlett  23,134-5 
Unmai-ried  women     -       -       -       -  23,212-3 
Women : 

Classes  of,  Scarlett  -  -  -  23,167-74 
Hep  vier  sickness  than  men.  and  reasons,  Scarlett 

23,136-9 

Sickness  experience,  Scarlett  23.135-6,  23.170-3 
Pregnancy : 

Pavment  of  benefit  only  if  complications,  and 
doctors'   certificates   must   be   accepted  with 
regard  to,  Scarlett         -    23,175-82,  23,209-11' 
Single  women,  no  distinction  would  probably  lie 

made,  Scarlett  23,184 

Sick  visiting,  system,  Scarlett  -  -  23,267-73 
Sickness  Isenefit,  payment  by  visitor,  Scarlett 

23,270-1 

Sickness  claims,  procedure,  Scarlett       ■  23,265-6, 

23,310-23 

Transfers,  Scarlett  ....  23,262-4 
Record  cards,  approval  of.  Marsh      -        -       -  32,425 

RICHMOND,  Dr.,  B.A.,  Bermondsey     -  38,335- 

38,805 

Ringworm,  Incapacity  question,  Bennett.  16,238-50 ; 

Huntley,  25,169. 
RIGBT.  W„   Secretary   of    the    Catholic  Friendly 

Societies  Association     ...  26.653-27,056 

ROBERTS,  Dr.  HARRY,  Stepney        -  29,748- 

30,007 

Rochdale : 

Arrangement  between  doctors  and  societies  that 
certificates  should  not  be  refused,  but  doubtful 
cases  reported  to  Secretary  of  Friendly  Societies' 
Council,  Bighy   26,988-91 
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Insuved  pei'soiis,  29s.  to  3os.  a  week  sickness  benefit 
drawn  hy  majority,  Frith  -       -       -       -  8708 
Friendly   societies,   philanthroiDic  and  benevolent, 
working  of.  Frith       -        -   '    -    8734-5,  8832-8 
IsTewbold  Friendly  Society,  see  that  title. 

ROGERS,  De.  BERTRAM  M.  H.,  Medical  Adviser 
to  the  Bristol  Insurance  Committee,  &c.  15,315- 

1G,077 

ROUTH,  Dr.  AMAND,  Consulting  Obstetric  Phy- 
sician at  Chaiing  Cross  Hospital,  nominated  by 
President  of  Royiil  College  of  Physicians   -  35,798- 

35,973 

Eowntree's  Cocoa  W^orks : 

see  also  tmder  York  Female  I'riendly  Society. 
Girls  have  to  leave  when  marrying,  but  some  married 
women  taken  on  during  busy  times,  Gray  5385-7 
Voluntai-y  sick  fund,  Gray    -       -       -  5593-7 

Eoyal  Liver  Prieudly  Society: 

Admission  of  members  : 
Application  form : 

Mis-statements  or  withholding  information, 
expulsion  for,  Lamacraft  -  -  10,398-403 
Statement  of  conditions  on,  question  of  value, 
Lamacraft  -----  10,014-8 
Statement  of  wages  and  employer's  name  on, 
but  possibility  of  sickness  beneiit  from  other 
soixrces  not  inquired  into,  Lamacraft  10,095- 

103 

-of  Invalids,  proportion  not  excessive,  Lamacraft 

10,118 

Medical  examination  only  in  special  cases,  Lama- 
craft  10,119,  10,174-7 

no  Preferential  treatment  to  members  of  parent 
society,  Lamacraft  ----- 10,177 

.Agents  : 

Average  number  of   insured   persons   to  every 
agent,  Lamacraft  -       -       -       -  10,316-7 
Deduction  of  arrears  from  sickness  amount  by, 
objection  to,  and  would  be  stopped,  Lamacraft 
10,438-40,  10,477-82 
Functions,  &c.,  Lamacraft  -       -       -  10,031-5 
Information  sometimes  given  of   persons  being 
wrongfully  on  fund,  Lamacraft       -  10,386-7 
Payment,  Lamacraft  -       -        -       -  10,291-2 
Position,  Lamacraft  -----  10,315 
.Annual  meeting  attendance,  Lamacraft  -  10,404-7 

Approved  society : 

Management,  election  of  delegates,  &c..  LawMrcaft 

10,252-76 

Relations  with  parent  society,  Lamacraft  10.388- 

93,  10,483-4 

Arbitration  cases,  particulars.  Lamacraft  10,020-3. 

10,421-8 

Arbitrators,  women  would  be  appointed  in  case  of 
claim  by  woman,  Lamacraft       -       -  10,029-30 

•  '-Certificates  .- 

Ante-dating  and  procedure.  Lamacraft  9929-34, 

10,365-6 

Cases  of  person  having  more  than  one,  for  week's 
beneiit,  Lamacraft  -       -       -  10,367-73 

Incorrect  filling  up  of,  Lamacraft  -  9,913-8 
.for  Minor  complaints,  Lamacraft  -  10,358-64 
no  Post-dating,  Lamacraft  -  -  - 10,367 
Refusal  of  doctor  to  issue,  Parrott  -  20,851-8 
Rubber-stamp,  use  of,  formerly,  objection  to  and 
certificates  with,  refused,  Lamacrcft  9920-8 

■idOMPENSATION  CASES  : 

Procedure,  Lamacraft  -  -  -  10,079-94 
Sickness  benefit  not  now  advanced  owing  to  diffi- 
culty of  recovering,  Lamacraft       -  10,083-6 

Complaints  from  members,  small  number  of,  Lama- 
craft   10,220-5 

■Confinement,  sickness  benefit  paid  for  four  weeks  on 
midwife's  certificate,  if  not  following  remunerative 
employment,  and  payment  continued  only  on 
special  recommendation,  Lamacraft    -  10,212-5, 

10,431 

Delegates,  election  method,  and  position  of  agents, 
Lamacraft        -       -       -  10,408-11,  10,487-500 
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Doctors : 

Attitude  of,  and  close  co-operation  in  Liverpool 
but  disinclination  to  help  in  Bolton  and  Man- 
chester, Lamacraft         -       -       -  9895-903 

Difficulties  with,  decreasing,  Lamacraft  10,105, 

10,109 

Repoi'ted  to  Insurance  Committee,  but  7io  effect. 
Lamacraft      -       -       -       -       -  10,329-36 
Expulsions,  details  re,  Lamacraft      9844,  lu, 018-21. 

10.394-403,  10,460-3 
Fraud,  cases  of,  and  reason  for  not  prosecuting. 

Lamacraft  -       -       -       -      9882-94,  10,277-90 
Hospital  patients,  payment  of  benefit  to  members, 
and  to  institution  on  note   of   authority  from 
members,  Lamacraft  -       -       -       .  10,172-3 

Incapacity  : 

Intei-pretation   largely    a   matter   of  discretion, 

Lamacraft   10,433-4 

Partial,  no  payment  for,  Lamacraft    -  10,216-9 
Managers,  i)ayment,  Lamacraft      -       -       - 10,293 
Medical  benefit,  patients  not  always  carefully  ex- 
amined, Lamacraft     -----  10,360 

Medical  referees  : 

Cases  sent  to,  and  results,  Lamacraft  -  9841-50 
at  Certain  places,  Jjamacraft    -  -  9982-4 

Complaints  of  decision  made  by  doctors  in  few 

instances,  and  two  cases  of  referee  rescinding 

decision,  Lamacraft  -  -  -  10,009-11 
Failures  to  attend,  Lamacraft  9846-8,  10,445-54 
Manchester,  payment,  &c.,  Lamacraft  9904-12 
Notification  of  doctors  given  up,  as  few  attended 

examination,  Lam.acraft  -  10,007-8,  10,165-9 
Patients  not  kept  waiting  for  long  time,  and  never 

have  to  wait  in  street,  Lamacraft  -  10,455-8 
Success  in  reducina"  sickness  and  invalidity  benefit, 

Lamacraft      -  "    -       -       -       -  10,129-35 
System,  Lamacraft  9987-92,  9995-10,000,  10,068- 
71,  10,169-71,  10,459-62 

Members  : 

Distribution,  and  class,  Lamacraft  -  9835-40 
Honorary,  Lamacraft  -  10,257-6]  10,374-9 
New,  more  healthy  than  those  admitted  at  first. 

Lamacraft      -----  10,287-90 
Number,  and  number  of  men  and  women,  Lama- 
craft   9831-2 

Obtaining  of,  by  agents  for  fee,  Lamacraft 

10,236-8 

Opportmiities  for  getting  to  know  one  another, 
Lamacraft      -----  10,410-3 
Misconduct,  illness  due  to,  procedure,  Lamacraft 

10,121-8 

National  health  section,  reason  for  starting,  Lama- 
craft   10,228-35 

Pregnancy : 

no  Distinction  for  unmarried  women,  Lamacraft 

10,441-4 

Sickness  benefit  not  i)aid  for,  alone  unless  accom- 
panied by  diseases,  Lamacraft      9919,  10,161^, 

10,204-11 

Rights  of  appeal,  Lamacraft  -       -       -  10,419-24 

SiCK-VISITING  : 

System,  Lamacraft     .       -       -       -  10,035-56 
Unsatisfactory  results  obtained  Ijy  75  per  cent., 
Lamacraft      -       .       .       .       .  10.037-56 

Sick  visitors  : 

no  Connection  with  agents.  Lamacraft        - 10,314 
no  Difficulty  experienced  in  obtaining  admission 
to  homes  of  married  women,  Lamacraft  •  10,357 
Payment,  number,  and  distribution,  Lamacraft 

10,295-302 

Should   be   under   control   of    society's  doctor, 
Lamacraft      ------ 10.131 

Work  of,  Lamacraft  -       -       -       -  10.303-13 

Sickness  : 

Men,  experience  satisfactory,  as  no  inducement  to 
malinger,  Lamacraft       -       -       -  10,343-7 
Women  : 

Excessive,  and  reasons,  Lamacraft  -  10,348-56 
Reduction,  but  reduction  to  normal  not  antici- 
pated, Lamacraft        -       -       -  10,435-7 
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Sickness  benefit  : 

no  Appeals  to  arbitration  re,  Lamacraft  10,012-6 
Average  wages  of  persons  on  funds,  Lamacraft 

9863,  9875-7 
for  Incapacity  for  all  work  only,  Lamacraft 

10,425-30 

Method  of  payment,  Lamacraft  -     9945,  10,240-9 

10,380-5 

Refusal  to  woman  doing  heavy  household  work, 

Lamacraft  10,431-2 

Rule  re  hours  during  receipt  of,  Lamacraft 

10,057-63 

Tendency  among  certain  classes  to  regard,  as 
branch  of  unemployment  benefit,  Lamacraft 

9856-8 

Total  [cost  in  each  quarter,  cost  for  men  and 
women  and  comparison  with  expectations, 
Lamacraft      -----  9851-5 

Two-thirds  i^rovision  in  case  of  low  wages,  appli- 
cation in  cases  of  suspected  malingering,  Lama- 
craft     ------  10,195-203 

Women,  amount  too  high  in  proportion  to  wages, 
Lamacraft   9862-80 

Sickness  claims  : 
Applications : 

Earnings  and  employer's  name  stated  on,  Lama- 
craft -       -       -       -       9865-8, 10,178-94 
some  Persons  found  to  be  not  really  insurable 
and  procedure,  Lamacraft  -       -  10,187-94 
by  Chronic  invalids  at  first,  Lamacraft       -  10,120 
Doubtful  cases,  procedure,  Lamacraft        -  9958- 

10,000,  10,154-5 

Examination  of,  by  doctor,  system  a  -success 
Lamacraft      -       -       -      9961-70,  10,129-33 

High  in  Manchester  and  Bolton,  and  question  of 
reason.  Lamacraft  -        -       9935-42,  10,111-7, 

10,156-61 

Increase  during  holidays,  Lamacraft  -  10,064-7 
Procedure,  Lamacraft  .  .  .  .  9943 
Rejections,  Lamacraft  -  -  9841,  10,002-4 
Responsibility  of  district  manager,  Lamacraft 

9946-51 

Unjustifiable,  being  made,  Lamacraft        -  98'41 
Unwillingness  to  return  to  work,  largely  due  to 
ease  of  obtaining  continuing  certificate,  Lama- 
craft   9881 

Women,  wages,  Lamacraft         -       -  10,178-86 
no  Women  officials    except  visitors  and  clerks, 
Lamacraft      -       -       -        10,226-7  10,414-8 

Royal  Oak  Benefit  Society: 

Administration  allowance,  Dyer  .  -  -  23,827 
Admission : 

of  Members,  where  persons  stated  they  had  suffered 
from  diseases  mentioned,  procedure.  Dyer 

23,914-6 

Method,  nature  of  questions,  question  of  reliability 
of  answers  and  procedure  in  case  of  mistake. 
Dyer        -       -  23,631-45,  23,760-4,  23,847-60 

Certificates  : 

Accepted  in  first  instance.  Dyer    23,787-9,  23,898 
Benefit  paid  on  any  sort  of,  for  first  week  as 
general  rule,  Dyer  .       -       -       -  23,850-2 
Cases  in  which,  questioned  before  Act,  Dyer 

23,838-42 

for  Chill,  debility,  &c.,  fui-ther  information  obtained 
from  doctors,  generally,  Dyer    23,574-9,  23,658 

Declaring-on,  within  7  days  and  then  every  14 
days.  Dyer   23,775-7 

for  Minor  ailments,  and  procedure  re.  Dyer 

23,795-9,  23,847-50 

for  Miscondiict,  refusal  of  benefit,  but  no  trouble 
re  certificates,  Dyer        -       -       .  23,665-6 

Refusal  to  state  nature  of  disease,  case  of.  Dyer 

23,652-7 

no  Trouble  re,  with  one  exception.  Dyer     -  23,650 
Compensation  cases,  procedure.  Dyer  -  23,659-64, 

23,881-5 

Compensation  claims  : 

some  Difficulty,  Dyer  -       -       -       -  23,880-5 
no  Legal  action  taken  by  Board  on  behalf  of 
members.  Dyer       .       .       .       .  23,881-3 
u  25049 
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Confinement,  payment  of  benefit  for  more  than  four 
weeks  in  some  cases,  Dyer         -       -  23,920-1 
Consulting  physician,  employment  before  Act,  Dyer 

23,931-2 

District  Committees  : 

Duties,  Dyer  -  -  -  -  23,566,  23,825-6 
Reason  for  setting  up,  Dyer       -       -  23,861-4 

District  Secretary  : 

must  be  Approved  by  general  committee.  Dyer 

23,934 

Payment,  Dyer  -       .       .       -       .  23,830 

Right  to  impose  fines,  but  member  has  right  of 

appeal.  Dyer  -----  23,865-6 
no  Women  elected,  and  difficulty  in  getting  women 

to  attend  meetings,  Dyer       -        -        -  23,919 

Doctors : 

Assistance  from,  and  only  one  difficulty.  Dyer 

23,646 

Satisfactory  treatment  by.  Dyer  -  23,788-9 
Hazardous  occupations,  rule  in  force  re.  Dyer 

23,602-5,  23,805-10 
Incapacity,  intei-pretation  as  incapable  of  following 
any  work  on  State  side,  not  on  private.  Dyer 

23,706-29,  23,742-5,  23,868-71 
Ipswich  district,  the  biggest,  with  400  members.  Dyer 

23,599 

Medical  referee  : 

Cases  refen-ed  to,  details,  Diier  -       -  23,673-83 
Consulting   physician   attached  to  society,  and 
certificates  and  members  referred  to.  Dyer 

23,666-72,  23,680-2 
to  Help  in  interpreting  certificates,  important, 

Dyer   23,933 

Payment,  Dyer   23,676 

Reference  of  cases  to  referees  of  London  Insurance 
Committee,  and  doctors  told.  Dyer-  23,679-80, 

23,739-41 

Medicine,  no  complaints  heard  of  having  to  obtain, 
from  chemist,  Dyer    -----  23,786 

Members  : 

Admission  of  members  on  private  side.  Dyer 

23,631 

Age  distribution,  average,  Dyer  -  •  23,595-7 
Application,  wages  inquired  into  and  considered 

on,  Dyer   23,630 

Distribution,  Dyer  -  -  -  -  23,894-6 
Expulsion : 

One  for  answering  questions  on  application  form 
fraudulently.  Dyer      -       -      23,641, 23,763 
Power  rests  with  general  committee,  Dyer 

23,867 

with  Firms  engaged  in  sjDecial  occupations,  special 
provision  for,  Dyer  -       -       -       -  23,812-3 
Laundry  women,  sickness  greater  among,  Dyer 

23,752-3 

in  London,  Djjer  .  -  .  -  23,628-9 
Occupations,  Dyer  .  -  .  .  23,598-607 
on  Private  side  : 

Number  also  on  State  side.  Dyer  -  23,892-3 
Numbers  and  number  of  men  and  women.  Dyer 

23,554-5 

Railway  men,  decrease.  Dyer  23,601-3,  23,896-7 
State  side,  number  of  men  and  women,  Dyer 

23,556 

Women,  mainly  unmaiTied,  and  class  of.  Dyer 

23,747-51 

Organisation,  number  and  size  of  districts,  &c..  Dyer 

23,560-5,  23,811-5 

Position,  Dyer  23,553 

Pregnancy,  inquiry  always  made,  and  benefit  paid  in 

case  of  incapacity.  Dyer  -  23,754-6,  23,790-2 
Principles  of  insurance,  steps  taken  to  explain  to 

members.  Dyer   23,609-12 

Private  side  : 

Benefits,  and  contributions.  Dyer  -  23,557-9 
Medical  arrangements  before  Act,  Dyer  23,646-9, 

23,925-30 

Reduction  of  benefits  and  contributions  under 
section  72,  and  over-insurance  discouraged,  and 
attitude  of  members  re,  Dyer  23,613-26, 
23,730-6,  23,765-74,  23,800-  4,  23,886-9 

Sickness  experience  no  worse  than  before  Act,  and 
statistics,  Dyer      .       .       .       -  23,581-5 
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Sick  visiting     -       23,695-9.  23,817-24,  23.934-9 
•     Pavment.  Dyer         -       -       -  23,686. 23,821-4 
-   System,  Dyer     -       -       -    23,684-94, 23,779-83 

Sickness  benefit  :  . 

Cost  of,  as  regards  men  aud  women  in  three 
quarters  and  comparison  with,  estimate.  Dyer 

23,589-94 

Pirst  three  days  paid  from  private  side,  Dyer, 

23,620 

Men  doing   work  during  receipt  of,  question  of. 

Dyer   23,909-11 

Payment  by  district  secretary,  Dyer  -  -  23,689 
Payment  to  old  members  for  debility,  without 

medical  certificate,  Dye7-        -       -  23,843-4 
Rules  re  conduct  during  : 

more  Precise  rules  would  be  advisable,  Dyer 
■  23,940-5 

Rigorously  observed  as  far  as  possible,  Dyer 

28,793 

of  Women,  arrangements.  Dyer  -       -  23,702-^ 
Women  doing  household  work,  practice  re,  and  no 
difiiculty  experienced.  Dyer    23.872,  23,899-913 

Sickness  claims  : 

Doubtful  cases,  procedure,  Dyer  23,831-5,  23,846 
Percentage  on  State  side  no  more  than  on  private. 

Dyer  '-       -  23,581 

Procedure,  Dyer  -  -  23,566-73, 23,737-8 
Unjustifiable,  no  large  amount.  Dyer  -  23,580, 

23,608 

Sickness  experience,  in  excess  of  expectation  for 
some  years  and  getting  worse,  but  improvement 
hoped  for.  Dyer   23,586-7 

Transfer  of  engagements  of  other  societies  to.  Dyer 

23,890-1 

Rutland  : 

Doctors  : 

Competition  for  patients,  none  near  Market 
Overton,  and  would  be  imlikely  in  towns. 
Parsons  -       -       -       -      31,256-8,  31,315-8 

Free  choice,  extent  of.  Parsons  -       -  31,311-5 

Priendly  and  smooth  relations  with  societies. 
Parsons   31,270-6 

Number,  distribution  and  competition.  Parsons 

31,248-58 

Transfers,  Parsons     -----  31,371 
Sickness  benefit,  approximates  or  exceeds  wages  in 
certain  societies  and  inducement   to   obtain  or 
prolong  benefit.  Parsons     -   31,339-45,  31,359-68 
few  Sick  visitors,  but  would  be  an  advantage,  Parsons 

31,346-50 

Eutland.  Approved  Society : 

Membership,  and  benefits.  Parsons        -       -  31,339 
no  Sick  visitors.  Parsons       -       -     ■  -       -  31,348 
St.  Albans,  Suffolk  Unity,  Order  of  United  Sisters, 
see  that  title. 

Salford: 

see  also  Manchester  and  Salford. 

Arrears  of  sickness,  fair  amount  at  first,  but  decrease 
Hodgson  '  -       -       -       -       -     25,876,  26,105 

Bad  lives  in  societies  and  case  of  admission  by  fraud, 
Hodgson   25,696-700 

GaSTTAL  LABOUEEES  : 

Difficulties  with.  Hodgson  -       -       -  25,894-6 
Particulars  re,  and  inclination  to  make  the  most 
of  minor  ailments  but  diffident  as  to  asking  for 
certificate,  Hodgson        -       -       -  25,645-51 

CeeTIEICATES  : 

Case  of  girl  not  claiming,  until  last  week,  and  being 
told  by  agent  to  ask  for  certificates  for  back  five 
or  six  weeks,  Hodgson     .       ^       .  25,974-86 

Covering  up  of  pregnancy  or  misconduct,  no  cases 
heard,  Hodgson       .       .       .       .  25,808-12 

Dating  of,  by  agent  before  presentation  to  doctor, 
Hodgson   25,836 

Dating  of  a  day  or  two  ahead,  owing  to  require- 
ment of  societies,  Hodgson      -       -  25,836-9 

Debility,  cause  of,  should  be  given,  Hodgson 

25,755-7 

no  Difficulty  experienced  re  putting  specific  com- 
plaint on,  Hodgson   -        -       -       -  25,803-4 
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Easily  obtained  from  some  doctors,  Hodgson 

25,679-90 

Giving  of,  on  first  day  on  which  patient  seen, 

Hodgson  25,813-30 

Refusal : 

Feeling  among  doctors  that  men  might  go  to 
someone  else,  but  few  changes  of  doctors  in 
fact.  Hodgson      -       -       -       .  25,996-8 

Private  code  between  doctor's,  Hodgson  25,691-3 

Confinement  : 

Cei-tificates  required  from  doctors  by  some  societies 
and  practice  re,  Hodgson        -       -  25,840-3 
Continuance  on  fund  for  more  than  foiu"  weeks 
sometimes  necessary  and  practice  re  certifying. 

Hodgson   25,844-50 

Corporation,    certificates    required    before  men 
retum  to  work,  system,  Jackson      -  36,721-46 
Decla.ring  o&,  tendency  of  patients  to  make,  coincide 
with  end  of  working  week,  and  question  of  pre- 
vention by  doctors,  Hodgson  -  26,073-80,  26.103-4 
Diagnosis,  difficult  in  some  cases,  and  provisional 
diagnosis  given,  Hodgson       -  25,743-6,  25,752-4 

Doctors  : 

Act  properly  worked  by.  from  beginning,  Hodgson 

25,711-3,  25,720 

All  went  on  panel  except  two,  Hodgson      -  26,109 
Cases  of  sick  visitors  askmg  doctors  to  give,  when 
not  considered  necessary,  &c.,  Hodgson    -  25,906 
Changes  and  practice  of  doctors  in  case  of,  Hodgson 

25,859-63 

few  Changes,  Hodgson       -       -       -  25,689-90 
Communications  from  society  officials,  attitude  of 
doctors,  Hodgson    -       -       -       -  25,891-3 
Difficulty  re  communications  with  society  officials, 
and  sick  visitor  should  put  himself  in  touch 
with  doctor,  medical  committee,  or  panel  com- 
mittee, Hodgson     -       -       -       -  25,955-8 
Examination  of  yearly  cards  by  stajf  of  clerks, 

Hodgson    -   25,852-8 

Families  do  not  always  pay  bills,  Hodgson  25,870-1 
a  Pew  have  gone  off  panel,  Hodgson  -  25,713-4 
entirely  Hostile  to  Act  at  first  but  entirely  friendly 
now,  Hodgson  .  .  -  .  25,708-16 
Instriictions  generally  carried  out,  Hodgson 

25,658-60 

Income  from  panel  patients,  Hodgson  25,872-4 
Large  panels,  and  largely  due  to  men  going  to 

club  doctors,  Hodgson  -  25,719 

Less  closely  in  touch  with  societies  than  formerly, 

Hodgson        -       -       -       25,663-6,  25,674-5 
no  Newcomers,  with  exception  of  one  in  congested 

area  and  partner,   but   facilities   far  greater 

for  newcomers  than  under  capitation  system. 

Hodgson        -       -  •       -  25,987-95 

Number,  and  sufficiency  of,  Hodgson  -  25,717-8 
Payment  by  attendance,  objected  to,  safeguards 

against  excessive  number  of  visits,  Sanderson, 

88,  95  ;  Hodgson,  26,099-27,100. 
Practice,  patients'  hours,  time  taken,  &c.,  Hodgson 

25,608-21 

Proportion    of    patients    receiving  certificates, 
Hodgson        -       -       -       -  _    -       -  25,621 
Relations  with  societies'  officials  in  the  past  and 
attitude  as  regards  fund,  Hodgson  -  25,885-90 
Wives  and  children  not  always  attended  by  same 
doctor  as  man,  Hodgson  -       -       -  25,865-9 
Drinking  by  patients,  Hodgson  -       -       -  25,661-6 
Experience  the  same  as  in  Manchester,  Lilley 

34,121-5 

Fraud,  deliberate,  practically  no  cases  met  with, 
Hodgson  -  25,694-5 

Highly  paid  artisans,  women  weavers,  and  well-paid 
women,  no  trouble  with,  Hodgson       -  25,655-7 

Incapacity  : 

Interpretation  by  doctors  as  incapacity  for  usual 
work,  and   question   of   practice   in   case  of 
permanent  incapacity,  Hodgson     -  25,726-36, 
25,910-3,  25,920-9,  25,999-6,017 
View  taken  by  societies'  officials,  dependent  on 
status,  Hodgson      -       -       -     ,  -       -  25,730 
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Insurance  Committee  : 

Complaint  to,  re  doctors,  Appleton     -  11,788-93, 

12,080-92,  12,104 
Doctors  on  good  terms  with,  Hodgson  -  25,722 
Satisfactory  relations  with  societies,  Hodgson 

■  25,723-5 

Insured  persons,  occnjmtions,  Hodgson  -  25,624-7 
Jews  : 

no  Knowledge  of  sickness  being  greater  among, 
Hodgson        ------  25,939 

Often  belong  to  several  societies  and  may  go  to 
doctor  for  each,  Hodgson        -        ■        -  25,938 
Malingering,  steps  taken   by  doctors  to  prevent, 

Hodgson   25,746-51 

Married  women,  more  diiEculty  experienced  with, 
than  with  single,  Hodgson  -       -       -  25,877-80 
Medical  Referee  : 

Advantages,  Hodgson        -       26,110-2,  26,152-5 
Appointment   of   person  oiitside   panel  doctors 
would  not  be  satisfactory,  Hodgson  -       -  25,780 
Nomination  by  local  doctors,  and  appointment  by 
Insurance  Committee  with  ajjpiroval  of  Commis- 
sioners, objection  to  pi'oposal,  Hodason  26,063-8 

26,156-9 

Reason  for  doctors  desiiing,  Hodgson  25,940-4 
Scheme   put   before  Insurance  Committee,  but 
opposed  by  friendly  societies'  representatives, 
Hodgson        -       -       -     25,758-79,  25,676-9 
Second  opinion  needed,  and   practitioner  doing 
same  class  of  work,  but  not   in   same  area, 
suggested,  Hodgson        -       -  25,758,  25,780-8 
Miners,  probable  interpretation  of  incapacity  in  case 
of,  Hodgson       -----  25,737-42 
Misunderstanding  of  principles  of  insurance,  Hodgson 

25,652-4,  25,897-902 
National  Amalgamated  Approved  Society,  see  that 
title. 

Over-insm-ance,  Hodgson       -       -       -  25,669-73 
Patients,  reluctance  of  very  poor,  to  be  visited  in 
homes,  Hodgson         -       .       .       .  25,914-9 
Pregnancy,  practice  of  doctors  re,  Hodgson  25,806-10, 

26.136-51,  26,170 
Prudential  Approved  Societies,  see  that  title. 
Sick  visiting: 

no  Assistance  to  doctors  since  Act,  but  reverse, 

Hodgson   25,945 

Sickness  prolonged  as  inspectorship  not  efficient, 

Hodgson   26,039 

Sickness  benefit  : 

Payment   of,   by   person    also   agent    for  life 
insurance,  and  objection  to,  Hodgson  25,959-73 
Steps  taken  to  get  men  back  to  work,  Hodgson 

25,950-2 

Sickness  claims  : 

Arrears  of  sickness,  Hodgson  -  -  25,701-7 
for  Minor  complaints,  Hodgson  -  -  25,873 
Unjustifiable,  Hodgson  -  -  -  25,622-55 
Women  earning  low  wages  prone  to  go  sick  and 
malinger,  and  difiicult  to  get  back  to  work, 

Hodgson   25.623-5 

Sons  of  Temperance,  sickness  experience,  Huntley 

24,975,  24,981-2,  25,044-9 
Unskilled    workmen,  more   sickness   among,  than 
among  skilled,  and  believed  to  be  due  to  drink, 

Hodgson   25,931-4 

Unwillingness  to  return  to  work,  Hodgson  25,674, 

25,880-2 

YeNEREAL  disease  : 

Practice  re  certificates,  and  particulars  of  case  of 
information   being   given   verbally  to  official, 

Hodgson  26,113-30 

Women  with,  would  not  be  told,  Hodgson  26,113-30 
Women's  diseases,  hospital  facilities,  Hodgson 

26,106-8 

Sanatorixim  benefit: 

possible  Effect  of  duration  of  institutional  treatment 
granted  to  applicants  for,  on  sickness  claims,  Lilley 

34,155-6 

Inadequacy  of  accommodation  and  provision  of 
benefit,  Webb  27,159 

Limitations,  Webb         .       .       .       .  27,160 

Necessity  for  putting  people  off  work,  although 
perhaps  capable,  Harrison       38,080-2,  38,148-58 

for  Persons  in  sanatoria,  difficulty  re  certificates, 
Layton   29,600-5 


SANDERSON,  SAMUEL,  Managing  Secretary  of  the 
Amalgamated  Association  of  Card  Blowing  and 
Ring  Room  Operatives :        -       -       -       -  1-774 

SAUNDERS,  E.,  Assistant  Secretary  of  theTuubridge 
Wells  and  South-Eastern  Counties  Equitable  Friendly 
Society:   9529-9826 

SCARLETT,  S.  A.,  Vice- Chairman  of  the  Norfolk 
Insurance  Committee,  and  member  of  Boai-d  of 
Directors  of  the  Independent  Order  of  Rechabites  : 

23,052-23,327 

Sciatica,  possibility  of  simulating,  Claydop,  -  22,491 
Scotland,  legal  liability,  question  raised  in.  Cox  30,415-6 

Seaham  Harbour  district,  Manchester  Unity : 

Certificates  : 

Accepted  as  sufficient  authority,  W.  P.  Wright 

31,817, 31,825 

for  Minor  ailments,  W.  P.  Wright    31,817,  31,825 
Over-insurance,  and  effect  on  claims,  W.  P.  Wright 

31,826 

Reduction  of  contributions,  W.  P.  Wright     -  31,824 
heavy  Sickness  experience,  W.  P.  Wrigld  31,818-23 
State  doctors   considered   by  Secretary  the  only 
remedy,  or  panel  doctors  shotdd  put  welfare  of 
societies  before  their  own,  W.  P.  Wright     -  31,826 

SHAW,    J.    W.,  Grand-Secretary  of  the   Order  of 
Druids  Friendly  Society  :  -       -       -  6466-7166 

Sheffield : 

Health  visitors,  Bondfield      .       .        -        -  40,475 

Manchester  Unity  : 
Certificates  : 

Acceptance  without  question,  W.  P.  Wright 

31,690 

for  Minor  ailments,  W.  P.  Wright  31,691-2 
Increase  of  sickness  experience  on  private  side, 

W.  P.  Wright  -  -  -  -  31,686-92 
Medical  referee  advocated  by  officials,  W.  P.  Wright 

31,687,  31,691 

Over-insurance,  W.  P.  Wright  -  -  -  31,691 
Sick  visiting  system,  W.  P.  Wright  -  -  31,687 
Sickness  benefit,  members  remain  on,  too  long, 

W.  P.  Wright  31,692 

Societies,  accident  fund  on  private  side,  Mander 

22,078-80 

Sons  of  Tempei'ance  sickness  experience,  Huntley 

24,985,  24,986 

Sheffield  Equalised  Independent  Druids : 

Accidents,  payment  for,  statistics,  Mander  22,095-7 

Admission  of  bad  lives,  Mander     -       -  22,037-9 

Arbitration  committee,  Mander     -       -  -  22,019 

Certificates  : 

Continuing,  signing  for  several  weeks  under  one 
signature,  Mander  -       -       -       -  20,814-7 
Declaring  on  and  off,  only,  at  first,  with  few  ex- 
ceptions, Mander  and  I.  Wright      -  21,723-50 
for  Debility  and  anemia,  procedure,  Mander 

■  21,861-6,  21,943-5,  22,177-88 
for  Different  complaints,  I.  Wright  -  -  21,940 
Dyspepsia,  &c.,  procedure,  I.  Wright  -  21,931-9 
Ease  of  obtaining,  Mander  -  -  21,628,  22,034 
Gone  behind  if  necessary,  but  generally  acted  on 
at  first,  I.  Wright  -       -       -  21,928-48 

Refusal  by  doctoi's  in  some  cases.  Mander 

22,035-6 

Refusal  of  further  information  by  doctors  except 
for  fee,  Mander      -       -       -       -  21,792-5 

Specific  nature  of  ailment  insisted  on,  Wright  and 
Mander  21,971-4 

for  Trivial  complaints,  Mander  -       -  21,751-61 

Weekly,  useful  check  to  malingering,  Mander 

21,638 

Committee  of  Management,  meetings,  attendance, 
method  of  appointment  of  members,  &c.,  Mander 
and  I.  Wright  -    21.869-85,  21.888-92,  22,015-9, 

22,022 

Doctors  : 

Ai-rangements  formerly,  I.  Wright     -  21,780-8 
Complaints  made  to  Lancashire  Insurance  Com- 
mittee and  a  few  cases  sent  to  Commissioners, 

Mander   21,803-10 

Difficulties  with,  at  first,  but  improvement  now, 
and  working  generally  satisfactory,  Mander 

21.792,  21,795-801,  21,811-3 
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Sheffield  Equalised  Independent  Druids — continued. 
Donljle  insurance,  Mander    -       -  .     -  21,665-74 
Equalisation  system,  question  of  effect,  I.  Wright 

21,656-64 

Fraud,  cases  of,  Mander  and  I.  Wright  -  21,752-8, 

21,762-4,  21,771-4 
Incapacity,  interpretation  as  incapacity  for  anyworli, 

Mander   22,040-2 

Lodges : 

Government,    system,    and  position   as  regards 
central  office,  and  greater  central  control  loads 
to  economy,  I.  Wright  and  Mander-  21,886-7, 
21,893-908,  22,082-94 
Number,  officers,  &c.,  I.  Wright  and  Mander 

21,818-26 

Secretaries,    payment   and    work,    Mander  and 
I.  Wright    -       -      21,820-5,  21,946,  22,045-7 
Malingering,  cases  of,  Mander  21,627-33,  21,752-61. 

22,030-3 

Medical  Referees  : 

Question  as  to  reason  for   non-appointment,  I. 

Wright   22,169-75 

would  be  Useful,  I.  Wright        -       -  21,985-6 

MeMBEBS  : 

Distribution  and  occupations,  Mander  and  I.  Wright 

21.570-7,  21,589 

Miners,  proportion,  and  society  weakened  by. 
although  increased  contribution  paid  and  parti- 
culars re  contribution,  I.  Wright     -  21,577-88, 

21,590 

Number  in  Sheffield,  I.  Wright  -  -  -  21,991 
Occupations,  Mander  .  .  .  22,048-52 
on  Private  side,  I.  Wright  -  -  -  21,562-4 
Railwaymen,  proportion  and  heavy  claims  from 

and  reason,  I.  Wright     -       -       -  21,589-93 
on  State  side,  number,  number  of  men  and  women 

and  bulk  of  men  also  on  private  side.  Mander 

21,565-8 

Wages.  Mander   22,053-6 

W  omen : 

Occupations,  Mander      -       -       -       -  21,594 
in  Sheffield,  suiSer  largely  from  debility  and 
anaemia,  ilfawder  -       -       -       -  21,599-603 
National   Insurance,  misunderstanding,  and  steps 
taken,  1.  Wright        -       -   21,646-55,  21,975-82 
Over-insm-ance,  result,  &c.,  Mander  and  /.  Wright, 

21,628-37,  21,708-12,  21,956-7,  21,592-3, 

21,909-11 

Position  of.  and  organisation,  Mander  and  I.  Wright, 

21,556-61. 

Private  side  : 

Bad  trade  will  probably  injure,  I.  Wright  21,701-7 
Reduction  of  contributions,  extent,  and  reason  for 
delay  of  scheme  under  sec.  72    and  question 
of  increase,  I.  Wright     ■  21,689-707,  21,912-27, 
21.953-5,  22,118-143 
Relations  with  State  side,  I.  Wright  21,997-22,001 

Sick  visiting: 
Female  nurses : 

Claims  not  noticed  to  be  heavier  in  districts 
without,  Mander         -       -       -  22,066-71 
Practice  re  appointment,  Mander    -       -  22,068 
Payment,  and  question  of  increase,  Mander 

21,947,  21,961-5,  22,152-64 
System  and  question  of  efficiency,  Mander  and 
/.  Wright   -       21,827-44,  21,966-70,  22,144-67 
Women,  reasons  for  appointment,  J.  Wright 

22,149-50 

Sickness  and  accident  benefit  on  private  side,  ex- 
penditure, Mander  and  I.  Wright       -  22,095-117, 

21,675-80,  21,684-8 

Sickness  : 

Female,  excessive,  and  heavier  than  male, 
I.  Wright  21,615 

no  Heavier  or  lighter  in  Sheffield  than  outside, 
heavier  sickness  in  Doncaster  and  Mansfield 
districts,  I.  Wright  -  -  -  21,991-6 
Sickness  benefit  : 

Administration  on  private  side,  Mander  22,082-5 

Cost,  statistics,  and  excess,  I.  Wright,  21,605-20  ; 
Mander,  22,192-9. 

Declarations  off,  majority  on  Saturday,  Mander 
and  I.  Wright        -       -     21,639-44,  22,023-4 


Sheffield  Equalised  Independent  'Druiis— continued. 
Sickness  benefit — continued. 

First  three  days,  payment  from  voluntary  side. 
Mander  21.948 

Man  found  to  be  di-inking  while  in  receipt  of,  case, 
Mander  -  21,713-22 

non-Payment  for  first  three  days,  sickness  possibly 
prolonged,  Mander         -       -      21,952,  21,983 

Payment  from  first  day,  no  strong  feeling  for. 
heard,  Mander       -       -       .       .  21,949-50 

Payment  to  other  than  sick  person  possible, 
I.  Wright   21,966-70 

Payment,  method,  Mander        -  21,851,  22,200-3 

Reduction  to  persons  receiving  compensation 
under  Workman's  Compensation  Act,  Mander 
and  I.  Wright        ....  22,098-100 

Rules  of  conduct  during,  violation  of,  and  cases, 
Mander  and  I.  Wright    -     21,621-5,  21,765-79 
Sickness  claims  : 

Application,  no  questions  asked  as  to  wages  or 
membership  of  other  societies,  Mander  22,027-9 

Doubtful  cases,  pi-ocedure,  Mander    -  21,861-8 

Excessive,  being  made,  hut  not  to  extent  stated  in 
press,  Mander        -       -       .       .        .  21,604 

Heavier  in  some  districts  than  others  and  par- 
ticulars, and  question  of  reason,  Mander  and 
I.  Wright   22,062-6 

Increase  on  private  side  since  Act,  I.  Wright 

21,958-9 

Majority  from  labouring  class  (low  wage  earners), 
Mander  and  I.  Wright   -       -       -  22,057-61 
Procedure,  Mander  and  I.  Wright       -  21,846-68 
Proportion  queried,  Mander       -       -  22.020-1 
Sickness  supervision  desirable,  I.  Wright       -  21,960 
Unwillingness  to  return  to  work,  Mander  21,713-22 
Women,  married  : 

Meetings  rarely  attended  by,  and  no  office  held, 

Mander   22,009-14 

Number  and  distribution,  Mander      -  22,005-8 
Shepherds,  signing  of  certificates  on  particular  day  was 
not  insisted  on,  Gox      -       -       -  ■     -  30,224-39 
Shop  assistants  and  clerks,  predisposition  to  consump- 
tion, Davies  36,097 

Shotten     Colliery,     housing     conditions,  Whiteley, 

35,214-9 ;  Cann,  35,217-22,  35,353-66,  35,370-3. 
Shrewsbury,  Manchester  Unity,  female  lodge,  sickness 
benefit  for  minor  ailments,  W.  P.  Wright     -  32,361 

Sick  Visiting: 

not  an  Absolute  necessity  to  working  of  Act,  Barber 

28,761 

Administration  by  Insurance  Committees,  proposal 

by  doctor,  Claydon  -  -  .  .  23,003-9 
Combination  of  various  societies  in  one  town  for, 

proposal,  Johnson  -  -  .  .  26,408-10 
after  Fortnight  on  sick  fund  only,  sickness  rate 

might  be  increased,  Barrand  -  -  4993-5 
Importance    of,    /.    Duncan,    3889-96  ;  Scarlett, 

23,196-201 ;  Hodgson,  25,907-8,  26,036-8 ;  Farman. 

33,618-9. 

Irregular  visits  necessary,  Bennett         -       - 16,381 

Need  for,  Fletcher  21,546 

thoroughly  efficient  Safeguards  could  be  set  up  by 
State  at  no  more  cost  than  present  system  of, 

W.  P.  Wright   32,088-91 

Systems  : 

Amalgamated  Weavers  Association,  Thomas 

4167-94,  4315^2,  4428-9,  4546-8,  4550-4, 4671-4 
Boiler  Makers  and  Iron  and  Steel  Shipbuilders, 
United  Society  of.  Barker 

8425-37,  8509-10,  8594-9,  8610-4 
Boot  and  Shoe   Operatives,  National  Union  of, 

Poulton   10,632-48 

Boot  and  Shoe  Women  Workers,  Independent 
National  Union  of,  Willson     -  5721^3,  5950-1 
Bradford    District    Trades    Council  Approved 
Society,  Barber     -     28,760,  28,924-5,  29,075-9 
Bristol  Cotton  Works  Health  Insurance  Society 
(trained  nurse),  Clayton  -       -  3045-6,  3081-95, 
3261-3,  3299,  3316-9,  3343-7,  3397-9,  3400-7, 

3499-500,  3435-45 
Card-Blowing  and  Ring  Room  Operatives,  Amal- 
gamated Association  of.  Sanderson  12-5,224-6. 

394-7,  612,  645-7,  217-20,  281 
Catholic  Friendly  Societies  Association,  Rigby 

26,740-55,26,758,  26,977-9,  27,010-21 


INDEX. 


85 


Sick  Visiting — continued. 
Systems  — continued. 

Co-operative  Wholesale  Society,  B.  Smith 

12,772-80,  12,798-839",  13,311-3,  13,377-84, 
13,488-98, 13,764-8 
Domestic  Sei-Yants  Insurance  Society,  Gordon 

2352-78.  2387-8,  2741-57,  2812-3,  2847-52, 

2890-3 

Druids,  Order  of,  Friendly  Society,  Shaw,  6602-19, 

6661,  6744-8 

Durham  Miners  Association,  Whiteley  35,390-4, 

35,397-403 

Eastern  Coxmties,  National  Insurance  Association 
for.  Dixon      -       -  39,459,  39,526-30,  39,542-4 
Foresters,  Ancient  Order  of,  Hyner    -  19.211-3, 
19,219-38,  19,367-73.  19,480-1,  19,554-64 
Foresters,  Norwich  Court  of  Ancient  Order  of 
Crisp     -       -  38,904-15,  38,935-41,  38,962-71, 
39,023-93,  39,056-65,  39,132-3 
Free  Gardeners,  National  United  Order  of.  Princess 
Alexandra  Lodge,  Wigglesworth  17,947-55, 
17,990-1,  18,110-8,  18,170-9 
Gloucester  Conservative  Benefit  Society,  Fimhle 

37,206-14,  37,330-40,  37,352-6 
Gloucester,  Women's   Benefit    Society,  Pimble 

37,127-35 

Great  Western  Railvi'ay  Staff  Friendly  Society, 
Fletcher  -       -       -     21,393, 21.415,  21,421-43 
Hampshire  and  General  Friendly  Society,  Bvnch 

11,080-91,  11,108-9 
Ideal  Benefit  Society,  Daniels  13,904-21, 13.930-1. 

14,830-4,  14,884-92 
Liverpool  Victoria  Approved  Society,  Peters, 
1699-707,  1731-8.  1887-8,  1934-42,  1962-6, 
1979-84,  2107-8,  2114-6,  2167-75,  2194,  2197- 
200,  2200-4,  2236-47,  2264-8,  2261-3. 
Manchester  Unity  of  Oddfellows  Friendly  Society  : 
"Duke  of  Bedford"  Lodge,  /.  P.  Pearcc  6328-39 
Grosvenor  Lodge,  Jones  -  -  .  -  41,513 
North  London   district,  Lingstrom    41,593-4 ; 

E.  Pearce,  41,750-2. 
Thomas  Collins  Lodge,  Jones  41,456-8,  41,510-4 
Midland  Railway  Friendly  Society,  Woodcock 

15,083-94,  15,111-5,  15,117-33 
National  Amalgamated  Approved  Society,  Jeffer- 
son       -  7335-73,  7407-10,  7466-7,  7489,  7987 
9177-82.  9200-5,  9374-5,  9457-60 
National  Amalgamated  Union  of  Labour,  Bell 

40,769-74.  40,785-8,  40,801-4,  40,813-4 
National  Deposit  Friendly  Society,  Tuchfield 

862,  878-901,  943-7,  1167-71,  1232-6 
National  Federation  of  Trade  Unions,  Appleton 

11,701-4,  11,709-15.  11,786 
Newbold  Friendly  Society,  Frith  -     8754,  8760-70 
Oddfellows,    National    Independent    Order  of, 
Johnson     -       26,403-7,  26,411-8,  26.597-6007 
Oddfellows.  Manchester  Unity  of.  see  Manchester 
Unity  above. 

Pottery  Workers,  National  Amalgamated  Society 
of  Male  and  Female,  Hollins    -       -  9156-67, 
Prudential    Approved    Societies,   panel  system, 
and  whole  time  visitors,  some  ti-ained  nurses, 
Barrand        -  4900,  4988-93,  5019-20,  5113-4, 

5298-300,  5313-6 
Rational  Association  Friendly  Society,  /.  Duncan 
3560-71,  3598-9,  3768-73,  3792-800,  3888-97 
Rechabites,  Independent  Order  of,  Scarlett 

23,267-73 

Royal  Oak  Benefit  Society,  Dyer       -  23,684-705. 

23,779-85,  23,817-24,  23,934-9 
Royal  Liver  Fi-iendly  Society,  Lamacroft 

10,035-56,  10,295-314 
Sheffield  Equalised  Independent  Dmids,  Mander 
and  I.  Wright  -      21.827-44.  21,947,  21.961-70, 

22,144-67 

Sons  of  Temperance,  Huntley    -  25.182-213, 

25,456-8 

Suffolk  Unity,  Order  of  United  Sisters,  Pearce 

6163-8,  6177-80,  6200-2,  6455-7 
Tramways  and  Vehicle   Workers,  Amalgamated 
Society  of,  Jackson  -       -     36,500-1,  36,509-14, 
36.600-10,  36,758-64 
Tunbridge  Wells  and   South  Eastern  Counties 
Equitable  Friendly  Society,  Saunders  9638-43, 

9701-2 

u  25049 


Sick  Visiting — continued. 
Ststkms — continued. 

Tunstall  Benevolent  Burial  Society,  Wilson 

40.883-909,  40,969-73,  41,029-34 
Women  Workers,  National  Federation  of,  Mac- 
arthur        ....    11,423,  11,562-80 
York  Female  Friendly  Society,  Gray  -  5457. 

5471-84,  5617 

Value  of,  Bennett.  16,380-1  ;  Wigglesworth.l7 ,985-9  ; 

Cox,   30,418.  30,432.  30.455-60;   W.  P.  Wright, 

31.984-90 ;  Flather.  36,989-92. 
Visits  should  not  be  at  stated  hour  on  stated  day, 

Poulton   10,697-8 

Women  visited  by  men  agents  to  make  inquiries  re 

illness  and  bad  results,  Wehh     -       -       -  27,967 

Sick  Visitors : 

Action  of,  sometimes  extremely  irritating  to  doctors, 
Claydon     ------       -  22,764 

Agents,  unsatisfactoriness  of.  Marsh     -  325-81 
Benefit  to  be  derived  from  discreet  visitors,  and 
question  of  co-operation  with  doctors.  Divine, 

33,216-20 

Co-operation  with  doctors,  Stej)ney,  Roberts 

29,816-9,  29,976 

Friction  caiised  by,  in  some  cases,  and  examples  of 
interference,  Claydon   -  22,998-3003,  24,393-453  ; 

Devis,  40.044-8 

Proper  functions  and  value,  Charles  -  20,688-707 
Hatred  and  fear  of,  by  insured  persons,  M.  Phillips 

38,870-1 

Insurance  agents  as,  Rogers  -  13,549-50,  15,736-42 
Insurance  agents  as,  objections  to,  Hodgson  25,909, 

25,959-67;     Cox,   30.432,   30.461-2,  30,867-72; 

Marsh,  32,807 
Interference  by.  Marsh  -----  32,805 
Interference    with    treatment    complained    of  to 

Birmingham  Insurance  Committee,  cases,  Parrott 

21,214-22 

Men  visitors  sent  to  women,  in  some  cases,  objec- 
tion to.  Gray     .       .       -       -       .  5502-3 
Nurses  : 

Appointment  of,  or  someoue  of  that  description 
desirable.  Johnson  -----  26,493 
not  Desired,  Marsh    -----  32,808 
Ordinary  visitor  less  efficient,  Clayton  3178-9, 

3264 

Question  of.  Cox  -  -  -  -  30,853-6 
Question  of  danger  of  interference  by,  Bennett 

16.384-6 

Uniform,  wearing  of,  in  England  desired,  Barrand 

5298 

Objections  chiefly  apply  to  visitors  of  industrial 
societies,  Cox     -----  30,453-7 
Objection  by  some  doctors  to  employment  of,  Jefferson 

7255 

too  Officious,  Richmond,  -  -  -  38,483-6 
of  Old  friendly  societies,  satisfactory  tyj)e,Coa;  30,852 
Permanent  stewards  advocated  where  societies  big 
enough,  Poulton  -  -  -  -  -  10,698 
Persuading  of  people  to  sign  off,  without  under- 
standing, Rogers  15,790-2,  Roberts,  29,891-7, 

29,974-8 

Refusal  of  admission,  Bigby  -        -       -  26,980-2 
should  Report  to  society,  and  not  tell  patient  to 
declare  off  on  own  responsibility,  Harrison 

38,215-6 

Supplementary  visitor  on  behalf  of  Committee  might 

be  useful,  Scarlett  23,197 

Unfortunate  experience  of  some  doctors.  Cox  -  30,432 
considered   Useful   if    discreet,    and    question  of 
functions,  Claydon     -    22,998,  24,393,  24,406-25, 

24,454-7 

Whole  time,  objections  to,  j5arfce?- -  -  -  8593 
Women  : 

Should  be  employed  to  visit  women,  Bennett  16,383 
Sickness  rate  might  be  decreased  by  employment 
of  larger  numbers.  Gray  -       -       -  5501-8 

Sickness : 

Commissioners    might  issue   leaflet    dealing  with 

common  ailments  and  suggesting  probable 
duration,  Appleton        -       -       11,799,  12,166-8 
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Sickness— cowimwed. 

Differences  in  incidence  in  different  societies 
possibly  due  to  uncertainty  of  meaning  of  Act  and 
consequent   differences   of   practice,  Macarthur, 

o.n.  14,322-5 

will  Diminish  as  years  go  on,  Webh         -  28,053-4 

EXPEEIENCB  : 

Influence  of  proportion  of  woman  members  married 
and  in  wage-eaming  employment,  Webh  -  27,058 
Possibility  of  committee  or  society  having  know- 
ledge of,  in  particular   locality,  question  of, 

Dawes  -   33,952-7 

Possibility  of  reducing,  question  of.  Bond  18,606-13 
Estimates,  bulk  of  men's  societies  within,  but  bulk 
of  societies  with  large  proportion  of  women  in 

excess,  Webh  27,058 

Heaviest  months.  Cox   -       -       -       -  30,479-81 
High  where  wages  low,  Peters       -       -  2162-6 
Higher  rate  for  first  five  months  prevalent  all  over 
country,  W.  Duncan  -       -       -       -  17,704-7 
naturally  Higher  I'ate  among  women  than  men  com- 
peting in  laborious  occupations,     Appleton,  11,725 
Increase  on   private   sides   of   societies,  Blundell, 
1407-8 ;  /.  Duncan,  3690-8,  3822-5,  3987-4013  ; 
Shaw,  6667-72,  6761-7,  6868-72,  7045-51,  7057- 
62;  Barker,  8328-34,  8639-40,  8660-2;  PoiMon, 
10,714-5 ;  Bunch,  10,639-40,  10,842-5,  11,037-44  ; 
Appleton,   11,916  ;   JacJcson,  36,487-92 ;    W.  P. 
Wright,  31,610,  36.684-717. 
Increase,  no  reason  known,  Co£K     -       -  30,478-86 
Increase  for  many  years,  Bunch     11,024-7, 11,256-8 
Low  or  high  rate  not  necessarily  connected  with 
care  or  otherwise  in  selecting  members,  Blundell 

1579-87 

Notice  op  : 

Definite   period    for    giving,   desired,  Jefferson 

7,538-40 

should  be  Sent  in  within  24  hours  or  penalty 
imposed,  W.  P.  Wright  -       -       -  31,494-9 
adequate   Supervision,    importance    of,  Sanderson 

261-2,  342-4 

Unsuspected,  bringing  to  light  of,  by  Act,  Layton 

29,245-50 

Women  : 

in  Excess  of  estimate  was  anticipated,  Jefferson 

7,517-28 

Estimate  was  considered  too  low,  Jefferson  8054-6 

Sickness  Benefit : 

Administration  : 

by    Commissioners,  would   be   improvement  on 

approved  society  system,  Webb  -  28,049-50 
Difference  since  Act,  W.  P.  Wright  -  32,134-41 
Multiplicity  of  regulations,  principal  difficidty,  but 

will  decrease,  Appleton  -  -  -  11,905-6 
by  Same  authority  as  medical  benefit,  see  under 

Medical  Benefit, 
by  Societies,  some  dissatisfaction  with.  Cox 

30,522-7 

by  State,  would  be  better,  Lamacraft  10,339-42, 

10,464-76 

Uniformity,  need  for,  W.  P.  Wright  -       -  31,998 
Bribes  to  agents  for  getting  patients  to  declare  off, 

case  of.  Cox      -----  30,380-5 
Cases  of  payment  by  agent  where  not  really  justified. 

Burgess     -       -       -       -    20,099-113,  21,107-8 
many  Causes  of  complaint,  but  will  be  removed  in 

time,  Farman      -----  33,761-4 
Claimed  moi-e  readily  than  by  old  fi-iendly  society 

members,  Webb         .       .       .       .  28,059-64 
Comparison  with  wages,  Peters,  1990-1 ;  Lamacraft, 

9862-80,     10,349;    Poulton,    10,575,  10,684-90, 

10,755,   10,783,    10,816-7;    Claydon,  22,706-15; 

Huntley,  24,979 
Competition  between  Societies,  Lamacraft,  10,339-41, 

10,464,  10,474 

Complaints  by  oincials  if  men  not  p)ut  on  funds, 
Belding   34,196-8 

before  and  after  Confinement,  see  under  Confine- 
ment. 

dm-ing  Convalescence,  might  be  justifiable  in  some 
cases,  Morland  34,918-24 

Declaring-off  at  end  of  week,  Sanderson,  408-9 ; 
Jefferson,  7197,  7732-9,  7798-806,  7822,  8223; 
W.  Duncan,  17,378-80;    Wander  and  I.  Wright, 
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21,639-44, 22,023-4;  Hodgson.  26,073-80, 26.103-4 ; 
Bigby,  26,864-6  ;  Hogarth,  28.405-6  ;  Cox,  30,490-6, 
30,636-48;  Marsh,  32,714-28,  32,628-34;  Divine, 
33,262-3  ;  Farman,  33,593-601 ;  Belding,  34,408-9  ; 
/.  E.  Phillips,  35,649-52,  85,768-9;  Richmond, 
38,463-73;  Crisp,  39,190-2. 
Declaring  off  just  before  holidays.  Frith 

8702-5,  9,000-1 

Deduction  of  postage  from,  Webb  -       -       -  27,144 
Doctors  must  consider  all  circumstances   of  case 
before  signing  members  off.  Marsh  32,713-28 
Drawing  of,  by  persons  not  really  eligible  for  insur- 
ance, cases  of,  W.  P.  Wright      -       -  31,829-43 

Duration  : 

Encoui-agement  of   people  to  continue   on,  by 
agents.    Cox,    30,840-6;    Claydon,  22.966-8, 
24,326-7  :  Farman,  33,452,  33,458-63,  33.670-2 
Inclination  among  doctors  to  keep  men  on  funds 
longer  than  they  wished,  Huntley  and  Wightman, 
25,361,  25,374,  25,568-78 
Less  with  larger  earnings,  Lamacraft        -  9,875 
Persuading  of  people  to  stay  on,  by  doctor  when 
willing  to  return  to  work,  Jones      -  41,274-5 
Requests    by   agents,    espieciaUy   of  collecting 
societies,   to   keej)    men    on    funds.  Marsh, 

32,459-66,  32,784-8 
Encouragement  of  members  to  go  on,  might  be 
desirable  in  some  circumstances,  Blundell,  1652 
Equal  to  vsages,  considered  reasonable,  but  not  over- 
insurance.  Marsh       32,616-20,  32,664,  32,678-81 
Payment  from  fii'st  day  would  be  approved.  Dyer 

23,853-6 

First  three  months  of  the  year  considered  the 
heaviest  time,  /.  Duncan    -       -       -       -  3,993 

the  Higher  the  rate  of,  the  higher  the  rate  of 
sickness,  Jefferson      ...        -  7195-6 

HoUSEVrORK  BY  WOMEN  DURING  RECEIPT  OP  : 

strong  Deterrent  rule  necessary,  but  sick  visitor 
might  be  able  to  give  leave  in  special  cases, 
W.  J.  Wright  ....  32,229-32 
Difiiculty  of  preventing,  M.  Phillips  -  -  38,822 
Doing  of  some,  good  from  medical  point  of  view, 
and  difficulty  of  rigid  rule,  but  question  of 
administrative     difficulties.     Bond,  18,863-5, 

18,991-7 

Light  housework  should  be  allowed,  Harrison, 
38,217-20,  38,247-53  ;  Burgess,  21,062-9  ;  Marsh, 
32,911-3  ;  M.  Phillips,  38.831. 

Objection    to   prohibition    of,  Layton  29,670-5, 

29,680-1 

Prohibition   of,    some    complaints    heard.  Cox 

30,988-91 

Question  of,  Barrand,  4,796-804;  Marsh,  32,960-3 
Reasonable  rules  approved,  but  benefit  should  not 
be  stopped  for  woman  doing  heavy  work  unless 
evidence  of  not  being  incapacitated,  Macarthur, 

14,382-90 

Restrictions : 

hardship  of,  Webb  27,116,  27,121-3,  28,184-92a 
Really  incapable  for  ordinary  work,  objection  to, 

and  rule  harder  than  in  case  of  men,  Claydon, 
22,797-832,  24,548-54,  24,691-3 
Women  with  cystitis  found  doing  light  dusting, 

case,  Claydon  .  -  .  .  .  22,659 
Rule  that  women  should  do  no  housework  while  in 

receipt  of,  would  be  approved,  Wigglesworth, 

18,269-75 

Stoppage    of    benefit    for,    Sanderson,  520-7, 
589-612,    766-9;    Peters,     1859-61;  Clayton, 
3135^2,  3195-6,  3278-90.  3471-4 ;  /.  Duncan, 
3704-10;   Thomas,  4596-607,  4709-10;  Gray, 
5517,  5577-84;   Willson,  6023;  Shaw,  6861-3, 
7024;  '  Jefferson,     7569-70;     Frith,  8974-9; 
Lamacraft,  10,431-2. 
Strict  rules  desirable,  Wilson     -       -  410,17-23 
Unfair  if  work  only  light  and  not  of  a  kind  to  be 
injurious,  Macarthur     -       -       -  11,548-61 
Increase,  over  insurance  as  cause  in  case  of  men,  and 
persons  dealing  with  financial  aspect  should  know 
amoimt  for  which  person  insured.  Bond  18,739-48 
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Inclination  at  first  to  get  something  back  in  return 
for  contributions  not  disapj)eared,  Eastman  40,665-9 

Limitation  to  amount  of  wag^s  would  not  l)e  ap- 
proved, V/igglesworth  -       -       -       -  18,206-7 

Limitation  of  amount  received  to  certain  proportion 
of  wages  desired  by  official  of  Manchester  Unity, 
W.  P.  Wright  31,710 

Limitation  of,  where  persons  already  insured  to 
amount  approaching  total  of  wages  would  be 
strongly  opposed,  W.  P.  Wright        -  32,219-23 

Margin  between  earliest  time  doctor  might  certify 
man  fit  to  go  back  to  work,  and  the  longest 
justifiable  time  foi'  which  certificates  could  be 
given,  Hodgson  -----  26,018-24 

Nibbling  at,  and  examples,  Webh-  27,143-4 ;  Farman. 
33,746-8. 

Non-payment  of  contributions  while  receiving, 
considered  serious,  Potdton        -       -       - 10,674 

Obtained  more  easily  under  Act  than  under  voluntary 
system,  /.  Duncan     .       -        -       -  3684-9 

Ordei'ing  of  man  back  to  work  on  report  of  visitor 
without  further  medical  inquiry  objected  to,  Webh 

28,043,  28,089 

Ordering  of  patients  back  to  work  by  society 
officials  in  spite  of  doctor's  continuation  certificate, 
case  before  Bristol  Medical  Service  Sub-Committee, 
Paget        .       .       .       -     24,014-23,  24.191-3 

Pain,  many  cases  where  patients'  word  must  be 
accepted,  but  large  number  of  cases  of  pain  are 
detectable,  F.  J.  Smith      -       -       -  34,570-81 

Part  pay  considered  desirable  in  certain  class  of 
cases,  Belding  -  34,350-7,  34,412-3.  34,457-61, 
34.466-7,  34.186-7.  34,228-36,  34,259-68 

to  Patients  waiting  for  operation,  Macarthur  14,095 

Payment : 

by  Agent  for  life  insurance,  objection  to,  Hodgson 

25,965-7 

by  Agents,  Peters,  1952-7,  1969,  2109 ;  Barrand, 
4809-11,  4824-7,5073-89;  /.  P.  Pearce,  6145. 
6157-9  ;  Jefferson,  7289,  7889-95.  7988-9 ;  Frith, 
8754-8,«  8777-80 ;  LamacraH,  9945,  10,240-9, 
10,380-5 ;  Bunch,  10,972,  10.982-4,  11,083-4. 

Case  of  man  ordered  by  doctor  to  stay  in  being 
sent  for  by  agent  to  receive  money,  Claydon 

22,998,  24,405 

Commissioners  should  require  members  sufficiently 
recovered  to  fetch  money,  to  save  visitor's  time. 

Wigglesworth   17956-7 

Delay,  complaints  of,  made  by  doctors  lo  Birming- 
ham Insiu-ance  Committee,  Parrott  -  -  21,207 
fi-om  Head  Office,  Gordon  -  -  -  .  2845 
at  Meetings,  Gray  .  .  -  -  5454-9 
by  Post,  Gray,  5454-6  ;  Lingstrom,  41,662,  41,670 
to  Representatives  of  insured  person,  Whiteley 

35,895 

by  Secretary,  Dyer,  23,689 ;  Lingstrom,  41.662-3 

41,670 

by  Secretary  or  Chairman,  or  visitor,  /.  Duncan 

3569 

by  Secretaiy  or  treasurer,  Huntley  -  ■  25,208 
by  Yisitors,  Sanderson,  385 ;  Clayton,  3259-60  ; 
/.  Duncan,  3569  ;  Gray.  5461-2  ;  Shaw,  6744  ; 
Barker,  8510  ;  Hollins.  9172-6,  9458-60  ;.  Bunch, 
11,086 ;  B.  Smith.  13.518 ;  Daniels,  13,904 ; 
Wigglesworth.  17,943-6.  17.956-7;  Mander, 
21,851;  Scarlett,  23,270-1;  Bighy,  26,752, 
27,017-20  ;  Barber,  28,924-5  ;  Whiteley,  25,395  ; 
Crisp,   38,906,   39,029;    Lingstrom,  41,662-6, 

41,670 

Payment  without  delay,  desirable,  Davies      -  36,287 
Payment  of,  for  days  man  not  able  to  retm-n  to  work 
owing  to  conditions  of  industry  advocated.  Webb 

27,438-41 

Persons  formerly  returned  to  work  before  really  fit, 
Webb        -   28.132-8 

Possibility  of  beneficial  effect  on  health  in  future, 
question  of,  Sanderson         -        -        -  652-60 

Provision  in  Act  allowing  society  to  pay  only  two- 
thirds  of  usual  remimeration,  inoperative  where 
casual  work  done  by  women,  Pei'ers  -        -  1991-5 

Provision  of  nourishment  instead  of  money,  suffcpes- 
tion,  Wilson  40^94 
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Ratio  to  wages  higher  in  regard  to  women  than  to 

men,  Clayton     ------  3052 

Receipt  of,  for  week  l)y  people  only  entitled  to  two 

or  three  days,  Charles  -  -  -  20.773-6 
Reduction,  the  only  step  possible.  Gray  -  5505-9 
Refusal,  unnecessary  sickness  as  result,  Webb  27, 15^' 
Retui'n  to  work  as  soon  as  fit.  importance  of,  and 

question  of  system  of  apjjlying  pressui-e,  Hodgson 

26,025-38 

Rules  re  Conduct  during  Receipt  of  : 

Approved,  Richmond  -       -       -       -  38,633-7 

Approved,  but  rules   might   be    more  elastic, 
W.  Phillips  ------  38,869 

not  Being    out    after  certnin    lunirs  important, 

Marsh   32,964-5 

Complaints  heard  of  societies  not  putting  rules 
into  operation  or  making  them  public,  Cox 

30,041-5 

Housework  by  women,  set:  that  title  above. 
Important,  Farman     -       .       .       .  33,()19-21 
Rule  that  person  should  do  nothing  to  retard 
recovery  and  should  obey  doctor's  orders,  con- 
sidered sufficient,  Layton        -       -  29.676-81 
Tendency  of  employers  to  send  paople  home,  Cox 

30.531-6.  30.661-4 
State   guarantee   of   minimum    lienefits  desirahde. 

W.  P.  Wright   32.067-9 

Days'  Waiting  Period  : 
Abolition  favoured  by  most  doctors,  Cox 

30.439-44.  30.751-4 
Claims  not  checked  by,  Farman  -        -  33,566-70 
excessive    Claims,  considered  to  be  checked  by, 
Eastman.        -       .       -       .       .  40,663-4 
little  Effect  on  II I J  justifiable  claims,  and  payment 
from  first  day  would  now  be  preferred,  Daniels 
13,976-89.  14,668.  14,835-40 
Effect   on   sickness  experience,   question   of,  /. 

Duncan,  3,867-8  ;  Cox.  30.882-99 
Hardship  of  not  being  al)]e  to  date  back  in  sojne 
cases.  Marsh  -       -        -       -  32.688,  32,943-6 
Malingering   not   checked   by.    Marsh,    32.689 ; 

Divine,  33,201-3. 
Reluctance  to  return  to  work  as  result  of.  Cox 

30,440-4 

for  26  weeks,  possibility  of  returning  on  funds  after, 
Barrand    ------  5220-7 

AS  Unemployment  Benefit  : 

Men  having  lost  place  previously  often  stayed  on 
fund  luitil  fresh  place  found,  W.  Duncan 

17,094,  17,517-22 
Objected  to,  and  enlargement  of  unemployment 
benefit  would  be  better.  Cox  -       -  30,583 
Tendency  to  regard,  Lamacraft,  9856-8 ;  Peters, 

1698 

Use  of.  Barber   28,831-3 

Uniformity  not  desired  except  in  form  of  certifi- 
cates, Cox-  -  -  ■  -  -  -  30,528-30 
Unwillingness  to  I'eturn  to  work,  Sanderson,  40 ; 
Clayton.  3054-5,  3057-8.  3062;  Thomas,  4478; 
Shaw.  6828-4;  Jefferson,  7197;  Hollins.  9399. 
9451-6;  Lamacraft,  9881;  Bunch.  11.058-60; 
B.  Smith,  13.047-56;  Woodcock.  15,233;  Rogers, 
15.389-98,  15,650-7  ;  Bennett.  16,094-7.  16.128-9. 
16,187-96;  Wigglesworth.  17,842-9,  18,249-58; 
Bond.  18,601-4;  Burgess,  20.115-20;  Charles. 
20.339-44  ;  Mander.  21,713-22  ;  Claydon.  22,716- 
26  ;  Huntley,  25,361 ;  Hodqson,  25.641-4,  25.674. 
25.880-2 ;  Hogarth,  28,348,  28,351-2  ;  Barber, 
28,734;  Layton.  29.683-4;  Parsons.  3L279-8o ; 
Farman,  38,414-6.  33.701-3. 
"Women  : 

Able  to  obtain  treatment  earlier.  Hughes 

40,277-84 

Cases   of  women  retimiing  to  work   too  soon 
owing  to  fear  of  loss  of  wages,  M.  Phillips 

38,828-9.  38,848-50 
Increase  desirable,  M.  Phillips  -  -  -  38,850 
Miscalculations  by  actuaries.  Appleton 

11.989-93,  12.063-71 
Refused  on  ground  of   sickness  being   due  to 
natural  causes,  heard  of,  Webb       -  28.165-6 
Young  married  women  drawing,  for  long  period,  and 
not  then  returning  to  work,  Sanderson,  227-9  ; 
Peters,  1882-6,  2229 ;  Clayton.  3160-1. 

F  4 


88 


COMMITTEE  ON  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT 


Sickness  Claims : 

Affiliated  societies  efficient  in  checking,  Webh  28,033 
Bank  holiday  weeks, great  increase, /e^erscm.,  7477-85, 
7628-37,  7670-1,  7740-8,  7768,  8010-4, 8219-21 
Checking  of,  co-operation  and  real  understanding 

between  doctors  is  sometimes  the  best  means, 

Claydon   23,036-51 

Control   over,   importance    of   medical  diagnosis, 

Macarthur   11,459-66 

Dating  of,  from  date  of  receipt  at  headquarters  and 

consequent  loss  of  some  days'  benefit,  Wehh 

27,143-4 

Decrease  would  result  from  extended  knowledge  of 
principles  of  health,  Daniels       -       -  14,786-8 
no  great  Differences  in  rougher  trades,  Eastman 

40,662 

Effect  of  panel  system  on,  Claydon  -  23,032 
Effect  of  State  service  of  slackening  fibre  of  people, 

Cox   30,487-9 

Effect  on,  of  system  of  giving  work  out  on  special 

days  of  the  week.  Cox  -        -       -  30,545-6 

Excessive  : 

Arrears  of  sickness,  importance  of,  Cox 

30,034-5,  31,002-3 

Causes : 

Admission  of  bad  lives  without  medical  exami- 
nation, Bennett,  16,501-10,  16,706;  Cox, 
30,618a-20,  30,627-31 ;  Marsh  32,581-8  ; 
Divine,  33,190 ;  Morland,  35,081-103 

Admission  of  women  into  societies,  Bennett 

16,510-4.  16,715-36 

.Vlmoners  of  insurance  societies  more  easy-going 
than  representatives  of  old  friendly  societies, 
suggestion,  Broster     -       -       -  37,546-55 

Careless  giving  of  certificates  not  considered  an 
important  factor,  Marsh   -   32,752-61,  32,862 

Comparison  of  benefit  with  wages,  Shaw,  6805  ; 
Daniels        -       -       -  13,832-9,14,078-80 

Compulsory  instead  of  voluntary  insurance, 
Harrison   38,088-91 

Compulsory  insurance  of  persons  frequently 
imemployed  and  low  standard  of  honesty, 
Johnson   26,274-81 

not  Considered  malingering  by  nurses,  but  due 
to  people  being  able  to  lay  up  more  than  they 
were  able  to  before,  Puxley         -  36,875-6 

Dental  treatment,  lack  of,  in  opinion  of  doctors, 
Daniels   14,677-8 

Failure  to  provide  for  second  opinion,  Webb 

27,101 

Freedom  of  doctors  to  do  what  best  for  patient, 
Macarthur    ...        -  11,398,  11,407 

many  •  Friendly  Society  members  formerly  used 
to  forego  benefits  to  which  entitled,  but  no 
such  feeling  towards  State  scheme,  Mac- 
arthur    -       -       -       -  11,398,  14,309-13 

Inadequacy  of  medical  treatment,  Webb 

27,068-714,  27,525-791 

Inadequate  provision  of  appliances,  Webb 

27,107-14 

Insurance  of  large  numbers  of  people  in  low 
state  of  health,  Wehh         -       -       -  27,058 
Lack  of  expert   diagnosis,  Webb,  27,070-101, 
27,736-41,  27,751-3,  27,763-77,  27,859-63 
Large  amount  of  previously  undiscovered  sick- 
ness, chiefly  among  women,  Cox  -  30,353-66 
Large  panels  not  necessarily  a  cause.  Marsh 

32,796 

Lax  administration  not  an  important  factor, 
Webb   28,009-10 

Low  standard  of  health  of  employed  women  in 
industrial  areas,  and  giving  benefit  of  doubt 
to,  Cox   30,632-5 

Membership  of  persons  among   whom  higher 
rate  of  sickness  than  anticipated,  Macarthur 
11,398,  11,448,  14,305-8,  14,314-7 

Over-insurance  not  always  a  cause.  Divine 

33,213-4 

Prolongation  of  illness  owing  to  lack  of  means 
for  diagnosis,  &c.,  Macarthur      -       -  11,497 

Reduction  in  amount  of  food  of  people  owing 
to  contributions,  Webb     -     27,158,  27,971-5, 

27,851-6 

Connection  with  low   wages,   Shaw,   6805-14  ; 
Jefferson,  7195,  7196-7,  7528. 
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not  Considered  due  to  fraud,  malingering,  minor 
ailments  or  laxity  of  administration,  Webb 

27,058,  27,437-42 

will  Decrease  as  novelty  wears  off.  Cox      -  30,032 

Exist  really  as  regards  certain  occupations,  locali- 
ties and  conditions  of  life,  Macarthur      - 11.398 

no  Large  proportion  considered  due  to  malingering, 
Macarthur     -     11,398-403,  14,130-1, 14,300-4 

Many  visits  to  doctors  owing  to  novelty,  but 
number  of  claims  not  considered  to  be  affected, 
Webb   28,054-5 

among  Married  women,  Tliomas,  4112,  4119, 
4401-6, 4414, 4612-3, 4695-705  ;  Cox,  30,829-36 ; 
Lamacraft,  10,355    Poulton,  10,576-8,  10,782-4 

among  Married  women  not  due  to  malingering 
but  a  common  experience,  and  directly  due  to 
conditions  of  child-bearing,  Bondfield,  40,421-46 

among  Manual  working  wage -earning  women 
engaged  in  industrial  processes,  Webb     -  27,058 

in  Men's  societies.no  evidence  of,  Webb,  27, 366-7 9, 
27,433-5,  27,469,  27,511-3 

Men : 

Occupational  segregation  as  cause,  Webb 

27,058,  27,514-6 
Societies  with  excessive  sickness  claims,  excess 
of  maternity  claims  also,  Webb    -       -  27,058 
None,  taking  scheme  as  a  whole,  Webb       -  27,058 
connection  with  nature  of  Occupation  and  con- 
ditions of  life,  Macarthur       -       -       - 11,519 
Over-insurance    not    considered    important  as 
regards,  Webb        -       -     28,057-8,  28,128-33 
Remedies  proposed,  Webb  -       -       -       -  27,159 
among  Women,  M.  Phillips       -       -  38,816-9 
among  Women  and  question  of  proportion  and 
question  of  reasons,  Webb       -       -  27,472-509, 

27,517-24 

Women  in  societies  without  occupational  segre- 
gation, Webb   27,058 

Women,  arrears  of  sickness  not  an  important 

factor,  Webb   28,052-3 

Improper  claims  kept  down  formerly  by  supei-vision 
by  fellow- members  and  regular  visiting,  Bennett 

16.498-501 

Increase  after  holidays,  Sanderson  -  659-60 
Increase  under  Act,  among  people  who  formerly 
went  on  working,  Willson,  5682-8,  5813-8,  5857- 
62, 5886,  5944-5, 5955-8,  5984, 6016  ;  Sliaw,  6490-6, 
6515,  6676-7,  6804,  6805,  6870 ;  Jefferson,  7528  ; 
Barher,  8584-6 ;  Frith,  8895-8,  8993-6  ;  HolUns, 
9409-11;  Macarthur,  11,448;  Rogers,  15,405-7; 
Bennett,  16,717-9;  W.  Duncan,  17,065-9,17,278-9, 
17,607-13 ;  Bond.  18,605, 18,683-5 ;  Burgess,  20.144- 
58  ;  Claydon,22,743  ;  Holder,  23,397-406  ;  Hodgson, 
25,623-6,  26,105  ;  Johnson,  26,251,  26,289  ;  Barber, 
28,729-30,  28,805,  28,943-5,  28,957-8;  Scarlett, 
23,137-8  ;  Marsh,  32,924-6  ;  Farman,  33,443-8, 
33,453,  33,550-5  ;  Jones,  41,353-6  ;  Barnes 

41,925-7 

Increased  by  retention  of  benefits  on  private  side  of 
societies,  Wigglesworth        .       .       .  18,015-6 

Increase  when  trade  slack,  Barher,  8625 ;  Poulton, 
10,556-60  ;  Appleton,  11,665-6,  11,807-11 

Larger  in  proportion  than  old  friendly  society  ex- 
perience, was  expected,  but   will  decrease,  Cox, 

30,434-8 

Men,  excess  over  estimate,  calciilation,  Webb  27,058 

Refusal  or  hesitation  re,  in  case  of  married  women, 
owing  to  doubt  as  to  continuance  in  employment, 
objection  to,  Webb     -----  27,144 

Re-insurance  fund  amongst  all  occupations  as  remedy 
for  segregation,  suggestion,  Webb       -  28,095-7 

Remedy  for  late  sending  in  of,  desired,  and  suggested 
rule  insisting  on  sending  in  within  5  days,  Huntley, 
25,2l6-32,  25,302-8,  25,260-71 

Statement  on  application  as  to  source  of  insurance  not 
advocated,  but  private  societies  might  make  inquiry, 
Morland   35,003-4 

close  Supervision  important,  /.  P.  Pearce  6439-41 

Unjustifiable  : 

Believed  to  be  made,  F.  J.  Smith      -       -  34,565 
Cause,  inadequate   medical    treatment,  Gordon, 
2460-501a,  2520-7,  2536-49,  2562-80,  2600-89, 
2762-76,  3019-31. 
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Sickness  Claims — continued. 
Unjustifiable — continued. 

Comparison  of  sickness  benefit  with  wages,  Sander- 
son, 18-21 ;  /.  Duncan,  3840  ;  Clayton,  3052-3, 
3170,  3197-202;  Thomas,  4464-71;  Jefferson, 
7523-7,  7536;  Frith,  8906;  Rollins,  9398; 
WoodcocTc,  15,225-8;  Rogers,  15,341;  Wiggles- 
worth,  18,188-208 ;  Burgess,  20,119. 
in  Connection  chiefly  with  staying  on  fund.  Bond 

18,477-80 

Desire  to  some  extent  among  patients  to  get  some 

return  for  contributions,  Claydon  -  22,672-84 
Influence  of  the  Press,  Poulton  -  -  10,522-5 
Largely  from  people  on  funds  for  comparatively 

short  time,  Rogers  -  -  -  -  15,455-62 
Made,  but  proportion  smaller  than  generally  stated. 

Cox-       -----       -  30,017-21 

Number  of  claims  not  more  than  expected,  Mac- 

arthur  ....  11,398,  14.295-9 
Married  women,  Clayton,  3044-5  ;  /.  Duncan, 

3701-2 

as  result  of  Prejudice  and  desire  to  wreck  Act, 
Barher    -    8307-8,  8320,  8581-3,  8590,  8652-9 
by  Unskilled  labourers  owing  to  ineligibility  for 
unemployment  benefit,  Hogarth      -  28,321 
on  Voluntary  side  of  old  friendly  societies,  increase 
in  1913,  and  question  of  reason,  Wehh  28,116-33 
Week  before  holidays,  large  number,  Thomas 

4396.  4489 

Women  :  • 

Adequate  treatment  would  decrease  difference 
between  sickness  rate  of  men  and  of  women, 
MacaHhur     -       -       .       .       -  14,446-9 

Unreasonable  claims,  no  evidence  of.  M.  Phillips 

38,859 

Silvertown  Branch  of  Amalgamated  Union  of  Co- 
operative Employees,  sickness  rate,  Davies  36,113 

Slough  Juvenile  Branch  of  Manchester  Unity,  disband- 
ment  owing  to  refusal  of  doctors  to  enter  into  con- 
tract, W.  P.  Wright      -       -       -      32,262,  32,341 

SMITH,  Dr.  FREDERICK  JOHN,  nominated  by 
the  President  of  the  Royal  College  of  Physicians 

34,555-760 

SMITH,  ROBERT,  Manager  of  the  Insurance  Section 
of  the  Co-operative  Wholesale  Society  12,225-13,789 

Somerset : 

Agents  of  societies  connected  with  insurance  com- 
panies, and  ofiicials  of  older  friendly  societies,  no 
difference  in  attitude  noticed,  Morland  34,886-8 

Certificates  : 

generally  Accepted  without  question,  but  medical 
referee  called  in  occasionally,  Morland 

34,913-17 

some  Ante-dating  but  no  general  practice.  Mor- 
land   35,053 

Complaints  by  societies  of  strigency  re  (in  Yeovil 
particularly),  Morland    -       -       •  34,790-4 

Dating  back,  requests  by  oflBcials  of  societies  for, 
Morland   34,908-9 

some  Grumbles  by  agents  of  certificates  being 
freely  given  Morland     -       -       -  34,789-90 

Initial,  giving  of,  on  third  day  and  dating  back. 
Morland   35,054-9 

for  Minor  ailments,  no  complaints  heard,  Morland 

34,914 

Some,  perhaps  given  too  easily,  but  not  on  the 
whole,  Morland       ....  34,865 

Chemists'  shops,  accommodation  in,  and  no  complaints 
heard,  Morland   34,936-40 

Colliery  districts,  and  medical  services  particularly 
efiicient,  Morland       ....  35,032-5 

Compensation  cases,  hardship  in  refusal  of  sickness 
benefit  in  certain  cases  by  societies  other  than  trade 
unions  without  assistance  in  obtaining  compensa- 
tion and  onus  of  recovering  compensation  on 
societies  suggested,  Morland  34,828-33, 34,974-86, 

35,060-76 

District  near  Bristol,  no  special  difficulty  re,  Morland 

35,024-31 

Doctors : 

Applications  to  make  own  arrangements  with, 
nvimber,  and  none  granted,  Moiiand  34,856-7 
Changes,  Morland     .       .       .       .  34,777-82 


Somerset — continued. 
Doctors — continued. 

Complaint  as  to  charging  fees  and  charging  for 
certificates,  Morland      ...  34,788 
Complaints  re  charging  for  certificates  found  on 
investigation  not  to  be  State  insurance  certifi- 
cates, Morland       ....  34,809-10 
Coimtry  fairly  well  covered  by,  Morland  34,772 
no    Making   of   own   arrangements   by  insured 
persons,  Morland    ....  34,776 
Mileage   payments,   arrangements,  and  amount 
paid  in  Exmoor  district,  Morland    -  34.773-4 
Number  of  patients,  Morland    -        -  34,767-8 
Number,  1913  and  1914,  and  reason  for  decrease, 

Morland   34,764-6 

Number  not  having  chosen,  Morland  -  34,775 
Relations  with  societies,  Morland       -  34,834-41, 

34,858-63 

With  more  than  1,000  persons  on  list,  waiting 
room  accommodation  to  ])e  considered  by  panel 
committee,  Morland        -      34,850-3,  34,931-6 
Factory  club  in  addition  to  State  section,  certain 
over-insurance  approved,  hut  restricted  in  amount, 
Morland    -       -       -     34,868-71,  34,996-35,004 
Hospital  facilities,  Morland     34,799-801,  35,019-23 
Incapacity,  interpretation,  variations,  Morland 

34,822-5 

Insurance  Committee  : 

few  Complaints  from  societies  or  insured  persons, 

Morland   34,953-6 

Members  officials  of  societies  not  representatives 

of  insured  persons,  Morland   •      34,811,  34.793 
Non-representation  of   insured    persons    on  the 

whole,  Morland      ....  35,005-11 

Insured  Persons : 

Distribution,  Morland  -  -  -  34,769-71 
Number,  January  and  April  1914,  Morland  34,763 

Joint  Medical  Committee,  constitution,  reasons  for 
formation,  &c..  and  no  formal  complaints  before 
appointment,  Morland       -   34,784-6.  34,889-903, 

34.941-56 

Malingering,  no  serious  amount  heard  of,  but  isolated 
cases  must  exist,  and  benefit  occasionally  allowed 
that  is  not  technicaly  justified,  Morland  34,961-3 

Medical  benefit,  cases  outside  scope  of  agreement, 
attended  to  by  doctors  or  institutions,  Morland 

34,798,  35,012-8 

Medical  Referee  : 

Appointment  desired,  preferably  by  Commissioners 
from  panel  list  for  each  district.  Morland, 

34,881-3 

Appointment  from  panel  list  to  act  in  neighbour- 
ing district  suggested  by  majoi'ity  of  doctors, 
Morland        -       -  34,816-7,  34.964,  34,987-93 

Desire  for,  stronger  among  officials  representing 
collecting  societies  than  among  those  represent- 
old  friendly  societies,  Morland       •  34,910-2 

Doctors  practically  in  favour  of,  and  reasons, 
Morland        -       -  34,812,  34,818-22, 34,826-7 

Payment : 

from  Medical  fund,  doctors  would  be  opposed 
to,  Morland        -       -       .       .  35,036-52 
Partly  by  societies  and  partly  hy  Commissioners 
advocated,  Morland    -       -       -  34,884-5 
Section  of  approved  societies  not  in  favour  of,  and 
more  efficient  sick  visiting  advocated,  but  same 
purpose  would  not  be  served.  lforZaw(i  34,813-4, 

34,969-73 

Whole-time  man  for  County  : 

not  Desirable,  Morland   -       -       -       .  34.965 
Desired  by  some  doctors.  Morland  -       -  34,816 
Medical  treatment,  no  complaints  heard,  Morland 

34,795 

some  Misundei-standing  of  i^rinciples  of  insurance, 

hut  improvement,  Morland  -  -  34,872-5 
Over-insurance,  effect  on  claims,  but  not  necessarily 

unjustifiably,  Morland  -  -  -  34,866-7 
Pregnancy,  and  need  for   making  position  clear, 

Morland   34,876-80 

Sanatorium  benefit,  difficulties  re,  and  scheme  of  care 

committees  being  arranged,  Morland  -  34,957-9 
Sickness  benefit  : 

during  Convalescence,  might  be  justifiable  in  some 
cases,  Morland       -       -       .       .  34,918-24 
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CO^rMITTEE  OX  SICKNESS  BENEFIT  CLAIMS  UNDER  THE  NATIONAL  INSURANCE  ACT  : 


Somerset — continued. 

Sickness  Benefit — continued. 

Delay  in  payment  owing  to  Lad  organisation  of 
societies,  Morland  -       -        -       -  34,966-8 
People   formerly    returned   to   work   too  soon, 

Morland   34,866-7 

Sickness  claims,  excessive,  reasons  given  by  societies 
Morland       -       -        "       "       f  34,802-6 
Society   on   Holloway   systems,    working    of,  &c., 

Morland    -  35,107-32 

Women,  difficulties  re,  Moiiand  -  -  34,806-8 
Women's  labovu-.  nature  of,  and  v,'ages,  Morlar.d 

84,842-9 

Sons  of  Temperance,  Order  of: 

Abstinence,  riiles,  &c.,  Wiyhtman  and  Htmtley 

24,871-5 

Admission  of  Members  : 

Inquiries  as  to  income  not  made,  but  steps  taken 
to  ascertain  whether  insured  in  other  societies, 
Huntley  -       -       -       -       -   _    -  25,323^7 

Questions  on  application  form  re  diseases,  &c.  and 
practice  re,  Huntley       -      25,272-7,  35,424-31 

System,  Huntley        ...       -  25,065-73 

One  only,  Huntley     -       -       -  25,401,  25,403-7 
Procedure,  Huntley    -----  25,402 
Benefits,  scale,  Huntley  -       -       -       -  25,436-9 

Certificates  : 

Case  of  doctors  giving  declaring-on  and  declaring- 
ofE  note  on  same  day,  Huntley        -  25,168-9 

for  Debility,  &c.,  and  j)rocedure.  Huntley  25,169-76 

for  Debility,  initial  certificate  always  paid  on,  but 
inqiiiries  would  be  made  after  a  time,  Huntley 
and  Wightman       -       -       -       -  24,815-26 

Doctors  should  give  indication  where  illness  caused 
by  accident,  Huntley  and  Wightman  24,851-4 

for  Dyspepsia,  many  cases,  but  of  short  duration, 
and  payment  made,  Wightman       -  24,827-8 

Examination  of,  Huntley   -        -       -    •   -  25,494 

of  Incapacity  not  justiiied  in  cases  where  man  might 
do  ordinary  but  not  extraordinary  work  or 
possibihty  of  breaking  down  although  at  present 
capable,  HimiZeT/     -       -       -       -  25,339-46 

for  Neuralgia,  generally  of  short  dui-ation,  and 
payment  made,  Wightman      -        -       -  24,829 

for  Ordinary  illness  in  cases  of  pregnant  women, 
Wightman      -----  24,865-70 

Over-readiness  in  giving,  in  colliery  districts, 
alleged  by  secretaries,  but  no  specific  cases  of, 
Huntley  25,114-9 

not  Passed  for  benefit  unless  specific  nature  of 
disease  given,  and  no  such  certificates  given, 
Huntley   25,164-7 

on  Scraps  of  paper,  Huntley       -       -       -  25,162 

Venereal  disease,  doctors  should  give  information, 
of  misconduct  on,  Huntley  and  Wightman 

24,876-90 

Colliery  Areas  (Durham)  : 

Improvement  probable  as  regards  excessive  claims, 
Huntley  -       -       ■       -       -       -  25,147-59 
Medical  arrangements  before  Act,  and  question 
whether  sickness  claims  affected  by,  Huntley 

25,126-46,  25,580 

Compensation  Cases  : 

Arrangements  being   made   with    solicitors  7-e, 

Wightman   25,386 

Difficulty  re,  and  central  fund  or  direct  control 

from  Commissioners    desired,    Wightman  and 

Huntley   25,383 

Procedm-e  where  suspected,  Huntley  -  24,845-51 
in  Which  obtained  through  efforts  of  society, 

Huntley  25,214-5 

Doctors  : 

Change  in  relations  with,  Wightman  -  25,364-72 
Difficulties  with,  decreasing,  Huntley  -  -  25,578 
Excessive  number  of  patients  on  lists,  Huntley 

25,233-6 

Free  choice  not  exercised  in  manv  cases,  Huntley 

25,602 

Giving  of  prescription  without  examination,  case 
of,  Huntley  25,118-9 

Information  to,  of  man  being  insured  in  other 
societies,  not  advocated,  Huntley   -  25,335-8 


Sons  of  Temperance,  Order  of — continued. 
Doctors — continued. 

Persuading  of  men  to  stay  awav  from  work. 

25,568-78 

Same  gone  to  by  members  as  before  Act  in  some 
cases,  Huntley        -----  25,579 
Special  hours  and  no  hours  on  Sunday  in  some 
cases.  Huntley       .       .       -       -  25,596-8 
Work  done  satisfactorily  and  relations  generally 
good,  but  some  exceptions,  Huntley  25,113-20 
Established  60  years,  Huntley       -       -       -  24,783 
Fraud,  deliberate,  no  case  heard  of,  Huntley  25,112 
Hazardous  areas  and  powers  of  districts  re  declaring 
of,  Htmtley  -    24,959-64,  25,546-50,  25,469,  App. 

Incapacity  : 

Certificates  rehed  on,  but  not  always  accepted 
without  question,  Huntley      -       -  25.463-5. 

25,476-80,  25.495 
Illnesses  which  incapacitate  and  those  which  do 
not  should   be  more   differentiated  between, 

Huntley   25,169-73 

Interpretation  on  private  side  as  incapacity  to 
follow  usual  emiDloyment,  Huntley  -  25,020-31 
Industrial  diseases,  not  always  easy  to  find  out  by 
certificates,  Wightman       -       -       -  24,855-9 
Lodges,  mixed,  and  question  as  to  part  taken  by 
women  in  administration,  Huntley      -  25,451-5 
London   District    Committees,   women  members, 

Wightman  -  25,290-3 

Me^lical  arrangements  before  Act,  Huntley,  25,121-6 
Medical  Benefit,  administration  difficulties.  Wight- 
man  and  Huntley      .       -       .       .  25.375-6 
Medical    Referees,    little    experience    of,    and  no 
necessity  yet,  Huntley  and  Wightman  25.379-82. 

25,459-60 

Meetings,  Huntley        .       .       .       .  24,794-5 
Meetings,  attempts  made  to  get  State  members  to 
attend,  but  apathy  of,  Huntley  and  Wightman 

25,075-80 

Members  : 

not  Adhering  to  temperance  pledge,  steps  taken, 
Huntley  -       -       -       -    25,419-3,  25,503-11 

good  Class  and  generally  superior  average  health 
to  that  of  general  community,  Huntley 

25,280-2,  25,418 

Distribvrtion  and  occupations,  Huntley,  24,891-921 
Initiation  ceremony,  Huntley  -  -  23,058-63 
London  area,  numbers,  Wightman  -  -  24,900 
Numbers  of  other  societies  joined  by,  limitation 
in  some  districts,  Huntley  -  -  -  25,440 
Numbers  entered  on  both  sides,  Huntley  -  24,790 
Private  side  : 

Increase  after  Act,  Huntley  -  -  24,941-6 
no  Pressure  on,  to  join  on  State  side,  Huntley 

25,414-5 

Total  number,  number  in  England,  and  numbers 
of  men  and  women.  Huntley        -  24,784-6 
Proportion  insured  on  both  sides,  Huntley,  25,391 
State  side : 

Married  women,  number,  Huntley  -       -  24,788 
Total  number,  number  in  England,  and  num- 
bers of  men  and  women,  Huntley        -  24,787 
Wages,  no  cognisance  taken  of,  Huntley    -  25,441 
Women,  distribution  and    occupations,  Huntley 
and  Wightman       .       .       .       .  24,906-21 
Method  of  collecting  information  for  Committee 
Huntley     -       -       -       -       ■       -       -  24,922 
Mining    lodges,    organisation,    membership,  &c., 

Huntley   24,993-25,019 

Misconduct,  illness  due  to,  rule  re,  Huntley  and 

Wightman   24,878-81 

Misunderstanding  of  principles  of  insurance,  "and 
steps  taken,  Huntley  -       -      24,979-1,  25,054-7, 

25,074,  25,354-6 

National  division  aid  fund,  Huntley         -  25,442-5 
Organisation  and  government.  Huntley  and  Wight- 
man       -       24,993-25,019,  24,780-2,  24,792-804 
Over-insui-ance,  no  great  amount,  and  chiefly  as 
rewards  women,  little  among  men,  Himtley 

25,081-3,  25,110,  25,315-22 
Pottei'ies,  supposed  to  be  hazardous  district,  but 
sickness  experience  not  above  normal,  Huntley 

24,694-5 
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Sons  of  Temperance.  Order  of— continued. 
Pregnancy,  sickness  benefit : 

'Not  paid  for,  unless  accompanied  by  complications, 
but  used  to  be  paid,  Huntley  and  Wightman 

24,831-44,  25,531-2 
to  be  Paid  where  accompanied  by  complications, 

Huntley         ■■  25,408 

Period,  Wightman  -  .  -  -  25,534-9 
Single  women,  benefit  refused,  Huntley  24,860-3 

Private  side  : 

Benefits,  Huntley  .  .  .  .  24,930-9 
Medical  arrangements  before  Act,  Huntley 

25,121-46,  25,580-4 
Pregnancy,  system  re.  Wightman       -  25.100-5 
Reduction   of   contributions    under  Section  72, 
Huntley  and  Wightman      25,387-90,  25,521-7 
Sickness  benefit : 

Average  duration  of  claims.  1910,  1911.  1912, 

Huntley  2^,939-41 

Waiting  period,  Wightman  and  Huntley  -  24,947 
Sickness  benefit   and  funeral   benefit,  numbers 
contributing  to,  Huntley        -       -  24,952-4 
Sickness  experience,  1910-1913.  Wightman 

24,923-9,  24.947-50 
Sickness    expei'ience,    statistics    connected  with 
payment  of  benefit  under  Act  began,  Huntley 
and  Wightman    -   24,951,  24,955-78,  25,512-20 
Women,  difficulties,  and  consequent  reduction  of 
length  and  amoimt  of  benefit,  Wightman 

25,084-99 

Secretaries,  work  of,  and   position,   Huntley  and 

Wightman   24,796-806 

Sick  visiting,  system,  Huntley      -       -  25,182-213 

Sick  visitors  : 

Payment,  Huntley  -  -  25,188-94,  25,457-8 
Reluctance   to   take   post    in    some  branches, 

Htmtley  25,198 

Reporting  of  persons  as  fit  to  work  when  holding 

certificate,  question  of,  Huntley      -  25,177-81 
Visiting  between  5  and  7  only,  and  question  of 

efficiency,  Huntley         -       -       -  25,203-13 

Sickness  benefit  : 

after  Confinement,  case  of,  for  20  weeks,  Huntley 

25.287-8 

Cost  per  member  pei'  week  in  certain  districts, 
Huntley       -       -       -       24,981-90,  25,044-9 

Lack  of  interest  in  patient  on  part  of  doctors 
tending  to  prolong  period  on  funds  in  some 
instances,  Huntley  -----  25,362 

Minor  ailments,  procedure,  Huntley    -  25,466-8 

Payment  by  secretary  or  treasurer,  Huntley 

25,208 

Rules  re  conduct  during,  obeyed  and  enforced, 
Wightman  25,397 

Woman  found  doing  housework  during  receipt  of, 
procedure,  Huntley  and  Wightman  -  25,540-8 

Women,  statistics,  Wightman  and  Huntley 

25,106-9 

Sickness  Claims  : 

All  met,  generally  speaking,  Huntley  and  Wight- 
man    24,830 

Arrears  of  sickness,  question  of  amount,  Hun  tley 

25,352-3 

Comparison  with  other  societies,  Huntley 

25,416-7,  25,432 

gradual  Diminution  and  retui-n  to  normal,  probable 
on  State  side,  but  not  on  private  side,  Htm.tley 

25,357 

Excessive  in  numbers  and  length,  Huntley 

24,979-80 

Late  sending  in  of,  objection  to,  and  need  of 
remedy,  rule   insisting   on  sending   in  claim 
desired,  Huntley        -       25,216-32.  25,260-71, 
25,302-8,  25,398-400 
Making  of,  that  would  not  have  been  made  before, 

Huntley   25,558-67 

for  Minor  ailments,  Huntley  24.959,  25,051-3 

Procedure,  Huntley  and  Wightman      -  24,796-814 
Statement  by  member  that  illness  not  resxilt  of 
accident  and  misconduct,  not  advocated.  If it«iZei/ 

25,330-4 

Unjustifiable,  comparison  of  benefit  with  wages, 
Huntley.  -  24,979 


Sons  of  Temperance,  Order  of — continued. 

Social  work  of  lodges,  Huntley       -       -        -  25,064 
some  Unwillingness  to  retm-n  to  work,  but  tendency 
among  doctors  to  keep  men  on  funds  longer  than 
they  wished,  Huntley,  25,360-1  ;  Wightman  25,374 
•   Venereal  disease,  payment  only  refused  if  illness 
caused  by  misconduct,  and  particulars,  Huntley 

25,309-14,  25,347-9,  25,549-57 

Women  : 

Have  equal  rights  with  men  as  to  position  or  office. 

Huntley   25,470 

None  on  District  Committees  or  Central  Commit- 
tees, Huntley   25,289-90 

Southwark,  see   Bermondsey,  Caniber^^ell.  Deptford, 

and  Southwark. 
Spen  Valley  area,  special  vigilance  committee,  Johnson 

26,378-9 

Stanley,  see  under  Durham. 

South  Metropolitan  Gas  Company,  mu'sing  arrange- 
ments, Puxley  36,883 

South  Shields  Branch  of  National  Amalgamated  Union 
of  Labour,  increase  in  sickness  claims.  Bell  40,804, 

40,820 

Sowerby  Bridge  Branch  of  Amalgamated  Union  of 
Co-operative  Employees,  sickness  rate,  Davies  36,113 

Staffordshire  : 

Boilermakers    and    Iron    and    Steel  Shipbuilders, 

United  Society,  see  that  title. 
Doctors,  co-operation  of  sick  visitors.  &c.  welcomed 

by.  Cox   30,105,  30.466 

Manchester  Unity  : 

Increase  in  independent  sick  pay.  W.  P.  Wright. 

31,778 

Proper  system  of  sick  visitors,  &c.  considered  by 
secretary  to  be  better  than  medical  referees, 
W.  P.  Wright        -       -       .       -  31,778-81 

Willingness  to  co-operate  with  approved  societies, 
W.  P.  Wright        -       .       .       .  31,778-81 

State  Medical  Service : 

Advantages.  Jefferson    -  8247-9  ;  Scarlett,  23,298-9 

Advocated,  and  advantages, /e^erson.  7934;  Poulton, 
]0,605-18,  10,625-6;  Macarthur,  14,232^7, 
14,415-30, 14,503-4;  5o»fZ,  18,815  ;  Barter.  28,766- 
70,  28,778-9,  28,997-9009. 

Advocated,  and  scheme,  Lamacraft       ■  10.136-46, 

10.149-53,  10,319-28 

Advocated,  doctors  not  to  be  arbiters  as  to  incapa- 
city and  should  be  responsible  to  Commissioners 
instead  of  to  societies,  W.  P.  Wright  -  31,917-97 

Advocated,  with  professional  sick  visiting,  W.  P. 
Wright         -       -    32,094-7.  32,373-403,  32,386 

not  Advocated,  W.  Duncan.  17,745-51;  F.  J.  Smith. 
34,602,  34,609-10. 

not  Advocated,  leading  to  slackness  probable, 
Hogarth        .       .       .       .    28,441-4,  28,490-1 

Appointment  of  committee  to  inquire  into  prac- 
ticability proposed,  Huntley       -       -       -  25,475 

would  Approximate  to  poor  law  medical  service, 
Hogarth   28,493 

Attendance  on  family  for  fee,  question  of,  Hartoj) 

22,413-6 

Class  distinctions  might  be  set  up,  Johnson  26,473-7 
Cost  would  be  prohibitive  unless  more  attention  paid 

to  prevention  of  diseases,  Johnson  26,447 
Desirable,  but  consent  of  jjrospective  patient  would 

have  to  be  obtained,  Layton  -  -  29,516 
Desired,  but  no  immediate  prospect  seen  of,  Appleton. 

12,154-5 

Desired  and  reasons,  but  iropossibility  at  present, 
Scarlett        -       -       -       .    23,124-6,  23,147-8 
Desired,  failing  I'eturn  to  old  arrangements.  Jackson 

36,649 

Doctors'  attitude  would  not  be  changed,  Farman 

32,606-7 

more  Doctors  would  be  atti-acted,  Wehh  27,871-5 
Doctors  might  be  more  independent,  but  question 
whetlner  system  more  beneficial  for  insured  person. 

Divine  33,185 

Doctors  would  not  work  as  hard,  Marsh  32,794-6 
Doctors    should   be  appointed   and  controlled  by 
Insurance  Committees.  Sarber   -        -  28.780-6 
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Feelm<j  of  whole  profession  against,  Marsh 

32,869-71 

many  Friendly  Society  officials  believe  in,  but  no 

reason  seen  for  personally,  Flather     -  36,987-8 
Full-time  salaried  medical  service  imder  control  of 

local  authority  advocated,  and  scheme,  Shaw 

6800-3,  6981-91,  7142-54 
would  be  Good  for  profession  but  bad  for  patients, 

Cox  -       -     _   30,667-78 

the  Ideal  and  ultimate  and  only  complete  solution  of 

difficulties,  Macarthur       -        -       -  11,592 
Number  of  doctors  would  not  be  a  difficulty,  W.  P. 

Wright   31,964-80 

Objection  to.  Balding  -  -  -  -  34,323-4 
Organisation  by  gradual  growth  desirable,  and  Act  a 

step  towards,  and  institutional  treatment  must  be 

linked  xm  with.  Bond,     18,708,  18,795,  18,816-20, 

18,898-909 

People  wou.ld  resent  interference  in  homes,  Johnson 

26,632-7 

Preferable  and  service  would  be  better,  Pimhle 

37,226-31,  37,286,  37,392-5,  37,457-62 
only  Preferred  if  panel  system  fails,  Daniels  14,023 
Present  system  preferred,  Farman  -  -  33,488-94 
Private  work  would  have  to  be  allowed  in  some 

places,  Hartop  22,411-2 

Profession  would  probably  be  divided  j-e,  Bennett 

16,885 

Question  of,  Barnes      .       -       -       .  41,947 
Question  of  attitude  as  regards  duty  to  patients  and 
society.  Cox       -       -     '  -       -       -  31,168-82 
Question  whether  doctors  would  approve,  Pimble 

37,418-20 

Question  whether  more  doctors  would  be  obtainable, 
and  opinion  that  less  work  would  be  got  out  of. 
Johnson   26,452-72 

Remedy  for  unequal  division  of  patients,  Jones 

41,476 

no  Remedy  for  inferior  work  unless  men  weeded  out, 
F.  J.  Smith   34,669-72 

Results  would  be  much  the  same  as  regards  certifi- 
cates, Divine     -----  33,304-9 

Scheme,  Huntley   25,585-604 

Sufficient  men  would  be  obtained.  Barber  28,771-8  ; 

32,357-62 

Solution  of  "  doctor "  question  probably  lies  in, 
Wightman         .....  25,377 

Suggestion,  B.  Smith,  13,109-10,  22,378;  Rartop, 
22,409. 

Supervision  under,  to  keep  men  iip  to  mark,  not 
possible,  Farman         ....  32,612-7 

Supplementary  State  service  of  consultants  and 
specialists,  suggestion,  Macarthur   11,592,  14,288, 

14,579-82 

Would  lead  to  loss  of  individuality,  Bennett  16,918-21 
Stepney : 

Ansemic  girls  and  married  women,  great  difficulty  re, 
and  problem  a  social  one,  Roberts     -  29,922-8 
Ansemic  underfed  women,  difficulty  re,  Roberts 

29,807-8 

Appliances,  difficulty  re,  Roberts  -  30,002-3 
Areas  of  sickness,  question  of,  Roberts  29,994-8 

CbETICATES  : 

Nature  of  disease  always  stated,  Roberts 

29,854-62 

for  Persons  in  infirmaries  or  hospitals,  certificates 
given,  but  wording  altered,  Roberts  29,936-40 
Refusal  of  hospitals  to  give,  as  a  rule,  Roberts 

29,937,  29,944-6 

Confinement,  women  generally  on  funds  for  6 
weeks  after,  Roberts   29,965 

Hospital  treatment,  and  sx^ecialist's  opinion,  facilities, 
Roberts   29,943 

Doctors  : 

Diagnosis  of  cases,  Roberts        -       -       -  30,000 

Division  of  patients  between  five  partners,  Roberts 
29,751,  29,757-62,  29,795-9 

Five  partners,  arrangements  re  work,  distribution 
of,  Roberts   -       -       -       -       -  29,763-72 

Friendly  relations  with"  societies,  and  daily  com- 
munication and  co-operation  with  representatives 
and  sick  visitors,  Roberts       -  29,814-24,  29,976 


Stepney — continued. 
Doctors — continued. 

no  Friction  with  friendly  societies  before  or  after 
Act,  and  no  complaint  from,  Roberts  29,918-21 
Houi-s,  numbers  seen  in,  &c.,  Roberts  29,763-72. 

29,788-9 

Instructions  believed  to  be  carried  out,  Roberts 

29,883-90 

Larger  proportion  of  patients  seen  in  surgeries, 
and  reason,  Roberts         -       29,941,  29,979-81 
Large  proportion  of  people  going  to,  Roberts 

29,780 

Number  of   patients,   proportion   of   men  and 

women  and  occupations,  Roberts  -  29,751-6 
Panel  patients  on  list,  proportion  attended  and 

given  certificates,  Roberts      29,773-6,  29,982-3 
Patients   seen   first  by  nurses,  and  record  card 

marked,  Roberts   -       -       -       -  29,757-8 
Patients  seen  in  order  of  arrival,  and  card  system, 

Roberts   29,790 

Practically  all   previous   patients,   are  on  list, 

Roberts  29,920 

Practice  re  examination  of  patients,  Roberts 

29,783-4 

Prescriptions,  writing  of,  on  printed  form,  with 
information  as  to  hours,  Roberts     -  29,791-2 

Unjustifiable  claims,  small  proportion  allowed, 
but  probably  a  few  allowed,  Roberts  29,800-13 

little  Yenereal  disease  seen,  Roberts  29,858-61, 

29,948-50 

Waiting  room  sufficient,  Roberts        -  29,785-7 
Incapacity,  interpretation   as  incapacity  for  usual 
work,  Roberts   29,898-917 

Medical  Referee  : 

Advantage  to  doctors,  Roberts  -  29,835-9,  29,924 
Certain  number  of  cases  never  go  to,  but  return 

to  work,  Roberts     -       -       -      29,831,  29,834 
Communication  with,  by  doctor  in  some  cases. 

Roberts   29,832-4 

Nature  of  cases  sent   to,  and   proportion  and 

results,  Roberts      .       .       -       .  29,826-34 
System   and  importance  of   having    man  with 

experience  of  industrial  practice,  Roberts 

29,841-53 

Pregnancy : 

Difficulty  re,  Roberts  29,863 

Few  women  with,  to  go  on  fund  in  first  months, 

Roberts   29,991-2 

Last  month,  pregnancy  might  be  certified  alone, 

Roberts   29,873 

Length  of  time  for  which  women  on  funds,  and 

proportion  of  women  going  on,  Roberts 

29,951-6,  29,966-71,  29,962-4 
Proportion  of  women  put  on  funds  before  ninth 

month,  Roberts     .       -       -       -  29,957-61 
Refusal  of  certificates  for  month  before,  claims 

would  probably  be  larger,  Roberts  -       -  29,972 
Serious     conditions    due    to,     certified  only, 

pregnancy  not  mentioned  and  reason,  Roberts 

29,864-82 

Sick  visitors  : 

not  very  Competent  and  chief  desire  to  get  people 
off  fund,  Roberts        -      29,891,  29,897,  29,978 
Persuading  of  people  to  sign  off,  without  under- 
standing, Roberts         -         29,891-7,  29,974-8 
Stockton-on-Tees,    doctor,    complaint   of  insufficient 
support  from  society.  Cox      -       -       -  31,013-20 

Stoke-on-Trent : 

Doctors,  large  number  of  patients,  but  work  well 

done,  Cox   30,057-61 

Number  of  population  to  one  doctor,  Webb 

27,652,  27,655 

Pottery  Workers,  National  Amalgamated  Society  of, 
see  that  title. 

Stonehouse,  see  Plymouth  District  of  Manchester  Unity 
of  Oddfellows  Friendly  Society. 

Suffolk  Unity,  Order  of  United  Sisters : 

Admission  : 

Declaration  of  witness,  J.  P.  Pearce  -  6269-75 

Form,  /.  P.  Pearce    -       -       -  -  6229-31 
Agents  : 

Payment  of  benefit  by,  /.  P.  Pearce  6145,  6157-9 

Poortion  of,  &c.,  /.  P.  Pearce     -  -  6148-54 
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Suffolk  Unity,  Order  of  United  Sisters — continued. 
Arbitration 

no  Case  of,  :/.  P.  Pearce  -  -  -  -  6287 
Question  of  expenses  in  case  of,  J.  P.  Pearce 

6281-4 

Branches  : 

Number,  /.  P.  Pearce-  -  -  6094,  6244-6 
20  members  the  smallest  number.  /.  P.  Pearce  6255 

Certificates  : 

Case  of  difficulty  of  getting  nature  of  disease 
stated,  jr.  P.  Pearce        ....  6139 
Dating,  no  complaint  re,  J.  P.  Pearce  6140-1 
for   Debility,   ansemia  and  pregnancy,  payment 
would  be  made,  /.  P.  Pearce  -       -       -  6161 
Compensation,  no  cases,  /.  P.  Pearce     -  6193-9 

Doctors: 

mustbave  Acted  with  greater  sense  of  responsi- 
bility formerly,  J,  P.  Pearce  -       6211,  6263-8 
Attitude  sympathetic,  T.  P.  Pearce    -  6135-7 
Execiitive  Committee,  J.  P.  Pearce  6218-21,  6237-9 
Factory  workers,  number,  and  sickness  greater  among 
than  among  other  sections  /.  P.  Pearce  6226-8 
no  Fraud,  J.  P.  Pearce  ....  6133 

London  branch,  membership,  &c.,  J.  P.  Pearce 

600—1,  6247-50 

Medical  Referee,  never  employed,  but  would  be  a 
safeguard  and  appointment  by  Commissioners 
preferred,  J.  P.  Pearce       -        -       -  6184-92 

Members  : 

no  Definite  steps  taken  to  obtain,  /.  P.  Pearce 

6222-5 

Distribution  and  occupations,  /.  P.  Pearce 

6098-104 

Large  number  would  not  be  away  from  work  for 
minor  ailment  or  will  be  paid  when  away,  /.  P. 
Pearce   6223-6 

Married,  small  number,  /.  P.  Pearce  -  -  6130 
Misunderstanding  of  principles   of   insurance  and 

inability  to  follow  printed  instructions,  &c.,  /.  P. 
Pearce  6213-7 

Private  side  : 

Admission,  medical  examination,  /.  P.  Pearce  6232 
Benefits,  /.  P.  Pearce  -  -  -  6105-6 
Members  : 

Interest  decreasing,  /.  P.  Pearce    -       -  6240 
Number  of,  and  branches,  /.  P.  Pearce  6093-4 
Question  whether  liabilities  increased,  J.  P.  Pearce 

6241-3 

Position  of,  /.  P.  Pearce  -       -  6086-92 

Sick  visiting,  J.  P.  Pearce  6163-8,  6177-80,  6200-2, 

6455-7 

Sickness  benefit  : 

Above  normal  in  Essex  branch,  where  members  no 
longer  under  local  supervision,  J.  P.  Pearce 

i6119-25 

Oases  of  patients  sent  away  for  rest,  /.  P.  Paercc 

6276-81 

Cases  of  26  weeks  being  paid,  J.  P.  Pearce  6261-2 
Comparison  with  wages,  St.  Albans,  J.  P.  Pearce 

6126-7 

Cost,  actual  and  estimated,  /.  P.  Pearce  6108-1 
no  Difficulty  in  getting  people  off  fund,  /.  P.  Pearce 

6132 

no  Heavy  household  work  allowed  J.  P.  Pearce 

6256-8 

Rule  re  conduct  while  receiving,  difficulty  in  strict 
enforcement  in  some  cases,  /.  P.  Pearce  62£7-8 

Sickness  claims  : 

Below  expectation,  /.  P.  Pearce  -       -       -  6107 
no  Check  on,  in  many  cases,  except  weekly  certi- 
ficate, J,  P.  Pearce  ...       -  6250-4 
for  Many  weeks,  procedure,  /.  P.  Pearce  6169-76, 

6203-6 

Procedure,  /.  P.  Pearce      -       -        -  6146-57 
Unjustifiable,  no  evidence  of,  J.  P.  Pearce     -  6118 
State  side,  number  of  members,  and  practically  all 
members  on  private  side  also  on,  and  therefore 
were  medically  examined,  /.  P.  Pearce     -  6095-7, 

6259-60 


Sunderland : 

Certificates,   refusal   by   doctors   and   protest  by 
societies,  cases.  Cox   -----  30,502 
Sons  of  Temperance,  sickness  experience,  Huntley 

24,981-2 

Surgical  Appliances,  see  Appliances. 

Sussex,  West,  requests  of  agents  whose  certificates 
signed  on  dates  at  which  no  constdtation  took 
place.  Cox  -  30,386 

Syphilis,  .see  Venereal  Disease. 

Teeth : 

See  also  Dental  Treatment. 

Decayed,  justified  in  many  cases,  but  not  for  long 
period.  Cox       -       -       -       -  30,392-4,30,398 
Toothache,  frequently  sufficient  cause  of  incapacity, 

Layton   29.628 

Extraction  by  doctors,  Walsall,  Layton  -  29,406-9 
many  Sickness  claims  due  to,  Macarthur       - 11,503 
Tendring   Hundred   Provident   Society,  administra- 
tion, Dixon  39,459 

THOMAS,  FR  ED.  Chief  Clerk  to  the  Insurance  Section 
of  the  Amalgamated  Weavers'  Association 

4100-4731 

Thurleigh  Benefit  Club,    contributions    before  and 
after  Act,  and  cost  of  benefit,  Hartop  22,251-3 

Tonbridge  District,  Kent,  Manchester  Unity : 

Certificates,  acceptance  of,  without  question,  but 
opinion  of  secretary  that  certificates  for  minor 
ailments  should  be  inquired  into,  W.  P.  Wright 

31,710 

Doctors,  slackness  of,  W,  P.  Wright  -  -  31,710 
Increase  of  independent   sickness  benefit,   W.  P. 

Wright  31,710 

Malingering  and  causes,  W.  P.  Wright  -       -  31,710 
Over-insurance,  W.  P.  Wright       -       -        -  31,710 
Trade   Union    Societies'    Association,    in  favour  of 
State  administration  of  Act,  Davies  -        -  36,276 

Trade  Unions : 

Administration  of  Act  by,    not  approved,   W.  P. 

Wright   32,075 

Sickness  benefit  system,  Webb       -       -  27,384-92 

Tramway  and  Vehicle  Workers : 

strict    Medical    examination   before  appointment, 
Jackson      -       -       -       -  36,697,36,749-50 
Occupation  not  unhealthy,  Jackson        -  36,751-4 

Tramways  and  Vehicle   Workers,  Amalgamated 
Society  of : 

Administration  expenses,  system,  Jackson 

36,595-9 

Administration,  Jackson         -     36.476-8,  36,591-9, 

36,653-4 

Arbitration  Committee,  jDower  to  set  up,  Vjut  not 
yet  called,  Jackson  -       -       -       -  36,611-3 

Certificates  : 
Continuing : 

Commissioners  communicated  with  re  difficulty, 
but  no  reply  yet  received,  Jackson  36.641-2 
Name   of   disease   or   disablement  should  be 
stated,  Jackson  -       -       -       -  36,718-20 
Refusal  of  doctors  to  state  nature  of  disease, 
Jackson      -       -       -  36,543-52,36.582-90 
for  Minor  ailments,  increase  in  number,  Jackson 

36,523-i2 

Laxity  in  giving,  and  no  case  of  refusal  heard  of, 

reasons,  Jackson     -       -       -       .      36,755-6  ■ 
Required  by  Corporations  before  men  return  to 
work,  system,  Jackson    -       -        -  36,721-40 
Weekly,  required  now,  but  not  at  first,  Jackson 
36,483-6,  36,500,  36.509 
Disputes  with  members,  settlement  after  commiuii- 
cation  with  Commissioners,  Jackson   -        -  36.613 

Doctors  : 

Arrangements,  Jackson  -  -  -  36,567-78 
An-angements  before  Act,  Jackson     -  36,525-6, 

36,587 

Change  in  relations  with,  Jackson      -  36,633-9 
Return  to  old  aiTangements  desired,  and  doctors 
would  probably  approve,  Jackson  36,527-8, 

36,643-8,  36,667-70 
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Tramways   and    VeMcle  Workers.  Amalgamated 
Society  of — continued. 
Local  I!.bpresentatives  : 

Payments,  Jackson  -  .  .  .  36,663-6 
Permanent  appointments  and  advantage,  Jackson 

36,655-6 

Medical  Repeeees  : 

Results  of  submission  of  cases  to,  Jackson 

36,507,  36,624-6 

System,  Jackson  ...  -  36,501-8 
Members  : 

Occupations  and  distribution,  Jackson  -  36,464-9, 

36,472-5,  36,650-2 
State  side,  numbers,  and  number  also  on  imion  side, 
•        Jackson  -------  36,470 

Union  side,  numbers,  Jackson  .  -  -  36,470 
Misunderstanding  of  principles  of  insurance,  Jackson 

36,628-32,  36.671-2 
Peitate  Side,  Sickness  Benefits  : 

Average  cost  per  member  per  week,  Jackson 

36,673-80 

Statistics,  and  increase  in  claims  after  Jackson 

36,487-92,  36,684-717 
Over-insurance,  Jackson        -       .       -       .  36,491 
Over-insurance,  benefit  in  some  eases  not  in  many, 
tendency  to  remain  longer  on  funds  as  result, 
Jackson     -       .       .       -     36,553-66,  36614-23 
Sickness,  percentage  as  high  in  Yorkshire,  where 
doctors  paid  on  capitation  system  as  in  Manchester 
and  Salford,  Jackson  -        -       -       -  36,578-80 

Sick  Visiting: 

Permanent  whole  time  visitors,  considered,  but  no 
particiilar  advantages  in  keeping  down  claims, 
Jackson  ------  36,757-8 

Payment,  Jackson      -       -  36,600-3,  36,511 

Rigid  system  introduced  latelv,  Jackson  36,500-i 
System  of,  Jackson    -        -  36,509-14,  36,600-10, 

36,758-64 

Sickness  Benefit  : 

Cost  per  member  per  week,  Jackson 

36,677,  36,681-2 

Declarations  on,  possible  effect  of  large  number  of, 
on  employment,  Jackson         -       -  36,746-8 

Decrease  as  result  of  steps  taken,  Jackson  36,515-8 

Percentages  1910-13  -  -  -  36,709  note 
Sickness  Claims  : 

Heavy,  and  steps  taken  ?'e,  Jacfcsotj,     -  36,483, 

36,495-500,  36,519-22 

Passed  by  local  organisations  up  to  2nd  February, 
1914,  but  headquarters"  consent  now  required, 
Jackson  -       -       -         36,479-83,  36,497-500 

Statistics,  Jackson     -       -       -        .      3*>. 493-4 

Transfers  between  Societies : 

Agreement  by  societies  to  refuse  them  than  to  grant 
desirable,  B.  Smith    -       -       -       -  13,788 

Difficulty  of  administering  Act  owing  to,  and  restric- 
tion advocated,  Daniels      -       -  14,045,  14,862-8 

Discipline  weakened  by  ease  of  obtaining,  Johnson 

26,607 

Restriction  desirable,  Shaw  -  -  -  7156-60 
Certain  societies  lay  themselves  out  to  get,  i?.  Smith 

13,785-7 

Supervision  desirable,  Webb    -       -  27,963-6.  28,099 

Trusses : 

see  also  Apjpliances. 

Failure  to  provide,  consequent  drain  on  sick  fund, 
Webb        ------  27,107-9 

Supply  of,  suggested,  Dawes         -     33,810,  33,815, 

33,818,  33,902-3 

Tuberculosis : 

All  cases  should  be  seen  by  tuberculosis  officers, 
whether  applying  for  sanatorium  benefit  or  not, 
Harrison  ...       -       -  38,160-6 

Responsibility  for  dealing  with,  should  be  transferred 
to  County  Councils,  and  be  dealt  ^vith  as  part  of 
public  health,  and  scheme,  Clare 

36,394-402,  36,424-34 
Maintenance  allowance  to  family  necessary,  Webb 

27,159,  28,090 

Should  be  taken  out  of  Insurance  Act  and  handed 
over  to  Local  Health  Authority,  Webb 

27,159,  28,090-5 

TUCKFIELD,  C,  General  Secretary  of  the  National 
Deposit  Friendly  Society      -       -       -  775-1390 


Tunstall  Benevolent  Burial  Society : 

Doctors,  attention  given  by,  satisfactory,  surgery 
accommodation  adequate,  &c.,  Wilson 

40,995-41,002 

Domestic  servants  : 

Most,  go  home  when  ill,  and  no  difficulty  re  visiting. 

Wilson  -  40,986-8 

Try  to  go  on  funds  when  out  of  a  place,  Wilson 

40,985 

little  Double  insm-ance,  Wilson  -  -  -  40,989 
Loose,  bad  ceitification,  but  improvement,  Wilson 

40,962 

MemBEES  : 

Occupations,  &c.,  Wilson  -       -       -  40,983-5 
Wages,  and  where  close  to  benefit,  temptation 
to  go  on  fmids,  Wilson  -       -       -  40,990-3 
IsTature  of  society,  Wilscm     -       -       -  40,974-5 
Partictdars  re,  Wilson  -       -        40,974-5,  40,980-3 
Pregnancy,  cases  of  doubt  re  incapacity,  Wilson 

41,076  note. 

Sick  visiting  : 

Details  re  cases  visited,  Wilson  40,904-59,  41,053-5 
Doctors  always  willing  to  see  visitors,  except  on 
one  occasion,  Wilson     -       -       -  40,963-5 
Doctors  not  interviewed   more   than  necessary, 

Wilson  40,956 

People,  except  deliberate  malingerers,  pleased  to 
see,  Wilson    -       -       -       -     40,913,  40,932 
System,  Wilson  40,883-909,40,969-73,41,029-34 
Sickness  benefit  : 

Cases  of  women   on   fund  for  slight  ailments, 
Wilson        -       -       -       -       -  40,960-1 
Housework  duruig,  strict  inles  desirable,  Wilson 

41,017-23 

Rules  re  housework,  breach  of,  procedure,  Wilson 

41,033-7 

Some  cases  of  obtaining,  unjustifiably,  but  not 
many,  Wilson       -       -       -       -  ,  40,967-8 

Tunbridge  Wells  and  South-Eastern  Counties  Equit- 
able Friendly  Society : 

Admission    of    members,    method,    and  medical 
certificates  required  in  some  cases,  Saunders 

9,712-5 

Agencies,  number,  Saunders  -  -  9,608-9 
Agents,  position  of,  payment,  &c.,  Saimders  9,610-9 
Annual  meeting,  work  of,  attendance,  &c.,  Saunders 

9,725-30 

Appeal,  right  of,  Saunders     -  -     -    ■    -  9,703-6 

Approved  society  : 

Membership  and  proportion   of   parent  society, 
Saunders    ------  9,532-5 

Number  of  men  and  women  in,  Saunder.s  9,539-41 

Certificates  : 

Aneemia,  debility,  &c.,  procedure,  Saunders 

9621-30 

little  Difficulty  as  regards,  Saunders  -  9594-6 
Committee  of  Management,  Saunders    -  9687-91, 

9695,  9731-3 
Compensation  cases,  procedure,  &c.,  Saunders 

9635-7,  9672-8 

Doctors  ■ 

little  Difficulty  wiih,' Saunders  -    9593-9,  9740-3 
where  Paid  by  attendance,  no  difference  noticed  ia 
claims,  but  little  expei'ience,  Saunders  9601-3 
Fraud,  very  few  cases,  Saunders    -       -       -  9574 
Illnesses,  nature  of,  Saunders        -       -  9796-8 
Malingering,  steps  taken  to  prevent,  Saunders 

9734-5 

Married  women  not  allowed  in  parent  society  but 
admitted  in  approved  society,  Saunders   -  9536-8 

Medical  Referees  : 

Doctors  would  welcome,  Saunders      -  9660-1 
Question   tinder  consideration  and   adoption  of 
system  probable,  Saunders         9658-61,  9736-9 
Medical    treatment    formerly,    arrangements,  and 
question  of  experience  now,  Saunders    -  9575-92, 

9696-700,  9770-3 

Members  : 

Clerks,  Saunders  -  -  -  9758-60,  9765-6 
Control  by,  Saunders  -  -  -  9689-95 
Distribution  and  class,  Saunders  -  9560-2,  9767-9 
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Tunbridge  Wells  and  South-Eastern  Counties  Equit- 
able Friendly  Society — continued. 
Members — continued. 

Method  of  obtaining,  Saunders  -        -  9710-1 
of   Parent    side,   initiation    ceremony    with  all 
members  admitted,  Saunders  -       -  9564-6 
Membership,  Smmders  -       -       -       -   9533,  9536 
Misconduct,  illness  due  to,  procedure,  Saunders 

9631-4 

Misunderstanding  of  principles  of  insurance  among 
agriculturists  formerly,  Saunders       -  9567-72 
Organisation  and  working,  Saunders     -  9604-5, 

9679-95,  9774-7 

Pregnancy,  sickness  benefit  paid  if  woman  in- 
capable of  work,  and  number  of  payments, 
Saunders   9662-8 

Private  side  : 

Increase  in  membership,  SaitwcZers  -  -  9745-6 
Sickness  benefits,  Saunders  -  -  -  9542-6 
Sickness  claims,  no  noticeable  effect  on,  from  Act, 

Saunders   9556,9681 

low   Sickness   rate,   and    question    of  reasons, 
Saunders       -       -.       -  9754-60,9774-807 
Sick  visiting,  system,  Saunders      -  9638-43,  9701-2 

Sickness  : 

Comparative  immunity  partly  due  to  large  number 
of  domestic  servants,  Saunders       -  9716-21 
Low,  rate  and  question  of  reason,  Saunders 

9761-4,  9774-807 
no  Unreasonable  amount,  Saunders  -       -  9557-9 

Sickness  benefit  : 

Breach  of  rules  re  conduct   diu-ing,  procedure, 

Saunders    9649-57 

Cost  per  member  in  first  quarter,  and  total  cost  in 

each  quarter,  Saunders  -       -       -       -  9550-4 

Sickness  Claims  : 

Comparison  of  men  and  women,  Saunders  9785-95 
Procedure,  Saunders  -  -  -  -  9606-20 
Women,  for  three  or  four  days  only,  Saunders 

9799-801,  9810-26 

Unjustifiable  : 

no  Evidence  of,  Saunders    -       -  -9548-9 
very  Pew  cases,  Saunders    -        -       -  9573 
Women  members,  occupations,  Satrnders  9669-70 
Ulverstone,  Lanes,  Manchester  Unity,  rule  re  housework 
by  women,  TF.  P.TF»-i</W       -       -       -  32.227 
Unemployment  benefit,  exhaustion  by  members  possible. 

Barker   8625-6 

United  Sisters,  Order  of,  Suffolk  Unity,  see  Suffolk 

Unity,  Order  of  United  Sisters. 
United  Society  of  Boilermakers  and  Iron  and  Steel 
Shipbuilders,  see  Boilermakers  and  Iron  and  Steel 
Shipbuilders,  United  Society. 
United  Sisters,  rule  re  housework  by  women,  Webb 

28,184-7 

Uppingham,  panel  doctor,  30  per  cent,  on  list,  and 
70  per  cent,  of  persons  attended,  women.  Parsons 

31,259 

Upholsterers'  Society,  Appleton  -       -    11,783,  11,846 

Vaccines,  difficulty  to  get  vaccine  made  possible  at  times, 
and  something  should  be  done,  Hogarth         -  28,503 

Venereal  Disease : 

Acquisition  by  sexual   intercourse  is   not  clear  to 
doctors  in  most  cases.  Bond  -    18,583-5,  18,752-6 

Certificates  : 

Case   of  doctor  certifying  "  illness "  instead  of, 
Flather  -       -       -  '     -       -       -  36,919-26 
Certification  of  varicose  ulcers  for  girl  of  17,  and 
objection  to  inquiry  by  society  as  to  whether 
misconduct  the  cause.  Cox  30,611-8,  31,097-115 
not  Certified  by  doctors  in  plaia  language,  Webb 

27,142 

Covering   up   of,   Rogers,    15,505-24;  Parrott, 
20,985-90;  Bigby,  26,912-4 ;  Broster,  37,576a-84. 

Doctors  will  not   put  ti'uth,  on   certificates  in 
certain  cases,  Webb,  27,167;  Cox,  31,135. 

Nature  of  disease  would  be  stated,  Harrison 

38,263-73 


jnereal  Disease — continued. 
Certificates — continued. 

Patient  would  be  told  certificate  unnecessary,  but 

disease  should  be  plainly  stated  if  certificate 

given,  but  question  in  case  of  tertiary  sequelae, 

Layton  -  -  -  -  29,698-701,  29,714-9 
Plain  statement  would  be  made,  Hogarth 

28,391-2,  28,513-4 
Practice  in  case  of  unmarried  and  married  women, 

question  of,  Claydon  -  22,597-608,  24,622-55 
Refusal  to  put  nature  of  disease,  Paget  24,077-84 
Reluctance  to  specify  on,  as  j^atients  prevented 

from  coming  for  treatment.  Holder  23,466-78 
should  be  Stated,  l)nt  society  not  doctor  should 

decide  question  of  misconduct  or  not.  Bond 

18,471-6,  18,619-30,  18,749-56 
would  be  Stated  on  certificate,  if  certificate  given 

at  all,  Roberts     -       -       -  -       -  29,862 

Use   of  synonyms  justifiable   in    certain  cases. 

Parsons  -----  31,411  note 
not  Usually  asked  for,  but  if  given  nature  of 

disease  should  be  stated.  Cox  -     30,590,  30,594 

Confidential  notification  : 

might  be  Difficult,  but  trend  of  medical  opinion 
in  direction  of.  Cox        -       -       -       -  30,839 
Libel  action  might  result,  Bennett      -  16,697-701 
reasonable  Control  desirable,  W.  Duncan       - 17,703 
Covering  up  of.  question  of  effect  on  treatment.  Cox 

30,837-8 

should  be  Dealt  with  outside  Act,  Roberts     -  29,931 
Doctors  should  mention  and  give  indication  of  mis- 
conduct  or   not    on    certificates,    Huntley  and 

Wightman   24,876-90 

Failure  of  dealing  with,  under  Insiu-ance  Act,  and 
should  be  taken  out  of  sphere  of  insurance,  Webb 

27,159 

IN  Married  vtomen  : 

Difficulty,  and  most  doctors  would  not  indicate,  on 
certificate.  Cox      -       -  30,574-601,  31,135-48 
Reluctance  to  tell,  nature  of  disease  by  putting  on 
certificate,  Oldham       -       -       -  37,803-14 
Telling  woman  nature  of  disease  when  due  to 
husband's  misconduct,  question  of,  Claydon 

22,924-39,  24,288a,  24,515-21,  24,539-40, 
24,646-55,  24,  729-35 
where  Misconduct  doubted,  practice  re.  Claydon 

24,637-45 

Nervous  diseases  with  syphilitic  origin,  name  put  on 
certificate,  Layton     .       .       .       .  29,369-73 

Notification  : 

Essential  not  to  have,  Webb  -  -  -  27,839 
would  Get  over  good  deal  of  difficulty.  Cox 

30,595 

Peoi^le  generally  aware  that  they  are  not  entitled  to 

benefit.  Cox   30,278 

Possibility  of  contracting  innocently,  Bond 

18,749-53 

Sickness  benefit  for  : 

Advocated,  Webb,  27,837,  27,848-50;  Richmond, 
38,607-11. 

might  be  Beneficial  to  cases,  Rogers  -  15,888-90 
Cases  of  payment  of,  for  gonorrhoeal  rheumatism, 
arthritis,  gonorrhoea,  and  syphilis,  Claydon 

22,468-76 

should  be  Paid,  Holder  -  -  -  23,468-9 
Refusal  of : 

Claims  might  be  increased,  Claydon  -  24,537-8 
Rule  withdrawn  in  most  cases  in  German  Insur- 
ance Societies,  Claydon       -       -       -  24,537 
by  Some  societies,  with  inquiry  as  to  whether 
caused  by  misconduct,  and  ojection  to,  Webb 

27138-43 

Treatment : 

Difficulty   of  getting  people  to    keep  on  with. 

Layton,  29,373-7  ;  Roberts,  29,932-5. 
in  General  hospitals    or   special   public  health 
institutions,  question  of,  Webb       -  27,908-20 
by  Tjocal  health  authorities,  suggestion,  Webb 

27,159,  27,838-47,  27,903-7.  28,090-5 
Maintenance  allowance  to  family,  suggestion.  Webb 
27,159,  27,837,  27,850,  28,093 
Objection  of  many  men  to  treat,  and  should  be 
treated  properly,  and   by   every  practitioner, 
Layton  29781 
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COMMITTEE  ON  SICKNESS  BENEFIT  CLAIMS  DNDER  THE  NATIONAL  INSURANCE  ACT  : 


Venereal  Disease — continued. 
Treatment — continued. 

Panel  doctor  often  not  gone  to  for,  Cox     -  30,278 
Possibility  of  obtaining,  free,  not  thoroughly  un- 
derstood, and  some  people  prefer  to  pay.  Marsh 

32,530-i 

wiU  be  more  Readily  resoi-ted  to  now,  and  sickness 
will  consequently  be  less  in  future.  Holder 

23,407-14 

UnmaiTied  women  with,  doctors  would  probably 
give  symptoms  instead  of  actual  name  of 
disease.  Cox         -       -       -       30,593,  31,135 

Walsall : 

CeETIFICATES  : 

.  Carelessly  signed,  pi-obable,  Layton  ■  29,546 

Continuing,  given  without  seeing  patient  in  some 
cases,  but  wording  then  altered,  Layton 

29,596-9 

Dating,  system,  Layton      -        29,579-95,  29,693 
Given  on  first  seeing  patient,  Layton  -  29,125-8 
Giving  of,  without  seeing  patient  possible,  but 
would  be  most  unusual,  Layton      -  29,530-6 
Headache,  request  by  society  for  further  informa- 
tion would  not  be  resented,  Layton        -  29,520 
Nature  of  disease  put  on,  except  in  some  cases, 
and  then  statement  made  to  society,  Layton 

29,361-5 

Private  forms,  trouble  with,  Layton  -  29,593-4 
Refusal,  Layton  -  -  -  29,424,  29,437 
Reluctance  to  refuse,  by  some  doctors,  Layton 

29,423-4 

for  persons  in  Sanatoria  or  workhouse  or  in- 
firmary, difi&culty  re,  and  practice,  Layton 

29,600-14 

System,  Layton   29,125-38 

Yenereal  disease,  practice  re,  Layton  -  29,714-9 

29,698-701 

Diachylon,  practice  of  taking,  for  abortion  purposes, 
Layton      -       -       -       -       -       -  29,387-90 

Dental  treatment,  facilities  and  inadequacy,  Layton 
29,183-92,  29,403-9,  29,422 

Doctors : 

Changes,  and  questions  of  reasons,  Layton 

29,439-42 

few  Children  seen  in  surgery  since  Act,  Layton 

29,432,  29552-4 

Conference  with    societies   under  consideration, 

Layton   29,538^1 

Difficulties  at  first,  and  question  of  attitude  Layton 

29,261-73 

Extent  to  which  advice  and  instructions  carried 
out,  and  steps  taken  when   instructions  not 
obeyed,  Layton       -       -    29,180-2,  29,193-209 
Failure  to  choose,  in  many  cases,  Layton   -  29,179 
Hours,  &c.,  Layton     -       -       -       -  29,139-49 
Inquiries  from  societies,  attitude  of  doctors  would 
largely  depend  on  method  in  which  approached, 

Layton   29,557-63 

Large  number  of  people  going  to,  for  trifles, 

Layton   29,232-41 

Meetings  with  society  officials,  Layton  29,537-8 
in  Morning,  patients  seen  to  be  bad  sent  home  and 
examined  later,  Layton  -       -  29,128,  29,144-9 
Number,  Layton        .       .       .       .  29,258-9 
Number  of  patients  on  list,  and  proportion  of  men 
and  women,  and  question  of  reasonable  number, 
Layton  -       -       -       -     29,106-8,  29,425-40 
Number  of  patients  seen,  number  of  visits,  atten- 
dances, and  proportion  of  certificates,  Layton 

29,119-24 

Panel  patients : 

Better  treated  than  private,  Layton  29,473, 29,577 
Many,  were  insured  before,  Layton  29.172-3 
Occupations  and  wages,  Layton      -  29,109-18 

Panel  work,  little  visiting,  and  practically  all 
surgery  work,  and  difference  from  private 
patients,  Layton     -       -     29,156-63,  29,650-4 

Practice  re  compensation  cases,  Layton  29,383-5 

Relations  with  societies'  officials  formerly,  and 
question  of,  now,  Layton    29,555-76,  29,686-91 

must  be  Sole  arbiter  from  medical  point  of  view. 
Layton  29,517-24 


Walsall — continued. 
Doctors — continued. 

Taking  out  of  teeth  by,  Layton  -  29,406-9 

more  Trouble  with  collecting  societies  than  friendly 
societies  of  old  type,  Layton   -       -  29,571-3 
Eye  treatment,  facilities,  Layton    -       -  29,410-21 
Families  sometimes  attended  by  different  doctor  to 
panel  patient,  no  objection  to,  by  doctors,  Layton 

29,432-6 

Food  of  peojjle,  Layton  -  -  -  .  29,252-7 
Fraud,  no  case  known  of,  Layton  -  -  29,228 
Hospital  facilities,  Layton  -  29,396-402,  29,737 
Incapacity  .- 

Difficulty  of  deciding   question  sometimes,  and 
example,  Layton     -       .       .       .  29,303-5 
Each  case  must  be  taken  on  its  merits,  Layton 

29,323-38,  29,345-57,  29,457-69 
Interpreted  as  incapacity  to  do  usual  work, Lai/ion, 
29,322,  29,457,  29,457-69,  29,498-9 
Laboratoiy  being  fitted  up,  Layton       -  29,738^3 
Lead  poisoning,  Layton        -     29,386-90,  29,470-2 
Low-paid  persons,  more  likely  to  go  on  fimd  as 
underfed,  but  no  greater  eagerness,  Layton 

29,210-22 

Low-paid  women  workers  and  question  of  induce- 
ment to  go  on  funds,  Layton      -       -  29,488-93 
Medical  Referee  : 

Case  of  collecting  society  sending  to,  owing  to  high 
sickness  rate  and  difficulties  with  doctors  at  fii-st, 

Layton   29,244 

Consultants  not  desired,  Layton        -  29,444-7 
Rota   of  panel  doctors,  scheme  of   doctors  re, 
Layton   -       -     29,306-21,  29,340-1, 29,494-7, 
29,448-56,  29,522,  29,542-5,  29,635-40, 
29,643-9,  29,720-30 
Unsatisfactory  working  of,  Layton     -  29,309-11 
Misunderstanding  of  principles  of  insvu^nce,  Layton 

29,171-8 

Nei-vous  diseases  with  syphilitic  origin,  name  put  on 
certificate,  Layton     -       -       .       -  29,369-73 
Over-insurance,  claims  not  increased  by,  experience 
rather  the  reverse,  Layton  -       -       -  29,481 
Panel  system,  comparison  with  club  systems,  and 
treatment  better,  Layton  -       29,260,  29,500-515 
Pregnancy : 

never  Certified  alone  personally,  but  some  cases 
believed  to  be  covered  up,  Layton  -  29,378-82 
Complications   easily  found,    but   every  woman 
should  have  benefit  for  last  two  or  three  months, 

Layton   29,655-71 

Second  opinions,  facilities,  Layton    29,391-5,  29,736 

Sickness  Benefit: 

Borderland  cases,  example  of,  and  difficulty,  Layton 

29,279-302,  29,617-26 
Old  friendly  society  spirit  still  active,  Layton 

29,222-7,  29,482 

People  not  entitled  to,  more  than  before  Act,  and 
in  some  cases  to  less,  Layton  -       -  29,475-80 
few  Unjustifiable  claims,  Layton       -  29,166-71, 

29,484,  29,682 

Unsuspected  sickness  being  brought  to  light,  Layton 

29,245-50,  29,485-6 
Unwillingness  to  return  to  work,  Layton  29,683-^ 
Venereal  disease,  one  case  only,  as  people  do  not 

trouble  to  ask  for  certificate,  Layton  -  29,366-8 
Venereal  disease.  Wives  and  famiHes  go  without 

treatment  to  large  extent,  Layton  -  29,165 
Women  : 

no  More   difficult  to  decide  re  incapacity  than 

men,  Layton   29,685 

Sickness  among,  and  factory  girls  would  formerly 
have  gone  on  working,  Layton        -  29,525-9 
Wallsend,  number  of  population  to  one  doctor,  Webb 

27,652 

Warwickshire  Insurance  Committee,  attitude  re  state-, 
ment  of  incapacity  only,  on  certificate,  Macarthur 

14,097-9 

Warehousemen  and  Clerks'  Association,  Manchester,, 
not  satisfied  with  medical  treatment,  Jones     -  41,468 
Weavers,  see  also  Amalgamated  Weavers'  Association. 

WEBB,  SIDNEY,  LL.B.     -       -       -  27,057-28,288 
West   Ham    Insurance    Committee,    complaints  to 
Appleton       -       -       -   12,093-7,  12,103,  12,117-9 
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WHITELET,  W.,  Secretary  of  the  Durham  Miners 
Association  (joint  evidence)    -       -       -  35,133-4o2 

Wigan,  certificate  for  '•  chlorosis."  refusal  by  . society, 
Clay  don   22,654-6 

WIGGLESWORTH,  WILLIAM.  Secretary  of  the 
Princess  Alexandra  Lodge  of  the  National  United 
Order  of  Free  Gardeners       -       -  17.803-18,435 

WIGHTMAN,  W.  J.,  Vice-President  oi  the  Order  of 
the  Sons  of  Temperance,  Ac.  (joint  e\  idence) 

24.775-25,604 

WILLSON,  Miss  E..  Secretary  of  the  Independeiit 
National  Union  of  Boot  and  Shoe  Women  Workers 

5655-H0S4 

WILSON,  Miss  LOUISA,  Sick  Visitor  of  the  Tunstall 
Benevolent  Burial  Society    -       -  40.869-41,086 

Winchester,  Hampshire  and  General  Fnendly  Society. 
sei  that  title. 

Wirksworth  district: 

Act  taken  advantage  of,  by  men  doing  odd  jobs  at 
home,  not  genuine  working  men.  Broster 

37.539-40 

Admission  of  bad  lives,  and  special  classes  should 
be  made  for  persons  with  epilepsy,  paralysis. 
Sec.,  Broster       -       -       -       -       -  37,529-32 

ObKTIFICATBS  : 

Considered  as  entitling  to  benefit.  Broder 

37,559-66 

Dated  on  day  oji  which  patient  seen,  as  a  rule,  but 

dating  back  in  a  few  cases,  Broster  -  37,506-13 
to  Persons  requiring  week's  rest  and  justification, 

Broster   37.492-505 

Stating  nature  of  disease,  difficulty  re,  in  some 

cases  owing  to  publicity,  Broster  ■  37.567-84 
Venereal  disease,  difficulty  of  decision,  in 
i    remote  consequences  of  misconduct,  certificate 

would  be  given,  Broster    -    37.570  note,  37,576(i 

DOCTOKS  : 

Better  off  than  before  Act.  B router  -  37,488-9 
Patients : 

Number,  Broster    -       -       -       -  37,465-6 
Same  as  before,  Broster  ■       -       -  37,487-8 
Working  loyally,  and  no  grumbling  heard  from 
societies,  Broster    -       -       -       -  37.490-1 
Fraud,  no  case  known,  Broster      ■      37,516,  37.533 
Hospital  treatment,  facilities,  Broster    -  37,525-9 
Illness,  large  amount  revealed  since  Act,  Broster 

37.520-4 

Incapacity  : 

Difficulty  of  determining  cause  in  some  cases  and 
example,  Broster  •       -       -    37.495  note. 

Interpretation  as  incapacity  for  ordinary  employ- 
ment, Broster         ....  37.542-5 
Occupations,  Broster      -       -       -       -  37,468-80 
Sickness  benefit,  tendency  to  stay  on  fund  for  week, 
and  need  for  tightening  up,  Broster    -  37,534-8 

Unjustifiable  claims  : 

Few  now,  but   more   at   first,    and  reason  fui 
decrease,  Broster     ....  37.481-6 
Would  be  amongst  people  seen  at  surgery,  Broster 

37,514-6 

Wisbech,  Manchester  Unity,  certificates  accepted  as. 
sufficient  authority,  but  further  inquiries  made  in 
exceptional  cases.  W.  P.  Wright     ■  -        -  31,827 

Women : 

Actuarial  figures  considered  of  little  value.  Wiggles- 
worth        ■       -       -       -       -       -  18.029-30 

Advantage  of  Insurance  Act  to.  but  all  difficulties 
not  met  by,  M.  Phillips     -       -       -  38,377-84 

Arrears  of  sickness  owing  to  women  having  gone 
back  to  work  too  soon  in  the  past,  M.  Ph  illips 

38.828 

Confinement,  see  that  title. 

Decrease  in  sickness  probable  in  future.  M.  Phillip.^ 

38,832,38,885-6 
Difficulties  of  administrytiou  in  case  of.  Wehb 

27,475-96.  27,522-4 
Difficulty   of   getting   well   owing   to  insufficient 
food,  &c.,  M.  Phillips       ....  38,829 
Double  sti'ain  of  child-bearing  and  following  onerous 
industrial  occupations  would  affect  health,  Bennett 

16,595 


Women — continued. 

Fitness  to  return  to  work  after  illness  would  be 
more  difficult  to  detennine  than  with  men.  Bond 

18,967-71 

over  40,  sickness  among,  as  result  of  bad  conditions, 
and  overwork.  &c.  during  pregnancy.  M.  Phillips 

38,822 

Illnesses  generally  of  longer  dui'ation  than  with 
men.  Bennett     -        -     "  -        -       -  16,588-93 

Large  number  now  receiving  necessary  medical 
ti'eatment  not  obtained  before  Act,  Shaw  6816-8 

from  12  more  Liable  to  ailments  thazi  men,  especially 
among  working  clas.ses.  but  evidence  of  incapacity 
not  necessarily  shown  by.  Rogers       -  15.953-8, 

16.043-65 

more  Liable  to  illness  than  men,  Bond  •  18.723-5. 

18.874-88 

Low   state    of   health,  formerly  not  attended  to. 

M.  Phillips  38.822 

Low  wage  earners,  sickness  among.  Wehb  -  28.056 
Manual-working    wage    earners,  large    amount  of 

sickness  among,  Wehb  ....  27.058 
Many  went  to  work  before  Act  who  were  unfit,  and 

many  still  do.  though  smaller  number.  Sanderson 

461-3.  493-4 

Married,  great  deal  of  hitherto  unsuspected  sickness 
among.  Cox      -       -        ....  30.827 

Neurasthenic,  prolonged  illness  owing  to  lack  of, 
proper  treatment.  Cox       -       -       -  30,558-60 

Prolongation  of  sickness,  for.  want  of  proper  dental 
and  eye  treatment,  massage  and  appliances, 
M.  Phillips   38,828 

Sickness  benefit  and  sickness  claims,  see  those  titles. 

Sickness  experience  higher  than  among  men, 
Bennett  16,510-4,  16,588-93.  16,709-14,  16,724-36 

Sickness  rate,  heavier  than  actuarial  estimate  was 
anticipated;  Burrand        ....  5187-9 

in  Weaving  trade,  high  sickness  rate.  M.  Phillips 

38.822-8 

Workers  in  certain  areas,  low  standard  of  health 
among.  Cox      .....  30,554-5 

Women's  Co-operative  Guild ; 

Branch  secretaries,  position  of,  kc.  Bandjield 

40.427-33 

England  and  Wales  covered  by,  separate  organisa- 
tion for  Scotland,  Bondjield       •       -       -  40.416 

Interest  in  Insui-ance  Act,  Bondjield     •       •  40,419 

Married  women,  results  of  investigations  into  health 
of.  conditions  of  pregnancy,  and  confinements, 
health  of  children.  Bondfield       40.420-46.  40,558. 

40.563-5, 40,579-84 
Membership,  Bondjield      ....  40,414 

Purpose  of,  Bondjield    -       -       -       -       -  40,415 

Women's  Labour  League: 

Membership.  M.  Phillips  ■  -  38,807,  38,844 
Occupati<:»ns  of  members  M.  PhlUipts  -  38.810-2 
Opinions  collected  from  members,  and  reliability  of. 

M.  Phillips   38,852-8 

Organisation.  M.  Phillips  -  -  -  38,872-6 
Work.  &c.  and  interest  in  Act.  M.  Phillips  38.807, 

38,813-5.  38,844-7 
Women's   Trade   Union   League,  number  of  women 
workers  affiliated  to.  Mac«ri/(.Mr  -  -11,332 

Women  Workers,  National  Federation  of: 

Acton  Branch  : 

Nurse  and  medical  referee  at,  Macarthur  14,517-9 
Sickness  claims  : 

Average  duration  of,  Macarthnr     -       •  11,397 
20  per  cent,   arising  after  confinement  and 
21  per  cent,  due  to  occupation.  Macartlmr 

11,387-92 

Administration  : 

Machinei-y  not  considered  imperfect,  Macarth  ar 

14,509 

Over- spending,  Macarthur         -       -  14,342-3 
A.nMissiON  : 
to  BrancheB  and  Centi-al  branch,  Macarthur 

14,359 

Methods,  Macari/iwr  -       -       ■       •  -11,534 
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Women   Workers,   National   Federation   of— con- 

tiiived. 
Admission — continued. 

Mis-statements  ou  form,  or  withholding  of  in- 
formation, procedure,  Macarlhur    -  14,o38-9 
New  members  refused  ruiless  health  good.  Mac- 

arthur  11,534 

Casual  workers,  Macarthur    .       .       .       -  11,372 
Central  branch,  district  meetings  and  appointment 
of  delegates,  &c.,  Macarthur      -       -    li, 368-72 

GEKTIFICATES  : 

Accident  as  caiise  of  illness  not  always  stated,  Init 
indication  should  be  given  where  possible, 
Macarthur     -       -       -        11,478,  14,152-67 

Cases  of  different  complaints  for  same  person, 
Macarthur  11,474 

for  Confinement  given  weeks  Ijtifore  taking  place, 
cases  of,  Macarthur        -       -  11,466,  11,483-7 

for  Debility  or  anasmia,  procedure,  Macarthur 

14,434-8 

Failure  of  doctors  to  distinguisli  between  illness 
and  incapacity,  and  consequent  difficult)',  Mac- 
arthur -       -    11.2U9-14,  11,448-56,  11,480-2 

Granting  of.  without  examination,  cases  of,  Mac- 
arthur  -       -        11,466,  11,487-96,  14,179-84 

for  Incapacity  dated  after  member  declared  off 
and  returned  to  woi'k,  Macarthur   -        -  11,466 

Phthisis,  cases  of  other  diseases  being  certified  as 
cover  for.  Mncarthnr      .       .       .       .  11.480 

Refusal  to  state  nature  of  disease,  and  attitude  of 
Insurance  Committees,  Macarthur  -  14,096-9 

Refusal  to  state  sjjecific  nature  of  disease  in  some 
cases,  Macarthur    -       -  11,466-80,  14,139-51 

Vagueness  and  examjiles  of,  Macarthur    -  11,459, 
11.466-80,  14,139-72.  14,618-20 
Charwomen,  most,  employed  by  L.C.C..  Macarthur 

14.523-4 

Compensation  cases,  payment  of  benefit,  Macarthur 

11,380-1,  14.533-7 
Connection  with  General  Federation  of  Trade  Unions, 
Macarthur  14,343-6 

Ceadley  Heath  district  : 

Doctors,  lack  of,  Macarthur  -    11,382,  14,562-78 
Excessive  sickness  : 

Attri1>uted  by  nurses  to  lack  of  proper  treat- 
ment during  pregnancy,  and  lack  of  nursing 
and  appliances,  and  details  re,  Macarthur 

11,383-4,  14,122-6,  14,359 
Nature  of  occupation  as  cause,  Macarthur 

11,384,  14,531-2 

Midwives,  illiteracy  and  inefficiency  of,  and  bad 
res^llts,  Macarthur  11,382-3, 14,091-4,  14,122-5, 

14,271-4 

Sickness  claims  : 

Average  duration  of,  Macarthur     -       -  11 ,397 
Proportion  attributable  to  cases  where  compen- 
sation  could  have   been  recovered   if  Act 
applied,  Macarthur       -       -       -  11,384-5 
Reduced  since  treatment  by  nurse,  Macarthur 

11,503 

Doctors  : 

Case  of  doctor  signing  sickness  sheet  and  leaving 
member  to  fill  in  date,  Macarthur  -  14,558-60 

Case  of  refusal  to  accept  patient  while  ill,  Mac- 
arthur  11,511-5 

Complained  of,  to  Insurance  Committee,  but  no 
satisfaction  from,  and  some  complaints  made 
to  Commissioners,  Macarthur     •  11,471-4, 

11.486-7 

less  Hesitation  than  formerly  in  throwing  people 
on  funds,  Macarthur  -       -       11,407,  14,132-8 

Inadequate  examinatioiis  of  members  by,  owing  to 
having  too  much  work,  Macarthur  14.556-61, 

14,571-5 

Private   communication   with  society,  cases  of, 

Macarthur  11,496 

Women,  complaints  heard  of  small  number  of, 
Macarthur     .       -       .       .       .  14,454-6 
Edmonton,  girls  very  strict,  Macarthur 

11,573-5,11,577-9 


Women   Workers,    National    Federation  of — con- 
tinued. 

Expulsion,  case  under  consideration.  Macarthur 

14,538 

Head  office,  control  over  bi-anches,  Macarthur 

11,419-28 

Incapacity,  practice  re,  and  each  case  judged  on 
merits,  Macarthur     -     11,409,  11,548,  14,468-76 
Lead  poisoning  case,  Macarthur    -       -  14,528-30 

Local  branches : 

Little  interest  taken  by  members  in  government 
unless  something  special  on,  Macarthur 

14,373-4 

Question  of  retention  or  not  apart  from  trade 
union  question,   central  administration  more 
successful,  Macarthur     -        14,477-84,  14,492 
little  Malingering,  Macarthur       14,130-1,  14,300-4 
Married  women  : 

Casual  workers,  small  proportion  except  at  Crad- 
ley.  Macarthur       ....  14,522-6 
Percentage   in    whole    society   and   in  certain 
branches,  Macarthur      ....  14,111 
Medical   benefit,   case    of    wrong    or  insufficient 
diagnosis.  Macarthur      ....  11,537 
Medical  Referees  : 

Cases  sent  to,  details,  Macarthur       -       - 11,534 
Extension  of  system  would  reduce  sickness  rate, 
but  money  insufficient,  Macarthur  -  14,510-6 
System,  payment,  &c.,  and  results,  Macarthur 

11,534-7,  14,251-2 

Women   14,247-50 

Women,  and  those  employed  by  London  Insurance 
Committee,  comparison  of  work.  Macarthur 

14,540-51,  14,457-67 
Medical    treatment,    many    members  appreciate, 
without  getting  certificate,  Macarthur  14,554-6 
Members  : 

Class  of,  and  mainly  underpaid  workers,  Macarthur 

11,352-63 

Domestic  servants,  number  and  class,  Macarthur 

11,349-51 

more  Interest  taken  in  trade  union  than  in  insur- 
ance business,  Macarthur        -       -       - 14,376 
Large  number  have  joined  trade  union  as  individual 
members,  Macarthur      -       -       -  11,337-8 
Marriage  distribution,  Macm-thur       -  11,345-7 
Self.government,  important,  and  question  as  to 
extent  of  interest  taken  by,  Macarthur 

14.377-80,  14,503 
Total   and    proportion  of   married    women  and 
widows,  Macarthur         -       -  11,332-4,  14,289 
Misconduct,  case  of  illness  due  to.  and  difficulty, 
Macarthur       -       -       -       11,538-46,  14,263-4 
Misunderstanding  of  pi-inciples  of  insurance  at  first, 
but  no  excuse  for  now,  Macarthur      -       -  14,401 
Nurses,  extension  of  system  would  reduce  sickness 
rate,  but  money  insufficient,  Macarthur  14,510-6 
Organisation,  working,  &c.,  Macarthur  11,335-44, 

14,368-80 

Pregnancy : 

Claims  refused  that  witness  would  rather  have 
paid,  Macarthur     ....  14,505-7 
no  Payment  as   a   rule    in   normal    cases  not 
accompanied  by  other  illness,  but  payment  in 
a  few  cases  of  advanced  pregnancy,  Macarthur 

11,410-9.  11,444 

Sick  visiting  : 

Members  visited  once  a  week  in  branches, 
Macarthur     ......  11,423 

System,  Macarthur  ....  11.562-80 
Sickness  among  unmarried  women,  believed  to  be 

higher  than  among  men,  Macarthur   -  14,439-45 

Sickness  benefit  : 

Breach  of  rules  of  conduct  during  receipt  of, 
fining  for,  Macarthur      -       -       -  11,580-90 
Cost    per    member,  in  each  quarter,  in  Great 
Britain,    England,    and    different  branches, 
Macarthur     -       -  .      -       -       -  11,366-71 
Loss  of  members  owing  to  strictness,  Macarthur 

11,588-90 

26  weeks,  analysis  of  cases,  Macarthwr 

11,381,  11,393 
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Women   Workers,   National   Federation   of— con- 
tinued. 
Sickness  claims  : 

Age  distribution,  Mucarthur      -  11,378-5,  11 ,393. 

14.290-4 

Average  duration,  Mucarthur  -  -  -  11,395 
Classification  of  diseases,  Mucarthur  11,376-81, 

14,117-20 

Difference  between  branches  and  central  branch, 
question  of  reason,  and  laxity  of  administration 
not  a  cause,  Macarthur  11,423-39,  11,518, 11 ,534, 
14,111-5,  14,347-67,  14,431-3, 14,485-93 

Excessive  : 

Act  administered    less  harshly  than  by  some 
societies,  Macarthur    -        -       -  14,411-4 
owing  to  Nature  of  occupations  and  conditions 
of  life,  Macarthwr       -       -       -  11,515-9 
Lighter  where  industrial  conditions   better  and 
wages  higher,  Macarthur       -       -  14,265-6 
Married   women,    and    reason    for    high  rate, 
Macarthur       -       -       -  14.108-10,  14,188-96 
by  MaiTied  women,  proportion,  and  proportion  of 
sickness  payments  to,  Macarthur  -  11,364^-5 
from  People  between  16  and  20,  high  proportion, 
and  nature  of  diseases,  Maearthur  -  11,373 

14,116, 14,450-3 

Rejections,  Macarthur  -  -  -  11,440-7 
Supervision     considered     careful     and  strict, 

Macarthur   14,393-4 

Unjustifiable,  claims  made,  but  proportion  very 
small,  Macarthur  -----  11,398 
Sickness  experience,  decrease  in  third  quarter  owing 
to    strict    interpretation    of    Act,  Macarthur 

11,457-65 

Sickness  register,  contribution  register  and  index 
cards,  system  and  duplication  by  General  Federa- 
tion, Macarthur       -       -        -        -  14,343-6 

WOODCOCK,  C.  W.,  Secretary  to  tlie  Midland  Railway 
Friendly  Society         -       -       -  15,024-15,314 

Woolwich,  hospital  accommodation,  inadequacy  of, 
Webb   27,061 

Worcester : 

Doctor,  loss  of  patients  as  result  of  refusing 
certificates.  Cox       -       ■       -       -  30,290-1 

Herbalist,  insured  persons  allowed  to  make  arrange- 
ments with,  by  Insurance  Committee,  Cox  -  30,498 

Manchester  Unity  : , 

Certificates,  acceptance  without  question,  but 
doctor  would  be  communicated  with  in  some 
cases,  W.  P.  Wright      -        -       -  31,784-5 

Sickness  benefit,  five  weeks  and  a  day  foi'  decayed 
teeth,  W.  P.  Wright     -       -       -  31,784-5 

Worcestershire : 

see  also  Gloucestershire  Conservative  Benefit  Society 
and  Gloucester,  North,  Women's  Benefit  Society. 

Appendicitis,  case  of  women  unable  to  get  intci 
hospital  and  performing  of  operation  by  ijane 
doctor,  and  difficulty  re  payment.  Wehh     -  20,767 

Nursing  arrangements  referred  to,  Wehh      -  28,174 

WRIGHT.  I..  General  Secretary  of  the  Shefiield 
Equalised  Independent  Druids  (Joint  evidence) 

21,555-22,232 

WRIGHT,  WALTER  P.,  Grand  Master  of  the  Inde- 
pendent Order  of  Oddfellows,  Manchester  Unity 

31,431-32,403 

Wrivehill  district,  near  Crewe,  Manchester  Unity, 
certificates  accepted  without  question,  and  doctors 
not  communicated  with  as  secretary  considers  society 
has  no  control  over.  W.  P.  Wright         -  31,844-7 

York  Female  Friendly  Society  : 

Accidents,  procedure,  (rray  -  -  -  5628-32 
Administration,  little  interest  taken  by  girls.  Gray 

5614-6 

Attitude  of  doctors.  Gray  -  5433-8,  5443-4,  5450 
Certificates  : 

Continuing,  insisted  on,  and  doctors  relied  on. 

Gray   5588-9 

for  Debility  or  arucmia,  difficulty  in  deciding 
whether  girl  totally  unfit  or  not,  and  practice 
re  payment,  Gray  -       -       5641,  5645,  5652-4 


York  Female  Friendly  Society — continued. 
Certificates — continued. 

Handing  of,  to  persons  other  than  patients,  not 

known.  Gray   5639 

for  Indigestion,  when  really  due  to  pregnancy, 

Gray      -   5431 

Tendency  to  put  "  debility,  Ac."  and  steps  taken. 

Gray    5439-42,  5448-9 

Chemist,  no  complaint  of  going  to,  for  medicine 
heard.  Gray       -       -       -        ...        -  5638 
Date  of  formation,  1788,  Gray       -       -  6368-9 
Disability  claims  before  confinement,  payment,  Gray 

5541-2 

Doctors,  second  opinion  might  l)e  an  advantage  in 
some  cases.  Gray       .        .        -        -  5569-70 

Domestic  servants,  tvvo  cases  only  of  servants  coins 
on  fund  while  remaining  m  mistresses'  house,  Gray 

5602-5 

Factory  workers : 

Nature  of,  Gray        ....  5379-80 

Rowntrees  : 

Circumstances  unique.  Gray  -  ■  5591-600 
Examination  before  being  taken  on.  Gray 

5558-60 

more  Sicknes.s  among,  than  among  older  workers, 
reason  and  need  for  educational  work.  Gray 

5562-4,  5605-7 

no  deliberate  Fraud,  Gray  -  -  -  .  5432 
no  Illegitimate  claims  paid.  Gray  -        -  5549 

Malingering,  stej^s  taken.  Gray  -  -  .'3(J33-4 
Management,  Gray  -  -  .  .  5463-70 
Medical  referees  would  be  an  advantage  if  worth 
the  money.  Gray  .  .  -  .  5547-51 
Medical,  treatment,  no  case  come  across  of  receiving, 
without  going  on  funds.  Gray        -  .5643-6 

Members  : 

Age  distribution.  Gray  -  -  -  5381-90 
on  Both  sides  and  number  insured  on  both,  Gray 

5371-2 

Examination  by  independent  doctor  never  required, 

Gray   5636 

in  Hospital,  payment  on  coming  out.  Gray  5626-7 
Leaving  York,  provision  re  paying  on  visiting. 

Gray   5587 

Married,  Gray   5385-90 

Not  only  in  Yorkshire,  Gray      -        -  5377-8 
Number  in  different  occupations.  Gray  5374-5 
no  Social  feeling  among,  Gray   -        -  5485-8 
certain  Misunderstanding  of  principles  of  insurance. 

Gray   5410-2,  5489 

Officers,  all  women.  Gray  -  -  -  5612-3 
Pregnancy,  difficulty  re.  Gray       -       -       -  5640 

Private  side  ; 

Benefits,  &c..  Gray    -       -       -       -  5413-21 
no  Ordinary  medical  benefit.  Gray      -  5575-6 
no    Payment   for   illnesses  in   connection  with 
pregnancy,  but  lO.s.  on  birth  of  child.  Gray 

5526-7.  5532 

Payment  for  indigestion  and  debility  in  one  or 
two  cases,  Gray  .  .  .  .  5542-6 
no  Second  opinion  consulted,  and  expenditure  on 

medical  referees  not  desired.  Gray  -  5490-6 
Sick  visiting,  system.  Gray  -  5453.  5477-84,  5617 
Sick  visitor,  practice  re  payment.  Gray  -  5471-6 
excessive  Sickness,  girls  were  really  requiring  doctor 

before,  and  are  now  taking  advantage  of  Act, 

Gray   5647-51 

low  Sickness  rate,  reasons.  Gray    -       -  5608-10 

Sickness  benefit  : 

Analysis  of  diseases,  Gray         -        -  5565-7 
Conduct  during,  rule  fairly  well  carried  out,  and 
steps  taken  re.  Gray      -       -        -  5618-24 
Method  of  payment  at  meetings  or  by  post,  and 
])y  visitor,  Gray     -       -        -        -  5453-62 
Number  sick  and  expenditure,  Gray  5404-8 
Payment  if  member  unable  to  follow  own  occu- 
pation. Gray  -       -    5391-401,  5552-7,  5571-3 
Stoppage  to  women  doing  household  work.  Gray, 

5517,  5577-84. 
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York  Female  Friendly  Society— contirmed. 
Sickness  claims  : 

for  Minoi-  complaints,  Gray  -  -  -  5635 
Unjustifiable  : 

not  Caused  by  comparison  between  wages  and 
benefit,  Gray      -  -       -  5421-8 

None,  aray  -        -       -       -       5391,  5402^ 

Sickness  kate  : 

Experience  in  excess  of  estimate,  hnt  estijnate 

considered  too  low,  Gray        -       -     5498  -502 
Favourable    experience    compared    with  other 

societies,  and  question  of  reason,  Gray  5514-39 
Higher  in  second  quarter,  Gray  -       -       -  5418 


York  Female  Friendly  Society — continued. 
Sickness  rate — continued. 

Some  women  go  to  work  when  not  fit.  Gray. 
5582-4. 

Unwillingness  to  return  to  work,  no  difficulty. 
Gray  .5429 

Yorkshire : 

Boilermaker.s    and  Iron    and    Steel  Shipbuilders 

United  Society,  ace  that  title. 
Catholic   Friendly   Societies   Association,  sec  that 

title. 

Tuberculosis   work,    &c.    undertaken  by  Queen's 
Nurses.  HiLghes 40,364 


NATIONAL  INSURANCE  ACTS,   1911-13— conttf. 
HEALTH  INSURANCE— contd. 
Returk  as  to  the  Administration  of  Sanatorium  Benefit  from  July  15th,  1912,  to 
January  lltli,  1914. 

[Cd.  7386]  of  Session  1914.    Price  Id.,  post  free  Ud. 

List  of  Societies  Approved  np  to  31st  December,  1913,  by  the  National  Health  Joint 
'Committee  and  by  the  National  Health  Insurance  Commissioners  for  England,  Scotland, 
Ireland,  and  Wales.    List  14a.    (1914.)    Price  M.,  post  free  Is. 

Memorandum  on  the  Arrears  of  Contributions  of  Employed  Contributors.  Explains 
the  Scheme  embodied  in  the  Draft  Regulations,  dated  8th  May,  1914,  for  tKe  Reduction, 
Postponement,  or  Suspension  of  Benefits  of  Employed  Contributors  who  are  in  arrear  with  their 
■Contributions  ;  with  an  Actuarial  Memorandum  on  the  Financial  Basis  of  the  Scheme  outlined 
.above. 

[Cd.  7431]  of  Session  1914.    Price  Id.,  post  free  Hd. 
Memoranda  of  Decisions  under  Sec.  66  of  the  National  Insurance  Act,  1911,  and 
Sec.  27  (2)  of  the  National  Insurance  Act,  1913.    AVith  Index.   Memo.  151.   Second  Edition. 
(1914.)    Price  6f/.,  post  free  Sd. 

Receipts  : — ^Return  for  the  year  from  13th  January,  1913,  to  11th  January,  1914,  aurl  also 
for  the  period  from  16th  December,  1911,  to  12th  January,  1913,  showing  (i)  the  Receipts 
from  Stamps  sold  ;  (ii)  the  Aggregate  Expenses  paid  ;  and  (iii)  the  Sums  voted  by  Parliament 
in  respect  of  the  Benefits  given  under  Part  1.  of  the  National  Insurance  Act,  1911,  and  the 
National  Insurance  Act,  1913. 

H.C.  364  of  Session  1914.    Price  kd.,  post  free  Id. 

Benefits  : — Return  slioAving,  approximatelj",  the  number  of  Insured  Persons  who  received 
-each  week  (i)  Medical  Benefit,  (ii)  Sickness  Benefit,  (iii)  Maternity  Benefit,  and  (iv)  Sanatorium 
Benefit ;  the  Average  Weekly  Cost  of  such  Benefit ;  the  Aggregate  Cost  of  each  Benefit  for 
the  period  ending  11th  January,  1914  ;  and  the  Number  of  Insured  Persons  who  have  received 
one  or  more  of  these  Benefits  in  the  period  ending  the  11th  Jantiary,  1914. 
H.C.  365  of  Session  1914.    Price  U.,  post  free  Id. 

NATIONAL  HEALTH  INSURANCE  COMMISSION  (ENGLAND). 

Statement  of  the  Numbers  of  Insured  Persons,  the  Membership  of  Approved  Societies, 
and  the  Number  of  Deposit  Contributors  in  Counties  and  in  County  Boroughs  in  England. 
[Cd.  6831]  of  Session  1913.    Price  2s.  2d.,  post  free  2s.  6d. 

NATIONAL    INSURANCE    ACT,  1911. 

PART  II.     UNEMPLOYMENT  INSURANCE. 

Parts  II.  and  III.  of  the  Act,  with  Schedules,  Explanatory  Memorandum,  and  Statutory 
Regulations,  Rules,  and  Orders  in  connection  with  Unemployment  Insurance.  March  1913. 
Price  3d.,  post  free  4JcZ. 

First  Report  on  the  Proceedings  of  the  Board  of  Trade  under  the  above  Act.  With 
Appendices. 

[Cd.  6965]  of  Session  1913.    Price  9d.,  post  free  lUd. 

Regulations  made  by  the  Board  of  Trade  under  the  above  Act. 
H.C.  121  of  Session  1912-13.    Price  3|(i.,  post  free  Ud. 

Supplementary  Regulations,  dated  8th  January,  1913. 
H.C.  418  of  Session  1912-13.    Price  icZ.,  post  free  Id. 

Umpire  Regulations,  dated  26th  March,  1912,  under  Section  91  of  the  Act. 
H.C.  78  of  Session  1912-13.    Price  Id.,  post  free  l^d. 

Decisions  given  by  the  Umpire  respecting  Demarcation  of  Trades,  up  to  and 
including  those  published  iil  the  "Board  of  Trade  Journal"  for  February  12,  1914.  With 
Index.    Price  Is.,  post  free  Is.  M. 

Decisions  given  by  the  Umpire  respecting  Claims  to  Benefit.  Vol.  I.  Nos.  1-500. 
Given  up  to  March  19,  1914.  With  Prefatory  Note,  the  relevant  portions  of  the  Act  and 
Regulations,  and  Index.    (1914.)    Price  Is.  ?)d.,  post  free  Is.  7d. 

Account  showing  Nature  and  Amount  of  Securities  held  as  investments  for  moneys 
..forming  part  of  the  Unemployment  Fund. 

H.C.  291  of  Session  1913.    Price  ^d.,  post  free  Id. 

Inquiries  with  regard  to  Draft  Special  Extension  Orders  : — 

Repairing  Works  of  Construction.  The  Inquiry  commenced  June  15th,  1914,  and 
was  adjourned  sine  die  June  2t)th,  1914,  having  sat  for  eight  daj'-s.  Each  day's 
Evidence  published  separately,  price  Is.,  post  free  Is.  Id. 

Saw-Milling,  including  Machine  Woodwork.  The  Inquiry  was  held  on  2nd  and 
3rd  July,  1914.  Each  day's  Evidence  published  sei)arately.  Price  Is,,  post  free 
Is.  Id. 


NATIONAL   HEALTH  INSURANCE. 


APPENDIX 

TO  THE 

REPORT 

OF  THE 

DEPARTMENTAL  COMMITTEE 

ON 

SICKNESS  BENEFIT  CLAIMS  UNDER  THE 
NATIONAL  INSURANCE  ACT. 


VOLUME  IV. 


INDEX  TO  THE  MINUTES  OF  EVIDENCE. 

The  Report  of  the  Committee  is  printed  separately  as  [Cd.  7687].  The  Minutes 
of  Evidence  are  printed  separately  in  three  volumes  as  follows  : — Vol.  I., 
Minutes  from  15th  October,  1913,  to  18th  December,  1913,  as  [Cd.  7688]  ; 
Vol.  II.,  Minutes  from  31st  December  1913,  to  5th  March,  191^,  as 
[Cd.  7689] ;  Vol.  III.,  Minutes  from  11th  March,  191i,  to  22nd  May,  1914, 
as  [Cd.  7690]. 
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